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• UnitedHealthcare Community Plan of California/Medi-Cal overview
• Medi-Cal eligibility requirements
• Program benefits
• Quality – trainings, requirements, assessments and programs 
• UnitedHealthcare Provider Portal overview
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• Notification and prior authorization
• Pharmacy services
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• Care provider resources
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• Questions
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Mission and vision

Our mission

To help people live healthier lives and help make the health 
system work better for everyone.

Our vision

To be the premier health care delivery organization in the 
eyes of our state partners, providing health plans that meet 
the unique needs of our Medicaid members as well as our 
members in other government-sponsored health care 
programs; to be effective partners with physicians, 
hospitals and other health care professionals in serving 
their patients.
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UnitedHealthcare 
Community Plan 
of California Medi-Cal 
overview

Product/program: Medi-Cal 

Availability: San Diego County

Program launch date: Oct. 1, 2017
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Medi-Cal eligibility requirements

5

Beneficiaries who must enroll in managed 
Medi-Cal plans (MCP):
• Families with children
• Low-income adults 
• People with disabilities
• Pregnant women 
• Seniors

Effective Jan. 1, 2022, beneficiaries currently 
enrolled in fee-for-service (FFS) will be required to 
transition to an MCP. This population includes:
•Trafficking and Crime Victims Assistance 
Program, except those with a share of cost (SOC) 

•Accelerated Enrollment
•Breast & Cervical Cancer Treatment Program 
•Members with other health coverage (OHC)

Beneficiaries who may voluntarily enroll into 
managed Medi-Cal plans (MCP):
• Native Americans who obtain health care services 

from an Indian Health Provider
• Beneficiaries of a Medicare medical plan
• Beneficiaries who are in foster care



© 2021 United HealthCare Services, Inc. All Rights Reserved. PCA-1-21-04311-C&S-PRES_12092021

Medi-Cal eligibility requirements (cont.)
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Some members may qualify for exemptions:
Beneficiaries can request a medical exemption from managed care plan enrollment with the Department 
of Health Care Services (DHCS) if they are being treated for a complex medical condition, such as: 
• A disease that affects more than one organ system, such as diabetes
• Cancer
• HIV
• Pregnancy
• Renal disease with dialysis at least twice per week

Please note, DHCS determines who qualifies for an exemption.

Information related to the Medical Exemption Request (MER) process for a beneficiary can be found on 
the Department of Health Care Services website: DHCS.ca.gov



© 2021 United HealthCare Services, Inc. All Rights Reserved. PCA-1-21-04311-C&S-PRES_12092021

Program benefits

Standard benefits include:
• Emergency services
• Hospitalization
• Laboratory services 
• Maternity and newborn care
• Mental health and substance use disorder services
• Outpatient (ambulatory) services
• Pediatric services, including oral and vision care
• Prescription drugs
• Preventive and wellness services and chronic 

disease management 
• Programs such as physical and occupational therapy and devices
• Enhanced Care Management (ECM)

To review the full list of benefits, go to UHCprovider.com/manuals 
> California > View the UnitedHealthcare Community Plan 
of California Care Provider Manual

7
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Transportation benefits –
Helping members connect with you
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ModivCare, formally known as LogistiCare, makes it easy for members and their care providers to order 
non-emergency medical transport and non-medical transportation services. 

Make a reservation for a member, call 866-529-2128.
• Reservations should be made at least 3 business days before the appointment, or as soon as possible 

for an urgent appointment, Monday–Friday, 7 a.m.–7 p.m. PT

The state requires a non-emergency medical transportation physician certification statement 
(PCS) form to determine the appropriate level of transportation service for Medi-Cal members. 
• The member’s treating physician must authorize the form by prescribing the member’s form 

of transportation
• The authorized form must be returned by secure fax to ModivCare, formally LogistiCare, 

at 877-457-3352

Transportation services also include rides to social determinates locations.
• Includes one round-trip ride per member, per month, to access things like support groups, food, 

exercise, work, school, or places of worship. *This is in addition to unlimited rides to/from the doctor’s office and pharmacy.
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Additional program benefits
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Vision benefits
• Routine eye exam once every 24 months; a medically necessary vision referral to an 

ophthalmologist may be covered for monitoring and treatment of eye diseases. Additional routine 
vision exams are not authorized at a more frequent basis.

• Eyeglasses (frames and lenses) are covered once every 24 months; contact lenses when required 
for medical conditions such as aphakia, aniridia and keratoconus

• March Vision Care administers vision benefits. For more information, call 844-336-2724.

Laboratory services
• Our preferred vendors for lab services are LabCorp and Quest
• Visit labcorp.com or questdiagnostics.com for more information and locations
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Palliative and hospice care
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Palliative care
• Members with qualifying conditions can request a referral for a palliative care provider from their 

primary care provider (PCP) or treating specialty provider — or by calling their health plan 
• Members receiving palliative care can continue to receive treatment for their condition 

Hospice care
• Members with a life-limiting diagnosis, who no longer respond to treatment, can request a referral 

to hospice care by their PCP or treating specialty provider
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Behavioral health services
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Mild to moderate behavioral health services
• Coordinated by the health plan

Specialty mental health
• The Medi-Cal Specialty Mental Health Services (SMHS) program is “carved-out” of the 

broader Medi-Cal program and operates under the authority of a waiver approved by the 
Centers for Medicare & Medicaid Services (CMS) under Section 1915(b) of the Social 
Security Act. As the single state Medicaid agency, DHCS is responsible for administering 
the Medi-Cal SMHS waiver program, which provides SMHS to Medi-Cal beneficiaries 
through county mental health plans (MHPs).

• San Diego County coordinates specialty mental health services for our members

Resources from California DHCS: Medi-Cal Specialty Mental Health Services

https://www.dhcs.ca.gov/services/Pages/Medi-cal_SMHS.aspx
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Case management services
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• Enhanced Care Management (ECM) effective Jan. 1, 2021: a whole-person, interdisciplinary approach to 
care that addresses the clinical and non-clinical needs of high-need and/or high-cost members through 
systematic coordination of services and comprehensive care management that is community-based, 
interdisciplinary, high-touch, and person-centered. ECM is a Medi-Cal benefit.
- Please contact Provider Services to obtain the ECM Referral Form

• Community Support effective Jan. 1, 2021: Community Support are services or settings that are offered in 
place of services or settings covered under the California Medicaid State Plan and are medically appropriate, 
cost-effective alternatives to services or settings under the State Plan. Community Support are optional for both 
contractor and the member and must be approved by the Plan. 

• Plan case management: UnitedHealthcare Community Plan offers case management for members with 
complex conditions requiring complex case management. We also offer care coordination or transition of care 
case management support for members who do not qualify for ECM or Complex Case Management.

Providers may refer members for case management by:
• Calling Provider Services at 866-270-5785 
• Visiting UHCprovider.com



Quality: Regulatory 
trainings
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Regulatory required training
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All health care professionals are required to review the following trainings:

1.Timely access to care: Training is located on UHCprovider.com/CAtraining then click 
Timely Access to Care Standards Education

2.Blood lead screening: Training is located on UHCprovider.com/CAtraining then click 
Requirements for Blood Lead Screening

3.Maternal mental health: Training is available on UHCprovider.com/CAtraining
Maternal Mental Health

4.Adverse childhood experiences screening: content included in this deck

https://www.uhcprovider.com/en/health-plans-by-state/california-health-plans/ca-comm-plan-home/ca-cp-training.html?cid=none
https://www.uhcprovider.com/en/health-plans-by-state/california-health-plans/ca-comm-plan-home/ca-cp-training.html?cid=none
https://www.uhcprovider.com/en/health-plans-by-state/california-health-plans/ca-comm-plan-home/ca-cp-training.html?cid=none
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/ca/training/CA-Maternal-Mental-Health-Screening.pdf


Timely access to care
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Timely access to care standards

16

The Department of Managed Healthcare requires you to complete appointment requests within these timelines. These 
standards guarantee that patients have timely access to care. 

