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Track your healthcare costs跟踪您的医疗费用
Going to a doctor or hospital in the network saves you money. That’s because we have arranged discounted 

rates with these providers. The online provider directory can help you find a doctor or other healthcare 
professional. Just go to www.ctico.com.

去网络内的医生或医院可以帮你省钱。 这是因为我们已经与这些供应商商定了折扣价格。 在线提供商目录可以帮助您找到医生或其他医疗保健专业人员。 只需前往 www.cti

co.com。

A guide to key terms关键术语指南

Term This Means You Totals

Amount Billed The amount your doctor or health care provider billed for services.

Member Rate The agreed upon amount the in-network doctor or health care provider ac-
cepts as their fee.

Pending or Not Payable A claim that needs more review by us or an amount we did not pay. You may 
or may not have to pay this. Read “Your Claim Remarks” to learn more.

Coinsurance When you pay part of the bill and we pay part of the bill. This is your out-of-
pocket amount.

Copay A fixed dollar amount you pay when you visit a doctor or other health care 
provider.

学期 这意味着 您的总数

账单金额 您的医生或医疗保健提供者收取的服务费用。

会员费率 网络内的医生或医疗保健提供者接受的约定费用。

待处理或无法支付 需要我们进一步审核的索赔或我们未支付的金额。您可能需要或不需要支付这笔费用。阅读“您的索赔备注”以
了解更多信息。

共同保险 当您支付部分账单，我们支付部分账单时。这是您的自付费用金额。

共付额 当您拜访医生或其他医疗保健提供者时支付的固定金额。

Your payment summary您的付款摘要
Your Plan Paid You owe or already paid

Patient Provider Amount Sent to Sent Date Amount

Katniss (self) Charlie Brown $150.00 Charlie Brown 01/01/2020 $50.00

Katniss (self) CTI Healthcare $175.00 Healthcare 01/01/2020 $75.00

Total $325 $125

您的计划已付款 你欠款或已付款

病人 提供者 数量 发送至 发送日期 数量

凯特尼斯（自己） Charlie Brown $150.00 Charlie Brown 2020 年 1 月 1 日 $50.00

凯特尼斯（自己） CTI Healthcare $175.00 Healthcare 2020 年 1 月 1 日 $75.00

全部的 $325 $125

Page 1 of 5第 1 页，共 5 页

Explanation of Benefits 
(EOB)

福利说明（EOB）

THIS IS NOT A BILL这不是一项法案

This statement is called your EOB. It shows how much you may owe, the amount that was billed, and your

 member rate. It also shows the amount you saved and what your plan paid. Look at this statement carefully and 

make sure it is correct. If you do owe anything, you will receive a bill from your doctor or health care provider(s).

该声明称为您的 EOB。 它显示您可能欠款多少钱、已收费用金额以及会员费率。 它还显示您节省的金额和您的计划支付的金额。 仔细查看此声明并确保其正确无误。 如果您确实

欠款，您将收到医生或医疗保健提供者的账单。

Statement Date: January 21, 2020声明日期： 2020 年 1 月 21 日

Member: Katniss Everdeen成员：凯特尼斯·伊夫狄恩

Member ID: M3-97531会员编号： M3-97531

Group #: 012345-21-452-YZ PW67G6 组号： 012345-21-452-YZ PW6 7G6

District Name: 12地区名称： 12

Web: ctico.com网址： ctico.com

Phone: 1-800-456-7896电话： 1-800-456-7896

Email: info@crawfordtech.com电子邮件： info@crawfordtech.com



 (self)





 
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Page 2 of 150第 2 页，共 150 页

Your claims up close您的索赔详情
Claim for Katniss为凯特尼斯申诉

Claim ID: TEST369369 Amount
 Billed

Member 
Rate

Pending or 
Not Payable

Applied to 
Deductible

Your Copay Your
 Company

Plan Pays Your
 Coinsurance

You May 
Owe

Received on 
03/06/2019

A B C D E F G H I

Exploration of Kidney 150.00 20.00 130.00 130.00 20.00
9/09/2019 (100%)

Charlie Brown

Totals: 150.00 20.00 130.00 130.00 $20.00

索赔编号：TEST369369 账单金额 会员费率 待处理或无法支付 适用于免赔额 您的共付额 您的公司 计划支付 您的共同保险 你可能欠

收到日期
2019 年 3 月 6 日

A B C D E F G H I

肾脏探查 150.00 20.00 130.00 130.00 20.00
2019 年 9 月 9 日 （100%）

Charlie Brown

总计： 150.00 20.00 130.00 130.00 20.00 美元

Claim for Katniss (self)为凯特尼斯 (自己) 索赔

Claim ID: TEST963963 Amount
 Billed

Member 
Rate

Pending or 
Not Payable

Applied to 
Deductible

Your Copay Amount
 Remaining

Plan Pays Your
 Coinsurance

You May 
Owe

Received on 
03/07/2019

A B C D E F G H I

Exploration of Kidney 150.00 20.00 75.00 75.00 20.0055.00
12/09/2019 (100%)

