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

Thanks for your quick reply.  I will give you a brief description of the claim problem for the 3 2007 

outstanding claims.  The letters I have written to Anthem are two pages full of phonecalls, emails, faxes 

and reviews per claim.  I am so glad I now have a contact 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.  I 

do have a question for you. What is the problem? Computer programming, processors, managment?   It 

is just unbelievable!  

 

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

 

2007 claims outstanding  

 

Claim # 26073346978800   DOS:  11-20-2007  

    Claim was originally denied due to one minor procedure  (CPT 30930) that was billed for 2 units.  

Procedure is not bilateral and should have been billed for 1 unit. Our error. The primary procedure and 1 

other minor procedure were not paid because of the 1 error on only 1 minor procedure.  $3350.00 is still 

outstanding.  No payment received on any procedure.  We have called, faxed, reviewed and emailed 

multiple times with multiple excuses from Anthem.  We have not heard from Anthem since November 

after numerous calls and emails.   

 

Claim# 26073455386900  DOS: 12-04-2007 

     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 units.  Three other services filed with this claim did 

not have a denial code, they just weren't paid at all.  To date we have received no payment whatsover 

on this claim.  On 1-18-08 we called and spoke with Stan at Anthem who said he would resubmit the 

claim for payment and gave a reference number of 02080180339300.  January 29, 2008 we mailed the 

claim to Angie Beverly at Anthem for adjustment and payment.  On August 5, 2008, after many 

messages left for a return call, Ms. Beverly said the claim still had not been worked on and she was 

sending it in for 2nd request.  October 9th, 2008, email sent to Ms. Beverly to check status.  November 

11th, 2008 Angie asked that we refax claim to her.  It was sent that day.  We have not heard from any 

calls, faxes or emails since November 2008.  We still have a claim of $7090.00 outstanding. 

 

Claim # 2008004AE0339  DOS:  11/20/2007 

   Claim was originally paid on January 23, 2008 as a unilateral procedure, amount allowed $193.70.  

Correct amount allowed should be $290.55. Procedure was filed as bilateral.  February 19th, 2008 we 

sent claim to Angie Beverly to have claim reprocessed as bilateral with correct payment. Call p laced on 

February 19th, we were told claim had not been worked on and Ms. Beverly would send in again for 2nd 

request.   November 11, 2008 we faxed corrected claim listing bilateral on 2 lines to 287-8906.  No 

response to calls or emails since November, 2008.   
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These are just the 3 still out from 2007.  We have multiple claims with the scenerio of paid unilateral 

when should have paid bilateral.  Do you want me to send you the other claims from 2008 and 2009 that 

have not been paid or paid correctly?  I will 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. 
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Email #2 - Complaint received via ISMA website on June 22, 2009 

From:  dspringer@ismanet.org [mailto:dspringer@ismanet.org]  

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

To:  Dan Kelsey; Julie Reed 

Subject:  Anthem feedback 

  

First 

Name:  
Carrie  

Last 

Name:  
Straw  

Address  2828 Mt. Vernon Ave.  

Address 2  Evansville, IN 47712  

Phone:  (812)425 -9824 ext. 206  

E- mail 

Address  
carrie@oliverclinic.com  

Issue:  

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.  

Comments  

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 Amber  @ Anthem (866) 594 -0521  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 2008136290126 . This 

can t ake 7 -14 business days for a response. cs  

7/17/08 Per Carol  @ Anthem (866) 594 -0521  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. I am going to turn this DOS over to the pt. 

Since she is already not compliant w/paying her bills, I am not going to mail 

her a courtesy letter asking her to contact Anthem. cs  

mailto:carrie@oliverclinic.com
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9/2/08 Pt called today stating info is needed from us per Anthem. I called 

Anthem again (866)594 -0521 and per Elenor  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 

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

back over to Anthem for now. cs  

10/24/08 Per Emily  at Anthem 866 -594 -0521 -  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 2008298660625 . ac  

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. I called 

BC/BS of IL (800) 730 -8434  and spoke to Ryan . Per Ryan  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. I tried calling local (866) 594 -0521 , but their 

phone lines are down today. cs  

11/6/08 Per Michelle  @ Anthem (866) 594 -0521  they do not need info from 

the member. They only need info from us. I told her info has been mailed in, 

she said they still don't have it. I 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 I can fax notes to her ATTN: Michelle 614 -438 -3345 . Then she will 

send them to the imaging department. She said they are investigating for 

medical necessity. I 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 process t his claim. I called local (866) 594 -0521  and spoke to 

Mark . Per Mark they do have the records that I 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 2008326970423 . He s aid this process can 

take a 30 -45 days. cs  

1/6/09 Per Candace  @ Anthem (866) 594 -0521  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 Susan  @ Anthem (866)594 -0521 it looks like now the homeplan 

is saying they were unable to read the records that were forwarded to them. 

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

days. New reference # is 2009090 650261 . cs  

06/16/2009 Per Angela  at anthem 800 -594 -0521 -she shows where the 

records were sent over on 06/11/09 and then also on 03/31/2009 so she 
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sent a inquiry to the home plan asking if they ever reviewed the records that 

were sent on 03/31/2009. My ref # is 2009168720294  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??? I 

called Anthem and per Marti  (866) 594 -0521 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. I tried to ask several time if the letter meant 

Anthem thought we billed the wrong code. Marti  would not answer me 

dire ctly and kept stating that they need more time to review claim. I 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. I told her notes have been sent 

in on several occassions w/ Anthem making excuses each time stating they 

didn't get them, etc. Marti  was not able to offer me any help on this 

situation. cs  
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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 denials.  Denials 
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 stating that the service units are blank 
(when we called on this it was not actually the service units they had issue with -  it was the 
diagnosis pointer and the number was there but too close to the line for them to make it out). 
{ƻƳŜ ŜȄŀƳǇƭŜǎ ŀǊŜ 5/bΩǎΥ 08366A293753, 09008A298436, 09008A298449, 09008A298434, 
09008A298451, 08357A065750, 08366A293251, 09003A295304, 08366A293797.  These are just 
a few examples.  All claims go out the same and not all get denied.  It is of interest to us that 
ǘƘŜǎŜ ŀǊŜ ŀƭƭ άƘƛƎƘέ Řƻƭƭar claims.  In one months time, we have received denials on claims 
totaling $55,929.50. 

