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Welcome

Welcome to the UnitedHealthcare Community Plan®
care provider manual. This up-to-date reference PDF
manual allows you and your staff to find important
information such as how to process a claim and submit
prior authorization requests. This manual also includes
important phone numbers and websites on the How
to Contact Us page. Find operational policy changes
and other electronic transactions on our website at
UHCprovider.com.

Click the following links to access
different care provider manuals:

- Administrative guide - UHCprovider.com/guides -
Under UnitedHealthcare Care provider Administrative
Guide for Commercial, Medicare Advantage (including
Dual Complete Special Needs Plans), click on View
Guide. Some states may also have Medicare Advantage
information in their Community Plan manual.

+ Adifferent Community Plan manual:
UHCprovider.com/guides - Under Community Plan
Care provider manuals for Medicaid Plans by State,
click on Missouri

View the Medicaid glossary for definitions of terms
commonly used throughout the care providers
manuals.

S

If you have questions about the
information or material in this
manual, or about our policies, please
call Provider Services at 1-866-815-
5334.

Find operational policy changes and
other electronic transactions on our
website at UHCprovider.com.

Using this care provider
manual

If there is a conflict between your Agreement and
this care provider manual, use this manual unless your
Agreement states you should use it, instead.
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If there is a conflict between your Agreement, this
manual and applicable federal and state statutes

and regulations and/or state contracts, applicable
federal and state statutes and regulations and/or state
contracts will control. UnitedHealthcare Community
Plan reserves the right to supplement this manual

to help ensure its terms and conditions remain in
compliance with relevant federal and state statutes and
regulations.

This manual will be amended as policies change.

Participation Agreement

In this manual, we refer to your Participation
Agreement as “Agreement”.

Terms and definitions as used in this manual:

+ “Member” or “customer” refers to a person
eligible and enrolled to receive coverage from a
payer for covered services as defined or referenced
in your Agreement

+ “You,” “your” or “care provider” refers to any health
care professional subject to this manual, including
physicians, clinicians, facilities and ancillary providers;
except when indicated and all items are applicable to
all types of health care providers subject to this guide

+ “Community Plan” refers to UnitedHealthcare’s
Medicaid plan

+ “Your Agreement,” “Provider Agreement” or
“Agreement” refers to your Participation Agreement
with us

+ “Us,” “we” or “our” refers to UnitedHealthcare
Community Plan on behalf of itself and its other
affiliates for those products and services subject to
this guide

« Any reference to “ID card” includes both a physical or
digital card

Thank you for your participation in our program and the

care you offer our members.

© 2026 UnitedHealthcare
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Chapter 1: Introduction

Key contacts

Provider Services

For chat options and contact information, visit

1-866-815-5334

UHCprovider.com/contactus.

Training

UHCprovider.com/training

1-866-815-5334

UnitedHealthcare Provider Portal

UHCprovider.com, then Sign In using your One

1-866-815-5334

Healthcare ID or go to UHCprovider.com/portal.

New users: UHCprovider.com/access

One Healthcare ID support

Chat, with a live advocate, is available 7 a.m.-7 p.m. CT

1-855-819-5909

at UHCprovider.com/chat.

CommunityCare provider Portal

training user guide

UnitedHealthcare CommunityCare provider Portal

Resource library

UHCprovider.com/resourcelibrary

UnitedHealthcare Community Plan supports the
Missouri state goals of increased access, improved
health outcomes and reduced costs by offering
Medicaid benefits to the following members:

+ Children, from birth through 18 years of age, eligible
for Medicaid under expanded pediatric coverage
provisions of the Social Security Act

+ Pregnant members eligible for Medicaid under
expanded maternity coverage provisions of the Social
Security Act

+ Children eligible for the Children’s Health Insurance
Program (CHIP)

+ Categorically needy — blind and disabled children and
adults who are not eligible for Medicare

+ 19-64 years old who are not eligible for another type
of Medicaid and who have an income of less than
138% of the federal poverty level

+ Medicaid-eligible families

« American Indians/Alaskan Natives who receive care
from a certified Indian Health Care provider

The health program will offer the following services:

« TANF - Temporary Assistance for Needy Families
¢ CHIP - Children’s Health Insurance Program
DHSS will determine enroliment eligibility.
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If you have questions about the information in this
manual or about our policies, go to UHCprovider.com
or call Provider Services at 1-866-815-5334.

How to join our network

Learn how to join the UnitedHealthcare Community
Plan care provider network at UHCprovider.com/
join. There you will find guidance on our credentialing
process, how to sign up for self-service and other
helpful information.

Already in network and need to
make a change?

To change an address or phone number, add or remove
physicians from your TIN, or make other changes, go to
My Practice Profile at UHCprovider.com/attestation.

