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Your Request

Reference Number; UM57691598
Place of Service: Ambulatory Surgicali
Center

Provider: JAIME SCHWARTZ and TL.C

SURGERY CE[\ITER

Mor i und at the end of this
letter.

\_

Canfidential Health Plan Information for:
MARY BERNS
Date of Birth; 09/06/1958

Important information about the network status of your provider and/or facllity.
This letter is only about the network status.

Reviewed for your plan by AUMSI UM Services, Inc.

Dear MARY BERNS,

Becently, you or your doctor asked us to review a requaest to use a provider and a facility not
In your plan’s network (out-of-network), but apply your in-network level of benefits. This .
request is not approved and we'd like to let you know why.

Anthem Biue Groas and 8lue Shield is the trade nama of Anthem Insurance Companies, Ing, Indapendeant leensee of the Blue Crozs and Elus
Ehleld Agsociation. ANTHEM Jz a reglstered trademark of Anthem Insurance Companies, Inc. AUMSI UM Sarviees, |ne. |& 2 separate company
providing utilization review servicas on behalf of Anthem Blue Cross and Blue Shield.
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Find a good doctor and get your chackups, shots and tests.
This type of "preventiva” care is ofian coverad at no cost,
Kesping Up on thla care can help you stay haalthy - and aven
caich problame sarly whan they're easier and (ess costly to treal.
Check with your doctor for the right prevantive sarv|ess for you,

The request tells us you or your doctor asked for a referral to a provider that treats lipedema.

This provider is not in network for your plan. Your plan covers services when given by a

provider outside the plan network if we do not have a provider in our network that has the

same skills. Your plan has providers with the same skills who are able to care for you. For this

reason, the referral request for the out-of-network provider listed below is denied. It may help

you to know that we reviewed this request using the definition of Authorlzed Referral or

Authorized Services in your benefit plan, '

JAIME SCHWARTZ and TLC SURGERY CENTER are not in your plan's network. Does that
matter?

Yes! Your plan covers more of the bill if you stay in-network. If you choose to recsive care
from this provider; these services will be reimbursed at your out-of-network level of benefits.
Also, out-of-network providers can charge more. They may bill you for the difference between
the fotal amount we allow to be paid and the amount they charge for a service. When you're
charged this difference, it's called “balance billing", You ¢an find other in-netwark providers at
www.anthem.com or call us at the member service number on your ID card and we can help
you,

You Should Know
It might help you better understand how your plan works if you know how the decision was

made,

This review was completed by clinical raviewer. They consider many things when making a
decision:

¢ Your health status

» Network Provider Accessibility

+ Your heatlth plan

Please refer to the definition and exclusion sections of your plan bensfits for information on
Qut of Network providers.

You, your provider or your authorized representative can get a free copy of the out of network
benefit information used in making our decision by calling the number on your |D card.

What’s Next

» This doesn't mean that you can't or shouldn't receive this service. Only you and your
doctor can decide what's bast for you. If you have any questions about your benefits,
you can call the Member Service number on your ID card.

+ You can appeal this decision if you or your provider disagrees with it. We're including
appeal information with this letter,

» Woe've told your provider about this decision. If they'd like to provide more information
about your case, they can cail our clinical reviewer at the number on your member 1D
card. |
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Sincerety,

Care Management

FAX 3202742260 Burkhardt & Burkhardt

Enclosure: Your Appeal or Grievance Rights.
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Note: We're also sending a copy of this |etter to JAIME SCHWARTZ and TLC SURGERY

CENTER.

Your Health Care Team

Date of Birth

09/06/1958

Member |MARY BERNS
Provider |JAIME SCHWARTZ Status Out-of-network
Facllity |TLC SURGERY CENTER Status Out-of-network

You can learn more about services shown here, including diagnosis and treatment codes and
what they mean. Just call the customer service number on your ID card.

