SAMPLE CASE # 4 — EOBs/CARRIER LETTERS ATTACHED (7 pages)

Patient: “N.P.”

Carrier: EMPIRE BCBS

Date(s) of service: 5/1/2012

Pre-Op Dx: Acute Appendicitis

Post-Op Dx: Acute Appendicitis, Meckel’s Diverticulum

CPT line items (# of procedures): 2 surgical procedures, 2 E/M charges
Total Claim(s) Amount : $ 18,945.03

**Initial amount paid to provider: $ 1,405.04 (7%) on 6/21/12

Carrier Adjudication method:

1) subscriber’s contract has limited emergency benefits, additional payment must be
approved by patient’s employer.

2) Subsequent procedure (excision of Meckel’s diverticulum) not reimbursable as
“inclusive to primary procedure”

Appeal/Re-submission date: 7/12/12
**Second carrier payment: $ 1,356.55 (now 14% covered)

Carrier reason: “Upon review of patient’s contract, claim processed correctly and account
is considered closed. Patient responsibility upon final determination” = $ 16,175.00

Note: With patient permission and cooperation, I contacted HR department at
employer

Appeal/ potential litigation basis:
1) two separate incisions (further clarification available upon request)
2) Employee coverage and basic ethical standards

**Final settlement date: 3/26/13 — approx. one year after date of service
Amount Paid : $ 17,294.20 (94% of total billed)

Provider chose not to bill patient for deductible/co-insurance (7% remaining balance)

PATIENT TESTIMONIAL

“Angelo was amazingly helpful, in guiding us through the confusing and murky
waters of negotiating with our insurance provider. Without his help. it would have
been a significantly longer and more challenging road to recovery. It took over a

year, but he helped us get full coverage as the claim was covered at 100% !”-Betsy
P.
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AMOENT UHARGEN PAYARLE
PATES OF  PROCEDURE CHARGED BY BISCOUNY ROT  DBEDUCT- CONSUR- COPAY - BY
SERVICE  CUDDE SERVIK PROVIDER  AMOUNT{ COYERED it ANLE BIENT EAIPEME NErTRS
P2~ 34970 SURGERY-ABDOMINAL QUK TS GO0 2,200 78 Q.44 (LT G0 [$ELH i
A2

LA SURGERY - ARIAGNAL

Dol 72755 s eal paosea 2
Total  $18360.55  S0.60] 1622830 37595 35126 040] 8140504 1.4

Your Total Responsibility:  $16,985.51

NOTES FOR YHIS CLav:
o Thes survice i part of another service and 15 oot considered separately for benefits. Plogse refer 1o the exclusions section of VIR
contract of henefit bookiet for turther detuils.

2. Your cluin has been patd a1 the in-network benefit level. The provider of service on vour chom iy not partcipating with your plan,
thesefore, you may be bulanved billed for the difference between the provider's charge and e reasonable and customary
aliowanees.,

300 Siace tus provider 1 nota participaring provider, we are making payment for these services divect ¥ 80 you. You g

& responsible 10
pay the provider S these services i yau have not alieady done so, including the anount of cur payment 1o vt and the amoun
mdwated i "Your Responsibility®.

4. Hupire HealthChoice Assurancs, Inc. provides adminsirative clanms payment services only, with no financial rsk or obligaton with
respert w ckams.

You can learn more about the services listed by calling the customer service phone number on the back af
your 1D card. We can tell you the dingnosis and treatment codes incladed on your clgim, along with the
descriptions for those codes.

o " As of This Claim, You Huve Satiafied
$2,100.00 of the 2012 Anpual In-Network Deductible of $2 100 00 for