© 2026 UnitedHealthcare


https://www.uhcprovider.com/en/contact-us.html
https://www.uhcprovider.com/en/resource-library/training.html
https://www.uhcprovider.com
https://www.UHCprovider.com/portal
https://www.uhcprovider.com/en/resource-library/provider-portal-resources.html
https://www.uhcprovider.com/access
https://www.UHCprovider.com/chat
https://chameleon-4-prod.s3.amazonaws.com/clients/39-64ecae4085df9/courses/2520-65b906b524099/prod/index.html
https://chameleon-4-prod.s3.amazonaws.com/clients/39-64ecae4085df9/courses/2520-65b906b524099/prod/index.html
https://chameleon-4-prod.s3.amazonaws.com/clients/39-64ecae4085df9/courses/2520-65b906b524099/prod/index.html
https://www.UHCprovider.com/resourcelibrary
https://www.UHCprovider.com/resourcelibrary
https://www.UHCprovider.com
https://www.uhcprovider.com/en/resource-library/Join-Our-Network.html?CID=none
https://www.uhcprovider.com/en/resource-library/Join-Our-Network.html?CID=none
https://www.UHCprovider.com/attestation

Chapter 1: Introduction

The goals of the Care Model program are to:

Approach to health care

+ Lower avoidable admissions and unnecessary
emergency room (ER) visits, measured outcomes by
inpatient (IP) admission and ER rates

« Improve access to PCP and other needed services,
The Care Model program seeks to empower measured by number of PCP visit rates within
UnitedHealthcare Community Plan members enrolled identified time frames

in Medicaid, care providers and our community to - Identify and discuss behavioral health (BH) needs,

improve care coordination and elevate outcomes. measured by number of BH care provider visits within
Targeting UnitedHealthcare Community Plan members identified time frames

with chronic complex conditions who often use health
care, the program helps address their needs holistically.
Care Model examines medical, behavioral and social/
environmental concerns to help members get the right
care from the right care provider in the right place and
at the right time.

Care Model

- Improve access to pharmacy

+ Identify and remove social and environmental
barriers to care

« Improve health outcomes, measured by improved
Healthcare Effectiveness Data and Information
Set (HEDIS®) and Centers for Medicare & Medicaid
Services (CMS) Star Ratings metrics

+ Empower the member to manage their complex/
chronicillness or problem and care transitions

The program provides interventions to members

with complex medical, behavioral, social, pharmacy
and specialty needs, resulting in better quality of life,
improved access to health care and reduced expenses.
Care Model provides a care management/coordination
team that helps increase member engagement, offers
resources to fill gaps in care and develops personalized - Engage community care and care provider networks
health goals using evidence-based clinical guidelines. to help ensure access to affordable care and the
This approach is essential to improving the health and appropriate use of services

well-being of the individuals, families and communities
UnitedHealthcare Community Plan serves. Care

Model provides:

« Improve coordination of care through dedicated staff
resources and to meet unique needs

Specialty care managers

+ Market-specific care management encompassing

) X s Specialty care managers coordinate care for the
medical, behavioral and social care

following members:
+ An extended care team including primary care

provider (PCP), pharmacist, medical and behavioral
director, and peer specialist

+ Pregnant members in the Healthy First Steps®
program. A care manager coordinates the member’s
care, including health education and outreach, from

+ Options that engage members, connecting them to the onset of pregnancy through the postpartum

needed resources, care and services

Individualized and multidisciplinary care plans
Assistance with appointments with PCP and
coordinating appointments. The Clinical Health
Advocate (CHA) refers members to an RN, Behavioral
Health Advocate (BHA) or other specialists as
required for complex needs.

Education and support with complex conditions
Tools for helping members engage with care
providers, such as appointment reminders and help
with transportation

Foundation to build trust and relationships with hard-
to-engage members
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checkup.

Those who have qualifying conditions including
elevated lead levels

Those who require private duty nursing

Those who require disease management for
the following:

- Major depression

- Asthma

- Obesity

- Diabetes

- Hypertension

- Attention Deficit Hyperactivity Disorder (ADHD)

© 2026 UnitedHealthcare



To refer your patient who is a UnitedHealthcare
Community Plan member to the Care Model program,
call Member Services at 1-800-587-5187, TTY 711. You
may also call Provider Services at 1-866-815-5334

Cultural resources

To help you meet membership needs, UnitedHealthcare
Community Plan has developed a Cultural Competency
Program. Linguistic and cultural barriers can negatively
affect access to health care participation. You must
support UnitedHealthcare Community Plan’s Cultural
Competency Program. For Cultural Competency
training visit UHCprovider.com/resourcelibrary >
Health Equity Resources > Cultural Competency.

« Cultural competency training and education: Free
continuing medical education (CME) and non-CME
courses are available on our Cultural Competency
page as well as other important resources. Cultural
competency information is stored with in your care
provider profile and displayed within the directory.
Showcase your cultural competencies by keeping your
data current through our data attestation process.

UnitedHealthcare Community Plan offers the following
support services:

+ Language interpretation line:

- We provide interpreter services Monday-Friday, 8
am-8pm.ET

- To arrange for interpreter services, please call
1-877-842-3210,TTY 711

+ ISpeak language assistance card: This resource
allows individuals to identify their preferred language
and provides directions to arrange interpretation
services for UnitedHealthcare members

« Materials for limited English-speaking members: We
provide simplified materials for members with limited
English proficiency and who speak languages other
than English or Spanish. We also provide materials for
visually impaired members

For more information, go to uhc.com > Language
Assistance.

Evidence-based clinical review
criteria and guidelines

UnitedHealthcare Community Plan uses InterQual® for
medical care determinations.
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Online resources

Going digital means less paper and more automation,
faster workflow between applications and a quicker
claims submission process to help you get paid faster.

Learn the differences by viewing the digital

solutions comparison guide. Care providersin the
UnitedHealthcare network will conduct business with us
electronically.

This means using electronic means, where allowed
by law, to submit claims and receive payment, and to
submit and accept other documents. This includes
appeals prior authorization requests and decisions.