For more information, go to dmhc.ca.gov > Health Care in California > Your Health Care Rights > Timely Access to Care 

Urgent appointment type Wait time from request

Services that don’t need prior approval 48 hours

Services that do need prior approval 96 hours

Non-urgent appointment type Wait time from request

Primary care provider 10 business days

Specialist care provider 15 business days

Mental health care provider 10 business days

Appointment for other services to diagnose or treat a health condition 15 business days

Opioid treatment program 3 business days
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Timely access to care – Provider 
Appointment Availability Survey (PAAS)

17

Background
• The Department of Managed Health Care (DMHC) requires health plans to annually measure timely 

access through a mandatory survey and reporting process.

Methodology
• We use the processes and procedures developed by the DMHC. Network health care professionals are 

contacted on an annual basis to complete the survey.
• The PAAS survey is administered using 3 survey options: email with a link to complete the survey 

online, or by fax or phone. Each survey option is created to take no more than 5 minutes to complete.



APL update –
Blood lead screening
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APL 20-016 (supersedes 18-017) 
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Background
• On Sept. 29, 2020, DHCS Policy Letter 20-016 outlined additional requirements for blood lead 

screening of young children

How does this impact you?
• In addition to current blood lead screening requirements, network health care professionals 

are required to:
1. Provide oral or written anticipatory guidance at each periodic health assessment starting at 

6 months of age and continuing until 72 months (6 years) of age
2. Continue to follow all current Childhood Lead Poisoning Prevention Branch-issued guidelines
3. Document the reason for not performing the blood lead screening test in the child's medical record
4. Collaborate with health plan to recall patients without blood screenings

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2020/APL20-016.pdf
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APL 20-016 (supersedes 18-017) 
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Quarterly monitoring requirements (approximately 45 days after the conclusion of each quarter)
Beginning in February 2021, we began to provide a secure list to network practice offices identifying 
members who require blood lead screenings. The list identifies all members ages 12 months to 6 years 
without a blood lead screening claim on file. Upon receipt of the list, network providers should: 

1.Review the list
2.Recall members as needed
3.Conduct the blood lead screening
4.Document required written or oral anticipatory guidance to the parent/guardian of that child member

We’ll continuously monitor the Lead Screening in Children HEDIS® measure specifically reporting rates of 
compliance with lead screening per practice. Your individual rates will be reported in the Patient Care 
Opportunity Reports on a monthly basis. Please review your monthly screening rate and assess for 
opportunities to improve blood lead screening.
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APL 20-016 (supersedes 18-017) 
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Both the new requirements and a sample refusal document are available on the provider website, 
as well as a link to the APL on the DHCS website.

Resources
• Refer to imbedded PDF for details about testing guidelines and criteria 
• If you have questions, please email our Quality Department at 

uhccscaqualitydepartment_dl@ds.uhc.com 
• CDC’s Childhood Lead Poisoning Prevention information can be found at 

cdc.gov/nceh/lead/about/program.htm 

Evidence of Blood 
Lead Testing Refusal F

mailto:uhccscaqualitydepartment_dl@ds.uhc.com
https://www.cdc.gov/nceh/lead/about/program.htm


Initial Health 
Assessment (IHA)
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What is an IHA?

Initial Health Assessment – DHCS Policy Letter 08-003
Consists of:
• Comprehensive history

- History of present illness
- Past medical history
- Social history
- Review of organ systems

• Preventive services
• Comprehensive physical and mental status exam
• Diagnoses and plan of care
• Staying Healthy Assessment (SHA) – DHCS’s Individual 

Health Education Behavior Assessment (IHEBA)

23

“A comprehensive assessment that is 
completed during the member’s initial 
encounter(s) with a selected or assigned 
PCP, appropriate medical specialist, or 
non-physician medical provider and 
must be documented in the member’s 
medical record. The IHA enables the 
member’s PCP to assess and manage the 
acute, chronic and preventive health 
needs of the member.”

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/PL%202008/PL08-003.PDF
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Staying Healthy Assessment (SHA)

24

• DHCS updated the SHA in June 2013. All assessment questions were updated in accordance with 
the guidelines of the US Preventive Services Task Force and other relevant governmental and 
professional associations.

• Consists of 7 age-specific pediatric questionnaires and 2 adult questionnaires 

• Available in English, Arabic, Armenian, Chinese Farsi, Hmong, Khmer, Korean, Russian, Spanish, 
Tagalog and Vietnamese

• Providers are required to use and administer the SHA to all Medi-Cal beneficiaries as part of the 
IHA 

- Periodically re-administer it according to contract requirements
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IHA regulation
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• In accordance with DHCS guidelines, we require health care professionals in our network to 
complete a member IHA and document it in the member’s medical record within 120 days of 
enrollment in UnitedHealthcare Community Plan

• All IHAs should be documented in the member’s medical record. Also, if the member refuses the 
IHA, please document refusal in the medical record.

• Per DHCS requirements, the PCP office is responsible for scheduling IHA appointments with the 
member, as well as rescheduling their IHA appointments if they miss or cancel an appointment
- Document your 2 attempts to schedule the member’s appointment
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During the IHA visit

26

• Per DHCS Policy Letter 13-001, members must receive 
an age-specific Staying Healthy Assessment (SHA) 
form to each member as part of the IHA
- Documented in the medical record

• If a member refuses the SHA, their refusal should be 
documented in their medical record

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/PL2013/PL13-001.pdf
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Quality monitoring

27

Our quality team conducts quarterly evaluations of care provider IHAs completed

A random sample of all new enrollees for a specific measurement period is selected

Medical records are requested and reviewed by the Plan’s certified site 
reviewer to assess if all components of the IHA are documented

Results are shared with the health care professionals included in the sample



Maternal
mental health
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Background

29

• According to the American College of Obstetricians and Gynecologists (ACOG), perinatal 
depression is one of the most common medical complications during pregnancy and postpartum, 
affecting 1 in 7 women

• The American College of Obstetricians and Gynecologists (ACOG) recommends that OB-GYNs 
and other obstetric care providers screen patients for depression and anxiety at least once during 
the perinatal period using a standardized, validated tool

• It’s recommended that a full assessment of mood and emotional well-being (including screening 
for postpartum depression and anxiety with a validated instrument) be completed during the 
comprehensive postpartum visit for each patient

• In accordance with the CA Health & Safety Code § 1367.625, UnitedHealthcare Community Plan 
of California developed a maternal mental health screening program
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How to perform maternal 
mental health screenings
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• California and ACOG recommend care providers adhere to the following guidelines when performing 
maternal mental health screenings: 
- Utilize the Patient Health Questionnaire (PHQ-9) tool during pregnancy and/or the postpartum period. 

The tool is available in multiple languages.
- Conduct the mental health screening using the designated screening tool during the second and/or 

third trimester, and/or during the postpartum visit
• We created a maternal mental health screening training that includes:

- Screening guidelines
- Screening protocol
- Resources for referrals
- Recommended screening tool and link to tool
- Provided an email to submit questions about requirements

• The training is available on UHCprovider.com/CAtraining
Maternal Mental Health

https://www.phqscreeners.com/images/sites/g/files/g10060481/f/201412/PHQ-9_English.pdf
https://www.uhcprovider.com/en/health-plans-by-state/california-health-plans/ca-comm-plan-home/ca-cp-training.html?cid=none
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/ca/training/CA-Maternal-Mental-Health-Screening.pdf


Developmental 
screening
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• Developmental disabilities are severe and chronic disabilities 
due to a mental or physical impairment that begins before the 
member reaches adulthood. These disabilities include 
intellectual disability, cerebral palsy, epilepsy, autism, and 
disabling conditions related to intellectual disability or requiring 
similar treatment. The Department of Developmental Services 
(DDS) is responsible for a system of diagnosis, counseling, 
case management, and community support of persons with 
intellectual disability, cerebral palsy, epilepsy, autism and 
disabling conditions closely related to intellectual disability or 
requiring similar treatment. 
- Referral 

If you determine supportive services would benefit the 
member, refer the member to DDS for approval and 
assignment of a Regional Center Case Manager who is 
responsible for scheduling an intake assessment. 
Determination of eligibility is the responsibility of the Regional 
Center Interdisciplinary Team. While the Regional Center does 
not provide overall case management for their clients, they 
must assure access to health, developmental, social and 
educational services from birth throughout the lifespan of 
individual who has a developmental disability. 

