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International Claims Transmittal UnitedHealthcare

!w A UnitedHealth Group Company

Return this form with the original medical bill or claim form via mail or fax to: Check here if this is a
UnitedHealth Group ..
International Claims repeat submission
PO Box 740817
Atlanta, GA 30374

Please complete all sections of this transmittal form. Claims may be delayed if all sections of this form are not completed. However, this
does not guarantee that additional information will not be requested from you to process the claim. You will be advised in writing should
additional information be required.

Please complete a new & separate claim transmittal form for:
* Each patient  * Each inpatient hospital stay * Each different healthcare provider * Each currency type

Section 1 — Member & Patient Information

Check one: ___l'aman Expatriate or retiree living abroad. ____lamtraveling internationally for pleasure.
I am traveling internationally for business, however, live in the U.S.

Group Name Group Policy #
Member Name Member id #
Patient Name Patient Relationship
Patient Date of Birth Member Phone #
Is the patient covered under another Medical Health Care Plan? Yes No
Member’s Return Street
Correspondence Address Town/city
Area postal code
Region
Country
In which country did the treatment take place?
What type of currency is the bill submitted in?
What is the total amount of the claim in U.S.Dollars? (opt)
Please check the type of service that was rendered: Date of service(s):
a Office visit
Q Inpatient hospital care A brief explanation of the purpose of your healthcare provider visit; including
Q Inpatient surgery services rendered and/or procedures performed:
Q Outpatient surgery
Q Emergency room visit
O Lab or X-ray services
a Prescription drugs covered under your UHC plan
Q Medical supplies
Q Other

Section 2 — Healthcare Provider Contact Information

Name of Healthcare Provider

Name of facility or hospital

Address Street Town/city
Area postal code Region
Country

Telephone number (including 2-digit
country code)

Fax number (if available)

Any person who knowingly files a statement of claim containing any misrepresentation or any false, incomplete or misleading
information may be guilty of a criminal act punishable under law and may be subject to civil penalties.

Member signature Date:

Continued on reverse side
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Section 3 — Important Information for Submitting Your Medical Claim

e Faxing a Claim - Illegible faxes received in our mailroom will be returned to you via the fax number used to send
the document to us. Therefore, when faxing correspondence to us, please make sure you use a fax machine where
you can also receive correspondence.

e Submitting original documents is always helpful in expediting the processing of your claim. When possible, send
the original claim, itemized bill, and medical records. This is especially helpful for inpatient hospital bills. Always
remember to keep a copy of all documentation for your records.

e If possible, ask the provider of service to write the bill in English and convert the currency to U.S. Dollars.

e If the provider of service is not able to present the bill or claim in English and U.S. Dollars, do not perform the
translation and currency exchange yourself. United Healthcare will provide these services for you.

e Remember that all plan-filing rules apply to international claims. Submit your claims as soon as possible after
treatment is rendered.

e If payment is to be issued to you, please submit a proof of payment. A cancelled check, cash receipt, charge receipt,
or handwritten receipt from the medical provider is acceptable.

e If you have a U.S. address for the receipt of mail, please make sure that your employer is aware of this address so
they may supply it to us for the mailing of your check and/or explanation of benefits.

e International bills can be more complicated than a regular U.S. bill due to language and currency conversion and/or
the receipt of additional information required to process the claim. As a result, it may take longer to process your
claim.

e Your international claim payment information is available on www.myuhc.com. Please use this as a resource when
checking the status of your claim.

e If a reasonable amount of time has passed, and after checking www.myuhc.com for the status of your claim, you
still have questions regarding the status or payment of your claim, please call the Member Services number on the
back of your ID card.

Note for non-medical or non-UHC claims (ie: Dental, Medco R, etc.) — this is not the process for submitting your
international bill. Please contact the Member Services number located on the applicable member id card.

Any person who knowingly files a statement of claim containing any misrepresentation or any false, incomplete or misleading
information may be guilty of a criminal act punishable under law and may be subject to civil penalties.

Member signature Date:




UnitedHealthcare Services, Inc., on behalf of itself and its affiliated companies complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. UnitedHealthcare does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

UnitedHealthcare provides free aids and services to people with disabilities to communicate
effectively with us, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Provides free language services to people whose primary language is not English, such
as: Qualified interpreters
e Information written in other languages

If you need these services, please call toll-free 866-336-9371, TTY 711, Monday through Friday, 8
a.m. to 7 p.m. CT and Saturday, 7 a.m. to 3 p.m. CT.

If you believe that the Company has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance in writing
by mail or email. A grievance must be sent within 60 calendar days of the date that you become
aware of the discriminatory action and contain the name and address of the person filing it along with
the problem and the requested remedy.

A written decision will be sent to you within 30 calendar days. If you disagree with the decision, you
may file an appeal within 15 calendar days of receiving the decision.

Civil Rights Coordinator

P.O. Box 30608

Salt Lake City, UT 84130
UHC_Civil_Rights@UHC.com

If you need help filing a grievance, please call toll-free 866-336-9371, TTY 711, Monday through
Friday, 8 a.m. to 7 p.m. CT and Saturday, 7 a.m. to 3 p.m. CT.

