
See list for all travelers, certificate numbers, termination date and details 
See list for all travelers, certificate numbers, termination date and details 



Ver la lista de todos los viajeros, números de certificados, fecha de terminación y detalles

















Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035250

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 AUGUSTO PINHEIRO, YASMIN PISTORESI 

520035250

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035250

Member WorldTrips Certificate #: 520035250

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035251

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 LIU, YING 

520035251

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035251

Member WorldTrips Certificate #: 520035251

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035252

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 CARVALHO ROCHA, YURI 

520035252

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035252

Member WorldTrips Certificate #: 520035252

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035253

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 GONCALVES DA SILVA, ZIRLENE 

520035253

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035253

Member WorldTrips Certificate #: 520035253



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035254

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DA SILVA JUNIOR, MARIO 

520035254

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035254

Member WorldTrips Certificate #: 520035254

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035255

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 CASSITA GONCALVES, MATHEUS 

520035255

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035255

Member WorldTrips Certificate #: 520035255

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035256

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 ZANINI ORTALE, MIGUEL ANGELO 

520035256

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035256

Member WorldTrips Certificate #: 520035256

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035257

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FERREIRA SOUSA, KATIA SIMONE DE 
BRITO 

520035257

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035257

Member WorldTrips Certificate #: 520035257



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035258

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FERREIRA DUARTE, KELLY LAGE 

520035258

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035258

Member WorldTrips Certificate #: 520035258

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035259

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 INOCENCIO, KEPLER 

520035259

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035259

Member WorldTrips Certificate #: 520035259

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035260

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 RAMIREZ, LADY 

520035260

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035260

Member WorldTrips Certificate #: 520035260

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035261

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 GELEZOGLO DOS SANTOS, LAURA 
APARECIDA 

520035261

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035261

Member WorldTrips Certificate #: 520035261



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035262

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 POL PICLI, LAURA 

520035262

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035262

Member WorldTrips Certificate #: 520035262

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035263

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MONTEIRO DE SOUZA, LEILA MARIA 

520035263

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035263

Member WorldTrips Certificate #: 520035263

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035264

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 BAFFI SILVEIRA, LEONARDO 

520035264

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035264

Member WorldTrips Certificate #: 520035264

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035265

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MOREIRA NASCIMENTO, LETICIA 
PREVATO 

520035265

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035265

Member WorldTrips Certificate #: 520035265



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035266

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 LAIS GONCALVES, LIANA HELENA 

520035266

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035266

Member WorldTrips Certificate #: 520035266

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035267

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 WEVER, LILAH 

520035267

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035267

Member WorldTrips Certificate #: 520035267

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035268

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MARQUES DOS SANTOS, LINCOLN 
SIQUEIRA 

520035268

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035268

Member WorldTrips Certificate #: 520035268

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035269

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FONSECA LAMAS, LUAN 

520035269

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035269

Member WorldTrips Certificate #: 520035269



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035270

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE PAULA FARIA, LUCAS SILVA 

520035270

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035270

Member WorldTrips Certificate #: 520035270

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035271

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 BICAS DE MESQUITA, LUCIANA RESENDE 

520035271

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035271

Member WorldTrips Certificate #: 520035271

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035272

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE MOURA OLIVEIRA, LUCIANE 
APARECIDA 

520035272

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035272

Member WorldTrips Certificate #: 520035272

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035273

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 CANDIDO DO PRADO, LUCIANO 

520035273

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035273

Member WorldTrips Certificate #: 520035273



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035274

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MITSUO P NAKAMURA, LUCIANO 

520035274

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035274

Member WorldTrips Certificate #: 520035274

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035275

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 QUADROS, LUCIANO 

520035275

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035275

Member WorldTrips Certificate #: 520035275

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035276

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FRANCO, LUDMILA 

520035276

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035276

Member WorldTrips Certificate #: 520035276

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035277

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 VILLARINHO, LUIZ 

520035277

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035277

Member WorldTrips Certificate #: 520035277



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035278

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 BEATO CALVINO, LYGIA MARIA 

520035278

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035278

Member WorldTrips Certificate #: 520035278

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035279

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE LIMA FILHO, MANOEL ALVINO 

520035279

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035279

Member WorldTrips Certificate #: 520035279

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035280

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 PISTORESI, MARCELE M 

520035280

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035280

Member WorldTrips Certificate #: 520035280

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035281

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DOS REIS SANTOS, MARCELO 

520035281

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035281

Member WorldTrips Certificate #: 520035281



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035282

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DA ROCHA AMORIM, MARCIA CRISTINA 

