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SO peopans e . THE BOEING COMPANY

Latham, NY 12110

201107183308
Forwarding Service Requested
3-DIGIT 980

1b533 0.5234 AT 0.3k2

||"||||||"|||||||||||||||||||"|||||"||||||"u||"|||nu|||| Subscriber Name: MICHAEL S. LAHAM
MICHAEL S. LAHAM 7 Patient ID:BHP831604964
;EN%N?%AEB%DS?_DD“ Patient Name:MICHAEL S. LAHAM

Provider Name:RANDALL K. BEZZ10, LMHC
Parent Code:BOM

Group Number:BOM306
Claim #:010701110700200039
Check Date:07/15/11

Check #:0000048991

Explanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the sensitivity of protected health information (PHI) regarding health care services you receive and the payment for those health

care services. We are required by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 to protect PHI that we receive or create. To fully

comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benefits) to the
individual receiving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your
benefit card or in your member benefit information.

Ay

Date of Proc
Service Code

Procedure Description

o. of [Charged] Allowed | Co-Pay Co-Ins [Post Max[Post Max] Deduct. [Precert | Other Paid Remar
Service| Amount | Amount | Amount | Amount | Copay | Co-Ins | Amount Penalty | Amount | Amount Code

0615-061511 90806 OFFICE VISIT, 45-50 MIN

1 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 1

2

Claim Totals 125.00 65.00 15.00 0.00 0.00 0.00 0.00  0.00 0.00 30.00

Code

Message Description

ENV 16533
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PROV ADDR:304 MAIN AVE S STE 302 RENTON WA 98057-2758 US

DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBER DATA

BILLED AMOUNT EXCEEDS FEE SCHEDULE RATE

ERISA Appeal Rights: You, or your authorized representative, have the right to appeal if you disagree with any portion of the claim decision
indicated on the other side of this notice. Along with the claim determination, the front side of this form also lists the address, teiephone
number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the other side of this notice, you can also: (1) Request additional information that supports our decision on this
claim and (2) Find out more about the appeal rights for your benelit plan. If you request an appeal, you or your representative may submit
any additional information, you would like ValueOptions to consider in our decision. ValueOptions will notify you, or your representative, of’
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been received. ValueOptions must receive your appeal request within 180 days from the date of this Explanation of Benefits notice.
uniess your benefit plan or State regulation ailows a longer peiiod to file an appeal. Appeai decisions are made within thirty (30) calendar
days. You and your plan may have other voluntary alternative dispute resolution options, such as mediation. One way to find out what may
be available is to contact your local U.S. Department of Labor Office or your state insurance regulatory agency. You may also have the right
to challenge this adverse benefit determination on review by bringing a civil action under the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). This act governs health benefits that are obtained through some non-government employers. Your appeal
rights may be different if you are covered by programs such as Medicaid, Medicare, Medicare+Choice: plans for federal. state or local
employees; or Church-sponsored plans. For appeal information on these types of plans, please contact our Customer Service Departiment.
You can find a copy of ValueOptions Privacy Rules on our website at www.valueoptions.com
**************************************************************************************************************************
Boeing - ValueOptions; P.O. Box 6065, Cypress, CA 90630-3147. Provider/Member Inquiries Number: (800) 892-1411.
Provider/Member Fraud Hotline: (877) 886-3243
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ValueOptians Inc oy e g .

PO Box 1347 . I'HE BOEING COMPANY
Latham, NY 12110

Forwarding Service Requested @

3-DIGIT 980
16533 0.5234 AT 0.3k2

lIlhI|III"III"'II"“I"III"IIII""IlIIII"II'I"I"IIIIIIll Subscriber Name: MICHAEL S. LAHAM
MICHAEL S. LAHAM 79 Patient ID:BHP831604964
EEN%N?OQABB‘:IBDS?-DDEE Patient Name:MICHAEL S. LAHAM
Provider Name:RANDALIL K. BEZZ10, LMHC
Parent Code:BOM

Group Number:BOM306
Claim #:010701 110700200042
Check Date:07/15/11
Check #:0000048991

Explanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the sensitivity of protected health information (PHI) regavding health care services you receive and the payment for those health
care services. We are required by the Heaiih lusurance Portability and Accountability Act (HIPAA) of 1996 to protect PHI that we receive or create. To fully
comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benefits) to the
individual receiving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your
benefit card or in your member benefit information.
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ENV 16533

Date of Proc Procedure Description

No. of [Charged| Allowed | Co-Pay Co-Ins [Post Max[Post Max| Deduct. [Precert | Other Paid Remark

Service Code Service] Amount | Amount | Amount | Amount| Copay | Co-Ins | Amount |Penalty | Amount | Amount Code

0622-062211 90806 OFFICE VISIT. 45-50 MIN
1 125.00 63.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 1.2