- Continuity of care 
The Regional Center will determine the most appropriate 
setting for eligible HCBS services and will coordinate these 
services for the member in collaboration with the PCP and 
health plan coordinator. The Care Coordinator and PCP 
continue to provide and manage primary care and medically 
necessary services. If the member does not meet criteria for 
the program or placement is not currently available, 
UnitedHealthcare will continue care coordination as needed to 
support the member’s screening, preventive, medically 
necessary and therapeutic covered services.

• For more information, go to UHCprovider.com/manuals > 
California > View the UnitedHealthcare Community Plan of 
California Care Provider Manual 

Development disability services and 
coordination with regional centers 
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Additional services for children

33

• Early and Periodic Screening, Diagnostic and Treatment (EPSDT) 
The EPSDT benefit provides comprehensive and preventive health care services for children younger 
than 21 who are enrolled in Medi-Cal EPSDT

• Women, Infants and Children supplemental nutrition program (WIC) 
The WIC program provides federal grants for supplemental foods, health care referrals and nutrition education for low-
income pregnant, postpartum women. It also covers infants and children younger than 5 years who are at nutritional risk. 

• California’s Children’s Services (CCS) 
The CCS program provides diagnostic and treatment services, medical case management, and physical and occupational 
therapy services to children younger than 21 with CCS-eligible medical conditions. Examples of CCS-eligible conditions 
include, but are not limited to, chronic medical conditions such as cystic fibrosis, hemophilia, cerebral palsy, heart disease, 
cancer, traumatic injuries and infectious diseases producing major sequelae.

• Local Education Agency (LEA), Regional Center (RC), or local governmental health program
Children are not subject to limitations of the provision of the EPSDT benefit. Children can also access programs available 
to them within the school district, Early Start program, the Regional Center, or local governmental health program(s). 

For more information, go to UHCprovider.com/manuals > California > View the UnitedHealthcare 
Community Plan of California Care Provider Manual 



Prop 56 & 
Adverse Childhood 
Experiences (ACEs)
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APL 19-016

35

• The California Department of Health Care Services (DHCS) recently released 2 All Plan Letters 
(APLs) outlining new requirements for care providers to receive Proposition 56 payments for 
rendering developmental and adverse childhood experiences (ACEs) screenings to Medi-Cal 
members. Proposition 56 was enacted in 2016 to increase taxes on tobacco products in order 
to provide additional funding for health care programs administered by DHCS. 

• APL 19-015 and 19-016
- Proposition 56 Payments for Developmental Screening Services (APL19-016) APL 19-016 

states that you’re required to adhere to the American Academy of Pediatrics (AAP)/Bright 
Futures periodicity schedule and guidelines for pediatric developmental screenings in order to 
receive Proposition 56 payments for performing these screenings 

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2019/APL19-015.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2019/APL19-016.pdf
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Screening requirements

36

• An ACEs screening evaluates children and adults for trauma that occurred during the 
first 18 years of life

• The ACEs questionnaire for adults ages 18 and older, as well as the Pediatric ACEs and 
Related Life-Events Screener (PEARLS) tools for children through age 19, may be used

• Both the ACEs questionnaire and the PEARLS tool may be used for members ages 18 or 19. 
The ACEs screening portion (Part 1) of the PEARLS tool may be used to perform ACEs 
screenings for adults ages 20 and older. 

• Per AAP/Bright Futures guidelines, you must perform developmental screenings using 
standardized developmental screening tools during the pediatric well-child visits that occur at 
9 months, 18 months and 30 months

- The 30-month developmental screening may be performed at the 24-month periodic 
health visit
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Prop 56 payment
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• Receiving your Proposition 56 payment: We’ll make directed payments of $59 to eligible 
network care providers for each qualifying developmental screening service with dates of 
service on or after Jan. 1, 2020. The billing requirements for these screenings are as follows: 

• Proposition 56 Payments for Adverse Childhood Experiences Screening Services (APL 19-018) 
APL 19-018 states that in order to receive Proposition 56 payments for performing ACEs 
screenings for adults (through age 64) and children, you must complete training on how to 
perform these screenings

4 CPT® code Description Direct payment

96110 without modifier KX Developmental screening, with scoring and 
documentation, per standardized instrument $59.90
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Receiving your Prop 56 payment

38

• A $29 payment will be made to care providers who screen children once per year using the PEARLS tool and/or 
adults through age 64 once per lifetime using a qualifying ACEs questionnaire. The billing requirements for these 
screenings are as follows:

HCPCS code Description Direct 
payment Notes

G9919
Screening performed – results 
positive and provision of 
recommendations provided

$29
You must bill this HCPCS code when 
the member’s ACE score is 4 or higher 
(high risk)

G9920 Screening performed – results 
negative $29

You must bill this HCPCS code when 
the member’s ACE score is between 
0 and 3 (lower risk)



Alcohol misuse



© 2021 United HealthCare Services, Inc. All Rights Reserved. PCA-1-21-04311-C&S-PRES_12092021

APL 21-014

40

• The California Department of Health Care Services (DHCS) recently released an updated All Plan 
Letter (APL) 21-014 to require all primary care providers to provide Alcohol and Drug Screening, 
Assessment, Brief Interventions and Referral to Treatment (SABIRT) to members who are ages 11 
and older, including pregnant women. This aligns with the United States Preventive Services Task 
Force (USPSTF) recommendations. 

• American Academy of Pediatrics (AAP) Bright Future recommends providers screen for tobacco, 
alcohol and drug use with appropriate follow-up action as necessary should begin for members 
ages 11 and older

• USPSTF recommends screening for unhealthy alcohol use in primary care settings for adults 
ages 18 or older, including pregnant women

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2021/APL21-014.pdf
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/unhealthy-alcohol-use-in-adolescents-and-adults-screening-and-behavioral-counseling-interventions
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Alcohol misuse

41

• The USPSTF uses the term “unhealthy alcohol use” to define a spectrum of behaviors, from 
risky drinking to alcohol use disorder (AUD) (e.g., harmful alcohol use, abuse, or dependence). 
Risky or hazardous alcohol use means drinking more than the recommended daily, weekly, or 
per-occasion amounts, resulting in increased risk for health consequences, but not meeting 
criteria for AUD.

