B-s—lz— .

Home Office _ ' Phone: 608.837.4440 ‘ ™
One General Drive '  Toll Free: 800.362.5448 ()-

Sun Prairie, Wl 53596 . o HO Claims Fax; 608.825.5122
generalcasually.com - Subro Unit Fax608.825.5350 ° GENERAL
| ! CASUALTY
April 17, 2008
: ‘ 0
City of Milwaukee City Clerk o o™
- Attni! Claims = 2 =
200 E Wells Sireet — Room 205° ' ' ' o 2 =
Milwaukee Wl 53202-3567 | =39 =5 o=
__— o em T E
Claim number: 0840771539 ' o Mmoo BOE
- Insured: " Ken Markwardt Sales & Service ' o= T 5=
Claimant: Tony Nice B
Date of loss: 11/5/2007 e
: : S
Dear City Clerk Claims Division:

This letter is in follow up to our letters of Januery 3, 2008 and Febrtjary 29, 2008, placing you on
. notice of our subrogation rights under Section 102.29 of the Wlsconsm Statutes with respect to the

* above captioned maiter.

Although we have received the Certified Mail Receipts indicating that you have received our letters,
we have not recewed any formal acknowledgment from you concerning this matter.

Please be advised, that our llen in this matter currently totals $9,778.76, representing $658 99 paid
in lost time benefits and $9, 119.77 paid in medical bills on Mr. Nice's behalf.

Enclosed please find a copy of the WKC-13 that was filed with the State of Wisconsin confirming the
-amolint of lost time benefits paid along with a copy of our supports substantiating the medical bills

that have been paid on this claim.

Please acknowledge receipt of this letter and the attachments and your position with respect to this
matter, , . ‘

| Thank you for giyingthis your attention and consideration.

Sincerely,

brogation Specialist

=T33
-

o

PRUIVECTE g
ATRINE R A1

General Casualty Insurance Company: Southern Guaranty Insujiaj"lce Company
Southern Fire and Casuaty Company
Southern Pilot Insurance Company

Blue Ridge Insurance Company
‘Blue Ridge Indemnity Company Hoosier Insurance Company
General Casualty Company of Wisconsin Regent Insurance Company



OVIEW PAYMENTS

. | | lp‘.agg_fléfl

subiect directory

Wiy |y brans 1-...-m|--'-m

Hame > m:w- Compapsation > Insurers > mmwm.mmm >mﬂmmmdlnn_slumh > View Paymants .

WC Claim Number 2007036568 " Ins Clalm Number 0940771539
" Employee Name NICE, TONY B SSN . 390805108
Injury Date 11/05/2007 Due Date  05/18/2008
Employer 'KEN MARKWARDT SALES/SERV , o
Addressi - ' © Address2 ' | 4717 STAYLORDR
City State 2Ip SHEB.OYGAN, W1 53081 o
Insurer " . REGENT INSURANCE CO Clalm Handiing Name REGENT INSURANCE CO -
Addressl " Address2 ' 1 GENERAL DR
City State ZIp SUN PRAIRIE, WI 53596

Note: Amount Comp Pald for Temporary Partial Disability must be verlﬂed I:y Division staff - A
and may temporarily dlsplav a zero amount. .
Wage Reported : 539.17 '

Payments to Claimants: . .
Last : ReFurned Employer

: 7 . Amount i
Type of Payment Day to Paid - E:Ivcnl:leal::d Comp. J':;t:‘rney
s Worked Work Holidays Paid )
TEMPORARY TOTAL o T
DISABILITY 102.43 11/06/2007 —11[20/2007 0 658.99 - -658.99 - 0.00
Balance .
pue: 000
Payments to State Fund: ‘
' Last Returned Employar . Amount
Type of Payment Day to Paid : erc':&l;:d Comp. :t:t:;rney
Worked Work Holldays Paid
No Payments. ‘
A Back

' WIMIMIMIMIMIQ&QHW

https://www.dwd.slate.wi.us/Wcinsuferpendingreports/PaymentLisf.aspx?lnsureFSOSOO'... 11/20/2007
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;;,___;-._;_____ : GENEX Services, Inc.

Phone: (847)619-8000
Fax: (888)300-0744

¥

— - — : Medical Bill Review Depariment ,
‘ C.‘J_M _ .~ 1933 N. Meacham Rd., Suite 300 : .
: Schaumburg, IL 60173 .

EXPLANATION OF REVIEW

: . : GC BU: CE6799 '
Provider: MASCI, VANCE MD , GENERAL CASUALTY
a77 W RIVERWOODS PKY 111 ONE GENERAL DRIVE
- MILWAUKEE, W) 53212 . : ' SUN PRAIRIE, WI 53595

) - . Genex Bill Number: 4097-H-11170-0
) " " Received Date: 031 1/2008

Date of Audit: 03/17/2008
. : - Reprice: - - w
Provider TIN: 392035058 LOB: we
o Network: FIRST HEALTH NE -
NPl Employer :
. : o Claim Number: 0340771539
" Patient Account#::  NICTO000 11782 ‘ - Policy Number:
Patient: NICE, TONY Adi: 500
.Patient ID: XO(K-XX-5108 N . Carrier Account: REGENT INSURANGE COMPANY
Dates of Service;  02/21/2008 - 02/21/2008 ~ . -
ICD-9 DX: N : ' : '
847.0 NECK SPRAIN AND STRAIN ’ 8400 ACROMIOCLAVICULAR SPRAIN AND STRAIN
847.1 THORACIC SPRAIN'AND STRAIN ‘ -
‘Submitted : Reimbursed | Minutes Total Heductions ) ) Tolal
Code Modifiers | Code(s) Modifiers JUnits Charges Bil! Review Nelwork = Other| Allowance
Date of Service:  02/21/2008 ' '
90215 89215 -1 295.00 - - 29.50 - 26550
OFFICE QUTPT EST 40 MIN ’ '
Explanation Codes™: 100, 111-001, 113-021
TOTAL CHARGES $ 295.00
BILL HEVIEW REDUCTION s 0.00
NETWORK REDUCTION $ 28.50
OTHER REDUCTION $ 0.00
TOTAL BECOMMENDED ALLOWANCE s 265,50

© 2 t0/IETI/00M/0I0/0/88

100 ANY NETWORK REDUCTION 1S IN ACGORDANCE WITH THE NETWORK REFERENCED ABOVE.

111-001 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTEO PROVIDER

113-021 EXPORT/MPORT RE-PRIGING EXPLANATION 1: FHN Gode EPFH: The charges have been priced in accordance to a First Health owmed network
contract.

Unless otherwise noted, all reductions are In accordance with the Ingenix Certified Database as per the rules and regulaions authorized by the Wisconsin Compensation Act 102.1
Codes wilivout values in the certified database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensalion law, when a database does nc
contain a certified amount for the health service procedure which 1s the subject of a tee dispute, the Oepartment may use other informalion that the Department considers to be
reliable and relevant to determine the reasonableness of the disputed tee. The 1ollowing statements apply if we paid an amount for any of the procedures above that is less than the
amount you charged: t. The amount charged is beyond the formula amounk. Because you have received this natice, you may nol collect the dispuled portion of your fee from, of
bring an action tor collection of the disputed portion of your fee ageinst, the individual who received the services for which the 1ee was charged. 2. If you believe that you ase entiBe
to reimbursement at an amount greater than the formula amount, you may provide us with a written justification for the higher fee that explains why the service you provided was
more difficult or more complicated than the usual case. i you elect to submit this dispule to the Department of Workiorce Development, you must provide your written justification b

the higher 1ee to us at least twenty (20) days prior to submitting the dispute to the Department. 3. if you submit wiitten justification to us, we must respond within 15 days of receivic
your written justitication.

