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Welcome! 
 
Thank you for enrolling your child in the Children’s Health Insurance Program (CHIP) 
brought to you by UnitedHealthcare Community Plan for Kids.  Our members have a 
wide range of benefits available to them through the CHIP program.  These include: 

 Doctor’s visits  Prescriptions 
 Check-ups  Dental and Eye care 
 Emergency room visits  Behavioral health care 
 Hospital stays  and much more! 
 Tests and x-rays    

 
CHIP is a state and federally funded program that provides health insurance for uninsured 
children up to age 19, who are not eligible for Medical Assistance.  UnitedHealthcare 
provides CHIP coverage through a contract with the Pennsylvania Insurance 
Department’s Office of CHIP and adultBasic.  Every CHIP member must renew benefits 
annually (subject to program funding availability and continued eligibility).  The renewal 
process is simple and described in this handbook. 
 
This handbook will help you understand your child’s CHIP benefits, how to access care, 
and how to get in touch with us, if needed.  It also provides information on members’ 
rights and responsibilities.   
 
If you haven’t received your child’s UnitedHealthcare member identification (ID) card in 
the mail, it will arrive shortly.  Each child enrolled receives his or her own ID card.  You 
will need to use this ID card when your child receives care.  You will also need to take 
the card to the pharmacy when picking up prescriptions for your child. 
 
If you have any problems reading or understanding this information, have questions 
about your child’s coverage or the care your child is receiving, or do not receive your 
child’s ID card within the next two weeks, please contact Member Services at 
1.800.414.9025. 

 No matter what language you speak, we can help.  Call Member Services at 
1.800.414.9025 and let them know what language you speak and that you will 
require special assistance. 

 If you would like to request a Member Handbook or other CHIP information in 
Spanish, at no cost, please call Member Services at 1.800.414.9025. 

 If you are hearing impaired, and are calling from a TTY phone, please call 711.  
 If you are visually impaired, and would like to request a Member Handbook or 

other UnitedHealthcare information in an alternative format such as audio tape, 
Braille, or large print, at no cost, please call Member Services at 1.800.414.9025.  

 
For your convenience, Member Services is available from 8 a.m. to 5 p.m. Monday 
through Friday.  You may also visit our website at www.UHCCommunityPlan.com for 
additional information about your CHIP benefits, or you may write us at: 

UnitedHealthcare Community Plan for Kids 
Pennsylvania 
1001 Brinton Road 
Pittsburgh, PA 15221 
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Welcome to CHIP, brought to you by UnitedHealthcare Community Plan for Kids!  
We’re glad you are a member and look forward to serving you. 
 

Eligibility and Enrollment 
 
Who is eligible for CHIP? 
To qualify and be enrolled in the CHIP program, your child must be: 

 Under the age of 19; 
 A U.S. citizen, a U.S. National or a qualified alien;  
 A resident of Pennsylvania; 
 Uninsured.  A family with annual income over a certain level must show that the 

child has been uninsured for six months.  This does not apply if the child: 
o Is younger than age two; 
o Lost health benefits because a parent lost his or her job; 
o Is moving from another public insurance program; and 

 Not eligible for Medical Assistance. 
 
How can I check on the enrollment or eligibility status of my child? 
You can check on your child’s enrollment or eligibility status, the benefits they have 
available to them, and even find participating providers in your area by calling Member 
Services at 1.800.414.9025. 
 
What CHIP options are available? 
Depending on your family size and income, your child may qualify for Free, Low-cost, or 
Full-cost CHIP coverage. 

 Free coverage does not require any monthly premium payments or copayments. 
 Low-cost and Full-cost coverage requires a monthly premium payment and 

copayments for certain services. 
o If your child qualifies for Low-cost or Full-cost coverage, you will receive 

detailed instructions and a monthly bill that must be returned with your 
payment in order for your child to remain enrolled in CHIP. 

o Your child will lose coverage if the monthly premium is not paid by the 
due date on the invoice. 

o If your child loses coverage due to non-payment or a late payment, your 
child may not be eligible again for CHIP for six months from the date that 
their coverage ended. 

 
What changes do I need to report during the benefit period? 
Please be sure to immediately report any and all changes in your family’s circumstances 
after your child has been enrolled.  If you do not report changes promptly, you may lose 
coverage.  These changes may include: 

 A change in family size; 
 A change in address; 
 A change in phone number; or 
 A change in household income. 

  
May I transfer my child’s CHIP coverage to a different CHIP insurance company? 
Yes.  To transfer your child’s CHIP coverage to a different CHIP insurance company, 
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contact Member Services at 1.800.414.9025 and request the transfer.  Before you request 
the transfer, be sure to verify that the insurance company you would like to switch to 
participates in CHIP in your area and that your doctor participates with that insurance 
company.  The change will take place shortly after you have contacted UnitedHealthcare, 
and there will be no lapse in CHIP coverage.  You will be told the effective date of 
change by your customer service representative and you will receive a letter confirming 
this information.  Until that date, your child must continue to use their CHIP benefits 
through UnitedHealthcare. 
 
May I request a re-assessment of eligibility during a CHIP benefit period? 
At your request, UnitedHealthcare will do a re-assessment of your child’s eligibility 
during the CHIP benefit period to see if they might qualify for a less expensive CHIP 
option.  UnitedHealthcare will re-assess your child’s eligibility based on any changes in 
the size of your family or income.  You will be notified if the changes would or would 
not result in a change of CHIP options.  You do not have to change options while in the 
middle of a benefit period.     
 
How can I add another child to CHIP coverage? 
If your family already has one child enrolled in CHIP, you may add another child in the 
family by calling Member Services at 1.800.414.9025.  No additional financial 
information is required.  We will still need to verify that the child being added meets 
other eligibility requirements.  Once eligibility is determined, the child will be enrolled. 
 
Will a pregnant CHIP member stay on CHIP? 
A CHIP member who becomes pregnant during her 12-month term of CHIP eligibility 
will remain in CHIP for the duration of the 12-month term.  If the member is still covered 
by CHIP when the baby is born, the CHIP member must contact Member Services at 
1.800.414.9025 immediately so UnitedHealthcare can screen the newborn for CHIP or 
Medical Assistance eligibility.  UnitedHealthcare will determine which program the 
newborn is eligible for using the appropriate information on income and family size 
contained on the member’s original application. 
 
How can a CHIP member’s newborn be added to CHIP coverage? 
If a CHIP member has a newborn baby while enrolled in CHIP, the newborn is 
automatically covered by CHIP for the first 31 days of its life.  You will need to call 
Member Services at 1.800.414.9025 immediately after the child is born to start the 
enrollment process necessary to get the newborn their own healthcare coverage after the 
31 day period ends.  If the newborn is not eligible for CHIP, but appears to be eligible for 
Medical Assistance, the newborn’s application will be automatically forwarded to the 
County Assistance Office for processing.    
 
Is there a waiting list for CHIP? 
No. 
 
How long does my child’s CHIP coverage last? 
Your child’s CHIP coverage will run for a full calendar year (12 months) from the first 
day of your child’s enrollment unless eligibility changes due to non-financial reasons 
(e.g. move out of state, reach age 19, enroll in Medicaid, etc.).  This time period is called 
the benefit period.  At the end of the year, you must renew your child’s CHIP coverage or 
his or her coverage will end. 
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How do I renew my child’s CHIP coverage? 
You will receive a letter and renewal form from UnitedHealthcare 90 days before the end 
of the benefit period.  You will be told in your renewal letter and on your renewal form 
what information you will need to provide for the annual review.  
 
You must either renew online at www.compass.state.pa.us, by phone at 1.800.986.KIDS 
or by paper by completing the renewal form and returning it and all required 
documentation to UnitedHealthcare before the deadline, or your child’s CHIP coverage 
will end on the date stated in the letter.   
 
It is possible that your child’s health care coverage will change upon yearly renewal.  
UnitedHealthcare must review your family’s income every year.  Within 15 days of 
receiving your renewal form and any requested documents, you will be sent a letter 
telling you whether your child continues to be eligible for CHIP and explaining any 
changes in coverage for the new benefit period. 
 
If your child is not eligible for CHIP, but appears to be eligible for Medical Assistance, 
your renewal application will be forwarded to the County Assistance Office for 
processing.  If your child is not eligible for CHIP or Medical Assistance, you will receive 
a letter explaining why your renewal application was denied, along with information on 
how to appeal the decision if you disagree with it.   
 
What may cause my child’s CHIP coverage to end? 
You will receive written notice from UnitedHealthcare in the mail before your child’s 
coverage ends.  The letter will include the date that your child’s CHIP coverage will end 
and the reason why it is ending.  The following reasons will result in the termination of 
your child’s CHIP coverage: 

 Your child is no longer eligible for CHIP due to your family income being too 
low.  Unless otherwise requested, if your child is no longer eligible for CHIP due 
to your family income being too low, your child’s CHIP coverage will end on the 
renewal date.  Your child’s renewal application will be forwarded to the County 
Assistance Office for Medical Assistance eligibility determination.  Your child 
will not have a lapse in coverage. 

 If you do not respond to any renewal notices.  If you do not respond to any 
renewal notices, then your child’s coverage will end. 

 If you do not provide all the requested information needed for 
UnitedHealthcare to complete the renewal process.  Required information 
listed on your renewal form must be provided or the renewal cannot be completed 
and your child’s CHIP coverage will end. 

 If your child is covered under a private health insurance policy or Medical 
Assistance.  Your child’s CHIP coverage will end going back to the first day of 
the month the other coverage took effect.  Your child will not suffer a lapse in 
coverage and any premiums paid to UnitedHealthcare after the termination date 
will be refunded to you. 

 Non-payment of the premium in Low-cost or Full-cost CHIP.  If your child is 
enrolled in either the Low-cost or Full-cost CHIP programs, and you don’t pay the 
premium by the due date, you will receive a letter 30 days before the end date 
letting you know that you have 30 days to pay the premium or CHIP coverage 
will end for your child.   
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 Voluntary termination.  You may end your child’s CHIP coverage at any time 
by calling Member Services at 1.800.414.9025 and informing them that your child 
no longer needs CHIP coverage. 

 Your child turns 19 years of age.  A child is eligible for CHIP up to age 19.  
Coverage ends on the last day of the calendar month the child turns 19.   

 Your child moves out of state.  CHIP only covers Pennsylvania residents.  Your 
child’s coverage will end retroactive to the first of the month immediately 
following his or her relocation to a different state.   

 Your child is a prison inmate or a patient in a public institution for mental 
diseases.  Your child is not eligible to be covered by CHIP if he or she is a prison 
inmate or a patient in a public institution for mental diseases.  Once your child is 
no longer in prison or a public mental institution, and meets the other eligibility 
requirements, he or she will become eligible for CHIP again.   

 Misinformation was provided at the time of application or renewal that 
would have resulted in a determination of ineligibility.  If it is determined that 
incorrect or fraudulent information was used in applying for or renewing CHIP 
coverage for your child, your child’s coverage will be terminated. 

 
What can I do if I disagree with the results of the eligibility determination or if my 
child’s CHIP coverage ends? 
If you do not agree with the decision, you may request an impartial review of the 
determination made by UnitedHealthcare that your child is: 

 Losing CHIP coverage; 
 Ineligible for CHIP; or 
 Eligible for a different CHIP option than you had before.  

 
This review is done by the Pennsylvania Insurance Department.  If a review is requested, 
it will be done with you and a representative from UnitedHealthcare.  The Insurance 
Department will consider the information that was used to make the decision that your 
child is not eligible for CHIP or of the decision to terminate your child’s current CHIP 
coverage.  You may send information to the review officer that explains why you think 
the decision was not correct.  You may choose someone to act as your representative. 
  
To request a review, you must send a letter and a copy of the notice sent to you by 
UnitedHealthcare explaining why you want a review.  The request must be sent within 30 
days of the date on the letter from UnitedHealthcare. The request for a review should be 
sent to: 

UnitedHealthcare Community Plan for Kids 
Pennsylvania 
1001 Brinton Road 
Pittsburgh, PA 15221 

 
If a formal interview is required, we will coordinate with the Pennsylvania Insurance 
Department.  The Pennsylvania Insurance Department will contact you and provide more 
information including the time and date of the review.  When possible the review will be 
done by phone.  You may request a face-to-face review. 
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Member Rights and Responsibilities 
 
Member Rights 
As the parent or guardian of a CHIP member, you have the right to: 

 Receive information about your child’s rights and responsibilities; 
 Receive information about all the benefits, services, and programs offered by 

CHIP, brought to you by UnitedHealthcare;  
 Know about policies that can affect your child’s membership; 
 Basic information about doctors and other providers who participate with 

UnitedHealthcare;  
 Choose from UnitedHealthcare’s network of participating providers and to refuse 

care from specific doctors;  
 Request a specialist serve as your child’s primary care provider if your child has 

certain special medical needs or diagnoses; 
 Be treated with respect and due consideration for your child’s dignity and privacy; 
 Expect that information you provide to UnitedHealthcare and anything you, or 

your child, discuss with your child’s doctor will be treated confidentially, and will 
not be released to others without your permission; 

 Have all records pertaining to your child’s medical care treated as confidential 
unless sharing them is required to make coverage decisions or is otherwise 
required by law; 

 See your child’s medical records unless access is specifically restricted by reason 
of law or by the attending physician for medical reasons, to keep copies for 
yourself, and to ask to have corrections made if needed; 

 Receive clear and complete information from your child’s doctor about your 
child’s health condition and treatment including what choices you have and what 
risks are involved;  

 Receive information about available treatment options and alternatives regardless 
of cost or benefit coverage; 

 Be a part of any decisions made about your child’s health; 
 Refuse to have your child receive any drugs, treatment, or other procedure offered 

by UnitedHealthcare or its providers to the extent permitted by law; 
 Be informed by a physician about what may happen if drugs, treatments, or 

procedures are refused; 
 Refuse to allow your child to participate in medical research projects; 
 Give informed consent before the start of any procedure or treatment; 
 Ensure your child receives timely care in the case of an emergency; 
 Question decisions made by UnitedHealthcare or its participating providers, and 

to file a complaint or grievance regarding any medical or administrative decisions 
you disagree with;  

 Make recommendations regarding UnitedHealthcare’s members’ “rights and 
responsibilities” policy; and 

 Exercise your rights without adversely affecting the way UnitedHealthcare, its 
providers, and state agencies may treat you. 
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Member Responsibilities 
As the parent or guardian of a CHIP member, you have a duty to: 

 Understand how CHIP, brought to you by UnitedHealthcare, works by reading 
this handbook and other information made available to you; 

 Follow the guidelines set forth in this handbook and in other information made 
available to you, and ask questions about how to access health care services 
appropriately; 

 Inform UnitedHealthcare and your child’s providers about any information that 
may affect your child’s membership or right to program benefits, including other 
health insurance policies your child becomes covered under; 

 Supply up-to-date medical information to UnitedHealthcare and its providers so 
they can provide your child with appropriate care;   

 Be sure that your primary care provider has all of your child’s medical records, 
including those from other doctors; 

 Contact your child’s primary care provider first for all medical care except 
in the case of a true emergency; 

 Consent to the proper use of your child’s health information; 
 Treat your child’s providers with dignity and respect, which includes being on 

time for appointments and calling ahead if you need to cancel an appointment; 
 Provide a safe environment for services administered in your home; 
 Learn about your child’s health problems and work with providers to develop a 

plan for your child’s care; 
 Follow the instructions or guidelines you receive from the provider, such as 

taking prescriptions as directed and attending follow up appointments; 
 Take full responsibility for any consequences of your decision to refuse treatment 

on your child’s behalf; 
 Contact UnitedHealthcare if your child is admitted to the hospital or in an 

emergency room within 24 hours or as soon as possible; 
 Use your child’s member ID card to access care; and 
 Pay any applicable fees. 