• Unhealthy alcohol and drug use plays a contributing role in a wide range of medical and 
behavioral health conditions

• Counseling interventions in the primary care setting can address risky drinking behaviors in 
adults by reducing weekly alcohol consumption and increasing long-term adherence to 
recommended drinking limits
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Screening

42

Unhealthy alcohol and drug use screening must be conducted using validated screening tools. 
Validated screening tools include, but are not limited to: 
• Cut Down-Annoyed-Guilty-Eye-Opener Adapted to Include Drugs (CAGE-AID)
• Tobacco Alcohol, Prescription medication and other Substances (TAPS)
• National Institute on Drug Abuse (NIDA) Quick Screen for adults

- The single NIDA Quick Screen alcohol-related question can be used for alcohol use screening
• Drug Abuse Screening Test (DAST-10)
• Alcohol Use Disorders Identification Test (AUDIT-C)
• Parents, Partner, Past and Present (4Ps) for pregnant women and adolescents
• Car, Relax, Alone, Forget, Friends, Trouble (CRAFFT) for non-pregnant adolescents
• Michigan Alcoholism Screening Test Geriatric (MAST-G) alcohol screening for geriatric population
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Brief assessment

43

• When a screening is positive, validated assessment tools should be used to determine if unhealthy 
alcohol use or substance use disorder (SUD) is present. Validated alcohol and drug assessment tools 
may be used without first using validated screening tools. Validated assessment tools include, but are 
not limited to:
- NIDA-Modified Alcohol, Smoking and Substance Involvement Screening Test (NM-ASSIST)
- Drug Abuse Screening Test (DAST-20)
- Alcohol Use Disorders Identification Test (AUDIT)
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Brief interventions and referral to treatment

44

• For recipients with brief assessments that reveal unhealthy alcohol use, brief misuse counseling should 
be offered. Appropriate referral for additional evaluation and treatment, including medications for 
addiction treatment, must be offered to recipients whose brief assessment demonstrates probable AUD 
or SUD. Brief interventions must include the following:
- Providing feedback to the patient regarding screening and assessment results
- Discussing negative consequences that have occurred and the overall severity of the problem
- Supporting the patient in making behavioral changes
- Discussing and agreeing on plans for follow-up with the patient, including referral to other treatment 

if indicated
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Documentation requirements
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Member medical records must include the following: 
• The service provided (e.g., screen and brief intervention) 
• The name of the screening instrument and the score on the screening (unless the screening tool is 

embedded in the electronic health record)
• If and where a referral to an AUD or SUD program was made

When a member transfers from one PCP to another, the receiving PCP must attempt to obtain the 
member’s prior medical records, including those pertaining to the provision of preventive services.



Language assistance 
program 
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California language assistance program
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Our program 
• We offer free language assistance services for all members
• For interpreter services, call 866-270-5785. The client ID number is 209677 (do not hit #).

Care provider requirements 
• You’re required to help ensure that members understand the availability of free language services. 

As part of this requirement, we ask that you do the following: 
- Post written notice in your waiting room regarding the availability of free language services
- Offer free language assistance to Limited English Proficiency (LEP) members, even if a translator 

is available
- Document LEP offer and the member’s response to language assistance services
- For more information, go to UHCprovider.com/manuals > California > 

View the UnitedHealthcare Community Plan of California Care Provider Manual 
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California language assistance program
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Section 1557 of the Affordable Care Act Required Assistance for Limited English Proficient 
(LEP) Members:
• All LEP beneficiaries’ language-access needs are met for all medical appointments 
• To refuse an LEP beneficiary access to language services is a violation of that individual’s civil rights 
• Providers are prohibited from requesting a beneficiary to provide his or her own interpreter or rely on a 

staff member who is not qualified to communicate directly with the LEP individual 
• It is the provider office’s responsibility to help ensure that the qualified interpreter has been assessed for 

bilingual proficiency
• It is the provider office’s responsibility to report languages spoken by providers and/or office staff to the 

plan as well as any changes
• All interpreter service requests must be documented in the member’s medical record, including refusal 

of services
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California language assistance program (cont.)
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How we can collaborate to meet Section 1557 of the Affordable Care Act
• Meeting a patient’s language needs requires collaboration between the provider, health plan and patient
• Providers and health plans are covered entities under the law, and therefore, we must work together to 

meet the language needs of our members
• If you cannot identify the language needs of a member, call Provider Services at 866-270-5785 

for assistance
• To help you meet these needs, we developed a Cultural Competency Program. Linguistic and cultural 

barriers can negatively affect access to health care participation. That’s why it is imperative that you help 
us meet this obligation for our members.

Cultural member materials
• We provide simplified materials written at or below a 6th grade reading level to members with LEP and 

who speak languages other than English or Spanish
• We provide materials to visually impaired members as well as in alternative formats (e.g., braille, 

large-size print, or audio format)
• For additional support for translated materials or alternative formats, contact the Provider Call Center 

at 866-270-5785
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Virtual onsite interpreting in response 
to COVID-19
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Our vendor Language Line® can still assist you with interpreter services through your virtual patient 
office visits.
Getting started
• Setting up an appointment with a virtual Language Line interpreter is simple. It only requires you to:
1. Have a web-based meeting platform such as Zoom, GoToMeeting, Google Hangouts, WebEx, etc.
2. Fill out the Language Line form and email it to onsiterequests@languageline.com to schedule 

an interpreter
• If you would like technical assistance or would like to confirm your digital platform is compatible, please 

contact Language Line at 888-225-6056, option 1

Resources
For more information, go to UHCprovider.com/CAcommunityplan > View Virtual Onsite Interpreting in 
Response to COVID-19. 
If you have any questions about language assistance services, you can contact our Quality Department 
for Health Education, Cultural, Linguistics and Language Assistance Services at uhchealthed@uhc.com. 
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Cultural competency and the 
Americans with Disabilities Act
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Required training: 
Cultural Competency and the Americans with Disabilities Act (ADA)
This training discusses why cultural competency and the ADA are important for care providers. 
The training includes: 
• An overview of cultural competency and the ADA 
• Details about how cultural competency and the ADA affect care providers
• Your role in complying with cultural competency and ADA requirements
To access this training, go to UHCprovider.com/training > Clinical Tools > Cultural Competency 
and the Americans with Disabilities Act.

http://uhcprovider.com/training


Consumer Assessment 
of Healthcare Providers 
and Systems (CAHPS®)
2021 Survey
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CAHPS® survey
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The CAHPS study is an annual survey (February) required by NCQA for health plans to conduct to be 
compliant with HEDIS® accreditation. 
• The objective is to capture accurate and complete information about consumer-reported health 

care experiences
• The 51-question survey aims to:

- Measure how well health plans are meeting their members’ expectations and goals
- Determine which areas of service have the greatest effect on members’ overall satisfaction
- Identify areas of opportunity for improvement

A random sample of members are asked to complete the survey. If selected, an individual is contacted 
via phone or receives a survey through the mail. By sharing feedback, we make changes that better meet 
your patients’ health care needs. To help increase patient satisfaction, you can: 
• Encourage your UHCCP CA members to complete the survey
• Share the attached CAHPS Survey Guide with providers and office staff
As your partner in providing excellent health care services to our patients, please let us know how we can 
support you in providing excellent services and ensuring patients always get the services they need. Final 
CAHPS results will be shared at the quarterly Provider Advisory Committee meeting.



Provider Advisory 
Committee (PAC) 
participation
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Provider Advisory Committee (PAC)
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• PAC is a quarterly 60-minute meeting 
• PAC is a collaboration between UHCCP CA staff and contracted providers
• Goals of PAC include monitoring performance of clinical indicators; sharing best practices and relevant 

community updates; and influencing policy including impact to potential quality of care trends
• UHCCP CA provides a $250 honorarium for quarterly attendance
• If you are a contracted provider and interested in joining the PAC, please email Shawna Maliglig, 

quality compliance manager, at shawna_m_maliglig@uhc.com

mailto:shawna_m_maliglig@uhc.com


Healthcare Effectiveness 
Data and Information 
Set (HEDIS®)
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Quality and HEDIS® measures 
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UnitedHealthcare Community Plan of California monitors 
rates for the DHCS Managed Care Accountability Set 
(MCAS) of priority HEDIS® measures. Access the MCAS 
at: RY2022-MCAS-Final-(12-31-2020)

