Notice of Nondiscrimination

Federal civil rights laws prohibit certain health programs and activities from discriminating on the basis of race,
color, national origin, age, disability, or sex. The laws apply to health programs and activities that receive funding
from the Federal government, are administered by a Federal agency or are offered on a public Health Insurance
Marketplace. Health plans that are subject to the laws include Medicare Part D plans, Medicaid plans, health plans
offered by issuers on Health Insurance Marketplaces, and certain employee health benefit plans. If you have
questions about whether these Federal civil rights laws apply to your plan, please contact your health plan at the
number in your benefit plan materials.

If your health plan is subject to these Federal civil rights laws, it complies with the laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex and does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Your health plan:

* Provides appropriate aids and services, free of charge, when necessary to ensure that people with disabilities
have an equal opportunity to communicate effectively with us, such as:
» Auxiliary aids and services
» Written information in other formats (large print, audio, accessible electronic formats, other formats)

* Provides language assistance services, free of charge, when necessary to provide meaningful access to people
whose primary language is not English, such as:
» Qualified interpreters
» Information written in other languages

If you need these services, call Customer Care at the phone number on your benefit ID card.

If you believe these services have not been appropriately provided to you or you have been discriminated against
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail, fax, or email
with your health plan’s Civil Rights Coordinator.

You may also contact Customer Care and we will direct your grievance to your health plan’s Civil Rights
Coordinator:

Nondiscrimination Grievance Coordinator

PO BOX 6590, Lee’s Summit, MO 64064-6590
Phone: 1-866-526-4075

TTY: 1-800-863-5488

Fax: 1-855-245-2135

Email: nondiscrimination@cvscaremark.com

If you need additional help filing a grievance, your health plan’s Civil Rights Coordinator is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil

Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

106-39432A 120516



ATTENTION: If you speak [insert language], language assistance services,
free of charge, are available to you. Call Customer Care at the number on
your benefit ID card (TTY: 711).

Espaiiol ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame a Servicio al cliente al nimero telefénico que aparece en su tarjeta de identificacion de
beneficios (TTY: 711).
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Tieng Viét | CHU Y: Néu ban no6i Tiéng Viét, ching td1 c6 cung cap cac dich vu ho trg ngén ngir mieén phi danh
cho ban. Hay goi cho Ban Cham Séc Khach Hang theo s dién thoai c6 trén thé nhan dang phuc loi
cua ban (TTY: 711).
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Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, makakakuha ka ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa Customer Care sa numero ng telepono na nasa iyong ID card ng
benepisyo (TTY: 711).

Pycckuit BHMMAHMUE! Ecnu Bbl rTOBOPUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYITHbI OECIUIaTHBIE YCIYTH
nepeBoja. CesoxuTech ¢ OTEI0M 00CITy)KUBaHUS KIIMEHTOB 110 HOMEPY TenedoHa, yKazaHHOMY Ha
Balllel MHIMBHUIYAJIbHOM KapTe JIJIsl COIMANIbHBIX BBITLIAT (Teseraim: 711).
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Haitian ATANSYON: Si w pale Haitian Creole, gen sévis €d pou lang ki disponib gratis pou ou. Rele Sevis

Creole Kliyan nan nimewo telefon ki sou kat ID avantajou an (TTY: 711).

Francais ATTENTION : si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le Service client au numéro de téléphone figurant sur votre carte de
prestations (ATS : 711).

Polski UWAGA: Jezeli moéwisz po polsku, mozesz skorzystac z bezptatnej pomocy w tym jezyku.
Zadzwon do Biura Obstugi Klienta, korzystajac z numeru podanego na Twojej karcie
identyfikacyjnej (TTY: 711).

Portugués ATENCAQO: se voceé fala portugués, também pode obter informagdes sobre os servigos de assisténcia
nesse idioma, sem nenhum custo adicional. Ligue para o Atendimento ao Cliente usando o niimero de
telefone no seu cartdo de beneficiario (TTY: 711).

Italiano ATTENZIONE: Nel caso in cui la lingua parlata sia l'italiano, sono disponibili gratuitamente servizi
di assistenza linguistica. Contattare 1’ Assistenza Clienti al numero che compare sulla propria tessera
dei benefit identificativa (TTY: 711).

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufen Sie die Kundenbetreuung unter der Rufnummer auf Ihrer Versicherungskarte
an (TTY: 711).
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Hmoob MLOOG ZOO: Yog koj hais lus Hmoob, peb muaj neeg txhais lus, pub dawb rau koj. Hu rau Cov
Neeg Pab Qhua Lag Luam ntawm tus xov tooj nyob hauv koj daim ID siv ghov kev pab no (Rau cov
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Oroomiffa | XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajlla gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Karaa lakkoosfa bilbila Kunuunsaa Maamiltootaa waragaa eenyummaa faayidaa kee irratti
argamu (TTY: 711) tiin bilbili.

[lokano Pakdaar: No agsasao ka ti [locano, dagitti serbisyo nga tulong iti lengguahe nga libre, ket sidadaan
para kenka. Tawagan ti Customer Care iti numero ti telepono iti ID card ti benepisyom (TTY: 711).

WIFII0 | (QuQIL: INICEIWIFIDIO, DOINIVYOLCTHDOID
wIzSlviccnvw. IWlnmIcIeguaanermwcdlniia:uldelubodlosudvulneoasy
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Shqip KUJDES: Nése flisni Shqip, shérbimet e asistencés gjuhésore jané né€ dispozicionin tuaj, pa pagesé.
Telefononi Kujdesin pér Konsumatorét n€ numrin e telefonit né kartén tuaj t& identifikimit té
benefiteve (TTY: 711).

Srpsko- OBAVIJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su vam besplatno.

hrvatski Pozovite sluzbu koja brine o korisnicima na broju telefona koji se nalazi na vaSoj ID kartici usluga
(TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711).

Yxpainceka | YBAI'A! SIKiio Bu po3MOBIISIETE YKPAiHCBKOKO MOBOIO, BH MOXETE 3BEPHYTHCS 10 OC3KOIITOBHOT
cyx06u MoBHOI miaTpuMKn. Tenedouyiite y Binain o6cnyr013yBaHH;1 KITIEHTIB 32 HOMEPOM,
BKa3aHUM Ha Balllii iHAMBIIyalbHIM KapTi Juist comianpaux Buriat (Tenerain: 711).
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AANDACHT: Als u Nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige

Nederlands | diensten. Bel de Klantenservice op het telefoonnummer op uw id-voordeelkaart (TTY: 711).

unD L'E-Dﬂﬁﬂgm?— q;?‘l(m%’l meafﬁﬁ ﬂ.?l:g, -@-G'L%cf ﬁ%ﬁﬁ&‘-lmlﬂ]ﬂg, m1mm1%3a§m15@1:9§5-:51. rﬁimﬁm
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Gagana FA’AALIGA: Afai e te tautala Fa’aSamoa, o 10’0 avanoa le fesoasoani mo le gagana mo oe, e leai

Samoa se totogi. Telefoni atu i le Tautua mo le Lautele (Customer Care) i le numera o le telefoni o lo’o 1
lau pepa ID (TTY: 711).