 

Member Services 
 
Member Services is ready and waiting to help you with any questions about your child’s 
coverage or the care your child is receiving.   The number for Member Services is printed 
on your child’s ID card and is toll-free.  You can reach Member Services by calling 
1.800.414.9025. For your convenience, Member Services is available from 8 a.m. to 5 
p.m. Monday through Friday. 
 
You may also visit our website at (Insert Contractor website here) for additional 
information about your child’s CHIP benefits, or you may write us at: 

UnitedHealthcare Community Plan for Kids 
Pennsylvania 
1001 Brinton Road 
Pittsburgh, PA 15221 
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Can Member Services help me if I speak a foreign language? 
No matter what language you speak, we can help.  Call Member Services at 
1.800.414.9025 and let them know what language you speak and that you will require 
special assistance.  
 
If you would like to request a Member Handbook or other UnitedHealthcare information 
in Spanish, at no cost, please call Member Services at 1.800.414.9025.   
 
What number do I call if I am hearing impaired? 
If you are hearing impaired, and are calling from a TTY phone, please call 711. 
 
How can Member Services help me if I am visually impaired?   
If you are visually impaired, and would like to request a Member Handbook or other 
UnitedHealthcare information in an alternative format such as audio tape, Braille, or large 
print, at no cost, please call Member Services at 1.800.414.9025.  
 

Identification Cards 
 
You will receive your child’s UnitedHealthcare identification (ID) card(s) in the mail 
within the next 10 days. The card(s) entitles your child to all of the CHIP benefits as 
explained in the benefit portion of this handbook (including medical, dental, vision, 
behavioral health, etc.).  The card(s) will have your child’s name, his or her member 
identification number, his or her PCP, and the number for Member Services for both 
UnitedHealthcare and United Behavioral Health on them. 
 
Your child’s ID card(s) is for his or her use only.  Never let anyone else use your child’s 
ID card(s). 
 
 
 
 
 
 
 
 
 
    
 
When does my child need to use an identification card? 
You will need to show your child’s ID card to providers whenever your child needs to 
receive any covered services. 
 
What do I do if my child’s ID card is lost? 
If your child’s ID card is lost, call Member Services at 1.800.414.9025 immediately.  
You will be sent a new ID card in the mail.   
 

Primary Care Provider  
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What role does a primary care provider (PCP) play in your child’s health care? 
A PCP is your child’s regular doctor.  Pediatricians, internists, and family medicine 
practitioners are examples of different types of PCPs you can choose from.  If your child 
has special needs or has certain diagnoses, he or she may be better served by having a 
specialist serve as his or her PCP.  This is possible only if the specialist agrees to act as 
your child’s PCP and if UnitedHealthcare approves of the arrangement.  An example of 
such an instance would be a pregnant member selecting an OB/GYN as her PCP. 
 
PCPs provide well-child exams and preventive services and also see your child when he 
or she is sick.  PCPs help coordinate care if tests are needed, if your child needs to see a 
specialist, or if he or she has to go to the hospital.   
 
Your child’s PCP will have someone available 24 hours a day, 7 days a week to assist 
with your child’s health care.  If your child requires care after your PCP’s normal office 
hours, you may call your child’s PCP.  Either your PCP or another health care provider 
will instruct you where to take your child to receive care if the problem cannot wait until 
the PCP’s normal office hours. 
 
What if your child’s current PCP is not a participating provider? 
If your child is a new UnitedHealthcare member, and your child is currently being treated 
by a PCP who does not participate with UnitedHealthcare, you must notify 
UnitedHealthcare immediately.  In order to promote continuity of care, UnitedHealthcare 
will allow your child to continue seeing that provider for up to 60 days if the provider is 
willing to work with UnitedHealthcare on a non-participating basis.  During this time, 
UnitedHealthcare will work with you to help you find a PCP who is a participating 
provider to take over the care of your child.   
 
Under certain circumstances, UnitedHealthcare may not be able to honor your request for 
a particular provider.  If a provider has been removed from the UnitedHealthcare network 
for quality issues, or if the federal or state government agency decides that a provider 
cannot participate in a government program, that provider’s services cannot be covered 
by UnitedHealthcare. 
 
How do I select my child’s PCP? 
All enrolled children must have a PCP.  You have ten days from the receipt of your 
notice of enrollment letter to select a PCP.  If you do not select a PCP, UnitedHealthcare 
will assign a PCP for your child.   
 
You may use the Provider Directory to help you find a PCP that participates with 
UnitedHealthcare.  If you choose a PCP who is not already treating your child, you will 
need to contact the PCP you have selected, and make sure they are taking new patients.  
You can reach the PCP at the telephone number listed in the Provider Directory.  If the 
PCP agrees to take your child as a patient, notify UnitedHealthcare by phoning Member 
Services at 1.800.414.9025. 
 
If you are having difficulty locating a PCP who is accepting new patients, you may 
contact Member Services at 1.800.414.9025 for assistance. 
 
How do I change my child’s PCP? 
You may choose a new PCP for your child at any time as long as you follow the 
established procedure for requesting a change in PCP. 
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 Select your new PCP from the list of participating providers in the Provider 
Directory.   

 Make sure the PCP you select is taking new patients. 
 Call Member Services at 1.800.414.9025 and tell the representative that you want 

to change your child’s PCP. 
 
In most cases, the change will become effective immediately.  The representative will 
tell you the date when your child may begin seeing his or her new PCP.  Your child 
may not receive services from his or her new PCP until the date the change officially 
becomes effective.  If your child receives services from the new PCP before they are 
recognized as your child’s official PCP by UnitedHealthcare, you may be responsible for 
paying bills for those services.  Your child will receive a new ID card in the mail that lists 
the new PCP. 
 

Specialist Providers 
 
Specialists have training, education, and a board certification or license in a specialized 
area of healthcare.  A specialist is usually not your PCP unless your child has special 
needs or certain diagnoses.  If your PCP believes that your child has an illness or other 
type of condition that requires the services of a specialist, they will refer you to a 
specialist provider.  You need to be sure that the specialist that your PCP refers you to is 
participating with UnitedHealthcare.  You may find out by asking your PCP or calling the 
specialist’s office and asking them if they participate with your plan. 
 
What do I do if I think my child needs to see a specialist? 
If you think your child has an illness or other type of condition that needs to be treated by 
a specialist, you should discuss this with your PCP.  Your PCP will help you decide what 
type of specialist can best help your child and if necessary give you the appropriate 
referral.  In many cases, a referral must be made by your PCP for services provided by a 
specialist. 
 
What specialists do not require a referral? 
Not all specialists require a referral if they are participating with UnitedHealthcare.  No 
matter what, you may make an appointment for your child to see the following 
specialists, as long as they are a participating provider, without a referral from your PCP: 

 Dentists 
 Ophthalmologists 
 Optometrists 
 Behavioral health providers 
 OB-GYNs for services relating to annual exams or maternity care 

 
What is a referral? 
A referral is written authorization from your PCP that gives your child permission to see 
a specialist or to receive other services outside of the PCP’s scope of practice.  
Depending on your PCP’s office practice, the referral may be faxed directly to the 
specialist, or you may be given a special form or prescription to take to your child’s 
appointment.  A referral is good for 90 days or three visits (whichever comes first).  
Unless otherwise specified in this handbook, your child may need to have a referral in 
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order for services provided by a specialist.  Call Member Services at 1.800.414.9025 if 
you are unsure whether your child needs a referral to see a specialist. 
  
What is a standing referral? 
If your child has a life-threatening, degenerative, or disabling disease or condition, 
UnitedHealthcare may allow your child to have a standing referral to a specialist.  A 
standing referral allows your child to see the specialist without getting additional referrals 
for the rest of the calendar year.  Your child will need a new standing referral each 
calendar year. 
 
Can a specialist serve as my child’s PCP? 
Members with special needs or certain diagnoses may request that an appropriate in-
network specialist serve as his or her PCP.  This is possible only if the specialist agrees to 
act as your child’s PCP and if UnitedHealthcare approves of the arrangement.  An 
example would be a pregnant member selecting an OB-GYN as her PCP.  Call Member 
Services at 1.800.414.9025 to determine if your child is eligible to have a specialist serve 
as his or her PCP. 
 
What if my child is referred to a non-participating specialist? 
If your child gets a PCP referral for a specialist who is a non-participating provider, you 
must get special permission from UnitedHealthcare to see the specialist.  If the requested 
service can be provided by a specialist who is a participating provider, then you must go 
to the participating specialist in order for services to be covered. 
 
What if your child’s current specialist is a non-participating provider? 
If your child is a new UnitedHealthcare member and is currently being treated by a 
specialist who does not participate with UnitedHealthcare, you must notify 
UnitedHealthcare immediately.  In order to promote continuity of care, under most 
circumstances, UnitedHealthcare will allow your child to continue seeing that provider 
for up to 60 days if they are actively continuing a course of treatment and if the specialist 
is willing to work with UnitedHealthcare on a non-participating basis.  During this time, 
UnitedHealthcare will work with you to help you find a specialist who is a participating 
provider to take over the care of your child.   
 
What if my child is pregnant and her current OB-GYN is not a participating 
provider? 
If your child is a new UnitedHealthcare member and is in the third trimester of her 
pregnancy, and she is already under the care of an OB-GYN not in the UnitedHealthcare 
network, under most circumstances, she may continue to receive services from that 
specialist throughout her pregnancy, for the delivery of her baby, and for her postpartum 
related care.   
 
A member in her first or second trimester will be required to select a new OB-GYN 
provider that participates with UnitedHealthcare.  If you need assistance finding a 
participating OB-GYN provider who is accepting new patients, you may contact Member 
Services at 1.800.414.9025. 
 
How can my child get a second opinion? 
Your child is entitled to a second opinion regarding the medical necessity of surgery or 
any other recommended medical treatment.  You may need to contact your PCP and 
request a referral for the second opinion of a specialist provider.   
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If there are fewer than two specialists in UnitedHealthcare’s network trained to provide a 
particular service, your PCP will need to send your child to an out-of-network specialist 
provider for the second opinion.  Your PCP will need to contact UnitedHealthcare to 
receive special approval for your child to receive services from an out-of-network 
provider. 
 

Continuity of Care 
 
What is Continuity of Care? 
Continuity of care refers to the ongoing committed relationship between a member and 
his or her provider.  Promoting continuity of care allows for providers to act as advisors 
and patient advocates as the member moves through various stages of the health care 
system.    
 
How does UnitedHealthcare promote continuity of care for my child? 
If your provider ever leaves the UnitedHealthcare network, or if you are being treated by 
a non-participating provider when you join UnitedHealthcare, UnitedHealthcare is 
responsible for working with you to make sure that your child will be able to keep getting 
the health care that he or she needs. 
 
Under most circumstances, if a provider you are seeing stops participating with 
UnitedHealthcare, a member may continue an ongoing course of treatment with that 
provider for a transitional period. This includes pregnant members in their third trimester 
who, except under certain circumstances, may continue to seek treatment from their OB-
GYN for both their current pregnancy and postpartum care.   
 
A new member may also continue a course of treatment with a non-participating provider 
for a transitional period under most circumstances.  This includes both a member’s 
primary care physician and specialists that are actively treating the member at the time 
CHIP coverage with UnitedHealthcare begins. 
 
If you have questions about continuity of care, you may contact Member Services at 
1.800.414.9025. 
 
Under what circumstances would a provider not be allowed to provide care to my 
child under the continuity of care policy? 
Under certain circumstances, UnitedHealthcare may be not be able to cover services 
provided by a certain provider.  Some examples of these situations include, but are not 
limited to: 

 Your current provider refuses to accept payment from UnitedHealthcare; 
 Your current provider has been excluded from the UnitedHealthcare network for 

cause; or 
 Your current provider is prohibited from receiving monies from a government 

funded program. 
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Emergency Care 
 

Emergency care consists of services provided to a member after the sudden onset of a 
medical condition that is accompanied by rapidly progressing symptoms of sufficient 
severity or severe pain that the average person could reasonably expect that the absence 
of immediate medical attention would result in one or more of the following: 

  The health of the member would be jeopardized; 
 If the member is pregnant, the health of her unborn child would be jeopardized; 
 The member would suffer serious impairment of bodily functions; or 
 The member would suffer serious dysfunction of any body organ or part. 

 
Emergency care also includes transportation and related emergency services provided by 
a licensed ambulance service if the condition meets the above criteria.   
 
Where should I go to receive emergency services? 
In an emergency, you should seek medical care from the nearest hospital or health care 
provider.  This sometimes means your child may need to be treated by a non-participating 
or out of plan hospital (especially if the emergency occurs out of the UnitedHealthcare 
service area).  If this happens, your child might need to transfer to a participating hospital 
or provider.  This transfer cannot take place until your child’s condition has been 
stabilized.  UnitedHealthcare will discuss your child’s condition with the provider who is 
treating him or her, and the doctor will let UnitedHealthcare know when your child can 
be transferred.   
 
What should I do if I think my child needs emergency care? 
In an emergency, get the care your child needs right away.  If you are out of the service 
area, go immediately to the nearest emergency room.  You will not be charged any 
additional amounts for using a non-participating provider or facility.   
 
If you are not sure if your child’s condition qualifies as an emergency, call your child’s 
PCP for advice. 
 
It is important to remember that an emergency services provider does not replace 
your child’s PCP.  Your child’s PCP knows them best, and if your child does not 
require emergency services, taking your child for a sick visit to his or her PCP will 
provide your child with the best continuity of care.   
 
If your child has a life-threatening situation, call 911 for help immediately.  Some 
examples of life threatening emergencies are: 

 Poisoning 
 Heavy bleeding 
 Trouble breathing 
 Serious cuts or burns 
 Blackouts 
 Choking 
 Chest pain 
 Sudden inability to move or talk 
 Drug overdose 
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 Broken bones 
 
Call Member Services at 1.800.414.9025 by the next business day to notify 
UnitedHealthcare of the emergency services provided to your child. 
 
Call your child’s PCP by the next business day to notify them of the emergency services 
provided to your child. 
 
Any medically necessary follow-up care your child receives is not considered an 
emergency service.  If the follow-up care is provided by a doctor other than your child’s 
PCP, you should: 

 Contact your child’s PCP with the name of the provider who will be providing the 
follow-up care. 

 If required, obtain prior authorization before taking your child to see the provider. 
 If your child received emergency services from a non-participating specialist 

provider, your PCP and UnitedHealthcare will help you establish a relationship 
with a participating specialist provider who can provide your child’s follow-up 
care. 

 

Urgent Care 
 
Urgent care is not intended for illnesses or conditions that require emergency care.  
Urgent care is any service provided to a member with a condition or injury that needs to 
be treated within 24 hours.  Usually your child’s PCP can provide urgent care services for 
your child.  If you are not able to reach your child’s PCP, or your PCP cannot see your 
child within 24 hours, you may also visit an Urgent Care Center. 
 
If you are not sure if your child’s condition qualifies as an urgent care situation call your 
child’s PCP for advice. 
 
It is important to remember that an Urgent Care Center services provider does not 
replace your child’s PCP.  Your child’s PCP knows them best, and if your child does 
not require urgent treatment, taking your child for a sick visit to his or her PCP will 
provide your child with the best continuity of care.   
 
