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TIII] tsOEING COMPANY

Subscriber Name: M ICI-lAIrL, S. [.AHAM
Patient I D: BF{PB3 I 6A4964

Patient Name:MICHAEL S. LAI-IAM
Provider Name:RANDA[-L K. BEZZIO, LN,{f{C

Parent Code: BOM
Group Number: BOM306

Claim #:01070 I I t0700200039
Check Date:07 IlSlII

Check #:000004g99 I
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Explanation of Benefits : This is NOT a Bill
Valueoptions recognizes the sensitivity of pratected lrealth information (pHl) regarding health care services you receive and thc pxyment for those health
care services. We are required by the llealth lnsuranre Portability and Accountability Act (HIPAA) ()f 1996 io protect PIII that weieceivc or create.'fo tully
comply with HIP.{A' effective July 1,2003 ValueOptions will senti all comnrunications (checks, authorization leiters and }ixp6nati6n of Benefits) to the
individrral receiving the health care services. lfyou have questions about this notice, please call lllember Services at the phone number indicaterl on your
benefit card or in your member benelit information.

IlICHAEL S. LAHAIlP. 0. Box tb
RENTON, LIA 18t]5?-BObb

Date of
Service

Proc
Code

Procedure Description
No. of
iervice

Charged
Amount

Allowed
Amount

Co-Pay
Amount

(_ o- t ns

Amount
MPost ax

Copay
MPost ax

Co-l ns

Decl uct.
Amount

Precert
Penalty

Other
Amount

Paid
Amount

Remark
(lode

06t5-0615t 1 90806 OFFICE V|SI'I, 45-50 MtN
l 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 t .2

CIaim

Code Message Description

PRov ADDR:304 MAIN AVE s srE 302 REN'toN wA 98057-2758 rJS
I DEI,AYED DUII TO INSUFFICIEN'IYINCORRECT Mt]MBER DATA
2 BILI,I]D AMOUNT IIXCEEDS FEE SCI,IEDUI,E I{A]'E

*+* ERlSAAppealRights: Ytlu,oryourauthorizedrepresentative,havetherighttoappealifyoudisagreervithanyportionoftheclaimdccision
indicated on the other side of this notice. Along with the claim dctermination, the lront side of this lorm also lisrs the address, lclcphone
number and l-ax ntttnber for contacting us. You may send your written appeat to the address shown on this notice. Ily calling the Cuslomer
Service number listed on the other side of this notice, you ctur also: (l ) Request additional information that supports our decision on rhis
claim and (2) Find out more about the appeal rights fbr your benetit plan. Ifyou request an appeal, you or your representative nra) suhnrit
any additional informatiorlyou would like ValueOptions to consider in our decision. ValueOptions will ntxify ),ou, or your reprericltatiyc, ol'
the infbrmation we need to decide the appeal. Please note that a request for appeal is not considered complete until all nccessar.y intbrnralion
has bcen received. Valueoptions must receive 1'our appeal request within 180 days fiom the date of this tlxplanatiol of Berrellts lotice.
unlcss y'our bcncfii plan or Statc rcgulation ailows a longer pei'io<i to t'ile aii appeal. Appcai decisions are rrradc wiihil tirirty (i0) eaicurlar.
days. You urd your plan may have other voluntary alternative dispute resolution options, such as modiation. One way to find out ir hat ma1'

be available is to contact your local U.S. Department ofLabor Ofice or your state insurance regulatory agency. You nray also haye the right
to challenge this adverse benefit determination on review by bringing a civil action under the provisions of the limployee lletirement lncome
Security Act of 1974 (ERISA). 'Ihis act governs health beneflts that are obtained through some non-govemment employers. Your appcal
rights may be diflerent if you are covered by programs such as Medicaid, Medicare, Medicare+Choice; plans lbr f'ederal, slate or local
employees; or Church-sponsored plans. For appeal inlbrmation on these types of plans, please contact our Customer Service l)eparl.ment.+** 
H:::-ll*:-"fJ-:l-"-i'.'-"-?li-":-'.:r'J::r-l:l:::r-:xx:::i::lJlJ.l*::lii11::l***********++*+r*********,,***+****,,.******x

*** Bocing - ValueOptions; P.O. Box 6065, Cypress, CA 90630-5 147. Provider/Mernber Inquiries Number: (S00) 892- l 4 | I .
Pro vi der/Member lrraud l{orlin e : (87 7 ) 886-32 43
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-THE 
I]OITING COI\{ PANY

Su bscriber Na me: N4 lC H A I', t . S. [,A t-lAM
l'}atient I I): tl l{ PB3 160496t1

Patient Narne:MICI{AfiL S. l,Al-lAM
Provider Name:RANf-)AL.l, K. BEZZIO, LMt{C

Parcnt Code: IION4
Croup Number: BOM306

Claim #:01070 I I 107002A0042
Check Date: 01 ll5l I I

Checli #:000004899 I

MICHAEL S. LAHAIlP. 0. Box bb
RENT0N -' trjA 1805?-00tt

Explanation of'Benefits -- This is NOT a ltill

benelit card or in your nrembcr benefit infirrmation.

l):rte of I Proc
Sen'ice I Code

Procetlure l)escription
No. ol
ierl'ice

L. hargerl
Amount

;lllort'ed l (o-Pa)' l (-o-lns
rlmountlArrro,rntl Arnount

ost ax
Copay

MP ost ax
Co-l ns

MP Detl uct.
Anrount

Precert
Penalty

Other I Paid
Arnount I Amount

0t,F IUt. vlst'f. .t5-50 IutN
I I 25.00 65.00 I 5.0() 0.00 0.00 0.00 0.00 ()"00 0.00 5 0.00

I 2 5.00 65.00 I 5.00 0.00 t) 00 0.00 0.()0 0"00 0"00 rtLrr
I

(.otle Nlessage Description

I

2

***

P[(OV r\t)l)l{:30{ I\\'lAlN AVI- S S I f:, 302 ll"L,N'l'ON \1,.,\ 98057-2758 t.lS

Dt]l,AYIJD Dt i Ti'I'O IN S U F I.' I C I F)N T'/INCoR R E(]I' I\{ Et\,I t]HR DATA
Bll,l,ED AMOLJN'I EXCIiEDS frtrE S(lllilDtli.ti I{AI'E
Ill{lSAAppeal Riglits: You,oryourauthorizodreprcscntatlve,havethe righttoappeal il1'oudisagrcer.r'ithanl'portionoltheclainrdeci;ion
indicatcclontlieotherside ofthisnotice. Alongrviththeclainidetermination.thctiontsidcolthislirrrnalsoliststhcaddress.telcphone
nurnberand l-axnumberlbrcontactingus.Youmaysendyourrvrittenappcal tothcadtlressstrosnortthisrtotice. 85'callinglhcCustont.'r

claimancl (2)trindoutlnorcahoutthcappeol rightslirryourbcnelitplarr. lf-rourequcstanappeal.)r)uor)'ourreprescnlatirr'ma1 submit

has becn reccivcd. ValueOptions nrusl rl'c,ji\e lorrr rLppeai requc\t rrithin lll(t dirls [iorn thc (la1e of this lixplanation ol'Bencl'its notice.

