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Migration Summary

• Upgrading the NHP system platform from Amisys to Facets

• Facets is a proven, state of the market Health Plan 
administration system

• Supports our Gatekeeper, Open Access and HSA products.

• Allows for common medical and reimbursement policies. 

• Facets is one of UnitedHealthcare’s “core” claim platforms.

• Claim history back to 1/1/09 will be loaded onto Facets. Data 
prior to 1/1/09 will still be accessible via a legacy database.
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Migration Deployment-Where Are We Now

• Migration development on the Facets platform is nearly complete
and it is “system ready.”

• Extensive testing and quality assessment was conducted on all 
components associated with the functionality of administering the 
NHP product.

• The actual migration to Facets will be conducted in two waves:

- 08/01/2010 for Wave 1 (1/3 of NHP Membership)

- 10/01/2010 for Wave 2 (Remaining NHP Membership)

• A dedicated migration team will be engaged throughout process.
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What is Not Changing

 Member Benefits
 Plans
 Providers’ existing contractual reimbursement
 Preferred Specialty Agreements (i.e. LabCorp)
 Services requiring pre-certification
 Services requiring referral
 Web site address (Portal URL)
 Call Center location and staff in Miami
 Electronic claims submission Payer ID numbers

Items that are not changing due to migration: 
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What Is Changing

Items that are changing for members who have migrated to the 
Facets platform:

 Welcome packets will have UnitedHealthcare logo
 Member ID cards with the national standard ID format and Project

Swipe IT
 Member ID numbers (mailed directly to the member’s home)
 Provider ID Numbers
 Explanation of  Benefits format (EOB)
 Phone numbers for Members, Providers, Billing/Premium Services
 Mailing address for paper claims 
 Enhanced IVR functionality: voice activated
 New look and feel to the Web site portal
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What Providers Need to Know

 Provider communication schedule
 How to identify a migrated member
 New Provider ID Number format
 IVR Functionality
 New mailing address for paper claims and Provider Customer 

Service telephone number for migrated member
 New format to the Explanation of Benefits (EOB)
 Web site portal look and feel as well as new registration 

requirements
 Temporary dual administrative process from 8/01/2010 thru 

9/30/2010



7
Doc #: UHC0261d        © 2010 United HealthCare Services, Inc.  All rights reserved

Communication Schedule to Providers

July 21, 28 and 
August 4, 11, 2010
12:00-1:00 EST

All NHP ProvidersLive Q&A Sessions(2)

Register at www.myNHP.com/provider

Available week of July 12, 
2010

All NHP ProvidersOnDemand Training via 
myNHP.com

July 12, 2010All SCP, Ancillary 
& Hospital

Provider Letter-Non PCP(1)

July 12, 2010All PCPsProvider ID Change Letter(1)

January 2010All UHC ProvidersNHP Changes in Global 
UnitedHealthcare Bulletin(1)

Date AudienceCommunication

(1) See Appendix for copies of this material
(2) Participation in the Live Q&A Sessions requires participation and completion of the 

OnDemand training. Upon registration, date, time and telephone number for the sessions
will be furnished. 
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Product Names

 Product names will include Neighborhood Health Partnership:
 Neighborhood HMO

 Neighborhood HMO + Access

 Neighborhood POS

 Neighborhood POS Deductible

 Neighborhood POS + Access

 Neighborhood Freedom 
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Preferred Specialty Agreements

866-242-9546CareCoreRadiology UM Service

1-305-558-0444
Fax 1-305-557-3810

Foot and Ankle Network Podiatry

1-800-817-4705 or
www.ubhonline.com

Optum/United Behavioral 
Health (UBH)

Behavioral Health

1-866-374-4326
Fax 1-800-722-4148

AdvocareHome Health, Home 
Infusion and DME

1-888-LABCORP 
(522.2677)LabCorpLaboratory

1-800-873-4575
Fax 1-763-595-3333

Optum/ACNPT/OT/ST

954-236-3143Quality Management 
(QMHC)

Chiropractic

Telephone/Fax NumbersProviderService

Preferred Specialty Agreements remain the same regardless of members migration status.
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Member ID Numbers

 Current Format (Non-Migrated Members)

 0012345678900-postscript 00 refers to subscriber, sequential prefix 01, 02, 03…
for dependents

 New Format (Migrated Members)

 JD123456701-postscript 01 refers to subscriber (this is a change from the old ID 
Card), sequential prefix 02, 03…for dependents 
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Member ID Cards

Old Look

(non migrated member)

New Look

(migrated 
member)

