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Covid-19 Vaccine Reimbursement 

COVID-19 resource site has been updated with expanded billing 
and reimbursement information for administration of the COVID-
19 vaccine. 

UnitedHealthcare will reimburse CDC COVID-19 vaccination 
program providers for the administration of FDA-authorized and 
U.S. government provided COVID-19 vaccines. Reimbursement 
will be made in accordance with applicable state laws and federal 
provisions, including the CARES Act and FDA guidance



Covid-19 Vaccine Codes 



For the most up-to-date information from UnitedHealthcare on COVID-

19, please visit UHCprovider.com/COVID19. These additional vaccine 

resources may also be useful to you:

• On Demand Billing Instructions

• UnitedHealthcare COVID-19 Billing Guide

• Roster Billing GuidanceCOVID-19 Vaccine Member Center 

• CMS Enrollment for Administering COVID-19 Vaccine Shots

• CMS Medicare Billing for COVID-19 Vaccine Shot Administration

• CMS Coding for COVID-19 Vaccine Shots

• CMS COVID-19 Vaccine Shot Payment

• Federal Pharmacy Partnership Strategy for COVID-19 Vaccination

Covid-19 Vaccine Resources 

https://www.uhcprovider.com/content/dam/provider/docs/public/resources/news/2020/covid19/UHC-COVID-19-Provider-Billing-Guidance.pdf
https://www.cms.gov/medicare/definitions
https://www.uhc.com/health-and-wellness/health-topics/covid-19/vaccine
https://www.cms.gov/medicare/covid-19/enrollment-administering-covid-19-vaccine-shots
https://www.cms.gov/medicare/covid-19/medicare-billing-covid-19-vaccine-shot-administration
https://www.cms.gov/medicare/covid-19/coding-covid-19-vaccine-shots
https://www.cms.gov/medicare/covid-19/medicare-covid-19-vaccine-shot-payment
https://www.cdc.gov/vaccines/covid-19/long-term-care/pharmacy-partnerships.html
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Medicare: Changes to outpatient prior authorization process for 
non-oncology drugs

Effective Jan. 3, 2022, Optum, an affiliate of 
UnitedHealthcare, will manage prior authorization 
requests for non-oncology Part B medications that 
are covered under a UnitedHealthcare Medicare 
Advantage plan’s medical benefit. 

This won’t change the prior authorization request 
process for oncology-related medications.

The new process
You’ll continue to submit your requests for 
Medicare Part B medications online. You can find 
the medications requiring prior authorization in the 
Medicare Advantage Prior Authorization List
and in the Medicare Part B Step Therapy 
Programs policy. 

To support our review, inclusive of a timely 
decision, clinical requirements will be documented 
within the request submission. You can also attach 
medical records, if requested.

To submit your requests:
• Sign in to the UnitedHealthcare Provider Portal 

by going to UHCprovider.com and clicking on 
the Sign In button in the top-right corner of 
the page

• Click on the Prior Authorization tool and select 
Specialty Pharmacy Transactions submission 
and status

• This will take you to the submission site

http://www.uhcprovider.com/paan
https://www.uhcprovider.com/en/prior-auth-advance-notification/adv-notification-plan-reqs.html
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-coverage-sum/medicare-part-b-step-therapy-programs.pdf
http://www.uhcprovider.com/
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What this means for existing authorizations
Authorizations active before  Jan. 3, 2022, will remain in effect. You’ll see the new process when you request 
a prior authorization starting Jan. 3, 2022. 

You won’t need to submit a new request until the existing authorization expires or you change the therapy. 
Changes in therapy include:
• Dose 
• Frequency of administration

• Place of therapy

Questions?
If you can’t find what you need on UHCprovider.com, please call Optum at 888-397-8129, 8 a.m.–5 p.m. 
local time, Monday–Friday, for information about the new process. 

http://uhcprovider.com/
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Medicare: Prior authorization required for oncology anti-emetics

Effective Jan. 3, 2022, 4 anti-emetic drugs will require prior authorization for UnitedHealthcare Medicare 
Advantage members with a cancer diagnosis. 

