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CONFIDENTIALITY STATEMENT 

Release of electronic and hardcopy information for this analysis required execution of an 

agreement signed by the City of Milwaukee, The Segal Company, and United Healthcare on 

behalf of itself and its subsidiaries. 

All audit information and findings prepared and presented in this report are considered 

confidential and proprietary.  Sharing of contents with any other party or the copying of 

information herein is expressly prohibited without the written consent of the agreeing parties. 
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Introduction 

• City of Milwaukee engaged the services of The Segal Company (Segal) to perform both a random medical claim audit 
and a focused medical claim audit during the week of July 8, 2013.  We have received a copy of the audit report, 
including any analysis of the findings and recommendations for improvement. 

 

• Within the following pages you will find the UnitedHealthcare, Employer and Individual (UnitedHealthcare) initial 
response to the audit findings. 

 

• Our response is intended to detail: 

– our initial findings to the recently received auditor’s report 

– what action steps have already been taken  

– additional action steps that will be taken to complete our remediation process  

 

• In addition, we would like to plan a meeting date to: 

– discuss our final audit response which will include updates to our current findings and final disposition of each 
issue identified in this audit   

– supply you with additional detail around our ongoing corporate quality improvement initiatives 
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Medical Claim Review – Executive Summary 

 

 Summary of Audit: 

Population Sample Size Extract Period Audit Location Date Audit Performed 

City of Milwaukee 

Medical Benefit Plan 

(Random Audit) 

75 Claims 

January 1, 2012 

through 

December 31, 2012 

Oldsmar Florida 
Transaction Center  

Week of 

July 8, 2013 

 City of Milwaukee 

Medical Benefit Plan 

(Focused Audit) 

15 Claims 

January 1, 2012 

through 

December 31, 2012 

Oldsmar Florida 
Transaction Center  

Week of 

July 8, 2013 

• As with all audit data, UnitedHealthcare clearly recognizes that Segal’s findings are meaningful and represent opportunity 
for continued improvement in our processing and administration of the City of Milwaukee benefit plan.  
 

• A detailed listing of all sample items can be found in both Appendix A and B of this document. 
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Medical Claim Review – Executive Summary 

Performance Category Statistical Achievement Industry Standard 

Financial Accuracy (dollar value) **100.00% 99.00% 

Claims Processing Accuracy (overall incidence) **99.86% 95.00% 

Payment Accuracy (incidence) **100.00% 97.00% 

Processing Timeliness (within 10 business days)* **98.72% 90.00% 

•  The preliminary results of the random medical claim audit are reflected in the table below. 

*Based on 14 calendar day measurement             **Met or exceeded industry standard 



6 
Confidential Property of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 

Medical Claim Review – Executive Summary 
 

 
 
 
 
 
 
 

 
 

 
 
 

 
 

 

Status Source Detail Random Audit 

In-Sample 
Volume 

Random Audit 

Out-of-Sample 

Volume 

Random Audit 

Sample 
Numbers 

Focused Audit 

In-Sample 
Volume 

Focused Audit 

Sample 
Numbers 

Agreed to Error Manual Adjudication 1 1 46, oos64 3 1, 4, 5 

Agreed to Error Systems 0 0 Not Applicable 1 8 

•   UnitedHealthcare analyzes audit data on many levels to drive remediation not only at the specific customer level, but also   
    for our global initiatives.  Opportunities identified through our functional real time quality programs, focused claim audits,  
    external audit findings, and our end to end process audits are combined and prioritized using a standard categorization. 
 
•   We have performed both a root cause and group impact analysis on the errors identified during this audit.  We have found  
     the following error categories are indicated: 
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Driving Process Improvement Organizationally 

Remediation Plans 2013 

Individual / Departmental Plans Corporate Initiatives 

Manual Where applicable: 

• Feedback and refresher training provided to the 
responsible processor 

• Training materials updated and enhanced 

• Policies and Procedures updated to ensure quality 

• Business Process updated and enhanced 

• Quality Programs implemented or revised as 
needed 

• Implementation of Individual processor incentive 
compensation programs 

• Functional teams develop Individual Client Specific 
Remediation plans as necessary  

• Pipeline report that reflects and prioritizes root cause impact across 
quality programs, which allows us to determine high priority projects 

Benefit • Enhanced formalized defect reduction plan to address trends. Include a 
cross-functional team to review  benefit capture and benefit coding 
opportunities 

Provider • Improved accountability using real-time information and feedback 

• Evaluation and remediation to the rate correction process 

System • Reduce duplicate claim volume  

• Reduce co-pay adjustments 

A High Level View of the Process….implementing solutions at the root cause! 

