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Submit a Claim Reconsideration Request
Quick Reference Guide
For TRICARE West Region Providers

Key Points
 Identify the types of services eligible to file a claim reconsideration.
* Locate the provider reconsideration form on Availity.
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Introduction

Providers can submit a claim reconsideration request when they need to dispute the outcome of a
processed claim.

Providers should use a claim reconsideration request when they feel the claim was billed accurately
and the claim doesn’t meet the qualifications for a formal appeal. Appealable claims and corrected
claims should not be submitted via this form.

Claim reconsideration requests should be submitted within 90 days of the date on the provider’s
remittance advice.

Providers can access the Claims Reconsideration Form on TriWWest's TRICARE website for providers
or on Avalility, our provider portal. Print and mail the form, along with all supporting documents, to the
Triwest P.O. Box for Claim Reconsiderations:

TRICARE West Provider Claims Correspondence
P.O. Box 2748

Virginia Beach, VA 23450

Fax Number: (866) 852-1969

Locating the Provider Reconsideration Form on Availity
1. Navigate to Availity and log in with your user ID and password.

2. Select Payer Spaces from the ribbon.

Q Notifications Q My Favorites

Patient Registration Ciaims & Payments Ciinical My Providers Reporting Payer Spaces

n Notification Center My Account Dashboard

You have no notifications.
My Job Title
My Top Applications

| TRICARE West,
[ TRIWEST

Submit Referral/Auth Eligibility and Benefits Claim Status Claims & Encounters
Inquiry

News and Announcements [[EIEEY]

A TRICARE West Region Providers: Online Referral/Auths Submission 01/22/2025
Online Referral/Auths Submission is quickest way to get care for your patients. Go to TRICARE West payer space for training, guides, and the application fo
More...

A Thisis an alert 1002912024
This is an alert
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3. Select the TRIWEST - TRICARE Payer Space.

Reporting Payer Spaces ~ More

Filter

You hi e/

4wy TRIWEST - TRICARE O

WA CCN

#Towes;| 11West Healthcare Alliance Y

4. Select the Resources tab.

5. Select TRICARE Claims Reconsideration Form.

Applications Resources @ Js and Announcements ) Sort By
—

THESE LINKS MAY RE-DIRECT TO THIRD PARTY SITES AND ARE PROVIDED FOR YOUR CONVENIENCE OMLY. AVAILITY IS NOT RESPONSIBLE FOR THE
CONTENT OR SECURITY OF ANY THIRD PARTY SITES AND DOES NCT ENDORSE ANY PRODUCTS OR SERVICES PROVIDED BY THIRD PARTIES!

Filter By Category ©  Clinical Practice Guidelines Index CE3 010372025

Changes are applied Clinical Practice Guidelines offer evidence-based recommendations for health care

immediately on selection. . .
_ providers to assess and manage patient care.
[ Other (15)

O PGBA (1)
©  Referral/Authorization (Care Affiliate) User Guide CE3 o1/0312025

See chapters 4 and 5 for guides on the most used modules in Care Affiliate.

< Appointment of Representative and Authorization to Disclose CED 12312024
Information

I

© [ TRICARE Claims Reconsideration Form ) _4 [ED 1212672024

6. Fill out the Provider Reconsideration Form, then print it and mail it to the address on page one.
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