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Mission



Our mission

There for what matters™

At UnitedHealthcare, our mission is to help
people live healthier lives and make the health
system work better for everyone. We dedicate
ourselves to this every day for our members by
being there for what matters in moments big and
small — from their earliest days, to their working
years and through retirement.
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Introduction to the plan



New Mexico Turquoise Care overview

Summary

Turquoise Care provides coverage for multiple
population groups including Medicaid, dual-eligibles
(Medicare and Medicaid), home and community-
based service (HCBS), and temporary assistance for
needy families (TANF)

Our network care providers are essential partners in
improving health outcomes for our members and we
are excited to have you aboard

Program launch date
July 1, 2024
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Program benefits
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Online member benefits

Secure online Provider Portal
Self-services tools

Resource library and training support
Care Model program

Value-added benefit programs



Secure provider portal

Services available:

» Verify member eligibility and confirm benefits

« Estimate and manage claims and payments

» Check prior authorizations

» Verify, submit and search referral requests

* Manage prescriptions

« Manage your preferences

» Verify, update and attest to provider demographic data
» View your workflow at a glance and take action

» Access letters, reports and UHC Insights

» Get help with credentialing and contracting process
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Provider portal registration

Access in 4 easy steps
Create One Healthcare ID Sign in Connect your TIN
Create a One Healthcare ID to register Log in to complete tasks and manage Connect organization TIN(s) and
your secure access your account adjust settings
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Learn to use the portal

Easy-to-use portal self-paced
educational tools



Provider portal sign-

From any page on
UHCprovider.com,
click “Sign In.”
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Care Model program

Goal Target
Empower UnitedHealthcare UnitedHealthcare Community
Community Plan members Plan members with chronic
enrolled in Turquoise Care, care complex conditions who often
providers and our community to use health care services, the
improve care coordination and program helps address their
elevate outcomes. needs holistically.

Focus

Examines medical, behavioral
and social/environmental
concerns and then provides
interventions to help members
get the right care.

Care coordinator is the single point of contact for the Member. They can help connect the Member to
community resources; help to access Value Added Benefits; and send reminders to the Member to

complete an annual visit with the primary care provider, dental, and vision.
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Benefits of Care Coordination

Connect to community resources

* Care Coordinator lives in your community and understands local
resources

* Housing referrals
* Food resources
»  Assist with referrals — to provider and specialist
Help to access Value Added Benefits
e Transportation needs
*  Non-medical (WIC, food pantries, etc.)
+ SDOH flex funds
» Clothing
* Post-discharge meals (2x a day for 14 days)
Help to make appointments and connect to local providers

*  Primary Care Provider, Dental, Vision and DME
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Point of contact for member to assist member

Refer members for SDOH needs

Face to face interaction and support

*  Complete in-home visits and assessments to help identify needs
» Teach members how to self-advocate for needs

Able to talk with member about substance and recovery

Extra support about provider appoints reminders and hot to
navigate the “Fina a Provider”

Maternity members
* Breast pump — aeroflowbreaspump.com
* Medicaid home visiting

e Car seats
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Cultural competency resources

To help you meet membership needs, UnitedHealthcare
has developed a cultural competency program. We offer
the following support services:

Language Interpretation Line:

* We provide oral interpreter services to our members at
any time, free of charge. More than 240 non-English
languages and hearing-impaired services are
available.

* | Speak language assistance card

Cultural competency training and education:

» We offer free continuing medical education (CME) and
non-CME courses available on our Cultural
Competency web page
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Need language assistance services?

If you do not speak English well, you are entitled to a free interpreter. Use this sign to point
out your language to your care provider or their staff.

Albanian (Shoip)
Uné nuk flas anglisht dhe kam nevojé pér
njé pérkthyes. Uné flas shaip,

French (Francais)
Je ne parle pas anglais et 'al besoin d'un
interpréte. Je parle frangais.

Kirundi (iirund)
Sinvuga Icongereza Kand| nkeneye
umuisiguzi. Nvuga ikirundi.

‘Spanish (Espanci)
No habloinglés y necesito un intérprete
Hablo espafiol.

American Sign Language (ASL)
I do not communicate well in spoken
English and need an interpreter. |
communicate in ASL.

German (Dautsch)
Ich spreche kein Englisch und bendtige
einen Dolmetscher. Ich spreche Deutsch,

Karean (30{)
A= HolS & 4 ¢l7| t20) AL ER
BLICH XM= B=0i8 gLich

Sudsnic Fulfuds (Futuize Suudan)
Mi nanataa Engeleere, mido hasindini e
nantinoowo.Mido nana Fuifulde Suudan.