Our all-inclusive approach allows us to work together in order to improve processes and ultimately your outcomes. 

Organizational Department 

Employer and Broker Ops 

UnitedHealth Networks 

Transactions 

Care Coordination 

Medical Policy 

System 

Customer Care 

Optum Health 

Account Management Team 

Group 
Enrollment

Member 
Enrollment Benefit Set up

Cu
sto

me
r 

Se
tup

Pr
ov

ide
r

Se
t u

p

Credentialing
Demographic 

Set up

Contract 
Creation/

Configuration 
(Fee Schedules)

Authorization 
Referral 
Intake

Utilization 
Management
(Med Mgmt)Pa

tie
nt 

Ma
na

ge
me

nt
Cl

aim
 

Pr
oc

es
sin

g

Ou
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un
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Co
ns

titu
en
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Co
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un
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n

Co
mm

un
ica
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n

Communication 
to Constituent

Billing

Claim Intake

Auto Claim 
Adjudication Summary 

Check

ID Card SOB Certificate

Claim 
Adjustments

Claim Appeals

Manual Claim 
Adjudication

Care 
Cooridnation

Provider Data 
Maintenance

Pricing

Member/ 
Provider Calls

Broker/ Group 
Calls

IRU
Issue 

Resolution 
Unit

RRE
Rapid 

Resolution
Unit

SAM EDITS
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Claim Review and Remediation Plan 
Random Medical Claim Audit 
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Agreed to Findings 
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Agreed to Error Review 

Sample 46 Error Source:  Manual Adjudication Type of Error:  Procedural 

Impact to DAR: 0.00% Impact to CPA: 0.00% Segal Report Pages 1 & 6 

Error Description UnitedHealthcare agreed to a procedural (non-payment) error when the claim payment processor denied 
the claim and requested a copy of the Medicare Explanation of Benefits in error. 

Corrective Action • Sample claim was corrected on 06.01.2012. 

• Feedback and refresher training were provided to the claim payment processor on 08.06.2013. 

Out-of-Sample 64 Error Source:  Manual Adjudication Type of Error:  Financial 

Impact to DAR: Not Applicable Impact to CPA: Not Applicable Segal Report Pages 1 & 6 

Error Description UnitedHealthcare agreed to an underpayment of $68.40 when the claim payment processor applied the 
incorrect coinsurance (70% versus 100%) for professional services rendered during an inpatient 
confinement.  

Corrective Action • Out-of-sample claim was corrected on 08.01.2013. 

• Feedback and refresher training were provided to the claim payment processor on 08.06.2013. 
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Claim Review and Remediation Plan 
Focused Medical Claim Audit 
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Agreed to Findings 
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Agreed to Error Review 

Samples 1, 4 and 5 Error Source: Manual Adjudication 

Sample Category:  Duplicate Payments Segal  Report Pages 2 & 6 

Error Description UnitedHealthcare agreed to overpayments of $813.34, $836.73 and $1,737.55 respectively when the 
claim payment processors allowed duplicate charges to be paid in error. 

Corrective Action • Sample 1 was corrected on 08.01.2013. Recovery efforts will not be initiated due to provider 
contract language.  The check issue date for this claim is greater than 12 months for this in-network 
provider. 

• Sample 4 was corrected  and the overpayment of $836.73 was recovered and credited back to the 
City of Milwaukee on 07.25.2013. 

• Sample 5 was corrected on 07.31.2013 with an overpayment request to the provider of service.  
Recovery efforts are underway. 

• Feedback and refresher training were provided to the claim payment processors on 08.06.2013. 

Sample 8 Error Source: Systems 

Sample Category:  Duplicate Payments Segal  Report Pages 2 & 6 

Error Description UnitedHealthcare agreed to an overpayment of $2,772.01 when the claim payment system allowed 
duplicate charges to be paid in error. 

Corrective Action • Claim payment system correction is scheduled for 3rd Quarter 2014. 

• Smart Audit Master (SAM) Edit Rule 1765 was activated to capture and report this system limitation 
until the global system fix can be completed. 

