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Important note: Information included in this document is not
part of an actual remit advice or overpayment notification letter

and serves as a helpful guide to better understand this process.
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Overpayment Notification letter

You have access to the most common UMR forms right at your fingertips. Quickly and easily
complete claims, appeal requests and referrals, all from your computer.

This letter is generated to alert a provider of an overpayment. In addition, a corresponding
remittance notification is created for additional notification.

The date of this letter
is important because
it corresponds to the
remit notification.

UMR

PERFECT PROVIDER | February 24, 2020 |
1ZIMARPYLANE . TTTmmmmmmmees
SYRACUSE, NY 39991

The following claimis) have been adjusted, resulting in the identification of an
overpayment. Each overpayment is assigned 3 finzncial control number (FCH).

» if you are a network provider, you hawe 30 days to submit 3 refund for the FCN|z) listed below.

- if refund isn't received within 30 days, the owerpayment will b2 recouped from future payments.

» if you are a non-network provider, overpayments will be recouped immediztely. The FCM will be
reflacted on the remittance advice and/or AM3I 835 files whan the recoupment is applisd.

This will be the only written natification of the overpayment. Please retain this letter as a
reference for posting of the recoupment ance the transaction has occurred. This information
will alzo be available on umr.com under the Refund tracking search option. This search

aption will display all detzils of the FCHN.

- if you zlready have an account, goto UMR.Com; enter your user name and password in upper right
hand corner.

» if it's your first time visiting us click Mew User? Register here to open an account. Complete onling
registration information.

. Enter your tax I number and provider name. ¥ou may only view FNC information associated with

thattax ID.
1) FCM 000555522 2] Overpayment Amount 572,11
3) Patient Acct Number 4) Patient Name 7) Date of 8) UMR EDI 1D
Service #

644626 Spring Sunshine 05/18/2019 | 19275555559
5) Member ID 5] Member Name

44444444 Spring Sunshine
5] Plan Mame |Employer)

ABC Company

Bullets 1 - 9 are added to help correspond with the providers remits. Refer to the following
examples for Remit Advice Notification and Remit Advice Recoupment.



Remit Advice Notification

A recoupment notification can be included in a regular remit or as
a standalone. The date of the remit is the same date as the letter.
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9) Plan Name - The overpayment
and recoupment will always be
same plan.
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In this remit example,
the claim was adjusted
due to COB.

1) FCN Financial Control Number
This is assigned so you can track the
overpayment until it's satisfied. See
website instructions.

Remit Advice Recoupment

The actual recoupment is taken on this remit. It is almost
30 days from the date of the letter and remits notification.
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1) FCN - Financial Control Number
Every overpayment is assigned one.

2) Overpayment Amount - This

is only a notification on this remit
because there is no subtraction sign
by $72.11 and the amount is not
subtracted from remit paid total.

2) Overpayment Amount - This is
the actual recoupment on this remit
because there is a subtraction sign by
$72.11 and the amount is subtracted
from remit paid total.
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Online Refund/ M

Recoupment Tracking
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Go to umr.com and log in using your
secure username and password.

Hello Holly I
Membear search
Enlet subsciiber ID or S5 W"-
—
If you do not have a username and 2

password, you can register and create an

account. Click on the Register icon and A O a
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follow the steps outlined.

Click on the Refund tracking icon from the
home page to review recoupment activity Fo—
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on your account.

Enter the 11-digit financial control number
(FCN), including the leading zeros, in the
designated field. You can locate the FCN

- Refund activity w Download & Pris
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within the Overpayment Notification Letter
or Remittance Advice. Click Go.

The Refund activity screen will display all K — T

claims associated with the overpayment.
Click on the claim number to view
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This screen will display the status of the
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recoupment activity details. e
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