Email #1 - Following is an email dated May 11, 2009 that ISMA received from a practice.

Thanks for your quick reply.will give you a brief description of the claim problem for the 3 2007
outstanding claimsThe letters | have written to Anthem are two pages full of phonecalls, emails, faxes
and reviews per claiml am so glad | now hawecontact that will hopefully be able to solve these

issues.

Some of the issues are so ridiculous it angers me to think they are the #1 insurance provider in Indiana.
do have a question for you. What is the problem? Computer programming, processoragment? It
is just unbelievable!

Thank you for all your helgdopefully you can help us solve the issues we have on many claims.

2007 claims outstanding

Claim I 00 0s:11-20-2007

Claim was originally denied due to one minoogedure (CPT 30930) that was billed for 2 units.
Procedure is not bilateral and should have been billed for 1 Gnit.error.The primary procedure and 1
other minor procedure were not paid because of the 1 error on only 1 minor proce@250.00 isstill
outstanding. No payment received on any procedur@/e have called, faxed, reviewed agwhailed
multiple times with multiple excuses from Antherie have not heard from Anthem since November
after numerous calls and emails.

Claim+j}} ]l 0os: 1242007

Claim was originally denied on December 28th, 2007 for service cannot be performed this number of
times. This was due to our coding CPT 30930 with 2 ufiiksee other services filed with this claim did
not have a denial code, tygust weren't paid at allTo date we have received no payment whatsover
on this claim.On +18-08 we called and spoke wilJat Anthem who said he would resubmit the
claim for payment and gave a reference numbejjj |} 0 anuary 29, 2008e mailed the
claim tof |l 2t Anthem for adjustment and paymen©n August 5, 2008, after many
messages left for a return call, NjJjjf/said the claim still had not been worked on and she was
sending it in for 2nd requestOctober 9th, 2008email sent to MJjjijto check status November
11th, 200jjjasked that we refax claim to heft was sent that dayWe have not heard from any
calls, faxes or emails since November 200&: still have a claim of $7090.00 outstanding.

Claim [ GGG 2 0s:11/20/2007

Claim was originally paid on January 23, 2008 as a unilateral procedure, amount allowed $193.70.
Correct amount allowed should be $290.8%50cedure was filed as bilaterdtebruary 19th, 2008 we
sent claim tcjj il to have claim reprocessed as bilateral with correct payment. Call p laced on
February 19th, we were told claim had not been worked on andjjjjjjjjvould send in again for 2nd
request. November 11, 2008 we faxed corrected claim listing bilatena2 lines to 288906. No
response to calls or emails since November, 2008.



These are just the 3 still out from 200We have multiple claims with the scenerio of paid unilateral
when should have paid bilateraDo you want me to send you the othelaims from 2008 and 2009 that
have not been paid or paid correctly2vill give a small description on each claim as we have followed
up on all the outstanding claims in the same manner as the above 2007 claims.



Email #2 - Complaint received via ISMA website on June 22, 2009

From: |

Sent: Monday, June 22, 2009 12:25 PM

To: [N

Subject: Anthem feedback

First
Name:

Last
Name:

Address

Address 2

Phone:

E- mail

Address

Issue:

Comments

3/17/09 claim denied for information. Info was sent in and now Anthem is
giving us the run around and we can not get anywhere with their customer
service department.

This is a copy of the phone log/conversations our staff has had with Anthem
concerning this claim.

5/12/08 Recvd remit today showing additional info is needed for this claim.
cs

5/15/08 P er - @ Anthem (866) _ she shows two different
denials in her system. One shows info is needed from pt, and one shows info
is needed from us. She is not sure which is correct, so she is going to send

an inquiry to the homeplan to find out. Inquiry # is _ This
cant ake 7 -14 business days for a response. cs

7/17/08 Per [l @ Anthem (866) | this claim is pending coB
information from the pt. She says BC/BS of IL mailed the patient a letter on

5/18/08 requesting the info. | am going to turn this DOS over to the pt.
Since she is already not compliant w/paying her bills, | am not going to mail
her a courtesy letter asking her to contact Anthem. cs


mailto:carrie@oliverclinic.com

9/2/08 Pt called today stating info is needed from us per Anthem. | called
Anthem again (866)594 -0521 and per - information is needed from
both us and the pt. She can not tell me what is needed from the pt. She
suggest the pt call her homeplan to find out. However, she does show that
medical records are needed from us. She can not provide me with a fax # so

| am goin g to mail records to Anthem today. | am going to turn this DOS

back over to Anthem for now. cs

10/24/08 Per - at Anthem _ She does not show where she

has recieved our records. They do not show as recieving anything since May.
She also sent an inquiry to the home plan to see if they have recieved

information from the patient. The ref# is _ .

11/5/08 Recvd lett  er today from Anthem stating they have recvd our inquiry

and it is currently being reviewed, please allow additional time. | called

BC/BS of IL (800) _ and spoke to - Per - they have recently
been incontact w/our local, but he will not give me any info. He says all info
must come from the local. | tried calling local (866) _ but their
phone lines are down today. cs

11/6/08 Per - @ Anthem (866) _ they do not need info from

the member. They only need info from us. | told her info has been mailed in,
she said they still don't have it. | asked can we please fax this in. This claim

is over 6 months old, and everytime we call we are given the run around.

She said | can fax notes to her ATTN: _ Then she will
send them to the imaging department. She said they are investigating for

medical necessity. | did fax all progress notes, ONB notes, & ONA notes to

Anthem today. cs

11/21/08 Today we recvd a letter from Anthem showing that they need our

records to processt his claim. | called local (866) _ and spoke to
-. Per -they do have the records that | faxed to them on 11/6/08.