to challcrrge this adverse beneft dctermination on rel'icll b1 bringing a civil irction under the prorisions ot th.' [:nrplorce Retircrncnt Income

Sccurity Act of 197.1 (t RtSe;.'l'his act govcrns hc'ahh benelits that ale obtaincd throtrgh sonrc non-go\crnment cnrplorcrs. \'our appeal

rights rnay be difibrent if you are covered b1'prograrns such as lVledicaid. Medicare. Mcdicarc*(' te ol local

ernployees: or (. hurch-spotr 
* ir"r T-* / E p? W z a,,*g:- {,it< rAgg€ $,/2:,,r,*** You c:an find il cop,\, ol'Val

t {c * * :i( t t * * * r,< {c *( Jr :i: X( {< * i( * * * * i

*.*+ l3ocing - \ialuc()ptions: P

Pr'or,ideril\lenrber lrraud I lt

e [)t"'paflllleilt.

:*rst<*r(***++**x*+
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ValueOptions Inc
['f) Bo.x 1347
l-atlram, NY l2l l0

F'orwarding Service Requested
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'tt"lt1 BOlrlNC COMPANY

Subscriber Namc: MICI-IA[1[- S. LAHAM
Patient ID:tll {P8 l I 604964

Patient Nanre:MlctlAE[, S. l,AI lAM
Provider Name:l(ANDA[,[-, K . BE'lZlC), I-Ml"lc

['arent Code: t]OM
Grougr Numtrer: U0M306

Clairn #:0 l0J25l 107005000 l4
Clrecli Date:07 l29l I I

Check #:0000052 G31

3-DIGIT 1&D

b7IlICHAEL S. LAHAM
P. 0. Box tb
RENT0N., tdA 1805?-CIDtb

ii'tlil r"rgitr'tiirrg ircit[[ir r;iu'r st:rvires you ret"bive antl tht payntcltt f,rlr thost iit:irifh
,,lccountahilitl,,,\ct (llll'}.\ \) of 1996 trl protcct Plll that lve rccritc orcreatr. l'o fully
)nlnlunicatiolrs (chrcks, authrlrizntiorr lettrrs and l'.xplarration o[ l]rntlits) tu tht
t this noticr, plcase call \lernlrcr Servicrs at lhe phonr nurnllrr indiratttl on ]'our

i 
--,

.,-\ :t I

/),,r ,,1 ,,rrr*i, !ti J/1,1!t1 
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Erplanation of Renefits -- This is N{O'f a l}ill
\':riut(iliiitris rrt*lEnizcs iltc srtisiiiviiy u[ prr,ti:t'trrl fut'fliih irrfirrrrrittiritl
carc servit:ts. We arc requirrtl by'tht Ilcaltlr lrtsurancc Prlrtabilitl'arttl
cornply lvith Illl'},l;1, etlective.lul! 1,200J Valuc()ptions nill scrrtl all cr

intlivitlual rrcciling thr lrralth carc se n ices. ll'rou hare questions abou
bcncfit card or in )'our rncnlbr:r' bcrtelit inlirrnratiorr.

1-
I

I

I

Date of
Sen'ice

Proc
C otle

Procetlu re Descrintion
lro. ot'
iervice

(. hargetl
A rnou nt

A llowecl
Amount

Co-Par I f o-lns
Arnount I fmount

NostP ilx
Copay

MPost ax
Co-l ns

Ded uct.
Amount

Precert
Perralty

Other
A nrou nt

Paitl
A nrou nt

enlar
Cotle

()79?-{)7()711 9080tr OI:lrlC'li\/lSll-.45-50NllN
I 115.00 65.00 15.()0 0.00 0.00 0.00 0.(x) 0.00 ().00 50.00 1.2

('laim I otals r 2 5.00 65.00 I 5.00

Cotte I\lessage Description

I

l
;i:+*

I)ltov AI)t)lt:304 i\4,\lN AVII S s I li 3()2 I{l:N l.ON wA 98057-215tt tJS

DF).AYLlt) Dt Jti'l',O tNSUtTFtCIUNTTINCORIIIiC'r I\4lit\4llUlt DATA
ltILLEI) AMOt_rN',t' tiXClitit)s FI]F) SCHllt)ULE RA'f ti

indicated on the other side ol'this notice. Along with the clainr detcnninatiorr. tht liont sidc ol'this lbrrn also lists the addrcss". tclepltone

numberand lirxnumberfbrcontactingus.Younraysendyoururittcnappeal krthca.lclrcssshorvrronthisnotice. I)1'callinglhc('ustontcr
Scrvice number listed on the olher sitle of this noticc, you can also: ( l ) Retluest additional inlirrmation thal supports our dccision on this

claim and (2) llintl out lnorc about the appeal rights lbr your bcnefit plan. lt'y,ou requesl an appeal. you or )'oLn'represenlirlirc lna5' subnrit

unluss your bcnefit plan or Statc regulrrtion allows a lorrgcr periotl to liic an appeal. Appeal decisions are made within thirty (30) calcntlar

days. You aud your plan may have other voluntary alternatir,e disputc resolution options. such as rnediation. One rvay to llnd out \,hat mil)'

he available is to contact your local LI.S. Deparlrncnt of l,abor Oflice or your stalc insurance regulatory agenc)'. Yott tnay also havc thc right

Security Act ol 197,1 (tjRISA). I'his act governs heahh benet'its that are obtained through sure non-govcrnntcnt employers. Your appeal

rights rnay be dillcrent if you are covercd by prograrns such as lv'lcdicaid, Medicarc. Metlicare'rChoice; plans lirr ltdcral, statc or local

ernpluyccs: or Church-sponsorcd plans. Iror appeal inlbrmation on thcse types ofplans, please contact our (luslomer Servicc l)epartnrcnl.
You can find a copy ol'ValucOptions l)r'ivacy Rulcs on our ucbsilc at wu.rv.valueoptions.cont
* * * + * * * +:t t * + *** * ** * + +** * * * * * +* ** * ++ + *+*,t! *,! * * * *** * + *r< * rc ** * * ** * *+ ++ ++** *,t ** ** *,1, * ++ +* *{< ** ** ** *+ it + + *,t * * *+* *{< + + * * + {< + {< +* + ** {< + *+ *

llocing-ValucOptions; P.(). Ilox6065,(lypress.CA906-10-5 l-17. I'rovitlcr,lMcnrberlnquiriesNumber: (800)1t92-l4ll.
Provider/N'lenrber l:'r'aud | {otlinc: (877) 886-3243

d<:k *
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F'orwarding Service lleq uested
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J'l lti BOtllNG COMPANY

Suhscriber Name: MICt{Al;1. S. LA}IAM
l]atient I t]: tl [{ P83 1604964

Patient Name:l\4ICI{AE[- S. [.At lAM
Provitler Narne:RAN DAL.[- K. BE,Z'ZIO, I-M f]C

Parent Code: []0M
Group Number: BOM306

Clainr #:0 I 0725 I 1070050003 I

Clreck Date: 07 l29ll I

Check #: 0000 052637

IlICHATL S. LAI{AfIP. 0. Box tt
RENT0N, lrlA 1805?-U0bb

Explanation of Benefits -- This is NOT a Bill

Itcnefit card or in lour rntnrbtr bencfit infornration.

