We are receiving letters from Creditek Recovery Solutions, Inc. asking for UniCare overpayments.  These overpayments are stated to Creditek from UniCare that we were paid for services when the patient was not covered by UniCare.   In a few cases this is true but for the most part the refunds that are being asked for: #1 when the patient does have UniCare and we have been paid appropriately and no refund is due to UniCare, #2 We have already sent a refund check that has cleared the bank so UniCare has cashed the check, #3 UniCare has already recouped the money on a UniCare remit.   What is wrong with the UniCare system that they are asking for inappropriate refunds and involving another company in asking for inappropriate refunds and taking our facilities time in all this unnecessary research to answer back to Creditek? 

Creditek attempts to recover based on the membership and claims information received from Unicare.  There are instances in which Unicare has provided incorrect information to Creditek.

Unicare also has a backlog of adjustments that were not recognized when the claims information was given to Creditek.  If a provider responds to Creditek’s recovery effort stating a check was already sent, Creditek forwards that information to Unicare to verify.  Once verified, Creditek’s recovery efforts on that claim are stopped.  Unicare has allocated additional associate resources to address the backlog of adjustments to ensure the information being provided to Creditek is up to date.  At this time Creditek has stopped sending letters.

What is being done at UniCare to improve the "hold" time when we call into Provider Services?  We wait from 10 to 40 minutes to talk to a representative.

Unicare’s customer service response time for phone calls has been reduced significantly over the past few months.  CMS requires Unicare to answer 80% of all calls within 30 seconds and to average 5% or less with abandoned rates.  Additional staff has been hired and trained in our customer service department.  Attached are current statistics to represent our improvements in 2008.

Average Speed of Answer:

January 2008 – 280 seconds

February 2008 – 69 seconds

March 2008 (March 1 – 13) – 41 seconds

Abandoned Rate:

January 2008 – 18.05% 

February 2008 – 4.39% 
March 2008 (March 1 – 13) – 2.74%

What is being done by UniCare to correct their inappropriate denials?  For example denying an Out Patient service with a DRG reason when DRG's only apply to an In Patient claim?

Individual examples of this situation are needed.  The provider will contact Lori Lloyd directly with examples and individual follow up will be provided.

We are now sending our claims electronically to UniCare.  Why does it still take so long to get reimbursement from UniCare on an electronically submitted claim?   (30 days or more)

According to CMS guidelines, Unicare has 30 days to process 95% of all claims. Unicare has consistently achieved this goal since December 2007.
We have many claims "in process" with UniCare with expected pay date.  Why do claims sit in process for so long?

Unicare cuts checks on a daily basis, except for the end of the month – from the 27 to the end of each month – only 1 check is cut.  In 2007 Unicare also had a backlog of claims inventory.  Additional staff was hired and trained to help reduce the overall inventory.  First pass rate – claims that process without any type of manual intervention - is being increased.  Systematic enhancements are being implemented throughout 2008 to assist with this process improvement.   

Does UniCare plan to hire Provider Representatives like other insurance companies have to make site visits to Providers and have better communication between the payer and providers?

UniCare is presently in the process of hiring an additional team of provider relations representatives to add to our current staff. This team will be primarily focused on identifying claims issues and trends and opportunities for provider education. This dedicated provider relations team will be scheduling training webinars, utilizing written communication tools and conducting on-site meetings when necessary."

Can they provide us with claim forms to file claims for Medicare Part D? 

Attached is a copy of the claim form.
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When will they figure out how to process adjusted claims?  (TOB XX7)

Type of bill XX7 are for reconsiderations or corrected information to the original claim submitted.  

These corrections should be sent in to: 

PO Box 791580 San Antonio, TX  78279

Unicare will batch these corrections for our adjustments department.  The adjustments department has recently implemented an overall adjustment reduction action plan which will allow these corrections to be processed more timely. 

We are seeing an increase in incorrectly paid DRG pmts. Is there a process to appeal these that is more expeditious than the adjusted claims process?  (i.e.; is there a different address/department that handles these types of correspondence?)

If an incorrect payment is made the inquiry should be sent to Unicare asking for an adjustment to be performed.  Unicare has recently implemented an aggressive adjustment reduction action plan that will expedite these inquiries.  Because of this recent action plan, providers will start to see a quicker turn around on their adjustment inquiries.

We also are experiencing the same issues with Unicare. We some times do not receive payments for three to four months after the claims are submitted electronically, and when I call they say they have the claims but are waiting for processing.

In 2007 Unicare experienced a backlog in the processing of claims.  Since December 2007, Unicare has consistently met the CMS goal of processing 95% of all claims received within 30 days.  Unicare has also added associates to this department.

Are we able to refund directly?  I have been told no by the help desk; however, I have some that the initial request was more than 120 days ago.
Refunds can be sent directly to Central Region PO Box 73651 Cleveland, Ohio 44193-1177

Why is Unicare taking two co pays on our split claims again?
Unicare claims were applying 2 co pays incorrectly; however a system change has corrected the issue.  Claims that have had 2 co pays applied should be adjusted to only apply 1 co-payment.

Why does Unicare take two co pays on ECG Charges? They take $8.13 on the Pro fee and $23.96 on the Tech fee.  We have to call every time to get them to ADJ the Pro fee co pay and then we have to wait 120 days for the adjusted claim to pay.

Unicare claims were applying 2 co pays incorrectly; however a system change has corrected the issue.  Claims that have had 2 co pays applied should be adjusted to only apply 1 co-payment.

We are having issue with Unicare taking back money and not reprocessing the claim.  Also reprocessing a claim but not taking back the original payments.