Notice in the Notice in the REDRED box (bottombox (bottom--right hand corner:  New cards will state the PLAN NAME: Administright hand corner:  New cards will state the PLAN NAME: Administered by Neighborhood Health ered by Neighborhood Health 
Partnership.  Also, the back of the card has the NHP Web site WWPartnership.  Also, the back of the card has the NHP Web site WWW.MYNHP.COMW.MYNHP.COM
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Verifying Eligibility

Non-Migrated NHP Members
Migrated NHP Members 

after August 1, 2010

 Logging on to 
www.mynhp.com

 Calling Customer Service
877-972-8845
 Speak to a Customer 

Service Representative, 
or

 Access the IVR prompt

 Logging on to 
www.mynhp.com

 Calling our IVR (Internal 
Voice Response) System at 
305-715-2477, or 1-800-
354-0222 (outside of Miami-
Dade)

 Calling Customer Service at 
305-715-2500 (In Miami 
Dade County) or 1-800-354-
0222
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Provider ID Number

F12345678901
F – Florida, 1 character
Followed by - 9 numeric digits
Last 2 digits –numeric sequence

NHP Provider ID - New Number Format

Current Provider ID Format

12345 or 1234BAPT
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Referrals and Authorization

Referral and Pre-Certification requirements remain the same regardless of 
members migration status. 

Key Reminders (not all inclusive):

• Only a PCP can request a referral.

• A referral does NOT cover services that require pre-certification.

• Specific specialties do not require a referral up to a specified visit maximum.

• A Total OB Care Notification Form is required for obstetrical care.

• Pre-Certification required for specific services.

• A referral or Pre-Certification is not a guarantee of payment; claims
will be processed based on member eligibility and benefits on the date of service.

Refer to the Provider Administrative Guide or utilize www.mynhp.com for requirements.
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IVR-Referral Entry or Verification

Non-Migrated NHP Members Migrated NHP Members

 Call 305-715-2477, or 
1-800-662-5336 (outside of 
Miami-Dade).

 The system will prompt 
you to enter or verify a 
referral.

 Press 2 to verify a referral.

 Press 1 to select by customer 
ID number.

 Press 2 to select by referral 
number.

 Call 1-877-972-8845.

 The system will prompt you 
to the automated system.

 Press the correct prompt and 
follow directions.



16
Doc #: UHC0261d        © 2010 United HealthCare Services, Inc.  All rights reserved

Claim Submission

 Paper Submission (if necessary):

 For non-migrated member, claims are to be submitted to:

Neighborhood Health Partnership
Claims
P.O. Box 025680
Miami, FL 33102-5680

 For migrated member, claims are to be submitted to:

Neighborhood Health Partnership
Claims
P.O. Box 5210

 Kingston, New York 12402

 NOTE: If the claim is inadvertently sent to the wrong address it will be sent overnight to the correct address for 
filming and entry into the claim system

 Dual process will be temporary from 08/01/2010 thru 09/30/2010.

Electronic claims submission Payer ID number 96107 or 95123 
remains the same regardless of members migration status.
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Provider Customer Service

• For a non-migrated member, the customer service number to call is:

1-800-354-0222
305-715-2500 (TTY)

• For a migrated member, the customer service number to call is:

1-877-972-8845
305-715-2322 (TTY)

• If the wrong telephone is inadvertently used, the Customer Service Representative
will verify the members migration status, furnish the appropriate telephone number for future 
reference and transfer the call to the appropriate telephone number for assistance.

Provider Call Center will remain in Miami, FL with hours of operation from 
8:00 a.m. – 6:00 p.m. EST

• You may use the telephone numbers listed below for eligibility, benefit verification, 
claim status or resolution.
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Appeals and Grievances

The address in which to file an Appeal or Grievance remains the same
regardless of member’s migration status:

Neighborhood Health Partnership
Attention: Appeal & Grievance Dept.

P.O. Box 025680
Miami, FL  33102
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New Explanation of Benefits (EOB)

• There is a new look to the provider EOB for claims processed on a migrated 
member.

• Many of the fields on existing NHP EOBs will be similar on the new NHP EOB, 
including, but not limited to:

Subscriber, Service Date, Procedures
Charge or Billed Charges
Denied or Not Covered
Deductible, Co-pay, Co-Insurance
Payment or Amount Paid to Provider
Explain Codes or Reason Remark Codes

• Most notable change is a heading called Provider Responsibility and a field 
called Contractual Responsibility. The Billed Charges minus the Contractual 
Responsibility will equate to the contractual allowable amount. You will not see 
an Allowed Amount field.
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EOB Example 1
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EOB Example 2
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Recap

• Migration will occur in two Waves:
Wave 1: 8/01/2010 
Final Wave: 10/01/2010

• Customer Service will remain in Miami.

