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Summary Claim Report: EXPLANATION OF BENEFITS

Plan Holder: LAKSHMI MOUNIKA CHERUKURI (ID # PXN100010313288)
Statement Period: 03/17/2022 - 04/06/2022

(%) wevicat ciams orpetir: LAKSHMI MOUNIKA CHERUKURI

2073000WV0000
LAKELAND REGIONAL ME

MEDICAL SERVICES
03/08/2022

LAKELAND REGIONAL MED
In-Network

2,808.00

702.27

502.27

200.00

0.00

FLORIDA
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THIS IS NOT A BILL

0.00 0.00

OUTPATIENT HOSPITAL
03/08/2022
LAKELAND REGIONAL MED
In-Network

482.00

120.55

120.55

0.00

0.00

0.00 0.00

OUTPT LAB/PATH
03/08/2022

LAKELAND REGIONAL MED
In-Network

291.20

72.83

72.83

0.00

0.00

0.00 0.00

OUTPT LAB/PATH
03/08/2022

LAKELAND REGIONAL MED
In-Network

131.04

32.77

32.77

0.00

0.00

0.00 0.00

OUTPT LAB/PATH
03/08/2022

LAKELAND REGIONAL MED
In-Network

136.24

34.07

34.07

0.00

0.00

0.00 0.00

MEDICAL SERVICES
03/08/2022

LAKELAND REGIONAL MED
In-Network

111.02

27.77

21.77

0.00

0.00

0.00 0.00

OUTPT LAB/PATH
03/08/2022

LAKELAND REGIONAL MED
In-Network

290.00

72.53

72.53

0.00

0.00

0.00 0.00
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2073000WV0000 continued

OUTPT LAB/PATH 327.00 81.78 81 .78I 0.00 0.00 0.00 0.00
03/08/2022
LAKELAND REGIONAL MED
In-Network

OUTPT RADIOLOGY 5,787.00 1,447.31 1,447 .31 0.00 0.00 0.00 0.00
03/08/2022
LAKELAND REGIONAL MED
In-Network

OUTPT RADIOLOGY 5,684.64 1,421.71 1,421.71 0.00 0.00 0.00 0.00
03/08/2022
LAKELAND REGIONAL MED
In-Network

OUTPATIENT HOSPITAL 161.50 40.39 40.39 0.00 0.00 0.00 0.00
03/08/2022
LAKELAND REGIONAL MED
In-Network

OUTPT LAB/PATH 128.00 32.02 32.02 0.00 0.00 0.00 0.00
03/08/2022

LAKELAND REGIONAL MED
I

2077077VG0000 OUTPT X-RAY/LAB
RADIOLOGY & IMAGING 03/08/2022
In-Network

OUTPT X-RAY/LAB 323.00 119.25 0.00 0.00 119.25 0.00 0.00
03/08/2022
I

continued on next page
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continued

209405DL70000 OUTPT X-RAY/LAB 15.00 0.00 0.00 0.00 0.00 0.00 0.00

LAKELAND PATHOLOGIST 03/08/2022 1
In-Network
OUTPT X-RAY/LAB 11.00 0.00 0.00 0.00 0.00 0.00 0.00
03/08/2022 1
In-Network
OUTPT X-RAY/LAB 15.00 0.00 0.00 0.00 0.00 0.00 0.00
03/08/2022 1
In-Network
OUTPT X-RAY/LAB 22.00 0.00 0.00 0.00 0.00 0.00 0.00
03/08/2022 1
In-Network
OUTPT X-RAY/LAB 15.00 0.00 0.00 0.00 0.00 0.00 0.00
03/08/2022 1
In-Network
OUTPT X-RAY/LAB 22.00 0.00 0.00 0.00 0.00 0.00 0.00
03/08/2022 1
ework 0 | 1l 4y | |