GPT only © 1996 - 2006 American Medical Association. Al tiphts reserved.
CDT-4 and CLT-2005: Gurrent Dental Terminology is copyright @ 2003 - 2008 American Dental Association. All rights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.

' 317/2008 ' : Page 1 of 2
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. GENEX Services, Inc.
Medical Bill Review Department
1933 N. Meacham Rd., Suite 300
Schaumburg, IL 80173
Phone: (847)619-9000
Fax: (888)300-0744

QUEST

© Medicat Bill Review

EXPLANATION OF REVIEW

. GC BU: CEB799
Provider: MASCI, VANCE MD- GENERAL CASUALTY
377 W RIVERWOODS PKY 111 ONE GENERAL DRIVE
MILWAUKEE, W' 53212 ‘ SUN PRAIRIE, W| 53596
. : Genex Bill Number: 4097-H-6823-0
v , - ) ‘Received Date: 02/25/2008
Date of Audil: 02/29/2008
‘ Reprice: wil
Provider TIN: 302035058 LOB:  WC -
i . Network: FIRST HEALTH NE
NPI: Employer :
. ) Claim Number: 0940771532
Patient Account #:  NICTO000 11616 Policy Number:
Patient: NICE, TONY Adj: S0
‘Patient ID: XXX-XX-5108 _ - Carrier Account:  REGENT INSURANCE COMPANY
Dates of Service: ~ 02/11/2008 - 02/11/2008 f .
ICD-8 DX:

310.2 POSTCONCUSSION SYNDROME

847.0 NECK SPRAIN AND STRAIN

840.0 ACROMIOQLAVICULAR SPRAIN AND STRAIN 847.1 THORACIC SPRAIN AND STRAIN

Submitted : Reimbursed - Minutes Total Reductions Total -
Code Modifiers | Code(s) Mecdifiers IUniT; Charges Bill Review ~ Network Other | Allowance
Date of Service:  02/1/2008 ' - .

. 97110 . 8T ‘ - 12 202,00 21.10 18.09 - 1g2.81
THER PX 1+ AREAS EA 15 MIN THER XERSS : : :
Explanation Codes*: 100, 111-001, 113-021, £63-031

TOTAL CHARGES $ 202.00
BILL REVIEW REDUCTION '§ 2110
METWORK REDUCTION s 1809
OTHER REDUCTION s 0.00
TOTAL RECOMMENDED ALLOWANCE 3 162.61 _
- 210/0/416/0/0/0/0/0/0/626 -

ZEXPLANATION CODED

100 ANYNETWORK REDUCTION IS IN AGCORDANGE WITH THE NETWORK REFERENGED ABOVE.

111-001 FHN CONTRACT STATUS INDICATCR 01 - CONTRACTED PROVIDER '

113-021
contract.

663-031 REIMBURSEMENT HAS BEEN BASED ON THE INGENIX CERTIFIED DATABASE.

EXPORT/IMPORT RE-PRICING EXPLANATION 1: FHN Code EPFH: “The charges have been priced in accordance to a First Health owned network -

Unless otherwise noted, all reductions are in accordance with the Ingenix Certified Detabase as per the rules and regulalions authorized by the Wisconsin Compensation Act 102.t

Codes without values in the certified database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensation law, when a database does m

contain a certified amount for the health service procedure which is the subject of a fee dispute, the Department may

use other information that the Depariment considers to be

rellable and relevant to determine the reasonableness of the disputed fee.The {ollowing statements apply if we paki an amount for any o1 the procedures above that is less than the

amount you charged: 1. The amount charged is beyond the formula amount. Because you have received this notice,

you may nhot collect the disputed portion of your fee fom,-or

biing an action for collection of the disputed portion of your fee against, the Individual who received the services 1o which the {ee was charged. 2. i you belleveihat you are ertitie
10 reimbursement at an amount grealer than the Tormula amount, you may provide us with & written justification for the higher fee that explains why the service you provided was

more difficult or mase complicated than the usual case. If you elect to submit this dispute te the Department of Workiorce Development, you must provide your written justification fi
the higher fee to us at leas] twenty {20) days prior to submitting the dispute to the Depariment. 3. It you submit written justification to us, we must respond within 15 days of receivir

your written justification.

CPT only @ 996 - 2006 American Medical Association. All rights reserved.

CDT4 ard GOT-2005: Current Dental Terminology is copyright @ 2003 - 2008 American Dental Association. All rights reserved.

Applicable FARS/DFARS Restrictions Apply to Government Use.
2/29/2008

Page 1of 2
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n-—="—.—--—r . GENEX Services, Inc.
- —— —g— Medical Bill Review Department

- QELEX o 1933 N. Meacham Rd., Suite 300 B IR
E Schaumburg, IL 60173 ‘ '

- I l S " ‘ Phone: (847)619-9000 B D
I : Fax:(888)300-0744 -~ = oo :

Medical BHE Review : . ) .

EXPLANATION OF REVIEW
: ‘ : GC BU: CE6729
Provider: CENTER FOR DIAGNGSTIC IMAGING GENERAL CASUALTY .
PO BOX 2088 . ONE GENERAL DRIVE
DEPT 4058 - o ~ SUNPRAIRIE, Wl 53596
, MILWAUKEE, WI 53201 Genex Bill Number:. 4097-H-6821-0
v . : . "Received Date: = 02/25/2008
Date of Audit: = 02/29/2008
‘ Reprice: Wi
Provider TIN: 411748361 LoB: WO L
' . - Network: FIRST HEALTHNE . ,
NP : : Employer : , . - ‘
: . ) ) _ Claim Number: 0940771539
Patient Account#:  737139101CMWI . ' : Pekcy Number:- '
Patient: - NICE, TONY Adj: §09 o
Patient ID: - XXX-XX-5108 , _ . Carrier Account:  REGENT INSURANCE COMPANY
Dafes of Service: < 12/19/2007 - 12/19/2007 ' :
ICD-8 bX:
782.0 DISTURBANCE OF SKIN SENSATION
Submitted . Reimbursad : Minutes Total Reductions : Total
Code Modifiers | Code(s) Modifiers furm; Charges Eill Review - Network Other| Allowance

Date of Servige:  12/19/2007 . :
72141 TC 7241 TC _ - It 1,749.00 - 62400 - 1,125.00

MBI SPI GANALECNTS CRV C-MATRL
Explanation Codes*: 100, 111-011, 113021

. TOTAL CHARGES

$ 1,749.00
BILL REVIEW REDUCTION s 0.00.
NETWORK REDUCTION $ 624,00
OTHER REDUGTION $ 000
TOTAL RECOMMENDED ALLOWANCE $ 1,125.00
210/0/14352/0/0/0/0/0/0/14562

*EXP

- 100 ANY NETWORK REDUCTION 1S IN ACCORDANGE WITH THE NETWORK REFERENGED ABOVE.

