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RECOVERY SERVICES

PO BOX 740804
ATLANTA GA 30374-0804

(I

Re: Overpayment of UnitedHeaithcare Claim(s)

Dcar Sir or Madam.

We reeently completed a standard post-payment claim review for some of your paticnts who are UnitedHealthcare
members. This revicw was conducted by Optum on behalt of UnitedHcealthcare Insurance Company. After revicwing the
claim details. we found we overpaid you for some claims. We apologize for this crror and any inconvenience it may cause
vou. The overpayment(s) must now be retunded to UnitedHealthcare.

How did the overpayment occur?
This happencd becausce the patient has Vledicare as their pnmary coverage, and Medicare should process the claim first

Bccause we processed the claim before Medicare. we paid too much

What claims were overpaid?
The attached list details the claim(s) that were overpaid, including the claim number, paticnt namec. date of scrvice and the

ovcrpaid amount.

Total Overpaid Amount: $1,272 86*

What do you need to do?
These are the actrons you can take as a result of this overpayment notification

If vou've received payment from Medicare: Please send us a check or money order. payable to
UnitedHealthcarc. for $1.272 86 (the overpaid amount). In calculating the refund amount. please subtract any
co-1asurance and’/or deductible amounts related to the claim(s). these will be indicated on the Mcedicare
Remittance Advice as the patient’s financial responsibiliny: The repavment should be sent within 78 calendar days
from the date of this letter. Include a copy of this letter. the Mcedicare Remittance Advice and the attached list with

your payment to the Recovery Services address noted below

If you need to bill Medicare: If vou haven't yer billed Medicare for the claim(s). plcase update your records and
submit the claum(s) to them now. Once vou receive pavment. vou'll nced to scnd us a refund. In calculatung the
refund amount, plcasc subtract anv co-insurance and/or deductible amounts rclated to the clanm(s): these will be
mdicated on the Medicare Remittance Advice as the patent's financial responsibility: Please send the refund
check or money ordcer. pavable to UnitcdHealthcare. along with a copy of the Medicarc Remuttance Advice, to the

Recovery Services address noted below

If Medicare has denied the claim(s): Plcase send us a copy ot the Medicarc Remuttance Advice or other proof” of
demial. Mail the information, along with a copv of this letter, to the Recovery Services address noted below
'The overpayment amount and reason included in this letter may te subsequently adjusted if add:tronal information 1s received which
requires the claim tc be processed differently at 3 iater date.

COL204

Doc# PCA-1-015426-04252019_041720183
© 2019 United HealthCare Services, Inc Page 10f 3
|d
BZ2Z.0L ‘AL 70 28N



