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Claim Submission

Submit bills directly to UL&H at
P.O. Box 3897, Scranton, PA
18505. Bills must be submitted
within 365 days of providing
services to a UL&H
SecurityChoice member.

All Medicare billing guidelines
must be followed when
submitting your bill to UL&H.
Physicians and others with
Unigue Physician Identification
Numbers (UPIN) must include
this information on all claims
and, if applicable, the Clinical
Laboratory Improvement
Amendments (CLIA) number
must also be included. All other
types of providers must include
their appropriate Medicare
number or sub-provider number
for the service rendered on each
claim. If you have questions
about submitting your claim,
contact UL&H at 1-888-445-
8916 between the hours of 8
am and 6 pm Central Time,
Monday through Friday.

If you have any questions or
concerns about your payment,
UL&H's Terms and Conditions,
or, if you would like more
information on UL&H's
SecurityChoice Plan, please
contact the UL&H Customer
Service Department at 1-888-
445-8916. Representatives are
available to assist you Monday
through Friday from 8 am to 6
pm Central Time.

To determine the appropriate
Member copayment for the type
of service being rendered, refer
to the copayment schedule at
right or contact a UL&H
Customer Service representative
at 1-888-445-8916.

* Registered Mark and 5 Service Mark
of WellPoint Health Metworks Inc.

2005 COPAYMENT SCHEDULE

Basic patient copayment amounts for Medicare Covered services are as follows:

Physician Services Michigan All Other
States
Office Visits - - %10 $10
Hospital Services
Emergency Room ‘v’isits_{-iﬁia admitted) bzs - 350
Inpatient Hospital (per 36 5 day benefit period) §56 $150 per day
per stay (days 1-5)
IMPORTANT! If UL&H is not notified in ~ $50 $50
advance of a planned inpatient hospital stay, the
Member will be responsible for paying this
additional amount ($50 per day, 10-day maximum)
Worldwide Travel Services
Emergency Services (it: not admitted) $25 %50
Urgently Needed Services S10 $10
Ancillary Services
Skilled Nursing Facility (SNF) o $o
per day, days 1-z0, each benefit period
- i;:er day days 21-100, each benefit period $o $50
(100 day limit each benefit period)
 IMPORTANT! If UL&H is not notified in $50 $50
advance of a planned SNF admission, the Member
will be responsible for paying this additional
amount ($50 per day, ro-day maximum)
Durable Medical Equipment (DME) 20% 35%
IMPORTANT! If UL&H is not notified in 70% 70%
advance of a DME equipment or device purchase
over $750, the Member will be responsible for this
increased percentage (70% of the charge rather than
the usual 35% of the charge)
~ Prosthetic Devices and Medical Supplies 20% 35%
IMPORTANT! If UL&H is not notified in 0% 70%
advance of a prosthetic device or medical supply
purchase over $750, the Member will be
responsible for this increased percentage (70% of
the charge rather than the usual 35% of the charge)
~ Outpatient Mental Health Services $25 50%
(individual or group visit)
Home Health Care Services $o 15%
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