Your can also file a complaint directly with the U.S. Dept. of Health and Human services online, by
phone or mail:

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-868-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F, HHH
Building Washington, D.C. 20201


mailto:UHC_Civil_Rights@UHC.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

You have the right to get help and information in your language at no cost. To request an interpreter,
please call toll-free 866-336-9371, TTY 711, Monday through Friday, 8 a.m. to 7 p.m. CT and
Saturday, 7 a.m. to 3 p.m. CT.

This letter is also available in other formats like large print. To request the document in another
format, please call toll-free 866-336-9371, TTY 711, Monday through Friday, 8 a.m.to 7 p.m. CT
and Saturday, 7 a.m. to 3 p.m. CT.
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Spanish

Tiene derecho a recibir ayuda e informacion en su idioma sin costo. Para
solicitar un intérprete, llame al nimero de teléfono gratuito para miembros
que se encuentra en su tarjeta de identificacion del plan de salud y presione
866-336-9371 TTY 711

Vietnamese

Quy Vi cO quyen duogc gitp do va cap thong tin bang ngdn ngir cua quy Vi
mlen phi. Bé yéu ciu duoc thong dich vién giup d&, vui 10ng goi sb dién thoai
mién phi danh cho hoi vién duoc néu trén thé ID chuong trinh bao hiém y té
ctia quy vi, bdm sb 866-336-9371 TTY 711

Chinese

BERANGEUESNEESIEBDNAR, R—UPESs A FRTA
RRABFSEEFLNENESEEERT , Bk 866-336-9371, HEHFE
SRERERKER 711

Korean

Hote T3 BEE Ao AHZ HIE FEEI0 2= = U= dHeldt
AUSLILEH SHAISE QE G| RIoiAl= Hotel S IDIL=0ll I =
I3 MIHSZ M310HH 866-336-9371 B = 7—_/"/\|9 TTY 711

Arabic

cgJﬁe;)uglu_M&g\dmujﬁd.\a_‘gk_\u)u\}bmw\ujcd)mﬂ\@dﬂ\dl
elildy Ll 4 panll Calas A8y 7 el eliac YU (alald) ol il o8 5 ol

711 (TTY) =il Ciilgl) 866-336-9371 ke Jarual 5 cdpnal

Urdu

thfok;fw&.ﬁéagfﬁdmbﬁu)bJ}\Auﬁéauyohj&\g\ﬁ%]
TR RIS A ety Sl sa S8 s o e AdS A S S8
TTY 711 -84 866-336-9371 ¢« =

Tagalog

May karapatan kang makatanggap ng tulong at impormasyon sa iyong wika
nang walang bayad. Upang humiling ng tagasalin, tawagan ang toll-free na
numero ng telepono na nakalagay sa iyong ID card ng planong
pangkalusugan, pindutin ang 866-336-9371 TTY 711

French

Vous avez le droit d'obtenir gratuitement de I'aide et des renseignements dans
votre langue. Pour demander a parler a un interpréte, appelez le numéro de
téléphone sans frais figurant sur votre carte d’affilié du régime de soins de
sante et appuyez sur la touche 866-336-9371 ATS 711.

Hindi

39 & 91 9T AN H FHIAT TF STy fol:Qfesh IIed el ol
AR 81 gvT & faw e #e & fow, 319a gy oo ID
$TE I Felag el Fa I BieT Y, 866-336-9371 GaTC| TTY
711
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Persian

(61 el il 0 801 Hsb 4 1) 3 )4 e Dl 5SS 48 35l B Led
DA llagy 4l (Sl GHIS ek a8 80 ) Gl s jladi b alad aa yie Canl A 50
TTY 711 a3 L) 866-336-9371 5 02 9t Juala (il
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German

Sie haben das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu
erhalten. Um einen Dolmetscher anzufordern, rufen Sie die gebihrenfreie
Nummer auf lhrer Krankenversicherungskarte an und driicken Sie die 866-
336-9371 TTY 711
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Gujarati

dHal (Aol YA Hee wal ARl eHl WAl Anaasll Au[@Ss1R B.
ot 12 @Qoidl sal, dHR dcat wellet 1D 1S uRell YR
UAA -5l AR Slot ook GUR Sl 53, 866-336-9371 G,
TTY 711

13

Russian

Bbl MmeeTe NpaBo Ha 6ecniaTHoe NoayyYeHne NOMOLLU U MHOPMALMM Ha
BalleM A3blKke. YToObl NoAaTb 3aNpoc NepeBoAyYnKa NO3BOHUTE MO
b6ecnnaTHoMmy Homepy TenedoHa, yKazaHHOMY Ha 06paTHOM CTOpOHe Baluel
NAEHTUPUKALUMOHHOM KapTbl N HaxkmuTe 866-336-9371 /InHua TTY 711

14

Japanese

CHEDEBTHR—LEZITY, BHREAFLEYTSHIENT
2FET, HEEIIMNY FEFEA, BREZZFEDGEIE. BEETS0D
D A— KRIZERHEINTWBAVNAN—FHAD ) — S A YILETEEED
L. 866-336-9371FH L T ZE Ly, TIYEAESX 711TY,

15

Laotian

uiFohalosumugoeciiocarayn2r0IRCTVWIFTIZOI
LODOI{Q370. (BOLSDIVIVWITI, INWBMIMLIBCIN NIEFVFIFV
gr098NNG2:VIS LT 0TTVIZN2e9 I, T0CON 866-336-9371 TTY
711