Date of
Se rvice

Proc
Cocle

Proced ure Descrilltion
No. ol
iervice

( ha rgecl

Amount
owed

Amount
Ail t,o-Pay

Anrou n t
NSIo-C lPost Max

I crpu,A mount
ost ax

Co-lns
NIP Ded u ct.

Amount
Precert
Penalty

Other
Amount

Pa id
Amount

,emar
(lotle

0715-07151 90806 OFFI('li VISIl...15-50 MIN
I 125.00 65.00 15.00 0.00 t).00 0"00 0.00 0.(x) 0.00 50.(xl l.l

125.(X) 0.()0 r).00 0.0() 0.00 50 ()()

Cotle Nlessage Descrilltion

PR0V r\t)t)lt:30.1 M,\lN AV[: S s'r l] 302 I{llN'l ( )N wA 9tt051-275tt t.ls

I Dlrl.AYtiD DliE 1O lNStJlrl"lCIllN l'llN(lORIttlcl N.'llrMlllrlt l)A'l'A
2 lllLl-FlD AlvlotlN f EXCliliDS FEtl SCIIEDIILD RAl ti

Service numberlistcdonthe'othersideolthisnotice.youcanalso: (l)llequcstatlditional inl'rrrmationthatsuppoflsourclecisiononthis
clainrand(2)FindoLltmoreaboutlheappeal rightsliiryourbcnclitplan. ll'yourcqr,rcstanirppcal.youoryourrcprescntativeutaysubrnil

the inl'ormation we necd to decide the appcal. Please notc thal a rcquesl lbr appeal is not consitlered conrplcte until all necessar)' inlirrntalion

has bcen rcceived. ValueOptions rnusl rcccive your appeal rcquest u'ithin 180 days liorn thc date ol'this I')xplartation of llenc{lts notice'.

days. You and your plan may have other voluntary alternative dispute rcsolutinlr options, such as nrediation. One way to litrcl ou1 w hal ntal'

be available is to contact your local U.S. Department ol'l.ahor Olllce or voul'slate insurancc regulatory agency. You rrtay itlso hare the right

Securitl, Act ol' 1974 (llRISA). 'l'his act governs health benclils that arc oh1l]incd th|ough somc non-govcrnment enrpkrycrs. Your aplcal
rightsrnay be dill'ercnt il'vou irre coveled bv progranrs such as Mcdicaitl. N{cdicarc. N4cdicurc]-Choice: plans tbr t'edcral, state or local

employees: or Church-sponsored plans. For appeal infilmation on thesc tr pcs ol'plans. please contact our Custonrcr Servicc Deparlment.

'r*'* You can find a copy ol'\'alue()plions l)rivacy Rules on our rvcbsitc irt rvrvrv.r'alucoplions.com
**+**+t+*(**tr(*t<*+**+*+***:t*+********************d!+*++**:k*,1,t++***** ***+++*+,t**+tr<****+*r.*d.******,1(*******r. *****r(*********t***'k

*** Ilocing - Valuc()ptions: I'.O. Box 6()65, Clypress. CA 90630-5 147. I'rovider/Mcmbcr lntluilies Nunrber: (tt00) 892-l4l l.
Provider/Mernber F'raud I lotline: (877) 886-3243



Valueoptions lnc
PO Box 1347
Latham, NY 12 I l0

Forwartling Service Requested

THE I}OEING COMPANY

3-DrCrT lgu
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MICHAEL S. LAHAM
P. 0. Box bb
RENT0N.' hlA 1805?-0tltb

Erplanation of Benefits - This is NOT a Bill

care services. We are required by the llealth lnsurance Portahility and Accounlahilily Act (HIPAA) of 1996 to protcct PIII that we receive or creato.'l'o lirlly
cornpll,r'ith IlIPAA, effective July t,200J Vrlueoptions will send all communications (checks, authorization letters and Erplanrtion of Bcnefits) to the
individual receiving the health care servires. lfyou have questions about this notice, please call Nlenrber Services at the phone nunrber indicattd on your
bcnelit card or in your member benefit infornration.

Procedure Descri tion
ther

Amount

u720-a7 20 t I e0806
I 5.00 0.00 0.00 0.00 0.00 0.00 0.00 50 00

E
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a-l

a

=
Z
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OF-trl(lt1 VISIT'. 45-50 MIN
r 125.00 65.00

Subscriber Name:MICHAIIL S. LAHAM
Patient I D: BH P83 1 604964

Patient Name:MICIIAEL S. LAHAM
Prrrvider Name:RANDALL K" BEZZIO, [,MI"lC

Parent Code: BOM
Group Number: BOM306

Claim #:0 rc725 I 107005000 I 8
Check Date: 01 l29ll I

Check #: 0000 052G31

Date of
Service

ervrce Arnount Anrount
t.o-ray
Amount Amount

ost Max
Copay Co-l ns Amount

Precert
Penalty

(llainr I'otals 125.00 65.00 15.00 0.00 0.00 0.00 0,00 0.00 0.00 50.00

Code Nlessage Description

I

2

***

PROV ADDR:30,4 IUAIN AVll S S]'t1 302 RtlN'I.ON wA 98057-2758 l.ls

D tr I -AY E D D I.J tr'l'() IN S Ll F frlc I I]N'l'/lN COItRIlC'f M tiM lllrR l)A'fA
tlll l,F.D AMOUNT EXCLIIIDS l"[:fi SC]FIt,DI.lLE RA'ftl
I:)RISA Appeal Rights: You, or your authorized representative. have the right to appeal if you disagree rvith any portion of the clairn decision

indicated on the other side ofthis notice. Along with the claim detennination, the liont side ofthis lbrrn also lists the address, tclephone

nurnber and fhx number fbr contacting us. You may send your written appeal to the address shown on this notice. tly calling ihc C'ustonrer

Scrvice number listed on thc.othcr side of this notice, you can also: ( I ) ltequcst additional intbrmation that supports our decision on this

claim and (2) Find out more about the appeal righls fbr your benelit plan. lfyou request an appeal, you or your representative nral subnril

any additional infbrmation you rvould likc ValueOptions to consider in our decision. ValueOptions rvill notif)' you, or your representative. of
thc infbrmation rve need to decide the appeal. Please note lhat a request 1br appeal is not considcred complete until all neccssary inlornration

has been received. ValueOptions must reccivc your appeal request rvithin 180 days from the date o1'this [ixplanation ol'l]enellls rtotice.