520035282

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035282

Member WorldTrips Certificate #: 520035282

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035283

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 ROCHA, MARIA ANGELA 

520035283

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035283

Member WorldTrips Certificate #: 520035283

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035284

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 AZEREDO, MARIA 

520035284

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035284

Member WorldTrips Certificate #: 520035284

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035285

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FRANCO GODOY TADEU, MARIA 
EDUARDA 

520035285

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035285

Member WorldTrips Certificate #: 520035285



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035286

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 GONCALVES BAFFI SILVEIRA, MARIA 
JULIA 

520035286

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035286

Member WorldTrips Certificate #: 520035286

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035287

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DUARTE, MARINA LAGE 

520035287

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035287

Member WorldTrips Certificate #: 520035287

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035288

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE AMORIM BERALDI, MARINEZ BENICE 

520035288

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035288

Member WorldTrips Certificate #: 520035288

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035289

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DA SILVA SOARES, NATAN 

520035289

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035289

Member WorldTrips Certificate #: 520035289



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035290

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FREIXO RIBEIRO, NICKOLAS ALEX 

520035290

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035290

Member WorldTrips Certificate #: 520035290

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035291

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE ALMEIDA JUNIOR, NILTON 

520035291

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035291

Member WorldTrips Certificate #: 520035291

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035292

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 RICARDO FRANCO, PALMIRA ISABEL 

520035292

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035292

Member WorldTrips Certificate #: 520035292

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035293

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 PORTILHO SILVEIRA, PAMELA 

520035293

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035293

Member WorldTrips Certificate #: 520035293



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035294

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DUTRA, PATRICK BRANDT 

520035294

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035294

Member WorldTrips Certificate #: 520035294

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035295

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MARTINS, PAULO SERGIO 

520035295

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035295

Member WorldTrips Certificate #: 520035295

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035296

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 AYRES MENDES, PEDRO 

520035296

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035296

Member WorldTrips Certificate #: 520035296

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035297

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 SANCHEZ RAMOS DE SOUZA, PEDRO 
FILIPE 

520035297

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035297

Member WorldTrips Certificate #: 520035297



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035298

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 BALDUINO, PEDRO JESUS 

520035298

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035298

Member WorldTrips Certificate #: 520035298

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035299

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE OLIVEIRA MORAES, PEDRO LUIS 

520035299

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035299

Member WorldTrips Certificate #: 520035299

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035300

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MEDEIROS KLEVER, PEDRO 

520035300

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035300

Member WorldTrips Certificate #: 520035300

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035301

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 SANCHEZ, PRISCILA 

520035301

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035301

Member WorldTrips Certificate #: 520035301



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035302

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 ALVES TADEU, RAFAEL GODOY 

520035302

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035302

Member WorldTrips Certificate #: 520035302

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035303

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MAZZA COUTO, RAFAEL 

520035303

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035303

Member WorldTrips Certificate #: 520035303

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035304

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 VIANNA RODRIGUES, RAPHAEL 

520035304

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035304

Member WorldTrips Certificate #: 520035304

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035305

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MOREIRA NASCIMENTO, REGIANE 
PREVATO 

520035305

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035305

Member WorldTrips Certificate #: 520035305



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035306

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 ARNONI DE CARVALHO, RENAN 

520035306

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035306

Member WorldTrips Certificate #: 520035306

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035307

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 SOUZA FARAH, RENAN 

520035307

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035307

Member WorldTrips Certificate #: 520035307

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035308

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DOS SANTOS FRAZAO, RENATO 

520035308

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035308

Member WorldTrips Certificate #: 520035308

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035309

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE ASSIS GONCALVES, ROBSON 

520035309

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035309

Member WorldTrips Certificate #: 520035309



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035310

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DA SILVA CABRAL, RODRIGO 

520035310

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035310

Member WorldTrips Certificate #: 520035310

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035311

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 AURILIO MATOS, ROSA 

520035311

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035311

Member WorldTrips Certificate #: 520035311

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035312

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DA RICHA AMORIN, ROZINEA 

520035312

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035312

Member WorldTrips Certificate #: 520035312

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035313

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FIGUEIRA KOTANI YONG, SILVIA 
HELENA 

520035313

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035313

Member WorldTrips Certificate #: 520035313



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035314

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 ABBUD, SORAIA 

520035314

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035314

Member WorldTrips Certificate #: 520035314

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035315

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 HESS, STOREY 

520035315

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035315

Member WorldTrips Certificate #: 520035315

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035316

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 BATISTA DA SILVA, TALITA LOPES 

