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About Health Insurance Marketplaces 
 

What is the Health Insurance Marketplace? 
 

The Affordable Care Act (ACA) introduced a new option for consumers to access health insurance using a Health 
Insurance Marketplace, also known as an Exchange. These online Marketplaces let consumers research, compare and 
enroll for health insurance plans offered by health insurers. 

 
Individual Marketplace vs. Small Business Health Options Program Marketplace 
The Individual Marketplace is where individuals and families can shop for a health plan and apply for federal subsidies. 
The Small Business Health Options Program (SHOP) is where small businesses can select a plan or range of plans from 
which its employees can choose. 

 

 
UnitedHealthcare’s participation in Exchanges 

 

UnitedHealthcare evaluates each Exchange opportunity according to our ability to honor commitments to our existing 
local customers, members and care providers. In 2015, we participated in 19 states. In 2016, we are expanding our 
participation to 34 states, with Individual Exchange in 34 states and SHOP Exchange in 16 states. 
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Plan Coverage and Metal Levels 
 

Essential Health Benefits 
 

Health insurance plans are required to cover essential health benefits for essential care and services as defined by 
each state. To learn more about essential health benefits, go to UnitedHealthcareOnline.com  > Quick Links > Health 
Reform Resources. 

 

 
Metal Level Plans 

 

Plans offered on the Exchange are grouped into four metal levels based on the actuarial value: Bronze, Silver, Gold 
and Platinum. Each level covers the same set of essential health benefits, but differs by how much the member pays in 
premium and total cost share. UnitedHealthcare offers at least one health plan for each metal level, but we do not offer all 
metal-level plans in every state. 

 

 
  

Bronze 
 

Silver 
 

Gold 
 

Platinum 

 
Monthly premium 

 
$ 

 
$ $  

 
$ $  $  

 
$ $  $  $  

 
Cost per visit/prescription 

 
$ $  $  $  

 
$ $  $  

 
$ $  

 
$ 

 
Plan pays 

 
60% 

 
70% 

 
80% 

 
90% 

 
Member pays 

 
40% 

 
30% 

 
20% 

 
10% 

 

 
 
Identifying Metal Levels 

 

The member’s ID card will identify the metal level, plan name, Health 
Savings Account (HSA) indicator and a reference number used for 
internal purposes only. 

 
Federal Subsidies 

Silver Compass 2000 
Silver Compass HSA 3600 

 
Metal Plan HSA Plan 
Level Name   Identifier  Number 

 

People purchasing coverage on the Individual Exchange may qualify for financial assistance to help lower their premium 
or cost share amounts. These individuals are expected to inform their state Exchange when financial changes occur so 
their subsidy can be adjusted accordingly. As a person’s qualifications change, so does their cost share amounts and 
their eligibility for Medicaid, which can lead to changes within the same calendar year. Care providers are encouraged to 
verify eligibly at the point of service to confirm coverage and benefits. 
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Three-Month Grace Period 
The Patient Protection and Affordable Care Act requires health insurers to provide a three-month grace period before 
terminating coverage for people who have not paid their premium. The grace period applies to those who receive an 
advanced premium tax credit and have paid at least one full month’s premium within the benefit year. Members are 
required to pay the first month’s premium before coverage goes into effect. 

 
 

How the Three-Month Grace Period Works 
 

Month 1 
 

UnitedHealthcare pays the claims 
 

Month 2 
 

UnitedHealthcare Claims pends the claims and sends a letter to the care provider advising them of 
the delinquency. The member receives a copy of the letter. The care provider may not balance bill 
the member at this time. 

 

Month 3 
 

If the premium is paid in full by the end of the grace period, claims are released for payment. 
 

OR 
 

If the premium is not paid in full by the end of the grace period, the member’s health plan is 
retroactively terminated to the end of the first month. Any claims for services received during the 
second and third month are denied. Care providers may bill the member for any unpaid amounts at 
this time. 

 

Notes 
 

The grace period starts over each time the member defaults on their premium. 
 

