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Quick Reference Guide 
 
 
 

Behavioral Health Services 

UnitedHealthcare Community Plan of New York                                   

 

This quick reference guide outlines helpful information and resources for working with UnitedHealthcare 

Community Plan of New York Medicaid Mainstream & Wellness4me (HARP) members ages 21 and older. 
 

 

 

UnitedHealthcare Provider Call Center  

 

 

 

1-866-362-3368 

Prior Authorization & Notification 

 

Verification of Authorization Requirements 

Services that require authorization and notification include: 

• Facility-based care 

• Adult Behavioral Health Home and Community Based Services (HCBS) 

• Continuing Day Treatment (CDT) 

• Mental Health Intensive Outpatient Program (IOP) 

• Partial Hospitalization 

• Residential substance use disorder treatment 
 

You can review which services require prior authorization by the specific state Medicaid plan 
and the age of the member: Behavioral Health Prior Authorization Code List by State 

 

How to Submit Authorization Requests 
You can request authorization online or by phone. Faxes are not accepted.  
 

• Online: Through the Provider Express secure portal. Go to Providerexpress.com > Log-In 

(requires One Healthcare ID) > Auths > Auth Request. Enter required information and submit. 
 

• By phone: Call 1-888-362-3368 and enter your TIN#  

o System prompts: “Why are you calling?” 

o Say: “Prior Authorization” 

o System prompts: “What Type?” 

o Say: “Behavioral Health 

o System prompts: “What is the Member ID?” 

o Say or enter the Member ID using the phone keypad  

o System prompts: “What’s the DOB/MM-DD-YYYY?” 

o Say or Enter the Member’s DOB using the phone keypad 

o System Prompt: “What type of Behavioral Health / authorization? (System will 

list Applied Behavior Analysis, Inpatient, Partial Hospitalization Program, 

Intensive Outpatient, Ambulatory Detox, etc.) 

o Say the service authorization is needed for 

o System Prompt: What’s the NPI#” 

o Say or enter the provider NPI# using the phone keypad 

https://public.providerexpress.com/content/ope-provexpr/us/en/admin-resources/prior-auth-info/Prior-Auth-Code-List.html
https://public.providerexpress.com/content/ope-provexpr/us/en.html
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Claim Submission & Payments 

 

Via Electronic Data Interchange (EDI) 

Claims must be submitted to UnitedHealthcare Community Plan within 120 days from the 

date of service(s).  

All claims should be billed using either EDI 837I (Institutional) / UB04 or EDI 837P 

(Professional)  

• Payer ID: 87726 
 

For EDI Support, call 1-800-210-8315 or email ac_edi_ops@uhc.com.  
 

 

Paper Claim Submission (UB-04) 

If you are unable to file electronically, follow these tips to ensure smooth processing of your 

paper claim:  

• Use an original UB-04 Claim Form (no photocopies) 

• Type information to ensure legibility 

• Complete all required fields (including ICD Indicator and NPI number) 
 

Send to:    Optum Behavioral Health  

                 P.O. Box 30760 

                             Salt Lake City, UT 84130-0760 

 

Claim Payments 

With Optum Pay®, claim payments are deposited directly into your bank account as soon as 

possible. Optum Pay also provides 835 files for providers and facilities.  
 

• Learn more about Optum Pay 

• Enroll online 

o If you need assistance, call our Web Support team at 1-866-842-3278, option 5 

• Enroll by phone – Simply call 1-877-620-6194 Monday – Friday from 8 am – 5 pm ET 

Appeals 

 

If you disagree with our decision on a behavioral health prior authorization request or claim 

decision, you can ask us to take another look. Send the request and documentation to: 

 Prior Auth / Utilization Management 
 

UnitedHealthcare Community Plan 

Attn: UM Appeals Coordinator  

P.O. Box 31364  

Salt Lake City, UT  84131-0364 

Claim Denials or Payment Amounts 
 

UnitedHealthcare Community Plan  

Attn: Complaint and Appeals Dept  

P.O. Box 31364  

Salt Lake City, UT  84131-0364 

 
  

mailto:ac_edi_ops@uhc.com
https://myservices.optumhealthpaymentservices.com/registrationSignIn.do
https://myservices.optumhealthpaymentservices.com/beginEnrollment.do
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Program and Network Integrity 

  

As a Medicaid managed care organization, UnitedHealthcare Community Plan of New York 

and Optum Behavioral Health are expected to be good stewards of the financial 

responsibility entrusted to us by the states who contract with us to administer Medicaid 

services through our network. 
 

