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Here’s some news you might have missed that was published in UnitedHealthcare’s Network
Bulletin in January.  

If you are a UnitedHealthcare (UHC) participating physician referring a
patient out of network in a nonemergency, you’re now required to first
obtain either (1) prior approval from UHC; or (2) the patient’s written
consent. 

This new uniform requirement for referrals to out-of-network physicians or health care professionals
affects all UHC commercial plans. Previously, UHC allowed exceptions to mandatory in-network
referrals that varied by service type. 

Request prior approval by calling the number on the back of your patient’s UnitedHealthcare ID card.
UHC will review your request and mail you and your patient its decision. If UHC approves the
request, it will apply network benefits to the referred physician/professional’s services. 

https://www.texmed.org/TexasMedicineDetail.aspx?_zl=5fXX5&_zs=cPrdA1&id=52460
https://www.uhcprovider.com/content/dam/provider/docs/public/resources/news/2020/network-bulletin/january-2020-network-bulletin.pdf


Alternatively, have the patient sign a Member Consent for Referring to an Out-of-Network Provider
form, which warns patients of higher out-of-network costs. Place the form in the patient’s medical
record. Find more information about exceptions and the form on the UHC provider website. 

Special requirements for lab referrals

For referrals to an out-of-network lab, UHC requires that you document the referral and signed
patient consent online. Follow the steps in this guide to register your referral using the eligibilityLink
Tool on Link, the UHC portal at UHCprovider.com. After filling out information online about your
referral, you’ll receive a prepopulated patient consent form to print and have the patient sign. Then
scan the form and upload it to complete the referral documentation. The consent form is valid only for
the lab services you order on the date of the patient consent. See more information on the UHC
website.

If you violate these protocols, and do not confirm your patient’s consent for a referral, you will be in
violation of your UHC participation agreement. As a result, UHC might:

Disqualify you from any rewards or incentive program;
Decrease your fee schedule;
Hold you financially responsible for any costs collected from your patient by the out-of-network
physician, health care professional, or lab; or
Terminate your agreement.

New Claims Edit Helps With Documentation Requirements  

UnitedHealthcare’s claims optimization tool, called Smart Edits, now provides a documentation edit,
which alerts you when a submitted claim requires supporting documentation. The edit, indicated by
status code R1:294 on your 277CA clearinghouse rejection report, will describe what documentation
is required and the appropriate format. Claim processing will be paused for five calendar days,
allowing you time to submit the needed documentation using the claimsLink tool on Link, UHC’s
portal. 

Look for Bind Health Insurance Cards  

You might see a new insurance ID card among your patients, from Bind Benefits, Inc. This on-
demand health insurer has become available to UnitedHealthcare employer groups across the
nation. Bind, acting as an administrator, accesses UHC networks and contracts. 

UHC recommends that you add the Bind Benefits payer ID – 25463 – into your systems to avoid
delays in claims handling and processing. 

Although Bind is the payer, depending on your system, you can enter Bind Benefits Inc., as the
“insurance” carrier.
Bind’s payer ID might be attached to multiple networks. Refer to the insurance ID card for your
patient’s specific network. 

https://www.uhcprovider.com/content/dam/provider/docs/public/admin-guides/Member-Consent-for-Referring-Out-of-Network.pdf
https://www.uhcprovider.com/en/admin-guides/administrative-guides-manuals-2020/ch5-referrals-2020/non-part-care-prov-ref-ch5-guide.html
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/protocols/Referral-Guide-Non-Participating-Laboratories.pdf
https://www.uhcprovider.com/en/patient-eligibility-benefits/eligibilitylink-self-service-tool.html
https://www.uhcprovider.com/
https://www.uhcprovider.com/en/policies-protocols/out-of-network-lab-referral-requests.html?cid=pdf-nb-monthlybulletin-jan20
https://www.uhcprovider.com/en/resource-library/edi/edi-claim-edits-hipaa-ace-smart-edits.html?cid=pdf-nb-monthlybulletin-jan20
https://www.uhcprovider.com/en/claims-payments-billing/claimslink-self-service-tool.html


See the UHC website for more information and sample ID card images.
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