
@W BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601-5099

LAHAM

98057-0066

Explanation of Benrfits (EOB). This is not a bill.x
BOE,ING TRADITIONAL MEDICAL PLAN
t0-13-ll

Customer Service: I -888-802- 877 6

++THE IMPORTANT UPDATtr SECTION IS NOT
APPLICABLE'fO ALL POLTCIES OR PLANS++

Claim Information
Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name:

N,,IICHAEL S LAHANI

MTCHAE L
PO BOX
RENTON

s
66
WA

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SERVICE INFORMATIOi\

$112.00
s85.44
$15.00

ELANA LAHAN,I

A
j

r'
I

Service Date Amount Billed Not Covered Covered

COVERAGE INFORN{ATION

Benefits
network,

:::. '-: - ': 
j. 'l::::::'-.::::.:- -;:. -. ..::

': -'.':':':'::.::i.'-:.:.'.:.'.:.'l .-.

are being at the higher level since you used a contracting provider in the PPO

is greater than the amount allowed for this service, Based on our
provider, you will not be billed the difference.

A Division of Health Caru Service Corporation, A Mutual Legal Reserve Company, An Independent Licensee of the Blue Cross and Blue Shield Association

(l) The amount billec
agreement with thi

..-..........._...;:,.:..:.-:r',-::::::.::::::.:r:r;i::::r.:.::..-.-..'.-::.-:-:.::.:
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ffiW of Illinois
300 East Randorph Explanation of Bene/its ( EOB). ThiS is not a bill.x
chicaso,Irinois d0601-s0ee 

fr:*Tf 
IRADITIONAL MEDICAL PLAN

Claim Information
MemberName: MICH@
Group No.: 

-4Identification No.:
SUMMARY Claim No.:
Total Billed: $125.00 Patient Name: ELANA LAHAM

-Total 
Benefits Approved: $25.80

Amount You May Owe Provider: $60.20

SERVICE INFORMATION

I Customer Service: 1-888-802-8776
MICHAEL S LAHAM 1

PO BOX 65 I *+THE IMPORTANT UPDATE SECTION IS NOT
RENTON WA 98057.0065 I APPLICABLE TO ALL POLICIES OR PI,ANS++

Service Date Amount Billed Not Covered Covered

Physio/Mech Therapy 0l -07-12 29.00 29.00

COVERAGE NFORN{ATION

Yuu Copuyrrr""t A*o""t

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

Patient: ELANA LAHAM
Benefit Period: 0l-01-12 Through 12-31-12

To date this patient has met $45.20 of her/his 5225,00 Major Medical deductible.

A Division of Health Care Service Corporation, A Munal Legal Reserve Company, An Independent Licensee of thn Blue Cross and Blue Shield. Association

(turn over) Pasel of2
t0grBB4 002573 HH 5 of I ffi



ryw

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You N{ay Owe Provider: $60.20

SERVICE INFORMATION

I

") Customer Service: l-888-802-8776
MTcHAEL s LAHAM i
PO BOX 56 ,,1 ++THE TMPORTANT UPDATE SECTIoN IS NoT
RENToN ufA 9805z-0066 Ll AppLICABLE To ALL poI-rcrEs oR pLANS++

of Illinois
300 Easr Randorph Explanation of Benefits ( EOB ) . This is not a bill.x
chicago,Iuinois 6050r-s0ee 

fr:;r)r" 
TRADITIONAL MEDICAL PLAN

Clainr Information
Member Name: MICHAEL S LAHA\,I
Group No.:
Identification No.:
Claim No.:

$125.00
$25.80

Patient Name: E,LANA LAHAI\I

Service Date Amount Billed Not Covered Covered

Physio/Mech Therapy Ol-21-12 29.00 29.00

COYERAGE TNFORMATION

Your Copayment Amount
Applled t9 20-lQ Hq{th Care Plan Deductible t-S45-20-

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

Patient: ELANA LAHAM
Benefit Period: 0l-01-12 Through 12-31-12

To date this patient has met 590.40 of herlhis $225.00 Major Medical deductible.

A Diviston of Health Care Seruice Corporation, A Munal Legal Reserve Company, An Inilependent Licensee of the Btue Cross and Blue Shield Aisociation

(turn over) Page I of2
106ffi.0$a 002575 HH 7 of 8 ffi



SUMMARY
'Iotal Billed:
'fotal Benefits Approved:
Amount You May Owe Provider:

SE,RVIC E, IN}-ORN{ATION

$125.00
$25.80
s60.20

Claim No.:
Patient Name: ELANA LAHAIVI

Service Date Amount Billed Not Covered Covered

Physio/Mech T'herapy 0I-28-l2 29.00 29.00

COVERAGE II\FORMATION

Your Ccpaynrent Amount

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

Patient: ELANA LATIAM
Benefit Period: 0t-01-12 Through 12-31-L2

To date this patient has met St86.33 of her/his $225.00 Major Medical deductible.

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement lvith this provider, ycu r,vill not be billed the di{ference,

Inactive lifestyles can lead to illness and chronic diseases that result in billions of dollars in health care costs each
year. Just 30 minutes of modsrate daily exercise can signilicantly improve the health of millions of Americans, and
help control the rising cost of health care.

Health Care Fraud Notice: Fraud Hotline at l-800-5410867
Health care fraud affects us all and causes an increase in health care costs. If yes suspect €rny person or company of
delrauding or attempting to defraud Blue Cross and Blue Shield of Illinois, please call us. All calls are confidential
and you may report your suspicions anonymously via our toll free hotline. For more information about health
care fraud, please go to www.bcbsil.com/sid.

Blue Cross and Blue Shield of lllin.ois provides administrative clairm payment services only and does not assume any fi.nancial risk or obligation with respect to

claim.s,

Page 2 of 3
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I

@w of lllinois
300 East Randorph Explanation of Benefits (EOB). This is not a bill.x
chicago,Irrinois 6060r-50ee 

fr:fiTr" 
TRADITIONAL MEDICAL PLAN

MICHAEL S LAHAM
PO BOX 66
RENTON WA 98057-0066

1

$140.00
s25.80

Customer Service: 1-888-802-877 6

++THE IMPORTANT UPDATE SECTION TS NOT
APPLICABLE TO ALL POLICTES OR PLANS++

Claim lnformation
Member Name: MICHAEL S LAHAM
Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHA\I

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider: $65.73

SERYICE II\FORMATION
Service Date Amount Billed Not Covered Covered

,,,,TUtAl#;:i:i,i:i:::i:::::i:i:i:j;j:i:;:;:;:;:i:;:;:;:;:;:;:;:;,;;;:;:;.;;;:i;; ,,, i, i l,S4& 47,:::,::::1:i,;::iil:

1 :" :" :" :', :" :' ;" :'..'. :. ;' t'. t:.'.'. : ;'.'.

i 
rf, 0 r00 : j : 

:,,: 
:i::: :,:,::;,

'.:',:'.:'.;1:',.;

iiiiiS;l

COYERAGE INFORMATION

Appfied to 2012 Hgalth Care Pfan Dedugllblg m'f

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

A Division of Health Carc Servhe Corporation, A Mutual Legal Reserve Company, An Indcpendent Li.censee of thz Blue Cross and. Blue Shield Association

(turn over) Page I of3
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I

WW BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60501-5099

MICHAEL S LAHAM
PO BOX 66
RENTON WA 99057-0066

Explanation of BeneJits (EOB). This is not a bill.x
BOEING TRADITIONAL MEDICAL PLAN
02-17-t2

t+-.r*,*,**
t
,|

f_-\^,'t
I/-**/

$125.00
$32.33
Qtr.2. ANrD*r.i.r.I I

Customer Service: 1-888-802-877 6

**THE TMPOR'IANT UPDATE SECTION IS NOT
APPLICABLE'TO ALL POLICIES OR PLANS+*

Claim lnformation
Member Name: MICHAtrL S LAHAI\I .
Group No.:
Identification No,:
Claim No.: ,.

Patient Name: ELANA LAHAJ\I
SUMMARY
Total Billed:

--Total 
Benefits Approyed:

Amount You i\{ay Orvc Providen

SERVICE II\FORMATIOI{
Service Date

02-

oz-tt-t2

Amount Billed

-12 65

29.00

,$.1,25i0$i::ii::::::;

Not Covered
.1i-.:;:.,.:
-lJ'-:-.-'-.

Physio/Mech Therapy

I I .00 24.20Manipulation

T

.80

.2A

.00

COVERAGE TNFORMATION

.i:i:;:i:;:;:;:;:;.;.i:;:;:;:;:1:;:;:;.;:;:;:;:i:;:;:;:$$S;00, ..::,.,.:'

::::::::::::.':i j::: j'::::t:l:ti:1li j: ji::::::::::::;::::::i:iti::;';:.:;::::1.:.1.:::;

Si0CIiiiiiii::iriiiriiiiiiiii:i:in39i00ii:,,,,i::::::::,i:::,,

Your Copayment Amount f (/, I Ll 1, $15.00 /

are being paid at the higher level since you used a contracting provider in the PPO

Patient: ELANA LAHAM
Benefit Period: 0l-01-12 Through 12-31-12

To date this patient has met 5225.00 of her/his S225.00 Major Medical deductible.