• Sample claim was corrected on 08.01.2013 with an overpayment request to the provider of service. 
Recovery efforts are underway. 

• A meaningful systemic Impact report for this error is not obtainable. 
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Medical Claim Findings And Recommendations 
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Segal Recommendation 
Segal Recommendation UnitedHealthcare Response 

• UHC should generate system analysis to identify 
and validate additional duplicate payments during 
the audit period.  Results should be provided to 
the City to determine the financial impact to the 
Plan. (Targeted Sample, Page 2 and Exhibit A, 
Error Listing, Page 6) 

UnitedHealthcare’s standard process is to run impact reports on the 
errors that would have a repeatable impact to the population to 
identify the exact dollars impacted from an audit. 
 
An example of 'Repeatable impact' would be benefit related errors 
where UnitedHealthcare set up the benefit incorrectly (i.e. have the 
wrong copay set up).  Our process would be to have the system 
corrected, pull all the impacted claims from history, determine the 
mispayment amount and make the corrections to the customer's files. 
We provide updates to the customer as the remediation process 
continues and we determine these impacts and work to resolve these 
for the customer.   
 
Manual adjudication errors (i.e.: human error) are handled as single 
events as the error was due to an individual making an error on a 
single claim.  

• UHC should provide examiner retraining to stress 
the importance of accurate claim history 
investigation when the system attaches a potential 
duplicate claim edit to a claim.  (Targeted Sample, 
Page 2 and Exhibit A, Error Listing, Page 6) 

Feedback and refresher training regarding the error conditions has 
been reviewed with the responsible processors as outlined in the 
preceding pages of this report. 

 

• The underpayment should be reopened and 
additional payments sent to the employee and/or 
provider with an explanation.  Refund recovery for 
the identified overpayments should be issued 
based on the City’s direction.  (Exhibit A, Page 6) 

In the preceding pages of this report, each sample error cited by 
Segal has been thoroughly reviewed and the root cause along with 
remediation efforts to reduce similar occurrences has been discussed 
in detail. The UnitedHealthcare Account Management Team will  
report back to City of Milwaukee quarterly with the amounts recovered 
from the requested overpayments. 

• UHC should advise the City of Milwaukee of any 
modification to system programming or changes in 
adjudication procedures resulting from this review. 

The UnitedHealthcare Account Management Team will be happy to 
discuss modifications to system programming with City of Milwaukee 
that are a direct result of this review. 
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Conclusion 

 
• UnitedHealthcare is committed to our partnership with the City of Milwaukee 

and appreciates the work performed by Segal on their behalf to identify areas of 
opportunity relative to the targeted sample categories. 

 

• UnitedHealthcare will continue to work aggressively to ensure that all 
corrections are made and all remediation completed. 

 

• The UnitedHealthcare team looks forward to a continued partnership as we 
strive to provide you with the best service in the industry. 
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Appendix A: Random Medical Claim Audit 
Table of Error Findings 
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Table of Error Findings and Decisions 

Sample Decision Source 
Detail 

Error 
Type 

Sample  
Financial  
Impact 

Sample 
 Financial  

Status 

Estimated Group 
Financial 
Impact 

Group  
Financial 
 Status 

46 Agree Manual 
Adjudication 

Procedural $0.00 Sample Corrected Not Applicable Not 
Applicable 

oos64 Agree Manual 
Adjudication 

Financial ($68.40) Sample Corrected Not Applicable Not 
Applicable 
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Appendix B: Focused Medical Claim Audit 
Table of Error Findings 
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Table of Error Findings and Decisions 

Sample Decision Source 
Detail 

Error 
Type 

Sample  
Financial  
Impact 

Sample 
 Financial  

Status 

Estimated Group 
Financial 
Impact 

Group  
Financial 
 Status 

1 Agree Manual 
Adjudication 

Financial $813.34 Sample Corrected 
No Recovery > 12 mos. 

Not Applicable Not 
Applicable 

4 Agree Manual 
Adjudication 

Financial $836.73 Sample Corrected 
Recovered and Credited 

Not Applicable Not 
Applicable 

5 Agree Manual 
Adjudication 

Financial $1,737.55 Sample Corrected 
Recovery Underway 

Not Applicable Not 
Applicable 

8 Agree Systems Financial $2,772.01 Sample Corrected 
Recovery Underway 

Not Applicable Not 
Applicable 
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