We offer a series of Healthcare Effectiveness Data and 
Information Set (HEDIS®) trainings. These brief, self-paced 
trainings are intended to provide an overview of select HEDIS®

measures for health care professionals and office staff. 
Featured topics include: • 2021 Healthcare Effectiveness Data 
and Information Set (HEDIS®) Overview • Women’s Health 
Measures • Pediatric Measures • Chronic Disease Measures
Access trainings at: UHCprovider.com/CAtraining

https://www.dhcs.ca.gov/Documents/MCQMD/RY2022-MCAS.pdf
https://www.uhcprovider.com/en/health-plans-by-state/california-health-plans/ca-comm-plan-home/ca-cp-training.html
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HEDIS® provider network quality meetings

UnitedHealthcare Community Plan of California offers 
programs to help care providers achieve their quality 
improvement goals and help members live healthier lives. 
During these quarterly webinars, you’ll learn about:
• Healthcare Effectiveness Data and Information Set 
(HEDIS®) priority measures for 2020

• UnitedHealthcare Community Plan Primary Care 
Provider Incentive (CP-PCPi) program 

• Member engagement programs 
• Provider engagement programs  

58

Who Should Attend 
Care providers, medical directors, quality directors, office 
managers and staff who support quality improvement activities 
related to HEDIS® measures should plan to attend this session.
Webinar 
Meeting details will be provided as events are scheduled.
Questions
If you have questions, please contact your clinical practice 
consultant or provider advocate. 
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Quality and HEDIS® measures
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• UnitedHealthcare Community Plan of California monitors rates for the DHCS Managed Care 
Accountability Set (MCAS) of priority HEDIS® measures
- dhcs.ca.gov/dataandstats/reports/Documents/RY2022-MCAS-12-31-2020.pdf

• Your practice’s performance rates to these measures are published in the Patient Care Opportunity 
Report (PCOR)

• Refer to the Member Adherence tab to locate members who are due for visits, such as preventive care 
screenings, well-child checks, immunizations and lab tests

https://www.dhcs.ca.gov/dataandstats/reports/Documents/RY2022-MCAS-12-31-2020.pdf
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Enablement capabilities: 
Closing quality gaps in care
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The Patient Care Opportunity Report (PCOR) provides information regarding UnitedHealthcare Community Plan 
members who have open care opportunities for recommended preventive care screenings or tests.

The data within the PCOR includes:

• Custom reporting for your group –
We track monthly performance for each priority 
HEDIS® measure

• Direct relationship with clinical practice 
consultant – Share reports, develop action plans, 
train outreach teams and share best practices

• We partner with clinical leadership to monitor 
and develop interventions to engage members 
and close care gaps
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Sample member adherence report
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Check open care opportunities for HEDIS® measures for patients who are UnitedHealthcare Community Plan 
members. Watch for suspect medical conditions by member so you can assess them at a member’s next visit.

Training available User friendly 24/7 direct access Updated monthly 
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Community Plan – Primary Care 
Provider Incentive program (CP-PCPi)

62

Our program 
• Eligible PCPs in our network can earn bonuses through the CP-PCPi program for helping 
UnitedHealthcare Community Plan members become more engaged in their preventive health care

How it works
• The program rewards qualifying PCPs for performance tied to addressing patient care opportunities for 

certain Healthcare Effectiveness Data and Information Set (HEDIS®) measures for dates of service on 
an annual calendar basis

• When you join our network and are eligible for the program, we’ll automatically enroll you and mail you a 
CP-PCPi Agreement that shows the measure name, your target score for addressing the measure and 
the incentive amount (based on membership) you’ll earn for each closed care opportunity once you 
meet or exceed the target score

Contact
• If you have questions or would like to request a quality improvement meeting to review CP-PCPi and 
other member engagement programs, please contact your clinical practice consultant at 
uhccscaqualitydepartment_dl@ds.uhc.com



Member engagement 
programs
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Member engagement program descriptions
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UnitedHealthcare Community Plan of California offers several member engagement programs that can 
help members get preventive services, helping your provider group and the Plan meet HEDIS® measures. 
• Member engagement programs seek to increase patient education and awareness in various health 

topics, ultimately prompting access to care
• The following calendar explains when these programs are planned to be active in 2022 
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Member engagement program descriptions
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Program Description

BP monitors Members with high blood pressure will be sent a blood pressure monitor. The project will engage members in self-
management and encourage members to see their PCP.

ConsejoSano campaigns Members receive mail, email and live call reminders to encourage to schedule appointments for HEDIS care gaps

EPSDT IVR calls Interactive voice recording calls encourage members to schedule well care visits for children up to age 20. Impacts AWC, 
CIS, IMA, LSC, W34 HEDIS® measures.

Flu email Members receive annual email reminder to get their flu shot
Healthy First Steps Incentive program offers incentives to members for completing blocks of prenatal activities
HealPros In-Home A1c Testing, Nephropathy Screening, and Retinopathy Screening
LetsGetChecked In-Home Lead and A1c testing kits mailed to eligible members

Member calendar
Eligible members will be mailed a member calendar. The member calendar will cover a broad range of health topics 
including preventive care, summer safety, staying safe while online, home safety, vaccines, oral hygiene, healthy 
pregnancy, mental health and handwashing.

Member gift cards Participating Provider practices will be given $50 Walmart gift cards for UHCCP members completing specific HEDIS®

measures at point of care

Member rewards Member Rewards Program seeks to increase patient education and awareness in various health topics, ultimately 
prompting access to care. Member rewards in the form of a $50 gift card will be offered to members for closing care gaps.

Mom’s Meals Mom’s Meals provides tailored meals using high-quality ingredients for postpartum women based on their personal health 
needs and are conveniently delivered to their doorstep

Preventive letters Members receive letters to encourage the scheduling of screenings and well-child visits 



UnitedHealthcare 
Provider Portal 
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Provider Portal overview 
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• The UnitedHealthcare Provider Portal is your gateway to UnitedHealthcare online self-service tools
• Use it to check member eligibility and benefits, submit prior authorization requests, manage claims, 
submit claim reconsideration requests and more

• You and your practice can access the UnitedHealthcare Provider Portal with a One Healthcare ID
- One Healthcare ID delivers a secure, centralized identity management solution that enables a single 
sign-on to all integrated applications. Register for a One Healthcare ID once and use that One 
Healthcare ID to access all the associated applications seamlessly. You can access self-service tools 
to reset your password, recover your One Healthcare ID and maintain your profile.

- One Healthcare ID is supported on the following browsers:
• Internet Explorer 9 through 11
• Firefox's latest version
• Chrome's latest version
• Safari's latest version for iPhone/iPad

• To sign in to the UnitedHealthcare Provider Portal, go to UHCprovider.com and click on the “New User 
& User Access” link in the top right corner
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Sign in to UnitedHealthcare Provider Portal 

Presenter
Presentation Notes
UHCProvider.com or UHC Community Plan of CA is the entry point you use to access Link. You will need a One Healthcare ID to sign into the portal. If you have a One Healthcare ID, you will be redirected to the Provider portal after you sign in to UnitedHealthcareOnline.com.If you don’t have a One Healthcare ID or need help remembering your ID or password, don’t worry ‒ the sign-in screens will help guide you through the process.Some site features: Top Left: MENU – Use the Menu to explore by topicTop Middle: SEARCH BAR – Search can take you quickly to what you wantTop Right: Log in options for UnitedHealthcare Provider Portal
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Use your One Healthcare ID to sign in
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• If you can’t remember your One Healthcare ID or 
password, select Forgot One Healthcare ID 
or Forgot Password

• Need to update your practice’s profile? Select Manage 
your One Healthcare ID.

UnitedHealthcare Community Plan 
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UnitedHealthcare Provider Portal resources
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Verifying member eligibility and benefits
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Since members can select their Medi-Cal Managed Care Plan and change it at any time, 
it’s important to check eligibility and benefits before providing services to UnitedHealthcare 
Community Plan members. 

