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CASE STUDY R-2022-1-14

OUT OF NETWORK SPECIALTY LAB

Our Client is a specialty out-of-network laboratory that tests blood, urine, & PCR nasal samples

for COVID-19. Approximate number of total tests under review were 118,362 from March of

2020 until December 2022. We were retained to do a COVID-19 HRSA Audit, account for all

claims regardless of network status, and recover funds from underpaid & unpaid claims.

Approximately 17,834 claims were identified as having never been accepted for procession by

the insurance carrier due to data input issues, wrong identifiers on the HCFA-1500 or

incomplete patient data. Stratagem was able to successfully process 8,978 claims for a total

amount billed of $5,018,000. Of that total amount claimed almost half were Medicaid/Medicare

in nature and were paid at the CMS price of $123.86. Total amount recovered to date on these

claims currently has resulted in receivables of $1,324,642.00.

In addition our team was able to identify additional codes and modifiers based upon lab-specific

data and increase the amount of a standard test by $75-$125 dollars depending on the carrier.



Stratagem also instituted a post-payment appeal with 3 major healthcare carriers including

Horizon BCBS, United Healthcare & Aetna. To date United Healthcare has reconsidered their

payments for 1534 tests for a total net return to our client of $577,383.47. We anticipate that the

other insurance companies will also follow this precedent and follow suit in additional recoveries

for another 28,488 tests.

Exhibit A: Redacted Screenshot from UHC Showing Additional Amounts Paid



Exhibit B:

Actual Screenshot of ERA Showing payments made from underpayment

Other Areas of Expertise

Our team discovered during a full scale review of the client’s account that they were leaving

money on the table and billing only certain CPT Codes for their tests. We were able to confirm

and then successfully bill additional CPT codes and modifiers. One of the data projects that we

have successfully completed for this client includes additional reimbursement of $23-$37 per

test for over 32,000 tests done from September of 2021 until January 1, 2023. This has resulted

in a net increase to the client of $928,000 which was “written off” or closed out according to their

LIMS system which we post payment in.



The project remains ongoing and we are conservatively forecasting additional payments of

$1,225,000.00 to $3,450,000.00 over the next 9 months of the project. In addition we have also

been asked to stay on as the primary biller for this client because we increased their overall

recovery from 18%* of claim amount to 34%* of claim amount which represents almost double

the amount of revenue received previously.

Previous PCR Tests were being paid at $75-82 per test

Currently Companies are reimbursing $120.99 to $585.00 per test based upon the client's

individual insurance.

Why Stratagem Succeeds

● Coding: Healthcare services are coded using the Current Procedural Terminology (CPT)
and International Classification of Diseases (ICD) codes. These codes ensure that the
services provided are accurately described and billed to insurance companies.
Stratagem utilizes databases and certified medical coders to ensure that CPT codes are
bundled or non-bundled, do not conflict, and that your ICD-10 codes are properly
supportive of the claim being made.

● Claim Submission: Once the services are coded, a claim is submitted to the insurance
company for payment. Claims are submitted by our team through the clients
clearinghouse and individual insurance company portals. We utilize an active
spreadsheet database where our clients can see what’s happening and how cash flow is
looking.

● Follow-up: Insurance companies may deny claims for various reasons, including missing
information or incorrect coding. The majority of the time major national health insurance
companies are irrationally denying claims and hoping to take the “wait and see”
approach with the physician or laboratory. Follow-up is necessary to ensure that claims
are paid and any issues are resolved. Stratagem follows each claim from the cradle to
the grave and ensures that our clients receive the maximum possible payment legally
and swiftly.

In order to better serve our potential clients our experts need to have an in-depth review of the

specific providers account we need the following information to start:

1. Clearinghouse Access (Availity, Change, Kareo, Advanced MD, Epic Etc.)

2. LIMS Access (Laboratory Information Management System)

3. Health Insurance Portal access for the main insurance carriers.

4. Previous A/R Reports and EOP/ EOB’s for proof of current reimbursement rate per carrier.