Texas state regulations require payment during the grace period. When coverage is retroactively 
cancelled, claims are reprocessed for no coverage and payment is recouped. 
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Identifying Members in a Grace Period 

 

There are three ways to verify if the member is in a grace period: 
 
1.   EDI 271 Response Transactions 

 
We will return the following information: 

 

• Premium Paid to Date 
 

• Coverage Status 
– 1st month: Active 
– 2nd month: Active - Pending Investigation 
– 3rd month: Active - Pending Investigation 

 

• Period Start – First day of the first month of the grace period 
 

• Period End - Last day of the third month of the grace period 
 

• MSG – Individual Exchange Grace Period 
 
2.   Online Care Provider Portal 

 
Note 

 
 
If the service date is one month 
after the claim eligible through 
date, the member is in the 
second grace period month. 

 
The “Premium Paid Through Date” indicates when the premium is paid. If the date of service is scheduled to occur 
after the claim eligible through date, the member is in the grace period. 

 
3.   Contact Us 

 
Verify member eligibility by calling Provider Services at 877-842-3210. 
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UnitedHealthcare Benefit Plans for Exchanges 
UnitedHealthcare offers one or more of the following commercial benefit plans on the Individual and SHOP Exchange: 
UnitedHealthcare Charter, Choice, Compass and/or Navigate. Each product offers a more focused network of care 
providers with whom we can collaborate more closely to have the most positive impact for UnitedHealthcare members. 
Please see the appendix to find out what we offer in your state. 

 
 

Product 
  

PCP 
Required 

  

Referral 
Required 

 

Prior Authorization 
Required 

 

Out-of-Network 
Benefits 

 

Compass 
Compass Balanced 
Compass Plus 
Defined network 
service area by state 

 
 
 
 

Yes 

  

Yes, for member to 
have coverage; 
Balanced and Plus 
have coverage with 
higher member cost 
share if no referral* 

 
 
 
 

Yes 

 
 
 

Yes for Plus 
plans only 

 

Navigate 
Navigate Balanced 
Navigate Plus 

 
 

Yes 
  

 
Same as above 

 
 

Yes 
 

“Yes for Plus 
plans only 

 

Charter 
Charter Balanced 
Charter Plus 

 
 

Yes 
  

 
Same as above 

 
 

Yes 
 

Yes for Plus 
plans only 

 

Core 
Core Essential 

 
No 

  
No 

  
Yes 

 

Yes for Core only; 
Essential does not* 

 

Choice 
Choice Plus 

 
No 

  
No 

  
Yes 

 

Yes, for Choice Plus 
only* 

 

*Except for emergency services and related admissions. 
 

Understanding Your Participation 
 

Care providers participating for UnitedHealthcare commercial 
benefit plans already participate for benefit plans offered on the 
Exchange, unless the benefit plan is listed as an excluded benefit 
plan in your agreement. For Compass, care providers must also 
have a location in the network service area to be eligible for in-
network coverage. 

 
Participating care providers agree to give our UnitedHealthcare 
members equal access to the treatment they need. This includes 
delivery of service or treatment for any Exchange member with 
plans for which a care provider participates. 

 
Fee Schedule 

 

Fee schedules for Exchange plans are the same as a commercial 
fee schedule, unless your participation agreement includes a 
specific fee schedule for the plan name. 

 
 
 
Verify participation 
status when 
checking eligibility 
using the online care 
provider portal 
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Identifying Exchange Patients 
 
UnitedHealthcare Individual Exchange members have 
member ID cards that are similar to our other health plans. 

 
1. Name of the state Exchange 

 
2. Payer ID used for electronic data interchange 

 
3. Primary Care Provider information or “PCP Required” 

reference 
 
4. Referral required indicator 

 
5. Member’s plan name 

 
6. Referral requirement statement 

 
7. Claims mailing address 

Note: Can vary by member 
 
8. W500 Additional Network Benefits indicator 

a. See “Additional Network Benefit Plans” section for 
more information about W500 

 
This sample ID card is for illustration only. Actual information 
varies depending on payer, plan and other requirements. 

 
 
 
 
 
 
 
Verifying a Patient’s Eligibility 

 

It is important to verify patient eligibility and benefits at the time of service because health plans and coverage can 
change within a single enrollment year due to changes in qualifications for subsidies and Medicaid. Verifying the patient’s 
enrollment helps to obtain the most up-to-date information. 