He is going to forward them to the keying department so they can be keyed

in with this claim. Ref# for this is _ He s aid this process can
take a 30 -45 days. cs

1/6/09 Per _ @ Anthem (866) _ she does show that our notes
were forwarded to the homeplan on 11/21/08. As of 12/12/08 the claim is in
review at the homeplan. We need to allow a little more time. cs

3/31/09 Per - @ Anthem (866)594 -0521 it looks like now the homeplan
is saying they were unable to read the records that were forwarded to them.

is going to send them over to them again. | need to call back in 10 -14

days. New reference # is _ cs

06/16/2009 Per - at anthem 800 -_—she shows where the
records were sent over on 06/11/09 and then also on 03/31/2009 so she



sent a inquiry to the home plan asking if they ever reviewed the records that

were sent on 03/31/2009. My ref #is _ it will take 7 -10
business days for a response. ac

6/22/09 We have recvd a letter from Anthem stating code 64640 does not
support this procedure, but appears to be for a radiofrequency of nerve??? |
called Anthem and per - (866) _she thinks this letter just means
that they have not had enough time to review the documents that were
forwarded to them on 6/11/09. | tried to ask several time if the letter meant
Anthem thought we billed the wrong code. - would not answer me
dire ctly and kept stating that they need more time to review claim. | told her
that this claim is a year and half old and it is ridiculous for them to need

more time. She says notes were just sent in. | told her notes have been sent
in on several occassions w/  Anthem making excuses each time stating they
didn't get them, etc. - was not able to offer me any help on this
situation. cs



Email #3 - January 20, 2009 email from a practice
Dan,
Just a recap of what we discussed yesterday to add to your agenda:

1) We file electronically, claims go through fine and then we received paper deDafgals
stating that they do not have paperwork (which they do), denials saying they cannot read the
first/last name or it is missing (which it is not), denials statirgj the service units are blank
(when we called on this it was not actually the service units they had issue wittas the
diagnosis pointer and the number was there but too close to the line for them to make it out).

{2YS SEI YLX 434,
PBE3E are just

a few examplesAll claims go out the same and not all get denitids of interest to us that
G§KS&aS | NB ardaimns.la 6nk Adaths tike2 Wef have received denials on claims
totaling $55,929.50.
2) We have had issues with appeale turn them in, hear nothing, and call only to find out that
the appeal has not been forwarded to the appeals departmédit coursethis is after we wait
on RIF&asx aAyOS LINA2NJ G2 GKFIG GAYS (KSe g2y Qi 3
3) We receive denials stating that the patient or the service is not covevéel contact the home
plan, the home plan says to call the local, the local saystoftisdd2 JSNBR | yR (GKSe& R
why they told us to call them, the local forwards us back to the home pfacious circle that
costs our practice hours and hours of employee time.
4) Dr. s very close to dropping his participation with Anthem and sending a letter to all
KAd ! YOIKSY LI GASyda 2dzif AyAy3d GKS NBlFa2ya gKeX
Thank you for your assistancH.you need more information please let me know.

Another email from the same practice on May 6, 2009:
Dan,
After talking with office staff the following is occurring:

1) We have now begun to receive denialgainon the original problem claims because when we
call for follow up,they say they will send back thrgh for reprocessing and when they do they
pull up the old information from the original denied claims versus the new information from the
numerous rebills.

2) We receive about-R claim payments on average for those original 47 claifusdate, we still
hawe over 35 to be paidThe impact to our revenue is obvious as a typical month shows $42,000
in collections for these services and the past three months have shown betweer$$2kk

3) We are still being told not to call unless a claim igt3@ays past aebill date. Although we
GSNBE (2fR GKFIG GKAA ¢2dZ RyQd KIFLIWISYy Fye f2y3SN

4) A new issue seems to be th#ftpough we are not receiving rejections from the clearinghoyse
Anthem states they are not receiving our clainow that we can finally call on thesaihs
since they are old enough, we are being told that the claims were never received though they
were billed in Feb/Mar.

Nothing new under the sunThanks for your help.



Email #4 - This is a complaint that a patient submitted on the ISMA website.

From: |

Sent: Thursday, February 26, 2009 10:31 AM

To:

Subject: Anthem feedback

First
Name:

Last
Name:

Address

Address 2

Phone:

E- mail
Address

Issue:

Comments

denial of benefits for claim

Anthem sent me EOBSs stating that my doctor's exam had been denied
because of "failure to respond to our letters requesting coordination of
benefits". | am insured through my husband, have no other insurance, and
received no letters or phone calls or emails asking whether | had other
coverage for myself. The EOB sent me to Anthem's website to update my
coordi nation of benefits, but there is no place on the website that allowed me
to do it. | found a phone number on the website & called it, only to be placed
in a phone tree that had no choices allowing me to speak with an individual

or to update my coordination of benefits. | found a forms page that | was
able to print out the coordination of benefits form, and then tried to fax it to

the number given. The fax machine didn't answer the first time | tried, and
then when | tried other times, it sounded like the fa x picked up, but the
transmission wouldn't complete itself. When | called the help number on the
EOB, | was put into the phone tree, and was told to dial *0 to speak with
customer service. When | punched in *0, it came back with "I'm sorry, |

didn't unders tand you", so | punched it in again, and got the same message.
Then I tried saying "customer service" and they interpreted it as "did you say


mailto:rockystuff@verizon.net

option 7?". Finally after punching in a bunch of 0's, i ultimately did get sent

to customer service rep. It's now onder that Anthem is the only one making
money in these hard economic times. They don't have to pay the claims if

they refuse to allow us to access them in any way! If | didn't have medical

knowledge and know my rights, | would have given up an hour sooner than
when | finally had the satisfaction of getting through! Most patients would

give up, but also refuse to pay their doctor because it should have been a

covered service (and it must be the providers fault that Anthem is so

inaccessible).



Email#5-Fol | owi ng is a series of emails that
internal operations and the resulting lack of resolution for the practice. The Practice had
$1,196 in recoupments, but Anthem was able to refund $12.57.

-

Sent:Wednesday, February 11, 2009 12:38 PM
To:Dan Kelsey
Subject:ANTHEM RECOUPMENT ISSUES.doc

mr. I

As per our telephone conversation yesterday | have created a graph of the recoupment issues we are
having with Anthem. A short recap of the problem; Anthem is asking we offset money from patient's
that we have never seen. A CSR did state one of the accounts waljsCounty Hospital in

I ith which we do not have a affiliation. The issue has bemgoing since July of 2008;

countless hours have been spent with numerous CSR'||| It no avail. My staff is
exhausted and frustrated... I'm hoping you can help with this issue.

I ° S

I
I -
gt

I

PATIENT RECOUPMENT

- -] NcteaD | R T R CREDITS
RECOVERED
[ $801.92 T $418.12

d e mc


mailto:jwhitehead@gecenter.com

$151.78

I $240.76

(=

=

$231.75

] $231.75

B $1002.40

I $12.75

¢ $241.78

& $401.92

I $428.52 I $140.00

TOTAL DUE BY ANTHE®;196.18

From:Dan Kelsey [mailto:dkelsey@ismanet.org]
Sent:Thursday, February 12, 2009 7:34 AM

To: [ 22\nthem Person 1

Subject:FW: ANTHEM RECOUPMENT ISSUES.doc

5

Can you help out with this? Recoupments are set up for patients the practice has never seen and with
whom they have never had contact. For example, the approved amount for Joe Public might be $800,
but the practice receives $400 and is told the reduced amount is related to a recoupment on Betty
Smith. However, the practice has never sl After talking to the CSRs, they found the Betty
Smith account is actually related to services providejiCounty hospital. The practice is in

I The practice is currently trying to address five different recoupments.

| asked the practice to provide some details, and following are the details. Can you help them out? They
cannot seem to reach a reswmion and cannot understand why this happens.