A Diviion of Health Caru Service Corporation, A Mutual Legal Reserve Company, An Independent Licensee of thz Blue Cross and Blue Shield Association

11fr0&9:rft.r 002573 HH I of ?
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I

&W of Illinois
300 East Randorph Explanation of Benefits ( EOB). ThlS iS not a bill.x
chicago,Iuinois 60601-50ee 

fr:;Ti 
TRADITIONAL MEDICAL PLAN

SUN{MARY
Total Billed:

-r 
T'otal Benefits Approved:

MICHAEL S LAHAM
PO BOX 66 

!' ' ./.
RENTON WA gg O57- 0 066 il

!'/*''"
;{ t
;j\**-/

Customer Service: I -888-802-877 6

++THE IMPORTANT UPDATE SECTION IS NOT
APPLTCABLE TO ALL POLICIES OR PLANS++

Claim Information
Member Name: MICHAEL S LAHAM
Group No.,
Identification No.:
Claim No.:
Patient Name: ELANA LAHAM$I40.00

$76.53
Amount You May Owe Provider: $15.00

SERVICE, Ih{FORMATION{
Service Date Amount Billed Not Covered Covered

:.:ce:nl:::.,.:.:.:.:.lnAeE:::::::i:::::i:::i::!ii:::l:::l:l:::l::...:::::lll

.:i:;:::::;i;i;:i:;:;:;:::;:::i'

:i:';;:SPXii53i,,;ii.il:$cftr4riiiiiUtic0l0$liiii:i:iiiii,,,, TUISI$ i i i : : : i : i : i : i : ;, : 
: i I ; : i : i : i : i : i : 

' 
: 

: 
: i : ;, : 

: 
:, 

; : i : :

COVERAGE. INFORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(1) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

A Diviion of Health Cue Service Corporation, A Muruol Legal Reserve Company, An Independznt Licensee of the Blue Cross and Blue Shield Asrcciation

( turn over ) ?ase I of 2
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BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60501-5099

I'

Explanation of Benefits (EOB). This is not a bill.x
BOEING TRADruIONAL MEDICAL PLAN
03-02-12

MICHAEL S
PO BOX 66
RENTON WA

LAHAM

98057-0066

Customer Service: I -888-802- 877 6

++THE IMPORTANT UPDATE SECTION IS NOT
APPLICABLE f'O ALL POLICIES OR PLANS++

Claim Information
N,TICHAEL S LAHA\IMember Name:

Group No.:
Identification No.:
Claim No.:
Patient Name: E,LANA LAHA}I

SUMMARY
Total Billed:

-r-Total Benefits Approyed:
Amount You I\Iay Owe Provider:

SERVICE INIFORMATION

$236.00
$118.53

$30.00

Service Date Amount Billed Not Covered Covered
GARL..i...:.....BaZE......:..::.::::.:::..,.,.,..::::::::::::::::::::.:l::::::::::::::::::::.::,::..:.:l:l,,-,-i.

.Rnyliglvts9lt.Th.glpp.y. o2-23-t2 2e.00 2e.00

.,$87i47;;i:i:i;i:;:;:;:; ;:;,',,,$236i00,;',,,,

'.'.'.'.'.:::.';':::';:::;:.::: i::::: i:l t;:i:::::;:::.:;:i::::';: i: t't:,:t I i
.ri. . ;.:, i,'.'.'j';'a';';'j:..:'....j';.::;..:j'j'j:::j.::j.j:j:j..

:::IiStfll$:::::::::::::;::.;:;:i:i;i;i;j:i;:;:;:;::i;i;l;j:iii: :,:,i,:,.,i,:,i$:[,48;53,,,:,:,:,i.:.:':'.':,

COVE,RAGE NFORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

A Diviioa of Health Care Service Corporation, A Mutual Legal Reserve Company, An Indzpendent Licensee of the Blue Cross md Blue Shield Association

t h6dcB ffi,* 002573 HH 5 of 6

( turn over ) Page I of 3





SUMMARY
Total Billed:
'fotal Benefits Approved:
Amount You Mny Owe Provider:

SERVICE, INFORMATIOI{

Claim No.:
Patient Name: E,LANA LATIANIs236.00

$118.53
$30.00

Service f)ate Amount Billed Not Covered Covered

C OVE,RAGE IN}-ORMATION

t',^, I r,^ I sro.oo I

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(1) The amount billed i's greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

lnactive lil'estyles can lead to illness and chronic diseases that result in billions of dollars in health care costs each

year. Just 30 minutes of moderate daily exercise can significantly improve the health of millions of Americans, and
help control the rising cost of health care.

Health Care Fraud Notice: Frautl Hotline at 1-800-543-0867
Health care fraud affects us all and causes an increase in health care costs. If you suspect any person or company of
defrauding or attempting to defraud Blue Cross and Blue Shield of lllinois, please call us. All calls are confidential
and you may report your suspicions anonymously via our toll free hotline. For more information about health
care fraud, please go to www.bcbsil.com/sid.

If payment of your claim has been denied in part or in full
by your Health Care Plan, the Plan shall rlot.ify you of:
* -l'he specific reason for adverse determination
* T'he Plan provision on which the determination is based

days from the date you receive notice that your claim has

been denied. You may submit written comments, documents,

records and other information retated to the claim for benefits

with your appeal, You should also include any clinical

Blue Cross and Blue Shield of lllinois provides administrative claims payment services only and does not assume any fi.nancial risk or obligation with respect to

claims' 
Page 2 of 3
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I

@w BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60501-5099

Explanation of Benefits (EOB). This is not a bill.x
BOEING TRADMIONAL MEDICAL PLAN
03-09-12

MICHAEL S
PO BOX 66
RENTON WA

LAHAM

98057-0065

Customer Service: 1-888-802- 877 6

**THE IMPORTAI{T UPDATE SECTION IS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Claim lnformation
IVIICHAEL S LAHAIVIMember Name:

Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHA\I

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SERVICE, INFORMATION

$44.00
$34.53

s0.00

l,l"i/u

Service Date Amount Billed Not Covered Covered

29.00

C OVE,RAGE, INFORMATIOI\

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

A Diviion of Health Care Service Corporation, A Munal Legal Reserve Company, An Independcnt Limnsee of the Blue Cross md Blue Shield Association

I I&056n4 002573 HH I of 4
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#W

MTCHAEL S LAHAM
PO BOX 1405
KENT WA 98035- 1405

SUMMARY
Total Billed:

- 
Total Benefits Approved:
A *.===-a \-/rr.. ]\rf-., A.-.^ f)=^.':J*.fltrtt llll f I lru r yr4.J v tt \, L i l.,y rlrrvr o

SERYICE INIFORMATION{

BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601-5099

Explanation of Benrfitt (EOB). This is not a bill.x
BOEIF{G TRADITIONAL ME,DICAL PLAN
04-20-12

Customer Service: 1-888-802-877 6

++THE IMPORTANIT UPDATE, SECTION IS NOT
APPLICABLE T'O ALL POLICIES OR PLANS++

Member Name:
Claim Information

MICHAEL S LAHAN,I
Group N{o.:

Identification No.:
Claim No.:
Patient Name:

Iti{tt
,llti{ttf

$140.00
$76.53
srt {t t
{, ..' J.lrl,

ELANA LAHA},I

Service Date Amount Billed Not Covered Covered

COVERAGtr II\FORMATION

paid at the higher level since you used a contracting provider in the PPO

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

A Diviion of Health Care Service Corporation, A Muual Legal Reserve Company, An Independent Licensee of the Blue Cross md Blue Shield Association

r trf*gF&trn 002573 HH 1 of ?
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w
I

ffi BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601-5099

Explanation of Benefits (EOB). This is not a bill.x
BOEING TRADITIONAL MEDICAL PLAN
03-26-12

MTCHAEL S LAHAM
PO BOX 1405
KENT WA 98035- 1405

SUMI\{ARY
Total Billed:

- 
Total Benefits Approved:
Anrount You foIay Orve Proyitier:

SERVICtr INFORMATION

Custorner Service: I -888-802- 877 6

*+THE IIVIPORTANT UPDATE SECTION IS NOT
APPLICABLL, TO ALL POLICIES OR PLANS++

Claim Information
NIICHAEL S LAHA\IMember Name:

Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHAT,I$140.00

$76.53
s15.0CI

Service f)ate Amount Billed Not Covered Covered

COVE,RAGE INFORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(1) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

A Diviion of llealth Care Service Corporation, A Mutual Legal Reserve Company, An Inilependent Licensee of the Blue Cross anil Blue Shield Association

l ls6p&5,r 002573 HH I of 4
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ffiW

MICHAEL S LAHAM
PO BOX 1405
KENT tilA 98 035 - 14 05

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You IVIay Owe Provider:

SERVICE INFORMATIOI\

BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, lllinois 60601-5099

Exptanation of BeneJits (EOB).This is not a bill.x
BOEING TRADITIONAL MEDICAL PLAN
03-30- 12

Customer Service: 1 -888-802-877 6

++.fHE IMPORTANT UPDAf'E SECTION IS NOT
APPLICABLts'fO ALL POLICIES OR PLANS++

Clainr Information
N,IICHAE,L S LAHA}IMember Name:

Group No.:
Identification No.:
Claim No.:
Patient Name:$173.00

s90.34
$15.00

,-?"\i
rf
t.f
!-/I /;\/E

f-f
! ,-*"'

i

Service Date Amount Billed Not Covered Covered

Physio/Mech Therapy 03-24-12 15.00 9.47 (l) 5.53

COVE,RAGE INFORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(1) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the diffbrence.