 
Here are the top three items to verify when checking eligibility: 

 
1. Verify your participation for the member’s health plan by using the online care provider portal. 

 
2. Confirm that patients are current with their premium payments. 

 
3. Know your patients’ financial liabilities at the time of service. 
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Plan Requirements 
 

Primary Care Provider (PCP) Selection Requirements 
We encourage members to develop a relationship with a primary care provider to help manage their health care needs. 
Exchange plan members with UnitedHealthcare Charter, Compass or Navigate must choose a PCP at the time of 
enrollment. If they do not choose a PCP, we will chose one for them. 

 
 

PCPs: View and Monitor your Panel Roster Report 
 
 

Use our self-service reporting tool at UnitedHealthcareOnline.com  > Tools & Resources > 
Reports and select PCP Roster. 

 

 
 

Prior Authorizations 
Prior authorization and notification requirements apply to all commercial plans as outlined in the notification section of the 
care provider Administrative Guide. Prior authorization or notification requests that also require a referral will not be 
accepted unless a completed referral is on file. If referral requirements are not met, the member may have no coverage or 
reduced coverage for a physician or hospital claim for planned inpatient admissions. 

 
Specialist Referral Requirements 

 

The member’s assigned PCP must submit electronic referrals on 
our secure website when additional care is needed by a network 
specialist. Any eligible service provided by the specialist or a 
physician under the same tax ID in any setting requires a referral. 
Once the referral end date has passed or the number 
of visits is exhausted, the member must contact their PCP to 
request a new referral before receiving additional care. Specialists 
should confirm a valid referral is on file before each office visit, 
as members seen without a valid referral on file may have no 
coverage or reduced coverage, depending on their benefit plan. 

 
Referral Impacts on Hospital Claims 

 

Benefit plans that require specialist referrals also apply to 
planned inpatient and outpatient procedures where the specialist 
is the admitting physician. The member must have a referral on 
file to see a network specialist in any setting, including in the 
hospital, for planned services. The specialist referral requirement 
is in addition to notification requirements. 

 
Important Facts 
about Referrals 

 
 
• Paper referrals or written 

prescriptions are not permitted 
unless allowed by state law 

 
• Can be backdated up to five days 

prior to the date of entry 
 
• Valid for up to six months or six visits, 

whichever is met first 
 
• Standing referrals for chronic 

conditions may be entered for up to 
99 visits and up to one year 

 
Members without a valid referral to see the admitting physician for planned inpatient or outpatient services will have no 
coverage or reduced coverage for both the admitting physician’s claim and the hospital claim. This does not apply to 
non-physician hospital services such as radiology and lab tests. 
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Eligible services that do not require a referral include: 
 
 
 

• Physicians with the same tax ID as the 
member’s PCP 

 
• Network obstetricians/gynecologists, 

including perinatologists 
 

• Network urgent care centers or 
convenience clinics 

 
• Routine refractive eye exams from a 

network provider 
 

• Mental health disorders/substance abuse 
from network behavioral health clinicians 

 
• Pathologists, radiologists or anesthesiologists 

 
• Emergency room or emergency ambulance 

 
• Physician for emergency/unscheduled 

admissions 
 

• Network, facility-based inpatient/outpatient 
consulting physicians, assisting surgeons, 
co-surgeons or team surgeons 

• Non-physician services, including but not limited 
to outpatient  lab, X-ray or diagnostics, physical 
therapy, rehabilitation services with the exception 
of manipulative treatment and vision therapy (e.g., 
physician services), durable medical equipment, 
home health, prosthetic devices and hearing aids 

 
• Other network services for which applicable laws 

do not require a referral 
 

– AZ, KY, MO, WA, WI = Chiropractor 
 

– AL= Optometrist (not Ophthalmologist) 
 

– AR, CO = Optometrist and Ophthalmology 
 

– FL = Chiropractor, Podiatrist, Dermatologist (up 
to 5 visits) 

– GA = Chiropractor, Optometrist, 
Ophthalmologist 

 

