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IN.2 CLICKS!

ROGER L WYCISKALLA
4468 STATE HWY 154
SESSER IL 62884

s
=~ QUESTIONS / CONCERNS Contact 1-800-972-3023.
INTERNET: Online services are available 24 hours a day at www.u’ifhr.corﬁ. e
APPEAL:

You may file an appeal of the claim decision by sending a written re%Jest and pertinent information within
180 days from the date of this Notice to "Claims Appeal Unit, P.O. Box 30546, Salt Lake City, UT
84130-0546". Refer to your current benefit bookiet for information on the appeal process. If your plan is
governed by the Employee Retirement Income Security Act (ERISA), you may have the right to bring a
civil action under section 502(a) of ERISA after you have exhausted the mandatory appeal levels that are
described in your benefit booklet. You may supply additional information with. your appeal. You may
request copies (free of charge) of information relevant to your claimby contacting us at the above

address.

OTHER RESQURCES TO HELP YQU

For questions about your appeal rights, this notice, or for assistance.if your plan is governed by ERISA,
you can contact the Employee Benefits Security Administration at 866-444-EBSA (3272). If your plan is
not governed by ERISA, you can contact the Department of Health and Human Services Health Insurance
Assistance Team at 1-888-393-2789. Additionally, you can contact your consumer assistance program at

the lllinois Department of Insurance 1-877-527-9431. ’ &
HELP STOP FRAUD! If you know or suspect any illegal activity concerning claims, contact our ‘anti-fraud
unit by calling 1-800-356-5803. You do not need to identify yourself:. - 5 e e P

T

Refer to your benefit booklet for more details on Claim determination.
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- UMR-APRit 157 "My WE

PO Box 30541 Salt Lake City UT 84130-0541
1-800-972-3023
www.umr.com

Provider: Churchill, Jason,PA
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Member ID
Patient
Notice Date

Employer Number

Employee a— Roger L Wyciskalla

Roger L Wyciskalla

Employer Name T Patriot Coal Services, LLC
-, W 7670.02-430046

14010879

04-14-14

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BILL -
Patient Account: 341530V1588

Claim. Contr&1 Numbers14099328062

. Medicare Benefits _ _u_m-am:ozn 4
Service Description Dates of mm..ﬁ%.m >_wn__a_um_% ' .”a_w%_._wwmw_ wmowouu."_o Medicare.Paid wﬁmﬂﬂg v«ﬂ__q_wﬂu%m,‘
Medical Examination 04-07-14 $176.00 005 vﬁ_u H $.00 . -.$176.00
| ﬂ b e - oE
TOTALS $176.00 $176.00

Note Section
005 Charge(s) denied.

AN DE

DEV

WIEDDEMIED ™~
1ED=DEMED
DEWVIE Da DEN/E

Benefit Period Benefit Level

01-01-14 $100 ind Out-of-Pckt
01-01-14 $100 Fam Out-of-Pckt
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