Kajin Majol | LALE: Ne kwoj konono kajin Majol, komaron in bok jipan ko ilo kajin ne am ejelok wonaan.
Kirlok ro rej bok eddo im ej walok ilo ID kaat in jiban ¢o am (TTY: 711).

Romana ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica gratuite.
Sunati la Relatii Clienti la numarul de telefon de pe cardul dvs. de benficii (TTY: 711).

Foosun MEI AUCHEA.: Ika iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe

Chuuk angei aninisin chiakku, ese kamo. Kopwe kokkori nampan Anisi Chon Fiti won epekin om
we taropwen esisinnan chon fiti. (TTY: 711).

Tonga TOKANGA'T MALI: Kapau 'oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea 'oku nau fai atu ha
tokoni ta'e totongi, pea teke lava 'o ma'u ia. Telefoni mai 'i he numera 'i he funga 'o ho'o kaati ID
'aonga (TTY: 711).

Bisaya ATENSYON: Kung Cebuano imong sinultihan, adunay libreng serbisyo tabang sa lingguwahe nga
imong magamit. Tawagi ang Customer Care ang numero ana-a sa imong benepisyong ID kard.
(TTY: 711).

Ikirundi ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona Serivisi y’Ubudandaji kuri izi numero za terefone ku nyungu za karangamuntu yawe
(TTY: 711).

Kiswahili KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata huduma za lughabila malipo. Piga

simu kwenye Kituo cha Huduma kwa Wateja kupitia nambari ya simu iliyo nyuma ya kadi yako ya
kitambulisho cha kupata manufaa (TTY: 711).




Bahasa

PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia

Indonesia secara gratis. Hubungi Layanan Pelanggan di nomor telepon yang tertera pada kartu ID manfaat
Anda (TTY: 711).

Tiurkge DIKKAT: Eger Tiirkce konusuvor iseniz. dil vardimi hizmetlerinden {iicretsiz olarak
vararlanabilirsiniz. Sosyal Yardim Kimlik kartinizdaki telefon numarasindan Miisteri Hizmetlerini
arayin (TTY 71 1)
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Thuonjan PID KENE: Na ye jam né Thuonjdn, ke kuony yené koc waar thok at3 kuka 1€u yok abac ke cin
wénh cuaté piny. Col rén tén dé koc ké luoi ye koc kuony né€ akuén dén t5 né [.D Kat du yic
(TTY: 711).

Norsk MERK: Hvis du snakker norsk er gratis sprakhjelptjenester tilgjengelige for deg. Ring kundeservice
péa telefonnummeret som star pa fordels-1D-kortet (TTY: 711).

Catala ATENCIO: Si parleu catala, teniu disponible un servei d'ajuda lingiiistica sense cap carrec. Truqueu
a Atencio al client al nimero de telefon que apareix en la vostra targeta d’identificacio de beneficis
(TTY: 711).

EAAnvica [Ipocoyn: Eav pikate EAAnvikd, vapyet dmpedy d1a0éciun vanpesio YAwGGKNG Voot piEng.
KoAéote 10 Kévrpo YroompiEng [lehatdv 610 THAépmvo mov avaypdestat otnv Kdpta cog
mpovouiov pédovg (TTY: 711).

Igbo asusu | NRUBAMA: O buruy na i na asy Ibo, ory enyemaka asusu, bu n’efu, diiri gi. Kpoo Onye Ntuziaka na
nomba di na kaadi NJ elele gi (TTY: 711).

¢dé Yoruba | Akiyesi: Bi o ba nsg éde Yoruba, is¢ iranlowo nipa ¢d¢, lai sanwo, wa fin 9. Pe Olutoju Onibaara
16ri ndmba ¢ro ibanisoro ori kaadi idanim¢ alanfaani re (TTY: 711).

Lokaiahn Ni songen mwohmw ohte, komw pahn sohte anahne kawehwe mesen nting me koatoantoal kan

Pohnpei ahpw wasa me ntingie Lokaiahn Pohnpei komw kalangan oh ntingidieng ni lokaiahn Pohnpei. Ma
komw anahne sawas ah komw kak call nembe me mih ni sapwelmwomi Benefit ID card.
(TTY: 711).

Deitsch Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
Englisch Schprooch. Ruf selli Nummer uff: Ruf die Leit bei Customer Care uff unnich die Namber
as uff dei Benefit-ID-Card is. (TTY: 711).

‘Olelo E kaulona mai: Ina ‘clelo Hawai‘i ‘oe, aia ho‘i na lawelawe '0lelo, manawale‘a ho‘i k&ia no ‘oe.

Hawai‘i Kelepona mai i ka helu 1 luna o kau pepa ola no ke kokua ia ‘oe (TTY: 711).

Adamawa MAANDO: To a waawii Adamawa, e woodi ballooji-ma to ekkitaaki wolde caahu. Noddir
hakkilanoobe limngal gonngal dow kaatiwol ID maada (TTY: 711).

tsalagi rS400J: TGZ bOhor (GWY), SOhAc0Jd OLc0SAA TGO6’J1 A, D49 AT'60J JEGPA bY

gawonihisdi | RG6°0*TeOLJ/IAT. OhGooY dOS460Ad QPAHADBWE’b 660V J460J ESALIP ID DThfAicoa

GVP &L (TTY: 711).

I linguahén

ATENSION: Yanggen un tungo' I fino' Chamorro, i setbision lengguahi gaige para hagu dibatde

Chamoru ha. Agang i Ayudan Taotao gi numero gaige gi benefisiun ID kart-mu (TTY: 711).
hiaw d_g-a,oijy) L)OACLw@Lh;UL)pQJSJW uu&l;&l.;|u|u_)_9w§m‘)@ux>| {H WY
(TTY: 711)(YA+ - ATYOEAA
@m‘ﬁﬁ 2003[gg$ - 3200006 20E20p5 [g8wroom: of efgpdlon oooeo: 3acpeepd
32001 208320005 8odeamgodeoidlepd 208 saof{ysitB05 e8:5d0d
(TTY: 711) [4& ewachaopboglgga} esesloh
D¢ Dii baa ako’ ninizindoo. Diné Bizaad bee ya nitti” go, t’a4 jii k’eh n4 holo, saad bee nika’ a’
Bizaad atyeedigii. Koji’ ho diit niith. (TTY: 711).
Basdo-wudl | pe qutt dyi ndm)d dyfin cdo: O ji ké m dyi Bassd-widu-po-ny5 jii ni, nii, & wudu ka ko do po-
“po-nyo pod b¢in m gbo kpaa. Sébél nsinga i Téda Nsomb i yé ntilgaga i kat yon yéne (TTY: 711).
Chahta ANUMPA PA PISAH: Chahta illa ish anumpuli hokma, kvna kia Na Anumpa ya peh pilla ho chi
tohshola hinla. Chi na halbena holisso iskitini ma holhtena yvt takanli mak o itatoba ahalaia ya [
paya. (TTY: 711).
Somali DIGNIIN: Haddii aad ku hadasho Soomaali, adeegyada taageerada luqadda, oo bilaash ah, ayaad

heli kartaa. Ka wac Daryeelka Macmiilka lambarka ku yaalla kaarkaaga aqoonsiga ee dheeftaada
(TTY: 711).
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Explanation of Benefit

