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Your Claims for Part B (Medical Insurance) | g

Part B Medical Insurance helps pay for doctors'’ Your provider has agreed to accept this amount §

services, diagnostic tests, ambulance services, and as full payment for covered services. Medicare

other health care services. usually pays 80% of the Medicare-approved amount. .

Definitions of Columns Amount Medicare Paid: This is the amount ;;o
Medicare paid your provider. This is usually &

Service Approved?: This column tells you if 80% of the Medicare-approved amount.

Medicare covered the service.

_ o o Maximum You May Be Billed: This is the total
Amount ‘P r 0"1‘_131' Charged: This is your provider's amount the provider is allowed to bill you and can
fee for this service. include a deductible, coinsurance, and other charges

not covered. If you have Medicare Supplement
Insurance (Medicap policy) or other insurance, it
may pay all or part of this amount.

Medicare-Approved Amount: This is the amount a
provider can be paid for a Medicare service. It may be
less than the actual amount the provider charged.

March 11,2014 - e
Cardionet, LLC, (415)671-7675 M ﬁ ‘

- PO Box 347526, Pittsburgh, PA 15251-4526
Referred by Parham, Walter A -

Amount Medicare- Amount Maximum

Service Provider Approved Medicare " You May’
Service Provided & Billing Code Approved? Charged Amount Paid § . Be Billed

Heart rhythm tracing, computer f $4,700.00 $0.00 $0.00 " $0.00

analysis, physician prescribed
transmission of patient-triggered
even (93229)

Total for Claim #09-14076-239-010

$0.00 $0.00 $0.00] A

vO |

Notes for Claims Above

A Medicare Part B does not pay for this item or service since our records show that you were in a Medicare
health plan on this date. Your provider must bill this service to the Medicare health plan.




§Roger Wyéislealla2-51502 Doc 5463 Filed 04/16/14 Entered 04/THIS4SOISOM Al BILWVpiPaDedurhént

Pi316028003

‘How to Handle Denied Claims or File an Appeal

Get More Details

‘If a claim was denied, call or write the provider
and ask for an itemized statement for any claim.

‘Make sure they sent in the right information. If they

didn't, ask the provider to contact our claims office

to correct the error. You can ask the provider for an
itemized statement for any service or claim.

Call 1-800-MEDICARE (1-800-633-4227) for more
information about a coverage or payment decision
on this notice, including laws or policies used to
make the decision.

If You Disagree with a Coverage

Decision, Payment Decision, or Payment

Amount on this Notice, You Can Appeal

Appeals must be filed in writing. Use the form to
the right. Our claims office must receive your
appeal within 120 days from the date you get this
notice.

We must receive your appeal by:

August 6,2014

“ rYour gyour representative's signature

if You Need Help Filing Your Appeal

Contact us: Call 1-800-MEDICARE or your State
Health Insurance Program (see page 2) for help
before you file your written appeal, including help
appointing a representative.

Call your provider: Ask your provider for any
information that may help you.

Ask a friend to help: You can appoint soneone,
such as a family member or friend, to be your
representative in the appeals process.

&

Find Out More About Appeals

For more information about appeals, read your
"Medicare & You" handbook or visit us online at
www.medicare.gov/appeals.

File an Appeal in Writing
Follow these steps: .

1 Circle the service(s) or claim(s) you
disagree with on this notice.

2 Explain in writing why you disagree with the
decision. Include your explanation on this
notice or, if you need more space, attach a
separate page to this notice, '

3 Fill in all of the following:

Your or your representative's full name (print)

—

Your telephone number

]

Your complete Medicare number

4 Include any other information you have
abaqut your appeal. You can ask your provider
forAny infofmation that will help you.

5 Write your Medicare number on all
“documents that you send.

6 Make copies of this notice and all supporting
documents for your records.

7 Mail this notice and all supporting
documents to the following address:

Medicare Claims Office

c/o Noridian Healthcare Solutions, LLC
Attn: Appeals Dept

P.0.Box 6774

Fargo, ND 58108-6774

20F2B

ENV 18412
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Your Claims for Part B (Medical Insurance)

Part B Medical Insurance helps pay for doctors' Your provider has agreed to accept this amount as
services, diagnostic tests, ambulance services, and full payment for covered services. Medicare usually
other health care services. pays 80% of the Medicare-approved amount.
Definitions of Columns Amount Medicare Paid: Thisis the amount

Medicare paid your provider. This is usually 80% of

. 2 L : .
Service Approved?: This column tells you if Medicare the Medicare-approved amount.

covered the service.
Maximum You May Be Billed: This is the total

amount the provider is allowed to bill you and can
include a deductible, coinsurance, and other charges
Medicare-Approved Amount: This is the amdiitit a not covered. If you have Medicare Supplement
provider can be paid for a Medicare service. Itmaybe  Insurance (Medigap policy) or other insurance, it
less than the actual amount the provider charged. may pay all or part of this amount.

Amount Provider Charged: This is your provider's
fee for this service. ‘

February03,2014
Physician Services Corporati, (61 ,
PO Box 504398, Saint Louis, MO 63150-4398

‘ Amﬂo‘unt Maximum B3

Medicare-

Amount

Service Provider Approved Medicare ACUNUEV Notes
Service Provided & Billing Code Approved?, Charged Amount Paid CENELE Below

...........................................................................................................................................................................................