 
 
 
 

Updating Demographic Information 
To help UnitedHealthcare members make informed health care decisions and get the care they need, we work with 
physicians and other health care providers to keep our network information and directories current. Care providers can 
help by notifying us when there are changes to the following: 

 
• Tax ID number 

 
• Address 

 
• New service location(s) 

 
• Member panel status 

 
• Health care provider additions or departures in the practice 

 
Please send us notification at least 30 calendar days before the effective date of the change. In the event a health care 
provider is leaving a practice, please notify us immediately to allow sufficient time for us to notify our members. 
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Patient Care Coordination 
 

Helping Members Stay in the Network 
 

Care providers play a leading role in helping members stay within their plan’s network. This helps members get the best 
level of coverage for the highest quality of care. Remember to: 

 
• Use the online provider directory to find other network care providers when members require additional care 

 
• Submit electronic referrals at www.UnitedHealthcareOnline.com 

 
• Refer members with tiered benefit plans to UnitedHealth Premium Designated providers 

 

 
Coordinating Care for New Patients 

 

We understand there can be challenges when a member changes their plan or PCP assignment while undergoing 
treatment. Here is how you can help: 

 
PCPs can help new patients continue to get the care they need 

 
• Help the individual become an established patient in your practice 

 
• Issue referrals for care that requires immediate attention, especially for those undergoing treatment or who have 

previously scheduled procedures 
 

Specialists can help patients continue their treatment when changing plans 
 

• Check online to confirm participation status for the member’s plan 
 

• Secure valid referrals and/or prior authorizations before each visit 
 

• A non-network provider may continue to treat the patient under certain circumstances if pre-approved by 
UnitedHealthcare 

 

 
Additional Network Benefit Plans (W500) 

 

Some health plans do not provide out-of-network coverage. To help UnitedHealthcare members lower their out-of-network 
costs, some plans offer additional network benefits, also called W500, to provide in-network coverage for the following: 

 
• Emergency services 

 
• Urgent care services 

 
• Services pre-approved by UnitedHealthcare 

 
Care providers that are not included in the plan’s network may be contracted to provide limited network coverage for 
these services. 

http://www.unitedhealthcareonline.com/
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What UnitedHealthcare Members 
Need to Know 

 

First premium payment makes coverage effective 
After you enroll through your state’s Exchange website, UnitedHealthcare sends an invoice for 
the first month’s premium. Payment can be made online, set up as a recurring payment or paid 
over the phone. Coverage starts once the first month’s premium is paid and posted to your 
account. If you receive services before coverage begins, you may be responsible for the cost. 

 
 
 
Copy and 
share with 
patients! 

 
 
 

Available Member Resources 
 
 

• myuhc.com provides a central portal for members to manage healthcare interactions 
 

• Health4Me mobile app gives instant access to health information anytime, anywhere 
 

• myHealthcare Cost Estimator helps people pre-plan for health care cost 
 

• myClaims Manager helps members understand and manage claims, view balances 
 

• 24-Hour Nurse available 24 hours and 7 days a week 
 

• Advocate4me connects members with personalized assistance 
 

• Online Directory listing of participating network providers 
 
 
 

Additional information for patients with 
Charter, Compass or Navigate plans 

 

See your primary care provider first to avoid unexpected costs 
 

Your primary care provider, called a PCP, is the main doctor who takes care of you. Your PCP coordinates your care 
and makes referrals to specialists, if needed. You may request to change your assigned PCP by contacting us before 
scheduling an appointment with the new PCP. 

 
Get a referral before seeing a specialist 

 

Your PCP must submit a referral to us before you schedule an appointment to see a network specialist. To make sure you 
have a referral before seeing a specialist, please check the electronic referrals from your PCP on myuhc.com under the 
Physicians & Facilities tab. If care is received without a referral on file, it may not be covered, and you will have to pay the 
full cost. 

 
If you are in mid-treatment with a physician who is not participating with the 
health plan 
You need to see your PCP even if you are undergoing treatment with a different doctor before your next scheduled visit. 
Your PCP will need to issue a referral to continue your treatment. Remember, if you receive care from a doctor, hospital or 
clinic outside the network or without a referral from your PCP, your care will not be covered or you will have a higher cost 
share amount. 

