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Here’s how claims are processed: 
1.  You visit the doctor.

2.  If you have a co-payment, you pay this when services are received. A co-payment is a fixed 
amount of money you have to pay each time you see a doctor.

3.  Your doctor sends the claim to UnitedHealthcare.

4.  The medical claim is processed based on your plan benefits.

5.  If you have co-insurance, you pay this after your claim is processed. Co-insurance is your 
share of the cost of the covered health service. 

You can check online at myuhc.com to view your claims summary and information about 
your deductible.

What will I receive after my visit to  
the doctor? 
For each service an Explanation of Benefits is 
online at myuhc.com. This will show you how 
your claims are paid. You will also receive a 
Health Statement.

What is an Explanation of  
Benefits (EOB)? 
A statement that gives details about each 
health care visit. The EOB includes what the 
health plan does and doesn’t cover, how much 
we will pay the provider, the amount you owe 
(if any) and more. EOBs can only be viewed 
online at myuhc.com. 

What is a Health Statement? 
An easy-to-read record of all your claims over 
a period of time that helps provide a more 
complete view of your health care expenses. 

How does my deductible work? 
Your deductible is a set amount you owe 
for health care services before your health 
insurance begins to pay. For example, if  
your deductible is $1,000, your plan  
won’t pay anything until you’ve met your 
$1,000 deductible for covered health care 
services. The deductible does not apply  
to preventive services.

What happens when I meet my 
deductible?
After you meet your deductible the plan will 
pay a percentage and you will pay the rest. For 
example, if your plan pays 80% and the cost is 
$100, the plan pays $80 and you pay $20.  
The $20 is called the co-insurance amount.
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What happens if I have a lot of health 
care costs? 
You are protected with an out-of-pocket 
limit. This is the most you will pay during a 
plan year for covered services. If you reach 
the limit, the plan will pay 100% of covered 
services for the rest of the plan year.

For your specific co-payment, deductible,  
co-insurance and out-of-pocket amounts, see  
the Health Plan Documents section.

What if I need help understanding how 
my claim was processed? 
Call us at the toll-free member phone number 
listed on your ID card if you need help 
understanding the decision.

What happens if I don’t agree with how 
my claim was processed? 
You have the right to file an appeal.

How do I file an appeal? 
Each time you receive a claim decision your 
appeal rights will be attached to the EOB, 
Health Statement or claim letter. 

Who can file an appeal? 
You or someone you name to act for you (your 
authorized representative) may file an appeal. 
Call us at the toll-free member phone number 
listed on your ID card and we will send you a 
form to fill out.