Amharic (W)
N KFIHE RASICT® NS ACA"L MLASU-
A RGO NICT y0

Greek (EAMVIKE)
Aev pikdw ayyAIka kel XpEIGZoal
Bieppnvea. Mikdw eAANVIKG

Kaurdish Sorani (Kard Sorari)
E2 bi Ingilizl nizanim G péwistiya min bi
wergér heye. Ez bl Kurdi Sorani diaxivim.

Swahili (Kiswahil)
Sizungumei Kiingereza na ninahitaji
mkalimani. Nazungumza Kiswahil.

ol g8 pn e o ]

Gujarat (3vaclsd)
& wdy et/ el wa el
peufanddl a3z B. ¢ ywad dg g.

Lao (wmeana)

(oms) Syriac
s DG miE wawed ) G
ARG LA I g

‘Armenian (fuykpkis) Haida (Xaad Kil) Marathi (FT8Y) Tagalog (Tagalog)

TGu skl fununud why)bnkl, b pbia Gam Ya'dats' Xaadaay Kil HI St 3t ey et 31 v o v Hindi ako nagsasalita ng Ingles at
pupquiwbhy & hwpunp: Gu nunud glusuu'Gayaa'anggang. Nang taagang . m:gm Gkl kailangan ko ng interpreter. Nagsasalita
Tl huy bkl ‘la'daygaa dii kilgang - ako ng Tagalog

Bengali (7=} Haitian Creale (Krayol Ayisyen) Navajo (Ding) Telugu (Sers)

i 3xrafer @wre oife 7 Gaz qemm e
TS 1 F AT S T

Mwen pa pale angle epi mwen bezwen yon
entéprét. Mwen pale kreyol ayisyen

Bilagdana bizaad doo bee yashti’ da
d66 ata’ halne'i fa” nisin. Diné big
zaad bee yashti’

T oty T Wby DS .
B Bens Arirdorin.

Hawaitan (‘Olelo Hawal1} Mepaii (31Tl Thai (ne)
‘A'ole anei wau i “ike ia ka ‘Olelo Pelekania 1 vl e e e Sunanimidongelilauasdaonsan
a ho'onete fa au | kekahi unuhi ‘Olelo. Sunamuring
1'dlelo au i ka ‘dlelo Hawaii. R A ATt 3T e
Gobuano (Gabuano) inct (7281 Norweglan (horse) E——
Dill ko kahibalo og English ug i ottt deren/aterh ot g g ) Jeg snakker ikke engeisk og jeg trenger ‘Oku’ ‘ikai ke u Lea Faka-palangi pea ko

nagkinahanglan og interpreter. Cebuano
ang akong sinultihan.

S g1 # ) diear/aedt g1

en tolk. Jeg snakker norsk

ufiema'u ha fakatonulea. ‘Okuou lea
faka-Tonga au

For more information, go to UHCprovider.com > Tools and resources
> Resource Library > Health Equity Resources > Cultural

Competency
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Medicaid promoting interoperability

program: SYNCRONYS

SYNCRONYS is the state of New Mexico’s HIE core solutions offered:

designated Health Information Exchange (HIE).

Ever-expanding its solutions and participants, .
SYNCRONYS is a state leader in health care
information technology. The organization is
recognized by the New Mexico Department of .
Health as its agent for public health reporting.
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Clinical portal access

Longitudinal patient record

Advance directives and M.O.S.T form
High-value use cases and insights
Diagnostic quality images

Patient alerts and notifications

HBI solutions

Interoperability solutions
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Overview

United Behavioral Health, operating under Optum, provides UnitedHealthcare Community Plan members with mental
health and SUD benefits.

Utilize the Behavioral Health Toolkit for Medical Providers for support and guidance.

* Clinical guidelines
— Best practice quidelines

* Quality assurance
— Behavioral Health HEDIS Measures summary for primary care

» Treatment guideposts
— Opioid use disorder

» Treatment referral options
— Referral provider types

* Training resources
— Health care provider trainings
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Early Periodic Screenings, Diagnosis and
Treatment

The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit provides comprehensive and
preventive health care services for children younger than age 21 who are enrolled in Medicaid.

Care providers must follow the EPSDT schedule for all eligible UnitedHealthcare Community Plan members up to
age 21, including pregnant members.

