BlueCross BlueShield of Illinois

PO Box 7344
Chicago, IL 60680-7344

MARY 8. CHILES

1500 SW 12TH AVENUE
APT 603

PORTLAND, OR 97201-3565

SUBSCRIBER INFORMATION
ACTIVE
Member ID#: XXXXXXXX1972 Group #: 000PJ4572

Dear MARY 8. CHILES,

EXPLANATION OF BENEFITS

Log into Blue Access for Members™at bcbsil.com

* View plan and claim details

+ Contact us through our secure Message Center
+ Sign up for digital health plan info

+ Search for health care providers

Text* GOBCBSIL to 33633 to download the
mobile app.

Have questions about this EOB? Customer Advocates
are here to help! 1-800-828-3116

An Explanation of Benefits (EOB) is a statement showing how claims were processed. This is not a bill. Your provider(s) may bill you directly for

any amount you may owe. KEEP FOR YOUR RECORDS.

HELPFUL INFORMATION
Health Care Fraud Hotline: 800-543-0867

Health care fraud affects health care costs for all of us. If you suspect any person or company of defrauding or attempting to defraud Blue Cross
and Blue Shield of lllinois, please call our toll-free hotline. All calls are confidential and may be made anonymously. For more information about

health care fraud, please go to bcbsil.com.

GLOSSARY OF TERMS - We have described some of the
terms used here to help you understand them, but you
should make sure to read your benefit plan materials if you
have questions.

Amount Billed: The amount your provider billed for the
service(s) rendered.

Amount Covered (Allowed): Discounts, reductions, and
amount covered (allowed) reflect the terms of your plan, and in
the case of an in-network provider, the savings we have
negotiated with your provider. Your deductible, coinsurance
and copay are based on the allowed amount and the terms of
your plan. Your share of coinsurance is a percentage of the
allowed amount after the deductible is met.

Coinsurance: The percentage of the allowed amount you pay
as your share of the bill. For example, if your plan pays 80% of
the allowed amount, 20% would be your coinsurance.

Copay Amount (Also known as Copayment): The set fee
you pay each time you receive a certain service. Some plans
do not have copayments.

*Message and data rates may apply. Terms & Conditions and Privacy Policy bebsil Imobile/text

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation,

Deductible: The amount, if any, you must pay before we start
paying contract benefits. You do not send this amount to us.
We subtract this amount from covered expenses on claims you
and health care professionals send us. Some services can be
covered before the deductible is met.

Non-Participating Provider: An out-of-network provider who
does not accept rates for services we set to keep your costs
down.

Out-of-Pocket Limit (Maximum): Once you pay this amount in
deductibles, copayments and coinsurance for covered services,
we pay 100% of the allowed amount for covered services for
the rest of the benefit period.

Participating Provider: An in-network or out-of-network
provider who accepts agreed-upon rates for services.

Your Total Costs: This is the sum of your copay, deductible
and coinsurance. It also includes any amounts not covered by
your health plan. Amounts that a non-participating provider may
bill you are not part of this.

a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association






BlueCross BlueShield of Illinois SUBSCRIBER INFORMATION

ACTIVE
Member ID#: XXXXXXXX1972 Group #: 000PJ4572

CLAIM DETAIL (1 0f 1) Customer Advocates are here to help! 1-800-828-3116
PATIENT: MARY S. CHILES A Bl $2.500.00
PROVIDER: ROBERT = ORFALY Discounts and Reductions - $715.07
CLAIM #: 2186553H3260H DATE PROCESSED: 07/05/2022 .