Claim Totals 125.00 63.00 15.00 0.00 0.G0 0.00 0.00  0.00 0.00 50.00

Code Message Description

PROV ADDR:304 MAIN AVE S STE 302 RENTON WA 98057-2758 US

DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBLER DATA

BILLED AMOUNT EXCEEDS FELE SCHEDULLE RATE

ERISA Appeal Rights: You, or your authorized representative, have the right to appeal if vou disagree with any portion of the claim decision
indicated on the other side of this notice. Along with the claim determination. the front side of this form also lists the address. telephone
number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the other side of this notice. you can also: (1) Request additional information that supports our decision on this
claim and (2) Find out more about the appeal rights for your benefit plan. If sou request an appeal. vou or your representative may submit
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any additional information you would like ValueOptions to consider in our decision. ValueOptions will notify you. or your representative. of
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been received. ValueOptions must reczive yvour appeal regnest within 180 dayvs from the date of this Explanation of Benefits notice,
unless vaur henetit plan or State regulation allows a longer period o Gl an appaal. Appeal decisions are made within thirty (30} caleadar
days. You and your plan may have other voluntary alternative dispute u,\nluuon options, such as mediation. One way to find out what may
be available is to contact your local U.S. Department of Labor Office or your state insurance regulatory agency. You may also have the right
1o challenge this adverse benefit determination en review by bringing a civil action under the provisions of the Employee Retirement Income
Sceurity Act of 1974 (ERISA). This act governs health benetits that are obtained through some non-government employers. Your appeal
rights may be ditterent if you are u)\crcd by programs such as Medicaid. Medicare. Medicare+Choice: plans for federal. state or local
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ValueOptions Inc . ]

PO Box 1347 ' THE BOEING COMPANY
Latham, NY 12110

200108013308

Forwarding Service Requested

3-DIGIT 940
14681 0.L87?) AT 0.3 o _
||||"||||I|l||||h||||u||||||||||||||||||"|||||"|"|||h|"|| Subscriber Name: MICHAEL S. LAHAM
MICHAEL S. LAHAM 67 Patient ID:BHP831604964
FR’I::N%N?%ABB%US?_UD“ Patient Name:MICHAEL S. LAHAM
Provider Name:RANDALL K. BEZZ10, LMHC
i 7 Parent Code:BOM
L Ao !")"’]5’1/’] Group Number:BOM306
S ot Y /) il Claim #:0107251107005000 14
N - PP Check Date:07/29/1 1
F)& Check #:0000052637

Explanation of Benefits -- This is NOT a Bill

VatueGptions cecognizes the seasitivity of protected heaiih informadion (PHi) regsrding health care services you receive and the payment for those hieaith
care services. We are required by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 to protect PHI that we receive or create. To {ully
comply with HIPAA, etfective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benefits) tv the
individual receiving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your
benefit card or in your mnember benefit information.

Date of Proc Procedure Description

1 OF :

ENV 14681

No. of [Charged| Allowed | Co-Pay Co-Ins [Post Max][Post Max] Deduct. [Precert | Other Paid Remark
Service| Amount | Amount | Amount | Amount | Copay | Co-Ins | Amount|Penalty | Amount | Amount Code

0707-070711 90806 OFFICE VISIT. 45-50 MIN

Service Code

1 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 1.2
Claim Totals 125.00 65.00 15.00 0.00 0.00 0.00 0.00 _ 0.00 0.00 50.00
Code Message Description
PROV ADDR:304 MAIN AVE S STE 302 RENTON WA 98057-2758 UUS
DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBLER DATA

BILLED AMOUNT EXCELDS FEE SCHEDULE RATE
ERISA Appeal Rights: You, or your authorized representative. have the right to appeal if you disagree with any portion of the claim decision
indicated on the other side of this notice. Along with the claim determination. the front side of this form also lists the address. telephone

X oo —

number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the other side of this notice, you can also: (1) Request additional information that supports our decision on this
claim and (2) Find out more about the appeal rights for your benefit plan. I you request an appeal. you or your representative may submit
any additional information you would like ValueOptions to consider in our decision. ValueOptions will notify you, or your representative. off
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been received. ValueOptions must receive your appeal request within 180 days froni the date of this Explanation of Benefits notice,
uniess your benetit pian or State regulation allows a longer period to liie an appeal. Appeal decisions are made within thirty (30) calendar
days. You and your plan may have other voluntary alternative dispute resolution options, such as mediation. One way to find out what may
be available is to contact your local U.S. Department of Labor Office or your state insurance regulatory agency. You may also have the right
to challenge this adverse benefit determination on review by bringing a civil action under the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). This act governs health benefits that are obtained through some non-government employers.  Your appeal
rights may be dilferent it you are covered by programs such as Medicaid, Medicare. Medicare+Choice; plans for federal, state or local
employees: or Church-sponsored plans. For appeal information on these types of plans, please contact our Customer Service Department.
You can find a copy of ValueOptions Privacy Rules on our website at www.valueoptions.com
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Bogeing - ValueOptions: P.O. Box 60635, Cypress. CA 90630-3147. Provider/Member Inquiries Number: (800) 892-1411.
Provider/Member Fraud Hotline: (877) 886-3243

ik



01108613308

N

Poc4802860 Y

ValueOptions Inc
PO Box 1347
Latham, NY 12110

Forwarding Service Requested

THE BOEING COMPANY
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[
[se]

3-DIGIT 9480
1468L 0.7k AT O.3kE2
||"||n|||||h||||||||n|"|l|||||u|||||"||||||||||Ilnhl"ll Subscriber Name: MICHALL S. LAHAM
MICHAEL S. LAHAM 07 Patient ID:BHP83 1604964
P. 0. BOX bb o : bu
RENTONS WA 98057-00bb Pat.lent Name:MICHAEL S. [,,Al!/}tM .
Provider Name:RANDALL K. BEZZIO, LMHC
Parent Code:BOM

Group Number:BOM306
Claim #:01072511070050003 1
Check Date:07/29/1 1
Check #:0000052637

Explanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the seasitivity of protected healib informaiion (PHI) regarding heaith cire services you receive and the payment for those health
care services. We are required by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 to protect PHI that we receive or create. To fully
comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benefits) to the
individual receiving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your
benefit card or in your member benefit information.