Payments
THIS IS NOT A BILL

THIS STATEMENT REPORTS ON A CLAIM(S) WE RECENTLY

PROCESSED FOR,

YOU AND/OR YOUR DEPENDENTS. IF

YOU HAVE ANY QUESTIONS, PLEASE CALL OR WRITE:
NATIONAL ACCOUNTS DEDICATED SERVICE
P.0, BOX 14114

LEXINGTON,

KY 40512-4114

1-877-691-5856

STATEMENT DATE
Mo

CHECK REF. NQ.:

| &

DAY

@ MEMBER:#

GROUP#:

TO REPORT SUSPECTED HEALTH CARE FRAUD IN

CONFIDENCE

998-5480 DURING NORMAL

REPORT VIA

CALL 1-800-336-4522 oR 41,0~
BUSINESS HOURS OR
EMATL AT SIVACAREFIRST.COM

SUBSCRIBER LIABILITY

DATES -

OF AMOUNT
SERVICE DESCRIPTION OF SERVICES

CHARGED

ALLOWED
AMOQUNT

OTHER
INSURANCE § | DEDUCTIELE

1

OTHER
AMOUNTS AMOLUNT
COPAY COINSURANGE | NOT COVERED PAID

RSN
CODE

PATYENT:
CLATHM:
MEDICAL CARE

TOTALS-~-~
ICE WAS SENT TO PROVIDER

$168.00

$168.00
NO

AS OF < YOUR 2017 INDIVIDUAL oyT

AS OF YOUR 2017 FAMILY OUT-OF-

UT~-0F-POCK

THE PL
REPRES
PLAN,

DETERM
RAYS F

HAS ESTABLISHED AND HAINTATINED
NTATIVE HAS A REASONABLE OPFORTU
ND UNDER WHICH THERE ILL BE A F

ATION. YOU QR YQUR Al
OM THE DATE OF RECEIPT OF THE WR]
EMPLOY
SPONSO
BENEFY
ERISA.

E RETIREMENT INCOME S CURITY ACT
ED OR OTHER GROUP HEA TH BENEFIT
DETERMINATION ON YOU
IN GENERAL, ERTSA DOES NOT COVER

THORIZED RE

APPEAL(S)]

BILLING PROV]
RENDERING PROVIDER:

$103. 66
$103.66

POCKET SATI
ET EXP IND

A PROCEDUR
ITY TO APP

(ERISA). I
PLAN THAT
YOU MAY B
GROUP HEAL

GOVERNMENTAL ENTITIES (FEDERAL, STATE AND MUNICIPAL) FOR THEIR| EHPLOYEE
EMPLOYEES. YD DETERMINE WHETHER ERISA APPLIES To YOUR

¥YOUR EMPLOYER, GROUP ADMINISTRATOR, OR
GROUP FLAN'S ERTISA STATUS.

"LAN SPONSO

LDER :

*OF-POCKET SATISFIED 1%

$0. 00
$0.00

103,68
$103.68

FIED Is

FAN <=,

BY WHICH A MEMBER OR
AL AN ADVERSE BENEFTT

YOU ARE ENROLLED T
S SUBJECT To ERISA,
ING A CIVIL ACTION
H PLANS ESTABLISHED

GROUP HEALTH BEN
+ CAREFIRST IS NOT |/

AND THE
FILE AN
FIT DETERMINATION.

ROUGH AN
AND RECEINE AN ADVERSE
NDER SECTION 502(AD OF
OR MAINTAIINED BY

OR BY CHURCHES Fo
FIT PLAN,
BLE TO DETERMINE YDUR

PHYSIC

$0. 04
£0.04

50,00
§0.00

E0.00
$0.00

$0. 09
$0.00

THEIR AUTHORIZED
DETERMINATION TO| THE

ADVERSE BENEFIT
PPEAL WITHIN 180

EMPLOYER-

THEIR

PLEASE CONTACT

PLEASE KEEP FOR YOUR RECORDS. THIS I5 THE ONLY COPY OF THIS FORM AVAILABLE,
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Explanation of Benefit Payments

GENERAL INFORMATION

We have produced an Explanation of Benefit
keep the EOB statement for your records. Th

Payments (EOB) to advise vou of services we have processed for you and/or your family. You should
e following provides additional information to help You un derstand and utilize this statement.

PATIENT'S NA

NUMBER: The name of the patient who received
services and 1

¢ that patient’s claim.

PROVIDER NAME: The name of the provider (e.q. physisian,
who performed the services for the patient,
different than your physician’s name because
consultations may be provided by other
directed by your physician.

hospital, or lab})
The provider name shown may be
services such as tests, x-rays, and
health care professionals or facilitles as

COLUMN 1 - DATES OF SERVICE: The fromfto dates reported for each service
parformed for the patient,

R,

i S
COLUMN 2 - DESCRIPTION OF SERVICES: A brief description of chor oo ie?

COLUMN 3 - AMOUNT CHARGED: The amount billed by your physician,
pharmacy, hospital, lab or other health care professional who performed each
sarvice. (NOTE: If Medicare/Complementary services are involved, the amount
in this column will represent the amount billed to Medicare.)

COLUMN 4 - ALLOWED AMOUNT: The amount we have approved for payment
prior to deductibles, coinsurance or other member expenses (if any.)

COLUMN 5 - OTHER INSURANC
including Medicare,

COLUMN 6 - DEDUCTIBLE: A fixed dollar amount that vou must pay for
covered health care expenses, before your benefits are provided. You are
responsible for this amount.

COLUMN 7 - COPAY: A predetermined amount specified by yeur contractual
benefits, You are responsible for this amount.

COLUMN 8 - COINSURANCE: A percentage of the cost (allowable charge)
for which you are responsible as defined by your.covered benefits,

COLUMN 9 - OTHER AMOUNTS NGT.
expenses not covered or in excess of your Bene

for this amount {in addition to any deductible, coinsurance or copay amounts)
1© Your health care provider.

COLUMN 10 - AMOUNT PAID: The fotal amount paid {o you or your provider
for the services performed,

COLUMN 11 - REASON CODE: Codes are shown in this celumn which
refer fo specific messages below each ¢laim. These messages clarify a
payment situation or explain why you may be responsible for a servica.

This statement explains Complementary benefits that have been
to assist you in understanding the Complementary payment
on the reverse side of this statement,

process.  You

MEDICARE ADVANCE PAYMENT PROGRAM - If
Medicare and Complementary coverage payments,

NASDIS - 07/16/2001

processed to supplement your Medicare payment.

