BlueCross BlueShield
of North Carolina

HOW TO READ

Your EOB

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) provides Explanations of Benefits (EOBs)
for your insurance plan. EOBs show how medical claims were processed by your plan. Compare
the provider bills you get with your EOBs to ensure all services and amounts are accurate.

You can view and download EOBs through our Blue Connect™ member portal, too. Just log in to
BlueConnectNC.com and go to the “Claims” section.

Need help reading these claim summaries? Let’s walk through the key parts so you get the most out of your EOBs.

lucCross BlueShicld YOUR CLAIM SUMMARY
of North Carolina 4/15/2020 through 4/18/2020

PO Box 2291 This Explanation of Benefits (EOB) shows
Durham, NC 27702-2291 how claims were processed by your plan.
Forwarding Service Requested It is NOT a bill. It's a way to check that the

care you received and the amount billed

by your providers are accurate. Keep this BlueCross BlueShield

Jonathan Doe for your records. of North Carolina
123 Main Street Subscriber Details
Anyplace, NC 26789 Name: Jonathan H. Doe

Subscriber ID: ABCH##HHHHHHHHE

Plan: Blue Select Plus DEDUCTIBLE OUT-OF-POCKET LIMIT

(OUT-OF-NETWORK) (OUT-OF-NETWORK)
Group Number: ABC#HHHHHHHE

Group Name: ABC Plan’s Amount Plan’s Amount
Limit Satisfied Limit Satisfied
$2,000.00 $0.00 $8,000.00 5000 Have I‘" _quesllobn ah;"“‘?
) to act on your our claims or benefits?
0 Contact Us e Need More Information $2,000.00 $0.00 $8,000.00 $0.00 Blue Cross and g
Customer Service (Monday — Friday, 8 am. ~ 7 p.m.) 1-877-256-3334 Visit BlueConnectNC.com $2,00000 50,00 $8,000.00 $0.00 ke decision. Referto the ‘Coversd Services!and
Servicio al Cliente (Lunes — Viemes, 8 a.m. -7 p.m.) 1-877-258-3334 Where you can also send us a Secure Inbox message ’ “What Is Not Covered?” sections of your
$4,000.00 $0.00 $16,000.00 $0.00 benefit booklet. You can also send us

B orization a secure Blue Connect Inbox message at
. BlueCrossNC.com/Securelnbox or call
gtion of
OVERVIEW Customer Service at 1-877-258-3334.
. Processed by Blue Cross and Blue Shield of North Carolina (Blue Cross NC).
1 claim Below is a total of those claims. You'll find information on each claim in the
“Claim Details” section.

Bive your written appeal request within 180 days of the date on this
isubscriber ID number, the date of care and the name of the doctor
Total Provider(s) $400 OO The original amount charged by the provider(s) you visited before any fe claim, too. You can then send it by mail or fax

harged: in-network discounts or plan payments were applied.
m Number: 04-556485-911-11 Fax your appeal to:
N 919-765-4409
The total amount you saved as a Blue Cross NC member using . Copaymentor NotCovered/ Reason Code
Total Member Savings: $6892 in-network providers. (Always use providers in your plan’s network Deductible "o & ' irance Other Liability (See table at the end)

for the best savings.)

$0.00 $0.00 $0.00
The total amount your Blue Cross NC health plan paid towards the claims . . . -

TOtErIl(B:I::ig-mss $331.08 i ETER (0 T 5 30, (S G e T s $0.00 $0.00 $0.00 Q@ roc kternal review by an independent third party. After reviewing the
" not been met yet — or the claims have been adjusted or denied.) $0.00 $0.00 $0.00 @ rc i
$0.00 $0.00 $0.00

The remaining amount after what your Blue Cross NC plan paid in benefits.
. (It may not reflect payments you've already made.) Please refer to your
What You May Owe: $ooo “Summary Notice” for more details. Your provider(s) may bill you
directly for this amount.