210000 of te 2012 Annagd Oul o -Network Dedguctibie of $3,100.08 1or

Sk,

26 ol the 2012 Annaal In-Network Out-of-Pocket Maximom of $8 000 00 for

$2A31 .28 of the 2012 Annual Gui-of-Network Out-of-Pocket Maimurs of $7.500.00 for b




cig73%

iy Hax {407

3 e

Empire &

Bie Cross Biw

Hzaltld s

Page 1 i 3

Explanation of Benefits

THIS 15 NOT A BiLL §
RETAIN THIS COPY FOR YOUR RECORDS 4
SUR U HE R TR T AR T L L g
EEREEKERRRFKARKERFAUTORXRI~BIGLIT L0C 2
49bY 3 AT,,_S"-E?Q 2 =
.
&,, P S — ST — ﬁ
Stutement Date: O5/15/42 Total Number of Clatms: {1
Member Name: Member 1D Number:
& U ,:3
Have Questions? Visil www.esmpireblue. com Cheek Claims Online . Free! E
or call Member Services ut (866) 296-9098 Go now to www.empirebluecom and register for L
dMonday - Friday, 8:30 am - 8:00 pm EST.

online service; then start managing your aecuint
online, 2477, Check and resolve claims, arder
D cards, fuok -up health information and more,
all in real-time. 10y fusi, easy and secure.

Erpire HealthUhotee Assurance, Inc.
POy Box SU72
Muddletown NY 10940-9072

SEnecesita avuda en espanol para entender este ducwmenin, puede solivitarla sin costo adicional, Humanido al mumero de
servicio af cliente gue aparece & dorso de su tarjeta de ideniificacion o e o folleto de inseripcion.
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Statement Date: O5/08/12 Total Number of Clabins: 411
Member Name: - Mermber 1D Number:
£
g
@ o5
Have Questions? Visit www.empireblue.com Check Claims Online... Free! 3

o e pe e g ¢ Y 3Tt v : 5 - 3
or call Member Services at (866) 200-9098 Go now to www.empireblue.com and register for

Monday - Friday, 8:30 am - 8:00 pm EST. ondine service; then start managing your acconnt P
online, 24/7. Check and resolve claims, order § 2

Empire HealthCholce Assurance, Inc. 1D cards, look-up beolth information and more, g i

PO Box 3072 all in reai-time. It’s fast, easy and secure. a8
Middletown,NY 10940-5072 ¥ g

Si necesita ayuda en espanol para entender este documento, puede solicitaria sin costo adicional, Hamando o numero de
servicio al cliente que aparece al dorsu de su tarjeta de identificacion o en el folieto de inscripeion,

«1OLBEE1L5000x
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aa‘«iember Name: !

Member 1D #:¢
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Have Questions?
Visit our web site ot
wwwempirchbluecom

wr call (806} Z90-5098,

Patient: Provider Name:
Claim Nomber: Provider Address:
Date Claim Recetved: 05/07/12 i
FOUR BESPONSIRILITY
AMOUNT CHARGES PAYABLE
DATESOF  PROUEDURE CHARGED RY  DISCOUNT NOT BEDUCT- COINSUR- COPAY- BY
SERVICE  CODE SERVICE PROVIDER  AMOGUNT] COVERED IBLE ANCE  MENT EMPIRE NOTES
39231 HOSPITAL INPATIENT 21840 L0 108.99 HEE S (.00 .08 {4
99238 HOSPITAL INPATIENT 36638 (3.0} 169.32 196.56 (.00 GO0
Totad: $584.48 $0.06 27858 36897 8.60 8.00 3698
Yasir Total Responsibifityr: 5o $58:4.48]

NOTES FOR THIS CLAIDM:

1. The services you received were rendered by a non- participating provider: thersfore, the provider is entitled 1o bill for the anount
wmdicated in "Your Total Responsibility® if it has not already been paid. Amounis shown in “Charges Not Covered” may wmolude
charges that exceed the amount allowed for the service. The patient’s respongibility is reduced when services are rendered by

participating providers.

3

Your clatm has been paid at the in-network benefit level The provider of service on your claim 15 not participanng with your plan,

theretore, you may be balanced billed {or the difference between the provider's charge and the reasonable and customary

aliowances.

3. Empire HealihChotce Assurance, Inc. provides administrative claims payroent services only, with no financial risk or obligation with

respoct 1o claims.

