Your Vanderbilt Explanation of Benefits (EOB) and Monthly Claims Statement

Your Vanderbilt Explanation of Benefits (EOB) and Monthly Claims Statement shows you how we processed your
claim. Vanderbilt has a 3-tier level of benefits:

* Vanderbilt In-Network: (using a Vanderbilt provider or facility)

* Network S In-Network: (using a provider or facility participating in the BlueCross BlueShield of
Tennessee Network S)

* Out of Network: (using a provider or facility that is not participating in Network S)

When reviewing your EOB or Monthly Claims Statement, the “In-Network” and “Out of Network” headings reflect the
“Vanderbilt In-Network” and “non Network S providers”. “Network S In-network” is not reflected on your EOB or state-
ments but there is a separate deductible for in-network S. To find how much of the in-network deductible you have
met, please call BlueCross BlueShield of Tennessee Customer service at 1-800-565-9140.
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Claim Number: ETTOLIM5E Received  9/24/2000 Growp Mumibser: 123455 s $00090 50
Individual
Jane $00.000.00 U SO0 00 |
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£085 - This procedure s not eligible for benefits under this member’s coverage because it was performed for Cosmetic purposes.
ITEMIZATION OF CHARGES Upan written recuest, a copy of any Inemnal guidelnes or similar criteria refied on 1o make this decision and an explanation of the
clinical decision applying your Member EOC to your condition will be provided free of charge.
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WE4 - The provider must submil this patient's medical recorcs. Plaass rederence this claim numider and member id when you submit
the records.
You have the right to appeal the results of this clam. If your plan is subject 1o the Empicyes Retirement Income Security
Act of 1074 (ERESA), the appaal must be submytied within 180 days of this Explanabon of Banatts Under ERISA you may
Hie & civl actan after the appeal decision. Please reter to the appeals sachon of your Evedence cf Coverage or contact
Customer Sernce.
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