
Provider request approval for a prior 

authorization (PA) or bills a claim for 

coverage

UHA denies the PA 

or claim request 

UHA mails member 

NOABD and notifies 

provider

Member appeals 

the determination

Member asks OHA 

for a hearing (within 

120 days of NOAR)

A&G 

Coordinator 

enters new PA 

or asks claim 

to reprocess 

the claim

UHA pays for the 

request

OHA sends 

proposed and final 

order to UHA and 

member

Request is still 

denied

Appeals and Hearing Flowchart

A&G sends 

acknowledgment in 

writing and orally 

within 1 BD

If extending 

timeline, oral 

and written 

notice of 

extension 

within 2 days.

Extension 

allowed for 14 

days. 

A&G sends 

acknowledgement 

in writing within 5 

BD

StandardExpedited

If extending 

timeline, oral 

and written 

notice of 

extension give 

to member. 

Extension 

allowed for 14 

days. 

UHA makes a 

determination of 

the appeal

Within 72 hours Within 14 days

UHA mails NOAR to 

memberOverturned

Upheld

Within 2 BD, UHA 

will provider hearing 

documentation to 

OHA

Judge makes 

hearing 

determination

Overturned

Does not meet 

expedited criteria




	Appeals and Hearings Flowchart.vsdx
	Process
	Subprocess


