Status

Status | Claims

Get the most up-to-date claim status and payment information — all in one easy-to-use

tool without mailing or faxing.

o Sign in at UHCprovider.com
* If not yet registered, consult
UHCprovider.com/newuser

@ Select Claims & Payments from the
Provider Portal

e Enter the criteria and Submit Search

@ Select a claim from the Search Results
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