
[] United 
Healthcare 

Attanta, GA 30374 

APPROVED: ! 
Service requested is 
covered by your plan 

CHLOE JONES 

Plan 1D. 
Plan name: 

August 9,2024° 7 Member ID: 

Dear Chloe, 

We received a request o cover health care services from an out-of-network provider. These! rest 
sianviseswillbeuovsted ubtianetwarelevel becuse Gurren tiers ie ba doctor health cue 

Member name: Chloe Jones 
Authorization #: — 
Place of service: 

Date(s) of service: 08/28/2024 16 11/26/2024 7 
Service(s) approved: 
+ Procedure code: 92002 

© Procedure description: Ophthalmological services: medical examination and 
evaluation with initiation of diagnosiic and treatment programs; intermediate, new 
patient 

o Total requested: 6Usits? 

+ Procedure code: 92004 
© Procedure description Ophthalmological services: medical examination and 

evaluation with initiation of diagnostic and treatment program; comprehensive, new 
patient, 1 or more visits 

o Total requested: Units’ 

+ Procedure code: 92012 
© Procedure description: Ophthalmological services: medical examination and 

evaluation, with initiation or continuation of diagnostic and treatment program; 
intermediate, established patient 

©o Total requested: 6:Units » 

+ Procedure code: 99215



IEE—S 

© Procedure description: Office or other outpatient visit for the evaluation and 
management of an established patient, which requires a medically appropriate 
history and/or examination and high level of medical decision making. When using 
otal time on the date of the encounter for code selection, 40 minutes must be met or 
exceeded. 

© Total requested: 6 Units 

If these services are needed in the future, please submit a new request for evaluation in case we 
have added a network doctor, health care professional, or facility who can provide this cae. 

Remember 
+ Your provider is out-of-network. Out-of-network providers sometimes bill members for 

more (han they receive from the member's cost share (copay, coinsurance, deductible) and 
the amount we paid them (called "allowable expenses,” the maximum amount providers are 
paid for services) 

+ Your plan may have limits on how many visits or services the plan covers. 

To find or verify your PCP or network provider, visit myuhe.com/exchange or call the toll-free 
number on your health plan ID card. 

This is a benefit determination, not a medical decision. Only you and your doctor can decide what 
medical care you need. 

Questions? We're here to help. 
If you have any questions, please call the toll-free number on your health plan ID card. TTY users 
should call 711 

Sincerely, 

United HealthCare Services. Inc. on behalf of United lealtheare Insurance Company 

Cypress, CA 90630 

Copy to 
Copy to: 

Enclosure: Non-Discrimination Notice 

OON Approval 
Revised: 05/23



[] United | Healthcare 

APPROVE Service requested is 
CHLOE JONES 

et by your plan 

Pian 10) 
Avguse7:2008 Member 1 
Dear Chloe 

Member name: Chloe Jones 
Authorization #: [EE 
Provider/health care professional: 
Facility or office name: Ssm Hlth linal Glennon Childs s Service(s) approved: 
+ Procedure code: Hospitalization © Procedure descriptions 

Date(s) of service: 10/01/2024 6 12/30/20247 

+ Procedure code: 67904 
© Procedure description: Repair of blepharoptosis; (tarso) levator resection or 
© Date(s) of service: 10/01/2024 16 12/30/2024 

To find or verify your PCP or network provider, visit myuhe.com/exchange or call the toll-free number on your health plan ID card. 
This is a benefit determination, not a medical decision. Only you and your doetor can decide what medical care you need. 

Questions? We're here to help. 
If you have any questions, please call the toll-free number on your health plan ID card. TTY users should call 711



Sincerely, 
United calibre Services, In onl 

Cipiess CA W630 3 

Con E— Copy to: Som Hlth Carnal Oleanon Childrens Ho 
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You ar responsible for deduciblescfnurnce copayments an ems ot covered byt 
Before geting services, is a good idea check your provider's network sat cot of 

Conerage for these services i sujet othe ims and conditions of yout health beni 

submitted claim, the actual healthcare services you received, your 
services a received, and other plan rles, including coordination 
If sequired by your plan, your primary care provider mus send 
a specialist. If you see a specialist without a Rr ig 

Statements, and Explanation of Benefits. Registration is asy and 
and information 0 help you take charge of your health and health 
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[J] United 
Healthcare 

UnitedHealthcare Insurance Company Have more questions about your claim? 
—— Visit myuhe.com/exchange for all your ata x claim and benefit information. 

I 
KEVANNAJONES Bd 

Member/Patient: CHLOE JONES 
Member ID: 
Group Name: 
Group Number, 

Explanation of Benefits Statement 
This is not a bill. Do not pay. This is to notify you that we processed your claim. 

Claims Summary 
Detailed claim information is located on the following page(s). 

DSlEFAGSIRE N Destpiplion 7 = 7 
$15,188.00 | Amount Billed 

The amount your provider charged for services provided to you. 
$0.00 | Plan Discount 

Your plan negotiates discounts with providers to save you money. This amount 
may also include services that you are not responsible to pay. 

$1,775.79 | Your Plan Paid 
‘The money your health benefit plan paid. 

$13,412.21 | Total Amount You Owe the Provider(s) 
The portion of the Amount Billed you owe the provider(s). This amount does 
not reflect any payment you may have already made at the time you received 
care. This amount may include your deductible, copay, coinsurance and/or non 
covered charges. This amount does not include any payments made to the 
subscriber. If a payment was made directly to the subscriber, youlthe 

| subscriber is responsible for paying the physician, facility or other health care 
| | professional. 

Page 1 of 10 Use this EOB statement as a reference or retain as needed |]
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Claim Detail for CHLOE JONES 
| Provider. SSM HLTH CARDINAL GLENNON aim Numbor JSS Pott Account Number JE 
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