 
When you need care, be sure to see your PCP first. For emergency services, you may use any facility or provider. 
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2016 Quick Reference Guide for 
UnitedHealthcare Commercial Plans 

 

Use this Quick Reference Guide to make it easier to reach us. 
 

UnitedHealthcare Provider Hotline 
877-842-3210 
A quick, easy way to: 

 

• Confirm member eligibility and benefits 
 

• Provide care coordination notification 
 

• Check claims status 
 

• Request prior authorization 
 

• Update facility/practice data 
 

• Submit an appeal request 
 

You will be prompted to enter your patient’s 
date of birth, the date of service and the 
member ID and group number as shown on 
the member’s ID card. 

 
UnitedHealthcareOnline.com 
Log onto our secure website to check member 
eligibility, submit claims and access other 
provider services. Check participation status 
on the Eligibility screen located on the care 
provider portal. 

 
Claims Submission 
Electronic Claims Submission: 
Payer ID: 87726 

 
Paper Claims Submission: 
Mail claims to the address listed on the back of the 
member’s ID card. 

Prior Authorization Requests and Care 
Coordination Notification 
Request prior authorization and provide care 
coordination notification by calling 877-842-3210 
or visiting UnitedHealthcareOnline.com  > 
Notifications/Prior Authorization. 
 
Request prior authorization and/or notification 
for cardiology, oncology, and outpatient 
radiology by calling 866-889-8054 or visiting 
UnitedHealthcareOnline.com  > Notifications/ 
Prior Authorization. 
 
Behavioral Health Services 
Please refer to the back of the member’s ID card 
for information about the member’s behavioral 
health provider network. 
 
Prescription Drug Orders 
From Optum Rx 
Prescriptionsolutions.com 
 
Mail Order: 800-791-7658 
Monday through Friday, 8 a.m. – 8 p.m. (CST) 
Fax: 800-491-7997 
 
Oral Drugs Prior Authorization Requests: 
800-711-4555, option 1 
Fax: 800-527-0531 
 
Injectable Drugs Prior Authorization Requests: 
800-711-4555, option 2 
Fax: 800-853-3844 

 
 

Other Resource 
For more information, contact your Provider Advocate or Network Management representative listed at 
UnitedHealthcareOnline.com  > Contact Us > Network Contacts. 

 
 

Member Educational Materials 
 

To help patients understand their plans, The Health Insurance Marketplace Quick-Start Guide is available online for 
members in English and Spanish at UnitedHealthcareOnline.com  > Quick Links > Health Reform Resources. Please 
share this resource with patients to help educate them about their UnitedHealthcare plan. 
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State-specific Appendix 
 

This section includes state-specific information. 
 

For your convenience, we have included a full product grid so you can easily view all 
the UnitedHealthcare plans offered in your state. Additionally, since UnitedHealthcare 
Compass consists of a customized network of care providers in a limited network 
service area, we have also included a detailed listing of each state’s Compass service 
area. If no Compass service area is listed, Compass is not offered in that state. 
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Arkansas 
2016 UnitedHealthcare Commercial Plans 

 
The grid below shows the UnitedHealthcare plans offered on the Individual Exchange in the state of Arkansas. 

 

UnitedHealthcare Plans in Arkansas 
 

Plan Name 
 

Requires PCP Requires 
Referral 

Requires Prior 
Authorization 

Out-of-Network 
Benefits 

New, Expansion or 
No Change for 2016 

 

Plan Offered on the Exchange 

Compass Plus Yes Yes Yes Yes Expansion 
 
 

Compass Network Service Area 
UnitedHealthcare Compass offers a customized network 
of care providers located in a limited network service 
area. The Compass service area for Arkansas includes 
all counties to provide statewide coverage. Arkansas 
counties include: 

 
Arkansas 
Ashley 
Baxter 
Benton 
Boone 
Bradley 
Calhoun 
Carroll 
Chicot 
Clark 
Clay 
Cleburne 
Cleveland 
Columbia 
Conway 
Craighead 
Crawford 
Crittenden 
Cross 
Dallas 
Desha 
Drew 
Faulkner 
Franklin 
Fulton 