11101t FHN CONTRACT STATUS INDICATOR 11 - NEGOTIATED OR OTHER PRICING. )
113-021 EXPORT/MPOKT RE-PRICING EXPLANATION 1: FHN Code FO19: Any network reduction is in accordance with the FOGUS/Emergis-AHC coniract. For
questions regarding network reductions, please call 1-B00-243-2336. T

- Unless otherwise noted, all reductions are in accordance with the Ingenix Certified Database as per the rules and reguiations authorized by the Wisconsin Gompensation Act 102.1

Codes without values in the certiied dalabase are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Gompensation law, when a database does n«
contain a certitied amount for he health service procedure which is the subject of aiee dispute, the Depariment may use other informalion that the Department considers to be
reliable and refevant to defermine the reasonableness of the disputed fee. The 1oliowing statements apply it we paid an amount for any of the pracedures above that is less than the
amount you charged: 1. The amount charged is beyond the formula amount. Because you have received this notice, you may not collectihe disputed portion of your fee from, or
bring an action for collection of the disputed portion of your fee against, the individual who received the services {or whiich the fee was charged. 2. if you befieve1hat you are entitle
ta reimbursement at an amount greater than the formula amount, you may provide us with a written justification for the higher fee that explains why the sefvice.you provided was
mmore difficult oF more complicated than the usual case. i you elect 10 submil this dispute to the Department ol Workiorce Development, you must provide your witien justification
the higher fee to us at leasl twenty {20) days prior 1o submitting 1he dispute to the Department. 3. if you submii written justification to us, we must respond within t5 days of receivii
your written justification. .

GPT only © 1996 - 2006 American Medical Association. M rights reserved.
CDT-4 and CDT-2005: Current Dental Terminology is copyright ©2003.- 2006 American Dental Association. All rights reserved.

Applicable FARS/DFARS Restrictions Apply to Government Use.

2/20/2008 Page1of2



O A

. 2011101@4[!7715394097000582204-‘5'

00 LM

— GENEX Services, Inc.

— |l b Medical Bill Review Department
E * .- 1933 N. Meacham Rd., Suite 300 '

Schaumburg, IL 60173

l l ES']:' ™ " Phone: (847)619-9000
Q | ! Fax: (888)300-0744

Medical Biil Review
’

EXPLANATION OF REVIEW

‘ : GC BU: CEB799 ’
Provider: WISCONSIN RADIOLOGY SPEC SC ‘ GENERAL CASUALTY
PQ BOX 2350 : ONE GENERAL DRIVE
BROOKFIELD, Wl 53008-2350 SUN PRAIRIE, W| 53508

) ~ Genex Bill Number: 4097-H-6822-0 '
|  Received Date:  02/25/2008

Date of Audit: 02/29/2008
_ Reprice: . - Wl
Provider TIN: 391959914 LOB: We
7 Network: FIRST HEALTH NE
NPL: ' Employer :
‘ Claim Number: 0940771539
Patient Account #: 347738 Policy Number:
Patient: NICE, TONY Adi: Ssoe | '
Patient ID: XXX-XX-5108 ‘ Carrier Account:  REGENT INSURANCE COMPANY
Dates of Service:  11/12/2007 - 1111 2/2007 -
ICD-9 DX:
7241 PAIN IN THORACIC SPINE
Submitied Reimbursed | Minutes Total Reductions Total
Code Modifiers | Code(s) Mcdifiers JUnits Charges Bill Review " Network Other | Allowance
Date of Service: 111272007
72072 26 72072 : % - I 50.00 - 5.00 - 45.00
RADEX SPI THRC 3 VIEWS ’ o
Explanation Codes*: 100, 111-007, 113-02t
TOTAL CHARGES $ 50.00
BILL REVIEW HEDUCTION s 0.00
NETWORK REDUCTION K3 500
OTHER REDUCTION 3 0.00
$ 45,00

TOTAL RECOMMENDED ALLOWANCE
i © 210/0/t 15/0/0/0/0/0/0/325

TEXPLANATION CODES :

100 ANY NETWORK REDUCTION IS IN ACCORDANGE WITH THE NETWORK REF ERENCED ABOVE.

114-001 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTED PROVIDER

113-021 EXPORT/IMPORT RE-PRICING EXPLANATION 1: FHN Code EPFH; The charges have been priced in accordance to a First Health owned network
contract.

Unless otherwise noted, all reductions are in accordance with the Ingenix Certifled Database as per the rules and requlations authorized by the Wisconsin Compensation Act 102.1
Codes without values in the certified database are reimbused based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensation law, when a database does n¢
contain a ceriied amount for the health service proceduie which is the subject ot a fee dispute, the Department may use other Information that the Department conslders to be
reliable and relevant to determine the reasonableness ot the disputed 1ee.The following statements apply if we paid an amount for any of the procedures above that is less than the
amounl you charged: t. The amounl charged is beyond the formula amount. Because you have recelved this notice, you may not collect the disputed portion of your fee from, of
bring an action for collection otthe disputed portion of your fee against, the individual who received the services for which the tee was charged. 2. if youbelieve that you are entitic
to reimbursement at an amount greater than the formula amount, you may provide us with a written justification Tor the higher lee that explains why the service you provided was
more ditficalt or more complicated than the usual case. [f you elect to submit this dispute to the Departmenl of Workiorce Development, you must provide your wriften justification
the higher fee lo us at least twenty (20) days prior to submitting the dispute to the Department. 3. if you submit written justification to us, we must respond within t5 days of regeivis
your written justification. .

CPT only © 1996 - 2008 American Medical Association, All rights reserved.
CDT-+4 and CDT-2005: Current Dental Terminology is copyright © 2003 - 2006 Ametican Dental Association. Al righls reserved.

Applicable FARS/DFARS Resirictions Apply to Government Use.
' 2/29/2008 ' Page1of2
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| Ql lEST . Phone: (847)619-9000 o SR
' A S WA - Fax:(888)300-0744 .~ ' _ ,

Applicable FARS/DFARS Restrictions Apply to Governiment Use.

——— . GENEX Services, Inc.
-~ — : Medical Bill Review Department
] 1933 N. Meacham Rd., Suite 300

Schaumburg, IL 60173

Medical Eili Review

EXPLANATION OF REVIEW -

: ' GC BU: CE6799

Provider: . . MASCI, VANCE MD- : : GENERAL CASUALTY

' 377 W RIVERWOODS PKY 111 ' ONE GENERAL DRIVE

MILWAUKEE, Wl 53212 = _ _ " SUNPRAIRIE, Wl 53596
) : ‘ Genex Bill Number: 4097-H-3898-0
. . - _ "Received Date: . 02/13/2008
' ' Date of Audit; - 02/20/2008
‘ Reprice: Wi
Provider TIN: 392035058 LOB: . we -
. . Network: FIRST HEALTH NE

NPL: : : Employer : o ;

. ) ' : Claim Number: ‘0940771539 -
Patient Account#:  NICTO000 11338 ) : Pelicy Number: '
Patient: . NICE, TONY Adj: S0
‘PatientID: - XXX-XX-5{0€ _ _ " Carrier Accourt:  REGENT INSURANCE GOMPANY
Dates of Service: 01/22/2008 - 01/22/2008 . ' -
ICD-8 DX: : : ' ‘ S
2102 POSTCONCUSSION SYNDROME ' 847.0 NECK SPRAIN AND STRAIN
840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 847.1 THORACIC SPRAIN AND STRAIN
Subrnitied . Reimbursed Mintes " Total Reductions . : ‘ .~ | Total
Code Modifiers | Code(s) Modifiers ;urr:-x; Charges Bill Roview . Network Other| Allowance

Date of Service:  01/22/2008 . ‘ .
87110 97110 _ -2 202.00 21.10 18.09 C- 18281

THERPX 1+ AREAS EA 15 MIN THER XERSS
Explanation Codes®: 100, 11-001, 113-021, 663-031

202.00

. TOTAL CHARGES $
BILL REVIEW REDUCTION $ 21.10
NETWORK REDUCTION $ 16.09
OTHER REDUCTION s 0.00
TOTAL RECOMMENDED ALLOWANCE s 162.61

210/0/416/0/0/0/0/0/0/626

- 100 ANY NETWORK REDUCTION 1S IN ACCORDANCE WITH THE NETWORK REFERENCED ABOVE.