What is an Urgent Care Center? 
Urgent Care Centers are facilities that provide basic medical care for walk-in patients 
with illnesses or injuries that do not require emergency care, such as sprains or cuts 
requiring stitches.  If you need to find a participating Urgent Care Center in your service 
area, you can call Member Services at 1.800.414.9025. 
 
If you are out of the service area, and your child needs urgent care, in order to be 
covered, the care must be in response to a sudden and unexpected condition or injury that 
needs care that cannot wait until you return to the service area.   
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Out of Network Services 
 
What is an out-of-network provider? 
An out-of-network provider is a provider that is a non-participating provider.  They do 
not have an agreement with UnitedHealthcare to provide services to CHIP members. 
 
What is an out-of-network facility? 
An out-of-network facility is a facility (such as a hospital or a diagnostic test facility) that 
is a non-participating facility.  They do not have an agreement with UnitedHealthcare to 
provide services to CHIP members. 
 
How can my child access out-of-network services? 
If medically necessary, your child’s PCP can request that your child receive services from 
a provider or facility that is not part of UnitedHealthcare’s network.  If these services are 
available from providers within the network, your child will need to receive services from 
a participating provider or facility.  Unless prior authorization is received, you may be 
responsible for payment of any out-of-network services your child receives.   
 
How are claims paid for out-of-network services? 
If your child receives a service from a non-participating provider or facility that was 
either authorized by UnitedHealthcare or was an emergency or urgent care service, you 
must submit the claim from the provider to UnitedHealthcare.  
 
To file a claim, call Member Services at 1.800.414.9025, and request that a claim form be 
mailed to you.  Fill out the claim form and submit it along with the bill from the provider 
that lists all the services received to the following address: 

UnitedHealthcare of Pennsylvania 
P.O. Box 8207 
Kingston NY, 12402 

You have one year from the date of service to send the bill to UnitedHealthcare. 
 
If UnitedHealthcare sends you a check to settle a claim you have submitted for 
payment, you will be responsible for ensuring that the provider’s claim is paid in 
full. 
 

Your Costs for Covered Services 
 
Your family’s size and income determine which CHIP coverage option is available for 
your child.  You may be able to get Free CHIP coverage, Low-cost coverage, or Full-cost 
coverage.  Depending on your child’s type of coverage, you may be required to pay 
certain out-of-pocket costs in order for your child to receive services. 
 
What are premiums and when do I pay them? 
Premiums are the regularly scheduled monthly payments that you pay to 
UnitedHealthcare for CHIP coverage.  There are no premiums for members with Free 
CHIP coverage.  If your child is enrolled in Low-cost or Full-cost CHIP, each month 
you will receive a bill for the following month.  If the premium is not paid by the due 
date on the bill, or is paid after the due date, your child will lose CHIP coverage and may 
not be eligible again for CHIP coverage until six months from the date the coverage ends.  
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If a premium amount changes during the benefit period, you will receive notice from 
UnitedHealthcare of the change 30 days before the change takes place.   
 
What are copayments and when do I pay them? 
Copayments are out-of-pocket costs that you are required to pay at the time of service if 
your child is enrolled in Low-cost or Full-cost CHIP.  There are no copayments for 
members with Free CHIP coverage.   
 
Copayments are paid to the provider at the time of the appointment or when the service is 
rendered.  You must pay the copayment each time your child gets a service from a 
provider if the service is one which requires a copayment. 

 There are no copayments for preventive or well-child visits.  A preventive visit is 
one where your child receives a service to prevent a future disease or condition.   

 There are no copayments required for routine preventive or diagnostic dental or 
vision services.   

 
When can I be billed by a provider? 
Participating providers are not allowed to bill members except under certain 
circumstances.  There are certain situations when you may get a bill from a provider that 
you will be responsible to pay.  These situations are: 

 If your child goes over a benefit limit on a service; 
 If your child receives a medical service that is not a covered benefit; 
 If your child receives a covered service from a health care provider who is not a 

UnitedHealthcare participating provider without first receiving prior authorization 
from UnitedHealthcare; and 

 Unpaid copay amounts. 
 
Participating providers are not allowed to bill members for services above and beyond 
UnitedHealthcare’s agreed upon reimbursement rate.  This means that other than the 
above circumstances you should not receive a bill from a participating provider.  If you 
do receive a bill from a participating provider, call Member Services at 1.800.414.9025 
immediately so the situation can be resolved as soon as possible. 
 

Coordination of Benefits  
 
Coordination of benefits is a provision that is intended to help insurance companies avoid 
duplication of claims and delays in payments.  It is often used in cases where two or more 
separate insurance companies are involved in the payment of services.  It avoids claims 
payment problems by establishing the order in which insurance companies pay their 
claims and by providing the authority for the orderly transfer of information needed to 
pay claims properly.  
 
CHIP Members are not allowed to have any other medical insurance coverage in 
addition to CHIP, but occasionally there are times when some of your child’s healthcare 
bills may be covered by a different policy other than CHIP.  An example of when this 
might happen is when a member is involved in a motor vehicle accident and some of the 
cost of his or her medical care is covered by the automobile insurance policy. 
 



 20

If any of the benefits to which your child is entitled are also provided in full or in part by 
another agreement issued by another insurance plan or program, your child’s CHIP 
insurance should be billed secondary to any such additional coverage(s). 
 
 If you have questions about coordination of benefits, you may contact Member Services 
at 1.800.414.9025. 
 

Subrogation 
 
Subrogation is the process of seeking recovery of health care expenses from other parties 
who may be responsible for an injury.  The process saves health care dollars by making 
sure that the responsible party or his or her insurer pays the expenses.  

For instance, when an injury occurs because of an accident in which someone other than 
your child is at fault, the insurance carrier of the other individual may be responsible for 
the payment of your child’s medical treatment. In those cases, UnitedHealthcare may be 
entitled to recover from the other carrier payments for services it provided for your child.  
If you receive money from a lawsuit, settlement, or other third party or his or her insurer, 
you may be responsible, to the extent permitted by law, to reimburse UnitedHealthcare 
for expenses paid out relating to the injury. 

If you have questions about subrogation, you may contact Member Services at 
1.800.414.9025. 
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CHIP Benefits Summary Table 

Copayment Amounts 
Medical Benefits Limits 

Free Low Cost Full Cost 

Autism related services 
$36,000 per member per calendar year.  Services related to autism spectrum disorder do not 
count toward any physical or mental health service related limits. 

$0 
Copayments based on 
the type of service the 
member is receiving. 

Diagnostic services  None. $0 $0 $0 

Durable medical equipment 
$5,000 per calendar year combined with orthotics, ostomy, prosthetics, and urological 
equipment and supplies. 

$0 $0 $0 

Emergency services None. $0 $25 $50 
Emergency transportation Transportation outside of the service area will only be covered if medically necessary. $0 $0 $0 
Family planning services – 
OB-GYN 

None.  $0 $10 $25 

Family planning services – 
PCP 

None.  $0 $5 $15 

Hearing care services 

One routine hearing and audiometric examination per calendar year.  One hearing aid or 
device per ear every two calendar years.  Purchase of hearing aids or devices is limited to 
no more than $750 per calendar year.  *Copayments apply only when services are rendered 
by a specialist provider. 

$0 $10* $25* 

Home health services 60 visits per calendar year.  $0 $0 $0 

Hospice services 
All hospice care services combined are limited to a total of 180 days per lifetime.  Respite 
care cannot exceed 10 consecutive days per admission.  A maximum of 30 days is available 
for continuous and/or inpatient hospice care services.   

$0 $0 $0 

Inpatient hospital and skilled 
nursing facility stays 

Medical, mental health, medically related inpatient rehabilitation, and skilled nursing 
services are limited to a total of 90 days per calendar year combined. 

$0 $0 $0 

Inpatient rehabilitation stays 
Medical, mental health, medically related inpatient rehabilitation, and skilled nursing 
services are limited to a total of 90 days per calendar year combined.  Physical 
rehabilitation stays are limited to no more than 45 days per calendar year. 

$0 $0 $0 

Maternity care services None. $0 $0 $0 
Medical foods None. $0 $0 $0 
Oral Surgery None. $0 $10 $25 
Outpatient medical therapy 
services (chemotherapy, dialysis, 
radiation treatments, and respiratory 
therapy) 

None. $0 $0 $0 

Outpatient rehabilitation 
services (occupational, physical, 
and speech therapy) 

60 visits per each therapy type per calendar year. $0 $10 $25 

Outpatient surgical services 
Outpatient physical health services relating to outpatient or ambulatory surgery, outpatient 
hospitalization, specialist office visits, and follow-up appointments or sick visits with a 
member’s PCP are limited to a total of 50 visits per calendar year combined.   

$0 $0 $0 
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PCP office visits 

Outpatient physical health services relating to outpatient or ambulatory surgery, outpatient 
hospitalization, specialist office visits, and follow-up appointments or sick visits with a 
member’s PCP are limited to a total of 50 visits per calendar year combined.  *No 
copayment is required for well child visits. 

$0 $5* $15* 

Specialist office visits 
Outpatient physical health services relating to outpatient or ambulatory surgery, outpatient 
hospitalization, specialist office visits, and follow-up appointments or sick visits with a 
member’s PCP are limited to a total of 50 visits per calendar year combined.   

$0 $10 $25 

Urgent care services None.  *Copays may be higher depending on the facility the services are being provided at. $0 $10* $25* 
Women’s health services - 
OBGYN 

One annual gynecological examination and associated services per calendar year.  *No 
copayment required for annual exam. 

$0 $10* $25* 

Women’s health services - 
PCP 

One annual gynecological examination and associated services per calendar year.  *No 
copayment required for annual exam. 

$0 $5* $15* 

Copayment Amounts 
Pharmacy Benefits Limits 

Free Low Cost Full Cost 
Brand name drug None. $0 $9 $18 
Generic drug None. $0 $6 $10 

Copayment Amounts Mental Health and 
Substance Abuse Benefits 

Limits 
Free Low Cost Full Cost 

Mental health - inpatient 
stays 

Medical, mental health, medically related inpatient rehabilitation, and skilled nursing 
services are limited to a total of 90 days per calendar year combined.   

$0 $0 $0 

Mental health - outpatient 
services 

50 visits per calendar year. $0 $10 $25 

Substance abuse - inpatient 
detoxification stays 

Treatment is limited to seven days per admission.  No limit on the number of admissions. $0 $0 $0 

Substance abuse - inpatient 
residential rehabilitation 

Limited to a total of 90 days per calendar year. $0 $0 $0 

Substance abuse - outpatient 
rehabilitation 

90 visits per calendar year. $0 $10 $25 

Copayment Amounts 
Dental Benefits Limits 

Free Low Cost Full Cost 
Comprehensive Orthodontic 
services 

Limited to a lifetime CHIP maximum of $5,200. $0 $0 $0 

Non-orthodontic services Limited to $1,500 per calendar year. $0 $0 $0 
Copayment Amounts 

Vision Benefits Limits 
Free Low Cost Full Cost 

Lenses and frames 
One pair of prescription lenses every six months.  One frame in any 12 month period unless a 
second frame is medically necessary.  Frames are limited to a maximum of  $60 per pair of 
frames per calendar year.  Contact lenses only covered if medically necessary. 

$0 $0 $0 

Vision exams One every six months. $0 $0 $0 
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Medical Benefits 

This section lists the medical services covered by your child’s CHIP insurance. The 
services in this section are listed in alphabetical order. Under each covered service listing 
you will find a brief description of the benefit provided and any limits or restrictions that 
may apply.  UnitedHealthcare reserves the right to restrict benefit coverage of medical 
equipment purchases to certain manufacturers and specific product types.  For further 
information regarding medical equipment purchasing restrictions, call Member Services 
at 1.800.414.9025. 

Except under very specific circumstances, such as in the case of an emergency, all 
services described in this section are covered only if provided by a participating provider. 
Except in the case of an emergency, preauthorization by UnitedHealthcare, or other 
specialized documentation or certifications required for a particular benefit must be 
obtained before your child receives the service in order for the claim to be covered. 

Services are only covered up to the specified benefit limits.  Once your child has reached 
the available benefit limit, your child will either need to stop receiving those particular 
services, or you will be responsible for paying for the services directly.   

If you have any questions about your child’s medical benefits, please call Member 
Services at 1.800.414.9025. Your Member Services representative can tell you if a 
particular service is covered, if there are any benefit limits, what providers your child 
may see for a service, and what you may need to pay out of pocket for a service. Your 
Member Services representative can also tell you how much money or how many visits 
you have remaining for any service that has a benefit limit. 

UnitedHealthcare also offers additional services and care options as an added benefit 
to its members.  These benefits are not sponsored by CHIP and are provided solely by 
UnitedHealthcare.  These benefits are listed in the section titled “Additional Medical 
Benefits Brought to You by UnitedHealthcare” and may be found at the end of the 
standard medical benefit list.  If you have questions relating to the additional benefits 
provided by UnitedHealthcare, you may call Member Services at 1.800.414.9025. 

Autism Spectrum Disorder and Related Services1 
In accordance with the Pennsylvania Autism Insurance Act (Act 62), the following services, 
when medically necessary for the assessment, diagnosis, and treatment of Autism 
Spectrum Disorders are covered: 

 Prescription drug coverage; 
 Services of a psychiatrist and/or psychologist; and 
 Rehabilitative and therapeutic care. 

 
Benefit Limits:  Coverage for autism spectrum disorders is limited to a maximum benefit 
of $36,000 per member per plan year.  Services related to autism spectrum disorder do 

                                                 
1 In order to provide your child with the best care possible, if your child is diagnosed with autism, you 
should contact Member Services at 1.800.414.9025 and request a consultation with a UnitedHealthcare 
case manager. 
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not count toward any physical or mental health related limits.  Coverage under this 
section is subject to copayments as identified elsewhere in this Handbook. 
 
Treatment of autism spectrum disorders must be: 

 Medically necessary; 
 Identified in a treatment plan; 
 Prescribed, ordered, or provided by a licensed physician, licensed physician 

assistant, licensed psychologist, licensed clinical social worker, or certified 
registered nurse practitioner; and  

 Provided by an autism service provider or a person, entity, or group that works 
under the direction of an autism service provider. 

 
Act 62 requires private insurance companies to permit expedited internal and external 
review processes to review grievances for a child who has been denied or partially denied 
autism treatment services.  You may initiate this process by calling Member Services at 
1.800.414.9025.  Make certain that UnitedHealthcare has all of the information it needs 
from your child’s treating professionals to support your service request.   
 
If you have further questions regarding autism spectrum disorder benefits or need 
assistance finding participating providers specializing in the treatment of autism in your 
area, please call Member Services at 1.800.414.9025. 

You may also visit the Department of Public Welfare Bureau of Autism’s website at 
www.autisminpa.org for more information about autism and Act 62. 

Diabetic Services2 
Diabetic treatment, equipment, medications, and supplies as follows: 

 Diabetic medical equipment, monitoring supplies, and prescription medications; 
 Outpatient diabetic training and education; 
 Diabetic eye examinations; 
 Laboratory screening tests; 
 Routine diabetic foot care and orthotics; 
 UnitedHealthcare Diabetic Disease Management Program; and 
 UnitedHealthcare Special Needs Unit care coordination and case management. 
 

Benefit Limits:  Payment is limited to one routine diabetic eye exam per calendar year. 
Batteries for diabetic medical equipment are not covered.  Services identified above are 
subject to the same benefit limits noted elsewhere in this handbook. 
 