tiiriuss 1,our bcncfit plarr or Sraic rcgulaiion ailorvs a longcr period ro iiic an appeal. Appcal decisiorts are madc rvithin thirt-v (i0) caicndar

days. You and your plan may have other voluntary alternative dispule resolution options, such as mediation. Onc way to lind out rvhat tnal

be available is to contact your local U.S. Department of l,abor Office or your statc insurance regulatory agency. You may also har c the right

to challenge this adve$e benelit doterrnination on rcview hy bringing a civil action under the provisions o1'the Enrployee Retircnrcnl lnconte

Security Act of 1974 (ERISA). l'his act etoverns health benclits thal are obtairred through some non-government employers. Your appcal

rights may be dillerent if'1'r-' '". /'|r\vPrrlla!-rtr.romnlt srrch aS M-Ad, jga.l, Ivle'tlicare_.- Medicare+Choice: platls lbr l'ederal, state or local
'-i', 16i'&"d.'
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ValueOptions Inr:
P0 Rox 1347
I.atham, NY l2 I l0

F'orwa rd ing Servicc lleq uestetl

1'.t il,u [.5;3q AT 0.3bt

T

3-DIGIT I&O

1IITl BOEING COMPANY

Subscriher Narne: MICHAEL S. LAHAM
l'atient I D: llt{ P83 I 604964

Patient Name:MICHAEL S. LAHAM
Provider Name:RANDAL[- K. BEZZIO, LMtIC

Parent Cotle: BOM
Croup Number: BOM306

Claim #:0108 l6l 10700300058
Check Date:08126lll

Check #: 0000 0597 62
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o
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MiCHAIL S. LA}IAIl
P. 0. Box rb
RENT0N, htA 98U57-CIUbt

lixplanation of Benefits - This is NOT a Bill

individual receiving the health care services. lfyou have questions about this n(rtice, plcasc call lllenrber Services at the phone number iudicated on )'our
berrefit card or irr your mrnlber hcnelit iIlformation.

('lairn .l-olals 125.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00_____J
('ode Message Description

l--_
I tlare
I Servi
t__
l, olzl -Oi

i_

)ate uf
ervice

Proc
Code

Procedure Descriotion
No. of
ien'ice

f, h a rged
Amount

Ailowerl

A mount
(.o-Pay
Amount

o-C I NS

Amount
N{ostP AX

C'opay
MostP AX

Co-l ns

Ded uct.
Amount

Precert
Penalty

Other
Amount

Paid
Amount

Remark
Code

j-07271| 90t106 OFtrl('L VISII, 45-50 MIN
I 125.00 65.00 15 00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 1.2

PR()V AI)DIt:3(tl fUAIN AVti S S1'll 302 RtlN fON wA 9805 7 -27 58 r JS

I IJIiLAYF.D l)LrI: I o lNSllt)|lcltiN l/lNCOI{REC'I'ML)MBER t)A]'A
2 llll.t.ED AIvt(-)UN I l:XCEEDS l-l-.ll SCllFll)tll-ll ltAl'E

*** tiRlSA Appcal Rights: You. or \uur authorizcd reprsscntative, have thc right to appeal il'1'ou disagree with any portion ol'the claim dccision

indicated on the other side ot this noricc. Along with the claim determination, the fiont side of this lbrm also lists the address. telephone

number and I'ax nurnber lbr contacting us. You may send your writtcn appeal to thc addrcss shown on lhis notice. Ily calling thc Customer

Service number listcd on the olher side ol this noticc, you can also: (l ) Request additional infirrmation that supports our decision on this

clainr and (2) Irind out rnole about the appeal rights fbr your benelit plan. Ifyou request an appeal, you or your reprcscntativc may submit

any additional inlbnnation,you would like ValueOptions to consider in our decision. ValueOptions will notily you, or your rcpresentative. of
the infbrmation rve need to decide the appeal. Please note that a request lbr appcal is not considercd cornplete until all neccssary inlbrmation

has bcen received. ValueOptions must receive 1'our appcal requcst within lttO days ti'orn the date ol'this [Jxplanation of Benefils notice,

uniess 1'our hcnelit plan or Stale rcgul:rlir,n rllorvs a lonlrer period to lilc an appeal. Arrpeal decisions are rnade within thirty (30) calcndar

tlays. You and your plan may have other volunlary alternative dispute rcsolution options, such as mediation. One way to find out wlrat may

be available is to contact your local U.S. Dcpartment ol'l,abor Olfice or your state insurance regulatory agency. You may also have the right
to challenge this adversc benelit determinalion on review by bringing a civil action under the provisions of the lirnployce Retirement lncome

Sccurity Act of 1 974 (BRISA). This act governs health benelits that are obtained through somr; non-government employers. Your appeal

rights rnay be dif't'erent il'you are covered by programs such as Medicaid, Medicare, Medicare+Choicc; plans fbr lbderal, state or local

employees; or Church-sponsorcd plans. lror appeal inlilrmation on thcse typcs of plans, please contact our Customer Scrvice Dcpartment.*** 
H:::-ilii:-"ll-:l-'-i'J::*'-"1-'-:l'-'ff1-lYl::l'il::x:::,j:;iJlJ-'-11'-"-"lli:1::1fl**********,,++****++**.***,*****,f*+****+**f

:t** Boeing-ValueOptions; P.0. tlox606i,Cyprcss,CA90630-5 147. Provider/MemberlnquiriesNumber: (800)892-l4ll.
Provider/Member Fraud llotline: (877) tl86-3243
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Explanation of Benefits .. This is NOT a Bill
VrlueOptions recognizes the sensitivity ofprotected health infirrmation (Plll) regarding health cure scrvices you receive and the payment firr those herlth
carc serviccs. lYe arc requircd by lhe Heetlh lnsurancc Portrbility arid Accriuntability Act (lllPAA) of 1996 to pr{rteot PHI that ryc rcccive or crcate. 'Io full5'
comply with IIIPAA, clTective July l, 200J ValueOptions will send all communications (checks, authorization letters and Uxplanation of Bcnelits) to thc
individual receiving the hr|lth care services. Ifyou have questions rbout this notice, plesse call Menrber Serviccs at the phonc number indicated on your
benelit card or in 1'our menrbcr bcnefit informatioo.