Using electronic transactions is fast and efficient

and supports a paperless work environment. Use
Application Programming Interface (API), electronic
data interchange (EDI) or the UnitedHealthcare
Provider Portal for maximum efficiency in conducting
business electronically.

Application Programming Interface

Application Programming Interface (API)is a free
digital solution that allows health care professionals

to automate administrative transactions. APIis
designed to help your organization improve efficiency,
reduce costs and increase cash flow. Automatic data
feeds are created to share information between your
organization and UnitedHealthcare on a timetable you
set, and transfer the data to your practice management
system, proprietary software, portal, spreadsheets or
any application you prefer.

This can help you create a smoother workflow with
fewer interruptions. We have API functionality for many
of your day-to-day transactions. For more information,
visit UHCprovider.com/api.

Electronic Data Interchange

Electronic data interchange (EDI) is an online resource
using your internal practice management or hospital
information system to exchange transactions with us
through a clearinghouse.

The benefit of using EDI is it permits care providers
to send batch transactions for multiple members
and multiple payers in lieu of logging into different
payer websites to manually request information.

© 2026 UnitedHealthcare


https://www.UHCprovider.com/resourcelibrary
https://www.UHCprovider.com/resourcelibrary
mailto:https://www.uhcprovider.com/en/resource-library/patient-health-safety/cultural-competency.html?subject=
https://www.uhcprovider.com/en/resource-library/patient-health-safety/cultural-competency.html
https://www.uhcprovider.com/en/resource-library/patient-health-safety/cultural-competency.html
https://www.uhcprovider.com/en/demographics-profiles-attestation.html
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/mo/resources/MO-UHCCP-Language-Assist.pdf
https://www.uhc.com
https://www.uhc.com/legal/nondiscrimination-and-language-assistance-notices
https://www.uhc.com/legal/nondiscrimination-and-language-assistance-notices
https://www.uhcprovider.com/content/dam/provider/docs/public/resources/edi/Digital-Solutions-Comparison-Guide.pdf

https://www.uhcprovider.com/content/dam/provider/docs/public/resources/edi/Digital-Solutions-Comparison-Guide.pdf

https://www.uhcprovider.com/en/resource-library/Application-Programming-Interface.html?cid=none

This is why EDI is usually care providers’ and
UnitedHealthcare Community Plan’s first choice for
electronic transactions.

« Send and receive information faster

+ Identify submission errors immediately and avoid
processing delays

« Exchange information with multiple payers

+ Reduce paper, postal costs and mail time

+ Cut administrative expenses

« EDItransactions available to care providers are:
- Claims (837),
- Eligibility and benefits (270/271),

Claims status (276/277),

Referrals and authorizations (278),

Hospital admission notifications (278N), and
- Electronic remittance advice (ERA/835).

Visit UHCprovider.com/edi for more information. Learn
how to optimize your use of EDI at UHCprovider.com/
optimizeedi.

Getting started

+ If you have a practice management or hospital
information system, contact your software vendor for
instructions on how to use EDI in your system

« Contact clearinghouses to review which electronic
transactions can interact with your software system

Read our Clearinghouse Options page for
more information.

Point of Care Assist

When made available by UnitedHealthcare Community
Plan, you will do business with us electronically.

Point of Care Assist™ integrates members’
UnitedHealthcare health data within the Electronic
Medical Record (EMR) to provide real-time insights

of their care needs, aligned to their specific member
benefits and costs. This makes it easier for you to see
potential gaps in care, select labs, estimate care costs
and check prior authorization requirements, including
benefit eligibility and coverage details. This helps

you to better serve your patients and achieve better
results for your practice. For more information, go to
UHCprovider.com/poca.

7 | UnitedHealthcare Community Plan
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UnitedHealthcare Provider Portal

Access patient- and practice-specific information
24/7 within the UnitedHealthcare Provider Portal.

You can complete tasks online, get updates on claims,
reconsiderations, appeals and payment detail, submit
prior authorization requests, check eligibility and
update your practice demographic information — all at
no cost without calling.

See UnitedHealthcare Provider Portal for
access and to create ID or sign in using a One
Healthcare ID.

+ If you already have a One Healthcare ID, simply go to
the UnitedHealthcare Provider Portal to access

+ If you need to set up an account on the portal, follow
these steps to register

Here are the most frequently used tools on the
UnitedHealthcare Provider Portal:

- Eligibility and Benefits — View patient eligibility and
benefits information for most benefit plans. For more
information, go to UHCprovider.com/eligibility.

« Claims — Get claims information for
many UnitedHealthcare plans, including access
letters, remittance advice documents and
reimbursement policies. For more information,
go to UHCprovider.com/claims.

+ Prior Authorization and Notification — Submit
notification and prior authorization requests. For
more information, go to UHCprovider.com/priorauth.

- Specialty Pharmacy Transactions — Submit
notification and prior authorization requests for
certain medical injectable specialty drugs. Go to
UHCprovider.com/pharmacy for more information.

- My Practice Profile — View and update your care
provider demographic data that UnitedHealthcare
members see for your practice. For more information,
go to UHCprovider.com/mypracticeprofile.

- Document Library — Access claim letters for viewing,
printing, or download. The Document Library Roster
provides member contact information in a PDF and
can only be pulled at the individual practitioner level.
For more information, go to UHCprovider.com/
documentlibrary.

See UnitedHealthcare Provider Portal to learn more
about the available self-paced user guides for various
tools/tasks.