A Diviion of Health Coe Service Corporation, A Mutual Legal Reserve Company, An Independent Licensee of the Blue Cross and Blue Shield Association

rH.ft?8&,, 002575 HH 5 of 4
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@W

MTCHAEL S LAHAM
PO BOX 1405
KENT WA 98035- 1405

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SERVICE, IN{FORMATIOI\

BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Hinois 50601-5099

Explanation of Benefits (EOB). This is not a bill.x
BOEING TRADITIOI{AL MEDICAL PLAN
04-06-t2

Customer Service: 1-888-802- 877 6

**THE IMPORTAI"IT UPDATE SECTION IS NOT
APPLICABLE TO ALL POLICIES OR PLANS*+

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name:

Claim Information
MICHAEL S LAHAM

E.LANA LAHAN,I

-Tf
j
j

i, I
::t
; ** J'.*

-j,ti
It

fd

/o$
c

$140.00
$76.53
$15.00

Service Date Amount Billed Not Covered Covered

29.OO

.. . -. -:-:.: ::...:....'... . .. :....-.::.:.:........:-:...-.....
40"80

'':,:,:,:,:,:,:,,,:,.,:,:'.':,:':,:,:1:6;20.,.,..,.,.::,: :

CA.R
Mani
--- -:- -'- -'-:,_

Phlrsi

: j : : : j : j : : : j : ; : ; : t : : : : ' : : , : . : . : ; : . ' . : ; : . ' ; : : ' : : . : . ' . ' . : . ' . ' : ' . ' . ' . ' . ' . : . ' . ' . ' . ' . : ; : ; ' : l ; ' . ' : ' ; : ; ' . : , ' . : . : . ' . ' . : ; : ; : : ' : : . : . ' . ' 
' 

: .

iiiSfiBI47;i;i:;'i'li::i:liiii::::;:;i,::;,r:'ii:,;i','i:,:':,,,'ii::;:;j;:j,;:r,r$gXiiSt',,r$liil0r00ri:i:i:;:i:,:i:i:i:::i:i,.,.TUttl#::ii;::,i:::i:i:i:;:;:i:1

C OVERAGE, II\FORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

:;:;:i:::.:::;:;:iiijijljij]:i:::]:]:;:i::l;:;:;j,:;.;:;:;:;:;:l:;:ij;:ii;.;:;:;

A Diviion of Health Care Service Corporation, A Mutual Legal Reserve Company, An Independent Licensee of the Blue Cross and Blue Shield Association
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WW

MICHAEL S LAHAM
PO BOX 1405
KENT WA 99035- 1405

SUMMARY
Total Billed:

-'. 
Total Benefits Approved:

$173.00
$90.34

Amount You May Owe ProviCer: $15.00

SERVICE INFORMATION

of Illinois
300 East Randorph Explanation of Benefits ( EOB ) . This is not a bill.x
chicago,Irrinois 6060r-50ee 

ffifir]r" 
TRADITIONAL MEDICAL PLAN

Customer Service: 1-888-802- 877 6

++THE IMPORTAI{T TJPDATE SECTION IS NOT
APPLICABLts TO ALL POLTCIE,S OR PLANS++

Claim Information
Member Name: MICHAEL S LAHAIVI
Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHAM

1
I

I

I
II
a
t

. -aA-/'
,i-1

-{./

Service Date Amount Billed Not Covered Covered
CA Rt,-,.,.,,,,,.$d Z;E; :

IVlanipulation
Phfsio/M++t .rrr,ei
Phy:.iglMpgh Thgf

, :, . 
M.anlp Ula{loni .:i:. :t : 

:: i 
i : :::

PhysioiMech Ther

COVE,RAGE INFORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(t) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

A Diviion of Health Care Service Corporatrbn, A Mutual Legal Reserve Company, An Independent Licensee of the Blue Cross and Blue Shield.Associ.ation

(turn over) Page I of2
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@W

MICHAEL S LAHAM
PO BOX 1405
KENT WA 98035- 1405

SUMMARY
Total Billed:

-Total 
Benefits Approved:

Amount You ivlay Owe Frovitier:

SERYICE INFORMATION

BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 50501-5099

I

Explanation of BeneJits (EoB). This is not a bill.x
BOEING TRADITIONAL MEDICAL PLAN
04-23-12

J

tt
d

I
I

I
T

fi
I

Customer Service: l -888-802- 877 6

++THE TMPORTANT UPDATE SECTION IS NOT
APPLICABLE, TO ALL POLICIES OR PLANS++

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHAM$140.00

$76.53
$15.00

Claim Information
MICHAE

Service Date Amount Bitled Not Covered Covered

COVERAGE INFORMATIOI\

I

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

,

A Diiion of Health Coe Sewice Corporation, A Mutud Legal Reserve Conpany, An Independent Licensee of the Blue Cross and Blue Shield Association
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MICHAEL S LAHAM
PO BOX 1405
KENT WA 98035.I.405

ST]i\IN,IARY
Total tsillcrl:

- 
I'otal Renefits Approyetl:
Amount You IVIay Orve Proyider:

SI,RVICE TNI ORI\{A I'ION

BlueCross BlueShield
of lllinois
30() Ijast l(andolph

Chicago, Illinois 60601 -5099

I:xplanation af llent:.fits (I\OB). This is not a bill.x
BOEING'TRADI'I'IONAL N.IH,DICAL PLAN
05- t5-12

Custorner Servicc: I -888-802 -877 6

+ +'l'[{l] IIVIPOI{'[';\N'I' LrI'DrUI'L SEC'I'ION IS NO'l'
AI'I'I-ICAtsLt, 'I'O ALL T'OLICIES OTT I'LANS++

C lainr Inforntation
\lICI{,.\EL S LAIIA\1Illemtrer Name:

(Jroup No.:
Itlcntification \o.:
Cllaim No.:
llatient Name:

l1

$140.00
$76.53
$15.00

Service l)ate Amount llilled Not Covered Colered
CARI;' llAZE ,'.,, ,.. ..,,. ., 

,., , ..,. ,,,,

PhysioiVech'lherapy.:: : ,,, ', ,,'[)4-27-12'" 31.(X] 14.80(11 ,, ' : 16.2(]

P!1y.9!glMect l hptepy (t4-27-12 29.01't 29.00

C OV trITAGE IN}'OITN{ATION

$91 .53

.$15,00

I,'014L Coyered,',beneliti

s I 5.00

Ilcnefits are being paid at the higher levcl since you used a contracting providcr in the PPO
network.

{ i{ #eCN {sf {t4t* }bc€t,{

€* ft- 3 e &v t i"'fi ,/N F$ n fia4Tr I N
#N f/e /a$ iz

A Division oJ llealth Care Serdce Corporotion, A Mutual Legal Reserva Compuny, An Independcnt l,icensee o! tlw lllue Ao-rs and Blue Shiekl As.rociution

r \t&u€ 6#,* 0 02573 HH I of 6
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SUMMARY
Total Billed:
Total Benefits Approved:
Amount You May Owe Provider:

SE,RVICE, II\FORN{ATION

Claim No.:
Patient Name: ELANA LAHAM$140.00

$76.53
$15.00

a
I

f
{

Service Date Amount Billed Not Covered Covered

C O\TE.RAGE. INFORMATION

Benefits are being paid
network,

at the higher level since you used a contracting provider in the PPO

(l) The amount billed is greater than the amount allowed f,or this service. Based on our
agreement with this provider, you will not be billed the difference.

Choosing a balanced diet - watching what you eat and how much - can help you feel better but can also help
prevent or manage diseases and illnesses that can decrease your quality of life and increase the cost of health care

for all of us.

Health Care Fraud Notice: Fraud Hotline at l-800-543-0867
Health care fraud affects us all and causes an increase in health cate costs. [f you suspect any person or company of
defrauding or attempting to defraud Blue Cross and Blue Shield of Illinois, please call us. All calls are confidential
and you may report your suspicions anonymously via our toll free hottine. For more information about health
care fraud, please go to www.bcbsil.com/sid.

If payment of your claim has been denied in part or in full
by your llealth Care Plan, the Plan shall notify you of:
t 'I'he specific reascln for adverse determination
* J'he Plan provision on which the determination is based
* A description of any additional information necessary for the

Claimant to perfect the claim and an explanation why such

days from the date you receive notice that your claim has

been denied. You may submit written comments, documents,
records and other information related to the claim for benefits

with your appeal. You should also include any clinical
documentation from your physician that would substantiate
coverage of the denied claim.

Blue Cross and Blue Shield of lllinois proviiles administrativ'e cloims paynwnt services only and does not assume any financial risk or obligation with respect to

claims.