ENV 14681

Date of Proc Procedure Description

No. of [Charged] Allowed | Co-Pay Co-Tns [Post Max[Post Max| Deduct. [Precert | Other Paid Remark

Service Code Service| Amount | Amount | Amount | Amount | Copay | Co-Ins | Amount|Penalty | Amount | Amount Code

0715-071511 90806 OFFICE VISIT, 45-50 MIN
1 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 1.2

Claim Totals 125.00 65.00 15.00 0.00 0.00 0.00 0.00  0.00 0.00 50.00

Code Message Description

PROV ADDR:304 MAIN AVE S STIE 302 RENTON WA 98057-2758 US

DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBLER DATA

BILLED AMOUNT EXCEEDS FEE SCHEDULLE RATE

ERISA Appeal Rights: You. or your authorized representative. have the right to appeal it you disagree with any portion of the claim decision
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indicated on the other side of this notice. Along with the claim determination. the front side of this form also lists the address. telephone
number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the-other side of this notice, you can also: (1) Request additional information that supports our decision on this
claim and (2) Find out more about the appeal rights for your benefit plan. If you request an appeal. you or your representative may submit
any additional information you would like ValueOptions to consider in our decision. ValueOptions will notify you. or your representative. ol
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been received. ValueOptions must receive your appeal request within 180 days from the date ol this Explanation of Benelits notice.
unless your benelfit plan or Stare regulation allows a longer period to lile an appeal. Appeal decisions are made within thirty (30) calendar
days. You and your plan may have other voluntary alternative dispute resolution options. such as mediation. One way to lind out what may
be available is to contact your local U.S. Department of Labor Office or your state insurance regulatory agency. You may also have the right
to challenge this adverse benefit determination on review by bringing a civil action under the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). This act governs health beneits that arc obtained through some non-government employers. Your appeal
rights may be diflerent if you are covered by programs such as Medicaid. Medicare. Medicare+Choice: plans for federal, state or local
employees: or Church-sponsored plans. For appeal information on these types ol plans. please contact our Customer Service Department.
You can find a copy ol ValueOptions Privacy Rules on our website at wwiv.valucoptions.com
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*** Boeing - ValueOptions: P.0. Box 6065, Cypress, CA 90630-5147. Provider/Member Inquiries Number: (800) 892-1411.
Provider/Member Fraud Hotline: (877) 886-3243
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Pol4302800V

PO Bohigys In¢ "~ THE BOEING COMPANY —

Latham, NY 12110

Forwarding Service Requested e
S
3-DIGIT 980
14681 0.6871 AT D.3b2
TR TR T T E LU AT 1 R R TUL R T | R Subscriber Name:MICHAEL S. LAHAM §
EICgAEIB_°§.LtAHAH 67 Patient ID:BHP831604964 z
RENTONS WA S8057-00Lb Patient Name:MICHAEL S. LAHAM z

Provider Name:RANDALL K. BEZZIO, LMHC
Parent Code:BOM
Group Number:BOM306
Claim #:010725110700500018
Check Date:07/29/11
Check #:0000052637

Explanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the sensitivity of protected health information (PHI) regarding health care services you reccive and the paymcat for those iealih
care services. We are required by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 to protect PHI that we receive or create. To fully
comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benefits) to the
individual receiving the health care services. 1f you have questions about this notice, please call Member Services at the phone number indicated on your
benetit card or in your member benefit information.

Date of Proc
Service Code

Procedure Description
0. of [Charged| Allowed | Co-Pay Co-Ins [Post Max|Post Max| Deduct. [Precert [ Other Paid Remark
ervicel Amount | Amount | Amount | Amount [ Copay | Co-Ins | Amount|Penalty | Amount | Amount Code

0720-072011 90806 ~ OFFICE VISIT. 45-50 MIN

1 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 1.2

Claim Totals 125.00 65.00 15.00 0.00 0.00 0.00 0.00  0.00 0.00 50.00

Code

Message Description
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PROV ADDR:304 MAIN AVE S STE 302 RENTON WA 98057-2758 US

DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBER DATA

BILLED AMOUNT EXCEEDS FEE SCHEDULE RATE

LERISA Appeal Rights: You, or your authorized representative. have the right to appeal if you disagree with any portion of the claim decision
indicated on the other side of this notice. Along with the claim determination, the front side of this form also lists the address, telephone
number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the other side of this notice, you can also: (1) Request additional information that supports our decision on this
claim and (2) Find out more about the appeal rights for your benefit plan. If you request an appeal. you or your representative may submit
any additional information you would like ValueOptions to consider in our decision. ValueOptions will notity you, or your representative. of
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been received. ValueOptions must receive your appeal request within 180 days from the date of this Explanation of Benefits notice.
ditiess your benefit plan or Staie regutation ailows a ionger period o fiic an appeal. Appeal decisions are made within thirty (30) calendar
days. You and your plan may have other voluntary alternative dispute resolution options, such as mediation. One way to find out what may
be available is to contact your local U.S. Department of Labor Office or your state insurance regulatory agency. You may also have the right
to challenge this adverse benetit determination on review by bringing a civil action under the provisions of the Lmployce Retirement Income
Security Act of 1974 (ERISA). This act governs health benetits that are obtained through some non-government employers. Your appeal
rights may be different if yor are covered by nroorams such as Medicaid, Medicare. Medicare+C hoice: plans for federal, state or local
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ValueOptions Inc I