Health Plan Responsibility - $952.60

You may owe your health care provider for these services $832.33

YOUR BENEFITS APPLIED YOUR RESPONSIBILITY
. . Amount .
Service Description Service Amount Billed Dlscount§ and Covered Health Fflgp Deductible Copay Coinsurance Amount Not Your Total
Dates Reductions Responsibility Amount Amount Covered Costs
(Allowed)

Surgery 06/28/2022 1,884.00 (1)544.01 1,339.99 596.64 594.20 149.15 743.35
Surgery 06/28/2022 308.00 (1)85.53 222.47 177.98 44.49 44.49
Surgery 06/28/2022 308.00 (1)85.53 222.47 177.98 44.49 44.49
CLAIM TOTALS $2,500.00 $715.07 $1,784.93 $952.60 $594.20 $0.00 $238.13 $0.00 $832.33

Total covered benefits approved for this claim: $952.60 to ROBERT on 07-05-22.
Notes about amounts under “YOUR BENEFITS APPLIED” and “ ”

(1) The amount billed is more than what is allowed for this service. Your provider should not bill you for any balance over what is allowed.

Benefits are being paid at the higher level since you used a contracting provider in the PPO network.

For your up-to-date Medical Spending summary, visit Blue Access for Members™ on our website, the BCBSIL Mobile App or call the phone number on the

back of your ID card.

MARY S CHILES - Benefit Period: 01-01-22 Through 12-31-22 To date this patient has met $1,000.00 of her/his $1,000.00 Health Care Plan Deductible. To date, $1,409.74 of this patient's

$3,500.00 Out-of-pocket Expense has been met.
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BlueCross BlueShield of linois

IMPORTANT INFORMATION (Retain for your records)

If we have denied your claim for benefits, in whole or in part, for a treatment or service, rescinded (see your Benefit Booklet
for details) your coverage, or denied or limited your eligibility, this document serves as part of your notice of the denial
decision.

Your Right to Appeal

You may appeal if you think you have been denied benefits in error. For all levels of appeals and reviews described
below, you may give a written explanation of why you think we should change our decision and you may give any
documents you want to add to make your point. For appeals, you may also make a verbal statement about your case.
Send a written appeal request to:  Blue Cross and Blue Shield of lllinois

Claim Review Section

PO Box 2401

Chicago, IL 60690

To file an appeal or if you have questions, please call 800-458-6024 (TTY/TDD: 711), send a fax to 888-235-2936, or send
a secure email using our Message Center by logging into Blue Access for Members M (BAMSM) at bebsil.com

Authorized Representative

You can name a person to act for you (including an attorney) on your appeal or external review — known as an “authorized
representative.” To use an authorized representative, you must first complete the necessary form. Call us at the number
above to request the form, or to get more information if the person this document was sent to cannot act on his or her own.
In urgent care situations, a doctor may act as your authorized representative without completing the form.

Standard Appeal

You, or an authorized representative (see above process for choosing someone to act for you), may appeal in writing or by
phone. To send an appeal in writing use the contact information above and include any added information you want to give
us as well as:

» Acopy of the decision letter or Explanation of Benefits (EOB)
» The reference number or claim number (often found on the decision letter or EOB)

You can get copies free of charge of your relevant claims documents, including the rules, codes and guidelines we used in
making a decision. To request the copies, use the contact information above. Unless your plan says otherwise, you have
180 calendar days from the date you received this notice to file your appeal.

We will send you a written decision for appeals that need medical review within 15 business
5 days after we receive any needed information, but no later than 30 calendar days of receipt of
What happens next? | ing request. All other appeals will be answered within 30 calendar days if you are appealing
before getting a service or within 60 calendar days if you've already received the service.

Expedited (Urgent) Appeal

You, your authorized representative, or your doctor, can ask for an expedited appeal if you or your doctor believe that your
life or health could be threatened by waiting for a standard appeal. To do so, you, you doctor, or your authorized
representative, should call us at 800-458-6024 (TTY/TDD:711) or fax your request to 918-551-2011. You have 180
calendar days to file your expedited appeal request. You may also ask for an Expedited External (Outside) Review, as
described below, at the same time by calling 877-850-4740.

If you qualify for this type of appeal, we will give you a decision by phone within 24 hours after we
What happens next? | receive any needed information (but not later than 48 hours after we receive your Expedited
Appeal request).