-10-



From: | Anthen Person 1

Sent:Thursday, February 12, 2009 10:10 AM

To: GGG .=t em Person 2 and Person 3

Subject:FW: ANTHEM RECOUPMENT ISSUES.doc

not sure which offou handles this groupPlease see belowCan you review and determine what
system it is so we can get a CS manager to contact them directly.

Thanks

I - hem Person 1

I
I i

From: | nthem Person 2

Sent:Thursday, February 12, 2009 10:57 AM

To: G < Person 1 and Anthem Person 3

Subject:RE: ANTEM RECOUPMENT ISSUES.doc

This one seemsoddtomé. KS Of I AY ydzYoSNB dzy RSNJ at! ¢L9b¢{ ¢ I NB
forone and that one isWG$.KS Of I AY ydzYoSNA 2y GKS aw9/ h!ta9bg¢é
assume that we need to sdrthis to the WGS area to handlewould send tJj G <

I Do you need me to forward or were you planning to sen[jjj} Let me know. Thanks.

I

-11-



From: | A them Person 1

Sent:Thursday, February 12, 2009 11:08 AM

To: GGG = e Person 2 and Anthem Person 3

Subject:RE: ANTHEM RECOUPMENT ISSUES.doc

Canyou coordinate it and then follow up with the provider please

e
eld
ion

From: | nthem Person 2

Sent: Sunday, Februg 15, 2009 9:01 PM

To: iinthem Person 4, Anthem Peson 5
Subject: FW: ANTHEM RECOUPMENT ISSUES.d i -
Importance: High

Please see the originareail below. ||| Gz k:s filed a complaint with thij| iz
Y =il me to get in touch with your area to get

someone to work directly with this provideErom there message below it appears that they have been
workingwith ||  llen some recoupment issues that are still not resolvBtease let me
know when the group has been contacted so that | can respond back to the ISMA. Thanks so much for

all of your help.|| | ;GGG cob:2cRirioimatiodign thed €nail below. Thanks again.

-12-



From: | nthem Person 4

Sent:Tuesday, February 17, 2009 9:AM

To: R ~them Person 6
Subject:FW: ANTHEM RECOUPMENT ISSU GG <

Importance:High

You are mentioned below. Sound familiar and do you have an update?

I

From: | ~them Person 6

Sent:Wednesday, February 11, 2009 12:45 PM

To: I G\ nthem Person 7
ccllEEEEEE 2ot < Person 8, Anthem Person 4

Subject:RE: IRL CE954Bcorrect Recoupment
Importance:High

There are actually three separate problemsthis account with Kosairll have been back and forth with
accounts payable because they are not approving my accounts payable cBeubes the WGS system
GAGK GKS btL A&daadzS Aa a2 YSaaSR dzaJ L Olyyz2i

-13-
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Demand and the VN40 systerfihe negative balance on VN40 has the name Norton Hospital and not
Kosair.¢ KI (1 Qa 2ZTilehexstrikéfisths system lumps the negative balance under the first

patient on the neg balance ID# hat patient on the eobaks not match the patient on the letter | have

so without that information matching, accounts payable will not approve my check regiest if |

send accounts payable the remit showing a $0.00 paid amount on the adjusted claim there is no reason
given br the $0.00 so that will not work eithet.have been in contact wifJjjjfof Kosair to let her

know | am still working on thisThanks.

From: | ~them Person 6

Sent:Tuesday, February 17, 2009 12:36 PM

To: GG them Persont
Subject:RE: ANTHEM RECOUPMENT ISSU|EEGEGEGEGEGE <

This is the same scenario as with the Kosair chseht you the email on February™1l did contact
-1and I let her know | was having a problem getting these checks apprdoead.sure she feels she
is getting the run around! have not gotten a decision from accounts payable yet to see if they are
going to approve these5ee below!

From: |~ nthem Person 4

Sent:Tuesday, February 17, 2009 1:57 PM

To: NG them Person 6
Subject:RE: ANTHEM RECOUPMENT ISSU|EEGEGEGEGEGE <

Does this involve a refund from the provider?

I

-14-



From: || A ~them Person 4

Sent:Tuesday, February 17, 2009 2:00 PM

To: [ nthem Person 6

Subject:RE: ANTHEM RECOUPMENT ISSU|EEGEGEGEGEGE <

b2y GKAA A& FTNRBY (KS btlL A&daadzsS 6KSNBE (KS AyO2NNBO
wka aSyid odzi GKSy 6S 6SNB NBO2dzLIAAy3I FTNRBY Fy23GKSNI I
For some reason this has happened to this provider four separate times.

From: |2 nthem Person 6
Sent Tuesday, February 17, 2009 2:21 PM
To: GG < (e Person 6, Anthem Person 2
ccR them Person 5
Subject:RE: ANTHEM RECOUPMENT ISSU|EEGEGEGEGEGE <

This issue is resulting from downpays being set up either incorrectly or wheréitkeg dzft Ry Qi 0 S @

I o1 anyone in my unit can impact that problerRlease contadiijlin Service.
Downpays are created by either operations or service.

Il can direct you to the correct Service manager if she is not the right one.

Tharks.

I

From: | nthem Person 2

Sent:Wednesday, February 18, 2009 10:53 AM

-15-



To: . nthem Person 7
Subject:FW: ANTHEM RECOUPMENT ISSU GG -

I am hoping you can help me wi{jjllss @ pelo®.Thiey have went to the Indiana State
Medical Association for help in getting their issues resolvatiginally sent this t{jjj kout he
referred me to you.Below is the email the provider sent to the ISMAhanks so much for yotielp
and let me know if you need anything else to research.

