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May 24, 2024

ALEKSANDR SHTEYNBERG
791 PARK AVE APT 1B
NEW YORK NY 10021-3512

T e A T L T
Re: Claim Denial and Next Steps

Dear ALEKSANDR SHTEYNBERG;

i

We're following up on the Provider Remittance Advice (PRA) you received for the claim noted below, to
provide additional information about the benefits determination for the claim.

We conducted a pre-payment review on behalf of UnitedHealthcare. (More information about Optum’s
relationship with UnitedHealthcare is at the end of this letter.) After reviewing the claim details, we
recommended that benefits for the claim should be fully or partially denied, as outlined below.

Claim Information

Member Name: DANIELA KAMILIOTIS
Policy #: 755335

Group Name: RALPH LAUREN

DOS: 01/07/2024 to 01/07/2024
File #: 56419609

Decision Details

UnitedHealthcare pays for required services and supplies provided for the purpose of preventing, diagnosing or
treating a sickness, injury, disease or symptoms. During the review, Optum examined the services billed and
the patient’s medical records to determine whether benefits are payable according to UnitedHealthcare’s
reimbursement policies and the terms, conditions and exclusions of the patient’s health plan.

Here are more details about why we denied the service(s):

Claim Denial
Amount Code

01/07/2024 ADJT TIS $13785/ HR |Charges were
to TRNSFR/REARRGMT reconsidered and claim
01/07/2024 E/N/E/L DFCT 10 SQ CM/< was processed per
member benefits as a
result of the additional
information provided.

CPT Description Reason

Claim/Coding Logic
Supported.

CPT =4 Claim Denial
Date Mod CPT Description Aot Gt

Code Reason
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01/07/2024 REPAIR COMPLEX
to EYELID/NOSE/EAR/LIP
01/07/2024 2.6-7.5CM

Claim/Coding Logic
Supported.

CPT
Code

01/07/2024| 40830 CLOSURE LACERATION
to VESTIBULE MOUTH 2.5
01/07/2024 CM/<

Date Mod CPT Description

Claim/Coding Logic

Mod CPT Description

Code

01/07/2024| 20100 EXPLORATION
to PENETRATING WOUND
01/07/2024 SPX NECK

Claim/Coding Logic

Supported.
CPT 24
Date ol Mod CPT Description
01/07/2024 OFFICE OUTPATIENT
to NEW 45 MINUTES
01/07/2024

$12800| HR

Claim
Amount

Claim
Amount

Claim
Amount

Denial

Charges were
reconsidered and claim
was processed per
member benefits as a
result of the additional
information provided.

Denial

o Reason

HR |Charges were
|reconsidered and claim
was processed per
member benefits as a
result of the additional
information provided.

Denial

ol Reason

$12139| HR |Charges were
reconsidered and claim
was processed per
member benefits as a
result of the additional
information provided.

o Reason

Submitted info received,
however we are unable to
process the claim as one
or more of the following
items are missing:
History and Physical;
Findings on Examination;
Lab, Radiology,
Pathology, and
Anesthesia Test Results;
Consult Reports;
Operative/Procedure
Report; Daily
Progress/Treatment/Medi
cation Notes; Physician
Orders for DME along
with copy of invoice and

delivery statement.
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Claim/Coding Logic

Not supported. The submitted medical records do not include an evaluation and management note for the
billed date of service; therefore, the service can’t be verified.

Member Responsibility
If you participate in the UnitedHealthcare network, please note that the member is only responsible for their

— deductible, coinsurance, copayments and items not covered by the health plan. You may not bill the member

for any charges above the patient’s responsibility.

If you are an out-of-network provider, please note that state regulations may prohibit you from billing the
member for more than their deductible, coinsurance, and copayments.

If You Disagree with This Decision
You have several options if you don’t agree with our decision about this claim:

1. You may submit a new claim with corrections: The correction(s) submitted should represent a
complete replacement of the previous claim. Please use the correct frequency code or bill type to
indicate it is a replacement claim or clearly mark it with the word "corrected." You'll receive a new PRA
after we process the claim.

2. If you participate in the UnitedHealthcare network: You may request a reconsideration of the claim.
If you've already requested a reconsideration review, you can now submit an appeal. With either a
reconsideration or appeal request, you'll need to submit your PRA or denial letter, a copy of this letter
and any other documents that can help us better understand this claim and why you believe it should
be eligible for benefits.

e To submit a reconsideration: Go to UHCprovider.com and click the "Sign In" button in the top
right corner. Then, click "Claims" to complete a reconsideration form, submit your request and
provide supporting documents.

e To submit an appeal: Go to UHCprovider.com and click the "Sign In" button in the top right
corner. Then, click "Claims" to submit your appeal and provide supporting documents.

3. If you are an out-of-network provider: You can submit an appeal of the claim. Instructions on how to
file an appeal are on your PRA.

Questions? We’re here to help.

If you have questions about this claim denial, please call Optum at 866-230-5783 between 8 a.m. and 4:30
p-m. Central Time, Monday through Friday. You can review UnitedHealthcare’s reimbursement and medical
policies, check member eligibility and benefits, manage claims, request prior authorization and more at.
UHCprovider.com. Simply click on the "Sign In" button in the top right corner.

Sincerely,

Optum Payment Integrity Team
On behalf of UnitedHealthcare

Protecting Patient Privacy

Optum is an affiliate of UnitedHealthcare that provides administrative services support to health care
companies. Optum conducts payment integrity reviews on behalf of UnitedHealthcare to help ensure claims are
processed correctly as a key avenue to reducing health care costs. The relationship between Optum and
UnitedHealthcare includes a Business Associate Agreement compliant with Health Insurance Portability and
Accountability Act (HIPAA) privacy regulations. This means that as a business associate, Optum can request
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medical records for the purpose of payment activities without additional patient authorization. Any records may
be reviewed by UnitedHealthcare or their contracted business associates the purposes allowed under HIPAA.
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