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$72,139.63
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BlueCross BlueSeld of North Carolina Telephone Number: 500.672.7697asim MEP°0. Box 2261no sonal Website: WWW.BCBSNC.COM
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+ recewed EmiVs Of fIT[21 from
Yery @uinevies — Claims Dpl

Date of Notice: December 03, 2020
Tis forum estidiinasantintmati that ven dallrelain for vassals.
EE  —
provide benefits, in whole or in part, for the requested treatment or service described below.
If you think this determination was made in error, you have the right to appeal (see the
enclosures to this letter for information about your appeal rights.)

Case Details:Member/Patient Name: SEAN DEINES
15 Numer:INNProvide. PETER FORSBERG
Facllty: AVIATION WEST CHARTERS LLC
Service(s): Licensed Ambulance

Dates) of Service: 12/01/2020 - 12/02/2020
Reernce +. INReason for DBI The SQuet does not meet the definition of Medical Necessity foundI a amet amen! patie.

Explanation of Basis for Determination:
Request for coverage for air ambulance services fs dered.
Aransas uvIoss are covetel vir:Oy medica Sondtion requrcs Immediate and rapid ambulance transport t thePebrostappropriate Medical lGHRY
EESooih.1 provided ty lan ambianceTY ee Taekrtd econ
Your health records show your condition was not an emergency and you were in an
appropriate medical facility. The hospital you left provided the same level of care andares the Sama Surghea 37a nomoorCa treatments 25 the Hosta) you HOw tor
Blue Gross NC Corporate Medical Policy: Ambulance and Medical Transport Services.
VANDANA DEVALAPALLL HDMedical DirectorrHard Gperatons
cc: PETER FORSBERG
ce: AVIATION WEST CHARTERS LLC

ver
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Dear Ms. Deines:

Yoog eoonss

Yery Quinones

an rar3015|Focus. 613.53 3055 Wena: napsmadhestbpatnes om
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Forwarding Service Requested ‘Subscriber ID:

Refund Request ID:

2) 1 @ 72:30gentumail fo _ 2:50pm
“ — 7 [>Friddy [2% [2]

ourti2021
‘Subject: Please retum claim overpayment
Dear SEAN
We recently overpaid a claim for the member sted below. We sent an involce dated 06/22/2021 but
have nt yt received your payment. Please return the amount wo overpaid (balance due) as soon as possible.
We apologize for any inconvenience tis may cause.

Dato of Service: 1201720 Mormber: SEAN DEINES
Original Refund Rogues $72,139.63 vember 10SE
Balance Due: $72,139.63 Patient: SEAN DEINES

Claim NumberIES

We hope to avid further attempis 0 colet, such as withholding future claims or employing a collection agency,
50 please make a payment today. Thark you.

To Make a Payment
+ Make your check or money ardor payable to Blue Gross and Blue Shield of North Carolina. (00 nota cs oCors Sri yo Shook of moby arom
+ Mell payment o Blue Gross NG, PO Box 30048, Durham, NG 27702-3043
+ Ifyou Rave aleacy sent a ron, please mal. a copy of this lear along wih a copy of he front andDak of your Canceled chock & Maney order This wi We clon ne payment

If you have questions, please call the Blue Cross NC Customer Service number on the back of your
member ID card, 8 a.m. 7 p.m. ET, Monday through Friday.

We look forward to serving you well,

Commercial Financial Recovery
Blue Cross and Blue Shield of North Carolina
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