There are 2 ways to verify member eligibility and check benefits:

Online 
Use Eligibility and Benefits resources on UnitedHealthcare Provider Portal. To access 
Eligibility and Benefits tool, sign in to UnitedHealthcare Provider Portal by clicking on 
the Sign In button in the top right corner of UHCprovider.com.  

Call 
Call Provider Services at 866-270-5785. 
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Sample member ID cards
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• To help ensure you’re submitting claims accurately, check the information on your members’ ID cards at 
each visit and copy both sides for your files

• You can also view member ID cards using the Eligibility and Benefits tile on UnitedHealthcare Provider 
Portal. To access Eligibility and Benefits, sign in to UnitedHealthcare Provider Portal by clicking on the 
Sign In button in the top right corner of UHCprovider.com.  

Sample member ID cards for illustration only. Actual information varies depending on payer, plan and other requirements.
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Member responsibilities 
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• Members select an in-network PCP at enrollment. If a member doesn’t select a PCP, we will assign 
them one.

• Individual members in the same household can choose their own PCP

• Members can change their PCP at any time. Members assigned to a delegated medical group have a 
waiting period, while members in non-delegated groups don’t. We won’t interrupt claims payments or 
access to care while non-delegated changes are processed.

• Non-delegated members don’t need a referral before seeing another in-network care provider or 
specialist, however, some services require advance notification and prior authorization



Notification and prior 
authorizations
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Network referrals

75

• You must coordinate member referrals for medically necessary services beyond the scope of your 
practice. Monitor the referred member’s progress and help ensure they are returned to your care 
as soon as appropriate.

• You must verify that the care provider participates in UnitedHealthcare Community Plan. You may 
find a network provider online or by calling us.   

• Visit UHCprovider.com > Find a Care Provider or call 866-270-5785

• Behavioral health services may require coordination with UnitedHealthcare or the county. 
For more information, see your provider manual or call 866-270-5785.
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No Closed Door (NCD)
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• To help members navigate the health care system, UnitedHealthcare offers a No Closed Door (NCD) 
program to help them find an in-network health care professional

• You may encourage members to call Member Services at 866-270-5785 for help locating an in-network 
health care professional

• Member Services will work with our network team to identify health care professionals in good standing 
(open panel, accurate demographics, executed contracts) without any network discrepancies

• UHN turnaround times:

- 24 hours from receipt for member urgently seeking services

- 5 business days from receipt for all other issue types

In scope: UHN-managed medical/surgical, ancillary and HCBS. 
Out of scope: Optum Behavioral Health, Optum Physical Health, Dental and Vision
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No Closed Door (cont.)
The member’s journey
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Fred calls in to 
customer 

service and is 
connected to 

Sara for 
assistance in 

locating a 
provider.

Fred has 
already tried 
to call a few 
doctors from 
Rally™ but 
could not 

find one to 
accept him.

Sara conducts 
a provider 

search in Rally 
and calls 

3 providers 
while Fred is 

on hold.

She is unable 
to find a 

provider to 
accept the 
member 

(for various 
reasons).

Sara returns 
to the call with 
Fred and asks 
if he would be 
willing to allow 
her to research 

and call him 
back. Fred 

agrees.

Sara conducts 
additional 

research after 
her phone call 
with Fred and 

is still unable to 
locate a 
provider.

Sara sends a 
referral to the 
network team 

asking for 
assistance with 

a provider 
search.

The network 
team receives 

the referral and 
identifies a 

provider that 
will see the 

member. They 
send the issue 
back to Sara to 
close the loop 

with the 
member.*

Sara calls Fred 
to let him know 
that a provider 
was found to 
assist with 

scheduling an 
appointment.

1 2 3 4 5 6 7 8 9

*The turnaround time for networks will vary based on the member’s need.
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Prior authorization requirements

78

• We usually require prior authorization when a member’s benefit document states that services must be 
medically necessary to be covered

• You can view the prior authorization list at UHCprovider.com/CAcommunityplan > Prior Authorization 
and Notification > UnitedHealthcare Community Plan Prior Authorization Requirements

• If prior authorization is required, we’ll conduct a clinical review to determine if the service is medically 
necessary based on evidence-based guidelines

• If the clinical review finds that a service is not medically necessary, we’ll offer the care provider a 
peer-to-peer review with the reviewing UnitedHealthcare physician

• We don’t guarantee payment based on a request for service. We’ll send you a written decision of 
coverage based on medical necessity. Confirmation of eligibility and benefits on the date of service 
is critical.
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Prior authorization resources and contacts
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How to request prior authorization:
• Call 866-270-5785, Monday–Friday, 7 a.m.–7 p.m. PT – available 24 hours 

for emergencies

• Fax 855-432-2828

• To download the prior authorization fax request form, go to 
UHCprovider.com/CAcommunityplan > Prior Authorization and Notification Resources > 
Prior Authorization Paper Fax Forms > Prior Authorization Paper Fax Request Form

Interactive guides
• To view interactive guides, go to UHCprovider.com > Prior Authorization and Notification > 

Prior Authorization and Notification tool > Interactive Guide for Prior Authorization and Notification
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Prior authorization and notification tool

80
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Prior authorization review process
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• If you submit insufficient clinical information, we’ll fax or call you to request additional information

• If we receive information within the requested timeframe, we’ll conduct a prior authorization 
clinical review to determine medical necessity

• We’ll deny the request for authorization if we don’t receive sufficient information within the 
requested timeframe

• If medical necessity criteria is not met for a prior authorization or precertification request, we’ll 
send a clinical denial notice to the member and care provider with the option to appeal
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Prior authorization decisions

82

• Please schedule procedures as far in advance as possible

• We’ll provide a decision for standard/non-emergency requests within 14 days of receiving clinical 
information — and within 72 hours for emergency requests

• We may require additional information for some requests, and turnaround times may be affected 
if we don’t receive that information on time. If you submit requested information after the time limit 
in your contract, we will deny the authorization request.
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Prior authorization requirements
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• All advanced imaging procedures that require advance notification also require prior authorization

• We require care providers and facilities to obtain authorization before performing certain inpatient, 
outpatient and office-based procedures

• We do not require prior authorizations for radiology procedures ordered through an: 
- Emergency room visit
- Inpatient stay
- Observation unit
- Urgent care facility Exception: We do require prior authorization 

for electrophysiology implants, like 
pacemakers, in an inpatient setting.
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Requesting radiology Prior Authorization

84

• You can initiate prior authorization using the Prior Authorization and Notification tool on UnitedHealthcare Provider 
Portal. To sign into the Provider Portal, go to UHCprovider.com and click on the Sign In button in the top right corner.

• View additional information and a Quick Reference Guide at UHCprovider.com > 
Prior Authorization and Notification > Radiology

To check prior authorization status:
• Use the Prior Authorization and Notification tool on UnitedHealthcare Provider Portal

• Call 866-889-8054
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Reconsideration processes
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We’ll review additional clinical information as long as it meets state turnaround timeframe guidelines.

Peer-to-peer review 
• The phone numbers to request a peer-to-peer review will be on the notice of adverse determination (denial) letter 

• These numbers differ for each clinical area. The utilization management nurse reviewer will also provide this 
number at the time of notification of denial.

Timeframe for peer-to-peer reviews
• Pre-service/outpatient: 14 calendar days from notice of denial

• Inpatient: 14 calendar days from notice of denial or 3 business days after discharge — whichever comes first 
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Expedited appeals

86

Submitting an expedited appeal on behalf of a member
• You can submit an expedited appeal on behalf of a member by calling Provider Services at 866-270-5785.

We’ll urgently route the expedited appeal for clinical staff to review.

• If the case doesn’t qualify for urgent status, we’ll reclassify it as a standard appeal and process 
accordingly. The analyst assigned to the case will call the care provider to notify them of the change and 
will follow up in writing. 

