'JJ United
Healthcare
Attn: UnitedHealthcare VBR Risk Dispute Team

Re: COSMOS delegated claim reconsideration submission

We recently received the following COSMOS claim and additional information that
UnitedHealthcare forwarded to us. However, we believe the health plan is responsible for this
claim. This is a reconsideration request asking you to review your decision that we are
responsible for the claim. We’re securely emailing this claim to
delegatedclaims_resolution@uhc.com for review. Enclosed is a PDF copy of the claim we
received. Thank you.
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