. Fax your forms to: G Remember: 0 Special cases Tear off and give to your doctor

(630 786 1674 Providers: fax clinical file for patient’s entire disability period, including:

® Detailed office visit notes describing deficits preventing patient from working

® Progress notes with objective measurements

Write on the first page: e Benefits are for members only e Pregnancy — usually starts 1° day of delivery; minimum of
13-week payments; up to 26 weeks based on health

® Treatment plan (including physical/occupational therapy notes), follow-up

Attention — Disability Claims e Weekly payment and covered time are based on contract visits, and planned procedures

Subject — Your name, medical ID # o 1t payment mailed within 14 days after UHH gets claim @ Intermittent illness — g chronic illnes‘s that'happens '
randomly may be considered as multiple disability periods;

7-day waiting period applies to each new disability period.

@ Estimated return-to-work date (with restrictions/time limits)

o Member still has to pay federal and state taxes ® Hospital discharges (if applicable)

Fax to (630) 786-1674

e Dont apply if you've been injured at work
Attention: Disability Claims; Subject: patient name, medical ID #

It's a recurring disability if it comes back within 2 weeks



‘ Coverage begins For help, call:

Short-Term | o ST,
. e . File your claim immediately ® Day 1 — accident/injury/child birth (844) 267-4325
Dlsablllty Guide Get your form at www.uhh.org ® Day 8 — sickness/pregnancy complications

Q
Q

Speed up the process 1 Fill out form completely
Q

PIMIVIE [RIERE SIEALT) (LR Make sure your doctor submits all progress

notes/records to UHH until you get a release
back to work




Envie sus formularios por fax al? G Recuerde: 0 Casos especiales ‘ Arranqueloy entrégueselo a sumédico
(63 O) 786'1 674 Providers: fax clinical file for patient’s entire disability period, including:

® Detailed office visit notes describing deficits preventing patient from working

® Progress notes with objective measurements

Escriba en la pr]mera pégina: ® Los beneficios son tnicamente para miembros ® Embarazo — usualmente comienza el fer dia que da a luz; minimo

® Treatment plan (including physical/occupational therapy notes), follow-up
Visits, and planned procedures

® FElpago semanal y el iempo cubierto se basan en el contrato de 13 pagos semanales; hasta 26 semanas basado en la salud

Attention — Disability Claims

O El1* pago es enviado por correo en un plazo de 14 dias después de @ Enfermedad recurrente — una enfermedad cronica que sucede
Subject — Su nombre, # de ID medica que UHH reciba el reclamo al azar puede considerarse como perfodos de discapacidad
multiples; el periodo de espera de 7 dias se aplica a cada nuevo
perfodo de discapacidad. Es una discapacidad recurrente si
® No aplique si se ha lesionado en el trabajo regresa dentro de las 2 semanas.

; - . Hospital discharges (if applicable)
O  El miembro todavia tiene que pagar impuestos federales y estatales

Fax to (630) 786-1674

|

|

|

| @ Estimated return-to-work date (with restrictions/time limits)

|

|

I Attention: Disability Claims; Subject: patient name, medical ID #
|



Guiade
Discapacidad a
Corto Plazo

Acelere el proceso
UNITE HERE HEALTH (UHH)

@ Consejos o Sugerencias

a
a
a
a

Presente su reclamo inmediatamente
Obtenga su formulario en www.uhh.org
Complete el formulario en su totalidad

Asegurese de que su médico envie todas las
notas/registros del progreso a UHH hasta que reciba
una autorizacion para regresar al trabajo

La cobertura comienza

@® Dia 1— accidente/lesion/parto
® Dia 8 — enfermedad/complicaciones del embarazo

Si necesita ayuda,
llame al:

(844) 267-4325




ISIEHRBERE: @ HHER W THRGENEE
(63 O) 786'1 674 Providers: fax clinical file for patient’s entire disability period, including:

® Detailed office visit notes describing deficits preventing patient from working

Fax to (630) 786-1674
Attention: Disability Claims; Subject: patient name, medical ID #

o WMRERTIMHE BAERH

E%—E\E\%—‘i o EREHEHE=E o [BEZE _BEE1REWY, BN 13 E, BRIERES : @ Progress notes with objective measurements
R Nul=1- = ® Treatment plan (including physical/occupational therapy notes), follow-up
Attention — Disability Claims o FEXIHARKEEURI &P w26 \ | V.‘;myand plann;d ;rgcedu;; e o "
Subject — ;fg\: E’\];@E% , %;ﬁ%ﬁ%ﬁ o UHH H&EUEEE%E 14 %PT_@B%% 1 ;T\E'ZTT_T ® FEHS'A-”/I‘E’%% —E@%ééiml%'&ﬁﬁj LX%E?% %177?&3}%’75 | @ Estimated return-to-work date (with restrictions/time limits)
o BENTEEZAHFLIMNITR ézﬁgﬁﬂﬂﬁ BEFRIESEI, (R 2 ANTEE, BIE | @ Hospitl discharges (f appicabic
JEFEFES
~ |
|
|
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