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Claim Submission and 
Follow Up
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Claims Submission Option 1

Entry through UHC Provider website

•   uhcprovider.com
•  Submitting claims closely mirrors the process of

manually completing a Form 1500.
You must have a registered One Healthcare 
ID and password to gain access to the 
online claim submission function. To obtain 
a One Healthcare user ID, register online in 
upper right-hand corner or call 1-866-842-
3278.

Entry through UHC Provider website Entry through Provider Express

• Providerexpress.com
•   Create a login in the upper right-hand corner
•   The same One Healthcare ID you would use 

through the UHC portal on UHCprovider.com can 
be used for Providerexpress.com.

Online 

http://www.uhcprovider.com/
http://www.providerexpress.com/
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Claims Submission Option 2

• Electronic Data Interchange (EDI)
• Electronic Claims Payer ID: 87726
• You may use any clearinghouse vendor to submit claims
• Additional information regarding EDI is available on our websites:

uhcprovider.com/en/resource-library/edi/edi-benefits.html

uhcprovider.com

Providerexpress.com

EDI / Electronic submission

http://www.uhcprovider.com/en/resource-library/edi/edi-benefits.html
http://www.uhcprovider.com/
http://www.providerexpress.com/
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Claims Submission Option 3

There are several different Optum mailing addresses depending upon the Member's benefit plan. 
Find out where to submit your claim.

Please note: Claims submitted online or via EDI do not require a claim mailing address and 
typically result in faster processing

U.S. Mail

https://www.providerexpress.com/content/ope-provexpr/us/en/admin-resources/claim-tips/where-to-submit-your-optum-claim.html


7©2025 Optum, Inc. All Rights Reserved      United Behavioral Health operating under the brand Optum
BH01160_07082025

Reminders

Providers must bill on the appropriate claim form
•   HCFA-1500: Used for CPT/HCPCS Codes
•  UB-04: Used for Revenue Codes and/or Revenue + HCPCS Code combinations.

Providers must refer to their Fee Schedule/Payment Appendix for the appropriate 
codes/modifiers.

Providers are responsible to obtain Prior Authorizations for applicable services.
• As authorization requirements can vary by Member benefit plan and type of service, it is always 

important to verify when a preauthorization is required before those services are provided.
• We make it easy to verify what services need an authorization through our online tools on Provider 

Express.         
• Hint: Start by looking up the Member’s eligibility and benefits to see what services require an 

authorization. Check out our short video on Member Eligibility & Benefits

https://www.brainshark.com/optumnsc/vu?pi=zFLz106O2ezG8DDz0&tx=123456
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Placement of NPI Number on Form 1500
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Placement of Billing vs Rendering Clinician Name on Form 1500
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Placement of Billing Group/Agency on Form 1500
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Prior Authorization Number Needed on Form 1500
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Billing Requirements for both Electronic and Paper Claims

On all claims:
If the billing NPI number(33a) equals the Rendering NPI number, it’s ok to leave out the rendering 
NPI in box 24J blank. If the billing NPI number does NOT equal the rendering NPI number, then you 
would need to submit a rendering clinician in box 24J, or if billing electronically, loop 2310B.

UnitedHealthcare/Optum follows NCCI edits:
For NCCI edits on which services are allowed only one per day, or cannot be billed with another 
service, or need an unbundling modifier, please refer to:
cms.gov/Medicare/Coding/NationalCorrectCodInitEd/NCCI-Coding-Edits.html

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/NCCI-Coding-Edits.html
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NPI and Taxonomy Requirements for Medicaid Claims

Incorrectly billed claims are subject to denial

Applies to both Billing and Rendering NPIs submitted on claim on file.

Information submitted must match the current provider enrollment information with ForwardHealth:

• National Provider Identifier (NPI)

• Taxonomy Code

• Address Information
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NPI and Taxonomy Requirements for Medicaid Claims (continued)

If the information you submit on your claim doesn't match what you have on file with ForwardHealth,
the claim will be denied. Providers have 365 days(or otherwise outlined in the contract) to 
submit a corrected claim. If this happens, you'll have the opportunity to correct your 
information and submit the corrected claim as needed.

Reminder: All NPIs and Taxonomy on the claim (Billing and Rendering) must be registered 
with ForwardHealth to bill and be paid for Medicaid Services

Click Here for more information 
on these requirements

https://www.providerexpress.com/content/dam/ope-provexpr/us/pdfs/ourNetworkMain/welcomeNtwk/wi/PCA05152019.pdf
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Top Denial Patterns

Not Contracted
If a Medicaid claim is submitted without the required modifiers, the claim will deny as not 
contracted. If you are a contracted provider and receive this denial, verify that you have submitted 
the required modifier(s) and submit a corrected claim as needed.

