What to Expect After
You Receive Medical Care



Reminder

When you visit a doctor or
hospital, be sure to present
your ID card at check-in.

If the provider has any
questions, they can contact
Allied using the phone number
listed on the back of your card.



What to do after
seeking medical care?

Healthcare and health benefits can be complicated.
Understanding what comes after a visit to an in-network
doctor or hospital can often feel confusing. Allied is here
to help you navigate your medical bills and protect you
from unforeseen charges.



STEP 1

Review your Explanation of Benefits (EOB)

After you receive medical care, Allied will send you
an Explanation of Benefits, or EOB, statement in the
mail and online to your My Allied Portal account at
member.alliedbenefit.com. Your EOB will outline the
care you received, how much it cost, and what you
may owe. Your EOB is very important and may
include instructions to contact Allied.




STEP 2

Review your Provider Bill

Your provider may send you a bill for any
amount due to them. Right away, compare
your bill to the corresponding EOB. Your bill
should not exceed the total deductible, co-
pay or coinsurance amounts that are listed
on your EOB.

Confused? No worries! Once you receive a
bill from your provider, simply give your
Allied Advocate a call. They'll confirm your
member responsibility and guide you
through the next steps you need to take.

To calculate your owed Coinsurance Amount, subtract the

Total Payment Amount from the Total Balance amount.




STEP 3

When to Call Allied

If the provider bills you for
amounts exceeding the
deductible and coinsurance
columns on you EOB, or you
see a message on your paper
EOB or in your My Allied Portal
with important instructions from
Allied, call Allied immediately at
the number listed.



STEP 4

The Allied Team Gets to Work

If your claim falls under special review through

Allied, you will be assigned an Allied Advocate.

Your Allied Advocate will work with your
provider to resolve any discrepancies on your
bill. Once settled, your Allied Advocate will
contact you to explain the resolution.

The Allied Advocate team
is here to:

Answer questions about your
Allied Advocate claims

Understand your EOB

Resolve Allied Advocate
claims directly with your
provider




FAQ



What is a balance bill?

A balance bill is a bill you receive from a healthcare provider for the portion of charges not covered by your
insurance plan. This typically happens when a provider charges more than what your insurance company has agreed
to pay for a service. The provider then bills you for the remaining amount, which is the "balance" between what was
paid by your insurance and the total cost of the service.

When might | receive a balance bill?

You may receive a balance bill if you visit an out-of-network provider or if the service you received is not fully
covered under your health plan. In these cases, the provider may bill you for the difference between their charge
and what your insurance paid.

What should | do if | get a balance bill?

If you receive a balance bill, review your Explanation of Benefits (EOB) and contact your Allied Advocate (if indicated
on your EOB) before making any payments. They can help you understand your options and may be able to assist
with resolving the bill.



How to Tell if Your Claim Is Being
Reviewed by Allied Advocate

When reviewing your Explanation of Benefits (EOB),
look for the following indicators that your claim is
under review by Allied Advocate:

Key Signs on Your EOB

Important Message from Allied:

Your EOB will include a special message labeled as an Important Message
from Allied. Along with this, you should receive a separate letter with
instructions to contact your Allied Advocate.

Remark Code “Z3":

If you see the remark code “Z3" listed on any billing statement or within
your Explanation of Benefits, this is a direct indication that your claim is
being reviewed by Allied Advocate.

What to Do Next

If you notice either of these signs:

» Follow the instructions provided in the letter or message.

» Contactyour Allied Advocate for further guidance and support
regarding your claim.

These steps will ensure you are informed and can
take action promptly if your claim is under review.



When Should You Pay Your Provider Bill?

If your Explanation of Benefits (EOB) indicates that an Allied

Advocate has been assigned to your claim, do not make any
payments to your provider until you have spoken with your
Allied Advocate. Here's what you should do:.

Steps to Follow

Wait for Guidance:

Do not submit any payments to your provider if your EOB references Allied Advocate. This includes any balance
bills you receive by email or mail.

Contact Allied Advocate First:

Reach out to your Allied Advocate before making any payments. They will review your claim and advise you on
the correct next steps.

Follow Instructions Carefully:

Only make a payment once you have been specifically advised to do so by your Allied Advocate. This ensures
you do not pay more than necessary or before your claim is fully reviewed.

Why This Matters

Allied Advocate may be negotiating or reviewing your claim. Paying prematurely could affect your eligibility for assistance or
alter the outcome of your claim review. Always confirm with your Allied Advocate before taking action on any provider bills.



How long does it take to resolve a balance bill?

On average, the negotiation process can take up to 90 days after you have initially notified your Allied Advocate that
you have been billed for an amount above your patient responsibility. This timeframe can vary greatly based upon

the provider's office.



What is the best way to get an update on my Allied Advocate claim?

Email is the best method of communication if you need a status update. This allows us to respond without the hassle
of phone tag or limited hours.

Emails should be sent to advocatememberliaison@alliedbenefit.com.

An Allied Advocate team member will respond within 2 business days.



