2022-23 Academic

g UnitedHealthcare

StudentResources

Insured: Sai Lakshmi Narayana Chunduru
SR ID #: 8975397 Policy # (80840). 2022-38-4
Plan Name: Auburn University

Members: Customer Service Providers: Customer Service

1-800-767-0700 1-888-224-4875
Optum Rx'
Rx Bin: 610279
DED IND/FAM OOPM IND/FAM Rx PCN: 9999
INN: $250/ INN: $7150/$14300  Rx Group:
OON: $500/ OON: N/A UHCSTRCO1
ERm._mmWw UnitedHealthcare Choice Plus
\_ID1:228 Underwritten by UnitedHealthcare Insurance Co. Y,

4 N
CLAIMS INSTRUCTIONS

Submit claims to the company within 90 days or as required by state law after the date of
service. Mail all medical bills along with the insured student’s name. patient’s name. SR 1D
number, address, and group name to the address listed below,

Send claims 10 Foar emergencies while traveling call:
StudentResourees UnitedHealtheare Global

PO, Box 809023 1-R77-461-2273 (Toll-free) or 1-410-453-6330)
Dallas, TX 733%0-9(25 or email: assistance/w uhcglobal.com

EDI Payer 1D: STDNT for 276-277: ID#: 353751

74227 for 837 & 270-271
For Hospital pre-admission notification call Unitedl{ealthcare at 1-877-295-07240.

NOTICE TO ALL HEALTHCARE PROVIDERS

This card 1s not a guarantee of coverage. For information concerning coverage, co-payment and
claims instructions, please call Customer Service at the number listed on the fromt of this card,

2.0 www.uhesecom
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