IL05.G.FI_201029 bebsil.com Page 1
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BlueCross BlueShield of linois

Your Right to a External (Outside) Review

You may ask for an external review with an Independent Review Organization (IRO) not associated with Blue Cross and
Blue Shield of lllinois if your appeal was denied based on any of the reasons below. You may also ask for external review fif
we failed to give you a timely decision as stated in the Standard Appeal section above, and your claim was denied for one
of these reasons:

» Adecision about the medical need for or the experimental status of a recommended treatment
» Acondition was considered pre-existing
* Your health care coverage was rescinded (see your Benefit Booklet for details)

If your case qualifies for external review, an IRO will review your case (including any data or information submitted with the
External Review request or that you would like to add), at no cost to you, and make a final decision. To ask for an external
review, complete the Request for External Review form provided to you as part of this notice and available at
insurance.illinois.gov/externalreview and submit it to the IDOI, External Review Unit address listed in the Department of
Insurance section below. Unless your plan says otherwise, you have 4 months from the date you received the decision
notice to file your external review request. See the Department of Insurance section in this notice or contact us for more
information.

What happens next?

If you qualify for an External Review, an IRO will review your case and mail you its decision within
45 calendar days. That decision is final and binding on BCBSIL and you.

Expedited (Urgent) External Review

You can ask for this type of review if:

« failure to get treatment in the time needed to complete an Expedited Appeal or an External Review would seriously
harm your life, health or ability to regain maximum function;

» the request is about an admission, availability of care, continued stay or health care service that you received with
emergency services, before your discharge from a facility;

» the request for treatment is experimental or investigational and your health care provider states in writing that the
treatment would be much less effective if not promptly started; or,

» we failed to give you a decision within 48 hours of your request for an expedited appeal

The IRO that does the expedited external review will decide if the covered person needs to complete the expedited
(urgent) appeal process before the Expedited (Urgent) External Review can be started. If you think your case may qualify
for an Expedited External Review, call the IDOI, External Review Unit at 877-850-4740. In addition, you or your authorized
representative may submit additional information in writing to the assigned IRO within 24 hours or additional information
may accompany the original external review request or the request for an expedited independent external review. See the
Department of Insurance section below for more information.

If you qualify for this type of review, the IRO will give you a decision within 72 hours but no more
than 5 days for expedited experimental/investigational reviews.

What happens next?

Notice about Provider Appeals

If you used an in-network provider, your provider may be able to file an appeal request for benefits you've been denied.
You and your provider may file appeals separately and at the same time. Deadlines for filing appeals or external review
requests are not delayed by appeals made by your provider UNLESS you have chosen your provider to act for you as your
authorized representative. Choosing your provider to act for you must be done in writing. If your provider is acting on your
behalf, then the provider must meet the deadlines you would have to meet to file such requests.

Additional Rights

If you receive your benefits through an employer, you may also have the right to bring an action under Section 502(a) of a
law called ERISA. To learn more, call the Employee Benefits Security Administration at 866-444-EBSA (3272).
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Department of Insurance

contact information below.

The lllinois Department of Insurance (IDOI) offers consumer assistance. If your plan or its representatives determine that
your standard or expedited (urgent) external review request is ineligible for review, you may file a complaint with the IDOI,
Office of Consumer Health Insurance at the address below. Also, if you have questions about your rights, wish to file a
complaint or wish to take up your matter with the IDOI, you may use the IDOI, Office of Consumer Health Insurance

IDOI External Review Unit IDOI, Office of Consumer Health Insurance

320 W. Washington St. 320 W. Washington St.

Springfield, lllinois 62767 Springfield, lllinois 62767

Toll- free phone: 877-850-4740 Toll-free phone: 877-527-9431

Fax: 217-557-8495 Fax: 217-558-2083

Email: doi.externalreview@jillinois.gov Email: complaints@ins.state.il.us

Website: https://mc.insurance.illinois.gov/ Website: https://mc.insurance.illinois.gov/
messagecenter.nsf messagecenter.nsf

sexual orientation, health status or disability.