© 2026 UnitedHealthcare
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Direct Connect

Direct Connect is a free online portal that lets
you securely communicate with payers to address
errant claims. This portal can replace previous

methods of letters, faxes, phone calls and spreadsheets.

It also helps:

+ Manage overpayments in a controlled process

+ Create a transparent view between care provider
and payer

+ Avoid duplicate recoupment and returned checks

« Decrease resolution time frames

+ Real-time reporting to track statuses of inventories in
resolution process

+ Provide control over financial resolution methods

All users will access Direct Connect using the Provider

Portal. Email directconnectsupport@optum.com to

get started with Direct Connect.

Privileges

To help our members access appropriate care and
minimize out-of-pocket costs, you must have privileges
at applicable in-network facilities or arrangements with
an in-network provider to admit and provide facility
services. This includes full admitting hospital privileges,
ambulatory surgery center privileges and/or dialysis
center privileges.
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Provider Services

Provider Services is the primary contact for
care providers who need help. It is staffed
with representatives trained specifically for
UnitedHealthcare Community Plan.

They can answer your questions about Medicaid
benefits, eligibility, claim decision, forms required to
report specific services, billing questions and more.
Provider Services works closely with all departments in
UnitedHealthcare Community Plan.

Autodialer, artificial or pre-
recorded voice technology

You consent to UnitedHealthcare and its affiliates
calling the phone number(s) you provided using an
auto-dialer and/or artificial or prerecorded voice
technology. To opt out of these outreaches, submit
the Telephone Consumer Protection Act (TCPA) Opt
Out form. The provider TCPA Opt Out will be processed
within 10 business days and registered until such

time that the phone number is opted back in for such
communications. Should you decide to opt back into
receiving such outreaches after opting out, submit the
TCPA Provider Opt In form and it will be processed
within 10 business days and your phone number will be
removed from the do not call registry.

For additional TCPA Opt Out assistance, please contact
Provider Services. Connect with us 24/7 from the

UnitedHealthcare Provider Portal. For chat options and
contact information, visit UHCprovider.com/contactus.

© 2026 UnitedHealthcare
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How to contact us

*We no longer use fax numbers.

Behavioral, mental health& Optum®

substance abuse providerexpress.com

1-877-614-0484

Eligibility, claims, benefits,
authorization, and appeals.

Refer members for behavioral
health services. A PCP referral is not
required.

Benefits UHCprovider.com/benefits
1-866-815-5334

Confirm a member’s benefits and/
or prior authorization.

Cardiology prior UHCprovider.com/cardiology > Sign In Review or request prior

authorization 1-866-889-8054 authprization, seg ba;ic
requirements, guidelines, CPT code
list,and more information.

Chiropractor care myoptumhealthphysicalhealth.com Eligible members may receive up

1-800-873-4575

to 20 visits for chiropractic services
per rolling year.

Claims UHCprovider.com/claims
1-866-815-5334

Mailing address:

UnitedHealthcare Community Plan
P.O. Box 5240

Kingston, NY 12402-5240

For FedEx (use for large
packages/more than 500 pages):
UnitedHealthcare Community Plan
709 Grant Avenue, North Lobby
Lake Katrine, NY 12249

Verify a claim status or get
information about proper

completion or submission

of claims.

Claim disputes UHCprovider.com/claims

Reconsiderations mailing address:
UnitedHealthcare Community Plan
P.O. Box 5240

Kingston, NY 12402-5240

Appeals mailing address:

UnitedHealthcare Community Plan Grievances and
Appeals

P.O. Box 31364

Salt Lake City, UT 84131-0364

Ask about claim issues such as
overpayment, underpayment,
payment denial, or an original or
corrected claim determination you
do not agree with.
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Claim overpayments

Sign in to UHCprovider.com/claims to access the
UnitedHealthcare Provider Portal.

1-866-815-5334

Mailing address:

UnitedHealthcare Community Plan
ATTN: Recovery Services

P.O. Box 740804

Atlanta, GA 30374-0800

Ask about claim overpayments.

See the Overpayment section for
requirements before sending your
request.

Electronic data intake
issues

EDI Transaction Support Form
UHCprovider.com/edi
ac_edi_ops@uhc.com
1-800-210-8315

Contact EDI Support for issues or
questions.

Eligibility

UHCprovider.com/eligibility, or access emomed.com
1-866-815-5334

Confirm member eligibility.

Enterprise voice portal

Connect with us through chat 24/7 in the UnitedHealthcare
Provider Portal.

The Enterprise Voice Portal provides
self-service functionality or call
steering prior to speaking with a
contact center agent.

Fraud, waste and abuse
(payment initegrity)

Payment integrity information:

UHCprovider.com/mocommunityplan > Integrity of
Claims, Reports, and Representations to the Government

Reporting: uhc.com/fraud
1-844-359-7736 or 1-877-401-9430

Learn about our payment integrity
policies.

Report suspected FWA by a care
provider or member by phone or
online.

Laboratory services

UHCprovider.com/findprovider > Preferred Lab Network

The Preferred Lab Network
webpage provides a full listing of
eligible labs.

Medical claim,
reconsideration
and appeal

UHCprovider.com/claims
1-866-815-5334

Most care providers in your state must submit
reconsideration requests electronically.

For further information on reconsiderations,
see the Reconsiderations and Appeals
interactive guide.

Claim issues include overpayment,
underpayment, payment denial,

or an original or corrected claim
determination you don’t agree with.