This change is only for members of benefit plans requiring prior authorization for outpatient injectable 
chemotherapy. However, this change doesn’t affect outpatient injectable chemotherapy prior authorization 
requirements, only requirements for anti-emetic drugs.

You’ll find more information about the chemotherapy prior authorizations on our Prior Authorization for 
Chemotherapy and Related Cancer Therapies page.

Preferred products
Aloxi® (palonosetron), Emend®, Kytril® (granisetron) and Zofran® (ondansetron) will be preferred anti-emetic 
products. The Medicare Part B Step Therapy Programs Policy will be updated Jan. 3, 2022, and will have 
more information about the preferred products. 

https://www.uhcprovider.com/en/prior-auth-advance-notification/oncology-prior-auth/oncology-injectable-chemo-prior-auth.html
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-coverage-sum/medicare-part-b-step-therapy-programs.pdf
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These anti-emetic codes will require prior authorization starting Jan. 3, 2022:

Submitting a prior authorization request
Please complete all notifications online. Sign in to the UnitedHealthcare Provider Portal and select the 
Prior Authorization and Notification tool. Choose Oncology, and fill out the information about the service 
type, member type and state. 

You don’t have to request a prior authorization if the member received these anti-emetic drugs between 
Oct. 1, 2021, and Jan. 2, 2022, in an outpatient setting for a cancer diagnosis. For these members, we’ll 
authorize the anti-emetic drug the member was receiving until June 30, 2022, unless you make a change in 
treatment. You’ll request a new prior authorization if you make a change on or after Jan. 3, 2022.

Questions?
If you have questions about your chemotherapy and cancer-related treatment prior authorization requests, 
please call Optum at 888-397-8129, 8 a.m.–5 p.m. local time, Monday–Friday. 

HCPCS code Description

J0185 Injection, aprepitant, 1 mg

J1453 Injection, fosaprepitant, 1 mg

J1454 Injection, fosnetupitant 235 mg and palonosetron 0.25 mg

J1627 Injection, granisetron, extended-release, 0.1 mg

https://www.uhcprovider.com/
https://www.uhcprovider.com/en/prior-auth-advance-notification/prior-auth-app.html?CID=none
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Medicare: New required Part B step therapy prior authorizations

Effective for dates of service starting 
Jan. 3, 2022, prior authorization is required for new 
medications included in the UnitedHealthcare 
Medicare Advantage Part B Step Therapy 
program. You’ll find the latest information in the 
Medicare Part B Step Therapy Programs Policy.

See the list of affected medications.

Step therapy requirements
These step therapy prior authorization 
requirements don’t apply to members being treated 
with medications or medical devices on the list 
before Jan. 3, 2022.

Prior authorization for a non-preferred drug is 
required if the member is new to therapy (has not 
been on the drug for the past 365 days) or if the 
patient is a new UnitedHealthcare member. 

If the Medicare Advantage member has a 
UnitedHealthcare claim for a non-preferred Part B 
step therapy drug in the previous 365 days, you 
won’t need to submit a prior authorization request.

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-coverage-sum/medicare-part-b-step-therapy-programs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/resources/network-bulletin/medicare-step-therapy-program-nb-appendix-october-2021.pdf
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Step therapy prior authorization process 
The prior authorization process evaluates whether 
the drug is appropriate for the individual member, 
taking into account:

• Applicable Medicare guidance

• Dosage recommendation from the 
FDA-approved labeling

• Terms of the member’s benefit plan

• Trial and failure of preferred products

• The member’s treatment history

Determination and review timeline
Medicare Advantage Part B drug coverage 
determinations or prior authorization reviews are 
completed within 72 hours, or 24 hours for 
expedited requests. We’ll issue notifications, 
including appeal rights, within the required 
time frame. 

