Automatic Claims Filing Instructions...

This sheet tells you how Automatic Claims Filing works to eliminate the vast majority of your claims filing
with the Company. It also explains what you do in those instances when your claims are not received

automatically by us.

SECTION 1: Claims You Need NOT File With
The Company

DOCTORS’ CHARGES AND OTHER MEDICAL EXPENSES NOT PROVIDED BY A HOSPITAL...
are the most commonly incurred health care claims and come to us automatically after your doctor/
provider has filed with Medicare. These are claims you do not need to file with the Company.
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SECTION 2: Hospital & Skilled Nursing Claims
You Need To File

HOSPITAL CHARGES - BOTH OUTPATIENT AND INPATIENT - AND SKILLED NURSING

FACILITY CHARGES... are less frequently incurred expenses which you or the facility must file with the
Company for consideration of benefits due under your policy. In most cases for inpatient, and often for

outpatient services, hospitals will file the claim with both Medicare and the Company on the policyholder’s
behalf. Here is what to do if you need to file your claim:

1. Outpatient Hospital Charges:

[Charges for services you receive from the
hospital even though you are not confined
overnight.] Ask the hospital to send us
a copy of the REMITTANCE ADVICE the
hospital receives from Medicare.

2. Inpatient Hospital Charges:

[Charges associated with overnight
confinement in a hospital ] Ask the
hospital to send us a copy of the same
form the hospital sends to Medicare -
the UB-04 (CMS 1450). This is the fastest
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BE INFORMED: Beware of “free” medical
services or products. If it sounds too good to
be true, it probably is.

BENEFICIARY NAME
STREET ADDRESS

CITY, STATE ZIP CODE
Medicare (#12345)

Medicare Building

CUSTOMER SERVICE INFORMATION
Your Medicare Number: 111-11-1111A
If you have questions, write or call:
555 Medicare Blvd., Suite 200
Medicare, US XXXXX-XXXX
Call: 1-800-MEDICARE (1-800-633-4227)

Ask for Hospital Services
TTY for Hearing Impaired: 1-877-486-2048

This is a summary of claims processed from 05/15/2006 through 08/10/2006.
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Question: Answer:

What if | am confined in a skilled nursing
facility for which Medicare pays no benefits?

In these cases, we do not always provide benefits either.
If you are uncertain whether benefits would be available
under your coverage, you should send us copies of your
bills from the nursing facility so that we can determine if

benefits are due.