EPSDT screening includes the following:

Immunizations

Hearing

Vision

Speech screening and nutritional assessments
Dental screening

Growth and development tracking
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CP-PCPi1




CP-PCPi - program overview

The Community Plan Primary Care Professional Incentive (CP-PCPi) program rewards primary care
practices for closing preventive care gaps and improving quality outcomes for Medicaid members.

* Primary care is the foundation of better health outcomes.

* Engage patients earlier in their care journey

* Reduce preventable hospitalizations and emergency visits
* Address disparities and improve access to preventive care
* Build stronger patient-provider relationships

* Your efforts lead to healthier communities and more equitable care for NM Medicaid members
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CP-PCPi - examples performance measures

» Well-Child Visits: Tier 1 Target 66.11%

» Breast Cancer Screening: Tier 1 Target 51.80%
« Diabetic Eye Exams: Tier 1 Target 50.84%

* Lead Screening: Tier 1 Target 58.73%

* Prenatal Care: Tier 1 Target 82.32%

**Measure targets are based on NCQA Quality Compass or state-defined benchmarks and ensure payments
reward true quality impact.
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CP-PCPi - example payment structure

* In 2026, the UHCCPNM CP-PCPi program offers three programs. The measures identified for each program align with the populations
that the provider serves:

* Level 1-Pediatric
* Level 2-Adult only
* Level 3-Combo Pediatric and Adult
« On all programs certain measures offer a $40 incentive for every closed Gap in Care (BCS, GSD, PPC, W30, WCV)
» All 3 programs offer 2 payment Tiers:
« The Tier 1 target = NM HCA 2026 Performance Measure Target —Pay out is $80 per gap closed once this target is met.

« The Tier 2 target = Approximately 80% of the NM HCA 2026 Performance Measure Target is achieved. Payout is $60 per gap closed
once the tier 2 target is achieved.

« Each NM HCA Performance Measure (HEDIS® measure) has a defined target score (e.g., 51.80% for Breast Cancer Screening).

« For each Performance Measure, CP-PCPi Provider is eligible to receive CP-PCPi Payments for each Closed Care Opportunity. If CP-
PCPi Provider’s Performance Score meets or exceeds at least the Tier 2 Target Score, CP-PCPi Provider will receive the “Closed Care
Opportunity Amount” for the highest achieved Tier for that Performance Measure. If CP-PCPi Provider’s Performance Score does
not meet at least the Tier 2 Target Score, CP-PCPi Provider will receive the “Minimum Closed Care Opportunity Amount” for that
Performance Measure.
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CP-PCPi - example payment structure (cont.)

Performance Measure Name Tier 1 Target | Tier 1 Close Care Tier 2 Target | Tier 2 Close Care | Minimum Closed Care

Score Opportunity Score Opportunity Opportunity Amount
Amount Amount

Breast Cancer Screening ECDS 51.80% $80 50.17% $60 $40

(BCSE)

Cervical Cancer Screening ECDS 53.45% $80 51.31% $60 NA

(CCSE)

Eye Exam for Patients with 50.84% $80 49.21% $60 NA

Diabetes (EED)

Follow-up after a hospitalization for  31.55% $80 30.28% $60 NA

Mental lliness (FUH) — 7 days

Glycemic Status Assessment for 40.97% $80 42.60% $60 $40

patients with Diabetes (GSD) >9% -
Poor Control

Immunization for Adolescents 34.92% $80 33.29% $60 NA
ECDS - Combinations 2 (IMAE)

'_JJ © 2026 United HealthCare Services, Inc. All Rights Reserved. 21



CP-PCPi - dedicated support for your success

» As a participating provider, you'll have a Clinical
Practice Consultant (CPC) assigned to your group.

* Your CPC will support you with:
We’re here to ensure

you have the tools and
guidance needed to

* Regular cadence meetings and program updates
« Strategic planning and performance optimization

» Issue resolution and questions related to CP-

PCPi success in the program
* Navigating PCOR reports and understanding and improve patient
measure targets outcomes

If you would like to discuss further, please contact:
geraldine.weeks@uhc.com

'_JJ © 2026 United HealthCare Services, Inc. All Rights Reserved.
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Value-added services



Babyscripts - Virtual care platform that provides pregnant
members access to educational resources, rewards and
monitoring devices.

Car seats — Pregnant members can get a
carseat forsafeinfanttravel — limit 1 car seat per delivery.

Doula and breastfeeding support - Through Virtual
Maternal Health, pregnant members have on-demand
access 24/7 to doulas and lactation consultants.

