Recovery Report #1

MedSystum | Sample Billing Co (synthetic data) | generated 2026-09-24 | data window ~9 days

Recoverable: $4,218.15 At stake, pending review: $223.00

28 remittance lines analyzed - 13 underpaid - 4 denied - 2 unadjudicated - 4 needs review - 0 recouped

Recoverable by payer

Payer Recoverable Findings
CIGNA $2,153.50 4
AETNA $1,260.00 9
UNITED HEALTHCARE $789.42 9
MEDICARE PART B $15.23 1

Underpayments - 13 findings, $2,397.37

Paid below the contracted or allowed amount - appeal for the shortfall.

Claim Payer CPT Billed Paid Expected Recoverable Code

CIG-01 CIGNA 27130 $6,000.00 $900.00 $1,681.34 $781.34 [ CO-45

Paid 900.00 against a 125% of 2026 Medicare (NY Manhattan, facility) of 1681.34 - a 781.34 shortfall the payer still owes.
Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

CIG-02 CIGNA 27447 | $9,000.00 $1,800.00 $2,515.39

$715.39 | CO-45

Paid 1800.00 against a 125% of 2026 Medicare (NY Manhattan, facility); bilateral 150% of 2515.39 - a 715.39 shortfall the payer still owes.
Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

CIG-01 CIGNA 27447 | $6,000.00 $300.00 | $838.46 | $538.46 | CO-45

Paid 300.00 against a 125% of 2026 Medicare (NY Manhattan, facility); multiple-surgery 50% of 838.46 - a 538.46 shortfall the payer still owes.
Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

CIG-03 CIGNA 27447 | $1,200.00 $150.00 | $268.31

$118.31 | CO-45

Paid 150.00 against a 125% of 2026 Medicare (NY Manhattan, facility); assistant at surgery 16.0% of 268.31 - a 118.31 shortfall the payer still owes.
Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

UHC-02 UNITED HEALTHCARE 99214 | $260.00 $150.00 | $199.68 $49.68 | CO-45
Paid 150.00 against a 120% of 2026 Medicare (CA San Francisco-Oakland-Berkeley, non-facility) of 199.68 - a 49.68 shortfall the payer still owes.

Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

UHC-04 UNITED HEALTHCARE 99214 | $260.00 $150.00 | $191.36 $41.36 | CO-45
Paid 150.00 against a 115% of 2026 Medicare (CA San Francisco-Oakland-Berkeley, non-facility) of 191.36 - a 41.36 shortfall the payer still owes.

Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

UHC-07 UNITED HEALTHCARE 99213 | $220.00 $90.00 $141.10 | $31.10 | CO-45

Paid 90.00 against a 120% of 2026 Medicare (CA San Francisco-Oakland-Berkeley, non-facility) of 141.10 (patient responsibility 20.00) - a 31.10 shortfall the payer still
owes.
Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

UHC-03 UNITED HEALTHCARE 99215 | $320.00 $230.00 | $260.00 | $30.00 | CO-45
Paid 230.00 against a contracted rate of 260.00 - a 30.00 shortfall the payer still owes.

Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

UHC-05 UNITED HEALTHCARE 99214 | $260.00 $140.00 | $167.59 $27.59 | CO-45

Paid 140.00 against a 110% of 2025 Medicare (CA San Francisco-Oakland-Berkeley, non-facility) of 167.59 - a 27.59 shortfall the payer still owes.
Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

AET-02 AETNA 99214 | $260.00 $140.00 | $160.00 | $20.00 | CO-45
Paid 140.00 against a contracted rate of 160.00 - a 20.00 shortfall the payer still owes.

Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

AET-03 AETNA 20610 | $250.00 $120.00 | $140.00 | $20.00 | CO-45

Paid 120.00 against a contracted rate of 140.00 - a 20.00 shortfall the payer still owes.
Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.




Claim

Payer

CPT

Billed

Paid

Expected

Recoverable

Code

MCR-02

MEDICARE PART B

99214

$200.00

$107.80

$125.23

$15.23

CO-253

Paid 107.80 against a 100% of 2026 Medicare (AL Alabama, non-facility) of 125.23 (legitimate reductions 2.20, e.g. sequestration, accounted for) - a 15.23 shortfall the
payer still owes.
Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

UHC-06 UNITED HEALTHCARE 71046 $60.00 $5.00 $13.91 $8.91 | CO-45

Paid 5.00 against a 120% of 2026 Medicare (CA San Francisco-Oakland-Berkeley, non-facility); modifier 26 rates of 13.91 - a 8.91 shortfall the payer still owes.
Next step: Verify the contracted rate and submit a reconsideration/underpayment appeal for the shortfall.

Recoverable denials - 4 findings, $1,519.68

Reimbursement withheld for an appealable reason - correct and resubmit or appeal.

