
YOUR EXPLANATION OF MEDICARE BENEFITS
READ THIS NOTICE CAREFULLY AND KEEP IT FOR YOUR RECORDS

THIS IS NOT A BILL.

H E A L T H C A R E F I N A N C I N G A D M I N I S T R A T I O N D e c 0 7 . 1 9 8 4

1 9 6 * 1 2 9 9 3 2

A R T H U R B E A L
8 8 1 H I L L C R E S T
C A H B R I A

C A 9 3 4 2 8

D e c 0 7 , 1 9 8 4
F o r m o r e i n f o r m a t i o n c a l l o r w r i t e :
T R A N S A M E R I C A O C C I D E N T A L L I F E I N S U R A N C E
B o x 5 4 9 0 5 T e r m i n a l A n n e x
L o s A n g e l e s , C a 9 0 0 5 4
P h o n e : 2 1 3 A r e a : 7 4 8 - 2 3 1 1

O t h e r A r e a s : 1 - 8 0 0 - 2 5 2 - 9 0 2 0

T h i s e x p l a i n s b e n e fi t s o n y o u r a s s i g n e d c l a i m f o r $ 1 4 0 . 0 0 f r o m R O G E R B S T E E L E M D I N .
B i l l e d A p p r o v e d

I n p a t i e n t V i s i t
A p p r o v e d a m o u n t l i m i t e d b y I t e m 5 b o n b a c k .

I n p a t i e n t V i s i t
A p p r o v e d a m o u n t l i m i t e d b y I t e m 5 b o n b a c k .

I n p a t i e n t V i s i t
A p p r o v e d a m o u n t l i m i t e d b y I t e m 5 b o n b a c k .

I n p a t i e n t V i s i t
A p p r o v e d a m o u n t l i m i t e d b y I t e m 5 b o n b a c k .

S e p 1 5 , 1 9 8 4 $ 3 5 . 0 0 $ 3 0 . 0 0

S e p 1 6 , 1 9 8 4 $ 3 5 . 0 0 $ 3 0 . 0 0

S e p 1 7 , 1 9 8 4 $ 3 5 . 0 0 $ 3 0 . 0 0

S e p 1 8 , 1 9 8 4 $ 3 5 . 0 0 $ 3 0 . 0 0

T o t a l a p p r o v e d a m o u n t $ 1 2 0 . 0 0
M e d i c a r e p a y m e n t ( 8 0 % o f t h e a p p r o v e d a m o u n t ) $ 9 6 . 0 0

ROGER B STEELE MD IN agreed to charge no more for the above approved serv ices than the
amoun t app roved by Med i ca re . We a re pay ing a t o ta l o f $96 .00 t o ROGER B STEELE MD IN .

You a re respons ib le to the phys ic ian / supp l ie r fo r the d i f fe rence o f $24 .00 be tween the
a p p r o v e d a m o u n t a n d t h e M e d i c a r e p a y m e n t . I f y o u h a v e p r i v a t e i n s u r a n c e i t m a y h e l p w i t h
t h e p a r t M e d i c a r e d i d n o t p a y .

( Yo u h a v e m e t $ 7 5 . 0 0 o f t h e $ 7 5 . 0 0 d e d u c t i b l e f o r 1 9 8 4 )

DO YOU HAVE QUESTIONS ABOUT THE INFORMATION ABOVE?
W e W i l l b e h a p p y t o a n s w e r a n y q u e s t i o n s y o u h a v e a b o u t t h i s n o t i c e . I f y o u b e l i e v e p a y m e n t
w a s m a d e f o r a s e r v i c e y o u d i d n o t r e c e i v e , o r t h e r e i s s o m e e r r o r , p l e a s e w r i t e o r c a l l
i m m e d i a t e l y . U s e t h e a d d r e s s o r p h o n e n u m b e r s h o w n a b o v e .

IMPORTANT: IF YOU WANT A REVIEW OF THIS CLAIM, YOU MUST WRITE TO US BEFORE:**Jun 07, 1985**
T O R E Q U E S T I T ( S e e I t e m 1 o n t h e b a c k ) . I f y o u w r i t e o r c a l l , p l e a s e g i v e u s y o u r :
H e a l t h I n s u r a n c e C l a i m N u m b e r : * * 5 5 2 0 7 7 3 5 0 A * * a n d C l a i m C o n t r o l N u m b e r : * * 4 2 9 2 6 5 6 0 4 0 * *



A L W A Y S G I V E Y O U R H E A L T H I N S U R A N C E C L A I M N U M B E R A N D C L A I M C O N T R O L N U M B E R W H E N
W R I T I N G A B O U T Y O U R C L A I M . B R I N G T H I S N O T I C E W I T H Y O U I F Y O U I N Q U I R E I N P E R S O N .

