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Alternative Healing 
Member Reimbursement Form 

UnitedHealthcare members can get up to $250 per calendar year for alternative healing. Here is a list of 
items and services that are approved: 

• Acupuncture
• Herbal medications/herbal remedies

• Therapeutic massage
• Vitamins and minerals

You will need to provide a copy of your receipt for any items or services you pay for. We will send you a 
check to reimburse you (pay you back) for those receipts.  

Member Name 

Medicaid ID Number 

Phone Number 

Mailing Street Address 

Mailing City/State/Zip 

$ Amount Requested 

Send this form and all receipts to: 

United Healthcare  
P.O. Box 31364 
Salt Lake City, UT 84131-0364 

Please make a copy of this form and your receipts for your records. 

For UnitedHealthcare use only 
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