no cost to you. This may include internal rules or protocols used
hat You May Owe: $0.00 cessity, experimental treatment or a similar exclusion, it may also
not need to pay anything on this claim.) he decision based on your medical situation. You can mail this
2. You can also visit BlueCrossNC.com/MedicalPolicies or call

@ TAKE NOTE New & Improved EOB!
: i ing di 2 We" Insibility of the member. If the Provider is participating, [gons- But you have the right to know which codes your provider
+ There are 1 alert codes 1";";’;2:2&? :Iglzg:en:fset:anné . sz ‘{oe set?eh:;ﬁﬁg ggerOBs is non-participating, the member is liable for this amount. pm the provider or by calling Customer Service at 1-877-258-3334.
(look for the icon in the “Claim Details” section). o many you get in the mail, any EOB without a check now
covers claims processed over a 14-day period rather | - X X
+ Find tools and resources at BlueConnectNC.com. than daily. Learn more at BlueCrossNC.com/MyEOB. options — such as mediation. You may also have the right to bring

fome Security Act of 1974 (ERISA). Contact the Employee Benefits
re about these rights.

COVID-19: Blue Cross NC is here to help you prepare,
stay healthy and get the care you need. Learn more at ny prior payments made by you or another insurance company.
BlueCrossNC.com/Coronavirus.

n sponsor retains sole responsibilty for funding the claim
For help with an appeal, call Health Insurance Smart NC at

10f2 Al Review and Request form; or write to them at: NCDOI; Health

most current benefit period information on your plan as of the 27699-1201. To visit in person, you'll find Health Insurance Smart

ughout the current benefit period on the plan, which may

covered throughout the benefit period. Claims information
“Amount Satisfied” amounts on this notice.

ud, abuse, a mistake or improper billing, let Blue Cross
- Learn more at BlueCrossNC.com/PreventFraud.

20f2

red marks and service marks are marks of the Blue Cross and Blue Shield
. All other marks and trade names are the property of their respective owners. Blue
Cross and Blue Shield Association. U36343, 7/20




Overview Page

This is the first page you'll see upon opening your EOB. It summarizes key information — from contact
numbers and claim totals, to special messages and alerts. The main feature is a table that tallies all claims in
the “Claim Details” section. That way, you can quickly see how much you saved as a Blue Cross NC member, how

much Blue Cross NC paid on the claims, and what you may owe your provider(s).

o BlueCross BlueShield
@ of North Carolina
PO Box 2291
Durham, NC 27702-2291

This table shows
how many claims
are in the EOB
and how the
totals for those
claims add up.

N

See how much
you may owe
on the claims

in the EOB after

any in-network

discounts and
plan benefits
are applied.

ing Service

Jonathan Doe
123 Main Street
Anyplace, NC 26789

0 Contact Us
Customer Service (Monday — Friday, 8 a.m. — 7 p.m.) 1-877-258-3334

Servicio al Cliente (Lunes — Viernes, 8 a.m. —7 p.m.) 1-877-258-3334

YOUR CLAIM SUMMARY

4/15/2020 through 4/18/2020

This Explanation of Benefits (EOB) shows
how claims were processed by your plan.
It is NOT a bill. It's a way to check that the
care you received and the amount billed
by your providers are accurate. Keep this
for your records.

Subscriber Details

Name: Jonathan H. Doe
Subscriber |ID: ABCHHHHHHHHHHE
Plan: Blue Select Plus

Group Number: ABCH#HHHHHHHHE
Group Name: ABC

0 Need More Information

Visit BlueConnectNC.com
Where you can also send us a Secure Inbox message

The EOB includes
claims that were
processed during
this time period.

You'll see if any "
claims in the
EOB have an

alert code.

RVIEW
1 claim
T erarged: - $400.00
Total Member Savings: $68.92
P Ncrae T $331.08
What You May Owe: $0.00

% TAKE NOTE:

+ There are 1 alert codes

(look for the icon in the “Claim Details” section). 0

+ Find tools and resources at BlueConnectNC.com.