Subscriber Name: MICtiAEL S. [,AI-IAM
Patient ID: BHP83 rcA4964

Patient Name:MIL'I{AEL S. [-AHAM
Provider Name:RANDA[.L K. BEZZIO, LMfIC

Parent Code: BOM
Group Number: tlOM306

Claim #:0108 l6l 10700300054
Check Date: ABD6|l I

Check #: 0000 0597 62

Date of
Se rv ice

Proc
Code

rocedure Descriotion
\o. of lt'harged I Allowed I Lo-Pay
iervicel,tmount I Amount I Amount

I(l o- NS

Amount
Post Maxl Post Max
copay I co-tn,

Deduct.
Amount

Precert
Penalty

Other
Amount

Paid
Amount

Kemarlr
Code

0803-08031I 90806 OFI:ICI1 VlSlT, 45-50 MIN
l r 25.00 6i.00 r s.00 0.00 0.00 0.00 0.00 0 00 0.00 50.00 1.2

('laim Totals t 25.00 65.00 I 5.00 0.00 0.00 0.00 0.00 0.00 0.00 5().00

Code l\l essage Description

PROV ADDR:304 MAIN AVE S s'l-Fl 302 RE,Nl'ON wA 980s7-2758 r.JS

I I)|LAYED DtiE 1'O INSUF'FICIEN'ITINCORRECI'MIIMBER DAI'A
2 BII-LED AMO(IN'I'EXCEEDS T.'EE SCHEDULE RA'I'E

+++ ERISAAppeall{ights: You,oryourauthorizedrepresentative,havetherighttoappealifyoudisagrecwithanyportionoltheclairndecision
indicated on the other side of this notice. Along with the claim determination, the ltont side of this tbrm also lists the address, telephone

numbcr and lax number tilr 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 ofthis notice, you can also: (l) Request additional information that supports our decision on this

claimzurd(2)Findoutmoreabouttheappealrightsforyourbenefitplan. Ifyourequestanappeal,youoryourrepresentativemaysubmit

any additional intbrmation.you would like ValueOptions to consider in our decision. Valueoptions will notily you, or your representative" ot'

the intbrmation we need to decide the appeal. Please note that a request lbr appeal is not considered complete until all neccssary intbmration

has been received. Valueoptions rnust receive 1'our appeal request within 180 days liom thc date of this L,xplanation oiBcnefits noticc,

unless your benelit plan or State regulation allo*'s a longer period to tile an appeal. Apocal dccisions arc madc uithin thirtr t30) calendar

days. You and your plan may have other voluntary- alternative dispute resolution options, such as mediation. One way to tind out uhat ma1

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

to ohallenge this adverse benetlt determination on review by bringing a civil action undcr the provisions of the Employee Retirement Inconre

Security Act of I 974 (ERISA). This act governs health benefits that are obtained through some non-government employers. Your appeal

rightsmaybedi11-erentifyouarecoveredb1,programssuchasMcdicaid,M.di.@t.ederal,statcorlocal
employees;orChurch' . ,a,\^ nt J ierviceDepartment.

ArlJ,@tLfr., Tq
FROh{

++* you can {ind a copy , * lr'*, ,} [.rtii< ? 7 'r) r, . <etq nszztc

*++ Boeing-varueoptiol in ncgrPT No. [J28526 | ;l-,:-----*+***r***'l+
Provider/MemberFra i;r,,,.g elA

& -.r,s uY ---

a/zti ir* qfi/it
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Explanation of Benefits -- This is NOT a Bill

care services. We erc required by the Healih lnsurance Portability and Accountability Acl (l'lIPAA) 0f 1996 io prolecl PHI thal we receiyt or creale.'I o firlly
comply wilh HIPAA. effective July l,2003 Valueoptions will send all communicatiuns (checks, authorization letlers and ilxplanalion of lleie[its) to lhe
individurl receiring lhe health care services. ll'you have questions xbout this nolice, please call illernber Services at lhr phoue nunrber indicated on your
benefit card or in your mrurber benefia informalion,

Subscritrer Name: MICIHAEL S. LAHAM
Patient tD: tlt l P83 |604964

Patient Name;M ICI{AFll, S. [.AItAM
Provitler Name:ltANDA[.[- K. BF.7-.Z|O, LMHC

Parent Code:ROM
Group Nulnber:8()M306

Claim #:0 109 l3 I 10700500040
Check Datet09ll6l I I

Check #: 0000 064502

Date of
Service

Proc
Code

rocedure Descriotion
No. ot
iervice

L'harged
Arnount

Allowed
Amount

Co-Pa.v" I (.o-I ns

Amount I nnrount
Post axM

Copay
Post llaxl Deduct. lPrecert

Co-l ns I A rount lPenaltl,

Other
Amou nt

Paid
Amount

,erna r
Clotle

0902-09021 1 901t08 OFFICE VISII', 75-80 MIN
I I 50.00 65.00 r 5.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 I .l

Clairn -l'otals 150.00 65.00 15.00 0.00 0.00 0.00 0.00 0.00 ().00 50.00

Code Message Description

I'}ROV ADDR:3O-tr ]\{AI}.J AVE S sTE 302 REN fON wA 98057-2758 US

I DELAYITD DLIE 1'0 INSUFF'ICIENT/INCORRIIC-I MEN4BF.R DAI'A
2 BIT,LED AIUOTINI"EXCEEDS FEE SCFIEDULE RAl E

*** ERISA Appeal Rights: You, or your authorizcd representatire. har'e the right to appeal ifyou disagree with any portion ofthe clainr decision

indicated on the other side of this notice. Along with the claim detc'rmination, the front side of this lbrm also lists the atldress. telcphoue

number and lan number for contacting us. You may send your nritten appeal to the address shorvn on tltis norice. By calling the Cuslorner

Service number listed on the other side of this notice- you can also: ( l) Request addition:rl inlbnnation that supports our decision on this

claim and (2) Find out lnore about the appeal rights for your benr'fit plan. lf you request an appeal, you or your representative rnal subrnit

any additional intbrmation you would like ValueOptions to considcr in our decision. ValueOptions rvill notili you. or your represl'rltirti\ e. ol'

the iniirrmation we necd to decide the appeal. Please note that a re(luest tbr appeal is not considered cotnpletc until atl necessar) inlbrrnirtion

has been receivcd. ValueOptions must recc'ive your appeal rcquest *ithin 180 days liorn the clate of this Irxplaniition of Beneflts notice.

unless your benetit plan or State regulation allorvs a longer period to lile an appeai. Appeal tlccisions arc madc uithin thrnl 1-ltt; cuientiiu

days. You and your plan rnay have other voluntary altcrnative dispute resolution options. such its mcdiation. One u'a1 to lind out rt hat Ittal

be available is to contact your local U.S. Dcpartment of l-abor Ol-Iice or \'our state insurance regulator.v agency. You tnal'also harc the rig.ht

to challcnge this adv.erse benefit determination on rcvierv b1- bringing a civil action under the provisions of the F,rnployee lletirernetrt Inconte

Security Act o1 1974 (ERISA). This act go\erns health benefits that are obtained through sornc non-governrncnt employers. Your appeal

rightsmaybedifferc'ntiDq,@chas\d1^rr:-Lll.stirte0rloCal
employees: or Churchi

*** You can find a copy c

** ******** *** ** + *'fi*

*** Boeing - Valuc0ptior
Provider/l\{em t}er F rar
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Explanation of Bcnefits -- This is NOT'a Bill

be ltt'lit tartl or irt t orrr lntrrrlltr brnrtil iolbrrnlrti()rl,

E

al
'-J-"