111-001 FHN CONTRAGT STATUS INOICATOR 01 - CONTRACTED PROVIDER ‘ )
113021 EXPORT/IMPORT RE-PRICING EXPLANATION 1: FHN Code EPFH: The charges have been priced in accordance to a First Health owned network

contract. ) . .
663-031 REIMBURSEMENT HAS BEEN BASED OMTHE INGENIX CERTIFIED DATABASE.

Unless otherwise noted, all reductions are in accordance with the Ingenix Certilied Database as per the rules and regulations authorized by the Wisconsin Compensation Act 102.1

Codes without values in the certified database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensation law, when a database does nt
contain a cerilied amount for the health service procedure which is the subject of a fee dispute, the Department may use other information that the Department considers to be
reliable and relevant to determine the reasonableness ot the disputed fee.The following statements apply if we paid an amount 1or any ofthe procedures above that is less than the
amourt you charged: 1. The amount charged is beyond the formula amounl. Because you have received this notice, you mey not collect the disputed portion of your fee from, or
bring an action for collection of the dispuled portion of your fee against, the individual who receivedthe services for which the fee was charged. 2. lf you believe that you are entith
ta reimbursement at an amount greates than the formula amount, you may provide us with a written juslification for the higher fee that explains why the service you provided was
more difficult or more complicated than the usual case. If you elect to submit this dispute to the Department of Workforce Development, you must provide your wiitten justilication b
the higher fee to us at least twenty (20) days pricr to submitting the dispute to the Department. 3. i you submit written justification to us, we must respond within 15 days of receivit
your written justilication. : o . :

CPT only © 1996 - 2006 American Medical Assoclation. All rights reserved. 2010010940771 5304057000389B0867
CDT-4 and CDT-2005; Current Dental Terminology is copyright © 2003 - 2006 Ametican Oental Association. Alf rights reserved.

2/20/2008 o Page fof2
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——egle——— GENEX Services, Inc.
| b Medical Bill Review Department
g_m* 71833 N.Meacham Rd., Suite 300
; - Schaumburg, IL 60173
l l ES‘ I ' ~ Phone: (847)619-9000
. Fax: (888)300-0744

Medical Dt Review
- 1

EXPLANATION OF REVIEW
o . - : : GC BU: ‘CE6799 _ '
Provider: ) MASCI, VANCE MD _ GENERAL CASUALTY
' 377 W RIVERWOODS PKY 111 o : ONE GENERAL DRIVE

_ MILWAUKEE, WI 53212 S a SUN PRAIRIE, WI 53596 -
’ Genex Bill Number: 4097-H-3201-0 '
Received Date: 0213/2008

Date of Audit: 02/20/2008
o . Reprice: LW
Provider TIN: 392035058 LOB: we
Network: FIRST HEALTH NE-
NPl : : ) - Employer : '
’ - Claim Number: 0940771539
Patient Account#:  NICTOO000 11 169 . _ . Policy Number:
Patient: " NICE, TONY Adj: o S0 .
Patient iD: XXX-XX-5108 ' E ] _ Carrier Account:  REGENT INSURANCE COMPANY
" Dates of Senvice: - 11/08/2007 - 12/26/2007 - . L
ICD-9DX: ‘ ‘ ‘ -
310.2 POSTCONCUSSION SYNDROME - 847.0 NECK SPRAIN AND STRAIN
840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 847.1 THORACIC SPRAIN AND STRAIN
- Submitted . B Reimbursed Minutes Total Reductions 7 Total
Code’ Mcdifiers | Code(s) o Mcdifiers {Units Charges Bill Review " Network ' Other| Allowance
Date of Service:  11/08/2007 '
99205 o 99205 - 444.00 7.06 . 4369 - 39325
OEFICE OUTPT NEW 60 MIN - . : : ‘ )
Explanation Codgs': 100, 111-001, 113-021, 663031
Date of Service: 11122007
99214 o 9914 -1 218.00 2221 19.58 - 17621
OFFICE OUTPT EST 25 MIN :
Explanation Codes*: 100, 111-001, 663-031
Date of Service:  11/19/2007
99213 - es213 -n 145.00 15.25 12.97 - 11678
OFFICE OUTPT EST15MIN '
Explanation Codes*: 100, 111-001, 663-031
Date of Service:  12717/2007 ‘
90215 99215 : - 20500 - - 2950 - 26550
CFFIGE QUTPT EST 40 MIN ' ) ‘
Explanatlon Codes*: 100, 111-001
Date of Service: 12/28/2007
pa215 99215 -1 295.00 - 29,50 « 26550
- OFFIGE QUTPT EST 40 MIN-
Explanatlon Codes*: 100, 111-001
GPFT only © 1996 - 2086 American Medical Association. All rights reserved. +4010010940771536405700039010858%

CDT-4 and COT-2005: Current Dental Terminology is copyright © 2003 - 2006 American Dental Association. All rights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.

2/20/2008 Page 1 of 2
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Medieal BUt Revtew : ] ' . .

TOTAL CHARGES _ s 1,397.00

BILL REVIEW REDUCTION s 4452

NETWORK REDUCTION s 135.24

OTHER REDUCTION s 0.00
s

TOTAL RECOMMENDED ALLOWANCE 1,217.24

525/0/3111/0/0/070/0/0/3636 -

*EXPLANATION CODES - 7 g : ‘

100 ANY NETWORK REDUCTION IS IN AGCORDANGE WITH THE NETWORK REFERENCED ABOQVE,

111001 FHN CONTRACT STATUS INDICATOR 01 - GONTRACTED PROVIDER

113021 EXPORT/IMPORT RE-PRICING EXPLANATION 1: FHM Code EPFH: The charges have been priced in accordance to 4 First Health owned network
contract. : : . o

663031 REIMBURSEMENT HAS BEEN BASED ON THE INGENIX CERTIFIED DATABASE.

Unless otherwise noted, all reductions are in accordance with the Ingenix Cestified Dalabase as per tive niles and regulations authorized by the Wisconsin Gompensation Act 102.1
Godes without values in the certified database are reimbursed based on the Ingenix actual charge.data. Under Wisconsin's Workers' Compensation law, when & database does nt
contain acertified amount for the health service procedure which Is the subject of a-fee dispute, the Department may use other information that the Department considers to be
reliable and relevant to determine the reasonahleness ot the disputed fee. The following statements appy If we pakd an amount for any of the procedures ahove that is less than the
amount you charged: 1. The amount charged is beyond thelomula amount. Because you have received this notice, you may not collect the disputed portion of your fee from, or
bring an action for collection of the dispuled portion of your iee against, the individual who received the services for which the fee was charged. 2. If you believe that you are entitle
t0 reimbursement at an amount greater than the formula amount, you may provide us with a written justification for the higher fee that explains why the service you provided was
more ditficizt or more complicated than the usual case. it you elect to subinit this dispute to the Department of Worklorce Development, you must provide your written justification
the higher tee to us at least twenly (20) days prior to submitting the dispute to the Depariment. 3. It you submit written justification to us, we must respond within 15 days of receivir
your written justification. . . - :
Shouid you have any questions or concesms, please contact the GENEX office listed at the top of this form. Please submit ali future Bills and Records for Genera) Gasualty tothe
General Casually office listed above . ' ’ ' B .