520035316

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035316

Member WorldTrips Certificate #: 520035316

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035317

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 AVILA VITALIANO, TATHIANA 

520035317

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035317

Member WorldTrips Certificate #: 520035317



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035318

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MENDES DA SILVA, THIAGO WERNECK 

520035318

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035318

Member WorldTrips Certificate #: 520035318

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035319

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 SAMPAIO LIMA, TIAGO 

520035319

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035319

Member WorldTrips Certificate #: 520035319

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035320

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MARTINS NETTO, ULISSES 

520035320

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035320

Member WorldTrips Certificate #: 520035320

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035321

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 LUKOVIC, VELJKO 

520035321

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035321

Member WorldTrips Certificate #: 520035321



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035322

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 COSTA, WESLEY 

520035322

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035322

Member WorldTrips Certificate #: 520035322

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035323

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 PARTINGTON, WILLIAM RYAN 

520035323

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035323

Member WorldTrips Certificate #: 520035323

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035324

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 KOTANI YONG, WILSON 

520035324

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035324

Member WorldTrips Certificate #: 520035324

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035325

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 NOGUEIRA DE ASSIS, WILSON 

520035325

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035325

Member WorldTrips Certificate #: 520035325



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035326

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 ALVES DE OLIVEIRA, YAN LUCA RIBEIRO 

520035326

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035326

Member WorldTrips Certificate #: 520035326



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035327

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 AUTRAN, FABIO 

520035327

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035327

Member WorldTrips Certificate #: 520035327

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035328

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 BICAS DE MESQUITA, CAMILA 

520035328

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035328

Member WorldTrips Certificate #: 520035328

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035329

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MACIEL, CARLOS ALBERTO 

520035329

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035329

Member WorldTrips Certificate #: 520035329

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035330

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 QUEVEDO DE SOUZA, CARLOS AUGUSTO 

520035330

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035330

Member WorldTrips Certificate #: 520035330



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035331

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE ARAUJO MENDES, CARLOS EDUARDO 

520035331

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035331

Member WorldTrips Certificate #: 520035331

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035332

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MADURO, CARLOS 

520035332

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035332

Member WorldTrips Certificate #: 520035332

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035333

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 ORTALE, CAROLINA KELLER 

520035333

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035333

Member WorldTrips Certificate #: 520035333

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035334

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE SOUZA LAMIRA, CIBELE PINHEIRO 

520035334

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035334

Member WorldTrips Certificate #: 520035334



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035335

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 GONCALVES ALBANESE, CLAUDIA 
MARA REZENDE 

520035335

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035335

Member WorldTrips Certificate #: 520035335

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035336

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MORAES DE AZEVEDO, CLAUDIO 

520035336

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035336

Member WorldTrips Certificate #: 520035336

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035337

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 RIBEIRO, CRISTIANO GARCIA 

520035337

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035337

Member WorldTrips Certificate #: 520035337

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035338

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 NASCIMENTO DA SILVA, CYBELLE 

520035338

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035338

Member WorldTrips Certificate #: 520035338



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035339

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 GALVAO, DAIANE CRISTINA 

520035339

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035339

Member WorldTrips Certificate #: 520035339

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035340

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 SILVA DE LIRA, DAMIANA 

520035340

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035340

Member WorldTrips Certificate #: 520035340

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035341

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE MENDONCA MENDES, DANIELA 

520035341

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035341

Member WorldTrips Certificate #: 520035341

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035342

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE OLIVEIRA MACIEL, EDNA MARQUES 

520035342

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035342

Member WorldTrips Certificate #: 520035342



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035343

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 KOJO, EDSON 

520035343

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035343

Member WorldTrips Certificate #: 520035343

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035344

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 VALENTE CORR A, EDSON LUIZ 

520035344

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035344

Member WorldTrips Certificate #: 520035344

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035345

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MOREIRA BRANDAO, EDUARDO 

520035345

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035345

Member WorldTrips Certificate #: 520035345

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035346

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 NEYDE SANTOS, ELIANE 

520035346

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035346

Member WorldTrips Certificate #: 520035346



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035347

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 ARCOVERDE ALVES, EPAMINONDAS 

520035347

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035347

Member WorldTrips Certificate #: 520035347

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035348

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FERREIRA NUNES, ERICKSSON 
VELASQUEZ 