Member services

myuhc.com®

1-866-292-0359 / TTY 711 for help accessing member
account

Assist members with issues or
concerns. Available Monday-Friday,
7am.-7p.m.CT.

10 | UnitedHealthcare Community Plan
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Missouri Department of
Social Services/HealthNet

Medicaid.gov
1-573-751-3425

dss.mo.gov > mhd > providers

Contact Medicaid directly. View
website for more care provider
information.

Multilingual/
Telecommunication Device
for the Deaf (TDD) Services

1-866-292-0359
TDD 711

Available Monday-Friday, 8 a.m.-5
p.m. CT, except state-designated
holidays.

National Plan and Provider
Enumeration System
(NPPES)

nppes.cms.hhs.gov
1-800-465-3203

Apply for a National Provider
Identifier (NPI).

Network management
support team

Connect with us through chat 24/7 in the UnitedHealthcare

Provider Portal

Self-service functionality to update
or check credentialing information.

NurseLine

1-866-351-6827

Available 24 hours a day, 7 days a
week.

Obstetrics/pregnancy and
baby are

Healthy First Steps®

Pregnancy Notification Form at UHCprovider.com, then
Sign In for the UnitedHealthcare Provider Portal.

1-800-599-5985

uhchealthyfirststeps.com

For pregnant members, contact
Healthy First Steps by calling or
filling out the online Pregnancy
Notification Form.

Please refer members to the
Babyscripts myJourney app

to sign up for Babyscripts™
Rewards. Members self-enroll on a
smartphone or computer or call
1-800-599-5985.

One Healthcare ID support
center

Chat, with a live advocate, is available 7 a.m.-7 p.m. CT at
UHCprovider.com/chat.

1-855-819-5909

Contact if you have issues with your
ID. Available Monday-Friday, 7 a.m.
-9 p.m. CT, Saturday, 6 a.m. - 6 p.m.
CT,and Sunday,9a.m.-6 p.m.CT.

Pharmacy services

professionals.optumrx.com
1-877-305-8952 (Optum Rx)

Optum Rx® oversees and manages
our network pharmacies.

Prior authorization/
notification for pharmacy

UHCprovider.com/pharmacy
1-800-392-8030

Request authorization for
medications as required.

Use the UnitedHealthcare

Provider Portal to access the
PreCheck MyScript®. Request

prior authorization and receive
results, and see which prescriptions
require prior authorization or are
not covered or preferred Check
coverage and price, including lower-
cost alternatives.
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Prior authorization
requests/advanced
admission notification

To notify us or request a medical prior authorization:
EDI: Transactions 278 and 278N
Online Tool: UHCprovider.com/priorauth

Phone: Call Care Coordination at the number on the
member’s ID card (self-service available after hours) and
select “Care Notifications”.

Use the Prior Authorization and
Notification Tool online to:

+ Determine if notification or prior
authorization is required.

+ Complete the notification or prior
authorization process.

+ Upload medical notes or
attachments.

+ Check request status

Information and advance
notification/prior authorization
lists at UHCprovider.com/
MOcommunityplan > Prior
Authorization and Notification.

Provider services

UHCprovider.com/MOcommunityplan
1-866-815-5334

Available Monday-Friday, 7 a.m.- 5
p.-m.CT.

Radiology prior
authorization

UHCprovider.com/radiology > Sign In
1-866-889-8054

Review or request prior
authorization, see basic
requirements, guidelines, CPT code
list,and more information.

Referrals

UHCprovider.com/referrals
Provider Services 1-866-815-5334

Submit new referral requests
and check the status of referral
submissions.

Reimbursement policy

UHCprovider.com/MOcommunityplan > Reimbursement
and Policies

Reimbursement policies that apply
to UnitedHealthcare Community
Plan members. Visit this site often
to view reimbursement policy
updates.

Technical support

For chat options and contact information, visit
UHCprovider.com/contactus.

1-866-209-9320 for Optum support

Contact if you have issues logging
in to the UnitedHealthcare Provider
Portal, you cannot submit a form,
etc.

Tobacco free quit line/
resources

1-800-784-8669

Interactive training and education

Ask about services for quitting
tobacco/smoking.

Submit new referrals and
submissions to UHCprovider.com/
resourcelibrary/news.

Transportation

MTM
1-866-292-0359

To arrange non-emergent
transportation, please contact MTM
at least 3 business days

in advance.
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Utilization management Provider Services
1-866-815-5334

UM helps avoid overuse and under-
use of medical services by making
clinical coverage decisions based
on available evidence-based
guidelines.

For UM policies and protocols, go to
UHCprovider.com/protocols.

Request a copy of our UM guidelines
orinformation about the program.

Vaccines for children health.gov > living > wellness

program health.gov >immunizations > vfc-providers

1-573-751-6124

Care providers must participate in
the VFC Program administered by
the Missouri Department of Health
and Senior Services (DHSS) and
must use the free vaccine when
administering vaccine to qualified
MO HealthNet-eligible children.
Care providers must enroll as VFC
care providers with DHSS to bill for
the administration of the vaccine.

Vision services MARCH Vision Care
1-844-616-2724

Prior authorization is required for
all routine eye exams and hardware.
Authorizations must be obtained
from MARCH Vision Care.

Website for MO Community UHCprovider.com/mocommunityplan
Plan

Access your state-specific
Community Plan information on this
website.

