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Important Information About Your Appeal Rights

If you have a question about your claim or benefits, you may reference the "Covered Services" and "What Is Not Covered?" sections
of your benefit booklet or call the Customer Service Department at the telephone number shown on the front of this EOB. You or
someone you name to act for you (your authorized representative) have a right to appeal any decision not to provide you or pay for
an item or service (in whole or in part). Appeal forms and Third Party Authorization forms are available at www.bluecrossnc.com.

To be eligible for an appeal, your written request must be received within 180 days of the date of this EOB.

You may supply additional information regarding your appeal by mailing it to Blue Cross Blue Shield of North Carolina, Appeals
Department, Level 1, PO Box 30055, Durham, NC 27702-3005 or fax information to 919-765-4409. If we continue to deny payment,
coverage or services requested, you may be eligible for an external review by an independent third party, who will review the denial
and issue a final decision.

You may also request, at no cost to you, reasonable access to, and copies of, all documents, records and other information relevant
to your claim by writing to: Blue Cross Blue Shield of North Carolina, Customer Service Department, PO Box 2291, Durham, NC
27702-2291 or by visiting our website https://www.bluecrossnc.com/providers/provider-medical-policies-and-coverage or calling the
Customer Service Department at the telephone number shown on the front of this EOB. Although not included on this statement for
simplicity and privacy protection, you have the right to know the billing and diagnosis codes submitted by your provider. You may
receive this information from your provider, or alternatively, you may contact us using the customer service phone number on the
front page of this statement.

This information may also include any internal rules, guidelines, protocols, or other criteria used to make this decision, including any
clinical review criteria indicated above (please include the medical policy number with your request). Additionally, if our decision is
based on medical necessity, experimental treatment or another similar exclusion, it may include an explanation of the scientific or
clinical judgment for the determination, applied to your medical circumstances.

When contacting us, always provide (1) your subscriber identification number, (2) the date of service received, (3) the patient's name,
and (4) the name of the provider of care (hospital or doctor).

You may also have the right to bring an action under section 502(a) of ERISA. You and your plan may have other voluntary
alternative dispute resolution options, such as mediation. For questions about your rights, this notice, or for assistance, you can
contact the Employee Benefits Security Administration at 1-866-444-EBSA (3272).

HELP STOP FRAUD: Please take a moment to carefully review this Explanation of Benefits. If you suspect fraud, abuse, a mistake
or any type of improper billing please report it to us by calling our toll-free HOTLINE at 1-800-324-4963.

The North Carolina Department of Insurance (NCDOI) is available to assist you with questions about health insurance. For assistance
with appeals, please contact Health Insurance Smart NC by telephone at (855) 408-1212, online at www.ncdoi.com/Smart for the
External Review and Request form, or in writing at: North Carolina Department of Insurance, Health Insurance Smart NC, 1201 Mail
Service Center, Raleigh, NC 27699-1201. For the physical address for Health Insurance Smart NC, please visit the webpage
http://www.ncdoi.com/Smart .
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Explanation of Benefits
02/05/2020 This is not a bill.

Subscriber Information

Need More Information?

Additional Information

First: TRUONG
Last: DO

ID: BVR10226544200

Find answers online at BlueConnectNC.com @

Customer Service (Monday - Friday, 8 a.m.-7 p.m.) 1-888-206-4697
Servicio al Cliente  (Lunes - Viernes, 8 a.m.- 7 p.m.) 1-888-206-4697

Benefit Year Summary — For policy starting 01/01/2020

Please save this form for your tax records. Your balance may not reflect any
prior payments made by you or another insurance company.

The information listed in the “Benefit Year Summary” section indicates the
most current benefit period information on your plan as of the date of this
notice. The “Amount Satisfied” will reflect the total amount satisfied throughout
the current benefit period on the plan, which may include all applied before and
after any changes in benefits or dependents covered throughout the benefit
period. Claims information from a previous benefit period that appear on this
notice are not included in the “Amount Satisfied” amounts on this notice.

Blue Value In-Network Out-of-Network In-Network Out-of-Network
Bronze 7500 Deductible Deductible Out of Pocket Limit Out of Pocket Limit
Plan’s Amount Plan’s Amount Plan’s Amount Plan’s Amount
Limit Satisfied Limit Satisfied Limit Satisfied Limit Satisfied
Trang $7,500.00 $0.00 $37,500.00 $0.00 $8,150.00 $0.00 No Maximum $0.00
Tri $7,500.00 $5.75 $37,500.00 $0.00 $8,150.00 $5.75 No Maximum $0.00
Truong $7,500.00 $0.00 $37,500.00 $0.00 $8,150.00 $0.00 No Maximum $0.00
Vy $7,500.00 $0.00 $37,500.00 $0.00 $8,150.00 $0.00 No Maximum $0.00
Family $15,000.00 $5.75 $75,000.00 $0.00 $16,300.00 $5.75 No Maximum $0.00
& Patient: Tri # BVR10226544200
Medical Services Detail o Blue Cross NC Member Benefit Other Amount Your Provider May Bill You Reason
) Provider Allowed Member Blue Cross Insurance Copay- Coinsur- Other < czdf
Claim #: 20034A276000 Billed Amount Savings NC Paid Paid ment Deductible ance Liability TOTAL (See below)
Provider: DREXEL ID $20.00 $5.75 $14.25 $0.00 $0.00 $0.00 $5.75 $0.00 $0.00 $5.75
PARTNERSHIP CLINIC SP
Date(s): 01/28/20 Service: Laboratory (36415)
Total for Claim # 20034A276000 $20.00 $5.75 $14.25 $0.00 $0.00 $0.00 $5.75 $0.00 $0.00 $5.75
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Language Assistance Information

Spanish (Espanol): Para obtener asistencia en espariol, llame al numero que aparece al respaldo de su tarjeta del seguro.