You may learn more about Pennsylvania’s Diabetes Prevention and Control Program by 
visiting www.health.state.pa.us/diabetes. 
 
Diagnostic, Laboratory, and Radiology Services 
Diagnostic tests, services, and materials related to the diagnosis and treatment of sickness 
and injury in both inpatient and outpatient settings. 

                                                 
2 In order to provide your child with the best care possible, if your child has a diagnosis of diabetes, you 
should contact Member Services at 1.800.414.9025 and request that your child be enrolled in the 
UnitedHealthcare diabetes disease management program.   
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Benefit Limits:  Certain services may require prior authorization in order to be covered. 
 
Durable Medical Equipment 
Durable Medical Equipment (DME) coverage applies to equipment designed to serve a 
medical purpose which is not useful to a person unless they have an illness or an injury, is 
able to stand repeated use, is not disposable or for a single patient use, and is required for 
use in the home or school environment.  This benefit covers the cost of DME rental (or 
purchase if purchase is cheaper than renting the DME over an extended period of time), 
delivery, and installation.  Repair or replacement of DME is only covered as required 
with normal wear and tear when certified as being medically necessary due to a child’s 
normal growth.   
 
Benefit Limits: DME may require prior authorization.  DME combined with orthotic, 
ostomy, urological, and prosthetic equipment and supplies is limited to no more than 
$5,000 per calendar year. 
 
Emergency Care Services 
As described in the Emergency Care section of this handbook. 
  
Benefit Limits:  None. 
 
Emergency Transportation Services 
Transportation services by land, air, or water ambulance are covered only when 
medically necessary.  Services must be rendered in response to an emergency, for the 
purpose of transporting an inpatient member between facilities, or when a homebound 
member is discharged from the hospital and for medical reasons cannot be transported by 
other means. 
 
Benefit Limits:  Transportation outside of the service area will only be covered if the 
services required by the member cannot be provided within the service area.   
 
Family Planning Services 
Family planning services cover the professional services provided by your child’s PCP or 
OB-GYN provider related to the prescribing3, fitting, and/or insertion of a contraceptive.   
 
Benefit Limits:  None.   
 
Hearing Care Services 
Routine and preventive hearing examinations should be provided by your child’s PCP.  If 
your PCP recommends that your child have a specialist perform an audiometric 
examination, your child may need a referral to see an audiologist or an otolaryngologist.  
No referral is required in the case of an emergency.   
 
Hearing aids and devices and the fitting and adjustment of such devices are covered when 
determined to be medically necessary. 
 

                                                 
3 Copayments may apply to prescription contraceptives. 
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Benefit Limits:  One routine hearing examination and one audiometric examination per 
calendar year.  One hearing aid or device per ear every two calendar years.  Purchase of 
hearing aids or devices is limited to no more than $750 per calendar year.  Batteries for 
hearing aids and devices are not covered. 
  
Home Health Care Services 
Home health care is only covered if your child is homebound.  Your child is considered 
homebound when his or her medical condition prevents them from leaving home without 
a great deal of effort.  Home health care services include medically necessary: 

 Skilled nursing services; 
 Home health aide services; 
 Physician services; 
 Physical, speech, and occupational therapy services; 
 Medical and surgical supplies and equipment, including oxygen; and 
 Home infusion therapy (not including blood or blood products). 

 
Benefit Limits:  Home health services may require prior authorization by 
UnitedHealthcare.  Services are limited to a maximum of 60 visits per calendar year.     
 
Hospice Services 
Hospice is a special kind of care that is available to members who are suffering from a 
terminal illness.  This care will be concurrent with care related to the treatment of the 
condition for which the diagnosis of terminal illness was made.  Members receiving 
hospice and palliative care services may still receive UnitedHealthcare covered services 
for other illnesses or conditions as well. 

 
Benefit Limits:  Hospice services must be prior authorized by UnitedHealthcare and 
require a certification by a physician stating that the member has a terminal illness and 
has six months or less to live.  UnitedHealthcare must be provided with a written request 
for hospice services by either the member, if they are of legal age, or by the member 
child’s legal guardian.  Respite care may not exceed 10 consecutive days per admission.  
A maximum of 30 days is available for continuous and/or inpatient hospice care services.  
All hospice care services combined are limited to a total of 180 days per lifetime.   
 
Hospital Services:  Inpatient, Outpatient, and Ambulatory Surgical Center Services  
Hospital benefits may be provided by a participating facility on either an inpatient or 
outpatient basis.  These services may be provided at participating facilities, such as an 
acute care hospital, skilled nursing facility, or an ambulatory surgical center.   

 
Benefit Limits:  Hospitalization related services may require prior authorization except in 
the case of an emergency. 

 Inpatient benefits for medical and mental health hospitalizations, medically 
related inpatient rehabilitation, and skilled nursing services are limited to a total 
of 90 days per calendar year combined.   

 Inpatient medically related rehabilitation therapy is limited to no more than 45 
days per calendar year. 

 Outpatient physical health services relating to ambulatory surgery, outpatient 
hospitalization, specialist office visits, and follow-up appointments or sick visits 
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with a member’s PCP are limited to a total of 50 visits per calendar year 
combined.   
 

Mastectomy and Breast Cancer Reconstructive Surgery Services 
Members who have been diagnosed with breast cancer and undergo a mastectomy are 
eligible for certain reconstructive surgical services.   
 
Benefit Limits:  Mastectomy services may require prior authorization.  To be eligible for 
this benefit, members must have a diagnosis of breast cancer.   
 
Maternity Services 
A female member may select a participating provider for maternity and gynecological 
services without a referral or prior authorization.  Except in the case of an emergency or 
in accordance with the UnitedHealthcare continuity of care policy, maternity services 
must be provided by participating providers and occur at participating facilities. Providers 
of maternity care services may include physicians, nurse practitioners, and certified nurse 
midwives.  Facilities may include both acute care hospitals and free-standing birthing 
centers.   
Hospital and physician care services relating to antepartum, intrapartum, and postpartum 
care, including complications resulting from the member’s pregnancy or delivery, are 
covered. 
 
Benefit Limits:  Delivery at a facility outside the service area will only be covered in the 
case of an emergency. 
 
Medical Foods 
Medical foods such as specially formulated enteral feedings and supplements are covered 
only for the therapeutic treatment of certain genetic disorders.  This benefit is not 
intended to cover normal food products used in the dietary management of rare genetic 
metabolic disorders.   
 
Benefit Limits:  Child must have a diagnosis of an aminoacidopathic hereditary metabolic 
disorder such as phenylketonuria, branched-chain ketonuria, galactosemia, or 
homocystinuria. 
 
Newborn Coverage of Infants Born to CHIP Members 
This benefit pertains to newborn children of CHIP members who are covered from the 
time of birth for the first 31 days of life.  Services for these children are accessed using 
the member’s CHIP identification card.  To assure no lapse in access to health care for 
the newborn after the first 31 days, the member must contact Member Services at 
1.800.414.9025 immediately after the child is born to begin the process of getting the 
newborn his or her own healthcare coverage.   
 
Benefit Limits:  This service ends after the CHIP member’s baby turns 31 days of age.  
Members with newborns should follow the guidelines set forth in this handbook to access 
their benefits.  If you have questions about newborn care benefits or how to access them, 
or need help applying for coverage for your newborn, call Member Services at 
1.800.414.9025. 
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Oral Surgery Services 
Oral surgery services may be performed in either an inpatient or outpatient setting 
depending on the nature of the procedure.  Examples of covered services include: 

 Extraction of partially or totally bony impacted third molars (wisdom teeth); 
 Baby bottle syndrome; 
 Surgery to correct dislocation or complete degeneration of the temporomandibular 

joint; and 
 Non-dental treatments of the mouth relating to medically diagnosed: 

o Congenital defects, 
o Birth abnormalities, and 
o Surgical removal of tumors. 

 
Benefit Limits:  May require prior authorization by UnitedHealthcare.  UnitedHealthcare 
reserves the right to determine, based on medical necessity, what facility setting they 
deem most appropriate for the oral surgery services being provided. Anesthesia coverage 
varies based on the procedure and the type of facility where the service is provided.   
 
Orthotic Devices 
Orthotic devices are rigid appliances or apparatuses used to support, align, or correct 
bone and muscle injuries or deformities.  This benefit covers the purchase, fitting, and 
necessary adjustments of covered orthotic devices and any repair that is required as a 
result of normal wear and tear on the device.  Replacement of an orthotic device is only 
covered when it is deemed medically necessary and appropriate due to the normal growth 
of the child. 
 
Benefit Limits:  May require prior authorization.  Must be deemed medically necessary 
and not be primarily intended for the child’s convenience or personal comfort.  With the 
exception of foot orthoses for diabetics, orthotic devices combined with DME, ostomy, 
urological, and prosthetic equipment and supplies is limited to no more than $5,000 per 
calendar year. 
 
Ostomy Supplies 
Ostomy supplies are medical supplies necessary for the care and drainage of a stoma.   
 
Benefit Limits:  Benefit only available to members who have had a surgical procedure 
which resulted in the creation of a stoma. Ostomy supplies combined with DME, orthotic, 
urological, and prosthetic equipment and supplies is limited to no more than $5,000 per 
calendar year. 
 
Outpatient Medical Therapy Services 
This benefit provides members with an unlimited number of outpatient visits for the 
following services: 

 Dialysis treatments, 
 Cancer chemotherapy and hormone treatments,  
 Respiratory therapy, and 
 Radiation therapy. 

 
Benefit Limits:  May require prior authorization.  Member must have a documented 
diagnosis that indicates that the prescribed therapy is a medical necessity. 
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Outpatient Rehabilitative Therapy Services 
This benefit provides members with the following rehabilitative services: 

 Physical therapy, 
 Occupational therapy, and 
 Speech therapy. 

 
Benefit Limits:  May require prior authorization.  Member must have a documented 
diagnosis that indicates that the prescribed therapy is a medical necessity. 
A maximum of 60 outpatient visits is allowed for each type of therapy. 
 
Primary Care Physician Office Services 
Preventive and well-child services play a very important part in keeping your child 
healthy.  Regular preventive and well-child visits can prevent your child from getting ill 
in the future and will also help your child’s PCP find health conditions and/or 
developmental delays which may benefit from early treatment.  It is important to 
schedule and keep appointments for preventive and well-child services based on the 
schedule recommended by your child’s PCP.   
 
Remember that you may contact your child’s PCP 24 hours a day, 7 days a week, if your 
child becomes ill and you need a doctor’s advice.  Your child’s PCP can provide many of 
the health care services your child needs including: 

 Preventive and well-child visits and services including immunizations; 
 Sick and urgent care office visits including those that occur after normal office 

hours when medically necessary; 
 Follow up care after emergency services; and 
 Woman’s health services and family planning services (see benefit description for 

details). 
 
Benefit Limits: Outpatient physical health services relating to ambulatory surgery, 
outpatient hospitalization, specialist office visits, and follow-up appointments or sick 
visits with a member’s PCP are limited to a total of 50 visits per calendar year combined.  
Certain services may require proof of medical necessity and prior authorization in order 
to be covered for your child.  Services rendered by your PCP must be within the scope of 
his or her practice in order to be covered.   
 
Prosthetic Devices 
Prosthetic devices replace all or part of a missing body part.  They are also used to help a 
non-functioning organ to work again.  This benefit covers the purchase, fitting, and 
necessary adjustments of covered prosthetic devices and any repair that is required as a 
result of normal wear and tear on the device.  Replacement of a prosthetic device is only 
covered when it is deemed medically necessary and appropriate due to the normal growth 
of the child. 
 
Benefit Limits:  May require prior authorization.  With the exception of prosthesis 
prescribed as a result of a mastectomy, prosthetic devices combined with DME, orthotics, 
ostomy, and urological equipment and supplies is limited to no more than $5,000 per 
calendar year. 
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Restorative or Reconstructive Surgery Services (other than mastectomy related services) 
Covered services for restorative and reconstructive surgery include services relating to: 

 Surgery to correct a deformity resulting from: 
o Disease 
o Trauma 
o Congenital or developmental anomalies (birth defects) 

 Surgery to correct a bodily functional defect resulting from: 
o Accidental injury 
o Incidental to surgery 

 Surgery in connection with the treatment of malignant tumors or other destructive 
pathology which causes functional impairment 

 
Benefit Limits:  May require prior authorization. 
 
Skilled Nursing Inpatient Facility Services 
Skilled nursing services are available if deemed medically necessary to children requiring 
around the clock skilled nursing services but not needing to be in a hospital.  
 
Benefit Limits:  May require proof of medical necessity and prior authorization.  
Inpatient benefits for skilled nursing services, medical and mental health hospitalizations, 
and medically related inpatient rehabilitation are limited to a total of 90 days per calendar 
year combined. 
 
Specialist Physician Services 
Office visits, diagnostic testing and treatment by specialist physicians are covered if your 
child has an illness or other type of condition that requires treatment that is outside of 
your child’s PCP’s scope of practice.    

 
Benefit Limits:  Outpatient physical health services relating to ambulatory surgery, 
outpatient hospitalization, specialist office visits, and follow-up appointments or sick 
visits with a member’s PCP are limited to a total of 50 visits per calendar year combined.  
Services rendered by a specialist must be within the scope of his or her practice in order 
to be covered.  Prior authorization may be required along with a determination of medical 
necessity before your child may access certain specialist services.   
 
Transplant Services4 
Transplant services that are medically necessary and not considered to be experimental or 
investigative UnitedHealthcare are covered for your child.   

 
Benefit Limits:  Prior authorization is required.  Medical necessity must be established.  
Covered services for patient selection criteria (testing required by the transplant facility to 
make sure your child meets the criteria for transplant) are covered at only one designated 
transplant facility except when the services are rendered as part of a second opinion that 
has been prior authorized by UnitedHealthcare. This benefit does not provide coverage 
for services related to the donation of organs to non-members. 
 

                                                 
4 In order to provide your child with the best care possible, if your child is in need of an organ transplant, 
you should contact Member Services at 1.800.414.9025 and request a consultation with a UnitedHealthcare 
case manager. 
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Urgent Care Services 
As described in the Urgent Care section of this handbook. 

 
Benefit Limits:  None. 
 
Urological Supplies 
Urological supplies required for medically necessary urinary catheterization are covered 
only if your child has permanent urinary incontinence or permanent urinary retention. 
Permanent urinary retention is defined as retention that is not expected to be medically or 
surgically corrected for your child within three months. 
 
Benefit Limits:  None. 
 
Woman’s Health Services 
Gynecological and woman’s health services may be provided by your child’s PCP or by a 
participating OB-GYN provider.  Your child does not need a referral or prior 
authorization to receive an annual gynecological examination, family planning services, 
or maternity services from an OB-GYN.  Unless the OB-GYN is acting as the member’s 
PCP, all other OB-GYN services may require a referral from her PCP.  Services covered 
under this benefit include: 

 Annual gynecological examination and mammography screenings; 
 Family Planning Services (refer to benefit described previously for further details 

and limitations);  
 Maternity Services (refer to benefit described previously for further details and 

limitations); and 
 Treatment of gynecological illness, including injury or complications that result 

from an elective abortion. 
 
Benefit Limits:  The annual gynecological examination and associated services are 
limited to one per calendar year.  Except in cases of an emergency, abortion5 services 
may require prior authorization.  Elective abortions are not covered. 
 

