INSURANCE NAME
PRODUCT LINES

PRE-CERTIFICATION
NUMBER

MAIN
NUMBER

CLAIMS

SERVICES REQUIRING
NOTIFICATION

UNITED HEALTHCARE

http://www.unitedhealthcare.com

‘Two Penn Plaza, 7f
New York, NY 10121

SELECT HMO, SELECT HMO PLUS, EPO, NPP
POS

[PCP - Based products

SELECT HMO PLUS

[PCP based. In and Out-of-Network benefits

POS

[PCP based. In and Out-of-Network benefits

CHOICE, CHOICE PLUS, PPO

[Non PCP based. In and Out of Network benefits

MEDICARE, MEDICAID, CHILD HEALTH +

[PCP - Based products

SELECT HMO, SELECT HMO PLUS, EPO, NPP, POS

800-638-3323

MENTAL HEALTH

United Behavioral Health

CHECK PLAN BENEFITS. SELECT/SELECT
PLUS call 800-747-0572; POS/EPO/PPO call 800-
888-2998; CHOICE/CHOICE PLUS call 888-481-
9413 or REFER to member's ID Card.

212-216-6400

Claims addresses may vary Reference
member's ID card for claims submission
information. Include current Tax ID#.
Submit within 60 day timely filing limit

CHOICE, CHOICE PLUS, PPO

800-638-3323

MENTAL HEALTH
United Behavioral Health

CHECK PLAN BENEFITS. SELECT/SELECT
PLUS call 800-747-0572; POS/EPO/PPO call 800-
888-2998; CHOICE/CHOICE PLUS call 888-481-
9413 or REFER to member's ID Card.

212-216-6400

Claims addresses may vary Reference
member's ID card for claims submission
information. Include current Tax ID#.
Submit within 60 day timely filing limit

MEDICARE, MEDICAID, CHILD HEALTH PLUS

Member responsible for anthorization

MENTAL HEALTH
United Behavioral Health

CHECK PLAN BENEFITS. SELECT/SELECT
PLUS call 800-747-0572; POS/EPO/PPO call 800-
888-2998; CHOICE/CHOICE PLUS call 888-481-
9413 or REFER to member's ID Card.

212-216-6400

PO BOX 659769 San Antonio, TX 78265-
7969; include group number: Medicare
#13000, Medicaid #63000, CHP #64000;
include your billing # HCFA Box #25

SERVICES REQUIRING NOTIFICATION
1(800) 638-3323

*All in-patient adminisions (except maternity) including
acute hospital, rehabilitaiton facilities, and skilled nursing
facilities. Maternity admissions that exceed the federally
mandated length of stay of 48hrs. For vaginal delivery
and 96hrs for C-sec

*Out of Network Services (except emergencies)

*Home Health Care Services

*Blepharoplasty, Upper Lid (CPT 15822-15823)
(Questions call 800-638-7388)

*Breast Reconstruction (CPT 19357-19396) (Questions
call 800-638-7388)

*Breast Reduction (CPT 19318)
(Questions call 800-638-7388)

*Sclerotherapy (CPT 36468-36471)
(Questions call 800-638-7388)

*Vein Stripping, Ligation (CPT 37720-37785) (Questions
call 800-638-7388)

*Accidental Dental Services

(Questions call 800-638-7388)

*Durable Medical Equipment > $1,000
(Questons refer to 800-638-7388)

*Transplant and Related Services
*End Stage Renal Disease Services (ESRDS)
*Physical and Speech Therapies

*MRIs, MRAs, CT Scan, Bone Scans, Bone Density
Studies (Questions call 800-860-5536)

HELPFUL HINTS

1f member does not have an ID card contact Network Services at 800-638-8075

Some members will continue to have ID cards referencing to Metrahealth, Travelers and Metlife. Cards still valid

Participating Labs: Labcorp 800-788-9091. Quest (formerly SmithKline Beecham Laboratory) 800-523-8039

Provider must submit claim within 60 days of date of service
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