SDOH Move-in assistance — Up to $300 per member to assist
with the fees associated with moving into a new home such as
becoming ID ready, applying for housing, and deposits.

SDOH Home adaptations for a healthier environment — Up to
$300 per member to help with the cost of non- structural home
adaptations for a healthierenvironment such asimproving air
quality with air purifiers, portable air conditioning, addressing
non-slip mats and grab bars to prevent falls, and wheelchair
ramps when possible.

SDOH Helping out mom and baby — A Pack n Go Play Pen,
Stroller, diapers, formula, etc. for infant (2 years old and
below) up to $175 per member.

!JJJ © 2026 United HealthCare Services, Inc. All Rights Reserved.

Value-added services at no cost to you

SDOH Keeping healthy while waiting for assistance - Up
to $500 per member: healthy food boxes while waiting on
benefits approval or on community-based wait lists for
resources.

SDOH Employment and education — Members will
receive help with education and employment such as job
training, skills classes, 1:1 career coaching, resume and
interview assistance, help finding employment, and
ongoing support from a Goodwill Career Specialist.
Participants in Goodwill programs may be eligible to
receive a no-cost technology device to support their
success in the program.

Emergency clothing fund for children - Provides up to $100
per child per year to help parents/guardians buy clothing
and/or shoes for school-aged children.

UHC Gold card transportation— Members have access to
rides for non-medical services such as WIC appointments,
birthing classes, places of worship, job- related activities, a
food pantry or grocery store. Family members or caregivers
may also ride with members.
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One Pass fitness program — Members 18 and older can get
unlimited access to many local gyms, including the YMCA.
Explore online workouts and join live classes virtually, from the
comfort of home.

UHC Platinum hearing —Hearing aids, hearing aid batteries,
insurance and ear molds are covered.

UHC Platinum vision — Two Frames and Lenses for Turquoise
Care age 20 and under every 12 months & one routine exam and
frame and lenses for Turquoise Care 21+ every 12 months.

UHCPlatinum dental - Members 21+ can get 1 fluoride
treatment every 6 months and up to 4 teeth cleaning per year.
They can also choose to get 1 lifetime fluoride varnishing
treatment.

Hypo-allergenic pillowcases and mattress cover —1
mattress and 2 pillowcases per year. Formembersaged 3-21
with a diagnosis of asthma and/or allergies.

Pets Are Family — Members can choose pet services through
Paws in Action for up to $8o. This service is offered to DSNP
member who are in Bernalillo Couty or Rio Rancho. Members
outside of this area will have the option to get up to $80 worth
of pet supplies (collars, leashes, feeding bowls, pet food etc.

Assurance Wireless — Members can be eligible for no-cost
Assurance Wireless cell phone service. You can get a new, low-
cost cell phone or you can bring your own phone (BYOP) to get
no-cost services like:

* 10GB of high-speed data and unlimited texts at no cost
¢ Unlimited talk
* Reliable service connecting you to doctors, friends,

family, job opportunities and more.

!JJJ © 2026 United HealthCare Services, Inc. All Rights Reserved.

Value-added services at no cost to you

Substance use disorder helpline — An anonymous helpline to talk
about issues with substance use. Connects members, family
and friends with a behavioral health expert.

Calm Health —a mental health and wellness solution that
combines evidence-based digital clinical programs with the sleep,
meditation, and mindfulness content of Calm.

Traditionaland cultural services support — Members will
have access to healing, wellness, and cultural services and
support at participating providers.

Electroconvulsive therapy- Medical treatment forsevere
mentalillness in which a small, carefully controlled amount of
electricity is introduced into the brain and isused to treat a
variety of psychiatric disorders, including severe
depression.

Home-delivered Meals—Home-delivered, medically
tailored, culturally appropriate meals to promote better
health and support health care for persons in transition.

Platinum diet and nutritional counseling-Dietary
counseling for any UHC member with anynetwork
provider.

Acupuncture—Up to g visits per year.