2) We have had issues with appeals.  We turn them in, hear nothing, and call only to find out that 
the appeal has not been forwarded to the appeals department.  Of course, this is after we wait 
ол ŘŀȅǎΣ ǎƛƴŎŜ ǇǊƛƻǊ ǘƻ ǘƘŀǘ ǘƛƳŜ ǘƘŜȅ ǿƻƴΩǘ ƎƛǾŜ ȅƻǳ ƛƴŦƻǊƳŀǘƛƻƴΦ 

3) We receive denials stating that the patient or the service is not covered.  We contact the home 
plan, the home plan says to call the local, the local says to it is alƭ ŎƻǾŜǊŜŘ ŀƴŘ ǘƘŜȅ ŘƻƴΩǘ ƪƴƻǿ 
why they told us to call them, the local forwards us back to the home plan.  Vicious circle that 
costs our practice hours and hours of employee time. 

4) Dr. Cocanower is very close to dropping his participation with Anthem and sending a letter to all 
Ƙƛǎ !ƴǘƘŜƳ ǇŀǘƛŜƴǘǎ ƻǳǘƭƛƴƛƴƎ ǘƘŜ ǊŜŀǎƻƴǎ ǿƘȅΧ ǘƘŜ ƻƴŜǎ ƭƛǎǘŜŘ ŀōƻǾŜ ǘƻ ƴŀƳŜ ŀ ŦŜǿΦ 

Thank you for your assistance.  If 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 denials again on the original problem claims because when we 
call for follow up,  they say they will send back through 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 1-2 claim payments on average for those original 47 claims.  To date, we still 
have over 35 to be paid.  The 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 between $15k-$12k. 

3) We are still being told not to call unless a claim is 30-45 days past a rebill date.  Although we 
ǿŜǊŜ ǘƻƭŘ ǘƘŀǘ ǘƘƛǎ ǿƻǳƭŘƴΩǘ ƘŀǇǇŜƴ ŀƴȅ ƭƻƴƎŜǊΦ 

4) A new issue seems to be that, though we are not receiving rejections from the clearinghouse, 
Anthem states they are not receiving our claims.  Now that we can finally call on these claims 
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 sun.  Thanks for your help.  
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Email #4 - This is a complaint that a patient submitted on the ISMA website. 

 

From:  dspringer@ismanet.org [mailto:dspringer@ismanet.org]  

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

To:  Dan Kelsey; Julie Reed 

Subject:  Anthem feedback 

 

First 

Name:  
Anne  

Last 

Name:  
Wright  

Address  7253 Waterview Point  

Address 2  Noblesville, IN 46062  

Phone:  317 -877 -0526  

E- mail 

Address  
rockystuff@verizon.net  

Issue:  denial of benefits for claim  

Comments  

Anthem sent me EOBs stating that my doctor's exam had been denied 

because of "failure to respond to our letters requesting coordination of 

benefits". I am insured through my husband, have no other insurance, and 

received no letters or phone calls or emails asking whether I 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. I 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. I found a forms page that I 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 I tried, and 

then when I tried other times, it sounded like the fa x picked up, but the 

transmission wouldn't complete itself. When I called the help number on the 

EOB, I was put into the phone tree, and was told to dial *0 to speak with 

customer service. When I punched in *0, it came back with "I'm sorry, I 

didn't unders tand you", so I 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
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option 7?". Finally after punching in a bunch of 0's, i ultimately did get sent 

to customer service rep. It's no w 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 I didn't have medical 

knowledge and know my rights, I would have given up an hour sooner  than 

when I 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).  
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Email #5 - Following is a series of emails that demonstrates the complexity of Anthemôs 

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. 

 

From: Janie Whitehead [mailto:jwhitehead@gecenter.com]  

Sent: Wednesday, February 11, 2009 12:38 PM 

To: Dan Kelsey 

Subject: ANTHEM RECOUPMENT ISSUES.doc 

 

Mr. Kelsey: 

 

As per our telephone conversation yesterday I 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 was from Adams County Hospital in 

Decatur with which we do not have a affiliation. The issue has been ongoing since July of 2008; 

countless hours have been spent with numerous CSR's and Jennifer Lemon to no avail. My staff is 

exhausted and frustrated... I'm hoping you can help with this issue.  

 

Janie Whitehead, OCS 

Patient Accounts Manager 

Grossnickle Eye Center, Inc. 

2251 DuBois Drive 

Warsaw, Indiana 46580 

(574) 371-4629 

jwhitehead@gecenter.com 

 

PATIENT RECOUPMENT  

CLAIM NUMBER NET PAID SUBSCRIBER ID CLAIM NUMBER CREDITS 

RECOVERED 

 

08192I335E00 

 

$801.92 

 

064181901 

 

2007355BC177898 

 

$418.12 

     

mailto:jwhitehead@gecenter.com
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08209I2E5700 $240.76 307AD8521 2008043AY232898 $151.78 

 

08209I2E5600 

 

$231.75 

 

307AD8521 

 

2008043AY232898 

 

$231.75 

 

2008269AP6035 

 

$1002.40 

 

502870470 

 

2007361AA010498 

 

$12.75 

 

09020I56F300 

 

$401.92 

 

844294201 

 

2007351AQ145698 

 

$241.78 

 

09027I42A600 

 

$428.52 

 

894579904 

 

200804278025798 

 

$140.00 

 

TOTAL DUE BY ANTHEM:  $1,196.18 

 

 

From: Dan Kelsey [mailto:dkelsey@ismanet.org]  

Sent: Thursday, February 12, 2009 7:34 AM 

To: Barrabee, Linda  Anthem  Person 1 

Subject: FW: ANTHEM RECOUPMENT ISSUES.doc 

Linda ς  

 

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 seen Betty Smith. After talking to the CSRs, they found the Betty 

Smith account is actually related to services provided at Adams County hospital. The practice is in 

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

 

I asked the practice to provide some details, and following are the details. Can you help them out? They 

cannot seem to reach a resolution and cannot understand why this happens. 
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From: Barrabee, Linda Anthem Person 1 

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

To: Fiedler, Julie; Pachnik, Elaine Anthem Person 2 and Person 3 

Subject: FW: ANTHEM RECOUPMENT ISSUES.doc 

 

not sure which of you handles this group.  Please see below.  Can you review and determine what 

system it is so we can get a CS manager to contact them directly. 