From: |~ nthem Person 7

Sent:Wednesday, February 18, 2009 11:13 AM

To: I them Unit 1
Subject:FW: ANTHEM RECOUPMENT ISSUEEGTGEGEGNGNEE-

Please see below

I s

From: | A ~them Person 8

Sent:Monday, March 02, 2009 3:36 PM

To: . nthem Person 7

cclllR - them Persod

Subject:FW: ANTHEM RECOUPMENT ISSU GGG <

-7
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Here is the email we have been dealing witlet me know if you would need something else.

ice

From: |2 ~them Person 9

Sent:Monday, March 02, 2009 5:09 PM
To:'Dan Kelsey '

cclIEEEEE =< Person 8, Anthem Person 10
Subject:FW: ANTHEM RECOUPMENT ISSU GG -

We have researched the below claim that was on WGS and found that the p||| | Gle

I somehow was keyed onto the other providers claims so when those claims were adjusted this

provider was recouped in error. | can request a manual cheble went on the one that was i
B $12.57 but we do not have access to the claims or access to approve a manual

OKSO1l F2NJylLiAz2ylf | O02dzyda |yR L dzyF2Nlidzyl dSte R
request to either. The onlgolution that | have come up with is to have the provider contact them at #
8886504133 and request a supervisor there (they can give them my name if they have questions)

LQff &dzoYAG GKS Ylydaf OKSOl F2N) 4GKS pPmuodpt (2RI @

ices

-17-



Email#61 Det ai | ed summary of practicedbds cl ai ms pa)

From: |

Sent: Wednesday, April 29, 2009 5:34 PM
To

subject: | HNNEENNE /nthem Review

e NONRESPONSE TO CONTRACT NEGOTIATIONGEAffR:e has left messages with
I o uitiple occasions over the last year, and has yet
to receive a return cd) letter or any other type of communication.| have also spoken with
another contact BCBS representativ | o two separate occasions asking if
there was another individual that we could make contact with at Anthem, and was informed
both times that the contact i ! left a specific message again today at 10:00 am with
our tax ID number, our wish to discuss reimbursement of charges generated from our facility,
and the fact that Anthem is now reimbursing at a rate well less than mede&and we want to
renegotiate our reimbursement schedulel. left my phone number and email contact
information. It is apparent that other facilities throughout the state have had similar
problems, as they have eventually resorted to giving public statents of their intent to
discontinue being participating providers for Anthem in a six months time fran@ur
providers have discussed this option, but would prefer to move toward a resolution in a less
public arena without the threat of loss of their pnaders to our patient population.

e CLAIMS NOW BEING REJECTED AS PAST TIMELY FILING LIMITS AT SiXeviaddrds:
OFrasS Ay GKAOK I OfFAY gla FAESR 2NARAIAAYyLEt& Al
to the patient not bringing in the updatedard. After the patient had brought us the correct
information, we refiled the claim, and BC rejected as past the filing limithe second
occurrence involved a claim which was filed correctly but received no response, was
automatically rebilled by our system a second time with no responsad then rebilled a
third time which generated the past timely filing limitsl personally contacted Anthem via
phone on both of these claims to discuss tkimely filing limit rejection, and was told by the
representative that timely filing limitation isnow six months.| voiced our understanding that
timely filing wastwelve months, | was told not anymore and neither representatives could
give me an exact date as to when this change had occurred, if providersbleae notified, or
provide any online documentation as to this change in procedure. We were told that they
were processing claims according to the contract specifics now.

-18-



2007 CLAIMS NEVER PROCESSED BY AQITHEN ERRORBAST TIMELY FILING LIMITS
The issue that Anthem had with their computer transition generated a massive amount of
rejections for our office in 2007We still have a large number of claimis which the physician
has not received payment for from 2004 will break these problemsnto separate

categories. As of February 09 we havgegun to transfer the responsibility téhe patient and
instructing them to file claimsat the IDOI for alunpaid dates of serviceThere are still many
claims that have not been processed, and thesgeanow being rejected as PAST TIMELY FILING
LIMITS.We are providing our patients with proof of timely filing so that they can include this
information in their complaint. 99.9% of these claims were filed in a timely mannaie

have also forwarded thes claims en masse, to ISMA for their meetings with Anthekve still
run across old claims each week and are forwarding that information as it appears as well.

2007 CLAIMS PROCESSED WITH ERRORS BY ANUABERIATE CLAIM REJECTION
PAYMENT ISSUED TO THE PATIENT DESPITE ASSIGMENT OFABBN&iKI pBysicians
have assignment of benefits approval from our patientd.my memory serves correctly,
originally claims were rejected as members not being covered or providers not participants.
We verified many member numbers, evaluated our electronic submission files, and quickly
realized that these rejections were incorrectVe resubmitted the claims per Anthemep
instructions. Refiling of claims generated no response whatsoevaiVhen this issue
continued to occur out to two to three month timeframe, | assigned one claims specialist to
the "case" to specifically followup and work with one individual Anthermmep name
that had been very helpful. Originally|jjjlffattempted to assis{jjjjjiffover the phone
with individual claims, but when she was told how many claims we had ovejjjjji}
requested the EOBs be mailed to her directly and she would work these up herself; | would
estimate that we mailed just over 1,000 HCFAs to her attentidro be fair, this did resolve a

large number of our claims, but we still had hundreds outstanding anaxcess of
bmannInnndnn 2F NBGBSydzS dzy O2 t $h&dgaveSdre infdrmnaion) & K S
over the phone, but again, due to the massive number she returned handwritten status

reports on numerous claimsThese stated patient was paid, ctaiwas resubmitted for

reprocessing at her request, and some she gave us the allowed amounts on all the items and if

put to pt deductible etc., We have no EOB for many of these claims to date as this was all

givento us VijJJK ' v Ré NR G ( S lowaviBue)déniiahied and posted

contractual adjustments, and contractual obligations pjjjjfiif&®aticn in an effort to

close these accounts.

In approximately September we began finally receive actuaEOBs (fronfjjjjjjilije-S & a Q
filing?), however the vastmajority of thesewere rejected as duplicate claims as they had been
sent to the patient. At the same time, we began to have patients coming in with checks they
had received from Anthem.Some patients brought these checks to our office alamih their
EOB and we were able to post these payments and adjustments from this information.
Obviously many patients did not forward the funds, nor the EOB informatidnis of note

that the patients began to receive the insurance checks only a-was making

inquiries on the dates of servicejjjjindicated that many of these claims had been
previously paid to the patient.It is our feeling that these claims were processed as paid in the

-19-



system, but the checks had not actually been issug@m not saying tha|jjjjjjfjwas aware

2F GKA&A YR RARYQG (Stf dzaxr L 0StAS@S aKS gl ay
However, | do think that when she investigated the claims those checks were released for
somereason.t KAa o0St{VMBANMEIRE a0 2dzNJ YAYRa RdzS G2 (GKS
the checks that patients brought indicated they had been cut within a week of our being told

the patient had been paid.l think if-/had seen these checks were pending payment to

the patient, she would have stopped the process and sent to our facility as was correct due to

benefits assignment.In her system, it appeared as if the checks had already been issued to

the patient. It was at this point that we felt we began to make some actyabgress on the

outstanding claim situation.However we still had a significant number of unresolved dates of

service most likely those that had been resubmitted for processindjjjjjijdid not all get

processed cleanlyWe continued to attempt to workeach case up individually until the point

that il could no longer further our processObviously thiswas extremely time

consuming due to the number of claims we had outstandinfjs above, the remainder of

unresolved claims were turned over to patnt responsibility in February as it became clear

that Anthem was no longer willing to work on these old claims and had began to reject all as

past timely filing limit etc.