Pharmacy Benefits 
 
UnitedHealthcare provides coverage for a broad range of prescription drugs.  The 
UnitedHealthcare Pharmacy Benefits Formulary explains which medications are covered.  
Typically, UnitedHealthcare will not pay for drugs not included in the Formulary. 

 Some medications in the Formulary may require prior authorization. 
 Some medications may only be covered if a member has met certain criteria.  

Examples include having the member or his or her healthcare provider submit 
documentation that the member has: 

o Certain medical conditions or diagnoses that indicate the medication is 
medically necessary; 

                                                 
5 Abortions will only be covered if a physician has certified the abortion is medically necessary to save the 
life of the mother or if the abortion is performed to terminate a pregnancy resulting from an act of rape or 
incest.  The incident of rape or incest must have been reported to law enforcement authorities or child 
protective services, unless the treating physician certifies that in his or her professional judgment, the 
member is physically or psychologically unable to comply with the reporting requirement. 
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o Drug allergies that limit the use of other medications a member might be 
treated with; or 

o Unsuccessful treatment of a condition or illness with a different 
medication without success. 

 You must present your ID card at the time of service in order to access your 
pharmacy benefits. 

 More information on the pharmacy benefits is included in the UnitedHealthcare 
Pharmacy Benefits brochure. 

 
If you have questions about your pharmacy benefits or need help finding a participating 
pharmacy, please call Member Services at 1.800.414.9025. 
 
Are brand-name medications covered? 
A generic drug will be substituted for a brand-name drug whenever a generic is available 
unless the physician indicates that the brand-name version of the drug is medically 
necessary.  If the physician believes the brand-name version of the drug is medically 
necessary, a special request must be submitted to UnitedHealthcare for review before the 
brand-name version of the medication will be covered. 
 
Are over the counter medications covered? 
Most over the counter medications are not covered.  However, if the member has a 
prescription for the over the counter medication, the medication is listed in the 
Formulary, and the member has been diagnosed with certain medical conditions, the 
medication may be covered.  If you have questions about whether an over the counter 
medication is covered, call Member Services at 1.800.414.9025.   
 

Mental Health Benefits 
 
Some members diagnosed with severe mental health disorders or conditions that 
significantly impact a child’s behavioral health (i.e. schizophrenia, autism, etc.) may be 
eligible for a broader range of services or different benefit limitations.  Contact Member 
Services at 1.800.414.9025 if you have questions regarding your child’s eligibility for 
certain mental health services or benefit limits. 
 
Who can my child receive mental health services from? 
Except in the case of an emergency, mental health services must be provided by 
participating providers and facilities unless the use of a non-participating provider or 
facility is preauthorized by UnitedHealthcare.  
 
Does my child need a referral to visit a mental health specialist? 
Your child does not need a referral from a PCP to see a participating mental health 
provider.  A member (14 years of age or older) or a parent or guardian may self-refer.  
 
If you need self-referral assistance, require help finding a participating provider in your 
area, are having difficulty getting an appointment scheduled with a participating provider, 
or have questions about behavioral health benefits, please call Member Services at 
1.800.414.9025.  For your convenience, this number is also located on your child’s 
UnitedHealthcare ID card.  
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What if my child has a mental health emergency? 
A mental health emergency is the sudden onset of a potentially life-threatening condition 
where you believe that your child is at risk of injury to himself/herself or others if 
immediate medical attention is not given. 
 
If you believe your child is in a mental health crisis or emergency situation, call Member 
Services at 1.800.414.9025.  You will be connected with a mental health professional 
who will help you assess the seriousness of the situation. 

 If it is an emergency, the mental health professional will assist you in getting the 
treatment your child needs as quickly as possible.   

 If the condition is not a life-threatening one that requires immediate inpatient 
admission, UnitedHealthcare will schedule your child for an urgent care 
appointment. 

 
The initial treatment for a mental health emergency is covered even when provided by 
non-participating mental health providers or rendered at a non-participating facility if the 
symptoms are severe enough to need immediate attention. 
 
What do I need to know about inpatient mental health services? 

 Except in the case of an emergency, if your child’s mental health provider decides 
it is medically necessary for your child to receive mental health treatment in an 
inpatient setting, they may need to contact UnitedHealthcare and obtain prior 
authorization before your child may be admitted to the hospital.  Prior 
authorization is done the very same day, so you do not have to worry about 
lengthy delays preventing your child from receiving timely treatment. 

 Inpatient mental health services can only be provided by participating providers at 
participating facilities unless the admission occurred as a result of a psychiatric 
emergency.  If your child is admitted to a non-participating facility, you must 
contact UnitedHealthcare within 24 hours to notify them of the admission.  Once 
your child’s condition is determined to be non-emergent, your child may be 
transferred to a participating facility.  If you refuse to transfer your child to a 
participating facility after the psychiatric emergency has ended, the services your 
child receives at the non-participating facility may not be covered. 

 Inpatient benefits for medical and mental health hospitalizations, medically 
related inpatient rehabilitation, and skilled nursing services are limited to a total 
of 90 days per calendar year combined.   

 Inpatient days may be exchanged for mental health related partial hospitalization 
or intensive outpatient mental health services if the member’s outpatient mental 
health benefit has been exhausted.  Each inpatient day is considered the 
equivalent of two days worth of partial hospitalization or two intensive outpatient 
mental health encounters.  Up to 10 inpatient days may be exchanged for this 
purpose. Unused mental health outpatient visits may not be exchanged for 
additional inpatient days.  

 
Do outpatient mental health services need to be prior authorized? 
Some mental health services may require prior authorization from UnitedHealthcare. 
Your child’s mental health provider is responsible for obtaining necessary authorizations 
and should call the UnitedHealthcare Member Services to get the necessary approvals.   
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What outpatient mental health benefits are covered? 
Your child is eligible for up to 50 mental health outpatient visits per calendar year.  
Covered services include psychological testing, visits with mental health providers, 
partial hospitalization, intensive outpatient therapy, and medication management.  Two 
medication check appointments are equal to one mental health outpatient visit.   Each 
inpatient day is considered the equivalent of two days worth of partial hospitalization or 
two intensive outpatient mental health encounters.  Up to10 inpatient days may be 
exchanged for this purpose. Unused mental health outpatient visits may not be exchanged 
for additional inpatient days. 
 
Substance Abuse Benefits 

CHIP covers inpatient detoxification, non-hospital residential treatment, and outpatient 
treatment relating to drug6 and alcohol abuse for your child. 

If you think your child has a drug or alcohol problem, don’t delay getting them the help 
they need.  The sooner a child begins treatment with a professional provider, the more 
likely they are to have a successful recovery.   

Who can my child receive substance abuse services from? 
Substance abuse services must be provided by participating providers and facilities unless 
the use of a non-participating provider or facility is preauthorized by UnitedHealthcare. 
 
Does my child need a referral to visit a substance abuse specialist? 
Your child does not need a referral from a PCP to see a participating substance abuse 
provider.  A member (14 years of age or older) or a parent or guardian may self-refer.  
 
If you need self-referral assistance, require help finding a participating provider in your 
area, are having difficulty getting an appointment scheduled with a participating provider, 
or have questions about substance abuse benefits, please call Member Services at 
1.800.414.9025.  For your convenience this number is also located on your child’s 
UnitedHealthcare ID card.  
 
What if my child has a substance abuse emergency or crisis? 
A substance abuse crisis is where your child is considered in imminent, potentially life-
threatening physical danger with a need for immediate detoxification for chemical dependency.  
Other psychiatric emergencies are covered under your child’s mental health benefit. 
  
If you believe your child is in a psychiatric crisis or emergency situation, call the Member 
Services at 1.800.414.9025.  You will be connected with a mental health professional 
who will help you assess the seriousness of the situation. 

                                                 

6 Substance abuse benefits do not cover tobacco abuse related services.  However, UnitedHealthcare 
provides a free disease management program to help your child stop using tobacco related products.  Call 
UnitedHealthcare Member Services at 1.800.414.9025 to enroll your child in the tobacco cessation program 
today. 
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 If it is an emergency, the mental health professional will assist you in getting the 
treatment your child needs as quickly as possible.   

 Admission to a non-hospital residential treatment facility for rehabilitation 
treatment is never considered a part of emergency treatment.   

 If the condition is not a life-threatening one that requires immediate inpatient 
admission, UnitedHealthcare will schedule your child for an urgent care 
appointment. 

 
The initial treatment for psychiatric emergencies is covered even when provided by non-
participating providers or rendered at non-participating facilities if the symptoms are 
severe enough to need immediate attention. 
 
What do I need to know about inpatient detoxification? 

 Detoxification is the process by which a drug- or alcohol-intoxicated or dependent 
member is assisted through the period of time needed to eliminate the presence of 
the intoxicating substance(s) or the dependency factor(s), while keeping the 
physiological or psychological risk to the member at a minimum.  Inpatient 
detoxification is used when a member’s withdrawal signs and symptoms are 
sufficiently severe to require 24-hour inpatient care with medical monitoring by 
medical and nursing professionals. 

 Except in the case of an emergency, if your child’s substance abuse provider 
decides it is medically necessary for your child to receive inpatient detoxification 
treatment, they may need to contact UnitedHealthcare and obtain prior 
authorization before your child can be admitted to the hospital.  Prior 
authorization is done the very same day, so you do not have to worry about 
lengthy delays preventing your child from receiving timely treatment. 

 Inpatient detoxification services may only be provided by participating providers 
at participating facilities unless the admission occurred as a result of a psychiatric 
emergency.  If your child is admitted to a non-participating facility, you must 
contact UnitedHealthcare within 24 hours to notify them of the admission.  Once 
your child’s condition is determined to be non-emergent, your child may be 
transferred to participating facility.  If you refuse to transfer your child to a 
participating facility after the psychiatric emergency has ended, the services your 
child receives at the non-participating facility may not be covered. 

 Treatment is limited to seven days per admission. 
 
What do I need to know about non-hospital residential treatment? 

 Non-hospital residential treatment refers to services that are administered at 
facilities where the member lives while participating in a comprehensive chemical 
dependency treatment program in a therapeutic environment that has met the 
minimum standards established by the Pennsylvania Department of Health.   
Members who do not require medical monitoring for withdrawal may receive 
detoxification related services at these facilities as well.  

 If your child’s substance abuse provider decides it is medically necessary for your 
child to receive treatment in a non-hospital residential setting, the provider may 
need to contact UnitedHealthcare and obtain prior authorization before your child 
may be admitted to the facility. 

 Admission to a non-hospital residential treatment facility for chemical 
dependency and rehabilitation treatment is never considered a part of emergency 
treatment.   
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 Non-hospital residential treatment services may only be rendered by participating 
providers at participating facilities unless UnitedHealthcare preauthorizes the use 
of a non-participating provider or facility before your child is admitted and begins 
receiving services. Non-hospital residential substance abuse services your child 
receives at a non-participating facility will not be covered by your child’s 
insurance. 

 Non-hospital residential alcohol and substance abuse treatment is limited to a total 
of 90 days per calendar year.  Substance abuse outpatient sessions may be 
exchanged for additional non-hospital residential alcohol and substance abuse 
treatment if the member’s outpatient substance abuse benefit has not been 
exhausted.  Two outpatient sessions are considered the equivalent of one non-
hospital residential treatment day.  Up to 60 substance abuse outpatient sessions 
may be exchanged for this purpose.  

 
Do outpatient substance abuse services need to be prior authorized? 
Some outpatient substance abuse services may require prior authorization from 
UnitedHealthcare. Your child’s substance abuse provider is responsible for obtaining any 
required authorizations and should call the Member Services to get the necessary 
approvals.   
 
What outpatient substance abuse benefits are covered? 
Your child is eligible for up to 90 substance abuse outpatient visits per calendar year.  
Covered services include psychological and laboratory testing, visits with substance 
abuse rehabilitation providers, partial hospitalization, intensive outpatient therapy, and 
medication management. Substance abuse outpatient sessions may be exchanged for 
additional non-hospital residential alcohol and substance abuse treatment if the member’s 
outpatient substance abuse benefit has not been exhausted.  Two outpatient sessions are 
considered the equivalent of one non-hospital residential treatment day.  Up to 60 
substance abuse outpatient sessions may be exchanged for this purpose.  
 

Dental Benefits 
 
CHIP covers dental services necessary to prevent disease and promote oral health, restore 
oral structures to health and function, and treat emergency conditions.  There are no 
copayments for dental services and no referrals are needed from your PCP to make an 
appointment, so making sure your child gets high-quality dental care couldn’t be easier. 
 
Tooth decay is the most common chronic childhood disease.  Help prevent your child 
from suffering the effects of tooth decay by encouraging them to practice good oral 
hygiene daily and taking them to the see the dentist for regularly scheduled checkups 
even if their teeth appear to be healthy. 
 
Who can my child see for dental care? 
You may make an appointment with any participating UnitedHealthcare dentist.  You 
may find a list of UnitedHealthcare providers on www.UHCCommunityPlan.com or by 
calling Member Services at 1.800.414.9025.   
 
If you need help finding a dental provider or getting an appointment, please call Member 
Services at 1.800.414.9025 and someone will assist you. 
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Can my child receive services from a non-participating dental provider? 
Yes, but if you take your child to a non-participating dentist, you will be responsible for 
paying the difference between the non-participating dentist’s charge and the allowance 
for covered services.   
 
How much does dental care cost? 
Except in the case of an emergency, in order for a dental benefit to be completely covered 
by CHIP, dental care must be provided by a dentist who is a participating provider.  
Covered dental benefits provided by a participating provider and approved by 
UnitedHealthcare will have no out of pocket costs.   
 
Some non-participating dental providers will expect payment in full for services at the 
time of the visit.  In this case, it will be your responsibility to pay the bill, and then 
submit the bill to UnitedHealthcare and request reimbursement.  You will be sent a check 
for the allowed amount of the covered services your child received.  This check may be 
less than the amount you paid the non-participating dentist. 
 
In a case involving a covered service in which the dentist, the member, or the member’s 
parent selects a more expensive course of treatment than is customarily provided for the 
dental condition, payment under this benefit will be based on the charge allowance for 
the lesser procedure.  In this case, the dentist may choose to balance bill you for the 
difference between the charge of the actual service rendered and the amount received 
from UnitedHealthcare. 
  
What dental services are not covered by CHIP? 
 
Dental services performed for cosmetic purposes rather than medical necessity are not 
covered. 
 
Additional treatment that is needed due to non-compliance with prescribed dental care is 
not covered. 
 
What dental services are covered by CHIP? 
Your child is eligible to have a routine examination and cleaning once every six months 
completely free of cost when provided by a participating dentist.   
 
Your child is eligible for a number of other dental benefits as well.  Some dental benefits 
are restricted to certain age groups, may be limited by how often your child may receive 
them, may be restricted to a particular facility setting, or may require prior authorization 
to determine whether the service is medically necessary for your child.  You should refer 
to the benefit grid in this handbook or contact Member Services at 1.800.414.9025 for 
detailed information regarding specific benefit limitations that may apply to non-routine 
services.  
 
The CHIP dental program is limited to an annual maximum dental benefit expenditure of 
$1,500 per member with the exception of comprehensive medically necessary 
orthodontic services which are limited to a lifetime maximum of $5,200 per member.   
 
