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Reconsideration

Get the most up-to-date claims status and payment information, and the ability to
submit your claim reconsideration requests — all in one easy-to-use tool without
mailing or faxing.
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If desired, under Take Action select the
Create Claim Reconsideration button.

Complete the following:

A. Contact Information
B. Request Details

* Amount Requested - enter the
full amount you expect, not the
difference between expected and
received

* Request Reason

C. Request Comments
» State how the claim was processed

¢ Give your evidence of why it should
be processed differently

D. Add documents

¢ No limit to the number of
attachments

* Each file must be less than 50 MB
E. Submit
* You will immediately receive a
confirmation
* The standard reprocessing time is
30 calendar days/20 business days

For more information
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Create Claim Reconsideration

Create a Reconsideration
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A separate request must be filked out for sach claim reconsideration. Don't use this form for appeals or disputes. Continue to use your standard appeals process for formal appeals and
disputas.
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Add supporting documents for vour request by uploading files from vour computer.
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Flles cannot be deleted ance you cllck the submii button.

Please consult our interactive Self-Paced User Guide
at UHCprovider.com/claimsportal
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