We’ll issue a denial decision if we don’t receive 
clinical information to complete the review. To help 
avoid denial decisions due to a lack of information, 
please submit all clinical information when you 
submit a Part B drug prior authorization request.

Eligible members
Step therapy prior authorizations apply to 
UnitedHealthcare Medicare Advantage plans, 
including UnitedHealthcare Dual Complete®,, 
Medica HealthCare and Preferred Care Partners 
plans in Florida. 



Colorectal Cancer Screening
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As of October 1, 2021, the UnitedHealthcare®

Commercial Preventive Coverage 
Determination Guide (CDG) will reflect the 
updated United States Preventive Services 
Task Force (USPSTF) recommendation on 
Colorectal Cancer Screening.

What does the 
USPSTF now 

recommend?

USPSTF Rating (May 2021): B 

The USPSTF recommends screening for colorectal 

cancer in adults aged 45 to 49 years. 

USPSTF Rating (May 2021): A 

The USPSTF recommends screening for colorectal 

cancer in all adults aged 50 to 75 years.

What’s new? Updated Preventive Benefit Instructions for age 

limits for colorectal cancer screenings; replaced 

“50-75 years (ends on 76th birthday)” with “45-75 

years (ends on 76th birthday)”

Frequently Asked Questions
Q: Are the related therapeutic services for a preventive colonoscopy covered 

under the preventive care benefit?

A: Yes, related services integral to a colonoscopy are covered under the 

preventive care services benefit including: pre-operative examination, the 

associated facility, anesthesia, polyp removal (if necessary), pathologist and 

physician fees. However, the preventive benefit does not include a post-

operative examination.

Q: If a member in the age range of 45-75 years has a positive stool-based 

colorectal cancer screening test (e.g., FIT, FOBT, and fecal DNA), and has a 

follow up colonoscopy, is the colonoscopy included in the preventive care 

services benefit?

A: Yes, in this situation, the colonoscopy would be considered under the 

preventive care services benefit when billed in accordance with the coding in 

the Colorectal Cancer Screening row listed in the UnitedHealthcare CDG.

Q: Will NCQA update the HEDIS Colorectal Cancer Screening (COL) measure to 

coincide with the USPSTF recommendations that lower the screening age to 

45?  If yes, what HEDIS year can we expect this change to be reflected in the 

measure specs?

A: NCQA is aware of updates to the USPSTF guidelines for colorectal cancer 

screening. Given these updates, NCQA will evaluate potential changes to the 

HEDIS COL measure through input from our clinical and technical 

measurement advisory panels, the Committee on Performance Measurement 

and public comment. Any potential changes to the measure resulting from this 

evaluation would be included in the HEDIS MY 2022 Technical Update at the 

earliest.

Source: UnitedHealthcare Commercial Preventive Care Services CDG , Effective Date October 1, 2021 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/preventive-care-services-10012021.pdf;

NCQA FAQ Directory: HEDIS, 7.15.2021  https://www.ncqa.org/hedis/faq

https://www.ncqa.org/hedis/faq


UnitedHealthcare Freedom Plans 
Tufts Health Freedom Plan (THFP) changes to UnitedHealthcare Freedom Plans 



What you need to know 
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•Starting Oct. 1, 2021, new and existing groups on renewal will migrate to 
UnitedHealthcare systems

•All remaining groups will migrate to UnitedHealthcare no later than Jan. 1, 2022

•A new member ID card will be issued by UnitedHealthcare 

•All UnitedHealthcare policies and procedures apply to this membership 



Sample member ID cards 
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• Freedom plans will 

show in the upper 

right corner

• Payer ID 87726

• Claim address listed 

on the back of the 

card

• You can view, 

download, and print 

the member ID card 

from our eligibility 

and benefits tool



UMR sample member ID cards 
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• UMR will show in the 

upper left corner

• Payer ID 39026

• Claim address listed 

on the back of the 

card

• Visit umr.com for 

additional 

information and 

resources 

umr.com


Continuity of Care 

•UnitedHealthcare will make every effort to meet the needs of members, including 
contracting with providers who may be currently out-of-network