Processed by Blue Cross and Blue Shield of North Carolina (Blue Cross NC).
Below is a total of those claims. You'll find information on each claim in the
“Claim Details” section.

The original amount charged by the provider(s) you visited before any
in-network discounts or plan payments were applied.

The total amount you saved as a Blue Cross NC member using
in-network providers. (Always use providers in your plan’s network
for the best savings.)

The total amount your Blue Cross NC health plan paid towards the claims
in this summary. (If the number is zero, it's often because your deductible has
not been met yet — or the claims have been adjusted or denied.)

The remaining amount after what your Blue Cross NC plan paid in benefits.
(It may not reflect payments you've already made.) Please refer to your
“Summary Notice” for more details. Your provider(s) may bill you
directly for this amount.

New & Improved EOB!

Notice something different? We've enhanced our EOBs
to be easier to understand. And to streamline how
many you get in the mail, any EOB without a check now

We've color-coded
this table so it's
easier to review

the claims in
the “Claim
Details” section.

covers claims processed over a 14-day period rather
than daily. Learn more at BlueCrossNC.com/MyEOB.
COVID-19: Blue Cross NC is here to help you prepare,
stay healthy and get the care you need. Learn more at
BlueCrossNC.com/Coronavirus.

10of2

Look for special

messages about

your health and
benefits here.




Your Benefit Year Summary

This table shows a high-level overview of your health care spending for the current benefit year. You can
quickly see if you've reached your deductible and out-of-pocket limit. Most plans have a deductible and
out-of-pocket limit for covered services from in-network providers (shown in green) — and a separate deductible

and out-of-pocket limit for out-of-network providers (shown in red).

Once your deductible
is met, your plan
begins paying a
share of the cost.

After reaching your
out-of-pocket limit,
your plan pays for all
covered services.

\

“Plan’s Limit” is the
specific deductible or
out-of-pocket amount

for your plan.

/

Benefit Ye

For policy starting:

r Summary

DEDUCTIBLE OUT-OF-POCKET LIMIT

DEDUCTIBLE

Blue Options (IN-NETWORK) (IN-NETWORK) (OUT-OF-NETWORK)

Plan’s Amount Plan’s Amount Plan’s Amount

Limit Satisfied Limit Satisfied Limit Satisfied
JONATHAN $1,000.00 $0.00 $4,000.00 $0.00 $2,000.00 $0.00
SALLY $1,000.00 $0.00 $4,000.00 $0.00 $2,000.00 $0.00
JOSIE $1,000.00 $0.00 $4,000.00 $0.00 $2,000.00 $0.00
FAMILY $2,000.00 $0.00 $8,000.00 $0.00 $4,000.00 $0.00

o] BlueCross lueShield
@ of North Garolina

OUT-OF-POCKET LIMIT

(OUT-OF-NETWORK)
Plan’s Amount
Limit Satisfied
$8,000.00 $0.00
$8,000.00 $0.00
$8,000.00 $0.00
$16,000.00 $0.00

If your plan covers a spouse and/or
dependent, you'll see a final row for
“FAMILY.” Once your family deductible
is met, most plans will begin paying a
share of the cost for everyone covered
by the plan — even if they have not
met their individual deductible. After
reaching your family out-of-pocket
limit, most plans will pay for all covered
services for everyone under the plan
— even if they have not met their
individual out-of-pocket limit.

\

“Amount Satisfied”
is how much of your
deductible or out-of-
pocket limit has been

met for the current
benefit year as of the

date of the EOB.




Claim Details

This section lists each claim processed by your health plan. You'll see details like claim number, provider
name and date of care. Each claim has a breakdown of the original provider charge, your member savings
(e.g., in-network discount from the allowed amount), what your Blue Cross NC plan paid and the portion you
may owe the provider. It's colorcoded to align with the totals shown on the “Overview"” page. For instance,
Blue Cross NC member savings and plan payments are shown in cyan blue.