CTI Healthcare

Totals: 150.00 55.00 20.00 75.00 75.00 $20.00

索赔编号：TEST963963 账单金额 会员费率 待处理或无法支付 适用于免赔额 您的共付额 剩余金额 计划支付 您的共同保险 你可能欠

收到日期
2019 年 3 月 7 日

A B C D E F G H I

肾脏探查 150.00 20.00 75.00 75.00 20.0055.00
2019 年 9 月 12 日 （100%）

CTI Healthcare

总计： 150.00 55.00 20.00 75.00 75.00 20.00 美元

Claim for Katniss (self)为凯特尼斯 (自己) 索赔

Claim ID: TEST693693 Amount
 Billed

Member 
Rate

Pending or 
Not Payable

Applied to 
Deductible

Your Copay Amount
 Remaining

Plan Pays Your
 Coinsurance

You May 
Owe

Received on 
06/30/2019

A B C D E F G H I

Exploration of Kidney 150.00 20.00 75.00 75.00 20.0055.00
9/09/2019 (100%)

Charlie Brown

Totals: 150.00 55.00 20.00 75.00 75.00 $20.00

索赔编号：TEST693693 账单金额 会员费率 待处理或无法支付 适用于免赔额 您的共付额 剩余金额 计划支付 您的共同保险 你可能欠

收到日期
2019 年 6 月 30 日

A B C D E F G H I

肾脏探查 150.00 20.00 75.00 75.00 20.0055.00
2019 年 9 月 9 日 （100%）

Charlie Brown

总计： 150.00 55.00 20.00 75.00 75.00 20.00 美元

Notes笔记

The amount shown is the amount above what Medicaid requested. You will not be billed for this amount.

Medicaid paid these services in error. We are paying them back.

显示的金额高于医疗补助 (Medicaid) 要求的金额。 我们不会向您收取这笔费用。

医疗补助计划错误地支付了这些服务的费用。 我们正在偿还他们。

A complete list of your benefit balance and plan limits can be found on your secure member website.您可以在安全会员网站上找到您的福利余额和计划限额的完整列表。

Find out what’s best for you找出最适合你的

If you think the ER is the only place that can handle health issues, think again! Urgent care centers can sometimes care 

for other serious, non-life threatening medical matters and also plenty of other services.

如果您认为急诊室是唯一可以处理健康问题的地方，那就再想想吧！ 紧急护理中心有时可以处理其他严重的、非危及生命的医疗问题以及许多其他服务。
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Statement Date: January 21, 2020

Member: Katniss Everdeen

Member ID: M3-97531

声明日期： 2020 年 1 月 21 日

成员：凯特尼斯·伊夫狄恩

会员编号： M3-97531

Group #: 012345-21-452-YZ PW67G6 

District Name: 12

组号： 012345-21-452-YZ PW67G6

地区名称： 12



 Appeals Resolution Team
 PO Box 90210
 Capitol, DC 98765 - 3691

More Information更多信息
Do you have questions? Call us free of charge at the toll-free number on the first page of this statement or on your mem-
ber ID card.
您有疑问吗？ 您可以拨打本声明首页或您的会员 ID 卡上的免费电话号码免费联系我们。

Appeals上诉
Please send your written appeal along with a copy of this entire EOB to this address:请将您的书面上诉连同整个 EOB 的副本一起寄送至以下地址：

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 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.

如果您不同意索赔决定，您可以要求我们审核。 这个过程称为上诉。 您或您指定的代表您行事的某人可以请求进行此审查。 请使用会员身份证上显示的电话号码致电我们的会员
服务部，或将您的书面请求寄送至上述地址。

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.

您的请求应包括：
• 姓名、出生日期和地址
• 会员 ID 号
• 您的团体 ID 和团体名称，通常是您的雇主
• 您希望我们考虑的任何其他索赔文件或记录或其他事实。 这可能是您第一次没有向我们提供的新详细信息。

You have the right to look at the relevant documents we used to make our decisions on your claim. 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 do this. You might 
even have more time if your plan brochure or Summary Plan Description says so.

您有权查看我们用于对您的索赔作出决定的相关文件。 您可以通过致电或写信给我们索取这些信息（免费）。 从您收到此解释之日起，您有 180 天的时间来执行此操作。 如果您的
计划手册或计划概要说明中如此写到，您甚至可能会有更多的时间。

When to expect a decision何时做出决定
• If your plan allows for one appeal we’ll let you know our decision 60 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.