  

Thanks 

  

Linda S. Barrabee Anthem Person 1  

Anthem Blue Cross and Blue Shield  

RVP, Indiana Network Mgt and Education  

Phone (317) 287-6270  

Fax (317) 287-8906  

  

 

From: Fiedler, Julie Anthem Person 2 

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

To: Barrabee, Linda; Pachnik, Elaine Anthem Person 1 and Anthem Person 3 

Subject: RE: ANTHEM RECOUPMENT ISSUES.doc 

Linda, 

 

This one seems odd to me.  ¢ƘŜ ŎƭŀƛƳ ƴǳƳōŜǊǎ ǳƴŘŜǊ άt!¢L9b¢{έ ŀǊŜ ŀƭƭ CŀŎŜǘǎ ŎƭŀƛƳǎ ƴǳƳōŜǊ ŜȄŎŜǇǘ 

for one and that one is WGS.  ¢ƘŜ ŎƭŀƛƳ ƴǳƳōŜǊǎ ƻƴ ǘƘŜ άw9/h¦ta9b¢έ ǎƛŘŜ ŀǊŜ ŀƭƭ ²D{ ǎƻ L Ŏŀƴ ƻƴƭȅ 

assume that we need to send this to the WGS area to handle.  I would send to Greg Elleman and Dave 

Nelson.  Do you need me to forward or were you planning to send to Greg?  Let me know. Thanks. 

 

Julie Fiedler 
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Network Relations Consultant 

9921 Dupont Circle Drive West, Suite 120 

Fort Wayne, IN 46825 

PH: 260 399-7280 

Fax: 260 399-7281 

 

From: Barrabee, Linda Anthem Person 1 

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

To: Fiedler, Julie; Pachnik, Elaine Anthem Person 2 and Anthem Person 3 

Subject: RE: ANTHEM RECOUPMENT ISSUES.doc 

 

Can you coordinate it and then follow up with the provider please 

Linda S. Barrabee  

Anthem Blue Cross and Blue Shield  

RVP, Indiana Network Mgt and Education  

Phone (317) 287-6270  

Fax (317) 287-8906  

 

From:  Fiedler, Julie Anthem Person 2 

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

To: Elleman, Greg; Nelson, David Anthem Person 4, Anthem Peson 5 

Subject: FW: ANTHEM RECOUPMENT ISSUES.doc Grossnickle Eye Center 

Importance: High 

Greg or Dave, 

 

Please see the original e-mail below.  Grossnickle Eye Center has filed a complaint with the Indiana State 

Medical Association and my Supervisor Linda Barrabee wanted me to get in touch with your area to get 

someone to work directly with this provider.  From there message below it appears that they have been 

working with Jennifer Lemons on some recoupment issues that are still not resolved.  Please let me 

know when the group has been contacted so that I can respond back to the ISMA. Thanks so much for 

all of your help.  WŀƴƛŜ ŦǊƻƳ DǊƻǎǎƴƛŎƪƭŜΩǎ contact information is in her e-mail below.  Thanks again.   
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Julie Fiedler 

Network Relations Consultant 

9921 Dupont Circle Drive West, Suite 120 

Fort Wayne, IN 46825 

PH: 260 399-7280 

Fax: 260 399-7281 

  

 

From: Elleman, Greg Anthem Person 4 

Sent: Tuesday, February 17, 2009 9:15 AM 

To: Lemons, Jennifer Anthem Person 6 

Subject: FW: ANTHEM RECOUPMENT ISSUES.doc Grossnickle Eye Center 

Importance: High 

 

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

 

Greg Elleman 

 

From: Lemons, Jennifer Anthem Person 6 

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

To: Flores, Eric G. Anthem Person 7 

Cc: Bach, Nathan; Elleman, Greg Anthem Person 8, Anthem Person 4 

Subject: RE: IRL CE9516 - Incorrect Recoupment 

Importance: High 

 

Hi Eric, 

 

There are actually three separate problems on this account with Kosair!  I have been back and forth with 

accounts payable because they are not approving my accounts payable checks.  Since the WGS system 

ǿƛǘƘ ǘƘŜ btL ƛǎǎǳŜ ƛǎ ǎƻ ƳŜǎǎŜŘ ǳǇ L Ŏŀƴƴƻǘ ƳŀǘŎƘ ǘƘŜǎŜ ǇŀǘƛŜƴǘΩǎ ŀŎŎƻǳƴǘǎ ǿƛǘƘ ǘƘŜ Ŝƻō ƻŦŦ ƻŦ hƴ 
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Demand and the VN40 system.  The negative balance on VN40 has the name Norton Hospital and not 

Kosair.  ¢ƘŀǘΩǎ ƻƴŜ ǎǘǊƛƪŜΦ  The next strike is the system lumps the negative balance under the first 

patient on the neg balance ID#.  That patient on the eob does not match the patient on the letter I have 

so without that information matching, accounts payable will not approve my check request.  Even if I 

send accounts payable the remit showing a $0.00 paid amount on the adjusted claim there is no reason 

given for the $0.00 so that will not work either.  I have been in contact with Cora of Kosair to let her 

know I am still working on this.  Thanks. 

 

 

From: Lemons, Jennifer Anthem Person 6 

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

To: Elleman, Greg Anthem Person 4 

Subject: RE: ANTHEM RECOUPMENT ISSUES.doc Grossnickle Eye Center 

 

Greg, 

 

This is the same scenario as with the Kosair case!  I sent you the email on February 11th!  I did contact 

Karen and I let her know I was having a problem getting these checks approved.  I am sure she feels she 

is getting the run around!  I have not gotten a decision from accounts payable yet to see if they are 

going to approve these!  See below! 

 

 

From: Elleman, Greg Anthem Person 4 

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

To: Lemons, Jennifer Anthem Person 6 

Subject: RE: ANTHEM RECOUPMENT ISSUES.doc Grossnickle Eye Center 

 

Does this involve a refund from the provider?  

 

Greg Elleman 
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From: Lemons, Jennifer  Anthem Person 4 

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

To: Elleman, Greg Anthem Person 6 

Subject: RE: ANTHEM RECOUPMENT ISSUES.doc Grossnickle Eye Center 

 

bƻΣ ǘƘƛǎ ƛǎ ŦǊƻƳ ǘƘŜ btL ƛǎǎǳŜ ǿƘŜǊŜ ǘƘŜ ƛƴŎƻǊǊŜŎǘ ǇǊƻǾƛŘŜǊΩǎ ǿŜǊŜ ōŜƛƴƎ ǇŀƛŘ ŀƴŘ ǘƘŜƴ ŀ ǾƻƛŘ ǊŜǉǳŜǎǘ 

wŀǎ ǎŜƴǘ ōǳǘ ǘƘŜƴ ǿŜ ǿŜǊŜ ǊŜŎƻǳǇƛƴƎ ŦǊƻƳ ŀƴƻǘƘŜǊ ǇǊƻǾƛŘŜǊΩǎ ǾƻǳŎƘŜǊ ǿƘƻ ƴŜǾŜǊ ǊŜŎŜƛǾŜŘ ǇŀȅƳŜƴǘΦ  

For some reason this has happened to this provider four separate times. 

