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This is not a Bill SAMPLE MEMBER

Oth
Patient's Name Service Billed [Discount [ Other | Patient Responsibility After Payments Plan :'a,: Reason
. just- B fi ai
Type of Service Date(s) Charges | Amount | * Payment |Ineligible | Co-Pay |De ductible Co-Ins enefit At Codes
SAMPLE MEMBER
Claim #: 000000-000-00 Pat. Acct. #: 0000000000000 Provider: SAMPLE PROVIDER Network: BCBSIL HPN Issued:12/29/23
IOFFICE VISIT | 04/17/2023 582.00| 483.22 0.00 | 0.00 | o.oo| 0.00| 98.78 | o.oo| 0.00| | HC1
Totals: 582.00 483.22 0.00 0.00 0.00 0.00 98.76 0.00 0.00

Reason Code Descriptions:
HC1

Patient Responsibility 98.78

DISCOUNT AMOUNT (ALLOWED) IS A LOWER PROVIDER FEE BCBSIL NEGOTIATED. DEDUCTIBLES, COINSURANCE AND
COPAYS ARE BASED ON THIS AMOUNT. COINSURANCE IS A PERCENTAGE OF THE ALLOWED AFTER DEDUCTIBLE IS MET.

Please see your Summary Plan Description for a more detailed explanation of your plan benefits, exclusions, and maximums.
The dollars displayed on this statement are as of the Print Date and are subject to change. Your next Consolidated
Explanation of Benefits, if any claims are processed, will be issued no later than the week of: 02/11/2024

Quantum is an independent company that your employer has selected to provide customer service in connection with your benefit plan.

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association




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If we have denied your claim for benefits, in whole or in part, for a treatment or service, rescinded (see your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: Care Coordinators by Quantum Health
5240 Blazer Parkway
Dublin, OH 43017

To file an appeal or if you have questions, please call the phone number on the first page of this EOB or
on your ID card, send a fax to 888-860-6962, or send a secure email using our Message Center by logging
into MyBlueElementTX.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:

* A copy 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 claim 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 our initial decision to file
your initial appeal.

We will send you a written decision for appeals that need medical review within 30
What happens calendar days after we receive your appeal request, or if you are appealing before
next? getting a service. All other appeals will be answered within 60 calendar days.

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, your
doctor, or your authorized representative, should call the phone number on the first page of this EOB or on
your ID card or fax your request to 888-860-6962. 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 the phone number on the first page of this EOB or on your ID card.

What happens If you qualify for this type of appeal, we will give you a decision by phone within 72
next? hours after we receive your appeal request.

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
— an Independent Licensee of the Blue Cross and Blue Shield Association




Expedited (Urgent) External Review

You may 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 72 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 phone number on the first page of this EOB
or on your ID card.

What happens If you qualify for this type of review, the IRO will give you a decision within 72 hours.
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).

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association



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 or
disability.

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

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

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TY/TDD: 800-537-7691
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

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association



If you, or someone you are helping, have questions, you have the right to get help and information
in your [Anguage at no cost. To talk to an interpreter, call 855-710-6984.

el | O oe il el Cie gty e lad) o Jpeaall 2 Gall ol il 2oL el g3 g ol S o
Arabic A55-710-6984 s Je Jalt oz 59 aa e ae Soatll SilS5 50
FREh ?ﬂﬂiﬂ.}fﬁ%&%ﬁﬂ £ HUR/ED, SRERERIENGERIGHEBAS.
Chinese | /&8 —{EE-F A, FAHE AR SRAS 855-710-5984.

Frangais Si vous, ou guelqu'un que vous éles en train d'aider, avez des questions, vous avez le droit d'oblenir de

French l'aide et I'nformation dans votre langue a aucun codt. Pour parler & un interpréte, appelez 855-710-6984.

Deulach Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Rechl, kostenlose Hilfe und

o= Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-5984 an.

EMnvikd | Eav eoeic ) kdmoiog Tou PonBare éxere epwmiioeig, £xere 1o Bixaiwpa va AdPere PoqBeia kol mAnpopopies

Greek o yMbooa cog yuwpic ypéwon. MNa va piMoere oe Evav Sigppnvia, kahtore 855-710-6984.

a1l %l cMel vaal ¥ HEE 531 2@l &l dl slg olly callsasd vy olluu. s1adsy

e | e UL B2 dl ctHal (ot WRL il M HEE e Il Rl &ss B,
Y goulbaul M8 cld ScL HI2 L oiei? 855-710-6984 W slA 52
; ATE HTIE, AT HTT TAHRT HETTAT FIL I & 3Hh, T §, a7 HTTHR! HI=A 371 A 12

mi amaﬂramﬂmmﬁmaﬁ:mhﬁﬁrm; W aTd HT= & [T 855:710-6084
q{ HId F1 |

Italiano Se fu o 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.

Y orar B T AS S R0 220 A Adle REZ D8t 310 HEE

Korean 7612 HOZ E + Uz Al USUCL SAAMI 2 2 5HAlI D 855-710-6984 =
MBS AL,

Diné T*44 ni, &i doodago ta"da biki andnilwo’igii, na’iditkidgo, ts"ida bee nd ahdon"i* t°ad niik’e

Naves nikd a'doolwot dod bina®iditkidigii bee nit b odoonih. Ata’dahalne’igii bich']" hodiilnih kwe'¢

a0 855-710-6984.

Polski Jesli Ty lub osoba, ktorej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania

Polish be infermaci | pomocy we wdasnym jezyku. Aby porozmawiat z umaczem, zadzwon pod
numer 855-710-5984,

Pyccii Ecrm y sac HI?I‘;'I'D YeNnoeeKa, KOTOPOMY Bbl NOMOTaeTe, BOIHWKNM m ¥ Bac ecTe npaeo Ha BecnnatHyw

- NOMOLS W HHEOPMALWN0, NDELOCTIBNEHHYI HA BAWEM R3bIKE, CBA3ATLCA C NEPEBOAMMKOM,
Russian No3EoHKTE NO Tenadoxy 855-710-6984.

Espafiol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6584,
Tacal Kung ikaw, 0 ang isang taong iyrmi tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tagmn-g tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
agalog tumawag sa B55-710-6984.

) ﬁﬁ—wuf-é'-a.':..fii;sﬁ‘-.ﬂ~ﬁﬁ.&ﬂﬂwéﬁ*ﬁdsﬁhv‘éwﬁ# wShesg 8
Urdu w8 05 8567 et S DA e 318 it gl g 32
Tiéng Viét | Néu quy vi, hodc ngudi ma in vi gitip @&, co cau hoi, thi quy vi co quyén dugc gidp d& va nhin thong tin
Vietnamese | bang ngdn ngir cia minh mien phi. D& ndi chuyén vai mt thdng dich vién, goi 855-710-8984.
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