1 . I F Y O U H A V E A N Y Q U E S T I O N S A B O U T T H I S
C L A I M
Call us if you have questions about this claim. The
telephone numbers are shown on the front of this notice.
We will tell you in detail what facts we used to decide what
t o a p p r o v e .

If you decide to have this claim reviewed, we will tell you
how to do it. And we'll suggest other facts and proofs that
you should send to us. We will also answer any other
questions. See item 2 below for a statement about your
appeal rights.

2 . Y O U R R I G H T T O A R E V I E W O F T H I S C L A I M
You may ask to have this claim reviewed. This would be
done by people who did not make the first decision about
how much to approve. You also have the right to ask
someone else to act for you in helping you get this claim
reviewed. We can also help you request a review. Gall or
write us at the phone number and address shown on the
front of this notice. A request for review must be In writing.
Yo u m u s t w r i t e f o r i t w i t h i n 6 m o n t h s o f t h e d a t e o f t h i s
n o t i c e .

3 . F O R O T H E R I N F O R M AT I O N A B O U T M E D I C A R E
If you have other questions about Medicare, read "Your
Medicare Handbook." You may also write or phone us. The
address and telephone numbers are shown on the front of
t h i s n o t i c e .

4 . H O W M U C H M E D I C A R E P A Y S
You must take care of the first part of your medical bills
each year. This yearly share is called the DEDUCTIBLE.
Theamount of this year's deductible is printed on the other
side of this notice. Each year, after you meet the deduct
ible, we pay 80 percent of the Amount Approved for most
of your remaining bills. (The Amounts Approved are
shown on the other side.) Services that we pay at other
ra tes a re desc r i bed be low.

For treatment of mental illness as an outpatient Medicare
pays 50 percent of the Amount Approved above your
deductible amount. The bills for this care are added to your
bills for other services to make up the deductible. The most
we can pay for outpatient treatment of mental illness in a
year is $250.

Medicare pays 80 percent of the Amount Approved for
physical therapy services. However, there is a limit of $500
per year that we can pay for services by therapists who
w o r k f o r t h e m s e l v e s .

Medicare can pay the ful l Amount Approved for some
kinds of surgery in outpatient surgical centers. For some
used medical equipment such as wheelchairs and hospi
tal beds, the full Amount Approved is payable after the
d e d u c t i b l e h a s b e e n m e t .

5 . W H Y T H E A M O U N T A P P R O V E D M A Y B E L E S S
T H A N T H E A M O U N T B I L L E D
The Amount Approved is shown on the front of this notice.

It does not necessarily reflect the current actual charges in
your area. It is the lowest of the three amounts described
b e l o w :

a. The first is what you were charged for the service. This is
shown unde r "B i l l ed " on the f ron t o f t h i s no t i ce .

b. The second is the midpoint of the charges your doctor
or supplier of medical services made during the calen
dar year prior to last July. This is the customary charge.

c. The third is the prevailing charge for your area. This is
the amount which is high enough to cover the custom
ary charge in three out of four bills for this service. For
physician services, this charge limit can increase each
year only by a percentage determined by the Govern
ment to reflect overall changes in the economy.

If you think the payment on this claim is wrong, please call
us toll-free at the nu mber shown on the front of this notice.

A S S I G N M E N T

Assignment is when your doctor or supplier of medical
services agrees to accept the Amount Approved as the full
amount he/she expects to be paid. With assignment, after
the deductible has been met, we pay 80 percent and you
pay 20 percent of the Amount Approved for most of your
remaining bills. The Medicare check Is sent directly to your
doctor or supplier.

6 . H O W Y O U C A N U S E T H I S N O T I C E
You can use this notice to show your doctor or supplier of
medical services how much of your deductible you have
m e t .

You can also send a copy of this notice to your private
health insurance company if they need it to see how much
Medicare paid. They will want to keep the copy you send to
them. So you may want to make a copy to keep for
yourself.

7 . T I M E L I M I T S F O R F I L I N G A R E Q U E S T F O R
M E D I C A R E P A Y M E N T S
To receive Medicare benefits you must send in a claim
within the following time limits;

F o r S e r v i c e s R e c e i v e d

1 0 / 1 / 8 1 - 9 / 3 0 / 8 2
1 0 / 1 / 8 2 - 9 / 3 0 / 8 3

1 0 / 1 / 8 3 - 9 / 3 0 / 8 4

S e n d C l a i m s B y

1 2 / 3 1 / 8 3
1 2 / 3 1 / 8 4

1 2 / 3 1 / 8 5

These t ime l imi ts may be extended i f we, the Socia l
Secur i ty Administ rat ion, or the Heal th Care Financing
Administration made a mistake which caused you to delay
sending in your claim. When this happens, you must send
in your claim within 6 months after the month in which the
m i s t a k e w a s c o r r e c t e d .

MCL-20-X ED. 3-84 Q