 

From: Elleman, Greg Anthem Person 6 

Sent: Tuesday, February 17, 2009 2:21 PM 

To: Lemons, Jennifer; Fiedler, Julie Anthem Person 6, Anthem Person 2 

Cc: Nelson, David Anthem Person 5 

Subject: RE: ANTHEM RECOUPMENT ISSUES.doc Grossnickle Eye Center 

 

Julie,  

 

This issue is resulting from downpays being set up either incorrectly or where they ǎƘƻǳƭŘƴΩǘ ōŜΦ 

 Jennifer nor anyone in my unit can impact that problem.  Please contact Mist Colopy in Service.  

Downpays are created by either operations or service.   

 

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

 

Thanks. 

 

Greg Elleman 

 

From: Fiedler, Julie Anthem Person 2 

Sent: Wednesday, February 18, 2009 10:53 AM 
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To: Colopy, Misty Anthem Person 7 

Subject: FW: ANTHEM RECOUPMENT ISSUES.doc Grossnickle Eye Center 

 

Misty, 

 

I am hoping you can help me with DǊƻǎǎƴƛŎƪƭŜΩǎ issue below.  They have went to the Indiana State 

Medical Association for help in getting their issues resolved.  I originally sent this to Greg Elleman but he 

referred me to you.  Below is the e-mail the provider sent to the ISMA.  Thanks so much for your help 

and let me know if you need anything else to research.   

 

From: Colopy, Misty Anthem Person 7 

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

To: CentralHostNon-SPOCInquiries-Wellpoint-SM Anthem Unit 1 

Subject: FW: ANTHEM RECOUPMENT ISSUES.doc Grossnickle Eye Center 

Please see below 

 

Misty Colopy 
Manager  

BlueCard Host Provider Services 

OH0902--A610 

614-433-8634 

 

From: Piper, Lisa A Anthem Person 8 

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

To: Colopy, Misty Anthem Person 7 

Cc: Bobbitt, Carey Lee Anthem Person 9 

Subject: FW: ANTHEM RECOUPMENT ISSUES.doc Grossnickle Eye Center 

 

Carey,  
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Here is the email we have been dealing with.  Let me know if you would need something else.  

  

Lisa P. 

BlueCard Customer Service 

MailPoint OH0902-A610 

Customer Service - 1-866-594-0510 

 

From: Bobbitt, Carey Lee Anthem Person 9 

Sent: Monday, March 02, 2009 5:09 PM 

To: 'Dan Kelsey ' 

Cc: Piper, Lisa A; Grant, Tricia Anthem Person 8, Anthem Person 10 

Subject: FW: ANTHEM RECOUPMENT ISSUES.doc Grossnickle Eye Center 

We have researched the below claim that was on WGS and found that the pin# for Grossnickle Eye 

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

provider was recouped in error. I can request a manual check to be sent on the one that was on WGS 

2008269AP6035 for $12.57 but we do not have access to the claims or access to approve a manual 

ŎƘŜŎƪ ŦƻǊ ƴŀǘƛƻƴŀƭ ŀŎŎƻǳƴǘǎ ŀƴŘ L ǳƴŦƻǊǘǳƴŀǘŜƭȅ ŘƻƴΩǘ ƘŀǾŜ ŀ ŎƻƴǘŀŎǘ ŦƻǊ ǘƘŀǘ ŀǊŜŀ ǘƻ ŦƻǊǿŀǊŘ ǘƘƛǎ 

request to either. The only solution that I have come up with is to have the provider contact them at # 

888-650-4133 and request a supervisor there (they can give them my name if they have questions)   

LΩƭƭ ǎǳōƳƛǘ ǘƘŜ Ƴŀƴǳŀƭ ŎƘŜŎƪ ŦƻǊ ǘƘŜ ϷмнΦрт ǘƻŘŀȅ 

Thanks 

Carey Bobbitt 

Operations Expert 

ITS Host Bluecard Provider Services 

OH0902-A610 

Fax: 614-438-3345 
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Email #6 ï Detailed summary of practiceôs claims payment problems 

From:  Vicki Holloway [mailto:vholloway@woodwaymd.com]  

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

To:  Gloria Kirkham 

Subject:  Woodway Internal Medicine Anthem Review 

 

 

 

 NON-RESPONSE TO CONTRACT NEGOTIATION CALLS:  Our office has left messages with 
Roxanne Deardorff (sp?) @ 317-287-6296 on multiple occasions over the last year, and has yet 
to receive a return call, letter or any other type of communication.   I have also spoken with 
another contact BCBS representative,  Donna Maynard on 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 is Roxanne.  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 medicare and we want to 
renegotiate our reimbursement schedule.  I 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 statements of their intent to 
discontinue being participating providers for Anthem in a six months time frame.  Our 
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 providers to our patient population.   

 

 CLAIMS NOW BEING REJECTED AS PAST TIMELY FILING LIMITS AT SIX MONTHS:  We had one 
ŎŀǎŜ ƛƴ ǿƘƛŎƘ ŀ ŎƭŀƛƳ ǿŀǎ ŦƛƭŜŘ ƻǊƛƎƛƴŀƭƭȅ ǿƛǘƘ ǘƘŜ ƳŜƳōŜǊǎΩ ƻƭŘ ./ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƴǳƳōŜǊ ŘǳŜ 
to the patient not bringing in the updated card.  After the patient had brought us the correct 
information, we re-filed the claim, and BC rejected as past the filing limit.  The second 
occurrence involved a claim which was filed correctly but received no response, was 
automatically re-billed by our system a second time with no response and then re-billed a 
third time which generated the past timely filing limits.  I personally contacted Anthem via 
phone on both of these claims to discuss the timely filing limit rejection, and was told by the 
representative that timely filing limitation is now six months.  I voiced our understanding that 
timely filing was twelve months, I was told not anymore and neither representatives could 
give me an exact date as to when this change had occurred, if providers had been notified, or 
provide any on-line documentation as to this change in procedure. We were told that they 
were processing claims according to the contract specifics now.   
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 2007 CLAIMS NEVER PROCESSED BY ANTHEM ς THEIR ERRORS - PAST TIMELY FILING LIMITS :  
The issue that Anthem had with their computer transition generated a massive amount of 
rejections for our office in 2007.  We still have a large number of claims in which the physician 
has not received payment for from 2007 - I will break these problems into separate 
categories.   As of February 09 we have begun to transfer the responsibility to the patient and 
instructing them to file claims at the IDOI for all unpaid dates of service.  There are still many 
claims that have not been processed, and they are now 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 manner.  We 
have also forwarded these claims en masse, to ISMA for their meetings with Anthem.  We still 
run across old claims each week and are forwarding that information as it appears as well.  