• IVR enhancement will allow for voice activation.

• Dual administrative process will be temporary.

• New look to Member ID Cards to align with UnitedHealthcare National 
standards.

• Providers will have new ID numbers.
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Portal Overview
www.mynhp.com

Confidential property of UnitedHealth Group. Do not distribute or reproduce without the express permission of UnitedHealth Group.
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Web site Look and Feel

 View PCP Roster
 Member Eligibility
 Claim Inquiry
 Provider Directory
 Change Password

 Submit Referrals
 View/Search Auths & Referrals
 Provider Manual
 View Online Transactions
 Contact Us

The new Provider Portal will have the equivalent functions as the 
current portal does today.
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myNhp.com Public Provider Pages

These pages remain in place during/post Migration
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Logging In - Dual Portals 8/1 thru 09/30/2010

During the transition (August 
through October), there will be 
two provider portals accessible 
via mynhp.com

Clicking on “access eservices”
will bring the provider to a 
decision screen displaying the 
old and new ID cards

Which portal a provider uses 
will depend on the member’s 
ID card; choose the one that 
matches

This screen also displays a link to register on the new portal.
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Web site Look and Feel: Dual Portals 

 If the member has not migrated, the provider logs in under the old ID 
card and accesses the legacy NHP Provider portal.

 If the member has migrated, the provider logs in under the new ID 
card and accesses the new NHP Provider portal.

 Providers will need to toggle back and forth between portals 
depending on the member’s status. 

 Dual process will be temporary from 08/01/2010 thru 
09/30/2010.
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Web site Look and Feel: 
Portal Registration

 Providers will need to register on the new NHP Provider portal: 

 Download and complete a security administrator form 

 Fax, email or mail to the portal security team (see bottom of form).
 Provider will receive a user ID and password in approximately five 

to seven business days.

 IMPORTANT NOTE: You must register all participating Tax 
Identification Numbers. 



29
Doc #: UHC0261d        © 2010 United HealthCare Services, Inc.  All rights reserved

Provider Portal Registration

 Provider Registration screen on new portal
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Provider Portal Registration –
Security Administrator Form

 Download form to 
assign a Security 
Administrator for the 
portal.

 This person will be 
the primary contact 
person for 
UnitedHealthcare and 
will be responsible for 
adding other users in 
the office to the Web 
site, and also giving 
UnitedHealthcare 
notification to delete 
any users that have 
been granted access 
that are no longer 
with the entity.
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Provider Portal (new) 

Start your registration process early! 
You can register beginning 07/15/2010
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Appendix
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IVR-Entering Referral

How to use the IVR system for NON MIGRATED MEMBERS
 How to enter a referral:  Call 305-715-2477 or 1-800-662-5336 (outside of Miami-Dade).
 The system will prompt you to enter or verify a referral.
 Press 1 to enter a referral.
 The system will prompt you to enter the PCP number.
 Enter the 6-digit PCP number.
 The system will prompt you to enter the PCP password.
 Enter the 5-digit PCP password.
 The system will now prompt you to enter the customer’s 11-digit ID number.
 Enter the 11-digit customer ID number.
 The system will prompt you to verify the customer ID number you entered.
 Press 1 if the customer ID number you entered is correct, or press 2 if the customer ID number 

you entered is incorrect. (The system will check to assure that the customer identified is on the 
PCP’s customer roster at the time of the referral.)

 The system will prompt you to enter the specialist number.
• Enter the 6-digit specialist number.
• The system will prompt you to verify the specialist.
• Press 1 if the specialist you entered is correct, or press 2 if the specialist you entered is incorrect.
• The system will prompt you to enter the level of referral.
• Press 1 for a Level I referral;
• Press 2 for a Level II referral; or 
• Press 3 for a Level III referral.
• The system will prompt you to verify the level of the referral.
• Press 1 if the level of referral you entered is correct, or press 2 if the level of referral you entered 

is incorrect.
• The system will repeat the referral information, including the customer name and 

specialist name.
• Press 1 to listen to the authorization number, or press 2 to repeat the last message, or press 3 to 

delete the last referral, or press 4 to enter a another referral, or press 6 to return to the main 
menu, or press 7 to exit the system.
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IVR-Entering Referral cont.

How to Use the IVR for MIGRATED MEMBERS
 How to enter a referral:  Call 1-877-972-8845 Press Prompt for Automated System
 The system is voice activated, listen to the options (In Blue) and state your response or use 

phone keypad
 The system will state Thank you for calling Neighborhood Health Partnership, a United Health Care 

Company. Para continuar en español, oprima el número tres. Do you know your party’s extension? 
Just say ‘Yes’ or ‘no’.

