
CLAIM PROCEDURE 
 
Mail, to the address below, all medical and hospital bills along with the patient’s 
name and insured student’s name, address, social security number and name of 
the University under which the student is insured. A Company claim form is not 
required for filing a claim. 
 

United HealthCare StudentResources 
PO Box 809025 
Dallas, Texas 75380-9025 
(800) 767-0700 

 
File claim within 90 days of Injury or first treatment for a Sickness. Bills should be 
received by the Company within 90 days of service. Bills submitted after one year 
will not be considered for payment except in the absence of legal capacity. 
 
Notice to Insured Person: If you are covered by more than one health plan, you 
or your provider should file all your claims with each plan at the same time. If 
Medicare is your primary plan, Medicare may submit your claims to your 
secondary carrier for you. 