 

 2007 CLAIMS PROCESSED WITH ERRORS BY ANTHEM - DUPLICATE CLAIM REJECTION - 
PAYMENT ISSUED TO THE PATIENT DESPITE ASSIGMENT OF BENEFITS:  All of our physicians 
have assignment of benefits approval from our patients.  If 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 incorrect.  We resubmitted the claims per Anthem rep 
instructions.   Re-filing of claims generated no response whatsoever.  When this issue 
continued to occur out to two to three month timeframe, I assigned one claims specialist to 
the "case" to specifically follow-up and work with one individual Anthem rep named Shelley 
that had been very helpful.   Originally Shelley attempted to assist Jeannine over the phone 
with individual claims, but when she was told how many claims we had overall Shelley 
requested the EOBs be mailed to her directly and she would work these up herself; I would 
estimate that we mailed just over 1,000 HCFAs to her attention.  To be fair, this did resolve a 
large number of our claims, but we still had hundreds outstanding and in excess of 
ϷмллΣлллΦлл ƻŦ ǊŜǾŜƴǳŜ ǳƴŎƻƭƭŜŎǘŜŘ ŀŦǘŜǊ ǎƘŜ ǿŀǎ ƘŀŘ άŦƛƴƛǎƘŜŘέΦ   She gave some information 
over the phone, but again, due to the massive number she returned handwritten status 
reports on numerous claims.  These stated patient was paid, claim was 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 
given to us via Shelleys ƘŀƴŘǿǊƛǘǘŜƴ άǊŜǇƻǊǘǎέ.  However, we went ahead and posted 
contractual adjustments, and contractual obligations per {ƘŜƭƭŜȅΩǎ information in an effort to 
close these accounts.  

In approximately September we began to finally receive actual EOBs (from {ƘŜƭƭŜȅǎΩ re-

filing?), however the vast majority of these were 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 along with 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 information.  It is of note 

that the patients began to receive the insurance checks only after Shelley was making 

inquiries on the dates of service.  Shelley indicated 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 
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system, but the checks had not actually been issued.  I am not saying that Shelley was aware 

ƻŦ ǘƘƛǎ ŀƴŘ ŘƛŘƴΩǘ ǘŜƭƭ ǳǎΣ L ōŜƭƛŜǾŜ ǎƘŜ ǿŀǎƴΩǘ ƭƻƻƪƛƴƎ ǘƻ ǎŜŜ ƛŦ ǘƘŜ ŎƘŜŎƪ ƘŀŘ ōŜŜƴ ŎǳǘΦ  

However, I do think that when she investigated the claims those checks were released for 

some reason.  ¢Ƙƛǎ ōŜƭƛŜŦ ǿŀǎ άŎƻƴŦƛǊƳŜŘέ ƛƴ ƻǳǊ ƳƛƴŘǎ ŘǳŜ ǘƻ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǘƘŜ ƛǎǎǳŜ ŘŀǘŜ ƻƴ 

the checks that patients brought indicated they had been cut within a week of our being told 

the patient had been paid.  I think if Shelley 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 actual progress 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 processing by Shelley did not all get 

processed cleanly.  We continued to attempt to work each case up individually until the point 

that Shelley could no longer further our process.  Obviously this was extremely time 

consuming due to the number of claims we had outstanding.  As above, the remainder of 

unresolved claims were turned over to patient 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 I have dealt with, the patient is irate with our facility for billing 

her for a claim from 2007.  L ŎŀƴΩǘ ōŜƎƛƴ ǘƻ ŎƻƴǾŜȅ ǘƘŜ ŦǊǳǎǘǊŀǘƛƻƴ ƻŦ ōƻǘƘ ǘƘŜ ǇŀǘƛŜƴǘ ŀƴŘ 

eventually our facility in getting her claims processed.  She states that she has contacted BC 

multiple times in regards to this specific claim.  She has been told that this date of service has 

been paid in full, we are billing her in error.  We 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 the situation that was occurring with BC, but this patient was so nasty and livid 

due to the age of the claim she was non-communicative.  I contacted the ARU on this specific 

claim and determined that the claim had been paid, I persisted in asking to whom the check 

was mailed and was told the patient.  I explained the situation, and the representative pulled 

ǘƘŜ ŎƭŀƛƳ ǳǇ ŀƴŘ ǎǘŀǘŜŘ ǎƻƳŜǘƘƛƴƎ ǘƻ ǘƘƛǎ ŜŦŦŜŎǘΣ άhƘΣ ǘƘƛǎ ƛǎ ŀƴ old claim from when we were 

having all those computer problems; the check should have been mailed to the provider as 

you have assignment of benefits.  I will resubmit this for correct processing of the claim.  We 

will issue a check to you within 10-нл ōǳǎƛƴŜǎǎ ŘŀȅǎΦ ά   When I asked if we were responsible 

for notifying the patient of this, he said 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 claims.  We received the payment exactly as he stated.   L ŘƻƴΩǘ 

remember this genǘƭŜƳŀƴǎΩ ƴŀƳŜΣ ōǳǘ L ǘƘŀƴƪŜŘ ƘƛƳ ǇǊƻŦǳǎŜƭȅ ŀƴŘ ǿƛǎƘŜŘ ŀƭƭ ǘƘŜ 

representatives could receive customer service training from Shelly and/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 be pitched 
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before it was received by the claims department, and any efforts to get those old claims 

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

ǿŜ ǿŜǊŜ ǘƻƭŘ ǘƘŜǊŜ ǿŀǎ ƴƻǘƘƛƴƎ ǿŜ ŎƻǳƭŘ ŘƻΤ ƘŜ ŘƛŘƴΩǘ ƪƴƻǿ ǿƘƻ ǿŜ Ŏould call, how we could 

get the claims processed etc etc.  