•UnitedHealthcare will continue services for enrollees who are seeing out-of-network 
providers during the Continuity of Care period

•UnitedHealthcare will conduct outreach to recruit the provider into the network within 
the first 90 days of enrollee’s membership to the UnitedHealthcare Freedom Plan

•Should the provider not meet standards, choose not to join the network or the enrollee 
does not select a new in-network provider after the 90 days, UnitedHealthcare will work 
with the enrollee to choose an in-network provider and continue to come to terms with 
the provider



Policies and protocols 

UnitedHealthcare Freedom Plan will follow the Commercial policies and protocols. A complete 

list can be found on UHCprovider.com > Policies and Protocols > For Commercial Plans.

http://uhcprovider.com/


Eligibility and benefits for UnitedHealthcare Freedom plans
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•Please be sure to verify eligibility through the Provider Portal to 
ensure you have the most up-to-date information and be able to view, 
download, and print the member ID card during this transition time

•If the member is not found, it typically means they have not 
transitioned over to UnitedHealthcare yet, and eligibility should be 
verified through the THFP website

http://thfp.com/


Prior authorization and notification for UnitedHealthcare 

Freedom plans 
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•If you have active authorization for a member through THFP, it is not 
necessary to complete a new authorization through 
UnitedHealthcare

•When that authorization expires, you will need to request a new 
authorization through the UnitedHealthcare Provider Portal



Claims and payments for UnitedHealthcare Freedom Plan  
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• Claims with dates of service after the member's eligibility with UnitedHealthcare can be 
found on the UnitedHealthcare Provider Portal

• Claims with dates of service prior to the member eligibility with UnitedHealthcare can be 
found on the THFP website

• Follow the process outlined on the THFP website for any claims with dates of service prior to 
the member eligibility with UnitedHealthcare that require a reconsideration

• To submit a claim reconsideration for a UnitedHealthcare Freedom Plan member, use the 
Claims Solution on the Provider Portal



Resources 
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Provider Service model 
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UHCprovider.com Email Provider Service Center 

Most of your questions can be 

answered by visiting our provider 

website or accessing the 

solutions available on our 

Provider Portal

If you need to contact your 

network representative, email us 

at northeastprteam@uhc.com

Access the provider service 

voice portal by calling 

877-842-3210

mailto:northeastprteam@uhc.com


Resources 
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Network Support My Practice Profile  EDI Support 

For questions related to 

credentialing status, 

enrollment, fee schedules or 

copies of contract, email 

networkhelp@uhc.com

Submit demographic changes or 

updates using My Practice 

Profile on the Provider Portal

For all EDI related issues, email 

supportedi@uhc.com

mailto:networkhelp@uhc.com
mailto:supportedi@uhc.com
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Provider Digital 
Security

• Why?

-Simplified User Permissions

• Users can be linked to job functions, not predefined 

roles

- Enhanced Fraud Protection for Provider and 

non-provider Verification

• Verifying W9 information are added to ensure only 

valid organizations are allowed to register. Tax ID 

and W9 information 

- Administrator attestations

• Job responsibilities of Administrator outlined

• PAA will now need to attest before becoming the 

PAA of an organization

Provider Digital Transformation 30
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Security Black-Out Period
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• Key things to remember:

- October 18th through October 25th

- No new user registrations or changes

- Affects Internal and external users

- This will allow time to ensure all 

existing users and permissions are 

migrated from old security to new 

security

- All other portal features will remain 
available during this time



Resources & Training
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Learn When, Where & How 
you Want

Provider Digital Transformation 33

• Access self-paced guides to learn more 
about features and onboard new team 
members

• Register for live instructor-led webinars 
and ask questions 

• Get started today! Visit 
uhcprovider.com/training
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Network News Brief

Provider Digital Transformation 34

Personalize your experience – sign up for network news 
emails for your areas of interest

https://cloud.provideremail.uhc.com/subscribe
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Thank You


