Unite dHa alth care Insurance Com pany

GREENSBORO SMALL GROUP ﬂ )

P O BOX 740800

ATLANTA. GA 30374.0800 UnitedHealthcare

May 12, 2015 I Clalm Information
| Pationi: Joflroy Epsiein

Patlent Acct#: 115289 UH
i Date of Service: 07/28/2014

| Provider: Dominick Cannavo, MD.
JEFFREY EPSTEIN | Chaim 1D B54905597/EE/108422
6100 RED HOOK QUARTER B-3 ' { Chalm #: 4791351186
ST THOMAS VI 00802-0000 |Member: Jefirey Epslein

| Member iD: B54905597

| Group: SOUTHERN TRUST

TN o e
. oup

L LTSS : | |tetteriD: OVPTDO1

We make every efiort lo process claims accurately, but sometimes emors occur. We ﬁerpaid youon a
claim for you and need a refund.

Please repay us $1,797.22 within 45 days of the date on this letter. Thank you and we apologize for any
incomenience this causes you

Claim overpayment details
~ « Reason for overpayment: We didn't pay the comect amount for this senice.

« Check dale: 11/12M14 f
» Check number. QC0O2089752
« Amount of check sent to you: $1,797.22 (This amount may include other claim payments.)
« Comect amount paid for this claim: $0.00
« Patient responsibility (what you owe) for this claim: $0.00

Mail your payment and this letter to:

GREENSBORO SMALL GROUP

P © BOX 740800
ATLANTA, GA 30374-0800

We suggest you keep a copy for your récords.

If we do not get the refund, some state laws may allow us to deduct the amount due fom future claim
pay ments.

You may have additional rights about this claim. For more information or further explanation, please check
your Health Statement, Explanation of Benefits or other coverage documents.

if you hawve questions aboul this letter or other queslions related to your health insurance, please call the
loll-free member phone number listed on your heaith plan ID card.

Sincerely,
UnitedHealthcare

LR
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UnitedHealthcare

JAERE N

UnitedHealthcare Insurance Company ‘ aiodth fy Covpmy
GREENSBORO SMALL GROUF
P O BOX 740800
ESES AR e Have more questions about your claim?
Visit www.myuhc.com
for all your claim and benefit informafion,
May 13, 2015
1348 ADADDRUHGPS0D02001-05106-01
JEFFREY EPSTEIN M ien
6100 RED HOOK QUARTER B-3 Member/Patient: JEFFREY EPSTEIN
ST THOMAS, VI 00802 Member ID: AB54905597
Relationship: EE
Group Name: SOUTHERN TRUST
COMPANY

This

Group # 0272605

Explanation of Benefits Statement

is not a bill. Do not pay. This is to notify you that we processed your claim.

Claims Summary

Detailed claim information is located on the following page(s).

7~ Dollar Amount

Description

$6,422.82

Amount Billed
This is the total amount that your provider billed for the services that were provided to you.

$600.00

Plan Discounts
Your plan negotiates discounis with providers o save you money. This amount may also include
services that you are not responsible to pay.

§$5,822.82

Your Plan Paid
This is the portion of the amount billed that was paid by your plan.

$0.00

Total amount you owe the provider(s)

The portion of the Amount Bilied you owe the provider(s). This amount does not refleci any
payment you may have already made at the ime you recelved care. This amount may include your
deductible, co-pay, coinsurance and/or non covered charges. This amount does nol indude any
payments made 1o the subscriber®. If a payment was made directly to the subscriber, you/the
subscriber is responsible for paying the physician, facility or other health care professional,

k * \When coordination of benefits applies, this amount will include payments made to the subscriber. 5
p2ests Use this EOB statement as a reference or retain as needed Page 1 of 4
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UnitedHealth

MU A

UnitedHealthcare Insurance Company ' A ey ey
GREENSBORO SMALL GROUF
P O BOX 740800
ATLANTA, GA 30374-0800 Have more questions about your claim?
Visit www.myuhc.com

for all your claim and benefit information.
134BADADDRUHGPS0002001-05106-03 Ha'j' 13, 2015
JEFFREY EPSTEIN Member/Patient Information
£100 RED HOOK QUARTER B-3 Member/Patient: JEFFREY EPSTEIN
ST THOMAS, VI 00802 Member ID; AB54905587