Page 2 of 3
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BlueCross BlueShield
of Illinois
300 liast Ilandr:lph

Chicago, lllinois 60601-5099

Explaniation of Benurtn (EOB). This is not a bill.x
BOEING TltADl'l IONAL I\tL,DtCrtL P[.,AN
05- I B- t2

MTCHAEL S LAHAM
PO BOX 1405
KENT WA 98035- 1405

SUN,IN,IAITY
fotal llillctl:

- 
I'otal Bcnefits Approved:
Amount You i\lay Owe Provider:

Customcr Scrvicc: I -88tt-802-877 6

++'l'Illi II\,lPOR'['AN'l' UI'DA]'lr SH(I'[ION IS NO'I'
AP['LIC]AI]L]r .I'0 ALL I'OLICIITS Ol{ I'[,ANS++

Clainr Infonttation
\llclll.\EL S Lr\ltA\lNlemtrer Narne:

(Jroup \o.:
Itlt:ntification \o.:
Claim ..{o.:
Patient Name:

/q

$140.00
s76.53
$15,01)

SE,R\TIC E, IN}'ORIVI AI'ION

CAI(1,'::'' BA/-V,; 
'

M anipulation
PhysiolMech,,Therap!,,,:,

Service l)ate ,'\mount llilled Nof (-overerl Covered
,

21.2() ( I )

r4.ri0 (l) ii

C O\IEITA GE T}iF ORI\IAT'ION

I:OIfl:l OOVEIGO:.:Oenelll

Ilenefits are being paid at the higher lcvcl since you uscd a contracting provider in thc PPO
network.

lnforniitinn ::Abirut rtnrountj ltt t Cotciett

(1) "I'he amount billcd is grcatcr than thc
agrccmcnt \,vith this proviclcr, you will

amount allowed for this servicc. Ilased on our
not be billcd the difl'crcncc.

A Divi.tionof HealthCare Service Corporation, A Mutual l.egal Reserve Company, An lndependent l.ioensee oJ'the Blue Cross and lJlue Shiekl Associatton

(turn over) Page I ot'2

1113667
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MTCHAEL S LAHAM
PO BOX 1405
KENT WA 98035- 1405

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SERVICE INFORMATION

BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601-5099

Explanation of BeneJits (EOB). This is not a bill.x
BOEING TRADMIONAL MEDICAL PLAN
05-30- 12

Customer Service: l-888-802-8776

++THE IMPORTANT UPDATE SECTIO}.I IS NOT
APPLICABLE, TO ALL POLICIES OR PLANS++

Claim Information
MICHAL,L S LAHAI\IMember Name:

Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHAIVI$173.00

$90.34
$15.00

/n'"'\a
. { i--

/ii/ii"/{'
/>"- \--''

Service Date Amount Billed Not Covered Covered

Physio/Mech Therapv 05-22-12 29.00 29.00

Manipulation o5-22-12 33.00 19.19 (l ) l 3.81

'.'.'i:.'-';'.':'i:-'-:i:r:::r:::r:l::'r'

,,, TOtflIS :, ::: :i, l::, :, :, ;

;:;:l:t;:'i:;:i:::;:.:;:::::;:;:;:::::;:ii]ii:ii

:i:i:i;iii:;:;ii;::S:l'73r00i'i
.'i;:.a\l.rS-' .'1..'1.'.' .:.' .'.'..' .'.:.:';.$$:/-;QO:.:.:.:-:':.:.:

',$I'05,&l 
i: :: : : :: : ::

COVERAGE INFORMATION

are being paid at the higher level since you used a contracting provider in the PPO

(1) This expense/service is not covered under the terms and conditions of your Health Care
Plan. No payment can be made.

A Diviion of Health Cara Service Corporation, A Mutual Legal Reserve Company" An Indcpendent Licensee of the Blue Cross and Blue Shield Association

00?573 HH I of 4

( turn over ) Page I of 2 ffi



ffiW BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60501-5099

S LAHAM
14 05

Explaniation of Benufit, (EoB). This is not a bill.x
BOE,ING TRADITIONAL MEDICAL PLAI{
0s- 3r-t2

Customer Service: t -888-802-8776

*+THE IMPORTANT UPDATE SECTION TS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name:

Claim Information
N{ICHAEL S LAHAI\I

MICHAEL
PO BOX
KENT WA

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SE,RVICE, INFORMATIOI\

$140.00
$76.53
$15.00

ELANA LAHAN,I

ffi7d
98 035 - 14 05

Phy.:..iglM"gh 
',ThgI.?PI,,,,,,,,,,:::::;1i:,:,:,:,r:i:::::,r:i:::,:r:i:J:,,:,:J:i,,,.,,,,,,,,1 .,,,,,,,0 

5;24,;1,?,,,,,,,.,.

::::nhlt$iaftrlumi:ffieranyi:iiiliii:iiiiiijri:iiiililiiiiiiiiiiiiiiiiij:;:::iii.:iii:iiiiiili:i::ii::05ia4iiti2iiixii:ii

i,,,TUtUl$1i1ii:i:::i:iri:iii:i:::::::::j:::iii:iii:i:i:i:'iiiii::iii:iii:iiiit,: iii:i:::i:.:ji,;i:i:i:ri:i::ii'i:i,i:i:i:iii:i:i:':,::::l;:f,;:$;l:40100:::::
-'-:. :.::'. :. ::';';:.'.d\
::-:.'.:-1.:::.:.:-:,'.L
-'-'-'.'. :-' -l-' -' -'-' -\I7 48i4 :{'.".

C OVERAGE, INFORMATIOI\

L+.+

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(1) This expense/service is not covered under the terms and conditions of your Health Care
Plan. No payment can be made.

A Dtvtion of Health Care Seruice Corporation, A Mutual Legal Reserve Company, An Independent Licensee of the Blue Cross and Blue Shield Association

(turn
002573 HH 5 of 4



STJMMARY
Total Rilled:
Total Benefits Approyed:
Amount You May Orve Provitler:

SERVICtr INFORN{ATION{

$140.00
$76.53
$15.00

Claim No.:
Patient Name: L.LANA LAHA\I

.4.4Lfu
Service Date Amount Billed Not Covered Covered

Maniputatign 05-30-12 65.00 24.20 (l) 40.80

C OVE RAGE II\FORI\{ATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

:.-:-:-: :.t ::-:.:.: :.: : : :::.:i:,:,:::,:.,:::::::: : : :.:-:.:.

(1) This expense/service is not covered under the terms and conditions of your IIealth Care
Plan. No payment can be made.

Inactive lifestyles can lead to illness and chronic diseases that result in billions of dollars in health care costs each
year. Just 30 minutes of moderate daily exercise can signi{icantly improve the health of millions of Americans, and
help control the rising cost of health care.

Health Care I'raud Notice: Fraud Hotline at l-8fi)-5430867
Health care fraud all'ects us all and causes an increase in health care costs. [f you suspect any person or company of
delrauding or attempting to deliaud Blue Cross and Blue Shield of lllinois, please call us. All calls are confidential
and you may report your suspicions anonymously via our toll free hotline. For more information about health
care fraud, please go to www.bcbsil.com/sid.

If payment of your claim has been denied in part or in full days from the date you receive notice that your claim has
by your Health Care Plan, the Plan shall notify you ofi been denied. You may submit written comments, documents,
* The specific reason for adverse determination records and other information related to the claim for betrefits
* The Plan provision on which the determination is based with your appeal. You should also include any clinical
* A description of any additional information necessary for the documentation from your physician that would substantiate

Claimant to perfect the claim and an explanation why such coverage of the denied claim.
Blue Cross and Blue Shield of lllinois providns administrative claims paymefi services only and does not assume any financial risk or obligationwithruspect to

cloims' 
Page 2 or'3
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MICHAEL S LAHAM
PO BOX 1405
KENT WA 98035- 1405

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SE,RVICE, INFORMATION

BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60501-5099

Explatnation of Benejits (EOB). This is not a bitl.x
BOEING TRADITIONAL MEDICAL PLAN
06-08- I 2

Customer Service: l -888-802- 877 6

++THE IMPORTANT UPDATE SECTION IS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Nlember Name:
Claim Information

MICHAEL S LAHAIM
Group No.:
Identification No.: I

Claim No.:
Patient F,lame: ELANA LAHAi\I$140.00

$76.53
$15.00

Service Date Amount Billed Not Covered Covered

C OVE,RAGE, INFORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

A Diiion of Health Care Service Corporation, A Mutual Legal Reserve Company, An Independent Licercee of the Blue Cross and Blue Shield Association

1or6&$fr&o 002573 HH I of 4
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Explanation oJ'Bene.fit.s (LOB). This is not a bitl.x
tsOEI\G TRADI'I'IO\AL NIEDICAI, T'I,AN
06- l4- l 2

w

,-*) , i--*1*
,>- I

BlueCross BlueShield
of Illinois
3{)0 [:ast Randolph

Chicago, IIlinois 60601 -5099

S LAHAM
L405

98 035 - 14 05

MI CHAE L
PO BOX
KENT WA

Customcr Scrvicc: I -888-8(12-817 6

++'I.IIlr IIVIpOR'l'AN'1. I i[rl)A'l-t. Sf]C-l'lO).j lS N()'l
AI'I'}LlClAB[,E'l'() z\l-l- l'(-)LtCIt-S OI{ I'l-A\S+ +

C*laint Infrrrntation
\llCIl-\trt SI.\H,\\lIVlember Nnme:

Group \o.:
Identilication \o.:
Clairn No.:
Patient Name:

SU\IN,IARY
-I'otal llillcd:

- 
I'otal Renefits Approved:
Amount You l\{ay Orve Provider:

s l4().00
s76.53
$15.00

STR\'ICE I\T ORI\,IA'['IO\
Service Date Amount ltilled Nof Clovered

I

24.20 (r )
r4.80 (l )

L-or ered

C.\RI- B\ZI'.
\larriptrlation
Phvsicr, \Iech IJrerilpv
Phvsio \ lectr 

.l 
[rerap]'

Phvsiqr ''\lech therapy : '

.F-..
06-0 6-12

06-0 6-12.. . . . . . .:...-:...:.. ..... .....-..-.-....... ...,
' . " . .' 1..'.''.' ...''', $610.611 2:',',:.',-,',;.;.'..:,.:,. . . ,

29.tX)' .:... .. ....:.. ......:.: .'
, '. ,.,,'', J S.(.XI.,: . ,. .,.,:,:...:,. ', ' ,9.47 . (l )

.10.80

16.2()

29.(X)
:s,sl

i 65.(10

C OYL,RAGtr INITORN{A'TION

Totals | ,

,

Deductions

Y0u1 Copayrnenl Anrount
'fotal Detluctions .