Whole person care person- MO_CareManagement@uhc.com
centered care mpdel (care 1-866-815-5334
management/disease

management)

Refer high-risk members (e.g.,
asthma, diabetes, obesity) and
members who need private-duty
nursing.
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Key contacts

Provider Services

For chat options and contact information, visit

1-866-815-5334

UHCprovider.com/contactus.

Enterprise voice portal

Connect with us through chat 24/7 in the

UnitedHealthcare Provider Portal

Eligibility

UHCprovider.com/eligibility

1-866-815-5334

Referrals

UHCprovider.com/referrals

1-866-815-5334

Provider directory

UHCprovider.com/findprovider

1-866-815-5334

General care provider
responsibilities

Non-discrimination

You can’t refuse an enrollment/assignment or disenroll
a member or discriminate against them based on:

+ Age

+ Sex

* Race

+ Physical

+ Disability

+ National origin
* Religion

+ Type of illness or condition

You may only direct the member to another care
provider type if that illness or condition may be better
treated by someone else.

Communication between care providers
and members

The UnitedHealthcare Community Plan Agreement

is not intended to interfere with your relationship

with members as patients or with UnitedHealthcare
Community Plan’s ability to administer its quality
improvement, utilization management or credentialing
programs. Instead, we require communication between
PCPs and other participating care providers.
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This helps ensure UnitedHealthcare Community Plan
members receive both quality and cost-effective health
services.

UnitedHealthcare Community Plan members

and/or their representative(s) may take partin the

planning and implementation of their care. To help

ensure members and/or their representative(s) have
this chance, UnitedHealthcare Community Plan
requires you:

1. Educate members, and/or their representative(s)
about their health needs.

2. Share findings of history and physical exams.

3. Discuss options (without regard to plan
coverage), treatment side effects and symptoms
management. This includes any self-administered
alternative or information that may help them make
care decisions.

4. Recognize members (and/or their representatives)
have the right to choose the final course of action
among treatment options.

5. Collaborate with the plan care managerin
developing a specific care plan for members
enrolled in high-risk care management.

Provide official notice

Write to us within 10 calendar days if any of the
following events happen:

1. Bankruptcy or insolvency.
2. Indictment, arrest, felony conviction or any criminal
charge related to your practice or profession.
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3. Suspension, exclusion, debarment or other
sanction from a state or federally funded health
care program.

4. Loss or suspension of your license to practice.
5. Departure from your practice for any reason.
6. Closure of practice.

Visit UHCprovider.com/attestation to view ways to
update and verify your provider demographic data.

Transition member care following
termination of your participation

If your network participation ends, you must transition
your UnitedHealthcare Community Plan members

to timely and useful care. This may include providing
service(s) for a reasonable time at our in-network

rate. Provider Services is available to help you and our
members with the transition.

Arrange substitute coverage

If you cannot provide care and must find a substitute,
arrange for care from other UnitedHealthcare
Community Plan care providers.

For the most current list of network professionals,
review our Provider Directory at UHCprovider.com/
findprovider.

Administrative terminations for inactivity

Up-to-date directories are a critical part of

providing our members with the information they
need to take care of their health. To accurately list care
providers who treat UnitedHealthcare Community Plan
members, we have the right to and may:

1. End Agreements with care providers who have not
submitted claims for UnitedHealthcare Community
Plan members for 1 year and have voluntarily
stopped participation in our network.

2. Inactivate any tax identification numbers (TINSs)
with no claims submitted for 1 year. This is not
a termination of the Provider Agreement. Call
UnitedHealthcare Community Plan to reactivate
a TIN.
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Changing an existing TIN or adding a health
care provider

Visit UHCprovider.com/attestation to view ways to
update and verify your provider demographic data.

Updating your practice or facility
information

You can update your practice information through the
UnitedHealthcare Provider Portal on UHCprovider.com.
Go to UHCprovider.com, then Sign In > My Practice
Profile. Or submit your change by:

« Visiting UHCprovider.com/attestation to view ways
to update and verify your provider demographic data
electronically

« For general provider assistance, connect with us
through chat 24/7 in the UnitedHealthcare Provider
Portal

After-hours care

Life-threatening situations require the immediate
services of an emergency department. Urgent care can
provide quick after-hours treatment and is appropriate
for infections, fever, and symptoms of cold or flu.

If a member calls you after hours asking about urgent
care, and you can’t fit them in your schedule, refer them
to an urgent care center.

Participate in quality initiatives

You must help our quality assessment and
improvement activities. You must also follow our clinical
guidelines, member safety (risk reduction) efforts and
data confidentiality procedures.

UnitedHealthcare Community Plan clinical quality
initiatives are based on optimal delivery of health care
for diseases and conditions. This is determined by
United States government agencies and professional
specialty societies. See Chapter 10 for more details on
the initiatives.
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Provide access to your records

You must provide access to any medical, financial or
administrative records related to services you provide
to UnitedHealthcare Community Plan members within
14 calendar days of our request. We may request you
respond sooner for cases involving alleged fraud and
abuse, a member grievance/appeal, or a regulatory

or accreditation agency requirement. Maintain these
records for 6 years or longer if required by applicable
statutes or regulations.

Performance data

You must allow the plan to use care provider
performance data.

Comply with protocols

You must comply with UnitedHealthcare Community
Plan’s and Payer’s Protocols, including those contained
in this manual.

Office hours

You must provide the same office hours of
operation to UnitedHealthcare Community Plan
(Medicaid) and CHIP members as those offered to
commercial members.