UHCVIP member solutions—1:1 Manager support for complex
member needs.
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Member benefits



Verifying eligibility and benefits

Verify member eligibility prior to providing services.
Determine eligibility in the following ways:

* UnitedHealthcare Provider Portal: access the
UnitedHealthcare Provider Portal through
UHCprovider.com/eligibility

» UnitedHealthcare Provider Services
888-702-2202 is available from 8 a.m.—5 p.m.
MT, Monday through Friday

* New Mexico Medicaid Eligibility System (MES)

'JJ © 2026 United HealthCare Services, Inc. All Rights Reserved.
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Member ID card

» Check the member’s ID card at each visit and copy both sides ( ran esergoncy gt asarest wprgancy o o T oo )
for your files | [[fidesiaiassiedaat ]
. : . . . o e S Syt o T Bl 2 eguier.
» Verify the identity of the person presenting the ID card against
some form of photo ID, such as a driver’s license, if this is your Momber Senices:  877.238-0828 TTY 711
. . UHC Nurseline: 833-890-3050 TTY 711
office prachce NM Mentai Health Crisis Line: 877-236-0826 TTY 711

For Providers:  UHCprovider.com 888-702-2202
Send claims to: PO Box 31348, Salt Lake City, UT 84131-0348

 The member’s ID card also shows the primary care provider
(PCP) assignment on the front of the card For Pharmacist: 800-070-3887

For Pharmacist: OptumRX, PO Box 29044, Hot Springs, AR 71903

\
» If a member does not bring their card, you can call Provider
Services 888-702-2202 <
: - : : !jJ gg;gggm o ,
« Each member receives a 9-digit UnitedHealthcare Community ———
. . . . Health Plan (80840) 911‘87726'04
Plan member identification number. Use this number to Member ID: 000100021 Group Number: NMXXX
communicate with UnitedHealthcare Community Plan about a T Payer ID: 87748
specific subscriber/member. R MDuzed Optum Rx
. . . 3%%%’;?,55 21;!15[1;3851 6816 gi%mN Eéfqﬁﬁ'
» The New Mexico Health Care Authority (HCA) Medicaid 180 T %
Number is also on the member ID card 008: 061152013
Effective: 06/1&/2013 Renewal: 01/01/2026 State Plan
\050‘. Administered by UnitedHealthcare Insurance Camcunyj
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Children in State Custody (CISC)

Community Plan. All non-Native American Turquoise Care CISC Members are enrolled

Native American CISC members may elect to enroll in the UnitedHealthcare
@ in the Presbyterian Health Plan.

@ They will have a dedicated care coordination team led by a registered nurse (RN).

Providers who treat Native American CISC members are subject to additional
medication prescribing monitoring. Providers may also be subject to additional
trainings as required by HCA.

'_JJ © 2026 United HealthCare Services, Inc. All Rights Reserved.
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Clinical program
requirements



Prior authorization

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

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

Before providing medical services and/or medication to UnitedHealthcare Community Plan members:

 Verify eligibility using the UnitedHealthcare Provider Portal at UHCprovider.com/eliqibility or by calling
Provider Services. Not doing so may result in claim denial.

» Get prior authorization from the UnitedHealthcare Provider Portal:

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

— Select the Prior Authorization and Notification app

— View notification requirements

'_JJ © 2026 United HealthCare Services, Inc. All Rights Reserved. 31



Prior authorization time frames

Seek prior authorization within the following time frames:
* Emergency or urgent facility admission — 1 business day
* Inpatient admissions; after ambulatory surgery — 1 business day

 Nonemergency admissions and/or outpatient services (except maternity) — at least 14 business days
beforehand; if the admission is scheduled fewer than 5 business days in advance, use the scheduled
admission time

UnitedHealthcare Community Plan makes authorization determination after receipt of all necessary and
relevant documentation:

« Within 24 hours for urgent/expedited pre-service

» Within 7 business days for non-urgent pre-service
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Prior authorization
resources

For more information about prior authorization requirements,
go to UHCprovider.com/NMcommunityplan > Prior
Authorization and Notification

For the most current list of CPT® codes that require prior
authorization, a prior authorization crosswalk and/or the
evidence-based clinical guidelines, go to:

For cardiology: UHCprovider.com/cardioloqy > Specific
Cardiology Programs

For oncology: UHCprovider.com > Prior Authorization and
Notification > Oncology

For radiology: UHCprovider.com/radioloqy > Specific
Radiology Programs

For pharmacy: UHCprovider.com/priorauth
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Second opinions

If a UnitedHealthcare Community Plan member asks for a second opinion about a treatment or procedure,
UnitedHealthcare Community Plan will cover that cost.

Criteria:

* The member’s PCP refers the member to an in-network care provider for a second opinion. Care providers
will forward a copy of all relevant records to the second opinion care provider before the appointment. The
care provider giving the second opinion will then forward their report to the member’'s PCP and treating
care provider, if different. The member may help the PCP select the care provider.