• 如果您的计划允许一次上诉，我们将在收到您的上诉请求后 60 天内告知您我们的决定。 一些州可能会要求不同的时间段。

• 您的计划可能允许两次上诉。 在这种情况下，我们将在收到您的上诉请求之日起 30 天内告知您我们的第一个决定，除非您所在的州给予我们不同的时间。 如果您不同意第一次
判决，您还有第二次上诉的机会。

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 if 
governed by ERISA.

如果您不同意我们的最终决定，您有权根据《雇员退休收入保障法》（ERISA）第 502(a) 条提起诉讼。 请咨询您的员工福利协调员，了解您的计划允许哪些上诉流程，以及您的
计划是否受《雇员退休收入保障法》（ERISA）管辖。

A copy of the specific rule, guideline, or protocol relied upon in the adverse benefit determination will be provided free of 
charge upon request by you of your authorized representative.
如果您提出请求，您的授权代表将免费提供不利利益裁定所依据的具体规则、指南或协议的副本。

Coordination of benefits利益协调
If you are covered by more than one health benefit plan, you should file all your claims with each plan.如果您参加了多个健康福利计划，您应该向每个计划提交所有索赔。

Additional external review information额外的外部审查信息
This section applies to insured plans contracted in the states of Alabama, Nebraska, Mississippi, and US Territories that 
are subject to the Patient Protection and Affordable Care Act (PPACA). External review is available for adverse benefit 
determinations and final internal adverse benefit determinations which include denials of claims, adverse coverage 
determines and rescissions. You can request an external review in writing by sending your request electronically via 
email to disputedclaim@ctihc.gov, faxing it to 1-999-333-9366, or mailing to: PO Box 114, Capitol, DC 98765. You have 
four months after the date of receipt of the notice of adverse or final internal adverse decision to request an external 
review. In urgent care situations, you may request an expedited review by calling the following toll-free number: 1-999-
333-9366. If you have any questions or concerns, you can call the following toll-free number: 1-999-333-9633. You can 
submit additional written comments to the external reviewer at the mailing address above. If any additional information is 
submitted, it will be shared with the CTICO in order to give CTICO an opportunity to reconsider the denial.

本节适用于在阿拉巴马州、内布拉斯加州、密西西比州和受《患者保护与平价医疗法案》（PPACA）约束的美国领土签订的保险计划。外部审查适用于不利福利裁定和最终内部
不利福利裁定，包括拒绝索赔、不利承保裁定和撤销。您可以通过以下方式以书面形式请求外部审查：通过电子邮件发送电子申请至disputedclaim@ctihc.gov、传真至 1-999-333
-9366 或邮寄至：PO Box 114, Capitol, DC 98765。您可以在收到不利或最终内部不利决定通知之日起四个月内请求外部审查。在紧急护理情况下，您可以拨打以下免费电话请求
加急审查：1-999-333-9366。如果您有任何问题或疑虑，可以拨打以下免费电话：1-999-333-9633。您可以通过上述邮寄地址向外部审核员提交其他书面意见。如果提交了任何
其他信息，我们将与 CTICO 分享这些信息，以便 CTICO 有机会重新考虑拒绝决定。

You may also access www.ctico.com and search on the keyword ‘privacy act’  to obtain a copy of you Notice of Privacy 
Act Rights statement. If you do not have access to the internet and need help in obtaining this information, please contact 
us at the toll-free number on your ID card.

您还可以访问www.ctico.com并搜索关键字“隐私法”，以获取您的《隐私法权利声明通知》。如果您无法访问互联网并需要帮助获取此信息，请拨打您身份证上的免费电话号码与
我们联系。

Your privacy您的隐私
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 proved your member name, member ID, and date of birth.
您的健康信息是保密的。 您向我们提供的任何信息都将被保密。 当您就本通知与我们联系或寻求其他问题的帮助时，请准备好证明您的会员姓名、会员ID和出生日期。

Prevent fraud预防欺诈
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 1-999-999-3366 or email us at ctihc@ctico.com.
如果您怀疑这些服务存在欺诈或滥用行为，或希望举报其他医疗欺诈相关问题，请拨打免费热线 1-999-999-3366 或发送电子邮件至 联系电话：ctihc@ctico.com。
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Resources available to help you可用资源来帮助您
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 you. Most plans are now subject to health care reform law. Call 
us or ask your employer if you plan is subject to the law. If it is, you can also contact the Employer Benefits Security 
Administration at 1-666-333-9993 for help, if your health plan is provided by your employer.