Request Details

Service Start Date |End Date |Quantity |Code Description
Surgical 03/04/2024 |09/04/2024 |2 Unit(s) |CPT Offica or other outpatient
99244 consultation for a new or

established patient, which

requires a medically

appropriate history and/or

- |examination and moderate

level of medical decision
making. When using total
time on the date of the
encounter for code selecti
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Rights Available to Members

If you do not agree with our adverse decision, you have the right to request an appeal. Unless your
description of benefits states otherwise, you must request an appeal within 180 calendar days from
; the date you were notified of our adverse decision. Your provider, or any other person you choose,
§ may appeal on your behalf. They may also help you during the appeal process. If you ask someone

= to represent or halp you, pleass give them a signed authorization to include with the appeal.

w

i How do | request an expedited appeal?

2024037980E JC1E

L

If you have not had services (pre-service), or if you are now receiving services (concurrent), an
appeal may be handled in an expedited manner if you, or your provider, believe that the condition
could seriously jeopardize your life, health, or ability to regain maximum function or would subject you
to severe pain that cannot be adequately managed without care or treatment by waiting for the appeal
to be resolved using standard appeal time frames. To request an expedited appeal, you, your
provider ar your representative can contact customer service at the telephone number on your health
plan identification card or send a written request to the following address: Grievances and Appeals,
P.O. Box 105568, Atlanta, GA 30348-5568. Unless your description of benefits states otherwise, we
will respond to expedited appeal requests within 72 hours.

RCEDXE ] COMB
20240312 (5635

If you are a member of a self-funded non-grandfathered health plan, as defined by the Patient
Protection and Affordable Care Act (PPACA), you may request an expedited external review instead
of, or at the same time as, exercising the expedited appeal process with your plan. To request an
expedited external review, you, your provider or your repraesentative can call customer service at the
telephone number on your health plan identification card. If you prefer, you may send your written
request, and any additional supporting documentation, to the following address: Grievances and
Appeals, P.O. Box 105568, Atlanta, GA 30348-5568.

How do | request a standard appeal?

To request a pre-service appeal, or to request an appeal for services you have already had (post-
service), send a written request to the following address:; Grievances and Appeals, P.O. Box 105568,
Atlanta, GA 30348-5568. We encourage you to request appeals in writing. However, unless your
description of benefits states otherwise, you may submit your appeal verbally by contacting customer
service at the telephone number on your health plan identification card. Unless your description of
benefits states otherwise, appeals of adverse decisions are resolved and a written response will be
sent to you within 30 calendar days from the date we receive your appeal request.

What should my appeal include?

You may include, if available, the following information with your appsal: the member's name and
identification number; the name of the provider or facility who will or has provided care; date(s) of
service; the claim or reference number for the specific decision with which you do not agree; and the
specific reason(s) why you do not agree with the decision. You have the right, and we encourage
you, to submit written comments, documents or other relevant information with your appeal.
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How will my appeal be handled?

The appropriate administrative and/or clinical specialists will review your appeal. All relevant
information submitted by you or on your behalf will be reviewed regardless of whether it was
considered at the time the initial decision was made. We may contact any providers who may have
additional information to support your appeal. The reviewers will not have been involved in the initial
decision. They also will not be a subordinate of the person who made the initial decision.

If | disagree with the decision on my appeal, what other rights do | have?

If we deny your appeal, you will be provided with other disputs resolution options as applicable, If
you are a member of a self-funded non-grandfathered health plan, as defined by PPACA, you may
have the right to request an independent exiernal review of our decision. Please refer to your
description of benefits or contact customer service at the telephone number on your health plan
identification card for detailed information regarding the entire appeal process.

ERISA Plan Members

If your health benefit plan is subject to the Employse Retirement Income Security Act of 1974
(ERISA), once you have exhausted all mandatory appeal rights, you have the right to bring a civil
action in federal court under section 502(a)(1)(B) of ERISA within cne year, unless your plan provides
for a longer period. Check your benefits booklst or plan documents to see if you have more time.

RGA-CRAS (01/2019)