« If an in-network care provider is not available, UnitedHealthcare Community Plan will arrange for a
consultation with a nonparticipating care provider. The participating care provider should contact
UnitedHealthcare Community Plan at 888-702-2202.

» Once the second opinion has been given, the member and the PCP discuss information from both
evaluations

« If follow-up care is recommended, the member meets with the PCP before receiving treatment

'_JJ © 2026 United HealthCare Services, Inc. All Rights Reserved. 34



Utilization management

Utilization management (UM) is based on a member’s medical condition and is not influenced by monetary
incentives.

UnitedHealthcare Community Plan pays its in-network PCPs and specialists on a fee-for-service (FFS)
basis. We also pay in-network hospitals and other types of care providers in the UnitedHealthcare
Community Plan network on an FFS basis.

The plan’s UM staff works with care providers to help ensure members receive the most appropriate care in
the place best suited for the needed services. Our staff encourages appropriate use and discourages
underuse. The UM staff does not receive incentives for UM decisions.

Call 888-702-2202 to discuss the guidelines and utilization management

'_JJ © 2026 United HealthCare Services, Inc. All Rights Reserved. 35



Policies and guidelines

Stay up-to-date with all Community Plan policies and guidelines.

Visit UHCprovider.com/policies > For Community Plans for:

Medical and drug policies

Reimbursement policies

Clinical guidelines

Dental clinical policies and coverage guidelines

Member Handbook/ Member Rights: New Mexico Turquoise Care | UnitedHealthcare Community Plan

'_JJ © 2026 United HealthCare Services, Inc. All Rights Reserved.
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Care provider standards



General responsibilities

* Do not discriminate against members

» Maintain effective communication between care providers and members

» Report identified or surmised member abuse, neglect or exploitation

» Update your practice or facility information as needed

» Report concerns about your Agreement or a UnitedHealthcare Community Plan procedure

« Comply with all federal and state laws and regulations related to the provision of medical services

'_JJ © 2026 United HealthCare Services, Inc. All Rights Reserved.
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Appointment standards

Primary care

Emergency care — immediately or referred to an emergency facility
Urgent care appointment — within 24 hours

Routine care or asymptomatic appointment — within 30 calendar days
Physical exam — within 180 calendar days

Symptomatic non-urgent appointment — within 14 calendar days
EPSDT appointments — within 6 weeks

New member appointment — within 30 calendar days

Non-urgent, behavioral health — within 7 calendar days

Non-urgent, behavioral health initial assessment — within 7 calendar days
Non-urgent, behavioral health follow-up — within 30 calendar days
Behavioral health crisis services — within 90 minutes of the request
After-hours care phone number — 24 hours, 7 days a week

In-office waiting for appointments — not to exceed 1 hour of the scheduled appointment time

'_JJ © 2026 United HealthCare Services, Inc. All Rights Reserved.

Specialty care

Specialists should arrange appointments for routine asymptomatic appointments within 45
calendar days of request/referral and 14 calendar days for symptomatic appointments

Specialists for urgent appointments shall be no more than 24 hours (including behavioral
health)

Prenatal care
Urgent — within 24 hours

Routine appointments — within 14 calendar days of the request during first trimester, within 7
calendar days within the second trimester, and within 3 business days for the third trimester

Diagnostic laboratory and pharmacy
Urgent — within 48 hours

Prescription fill time — ready for pickup 40 minutes; phoned in or electronically submitted 90
minutes

39
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Office hours

After-hours care

Urgent care can provide quick after-hours
treatment and is appropriate for infections, fever,
and symptoms of cold or flu. If a member calls
you after hours asking about urgent care, and
you can’t fit them in your schedule, refer them to
an urgent care center.

If the member is in a life-threatening situation,
refer them to the ER
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Doing business with us



Claims process

'_JJ © 2026 United HealthCare Services, Inc. All Rights Reserved.

to payment

1. You submit EDI claims

to a clearinghouse or
paper claims to us. We
scan paper claims.

. Claims are routed to

the correct claims
system and loaded.

. Claims are processed

based on edits, pricing
and member benefits.

. Adjustments are

grouped and
processed.

Claims: From submission

. All claims are checked

for compliance and
validated.

. Claims with errors are

manually reviewed.

. Claims are checked,

finalized and validated
before sending to
the state.

. Claims information

is copied into
data warehouse
for analytics and
reporting.

. We make payments as appropriate.
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Claims submission

Electronic

You may submit claims by electronic data interchange (EDI). EDI offers less paperwork, reduced postage, less
time spent handling claims and faster turnaround. Visit UHCprovider.com/EDI.