Garland 
Grant 
Greene 
Hempstead 
Hot Spring 
Howard 
Independence 
Izard 
Jackson 
Jefferson 
Johnson 
Lafayette 
Lawrence 
Lee 
Lincoln 
Little River 
Logan 
Lonoke 
Madison 
Marion 
Miller 
Mississippi 
Monroe 
Montgomery 
Nevada 

Newton 
Ouachita 
Perry 
Phillips 
Pike 
Poinsett 
Polk 
Pope 
Prairie 
Pulaski 
Randolph 
Saline 
Scott 
Searcy 
Sebastian 
Sevier 
Sharp 
St. Francis 
Stone 
Union 
Van Buren 
Washington 
White 
Woodruff 
Yell 
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Tennessee 
2016 UnitedHealthcare Commercial Plans 

 
The grid below shows the UnitedHealthcare plans offered on the Individual Exchange in the state of Tennessee. 

 

UnitedHealthcare Plans in Tennessee 
 

Plan Name 
 

Requires PCP Requires 
Referral 

Requires Prior 
Authorization 

Out-of-Network 
Benefits 

New, Expansion or 
No Change for 2016 

 

Plan Offered on the Exchange 

Compass Yes Yes Yes No New 
 
 

Compass Network Service Area 
 

UnitedHealthcare Compass offers a customized network of care providers located in a limited network service area. The 
Compass service area for Tennessee includes all counties to provide statewide coverage. Tennessee counties include: 

 
Anderson 
Bedford 
Benton 
Bledsoe 
Blount 
Bradley 
Campbell 
Cannon 
Carroll 
Carter 
Cheatham 
Chester 
Claiborne 
Clay 
Cocke 
Coffee 
Crockett 
Cumberland 
Davidson 

Decatur 
DeKalb 
Dickson 
Dyer 
Fayette 
Fentress 
Franklin 
Gibson 
Giles 
Grainger 
Greene 
Grundy 
Hamblen 
Hamilton 
Hancock 
Hardeman 
Hardin 
Hawkins 
Haywood 

Henderson 
Henry 
Hickman 
Houston 
Humphreys 
Jackson 
Jefferson 
Johnson 
Knox 
Lake 
Lauderdale 
Lawrence 
Lewis 
Lincoln 
Loudon 
Macon 
Madison 
Marion 
Marshall 

Maury 
McMinn 
McNairy 
Meigs 
Monroe 
Montgomery 
Moore 
Morgan 
Obion 
Overton 
Perry 
Pickett 
Polk 
Putnam 
Rhea 
Roane 
Robertson 
Rutherford 
Scott 

Sequatchie 
Sevier 
Shelby 
Smith 
Stewart 
Sullivan 
Sumner 
Tipton 
Trousdale 
Unicoi 
Union 
Van Buren 
Warren 
Washington 
Wayne 
Weakley 
White 
Williamson 
Wilson 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Insurance coverage provided by or through UnitedHealthcare Insurance Company, All Savers Insurance Company or its affiliates. Health plan coverage 
provided by UnitedHealthcare of Arizona, Inc., UnitedHealthcare Benefits Plan of California, UHC of California DBA UnitedHealthcare of California, 
UnitedHealthcare of Colorado, Inc., UnitedHealthcare of New York, Inc., UnitedHealthcare of Oklahoma, Inc., UnitedHealthcare of Oregon, Inc., 
UnitedHealthcare of Pennsylvania, Inc., UnitedHealthcare of Texas, Inc., UnitedHealthcare Benefits of Texas, Inc., UnitedHealthcare of Utah, Inc. and 
UnitedHealthcare of Washington, Inc. or other affiliates. Administrative services provided by United HealthCare Services, Inc. OptumRx, OptumHealth Care 
Solutions, Inc. or its affiliates. Behavioral health products  are provided by U.S. Behavioral Health Plan, California (USBHPC), United Behavioral Health (UBH) 
or its affiliates. 
Doc#: PCA17853_20150925 