 

 THE FOLLOWING COMPLAINTS ADDRESS RECOUPMENT PROCESSES BY ANTHEM AS WELL AS 
THE 2007 CLAIMS.  Our facility issues immediate refunds of insurance overpayments or 
duplicate payments EXCEPT FOR ANTHEM.  In my sixteen years of experience, no other 
insurance company has had this problem.  This 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 duplicate or overpayment, Anthem cashes our check, and then 
posts a recoupment entry on a future EOB and take the money back a second time.  We then 
have obviously been shorted funds due us on the original claim and must begin a process to 
obtain payment on the original claim.  This normally involves multiple calls, written letters, 
qualification 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 out.  This lack of accounting skill on their part 
has brought up multiple issues.  WE WOULD HIGHLY RECOMMEND THAT ANTHEM BE 
RESTRICTED FROM REFUND/RECOUPMENT POSTINGS ON REIMBURSEMENT CHECKS FOR 
OTHER PATIENTS AND INSTEAD BE INSTRUCTED THAT THEY MUST SEND FORMAL REQUESTS 
TO PROVIDERS REQUESTING THE REFUND CHECKS BE ISSUED.  We have multiple issues which 
have arisen due to their inability to maintain standard accounting practices, these are 
addressed below. 

 

 w9/h¦ta9b¢ άbh¢L/9{έ w9/9L±95 .¸ h¦w hCCL/9 Cwha !b¢I9aΥ  For a period of three to 
four months in the fall of 2007, we received numerous notices that BC was going to recoup 
funds from various accounts.  As our policy, we do NOT issue checks to refund Anthem.  We 
do however reverse the payment postings on the patient account, balance bill the patient and 
Ǉǳǘ ǘƘŜ ŦǳƴŘǎ ƛƴǾƻƭǾŜŘ ƛƴ άǳƴŀǇǇƭƛŜŘ ŎǊŜŘƛǘέ ƻƴ ǘƘŀǘ ǇŀǘƛŜƴǘ ŀŎŎƻǳƴǘΦ  We still have multiple 
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 check.   They are however, recouping various 
accounts even over a year later to balance these accounts out.  The first issue obviously is that 
the patient is very distraught and non-sympathetic to receiving a balance due statement from 
our office on claims well over a year old.  It is rather difficult to explain why Anthem is doing 
this.  Additionally, putting insurance dollars in unapplied credit on the patients account ς 
make the patient balance due incorrect on the patient statement.  Therefore, we have to 
manually correct all these patient statements as we become aware of them.  The problem just 
continues to grow.  IF ANTHEM WERE RESTRICTED FROM SELF RECOUPMENTS,  our office 
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 
sent it to them.  /ŀƭƭ ǘƘŜƳ ǿƛǘƘ ǉǳŜǎǘƛƻƴǎ ŀǎ ǘƻ ǿƘȅ ǘƘŜȅ ƴƻǿ ŘƻƴΩǘ ŦŜŜƭ ǘƘŜȅ ǎƘƻǳƭŘ Ǉŀȅ ȅƻǳǊ 
claim.  Again, we are serving as their customer service representatives for problems they 
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ŎŀǳǎŜŘΣ ǘƘŜȅ ŀǊŜ ŀǿŀǊŜ ƻŦΣ ŀƴŘ ǘƘŜȅ ǎǘƛƭƭ ƘŀǾŜƴΩǘ ŎƻǊǊŜŎǘŜŘΦ  They are not paying my staff for 
the services we are rendering on their behalf.  WE SUGGEST THAT ANTHEM BE RESTRICTED 
FROM SELF RECOUPMENT ENTIRELY, AND DIRECTED THAT THEY MUST OBTAIN AN OUTSIDE 
AGENCY TO OVERSEE ALL REFUND/RECOUPMENT PROCESSES. 

 

 2007 CLAIMS PROCESSED IN ERROR BY ANTHEM - REQUESTING 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 duplicate.  Since the ISMA 
newsletter addressing the 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 denying their refund request as we had received just the one 

payment.  My rendition includes their grammar and spelling.  I will attach a copy of this letter 

for your review.   

ά¢ƘŜǊŜ ǿŀǎ ǘǿƻ ǇŀȅƳŜƴǘǎ ƳŀŘŜ ŦƻǊ ǘƘƛǎ ŘŀǘŜ ƻŦ ǎŜǊǾƛŎŜ ǘƘŜ мst payment was made under Tax 

ID# *****7698  Listed to Dr Heidi Johnson.  The correct provider listed on this claim was Anita 

Sickels NP Tax ID # ******566 7.  ¢Ƙƛǎ ǇŀȅƳŜƴǘ ǿŀǎ ǎŜƴǘ ǘƻ ǘƘŜ ƳŜƳōŜǊ ƴ ммκнсκнллтΦ ά  

ά¢ƘŜ ǇŀȅƳŜƴǘ ǘƘŀǘ ǿŀǎ ǇŀƛŘ ǳƴŘŜǊ 5ǊΦ WƻƘƴǎƻƴΩǎ ID is the money that is due back.  The claims 

ƘŀǾŜ ǘƻ Ǉŀȅ ƻǳǘ ǳƴŘŜǊ ǘƘŜ tǊƻǾƛŘŜǊǎ L5ІΦέ 

άwŜŀǎƻƴ ŦƻǊ wŜŦǳƴŘ wŜǉǳŜǎǘΥ  tŀȅƳŜƴǘ ǿŀǎ ƛǎǎǳŜŘ ǘƻ ǘƘŜ ƛƴŎƻǊǊŜŎǘ ǇǊƻǾƛŘŜǊ ŀƴŘ ƻǊ ŦŀŎƛƭƛǘȅΦέ   

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 processed.  Most likely, this was a claim in which Shelly assisted us.  The DOS is 

5/29/07, and was originally posted and submitted 5/31/07.  The claim was re-billed 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 to Shelley.   The claim was paid and 

posted in our system 12/10/07.  This error apparently self-generated in their crosswalk.  I 

contacted Harris Klein Associates this afternoon with this information and was told that I need 

to contact my provider rep and have them correct our provider setup to get this claim and 

situation corrected.  Harris Klein is unable to make this request on our behalf after receiving 

information from our office.  They are also unable to pass along the information I have 

provided, or in any way assist us further.  I was told that I am responsible for contacting my 

provider relations representative to get this situation corrected.  I advised Harris Klein that I 