To help make health care more affordable for everyone and safeguard the sustainability of 

the Medicaid system, we partner with you to prevent waste, error, fraud and abuse. A key 

part of this work is reviewing claim payments for accuracy. If an overpayment is identified, 

you are required to reimburse the overpaid amount.  
 

Self-Identified Overpayments 

If you discover that we inadvertently paid you more than we should have on a claim, you can 
let us know in 1 of 2 ways: 
 

1. Electronically: Through the Direct Connect tool in the UnitedHealthcare Provider 

Portal. For more information and to get access to Direct Connect, email 

directconnectsupport@Optum.com. 
 

2. By mail: Complete the Overpayment Refund/Notification form (link to come) and 

mail it, along with a check in the amount of the overpayment, to: 
 

UnitedHealthcare Insurance Company  

P.O. Box 101760  

Atlanta, GA 30392-1760 

 

Overpayments We Notify You About 

If Optum Behavioral Health discovers a claim overpayment, you’ll receive a letter outlining 

the specific claim(s), the reasons for the overpayment and the amount that needs to be 

repaid. It will explain the options available to you, next steps, the deadline for repayment and 

who to contact with questions. 
 

If you need to send medical records or other information in response to a notification: 
 

• By mail:  Optum Program and Network Integrity Department 

 P.O. Box 31364  

 Salt Lake City, UT  84131-0364 
 

• Online:   Via the Databank Records Submission Tool: Login 
 

Questions? 

If you need additional assistance, you can also call the Program and Network Integrity 

Department at 1-877-972-8844.  

 
  

mailto:directconnectsupport@Optum.com
https://letters-pni.databankcloud.com/


        

BH01684-1-26-QRG_02022026                                           4 

Provider Resources and Information 

 
 
 
 

Provider Express Website 

Providerexpress.com  
 

The Provider Express website has information and updates to help providers and Optum 

Behavioral Health work together – from changes in administrative processes and state-

specific information, to product-specific news and other topics. Visit the site to review: 
 

• Behavioral health toolkits, such as Recovery & Resiliency  

• Network provider manuals  

• Clinical Guidelines and Policies 

• Medicaid Audit Tools 

• Provider Training Materials 

• Demographic Updates 

• Sentinel Events Reporting Form 

 

New York Behavioral Health Information 

Welcome New York 

You’ll find information, resources and training specific to the behavioral health benefits 

available through the UnitedHealthcare Community Plan of New York and Optum Behavioral 

Health. 

 
 
 
 
 
 

UnitedHealthcare Provider Website 

UHCprovider.com  

The UnitedHealthcare website is designed to help providers care for their patients.  

• Verify member eligibility and confirm benefits 

• Check claim status and payments 

• Claims reconsideration and appeals information 

• Tools, resources and tutorials 

 
Managed Care Technical Assistance Center (MCTAC) 

Managed Care Technical Assistance Center 

The Managed Care Technical Assistance Center (MCTAC) is part of New York University’s 

McSilver Institute. MCTAC provides consultation, training, tools and resources to behavioral 

health agencies across the state, particularly as New York State continually evolves and 

improves its Medicaid programs.  
 

What’s available: 

• MCO Plan Matrix 

• Interactive glossary of terms 

• Managed care language guide 

• Frequently asked questions 

• Sample instructional claim form 

• Top reasons for claim denials 

• Best practices for billing and revenue cycle management when working with 

Medicaid Managed Care Providers (MMCPs) 

 
United Behavioral Health doing business under the brand Optum. 

https://www.providerexpress.com/content/ope-provexpr/us/en.html
https://public.providerexpress.com/content/ope-provexpr/us/en/our-network/welcomeNtwk/wNY.html
https://www.uhcprovider.com/
https://www.mcsilverta.org/centers/mctac/