Some Medicare payment’ information may be listed

may obtain more detailed information by contacting the Customer Service area shown

you are eligible fo receive payment through the Advance Payment Pregraea, this statement will show the combined
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THIS IS NOT A BILL

THIS STATEMENT REPORTS ON A CLAIM({S) WE RECENTLY
PROCESSED FOR ; MHIOR YOUR DEPENDENTS. IF YOU HAVE
ANY QUEST ALL OR WRITE:

NATIONAL ACCOUNTS DEDICATED SERVICE
P.0. BOK 14114

LEXTINGYON, KY 40512-4114
1-877-691-5856

Explanation of Benefit Payments

CHECK REF. NO.:

STATEMENT DATE
MO DAY YR

& | 2| 2

TO REPORT SUSPECTED HEALTH CARE FRAUD IN
CONFIDENCE CALL 1-8060-336-4522 OR 410-
998-5480 DURING NORMAL BUSINESS HOURS OR
REPORT VIA EMAIL AT SIUIRCAREFIRST.COM

SUBSCRIEBER LIABILITY

DATES

OF AMOUNT
SERVICE

CHARGED

ALLOWED

DESCRIPTION OF SERVICES AMOUNT

OTHER
INSURANCE §

OTHER
ANMOUNTS

AMOUNT
NOT COVERED

DEDUCTIBLE PAID

COPAY COINSURANGE
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CODE

OR WISH
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WHICH THIS DETERMINATION WAS
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TALS
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Notice of Nondiscrimination and Availability of Language Assistance Services

CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. {CareFirst) complies with applicable. fe.déral
civil rights Jaws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

CareFirst does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

CareFirst:
¢ Provides free aids and services to people with disabilities to communicate effectively with us, such
as:

© Qualified sign language interpreters

©  Written information in other formats (large print, audio, accessible electronic formats, other
formats)

= Prevides free language services to people whose primary language is not.English, such as:
© Qualified interpreters
o Information written in other languages

If you need these services, please call 855-258-6518.

If you believe that CareFirst has failed to provide these services or discriminated in another way on the

basis of race, color, national origin, age, disability, or sex, you can file a grievance with our CareFirst Civil
Rights Coordinator

Telephone Number 410-528-7820
Mailing Address P.O. Box 8894
Baltimore, Maryland 21224
Fax Number 410-505-2011
Email Address civilrightscoordinator@carefirst.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance, our CareFirst Civil Rights
Coordinator is available to help you.

Yeu can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights Electronically through the Office for Civil Rights Complaint portal, available at
https://acrportalhhs.gov/ocr/portal /lobby isf, or by mail or phone at: '

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http; //www . hhs.gov/ocr/office /file / index.html,
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Attention (English): This notice contains information about your insurance coverage. It may coniain key
dates and you may need to take action by certain deadlines. You have the right to get this information
and assistance in your language at no cost. Members should call the Pphone number on the back of their
identification card. All others may call 855-258-6518 and wait through the dialogue until prompred to
push 0. When an agent answers, state the language you need and you will be connected to an interpreter.

ATTCT (Amharic) IA0LE:- RU TINF D (A 0083 T4IP a8 ZHO= hi@nt ¢1-120F (IR A48 Far
2L NCT A% AT T Ailv? @07 5% A8 eFads: W aOLE RTITTH hG LA heP A7 Wy
PRIUTE ook hAPF= A0 P hovd@ee e P MAFECA AL D2+ mbAD- Phdh TC DA 2FAN: Alld

DA £779° 08 Adh €7C 855-258-65 I8 @A (7 R348 MANLTICP B0 31943 @nP AP A8 ohd
DA CLATP? PTULATFT RIE PADBT MILPI® CA%, OC LIS s

Ede Yoriba (Yoruba) Itétiléko: Akiyesi vif nf iwifin nipa is¢ adjhtofd re. O le ni Awon déti paté o si e
ni lati gbé igbésé ni awon 0jé gbédéke kan. O nj ¢t6 14t gba iwifiin yif ati iranléwo ni &dé re loféé. Awon
omo-ggbé gbddd pe ndmba 60Nl t6 wa leyin kaadi idanimd won. Awon miran le pe 855-258-6518 ki o si
ddrG nipase §jirdrd titf a 6 i so fiin o 14t te 0. Nigbati asojii kan ba déhiin, so &d& ti o f& 2 6 i so 6 pomod
ogbufd kan,

Tiéng Viét (Vietmamese) Chit y: Théng béo nay chira thong tin vé pham vi bao hidm ciia quy vi. Théng
béo c6 thé chira nhiing ngly quan trong va quy vi can hanh ddng truée mot 6 thoi han nhit dinh. Quy vi
¢6 quyén nhén duge théng tin nay va h tro bing ngbn ngi ciia quy vi hoan toan midn phi. Cac thanh
vién nén goi sé dién thoai & mat sau ciia thé nhan dang. Tét ca nhiing ngudi khic cé thé goi sb
855-258-6518 va chd hét cude déi thoai cho dén khi duoc nhic nhin phim 0. Khi mét tdng dai vién tra
101, hy néu 15 ngbn nglt quy vi can va quy vi s& dugc két ndi v6i mot thdng dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan
ng iyong insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan
mong gumawa ng aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at
tulong sa iyong sariling wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng
telepono na nasa likuran ng kanilang identification card. Ang lahat ng iba ay maaaring tumawag sa
855-258-6518 at maghintay hanggang sa dulo ng diyalogo hanggang sa diktahan na pindutin ang

0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencién: Este aviso contiene informacién sobre su cobertura de seguro. Es posible
que incluya fechas clave y que usted tenga que realizar alguna accién antes de ciertas fechas

limite. Usted tiene derecho a obtener esta informacion y asistencia en su idioma sin ningtin costo. Los
asegurades deben Uamaral-nimero-de teléfone que se encuentra al reverso de su tarjeta de
identificacién. Todos los demdas pueden llamar al 855-258-6518 y esperar la grabacién hasta que se les
indique que deben presionar 0. Cuando un agente de seguros responda, indique el idioma que necesita y
se le comunicard con un intérprete.