Relationship: EE
Group Name: SOUTHERN TRUST
COMPANY
Group #. 0272605
Explanation of Benefits Statement
This i not a bill. Do not pay. This is to notify you that we processed your claim.
Claims Summary
Detailed claim information is located on the following page(s).
/" Dollar Amount Description j
Amount Billed
§1,796.84 This is ihe total amount that your provider billed for the services that were provided 1o you.
Plan Discounts

$1.432.98 Your plan negotiates discounis with providers 10 save you money. This amount may also include

services that you are not responsible 1o pay.

$251.40

Your Plan Paid
This is the portion of the amount billed thal was paid by your plan.

Total amount you owe the provider(s)

The portion of the Amount Billed you owe the provider(s). This amount does not reflect any

payment you may have already made al the time you received care. This amount may include your
deduclible, co-pay, coinsurance and/or non covered charges. This amount does not include any
payments made 10 the subscriber*. If a payment was made direclly to the subscriber, youlthe
subscriber is responsible for paying the physician, facility or other health care professional.

* \When coordination of benefits applies, this amount will include payments made to the subscriber. y

STD-ECB

Q000007 OMETII1T

Use this EOB statement as a reference or retain as needed Page 1 of 7
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Unlte dHe althcare Insurance Com pany

=
GREEMSBORD SMALL GROUP —
P O BOX 740800 ﬂ i dH‘Eﬂ] care’ ==
ATLANTA, GA 30374-0800 Unlte L}l E
May 14, 2 ' Claim Information =
il 18 | Patient: Jaff lain E——
'Patient Acct®:  VVOT206813 g
Date of Service: 04/222015 —
' Provider: Mounl Sinal Hospial Pl E
JEFFREY EPSTEIN ; Claim 1D: 854905597/EE/008273 =
6100 RED HOOK QUARTER B3 :th'n g 5035875306
ST THOMAS VI 00802-0000 | Member: Jeffrey Epsiein
i Member ID: B54905597
i Group: SOUTHERM TRUST
H COMPANY
| Group#: GAZTIE0SIWW000
 Letter 1D: SUBR0O4

Dear Jeffrey Epslein:

We received a claim for you for health care serices on 04/22/2015. Before we can process the claim, we
need to know if these senices were related to an accident or injury. We work with Optum® on accident and
injury claims to determine if we are 1o pay the claim or another insurance company is responsible, such as
auto insurance or workers compansation.

f you have already been in contacl with Optum or compleled a questionnaire from UnitedHealthcare about
this claim, pleasa ignore this letter. You may receive additional letters if there is more than one claim related
to the accident or injury. You only need to answer the questionnaire once.

Please call Optum toll-free at [ betveen 7 am. and 7 p.m. Central Time. Hawe the
information below when calling.

Is the claim due to an accident or injury? Yes or No.
1. If yes, you will be asked details about the accidant or injury, including where or when it
happened and when the conditlon stared.
2. You will also be asked about any other insurance, such as aulo or workers compensatlon

Whatwill happen next with your claim

We are holding your claim for 45 days so thet you are able to provide us with the information needed.
Once we get the information, we will process the claim within 15 days.
If you do not respond within 45 days, unfortunately, we may have to deny the claim because of the

missing information. We must process claims within time periods required by federal and state
regulations.

Thank you for your help. We look forward to taking care of this for you as quickly as possible.

Sincerely,
UnitedHealthcare

EFTA00311394
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GREENSBORO SMALL GROUP UnitedHealthcare =
P O BOX 740800 [ #imsts b compry =
ATLANTA, GA 30374-0800 —
www.myuhc.com UnitedHealthcare Insurance Company — -
=
=
=
Address Change? Please : it departmen
1388AD mnnmgzswumvﬁ?m e employers benefit de g Member ID -
JEFFREY EFSTEIN B54005597
6100 RED HOOK QUARTER B-3
L bl Statement Period
04/22/15 - 05/13/15

