Flu Shot Transmittal:
 Employer Name: County of Racine (Policy) #:  712930
Claim Address:
UnitedHealthcare 
Attn:     Renee Heigl 
3100 AMS Blvd.   
Green Bay, WI 54307

 
Fax:  866-675-4391
Providers – please make sure you have indicated the patient’s diagnosis, date of service, and circled the appropriate procedure codes in Section C prior to submitting this claim.
A. MEMBER/EMPLOYEE INFORMATION (Please include your member ID on all documentation):
	Member # (Alt ID # or SS #):
	Last

Name: 
	First

Name: 
	MI: 

	Home Address


	City

	State

	Zip

Code: 


B. PATIENT INFORMATION:
	Last Name:  
	First Name: 

	MI: 

	Date of Birth:



	Sex:  

F               M         
	Relationship to Member: Spouse


C.  PROVIDERS PLEASE MAKE SURE THAT YOU CHECK APPROPRIATE BOXES AND INDICATE APPLICABLE CHARGES:
	Date of Exam: ________________________________       Place of Service: 11 (office)
Diagnosis:  See list below OR  Other diagnosis code:___V04.81__________________
Service Code:        90658  or 90657       $_____________  OR  Other CPT Code:  _________   $________
 

	Amount paid my the member: $

	Provider Name: 

	Address: 
	City- State – Zip Code  Racine WI

	

	Date: 
	Degree/Title:

	Provider’s Signature:
	Tax Id #: 


D. ASSIGNMENT OF BENEFITS
	Patient Signature:


	Member Signature:
	Date:


NOTE:  Make sure form is completely filled out and mail to the above address.  

Please tape receipts to an 8 ½ x 11 paper and send with the form
Section E – Important information for Submitting Your Flu Shot Claim
· Please fill out each section in the claims transmittal completely.    If any section is not completely filled out then it may cause a delay in the processing of your claim or a complete denial of your claim.  
· Please make sure the patients name is printed on the claims transmittal in section B even if the employee is the patient.
· If you have insurance that is primary over UnitedHealthcare you must submit their explanation of benefits even if they have denied your 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.
· Your Flu shot claim payment information is available on www.myuhc.com.  Please use this as a resource when checking the status of your claim. 


