You can learn more about the services listed by calling the customer service phone number on the back of
your 1D card. We can tell you the diagnosis and treatment codes included on your claim, along with the

descriptivns for those codes.
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$314.03 of the 2012 Annual In-Netwark l)wumbie of $2,100.00 for t

£314.05 of the 2012 Annual Gut-of-Network Deductibie of $3.10000 for

$314.035 of the 2012 Annval In-MNewwork Qut-of-Pocket Maxivaum of 53 00060 for

$314.05 of the 2012 Annual Out-of-Network Out-of-Pocket Maximum of 37 50000 for T

NYEC

£ 20120815800 70

5020 BOWE [

57

FG20510 DG

«f
it
“
<
“«
¥
o
foed

%
i
Mk

wBB2H2BLLAGO D



EO0O0OO.

n

OLL6I 50 ‘2150 MoN “AOp 8,uusd U0




412

* PO fox 147 :
Charch Stroek Smtion P
. 4 Newe York MY 10008~1407 P

BLueCrOSs BLueSHIELD 0
Services provided by Enpure Healthhoive Assursncs, lnc.,
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an association of independent Blue Cross and Bine Shield Plans.
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Statement Date: 02/28/13 Total Number of Claims: 01
Member Name: Member ID Number:
[ -
Have Questions? Visit www.empirebiue.com Check Claims Online... Free!
or call Member Services at (866) 290-9098 Go now to www.empireblue.com and register for
Monday - Friday, 8:30 am - 8:00 pm EST. online service; then start managing your account
online, 24/7. Check and resolve claims, order
Empire HealthChoice Assurance, Inc. 1D cards, look-up health information and more,
PO Box 5072 all in real-time. I¥’s fast, easy and secure.
Middietown, NY 10940-9072
Si necesita ayuda en espanol para entender este documento, puede solicitaria sin costo adicional, Hamando al numere de
servicio al cliente que aparece af dorse de su tarjeta de identificacion o en el folleto de inscripeion.
Empire @ -
BLueCRoss BLueSHIELD
183 Broudway, New York, NY 10006
MEMBER ID : 62-20
) NUMBER: =5
PAY TO THE ]
ORDER OF THE
MEMBER
Date Amount
02/28/13 $14,532.61
%ﬁl— £ ?& %%
Citidank Delaware ' )
One Pean's Way, New Castle, DE 19720 AUTBQRMQ SIGNATURE ?;ﬂmi:,:ﬁ);ﬁs:xur:s
R, 315 Ln dack.
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Details of Claim(s): Have Questions?
Visit our web site at
Member Name. Member ID # www.empireblue.com
® or call (8663 290-9098.
Patient: ) Provider Name:
Claim Number: Provider Address:

Date Claim Received: 05/11/12

AMOUNT CHARGES PAYABLE
DATESOF PROCEDURE CHARGED BY DISCOUNT NOT DEDUCT- COINSUR- COPAY-~ BY
SERVICE CODE SERVICE PROVIDER  AMOUNT] COVERED IBLE  ANCE MENT EMPIRE NOTES
05/61712- 44970 SURGERY-ABDOMINAL 920015 800 0.00 a.00 33%.14 0.00 2,861.61 1
05/01/12
05/01/12- "44300° " SURGERY-ABDOMINAL 15080 “o00) 000 37595 35126 0.00] 843259
05/01/12
Total:  $18,360.8% $0.00 3,00 $17,29428 2,3.4
NOTES FOR THIS CLAIM:
1. This claim was adjusted based on additional information received.
2. Since this provider is not a participating provider, we are making payment for these services directly to you. You are responsible
pay the provider for these services if you have not already done so, including the amount of our payment (0 yor and the amount
indicated m "Your Responsibility®,
3. This is an adjustment to a previously processed request for benefits. The original payable amount was $2,761.59.
4.

Empire HealthChoice Assurance, Inc. provides administrative claims payment services only, with no financial risk or obligation with
respect 1o claims.

You can learn more about the services listed by calling the customer service phone number on the back of

your ID card. We can tell you the diagnosis and treatment codes included on your claim, along with the
descriptions for those codes.

$2,100.00 of the 2012 Annual In-Network Deductible of $2,180.00 fa

$2,100.00 of the 2012 Annual Qut-of-Network Deductible of 33,§00.00A fou

$2,451.26 of the 2012 Annual In-Network Out-of-Pocket Maximum of $5,000.00 for ;

$2.431 éé of the 2012 Anmual Oxxt~o.f¥Network Qut-of-Pocket Makimum of $7,500.00 fo.