All claims are set up as “commercial” through the clearinghouse
Our payer ID is 87748

Clearinghouse Acknowledgment Reports and Payer-Specific Acknowledgment Reports identify claims that don’t
successfully transmit

We follow CMS National Uniform Claim Committee (NUCC) and National Uniform Billing Committee (NUBC)
guidelines for CMS 1500 and UB-04 forms

Paper
Mail to: UnitedHealthcare Community Plan, P.O. Box 31364 Salt Lake City, UT 84131-0364

For FedEx (use for large packages/more than 500 pages): UnitedHealthcare Community Plan, 1355 S 4700 West,
Suite 100 Salt Lake City, UT 84104
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Subrogation and coordination of benefits

Our benefits contracts are subject to subrogation and coordination of benefits (COB) rules:

Subrogation

« We may recover benefits paid for a member’s treatment when a third party causes the injury or illness
cOB

+ We coordinate benefits based on the member’s benefit contract and applicable regulations

UnitedHealthcare Community Plan is the payer of last resort. Other coverage should be billed as the primary
carrier. When billing UnitedHealthcare Community Plan, submit the primary payer’s explanation of benefits
(EOB) or remittance advice with the claim.
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Gross Receipt Taxes (GRT)

Effective Jan. 1, 2026, New Mexico Senate Bill 249 requires MCOs to reimburse health care providers for
GRT they pay to the state for Medicaid services they deliver to that MCO’s members. Exceptions to this
requirement are some non-profit providers and claim reimbursements for pharmaceuticals, durable medical
equipment and certain non-taxable medical codes.

What this means for you

Provider remittance advice notices from UnitedHealthcare will show GRT and service payments on separate,
itemized lines.
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Correct taxonomy and ZIP codes required on
claims

Taxonomy & ZIP Code Billing Requirements

» Claims will be rejected if a taxonomy code is missing

» Claims will be denied if taxonomy or ZIP codes are incorrect

+ Aligns with New Mexico HCA fee-for-service billing requirements for all Turquoise Care MCOs
Updated Taxonomy Codes

» Taxonomy crosswalk updated based on the National Uniform Claim Committee (NUCC) changes
* Use the New Mexico Medicaid Portal to confirm correct taxonomy and support provider enrollment and claims submission
How to Avoid Claim Denials

» Submit claims using the correct billing taxonomy code for your provider type

» Ensure taxonomy codes for institutional and professional claims match HCA registration

» 10-digit taxonomy code defines provider classification and specialty

» Zip code must reflect service location. Used to validate network coverage by geographic area
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High Volume Provider Definition

High volume specialists are identified through analysis of claims data and may be updated annually. Any

specialty provider type representing more than 5% of total claims may also be designated as high volume.

State contract definitions, when applicable, will take precedence.

The Plan establishes a standard ratio of 1 Specialty Care Practitioner (SCP) per 2,000 members, unless
otherwise defined by state requirements.

For Behavioral Health, high volume providers include: Facilities, group practices, or practitioners serving
=300 members annually per region Inpatient and residential facilities with 2200 admissions per year.
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Claims questions

Provider Services
« Call 888-702-2202

Have the following information ready before you

call:

]

Member’s ID number
Date of service
Procedure code
Amount billed

Your ID number

Claim number

© 2026 United HealthCare Services, Inc. All Rights Reserved.

UnitedHealthcare Provider Portal

* Go to UHCprovider.com and sign in to view your
claims transactions

» Chat with a live advocate 8 a.m.—5 p.m. MT from
the UnitedHealthcare Provider Portal Contact us

page

Recoupment questions: please refer to the Provider
Manual

Direct Connect: Direct Connect is a free online portal
that lets you securely communicate with payers to
address errant claims. This portal can replace letters,
faxes, phone calls and spreadsheets.

« Email directconnectsupport@optum.com to get
started with Direct Connect
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Claim reconsiderations, appeals and
grievances

There are several ways to work with us to resolve claims issues or disputes. \WWe base these processes on state
and federal regulatory requirements and your agreement.

Online forms (UHCprovider.com) and submissions via Provider Portal are available for the following:

» Care provider claim resubmission

» Care provider claim reconsideration

» Care provider claim level-one appeal (claim dispute)
» Care provider grievance (complaint)

» Care provider appeal on behalf of member

« Care provider grievance on behalf of member

For questions on all available disputes/related processes, visit UHCprovider.com/claims or call 888-702-2202
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Fraud, waste and abuse

Reporting

When you report a situation that could be considered fraud, you’re doing your part to help save money for
the health care system and prevent personal loss for others.

