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❖ UnitedHealthcare

❖ Optum Behavioral Health

❖ March Vision

❖ UnitedHealthcare Dental

Our Service Lines
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MEDICAL
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Prior authorization: Requesting medical necessity review and approval before rendering a service is 

required by UnitedHealthcare policy for some services. It’s required under the direction of the 

UnitedHealthcare Health Services Department and is an essential part of any managed care 

organization. Advance notification is required to give UnitedHealthcare timely communication of services 

so we can do a prospective, concurrent and retrospective care review.

*Prior authorization is not required for emergency or urgent care. 
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Admission Notification

Admission Notification: General Acute Care and Nursing facilities are required to notify UHC 

when a member has been admitted into their facility (also referred to as ‘head in the bed’). 

• Weekday admissions, you must notify us within 24 hours. 

• Weekday and holiday admissions, you must notify us by 5pm local time

on the next business day.

To notify UnitedHealthcare of an Admission

a) Via Phone

b) Via fax paper form, 

c) Online – easiest and most efficient method!
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MEDICAL

• Be thorough and complete with 

all the requested documentation. 

• Ensure that you are answering 

all authorization questions.

Tips to Avoid Prior Authorization Denials
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MEDICAL

• If the provider you are trying to select is not an option, select another 

provider within the group for the authorization.

• Use the FIND FACILITY search tool.

• The Provider/Facility might be listed differently in our system. Use 

the wildcard symbol (*) to help you find the results you’re looking for. 

(Hint: Typing in less with a wildcard will help find the results you’re 

looking for).

• UnitedHealthcare Community Plan uses InterQual for medical care 

determinations.

Tips to Avoid Prior Authorization Denials cont’d
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Medical What is the PEER-to-PEER Process

• Peer-to-peer reviews can be requested 7 calendar days from verbal notification.

• If your request is denied you may request a Peer to Peer by calling 800-955-7615.

• When someone gets admitted to hospital if Level of Care is Denied.

- Rather than continuing to dispute with Prior Auth team, file the claim then dispute the 

claim.
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Medical Notice of Adverse Benefit Determination

• Letter will have all necessary information about the member and reason/details with the 

Notice of Adverse Benefit Determination.



© 2020 United HealthCare Services, Inc. All rights reserved. 10

Medical Notice of Adverse Benefit Determination

• Letter will have all necessary information about the member and reason/details with the 

Notice of Adverse Benefit Determination.
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Medical Notice of Admin Denial

• Letter is sent to Provider only
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Medical Claim Review & Retroactive Authorizations Medical 

• Retroactive Authorization request:

• Authorization will be issued when due to eligibility issues.

• Medical Claim Review

• Example: Provider obtains authorization for a particular code then upon 

entering the surgical site the provider must perform an additional or 

different service then originally approved.

• The claim would be filed then reviewed by Medical Claim Review team 

after an appeal is filed.
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Lack of clinical information prevents provider appealsMedical 

• Submission of needed clinical information with authorization

• UHC often doesn’t receive complete clinical information with an 

authorization to make a medical necessity determination.

• Submitting prior authorization via UHCprovider.com provider portal will 

decrease the denial rate.

• Decreases the number of requests for additional information.

• Complete online request in its entirety leaving no fields blank

• More timely and quicker decision.

http://www.uhcuhcprovider.com/
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Prior Authorization Requests Must be TimelyMedical 

• Submit timely routine prior authorization so determination is received in advance of 

service.

• Problem: UHC does not receive routine prior authorization requests for services 

scheduled well in advance of the service date.

• Identify what services or items requires prior authorization.

• Submitting prior authorization with the Prior Authorization and Notification tool 

or fax are quicker.

• Increases timely decision.

• Submit authorization request for services or procedures as soon as they are 

scheduled.

• For example, if a surgery is scheduled two months in advance, go ahead 

and submit request for authorization to ensure determination is timely.
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Prior Authorization Requests Must be TimelyMedical 
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Prior Authorization Requests Must be TimelyMedical 
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UHC Clinical PoliciesMedical 
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UHC Clinical PoliciesMedical 

• Example: Bariatric Surgery

• UHC follows in this order:

• State and Federal Medical Policy Regulations

• UnitedHealthcare Medical Policy

• InterQual Medical Policy 
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UHC Clinical Policies Medical 

• Indiana Medicaid Bariatric Surgery Medical Policy

https://www.in.gov/medicaid/providers/files/surgical-services.pdf.

https://www.in.gov/medicaid/providers/files/surgical-services.pdf
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Provider Unfamiliar with Clinical PoliciesMedical 

• UHC Medicaid Bariatric Surgery Medical Policy

• UHCprovider.com/content/dam/provider/docs/public/policies/medicaid-

comm-plan/in/bariatric-surgery-in-cs.pdf. 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/in/bariatric-surgery-in-cs.pdf
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Provider 
Reference 
Appendix

Provider Service Line Website Links

• United Health Community Plan (Medical): UHCprovider.com/INcommunityplan

• UHC Dental: uhcdentalproviders.com

• March Vision: marchvisioncare.com

• Optum Behavioral Health: Provider Express – IN Medicaid

21

http://www.uhcprovider.com/INcommunityplan
http://www.uhcdentalproviders.com/
http://www.marchvisioncare.com/
https://www.providerexpress.com/content/ope-provexpr/us/en/our-network/welcomeNtwk/WelcomeIN.html


Meet Your Advocate Teams
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Your Medical Network Provider 
Advocate Team

Cindy Fabian
Manager, 
Provider Advocacy
312-803-5623 
cynthia_fabian@uhc.com

Lori Reeder
Sr Provider Advocate
763-321-3822
lreeder@uhc.com

Zakiya Cooper
Provider Advocate
612-383-4914
zakiya_cooper@uhc.com

Kim Berry
Sr Provider Advocate
612-395-8106
kim_berry@uhc.com

Jodie Hattery
VP, Provider Market Ops
952-406-6449
jodie_hattery@uhc.com
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Your Skilled Nursing Provider 
Engagement Team

Tiffany Cashion
Sr Provider Engagement Rep
317-352-6578
Tiffany.Cashion@optum.com 

Stephen Price
Provider Engagement Rep
612-474-7315
Stephen.a.price@optum.com

Lynette Gatewood
Manager,
Provider Engagement 
952-246-4983
Lynette.Gatewood@optum.com
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Your Optum Behavioral Health  
Advocate Team

Belen Stewart
Provider Advocate
Behavioral Health
612-632-5962
Belen.Stewart@optum.com

David Hoover
Senior Provider Advocate
Behavioral Health
763-330-7588
David_Hoover@optum.com
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Your Optum Behavioral Health 
ABA  Advocate

Nacole Thompson
Provider Advocate
ABA Therapy- all counties
952-406-6449
Nacole.Thompson@optum.com
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Your March Vision Advocate

Cassandra Pattison
Sr. Provider Relations Advocate
210-474-5592
Cassandra_Pattison@uhc.com

(Cassandra covers all Indiana counties)
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Your Dental Advocate Team

Catrice Campbell
Provider Advocate
763-283-4522
catrice_campbell@uhc.com

Paul Curry III 
Provider Advocate
952-202-2072
paul_curry@uhc.com
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Questions and Answers

Thanks for Attending Today’s Session



Thank you

CPT® is a registered trademark of the American Medical Association. 
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