Each claim starts with
the provider name, date
of care and claim number.

Claims are
color-coded to
match with the

“"Overview” page.
For example,
plan payments
are shown
in blue.

Any alert codes
are defined in this
table at the end
of the section.

CLAIM DETAILS
THIS IS NOT A BILL

laim for JONATHAN DOE

Date of Care: April 15, 2020

e Your Provider  Allowed
Billed Amount
Medical Care $1 $100.00

$100.00 $88.58
$100.00 $42.50
Medical Care $100.00 $100.00

Total Amount Provider
Charged: $400.00

o What the alert codes mean:

Additional Information

Provider Name: GREY-SLOAN MEMORIAL

Member Blue Cross

Savings
$0.00
$11.42
$57.50

$0.00

PDC This is a dollar amount that may or may not be the responsibility of the member. If the Provider is particip: b
the Provider is liable PDC for this amount. If the provider is non-participating, the member is liable for this a

Claim Number: 04-556485-911-11

Copayment or Not Covered/ Reason Code

Deductible "¢ curance Other Liability (See tabe at te end)

NC Paid

$100.00 $0.00 $0.00 $0.00
$88.58 $0.00 $0.00 $0.00 ©® roc
$42.50 $0.00 $0.00 $0.00 @ roc
$100.00 $0.00 $0.00 $0.00

What You May Owe: $0.00

(You do not need to pay anything on this claim.)

payments.

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

Blue Cross NC provides administrative services only for this plan. Your plan sponsor retains sole responsibility for funding the claim

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 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 included in the “Amount Satisfied” amounts on this notice.
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Alerts let you
know about
possible issues
with a claim.The
codes are defined
at the end of
the section.

N

This shows how
much you may
owe on the
claim after any
in-network
discount and
plan benefits
were applied.




Your Appeal Rights

This letter explains how to appeal a claim decision. We also explain how to get more details on a claim and report

potential fraud.

YOUR APPEAL RIGHTS

Don't agree with a claim decision? You or someone you name to act on your
behalf (an authorized representative) have the right to appeal it. Blue Cross and
Blue Shield of North Carolina (Blue Cross NC) will then review the decision.

Have a question about
your claims or benefits?

Refer to the “Covered Services” and
“What Is Not Covered?” sections of your

How to appeal benefit booklet. You can also send us

a secure Blue Connect Inbox ge at
BlueCrossNC.com/Securelnbox or call
Customer Service at 1-877-258-3334.

First, download the forms needed. You'll find appeal forms and authorization
forms (naming someone to act on your behalf) in the Claims section of

Here's how to
appeal a decision
made by Blue
Cross NC.

BlueC .com.

Send the completed forms to Blue Cross NC. We must receive your written appeal request within 180 days of the date on this
Explanation of Benefits (EOB). Be sure to include your name, subscriber ID number, the date of care and the name of the doctor
or hospital. Attach any other documents that are relevant to the claim, too. You can then send it by mail or fax.

Mail your appeal to: Fax your appeal to:
Blue Cross NC 919-765-4409
Appeals Department, Level 1
PO Box 30055
Durham, NC 27702-3055

If your appeal is denied, you may be able to ask for an external review by an independent third party. After reviewing the
denial, this independent third party will then issue a final decision.

For more details on a claim

You can request copies of all documents related to a claim at no cost to you. This may include internal rules or protocols used
to make this decision. If our decision is based on medical necessity, experimental treatment or a similar exclusion, it may also
include an explanation of the scientific/clinical judgment for the decision based on your medical situation. You can mail this
request to: Blue Cross NC; PO Box 2291; Durham, NC 27702. You can also visit BlueCrossNC.com/MedicalPolicies or call
Customer Service at 1-877-258-3334.