In one specific instance that | have dealt with, the patient is irate with oucitay for billing

her for a claim from2007L OF y Qi 06S3Ay (2 O2y@Seée (KS ¥ NMzai NI
eventually our facility in getting her claims processe&he states that she has contacted BC

multiple times in regards to this specific clainBhe has been told that this date of service has

been paid in full, we are billing her in errolWe investigated and assured her that our office

had not received payment for the claim in question and yes it had been denied as duplicate.

We explained thesituation that was occurring with BC, but this patient was so nasty and livid

due to the age of the claim she was namommunicative. | contacted the ARU on this specific

claim and determined that the claim had been paid, | persisted in asking to whomctieck

was mailed and was told the patientl explained the situation, and the representative pulled

GKS OfFAY dzZLJ FyR adl 4GSR a2 ol damifrgrAwhérdve weieh & ST TS
having all those computer problems; the check should have beeailed to the provider as

you have assignment of benefitd. will resubmit this for correct processing of the clainwe

will issue a check to you within 2@ n 6 dz& A Yy Svihan | &sked & vée wére responsible

for notifying the patient of this, hesaid no Anthem would contact the patient and request the

refund of the incorrect payment from the patient.He stated that this was the correct manner

of handling these old claimsWe received the payment exactly as he stated. R 2 y Qi
rememberthisgedi f SYI yaQ yIYSY o6dzi L GKFYy1SR KAY LINETd:
representatives could receive customer service training fr{jffyand/or this individual.

The majority of our other contacts with Anthem reps has been extremely frustrating and
disappointing. At one point we were told by a rep that sending the claims in for processing in
the manner that we were doing (as instructed by another Anthem rep) was a complete waste
of time. He said, receipt of all documentation we were asked to submit, would hielped
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before it was received by the claims department, and any efforts to get those old claims

corrected was uselessWhen we asked for instruction on how to proceed, how to appeal etc.,

S 6SNB (2fR GKSNXB ¢4l a y2iKAY Duldcll, ORwefcduld R2T KS
get the claims processed etc etc.

e THE FOLLOWING COMPLAINTS ADDRESS RECOUPMENT PROCESSES BY ANTHEM AS WELL AS
THE 2007 CLAIM®&wr facility issues immediate refunds of insurance overpayments or
duplicate payments EXCEPT FOR ANTHENMy sixteen years of experience, no other
insurance company has had this problenthis same issue occurs over and over with anthem.
It has been our experience that when refunds of overpayments are issued by our office to
Anthem when we receive duptiate or overpayment, Anthem cashes our check, and then
posts a recoupment entry on a future EOB and take the money back a second tieethen
have obviously been shorted funds due us on the original claim and must begin a process to
obtain payment on theoriginal claim. This normally involves multiple calls, written letters,
gualification to prove that their payments were received, yes, but they were refund and then
recouped. Our office policy is now that duplicate payments NEVER be refunded to Anthem;
we wait until they post the recoupment from their future reimbursement on other patient
claims however long it takes them to figure it oufThis lack of accounting skill on their part
has brought up multiple issuesWE WOULD HIGHLY RECOMMEND THAT ANBEHEM
RESTRICTED FROM REFUND/RECOUPMENT POSTINGS ON REIMBURSEMENT CHECKS FOR
OTHER PATIENTS AND INSTEAD BE INSTRUCTED THAT THEY MUST SEND FORMAL REQUEST?
TO PROVIDERS REQUESTING THE REFUND CHECKS B IB8teHEDultiple issues which
have arisen due to thir inability to maintain standard accounting practices, these are
addressed below.

ew9/ h} ta9b¢ adbhe¢L/9{¢ w9/ 9L 95 For g perind ofvthrée@CL / 9 Cwh
four months in the fall of 2007, we received numerous notices that BC was going to pecou
funds from various accountsAs our policy, we do NOT issue checks to refund Anthaie
do however reverse the payment postings on the patient account, balance bill the patient and
LJdziT G KS FdzyRa Ay @2t @SR Ay & dzy Wedtidkhave RulifiNBS RA G ¢ 2
accounts in which we have been notified by Anthem they were request a recoupment, but
they have not yet taken the funds back on a checkhey are however, recouping various
accounts even over a year later to balance these accounis The first issue obviously is that
the patient is very distraught and nosympathetic to receiving a balance due statement from
our office on claims well over a year oldt is rather difficult to explain why Anthem is doing
this. Additionally, putting insurance dollars in unapplied credit on the patients accoant
make the patient balance due incorrect on the patient statementherefore, we have to
manually correct all these patient statements as we become aware of thefhe problem just
continues to grow. IF ANTHEM WERE RESTRICTED FROM SELF RECOUWRMENCES,
could issue these recoupments and and all other refunds immediately, patient statements
would be correct, and the patient could be told anthem asked for their money back and we
sentittothem. / I £ £ GKSY GAGK ljdzSadAazya |a G2 éKeée (K
claim. Again, we are serving as their customer service representatives for problems they

w
D’
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OF dzZa SRX (KS& I NBE I ¢l NBE 2 FBheyla Rot pafgSry staffioh t € KI @S
the services we are rendering on their behaNvVE SUGGEST THAT ANTHEM BE RESTRICTED

FROM SELF RECOUPMENT ENTIRELY, AND DIRECTED THAT THEY MUST OBTAIN AN OUTSIDE
AGENCY TO OVERSEE ALL REFUND/RECOUPMENT PROCESSES.

e 2007 CLAIMS PROCESSHERROR BY ANTHEREQUESTING REFUND FROM THE PROVIDER:
Additionally, we have now begun to receive recoupment request from a collection entity on
claims in which anthem states they have paid the provider in duplicagince the ISMA
newsletter addressindhe state legislation on insurance refund requests, and the increase in
just such cases over the past three to four months, we created a form that indicates our
written response to their request.a) > 2 years since receipt, b) our records indicate payment
received only once by our facility, and we have documentation on file of insurer signing over
assignment of benefits for the provider. We received response to one denial of recoupment
reimbursement just yesterday.