 Now tell me who you are - Just say: ‘Member’, ‘Healthcare Professional’, ‘Employer’ or ‘Broker’? 
 Providers will state Health Care Professional
 Alright… When you hear the service you want, just say it.  ‘Benefits and Eligibility’, ‘Claims’, ‘Referrals’ or say 

‘Help with something else’.
 To create a new referral, Providers will state REFERRALS.
 Alright, please say or enter your Tax ID number.

Provider will say or enter the Tax ID number (by using the number keypad on telephone)
 Now, say or enter the numeric portion of your provider ID number, including the suffix.

Provider will say or enter the Provider ID number (11 digits w/o the letter in the front) or use the number keypad 
on telephone

 Now, do you need to enter a referral or verify a referral?  Just say 'enter' or 'verify'.
Say ENTER

 And what's your 5-digit password?
Provider will say 5 digit password (or use telephone keypad)

 Thanks. Now enter the patient's member number who you want to refer.
Provider will say or enter the members number (using telephone keypad)

 And what's their date of birth?
Provider will say members DOB (or enter via telephone keypad)

 Alright, enter the numeric portion of the specialist number to whom you want to refer your patient, including 
the 2-digit suffix.

Provider will say the specialists’ provider number (11 digits w/o the letter)
 And what is the level of the referral?  Just say, 1, 2 or 3. (The System will give a definition of Level I II and III 

referral
Provider will say 1, 2 or 3

 System will confirm all information given and if correct submit for referral. PCP will be issued a referral #.



35
Doc #: UHC0261d        © 2010 United HealthCare Services, Inc.  All rights reserved

Network Bulletin-Volume 35 January 2010
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PCP Letter-July 2010
 

 
<Date> 
 
<Name> 
<Address 1> 
<Address 2> 
<City>, <State> <Zip>  

Neighborhood Health Partnership Transitions to 
a New UnitedHealthcare Administrative System  
 
We value our relationship with you, and we appreciate the care you 
provide to our UnitedHealthcare and NHP members. To simplify your 
experience with us, we are consolidating our administrative and claims 
operations.  
 
As you are aware, UnitedHealthcare acquired NHP several years ago. 
Since then, we have worked diligently to ensure that all of our products 
operate from a common administrative structure. To that end, we will 
migrate NHP into a UnitedHealthcare claims platform with common 
medical and reimbursement policies and claims operations. While this 
requires some initial changes on your part, in the end your 
administrative interactions with us will be more consistent. 
 
What this will mean for you: 

 An updated Provider Web portal accessible through mynhp.com 
with a new look – please update your Internet bookmarks. 

 A new provider ID number – please update your records. 
 Updated common medical and reimbursement policies and 

claims operations. 
 New call center numbers and claims mailing address – please 

update your records. 
 New member health care ID cards that showcase the national 

standard ID format and our commitment to Project SwipeIT. 
 NHP specialty pharmacy provider network alignment with 

UnitedHealthcare’s national specialty pharmacy provider 
network. 

This transition will not affect the benefits or design of any NHP products 
or the network of physicians, hospitals and other health care 
professionals in South Florida who treat our members. Only our 
administrative system and claim operations will change as members are 
moved to the new system. Please review the enclosed Neighborhood 
Health Partnership Transition Frequently Asked Questions for more 
information. 

 
Thank you for your continued participation in our network. Please contact 
your network representative or physician advocate with any questions. 

 
 Sincerely, 
  

  
    

Carrie Knowles-Atkinson 
Vice President, Network Management

 Your new provider ID number:
 
[Insert 13-digit provider ID number] 

 
 Customer Care – For eligibility, 

benefit verification and claims 
status: 

o 877-972-8845 
o 305-715-2322 (TTY) 

 
 Provider Relations  

o 866-636-0523 
o 305-715-2490  

 
 Claim submission – Please use 

the new claims mailing address: 
Neighborhood Health Partnership 
Claims 
P.O. Box 5210 
Kingston, NY 12402 

 
 For secure provider portal support, 

please call: 305-715-4547. 
 

 Please refer to the January 2010 
Network Bulletin newsletter, visit 
mynhp.com, or review the 
enclosed Neighborhood Health 
Partnership Transition Frequently 
Asked Questions for more 
information. 
 
 
 
 
 
 

New Provider ID number 

PO Box 1327 Johnstown PA 15907-1327 
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Non PCP Letter-July 2010
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FAQ July 2010