$48.47

t".".,,,,..**--1i $ ts.(x)
Il;G

$ 140.00 $91 .53

-$ I 5.()()

$7(r.53

$ ls.tlt)

th\tl

CAItl,,"t'ln

Bencfits are being paid at thc highcr lcvel sincc you uscd a contracting provider in thc PPO
nctwork.

Infoimation Alruut Anrounts FJot Coveretl

rlot coycrcd uncler thc tcrrns and conditions of'vour I lcalth Carc
bc mArlc.

(turn over) l)age lt,l'2
10-FAP$',1* 00?57 3 HH I of (+



Iixptanaiion of Benefits (f-OB). This is not a bitl.x
BOEING'IRADITIONAL MEDICAI- PI-AN
06-15-12

#w RlueCross BlueShieltt
of lllinois
3(X) I:ast I(ariclolph

Chicagr:, IIlinr-ris 60601 - 5099

MICHAEL S LAHAM
PO BOX I"405
KENT WA 98035-1405

nF
"'*l l-^t
/ J Custorllsr Scrvicc: I -8tt8-802 -877 6

/?"'
+ +'l'I lEi tMP0[t'l.AN'l' [ ]l)DA't'11 S[,C-'['1[) N I S r" L) l'
AI'}l'l,ICABI.lr'l'[) A[.1. I'OI-lt-ltrS ()tt I'1.,:\\S++

(-lainr Inforntation
i\Iemher N;rnre: \llCIl.\fil- S I-.\ll,\\1
(,roup \rl.:
Itlentification \o.:
(llaim No.:
Ilatient Name:

ST]NI}IARY
'I'otal Rilled:

-'I'otal 
Bcncfits Approl'c.tl:

Anrriiiiit You N'Iav ()rvc Proviilcr:

StrR V IC E IN ['ORI\'IA'[I0N

$ 140.{x}

$76.53
$15.01)

Service Date ,\mount liilled Nof (-overed Covered
(.,\ R l. BAZ,lt,
\lanipul;rtiorr
Physio \'fech'[her';rpv
Plr;,si61 \'lech I lrerall),
l)[r1,,sicr ,r\4 ech : [li erarpy ,:,

21.20 (r )
r 4.8r) (r )

40.8()

I 6.2()

29.{X)
...-......-
{i1

C O\/ E,RAGE IN}'OR I\,IA'I IOFI

'f ota ls

l ) ert uctions

Yo111' (-opavrtrerrt Amotrrrt
'l'otal l)erlrtctions

$91 .53

,,,,:,],, ]:,:,:,,,j:::j,::,,:,,:,:,,,,,,,,,,,,,

Ilcne{its are bcing paid at thc highcr level sincc ynu used a contracting provider in the PPO
nctwork.

lnformation Ahout Amrxrnts \ot Covcretl

(l) 'l'his expcnsc/scrl'icc is not covercd undcr the terms and conditions of'your llealth Carc
Plan. No payment can bc made.

Ideas,,'['o [Ielp,, I(ccB,, HCaIth,,C]are

I on[*$,? $1?u 00?573 HH 3 of q

( turn over ) Page 1 <tt'Z



#ffiW
BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601 - 5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109.0761

Explanation of Benelits ( EOB ). This is not a bill.x
BOE,Ii\G TRADITIONAL I\IE,DICAL PLAI\
01- I 5- 13

Customer Service: l-888-802-877 6

++THE IMPORTANT {.JPDATts SECTIOi{ tS NO-I-
APPLICABLE, TO ALL POLTCB,S OR PLANS++

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name:

Claim Infornration

ELANA LAHA\I
SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SERVICE INFORMATION

$135.m
s24.75
$81.(x)

Service Date Amount Billed Not Covered Covered

(l )
(2)

(2)Physio/Mech Therapy 01-03-1 3

,,,,TUtAlS
' . ' , : . : . ' . ' . : . : . : . ' : : . : . ' . ' . ' . ' . : . : ; ' . ' : : : ' . ' .

ii$.1,35tOU,i:i:.':iri:',,: $39,75.:;:.:;:.:.:;:1;:: l

COVERAGE INFORMATIOI{

Benefits are being paid at the higher level since you used a contracting prorllgr lnlbg Jt9
network.

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference,

(2) Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the informationin our files does not indicate that these
services were medically necessary, no payment can be made.

A DiviionofHealthCare Service Corporation, A Muual Legal Reserve Company, An Independent Licensee ofthe Blue Cross and Blue Shield Association

( turn over ) tri,Sf
Ef,r#19,fit*o'fiF- 002573 HH 5 of I
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-'ww BlueCross BlueShield
of lltinois
300 East Randolph

Chicago, Illinois 50501 -5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109.0761

Explanation of Benefits (EOB).This is not a bill.x
BOEING TRADITIONAL MEDICAL PLAN
0l-23-13

Customer Service: 1-888-802- 877 6

++THE IMPORTANT UPDATE SECTION IS NOT
APPLICABLE'IO ALL POLICIE,S OR PLANS++

Claim Information
Member Name: MICHAEL S LAHAM
Group No.: -

Identification No.: ,

Claim No.:
Patient Name: ELANA LAHAM

SUMMARY
Total Billed:

r-Total Benefits Approved:
Amount You Mav Owe Provider:

SERVICE II{FORMATION

$150.00
$24.75
$96.00

Service Date Amount Billed Not Covered Covered

COVERAGE II{FORMATIOI\

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

,4 Diiion of Health Cae Service Corporation, A Muanl Legal Reserve Compatry, An Indcpendent Licensee of the Blue Cross and Blue Shield Association

( turn over )
1o&3*Pr$3uo 002573 HH 1 of 4
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SUMMARY
Total Billed:
Total Benefits Approved:
Amount You May Owe Provider:

SE,RVICE, INFORMATION

$150.00
s24.75
s96.00

Claim No.:
Patient Name: E,LANA LAHAN,I

Service Date Amount Billed Not Covered Covered

C OVE,RAGE Ih{FORMATIOI\

,-+--.-,

:::::f :olrtt::GUi{Ef, Eg:: :sfr IIeII

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

fn formatifi: . :*mf i., .moiln aS

(1) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

(2) Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staff review, the information in our files does not indicate that these
services were medically necessary, no payment can be made,

physical
the

SO

By simply buckling seat belts, wearing bicycle helmets and using other safety equipment - and making surs our
children do, too - we can avoid the upset of unnecessary injtries and billions of dollars in unnecessary medical
expenses. When it comes to the cost of health care, your choices make a difference.

Blue Cross and Blue Shield of Illinois provides administrative claims payment services only and does not assume any tiaanoial nsk or obligation with respect to

claims' 
Page 2 of 3
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@W BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109 -O7 61

Explantation of Benrfit, (EOB). This is not a hilt.x
BOEIF{G TRADITIOI\AL ME,DICAL PLAI$
02-04- l3

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHANI

Customer Service: I -888-802- 877 6

++THE IMPORTANT UPDATE, SEC'TION IS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Claim Information
MICHAEL S LAHAM

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SERYICE, INIFORMATION

$135.00
s24.75
$.81.00

Service Date Amount Billed Not Covered Covered

PhysiolMech Therapy 0t -25-13 35.00 3s.00 (2)

COYERAGE IhIFORMATION

' \-- L.-;."r;J

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference,

(2) Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diviion o[ Health Cue Service Corporation, A Mutual Legal Reserve Company, An Independent Licensee ofths Blue Cross and Blue Shield Association

l t8#$&,[u 002573 HH I of ?
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@w BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109-0761

Explan'ation of Benefits (EOB). This is not a bill.x
BOETNG TRADITIONAL ME,DICAL PI,AN
a2-n-n

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name:

Customer Service: l -888-802- 877 6

++THE TMPOR-I'ANT LIPDATE SECTION IS NOT
APPLICABLE f'O ALL POLICIE,S OR PLANS++

Claim Information
MICHAEL S LAHAN,I

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SE,RYICE, INFORMATION

$150.00
s24.75
$96.00

Service Date Amount Billed Not CoYered Covered

COVERAGE INFORMATION

are being paid at the higher level since you used a contracting provider in the PPO

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

(2) Your t{ealth Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diviion of Health Care Service Corporation, A Mutual Legal Reserve Company, An Independent Licensee of the Blue Cross and Blue Shield Association
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@W of Illinois
Explanation of Benrfitt (EOB). This is not a bill.x
BOEING TRADITIOF{AL MEDICAL PI,ANI
02- 1 1- 13