GPT only @ 1996 - 2006 American Medical Association. All rights reserved. *4010010940771539409700045010870% -
CDT-4 and CDT-2005: Current Dental Terminology is copyright @ 2003 - 2006 American Dental Association. All rights reserved.

~ Applicable FARS/DFARS Reslrictions Apply to Government Use.
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GENEX Services, Inc.
Medical Bill Review Department

T

1933 N. Meacham Rd., Suite 300
" Schaumburg, iL. 60173
Phone: (847)619-8000
Fax: (868)300-0744

QUEST '

Medieal Blil Review

EXPLANATION OF REVIEW

. : : ‘ GG BU: CE6799 '
Provider: MASCI, VANCE MD~ ] ' GENERAL CASUALTY
‘ 377 W RIVERWOODS PKY 111 ONE GENEHAL DRIVE
. MILWAUKEE, W1 53212 SUNPRAIRIE, Wl 53596 !
) : Genex Bill Number: 4097-H-3893-0 '
, Recsived Date:  0213/2008
Date of Audit: 02/20/2008
: o Reprice: - Wl
. Provider TIN: 392035058 LOB: WG
: Network: FIRST HEALTH NE-
NPI: Employer :
o Claim Number: 0940771539
Patient Account #:  NICTO000 11170 Policy Number: -
Patient: " NICE, TONY Adj: ' Soo ' ,
Patient ID: XXX-KX-5108 Carrier Account: - REGENT INSURANCE COMPANY

| Dates of Service: ~ 12/17/2007 - 0110412003

ICD-8DX: . '
3102 POSTCONCUSSION SYNDROME
8400 ACROMIOCLAVICULAR SPRAIN AND STRAIN

8170 NECK SPRAIN AND STRAIN
8471 THORACIC SPRAIN AND STRAIN

Total )
Charges

Reductions
Bill Review

Tetal
Allowance

- Submitted Reimbursed
Code ‘Modifiers | Code(s)

Date of Setvice: 12M7/2007
97110 97110
THER PX 1+ AREAS EA 15 MIN THER XERSS
Explanation Codesg*: 100, 111-001, 113-021, 663031,
Dale of Service:  12/26/2007 ‘
97110 T emM10
THER PX 1+ AREAS EA 15 MIN THER XERSS
Explanation Codes®: 100, 111-001, §63-031

- Date of Service: 01/04/2008
97110 97110

_ THER PX 1+ AREAS EA 15 MIN THER XERSS
Explanation Codes*: 100, 111-001, 663-031

Minuies

Modifiers Units " Network

- J2 202.00 2110 18.09 . 16281

- 12 202.00 2110 18.09 - 16281

-2 202.00 21.10 162.81

606.00
63.30
54.27

0.00

488.43

TOTAL GHARGES
BILL REVIEW REDUCTION
NETWORK REDUCTION

OTHER REDUCTION
TOTAL RECOMMENDED ALLOWANCE

w8 e

315/0/1 248/0/0/0/0/0/01 563

*EXPLANATION CODES

100 ANY NETWORK REDUCTION IS IN ACCORDANCE WITH THE NETWORK REFERENCED ABOVE.

111-001 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTED PRCVIDER

113021 EXPORT/IMPORT RE-PRICING EXPLANATION 1: FHN Code EPFH: The charges have been priced in accordance 1o & First Health owned network

contracl.
REIMBURSEMENT HAS BEEN BASED ON THE INGENIX CERTIFIED DATABASE.

6563-0351

CPT only © 1995 - 2006 American Medical Association. All rights reserved.
CDT-4 and CDT-2005: Current Demal Terminology is copyright © 2003 - 2606 American Denlal Association. All rights reserved
Applicable FARS/DFARS Restrictions Apply 10 Government Use.
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| QUE ST ) -+ Phone: (847)619-8000
T Medteat Bt Re ' Fax: (888)300-0744

D OO

' —— GENEX Services, Inc.
— e b _ Medical Bill Review Department ,
' 1933 N. Meacham Rd., Suite 300 ' ,

Schaumburg, ILB0173

Medieal DIt Review \

EXPLANATION OF REVIEW

‘ : : ‘ GC BU: CE6799 :
Provider: MASCI, VANCE MD = GENERAL CASUALTY
' 377 W RIVERWGODS PKY 111 ONE GENERAL DRIVE

. MILWAUKEE, WI 53212 . a SUN PRAIRIE, WI 53586 '
’ : . . . Genex Bill Number: 4097-H-3894-0
) : Received Date: 02 3/2008

Date of Audit: 02/20/2008
) . Reprice: - © W
Provider TIN: 302035058 LOB: WG
' Network: FIRST HEALTH NE -
NPI: C A : "~ Employer :
o - Claim Number: 0940771538
Patient Account#:  NICTOO000 11195 , + Policy Number:
Patient: NICE, TONY . Adip 809 .
. Patient ID: XXX-XX-5108 - Carrier Account: ~ REGENT INSURANCE COMPANY
"Dates of Service: 01/10/2008 - 01/10/2008 - . .
ICD-9DX: _ : ' : } '
3102 POSTCONCUSSION SYNDRCME : 847.0 NECK SPRAIN AND STRAIN
840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 847.1 THORACIC SPRAIN AND STRAIN
- Submitied . Reimbursed Minutes Total Reductions ) Total
Code’ Modifiers | Code(s}) Modifiers nis Charges Bill Review MNetwork = Other | Allowance
Date of Service:  01/10/2008 ' ' '
o710+ - 97110 ‘ - /2 202.00 2110 18.09 - 18281
THER PX 1+ AREAS EA 15 MIN THER XERSS © _
Explanation Codes*: 100, 111-001, 113-021, 663-031
TOTAL CHARGES $ 202,00
'BILL REVIEW REDUCTION s 21.10
NETWORK REDUCTION L} 18.09
OTHER REDUCTION 5 - 0.00
s 162.81

TOTAL RECOMMENDED ALLOWANCE
' B 210/0/416/0/0/0/0/0/0/625

EXPLANATION CODES

. 100 ANY NETWORK REDUCTION 1S IN ACGORDANCE WITH THE NETWORK hEFEHENCED ABOVE.

111-001 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTED PROVIDER

113021 EXPORT/IMPORT RE-PRICING EXPLANATION 1: FHN Gode EPFH: The charges have been priced in accordance to a First Health owned network
o contract. .

663-031 REMBURSEMENT HAS BEEN BASED ON THE INGENIX CGERTIFIED DATABASE.

Unless otherwise noted, all reductions are in accordance with the Ingenix Cesfified Database as per the rules and regulations authorized-by the Wisconsin Gompensation Act 102.1
Codes without values in the certilied database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensation law, when a database does n
contain a certilied amount for the health service procedure which is the subject of a fee dispute, the Department may use other informaticn that the Depariment considers to be
reliable and relevant to determine the reasonableness of the disputed fee. Thie folowing statements apply if we paid an amount 1or any of the procedures above that Is less thanthe
amount you charged: 1. The amount charged is beyond the formula amount. Because you have recelved this notice, you may not collect the disputed portion of your tee from, or
bring an action for collection of the dispuied portion of your fee against, the individual who received the services lor which the fee was charged. 2. i you believe that you are entitle
to reimbursement at &n amount greater than the formula amount, you may provide us with a written justfication for the higher fee that explains why the service you provided was
more difficult of more complicated than the usual case. If you elect to submit this dispute to the Department of Workiotce Development, you must provide your written justification
the higher fee to us at léast twenly (20) days prior to submitting the dispute to the Depariment. 3. If you submit written justification to us, we must respond within 15 days of receivir
your written justification.