Protect confidentiality of member data

UnitedHealthcare Community Plan members have a
right to privacy and confidentiality of all health care
data. We only give confidential information to business
associates and affiliates who need that information
to improve our members’ health care experience. We
require our associates to protect privacy and abide
by privacy law. If a member requests specific medical
record information, we will refer the member to you.
You agree to comply with the requirements of the
Health Insurance Portability and Accountability Act
of 1996 (“HIPAA”) and associated regulations. In
addition, you will comply with applicable state laws
and regulations.

UnitedHealthcare Community Plan uses member
information for treatment, operations and payment.
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UnitedHealthcare Community Plan has safeguards

to stop unintentional disclosure of protected health
information (PHI). This includes passwords, screen
savers, firewalls and other computer protection. It

also includes shredding information with PHI and all
confidential conversations. All staff is trained on HIPAA
and confidentiality requirements.

Follow medical record standards

Please reference Chapter 9 for Medical
Record Standards.

Inform members of advance directives

The federal Patient Self-Determination Act (PSDA)
gives patients the legal right to make choices about
their medical care before incapacitating illness or
injury through an advance directive. Under the federal
act, you must provide written information to members
on state laws about advance treatment directives,
members’ right to accept or refuse treatment, and your
own policies regarding advance directives. To comply
with this requirement, we inform members of state laws
on advance directives through Member Handbooks and
other communications.

Your Agreement

If you have a concern about your Agreement with

us, send a letter with the details to the address in
your contract. A representative will look into your
complaint. If you disagree with the outcome, you may
file for arbitration. If your concern relates to certain
UnitedHealthcare Community Plan procedures, such
as the credentialing or care management process,
follow the dispute procedures in your Agreement.
After following those procedures, if 1 of us remains
dissatisfied, you may file for arbitration.

If we have a concern about your Agreement, we’ll
send you a letter containing the details. If we can’t
resolve the complaint through informal discussions,
you may file an arbitration proceeding as described
in your Agreement. Your Agreement describes where
arbitration proceedings are held.

If a member asks to appeal a clinical or coverage
determination on their behalf, follow the appeal
process in the member’s benefit contract or
handbook.
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You may locate the member handbook at UHCprovider.
com/mocommunityplan. Also reference Chapter

12 of this manual for information on provider claim
reconsiderations, appeals, and grievances.

Mutual obligations -
UnitedHealthcare and care
provider professional conduct

Professional conduct

When we conduct business together, you will work
with us to ensure that your employees, agents, and any
personnel operating in our facilities or yours comply
with the following:

+ Collaborate for member outcomes: Work
collaboratively to achieve the best outcomes for
members, including coordinating care and sharing
necessary information.

- Respect and professionalism: At all times, treat
other providers, UnitedHealthcare members, and
UnitedHealthcare and your employees with respect
and professionalism.

+ Prohibit threats and harassment: Create a safe
and respectful environment. Any form of threats,
harassment, or intimidation is strictly prohibited,
including verbal, physical, and written forms.

+ Prohibit violence: Prohibit acts of violence against
other providers, UnitedHealthcare members, and
UnitedHealthcare and your employees.

- Protect confidential employee information:
Not publicly disclose any confidential personal
information about UnitedHealth Group’s or your
employees, including home address, personal
telephone numbers, personal and professional email
addresses, medical, or employment-related details, to
any third party without express written consent from
the other party, unless legally required to do so.

+ Inaccurate statements: Not make any misleading,
inaccurate or untrue statements, whether oral or
written, that disparage or intentionally harm the
reputation or safety of the other party, its affiliates,
or its employees. This includes statements made on
social media, in public forums, or any other medium
of communication.

If the requirements above are not met, we will
collaborate and fully cooperate to address the matters.
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If you fail to fully cooperate with UnitedHealthcare
to address any violation of these requirements, such
conduct is a material breach under the Agreement.
UnitedHealthcare may:

+ Refuse to interact with any individual engaging in
such conduct;

+ Terminate any professional’s participation in
UnitedHealthcare’s network, without terminating the
Agreement between the parties;

« Terminate the Agreement between the parties upon
30 days’ prior written notice; and

+ Any other remedies available to the parties under the
participation agreement or at law.

Any threat, attempted violence, or acts of violence
will be reported to the appropriate authorities
including, but not limited to, UnitedHealth Group
Corporate Security, appropriate provider security, law
enforcement, state and federal regulatory bodies.

Appointment standards
(Missouri DHSS access and
availability standards)

Comply with the following appointment
availability standards:

Primary care/specialist

PCPs and specialists should arrange appointments for:

+ Urgent care appointments for physical or behavioral
illness injuries that require immediate care, but do
not constitute emergencies (e.g., high temperature,
persistent vomiting or diarrhea, sudden or severe
onset of symptoms not requiring ER services): Within
24 hours

+ Routine care with physical or behavioral symptoms
(e.g., persistent rash, recurring high grade
temperature, non-specific pain, fever): Within 1 week
or 5 business days

+ Routine care without physical or behavioral
symptoms (e.g., well child exams, routine physical
exams): Within 30 days

+ After-care appointments: Within 7 calendar days after
hospital discharge

« After-hours phone messaging: 24 hours, 7 days
a week
- Offices must have a phone message or answering

service available that instructs members how
to contact a physician for urgent or emergency
conditions
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Prenatal care

Prenatal care providers should arrange OB/GYN
appointments for:

+ First and second trimester: within 7 calendar days
of request

+ Third trimester: Within 3 calendar days of request

+ High-risk: within 3 calendar days of identification of
high risk

Appointment availability survey

UnitedHealthcare Community Plan periodically
conducts surveys to check appointment availability and
access standards. All care providers must participate in
all activities related to these surveys.