300 East Randolph

Chicago, Illinois 60501-5099

MICHAEL S LAHAM
PO BOX 9761

Customer Service: I -888-802-8776

++THE TMPORTANT UPDATE SECTION IS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Claim Information
Member I'{ame: MICHAEL S LAHAM

sEArrLE wA e8loe'o761 

€ ArgW L-'
Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHAM

SUMMARY
Total Billed:

-Total 
Benefits Approved:

Amount You May Owe Provider:

SE,RVICE, IF{FORMATION

$I35.00
s24.75
$81.00

Service Date Amount Billed Not Covered Covered

Maniputatign 02-02-13 69.00 ZS.ZS (t) ig.iS

PhysioiMech Therapy 02-02-13 35.00 35.00 (2) 0.00

C OVERAGE, II\FORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

(2) Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diviion of Health Care Seruice Corporation, A Mutual Legal Reserve Compmy, An Independent Licensee of the Blue Cross md Blue Shield Association

(turn over) Page I of2
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ww BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109.0761

Explanation of Benrfitt (EOB). This is not a bill.x
BOEING TRADITIOITAL MEDICAL PLA}{
a2-27-t3

Customer Service: l -888-802-8776

++THE IMPORTAI{T UPDATE SECTION IS NOT
APPLICABLE TO ALL POLICIES OR PLAI..IS++

Claim lnformation
MICHAEL S LAHAMMember Name:

Group No.:
Identification No.:
Claim No.:
Patient Name:

, .ELANA 
LAHAM

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SERVICE, INFORMATION

$150.00
524.75
$96.fN)

Service Date Amount Billed Not Covered Covered

COVERAGE INFORMATION

are being paid at the higher level since you used a contracting provider in the PPO

The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.
Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diviion of Health Care Service Corporation, A Mutual Legal Reserw Company, An Independent Licensee of the Blue Cross and Blue Shield Association

(l)

(2)

l oot&gilFro 002573 HH I of 4
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#W BlueCross BlueShield
of Illinois
300 East Randolph

Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109-0761

Explanation of Benrfirt (EOB). This is not a bill.x
BOE,II\{G TRADITIONAL MEDICAL PLAI{
02-28-13

Customer Service: l -888-802- 877 6

++THE IMPORTANT UPDATE SEC'TION IS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Claim Information
MICHAEL S LAHAMMember Name:

Group No.:
Identification No.:
Claim No.:
Patient lriame: ELANA LAHAM

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You M*y Owe Provider:

SE,RVICE INIFORMATIOI\

$135.00
s24.75
s81.00

Service Date Amount Billed Not Covered

Physio/Mech Therapy 02-16-13 35.00 3s.00 (2)

:,,TUIAI*;:i:i:,:::i:ir:i:::i:iiiii:i:::i:i:li
:':::';:t::t::t:::l::i::::;::::l::;:::::]i]i::]:l:::;i::::

i.ii:::::.i.:i:i,.,$iI:3Sl00tii:i:;:::::t
j'i::::::::SOf .:+*,.:;'.'.'.:;tE'l,r{tff rZ :

Covered

COVERAGE IIYFORMATION

Yqqt Cquy*"rt e*o,r.,l , -," ) I $ls.oo i

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network,

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

(2) Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diiion of Health Care Seruice Corporation, A Mutual Legal Reserve Compmy, An Independent Licensee of the Blue Cross and Blue Shield Association

I-
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ffiW BlueCross Blueshield
of lllinois
300 East Randolph

Chicago, Illinois 50501-5099

MICHAEL S LAHAM
PO BOX 976L
SEATTLE WA 98I,09 . 07 61

Explanation of Benu.fitt (EOB). This is not a bill.x
BOEINIG TRADITIONIAL MEDICAL PI,AN
03-15-13

Customer Service: I -888-802- 877 6

++THE IMPORTANT T-JPDATE SECTION IS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient l.*lame:

Claim Information
MICHAtrL S LAHAN,{

1

SUN{N{ARY
Total Rilled:

n Total Benefits Approved:
Amount You May Owe Provider:

SERVICE, IN}'ORMATION

$150.00
$24.75
$96.00

ELANA LAHA}I

Service Date Amount Billed Not Covered Covered

C OYERAGE IN{FORMATIOI\

Your Copayment Amount
TOIUI UedUCtiOnS,, . .,, " : ,,:,,, ,,,,,:,,,,

are being paid at the higher level since you used a contracting provider in the PPO

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

(2) Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diviion of Health Cue Service Corporation, A Mutual Legal Reserve Company, An Independent Licewee ofthe Blue Cross and Blue Shield Association

r
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ffiW of Illinois
300 East Randorph Explanation of Bene/its ( EOB). This is not a bill.x
chicago,Ininois 60601-50ee 

Hr?Hra 
TRADITIONAL MEDICAL PLAN

MICHAEL S LAHAM
PO BOX 976L
SEATTLE WA 98109.0761

Customer Service: I -888-802-877 6

++T'HE IMPORTANIT UPDATE StrCTIOJ{ IS NOT
APPLICABLE TO ALL POLICIES OR PLAI{S++

Claim Information
Member Name: I\IICHAEL S LAHAM
Group No.:
Identification )io.:
Claim No.:
Patient Name: ELANA LAHAM

SUI\{MARY
Total Billed:

-Total 
Benefits ApproYed:

Anrount You May Owe Provlder:

SERVICE, INFORMATIOh{

$150.00
$24.75
$96.00

%t0

Service flate Amount Billed

,1:::l:li'::::ii:,:,i';i:,;l:i:i:i:i:::i:::::iii:i:i:i:i,i,l:il,i:rilil:l:i:i:i:::t,,:,,.::,t;$:1,50;[}0i::,.ii:r,';,l,,,:::

Not Covered

: t:: t::: l: t::: t: t:::

i:,S:iitor

Covered

otalsh'-'.'- .'-'-'.

I.:.:':..,:':. l!ilt:l'l:.:l:litft*/::-'-:-::'::

:.:; ' : '. '.:. . '. .

.,."$39,
' 

-i.i;:IS::, 7

COVERAGE INFORMATIOI\

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

(2) Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diision of Health Care Serttice Corporation, A Mutual Legal Reserue Company, An Independent Licensee ofthe Blue Cross and Blue Shield Association

(turn over) Page I of 2 ffii[t
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@W BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60501-5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109.A761

Exptanntion of BeneJits (EOB). This is not a bill.x
BOEING TRADITIONAL MEDICAL PLAN
03-29-13

Customer Service: l -888-802- 877 6

++THE TMPORTANT UPDATE SE,CTION TS NOT
APPLICABLE, TO ALL POLICIES OR PLANS++

Claim Information
MICHAE,L S LAHAMMember Name:

Group No.:
Identification No.:
Claim No.: ,

Patient Name: ELANA LAHAM
SUMMARY
Total Billed:

- 
Total Benefits Approved;
Amount You N{ny Owe Provider:

SERVICE, IN{FORMATION

$150.00
$75.47
$15.(m

@ffi//

Service Date Amount Billed Not Covered Covered

COVERAGE INFORMATION

are being paid at the higher level since you used a contracting provider in the PPO

(1) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

A Diiion of Health Care Service Corporation, A Mutual Legal Reserve Company, An Independcnt Licensee of the Blue Cross otd Dlue Shield Association

r--
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BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601 -5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE hJA 98109 .07 61

Explanation of Benefits (EOB). This is not a bill.x
BOEING TRADITIOI\AL MEDICAT PLAh{
04-03- l3

Customer Service: I -888-802- 877 6

++THE IMPORTANT UPDATE SECTION IS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name:

Claim Information
MICHAEL S LAHAM

ELANA LAHAM
SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SERVICE TNFORMATION

$150.00
s24.75
$96.{m

Service Date Amount Billed Not Covered Covered

'. . . . .'.'.'.'.';'. .":.'
,,ryo1elg:::i:

:'. :', :'. :" : 

" 

:" ;" ;" :'. :'. :l :'. i 

" 

;'. :. :. :1 :

iiiiiliS:l:S0;00i

COVERAGE INFORMATION

*\

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(l)

(2)

The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.
Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diviion of Health Care Service Corporation, A Mutual Legal Reserve Company, An Independent Licensee of the Blue Cross and Blue Shield Association

002573 HH I of ?\,qF*leSZ
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ffiW BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109.0761

Member Name:
Group No,:
Identification No.:
Claim No.:
Patient Name: E,LANA LAHAM

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Anrount You iViay Owe Frovider:

SER\TICE, INFORMATION{

Explanation of Benefits ( EOB ). This is not a bill.x
BOEII\IG TRADITION{AL MEDICAL PLANI
04- l9- 13

Customer Service: I -888-802- 877 6

++THE IMPORTANT UPDATE SECTION IS NOT
APPLICABLE TO ALL POLTCIES OR PLANS+*

Claim Information
MICHAEL S LAHAM

$150.00
s24.75
s96,C0

Service Date Amount Billed Not Covered Covered
.cAnL':::;.'.:::.:.:l$A2El::i::ll:ll:::i::l:.:

.PhyqfgiM_e9h.Th:tepy 04-08-13 3s.00 3s.00 (2) 0.00

,.Totttls ; 
: ;: ;:;:;: ; ;:;: ;: ;: ;' ;: ;: ; :;:S39;75;:1:;:;:;:.:.:.:; ;:1: .""Ztr:::i*.*'.:.:

