Optum MERARN

Quick Reference Guide

Verifying member eligibility

You can verify member eligibility by calling member services
- Phone: Call 855-645-8448

Prior authorization requests

- Prior authorization may be required for certain services based on the member’s
plan. Inpatient and outpatient services generally don’t require prior authorization
when members are referred to health care professionals who participate with
Memorial Hermann Health Plan.

Submit your request at least 14 days before the planned date of service.
* Phone: Call 855-645-8448
* Fax:

» Acute BH Inpatient (281) 823-7355

 QOutpatient BH Service (281) 823-7355

Hospital admission notifications
Please notify Memarial Hermann of hospital admissions no later than 1 business day after
admission by calling 855-645-8448

Claims submissions

Please submit claims for Memorial Hermann members to Memorial Hermann

using the following mailing address:

» Mail: Memorial Hermann Health Plan Claims PO Box 19909, Houston, TX 77224

For claims related questions or to check the status of your 2023 claim submissions, please call

Memorial Hermann:
* Phone: Call 855-645-8448

For claims related questions or to check the status of claims with a date of service prior to
1/1/23, please call Optum Behavioral Health Solutions:

* Optum Medicare Advantage: Call 888-280-3557

e Optum Commercial: Call 888-383-8145

— Claim reconsiderations
— * You can submit claim disputes by calling 855-645-8448 or by mail
* Mail: Memorial Hermann Health Plan Claims PO Box 19909, Houston, TX 77224

CS Provider Portal
- Continue to update your demographic profile, submit requests to join the network, and stay up
(o2, to date on the latest bulletins at providerexpress.com

BH4461_11/2022 United Behavioral Health operating under the brand Optum


http://www.providerexpress.com/

Optum

BH4461_11/2022

' Subscriber 10: MHSS9000286

Member ID cards

Commercial Sample ID card
PI\{'R\QL\\“}\L

fealth Plan

&?"

ind $2 000, rnumi
OOP: I $5,000, Fams $10.000
Offca Vi £ °CF), 3 (), 8 (W)

Subscriber: Test Member238

- v

i iy
| Groups: MHO0C2023 D%
] -
3 Effective Date: 01/01/2023 m%
_ Plan Type: 0'8
Select 2000-80 HMO Plan b
2=
——
bl
88
Gen 2810, Prad Brand $40850 -
Underwntten by Memorial Hemas - u
‘Commarcial Reaith Fian, Inc TOF | S e STSHE | e ga
S
AEN (? L
MERSRRNY 1} 5
Health Plan | 1483
1
!
S Dadetblc o 2 020 Far uu«f e
a‘:'\'ﬂ’&%‘m un(s“smm-- = g
Subscribor 1D: MHEG9000296 o S Aty an 2080 | ; -
| Group #:  MHO002023 i 2 o
£
| Effective Date: 01/01/2023 ‘o g
) = 13
Plan Type: & i Qe e °8
0602 1
Select 2000-80 HMO Plan £ POM: NVT FINAVITUS H ﬁs
R:Gmnp MHB H 89;
tomer Service: BE6.333.2757 5 -
mr\avi\smm | g
3 Nw
Underwnitten by Memcrial Hermann e P 10, Pt Prand $40%% 5 =
Cormmescial Health Plan, ine 101 S iy o ke $3600 2 ‘éﬂ
P NS

LAY

MIEDICARE ADVANTAGE MLANG

L je | sesd (1] wa ogor B
zig 0:US 0L 1ZZZLLZ02

i n 3 e et BB v R

Member: Test Member13 Mamarial Hmann Advaniage Plus HMO

Member 1D: MH110000013 PEPED Bt 5125 Ugend Care: £25 ;‘_‘EE
320 @
Health Plan (80840) referral necuired Hpmg
Group # HT115 E ﬁ&}
HT115-003 a2
£=
MHPLN I~ B
PCP: Williams3, Joe = §$
E Ng
RS
¢ A
MERRUN | 3
Health Plan R
I p———

Member: Test Member13 Mamerial Hemann Advantage Plus HMO

Member ID: MH110000013 PCP 20 Rt 5125 Ugent Care: 525 EE
s21i

Health Plan (80840) efertai recpired :;
Group # HT115 H &8
HT115-003 a2
MHPLN 5%
PCP:  Wiliams3, Joe g Eﬁ
-] Ng
83

Ljo | sesa (L] wa emor X
z g 0:US 0L LZZZLLZ02

ki 4 R 3 L

s

[861) Aug dg2r
£ug 0°4S 00LELELLEDE
| a4 0 Y H O N e e

Lo | 51850

Lo | segd [gell aug dezr BB
g g 0 US 00LELE HLEDE

1 a1 o £ o o 4 B N 3

MEREOR

Mamber Cusinmar Ssrvice:

Memorial Hermann Commercial Health:
Flan, Inc.

B55.645.8428

Provider Custoenes

1
Medical Claime: !
F.0. Bax 19909 !
]

Sanice: I

Memarial Hermann Commercial Heaith: i
I

i

Houston, TX 77224
T sand.

Plan, Inc.
55545 B428

[

i

i

I

I daims

i EDI Payer I0: MHHNP
]

i

1

“Taladoo:
B00.835.2352

v

Member Cusinmer Ssrvios:

Memaonal Hermann Commarcial Health.
Fian, Inc.

BE5 645 8428

Provider Cusiomes Senvice:

Memorial Hermann Commercial Heaith

Plan, Inc.
Botwrors Healh Cisiens: 855,525,842

[

i

i

1

l T sand claims

i EDi Fayer 10 MHHNP
I

l Talacioo:

1 8008352362

healiiplan. memorialhemann.org
Rt > ot erddence of covarga for comln
s, viiona and e tions

-
"
o i
Memarial Hermann Advantage Clai B55.645.B448 (TTY 711) !
ms .
FO.Box fg00s E
EDI P.,u B IaiNe 855 B4 fedd ’ |
Behavicral Heallh Claims: Medical |
P.O. Box 19809 B55.645.6448 l
Houston, TX 77224 I
EDI Payer I0: MHHNP Behavioral Health: i
Dort G B55.645.8448
0. Box Desitat
L Viegas, NV BE140 Liedy
e BAE.ATS.0114 (TTY 711}

healthplan memerialbsmann.org
Imedicars
HT115_MHIDCard_C_PhusHMD

Mermarial Hei Ad cl B55.545B448 (TTY 711)
rimeann Adv sims .
P.0. Box 19008 e

Houstan, TX 77224 Cusiomer Sarvics:
EDl Payer iD: MHHNP gy v
Behaviaral Health Claims: Medical
P.0. Box 19008 B55.645,5448
Houstan, TX 77224
EDI Payer I MHHNP Behaviorsl
BS5 645 B4R

P:0. Box 401086
e I.hub;l:lenlt

Las Vegas, NV BE140

EDI B D CXDaT BBEETA.0114 (TTY Tid)

healthplan memorialhsmann.ong
medicare

HT115_MHIDCard_C_PhsHMO

Sample member ID cards for illustration only; actual information varies depending on payer, plan and other requirements.
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