Provider directory

You are required to tell us, within 5 business days, if
there are any changes to your ability to accept new
patients. If a member, or potential member, contacts
you, and you are no longer accepting new patients,
report any inaccuracy. Ask the potential new patient
to contact UnitedHealthcare Community Plan for
additional assistance in finding a care provider.

We are required to contact all participating care
providers annually and independent physicians every 6
months. We require you to confirm your information is
accurate or provide us with applicable changes.

If we do not receive a response from you within 30
business days, we have an additional 15 business days
to contact you. If these attempts are unsuccessful, we
notify you that if you continue to be non-responsive we
will remove you from our care provider directory after
10 business days.

If we receive notification the directory information is
inaccurate, you may be subject to corrective action.

In addition to outreach for annual or bi-annual
attestations, we are required to make outreach if we
receive a report of incorrect provider information. We
are required to confirm your information.

To help ensure we have your most current provider
directory information, submit applicable changes to:

- Delegated care providers - submit changes to your
designated pathway

+ Nondelegated care providers - visit UHCprovider.
comy/attestation to view ways to update and verify
your provider demographic data
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Find the medical, dental and mental health care
provider directory at UHCprovider.com/findprovider.

+  Waiting times for scheduled appointments—
defined as time spent in the lobby and examination
room before being seen by a care provider—do not
exceed 1 hour from the scheduled appointment
time

Care provider attestation

Confirm your provider data every quarter through

the Provider Portal at UHCprovider.com or by calling
Provider Services. If you have received the upgraded My
Practice Profile and have editing rights, access the My
Practice Profile in the Provider Portal to make many of
the updates required in this section.

When you submit demographic updates, list only those
addresses where a member may make an appointment
and see the health care provider. On-call and substitute
health care providers who are not regularly available

to provide covered services at an office or practice
location should not be listed at that address.

Prior authorization request

Prior Authorization request is the process of requesting
approval from UnitedHealthcare Community Plan to
cover costs. Prior authorization requests may include
procedures, services, and/or medication.

Coverage may only be provided if the service or
medication is deemed medically necessary, or meets
specific requirements provided in the benefit plan.

You should take the following steps before
providing medical services and/or medication to
UnitedHealthcare Community Plan members:

+ Verify eligibility using the UnitedHealthcare Provider
Portal or by calling Provider Services. Not doing so
may result in claim denial.

+ Check the member’s ID card each time they visit.
Verify against photo identification if this is your
office practice

+ Get prior authorization:

1. To access the Prior Authorization app, go to
UHCprovider.com, then click Sign In.

2. Select the Prior Authorization and
Notification app.

3. View notification requirements.
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+ Identify and bill other insurance carriers

when appropriate.
If you have questions, see chat options and contact
information at UnitedHealthcare Provider Portal,
Monday-Friday, 7 a.m.- 9 p.m.CT.

Timeliness standards
for notifying members of
test results

After receiving results, notify members within:

+ Urgent: 24 hours
+ Non-urgent: 10 business days

Requirements for primary
care provider and specialists
serving in primary care
provider role

Specialties include internal medicine,
pediatrics or obstetrics/gynecology

PCPs are an important partner in the delivery of
care,and MO Department of Health and Human
Services (DHHS) members may seek services from any
participating care provider. The MO DHHS program
requires members be assigned to PCPs. We encourage
members to develop a relationship with a PCP who
can maintain all their medical records and provide
overall medical management. These relationships
help coordinate care and provide the member a
“medical home.”

The PCP plays a vital role as a case manager in

the UnitedHealthcare Community Plan system by
improving health care delivery in 4 critical areas: access,
coordination, continuity and prevention. As such, the
PCP manages initial and basic care to members, makes
recommendations for specialty and ancillary care, and
coordinates all primary care services delivered to our
members. The PCP must provide 24 hours a day, 7 days
a week coverage and backup coverage when they are
not available.

Medical doctors (MDs), doctors of osteopathy (DOs),
nurse practitioners (NPs) and physician assistants (PAs)
from any of the following practice areas can be PCPs:

« General practice
+ Internal medicine

19 | UnitedHealthcare Community Plan

« Family practice
+ Pediatrics
+ Obstetrics/gynecology

NPs may enroll with the state as solo providers, but PAs
cannot. PAs must be part of a group practice.

Members may change their assigned PCP by contacting
Member Services. Customer service is available
Monday-Friday, 7a.m.-7 p.m. ET.

We ask members who don’t select a PCP during
enroliment to select one. UnitedHealthcare
Community Plan may auto-assign a PCP to complete
the enroliment process.

Women have direct access (without a referral or
authorization) to any OB/GYNs, midwives, PAs, or NPs
for women’s health care services and any non-women’s
health care issues discovered and treated in the course
of receiving women’s health care services. This includes
access to ancillary services ordered by women’s health
care providers (lab, radiology, etc.) in the same way
these services would be ordered by a PCP.

UnitedHealthcare Community Plan works with
members and care providers to help ensure all
members understand, support, and benefit from the
primary care case management system. The cove