:: :" :'. ;'. :', :1 : 
" 

: | :',. :, ;',

ifiI,0rZS
'.:" :',:'.:" :'. ;

iii:i,i:S

'.' j'.'.';: j:;'J:;:.:.: j:.1j:.:;::: j:;: j:-

,$,1,50i00;:;:;:;:ril;:;

COVE,RAGE INFORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.
Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diviion of Health Care Service Corporation, A Mutual Legal Reserve Cofiipany, An Independznt Licensee of thc Blue Cross and Blue Shield Atsociation

(l)

(2)
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@W BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 50501 - 5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109.0761

Explanation of Benrfitt (EOB). This is not a bill.x
BOEII\G TRADITIO}{AL MEDICAL PLAN
05- 14- t 3

Customer Service: 1-888-802-877 6

++THE IMPORTAI{T UPDATE SECTTON IS NOT
APPLTCABLE TO ALL POLICIES OR PLANS+*

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name:

Claim Information
MICHAEL S LAHAM

ELANA LAHANI
SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SERVICE, INFORMATION

f
f

/
t

I
s135.00

s24.75
$81.00

Service Date Amount Billed Not Covered Coveredffi
:' l' - 

- -' :' -' : : :' _ -' - ": 
)': -'::.'- :'::'::':

0.00

,::,',:,.;,...:,0r'00:::;:

39.7 5

.,,.,...,,.,,,'...,.....,,.

3l .00
.,,,,,,,:,,,:.,35.00.....'.:.:.:.:.....:.:

69.00

3l .00 (l )
.....l..f SO0 ,(l ),,. ,,

04-24-13 2e.2s (2)

C OVE,RAGE II\FORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
.network.

(l) Our records indicate the maximum benefits available under your Health Care Plan have been
paid._Therefore, no further payment can be made at this time. Please refer to your
benefit booklet or certificate f6r a description of the maximum allowances available.

(2) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

A Diviion of Health Cue Service Corporation, A Mutual Legal Reserve Comparry, An Inilependent Licercee of the Blue Cross anil Blue Shield Association
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BlueCross BlueShield
of Illinois
300 East Randolph

Chicago, Illinois 60501-5099

MICHAEL S LAHAM
PO BOX 976L
SEATTLE WA 98109.0761

Explanation of Benefitt (EOB). This is not a bill.x
BOEII\G TRADITIO}\AL MEDICAL PLAI\
05-23- l3

Customer Service: l -888-802-877 6

++THE IMPORTANT UPDATE SECTION IS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Claim lnformation
MTCHAEL S LAHAM

ELANA LAHAM

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name:

SUMMARY
Total Billed:

-Total 
Benefits Approved:

Amount You hlay Owe Provitler:

SE,RVICE, INFORMATION

$150.00
s24.75
$96.0i)

Service Date Amount Billed Not Covered Covered

1i:i i:::: r: i:::i::::

i:;:.:.ii:;:Str:

:.:::::::::;'.'.'.'.'.'.'. .

I::$rgrTs,
i:i:i:::i:r:i:::t:;:l::::1::::

,il,SIftSi:::,ri:i
I i r:r:t: i:

:i:$t
::it:i:i:i:a: i:i:;::

S0r(}0::

C OVERAGE II\FORMATIOI{

.: ::l*m{Ufitr:i:ilIHf :i:lYI*yi:I;IWC

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

(2) Your Health Care Plan provides benefits for services that are medically necessary, Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diiion of Eealth Cue Service Corporation, A Mutual Legal Reserve Company, An Independent Licensee of tlw Blue Cross and Blue Shield Association

r b&fl?$n?o 002573 HH I of 4
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ffiW BlueCross BlueShield
of lltinois
300 East Randolph

Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109.0761

Explanation of Benufit, (EOB). This is not a bill.x
BOEIIYG TRADITIOI\AL MEDICAL PLAI{
06- 14- 13

Customer Service: I -888-802- 877 6

++THE TMPORTANT LIPDATE SECTION IS NOT
APPLICABLE, TO ALL POLICIES OR PLANS++

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name:

Claim lnformation
MICHAEL S LAHAM

ELANA LAHAM
SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You hlay Owe Provider:

SERYICE NFORMATION

$150.00
$24.75
drlr\ / ,r/rl.I7t}.irt

4wr/-
lw

Service Date Amount Billed Not Covered Covered

:;:j: t::::: j::::: i1::::.:::::j::::: t: j:: i::t:.: r::::::::: i::":'t::'::::.: r:::;:;::'.:;::: r:::;'.:::.:.'.'.'.';'.'-i i:::;'.:.:;:

iiiSili$O$0ijiii,:ii:titiiriritii:SI,I.0rASiri.::jjij:::1;.:.';1:,:;:;:,:,:::i:i:i:,:,,i:i.futils.,.,
:: t: r::::: i: l::::11:i1i:t:

iiiiiii:iiriiinss

COVERAGE IIYFORMATION

\,/

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

(2) Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staff review, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Diiion of Health Cue Sewice Corporation, A Mutual Legal Reserue Company, An Infupendnnt Licensee of the Blue Cross and Blue Shield Association

I q3.#-Ftfr. 002573 HH I of ?
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ffiW BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 50601-5099

MICHAEL S LAHAM
PO BOX 976I
SEATTLE WA 98109-A761

Explanation of BeneJits (EOB).Thls ls not a bltt.x
BOEING TRADMONAL MEDICAL PLAN
06-17-13

i1

Customer Service: l -888-802-8776

*+THE TMPORTANT UPDATE SECTION TS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Claim lnformation
MICHAEL S LAHAN{Member Name:

Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHAM

SUMMARY
Total Billed:

- 
Total Benefits Approyed:
Amount You May Owe Provider:

SE,RVICE, INFORMATIOI{

$135.00
$24.75
$81.00

Service Date Amount Billed Not Covered Covered

COVE.RAGE INFORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

The amount billed is greater than the amount allowed for this service, Based on our
agreement with this provider, you will not be billed the difference.
Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staff review, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

@

A Diiion of Health Cme Service Corporation, A Mutual Legal Reserve Company. An Independent Licensee of the Blue Crots and Blue Shield Association

(l)

(2)

I075545
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ffiW BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109 - 07 6I,

Explan);ation of Benufit, (EoB). This is not a bill.x
BOE,ING TRADITIONAL ME,DICAL PLAN
07 -02-13

Customer Service: l -888-802-8776

*+THE TMPORTANT UPDATE SECTION IS NOT
APPLICABLE TO ALL POLICIES OR PLANS++

Member Name:
Group No.:
Identification No.:
Claim No.:
Patient Name:

Claim Information
MICHAEL S LAHAM

E,LANA LAHAN,{
SUN{MARY
Total Billed:

-Total 
Benefits Approved:

Amount You May Owe Provider:

SERVICE, INFORMATIOI{

t

f
f{t

$135.00
$69,60
$15.00

Service Date Amoun Billed Not Covered Covered

Manlpglalion 06-22-13 69.00 29.2s (r) 39.7s

Physio/Mech Therapy o6-22-t3 35.00 6.02 (1) 28.9 8

COVERAGE, INFORMATION

are being paid at the higher level since you used a contracting provider in the PPO

(l) The amount billed is greater than the amount allowed for this service. Based on our
agreement with this provider, you will not be billed the difference.

A Divislon of Health Care Service Corporation, A Mutual Legal Reserve Company, An Indcpendent Licensee ol thc Blue Cross and. Blue Shield Association

Page I of 2
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@W BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 976L
SEATTLE WA 98 1 09 . 07 6 1

STJI\{]\,IATTY
fotal Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SE,RVIC E, IN}-O RI\{ATION

/7
$ 135.00

s24.75
$81.00

Itxplanaiion of Benufitt (EOB). This is not a bill.x
ROtrING TRADITIONAL ME,DICAL PLAN
07-09- t 3

Member Name:
Grotrp No.:
Identification No.:
Claim No.:
Patient Name:

NIICHAEL S LAHANI

Customer Service: I -888-802- 877 6

*+.I'HE IMPOI{'IAN'T UPDATtr SE,CTION IS NO-I'
APPLICAtsLII I'O ALL POLICrcS OR PLANS++

Claim lnfornration

Service Date Amount Ililled Not Covered Covered

Physio/Mech Therapy 06-26-13 35.00 35.00 (2) 0.00

C O\'trRAGE, INFORN,IATION

neUuitions..,.,.,',.:......':....'.'.,..,,,,,,,,,.,.,.,,.,.....

Your Copayment Amount
Totat DetluCtions .' 

"" ".'.' 
': '

,$1,5.00

8:24-15

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

A Division of Health Care Service Corporation, A Mutual Legal Reserve Company, An Independent Licensee of the Blue Cross and Blue Shield Association

F
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ww BlueCross BlueShield
of lllinois
300 East l{andolph

Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 97 6L
SEATTLE WA 98109 - 07 5I.