Privacy protection

Detailed service descriptions aren’t on EOBs for privacy reasons. But you have the right to know which codes your provider
submitted — and what they mean. You can get them directly from the provider or by calling Customer Service at 1-877-258-3334.
If your plan is provided by your employer

You and your plan may have other voluntary dispute resolution options — such as mediation. You may also have the right to bring
an action under section 502(a) of the Employee Retirement Income Security Act of 1974 (ERISA). Contact the Employee Benefits
Security Administration at 1-866-444-EBSA (3272) to learn more about these rights.

North Carolina Department of Insurance (NCDOI)

The NCDOI can answer your health insurance questions. For help with an appeal, call Health Insurance Smart NC at
1-855-408-1212; visit www.ncdoi.com/Smart for the External Review and Request form; or write to them at: NCDOI; Health
Insurance Smart NC; 1201 Mail Service Center; Raleigh, NC 27699-1201. To visit in person, you'll find Health Insurance Smart
NC's physical address at www.ncdoi.com/Smart.

Help us prevent fraud

This points
out helpful
sections in your
benefit booklet
if you have any
questions about
your claims
or benefits.

Please review this EOB carefully. If you suspect fraud, abuse, a mistake or improper billing, let Blue Cross
NC know! Call our toll-free hotline at 800-324-4963. Learn more at BlueCrossNC.com/PreventFraud.

BLUE CROSS®, BLUE SHIELD” the Cross and Shield symbols, registered marks and service marks are marks of the Blue Cross and Blue Shield
Blue Cross and Blue Shield Plans. Al other marks and trade names are the property of their respective owners. Blue
Cross and Blue Shield of Nunn Carolina is an independent licensee of the Blue Cross and Blue Shield Association. U36343, 7/20

Here's how to call
our confidential
hotline if
you suspect
fraud, abuse or
improper billing.

Find these helpful resources online:

+ Check claims and access your EOBs anytime at BlueConnectNC.com

+ See how health insurance works at BlueCrossNC.com/Insurance101

+ Learn about preventive care at BlueCrossNC.com/Preventive

+ Sign up to get health and wellness discounts by email at BlueCrossNC.com/Blue365

BLUE CROSS®, BLUE SHIELD®, the Cross and Shield symbols, and service marks are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Blue Cross and Blue Shield of North Carolina is an

independent licensee of the Blue Cross and Blue Shield Association. U36343, 7/20
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| BlueCrossNC.com

BlueCross BlueShield
of North Carolina




Non-Discrimination and Accessibility Notice

Blue Cross and Blue Shield of North Carolina
(Blue Cross NC) provides:

* Free aids and services to people with disabilities to
communicate effectively with us, such as: qualified
interpreters and/or written information in other formats (large
print, accessible electronic formats, etc.)

* Free language services to people whose primary language is
not English, such as: qualified interpreters and/or information
written in other languages

If you need these services, call the Customer Service or TTY
number on the back of your member ID card.

If 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, P.O. Box 2291, Durham, NC 27702

Attention: Civil Rights Coordinator-Privacy,

Ethics & Corporate Policy Office

Call: 919-765-1663, 1-888-291-1783 (TTY)

Fax: 919-287-5613

Email: civilrightscoordinator@bcbsnc.com

You can file a grievance in person or by mail, fax or email. If you
need help filing a grievance, the 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:
Online: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Mail: U.S. Department of Health & Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C., 20201
Call: 1-800-368-1019, 1-800-537-7697 (TDD)
Complaint forms are available online at:
http://www.hhs.gov/civil-rights/filing-a-complaint/index.html

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.
If you need these services, call the Customer Service or TTY
number on the back of your member ID card.

Y0079_8721_C PA 07182019
U20687a, 7/19

I, BlueCross BlueShield
of North Carolina

Discrimination is
Against the Law

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.