520035348

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035348

Member WorldTrips Certificate #: 520035348

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035349

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 NABARRETE SCHANZ, ERIK 

520035349

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035349

Member WorldTrips Certificate #: 520035349

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035350

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 EGUTI KOJO, ERIKA YOKOO 

520035350

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035350

Member WorldTrips Certificate #: 520035350



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035351

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 TEODORO LASA, FABIO MIGUEL 

520035351

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035351

Member WorldTrips Certificate #: 520035351

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035352

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 PICOLI DE OLIVEIRA, FABIO NILO 
ABRIEL 

520035352

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035352

Member WorldTrips Certificate #: 520035352

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035353

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 NILO DE OLIVEIRA, FABIO 

520035353

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035353

Member WorldTrips Certificate #: 520035353

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035354

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 PEREIRA MONTE, FABRICIO 

520035354

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035354

Member WorldTrips Certificate #: 520035354



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035355

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FERREIRA DA SILVA, FERNANDO 

520035355

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035355

Member WorldTrips Certificate #: 520035355

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035356

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MARTINS ALBANESE, ALEX 

520035356

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035356

Member WorldTrips Certificate #: 520035356

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035357

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 BRUNCHPORT, ALEXANDRE 

520035357

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035357

Member WorldTrips Certificate #: 520035357

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035358

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE ARAUJO MONTEIRO, ALEXANDRE 

520035358

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035358

Member WorldTrips Certificate #: 520035358



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035359

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 OLIVEIRA, ALEXANDRE 

520035359

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035359

Member WorldTrips Certificate #: 520035359

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035360

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DOS SANTOS FILHO, ALFREDO 

520035360

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035360

Member WorldTrips Certificate #: 520035360

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035361

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 SILVA DE OLIVEIRA, ALINE A 

520035361

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035361

Member WorldTrips Certificate #: 520035361

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035362

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 SIQUEIRA DA SILVA, ALLAN WAGNER 

520035362

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035362

Member WorldTrips Certificate #: 520035362



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035363

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 VELLOSO AGUAS, ANA PAULA 

520035363

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035363

Member WorldTrips Certificate #: 520035363

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035364

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE JESUS CRISTINO, ANDRE 

520035364

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035364

Member WorldTrips Certificate #: 520035364

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035365

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 VITALIANO DA SILVA, ANDRE 

520035365

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035365

Member WorldTrips Certificate #: 520035365

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035366

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 KELLER ORTALE, BEATRIZ HELENA 

520035366

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035366

Member WorldTrips Certificate #: 520035366



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035367

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MOREIRA NASCIMENTO, BERNARDO 
PREVATO 

520035367

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035367

Member WorldTrips Certificate #: 520035367

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035368

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MELMAM BRUNCHPORT, BERTHA 
PRISCILLA 

520035368

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035368

Member WorldTrips Certificate #: 520035368

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035369

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 COELHO FERNANDES, BETHANIA 
CASTRO 

520035369

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035369

Member WorldTrips Certificate #: 520035369

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035370

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 PINHEIRO, BRUNO AUGUSTO 

520035370

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035370

Member WorldTrips Certificate #: 520035370



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035371

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 GELEZOGLO DOS SANTOS, CAMILA 
APARECIDA 

520035371

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035371

Member WorldTrips Certificate #: 520035371

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035372

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 LIBERIO DA CUNHA, FLAVIANO 

520035372

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035372

Member WorldTrips Certificate #: 520035372

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035373

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE ALMEIDA BRIGATTO VIANN, GABRIEL 
MONTEIRO 

520035373

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035373

Member WorldTrips Certificate #: 520035373

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035374

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DUARTE, GERALDO ROGERIO 

520035374

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035374

Member WorldTrips Certificate #: 520035374



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035375

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 RAMIREZ, GIOVANNI 

520035375

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035375

Member WorldTrips Certificate #: 520035375

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035376

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DANTAS BISPO, GUILHERME 

520035376

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035376

Member WorldTrips Certificate #: 520035376

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035377

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 HILSON LESSA DE MEDEIROS, 
GUILHERME 

520035377

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035377

Member WorldTrips Certificate #: 520035377

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035378

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 CANCIAN BAJOTTO, GUSTAVO 

520035378

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035378

Member WorldTrips Certificate #: 520035378



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035379

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 BATISTA DA SILVA, GUSTAVO FELIPE 

520035379

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035379

Member WorldTrips Certificate #: 520035379

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035380

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 YUKITI TAMANAHA, HOMERO 

520035380

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035380

Member WorldTrips Certificate #: 520035380

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035381

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 GUEDES DE MELLO LASA, HUGO 
ANTONIO 