Duplicate Claims
Please note that the average claim turnaround time is 30 business days for claims that need 
adjusted. This time can vary depending on the volume of the claims being reviewed. It is critical to 
allow initial claim submissions to fully process before attempting to resubmit. If you bill claims that 
are still in process, this can potentially cause delays in your claim processing due to volume. 

 Note: Corrected claims that are not correctly marked as corrected may deny as duplicate and 
would require resubmission to allow payment.
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Billing Limitations and Common Codes

Some services may not be billed on the same day as other covered services and most
codes have a daily or annual limit to the number of services that may be provided.

Example:
• Max Frequency Per Day Policy: The maximum allowed number of units for individual services.

• CCI Editing Policy: Services that will not be reimbursed if billed on the same day by the same health 
care provider.

Codes may also have maximum unit, age or gender limits that flag a claim for additional 
review.

Maximum Frequency Per Day Reimbursement Policy found on Provider Express.

https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/clinResourcesMain/guidelines/reimbPolicies/rpMaxFreqDay.pdf
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Billing Tips

Ensure the codes you are billing are covered and check for any prior authorization requirements  

Attach the correct modifiers

Check the Member’s eligibility prior to billing

Provide clear definition as to why you are disputing a claim

The Provider Service Line (PSL) should be your first point of contact

Always ensure you obtain a reference number from the PSL line prior to escalating to your Advocate

Claim Billing Tips for WI Medicaid flyer

https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/ourNetworkMain/welcomeNtwk/wi/medcadClaimBillTipsFlyrL.pdf
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Housekeeping Reminders

• Clean claims are considered claims that were billed correctly the first time

• The Member cannot be balance billed for behavioral services covered under the 
contractual agreement

• The Provider is responsible to verify member eligibility
• UnitedHealthcare follows the CMS National Correct Coding Initiative (NCCI 

edits/methodologies) when processing claims

• Reimbursement policy guidelines

https://public.providerexpress.com/content/ope-provexpr/us/en/clinical-resources/guidelines-policies/reimbursement-policies.html
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Submitting Corrected Claims

Providers have 90 days from the date of service to submit claims(original claim submission).
Providers have 365 days from the remit date to submit a corrected claim.

• Corrected HCFA-1500 claims can be submitted electronically by entering Frequency code 7 in
Loop 2300 Segment CLM05-3
Corrected HCFA-1500 claims can be submitted on paper, with “Corrected” on the top of the claim
form and the previous claim number located in box 22 of the HCFA-1500

•

Corrected claims can also be submitted through the UHC Provider portal 
and through Provider Express.

HCFA-1500
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Claim Disputes – ALL PRODUCTS

• First Level Dispute – Reconsideration

• Second Level Dispute - Formal Appeal

• Last Level – Arbitration via American Arbitration Association

Please note: your Advocate cannot override the “Claim Dispute” process

This (the appeals/claim dispute) team is an impartial team of clinical providers who review medical
necessity to reconsider your claims. The only time an administrative denial is looked at would be 
because of timely filing, otherwise all other appeals (claim disputes) are looked at from a medical 
necessity perspective. Your Advocate does not have the expertise to make that clinical decision.

Claims and appeals resources 
• Claim Inquiries & Claim Adjustments
• Online Appeal Submission

https://www.brainshark.com/optumnsc/vu?pi=zGszEmnByzG8DDz0&tx=123456
https://www.brainshark.com/1/player/en/optumnsc?pi=zGfzUtJVezG8DDz0&tx=123456&r3f1=87bdc3909c91c9db8bc1a2c0ca9c909c82cdd2b0c58194928191d7c5fbd48b81cd909bcac2b0d990c38d839189c6a7d892899a83868bc3a6988182cc9b80c9da&fb=0


21©2025 Optum, Inc. All Rights Reserved      United Behavioral Health operating under the brand Optum
BH01160_07082025

Requesting Escalated Provider Claims Projects-High Level Overview
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Escalated Provider Claims Projects: Starting The Process

Upon receipt of an Escalated Claims Issue from the provider to the PRA, the PRA will email the provider a 
template that has two tabs: 

1.  Provider Checklist 
2.  Claims Issue Spreadsheet 

If Provider had submitted a Claims Reconsideration and/or contacted the Provider Service Line (PSL), please 
notate this on the Pre-Submission Checklist.

