DISCLAIMER

Electronic versions of the exhibits in these minutes may
not be complete.

This information is supplied as an informational service
only and should not be relied upon as an official record.

Original exhibits are on file at the Legislative Counsel
Bureau Research Library in Carson City.

Contact the Library at (775) 684-6827 or
library@Icb.state.nv.us.
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December 10, 2002

MABEY R GARN JR MD
2881 N TENAYA WAY
LAS VEGAS NV 89128

Member: Member No:
Patient: Group No:
Patient Date of ]!:I.r:th“.~ Account No:

Subject: Overpayment refund request

Dear Mabey R Garn Jr MD:

We are requesting a refund from you for n overpayment of $54.00 that was made by Humana

regardinguiJINRS for services provided on September 18, 2002 by Mabey R Garn Jr MD. The
overpayment was included in;

. Check No. Date Check No. Date
~ 051866820 10/21/02

The overpayment was the result of payment made for services provided to the patient after their
coverage ended on August 31, 2002, .

To correct the overpayment, we are requesting the refund from Mabey R Garn Jr MD.

Please refer to your Benefit Plan Document under Right to Request Overpayments.

Please send the reimbursement within 30 days with a copy of this letter, The refund of $54.00 should
be made payable to Humana and sent 1o; ,

Financial Recovery
Humana Insurance Company i
PO Box 14810 '
Lexington, KY. 40512-4610 o : i

If we do not receive this: refund future benefit payments to you may be dedicted, or you may be
referred to our outslde coliection agency. f you have already issued a check for the requested refund,
you may disregard this notice.
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You have 180 days from the date you receive this letter to appeal this decision, unless your plan or
state law allows you additional time. Upon receipt of your appeal, we will provide a full and fair review
of your claim. You may submit additional information relating to your ciaim and upon request you
may obtain copies of information we have relevant to your claim. We will provide written notification
of our decision no later than 60.days. :

Please contact us at the address or phone number fisted on the top of this letter if you:

® Do not understand the reason for the letter; or

®  Are having trouble finding the applicable provision in your Benefit Plan Document: or

®  Would like a copy of the guideline, criteria or clinical rationale on which our letter was based.
A copy will be provided to you free of charge; or

= Disagree with the reason for this letter, or wish to appeal.

You may have the right to file a clvil action under Section 502(a) of the Employee Retirement Income
Security Act ("ERISA*) if all of the following apply:

®  Your plan is governed by ERISA;
¥ You have exhausted your ERISA appeal rights; and
% Your claim was not approved on appeal.

We encourage you to contact our office at 1-800-558-4444, extension 0414, with any questions or
concerns you may have regarding this overpayment. If you are speech or hearing impaired, please
cail 1-800-325-2025. We are available Monday through Friday, 8:00a.m. untii 5:00p.m. Central Standard
Time.

Sincerely,
Kim Gillis

Financial Recovery Specialist
Financial Recovery

ORIGINAL: Mabey R Garn Jr MD
CARBON COPY: h
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