Comments
1 THIS IS THE DIFFERENCE BETWEEN THE AMOUNT YOUR PROVIDER BILLED AND THE AMOUNT THAT YOUR INSURANCE ALLOWS. YOU ARE NOT RESPONSIBLE FOR THIS AMOUNT.
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Summary Claim Report: EXPLANATION OF BENEFITS ”
Plan Holder: LAKSHMI MOUNIKA CHERUKURI (ID # PXN100010313288) @

Statement Period: 03/17/2022 - 04/06/2022 FLORIDA
WHAT WE MEAN BY . ..
Coinsurance: The percentage of the allowed amount you pay  Deductible: The amount, if any, you are responsible for paying In-Network: Indicates the provider of services participates in
as your share of the hill. If your plan pays 80 percent, the each benefit plan year before your plan begins to pay. Youdo  your plan's network.
remaining 20 percent would be your coinsurance. not send this amount to us. You must pay this amount to your
rovider. .
Copayment: A set fee you pay each time you receive a certain P Less Benefit Limitation: The amount that exceeds the
service. Some plans or services do not have copayments. HRA Paid: The amount paid to your provider from your Health  amount allowed under your plan for this service.
Reimbursement Account or Health Incentive Account.

Covered Expense: This represents the maximum amount your Out-of-Network: Indicates the provider of services does not
health plan has agreed to pay for a given procedure or service. ~ HSA Paid: The amount paid to your provider from your Health  participate in your plan’s network.
It is generally based on the contract between your Blue Plan Savings Account.

and in-network providers. For out-of-network providers it is

generally based on fee schedules set by Medicare. Out-of-Pocket: Is the most you could pay during a benefit

plan year for your share of the cost covered services depending
on your plan.

ADDITIONAL COMMENTS

DID YOU KNOW YOU CAN VIEW YOUR EOBS ONLINE? YOU CAN ALSO CHOOSE NOT TO RECEIVE SUMMARY EOBS IN THE MAIL. LOG IN TO MY HEALTH TOOLKIT AT THE WEB ADDRESS AS
SHOWN ON THE FIRST PAGE OF YOUR EOB TO CHANGE YOUR MAIL OPTIONS, VIEW EOBS AND MUCH MORE.

WE PROVIDE ADMINISTRATIVE CLAIMS PAYMENT SERVICES ONLY AND DO NOT ASSUME ANY FINANCIAL RISK OR OBLIGATION WITH RESPECT TO CLAIMS.

IF YOU NEED INFORMATION REGARDING THE SPECIFIC TREATMENT AND/OR DIAGNOSIS CODES FILED ON THE CLAIM(S) IN THIS NOTICE, PLEASE CALL THE CUSTOMER SERVICE NUMBER
SHOWN ON THE FIRST PAGE OF THIS NOTICE.
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Suspect claims fraud? Please help by calling our hotline at 800-763-0703

IMPORTANT INFORMATION ABOUT YOUR APPEALS RIGHTS

What if | need help understanding this denial?

Call us at the Customer Service numbers shown on the first
page of your explanation of benefits notice if you need help
understanding this notice or our decision to deny a service or
coverage.

What if | don't agree with this decision?
You have a right to appeal any decision not to provide you or
pay for an item or service (in whole or in part).

How do I file an appeal?

Submit a written request for appeal within 180 days from the
date of this notice. Be sure to include the following
information and anything else you think we should know:

@ Name and |D number

@ Patient name

@ Claim number

@ Name of person filing appeal

@ Whether the person filing the appeal is the covered
person, patient, or authorized representative.

Mail your written request for appeal with the above
information to:

Columbia Service Center
P.0. Box 100121
Columbia, SC 29202-3121

002475
0004 of 0005

What if my situation is urgent?

If your situation meets the definition of urgent under the law,
we will conduct your review on an expedited, or faster, basis.
Generally, an urgent situation is one in which your health may
be in serious jeopardy or, in the opinion of your physician, you
may experience pain that cannot be adequately controlled
while you wait for a decision on your appeal. If you believe
your situation is urgent, you may request an expedited appeal
when you contact us.

