1r CRAWFORD
TECHNOLOGIES

CTICO LIFE INSURANCE COMPANY
PO BOX 123456
CAPITOL, DC 98765 - 3691

KATNISS EVERDEEN
12 DYSTOPIAN LANE
PANEM, WA 63917

Explanation of Benefits

(EOB)

THIS IS NOT ABILL

Statement Date: January 21, 2020

Member: Katniss Everdeen

Member ID: M3-97531

Group #: 012345-21-452-YZ PW67G6
District Name: 12

Web: ctico.com
Phone: 1-800-456-7896
Email: info@crawfordtech.com

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).

Track your healthcare costs

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.

A guide to key terms

Term This Means You Totals

Amount Billed The amount your doctor or health care provider billed for services. $450.00

Member Rate The agreed upon amount the in-network doctor or health care provider ac- $0.00
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 $110.00
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- $0.00
pocket amount.

Copay A fixed dollar amount you pay when you visit a doctor or other health care $60.00

provider.

Your payment summary

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
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Your claims up close

CRAWFORD

HEALTH INSURANCE

Claim for Katniss (self)

Statement Date: January 21, 2020
Member: Katniss Everdeen
Member ID: M3-97531

Page 2 of 150
Group #: 012345-21-452-YZ PW67G6
District Name: 12

Claim ID: TEST369369 | Amount | Member | Pending or | Applied to | Your Copay Your Plan Pays Your You May
Billed Rate Not Payable | Deductible Company Coinsurance Owe
Received on
03/06/2019
A B Cc D E F G H |
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
Claim for Katniss (self)
Claim ID: TEST963963 | Amount | Member | Pending or | Applied to | Your Copay Amount Plan Pays Your You May
Billed Rate Not Payable | Deductible Remaining Coinsurance Owe
Received on
03/07/2019
A B Cc D E F G H |
Exploration of Kidney | 150.00 55.0000 20.00 75.00 75.00 20.00
12/09/2019 (100%)
CTI Healthcare
Totals: 150.00 55.00 20.00 75.00 75.00 $20.00
Claim for Katniss (self)
Claim ID: TEST693693 | Amount | Member | Pending or | Applied to | Your Copay Amount Plan Pays Your You May
Billed Rate Not Payable | Deductible Remaining Coinsurance Owe
Received on
06/30/2019
A B Cc D E F G H |
Exploration of Kidney | 150.00 55.0000 20.00 75.00 75.00 20.00
9/09/2019 (100%)
Charlie Brown
Totals: 150.00 55.00 20.00 75.00 75.00 $20.00
Notes

® 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.

A complete list of your benefit balance and plan limits can be found on your secure member website.

Find out what’s best for you

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.
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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 mem-
ber ID card.

Appeals

Please send your written appeal along with a copy of this entire EOB to this address:
Appeals Resolution Team
PO Box 90210
Capitol, DC 98765 - 3691

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.

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 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.

When to expect a decision

« 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.

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.

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.

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

Additional external review information

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.

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.

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 proved 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 1-999-999-3366 or email us at ctihc@ctico.com.
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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 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.
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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).

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 numero que figura en su tarjeta de
identificacion.

Chinese: BELUTRHIEE S 1RMHLEE S BB, S5 &#5+TID£ L% H R EEESFRE,

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

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

German: Fur Sprachunterstitzung in Ihrer Sprache rufen Sie kostenlos die auf Inrem Personalausweis
angegebene Nummer an.

Arabic: JJzuasd £ s sudle 3 Jg ssb di o ¢ Iagad GIdode 1daa g S bl (3 1s 58 1JEIuas o 35 s el s,
Guijarati: dHIZ] MMM GUNL USIA HIS dHIRLWLSS] 5125 UR YA [Ged «lel U S16 URL s[Hd dlell 5 callel $R0.
Hindi: 3TIdT HTST T HTST W8Tl & QMY MU T5e! HRS WR ey Wl &I ST BRI Jad & did B |
Japanese: H7471-DEETHDEETIEICOVWTE IDA—RIZZREHINTWAESICERTEZLTILEEL,
Korean: 7512 10|12 AH0f X[ A S Btog{® D 7L=0f 7|XjEl HSE FEE HISHHAIL.
Lao: 99 50NIVFOBCTBOIVWIFICLLWIFIZOINIV ILNMICVIDEVLO ILUOUE 99 (To2991IVI08UCION1.

Portuguese: Para obter assisténcia no seu idioma, ligue gratuitamente para o numero listado no seu cartao de
identificacao.

Russian: [1na nonyyeHnsa A3bIkOBOW NOAAEPXKKN HA BalleM si3blKe NMO3BOHUTE MO HOMEpPY, YKazaHHOMY B BaLLen
naeHTUdUKaLMOHHOW kKapTe, becnnaTHo.

Turkish: Kendi dilinizde dil yardimi igin, kimlik kartinizda listelenen numarayi ucretsiz arayin.

Vietnamese: Dé duwoc hé tro ngdn ngir bang ngdn ngir ctia ban, hay goi sb dién thoai dwoc liét ké trén thé ID
cua ban mién phi.
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