Pyccxuit (Russian) Bummanne! Hactosmee YBEAOMIEHHE CONEDPAHT HHQOPMALHIO O BaleM CTPaX0BOM
obecrieuennn. B HeM MOTYT YKa3hlBATHCA BAXKHEE H&TBI, M OT BAC MOXKET N0TPeCOBATLCSE BHINONIHMT
HEKOTOpbIEC NEHCTBHUA 10 ONPENENIEHHOro cpoka. Bel umeere npaeo GecrIaTHO NOMYHHTE HACTOSIHE
CBEACHNA ¥ CONYTCTBYIOLYIO MOMOIUE HA YAOGHOM BaM f3bike. YUacTHHKAM crexyer obpawarecs no
HOMEPY TeneOHa, YKa3aHHOMY Ha ThUIbHOH CTOpOHE MUCHTHOHKALMOHEOH KapTsl. Bee npoume
abOHEHTE! MOTYT 3B0HUTE 110 Homepy 835-258-6518 u oxkuAaTh, NOKa B FONOCOBOM MEHIO HE Oymer

NpenaoxKeHo Haxats uudpy «O». TIpn OTBeTe areHTa YKaKHTE KENAEMbIE A3bIK OBIEHH, W BAC CBOKYT
C NEPEBOIHHKOM.
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% 0 T & Tow o g oy, e T HaTE T Yttt &8 mﬁéuﬁawe‘\a’rsﬁmw

Bédsir-wudt (Bassa) To Dudl Col BE nia ke Ba nyo BE ké gho kpa b6 ni fia-ffis-tim nyez jé dyi. B3
nia ke Bédé wé Jé€ BE BE th ké ds wa m3 th ké nyuse nyu hw b€ wé 68a ké zi. D m> ni kpé 62 m ké b5
nia ke keé gbo-kp4-kpa th mses dyé dé ni bidi-widd md 64 m ké se wiqi 4o pét. Kpood nyo & me da
fliin-n363 nia dé waa LD. ka3 defn nye. Nyo t35 séin me d4 n3ba nia ke: 855-258-6518, ké th me £
tee b€ wa kée th gho & 6¢ m ké n56a mda 0 kes dyi padain hws. D jii ké nys do dyi th g5 jitin, po

SIATAT 855-258-6518 AFEFTFEF 0 %%WWWWW PACS NI | Wﬁmﬂm@@ GEe

O AT TR ST I TofeT 93 Sl TSI 527 Y TF1 77|

OR B 33 08 S sl e ol - iy Clasles Blate EOS Ol ST Ll a (Urdu) 52,0
=S deals Sila sl o ol S S 3 Cos i (S 38 L S 0S5 0L 6 AT G pata € S et sy
Cﬂs.)z}ﬁdﬁ"ﬁjﬂ.)é“:ﬁ‘;}us-bls uii‘iﬁciglﬁo‘m-cgéa‘-‘i,_—?_}s dualas 320 (e Ol § S B A a4

=5 Sl S U S5l =5 S 20 ol o e SIS 1855-258.6518 Sl B i la i €
S U sk sie s i ) % Gl mpsllas By _n s

f‘_}‘k’,gﬂl._\w(_gl.m @Juujlamloim,ammqﬂﬂjﬁﬁo_)g”,;(;mml Sl daadlel e} a?arsi)w_)lj
OL_:__}A.}QL%‘_{QJ_}.QQlJ@Lﬂi&kaﬁ%%lQﬂluw JiJJJiJgLBACEl_';]M_qﬁelﬁlwlioﬂh)ﬁéaduuml
o_)LmﬁL_;J.'L'ﬂJSuA.ﬂ_)éI b .ﬂJﬁngﬁOﬂ(ﬁ\uuﬁQJ‘SCﬁ@:JJaﬂc_anMQ.‘gL:iL..'azk Jgﬁ&ab__;aulh}:.
0T S s A 5l 03 10 S 35 A LT 1 G 339,83 LB55-258.6518

A3 Jea g adn g9 50 pm e 4y 17 1K P 1) 5L 3 0m 3

ool EUaT Sy Aaga gl 53 o (g tng 55 cAugalal kst L il glea e i) Tan S5 4l (drabic) 4y el il
e gl 44l dAAjQJJgémlgtﬁquhalljamwi o3 o Jpmnlill 3y Badns Aled et ge Jglan Saledja) Aadl
Pl e Jlat o 2™ oSy WMLSJ&L&!JJJJKELI@N_E&JJSMI@‘L@JI@J&MYE;L@:.SEI

o S ARl 3 gl Ala) 2ie 0, 48 o ezl peta Gallay e Ealacall s JHEEY1855.058-6518
sl an il anly el 3 g Lo sl 51

P ELE (Traditional Chinese) 18 FERE TR EHRRG TSR, FERATGEAGE
EE%@&?@’EE%E%F‘EZ%%’%E@R%%@L EHENRBESERER, L ABBEMEER
BRRB RS ST S S B E S T B e, AMETH AT THBITEE
855-258-6518 , W& R FIEIEIR T T8 0, EERERNZSR, BRUEEEARES,
ERERBEEOEASES,

Igbo (Igho) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi
ndi di mkpa, I nwere ike ime ihe tupu ufody ubochi njedebe. f nwere ikike Inweta 0zi na enyemaka a
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n’asusu gi na akwughj ugwo o bula. Ndi otu kwesiri 1kpo akara ekwentj dj n’azy nke kaadi njirimara ha.
Ndi 020 niile nwere ike ikpo 855-258-6518 wee chere ububo ahy ruo mgbe amanyere ipi 0. Mgbe onye
nnochite anya zara, kwuo asusu 1 choro, a ga-ejiko gl na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tiber Thren Versicherungsschutz. Sie
kann wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter Fristen
reagieren. Sie haben das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Ihrer Sprache
zu erhalten. Als Mitglied verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene
Telefonnummer. Alle anderen Personen rufen bitte die Nummer 855-258-6518 an und warten auf die

Aufforderung, die Taste 0 zu driicken. Geben Sie dem Mitarbeiter die gewiinschte Sprache an, damit er
Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention : cet avis contient des informations sur votre couverture d'assurance. Des
dates importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant
certaines échéances. Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre
langue. Les membres doivent appeler le numéro de téiéphone figurant a I'arriére de leur carte
d'identification. Tous les auntres peuvent appeler le 855-258-6518 et, aprés avoir écouté le message,
appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e) employé(e) répondra, indiquez la langue
que vous souhaitez et vous serez mis(¢) en relation avec un interpréte.

&30/ (Korean) F9): o) BX X = RE A HE X o e F 87} T30} s F8 95
REAE H 8ok 8l 5 7810 T3 T AFYT Aol A= AR o2 B9
& & A7t Q&Unt 3904l ¥ ID =S RWe gl AR s A T4 Q.
Hdol ol A% 8550586518 o= Ageld 02 e g =Y wf 7} =}

It dAle. A2 Ad oA Bes AAE BEIAE BG M) 2o A5 zEYY.
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aetna

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability. Aetna provides free
aids/services to people with disabilities and to people who need language assistance. If you need a
qualified interpreter, written information in other formats, translation, or other services, call 1-877-459-
6604,

Notice of Nondiscrimination Statement

If you believe we have failed to provide these services or otherwise discriminated based on a protected
class noted above, you can also file a grievance with the Civil Rights Coordinator by contacting: Civil
Rights Coordinator, P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno,
CA 93779), 1-800-648-7817, TTY: 711; Fax: 859-425-3379 (CA HMO customers: 860-262-7705);
CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights Complaint Portal, available at https://ocrportaI.hhs.gov/ocr/portaI/Iobbv.isf, orat: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Language Assistance Services for Individuals with Limited English Proficienc

