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Search for PRA

Search, view, and/or print Provider Remittance Advice (PRA) documents.

Sign in at UHCprovider.com
¢ If not yet registered, consult
UHCprovider.com/newuser
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Please consult our Interactive Guides under
UnitedHealthcare Provider Portal Tools
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For more information


https://www.uhcprovider.com/
https://www.uhcprovider.com/access
https://www.uhcprovider.com/en/resource-library/training/digital-solutions.html