Criteria for urgent appeals
• Seriously jeopardizes the covered individual’s life or health

• Jeopardizes the covered individual’s ability to regain maximum function

• In the opinion of a health care professional and with the knowledge of the member’s medical condition, 
subjects the covered individual to severe pain that cannot be adequately managed without the health care 
service or treatment being requested
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Inpatient notification timeframes
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We require hospital notification at the time of admission or as soon as a patient has been stabilized 
following an emergency.
Notification must include all items and services needed to give appropriate care during a stay at a participating 
hospital, including room and board, nursing care, medical supplies and all diagnostic and therapeutic services.

Notification timeframes 
• Emergency/Urgent Admission: Within 2 business days of the admission 

• After Ambulatory Surgery: Within 2 business days of the admission

• We don’t require notification for observation unless the member’s level of care is adjusted to inpatient
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Notification options
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Here’s how you can notify us of a hospital admission:
• Use the Prior Authorization and Notification tool on UnitedHealthcare Provider Portal. To sign in to the 

UnitedHealthcare Provider Portal, go to UHCprovider.com and click on the Sign In button in the top right corner 
and click the Prior Authorization and Notification tile.  

• Call 866-270-5785

• Fax 855-432-2828

We may deny claims for late notification.
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Pregnancy notification process 
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If you are providing maternity care for our members, please complete the digital Obstetrical Risk 
Assessment Form (OBRAF).
OBRAF are forms submitted by obstetric providers to notify UnitedHealthcare Community Plan of its 
members’ pregnancies, so that the members can be identified for enrollment in the Healthy First Steps 
(HFS) program and priorities can be set for outreach to high-risk members.
• The OBRAF is available via the UnitedHealthcare Provider Portal

• Please visit UHCprovider.com and select “Sign In” in the upper right hand corner

• Log in with your OneHealthcare ID and password

• If you are a first-time user of the UnitedHealthcare Provider Portal, 
visit UHCprovider.com/newuser to get started
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How to access the OBRAF
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• Once you have successfully signed in to the 
UnitedHealthcare Provider Portal, you will 
land on the landing page

• Click on the Clinical and Pharmacy menu

• Select “Care Conductor and Notification of 
Pregnancy” in the dropdown menu 

• Please see the brief overview video of the 
Care Conductor and Notification of Pregnancy 
process at the following link: 
chameleoncloud.io/review/4593-
60a6680d56fef/prod

https://chameleoncloud.io/review/4593-60a6680d56fef/prod


Pharmacy services
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Pharmacy
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• Starting Jan. 1, 2022, pharmacy services will 
be provided under a new program called 
Medi-Cal Rx 

• Pharmacy services and support will be 
provided by Magellan Medicaid 
Administration, Inc. 

• Please visit medi-calrx.dhcs.ca.gov/home/cdl 
for most updated Contract Drug List (CDL) 

https://medi-calrx.dhcs.ca.gov/home/cd
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Pharmacy prior authorization
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Starting Jan. 1, 2022, prescribers can submit prior authorization requests using these channels: 
• Medi-Cal Rx Secure Provider Portal 

• CoverMyMeds (CMM)

• Fax: 1-800-869-4325

• Mail: Customer Service Center, PO Box 730, Rancho Cordova, CA 95741

• Please visit medi-calrx.dhcs.ca.gov/home for most updated information

https://medi-calrx.dhcs.ca.gov/home


© 2021 United HealthCare Services, Inc. All Rights Reserved. PCA-1-21-04311-C&S-PRES_12092021

E-prescribing
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E-prescribing can help care providers save time and 
money. It can also help avoid medication confusion. 
We offer e-prescribing for pharmacy claims through 
Surescripts.

E-prescribing allows care providers to:
• Access a member’s medication history

• Send real-time electronic prescriptions



Doing business 
with us
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Claims submission
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Electronic submission options
• To submit a claim, use the Claims tool on UnitedHealthcare Provider Portal. To access the claims tile, 

sign in to UnitedHealthcare Provider Portal by clicking on the Sign In button in the top right corner of 
UHCprovider.com. The primary Payer ID is 87726. 

• You, or your clearinghouse, may enroll in EDI 835: Electronic Remittance Advice (ERA). The ERA, 
or 835, is the electronic transaction that provides claim payment information to your practice.

Electronic Data Interchange (EDI)
• Using EDI for all eligible transactions can help your organization improve efficiency, reduce costs and 

increase cash flow. We encourage you to use the available tools and resources to help you get started 
with electronic transactions.

• For more information, go to UHCprovider.com/edi or call EDI Support at 800-842-1109. You can also 
contact your vendor.
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Claims submission (cont.)
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Mail claims to:
UnitedHealthcare Community Plan of California 
P.O. Box 30884
Salt Lake City, UT 84130-0884

Standard timely filing is 180 days from 
date of service.

Enhanced Care Management (ECM) and Community 
Support providers may submit invoices in lieu of claims 
according to DHCS requirements.  
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Submitting a corrected claim resubmission 
or Provider Dispute Resolution
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Corrected claims resubmission: 
You can submit a claims reconsideration request online. Corrections may include additional 
information such as medical records, EOB for coordination of benefits or proof of timely filing. 
Here’s how: 
• Online: Use the Claims on UnitedHealthcare Provider Portal tool. To access the Claims on 

tool, sign in to UnitedHealthcare Provider Portal by clicking on the Sign In button in the top 
right corner of UHCprovider.com.

Care Provider Dispute Resolution (PDR): 
If you don’t agree with a claim outcome, you can submit a Care Provider Dispute Resolution 
(PDR). Here’s how: 
• Online: Use the Claims on UnitedHealthcare Provider Portal tool. To access Claims on the 

tool, sign in to UnitedHealthcare Provider Portal by clicking on the Sign In button in the top 
right corner of UHCprovider.com.

• To access the appeal form, go to UHCprovider.com/CAcommunityplan > Provider Dispute 
Resolution and Member Grievance and Appeals > Provider Dispute Resolution (PDR) Form
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Submitting a corrected paper claim
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• On the Claim Reconsideration 
Form, check box #4, “Resubmission 
of a corrected claim”

• Complete the comments section 
and clearly state what data 
elements have been corrected 
and why

• Send the claim and Claim 
Reconsideration Request Form to 
the address on the Explanation of 
Benefits (EOB) or the back of the 
member’s ID card
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Optum Pay™
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Optum Pay helps health care professionals and staff spend less time on 
administrative tasks related to posting and reconciling payments.
• There are 2 Optum Pay options to access financial information from 

UnitedHealthcare, Basic Portal Access and Premium Portal Access
• Optum Pay allows you to choose the electronic option you prefer
• Use our online tools to reconcile claims, search payment history and 

view reports
• Payments can be routed at both the tax ID number (TIN) and National Provider 

Identifier (NPI) number level

What you’ll need:
• Completed W9
• The names of 1 or 2 individuals in your practice who can support administration 

and oversight of your account
• Information about your practice such as name, phone number and email address
• For enrollment in direct deposit, you’ll also need banking information (routing 

number (RTN), account number, account type and a voided check or bank letter

To receive direct deposit and 
electronic statements through 

Optum Pay, 
go to UHCprovider.com/Optumpay

> Enroll Now.

To receive direct deposit and 
electronic statements through 

Optum Pay, go to 
UHCprovider.com/Optumpay

> Enroll Now.
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Optum Pay™ (cont.)
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If you are enrolled in ACH/direct deposit, you will automatically receive Optum Pay basic portal 
access, and can choose to enroll in premium access for a fee.
To enroll, you will need to provide your current bank account information — registration is online 
and should take less than 10 minutes.

For more information:

Call 877-620-6194
Support is available Monday–Friday from 7 a.m.–6 p.m. CT

Go to UHCprovider.com/OptumPay
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Appeals and grievances
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You can submit a claims appeal when you wish to challenge a decision or request an exception. 
Here’s how:

Online: Use the claims tool on UnitedHealthcare Provider Portal. To access claims, sign in to UnitedHealthcare 
Provider Portal by clicking on the Sign In button in the top right corner of UHCprovider.com. 