Tagalog (Tagalog): Para matulungan sa Tagalog, tawagan ang numerong nasa likuran ng insurance card.

Chinese (H130) I R EIRRER o 5] » SR ET0R0E R EEY RS ©

Navajo (Dine):Diné bizaad bee shiki'adoowol ninzingo kwoji' holne', naaltsoos alts'isi nantinigii bine'déé’ biniamboo bikad'.
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Non-Discrimination and Accessibility Notice

Discrimination is Against the Law

o Blue Cross and Blue Shield of North Carolina ("Blue Cross NC") complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

o BLUE CROSS NC does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

BLUE CROSS NC:

. Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified 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

e |f you need these services, contact Customer Service 1-888-206-4697, TTY and TDD, call
1-800-442-7028.

e |f you believe that BLUE CROSS NC 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:

BLUE CROSS NC, PO Box 2291, Durham, NC 27702, Attention: Civil Rights Coordinator-
Privacy, Ethics & Corporate Policy Office, Telephone 919-765-1663, Fax 919-287-5613,

TTY 1-888-291-1783 civilrightscoordinator@bcbsnc.com

e You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Civil Rights
Coordinator - Privacy, Ethics & Corporate Policy Office 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:/locrportal.hhs.goviocriportalllobby.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:/lwww.hhs.gov/ocr/office/file/lindex.html .

e This Notice and/or attachments may have important information about your application or coverage
through BLUE CROSS NC. Look for key dates. You may need to take action by certain deadlines to keep
your health coverage or help with costs. You have the right to get this information and help in your
language at no cost. Call Customer Service 1-888-206-4697 .

® Marks of the Blue Cross and Blue Shield Association, an association of independentBlue Cross and Blue Shield Plans. Blue Cross and Blue Shield of
North Carolinais an independentlicensee of the Blue Cross and Blue Shield Association. NDM4L1001v1310/2018
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ATTENTION: If you speak another language, language assistance services, free of charge, are available
to you. Call 1-888-206-4697 (TTY: 1-800-442-7028).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame
al 1-888-206-4697 (TTY: 1-800-442-7028).

GER: WS R AT B RS - FEETDA R G SR S PRBI RS - SEE(E 1-888-206-4697
(TTY: 1-800-442-7028) .

CHU Y: Néu ban noi Tiéng Viét, ¢6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6
1-888-206-4697 (TTY: 1-800-442-7028).

7o) gl & A A 29, ool A A 2E TR o] 4814 4 AHU L

1-888-206-4697 (TTY: 1-800-442-7028)1 O 5 A 8} -4 A] &,
ATTENTION ; Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-888-206-4697 (ATS : 1-800-442-7028).
o8y Joal jlanalls el i 55 & gall) Bacbusall e (b ol jall Lall) Gaaai i€ 13 A0 el
7028-442-800-1 -408) 438 )l 4697-206-888-1

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-B8B-206-4697 (TTY: 1-800-442-7028).

BHHUMAHHE: Ecin bl rosopHTE Ha PYCCKOM A3bIKE, TO BAM JOCTYNHBI DECIUIATHLIE YCIYIH NEPEBOIA.
3sonute 1-888-206-4697 (reneraiin: 1-800-442-7028).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-888-206-4697 (TTY: 1-800-442-7028).

YAUoll: %l N Al cllcdctl &l dl Bl:yes el st AcBl dAMRL HIR2 GUelou B, Slo 531
1-888-206-4697 (TTY: 1-800-442-7028).

fams weisdanngndanmmmaniss sunngdguisnmanmedigepmiannEmnwiefnig
nEdmndgamunnrigs 1-888-206-4697 (TTY: 1-800-442-7028)4

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-888-206-4697 (TTY: 1-800-442-7028).

S afe 179 et dterd & a A9 fore q9a # W1 92T #aT 39ere 3 1-888-206-4697 (TTY: 1-
800-442-7028) 9T =il |

TUOgIL: 117107 UIVESIWITI 290, NIVVENIVFOBCTIBAIWITY, LoBVCT oM,
ccvDWaLITUIL. s 1-888-206-4697 (TTY: 1-800-442-7028).

TEESIH: DA 2R & n 250, RO E e TAMG 22U £ 4. 1-888-206-4697
(TTY: 1-800-442-7028) & T. BHEIMHC TIHH (LS,

4 Marks of the Blus Cross and Blue Shisld Association, an assooiation of independent Blue Cross and Blue Shield Plans. Biue Cross and Blue Shield of Morth Caralina
i5 an indapendant lcanses of the Blue Cross and Blue Sheald Associabon
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