TTY: 711
For language assistance in your language call 1-877-459-6604 at no cost. {(English)

Para obtener asistencia lingiiistica en espafiol, llame sin cargo al 1-877-459-6604. (Spanish)
RISERPXEE W, SHBIT 1-877-459-6604. BETE. (Chinese)
Pour une assistance linguistique en francais appeler le 1-877-459-6604 sans frais. (French)

Para sa tuiong sa wika na nasa Tagalog, tawagan ang 1-877-459-6604 nang walang bayad. (Tagalog)

T’4a shi shizaad k’ehji bee shik4 a’doowol ninizingo Diné k’ehji koji’ t’44 jitk’e holne’ 1-877-459-6604
(Navajo)

Bendtigen Sie Hilfe oder Informationen in deutscher Sprache? Rufen Sie uns kostenlos unter der
Nummer 1-877-459-6604 an. (German)

Pér asistencé né gjuhén shqipe telefononi falas na 1-877-459-6604. {Albanian)
M ATICE PR AT ATYTTF 1-877-459-6604 (14 L.8@ (Amharic)

(Arabic) .1-877-453-6604 a5l ol ¥ el i ez sal) Gy b ae Lusal
Aetna is the brand name used for products and services provided by one or more of the Aetnz group of subsidiary companies, including Aetna
Life Insurance Company, Coventry Heaith Care plans and their affiliates {(Aetna).
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Lkquh gnigupbpws wewlgnipjuh (huykpk) quiigh 1-877-459-6604 wnwhg quni: (Armenian)

Niba urondera uwugufasha mu Kirundi, twakure kuri iyi nomero 1-877-459-6604 ku busa. (Bantu-
Kirundi)

Alang sa pag-abag sa pinulongan sa {Binisayang Sinugboanon) tawag sa 1-877-459-6604 nga walay
bayad. {Bisayan-Visayan)

IR ST NAFOIT TN HAHET 1-877-459-6604 ~(® F FEF| ( Bengali-Bangala)

egmSodoapecdad ([gSeromomenys)gé I 0eoE0eea3a0paS 1-877-459-6604 0F
edlaBdli (Burmese)

Per rebre assisténcia en (catala), truqui al ndmero gratuit 1-877-459-6604. (Catalan)
Para ayuda gi fino’ {Chamoru), 4gang 1-877-459-6604 sin gastu. (Chamorro)

OcOVO $RADI Jhe0DSPOY OtT (GWY) OBWEIS 1-877-459-6604 (OT L AT'¢0JI JEGPA
hERO. (Cherokee)

(Chahta) anumpa ya apela a chi ] paya hinla 1-877-459-6604. (Choctaw)

Gargaarsa afaan Oromiffa hiiku&j argachuuf lakkokkofsa bilbilaa 1-877-459-6604 irratti bilisaan bilbilaa.
{Cushite)

Bel voor tolk- en vertaaldiensten in het Nederfands gratis naar 1-877-459-6604. (Dutch)
Pou jwenn asistans nan lang Kreyd! Ayisyen, rele nimewo 1-877-459-6604 gratis. (French Creole}
Mo yAwoolkr BoriBsia ota EMnvikd kahéate To 1-877-459-6604 xwpis xpéwon. (Greek)

(Gujarati) A% IHL AUNIHT HE1A HIZ 516 Ul W 412 1-877-459-6604 UR 516 52U,

No ke kdkua ma ka ‘Olelo Hawai‘i, e kahea aku i ka helu kelepona 1-877-459-6604. Kaki
‘ole ‘ia kéia kokua nei. (Hawaiian}

(Hindi) =Y & s wgrar & forw, 1-877-459-6604 W FWA Hiel i

Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau 1-877-459-6604. (Hmong)

Maka enyemaka asusy na Igbo kpog 1-877-459-6604 na akwughi ugwo o bula (Ibo)

Aetna is the brand name used for products and services provided by one ar more of the Aetna group of subsidiary companies, including Aetna
Life Insurance Company, Coventry Health Care plans and their affiliates (Aetna).
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Para iti tulong ti pagsasao iti Pagsasao tawagan ti 1-877-459-6604 nga awan ti bayadanyo. (Ilocano)

Untuk bantuan dalam bahasa Indonesia, silakan hubungi 1-877-459-6604 tanpa dikenakan
biaya. {Bahasa indonesia)

Per ricevere assistenza linguistica in italiano, pud chiamare gratuitamente 1-877-459-6604. {Italian)

BRECENE CHLEOHE. 1-877-459-6600% TRHTHEEFE L EL, (Japanese)
co1oo‘|‘ew1m?mo%1rr$_;§s@%‘f o3 o 1-877-459-6604 mes%ﬁ%:m?mﬁoEﬁm?ngﬁ (Karen)

et=20Z o ez e HAOAH B2 S350l 1-877-459-6604 O 2 M3l SAAS.
(Korean)

B¢ th ké gbo-kpa-kp4 dyé pidyi dé Bissd-wirdinin wee, da 1-877-459-6604 (Kru-Bassa)
(Kurdish) .cA%s (s s 354 1-877-459-6604 ool S e d 4y e 4z e sl o5 5K ey

ﬁ")U)"mc")'agmnaowQ'oe)c@s?wmncww‘)mmo, N2V 1-877-459-6604
loelcswealy. (Lactian)

el SIT9T (AU TEIARIET 1-877-459-6604 SFHIHIGY HIOTATE WaTRIarg Fier T, (Marathi)

Nan bk Jipafi ilo Kajin Majol, kallok xxx. xxx. xxxx ilo ejjelok wonan. (Marshallese)

Ohng palien sawas en soun kawewe ni omw lokaia Ponape koah| 1-877-459-6604 ni sohte isajs.
(Micronesian—Pohnpeian).

WEUSSWAMANSh i WESIIISIFSUUS 1.877-459-6604 NS ESSSINY (Mon-
Khmer, Cambodian)

(et =7 oy W wETET TR w 1-877-459-6604 M1 e e | (Nepali)
Tén kuoony & thok & Thuonjén cal 1-877-459-6604 kecin ayoc. (Nilotic-Dinka)
For sprakassistanse pa norsk, ring 1-877-459-6604 kostnadsfritt, (Norwegian)
Fer Helfe in Deitsch, ruf: 1-877-459-6604 aa. Es Aaruf koschtet nix. (Pennsylvanian Dutch}
(Persian) B a8 (ulas (51 4y a & 052 1-877-459-6604 2 jledi y (n J8 (5 45 (laial (4l s
Aby uzyskaé pomoc w jezyku polskim, zadzwon bezptatnie pod numer 1-877-459-6604. (Polish)
Para obter assisténcia linguistica em portugués ligue para o 1-877-459-6604 gratuitamente.

