2 Care

Insurance Billing Issue
Resolved Through Service
Coordination

Resident Profile

Name: Stewart D.

Age: 72

Household: Lives alone in subsidized senior housing

Primary Supports: Local daughter, church community

Health Coverage: Medicare Parts A & B, Medicare Part D, Medigap Plan G
Additional Notes: Limited technology literacy; relies on Service
Coordinator for benefits navigation.

Service Coordinator Intervention

With Stewart’s consent, the Service Coordinator:

« Reviewed the bill and Medicare Summary Notice (MSN) to identify
likely insurance misprocessing.

« Contacted the medical provider to confirm insurance on file and
determine the denial cause.

Presentlng Issue e Submitted supporting documents, including the MSN and

Stewart contacted the Service Coordinator after receiving a medical insurance identifiers, to ensure proper claim handling.

bill for $365.60 from Riverside Imaging for a diagnostic service dated « Requested claim resubmission and confirmed that both Medicare
10/14/2025. The bill appeared unusually high, and the denial code and Medigap coverage would be applied.

suggested “coordination of benefits / missing secondary’, signaling « Planned follow-up with Stewart within 7-10 business days to verify
improper insurance processing. the updated balance.

Outcome & Financial Impact Case Significance

Following provider review and resubmission: : -
This case highlights the value

of on-site service coordination
in affordable senior housing,

Stewart’s expected out-of-pocket cost was reduced from $365.60 to approximately $58,

pending final adjudication.
Estimated savings: $307.60, documented in CareAxis as a Benefits/Billing Resolution outcome. especially for residents with limited

Stewart reported feeling relieved and satisfied with the support. technological or benefits-navigation
No further action required unless the revised statement indicates additional discrepancy. capabilities. By advocating on
Stewart’s behalf and ensuring
accurate insurance processing, the
Service Coordinator prevented

Service Plan Summa ry financial hardship, improved resident
Identified Need: Risk of incorrect medical billing and unnecessary medical debt due to well-being, and strengthened trust in
insurance processing errors. supportive housing services.

30-Day Goal: Ensure claim correction and reduction of the resident’s financial responsibility.

Key Interventions:

o Verify all insurance identifiers  Request claim resubmission FO"OW-Up:
« Communicate with provider billing office ¢ Confirm final updated balance Service Coordinator will contact Stewart
 Submit Medicare Summary Notice « Explore payment plan only if truly needed within 7-10 business days to confirm the

updated bill and ensure full resolution.