CPT only @ 1996 - 2006 American Medical Association. All rights reserved. 2010020940771 5394097000394 0861
CDT-4 and CDT-2005: Cureent Dertal Tesminology is copyright @ 2003 - 2006 American Dental Association. All rights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use. -
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At Ml

—— e — : GENEX Services, Inc.

e —— Medical Bill Review Department
E : 1933 N. Meacham Rd., Suite 300

Schaumburg, |L 60173

QLLE:&I'“ . Phone: (847)619-8000 R o
' Fax: {888)300-0744 . |

Medicat Dili Review

EXPLANATION OF REVIEW
: GC BU: CE6799
Provider: MASCI, VANCE MD- GENERAL CASUALTY
377 W RIVERWOODS PKY 111 ‘ ONE GENERAL DRIVE
MILWAUKEE, Wi 53212 ' " SUNPRAIRIE, Wl 53596

Genex Bill Number: 4097-H-3885-0
‘Received Date: 02A3/2008

Date of Audit: 02/20/2008

Reprice: wi _
Provider TIN: 392035058 LOB: we -

. . Network: FIRST HEALTHNE .
NPI: : Employer :
: Claim Number: 0940771539

Patient Account#:  NICTOO060 11170 | . Policy Number:
Patient: NICE, TONY } Adj: S09
Patient ID: XXX-XX-5108 . - Carrier Account:  REGENT INSURANCE COMPANY
Dates of Service: 11/26/2007 - 121212007 ! .
ICD-9 DX: _ , ,
310.2 POSTCONCUSSION SYNDROME : 847.0° NECK SPRAIN AND STRAIN
840.0 ACROMIQCLAVICULAR SPRAIN AND STRAIN . 847.1 THOBACIC SPRAIN AND STRAIN
Submitted Reimbursed - Minutes Total Reductions : : Total
Code Modifiers | Code(s) Modifiers fUnits Charges Bill Review Notwork Other | Allowance
Dale of Service: 11/26/2007 .
97014 97014 -1 ‘52,00 1.40 5.06 - 4554

APPL MODALITY 1+ AREAS ELEG STIMJ UNATTN
Explanation Codes*: 100, 111-001, 113021, 663-031

Date of Service: 11/30/2007
97010 . 97010 - M 36.00 - © 3.60 = 3240

APPL MODALITY 1+ AREAS HOT/COLD PACKS
Explanation Codes*: 100, 111-001 ‘
87014 97014 -1 52,00 1.40 5.06 - 4554

APPL MODALITY 1+ ABEAS ELEC STIMJ UNATTN

Explanation Codes*: 100, 111-201, 663-031

Date of Seryice: 12/07/2007

97010 87010 -1 36.00 - 3.60 - 3240
APPLMODALITY 1+ AREAS HOT/COLD PACKS :
Explanation Codes*: 100, 111-001 _
97014 97014 -1 52,00 1.40 5.06 . = 4554

APPL MODALITY 1+ AREAS ELEC STIMI UNATTN
_ Explanation Codes*: 100, 111-001, 663-031
Date of Service: 12/12/2007
97010 97010 - M 36.00 - 3.60 = 324D

APPL MODALITY 1+ AREAS HOT/COLD PACKS
Explanation Codes*: 100, 111-801

CPT only © 1996 - 2006 American Medical Association. All rights reserved. +4010010940771539409700038950853"
CDT-4 and CDT-2005: Gurrent Dental Terminology is copyright ©@-2003 - 2006 American Dental Association. All rights reserved.

Applicable FARS/DFARS Restrictions Apply to Government Use.
2/20/2008 _ Page1 of 2



I

- *EXPLANATION CODES

Medieal Bill Review

TOTAL CHARGES ' $ " 264.00
‘BILL REVIEW REDUCTION $ 420
NETWORK REDUCTION s 25.98 '
OTHER REDUCTION $ 0.00
$ 233.82

TOTAL RECOMMENDED ALLOWANCE 7
‘ o ' 630/0/598/0/0/0/0/0/0/1228

’

100 ANY NETWORK REDUCTION [S IN ACCORDANGE WITH THE NETWORK REFERENCED ABOVE.

11100t FHN GONTRACT STATUS INDICATOR 01 - CONTRAGTED PROVIDER . ) )
" 113021 EXPORT/IMPORT RE-PRICING EXPLANATION 1: FHN Code EPFH: The charges have been priced in accordance to a First Health owned network

contract.

© 563031 REIMBURSEMENT HAS BEEN BASED ON THE INGENIX GERTIFIED DATABASE.

Unless otherwlse noted, el reductions are in accerdance with the Ingenix Certified Database as per the rules and regulations authorized by the Wisconsin Compensation Act 102.1
Codes without values In the certifled dalabase are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Gompensation law, when a database does n(
contain a certified amount for the health service procedure which is the subject of a fee dispute, the Department may use other information that the Department considers to be

" reliable and relevant to determine the reasonableness of the disputed fee. The folowing statements apply if we paid an amotnt tor any of the procedures above that is lessihanthe

amount you charged: 1. The amount charged is beyond the formufa amount. Because you have received this notice, you may not collect the disputed portion of your fee from, or

‘bring an action for collection of the disputed portion of your fee against, the individual who received the services for which the lee was charged. 2. If you believe that you are entitle

10 reimbursement at an amount greater than the formula amount, you may provide us with a written justification for the higher fee that explains why the service you provided was
more ditficult or more complicated than the usual case. i you elect to submit this dispute to the Department of Workiorce Development, you must provide your written justification %

" the higher fee to us at least twenty (20) days prior to submitting the dispute to the Department. 3. H you submit written justification to us, we must respond within 15 days of receivir

your written justification.

_ Shotd you have any questions or concems, please contact the GENEX office listed at the top of this form. Piease submil ali future Bifls and Records for General Casualty to the

Ge_r_ieral Casualty office listed above

CPT only © 1996 - 2006 American Medical Association. All rights reserved. +401001094D771539409 7000980508647
CDT-4 and GDT-2005: Current Dental Terminology is copyright © 2003 - 2006 American Dental Association. Al rights reserved.

Applicable FARS/DFARS Restrictions Apply to Government Use. )
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0O

—_— . GENEX Services, Inc.

