L I n |< Paperless Delivery Options
QUICK REFERENCE
Paperless Delivery Options allows Password Owners to have documents which are housed in Document Vault, suchas

Commercial Group claim letters, to be delivered electronically and stop the mail. (Document Vault offers central access for
reports and documents from within Link. Please refer UHCprovider.com/Link for information about Document Vault.)

Get Started Confirm Corporate Information
- NOTE: Only Password Owners have access to this app. 1. Select the appropriate Corporate Information from

1. From UHCprovider.com, click Link and sign in the pull-down menus
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viest) ¢ the applcstion.

Hello and welcome!

YYou've just arrived from UnitedHealthcareOnline.com. Don't
worry: you're In the right place! UHCprovider.com Is your
new home for the latest news, policy information and access
to Link self-service tools for care providers. We're taking
your online experience to the next level.
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Go paperless It's safe, secure, and convenient.
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My Dashboard Link users are seriously fast.
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Go paperless It's safe, secure, and convenient.
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PROVIDER COMMUNICATIONS
ELECTRONIC DELIVERY NOTICE

From time to time, we may need to provide specifi information to you in writing (*Reqbired Communications*). You can choose to feceive that
information from us efectronicalty which il be considered t0 be “in writing”

With your consent, we may provide Required Communications 10 you electronically, and we may S10p sending paper communications 10 you, unless and
until you withdraw your consent 1o receive them electronically, Your consent to receive electronic Required Communications includes, but is not limited
to:

* Legal and regulatory notices associated with your contract(s) with us

. (e.g,
requests)

« Certain tax statements of notices

The types of communications available electronically are subject to change, and if additional Required Communications become available in an
electronic format, you may elect 1o recerve those communications electronically, At times, in our sole discretion, we may still send you paper
communications in lieu of of in addition to sending them electronically.

Method of Providing Required Communications

Required sent will be (1) via email 1o the email address(es) you have provided; or (2) by access 10 the Link
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Set Preferences

1. Click the Electronic Delivery radio button for each
desired Communication Type (or select “Turn on all”)

2. Enteravalid Email Address for each (select “Use
same email for all notifications” to copy the email
address to all fields)

3. Select the Notification Frequency, including Day of
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Tt Selection

the Week, if appropriate

Preference Selection
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4. Once updated, click Save
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EMAIL ADDRESS

john_provider @medicalrehab com

john_provider @medicalrehat com

John,

John_provider @medicalreha.com

jahn,

Therapy Autharizations
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john,

iahn_provider@medicalrehat.com

john_provider@medicalrehats com
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