PO Box 1347 = THE BOEING COMPANY
Latham, NY 12110
Forwarding Service Requested @ ~
[+
2
3-DIGIT 480
143110 0-.5234 AT 0.3k2
- <
Ty R LTTTTTITELET L R YT L) LU 1L e T | Subscriber Name: MICHAEL S. LAHAM =
EK?‘EL S. tAnAn 58 Patient ID:BHP831604964 >
- - BoX b - ati 2o 1 <
RENTON- WA 98057-D0Lb Patient Name:MICHAEL S. LAHAM z

Provider Name:RANDALL K. BEZZIO, LMHC
Parent Code:BOM
Group Number:BOM306
Claim #:010816110700300058
Check Date: 08/26/11
Check #:0000059762

Lxplanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the sensitivity of protected health information (PH1) regarding health care services you receive and the payment for those health
care services, We are required by the Health Insurance Poctability and Acesuntability Act{IHPAA) of 1996 to protect PHI that we reccive or create. To fully
comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benefits) to the
individual recciving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your
benefit card or in your member benefit information.

Procedure Description
No. of [Charged| Allowed | Co-Pay Co-Ins [Post Max[Post Max]| Deduct. [Precert | Other Paid Remark
Bervice| Amount | Amount | Amount | Amount | Copay | Co-Ins | Amount|Penalty | Amount | Amount Code

[0727-072711 90806 OFFICE VISIT, 45-50 MIN

Date of Proc
Service Code

I 125.00 65.00 15.00 0.00 0.00 0.00 0.00  0.00 0.00 50.00 1.2
Claim Totals 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00
Code Message Description
PROV ADDR:304 MAIN AVE S STE 302 RENTON WA 98057-2758 US

I DELAYED DUL TO INSUFFICIENT/INCORRECT MEMBER DATA
2 BILLED AMOUNT EXCEEDS FEE SCHEDULE RATE
ERISA Appeal Rights: You. or your authorized representative, have the right to appeal it you disagree with any portion of the claim decision
indicated on the other side of this notice. Along with the claim determination, the tront side of this form also lists the address. telephone
number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the other side of this notice, you can also: (1) Request additional information that supports our decision on this
claim and (2) Find out more about the appeal rights for your benefit plan. If you request an appeal, you or your representative may submit
any additional information you would like ValueOptions to consider in our decision. ValueOptions will notity you, or your representative. of
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been received. ValueOptions must receive your appeal request within 180 days from the date of this Explanation of Benefits notice,
unless vour henefit plan or State regulation allows a longer period to file an appeal. Appeal decisions are made within thirty (30) calendar
days. You and your plan may have other voluntary alternative dispute resolution options, such as mediation. One way to find out what may
be available is to contact your local U.S. Departiment of Labor Office or your state insurance regulatory agency. You may also have the right
io challenge this adverse benefit determination on review by bringing a civil action under the provisions of the Employee Retirement Income
Sccurity Act of 1974 (ERISA). This act governs health benefits that are obtained through some non-government employers. Y our appeal
rights may be different if you are covered by programs such as Medicaid, Medicare, Medicare+Choice; plans for federal, state or local
employees; or Church-sponsored plans. For appeal information on these types of plans, please contact our Customer Service Department.
You can find a copy of ValueOptions Privacy Rules on our website at www.valueoptions.com
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*+%  Boeing - ValueOptions; P.0O. Box 6063, Cypress, CA 90630-53147. Provider/Member Inquiries Number: (800) 892-1411.
Provider/Member Fraud Hotline: (877) 886-3243
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ValueOptions Inc
PO Box 1347

Latham, NY 12110

THE BOEING COMPANY

201108293303

Forwarding Service Requested

(5%
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3-DIGIT 980
14110 0.5234 AT 0.3k2 R
nl|||||""""llllhlulnllhll||||||"lllhlllhlul"lllllII Subscriber Name: MICHAEL S. LAHAM é
gICI(-)IAEIéo)S(-btAHAH 58 Patient ID:BHP83 1604964 >
RENTON. WA 98057-00bLb Patient Name:MICHAEL S. LAHAM Z

Provider Name:RANDALL K. BEZZ10, LMHC
Parent Code:BOM
Group Number:BOM306
Claim #:010816110700300054
Check Date: 08/26/11
Check #:0000059762

Explanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the sensitivity of protected health information (PHI) regarding health care services you receive and the payment for those health
care scrvices. We are required by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 to protect PHI that we reccive or ereate. To fully
comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benefits) to the
individual receiving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your
benefit card or in your member benefit information.