Who may file an appeal?

You or someone you name to act on your behalf may file an
appeal. In order for someone to appeal on your behalf, you
must appoint that person in writing. For your convenience, we
have created a form that you may use, called “Designation of
Authorized Representative to Appeal”. This form can be
obtained by visiting our website or by calling us at the
Customer Service numbers shown on the explanation of
benefits.

Can | provide additional information about my claim?
Yes.

Can | request copies of information relevant to my
claim?

Yes, you may request copies (free of charge) by contacting us
at the Customer Service numbers shown on the explanation of
benefits notice, or at the appeals address listed on this form.

What happens next?

If you appeal, we will review our decision and give you our
answer in writing. If we still deny the payment, coverage or
service requested or you do not receive a timely decision, you
may be able to ask for an external review of your claim. In this
case, an independent third party will review the denial and
make a final decision.

Other resources to help you:

For questions about your appeal rights or this notice, or for
more help, you can call the Employee Benefits Security
Administration at 1-866-444-EBSA(3272). You may also receive
help through an applicable state consumer assistance program.
Contact information by state is available at:
www.stateconsumerassistance.com.

Page 7 of 10
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Para obtener asistencia en espafiol, llame al nimero de atencién al cliente que aparece en la primera pagina de esta notificacion.

Upang makakuha ng tulong sa Tagalog, tawagan ang numero ng customer service na makikita sa unang pahina ng paunawang ito.

T’a4 Dinéji shit hane’go shika i’doolwot ninizingo éi Nidaalnishigii Aka Anidaalwo’igii, customer service, bich’{> hodiilnih. Bik’ehgo bich’i’ hane’igii éi dii
naaltsoos neiyi’niligii akda’gi siltsoozigii bikad’ iishjah.

INFEWICIRS, BRI THFENE INFEFESSH.

Page 8 of 10
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Non-Discrimination Statement and Foreign Language Access

We do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity, sexual orientation or health status in our health plans, when we enroll
members or provide benefits.

If you or someone you're assisting is disabled and needs interpretation assistance, help is available at the contact number posted on our website or listed in the materials
included with this notice (TDD: 711).

Free language interpretation support is available for those who cannot read or speak English by calling one of the appropriate numbers listed below.

If you think we have not provided these services or have discriminated in any way, you can file a grievance by emailing contact@hcrcompliance.com or by calling our
Compliance area at 1-800-832-9686 or the U.S. Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019 or 1-800-537-7697 (TDD).

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de este plan de salud, tiene derecho a obtener ayuda e informacidn en su idioma
sin costo alguno. Para hablar con un intérprete, llame al 1-844-396-0183. (Spanish)

MREE, RBETERPNSR, FERARENEFEMNEE CHENRBLUECWBESIEDNA R, B UBES,
EE4% 1-844-396-0188, (Chinese)

Né&u quy vi, hodc la ngudi ma quy vi dang gilp d8, ¢ nhitng cdu héi quan tam v& chuong trinh stic khde nay, quy vi s& duoc gidp dé véi céc thdng tin bang
ngén ngi cla quy vi mién phi. D& néi chuyén véi mét thdng dich vién, xin goi 1-844-389-4838 (Vietnamese)

o] 217 R Gl Bato] T Abg 5 Hio] oA 1-844-396-0187F <1 etel] A A 0. ASHe] v 8 F-wkglo]
ghatol it molr fy ) (Korean)

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa planong pangkalusugang ito, may karapatan ka na makakuha ng tulong
at impormasyon sa iyong wika nang walang gastos. Upang makausap ang isang tagasalin, tumawag sa 1-844-389-4839, (Tagalog)