Some of the dental related services your child may be eligible to receive are listed below.  
Certain services require prior authorization and may only be available if they are 
determined to be medically necessary and age appropriate for your child. 
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 Diagnostic Services 
o Routine examinations  
o X-rays 

 Preventive Services 
o Routine cleanings 
o Topical application of fluoride  
o Topical fluoride varnish 
o Sealants  
o Space maintainers 

 Restorative Care 
o Amalgam (silver) restorations  
o Resin based composite restorations  
o Crowns  

 Endodontic Services 
o Pulpotomies 
o Root canals 

 Periodontic Services 
o Periodontal scaling and root planning  
o Periodontal maintenance 
o Gingivectomy or gingivoplasty 
o Full mouth debridement 

 Prosthodontic7  
o Dentures 
o Partial dentures 
o Crowns 

 Oral and Maxillofacial Surgery8 
o Surgical extractions not covered by the member’s medical oral surgery 

benefit including those involving wisdom teeth 
o Brush biopsies 
o Alveoloplasties 
o Removal of cysts and tumors 
o Incision and drainage of abscesses 
o Frenulectomy 

 Orthodontic Services9 
o Evaluation for braces 
o Comprehensive orthodontic treatment 
o Orthodontic retention 
o Only covered if your child is diagnosed with a significant handicapping 

malocclusion or other severe condition (such as cleft palate) and 
orthodontic treatment is determined to be the only method capable of 
restoring your child’s oral structure to health and function 

o Members must have a fully erupted set of permanent teeth to be eligible 
for comprehensive orthodontic services 

o Payments associated with comprehensive orthodontic services are subject 
to a lifetime limit of $5,200 per member 

 Adjunctive General Services 
o General anesthesia 

                                                 
7 Prior authorization mandatory. 
8 Prior authorization mandatory. 
9 Prior authorization mandatory. 
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o Intravenous conscious sedation 
 Emergency Services 

o Temporary crown for treatment of a fractured tooth 
o Apicoectomy/periradicular surgery 
o Palliative treatment of dental pain 

 
Vision / Eye Care Benefits 
 
Untreated eye problems can result in learning and behavioral problems that negatively 
affect a child’s life.  With proper attention to eye care, including regular check-ups, many 
problems can be avoided.   
 
Who can my child see for vision care? 
You may make an appointment with any participating UnitedHealthcare optician, 
optometrist, or ophthalmologist.  You may find a list of UnitedHealthcare providers at 
www.UHCCommunityPlan.com or by calling Member Services at 1.800.414.9025. 
 
You do not need to get a referral from your child’s PCP in order to make an eye 
appointment.  
 
If you are having difficulty finding a participating vision provider or getting an 
appointment, please call Member Services at 1.800.414.9025 and someone will assist 
you. 
 
May my child receive services from a non-participating vision provider? 
Yes, but the non-participating provider may not consider the allowed amount for covered 
services as payment in full for the services rendered or the equipment provided to your 
child.  You will be responsible for paying the difference between the non-participating 
provider’s charge and the allowance for covered services.   
 
How much does vision care cost? 
UnitedHealthcare participating providers will accept the allowance as payment in full for 
covered services.  The participating provider will handle all of the paperwork for your 
child and payment will be made directly to them.  When you use a participating provider, 
you will not have any out of pocket costs or be responsible for any portion of the bill.  
 
Some non-participating vision providers will expect payment for the services rendered in 
full at the time of the visit.  In this case, it will be your responsibility to pay the bill, and 
then submit the bill to UnitedHealthcare and request reimbursement.  You will be sent a 
check for the allowed amount of the covered services your child received.  This check 
may be less than the amount you paid the non-participating provider. 
 
In a case involving a covered service in which the vision provider, the member, or the 
member’s parent selects a more expensive course of treatment or equipment than is 
customarily provided, payment under this benefit will be based on the charge allowance 
for the lesser procedure or equipment.  In this case, the vision provider may choose to 
balance bill you for the difference between the charge of the actual service rendered or 
equipment provided and the amount received from UnitedHealthcare. 
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What vision benefits are covered? 
UnitedHealthcare covers emergency, preventive and routine vision care services as 
outlined below. 
 

 Eye Examination and Refractive Services 
o Limited to one routine examination and refraction test every six months. 

 Post-refractive Services 
o Lenses 

 Limited to four lenses allowed annually. 
o Frames 

 Limited to one frame in any 12 month period unless a second 
frame is medically necessary. 

 Limited to a maximum of $60 per pair of frames. 
 
What vision benefits are not covered? 

 Vision exercise therapy and refractive surgery; 
 Contact lenses that are not medically necessary and determined to be cosmetic in 

nature; and 
 Prescription lenses for sunglasses or industrial safety glasses. 

 
CHIP EXCLUSIONS 
 
Not all services, supplies or charges are covered by CHIP.  Except as specifically 
provided in the summary of CHIP benefits recognized in this handbook, or specifically 
identified in this handbook as a UnitedHealthcare enhanced benefit, no benefits will be 
provided for the following services, supplies, and charges, including, but not limited 
to: 
 

 Alternative Medicine:  Including, but not limited to: acupuncture, acupressure, 
aromatherapy, aversion therapy, Ayurvedic medicine, bioenergetic therapy, 
carbon dioxide therapy, confrontation therapy, crystal healing therapy, cult 
deprogramming, dolphin therapy, electric aversion therapy for alcoholism, 
equestrian therapy, expressive therapies such as art or psychodrama, guided 
imagery, herbal medicine, homeopathy, hyperbaric therapy, massage therapy, 
narcotherapy, naturotherapy, orthomolecular therapy, primal therapy, relaxation 
therapy, transcendental meditation, and yoga. 

 Assisted Fertilization 
 Behavioral Health Services for the following reasons:   

o Any service related to disorders that are not defined as treatable mental 
disorders according to the Diagnostic and Statistical Manual of Mental 
Disorders (DSM). 

o Services not expected to result in demonstrable improvement in the 
Member’s condition and/or level of functions, and chronic maintenance 
therapy, except in the case of serious mental illness/disorders. 

o Inpatient or outpatient treatments related to mental retardation. 
o Methadone maintenance for the treatment of chemical dependency. 

 Chiropractic Care and Related Services 
 Comfort & Convenience Items 
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 Corrective Appliances:  Primarily intended for athletic purposes or those related 
to a sports medicine treatment plan. 

 Cosmetic Surgery or Other Procedures:  Cosmetic surgery or other procedures 
to repair or reshape a body structure for the improvement of the person’s 
appearance or for psychological or emotional reasons, and from which no 
improvement in physiological function can be expected, except for surgery or 
services which are required by law or as specified in the Covered Benefits section 
above. 

 Court Ordered:  Court ordered services when not medically necessary for the 
member’s medical or behavioral health condition as determined by the member’s 
physician. 

 Custodial Care 
 Dental Specific Exclusions: 

o Bridges unless required as a result of an accident or an injury. 
o Claims involving covered services in which the dentist and the member 

select a more expensive course of treatment than is customarily provided 
by the dental profession and consistent with sound professional standards 
of dental practice for the dental condition concerned.   

o Dentures and other prosthodontics unless medically necessary as a result 
of surgery for trauma or a disease process that renders the dental condition 
untreatable by a less intensive restorative procedure. 

o Implantology and related services. 
o Duplicate and temporary devices, appliances, and services.  
o Gold foil restorations and restorations or prosthodontics using high noble 

or noble metals unless the use of such materials is determined to be 
medically necessary. 

o Labial veneers. 
o Laminates done for cosmetic purposes. 
o Local anesthesia when billed for separately by a dentist. 
o Oral surgery that is covered under the medical portion of the benefits. 
o Plaque control programs, oral hygiene education and dietary instruction. 
o Retainer replacement. 

 Drugs:   
o Drug Efficacy Study Implementation (DESI) drugs 
o Experimental drugs 
o Weight loss drugs 
o Infertility agents  
o Drugs used for cosmetic purposes 
o Anabolic steroids 
o Drugs labeled for investigational use 
o Drugs used for hair growth 
o Impotency drugs 

 Durable Medical Equipment:  Medical equipment/supplies that are: 
o Of an expendable nature. 
o Dressings unless the level of care requires skilled nursing care in the 

home. 
o Primarily used for non-medical purposes, e.g. air conditioners, 

humidifiers, or electric air cleaners. 
o Basic comfort or convenience items or items primarily for the convenience 

of a person caring for a member. 
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 Examinations:  Physical examination or evaluation or any mental health or 
chemical dependency evaluation given primarily at the request of, for the 
protection or convenience of, or to meet a requirement of a third party, including, 
but not limited to, attorneys, employers, insurers, schools, camps, and driver’s 
license bureaus. 

 Experimental/Investigative:  Procedures, technologies, treatments, equipment, 
drugs, and devices which are experimental or investigative or that are used as a 
necessary accompaniment to an experimental or investigative procedure or 
service for Phase 1 or Phase 2 clinical trials.  Also excluded are experimental and 
investigative drugs, therapies, and services that are covered under a grant for 
Phase 3 and Phase 4 clinical trials. 

 Forms:  Charges for completion of any specialized report, form, insurance form, 
or copying of medical records. 

 Genetic Counseling Studies:  Genetic counseling and studies which are not 
medically necessary for the treatment of a defined medical condition. 

 Home Care:  Home care for chronic conditions.  No coverage is provided for 
dietary services, homemaker services, maintenance therapy, custodial care, and 
food or home-delivered meals. 

 Immunizations and Drugs:  Immunizations and drugs used for prevention of 
disease when required solely for employment or traveling outside of the United 
States. 

 Long Term Care 
 Medically Unnecessary Services or Supplies 
 Mental Retardation:  Services for treatment of mental retardation except as 

otherwise provided herein. 
 Military Service:  Care for military service related disabilities and conditions for 

which the member is legally entitled to receive services under other coverage. 
 Motor Vehicle Accident/Workers’ Compensation:  The cost of hospital, 

medical, or other health services resulting from accidental bodily injuries arising 
out of a motor vehicle accident, to the extent such benefits are payable under any 
medical expense payment provision (by whatever terminology used – including 
such benefits mandated by law) of any automobile insurance policy unless 
otherwise prohibited by applicable law.  Service for which coverage is required 
by federal, state, or local law to be purchased or provided through other 
arrangements, including, but not limited to, coverage required by workers’ 
compensation, no-fault automobile insurance, or similar legislation. 

 Non-covered Services: 
o Any service, supply, or treatment not specifically listed as a covered 

benefit, service, supply, or treatment under CHIP unless it is a  basic 
health service.  Any covered services related to or necessitated by an 
excluded item or non-covered service unless such services are considered 
basic health services. 

o Charges for co-payments which are the member’s responsibility. 
o Charges for telephone conversations or failure to keep a scheduled 

appointment. 
o Services or supplies which are not provided or arranged by a CHIP 

participating provider and authorized for payment in accordance with 
CHIP medical management policies and procedures. 

o Services provided by a non-licensed provider or provider not recognized 
by CHIP. 
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o Services incurred after the date of termination of the member’s coverage 
except as required by CHIP. 

o Services provided before the member’s effective date of coverage. 
o Services rendered by a provider who is a member of the member’s 

immediate family or household.  
o Services for which the member would have no legal obligation to pay. 
o Services performed by a professional provider enrolled in an education or 

training program when such services are related to the education or 
training program. 

o Services related to purposes of obtaining or maintaining a license, 
employment, insurance, or for purposes related to judicial or 
administrative proceedings such as adjudication of marital, child support, 
or custody cases. 

o Services requiring a prior authorization by CHIP for which the member or 
the treating provider did not obtain prior authorization. 

o Services that are submitted by two different professional providers who 
provided the same services on the same date for the same member. 

o Services which are primarily educational in nature, vocational 
rehabilitation, and recreational and educational therapy, except as required 
by law and when determined to be medically necessary. 

o Treatment of sexual dysfunction not directly related to organic disease or 
injury. 

 Non-Medical Items 
 Nutritional Supplements: 

o Any formula, when used for the convenience of the member or the 
member’s household. 

o Blenderized food, baby food, thickeners or regular shelf food when used 
with an enteral system. 

o Milk or soy-based infant formula with intact proteins. 
o Normal food products used in dietary management of rare hereditary 

genetic metabolic disorders. 
o Nutritional supplements or any other substance utilized for the sole 

purpose of weight loss or gain, or for caloric supplementation, limitation, 
or maintenance. 

o Oral semi-synthetic intact protein/protein isolates, natural intact 
protein/protein isolates, and intact protein/protein isolates. 

o Regular food products or shelf products including oral nutritional 
supplements that are available over the counter. 

o Food supplements, lactose-free foods, vitamins and/or minerals used to 
replace intolerable foods, or certain infant formulas to supplement a 
deficient diet or to provide alternative nutrition. 

o Vitamins and/or minerals taken orally unless covered by the pharmacy 
benefit. 

o Enteral products and related supplies that are administered orally. 
 Oral Surgery:  Services relating to the treatment of temporomandibular joint 

syndrome or temporomandibular joint disorders, with the exception of surgery for 
temporomandibular joint disease as noted in the covered benefits section. 

 Podiatry Services:  Other than as necessary for the treatment of diabetes or 
medically necessary due to severe peripheral vascular disease. 



 44

 Pregnancy Termination Services:  Except those provided for under the 
Commonwealth of Pennsylvania laws. 

 Private Duty Nursing 
 Public Facility/Government:  Care for conditions that federal, state, or local law 

requires to be treated in a public facility or services furnished by any level of 
government, unless coverage is legally required. 

 Rehabilitative Therapy for Psychoneurotic or Personality Disorders 
 Reversal of Voluntary Sterilization Procedures 
 Services Provided without the Required Prior Authorization 
 Sex Reassignment Services and Procedures 
 Sterilization Procedures and Related Services 
 Surrogate Motherhood:  All services and supplies associated with surrogate 

motherhood, including, but not limited to, all services and supplies relating to the 
conception and prenatal through postnatal care of a member acting as a surrogate 
mother. 

 Transplants/Organ Donation 
o Experimental or investigative transplants. 
o Services required by a member related to organ donation when the 

member serves as the organ donor unless the recipient is covered by 
CHIP. 

o Services required by a donor when benefits are available to the donor from 
any other source.  This includes, but is not limited to, other insurance 
coverage or any government program.  Benefits not available from another 
source, and provided to the donor, will be charged against the member’s 
coverage. 

o No payment will be made for human organs that are sold rather than 
donated. 

 Transportation for Routine or Non-Emergent Purposes 
 Vision Specific Exclusions: 

o Coverage for medical or surgical treatment, drugs or medications, non-
prescription lenses, examinations, training procedures, or materials not 
listed as a CHIP benefit. 

o Procedures that are special or unusual, such as, but not limited to:  
orthoptics, vision training, subnormal vision aids, and tonography. 

o Replacement of lost, stolen, broken or damaged lenses, contact lenses or 
frames, except at intervals specified in the CHIP Summary of Benefits. 

o Services or materials provided by federal, state, or local government or 
workers’ compensation. 

o Sunglasses (plain or prescription), industrial (3mm) safety lenses, and 
safety frames with side shields. 

o Surgery to correct myopia, hyperopia, astigmatism, and radial keratotomy. 
 Weight Reduction:  Bariatric surgery, anti-obesity medication, including, but not 

limited to, appetite suppressants and lipase inhibitors. 
 

Disease Management 
Disease management programs are programs that provide specific information and 
communications to members with certain health conditions.  They are used to provide 
specialized support and education to assist members who are diagnosed with certain 
conditions that require specific self-care efforts.  Disease management helps improve a 
member’s quality of life by preventing or minimizing the effects of a disease or 
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condition, and also helps to reduce health care costs.  Disease management programs are 
free of charge to CHIP members who are eligible. 
 