Date of Proc |[Procedure Description
Servi Cod 0. of [Charged| Allowed | Co-Pay Co-Tns [Post Max] Post Max| Deduct. [Precert | Other Paid Remark
ervice 00¢  Kervice| Amount | Amount | Amount | Amount Copay | Co-Ins | Amount|Penalty | Amount | Amount Code
0803-080311 90806 OFFICE VISIT, 45-50 MIN
1 125.00 65.00 15.00 0.00 0.00 0.00 0.00 000 0.00 50.00 1.2
Claim Totals 125.00 65.00 15.00 0.00 0.00 0.00 0.00  0.00 0.00 50.00
Code Message Description
PROV ADDR:304 MAIN AVE S STE 302 RENTON WA 98057-2758 US

DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBER DATA

BILLED AMOUNT EXCEEDS FEE SCHEDULE RATE

ERISA Appeal Rights: You, or your authorized representative, have the right to appeal if you disagree with any portion of the claim decision
indicated on the other side of this notice. Along with the claim determination, the tront side of this form also lists the address, telephone
number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the other side of this notice, you can also: (1) Request additional information that supports our decision on this
claim and (2) Find out more about the appeal rights for your benefit plan. If you request an appeal, you or your representative may submit
any additional information you would like ValueOptions to consider in our decision. ValueOptions will notify you, or your representative. of
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been received. ValueOptions must receive your appeal request within 180 days from the date of this Explanation of Benefits notice,
unless your benetit plan or State regulation allows a longer period to tile an appeal. Appeal decisions are made within thirty (30) calendar
days. You and your plan may have other voluntary alternative dispute resolution options, such as mediation. One way to tind out what may
be available is to contact your local U.S. Department of Labor Oftice or your state insurance regulatory agency. You may also have the right
to challenge this adverse benefit determination on review by bringing a civil action under the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). This act governs health benefits that are obtained through some non-government employers. Your appeal
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ValueOptions Inc

PO Box 1347
Latham, NY 12110

Forwarding Service Requested

3-DIGIT 980
19742 0.5234 AT 0.3k2

THE BOEING COMPANY
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MICHAEL S. LAHAM 69
P. 0. BOX bb

RENTON. WA 98057-006b

Subscriber Name: MICHAEL S. LAHAM
Patient ID:BHP831604964
Patient Name:MICHAEL S. LAHAM
Provider Name:RANDALL K. BEZZ10, LMHC
Parent Code:BOM
Group Number:BOM306
Claim #:010913 110700500040
Check Date:09/16/1 1
Check #:0000064502

Explanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the seasitivity of pretected health information (PHI) regarding health care services you receive and the payment for those health
care services. We are required by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 to protect PHI that we receive or create. To fully
comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benelits) to the
individual receiving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your

benelit card or in your member benefit information,

Procedure Description

Date of Proc

INo. of [Charged| Allowed | Co-Pay
Nervice| Amount | Amount | Amount

Co-Ins

Code Amount

Service

[Post Max
Copay

Post Max
Co-Ins

Deduct.
Amount

Other
Amount

Paid
Amount

Precert
Penalty

Remark
Code

90808 OFFICE VISIT, 75-80 MIN

1 150.00 65.00

0902-090211

15.00 0.00

0.00 0.00 0.00 0.00 0.00 50.00

1 ]

15.00 0.00

Claim Totals 150.00 65.00

0.00 0.00 000 000 0.00 50.00

—

Code Message Description

20F2

2

-
/

NV 19

E

PROV ADDR:304 MAIN AVE S STE 302 RENTON
DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBER DATA
BILLED AMOUNT EXCEEDS FEE SCHEDULE RATE

£k

WA 98057-2758 US

indicated on the other side of this notice. Along with the claim determination, the fromt side of this form also lists the address. telephone
number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the other side of this notice. you can also: (1) Request additional information that supports our decision on this

claim and (2) Find out more about the appeal rights for your benefit plan. If you request an appeal, you or your representative may subinit

ERISA Appeal Rights: You, or your authorized representative. have the right to appeal if you disagree with any portion of the claim decision

any additional information you would like ValueOptions 1o consider in our decision. ValueOptions will notify you. or your representative. of

the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information

has been received. ValueOptions must receive your appeal request within 180 days from the date of this Lxplanation of Benetits notice.
unless your benetit plan or State regulation allows a longer period to tile an appeal. Appeai decisions are made within thirty (30) calendar

days. You and your plan may have other voluntary alternative dispute resolution options. such as mediation. One way to find out what may

be available is to contact your local U.S. Department of Labor Office or your state insurance regulatory agency. You may also have the right

to challenge this adverse benefit determination on review by bringing a civil action under the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). This act governs health benefits that are obtained through some non-government employers. Your appeal

Medicare MedicaradChaioa: alanc far fadaeqg] gtate or local

rights may be different if you are covered by programs such as Medicaid
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Pan 302800\

ValueOptions tic

PO Box 1347 . THL BOEING COMPANY E—

Latham, NY 12110

2010y ini3oy

Forwarding Service Requested

3-DIGIT 9480
197?42 0.5234 AT 0O.3kd

E%'|"‘I”I|II!I|I|lII"'||l"ls'i“l'll"lhl“l""!“'"l!”" Subseriber Name: MICHALL S. LAHAM
NICHAEL <. LAHAN 60 Patient ID:BHP83 1604964