(t,ltr-
:69

Po.saNI axTPosIITrr-i
(.o;ray | (lo-l rrs

ITrceii
Pena lty

tlr i0-- -naT
,\rtroulrt ('otlc

5() 0r) 1.20.(10 0 (x) 0.(x) (|{}(} ().(x)

r).00 ().(x) 0.0() ri

Suhscriber Name: h,llCltAl"lL S. [.At-lAM
P*tient ID:I-]l It)83 I6t).1txt4

Paticnt Name:l\4tCl lAfil. S. l.AI IAN,'l

l'royider NArne;ltr\NI)A1.1. K . BI;.'1.'/-lO. l,MllC
Parent (lotle: t]OM

(i rou p N utn ber: BOMI:}06
Cllainr #:0 109 l3 I 107{)0500039

Chcck flatc:0911 6i'I I

Chec li, #: 000006.15t)2

,edirct.
A moultt

Other
Arnuurrt

Cutle l![essage ffescription

ilRl)\' .tl-)i);i:r(i-l \{i\i{ .,\\,i [r S s l'll 302 tIIiN'I ( )N w'A gri( i5 7 -27 58 LJ S

I L)l:I.-,\\i:lr i)t.L folNSt'lltc:t,,NI'illl(nllRll(:'t NI[]N,tl]I;lil),\lz\
2 Bll-i l.l).\i'{()tJNl' L\tllll:ll)SF}iLl S(llItlDtll.H RA'lll

iriric.:> i {ili ! .!
llicll! t'}1 -\l..tl.Ct tuiir)\\s ir iou3erprrioti to iiie an oppcai. appeaI tic-cirrrtrts are ruatie tithrn thjrtr (.101 calcntlrrr

clirvS. Yclu aitd rrlLlr []l;ul rtrirr it:rrc tltLrcr'\"()luntArv_r,alti:rnatir,'u ctisprrrr: resoluliiltt ()ptiolts. such ds lt)ctliiilitln. ( )ttc \\11_\,ttl tinti out rrlrilt tIIar

Secriritl' ,\cI o1- I ()7.tr (i:RISA ). l'his lrcl rrr)!cr"rls Iicalth lrc'nctils t]rat are obtaitre.l lhrtlrrstr sortlc ltt)n-gt)\ clnll'rt'rtt onlplu-1'ers. \'t)ul' ullpcitI

rig.trls mil\ be ..Jillcrcrit i1

ilrnpl()\'ees: trr' ( llr ut'cli-:i1tti

You can tll(l a cutr;1' tlt'Vi
*** +* *:,1.:t4:*+* +**i * ** r:* *

Iloeing - Valu*'()g:lions: I

Ilrtlv ide r,i ful,:rtt trct' l"r'iititl 1

l)J\r. l ilt\ itut tl()vuUls IluitltIl t)Eilcllls utaL alE uuLaliltE(l ulltrLrEll )([llg lltrlt-g(,\gtuiltfur cltr[rru)gl]. r L,ur (rlrl

\oLr arc corcrccl b.., programs suclr as N4edicaid. \'lctlicurt'. i\lcLlicarr'tLhoice: plans lirr'lbdcral. statc ot'locul
ce [)cpartilrent.

F*+*(+++*+*+*+*+*+PT No.ffi?ffi5fu3
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THE BOEING COMPANY

3-DI6IT lOO
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79

Explanation of Benefits -- This is NOT a llill
VrlueOptions recognizes the sensitivity ofprotected henlth information (PllI) regarding herlth care services you receive rnd the payment for those health
crrc services. We are required by the Heallh lnsurance Portrbiiity and Acrountabiliry Ati (liIPAA) of l196 to proicct PHt that we reteive or creale.'l'o ftlly
comply with IIIPA..I, effective July l,2003 Valucoptions will send all cnrnmunirations (checks, authorization letters anrt Explanation of Benelits) to the
individual receiving the health care services. Ifyou have questions about this notice, please call Member Services at the phone number indicated on your
benelit card or in your member bcnefit information.

I

<f,

I&o
a-l

$

=
Zt!

Subscriber Name: MICI-IAEL S. L,AHAM
Patient lD: BfiP83 I 604964

l'}atient Name:MICHAEI- S. LAHAM
Provider Name:RANDA[-L K. BEZZIO, LMHC

Parent Code: BOM
Group Number: BOM306

Claim #:01 l0 l7 I10700400038
Check Date: l0l2l ll I

Check #:0000 0731 09

Date of
Service

Proc
Code

Procedure Description
No. ol
iervice

Uharged
Amount

Allowed
Amount

YC o- ay
Amount

Io-L NS

Amount
MostP ax

Copay
ost NTP AX

Co-l ns

ctl"red u

Amount
Precert
Penalty

Other
Amount

Paid
Amount

Remark
Code

99l5-0915t1 90806 OITFICE VISIT.,15-50 MIN
l 125.00 65.00 r 5.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 I .2

('lairn 'l'otals

Code lVlessage flescription

r25.00 65 "00 15.00 0.00 0.00 0.00 0.00 0.00 0.00 s0 09__J

PRoV ADDI{:304 TUAIN AVE S s'l'H 302 RI]NTON wA 98057-27 58 tJS

I DI]I,AYED I)I.JE'I'O INSUI.'}'I(IIIjN'|/INCOT{RECT MEMt}T]R I)A'TA
2 tsIt,I,EI) AM0UNT EXCEEDS IIEE SCI.[EDU[,I] RA'fIr

**+ ERISA Appeal ltights: You, or your authorized representative, have the right to appeal ifyou disagree with any portion olthc claim decision

indicated on thc other sidc of this notice. Along with the claim determination. the liont side ol'1his fbrm also lists the address. lclephone

number and l'ax number for contacting us. You may send your written appeal to the address shown on this notice. By calling the Customcr

Service number listed on the other side of this notice, you can also: ( I ) Requcsl additional infbrmation that supports our decision on this

clairn and (2) Irind out rnore about the appeal rights fbr your benelit plan. If 1,ou recluest an appeal, you or your rcprescntative mar subrnit

any additional intbnnation,you rvould like ValueOptions to consider in our decision. ValueOptions will notily you, or your reprcsentatir e . of
the infbrrnation rve need to decide the appeal. Please note that a rcquest tbr appeal is not considered complete until all necessar\ intbrmation

has bcen received. ValueOptions must receive your appeal requesl rvithin I 80 dar s liom the datc ol this lixplanation of llenctlts notice.

irllcss..our hcnslit plan ,lr Stiiti legull:ti,rn al!orvs a longer pcriod to flle an appeal. Appeal decisions are made u'ithin thirtl'(30) calcntlar

da1s. You anrl your plan rnal hal'e other voluntary alternalive dispute resolution options, such as mediation. One rvay'to find out what nta)

bc available is to contact r our local U.S. Departrnent 0f l,abor Of]ice or your state insurance regulatory agency. You ntay also have the right

to challenge this adversc benelit dercrmination on review by bringing a civil action under the provisions o1'the Employee Retirernent Inconre

Security Act of 1974 (ERISA). l'his aet go\crns heallh bcnelits thal zrre obtained through some non-government employers. Your appeal

rightsmaybedifl'erentil'rouarectrreredbl programssuchasMedicaid.Medicare,Medicare+Choice;plansfbrlbderal,stateorlocal
ernployces; or Chl

You can tind a ct
**+*+****r.**+**

Roeing - Valueo
Prov idc-r/Membel

rer Service Department.