Explanaiion of Bene/its (EOB). This is not a bill.x
BOE,ING TRADruIONAL MEDICAL PLAI{
07-10-13

Customer Service: l-888-802-8776

*+T'FIE TMPOTTTAI{'T IJPDATE SECTION IS NIOT
API'LICABLE 1'O ALL POLTCrcS OR PLAI{S**

Claim Information
NIIC]HAEL S LAHANIiVlember Name:

Group No.:
ltlentification \o.:
Claim No.:
Patient Name: trLANA LAHAI\I

SIJN{1\{ARY
Total Billetl:

- 
Total Benefits Approved:
Amount You N{ay Owe Provitler:

StrRYIC E, INFORIVIA'I'ION

$150.00
s24.75
$96.00

Z/

Service Date .\mount llilled Not Covered Covered

\,lanipulation 07-02-13 69.00 29.25 (l) 39.75
Physio'Mech Therapy ', 07;02-1 3 31.00 31.00 (2) 0.00 , , ,,,

C OVE,RAGE INFORI\{AT'ION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(l) The amount billed is greater than the amount allowed lor this service. Based on our
agreement with this provider, you will not be billed the diffbrence.

(2) Your Health Care Plan provides benefits lor services that are medically necessary. Based
on Medical staff review, the infbrmation in our flles does not indicate that these
services were medically necessary, no payment can be made.

A Division of Health Care Seruice Corporation, A Mutual Legal Rercrve Company, An Independent l-icensee of the Blue Cross and Blue Shield Association

t hbd6 Eso+ 002573 HH 5 of 6

( turn ov er ) Page I of 2



#W riti,f#trBrueShierd
I 300 East Randolph

{ Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE WA 98109.0761

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SE,RVICE. INFORMATION

Explanation of Benejits (EOB).This is not a bill.x
BOEING TRADITIONAL MEDICAL PLAN
07- I 5- l3

iZ

Customer Service: 1-888-802-877 6

++THE TMPORTANT UPDATE SECTION IS NIOT
APPLICABLE, TO ALL POLICIES OR PLANS++

Claim Information
i\TTCHAE,L S LAHAN,{Member Name:

Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHAI\I$197.00

$37.88
s96.00

PhysioiMech Therapy 07-06-13 15.00 15.00 (2) 0.00

C OVE.RAGE, INFORMATION

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

A Diviioa of Health Care Service Corporation, A Mutuol Legal Reserve Company, An Independent Licensee of thn Blue Cross and Blue Shield.Association

6687L5
ijfliin .j r.;:ji:t)

002573 HH I of Lz
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SLIN{MARY
Total Rilled:
Total Benefits Approved:
Amount You N{ay Owe Provider:

SERVICE INFORMATION

.Claim No.: 
,

Patient Name: ELANA LAHAN,I$150.00
fi24.75
s96.00

Service Date Amount Billed Not Covered Covered

C OVE,RAGE II{FORMATIOI\

Benefits are being paid at the higher level since you used a contracting provider in the PPO
network.

(1) Our records show that the charges for services received lrom this provider have been
submitted on a prior claim and were previously processed. Thereflore, no payment can be
made.

(2) Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

(3) The amount billed is greater than the amount allor.r,ed for this service. Based on our
agreement with this provider, you will not be billed the dift'erence.

(4) These services are not eligible according to your benefit booklet. Therefore, no payment
can be made. Please refer to your benefit booklet lor further clarification.

Coverage under your benefit plan for ongoing Rehabilitation Therapy (including speech, occupational and physical
therapy) is subject to review for medical necessity, If treatment is going to continue beyond 3 months from the
first appointment, please contact us if you have not done so already so we can order medical records for review.

Choosing a balanced diet - watching what you eat and how much - can help you feel better but can also help
prevent or manage diseases and illnesses that can decrease your quality of life and increase the cost of health care
for all of us.

Bluc Cross and Blue Shield of lllinois provides administrative claims payment services only mrd does not assume any tinancial risk or obligation with rcspect to

claims,

Page 2 of 3
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ffiW BlueCross BlueShield
of lllinois
300 East Randolph

Chicago, Illinois 50601-5099

MICHAEL S LAHAM
PO BOX 9761
SEATTLE hIA 98109 - 07 61

Explanation of BeneJits (EOB). This is not a bill.x
BOEING TRADITIONAL MEDICAL PLAN
07- l9- I 3

Customer Service: l -888-802-877 6

++THE IMPORTANT UPDATE SECTION IS NOT
APPLICABLE, TO ALL POLICIES OR PLANS++

Claim Information
MICHAEL S LAHAMMember Name:

Group No.:
Identification No.:
Claim No.:
Patient Name: ELANA LAHAM

SUMMARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Frovidcr:

SE.RVIC E, II\{FORMATION

$150.00
s24.75
$96.0(}

z+

Service Date Amount Billed Not Covered Covered

.'.'.';'.'.i.:.'.'. .'.'.':'.'.:;:

,,,,TUtalg,:;:;:t::
: : :-.' .' :.:.:.:":'-::::::::::::: ii:;'.:.'.' :.: :.:::_:::'.i :,: :.: :.:.:' .' .' :' .'..' :.: ,'.;'.:.:":1t": :..' : : .' .' .'

riii;i;::::iri;::i;iiiri,:$'t,S0;00'i;lii,;',.,::;ii:,,S;i,t:,V,:t25,,,;:,':,,,:::,

COVERAGE, INFORMATION

'./

are being paid at the higher level since you used a contracting provider in the PPO

(l) The amount billed is greater than the amount allowed lor this service. Based on our
agreement with this provider, you will not be billed the difference.

(2) Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the information in our files does not indicate that these
services were medically necessary, no payment can be made.

A Division of Health Care Service Corporation, A Mutual Legal Reserve Company, An Independent Licensee ofthe Blue Cross attd Blue Shield Association

6 f;"f;['?E,,+ 002573 HH Il of I?
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'ffiw
BlueCross BlueShield
of ltlinois
300 East Randolph

Chicago, Illinois 60601-5099

MICHAEL S LAHAM
PO BOX 97 6l
SEATTLE WA 98109.0761

Explanation af Benefitt ( EOB ). This is not a bill.x
BOE,ING TRADITIOI\AL MEDICAL PLAN
07-30- 13

Member Name:
Grorrp No.:
Identification \o.:
Claim No.:
Patient Name: ELANA LAHAIVI

Customer Service: l-888-802-8776

++THE IMPORTANT UPDATE, SECTION IS NOT
APPLICABLT. TO ALL POLICIE.S OR PLANS++

Claim Information
MICHAEL S LAHAN,{

SUN{MARY
Total Billed:

- 
Total Benefits Approved:
Amount You May Owe Provider:

SE,RVICE, II{FORMATION

$ 135,00

$24.75
$81.00

Service Date Amount Billed Not Covered Covered

Maniputqlion 07-13-13 69.00 29.25 (l) 39.75

Physio/MechTherapy.,,,,,. ,, ,.,:,:,.,..:,.::,,:, 07-13-lI .: ., 31.00 ," 31.00 (2) 0.00
Physio/Mech Therapy 07-13-13 35.00 35.00 (2) 0.00

COVE,RAGE INFORMATION

being paid at the higher level since you used a contracting provider in the PPO

About

(l)

(2)

The amount billed is greater than the amount allowed lor this service. Based on our
agreement with this provider, you will not be billed the difference.
Your Health Care Plan provides benefits for services that are medically necessary. Based
on Medical staffreview, the informationin our files does not indicate that these
services were medically necessary, no payment can be made.

A Division of Health Coru Service Corporation, A Murual Legal Reserve Company, An Independent l,icensee of the Blue Cross and Blue Shield Association

ffiiL0ztrtaJ:n*oo 002573 HH I of ?
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@W fiiifif,TBr*estri
3(X) Iiast llanclolph

Clricago, Illinois 60601-5099

Explanation of Benefits (EoB). This is not a bill.x
I}OEING'I-ITADI'I'IONAL MEDICAL PLAN
07-22-t3

MICHAEL S LAHAM
PO BOX 976L

_ 
SEATTLE WA 98109- 0751

S[INII\IAITY
'I-otal llillc'tl:

- 

'I'ota I llcncfits .,t;r;rrot'ctl:
;\ntount You l\{ay Olvc Providcr:

SEIIVI C It I\I Oltl\ I;\1'I0N

{
r''*\ 

':
2i

. t.J'
!

,A{ L-'

s l5l).01)

s24.75
s96.tx)

Customcr Scrl'ice: 1 -888-802-877 6

++'l-HE Iivllrot{'l-AN'l' LrlrDA'fr src-l'lo\ IS \()-['
AI'}PLICABLL 'l-0 i\LL POLICIES OI{ I'}L.\\S++

Clairn Infornration
Memtrer \ame: -\llc [I^'\EL S l-.\tlA\l
Group No.:
Idcntification \o.:
Lllaim No.: ,

Patient Name: ELA\A LAHA\I

Serl'ice l)ate ,\mount llilled N of Cor ered Cor ered

C () \'llll;\Gtr INf OIII\IAI'ION

'['otu ls

Yr-rur (.opayrnent Arnount

Ilcncfits are being paid at thc higher levcl since you uscd a contracting providcr in the PPO
nctrvork.

lnforrnation ;\bout Anrounts Not Covcretl

(l) l'hc amount billcd is greater than the amount allowed fbr this scrvice. I]ased on our
agrccmcnt rvith this providcr, you will not bc billcd the dillbrcnce.

(2) Your tlcalth Carc Plan providcs bcncfits lbr services that are medically necessary. Based
on Mcdical sta{I'revicl, thc in[brmation in our files does not indicate that thcse
scrvices wcrc mcdically ncccssary, no paymcnt can be madc.

(turn over) Page I of2
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