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OBPA3EL, — BbIMbILUWNIEHHbIE OAHHDbIE
OTtyeérT BillRadar

Mpumep pena - Lakeview Demo Hospital - CoctaBneH 27 okTtabpsa 2026 T.

[o 6 527 $ MOryT CHAITb C BallNX CYETOB

MopaTb Ha GMHaAHCOBYO NOMOLLb A0 15 oKkTAbps 2027 r. YTouHWTe 3Ty JaTy B 60MbHMLE.

MpaBuna: nybnuyHasa nonutrka rHaHcoson nomolum n dopma Memorial Regional Hospital (dnopuga; MHS = Memorial Healthcare
System), npuMeHéHHbIe K BbiMblLLNeHHOMY Aeny Lakeview Demo Hospital.

YTO Mbl HaLLIN

Moxoxxe, Bam nono>xeHa puHaHcoBas nomMolLub - 6 527,07 $

Cembs 13 3 yenosek, goxod 61 000,00 $: 223,3% ot depepansHoOM YepTbl begHocTU. Mo nonnTrke 60AbHULBI Ha

3TOM ypoBHe ckugka 90%. Ha nucte 1 ckngkm noka Her.

et 1
“Memorial Regional Hospital BALANCES DUE FROM PATIENT INCOME AMOUNT OF DISCOUNT Up to 200% of FPG 100%
Discount 201% - 250% of FPG 90% Discount 251% - 300% of FPG 85% Discount 301% - 350% of FPG 83% Discount 351% -
400% of FPG 83% Discount” - Financial Assistance Policy (current public version), ctp. 11
“This means all uninsured patient responsibility amounts as well as insured patient balances after insurance payment. This
includes deductibles, coinsurance, copayments, and non-covered charges.” - Financial Assistance Policy (current public
version), cTp. 3
“in the case of emergency or other medically necessary care, not more than the amounts generally billed to individuals
who have insurance covering such care (AGB)” - 26 CFR 1.501(r)-5(a), limit on amounts charged (AGB)
“Refunds to the individual any amount he or she has paid for the care (whether to the hospital facility or any other party to
whom the hospital facility has referred or sold the individual's debt for the care) that exceeds the amount he or she is
determined to be personally responsible for paying as a FAP-eligible individual, unless such excess amount is less than $5”
- 26 CFR 1.501(r)-6, billing and collection
“Takes all reasonably available measures to reverse any ECA (with the exception of a sale of debt and an ECA described in
paragraph (b)(1)(iii) of this section) taken against the individual to obtain payment for the care.” - 26 CFR 1.501(r)-6, billing
and collection

Appeal the denial by Apr 13, 2027

Insurance statement on sheet 2 (Oct 15, 2026) paid nothing on 1 line (code P31). An employer health plan must

give you at least 180 days to appeal.

JINCT 2, cTpoKa 1
“Provide claimants at least 180 days following receipt of a notification of an adverse benefit determination within which to
appeal the determination;” - 29 CFR 2560.503-1, claims procedure
“In the case of a group health plan that provides for one appeal of an adverse benefit determination, such notification shall
be provided not later than 60 days after receipt by the plan of the claimant's request for review of an adverse benefit
determination.” - 29 CFR 2560.503-1, claims procedure

CTONUT YTOYHUTb

He BxoauT B ntor. Yto6bl NOATBEPAUTD, 3aNpoCUTe NOAPOOHbIN CHET.
MNopaiite 3aaBKY A0 15 oKkTAGpA 2027 r.
MocnepHWii oeHb NofaThb 3asBKy Ha GUHAHCOBYO MOMOLL 60nbHULbI. PefepanbHbIi MUHUMYM — 17 utoHs 2027
r.; NonuTnKa 6onbHMLbI JAET CPoK 40 15 okTabpsa 2027 r., cuntaeTcs bonee nos3gHas oata.
et 1
“Patients or responsible parties can apply for financial assistance for up to one year after the date of service or twelve
months after last insurance payment.” - Financial Assistance Policy (current public version), ctp. 5
“the application period begins on the date the care is provided and ends on the later of the 240th day after the date that
the first post-discharge billing statement for the care is provided” - 26 CFR 1.501(r)-1(b)(3), application period
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3anpocvn'e AETaﬂVBI/IpOBaHHbIﬁ CYéT

Ha nucte 1 Tonbko ntor, 6e3 Bcex no3numin. OLWMBKM No CTPOKaM MoryT npaTaTbcs TaM. bonbHuua Bo ®nopuge

o653aHa NpucnaTth AeTann3npoBaHHbIN CHET B TeYeHne 7 AHel noc/e Ballero 3anpoca.

et 1
“Upon request, and after the patient's discharge or release from a facility, the facility must provide to the patient or to the
patient's survivor or legal guardian, as appropriate, an itemized statement or a bill detailing in plain language” - Florida
Statutes 395.301, 2026
“The initial statement or bill shall be provided within 7 days after the patient's discharge or release or after a request for
such statement or bill, whichever is later.” - Florida Statutes 395.301, 2026

npOBEPEHO, 3AecCb AeHer HeT

Sheet 1 line 2 matches your insurance statement
Both say $412.30. Nothing to dispute here.

nnCT 1, CTPOKa 2 * INCT 2, CTPOKa 2

OTKasbl CTPaxoBOii, KOTOpPble MOXXHO 06>kanoBaTb

Sample Health Plan - claim CLM-7765301 - P31 - 6 840,00 $

O6bxanosatb Ao 13 anpens 2027 r.
“You may file an appeal within 180 days after you receive notice of a denial.” - Sample Health Plan Summary Plan
Description, plan year 2026 (SAMPLE), cTp. 4

Mucbma, roToBble K NoANUCHU

3ar|poc OeTann3npoBaHHOro CYéTa Komy: Patient Financial Services, Lakeview Demo Hospital
3asBneHve Ha PUHAHCOBYIO MOMOLLb Komy: Patient Financial Services, Lakeview Demo Hospital
Appeal of denied claim CLM-7765301, member ID Komy: Appeals Department, Sample Health Plan, PO Box
SHP-000-4417 12345, Riverton, ST 12345

Baliun AOKYMEHTbI

JokymeHT Tun OT KOro HaTta BanaHc
Nnet 1 Cyér Lakeview Demo Hospital 20 okTsI6ps 2026 T. 7252,30%
Nuct 2 Bbinncka ctpaxoBom Sample Health Plan 15 okTabpsa 2026 T.

(EOB)

OTBeTbl MOAenel B 3TOM OTHETe BOCrnpowusBeneHbl N3 3anucen, 3To He XXMBOW NPOroH. CyMMbI 1 O0aTbl NOCHNATaN KoAa.
BillRadar nomoraeT co cyetamu 60nbHULL 1 CTanOBKOVI. |'Op|/|ﬂ,|/|‘-IECKVIX 1 MeNLMHCKNX COBETOB OH He A3&T. Ka)kaoe n1ucbMo Bbl
npoeepdaeTe U noanncbiBaeTe CaMu.

OBPA3EL, — BbIMbILLUNEHHbBIE AAHHbIE BillRadar - NMpumep gena - 2