* * *,t *( * t< * *tt( **,1. ** i( * *( *( + * * *
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ValueOptrons lrtc
PO Box 1347
[-atham, NY l2 I l0

Forwarding Service Req uestetl

Tt{E BOEING COMPANY

3-DI6IT 160
l,?0qi 0.&50e AT il.3be

MICHAEL S. LAHAMP. 0. Box tb
RENT0N, lrlA 1805?-0Ubb

Explanation of Benefits - This is NOT a Bill
ValucOptions rccognizes the sensitivity ofprotected health infirrmation (PIll) regarding herlth care services you receive and lhc payment for those health
care services. We art required by the tlealth tnsuran€e Portafrility and Accou[txbiiity Act (lttPAA) of I996 to protsct PIll thst we receive or create. To fully
comply with HIPAA, effective July l,2003 ValueOptions will send all communications (check, ruthorization letters rnd f,xplanation of Benelits) to the
individual receiving the hcalth carc services. lfyou have questions about this noticc, please call lllenrber Services at the phottc number indicated on yolr
benefit card or in your nrcmber benefit inform:rlion.
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Subscriber Name: MICItAEI- S. LAHAM
Patient lD: Brllr83 I 604964

Patient Name:MICHAEI. S. LAIIAM
Provider Name:RANDA[,L K. BEZZIO, LMI-IC

Parent Code: BOM
Group Nurnber: BOM306

Claim #:0 I l0l 7 I 10700400040
Check Date: l0l2l ll I

Check #:0000 0731 09

Date of
Service

Proc
Code

Procedure Descriotion
No. of
iervice

L, ha rged
Amount

Ail owed

Amount
tio- Pay
Amount

Co-lns lPost Vlaxl Post Max
AmountlCopay I co-tnt

Deduct.
Amount

Precert
Penalty

Other
Amount

Paid
Amount

Kemarlr
Code

I ol r6-oe l6l I eo8o6

I tllaim'l'orals

r r 25.00 65.00

65lX)

r5.00

im0
().00

0m
0.00

0^00

().00

0.00

0.00 0.00m 0.00

0J0
5 0.00

50roo

t.2

r 25.00

Code Message Description

I

2
*i( *

PROV AI)I)I{:304 fVl,A.IN AVIJ S S'I'F, 302 REN'|ON
Dlr LA Y I1D D t Jtt'l o IN S tJ [iI"lCI ENT'/[NC]ORI{[iC'I- M [: M B F,It DAI'A
BILL[:l.t AMOt-iN'l' HXCfiliDS t''l]H SCl ltiDt Jl-li RA'l't1

HRISA Appoal Rights: You" or your authoriz.ed representative, havc the right

wA 98057-2758 US

to appeal it'you tlisagree with any portion ot'thc clainr decision

indicated on thc olher side of this notice. Along with the clairn dctcrmination. the liont side of this fbrm also lists thc address. telephone

nunrber and lax number lbr contacting us. You may send your rvritten appeal to thc address shown on this notice. 81, calling the Customer

Scrvice number listed on the other side of'this notice, you can also: ( l) Request additional intbrmation that supports our decision on this

clainr and (2) Find out lnore about the appeal rights firr your benelit plan. 11'r'ou rcquest an appeal, you or your representative mal subrrtit

any additional inlbnnation"you would likc ValueOptions to consider in our decision. ValueOptions will notily you, or your represcntative. ol'

thc inlirrnration we neecl to decide the appeal. Pleaso notc that a request tbr appeal is not considered cornplete until all necessar)'infbrmation

has Lreen reccived. ValueOptions must rcceive your appeal rcqucst u ithin I tlO dal s tiom the date ol'this Explanation ol'Benellts notice,

uillu5j i'our l:encfit pli.ir or S]tcte rcgulaticn e!!cr,.,s a lorger period tr.l tl!e rn appea!. Appeul der:isions are made lvithin thirty (30) calendar

days. You and your Jrlan may have other vohlntary alternative dispute resolution options, such as mediation. One way to find out whal may

be available is to contact your local [J.S. Department ofl.abor Ollice or your state insurance regulatory agency. You may also have the right

to challenge this adverse benelit determination on review by bringing a civil action under the provisions of the [Jmployee Retircment lncome

Security Act of 1974 (tiRISA). 'l-his act governs health benellts that are obtained through some non-government employers. Your appcal

rights may be ditl'erent if 1'ou are covered by programs such as Medicaid, Medicare. Mcdicare+C--hoicc; plans fbr l'ederal, state or local

employees: 0r Church.
*** You can llnd a copy o

* * **-:t *{< + ** * *+ t * * * * *

*** Iloeing - ValucOption

Jrvice Departrnent.

r*****t*,h*** * 4( * * +** *

+l l.R-EcExfT No,fffffi$fuffi
DArE 3/ /a/t*
i:irc\A-w- --''-- \
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ValueOprions Inc
PO Box 1347
Lathanr, NY 12 I l0

Forwartling Service Req uested

.I'HE, BOEING COMPANY

3.DI6IT lOO
1,70r.11 0.850e AT 0.3ba

NICHAEL S. LAHAIl
P. 0- Box br
RENT0N.' hlA 16057-00bb

7t)

Explanation of Benefits -- This is NOT a Bill
Valueoptions recognizes the sensitivity ofproterted hcalth information (Plll) regarding hcalth care services you receive and the pnymenr for those hcalth
care services. We are required by the Health lnsurance Portability and Accourtrbility Act (HIPAA) of 1996 to protcct PIll that we reccivt or cre:rtr.'fo fully
comply with HIPAA, effective July l,2003 ValueOptions will send all communications (checks, authorization lctters and Explanation of Bene{its) to the
individual rcceiving the health care services. lfyou have questions about this notice, please call lllember Services flt the phone number inrlicated on your
benelit card or in your member benefit information.
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Suhscriber Name: MICHAEL S. LAHAM
Patient lD: BHP83 1604964

Patient Name:MICHAfil S. LAI-IAM
Provider Name:RANDALL K. BEZZIO, LMIIC

Parent Code:BOM
Group Number:BOM306

Claim #:01 l0l7 I10700400039
Check Date: l0l2l ll I

Check #:0000013109

Date of
Service

Proc
Code

rocedure Description
\o. ol !(.harged I Allowed I Co-Pay
iervicelAmount I Amount I Amount