Example of the Required Claims Data Spreadsheet: • Note:  Separate tab for MEDICA Claims, if applicable, 
that will be sent directly to MEDICA Claims Team

• Incomplete or Inaccurate Submissions will be returned
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Completed Escalated Claims Projects:
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Reconsideration and appeal process: Commercial or Medicare Advantage

Deadline: The 2-step process allows for a total of 12 months for submission for both steps (Step 1: Reconsideration and Step 2: Appeals). If 
a different deadline is required by state law or outlined in your Participation Agreement, that timeline supersedes the 12 months noted. 

Required documentation: Include Member-specific treatment plans, clinical records, payment appendices or other items that support why 
you believe our decision was incorrect. Proof of claim timely filing: Include confirmation we received and accepted your claim within your 
timely filing limit. Refer to your Participation Agreement for your specific timely filing requirements.

Optum Behavioral Health Solutions network providers will follow a 2-step process to disagree with the outcome of a Commercial or Medicare 
Advantage clinical prior authorization request or claim processing decision. With the 2-step process, providers should request 
reconsideration review of a Commercial or Medicare Advantage claim before filing an appeal.

• Decision: Once each review is complete, you’ll be notified in 
writing of the outcome. • Overturned claim decisions: If the 
claim requires an additional payment, the Provider 
Remittance Advice (PRA) will serve as notification of the 
review outcome. 

• Upheld decisions: If the original prior authorization denial or 
claim decision is upheld, you’ll be sent a letter outlining the 
details of the review. 

More information: Review full details on the 2-step reconsideration 
and appeal process in the National Provider Manual.

https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/clinResourcesMain/guidelines/netwManual/2024/NNMJune2024.pdf
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Telemental Health
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Telemental Health Resources

Provider Express Telehealth

Learn more about becoming an 
telemental health provider:
Telehealth Expansion

Telehealth Billing Quick 
Reference Guide

Up-to-date policy information and 
billing guidance on Provider 
Express:

Telehealth Billing QRG

Wisconsin Medicaid Resources

Telehealth Expansion and
Related Resources for Providers, 
including billing guidance for 
telehealth services and
allowable services:

Telehealth Expansion and Related   
Resources

https://www.forwardhealth.wi.gov/WIPortal/cms/public/covid19/telehealth-expansion-resources
https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/home/Telehealth_Billing_Guide_Updates.pdf
https://www.forwardhealth.wi.gov/WIPortal/content/html/news/telehealth_resources.html.spage
https://www.forwardhealth.wi.gov/WIPortal/content/html/news/telehealth_resources.html.spage
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Website Resources
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Provider Express
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Clinical Information on Provider Express

Click on the Clinical Resources tab on the home page 
of providerexpress.com

https://public.providerexpress.com/content/ope-provexpr/us/en/clinical-resources.html
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Admin Resources on Provider Express

Click on the Admin Resources tab on 
the home page of Providerexpress.com

https://public.providerexpress.com/content/ope-provexpr/us/en/admin-resources.html
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Training Information on Provider Express

Click on the Training tab on the home page of 
Providerexpress.com 

https://public.providerexpress.com/content/ope-provexpr/us/en/training.html
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Wisconsin page on Provider Express

Welcome Wisconsin

https://public.providerexpress.com/content/ope-provexpr/us/en/our-network/welcomeNtwk/welcomeWI.html
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uhcprovider.com

https://www.uhcprovider.com/
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The role of your Provider Relations Advocate 
• To be the liaison between your organization and our organization

• For all escalated/systemic issues

What Provider Relations Advocates (PRAs) cannot do:

• PRAs are not here to override processes. Your first line of contact should always be the Provider Service Line (the 
number is on the back of the Member’s ID card). If you feel the information is not substantial, please obtain a call 
reference number and escalate to your PRA.

• PRAs cannot pay claims or adjust claims

• PRAs cannot override the claim dispute process

PRAs are here for COLLABORATION and INNOVATION

• We are working to help advance this program and offer the best services to our Members, along with 
creating a

• partnership with our providers

• We are here to help elevate your experience through our online tools and assistance

• We are here to bring compassion and understanding
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Thank you.



Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names 
are the property of their respective owners. Because we are continuously improving our products and services, 
Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer.

© 2025 Optum, Inc. All rights reserved. 
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