..............................................................................................................................

$175.00 $0.00 $0.00

Established patient office or other
outpatient, visit typically 25
minutes (99214)

43 Total for Claim #09-14035-456680 517500 ) $000  soo0[ s0.00AB

wo !

Notes for Claims Above

A The amount in the 'You May Be Billed' column has been reduced by the amount you paid the provider at
the time the services were rendered.

B Our records show that you are enrolled in a health maintenance organization. Your provider must bill
this service to them.

i
SBN23E J

00204623 0172013
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How to Handle Denied Claims or File an Appeal

Get More Details

If a claim was denied, call or write the provider Foll OW th ese ste ps
and ask for an itemized statement for any claim.
Make sure they sent in the right information. If they
didn', ask the provider to contact our claims office
to correct the error. You can ask the provider for an
itemized statement for any service or claim.

Call 1-800-MEDICARE (1-800-633-4227) for more
information about a coverage or payment decision
on this notice, including laws or policies used to
make the decision.

: ‘Flle an Appeal m Wrrtmg ‘,‘.

1 Crrcle the servrce(s) or clarm(s) you drsagree ;r
‘wrth on thrs notrce SRR CRD

Explam rn wntmg why you drsagree wrth e
: the decision. Include your explanatron on thrs

,notrce or, rf you need more space attach a
k. eparate page to thrs notrce e

_ .v}all of the followrng*-

our or your representatrve s full name (prmt)

If You Disagree with a Coverage
Decision, Payment Decision, or Payment
Amounton this Notice, Yeb Can Appeal
Appeals must be filed in writing. Use the form to
the right. Our claims office must receive your appeal
within 120 days from the date you get this notice.

our of your representative's signature

Your telephone number

We must receive your appeal by:

July 28, 2014

"—tx\"‘

‘Your complete Medicare number.

If You Need Help Filing Your Appeal

Contact us: Call 1-800-MEDICARE or your State

Health Insurance Program (see page 2) for helpy ™~

before you file your written appeal, including help
“appointing a representative

54 éln ude any other mformatron you haVe
gabout your appeal. You can ask your provrder
;for anyinformatron that wrll help you“ e

5 'Wnte your Medrcare number on all
: documents that you send
Call your provider: Ask your prov1d§r forany . . «y

information that may help you. 6 ,ryMake coples of thrs notrce and aI[ supportmg

Gl docu ments for your records

Ask a friend to help: You can appoint Someone,
such as a family member or friend, to be your
representative in the appeals process.

Marl thrs notice and all supportlng T
dowments to the fol!owrng address S

fMedrcare Clarms Office SR
c/o National Government Servrces, Inc
P.0.Box 6475 e
Indianapolls, Indrana 46206—6475

Find Out More About Appeals

For more information about appeals, read your
"Medicare & You" handbook or visit us online at
www.medicare.gov/appeals.

SBN25E
01/2013




Case 12-51502 Doc 5463 Fwﬂéésﬁégtered 04/17/14 08:40:45 Main Document
f8

Roger L. Wyciskalla

THISISNOTABILL | Page 4 of 5

—

Good Samatitan R

February 12,2014

od Samarit
‘Referred by Jose'

Service Facility Approved Medicare
Service Provided & Billing Code Approved? Charged Amount Paid
Ultrasound scanning of blood flow! NO $1,110.00 $0.00 $0.00 ,

(outside the brain) on both sides o
head and neck (93880)

.............................................................................................................................................................................................................................

Total for Claim #21404900588607ILA $1,110.00 $0.00 $0.00

Notes for Claims Above

A Our records show that you are enrolled in a Medicare health plan. Your provider must bill this service to
the plan.

B You should not be billed for this service. You are only responsible for any deductible and coinsurance
amounts listed in the "Maximum You May Be Billed" column.

C Medicare does not pay for this item or service.

D Local Coverage Determinations (LCDS) help Medicare decide what is covered. An LCD was used for your
claim. You can compare your case to the LCD, and send information from your doctor if you think it could
change our decision. Call 1-800-MEDICARE (1-800-633-4227) for a copy of the LCD. The following policies
were used when we made this decision: L.27355

E The amount Medicare paid the provider for this claim is $0.00.
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%

Your Outpatient Claims for Part B (Medical Insurance)

Part B Medical Insurance helps pay for outpatient care  facility has agreed to accept this amount as full
provided by certified medical facilities, such as . payment for covered services. Medicare usually pays

hospital outpatient departments, renal dialysis i 80% of the Medicare-approved amount.

facilities, and com ity health centers. . . .
cilities, and community health centers Amount Medicare Paid: Thisis the amount

Definitions of Columns " Medicare !)aid the facility. This is usually 80% of the

b N
Service Approved? This column tells you if Medicare \M eleaFy- approved amount.

covered the outpatient service. Maximum You May Be Billed: This is the total
amount the facility is allowed to bill you and can

Amount Facility Charged: This is your facility yee 4 include a deductible, coinsurance, and other charges

for this service. : not covered. If you have Medicare Supplement
Medicare-Approved Amount: This is the amount a Insurance (Medigap policy) or other insurance, it may
facility can be paid for a Medicare service. It may be pay all or part of this amount.

less than the actual amount the facility charged. The

&

00204623