- —— Medical Bill Review Department
E . 1933 N. Meacham Rd., Suite 300

Schaumburg, IL 60173

QLJ_E'_,_SI . Phone: (847)619-9000 T
- ‘ Fax: (888)300-0744 . = - . ,

Medicat Dili Review . : '

EXPLANATION OF REVIEW
: GC BU: CE8799
Provider: MASCI, VANCE  MD: : GENERAL CASUALTY
377 W RIVERWOODS PKY 111 , a ONE GENERALDRIVE

N SUN PRAIRIE, W) 52596
ﬁergex Bill Numbeér:. 4087-H-3866-0 -
*Received Date: ~ 02/13/2008

MILWAUKEE, WI 53212

Date of Audit: = 02/20/2008
) Reprice: Wi
Provider TIN: 392035058 LoB: - . We -
. . Network: FIRST HEALTHNE .
NPI: . : Employer : -
Claim Number; 0040771539

Patient Account#:  NICTO0C0 11170 | ’ : Policy Number: '

Patient: NICE, TONY ) Adj: soe .
" Patient 1D . XXX-XX-5108 . - Camier Account:  REGENT INSURANCE COMPANY
‘Dates of Service: 11/08/2007 - 1 11'26’2007 ! -

IcD-9 DX: : : : ‘ R

3102 POSTCONCUSSION SYNDROME : 847.0 NECKSPRAIN AND STRAIN

840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 847.1 THORACIC SPRAIN AND STRAIN

Submitied . Reimbursed Minides Total Reductions : . Total
Code Modifiers | Coda(s) Modifiers ,'Unir; Charges Bill Review Network .. Other| Allowance
Date of Service;  11/08/2007 ‘ ' ‘ _ .
97001 o701 7 - 204.00 512 1989  -. 17899
PHYSICAL THER EVAL ’ : . . :
Explanation Codes*: 100, 111-001, 113-021, 663-031 ‘ : ‘ 7
‘g7010 . 97010 - 36.00 - 3.69 - 3240

APPL MODALITY 1+ AREAS HOT/COLD PACKS
Explanation Codes*: - 100, 111-001 .
97014 97014 _ -1 52.00 1.40 5.06 - 4554

APPLMODALITY 1+ AREAS ELEG STIMJ UNATTN.

Explanation Codes*: 100, 111-001, 663-031

Date of Service:  11/12/2007 ‘

97010 87010 - 36.00 - © 380 - 3240
APPL MODALITY 1+ AREAS HOT/COLD PACKS :
Explanatlon Codes*: 100, 111-001 ) )
97014 : 97014 - 11 5200 1.40 5.06 - 4584
APPL.MODALITY 1+ AREAS ELEC STIMJ UNATTN :
Explanatlon Codes*: 100, 111-001, 663-031

Rite of Service: 11/26/2007

97010 ’ 87010 - 36.00 - 3.60 . = 8240
APPL MODALITY 1+ AREAS HOT/COLD PACKS

Explanation Codes*: 100, 111-001

CPT only ® 1996 - 2006 American Medical Association. All rights reserved. *0010010540771539409700038G60865*
CDT-4 and CDT-2005: Current Derttal Terminology is copyright @ 2003 - 2006 American Dental Association. All rights reserved.
| Applicable FARS/DFARS Restrictions Apply to Government Use.

2/20/2008 Page 1of 2



T A A

edical DI Revlew

TOTAL CHARGES o s 416.00
' BILL REVIEW REDUCTION 5 792

NETWORK REDUCTION s 4081 '
GTHER REDUCTION s 0.00
s 357.27

TOTAL RECOMMENDED ALLOWANCE ‘
o C . 630!0!9'39;0{0;0!0!0/0!1 569

*EXPLANATION CODES .

100 ANY NETWORK REDUCTION IS IN ACCORDANGE WITH THE NETWORK REFERENCED ABOVE.
-111-001 FHN GONTRAGT STATUS INDICATOR 01 - CONTRACTED PROVIDER . . ’ :

113021 EXPORTAMPORT BE-PRICING EXPLANATION 1: FHN Gode EPFH: The charges have been priced in accordance to a First Health owned network
o contract. . ’ ’

663-031 REMBURSEMENT HAS BEEN BASED ON THE INGENIX CERTIFIED DATABASE.

Undess otherwise. noted, all reductions are in accordance with the Ingenix Certified Database as per the rules and regulations authorized by the Wisconsin Compensation Act 102.1
Codes without values in the certitied database are reimbursed based on the Ingerix actual charge data. Under Wisconsin's Workers' Compensation law, when a database does n¢
contain a certified amount for the health service procedure which is the subject of a fee dispute, the Depariment may use other information that the Department considers to be )
reliable and relevant to determine the reasonableness of the disputet fee. The 1oowing statements apply if we pald an amouwrit 1or any of the procedures above that Is less than the
amount you charged: 1. The amount charged Is beyond the Jormitla amount. Because you have received this notice, you may nol collect the disputed portion of your & from, or
brirg an action for collection of the disputed portion of your fee against, the individual who received the services for which the fee was charged. 2. Hf you believe that you are entifle
to. reimbursement at an amount greater than the formula: amount, you may provide us with a written justification for the higher fee that explains why the service you provided was
more difficutt or more complicated than the usual case. i you elect to submit this dispute to the Department of Worklorce Development, you must previde your witten justification i
the kigher fee to us at least iwenty (20) days prior to submitting the dispute to the Department. 3. i you submit written justification to us, we must respond within 15 days of receivir
your written justification. . Lo . :

Shoukd you have any questions or concerns, please contact the GENEX office listed &l the top of this form. Please submit all tuture Bills and Records for General Gasualty to the
General Gasualty office listed above : ’ . -

CPT only @ 1996 - 2006 American Medical Association, All rights reserved. +0010010940771539406700038560866"
CDT-4 and CDT-2005: Gurrent Dental Terminology is copyright © 2003 - 2008 American Denftal Association. All rights reserved.

Applicable FARS/DFARS Restrictions Apply 10 Government Use.
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G

Applicable FARS/DFARS Restrictions Apply to Government Use.

' i ——— . GENEX Services, Inc. o
e — ' ~ Medical Bill Review Department o R _
-+ GENEX 1933 N. Meacham Rd., Suite 300 S o :
: o Schaumburg, IL 60173 _ .
- l IES' I ' . Phone: (847)619-9000 T
e A A ' Fax: {888)300-0744 . S S .

Medical Biil Revlew ) ’ ) - \

EXPLANATION OF REVIEW
: ' GC BU: CE8799
Provider: MASCI, VANCE MD : GENERAL CASUALTY
: 377 W RIVERWOODS PKY 111 _ ONE GENERAL DRIVE
MILWAUKEE, Wi 53212 S '~ SUN PRAIRIE, Wi 53596

, _ Genex Bill Number: 4097-H-3041-0
. , . ~ ’Received Date: 0211/2008

Date of Audit: '02M19/2008
Reprice: Wi
Provider TIN: 382035058 LOB: . WG .
Network: FIRST HEALTH NE
NPI: Employer :
i ‘ Claim Number: 0940771539
Patient Account #: o Policy Number:
Patient: . NICE, TONY Adj: So9
"Patient ID: - XXX-XX-5108 ‘ . " Carrier Account: REGENT iINSURANCE COMPANY
Dates of Service: - 01/15/2008 - 01/15/2008 . ! .
lcDaDX: - - : ‘ , :
310.2 POSTCONCUSSION SYNDROME ' ' 847.0 NECK SPRAIN AND STRAIN
2840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 847.0 NECK SPRAIN AND STRAIN
Submitted . Reimbursed Minutes "Total Reductions : - Total
Code Modifiers | Code(s) ) Modifiers JUnits Charges Bill Review Network Other| Allowance
Date of Service:  01/15/2008 _ . ' . :
97110 gm0 -tz 202.00 21.10 18.08 To. 628
THER PX 1+ AREAS EA 15 MIN THER XERSS ' ) ' ‘ ’ '
Explanation Codes*: 00, 111-00t, 113-021, 663-031
. TOTAL CHARGES $ 202.00
BILL REVIEW REDUCTION -§ 2110
NETWORK REDUCTION 5 16:09
OTHER REDUCTION _ $ 0.00
TOTAL RECOMMENDED ALLOWANCE $ 182.61

- 210/0/416/0/0/0/0/0/0/626

ZEXPLANATION CODES

100 ANY NETWORK REDUCTION IS IN ACGORDANCE WITH THE NETWORK REFERENCED AB‘_OVE..

111-001 FHN CONTRACT STATUS INDICATOR 01 - CONTRAGTED PROVIDER . )

