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Pinch Hitting: Helping Beneficiaries with Billing Issues

Case Studies

Case 1: Mr. Houston switched from a Humana Medicare Advantage plan to a Coventry plan during the annual open enrollment period. After enrolling in the Coventry plan, he called Humana to confirm his disenrollment. He stopped paying the monthly premiums for his Humana plan. Humana, however, has not disenrolled him from its plan and has sent the bill for the unpaid premiums to a collection agency.
Case 2:  Ms.  Allison is a 65 year old Medicare beneficiary. A local hospital has sent her a series of bills for services she received on November 24 last year. The most recent statement—captioned THIRD NOTICE—contained an insistent request for immediate payment of the $5,700 bill. To date, Ms. Allison has made no payments on the bill nor contacted the hospital’s billing department.
Case 3:  Mrs. Alvarez is a 65 year old dual-eligible Medicare and Medicaid beneficiary.  A physician’s office is billing her for $200 for Medicare-covered services.  She can’t afford to pay the bill. “I need to go back to the doctor,” she says.  “Do you think he’ll see me, even though I owe all that money?”
 Case 4: Mr. Enright is an 85 year old Medicare beneficiary.  Mr. Enright suffered scalding burns in the shower of his hotel room during a weekend trip to attend an out-of-town wedding. An ambulance responded to the 9-1-1 call and took him to a hospital with a burn unit.  The ambulance company has billed him $760 for its services.  Medicare approved $400 for payment, but denied payment on the balance for transport to a more distant facility.  His most recent bill stated, “This is your final notice.  Please pay immediately or we will refer your case to a collection agency.”   
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