Claims & Payments
claimsLink — Claim Reconsideration/Corrected Claims
QUICK REFERENCE

Link

claimsLink is where you can look up claim status and payment information to understand how a claim was paid. Providers
in states other than MD and CA may also submit processed claims for reconsideration or appeal a decision. This guide will

review how to submit and check the status of a reconsideration request.

1. From UHCprovider.com, click Link and sign in
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Welcome to your new home for the latest news, policy
information and access to Link self-service tools for care
providers.
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2. Select claimsLink
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Confirm Information

1. Confirm the Payer Name/ID
2. Confirm, or if needed, change Provider Information

Meny Lin A
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W claimsLink ID Lookup New Search
CLAIMS SEARCH ®
*REQURED .
’l *CONFIRM PAYER NAME (INSURANCE Please ensure the Poyer ID you've selected in step one matches the Payer ID .
COMPANY)/PAYER ID @ bers .
UnitedHealthcare - 87726 x -

2 *CONFIRM YOUR CORPORATE INFORMATION
LOCAL MEDICAL
LOCAL MEDICAL
059939999

FEEDBACK

Search by TIN ONLY @

CHANGE

*CONFIRM PROVIDER INFORMATION

CHILDREN"S HOSPITAL
SALLY PHYSICIAN
599999999
CHILDREN'S CORNER

Search by TIN ONLY @

Claim Search

Select Search Type

e If by Member search, select one of the first three
choices and enter the appropriate Member

Information

3 *SELECT SEARCH TYPE

SEARCH FOR CLAIMS BY

(® Member ID & Date of Birth
Member ID & Name
Member Name & Date of Birth
Provider Only Search

(Search by Claim Status)
Claim Number
Patient Account Number

SEARCH FOR STATUS BY

Claim Reconsideration
(search Using Reconsideration Ticket
Number)

Pended Claim Ticket Search
(Search Using Pend Ticket Number)

SEARCH INFORMATION

*MEMBER ID “DATE OF BIRTH

MM/DD/YYYY )

*SELECT SERVICE DATE RANGE
Predefined Range
Search the past 30, 60, 90, or 120 days.
(® Custom Range
Search any 30-day period up to 18 months ago.
*START DATE “END DATE
MM/DD/YYYY B  MMDDAYYY =)

*SELECT SEARCH TYPE

SEARCH FOR CLAIMS BY

Member ID & Date of Birth
Member ID & Name
Member Name & Date of Birth
(@ Provider Only Search
(Search by Claim Status)
Claim Number
Patient Account Number

SEARCH FOR STATUS BY

Claim Reconsideration

{5earch Using Reconsideration Ticket
Number)

Pended Claim Ticket Search
(search Using Pend Ticket Number)

Service Date Range

SEARCH INFORMATION

*SELECT ADJUDICATED CLAIM STATUS @

® Al Paid/Finalized Denied Payable

Pending

*SELECT SERVICE DATE RANGE
Predefined Range
Search the past 30, 60, or 90 days.
® Custom Range
Search any 90-day period up to 24 months ago.
*START DATE *END DATE

MM/DDAYYYY B MMDDAYYYY

o |If by Predefined Range, click the appropriate radio

button

e If by Custom Range, enter Start Date and End Date

e Click Submit Search
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Flagged Claims

If there are previously Flagged Claims, a message will
appear at step 3 and those flagged claims will be located
below the Service Date Range.

SEARCH FOR CLAIMS BY

(® Member ID & Date of Birth
Member ID & Name
Member Name & Date of Birth
Provider Only Search

(Search by Claim Status)
Claim Number
Patient Account Number

SEARCH FOR STATUS BY

SEARCH INFORMATION

*MEMBER 10 *DATE OF BIRTH

munm 07/07/2017 5]

*SELECT SERVICE DATE RANGE

Predefined Range
Search the past 30, 60, 90, or 120 days.

(® Custom Range

Submit a Reconsideration Request/Corrected Claim

1. To submit a reconsideration request, if not satisfied
with the outcome, or to submit a corrected claim,
click View or Act On Your Claim

ACTIONS

Search any 30-day period up to 18 months ago.
Claim Reconsideration

(search Using Reconsideration Ticket
Number)

*START DATE

10/19/2018 B

findacie 8 2. Click Create a Claim Reconsideration

Pended Claim Ticket Search
(Search Using Pend Ticket Number)

en Link A A
~ Search Results / Claim #4564564564
FLAGGED CLAIMS SUMMARY -]
=3
Click on the claim number 1o review the claim, or cick the ® 1o unflag the daim (removing it from the fist) SEARCH SUMMARY
- - R—
e e e s e .
DATE DATE AMOUNT HOSPITAL HOLLY BROWN 02/22/1922
~  snenos PAL ¥ o¥12018 $159.40 5000 101772018 Pending en . s
sossmeess soo0
<l el | ) e [ e P R e ot
07/21/2016 45645564564
y p g9 .
Review Claim Information CHAIM RECONSIDERATION
When should you submit & Claims Reconsideration request?
. . You aClaims w believe a claim was paid incorrectly. Situations for reprocessing inchude. but are not imited to:
1. Review the claim « Arcunt i et than what provider expected
o was i ey o, wiven rose s prch
e Li A i A & Claim was denied for . when provider fumber
» Difference in Coordination of Benefits (COB) information
-
) New Search / Search Results / Claim #4564564564 ™ @

