
NAME: SS#:    

 UFCW Unions and Participating Employers Health and Welfare Fund 

EMPLOYER: Shoppers Food LOCAL: 27  
DATE OF HIRE: 
PLAN:                   

June 21, 1988  
JSS2 

STATUS: Full Time

ISSUE: Hospital/Medical – Coordination of Benefits with Medicare-ESRD #M22/116-9067 

FUND RULE: 
"Eligibility
[…] Benefits for eligible participants disabled 24 months or more or eligible for Medicare because of End Stage Renal Disease 
are provided through Medicare. Your Fund coverage is automatically converted to a Medicare Supplemental Program which 
covers some of the costs associated with Medicare coverage. You must enroll for Medicare by contacting the Social Security 
Administration. […]" 
(Plan JSS2 SPD, Page 29) 

"Coordination of Benefits
[…] Medicare also becomes primary once it has been determined by Medicare that you have had End Stage Renal Disease 
(ESRD) for 30 months. During the 30-month interval, if you are working, the Plan is primary." 
(Plan JSS2 SPD, Page 44) 

The provider, DaVita, Inc. (d/b/a Landover Dialysis), has been appointed by the participant to be his authorized representative 
for the purposes of this appeal. DaVita, Inc. is appealing for payment of dialysis claims that were denied. 

Fund records indicate the participant began dialysis treatment on or about March 28, 2018. Based upon the date dialysis 
began, the participant would have become entitled to Medicare due to End Stage Renal Disease (ESRD) on July 1, 2018. 
Pursuant to the terms of the Fund, the participant's coverage under the Fund was automatically converted to Medicare 
supplemental coverage effective January 1, 2021 (30 months after he became eligible for Medicare). As a result of this 
transition, effective as of January 1, 2021, the UFCW Unions and Participating Employers Health and Welfare Fund is the 
secondary payer for his claims. Claims received by the Fund on his behalf, for services rendered on and after January 1, 2021, 
have been pended and denied to the extent that copies of Medicare's payment EOBs (Explanations of Benefits) have not been 
received. 

The provider states in the appeal that the participant has not enrolled in Medicare coverage, and therefore, it is in the 
provider's opinion that the Fund is responsible for primary payment. 

After the appeal was received, the Fund office mailed letters to the participant on October 19, 2023 and November 3, 2023, 
requesting clarification as to why he hasn't enrolled in Medicare Part B coverage. To date, there has been no response. 

Note: The provider, DaVita, Inc., appealed the denial of earlier claims in 2021, under the same circumstance. The Board of 
Trustees denied that appeal. 

ACTION:  Approved   Denied Tabled   

COMMENTS: 

Date(s) of Service: March 1, 2022 through September 13, 2023  

Claim(s) Received: April 1, 2022 through September 22, 2023  

Claim(s) Denied: July 20, 2022 and continuing  

Appeal Received: October 13, 2023 

SUMMARY:
























































































