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language
assistance. We do not discriminate on the basis of race, color, national origin, sex, gender identity, age,

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a

grievance.
Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960
Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

U.S. Dept. of Health & Human Services Phone:

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building 1019 Complaint Portal:  https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Washington, DC 20201 Complaint Forms:  http://www.hhs.gov/ocr/office/file/index.html
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If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

Espariol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.

Lsall | (a0 e il Ay 5 peml) il gladll g acludd) e Jpeanl) b Gall clili cdlind sae b (add odl i el (1S )
Arabic .855-710-6984 &8 1l e Jail ¢(5 )58 ax yie an Chaaill A3l &)
BEEPX | MR RISEARIRE R, HitGan, SRR EEESENMAL.
Chinese aRE— L ERRE S, F55E AR SRAS 855-710-6984.

Frangais Si vous, ou quelqu'un que vous étes en train d’aider, avez des questions, vous avez le droit d'obtenir de
French l'aide et l'information dans votre langue a aucun codt. Pour parler a un interpréte, appelez 855-710-6984.
Deutsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und
German Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.
%l AHol WYl X HEE £33 &L sl ldl 518 ol cllsclol v oL AH. sl2A5H
%ﬁfg{iﬂ olold Ysl 8lat, cll el (Qett WL, 3l el HeE ol HBl Aaacusll 655 B.
I gauau z«uél clct Sl HIS Wl oleiR 855-710-6984 UR Sl $3.
fdY ITe 3T9eh, AT 3T ToTHen! TEIIAT Sh Ie & 38h, TRl &, Al TRl 3TTaAT HTHT H Tol:ech
Hindi TETIAT 31X SATARRT Ao et Al & | TohelT feTdTeeh & ST Xt oh foTw 855°710-6984
R hleT Y .
Italiano Se tu o0 qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua
Italian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984.
st Orof ot £= Aottt 5= MEOI 220 JAUH PHole FEZ st =5 EE2S
KT)r;an FHote AOZ &= == U= Hel It USLILEH SS A E 2 0FAI S 855-710-6984 =
&M3tot A AL,
Diné T’44 ni, éi doodago ta’da bik4 ananilwo’igii, na’iditkidgo, ts’ida bee nd ahodti’1’ t’44 niik’e
Naysig nika a’doolwot d66 bina’iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’1’ hodiilnih kwe’é
J 855-710-6984.

B OBG Dsh 4 asd gy aSay ) Gl Ga candly 40l s i€ o S8 gl 4y LadiaS S L el S
Persian Al Joala i 855-710-6984 o jlasi L ¢ alidi an yia o Ly KK chga aulai iy jo Cile Ml 5SS
Polski Jesli Ty lub osoba, ktérej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezpftatnej informacji i pomocy we wkasnym jezyku. Aby porozmawiac z tumaczem, zadzwon pod

numer 855-710-6984.
BRI Ecnu y Bac unu yenoseka, KOTOPOMY Bbl MOMOraeTe, BO3HMKITM BONPOCHI, Y BAaC €CTb NPaBO Ha becnnartHyio
R)l/JSSi o MOMOLLb U MH(HOPMALMIO, NPEAOCTABMEHHYH Ha BaLIEM A3blke. UTOObI CBA3aTbCS C NEPEBOAYNUKOM,

no3soHuTe no Tenedony 855-710-6984.
Taaalh Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tag al og tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap saisang tagasalin-wika,

9309 | tumawag sa 855-710-6984,
30| e gae 0 G S e o i gd s SS con 008 e @l (S S0l S LSl S

Urdu < S J8 51 855-710-6984 « o S S8l —wpa e o 32 & S8 Jeals claglaa ) dae
Tiéng Viét | Néu quy vi, hodc ngwdi ma quy vi giup d&, co cau hoi, thi quy vi cé quyén dwoc gidp d& va nhan thong tin
Vietnamese | bang ngdn nglr cua minh mién phi. De ndi chuyén v&i mot thdng dich vién, goi 855-710-6984.
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