SEARCH SUMMARY

Review the Request Details

3
- ; 4,

o reroa Complete the Provider Information
HOSPITAL HOLLY BROWN 02/22/1922
A R MEMBER D PATENT ACCOUNT s Link A =
599999999 M 5000
St SRAEE WO i Gk o - - New Search / Search Results / Claim #4564564564 ™ @
07/21/2016 4564564564
- INSTRUCTIONS. ]

This form is 1o be completed by physicians, hospitals or other heslth care professionals 10 request a dlsim reconsideration for members enrolied in benefit plans
administered by Unitedrealthcare

NOTE: A separate request must be filled out for esch dlaim reconsiderstion, Do not use this form for formal appesls or disputes. Continue 1o use your standard
appeals process for formal appeals and disputes.

CREATE RECONSIDERATION

SEARCH SUMMARY

PROVIDER eNT
HOSPITAL
599999999
T DATE OF SERVCE CLAM MuM
0712112016 4564564564
SEARCH THIS PATIENT IN: sigbiltrlnk
REQUEST DETAILS

MEMBER INFORMATION PROVIDER INFORMATION
M D sumscumER BLRG PROVDER T R
s HOWARD PATIENT HOSPITAL 599909999

1234 WYCLIFFE ROAD
PATIENT HAME SERVICING PROVIDER
BOB PATIENT
0211211992

COMTACT B
CLAIM INFORMATION FIRST NAME LAST NAME
CLAM MUMBER FATIENT ACCOUNT NUMBER
as64564564 5000
FIRST DATE OF SERVICE BLLED AMOUNT o s e
077212016 5141440 (999) 999-99%9
r

5. Choose a Request Reason from the pull-down
menu (options include Submission of a Corrected
Claim)
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Submit a Reconsideration Request (continued)

6. Enter the Requested Amount — the full amount you
expect for the claim, regardless of any payment
already received

7. Explain the situation by adding a New Comment

ADDITIONAL INFORMATION

Previously denied for no Authorization

apecting from 1o close thisin your inthe

Please are e fild abowe, and include any additional
comments you would like i the Comment field

Add your comment here (Comment

8. You may Drag and Drop attachments or click Select
files from your computer (Corrected Claim
Submissions require attaching the corrected claim)

Check Reconsideration Status

1. Atthe beginning of the Claim Search, click the radio
button for Claim Reconsideration

2. Choose a Search Type

3. Enter the Ticket Number or Date Range

CLAIMS SEARCH @
.

*REQUIRED

1 *CONFIRM PAYER NAME (INSURANCE 1D you've selected in step one matches the Payer 1D .
COMPANY)/PAYER ID @

UnitedHealthcare - 87726 xw

2 *CONFIRM YOUR CORPORATE INFORMATION
LOCAL MEDICAL
LOCAL MEDICAL
059999999

Search by TINONLY @

ATTACHMENTS

Add supporting documents for your request by uploading files from your computer
The maximum filesize for each fle is SOMB, The following fle types are supported: pdf, 6. png, jog. jpeg. bmp, .gif, 1if, doc, doo
You may upload multiple documents

Files cannot be deleted once you click on the SUBMIT button

e N OATE POSTED OPERATOR

]

3 *SELECT SEARCH TYPE

SEARCH FOR CLAIMS BY

SEARCH INFORMATION

9. Choose the desired file from your directory and click
Open
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File name:

10. When complete, click Submit

SUBMIT

11. You will receive a Confirmation screen with the
Ticket Number

[H

Link & A
i-' P New Search / Search Results / Claim #4564564564 / PTPCR-99999
VIEW RECONSIDERATION a

SEARCH SUMMARY

PROVDER aTENT TICKET rasBER
HOSPITAL HOLLY BROWN PTPCR-99995

Por— [ noker sTaTUs
sesasase smnm Assigned
FRST DATE 0F stxwcE e LA VR
72172016 aseassassa

REQUEST DETALS

MEMBER INFORMATION PROVIDER INFORMATION

Member ID & Date of Birth Pick at least one of the options below to find
Member ID & Name Reconsideration ticket
Member Name & Date of Birth @® Ticket Nus
Provider Only Search Date Range
(Search by Claim Status)
PIPCR S
Claim Number PIPCR
Patient Account Number

SEARCH FOR STATUS BY

(® Claim Reconsideration

(Search Using Reconsideration Ticket
Number)

Pended Claim Ticket Search
(Search Using Pend Ticket Number)

4. Click Submit Ticket Search
5. Review the Reconsideration Request
6. If desired and the status is not “processed”, you may

update the request

= Link A i A
w7 - Mew Search / Search Results / Claim #4564564564 / PTPCR-99999
VIEW RECONSIDERATION o

SEARCH SUMMARY

PRCVIDER pATENT TCXET NnSER
HOSPITAL HOLLY BROWN PTPCR-99993
TAX D HUMBER MEMBER TOKET STATUS.
99999399 s Assigned
FIRST DATE OF SERACE UM CLA R

07/21/2016 4564564564

Link users are seriously fast.

The average Link transaction can be completed
in less than one minute compared 10 an average
phone call of six and a half minutes or more.
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