UNITEHERE @ Monterey Culinary
HEALWH Health Plan
Medicare Supplemental Coverage

See back of card for provider and member instructions.
To submit forms, use one of the following:

Mail: Fax: (630) 236-4394
UNITE HERE HEALTH Email: claims@uhh.org
PO. Box 5343

Oak Brook, IL 60522-5348 This is not a Medical ID card.



Provider Instructions

« Send all bills to Medicare FIRST!

« The Fund Plan pays all of the
Medicare Part A and Part B
deductibles. It also pays the 20%
coinsurance of eligible Medicare
charges.

+ To submit to us electronically:
» Payer ID 37114

» Please include the Medicare
allowable and payment amounts
in the 837 segments.

Member Instructions

Only if provider doesn't submit

« Once you receive a Medicare
Explanation of Benefits (EOB),
fill out a claim form. Find it online:
uhh.org/175claim

« Submit the completed form with
copies of your medical bill and EOB
(see front of card for mail, fax & email
options).

Rx discounts:
Call Welldyne at (844) 813-3860

Questions? (855) 483-4373