If you suspect another provider or member has committed fraud, waste or abuse, you have a responsibility
and a right to report it.

Taking action and making a report is an important first step.

After your report is made, we will work to detect, correct and prevent fraud, waste and abuse in the health
care system.

Call us at 800-455-4521 (NAVEX) or visit uhc.com/fraud to report any issues or concerns.
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Paperless and digital initiatives

Over the past several years, we’ve transitioned most claim communications we send you from paper to digital. This change makes
it easier to do business with us but also helps you focus on what matters most — caring for your patients.

Tools within the UnitedHealthcare Provider Portal:

Eligibility and benefits

Claims

Prior authorization and notification
Specialty pharmacy transactions
My Practice Profile

Document Library

Application Programming Interface (API) — Receive detailed data on claim status, payment, eligibility and benefits, claim

reconsiderations and appeals, prior authorization, referrals and documents

Electronic Data Interchange (EDI) — Online resource using your internal practice management or hospital information system to

exchange transactions with us through a clearinghouse.

Check out what’s already moved to digital and what’s ahead: UHCprovider.com/digital
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New Mexico care
provider manual

Refer to the PDF manual for further details on the
topics covered today as well as additional
information that is important to you and your staff
when working with us

Available at UHCprovide.com/guides >
Community Plan Care Provider Manuals for
Medicaid Plans by State > New Mexico

The manual is reviewed and updated at least
annually to ensure the most current information is
available
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Communication

Live chat support

Available 8 a.m.-5 p.m. MT, Monday-Friday, chat support can help with claims, prior authorizations, credentialing and
member benefits. To access, sign in to the UnitedHealthcare Provider Portal.

UnitedHealthcare Network News

Bookmark UHCprovider.com > Resources > News. It's the home for updates across our commercial, Medicare
Advantage and Community Plan (Medicaid) health plans. You'll find contractual and regulatory updates, process changes
and reminders, program launches and resources to help manage your practice and care for patients.

Receive personalized Network News emails twice a month by subscribing at cloud.provideremail.uhc.com/subscribe

UnitedHealthcare Provider Portal

This secure portal is accessible from UHCprovider.com. It allows you to access patient information such as eligibility and
benefit information and digital ID cards.

You can learn more about the portal by visiting UHCprovider.com/portal. You can also access self-paced user guides for
many of the tools and tasks available in the portal.
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Education and training

To help ensure you are reimbursed accurately, and patients have access to the care they need, we
have developed a full range of training resources, including interactive self-paced courses and quick
reference guides along with registration for instructor-led sessions.

Topics include the digital solutions available on the UnitedHealthcare Provider Portal, plan and product
overviews, clinical tools and state-specific training.

View the training resources at UHCprovider.com/training. Content is updated frequently and organized
by categories to make it easy to find what you need.

The Resource Library contains additional links and resources. It has information on over 20 topics
including joining our network, Application Programming Interface (API), Point of Care Assist, and
behavioral health.
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Contact information

]

Topic
Behavioral, mental health and substance use
Benefits

Care model (care management/disease management)

Claims
Electronic data intake (EDI) issues
Member services

One Healthcare ID support center

Pharmacy services

Prior authorization requests/advanced and admission
notification

Provider services and value-added benefits

Referrals
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Electronic

providerexpress.com

UHCprovider.com/benefits

nmcaremanagement@uhc.com

UHCprovider.com/claims

UHCprovider.com/edi

myuhc.com

Chat available from the UnitedHealthcare Provider
Portal Contact us page

professionals.optumrx.com

UHCprovider.com/paan

UHCprovider.com/NMcommunityplan

UHCprovider.com/referrals

Phone

800-888-2988

888-702-2202

888-702-2202

800-842-1109

877-236-0826

855-819-5909

877-305-8952

888-702-2202

888-702-2202

888-702-2202
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Thank you

CPT® s a registered trademark of the American Medical Association
PCA-1-26-01060-C&S-EDU_07022026
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UnitedHealthcare and the UnitedHealthcare logo are registered trademarks of UnitedHealth Group Incorporated

in the U.S. and other jurisdictions. All other brand or product names are the property of their respective owners.

Because we are continually improving our products and services, UnitedHealthcare reserves the right to change
specifications without prior notice. UnitedHealthcare is an equal opportunity employer.
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