What disease management programs are available? 
CHIP members are eligible to participate in any of the following disease management 
programs: 

 Asthma 
 Diabetes 
 Obesity 
 Tobacco Cessation 

 
Call Member Services at 1.800.414.9025 to find out more about the disease management 
programs available to your child. 
 
How can I enroll my child in a disease management program? 
UnitedHealthcare may automatically enroll your child in a disease management program 
if your child has certain diagnoses.  Your child’s PCP may also enroll your child in one 
of UnitedHealthcare’s disease management programs.  
 
If your child is not currently enrolled in a program and you think that he or she would 
benefit from disease management services, you may contact Member Services at 
1.800.414.9025.   

 
Utilization Management 
Utilization management is a process that UnitedHealthcare uses to manage the use of 
medical services to ensure that your child receives necessary, appropriate, high quality 
care in a cost effective manner. 
 
You may get more information about the utilization process and decisions on 
authorization by calling Member Services at 1.800.414.9025.  You will be referred to a 
member of the utilization management staff who will be able to discuss why a certain 
decision was made and provide you with the criteria used to make that decision.   
 

Evaluation of New Treatments and Technology 
 
Member access to safe and effective care is important to us.  We routinely evaluate new 
health care services, procedures, devices, and drug treatments to determine if they should 
be included as a CHIP benefit for our members.  To be considered for coverage, the new 
treatment or technology must: 

 Have final approval from the appropriate government regulatory bodies such as 
the Food and Drug Administration (FDA); 

 Be supported by published scientific evidence that the treatment or technology 
has therapeutic value; 

 Have helpful effects on health outcomes or health risks; and 
 Provide a benefit that is the same as or greater than any current alternative. 

 
We are committed to evaluating all new treatments and technologies that are requested by 
your child’s doctor for your child’s care.  UnitedHealthcare medical directors, who 
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consider new medical and scientific information as well as any applicable government 
requirements, review these requests.  Any medically necessary treatment that is not 
considered experimental will be reviewed upon request.  Both you and your child’s 
doctor will be notified of UnitedHealthcare’s decision.   
 

Quality Improvement Program 
 
UnitedHealthcare has a program in place to monitor and improve the care your child 
receives as a CHIP member.  This includes care your child receives from participating 
providers as well as services and other programs made available to you and your child.   
 
UnitedHealthcare works with participating providers to follow the guidelines, standards, 
and regulations of regulatory agencies and accrediting bodies including the Pennsylvania 
Departments of Health, Insurance, and Public Welfare; the federal Centers for Medicare 
and Medicaid Services; and the National Committee for Quality Assurance.   
 
Some of the areas we monitor as part of our quality improvement program include: 

 Credentialing and recredentialing of doctors and other providers; 
 Preventive health care and opportunities to improve member wellness; 
 Access to and satisfaction with care; and 
 Utilization management. 

 
If you would like more information about the UnitedHealthcare quality improvement 
program, please contact Member Services at 1.800.414.9025.  UnitedHealthcare can 
provide you with a description of the program and an update on how UnitedHealthcare is 
doing in meeting any established goals.   
 
You may also visit www.chipcoverspakids.com to view CHIP annual performance 
reports.    

 
Privacy and Confidentiality 
 
What privacy and confidentiality rights does my child have? 
Your child has the right to have all of his or her personal information and records 
safeguarded and kept private and confidential.  This includes both existing and former 
members of UnitedHealthcare. 
 
CHIP and UnitedHealthcare follow all the regulations in the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA).  This law protects the privacy of a person’s 
medical records and health information.  CHIP and UnitedHealthcare also follow all 
other state and federal regulations regarding the privacy of medical records and health 
information. 
 
What kind of information is covered by the privacy and confidentiality policies of 
UnitedHealthcare? 
Protected health information includes items such as your child’s: 

 Name; 
 Address; 
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 Social security number; 
 Birth date; 
 Health care services received; 
 Premiums paid; and 
 Medical record. 

 
Under what circumstances may UnitedHealthcare legally release my child’s 
protected health information? 
UnitedHealthcare may release your child’s protected health information under the 
following circumstances: 

 As required by law or court order; 
 When you provide written authorization to release the information; 
 In connection with any of the following actions by UnitedHealthcare: 

o To verify a member’s coverage; 
o To arrange for health care treatment and services for your child; 
o To provide payment for health care treatment and services your child 

received; 
o To coordinate benefits, care, and claims payments between two insurers; 
o To share information as required by law in connection with a member’s 

complaint or grievance; 
o To gather demographic data and other statistical information for use in 

UnitedHealthcare’s quality improvement and utilization management 
programs; 

o For internal and external audits; and 
o To perform routine business operations necessary to provide your child 

with quality health care coverage. 
 
What should I do if I think my child’s privacy rights have been violated? 
If you think that your child’s privacy rights have been violated, you may file a written 
complaint directly with UnitedHealthcare’s Privacy Officer at: 

UnitedHealth Group 
PSMG Privacy Office 
MN006-W800 
P.O. Box 1459 
Minneapolis, MN 55440 

or by calling Member Services at 1.800.414.9025. 
 
If you prefer, you may file a formal written complaint with the Secretary of the U.S. 
Department of Health and Human Services at the address given below.  Your complaint 
must be in written form and must include your name and your child’s name.  Anonymous 
complaints will not be accepted.   

Office of Civil Rights 
Secretary of the U.S. Department of Health and Human Services 
150 South Independence Mall West – Suite 372 
Philadelphia, PA 19106-3499 
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How may I learn more about HIPAA and my child’s privacy rights? 
If you’d like to know more about HIPAA and your child’s privacy rights you may contact 
Member Services at 1.800.414.9025. 
 
You may also learn more by visiting any of the following websites: 

 www.UHCCommunityPlan.com 
 www.chipcoverspakids.com/chip-resources/resources-for-consumers/ 
 www.hhs.gov/ocr  
 www.dsf.health.state.pa.us 

 

Fraud and Abuse 
 
UnitedHealthcare has a hotline number that may be used to report a medical provider, 
facility, or business for suspected fraud or abuse.  The hotline number is 1.877.766.3844.  
Some common examples of fraud and abuse are: 

 Billing or charging you for services that were not provided to your child. 
 Offering you gifts or money to receive treatment or services. 
 Offering you free services, equipment, or supplies in exchange for your ID card 

number. 
 Providing services that your child doesn’t really need. 
 Physical, mental, or sexual abuse by medical staff. 

 

Complaints and Grievances 
 
Your comments are important to us.  We continually work to improve the quality of the 
care and service that your child receives.  If at any point you are not satisfied with 
responses from UnitedHealthcare or the services that your child received, you may ask to 
file a complaint or grievance.  Your child’s CHIP coverage will not be canceled because 
you filed a complaint or grievance.   
 
Each process has two levels of internal review and the opportunity to appeal the decision 
to state agencies through an external review process.  There is also an “expedited” or 
faster grievance review for situations where a decision needs to be made quickly due to 
your child’s medical condition. 
 
At any time during the complaint or grievance process, you have the right to choose 
someone to help you by acting on your behalf.  This person is called your “member 
representative”.  If you want to appoint someone to be your member representative, you 
must notify UnitedHealthcare in writing.  You will be sent a form to complete and return 
to us so that we can formalize your request.  You can request that someone stop being 
your member representative or change your member representative in a complaint or 
grievance at any time by notifying UnitedHealthcare in writing. 
 
If your problem relates to a grievance, your child’s health care provider can, with your 
written consent, file the grievance for you.   
 
At any time during the complaint or grievance process, you have a right to request a 
UnitedHealthcare employee be appointed to help you or your member representative in 
preparing the complaint or grievance.  This will not cost you anything.  The employee 
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that will be appointed will not have been involved in any decisions which are the subject 
of your complaint or grievance, and they will be committed to act fairly on your behalf. 
 
When you file your complaint or grievance, you have the right to send UnitedHealthcare 
any written comments, records, documents, or other information you have regarding your 
complaint of grievance.  UnitedHealthcare is committed to fully and fairly consider any 
material they receive from you. 
 
If, at anytime during the complaint or grievance process, you believe that 
UnitedHealthcare has misclassified a complaint or grievance, you may contact the 
Pennsylvania Department of Health or the Pennsylvania Insurance Department for their 
opinion as to whether your issue is a complaint or grievance.  UnitedHealthcare will 
follow their decision and use whichever process the Department of Health or the 
Insurance Department indicates is most appropriate. 
 
If, at anytime, you feel that UnitedHealthcare is using administrative requirements, time 
frames, or other tactics to directly or indirectly discourage you or your member 
representative from using the complaint or grievance process, you may contact the 
Pennsylvania Department of Health or the Pennsylvania Insurance Department to 
investigate your concerns.  The investigation of such allegations will not delay the 
processing of your complaint or grievance. 
 
The contact information for these departments is as follows: 

Bureau of Managed Care 
Pennsylvania Department of Health 
Health & Welfare Building, Room 912 
625 Forster Street 
Harrisburg, PA 17120 
Telephone Number:  1.717.787.5193 or 1.888.466.2787 
AT&T Relay Service: 1.800.654.5984 (TTY) 
Fax Number:  1.717.705.0947 

OR 

Bureau of Consumer Services 
Pennsylvania Insurance Department 
1209 Strawberry Square 
Harrisburg, PA 17120 
Telephone Number:  1.717.787.2317 or 1.877.881.6388 
Fax Number:  1.717.787.8585 

 
You can contact Member Services at one of the following toll-free telephone numbers for 
more information regarding the filing and status of a complaint or grievance: 

 1.800.414.9025 
 TTY: 711 

 
What is a complaint? 
A complaint is when you are unhappy with the care or services provided to your child by 
a participating provider, benefit issues including exclusions, limitations, and non-covered 
benefits, or the operations and management policies of UnitedHealthcare.  A complaint 
does not include decisions based on medical necessity or the appropriateness of a health 
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care service for your child.  Member Services can help you decide if your problem is a 
complaint or a grievance if you are unsure. 
 
What do I need to know about filing a first level complaint? 

 You or your member representative can file a first level complaint by calling 
Member Services at 1.800.414.9025 (TTY: 711) or by sending a letter to: 

UnitedHealthcare Community Plan for Kids 
Pennsylvania 
1001 Brinton Road 
Pittsburgh, PA 15221 

 You or your member representative must file your complaint within 45 days of 
the event or from the date of your receipt of notice of UnitedHealthcare’s 
decision.   

 UnitedHealthcare will provide written notice to you or your member 
representative confirming the receipt of your complaint. 

 A first level complaint initial review committee will review and investigate your 
complaint.  No one who was involved in making the decision related to the issue 
will be involved. 

 You and your member representative are entitled to access all information relating 
to the matter being complained of.  UnitedHealthcare may charge a reasonable fee 
for reproduction of documents. 

 You and your member representative have a right to provide written data or other 
material in support of your complaint. 

 UnitedHealthcare will complete its review and investigation of the complaint and 
will arrive at its decision within 30 days of receipt of the complaint. 

 UnitedHealthcare will notify you or your member representative in writing of the 
decision of the initial review committee within 5 business days of the 
committee’s decision.  The letter will include what decision was made and why, 
and how to request a second level review if you are dissatisfied with the decision 
rendered. 

 
What do I need to know about filing a second level complaint? 

 To file a second level complaint, your complaint must have gone through the first 
level complaint process first. 

 You or your member representative can file a second level complaint by calling 
Member Services at 1.800.414.9025 (TTY: 711) or by sending a letter to: 

UnitedHealthcare Community Plan for Kids 
Pennsylvania 
1001 Brinton Road 
Pittsburgh, PA 15221 

 You or your member representative must file your second level complaint within 
45 days from the date of your receipt of notice of the UnitedHealthcare’s first 
level complaint decision. 

 You and your member representative have the right to appear before the second 
level review committee.  The date and time of the review will be provided to you 
and your representative in writing at least 15 days in advance of the scheduled 
date.  Efforts will be made to be reasonably flexible in terms of time and travel 
distance in order to allow you to attend.  If you cannot attend in person, you have 
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the right to request that you be allowed to participate by conference call, 
telephone, or other appropriate means. 

 UnitedHealthcare will complete the second level review and arrive at a decision 
within 45 days of their receipt of the request for a second level review.   

 UnitedHealthcare will notify you or your member representative of the decision 
of the second level review committee in writing within 5 business days after the 
committee’s decision.  The letter will tell you what decision was made and why, 
and how to file an appeal with the Department of Health or the Insurance 
Department if you are dissatisfied with the decision rendered. 

 
What do I need to know about filing a complaint appeal with the Department of 
Health or the Insurance Department? 

 To file a complaint appeal with the Department of Health or the Insurance 
Department, your complaint must have gone through both the UnitedHealthcare 
first and second level complaint processes first. 

 You or your representative can file a complaint appeal by sending a letter to one 
of the addresses below.  If you wish, you can request to file the appeal in an 
alternative format.  Staff will be made available to transcribe an oral appeal. 

Bureau of Managed Care 
Pennsylvania Department of Health 
Health & Welfare Building, Room 912 
625 Forster Street 
Harrisburg, PA 17120 
Telephone Number:  1.717.787.5193 or 1.888.466.2787 
AT&T Relay Service: 1.800.654.5984 (TTY) 
Fax Number:  1.717.705.0947 

OR 

Bureau of Consumer Services 
Pennsylvania Insurance Department 
1209 Strawberry Square 
Harrisburg, PA 17120 
Telephone Number:  1.717.787.2317 or 1.877.881.6388 
Fax Number:  1.717.787.8585 

 Your appeal must include the following information: 
o Your name, address, and telephone number; 
o UnitedHealthcare’s name and your child’s member ID number; 
o A brief description of the issue being appealed; and 
o A copy of the second level denial letter. 

 You or your member representative must file your complaint appeal within 15 
days from the date of your receipt of notice of the UnitedHealthcare’s second 
level complaint decision. 

 UnitedHealthcare will forward your complaint file and all material considered as 
part of the first two reviews within 30 days of being requested to do so by the 
Department.  Both UnitedHealthcare and you or your member representative may 
provide additional information for review and consideration by the Department. 
You or your member representative will be provided copies of any additional 
information UnitedHealthcare sends to the Department.  If you or your member 
representative sends additional information to the Department, you or your 
member representative will also need to provide copies to UnitedHealthcare. 
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What is a grievance? 
A grievance is different from a complaint.  A grievance is filed when you disagree with a 
decision that concerns the medical necessity and appropriateness of a health care service.   
 
You, your member representative, or a health care provider involved in your child’s care 
can file the grievance. If your child’s health care provider chooses not to pursue a 
grievance they have been assisting you with, they have 10 days from the receipt of any 
denials or decision letters to notify you or your representative if you have one of their 
decision. 
 
First and second level grievances are always reviewed by a licensed physician or licensed 
psychologist that practices in the same or a similar specialty as the area of medicine that 
your grievance pertains to.  You will be notified if the physician or psychologist will not 
be present or included by telephone or videoconference at the actual review.  If the 
physician or psychologist will not be present, you have the right to request a copy of their 
report.  UnitedHealthcare will provide the physician’s or psychologist’s report to you at 
least 7 days prior to the review date. 
 
What do I need to know about filing a first level grievance? 

 You can file a first level grievance by sending a letter to: 

UnitedHealthcare Community Plan for Kids 
Pennsylvania 
1001 Brinton Road 
Pittsburgh, PA 15221 

 A grievance should be filed in written form unless you are unable to do so 
because of a disability or language barrier.  If this is the case, you can request that 
a staff member record your verbal grievance by calling Member Services at 
1.800.414.9025 (TTY: 711). 