THIS IS NOT A BILL
Customer Care [IIIENEGEN

Wear Sunglasses

Ultraviclet (V) rays from the sun cannot only hurl your skin but your eyes, too. Strong sunlight can bum the cornsas of your eyes and
long-term exposure can lead to eye disease. The best way to protect your eyes from the sun is to wear sunglagses designed to screen UV

radiation. The good news is that sunglasses do not have 1o be expensive 1o be effective. Look for glasses Ihat block 50 10 100 percent of
both UVA and UVB light

Medical claims where payments may be needed from you:

. Pay your
Claime processed between 04/22/15 to 06/13/15 STk i
g == i they billl you
|04/24/15 services for JEFFREY provided by 'QUEST DIAGNOSTICS' $27.08
| Claim Number: 0504161738801 1
Provider Billed: $780.50 Payments and Discounts: -$732.52
|04/24/15 services for JEFFREY provided by ‘QUEST DIAGNOSTICS' $16.50

C.I.l.m Numbaer: 0504161738802
Prmrlder Bilied: $378.88 Payments and Du:u.nl: ﬂlﬂ 1]

| — T § = — —

'Mﬂiﬂl services for JEFFREY provided by 'QUEST DIAGNOSTICS' $68.08
: Claim Mumber: 0604161738801
|Provider Eihd $HT.5I Payments and Discounts: -samn

Tntil $112.56

For more Information about these r.lllms. plnu-mfar to the E Explanation of Banofits or visit: W

This s not a blil Your prowder will bil you directly unless you have already paid them. Plaase check your records,

Theea charges represent your responsibility as defined by your health banafit plan. Thay may include your daductible, comsurance, or a product or servica
that i not an aligible sxpanes. If you have coverage with another insurance carmier or Medicare, thase charges may not include any preduci or semvice in
which tha other insurance carrier or Madicare wae primary. In addition, the amount in the "Pay your provider(s) whan they bill you™ area above may include
paymenis made to tha subscriber. Pleass ses your coverage documents for more [nfarmation.

Please see the next page for more information
Page 1 of 4
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Your Deductibles as of 05/13/16 for Plan Year 01/01/15 - 12/31/16

Out-of-Network
Annual Applled Remaining Deductible: The deductible is the fxed dollar amount that you pay sach year
JEFFREY - S === toward eligible hashh care serices before your plan benefis ae payable.
Onca the deductible has been mel, the co-payment and/or colneurancs
$500.00 $500.00 m $0.00| pered of your plan may begin, Pleass rafer to your plan documents for
|

specific mformation regarding what sarvices apply to the deductbla.

Your Out of Pocket Maximums as of 06/13/16 for Plan Year 01/01/16 - 12/31/16

In-Network Out-of-Network
Annual Appllad Remaining Annual Applisd Remalning
JEFFREY | JEFFREY
$2,500.00 so0o[ _ NONEUSED | $250000{ |  $500000 s707.1 [l | ss20218

Out of Pecket Maximum: The cut of pecket maximum is the dellar ameunt ’I‘H.l pay bafore your plan banefit stars paying at 1009 for sligible health care
eervices, Plaase refar 1o your plan documents for epecific information on what costs apply to the maximum ameount.

Medical claims where payments are not needed from you:

Claims for JEFFREY Processed between 04/22/16 to 05/13/15

[ Provider | Plan Allowed | Health Plan
i Billed Discount | Amount Pald |
07728714 services provided by D CANNAVD'
Claim Mumbar: 6470135118801 h.mﬂ.m -£600.00 IEA 00,00 -$5,400,00

*  THIS CLAM WAS PROCESSED ON 05/12/15.

»  THIS PHYSICIAN OR HEALTH CARE PROVIDERIS OUT-OF-NETWORK. BASED ON AN AGREEMENT WITH MULTIPLAN, THE PROVIDER
HAS ACCEPTED A DISCOUNT FOR THIS SERWCE. THE DISCOUNT SHOWN IS YOUR SAVINGS AND IS NOT INCLUDED IN THE AMOUNT
¥OU OWE. IF YOU HAVE PAID THE PHYSICIAN OR HEALTH CARE PROVIDER MORE THAN THE AMOUNT YOU OWE, PLEASE CALL
THEM FOR A REFUND,

07/28/14 sarvices provided by ‘D CANNAVD'

Claim Number: 0478135118801 $422.82 . $422.82 -$422.82

*  THIS CLAM WAS PROCESSED ON 05/12/16.
= THIS AMOUNT REPRESENTS INTEREST PAID.