Mail: Send written appeals to:
UnitedHealthcare Community Plan of California
Attention: Provider Disputes
P.O. Box 31364
Salt Lake City, UT 84131
• To access the appeal form, go to UHCprovider.com/CAcommunityplan > Provider Dispute Resolution and 

Member Grievance and Appeals > Provider Dispute Resolution (PDR) Form
• Be sure to document on your cover letter that you’re appealing a decision and include all relevant information

Call 866-270-5785. You’ll need to submit a written request as well.
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Communicating care provider 
demographic changes
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• You’re required to notify us of changes to your practice information at least 30 days in advance. Please 
see the examples below to help ensure your practice notifies us of changes including:
- Addresses, phone numbers, email addresses and office hours for all your practice locations
- Any care providers who have left your practice
- Hospital, facility or clinic names
- Languages spoken/written by you and your staff
- Licenses, NPI numbers and tax ID numbers (TIN)
- Medical group and hospital affiliations
- The ages and genders you serve
- Whether you’re accepting new patients
- Your specialties and board certifications
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Communicating care provider 
demographic changes (cont.)
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To update your practice information:

Use Manage Practice on UnitedHealthcare Provider Portal. To access Manage Practice, 
sign in to UnitedHealthcare Provider Portal by clicking on the Sign In button in the top right 
corner of UHCprovider.com.

Call Provider Services at 877-842-3210.
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Notification of departure of 
physicians or other care providers
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• In the event of a departure of health care providers from your practice, we ask that you notify us 
immediately to allow enough time for member notification

To help ensure we have your most current provider directory information, submit applicable 
changes to: 
• For delegated providers, email your changes to pacific_delprov@uhc.com or delprov@uhc.com

• For non-delegated providers, visit UHCprovider.com for the Provider Demographic Change 
Submission Form and further instructions

Provider attestation: 
• Confirm your provider data every quarter through UnitedHealthcare Provider Portal or by calling 

Provider Services

• If you have received the upgraded Manage Practice and have editing rights, access UnitedHealthcare 
Provider Portal’s Manage Practice tool to make many of the updates required in this section
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Addressing your questions and concerns
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Your Provider Advocate is an important resource for you when you have questions. Please follow these 
steps before contacting your Provider Advocate with questions about claims:
1. Use the claims tool on UnitedHealthcare Provider Portal. To sign in to UnitedHealthcare Provider 

Portal, go to UHCprovider.com and click on the Sign In button in the top right corner.
• Submit a paper claim dispute

• Call Provider Services at 866-270-5785

Be sure to obtain a tracking number for future reference.
This is a 15-digit number beginning with a “C.”
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2. If the issue remains unresolved after 30 days, send 
your provider advocate the member's name, member 
ID number, date of service and tracking number or a 
copy of the claim

3. Your provider advocate will work with market service 
agents and others to determine the cause and 
resolve your issue

Addressing your questions 
and concerns (cont.)



Care provider 
resources



© 2021 United HealthCare Services, Inc. All Rights Reserved. PCA-1-21-04311-C&S-PRES_12092021

Care provider resources
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• Visit UHCprovider.com for resources including:
- Care Provider Manual: Go to UHCprovider.com/manuals > California > 

View the UnitedHealthcare Community Plan of California Care Provider Manual

• Network News
- Alerts you to any change in policies or procedures, as well as updates to the Administrative Guide 

and Care Provider Manuals
- View Network News at UHCprovider.com/news

• Reimbursement policy updates: Alerts you to any change in the reimbursement policies 
or procedures

• UnitedHealthcare Provider Portal:  UHCprovider.com/portal
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California provider advocates
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Ruth Morales 

858-658-8612

ruth_morales@uhc.com

Summer Alayian

763-361-4532

summer_alayian@uhc.com



Thank y0u

CPT®  is a registered trademark of the American Medical Association. 
HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
PCA-1-21-04311-C&S-PRES_12092021   
© 2021 United HealthCare Services, Inc. All Rights Reserved.


	Introduction to UnitedHealthcare�Community Plan of California Medi-Cal
	Agenda
	Mission and vision
	UnitedHealthcare Community Plan �of California Medi-Cal overview�
	Medi-Cal eligibility requirements
	Medi-Cal eligibility requirements (cont.)
	Program benefits
	Transportation benefits – �Helping members connect with you
	Additional program benefits
	Palliative and hospice care
	Behavioral health services
	Case management services
	Quality: Regulatory trainings
	Regulatory required training
	Timely access to care
	Timely access to care standards
	Timely access to care – Provider Appointment Availability Survey (PAAS)
	APL update – �Blood lead screening
	APL 20-016 (supersedes 18-017) 
	APL 20-016 (supersedes 18-017) 
	APL 20-016 (supersedes 18-017) 
	Initial Health Assessment (IHA)
	What is an IHA?
	Staying Healthy Assessment (SHA)
	IHA regulation
	During the IHA visit
	Quality monitoring
	Maternal�mental health
	Background
	How to perform maternal �mental health screenings
	Developmental screening
	Development disability services and �coordination with regional centers 
	Additional services for children
	Prop 56 & �Adverse Childhood Experiences (ACEs)
	APL 19-016
	Screening requirements
	Prop 56 payment
	Receiving your Prop 56 payment
	Alcohol misuse
	APL 21-014
	Alcohol misuse
	Screening
	Brief assessment
	Brief interventions and referral to treatment
	Documentation requirements
	Language assistance program 
	California language assistance program
	California language assistance program
	California language assistance program (cont.)
	Virtual onsite interpreting in response �to COVID-19�
	Cultural competency and the �Americans with Disabilities Act
	Consumer Assessment of Healthcare Providers and Systems (CAHPS®)�2021 Survey
	CAHPS® survey
	Provider Advisory Committee (PAC) participation
	Provider Advisory Committee (PAC)
	Healthcare Effectiveness Data and Information Set (HEDIS®)
	Quality and HEDIS® measures 
	HEDIS® provider network quality meetings
	Quality and HEDIS® measures
	Enablement capabilities: �Closing quality gaps in care
	Sample member adherence report
	Community Plan – Primary Care �Provider Incentive program (CP-PCPi)
	Member engagement programs
	Member engagement program descriptions
	Member engagement program descriptions
	UnitedHealthcare Provider Portal 
	Provider Portal overview 
	Sign in to UnitedHealthcare Provider Portal 
	Use your One Healthcare ID to sign in
	UnitedHealthcare Provider Portal resources
	Verifying member eligibility and benefits
	Sample member ID cards
	Member responsibilities 
	Notification and prior authorizations
	Network referrals
	No Closed Door (NCD)
	No Closed Door (cont.)�The member’s journey
	Prior authorization requirements
	Prior authorization resources and contacts
	Prior authorization and notification tool
	Prior authorization review process
	Prior authorization decisions
	Prior authorization requirements
	Requesting radiology Prior Authorization
	Reconsideration processes
	Expedited appeals
	Inpatient notification timeframes
	Notification options
	Pregnancy notification process 
	How to access the OBRAF
	Pharmacy services
	Pharmacy
	Pharmacy prior authorization
	E-prescribing
	Doing business with us
	Claims submission
	Claims submission (cont.)
	Submitting a corrected claim resubmission or Provider Dispute Resolution
	Submitting a corrected paper claim
	Optum Pay™
	Optum Pay™  (cont.)
	Appeals and grievances
	Communicating care provider �demographic changes
	Communicating care provider �demographic changes (cont.)
	Notification of departure of �physicians or other care providers
	Addressing your questions and concerns
	Addressing your questions �and concerns (cont.)
	Care provider resources
	Care provider resources
	California provider advocates
	Thank y0u