Claim Payer CPT Billed Paid Expected Recoverable Code

AET-10 AETNA - $900.00 $0.00 $900.00 $900.00 | CO-197

Denied CO-197 - Precertification/authorization absent. Valued at the billed charge - no contracted or allowed amount on file; verify against the fee schedule before appeal.
Next step: Confirm whether auth was obtained,; if so, appeal with the auth number. If not, request a retro-auth.

UHC-09 UNITED HEALTHCARE | 99215 $320.00 | $0.00 | $260.00 | $260.00 | PI-197
Denied PI-197 - Precertification/authorization/notification/pre-treatment absent.

Next step: Confirm whether auth was obtained,; if so, appeal with the auth number. If not, request a retro-auth.

UHC-08 UNITED HEALTHCARE | 99214 $260.00 | $0.00 $199.68 | $199.68 | CO-16

Denied CO-16 - Claim lacks information or has submission/billing error. Remark codes: N290 (Missing/incomplete/invalid rendering provider primary identifier).
Next step: Add the rendering provider's NPI (loop 2310B/2420A) and resubmit as a corrected claim.

AET-05 AETNA 99214 $400.00 $0.00 | $160.00 | $160.00 | CO-50
Denied CO-50 - Non-covered: not deemed medically necessary by the payer.

Next step: Appeal with clinical documentation supporting medical necessity (notes, LCD/NCD criteria).

Unadjudicated claims - 2 findings, $301.10

Submitted (837) but never appeared on any remittance - chase claim status.

Claim Payer CPT Billed Paid Expected Recoverable Code
X-01 AETNA 99214 $300.00 $0.00 $160.00 $160.00 | -

Claim X-01 was submitted (DOS 2026-08-01) but never appeared on any remittance - no adjudication on file. Up to 160.00 (contracted rate) is at risk.
Next step: Check claim status with the payer; resubmit or appeal for timely filing if past the window.

X-02

| UNITED HEALTHCARE

99213

$220.00

$0.00

$141.10 |

$141.10 |

Claim X-02 was submitted (DOS 2026-08-02) but never appeared on any remittance - no adjudication on file. Up to 141.10 (120% of 2026 Medicare (CA San

Francisco-Oakland-Berkeley, non-facility)) is at risk.

Next step: Check claim status with the payer; resubmit or appeal for timely filing if past the window.

Managed-care withholds - 1 finding, $3.00

Risk-pool holdbacks (CARC 104) - track to settlement; $0 counted until returned.

Claim

Payer

CPT

Billed

Paid

Expected

Recoverable

Code

AET-09

AETNA

99213

$200.00

$107.00

$110.00

$3.00

OA-104

Managed-care withholding (CARC 104): 3.00 held back from this payment for the payer's risk pool. Withholds are reconciled at settlement - track whether it is returned.
Next step: Log against the withhold/risk-pool ledger for this payer and verify the amount is returned (or properly forfeited) at the settlement period.

Needs review - 3findings, $220.00

Unclassified codes and COB routing - $0 counted until a biller classifies them.

Claim

Payer

CPT

Billed

Paid

Expected

Recoverable

Code

AET-07

AETNA

99213

$200.00

$0.00

$110.00

$110.00

CO-133

Pending CO-133 - Disposition of this claim/service is pending further review. The payer has not finished adjudicating; 110.00 unpaid so far, not counted as recoverable.
Next step: The payer has not finished adjudicating. Follow up if no decision arrives within 30 days.

AET-08

| AETNA

| 99213

$200.00

$0.00

$110.00

$110.00

C0-999

Denied under reason code CO-999, which is not yet classified in the CARC taxonomy. Up to 110.00 at stake - not counted as recoverable until a biller classifies the code.
Next step: Classify this CARC (recoverable vs. legitimate write-off/patient responsibility); if recoverable, appeal or correct-and-resubmit.




Claim

Payer

CPT

Billed

Paid

Expected

Recoverable

Code

AET-06

AETNA

99214

$260.00

$0.00

$160.00

$0.00

OA-22

COB denial OA-22 - Care may be covered by another payer per coordination of benefits. Payment routed to another payer; not owed by AETNA.
Next step: Route the claim to the correct primary payer; update COB and resubmit.

Methodology

Findings are produced by MedSystum's deterministic reconciliation engine from the organization's 835/ERA remittance and 837 claim files: same data in, same
findings out, with no Al in the detection path. Valuation is conservative - contracted rate first, then the payer's stated allowed amount, then billed charge (flagged

when used). Unclassified adjustment codes, coordination-of-benefits routing, and managed-care withholds are surfaced at $0 recoverable until reviewed, so the

headline never includes unverified dollars. Raw source files are archived verbatim, and every finding can be traced to its source segments on request.