For mare information about your claims, pleass visit: www.myuhc.com.

Please see the next page for more information
Page 2 of 4
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1368ADADDRUHGPSO002001-08144-02
Get the most out of your plan

Waebsite Registration:
Register today online at www.myuhc.com, so that you can begin using your personal website! You'll need your ID card handy

to register.

I
_—
—_—
—
[—

The Dynamic Duo Benefits of taking a walk

Vilamin D and calcium do more than give you strong bones and Taking a walk can be a refreshing change of pace. The ai can clear
feeth. Several recent studies show that when taken together, vilamin | | your mind and reduce stress, which can be helpful for weight loss.
D and calcium ward off premenstrual syndrome. It can also reduce Rasearch shows {hat stress can increase levels of cortisal, a

the risk of colon polyps by up to 36 percent, and reduce the risk of hormene thal may increase appelits and promote fat starage.

hip fractures by 26 percent. On its own, vilamin [ may reduce the Getiing oulside will heip to decrease stress levels and feslings of
risk of several cancers and calcium may help lower blood pressure. | |hunger.

Add a glass of milk or orange juice to your diel 1o power up wilh this
dynamic duo!

About Your Rights

You have the right to receive, upon request and free of charge, a copy of the intemal rule, guideline or protocol lhal we
relied upon in making the non-coverage decision for your claim,

Medical or Pharmacy Claims Only

A review of this benefil delemmination may be requested by submitting your appeal to us in wriling at the following address:
UnitedHealthcare Appeals, P.O. Box 30573, Salt Lake City, UT 84130-0573. The requesl for your review musi be made
within 180 days from ihe dale you receive this statement. If you requesl a review of your claim denial, we will complele our
review nol later than 30 days after we receive your request for review.

If your plan is govermned by ERISA, you may have the right to file a civil action under ERISA if all required reviews of your
claim have been completed.

You or your authorized representative, such as a family member or physician, may appeal the decision by submitling
comments, documents or other relevant information o the appeal address referenced above,

You may request copies (free of charge) of information relevant to your claim by contacling us al the above address.

Availability of Consumer Assistance/Ombudsman Services

There may be other resources available 1o help you understand the appeals process. If your plan is govemed by ERISA,
you can conlact the Employee Benefits Security Administration at “ If your plan is not governed by
ERISA, you can contact the Depariment of Health and Human Services Heallh Insurance Assistance Team ai
*, Your state consumer assistance program may also be able to assist you at:

Division of Banking and Insurance
1131 King Street, Suite 101
Christiansted, St. Croix, VI 00820

www llg.gov.vi

If we conlinue to deny the payment, coverage, or service requesled or you do nol receive a limely decision, you may be
able o request an exiernal review of your claim by an independent third parly, who will review the denial and issue a final
decision.

Insurance fraud adds millions o the cost of health care. If services are listed which you did nol receive or service you were
lold would be free, call

Please call {he number included in this document or on the back of your ID card if you need diagnosis and/or ireatment
code information regarding the services referenced in this communication.

Please ase the next page for more information
Page 3 of 4
Customer Care [N
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Maintaining the privacy and security of individuale’ pargonal information ie very important 1o ue al UnitedHealthcars. To protect your privacy, we implementsd strict
confidantiality practices. These practices include the abilityts use a unique individual identifier. You may see the uniqus individual identifier on UnitedHealthcare
cortespondence, including madical ID cards (f applicable), latters, axplanation of benefits (EOBs), and provider remittance advices (PRAs), H you have any
guastions about the unigua individual identifisr or its use, please contact your customaer care profacsional at the number shown at the boftom of this Statemant

Contact us

Cusstions? You can reach Customer Care at our 1ol fres number, || ]  o~dsy through Friday or log into your personal website at
www.myuhc.com.

Please see the next page for more information
Page 4 of 4
Customer Care [IINGTNGzGN
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