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 recoupment request on, I am 

ǇǊŜǘǘȅ ǎǳǊŜ ǘƘŀǘ ƻǳǊ ǎȅǎǘŜƳ ƛǎƴΩǘ ǎŜǘ ǳǇ ƛƴŎƻǊǊŜŎǘƭȅΦ  I will not be wasting any additional time 

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 the refund 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 BY ANTHEM ς AUTOMATIC RECOUPMENT NOW BEING TAKEN 

WITHOUT PRIOR NOTIFICATION TO PATIENT OR PROVIDER OFF PAYMENTS FOR OTHER 

PATIENTS IN ERROR:   On 4/19/09, Anthem recouped payment from one of our 

reimbursement checks on one of our patients for dates of service 3/17/08, 4/2/08 and 

4/15/08 stating that patient has Medicare insurance as primary coverage.   Anthem 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 suddenly over $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.   I shared that Anthem took their payment back on 4/19/09.  The patient has 

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

for HOSPITAL ONLY!   She 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 well.  This has been 

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

situation was resolved.  AGAIN RESTRICT ANTHEM FROM SELF RECOUPMENT TO PREVENT 

FURTHER OCCURRENCES.   Anthem and Medicare are the two largest insurance agencies in the 

country at present, they have web access, they need to start communicating between 

themselves.  ¢Ƙƛǎ ƛǎ ŀƎŀƛƴ ŀƴ ŜǊǊƻǊ ƻƴ !ƴǘƘŜƳǎΩ ǇŀǊǘΦ  ¢ƘŜ ǇŀǘƛŜƴǘ ŘƛŘƴΩǘ ǇǊƻǾƛŘŜ ǘƘŜƳ ǿƛǘƘ 

incorrect information and has in fact submitted the paperwork as requested, made multiple 

phone calls etc.  ¢ƘŜ ǇǊƻǾƛŘŜǊǎ ƻŦŦƛŎŜǎ ŘƛŘƴΩǘ ǇǊƻǾƛŘŜ ǘƘŜƳ ǿƛǘƘ ƛƴŎƻǊǊŜŎǘ ƛƴŦƻǊƳŀǘƛƻƴΦ  A self 

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 the reimbursement 

approximately 390 days ago.   

Lƴ ǎǳƳƳŀǘƛƻƴ ǘƻ ȅƻǳǊ ǉǳŜǎǘƛƻƴΣ άƘŀǎ !ƴǘƘŜƳ ǊŜǎƻƭǾŜŘ ǘƘŜƛǊ ƛǎǎǳŜǎέΚ   Our response is a resounding 

ABSOLUTELY NOT!  We would like to point out that our facility alone has spent thousands of dollars in 

time and effort spent for claim work-up, customer service issues related directly to Anthem generated 

problem, let alone the hundreds of dollars in postage, phone and HCFA forms.  All this was done in an 

attempt to sort out a mess created by Anthem, in an effort to receive 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 so.  At no point have the insurance members been notified of these issues 

by their insurance carrier.   In fact, providers would not be aware if ISMA had not notified us of this 

situation.  I cannot begin to imagine how many hundreds of hours have been spent on the phone with 

Anthem patients in regards to these claims.  It is my understanding that federal law mandates that all 

claims be processed within a timely fashion on their part as well.  If that does not occur they are 

required to reimburse the provider with interest due on all such claims.  To 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 still responsible 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 required 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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Email # 7 ï Practiceôs problems with responsiveness & recoupments; No interest payments 

From:  JUNE KINSINGER [mailto:junekin@hotmail.com]   

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

To:  Gloria Kirkham 

Subject:  RE: Anthem 

 

Gloria , 

   

I have spoken with Tammy  and Mary  and here is the current update:  

  

1.   Tammy  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 I have 

faxed to them, to you and IDOI.   I have not  had time to go thru this stack and follow up on 

them so some may be taken care of and I am still getting copies from the girls - though not 

as much since they know I know, you know, anthem knows and IDOI knows.  

  

Hope this is helpfull,  

 

June Kinsinger  

  

Office Manager 

Richmond Radiologists, Inc. 

P 765-966-2929 

F 765-966-2845 
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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 

I just wanted to update you on the lasted with Anthem 

We are still having problems with claims being processed with the wrong copays and we keep 

calling and calling but never get anywhere.  Also, we have emailed our provider rep several 

times and she has not responded to us regarding this matter after she told us that she would 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 

providers) have contacted them regarding this matter but it doesnôt seem to get fixed. This has 

been going on for a few months now. 

We are sending claims in with the EOB attached and they are being denied as ñNO EOB 

ATTACHEDò so we call and they will have it but the person who processed it didnôt look at the 

second page.   

Next, the Provider Rep for this area doesnôt respond to emails or phone calls in which we leave 

her. 

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

Thanks,  

Marie 

 

From:  Dan Kelsey [mailto:dkelsey@ismanet.org]  

Sent: Thursday, March 05, 2009 10:28 AM 

To: Bennett, Marie 

Subject: RE: ANTHEM ISSUES 

Marie ï  

Wanted to follow-up ï are any of these copay issues resolved? Will you let me know the latest? 

Thanks 

Dan  
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From:  Dan Kelsey  

Sent: Tuesday, January 27, 2009 8:38 AM 

To: 'Bennett, Marie' 

Subject: RE: ANTHEM ISSUES 

 

Marie ï 

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. I have 

ccôd Linda Barrabee at Anthem on this for further research on these issues. 

Dan  

From:  Bennett, Marie [mailto:]  

Sent: Friday, January 23, 2009 1:59 PM 

To: Dan Kelsey 

Subject: ANTHEM ISSUES 

Here is my list of things regarding AntheméI am sure I will have more in the future. 

1.  Claims being processed as a SCP instead of a PCP. Examples belowé. We are having to call 

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 

hasnôt done so yet. 

1. Reference #- 2008189540605 first spoke to Melanie on 07/07/08, then Ginger 

09/16/08, and Jason on 10/20/2008 and we still havenôt heard anything back on this one. 

