UnitedHealthcare |
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UnitedHealthcare Insurance Company of New York

August 19, 2005 P.0. Box 1600 Kingston NY 12402

Vir GERERERTD ) '

Re: Empire Plan .
Policy Number:
Enrollee:

Identification Number: @GEEESTRIES

Patlent: Self

Mail Number: GIEREBRIEED

Total Charge: $20809.00

Account Number: (EENSRRED
Dear Mr- -

We have received a claim for Self for services prov:ded on 04-15-2005. The claim was evaluated
‘according to the terms of the New York State benefits plan. _

Under the terms of the plan, coverage is provided for expenses within a reasonable allowance. To
determine “allowable and reasonable” expenses, we use independent research from across the health
care industry. This includes over 200 million records of fees charged by health care providers for surgical
and non-surgical procedures in many different geographic locations. We also consider variations in fees
that may be due to complications or unusual circumstances.

Based on the information prowded the fees charged exceed the reasonable allowance and the excess
amount is not covered. .

There is a right to appeal this determination. There are two (2) levels of appeal available under the terms
of the Empire Plan. If you wish to submit a Level Il appeal, Please include any additional documentation
that was not previously submitted for our review. The deadline for submitting an appeal is sixty (60) days
from the date of this lefter. The address for submitting an appeal is as follows:

United Healthcare lnsurance Company of New York
P. O. Box 1600 -
~ Kingston, NY 12401 -1600

If you have any questions or concerns, blease contact one of our United Healthcare customer care
professionals, toll free, at 1-877-7NYSHIP (1-877-763-7447) or write to us at the address above.,

Sincerel

’ \
Jeannie M B SOM

Service Representative
Kingston Customer Care and Transaction Center
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Costs of Dental Services as Collected by Jill Faddis in 2001
For a General Office Visit (Code — D0150)

Insurance
company paid
Ms. Faddis $65

Ms. Faddis was
billed $140 by her
periodontist

| $200

$110 $125 $140 $149 $162
$125 $140 $162
$125

$130

$163

, \

!

Ms. Faddis’ survey of periodontist
charges for the same service
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