Patient Name:MICHAEL S. LAHAM
Provider Name:RANDALL K. BEZZ10, LMHC
Parent Code:BOM
Group Number: BOM306
Claim #:010913110700500039
Check Date:09/16/1 1
Check #:0000064502

RENTON. WA jclﬂUS?-ODbb

Explanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the sensitivity of protected health icformation (PHID regarding health eare sevvices you receive 2ad the payment for these health
care services. We are reqaired by the Healih Insurance Poctabiiity and Acceuntability Act (1HFAA) of 1996 (0 protect PHI that we receive or create. e tully
comply with HIPAA, effective Jaly 1, 2003 ValueOptions will send all communications (cheeks, authorization letters and Explanation of Benefits) to the
individual receiving thie heaith care services. 11 vou have questions about this notice, please call Member Services at the phone number indicated on your
benefit card or in your member benefitinformation,

1OF2

ENV 19742

Proceduce Deseription

'S,’*"‘f“f‘ ;""‘(’f No. of [Charged | Allowed | Co-Pay |~ Co-lns [Post Man| Post Vx| Deduct. [Precert | Other | Paid | Remark
ervice oae pervice| Amount | Amount | Amount | Amount| Copay | Co-lns | Amount|Penalty | Amount | Amount Code

0909-000911  YUBV6 OFPICH VISTT. 45-50 MIN

| 125.00 63.00 15.00 0.00 0.00 0.00 0.00  0.00 0.00 50.00 1.2
Claim Totals 123.00 63.00 15.00 0.00 0.00 0.00 0.00  0.00 (.00 50.00
Cude Message Description
PROV ADDR 3G MAIN AVE S STE 302 RENTON WA 98057-2758 US

I DELAYED DUE TO INSUFFICHNT/ANCORRECT MEMBLER DATA
2 BILLED AMOUNT EXCEEDS FEE SCHEDULE RATE
# 0 ERISA Appeal Rights: You. or your authorized representative. have the right to appeal if you disagree with any portion of the claim decision

indicated on the other side of this notice. Along with the claim determination. the front side ol this form also lists the address. telephone
nwnber and fax nember for contacting us. You may send your wiitten appeal to the address shown on this notice. By calling the Customer
Service nutnber listed on the other side of this notice. you can alsor (1) Request additional information that supports our decision on this
claim awd (2) Find out more about the appeal rights for your benefit plan. 1i'you request an appeal, you or your representative may submit
any additional information you would like ValueOptions to consider in our decision. ValueOptions will notify you. or your representative. off
the information we need 1o decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has beeu received. ValueOptions must receive your appeal request within 180 days from the date of this Explanation of Benefits notice.
Gindess youi beneli plan or Stae regeiadion atiows a fonzer period w fiie an appeal. Appeal deaisions are made within thirty (30) calendar
days. You and vour plan may hasve other voluntary alternative dispute resolution options. such as mediation. One way to find out what may
be available is to contact vour local LS. Departinient of Labor Oflice or your state insurance regulatory ageney. You may also have the right
to chalienge this adverse benefit determination on review by bringing a civil action under the provisions of the Limployee Retirement Income
Secuirity Act of 1974 (ERISA). This act governs health benefits that are obtained through some non-government employers. Your appeal
rights may be difterent it you are covered by programs such as Medicaid. Medicare. Medicaret Choice: plans for federal. state or local

employees: or Church-spd ce Department.
- You can tind a copy of Ve
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| )
YalucOptons Inc .. THE BOEING COMPANY —

Latham, NY 12110

Forwarding Service Requested @ <+
5
o
3-DIGIT 9480
17049 0.8502 AT D.3ke
=)
O TCU P TU UL ELLE R RN L B | T § LT TR T Subscriber Name: MICHAEL S. LAHAM §
glchEb 3 LAHAN 79 Patient ID:BHP83 1604964 Z
. 0. BO Dot . . ~
RENTON. WA 98057-006b Patient Name:MICHAEL S. LAHAM z

Provider Name:RANDALL K. BEZZIO, LMHC
Parent Code:BOM
Group Number:BOM306
Claim #:011017110700400038
Check Date: 10/21/11
Check #:0000073109

Explanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the sensitivity of protected health information (PHI) regarding health care services you receive and the payment for those health
care services. We are required by thie Health Insurance Portabiiity and Accountability Aci (FIPAA) of 1996 to protect PHI that we receive or create. To fully
comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benefits) to the
individual receiving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your
benefit card or in your member benefit information.

Procedure Description
o. of [Charged| Allowed | Co-Pay Co-Ins [Post Max|Post Max| Deduct. [Precert | Other Paid ‘Remar
service| Amount | Amount | Amount | Amount | Copay | Co-lns | Amount|Penalty | Amount | Amount Code

0915-091511 90806  OFFICE VISIT. 45-50 MIN

Date of Proc
Service Code

1 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 1.2
Claim Totals 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00
Code Message Description
PROV ADDR:304 MAIN AVE S STE 302 RENTON WA 98057-2758 US

I DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBER DATA
2 BILLED AMOUNT EXCEEDS FEE SCHEDULLE RATE
***  ERISA Appeal Rights: You, or your authorized representative, have the right to appeal it you disagree with any portion of the claim decision

indicated on the other side of this notice. Along with the claim determination, the front side of this form also lists the address. telephone
number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the other side of this notice, you can also: (1) Request additional information that supports our decision on this
claim and (2) Find out more about the appeal rights for your benefit plan. It you request an appeal, you or your representative may submit
any additional information.you would like ValueOptions to consider in our decision. ValueOptions will notify you, or your representative. of
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been received. ValueOptions must receive your appeal request within 180 days from the date of this Explanation of Benefits notice.
uinless sour benefit plan or State regulation allows a longer period to file an appeal. Appeal decisions are made within thirty (30) calendar
days. You and your plan may have other voluntary alternative dispute resolution options, such as mediation. One way to find out what may
be available is to contact your local U.S. Department of Labor Office or your state insurance regulatory agency. You may also have the right
to challenge this adverse benetit determination on review by bringing a civil action under the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). This act governs health benefits that are obtained through some non-government employers.  Your appeal
rights may be different if' you are covered by programs \ULh as Medicaid, Medicare, Medicare+Choice; plans for federal, state or local

employees; or Ch 1er Service Department.
***  You can find a cc
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paleOptions Inc . THE BOEING COMPANY I

Latham, NY 12110

Forwarding Service Requested @ N
5
<t

3-DIGIT 980

17049 0.8502 AT 0.3ke
N
|||||||||||||||||||||a||||||"||||||||""||n"||n"||||||""| Subscriber Name: MICHAEL S. LAHAM §
EICHAElé S-Lll;AHAI'I 79 Patient 1D:BHP831604964 -
. 0. 00X H P . j
RENTON WA 98057-00b5 Pat.lent Name:MICHAEL S. LAHAM Z

Provider Name:RANDALL K. BEZZ10, LMHC
Parent Code:BOM

Group Number:BOM306
Claim #:011017110700400040
Check Date: 10/21/11
Check #:0000073109

Explanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the sensitivity of protected health information (PHI) regarding health care services you receive and the payment for those health
care services. We are required by the Health insurance Portability and Accountabiiiiy Act (HIPAA) of 1996 to protect PHI that we receive or create. To fully
comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benefits) to the
individual receiving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your
benefit card or in your member benefit information.

Date of Proc
Service Code

Procedure Description
o. of [Charged| Allowed | Co-Pay Co-Ins [Post Max[Post Max| Deduct. [Precert | Other Paid Remark
Servicel Amount | Amount | Amount | Amount | Copay | Co-Ins | Amount |Penalty | Amount | Amount Code

0916-091611 90806  OFFICE VISIT, 45-50 MIN

1 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 1.2

Claim Totals 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00

Code

Message Description

o -

*kx

* %k

* %k Kk

PROV ADDR:304 MAIN AVE S STE 302 RENTON WA 98057-2758 US

DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBER DATA

BILLED AMOUNT EXCEEDS FEE SCHEDULE RATE

ERISA Appeal Rights: You. or your authorized representative, have the right to appeal if you disagree with any portion of the claim decision
indicated on the other side of this notice. Along with the claim determination. the tront side of this form also lists the address. telephone
number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the other side of this notice, you can also: (1) Request additional information that supports our decision on this
claim and (2) Find out more about the appeal rights for your benefit plan. If you request an appeal, you or your representative may submit
any additional information you would like ValueOptions to consider in our decision. ValueOptions will notify you, or your representative. of’
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been received. ValueOptions must receive your appeal request within 180 days from the date of this Explanation of Benefits notice,
uitless your benefit plan or State regulation allows a longer period to file an appeal. Apneal decisions are made within thirty (30) calendar
days. You and your plan may have other voluntary alternative dispute resolution options, such as mediation. One way to find out what may
be available is to contact your local U.S. Department of Labor Office or your state insurance regulatory agency. You may also have the right
to challenge this adverse benefit determination on review by bringing a civil action under the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). This act governs health benefits that are obtained through some non-government employers. Your appeal
rights may be different if you are covered by programs such as Medicaid. Medicare. Medicare+Choice; plans for federal, state or local
employees: or Church: =~ T srvice Department.
You can find a copy o
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ValueOptions Inc i
PO Boxh 347 " THE BOEING COMPANY —
Latham, NY 12110
Forwarding Service Requested @ <«
&
o
3-DIGIT 4980
17049 0.8502 AT 0.3k2
[ex)
||||||||||||||||||l||l||||||||||||||||""||u"||n""||||""| Subscriber Name: MICHAEL S. LAHAM :gr
gICgAEléoi.BtAHAN 79 Patient ID:BHP83 1604964 z
- 0. Patient Name:MICHAEL S. LAHAM 4
TON- 9 -
RENTON. WA~ 94057-00kb Provider Name:RANDALL K. BEZZIO, LMHC =
Parent Code:BOM

Group Number:BOM306
Claim #:011017110700400039
Check Date: 10/21/11
Check #:0000073109

Explanation of Benefits -- This is NOT a Bill

ValueOptions recognizes the sensitivity of protected health information (PHI) regarding health care services you receive and the payment for those health
care services. We are required by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 tv protect Piii that we reecive or ereate. To fully
comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benefits) to the
individual receiving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your
benefit card or in your member benefit information.

