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TO: JAIME S SCHWARTZ
Company:
Fax: 13106165071
Phone:

From: AcMmP
Fax:
Phone:

Notes:

Providers: You are required to return, destroy or further protect any PHI received on this document
pertaining to members that you are not currently freating. Providers are required to immediately destroy
any such PHI or safeguard the PHI for as long as it is retained. In no event are you permitted to use or re-
disclose such PHIL

IMPORTANT WARNING:

This message is intended for the use of the person or entity fo which it is addressed and may contain information that is privileged and
confidential, the disclosure of which is governed by applicable law. If the reader of this message is not the intended recipient, or the
emplovee or agent responsible to deliver it fo the intended recipient, you are hereby notified that any dissemination, distribution or
copying of this information is STRICTLY PROHIBITED. If you have received this message by error, please notify us immediately
and destroy the related message. You, the recipieni, are obligated to maintain it in a safe, secure and confidential manner. Re-
disclosure without appropriate patient consent or as permitted by law is prohibited. Unauthorized re-disclosure or failure to maintain
confidentiality could subject you to penalties described in federal and state law.

Date and time of transmission: 12-13-2023 3:34 PM
Number of pages including this cover sheet: 5
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UTILIZATION MANAGEMENT DEPT.
2000 CORPORATE CENTER DRIVE
NEWBURY PARK, CA 01320

Anthem. g

BlueCross s

12/07/2023

—
JAIME § SCHWARTZ Your Request
240 S LA JENEGA BLVD i

STE200
BEVERLY HILLS €A 902113340

Reference Number: UMb53078015

Place of Service: Ambulatory Surgical
Center

Provider: JAIME S SCHWARTZ and TLC
SURGERY CENTER

More deilails found at the end of this
leller.

Confidential Health Plan Information for:
ELAINE HILL
Date of Birth: 07/01/1976

The request you or your doctor asked us to review is approved.
Read on for important information.

AUMSI UM Services, Inc. provides utilization management services for Anthem Blue Cross
Life and Health Insurance Company.

Dear ELAINE HILL,

Thank you for trusting us with your health care coverage. Recently, you or your doctor
asked us to review a request for the service listed in the table — and the request has been
approved. This approval means that, based on the information given to us, the service is
considered medically necessary under your benefit plan.

Anthem Blue Cross Life and Health Insurance Company is an independent licensee of the Blue Cross Association, ANTHEM is a registered
trademark of Anthem Insurahce Companies, Inc. AUMSI UM Services, Inc. is a separate company providing utilization review services on behalf of
Anthem Blue Cross Life and Health Insurance Company.
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Shop around for the best price.

Lab tests, scans, X-rays and even procedures like
colonoscopies and kKnee replacements can vary widely

in price. Example: An MRI can cost $300 or $30090,
depending on where you go. That can make a big
difference, even if you're only paying a portion of the cost.

This approval is for the specific days, service and provider listed. The location also matters.
Your provider may be in your plan’s network at one location but not another. If any of these
change, or your plan renews before you get the service, we'll need to review your case
again. If that happens, just call the precertification number on your ID card.

Will my claim be covered?
It should be covered as long as:

« You are eligible and enrolled in your health plan when you get the service.

s You don't reach a benefit limit that applies to the service at the time we process the
claim. For the most up to date information on your benefits, contact customer service
prior to your next visit.

 The information we received when we reviewed your request is accurate.

The No Surprises Act may apply. The “No Surprises Act’, is a Federal Law which mandates
that patients are only responsible for in- network cost-sharing amounts, including
deductibles, in emergency situations and certain non- emergency situations where patients
do not have the ability to choose an in-network provider (including air ambulance providers).
The law also prohibits providers from balance billing except in limited circumstances with
patient notice and consent. The act also requires an independent dispute resolution process
for providers and plans who cannot reach an agreement on payment.

Get the most from your health plan

This is a perfect time to revisit your plan information and review what’s covered. Not sure
how your plan works? Refer to your plan documents or log in to your online account if you
have one. And, of course, you can always call the number on your ID card.

Last, just a friendly reminder to show your ID card when you get care. It will simplify the
process and help ensure you get all the benefits of your health plan. Thank you again for
being an Anthem Blue Cross Life and Health Insurance Company member.

If you have any questions about this letter, please call (800) 451-6780.

Sincerely,

Care Management

Note: We're also sending a copy of this letter to JAIME S SCHWARTZ and TLC SURGERY
CENTER.

Even though you are getting an approval:

« |[f you did not pre-certify or provide notification of admission timely, your payment could
be reduced and/or denied.
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Members should not be billed for the amount reduced and/or denied.

pg 4 of 5

Providers: You are required to return, destroy or further protect any PHI received on this
document pertaining to members that you are not currently treating. Providers are required
to immediately destroy any such PHI or safeguard the PHI for as long as it is retained. In no
event are you permitted to use or re-disclose such PHI.

If codes are included in a request for approval of a service or treatment and are not
consistent with industry standard billing practices, the codes may not be paid at the time of
claim submission.

Your Health Care Team

Member |ELAINE HILL Date of Birth |07/01/1976

Provider |JAIME S SCHWARTZ Status Out-of-network

Facility |TLC SURGERY CENTER Status Out-of-network

Request Details

Service Start Date End Date Quantity Code Description
Surgical 12/07/2023 06/03/2024 1 Unit(s) CPT Excision,

15839 excessive skin
and
subcutaneous
tissue (includes
lipectomy); other
area

Surgical 12/07/2023 06/03/2024 1 Unit(s) CPT Suction assisted

15877 lipectomy; trunk

Surgical 12/07/2023 06/03/2024 2 Unit(s) CPT Suction assisted
15879 RT, |lipectomy; lower
LT extremity
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