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Date: 6/12/2023 CONFIDENTIAL

ANDREW SHARP
212 THOMPSON SQ
MOUNTAIN VIEW, CA 94043

Member Name: ANDREW SHARP

Date of Birth: 12/14/1958

Member ID: 136067170001

Group ID: 10545125

Provider Name: DR. DANIEL SCHIFFNER
Reference Number: A194303506

Dear ANDREW SHARP,

eviCore healthcare (eviCore) is an independent company that reviews member health care
services for appropriateness and medical necessity on behalf of Blue Cross and Blue Shield of
Minnesota and Blue Plus (Blue Cross). eviCore has received the request for coverage of service
from the above provider.

The services or items below have been reviewed by eviCore and are approved from 6/7/2023 to
7/27/2023.

Procedure | Description Units Units

P —— Requested Approved
78815 Positron Emission Tomography and Computed 1 1
Tomography (PET CT), a special picture of your
body from your head to your thighs

Your health plan will cover the portion of the request that was approved only if:
* You are a member of the health plan on the date of service
e The services or items are covered benefits
e Your provider is eligible for payment
* Your provider bills for the services that are approved
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e There is no change in your medical diagnosis or condition which results in the service or
item requested being no longer medically necessary
e You continue to meet all applicable clinical criteria for the requested service or item

The approved services are subject to the terms of your coverage including any applicable copays
and/or deductibles, preexisting condition limitations, contract exclusions and health plan allowed
amounts.

This approval does not guarantee services will apply towards the in-network coverage of
benefits. Please verify the provider network status under this plan — not all providers are in all
networks.

Additionally, when you receive services from a nonparticipating provider, you may be
responsible to pay the difference between your plan's allowed amount and the nonparticipating
provider's charges.

If you have questions about your health plan benefits, please call the member services number on
the back of your member ID card. You can also ask if your plan requires a referral from your
primary care clinic. If your plan requires a referral, you may be responsible for part or all of the
cost of these services if you do not get a referral. The member services department is open
Monday through Friday from 8 a.m. to 5 p.m.

If you have any questions about this approval, please call eviCore customer service at 1-844-
224-0494 between the hours of 7 a.m. and 7 p.m., Central Time.

Sincerely,
Medical Management

cc: DR. DANIEL SCHIFFNER
SCHIFFNER DANIEL