Ecnm y Bac i anua, KOTOPOMY Bbl TOMOTSeTe, MMEIOTCA BOMPOCHI Mo NOsoAy Baliero riaHa MeauunHCKOro o6CyHuBaHus, T0 Bol uMeeTe NpaBo Ha
BecrinatHoe noyueHe NomoLLM 1 uHGoOPMaLMM Ha PYCCKOM A3biKe. [iA pasrosopa ¢ nepesoiuukom nossoHuTe 1o tenedouy 1-844-389-4840. (Russian)

uuwkjsmwiét- d}a.a.;ﬁ i;&é&“ﬁhﬂ& ol M\&A&W%; a&bﬁwdﬂ}i &i!g..‘ﬁulf}u‘
{Arabic) 1-844-396-0189 s ol a2 sie pe Ciadll AT AY (150 (o iy Ay ) 5 jusall

10/18/2021 1 19199-10-2021
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Si ou menm oswa yon moun w ap ede gen kesyon konsénan plan sante sa a, se dwa w pou resevwa asistans ak enfomasyon nan lang ou
pale a, san ou pa gen pou peye pou sa. Pou pale avék yon enteprét, rele nan 1-844-398-6232. (French/Haitian Creole)

Si vous, ou quelqu'un que vous étes en train d'aider, avez des questions & propos de ce plan médical, vous avez le droit d'obtenir gratuitement de l'aide
et des informations dans votre langue. Pour parler a un interpréte, appelez le 1-844-396-0190. {French)

Jesli Ty lub osoba, ktérej pomagasz, macie pytania odnoénie planu ubezpieczenia zdrowotnego, masz prawo do uzyskania bezpfatnej informacji i pomocy
we wiasnym jezyku. Aby porozmawiad z tumaczem, zadzwon pod numer 1-844-396-0186. (Polish)

Se vocé, ou alguém a quem vocé estd ajudando, tem perguntas sobre este plano de satide, vocé tem o direito de obter ajuda e informag8o em seu idioma
e sem custos. Para falar com um intérprete, ligue para 1-844-396-0182. (Portuguese)

Se tu o qualcuno che stai aiutando avete domande su questo piano sanitario, hai il diritto di ottenere aiuto e informazioni nella tua lingua gratuitamente.
Per parlare con un interprete, puoi chiamare 1-844-396-0184. (ltalian)

Bt FEERHLLEABHELZIATVLIAN., COBRBERBICOVWTIEMAIELELES, CHEDERTYR— 42111,
BHREAFLEYTEIENTEET, HRIEMMYFTERA. BR EBESNLBE. 1-844-396-0185 TTHBE (LS,  (Japanese)

Falls Ste oder jemand, dem Sie helfen, Fragen zu diesem Krankenversicherungsplan haben bzw. hat, haben Sie das Recht, kostenlose Hilfe und
Informationen in threr Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-844-396-0191 an. (German)

aS duslo Ty gol Ge edadly addlo Adl g sdaldyin Gulo ool 30 oY B AadS oSS gl A 48 sod Lo Led 8
S0 Lo chwwgoaﬁwdiﬁ.wmlﬁja GUEal 5 b A P 288 Gl 4 Oleddbl 5 KaS
(Persian-Farsi) . aagyles Jeols> gwles 1-844-398-6233

Ni da doodago t’44 haida bika’ana nilwo’igii dii Béeso Ach’aah naa’niligi had’ida yi na’ idit kidgo, niha’ah66t’1” nihi kd’a’doo wolgo kwii
ha’at’ishi{ bi na’{dofkidigi doo bik’¢’azldagdd. Ata’ halne’é fa’ bich’{” ha desdzih ninizingo, koji’ béésh bee holne’ 1-844-516-6328. (Navajo)

Vann du adda ebbah es du am helfa bisht, ennichi questions hend veyyich deah heaith plan, hend diah's recht fa hilf un information greeya
in eiyah aykni shprohch unni kosht. Fa shvetza mitt en interpreter, roof deah nummah oh 1-833-584-1829. (Pennsylvania Dutch)

10/18/2021 2 19199-10-2021
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