 You, your member representative, or your child’s health care provider must file 
your grievance within 45 days of the date of your receipt of notice of the 
UnitedHealthcare’s decision.   

 UnitedHealthcare will provide written notice to you, your member representative, 
or your child’s health care provider confirming the receipt of your grievance. 

 A first level grievance review committee will review and investigate your 
grievance.  No one who was involved in making the decision related to the issue 
will be involved. 

 You, your member representative, and your child’s health care provider, if they 
were involved with filing the grievance, are entitled to access all information 
relating to the matter being grieved.  UnitedHealthcare may charge a reasonable 
fee for reproduction of documents. 

 You, your member representative, and your child’s health care provider have a 
right to provide written data or other material in support of your grievance. 

 UnitedHealthcare will complete its review and investigation of the grievance and 
will arrive at its decision within 30 days of receipt of the grievance. 

 UnitedHealthcare will notify you, your member representative, or your child’s 
health care provider in writing of the decision of the review committee within 5 
business days of the committee’s decision.  The letter will include what decision 
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was made and why, and how to request a second level review if you are 
dissatisfied with the decision rendered. 

 
What do I need to know about filing a second level grievance? 

 To file a second level grievance, your grievance must have gone through the first 
level grievance process first. 

 You can file a second level grievance by sending a letter to: 

UnitedHealthcare Community Plan for Kids 
Pennsylvania 
1001 Brinton Road 
Pittsburgh, PA 15221 

 A request for a second level grievance should be filed in written form unless you 
are unable to do so because of a disability or language barrier.  If this is the case, 
you can request that a staff member record your verbal request for a second level 
grievance to be filed by calling Member Services at 1.800.414.9025 (TTY: 711). 

 You, your member representative, or your child’s health care provider must file 
your grievance within 45 days of the date of your receipt of notice of the 
UnitedHealthcare’s decision.   

 You, your member representative, and your child’s health care provider, if they 
were involved with filing the grievance, have the right to appear before the second 
level review committee.  The date and time of the review will be provided to you, 
your member representative, or your child’s health care provider in writing at 
least 15 days in advance of the scheduled date.  Efforts will be made to be 
reasonably flexible in terms of time and travel distance in order to facilitate your 
attendance.  If you cannot attend in person, you have the right to request that you 
be allowed to participate by conference call, telephone, or other appropriate 
means. 

 UnitedHealthcare will complete the second level review and arrive at a decision 
within 45 days of their receipt of the request for a second level review.   

 UnitedHealthcare will notify you, your member representative, or your child’s 
health care provider of the decision of the second level review committee in 
writing within 5 business days after the committee’s decision.  The letter will 
include what decision was made and why, and how to file an appeal with the 
Department of Health if you are dissatisfied with the decision rendered. 

 
What do I need to know about filing an external grievance with the Department of 
Health? 

 To file a request for an external grievance, your grievance must have gone 
through both the UnitedHealthcare first and second level grievance processes 
first. 

 You can file an external grievance by sending a letter to: 

UnitedHealthcare Community Plan for Kids 
Pennsylvania 
1001 Brinton Road 
Pittsburgh, PA 15221 

 A request for an external grievance should be filed in written form unless you are 
unable to do so because of a disability or language barrier.  If this is the case, you 
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can request that a staff member record your verbal request for an external 
grievance to be filed by calling Member Services at 1.800.414.9025 (TTY: 711). 

 Your request for an external grievance must include the following information: 
o Your name, address, and telephone number. 
o UnitedHealthcare’s name and your child’s member ID number. 
o A brief description of the issue being grieved. 
o A copy of the second level denial letter. 

 You, your member representative, or your child’s health care provider must file 
your external grievance within 15 days from the date of your receipt of notice of 
the UnitedHealthcare’s second level grievance decision. 

 Within 5 business days of receiving your request for an external grievance 
review, UnitedHealthcare will notify the Department of Health of your request for 
an external grievance and request that a Certified Utilization Review Entity 
(CRE) be assigned to conduct a review. 

 Within 2 business days of receiving a request for an external grievance review, 
the Department of Health will assign a CRE to review your grievance.  You, your 
member representative, or your child’s health care provider will be notified of the 
CRE that has been assigned to review your grievance.  You have the right to 
request information about your assigned CRE’s accreditation from the 
Department of Health.  If the Department of Health fails to select a CRE within 2 
business days of receipt of a request for an external grievance review, 
UnitedHealthcare may designate a CRE to conduct the review from a list of CREs 
already approved by the Department of Health.   

 You have 7 days from the date on the notice of the assignment of the CRE to 
object either orally or in writing to the Department of Health about the CRE 
assigned if you feel there is a conflict of interest between the CRE and 
UnitedHealthcare.  A conflict of interest exists if the CRE has or is entering into a 
contract with UnitedHealthcare. 

 Within 15 days of receipt of the request for an external grievance review, 
UnitedHealthcare shall forward the grievance file and all material considered as 
part of the first two reviews.  Within this same 15 day period, you, your member 
representative, or your child’s health care provider will be provided with the list 
of documents being forwarded to the CRE for external grievance review. 

 You, your member representative, or your child’s health care provider will have 
15 days from receipt of notice that the request for an external review was 
officially filed, may supply additional information to the CRE for consideration in 
the external review.  You, your member representative, or your child’s health care 
provider will have to also provide copies of this same information to 
UnitedHealthcare at this time.    

 The assigned CRE will review and issue a written decision to you, your member 
representative, or your child’s health care provider within 60 days of the filing of 
the request for an external grievance review.  If the CRE initially assigned was 
objected to, the 60 days will begin from when the reviewing CRE body was 
agreed upon.  The letter will include what decision was made and why, and 
inform you that you, your member representative, or your child’s health care 
provider have 60 days from the receipt of the decision to appeal to a court of 
competent jurisdiction if you are dissatisfied with the decision rendered. 
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What is an expedited grievance review? 
An expedited review is a procedure that is available to you if your child’s life, health, or 
ability to regain maximum function, would be placed in jeopardy by any delay that might 
be caused by following the normal review process.  You, your member representative, or 
your child’s health care provider can request an expedited grievance review at any stage 
in the grievance review process if you feel your child’s situation meets the criteria 
necessary for an expedited grievance review.  
 
What do I need to know about requesting an internal expedited grievance review? 

 A request for an internal expedited grievance review can be filed by calling 
Member Services at 1.800.414.9025 (TTY: 711). 

 You can also file a request for an internal expedited grievance review by sending 
a letter to: 

UnitedHealthcare Community Plan for Kids 
Pennsylvania 
1001 Brinton Road 
Pittsburgh, PA 15221 

 In order to obtain an internal expedited grievance review, you will need to provide 
UnitedHealthcare with a certification, in writing, from your child’s physician that 
your child’s life, health, or ability to regain maximum function would be placed in 
jeopardy by any delay that might be caused by following the normal review 
process.  The certification needs to include the clinical reasoning and facts to 
support the physician’s opinion.  The certification can be mailed to: 

UnitedHealthcare Community Plan for Kids 
Pennsylvania 
1001 Brinton Road 
Pittsburgh, PA 15221 

 You, your member representative, and your child’s health care provider, have the 
right to appear before the internal expedited grievance review committee.   

 UnitedHealthcare will attempt to provide the physician’s or psychologist’s reports 
relating to your grievance prior to the hearing if possible.  If they cannot, the 
reports will be read into the record at the hearing and you will be provided with a 
copy of them at that time 

 The hearing will take place within 48 hours of their receipt of the request for an 
internal expedited grievance review accompanied by a physician’s certification.  
Efforts will be made to be reasonably flexible in terms of time and travel distance 
in order to facilitate your attendance.  If you cannot attend in person, 
UnitedHealthcare will hold the hearing telephonically and ensure that all 
information presented at the hearing is read into the record. 

 UnitedHealthcare will complete the internal expedited grievance review and 
arrive at a decision within 48 hours of their receipt of the request for an internal 
expedited grievance review accompanied by a physician’s certification.   

 UnitedHealthcare will notify you, your member representative, or your child’s 
health care provider of the decision of the internal expedited grievance review 
committee.  The notification will include what decision was made and why, and 
the procedure for obtaining an external expedited grievance review if you are 
dissatisfied with the decision rendered. 
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What do I need to know about requesting an external expedited grievance review? 
 You, your member representative, or your child’s health care provider will have 2 

business days from the receipt of the internal expedited grievance review 
decision to contact UnitedHealthcare to request an external expedited grievance 
review. 

 Within 24 hours of the receipt of your request for an external expedited grievance 
review, UnitedHealthcare will submit a request for an external expedited 
grievance review to the Department of Health. 

 The Department of Health will assign a CRE within 1 business day of receiving 
the request for the external expedited grievance review. 

 UnitedHealthcare will transfer a copy of the case file to the assigned CRE on the 
next business day. 

 The CRE will have 2 business days to issue a decision to you, your member 
representative, or your child’s health care provider. The notification will include 
what decision was made and why, and inform you that you, your member 
representative, or your child’s health care provider have 60 days from the receipt 
of the decision to appeal to a court of competent jurisdiction if you are dissatisfied 
with the decision rendered. 

 

Helpful Definitions 
 
Authorization:  An approval for a service. 

Benefit Period:  The specified period of time during which charges for covered services 
must be incurred in order to be eligible for payment by UnitedHealthcare.  A charge is 
considered incurred on the date the service or supply was provided to the member.  
Benefit limits may be calculated based on either a calendar year or a policy year, that is, 
the one year period that begins with your child’s enrollment in CHIP. 

Benefits:  Services, procedures, and medications UnitedHealthcare will cover. 

Calendar Year:  A one year period that begins on January 1 and ends on December 31. 

Case Management:  One-on-one help made available by UnitedHealthcare to provide 
education and coordination of benefits tailored to your child’s individual needs. 

Concurrent Care:  Services rendered in an inpatient setting by a provider who is not in 
charge of the case but whose particular skills are required for the treatment of 
complicated conditions.  

Cosmetic Procedure:  A medical or surgical procedure which is performed to improve 
the appearance of any portion of the body and from which no improvement in 
physiologic function may be expected. 

Covered Service:  A service or supply specified in this handbook for which benefits will 
be provided. 

Custodial Care:  Services to assist an individual in the activities of daily living such as 
walking, bathing, dressing, and feeding.  It typically involves personal care that does not 
require the continuing attention of skilled, trained medical personnel. 

Disenrollment:  To stop your membership in UnitedHealthcare CHIP.  
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Drug Formulary:  A listing of preferred prescription drugs and supplies covered by 
UnitedHealthcare.  The UnitedHealthcare drug formulary is available upon request. 

Effective Date:  The date a member’s coverage begins as shown on the records of 
UnitedHealthcare. 

Fraud:  A dishonest, i.e., knowingly or intentionally false, misleading, or incomplete, 
statement or act.  

Home Infusion Therapy:  The administration of parenteral, enteral, and intravenous 
solutions which are provided in the home setting. 

Informed Consent:  Consent you give to allow medical treatment, made with complete 
knowledge of all relevant facts including any risks involved and any available 
alternatives. 

Limitations:  The maximum frequency or age restrictions or monetary caps associated 
with a covered service. 

Medical Necessity:  A service or benefit is medically necessary if it meets any one of the 
following standards: 

 The service or benefit will or is reasonably expected to prevent the onset of an 
illness, condition or disability, 

 The service or benefit will or is reasonably expected to reduce or ameliorate the 
physical, mental or developmental effects of an illness, condition, injury or 
disability, and 

 The service or benefit will help the member to achieve or maintain maximum 
functional capacity in performing daily activities, taking into account both the 
functional capacity of the member and those functional capacities that are 
appropriate for members of the same age. 

Determination of medical necessity for covered care and services, whether made on a 
prior authorization, concurrent review, retrospective review or exception basis, must be in 
writing. This determination is based on medical information provided by the member, the 
member’s family or caretaker and the PCP, as well as any other providers, programs or 
agencies that have evaluated the member. All such determinations will be made by 
qualified and trained health care providers. A health care provider who makes such 
determinations of medical necessity is not considered to be providing a health care 
service. 

Member:  A child who meets eligibility requirements for CHIP and is enrolled in 
UnitedHealthcare. 

Non-participating Provider:  A provider of covered services who has not entered into a 
contractual agreement with UnitedHealthcare.  Except in the case of an emergency, prior 
authorization from UnitedHealthcare may be required before a member receives services 
from a non-participating provider regardless of the type of service rendered. 

Palliative Care:  Any form of medical care or treatment that concentrates on reducing 
the severity of disease symptoms, rather than striving to halt, delay, or reverse 
progression of the disease itself or provide a cure. The goal is to prevent and relieve pain 
and suffering. 



 58

Partial Hospitalization:  The provision of medical, nursing, counseling, or therapeutic 
services on a planned and regularly scheduled basis in a hospital or non-hospital facility 
licensed as a mental health or alcohol and/or drug abuse treatment program by the 
Pennsylvania Department of Health, designed for a member who would benefit from 
more intensive services than are offered in outpatient treatment but does not require 
inpatient care. 

Participating Provider:  A provider of covered services who has entered into a 
contractual agreement with UnitedHealthcare in order to provide care or supplies to 
members. 

PCP:  Primary Care Physician. 

Plan:  UnitedHealthcare. 

Primary Care Physician:  A physician who supervises, coordinates, and provides initial 
care and basic medical services as a general or family care practitioner, or in some cases, 
as an internist or a pediatrician to a member.  Under certain circumstances, a specialist 
may act as member’s PCP if the member child has significant special needs or certain 
diagnoses. 

Provider:  A medical professional such as a doctor, nurse, counselor, or physical 
therapist. 

Provider Directory:  A list of providers who participate with UnitedHealthcare to help 
take care of members’ healthcare needs. 

Prior Authorization:  The process by which services are approved by UnitedHealthcare 
prior to the member receiving a covered service or treatment by certain specialists or non-
participating providers.  If prior authorization is required, typically, except in the case of 
a medical or dental emergency, claims for these services will not be paid for unless the 
prior authorization is obtained before the date of service.   

Reconstructive Procedure/Surgery:  Procedures, including surgical procedures 
performed on a structure of the body to restore or establish satisfactory bodily function or 
correct a functionally significant deformity resulting from disease, trauma, or a previous 
therapeutic process.   

Referral:  A special form of prior authorization used to allow the member to seek 
services from a specialist. 

Respite Care:  Palliative care given in a setting outside the member’s home in order to 
provide a brief interval of relief for the member’s primary care giver, which is usually a 
family member.  

Self-referred Services:  Services not provided by a member’s PCP, but that do not 
require prior authorization or a referral in order to receive them. 

Service Area:  The geographic region that a member must live in to be enrolled in CHIP 
with UnitedHealthcare.  

Specialist:  A doctor or other health care provider that has specific, detailed training in a 
specialized medical field. 
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Substance Abuse:  Any use of alcohol or other drugs which produces a pattern of 
pathological use causing impairment in social or occupational functioning or which 
produces physiological dependency as evidenced by physical tolerance or withdrawal. 

Surgery:  The performance of generally accepted operative and cutting procedures 
including specialized instrumentations, endoscopic examinations, and other procedures.   

Terminally Ill:  An incurable and irreversible medical condition in an advanced state 
that will, in the opinion of a physician, ultimately result in a member’s death regardless 
of any medical treatments provided.  

Treatment:  The care a member receives from providers. 
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