Here is their response to our denyingp¢ir refund request as we had received just the one
payment. My rendition includes their grammar and spellind.will attach a copy of this letter
for your review.

GEKSNBE gl a Gg2 LIe&YSyida Y pagmemtaadmadgvinder Rk 0S 2 7F
D Listed toDr |- The correct provider listed on this claim Wi

SickelsNPTax DA ¢ k2 & L1 evySyid 61 & aSyid G2 GKS YSy

a¢kKS LI evySyid ik [z simRneriaRiSINback NKHe claims
KFEgS (G2 LI @& 2dzi dzyRSNJ G6KS t NPGARSNE L5 o€

awSlkazy T2N w3 TRdySR iw HljidaS arfaya dzZSR G2 GKS Ay O2 NNB(

In review, Anthem finally processed this claim incorrectly due to their computer system issue.
Our facility submitted the same claim, with the same tax ID number repeatedly in an effort to
get the claim processedMost likely, this was a claim in whicjjjjfassisted us.The DOS is
5/29/07, and was originally posted and submitted 5/31/07The claim vas rebilled due to
non-response on 7/23/07, and again on 10/12/07; and was then reprinted to HCFA manually
10/15/07. This is most likely when the claims were mailed [l The claim was paid and
posted in our system 12/10/07 This error apparenyf selfgenerated in their crosswalkl
contacted Harris Klein Associates this afternoon with this information and was told that | need
to contact my provider rep and have them correct our provider setup to get this claim and
situation corrected. Harris HKein is unable to make this request on our behalf after receiving
information from our office. They are also unable to pass along the information | have
provided, or in any way assist us furthet.was told that | am responsible for contacting my
provider relations representative to get this situation corrected.advised Harris Klein that |
would be listing this specific instance as an incident to the ISMA for the upcoming Anthem
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meeting. As this is the only such claim that we have had such a recoupmmequest on, | am

LINSGGe &dz2NB GKIF G 2 dzNJ & diknotde waktiagyatyaddiidhal timdzl,d A y O2 N
to assist them in correcting the problem in their system that causes them to be shorted funds,

or out of balance. They need to request theefund from the patient whom they paid in

error. We should not be held accountable or responsible for errors and issues that are outside

our control, nor should we be financially liable to correct these on their behalf.

CLAIMS PROCESSED CORRECTLY EXAMTIHOMATIC RECOUPMENT NOW BEING TAKEN
WITHOUT PRIOR NOTIFICATION TO PATIENT OR PROVIDER OFF PAYMENTS FOR OTHER
PATIENTS IN ERROB&n 4/19/09, Anthem recouped payment from one of our

reimbursement checks on one of our patients for dates of service @B, 4/2/08 and

4/15/08 stating that patient has Medicare insurance as primary coveragénthem has also

denied claims on this patient for dates of service 3/19/09 and 4/13/09 again stating that

medicare is primary. The account balance is now sudderdyer $1200.00 The patient wants

to know why she is being billed for services rendered a year and a half ago that her insurance
has paid. | shared that Anthem took their payment back on 4/19/09The patient has

confirmed that Blue Cross is her primaitysurance and while she has medicare coverage, it is

for HOSPITAL ONLYShe also states that her husband has made multiple calls to BC to get

this straightened out, as claims at other facilities are being rejected as wehis has been

over a month inprocess, and per the last information they were given from Anthem the

situation was resolved. AGAIN RESTRICT ANTHEM FROM SELF RECOUPMENT TO PREVENT
FURTHER OCCURRENGC®E®em and Medicare are the two largest insurance agencies in the
country at presem, they have web access, they need to start communicating between
themselves.¢ KA & A& F3IFAY Iy SRSRINI 2¥SY ¥ i REREQI LILINGE @A
incorrect information and has in fact submitted the paperwork as requested, made multiple
phonecdlsetc. ¢ KS LINPDJARSNE 2FFAOSA RARY QU WLBHOPARS (K
audit generated a possibility that they might not have to pay this claim and they self recouped

to reattain their earnings at the expense of the provider who is due tle@mbursement

approximately 390 days ago.

Ly &adzyYlFdAzy (G2 @2dzNJ |jdzSa A 2y Duriesponse islayedokinting NS a2t @
ABSOLUTELY NOMe would like to point out that our facility alone has spent thousands of dollars in
time and efort spent for claim workup, customer service issues related directly to Anthem generated
problem, let alone thehundreds of dollars in postage, phone and HCFA forrA#.this was done in an
attempt to sort out a mess created by Anthem, in an effort teaeive payment due to our providers

and not penalize the patients.We made every attempt to work with their system, until the point that

it is no longer feasible to do soAt no point have the insurance members been notified of these issues
by their inaurance carrier. In fact, providers would not be aware if ISMA had not notified us of this
situation. | cannot begin to imagine how many hundreds of hours have been spent on the phone with
Anthem patients in regards to these claimst is my understandng that federal law mandates that all
claims be processed within a timely fashion on their part as weflthat does not occur they are

required to reimburse the provider with interest due on all such claimBo my knowledge, this has
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not occurred. While at this point we would be ecstatic to receive compensation due on all the claims
still outstanding, our suggestion would be that a fine be issued for the additional work this has caused
to practices and patients. In lieu of that though, they are stiflsponsible for interest due on all claims
not paid to the appropriate payee within the allowed timeframe CMS too has had delays in

payments on occasion and ALL their reimbursements that fall outside the allowed timeframe have
interest attached as is rguired by law. Anthem must be held accountable and must be held to he
same standards all other companies are required to maintain.
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Emaill#7TPracticeds problems with responsiveness

From: |

Sent: Wednesday, May 06, 2009 9:22 AM

To: [N

Subject: RE: Anthem

| have spoken with - and - and here is the current update:

1. - has not e -mailed any questions to Anthem since Oct 08 becau se they do not
answer the e -mails. She sends everything in in writing by US mail. Even then the answers
take months to get.

2. We have received 2 interest only checks. The payments are no more than 1 -3 cents
with no regard to date of service. October service came thry with 1 cent interest.