Date of Proc
Service Code

o. of [Charged] Allowed | Co-Pay Co-Ins [Post Max|Post Max| Deduct. [Precert | Other Paid Remark
ervice] Amount | Amount | Amount | Amount | Copay | Co-Ins | Amount|Penalty | Amount | Amount Code

0917-091711 90806  OFFICE VISIT, 45-50 MIN

E‘lrocedure Description

1 125.00 65.00 15.00 0.00 0.00 0.00 0.00  0.00 0.00 50.00 1.2
Claim Totals 125.00 65.00 15.00 0.00 0.00 0.00 0.00  0.00 0.00 50.00
Code Message Description
PROV ADDR:304 MAIN AVE S STE 302 RENTON WA 98057-2758 US

1 DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBER DATA
2 BILLED AMOUNT EXCEEDS FEE SCHEDULE RATE
**#*  ERISA Appeal Rights: You, or your authorized representative, have the right to appeal if you disagree with any portion of the claim decision

indicated on the other side of this notice. Along with the claim determination. the front side of this form also lists the address, telephone
number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer
Service number listed on the other side of this notice, you can also: (1) Request additional information that supports our decision on this
claim and (2) Find out more about the appeal rights for your benefit plan. If you request an appeal, you or your representative may submit
any additional information you would like ValueOptions to consider in our decision. ValueOptions will notify you. or your representative. of’
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been received. ValueOptions must receive your appeal request within 180 days from the date of this Explanation of Benetits notice.
uiiess your benefit plan or State regulation allows a longer period to file an appeal. Appeal decisions are made within thirty (30) calendar
days. You and your plan may have other voluntary alternative dispute resolution options, such as mediation. One way to tind out what may
be available is to contact your local U.S. Department of Labor Office or your state insurance regulatory agency. You may also have the right
to challenge this adverse benetit determination on review by bringing a civil action under the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). This act governs health benefits that are obtained through some non-government employers. Your appeal
rights may be difterent it you are covered by programs such as Medicaid, Medicare, Medicare+Choice; plans for federal. state or local
employees; or Church-spé¢ ce Department.

***  You can find a copy of V:
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PO Box 1347

ValueOpuiions Inc
Latham, NY 12110 \ “

Forwarding Service Requested

3-DIGIT 1980
17049 0.8502 AT 0.3b2
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RENTON. WA 98057-00bb

Explanation of Benefits -- This is NOT a Bill

2

110243307

Subscriber Name: MICHAEL S. LAHAM
Patient ID:BHP831604964
Patient Name:MICHAEL S. LAHAM

Provider Name:RANDALL K. BEZZ10, LMHC

Parent Code:BOM
Group Number:BOM306
Claim #:011017110700400036
Check Date: 10/21/11
Check #:0000073109

ValueOptions recognizes the sensitivity of protected health information (PHI) regarding health care services you receive and the payment for those health

care services. We are required by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 to proicci PI

that we receive or ereate. To fully

comply with HIPAA, effective July 1, 2003 ValueOptions will send all communications (checks, authorization letters and Explanation of Benetits) to the
individual receiving the health care services. If you have questions about this notice, please call Member Services at the phone number indicated on your

benefit card or in your member benefit information.

Procedure Description

1 OF 4

ENV 17049

SD ate.c‘)f g"(’lc o. of [Charged| Allowed | Co-Pay Co-Ins [Post Max|Post Max| Deduct. [Precert | Other Paid Remark
ervice %4¢ " Kervice| Amount | Amount | Amount | Amount Copay | Co-Ins | Amount|Penalty | Amount | Amount | Code
0929-092911 90806 OFFICE VISIT, 45-50 MIN
1 125.00 65.00 15.00 0.00 0.00 0.00 0.00  0.00 0.00 50.00 1.2
Claim Totals 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00
Code Message Description
PROV ADDR:304 MAIN AVE S STE 302 RENTON WA 98057-2758 US

1 DELAYED DUE TO INSUFFICIENT/INCORRECT MEMBER DATA

2 BILLED AMOUNT EXCEEDS FEE SCHEDULE RATE

*kk

ERISA Appeal Rights: You, or your authorized representative, have the right to appeal it you disagree with any portion of the claim decision
indicated on the other side of this notice. Along with the claim determination, the front side of this form also lists the address. telephone

number and fax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customer

Service number listed on the other side of this notice, you can also: (1) Request additional information that supports our decision on this

claim and (2) Find out more about the appeal rights for your benefit plan. If you request an appeal, you or your representative may submit
any additional information you would like ValueOptions to consider in our decision. ValueOptions will notify you, or your representative. of
the information we need to decide the appeal. Please note that a request for appeal is not considered complete until all necessary information
has been reccived. ValueOptions must receive your appeal request within 180 days from the date of this Explanation of Benefits notice.
unless your benetit plan or State regulation allows a longer period to file an appeal. Appeal decisions are made within thirty (30) calendar
days. You and your plan may have other voluntary alternative dispute resolution options. such as mediation. One way to tind out what may
be available is to contact your local U.S. Department of Labor Office or your state insurance regulatory agency. You may also have the right

to challenge this adverse benefit determination on review by bringing a civil action under the provisions of the Employee Retirement Income

Security Act of 1974 (ERISA). This act governs health benefits that are obtained through some non-government employers. Your appeal

rights may be difterent |t you are covered by programs such as Medicaid. Medicare. Medicare+Choice; plans for tcdcral state or local

employees; or Church-s;
***  You can find a copy of

vice Department.
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