C o- nsl
Amount

Post axM
Copay

P Most AX

Co-lns
Deduct.
Amount

Precert
Penalty

Other
Amount

Paid
Amount

Kemark
Code

0917-09t7lt 90806 Ol.'l'lcts VISIT,45-50 MIN
I r 25.00 65.00 r 5.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00 1.2

(llairn'l'otals 125.00 65.00 I 5.00 0.00 0.00 0.00 0.00 0.00 0.00 50.00

Code Message Description

PROV ADDR:3O-[ MAIN AVE S ST'E 302 REN I'ON wA 980s7-2758 tJS

I DEI,AYED DIJE'I'O INSUI.'ITICIENI}INCORRECTMEMBER DATA
2 BII,I-ED AMOTjNT EXCI]I]DS I.'EE SCHEDUI,E RATE

*"* ERISA Appeal Rights: You, or your authorizcd representative, have the right to appeal il'you disagrce with any portion ofthe claim decision

indicated on the other side ol'this notice. Along with the clairn determination, the fiont side of this fbrm also lists the address, telephonc

number and lax number lbr contacling us. You may send your written appeal to thc address shown on this notice. By calling thc Customer

Servicenumberlistedontheothersideofthisnotice,youcanalso: (l)Requestadditionalinlbrmationthatsupportsourdecisiononthis
claim and (2) Irind out more about the appeal rights lbr your benefit plan. lf you request an appeal, you or your reprcsentati r e rnal subrnit

any additional informatio4 you would like ValueOptions to consider in our decision. ValueOptions will notif you. or )our representatir'e. ot'

the inlbrmation we need kr decide the appeal. Please note that a request for appeal is not considered complete until all nccessaD inlbnnation
has becn received. ValueOptions must reccive your appeal request within 180 days fiom the date of this l')xplanation of Benellts notice.

uiilcss loul bcncfit plan or Stale regulation allor,,s a longer period to tile an appeal. Appeal decisions',se made lithin tlrirtr t3l)) calcndar

days. You and your plan may havc other voluntary altemative dispute resolution options, such as mediation. One *ar to find out rrhat nrar

be available is to contact your local U. S. Department of Labor Oflice or your state insurance regulatorl' agenc) . \'ou ma1' also har e the right

to challenge this advgrse bcnefit detennination on review by bringing a civil action under the provisions of the Emplol'ce Retirement Income

Security Act of 1974 (ERISA). I'his act governs health benefits that are obtained through some non-go\ emmcnt employers. Your appeal

rights may be diflbrent if you are covered bl programs such as Medicaid, Medicare, Medicare+Choice: olans ti'rr t'ederal. state or local

employees; or Church-spt1
*** You can f-rnd a copy ol V;

:i** * t* *** * ** * +** * * ** **
*** Boeing - ValueOptions. I

Provider/Member lrraud I

ce Department.

F********ttt*****
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Value0prions Inc
PO tsox 1347
Latham, NY l2l l0

Forwarding Service Requested

3-DI6IT lOO
l,?0rt1 D.g50a AT [.3be

TlICHAEL S. LAHAT1P. 0. Box bb
RENT0N-, htA 1805?-00tt

79

Explanation of Benefits -- This is NOT a Bill
ValueOptions rccognizes the sersitivitJ o_f protected health information (Ptll) regarding hetlth crre seryices you receive and thr payment for lhose hcalth
care services. We are required by the Health lnsuranci: Piirtaiirlity riir:d dccounrability AtI'(IIIFAA) of 1995 to prottct PIt! that we reccive or create. To fir!|1,
comply with HIPAA, effective July l,2003 Valueoptions will send all communications (checks, authorization letters and Explanation of Benelits) to the
individual receiving the health care services. lfyou have questions about this notice, please call lllember Services at the phone number indicated on your
benclit card or in your member benelit infornatiol.

0929-09291 t 90806
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OF'[TIC'E VISI . 45.50 MIN
I 125.00 65.00

r 25.00

r 5.00

65.00 r 5.00 000 0.00

0.00 0.00 0.00 0.00 0.00 0.00 50.0()

Clairn -I'otals 0.00 0.00 0.00 0.00 50.00

t,J THE B.pt,lNG COMPANY
7-, -'t."

-1#,,

Subscriber Name: IUICI{AEI. S. I-AHAM
Patient ID: BHP83 | 604964

Patient Nanre:MICHAEL S. [,AHAM
Provider Name:RANDALL K. BEZZIO, LN,lllC

Parent Code:BOM
Group Number: BOM306

Claim #:01 l0l1 I10700400036
Check Date: l0l2l ll I

Check #:0000073109

Date of I Proc
Service I Code

Procedure Descrintion

Amount Amount Amount Amount
ost Maxl Post Max
Copay I Co-lns Penalty Amount

Code Message Description

PROV ADDR:304 MAIN AVE S s]'ti 302 RENI'ON wA 98057-2758 US

I DELAYED DUB'I-O INSTJF'I,'ICIEN-ITINCORRIiCTMEMI]ER DATA
2 BIT,[,ED AMOUN'I'IJXCEEDS I.-I]E SCTIEDULE RATE

*** liRlSA Appeal Rights: You, or your authorized representative, havc thc right to appeal il'you disagrce with any po(ion ofthc claint decision

indicated on the other side ol'this notice. Along with the claim determination, the liont side of this lbrm also lists the address. telcphone
number zurd lax number for contacting us. You may send your written appeal to the address shown on this notice. By calling thc Customer

Service number listed on the other side ofthis notice, you can also: (l) Request additional information that supports our decision on this
claimand(2)F'indoutmoreabouttheappealrightstbryourbenefitplan. Ifyourequestanappeal,youoryourrcpresentativemaysubmit
any additional intbrmatiorl you would like ValueOptions to consider in our decision. ValueOptions will notifo you, or your representatirc. ol
the infbrmation we need to decide the appeal. Please note that a request for appeal is not considered complete until all necossary inlbrmation
has been reccived. ValueOptions must receive your appeal request within I80 days liom the date ofthis Explanation ofBcnelits notice.

unlcss your benelit plan cr State regulation alltrws a longer period to lile an appeal. Appeal decisions are rmade within thirty (30) calendar

days. You and your plan may have other voluntary altemative dispute resolution options, such as nrediation. One way to lind out what ma1

be available is to contact your local tJ.S. Department of Labor Oflice or your state insurance regulatory agency. You may also har'c the right
to challenge this adverse benefit determination on review by bringing a civil action under thc provisions ofthe Employee Retirerncnt lncume
Security Act ol 1974 (ERISA).'['his act governs health benefits that arc obtained through some non-govemment employers. Your appeal

rights may be dilferent if you are covered by programs such as Medicaid. Nledicare. lvledicare+Choice; plans tbr t'ederal, state or local

employees, or Church-sr:
*** You can find a copy of '

******* ***** ***,r,F*** {

*** Boeing - ValueOptions;
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