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More Information

Do you have questions? Call us free of charge at the toll-free number on the first page
of this statement or on your member ID card.

Appeals
Please send your written appeal along with a copy of this entire EOB to this address:

Appeals Resolution Team
PO Box 12345
City, State 12345 1234

If you disagree with a claim decision, you can ask us to review it. The process is called an appeal. You or someone you name to act
for you, your authorized representative, can ask for this review. Call our Member Services Department using the telephone number
displayed on the member ID card or send your written request to the above address.

Your request should include:

= Name, date of birth, and address

* Member ID number

+ Group ID and name of your group, usually your employer

« Any other claim documents or records or other facts you would like us to consider. This could be new details that you did not give
us the first time

You have the right to look at the relevant documents we used to make our decision on your claim. A copy of the specific rule,
guideline, or protacol relied upon in the adverse benefit determination will be provided free of charge upon request by you or your
authorized representative. You can ask for these (free of charge) by calling or writing us. You have 180 days from the time you get
this explanation to appeal. You might even have more time if your plan brochure or Summary Plan Description says so.

When to expect a decision

= If your plan allows fer one appeal we'll let you know our decision 80 days after we get your appeal request. Some states might
require a different time period

Your plan may allow two appeals. In that case, we will let you know our first decision 30 days from the date we receive your appeal
request, unless your state gives us a different amount of time. If you don't agree with that first decision, you have a second chance
to appeal

What happens next

If you appeal, we will review our decision and provide you with a written determination. If we continue to deny the payment, coverage,
or service requested 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.

Employer sponsored plans
If you don't agree with our final decision, you may have the right to bring a lawsuit under Section 502(a) of a law called ERISA. Check
with your employee benefits coordinator to see which appeals process your plan allows and if your plan is governed by ERISA.

Coordination of benefits
If you are cevered by more than one health benefit plan, you should file all your claims with each plan.

Your privacy
Your health information is confidential. Any information you give us will be kept private. When contacting us about this notice or for
help with other questions, please be prepared to provide your member name, member ID, and date of birth.

Prevent fraud
If you suspect fraud or abuse involving these services or would like to report other healthcare fraud-related issues, please call the toll-
free hotline at 1-800-000-0000 cr e-mail us at inquiries@TPA.com.

Resources available to help you

Need help understanding this notice or our decision? Call us free of charge at the toll-free number on your medical ID card.
There are also other resources available to help yeu. Most plans are now subject to health care reform law. Call us or ask your
emplayer if your plan is subject to the law. If it is, you can also contact the Employee Benefits Security Administration at
1-866-444-EBSA (3272) for help, if your health plan is provided by your employer. In addition, a Consumer Assistance Program may
be able to assist you.

Caonsumer Assistance Program - By Mail: North Carclina Department of Insurance, Health Insurance Smart NC, 1201 Mail Service
Center, Raleigh, NC 27699-1201, Toll Free Telephone: 855-408-1212, Walk up location can be found at: https: /Amww ncdoi gov/
In person: 325 N. Salisbury Street, Raleigh, NC 27603
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