December 1, 2009

o
Quest Diagnostics Clinical Lab, J L@,p el

1443 Ne 53rd Ct / -

Fort Lauderdale, FL 33334

Paicn: : I
CGroup # I | __ Individual UG5 Std.2500 e

Member #: _ Provider:Quest Diagnostics Clinical Lab,

Claim #: [  Date-of-Service:11/17/2009

Dear Michael E Morton :
The claim referenced above has been denied in part or in full for the following reason:
This service(s) is considered a pre-existing condition and is therefore excluded from coverage.

If you disagree with this decision, you may appeal by contacting us at the address provided below. You
have the option to be represented in the appeal process by anyone you choose, including an attorney:
however, representation is not required.

Your appeal must be subrnitted in writing within 180 calendar days of this notice. Otherwise, you may
lose your right to an appeal. You may submit any comments, documents or other relevant information
with your appeal. This is outlined in your Certificate of Coverage.,

If you have any questions regarding this determination you may contact the AvMed's Member Solutions
Department by calling 1-800-477-8768 or by writing AvMed’s Member Solutions, PO Box 823,
Gainesville, FL 32602 or 4300 NW 89" Blvd. , Gainesville, FL 32606,

Stcerely; —

Lance Curhs Claims Dperatmm

Letter ID: CSIN36 )
EX Code: EX AA e

P.O. Box 569000, Miami, FL 33256 — 1-800-477-8768
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‘ ? RAGE: 1
11/z9/09
A MED D1TRID(NE)

INDIVIDUAL HEALTH THIS IS NOT A BILL

Save thia Statement for Tax Purpomeg

IEFIE5ITT

For Benefita, Claims, Eligibility and Autharization varifieation, vimit u=z at www. AvMed , org

Amnuz]l Year~to-Date Accumulationa 2009-In-Network 2000-Cut-Natwork 2008~Tn-Natwork 2Dﬂﬂ-m§-lggtwurk

Individual Dedustible: a.00 4.00 2.00
Individual out-of-Pockat: 3.00 82.00 .00 5.00
Family Deductibla: _ . _.... #.00 . 3.0 B §.00 ., 2,00 L _—

Pleass: Moha: Your claim may be pald ab multiple cosinsurance levels in Accardance with your banafit plan.
This Eaplanatisn of Benefits summarizes claims proceaged on your Bohalf az follows:

B ] il
PJMITIUQ S118.00 318,57 500 4,00 508 a.on %00 T 5 510,57
ATHOLOGY & LARORATORY :

0200 1i/14%/00 8115, 00 526,08 5,00 s.00 £.00 5,00 2.00 a.00 | B 376_B5
PATHOLOGY & TABORATORY

0300 11/17/08 HM1.20 FA.E3 .00 L.00 .00 B.00 .00 $.00] BX 21.83
BATHOTLOGY A4 LABORATORY

0400 11/17/00 $100.60 818,90 8,00 5,00 T 5,00 800 aon | Ex B4E. 80

FATHOLOGY & LARORATORY

PROVIDER TOTALIC 9L68.00 449,95 4,00 4.00 a.00 A.00 a,00 a,00 659, 85
FLATME TOTATSAD BARA.ED 1L 1) .00 a,00 4.00 #.00 4.00 4.00 499,58

Piplanation Cods Keyla):
EX SFRVICE 13 FOR A PRE-EXTATING SONDITION AND 15 EXCLUDED FROM COVERAGR
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FRGER: 4

12/13/09
‘ } ED DLIPTH(NE)
e AL

INDIVIDUAL HeaLtH THIS I8 NOT A BILL

Fave Lhig Btatement for Tax Purposaog

(RHAREMRY

For Beonefita, Claima, Eligibility and Autharization verification, visit us at Www, AvMed. org

Explanation of Benefits for; MICHAEL E MORTON
Antual Yeat-to-Dats Ascurmiationg 2005=-1In-Network 2008~0ut-~Natwork 2008-In=Natwerk 2008=-Cut=Natwork
Individuaj Deductibla: ] 4.00 H.00 3.00
Indivimugl Qut=af=-Packat 3.00 3.00 .00 8.00

- Family Deductibles’ —.. §.00 . 8,00 .00 doo_

Please Nola: Your wlaim may he paid at mulkipla so-inahrance levels in acgord

Ance with your henafit rlan,
Thiz Explanation of Benefits summarizes wlalms procesped og Your behall

a8 followz:

37400 S274.00 ¥l1r.10 s_an .00

5. .00 B.00 B. Q0 5.00 | mY 8113 .10
HYSICIAN SERVICES

n2ae  1i/17/09 koo 8225 700 F.00 B, 00 .00 g.00 2.00| EX 52,25
hTHOLOOY & LADORATORY

03Ine  11/17/00 35,00 816,89 4.00 2.00 .00 .00 .no 5.00 ) BX 815,80
LAGNCATIC SERVICOR:
OVIDER TOTALS: BaR4.00 913024 a.00 B.00 .00 B.00 200 8,00 M1an. 22
AINE TOTALS: 532300 R1a4. 24 F.00 .00 a.00 .00 a.00 f.00 $130.24
e e PR S - .. - — T

nation Coda Kay(a): )
SERVICE 12 FOR A PRE-EXISTTNG CONDTTION AMD IS RYCLUBED FROM COVRRMAGE
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