          2. Reference #- 2008259191413 spoke with Latasha on 09/15/08 suppose to have 15.00 

copay but processed as 25.00 

          3. Reference #- 2008259111388 spoke with Latasha on 09/15/08 suppose to have 15.00 

copay but processed as 25.00 

          4. Reference #- 2008235381239 spoke with Kelly on 08/22/08, then Mary on 12/03/08 

with Reference # 2008338280047 

          5. Reference #- 2008235761193 spoke with Kelly on 08/22/08, then Mary on 12/03/08 

with Reference #2008338280047 

          6. Reference #- 2008234760132 spoke with Rochelle on 08/21/08, then with Laura on 

11/17/08 
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          7. Reference #- 2008270380074 spoke with Amanda on 09/26/08 suppose to be 25.00 

processed as 35.00 

          8. Reference #- 2008270120074 spoke with Amanda on 09/26/08 suppose to be 25.00 

processed as 35.00 

          9. Reference #- 2008270750087 spoke with Amanda on 08/26/08 suppose to be 25.00 

processed as 35.00 

        10. Reference #- 2008270620089 spoke with Amanda on 08/26/08 suppose to be 25.00 

processed as 35.00 

        11. Reference #- 2008270530067 spoke with Amanda on 08/26/08 suppose to be 25.00 

processed as 35.00 

        12. Reference #- 2008324070078 spoke with John on 11/19/08 suppose to be 20.00 

processed as 30.00 

        13. Reference #- 2008324070078 spoke with John on 11/19/08 suppose to be 20.00 

processed as 30.00 

        14. Reference #- 2008324380042 spoke with John on 11/19/08 suppose to be 25.00 

processed as 35.00       

        15. Reference #- 2008259381344 spoke with Latasha on 09/15/08 suppose to be 20.00 

processed on 30.00 

        16. Reference #- 2008252780208 spoke with Edna on 09/08/08 and Laura on 11/17/08 told 

same reference # 

        17. Reference #- 2008205311379 on 07/23/08 suppose to be 25.00 processed as 35.00 

        18. Reference #- 2008343320054 on 12/08/08 spoke with Bernadette suppose to be 25.00 

processed as 35.00 

        19. Reference #- 2008343180067 on 12/08/08 spoke with Bernadette suppose to be 25.00 

processed as 35.00 

        20. Reference#- 2008343130057 on 12/08/08 spoke with Bernadette suppose to be 25.00 

processed as 35.00 

        21. Reference #- 2008343020071 on 12/08/08 spoke with Bernadette suppose to be 25.00 

processed as 35.00 
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2. Taking 90-120+ days to get claims adjusted even if they processed the claim wrong in the first 

place 

3. Emailing Provider Relations Representative and Professional Contract Consultant and not 

getting responses back or if I do it is that they will look into it and follow up but I never hear 

anything back and nothing gets fixed 

4. Sending Claims with Primary EOBôs attached but them denying for no EOB on file. When 

you call it is actually in the imaging. 

5. Processing claims as ñMember not Eligibleò but the patient really is and we are the ones who 

the patient is upset with 

6. Having to call multiple numbers in order to find someone to can help you with a claim 

because the number on the EOB is not correct 

7. Request a copy of an EOB and being told that they donôt know when I will receive it because 

they donôt personally send them out.  Received one yesterday (01/22/09) that was dated 

01/13/09.   

8. The backlog time on the Secure Messaging. 

Sent an inquiry on 03/25/08 and didnôt receive a response until 10/15/08 

9. Waiting on hold for 30-45 minutes to check the patients eligibility. Canôt check it online 

because it doesnôt give the term dates 

10. Having the denial state one thing but when you call in itôs a different reason. Was told that 

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 ISMA website on May 21, 2009 

First 

Name:  
Monica  

Last Name:  Wilson  

Address  5601 Crawfordsville Rd #2102  

Address 2  
 

Phone:  3174816724  

E- mail 

Address  
mwilson2@iupui.edu  

Issue:  2007and 2008 claims still in review , blue  card  

Comments  

We have submitted for the 2nd time claim detail for 

review and reprocessing, through our SPOC rep. Over 

500 charges remain, primarily blue card accounts. 

Timeline for a response is unknown.  

  

mailto:mwilson2@iupui.edu
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Email #10 ï Chronological history of two claims from practice 

Summary of unpaid Anthem Claim #1: 

 

 Original Claim number:  09054FBEF100 

 Surgery Date: 02/18/09 

 Surgery performed by Dr. Anthony A. McPherron 

 Assisted in surgery by Casey Gardner, 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 (800-345-4344) on 3/17/09 and Spoke to Dorothy 

 Dorothy recognized that both claims were on one form and that was the reason for the 
denial.  

 Dorothy stated that no action was needed on our end, she could separate claim and 
send back through. (Ref # 34984619 from Dorothy) 

 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 Elaine Pachnik, our Anthem local 
representative. 

 4/15/09 Elaine 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 ïI again called 800-345-4344 and asked to speak to a supervisor.  I was given 
Peggy.  She looked at the claim and stated she cannot do anything as the claim was 
sent by Dorothy to repricing and that it can take up to 120 days from the original claim to 
receive our money.  (Reference # 34984355) 

 5/4/09 Called to check status, spoke to Abby who transferred me to Janice, a supervisor.  
Janice stated the claim was sent to pricing on 3/17/09 and it was still there. 

 5/15/09 called and spoke to Lucy (reference # AB79067).  Claim is still not showing any 
activity. 

 6/10/09 called and spoke to Reggie (reference # AB79057). 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 surgeonôs fees. 

 

Summary of unpaid Anthem Claim #2: 

 

 Original Claim number:  2009097BD5921 

 Surgery Date: 03/19/09 

 Surgery performed by Dr. Anthony A. McPherron, bilateral total knee replacement 

 Original claim received by Anthem on 04/07/09.   

 Original claim denied with explanation of ñclaim lacks information which is needed for 
adjudicationò and ñupon receipt of additional information, claim will be reprocessedò. 
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 Called Anthem (866-594-0521) on 5/1/09 to inquire as to what additional information was 
needed.  Spoke to Amanda 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 #2009121361107) 

 Called Anthem 5/19/09 to check the status as still no money or information was received 
from Anthem.  .  I 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 

 6/5/09 received denial from Anthem with reason code being ñprocedure is considered 
redundant to the primary procedureò.  We have never been paid on this claim. 

 6/5/09 called Anthem (866-594-0521) and spoke to Terri and asked how the claim could 
be denied as redundant when it has never been paid. Terri 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 the ñsecondò claim.  (Reference # 2009156320246).  Terri said I would 
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! 

  



- 33 - 

Email #11 - Print out from a practice demonstrating the efforts made to collect on a claim. 
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Email #12 - Following is an email from a practice showing that Anthem 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. 

 