520035381

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035381

Member WorldTrips Certificate #: 520035381

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035382

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DE MESQUITA JUNIOR, INEVIO 
DRUMOND 

520035382

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035382

Member WorldTrips Certificate #: 520035382



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035383

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 HOFACKER WUO, IRMA TEREZA 

520035383

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035383

Member WorldTrips Certificate #: 520035383

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035384

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 CAMERANO BARBOSA, ISABELLA 
ABBUD 

520035384

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035384

Member WorldTrips Certificate #: 520035384

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035385

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 GONCALVES RAMOS, ITALO BRUNO 

520035385

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035385

Member WorldTrips Certificate #: 520035385

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035386

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 PEREIRA MENDONCA, JAINNE 

520035386

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035386

Member WorldTrips Certificate #: 520035386



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035387

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 RIBEIRO DE SOUSA, JOAO ANSELMO 

520035387

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035387

Member WorldTrips Certificate #: 520035387

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035388

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DO AMARAL FERRAZ, JOAO PAULO 

520035388

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035388

Member WorldTrips Certificate #: 520035388

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035389

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FERREIRA DO NASCIMENTO, JORGE 
LUCAS 

520035389

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035389

Member WorldTrips Certificate #: 520035389

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035390

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MOACIR NUNES, JORMESON 

520035390

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035390

Member WorldTrips Certificate #: 520035390



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035391

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DA SILVA FILHO, JOSE ANTONIO 

520035391

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035391

Member WorldTrips Certificate #: 520035391

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035392

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 BERALDI, JOSE MARIO 

520035392

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035392

Member WorldTrips Certificate #: 520035392

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035393

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 BELIZARIO BRANDAO, JOSE RIBAMAR 

520035393

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035393

Member WorldTrips Certificate #: 520035393

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035394

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 VILLARINHO, JOSE 

520035394

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035394

Member WorldTrips Certificate #: 520035394



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035395

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MASSUNAGA, JULIANA OLIVEIRA 

520035395

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035395

Member WorldTrips Certificate #: 520035395

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035396

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 ARDENGHI GONCALVES FILHO, JULIO 
CESAR 

520035396

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035396

Member WorldTrips Certificate #: 520035396

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035397

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 ALVES CAETANO DE OLIVEIRA, KARINY 
RIBEIRO 

520035397

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035397

Member WorldTrips Certificate #: 520035397

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035398

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 GUIMARAES MONTE MOR, KARLA 
CARDOSO DE CASTRO 

520035398

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035398

Member WorldTrips Certificate #: 520035398



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035399

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 FERREIRA MACIANO, CARLA 

520035399

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035399

Member WorldTrips Certificate #: 520035399

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035400

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MOSSMANN, ALINE 

520035400

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035400

Member WorldTrips Certificate #: 520035400

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035401

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 SANTANA RIBEIRO, ACLECIA ALVES 

520035401

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035401

Member WorldTrips Certificate #: 520035401

Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035402

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 MACHADO, ADER LUCIO 

520035402

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035402

Member WorldTrips Certificate #: 520035402



Member Name (Surname, Given Name):

WorldTrips Certificate #:

Effective Date:

 Member  Insurance

UnitedHealthcare Group Number
76-570032

USN01
Payer ID:

UnitedHealthcare Options PPO
Plan Name:

Health Plan (80840):
911-87601-04

Group Name:
WorldTrips

UnitedHealthcare Member ID
603520035403

F
O
L
D

POSSESSION OF THE CARD DOES NOT GUARANTEE COVERAGE

 DO NASCIMENTO, ADRIANO MOREIRA 

520035403

December 12, 2023

 Provider Claim  Submission

· Or submit via mail:
   UnitedHealthCare Global, PO Box 30526, Salt Lake City, UT 84130-0526

· Submit claims electronically using PAYER ID USN01
· For member benefit and eligibility verification, call 844-251-0747

 Member Claim  Submission

· Claimant statement and authorization forms may be completed online at
https://worldtrips.my.site.com/MemberPortal
· Printable claimant statement and authorization forms are available at
 https://service.worldtrips.com
· For additional information call: 800-605-2282 or 317-262-2132
· US provider network search: https://www.whyuhc.com/worldtrips

· Non-US provider network search: 
https://www.worldtrips.com/find-a-doctor

· All claims must be submitted with the 12 digit UnitedHealthcare Member ID
Provider UnitedHealthcare Member ID: 603520035403

Member WorldTrips Certificate #: 520035403