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

BLUE CROSS®, BLUE SHIELD®,

the Cross and Shield symbols

and service marks are marks of

the Blue Cross and Blue Shield
Association, an association of
independent Blue Cross and

Blue Shield Plans. Blue Cross

NC is an independent licensee

of the Blue Cross and Blue

Shield Association. 6



2N BlueCross BlueShield
of North Carolina
Multi-Language Interpreter Services

ATTENTION: If you speak another language, language assistance services, free of charge, are available to you.
Call the Customer Service or TTY number on the back of your member ID card.

ATENCION: Si habla otro idioma, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame a
Servicio de Atencion al Cliente al nimero de teléfono para personas con problemas auditivos (TTY) que figura
al dorso de su tarjeta de identificacion.

AR MOFEEET T SRR - EACmE T IHAW T £ -
BET—CACBEFZ LS ZEIDA— FOERICH LTIV —EA 2 THAL 2E 0 -

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngon ngtr mién phi danh cho ban. Goi s6 Dich vu khach hang
hoac TTY trén mat sau thé ID thanh vién ctia ban.

T garol S AL = A, Ao Al ME 2 E KRR o] 88t gy Th
ZFAARID 7HE Sl gl i Aul s 52 TTY Me = s 44 L.

ATTENTION.,: si vous parlez une autre langue, des services d'aide linguistique vous sont proposés gratuitement.
Contactez le service clients au numéro figurant au dos de votre carte de membre.

gl 03) 9l Mozl doss 035 Jua) .Oloxbls @l (31935 dy gl ueluk) Olous G16 dp y=ll dselll Suoes S 13 :db goxle
gasll dysa d3llay 4 s mosbl ol

LUS CEEB TOOM:Yog tias koj hais lus Hmoob, , peb muaj kev pab txhais lus pub dawb rau koj. Hu rau
Customer Service tus xov tooj los yog tus xov tooj TTY rau cov neeg tsis hnov lus zoo uas nyob sab tom qgab
koj daim npav ID.

BHUMAHUE: Ecnu BB rTOBOpHUTE Ha IPYyrOM sI3bIKE, TO BaM JOCTYITHBI OECIUIaTHBIC YCIYTH IIEpeBOIa.
[To3Bonute B OTAen 00CITYyKHBaHHSI IO HOMEPY, YKa3aHHOMY Ha 00OpaTHOM CTOpoHE Balieil naeHTH()UKAITMOHHON
KapTOYKH y4aCTHUKA.

PAUNAWA: Kung nagsasalita ka ng ibang lengguwahe, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tawagan ang numero ng Customer Service o TTY sa likod ng iyong member ID card.

Asll: B AN YAl eletcll Slot Al R M2 eunt ARl [ty 5 GuEl U B, dHRL U AUE
AU el (RUES.SL) Wenell sy UR AWAA 21Ass AclBoll oloR MU TTT olelR UR Sld 5.

Hae waisuinAgASUNWhmManigl UUNAYLSWEM AN SHNGSUEINAEAMNWESARG 1auiTlialm Su
CUNHANSIN WUUU U gIeNiTi i ShMa Ut R A It AHA

ACHTUNG: Falls Sie eine andere Sprache sprechen, stehen Thnen kostenlose Sprachdienste zur Verfiigung.
Rufen Sie die Nummer des Kundenservices oder von TTY an, die auf der Riickseite Ihrer Mitgliedskarte
angegeben ist.

o < 9fe 3 AT ST &, <H 31Tk felq 9T HgrieT §arg, Hud H, SUesd € | 379+
maﬁéjwﬁ &l@fﬁﬁgm@mmT@Wmﬁaﬁ|

([BURIW: NINIWIEWIRIBY, Dnauddnaugoag@isnavwagalonautogdto@en. lnmauaeddanau
NOWR W TTY stumguoUm%mwsgmw.

FERL: WREGR ORGSO @RS, T DU B AR S SRR . SRAHTRE A 1D R K E Ak
TTYSE A & 5 5 A o

BLUE CROSS®, BLUE SHIELD®, the Cross and Shield symbols, and service marks are marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross NC is
an independent licensee of the Blue Cross and Blue Shield Association.
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