(Portuguese)

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including Aetna
Life Insurance Company, Coventry Health Care plans and their affiliates {Aetna).
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(Punjabi) sl g gt AOTfE3T B, 1-877-459-6604 I HES TS T

Pentru asistentd lingvistic3 Tn romaneste telefonatila numarul gratuit 1-877-453-6604 (Romanian)

Yro6bi MOAYUUTL NOMOLLb PYCCKOASBIMHOTO NEPeBOAYNKa, NOSBOHNTE [0 GecnaatHomy HoMepy
1-877-459-6604. (Russian)

Mo fesoasoani tau gagana I le Gagana Samoa vala’au 1le1-877-459-6604 e aunoa ma se totogi. (Samoan)
Za jeziénu pomoé na hrvatskom jeziku pozovite besplatan broj 1-877-459-6604. (Serbo-Croatian)

Fii yo on hebu balal e ko yowitii e haala Pular noddee e oo numero doo 1-877-459-6604. Njodi woo
fawaaki on. {Sudanic-Fulfuide)

Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa 1-877-459-6604 bila malipo. {Swahili}
Clidm oAels ehdaiales i 25 L
(Syriac-Assyrian) . gho 6604-459-877-1 L aaliny ot vl o

d Jrode EELH derold Hddy S0 1-877-459-6604 =065 dofod. (Bend) (Telugu)
dvsuamuTng e s eing Tne 1-877-459-6604 wilidlida (Thai)

Kapau ‘oku fiema’u ha tokoni ‘i he lea faka-Tonga telefonil-877-459-6604 ‘o ‘ikai ha totdngi.
(Tongan)

Ren &ninnisin chiakd ren (Kapasen Chuuk) kopwe kékkééri 1-877-459-6604 nge esapw kamé
ngonuk. (Trukese-Chuukese)

(Dil) cagnisi dil yardim igin. Highir Gcret tddemeden 1-877-459-6604. (Turkish)

o6 oTpumaTy gonomeory neperiagavda YKpalHCBKOT MOBH, zatenedoHyiTe 3a He3KOITOBHUM HOMEPOM
1-877-459-6604. (Ukrainian)

(Urdu) -8 OS Sia ; 6604-459-877-1 oo S e o 0 52
P& duoc b3 tro ngdn ngit bing (ngdn ng), hiy goi midn phi dén sé 1-877-459-6604. (Vietnamese)
(Yiddish) 7nxox 19 "o 1-877-459-6604 von wTN 'R O7'n INIDY IND

Fun iranlowo nipa édé {Yorliba) pe 1-877-459-6604 I4i san owd kankan raré. (Yoruba)

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including Aetna
Life Insurance Company, Coventry Health Care plans and their affiliates {Aetna).
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Electronic Service Requested

870 0.0372 Prefed-Care Blue
(LR ST 1 LT ST T TV T LT T LT LT

... T

Claim Received On: 03/21/2018

Provider of Service:
Blue Cross and Blue Shield of Kansas City is an Independent
Licensee of the Blue Cross and Blue Shield Association

This is your Explanation of Benefits

Dear (NGNS

The following is an Explanation of Benefits (EOB) for a claim processed by Blue Cross and Blue Shield of Kansas
City (BCBSKC) on your behalf. This claim represents services received from Quest Diagnostics, an In-Network
Laboratory on March 17, 2018. The total amount you may owe for this claim is $2.91. This amount may include a
previous payment you have already made to your provider. You may still have additional charges from this provider
that are not yet determined. You may be billed separately by your provider for these charges.

If you have any questions, or need additional information, please visit our Web site at MyBlueKC.com or refer to
your plan documents. For additional details about this claim, including the specific terms of the policy and the
diagnosis and procedure codes used by the provider, either the member, legal guardian or authorized representative
can contact Customer Service weekdays 8:00 a.m. to 5:00 p.m. Central Time at 816-395-3365 or toll free
888-279-8190. Thank you for choosing BCBSKC to manage your health insurance needs. We appreciate the
opportunity to serve you.

Total Billed Charges: .........covveveveuieieririeeieeeeeteeeee e eeve e, $367.82
Minus Member Savings/Discounts arranged by BCBSKC: .................. $326.72
Minus Other Not-Eligible Charges: ..............oceevvereveeeeeeserereseressesresons $0.00
Leaving an Allowable Provider Charge of: ............ccouvveeeevreveeeerennn.. $41.10
Minus Plan Payment of: .............ccoooveveoiieieiecee e, $38.19
Leaving a Balance you may OWe: ...........ccocceeveeeeeeerrcereresseeeresesenssnn, $2.91

9 Detailed line-item accounting on the back
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Claim +:
BCBSKC
Date of | Type of Billed Member Allowable Co- Plan
Service | Service | Charges Savings Other Ref# | Charges | Copay | Deductible | insurance | Payment
03/17/2018 LCS1 $197.97 $171.68 $0.00 1 $26.29 $0.00 $0.00 $2.63 $23.66
03/17/2018 LCS1 $21.37 $18.60 $0.00 2 $2.77 $0.00 $0.00 $0.28 $2.49
03/17/2018 PSD $148.48 $136.44 $0.00 3 $12.04 $0.00 $0.00 $0.00 $12.04
BCBSKC Plan Payment to your Provider: $38.19

YOUR Responsibility To ” $2.91

PAYMENT MADE TO YOUR PROVIDER

Provider Your To Be
Ref # Message Responsibility| Responsibility | Determined

1 This service has been processed based on your provider's network status with $171.68

Blue KC.
2 This service has been processed based on your provider's network status with $18.60

Blue KC.
3 This service has been processed based on your provider's network status with $136.44

Blue KC.

Plan Plan Deductible Deductible
2018 Deductible Met Remaining Deductible Met Remaining
Medical & Rx $3,000.00 $3,000.00 $0.00

For a detailed explanation of deductibles, go to MyBlueKC.com.

YOUR INFORMATION. YOUR CHOICE.

Want to change the way you receive this communication? Visit the Manage Communications page at
MyBlueKC.com and select exactly how you want to receive your claim Explanation of Benefits. Prefer an
email notice or text that your claims are ready to view online? Want to stop receiving EOBs? You can
even elect to receive an EOB only when you owe. You call the shots.

ENV 870
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How To Appeal A Claim

Your claim has been carefully processed according to the terms
of your health plan. If you or your authorized representative
disagree with our decision, you may request a review of the
claim. You also have the right to request guidelines or rules we
used in denying your claim. In your written request you should
explain why you disagree and you may provide additional
informational about the claim. To request an appeal, you may
submit a written request to:

Blue KC Appeals Department
P.O. Box 417005

Kansas City, MO 64179-9773
Fax: 816-817-2486

When will you hear from us?
You will receive a decision in writing within 60 days after

receiving your written appeal unless you are part of a self-funded
multi-employer plan. More than 60 calendar days may be used to
decide those appeals. If we continue to deny your claim or you do
not receive a timely decision, you may be able to request an
external review of your claim by an independent third party, who
will review the denial and issue a final decision.