3. We still are fighting with them regarding the monies they have taken back because they
stated duplicate payment, which in fact, they were ones that went to the "walk in clinic" at

our old address that we never received. This $ figure is difficult to track since we have been
left with no option other than to bill the patient.

4. My stack of problem EOB's has grown to 10 inches tall. That includes things that | have
faxed to them, to you and IDOI. | have not had time to go thru this stack and follow up on
them so some may be taken care of and | am still getting copies from the girls -though not
as much since they know | know, you know, anthem knows and IDOI knows.

Hope this is helpfull,

Office Manager
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Email #8 - Following is an email chain with the latest update received on June 30, 2009
from a practice.

June 30, 2009
| just wanted to update you on the lasted with Anthem

We arestill having problems with claims being processed with the wrong copays and we keep
calling and calling but never get anywherdso, we have emailed our provider rep several
times and she has not responded to us regarding this matter after she tatéhs tould run a
report and have all the claims reprocessed.

Next, we are having them recoup money in which we have never been paid for because the check
went to the wrong hospital so they are recouping the check from us instead of them. We (both
provide s) have contacted them regarding this mat
been going on for a few months now.

We are sending claims in with the EOB attache
ATTACHEDO so we call téared pteresy nwiwlhlo tpawe eists eldu
second page.

Next, the Provider Rep for this area doesnboét
her.

If you have any further questions, please feel free to contact me!

Thanks,

From: DanKelsey [mailto:dkelsey@ismanet.org]
Sent: Thursday, March 05, 2009 10:28 AM

To: -

Subject: RE: ANTHEM ISSUES
Wanted to followup1 are any of these copay issues resolved? Will you let me know the latest?
Thanks

Dan
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From: Dan Keley
Sent: Tuesday, January 27, 2009 8:38 AM

To: I

Subject: RE: ANTHEM ISSUES

Anthem is aware of this issue and is working to make corrections. We were told the majority of

the copay issues were resolved in July, 2008, but there are still some outstanding issues. | have
c ¢ I < Anthem on this for further research biege issues.

Dan

From: | ailto]

Sent: Friday, January 23, 2009 1:59 PM
To: Dan Kelsey
Subject: ANTHEM ISSUES

Here is my list of things regarding Ant hemél

1. Claims being processed asa SCP instedd a PCP. Exampl es bel owé.
multiple times to get the claims reprocessed and have also contacted our Provider Relations
Representative who was suppose to be running a report to have all these claims reprocessed but
hasnbét done so yet.

1. Reference +{}} G st spoke tJJllon 07/07/08, the|

09/16/08, anfjjlfjlo n 10/ 20/ 2008 and we still havenot

2. Reference R oke witHIlflon 09/15/08 suppose to have .

copay but processed as 25.00

3. Reference + R ooke witHlon 09/15/08 suppose to have 15.00

copay but processed as 25.00

4. Reference +j G -oke witHilllon 08/22/08, thellon 12/03/08
with Refeence #j EGEGEBG

5. Reference +j R roke witHllon 08/22/08, the i} on 12/03/08
with Reference ||| GGG

6. Reference R oke witHlon 08/21/08, then wit|iffon

11/17/08
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7. Reference # R poke witHlllon 09/26/08 suppose to be 25.00

processed as 35.00

8. Reference +  EEEEE: poke witHllon 09/26/08 suppose to be 25.00

processed as 35.00

9. Reference Rz oke witHilllon 08/26/08 suppose to be 25.00

processed as 35.00

10. Reference -+ NG -oke witHlllon 08/26/08 suppose to be 25.00

processed as 35.00

11. Reference-j Nz oke witHlllon 08/26/08 suppose be 25.00

processed as 35.00

12. Reference-+j G -oke witHllon 11/19/08 suppose to be 20.00

processed as 30.00

13. Reference -+ G -oke witHllon 11/19/08 suppose to be 20.00

processed as 30.00

14. Reérence #| Rz -oke witHllon 11/19/08 suppose to be 25.00
processed as 35.00

15. Reference -+ ooke withilffon 09/15/08 suppose to be 20.00

processed on 30.00

16. Reference-+J} R -oke witHllon 09/08/08 an{jjjiihon 11/17/08 told

same reference #

17. Reference- e 07/23/08 suppose to be 25.00 processed as 35.00

18. Reference-j} ¢ 12/08/08 spoke witjj i llsuppose to be 25.00

processed a35.00

19. Reference -+ o~ 12/08/08 spoke willj s uppose to be 25.00

processed as 35.00

20. Referencej o 12/08/08 spoke will s uppose to be 25.00

processed as 35.00

21. Reference+jj o 12/08/08 spoke witl s uppose to be 25.00

processed as 35.00
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2. Taking 90120+ days to get claims adjusted even if they processed the claim wrong in the first
place

3. Emailing Provider Relations Representative and Professiomala€bConsultant and not
getting responses back or if | do it is ttzy will look into it and follow up but | never hear
anything back and nothing gets fixed

4. Sending Claims with Primary EOBOGs attached
you cdl it is actually in the imaging.

5. Processing claims as AMember not EIligiblebo
the patient is upset with

6. Having to call multiple numbers in order to find someone to can help you with a claim
because theumber on the EOB is not correct

7. Request a copy of an EOB and being told th
they donét per s ®ecaVed ope yssteraly (0L/220M that wats dated
01/13/09.

8. The backlog time on theeBure Messaging.
Sent an inquiry on 03/25/08 and didndot receiyv

9. Waitingon holdfor3@ 5 mi nutes to check the patients el
because it doesndét give the term dates

10. Having the denial stateoieit ng but when you call in itbés a
this happens sometimes

11. Sending letters asking us for a refund and then recouping the money after we already
refunded it.
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Email #9 - The following inquiry was received on the ISMAwebsite on May 21, 2009

First

Name: I

Last Name: -

Address I

Address 2

Phone: ]

= mal I

Address

Issue: 2007and 2008 claims still in review , blue card
We have submitted for the 2nd time claim detail for
review and reprocessing, through our SPOC rep. Over

Comments

500 charges remain, primarily blue card accounts.
Timeline for a response is unknown.
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Email #1071 Chronological history of two claimsfrom practice

Summary of unpaid Anthem Claim #1:

Original Claim number: _

Surgery Date: 02/18/09
Surgery performed by Ir
Assisted in surgery by , PAC
Original claim received by Anthem on 2/20/09.
Original claim was processed on 3/4/09 by paying the assistant surgeon fee and denying
the surgeon as the claims were on one claim form
Called Anthem (800—_) on 3/17/09 and Spoke to -

recognized that both claims were on one form and that was the reason for the
denial.
- stated that no action was needed on our end, she could separate claim and
send back through. (Ref # | EGzN from IR
Realized on 4/15/09 that we had several claims that were being processed incorrectly
because our surgeon and assistant were on the same claim form for at least 6 patients.
When we called Anthem on these claims, we were given 4 different answers as to how
to resolve this problem so we contacted || | | BB, our Anthem local
representative.
4/15/09 - advised us to summarize our claim problems and suggested that we
contact Anthem again and ask to speak to a supervisor to resolve this problem-
4/16/09 7 | again called j and asked to speak to a supervisor. | was given

. She looked at the claim and stated she cannot do anything as the claim was

sent by Il to repricing and that it can take up to 120 days from the original claim to
receive our money. (Reference # )
5/4/09 Called to check status, spoke to who transferred me to [l a supervisor.
I stated the claim was sent to pricing on 3/17/09 and it was still there.
5/15/09 called and spoke to - (reference # -). Claim is still not showing any
activity.
6/10/09 called and spoke to |l (reference # D). Claim is still not paid and he
does not show anything being done since being sent to repricing.
6/19/09 Now we are 4 months past the original surgery date and 3 months past the date
we first contacted Anthem about not receiving our funds and we are have still not been
paid for the surgeonds fees.

Summary of unpaid Anthem Claim #2:

Original Claim number: _

Surgery Date: 03/19/09

Surgery performed by Dr. _ bilateral total knee replacement

Original claim received by Anthem on 04/07/09.
Originalclamdeni ed with explanation of fclaim | acks i
adjudicationo and Aupon receipt of additional [
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e Called Anthem (86(') on 5/1/09 to inquire as to what additional information was
needed. Spoke to who did not know what was needed and send a request
through to Anthem requesting more information as to why the claim was not yet paid
(Reference + ENNND
e Called Anthem 5/19/09 to check the status as still no money or information was received
from Anthem. . | was told that the pricing was incorrect so the claim had to be re-keyed
and that it was sent to be re-keyed on May 8, 2009
e 6/5/09 received denial from Anthem withreasonc ode bei ng fprocedure i s ¢
redundant to the primar procedur eo. We have n
e 6/5/09 called Anthem (866-_) and spoke to %nd asked how the claim could
be denied as redundant when it has never been paid. stated there are 2 identical
claims out there. Anthem needed pricing information on the first claim but did not void out
the other claim so the second claim was denied. She did not show any information about
the repricing of t hecett| [l saich.would( Ref er en
need to wait an additional 30-90 days to receive the payment for the claim.

So, we filed a claim correctly and it was received by Anthem on April 7, 2009 and here we are
over 2 months later and the claim has still not been paid by Anthem!
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Email #11- Print out from a practice demonstrating the efforts made to collect on a claim.

b/18/08 HEF REFEKENLE # ] « 00 B8
06/18/08 HREF  REFERENCE # D .00 17003021
B7/17/08 PHI  PHONED INSURANCE D .00 86659485
07/17/@8 PHI  PHONED INSURANCE D .09 PATRICIA
07/17/@8 REF  REFERENCE # D .08 2008175
07/17/08 REF  REFERENCE # D .08 9380063
07/17/08 PROC  IN PROCESSING D .20 DCN# 081
07/17/08 FYI  FOR YOUR INFO D .38 230127
28/14/08 PHI  PHONED INSURANCE D .08 BEBS3485
08/14/08 PHI  PHONED INSURANCE D .89 EDNA WIL
03/14/03 FYI  FOR YOUR INFO D .00 SEND REG
08/14/08 FYI  FOR YOUR INFO D .3 EXPEDITE
29/19/08 PHI  PHONED INSURANCE D .00 86659425
89/15/08 PHI  PHONED INSURANCE D .28 RARON
29/19/08 FYI  FOR YOUR INFO D .29 EXPEDITE
83/13/08 REF  REFERENCE # D .00 2003
09/19/08 REF  REFERENCE & D +00 17930006
99/24/08 RCI  RCVD CALL FROM INS D N
09/24/03 PROC  IN PROCESSING b .20
19/0e/08 18  DUPLICATE CLAIA D « 08 Q3044165
10/06/08 PHI  PHONED INSURANCE D .00 86659405
10/06/83 FHI  PHONED INSURANCE D .00 LINDSRY
10/06/88 [UP  DUPLICATE CLAIM D .30 SENDING
10/06/08 REF  REFERENCE # D .20 2003
18/06/08 REF  REFERENCE # D .00 28056062
11/25/08 PHI ~ PHONED INSURANCE D .28 SHAHEEDR
11/25/08 NCB  NON COVERED BENEFIT D .00

11/25/08 FREF  REFERENCE # D .00 20083307
11/25/88 RI REQUEST INFCRMATION D .20 SUPERBIL
01/22/@83 RI REQUEST INFORMATION D .08 SUPERBIL
02/05/89 RI REGUEST INFORSATION D .00 CFFICE N
02/24/03 SRI ~ SENT REQUESTED INFO D .08 CFFICE N
03/13/@3 PHI  PHONED INSURANCE D .80 B66~534~
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05/15/08 JD 661296 59396 V.9 140,89 @5/19/08
Pat Date Trans. Description Type Awount Refere

05/16/08 W WAIVER SIENED BY PT D .00
05/27/88 AIC  ADJ INCORRECT CHE A ~140,00 SHOULD

Svc Date Prov Ticket Procedure Diagnosis Fee Billed (Ope

85/15/@8 JD 661297 81002 V70,0 11,00 @5/19/08
Pat Date Trans. Descripticn Type Amount Refere
25/16/08 W WAIVER SIGNED BY PT D .00
10/06/00 10 ANTHEM PAYMENT P -3.03 0304416

10/%e/08 11 ANTHEM ADJUSTHENT A ~7.97 0304416

Sve Date Prov Ticket Procedure Diagnosis Fee  Billed  Ope

B5/15/08 JD 662945 99395 V7e.0 130,900 €5/27/08
Pat Date Trans. Description Type Aaount Refere

10/06/08 10 ANTHEM PAYMENT P ~115,60 Q304416
10/%0/08 1l ANTHEM ADJUSTHENT A -14.40 0304416
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Email #12 - Following is an email from a practice showing thaAnthem acknowledges
copays were incorrectly processed. However, the practice is required to submit adjustment
forms for each claim when the processing error was on the part of Anthem and not the

practice.
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