需要帮助来理解此通知或我们的决定吗？ 您可以拨打您的医疗身份证上的免费电话号码免费致电我们。 还有其他资源可以为您提供帮助。 目前大多数计划都受到医疗改革法的
约束。 请致电我们或询问您的雇主您的计划是否受法律约束。 如果是，如果您的健康计划由雇主提供，您还可以拨打 1-666-333-9993 联系雇主福利保障管理局寻求帮助。
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TTY: 711

English: For language assistance in your language call the number listed on your ID card at no cost.

Spanish: Para obtener ayuda con el idioma en su idioma, llame sin costo al número que figura en su tarjeta de 
identificación.

Chinese: 要以您的語言提供語言幫助，請免費撥打ID卡上列出的電話號碼。

French: Pour obtenir une assistance linguistique dans votre langue, appelez gratuitement le numéro indiqué 
sur votre carte d’identité.

Filipino: Para sa tulong ng wika sa iyong wika tumawag ang numero na nakalista sa iyong ID card nang 
walang gastos.

German: Für Sprachunterstützung in Ihrer Sprache rufen Sie kostenlos die auf Ihrem Personalausweis 
angegebene Nummer an.

Arabic: ةفلكت يأ نود كب ةصاخلا ةيوهلا ةقاطب يف جردملا مقرلاب لصتا ، كتغلب ةيوغل ةدعاسم ىلع لوصحلل.

Gujarati: તમારી ભાષામાં ભાષા સહાય માટે તમારા આઈડી કાર્ડ પર સૂચિબદ્ધ નંબર પર કોઈ પણ કિંમત વિના ક callલ કરો.

Hindi: आपकी भाषा में भाषा सहायता के लिए आपके आईडी कार्ड पर सूचीबद्ध संख्या को बिना किसी मूल्य के कॉल करें।

Japanese: あなたの言語での言語支援については、IDカードに記載されている番号に無料で電話してください。

Korean: 귀하의 언어로 언어 지원을 받으려면 ID 카드에 기재된 번호로 무료로 전화하십시오.

Lao: ສຳ ລັບການຊ່ວຍເຫຼືອດ້ານພາສາເປັນພາສາຂອງທ່ານໃຫ້ໂທຫາເບີທີ່ລະບຸໄວ້ໃນບັດປະ ຈຳ ຕົວຂອງທ່ານໂດຍບໍ່ເສຍຄ່າ.

Portuguese: Para obter assistência no seu idioma, ligue gratuitamente para o número listado no seu cartão de 
identificação.

Russian: Для получения языковой поддержки на вашем языке позвоните по номеру, указанному в вашей 
идентификационной карте, бесплатно.

Turkish: Kendi dilinizde dil yardımı için, kimlik kartınızda listelenen numarayı ücretsiz arayın.

Vietnamese: Để được hỗ trợ ngôn ngữ bằng ngôn ngữ của bạn, hãy gọi số điện thoại được liệt kê trên thẻ ID 
của bạn miễn phí.

CTICO Life Insurance Company 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. CTICO 
Life Insurance Company 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 the number on your ID card. 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, PO Box 114, Capitol, DC 98765 (CA HMO 
customers: PO Box 456, Los Angeles, CA 98765), Tel: 1-396-639-6993, TTY: 544, Fax: 1-754-845-4827 (CA 
HMO customer: 1-578-852-7145, email: crcoodinator@ctoco.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 www.
 usdepthealth.com or at: U.S. Department of Health and Human Services, 311 Independence Avenue SW., 
Room 611A, MKZ Building, Capitol, DC, 90210, or at 1-800-358-4512, 1-800-578-5414 (TDD).

CTICO 人寿保险公司遵守适用的联邦民权法律，不会基于种族、肤色、国籍、性别、年龄或残疾而歧视、排斥或差别对待他人。 CTICO 人寿保险公司为残疾人士和
需要语言帮助的人提供免费援助/服务。 如果您需要合格的口译员、其他格式的书面信息、翻译或其他服务，请拨打您身份证上的电话号码。 如果您认为我们未能
提供这些服务或基于上述受保护群体存在歧视，您也可以通过以下方式向民权协调员提出申诉：民权协调员，邮政信箱 114，国会大厦，DC 98765（加州 HMO 客户
：邮政信箱 456，洛杉矶，加州 98765），电话：1-396-639-6993，TTY：544，传真：1-754-845-4827（加州 HMO 客户：1-578-852-7145，电子邮件：
crcoodinator@ctoco.com。 你也可以向美国提起民权投诉 卫生与公众服务部民权办公室投诉门户网站，网址为 www. 

usdepthealth.com 或访问：美国 卫生与公众服务部，地址：311 Independence Avenue SW.，房间 611A，MKZ 大厦，国会大厦，DC，90210，电话：1-800-358-
4512，1-800-578-5414 (TDD)。

Page 5 of 5第 5 页，共 5 页


	0000001 - 