Your best resource for understanding your

coverage is your Health Benefits Certificate
Here are a few common reasons for a claim denial. A complete

description of your benefits, coverage exclusions, and complete
definitions can be found in your Health Benefits Certificate at

myblueke.com.

Service is not Medically Necessary
If Blue KC has denied a service or supply as not medically

necessary it usually means that according to the Blue KC
medical policy: the service is not appropriate and/or is
unnecessary for the symptoms, diagnosis, and treatment of
medical or surgical condition; the service is primarily for your
convenience; or the service is not reasonably expected to
improve your health condition.

When should you submit an appeal?
Within 365 days after you’ve been notified of the denial unless

your plan is self-funded by your employer then you have 180 days.

Other Information You Should Know
If your group health plan is subject to ERISA (Employee

Retirement Income Security Act of 1974), you may file a
lawsuit under Section 502(a) of ERISA, if you have used all of
the appeal rights required by your plan. If your plan is
self-funded by your employer or group of employers, Blue KC
provides administrative claims payment services only and does
not assume any financial risk or obligation with respect to
claims.

Other resources to help you:
Contact Blue KC Customer Service if you need assistance

understanding this notice or for additional information about the
appeals process. Other resources are also available for questions
about your rights, this notice, or for assistance.

Missouri Department of Insurance:
800-726-7390

Kansas Department of Insurance:
800-432-2484

Employee Benefits Security Administration
866-444-3272

Service is Experimental or Investigational
If Blue KC has denied a drug, device, or medical treatment as

experimental or investigational it usually means that there is not
sufficient scientific evidence to conclude that it is a safe and
effective course of treatment or that the drug or device cannot be
lawfully marketed without FDA approval, and such approval is

required.

Service is for a Pre-Existing Condition
If Blue KC has denied your claim as pre-existing it means that a

service or supply was related to an illness, injury or other

condition for which medical advice, diagnosis, care or treatment
was received or recommended prior to your effective date. The
pre-existing limitation period is defined in your Health Benefits

Certificate.

To report suspected fraud, call 816-395-3151 in the Kansas City area or toll free at 1-800-340-0119.

’ et
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Discrimination is Against the Law

Blue KC complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Blue KC does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Blue KC:
® Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

* Qualified sign language interpreters
* Written information in other formats (large print, audio, accessible electronic formats,
other formats)
® provides free language services to people whose primary language is not English, such as:
* Qualified interpreters
* Information written in other languages

If you need these services, contact Customer Service, 844-395-7126 (Toll free), _languagehelp@bluekc.com.

If you believe that Blue KC has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with Human
Resources, PO Box 419169, Kansas City, MO 64141-6169, 816-395-2830,
section1557aca@bluekc.com. You can file a grievance in person, by mail or by email. If you need help
filing a grievance, please contact Human Resources using one of the methods noted above. You can
also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html .

If you, or someone you're helping, has questions about Blue KC, you have the right to get help and
information in your language at no cost. To talk to an interpreter, call 1-844-395-7126.

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue KC, tiene
derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete,
llame al 1-844-395-7126.

Chinese: 20R &, WESWEARBAIHE, TN Blue KCHEDNRE, & FEFIRZLENSE GBS, 3
sa—{usllsEs, AW ESE1-844-395-7126,

Vietnamese: N&u quy vi, hay ngudi ma quy vi dang glup da, c6 cdu hoi v8 Blue KC, quy vi s5& c6 quyen dudc
gilip va cé thém théng tin bang ngdn nglf ciia minh mién phi. B& néi chuyén vadi moét théng dich vién, xin

goi 1-844-395-7126.

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue KC haben, haben Sie das Recht,
kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu
sprechen, rufen Sie bitte die Nummer 1-844-395-7126 an.

Group 25-10.14.2016
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Korean: otek 6t £ = {517t 510 = ojH
H2E 7stel 20| B8 RERl0] 22 5 Y
395-7126 2 HMzlotHlAlQ.

A 0| [Blue KC]O| HofAM 2E20] ACHH AHst= 28 =0t
= #27 AU AT St 0f7]82] f{siM = 1-844-

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomaZete ima pitanje o Blue KC, imate pravo da besplatno
dobijete pomoc i informacije na Va3em jeziku. Da biste razgovarali sa prevodiocem, nazovite 1-844-
395-7126.

Arabic;
Crmll GG 50 o il g pg pell Clogheall s Baplusall Jo (fpucaldl 3 32l dlpli « Blue KC (asass i sl pasd o g dlnl o€ o)
.1-844-395-7126.2 Joad o sl pa

Russian: Ecnv y BAC WK nnLa, KOTOPOMY Bbl MOMOTaeTe, MMEKTCA BOMpock! Mo nosofy Blue KC, To Bhl
uMeeTe nNpaso Ha GecnnaTHoe NoyYyeHUe NOMOWM W MHGOPMAUMK Ha BalLeM S3bIKe. JIng pa3roBopa c
nepesoA4YMkoM NMo3soHUTE No TenedoHyl1-844-395-7126.

French: Si vous, ou quelqu'un que vous étes en train d'aider, a des questions a propos de Blue KC,
vous avez le droit d'obtenir de I'aide et I'information dans votre langue a aucun co(t. Pour parler a un
interpréte, appelez 1-844-395-7126.

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue KC, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos.
Upang makausap ang isang tagasalin, tumawag sal-844-395-7126.

Laotian: 1) 2w o, § &b Sun 9D 239q oedll , L Sepun 30170 Blue KC, 1 2w 330 Suesloduniug
[ ¥ ] b ] a ot 1 [ ™~ a L3

ool oearda W VE W Snel VWMo 1D 0L © AEE . NMISSuBLLWIT, Tor Tuew 1-844-

395-7126.

Pennsylvanian Dutch: Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en Froog baut Blue
KC, hoscht du es Recht fer Hilf un Information in deinre eegne Schprooch griege, un die Hilf koschtet
nix. Wann du mit me Interpreter schwetze witt, kannscht du 1-844-395-7126 uffrufe.

Persian:
iy v A sk 4ad 5 38h ol de Clallld Sa€a€ 3 a1 ol Ga @ 4t Blue KC e o s ¢ 3558K0a Sl lastasaf K o 8
Japlad cfodn (3l 1-844-395-7126 whai

Cushite: Isin yookan namni biraa isin deeggartan Blue KC irratti gaaffii yo qabaattan, kaffaltii irraa
bilisa haala ta'een afaan keessaniin odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabdu.
Nama isiniif ibsu argachuuf, lakkoofsa bilbilaa 1-844-395-7126 tiin bilbilaa.

Portuguese: Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Blue KC, vocé
tem o direito de obter ajuda e informagdo em seu idioma e sem custos. Para falar com um intérprete,
ligue para 1-844-395-7126.

For TTY services, please call 1-816-842-5607.

Kansas City

An Independent Livensee of the Blue Cross and Blue Shield Association

Group 25-10.14.2016
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