Unicare has implemented an action plan for our adjustment inventory reduction.  Unicare's goal is to have 10 days of adjustments on hand.  As of 3/31/2008 this goal has been reached. Remit coding and testing have been implemented for adjusted claims to add patient information to help providers identify the claims that are being adjusted.

We are finding that Unicare does not always follow the Medicare Fee schedule when making payments to our facility.  Often, the payments are less than the Medicare Fee schedule.  It was our understanding that Unicare was following the Medicare Fee schedule

Unicare does follow Medicare's fee schedules.  There has not been a change to this process.

On occasion, Unicare has assigned a subscriber more than one identification number.  Our facility filed claims using, what we believed to be the current subscriber number.  Unicare paid on these claims, then some time later, (in some cases, up to 2 years later), we receive a recoupment request stating that the wrong subscriber number was used in processing the claim.  Our facility is instructed to send Unicare the payment back and resubmit the claim using the current identification number.  Our facility is concerned that there will be denial issues with timely filing as well as duplicates.  When this issue occurs, is there a certain procedure that Unicare has in place for a provider’s office to follow that will ensure that these denials do not occur?  Why wouldn’t Unicare do an internal adjustment in their system when these recoupment request cause hours of extra work and money for both the pay and provider?
Timely filing for all of 2007 claims - has been waived due to our inventories.  Unicare will be looking at the timely filing limits for 2008 dates of services.

Our staff frequently has to call Unicare to find out the status of an old claim.  The Unicare provider representative informs our staff that Unicare has paid the patient the actual allowed amount plus interest.  Then they instructed our staff tat they should go ahead and bill the patient to collect the payment.  Does Unicare have a procedure in place to recoup the payment made to the patient and subsequently pay the provider’s office for the claim?  When we submit the claim, we do indicate on the HCFA form that we have a signature on file that allows the payment to be sent to the provider, not the patient.
In August 2007 an issue was identified that was making payments to members in error.  Letters were sent out to both the providers and members outlining the issue.  A system correction was put in place so this issue would not occur again.  If a provider has any outstanding questions on this they should call the customer service phones.  The customer service associate can verify if the member has cashed the check – if they have the provider will have to work with the member to get the payment.  If the check is still outstanding, the customer service representative can stop payment on the check and have the payment reissued to the provider.
As of 1/1/2008 we are being told by Unicare Members that Unicare has issued new ID cards.  These new ID cards are showing the members ID # to be the member’s social security number.  Has Unicare changed their procedure of assigning identification numbers?
Unicare does not use social security numbers for ID cards.  ID cards may have been issued to members if their benefits changed or if a different policy was chosen.  Always ask member's for their most recent ID card to ensure claims are submitted with the correct ID number.

Why does it take six months, or more, for Unicare to process an adjusted claim?

Unicare had a backlog in the adjustment inventories.  A reduction plan was implemented early February 2008 and successfully reached our goals by the end of March 2008.

When we are submitting our claims electronically and they the claims are considered a clean claim, what is the time frame we can expect payment back on a electronic clean claim?   14 day?

Unicare must process 95% of all claims within 30 days of receipt of the claim.  Since December 2007 this goal has been reached on a daily basis.

What is the status of your website for accuracy in eligibility and claims status?

Our website to check claims status and eligibility is not functional at this time.  A secure website to allow checking claims status and eligibility is being developed but there is not completion date at this time.

Our facility is hospital based so we submit claims for Technical services on a UB04 and the Professional services on a 1500.   Your claims processing will take a co-pay on both the Technical charge and the Professional charge.   Can this be resolved?

Unicare claims were applying 2 co pays incorrectly; however a system change has corrected the issue.  Claims that have had 2 co pays applied should be adjusted to only apply 1 co payment.

We are inundated with requests from various Medicare Advantage Plans, to provide diagnosis information, or copies of records, or to accommodate an auditor on-site, sometimes for up to 2 years of information!  We do not have a signed contract with a majority of these plans.
Unicare requests additional information for claims that are possibly related to cosmetic procedures, not otherwise classified codes, and ambulance reports to determine if the claims are payable.  Unicare also aligns with policies and procedures set forth.
When are the payers going to want NPI numbers only on claims and not need legacy numbers anymore?

Unicare is in a dual submission period.  As of 5/23/2008 providers will be required to submit with only NPI numbers.

Are the payers able to accept electronic attachments from our computer system if we do an appeal online?

This function is not available at this time. 

Where are payers at for receiving electronic 2ndary billing from facilities?

We accept COB/2ndary claims at this time.  If there are any questions regarding this please contact the EDI help desk for assistance.  There phone number is 1-800-470-9630 or go to www.anthem.com/EDI
Credentialing of new providers:  what can be done to speed up the process and or go to retroactive on eligibility for providers?  Waiting up to 90 days causes a delay in treatment for patients as well as a loss of revenue.

Unicare does not credential providers.

We are inundated with requests from various Medicare Advantage Plans to provide diagnosis information or copies of records, or to accommodate an auditor on site, sometimes for up to 2 years of information.  We do not have a signed contract with a majority of these payers.  We do not have the staff to accommodate all of these requests, on top of all the other administrative burdens we are asked to perform – prior auths, hi-tech diagnostic imaging, etc.  Even if we had the staff, we have certified coders applying ICD-9 codes to our claims already.  Can you provide us anything in writing that states we must comply with these requests for reviews?

Unicare does requests medical records for the following situations:  unlisted procedure codes, cosmetic surgery, some DME, air ambulance, unreadable claims, and codes not in effect at the time services were rendered. If there are individual situations please contact Lori Lloyd directly.
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