113021 EXPORT/AMPORT AE-PRICING EXPLANATION 1: FHN Gode EPFH: The charges have been priced in accordance to a First Health owned network
contract. )

663031 REMBURSEMENT HAS BEEN BASED ON THE INGEN!X CERTIFIED DATABASE.

Unless otherwise noted, all reductions are in accordance with the Ingenix Certitied Database as per the rules and regulations authorized by the Wisconsin Compensation Act 102.1
Codes without values in the certified database are reimbirsed based on the Ingenix actual charge data. Under Wisconsin's Workers® Compensaltion law, when a dalabase does i .
contain a certified amount for the health service procedure which is the subject of a fee disptte, the Department may use other information that the Department considers to be
reliable and relevant to detemine the reasonableness of the disputed fee. The folfowing statements apply if we pakl an amount for any of the procedures zbove that is less than the
amount you charged: 1. The amount charged is beyond the formuia emount. Because you have received this notice, you may not collect the disputed portion of your fee from, or
bring an actlon for coliection of the disputed portion of your iee against, the Irdividual who received the services for which the fee was charged. 2. If you believe that you are entitle
to reimbursement at an amourt greater than the formula amount, you may provide us with & written justification for the higher fee that explains why the service you provided wes
more difficult or more complicated than the usual case. If you elect to submit this dispute to the Department ot Workdorce Development, you must provide your wiitten justification
the Hgher fee to us at least twenty (20) days prior to submitting the dispute to the Department. 3. If you submit written juslification to us, we must respond within 15 days of receivir
your wiilten justification. : o . . .

CPT only & 1996 - 2006 American Medical Association. Al rights reserved. +001001094D0771539409700030410611%
CDT-4 and COT-2005: Curent Dental Termindiogy is copysight @ 2003 - 2006 American Dental Association. All ights reserved.
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GENEX Services, Inc.
~ Medical Bill Review Department .
' M o 1933 N. Meacham Rd., Suite 300 \
' - o Schaumburg, IL 60173
l I ES‘ l ' | " Phone: (847)619-9000
‘o Fax: (868)300-0744

_ Medical Bl Review \

Al

o0
i

EXPLANATION OF REVIEW

: ' ' : GCBU: CE6799
Provider: WISCONSIN RADIOLOGY SPEC SC : GENERAL CASUALTY
POBOX2350 - _ ONE GENERAL DRIVE

- BROOKFIELD, Wi 53008-0000 . _ SUN PRAIRIE, WI 53508 '
- ' : : ~ Genex Bill Number: 4097-H-3038-0
1 " Recsived Date: 02/11/2008

Date of Audit: 02/19/2008
_ o Reprice: Wl
-Provider TIN: 391959914 LOB: we
] : _ Networl: FIRST HEALTH NE-
NP ) _ : . Employer :
S _ Claim Number: (940771539
Patient Account#: 347738 ) , . Policy Number: - _
Patient: NICE, TONY A Adj: ) Sog ‘
~ Patient 1D XXX-XX-5108 . - Carrier Account:  REGENT INSURANGE COMPANY
Dates of Service: 01’02/2008' 01/02/2008 E -
ICD-8 DX: '
7232 CERVICOCRANIAL SYNDROME
" Submitied Reimbursed . ) Minutes Total Reductions ) Total
Code Modifiers | Code(s) Modifiers fUnits Charges Bill Review Network Other | Allowance
Date of Service: 01/02/2008 )
78320 - 26 78320 26 -1 261.00. - 2610 - 23490
B1&/JT IMG TOMOG SPECT ' : '
Explanation Codes*: 100, 111-001, 113-021
TOTAL CHARGES . s 261,00
BILL HElVIEW REDUCTION 3 0.00
NETWORK REDUCTION $ 26.10
OTHER REDUCTION $ 0.00
$ 234.90

TOTAL RECOMMENDED ALLOWANCE
' " 210/0/600//07/0/0/0/0/810

100 ANY NETWORK REDUGTION IS IN ACCORDANGE WITH THE NETWORK REFERENCED ABOVE.

111001 FHN CONTRAGT STATUS INDICATOR 01 - CONTRACTED PROVIDER

113021 EXPORT/IMPORT RE-PRICING EXPLANATION 1: FHN Gode EPFH: The charges have been priced in accordance o a First Health owned network
contract. .

Unless otherwise noted, &l reductions are In accordance with the Ingenix Centified Database as per the ndes and regulations authorized by the Wisconsin Compensation Act 102.1
Codes withouit values in 1he certified database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Gompensation law, when a database does
contain & centlfied amount for the health service procedure which is the subject o1 a fee dispute, the Deparimernt may use cther information thal 1he Department considersio be
reliable and refevant Jo defermine the reasonableness of the dispuied fee. The following slalements apply it we paid an amount 1or any of the procedures above that is less hanhe
amount you charged: 1. The amounl charged is beyond the fofmula amount. Because you have received this nelice, you may not collect 1he dispu! ed pertion of your fee from, of
bring an action for collection of the disputed portion ol your fee against, the individual who received the services tor which the fee was charged. 2. if you believe that you are ertitl¢
to reimbursement al an amount greater than the formula amount, you may provide us with a written justification for the higher fee thal explains why the service you provided was
more ditficult or more complicaled than the usual case. If you elect lo submit this dispute tothe Department of Workloice Development, you must provide your wiitten justification f
the higher fee 1o us al leas! twenty (20) days prior to submitting the dispute to the Department. 3. If you submit written juslification to us, we must respond within 15 days of receivir
your written jusiification.

CPT only © 1996 - 2006 American Medical Association. All rights reserved. +Q010010545771539409700030380005"
CDT- ard CDT-2005: Current Dental Terminology is copyright @ 2003 - 2006 American Dental Association. Al rights reserved.

Applicable FARS/DFARS Restriclions Apply 10 Government Use.
2/19/2008 ' Page 1of 2
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A 0 0

‘ ey ‘ GENEX Services; Inc.

— - :  Medical Bill Review Department )
E ¢ a . 1933 N. Meacham Rd., Suite 300 \

Schaumburg, IL 60173

l lES I " . Phone: (847)619-9000
b Fax: (888)300-0744

 Medicai Bili Review \

EXPLANATION OF REVIEW

‘ ' GCBU: CEB799
Provider: THE MEDICAL COLLEGE OF Wl INC ‘ GENERAL CASUALTY .
' BOX 88350 : | : : ONE GENERAL DRIVE

. MILWAUKEE, WI 53288-0350 ' ‘ o SUN PRAIRIE, W! 535086
: : ‘ - ~ Genex Eill Number: 4097-H-3039-0
. * Received Dafe: 02/11/2008

Dafe of Audit: 0219/2008
_ . S Reprice: < W
Provider TIN: 300806261 LOB: we -
. _ Network: - FIRST HEALTH NE
NP Employer :
‘ ) _ ) Claim Number: 0940771539
Patient Account#: 333116423 ) ) .- Policy Number:
Patient: NICE, TONY ) ) Adi: 308
Patient ID: XXX-XX-5108 . ‘ Garrier Account: ~ REGENT INSURANCE COMPANY
‘Dates of Service: ~ 12/19/2007 - 12/19/2007 - . :
ICD-9 BX: '
7820 DISTURBANCE OF SKIN SENSATION ’
‘Submitted Reimbursed | Minutes Total. Reductions ) Total
Code Modifiers | Code(s) Modifiers fUnits Charges Bill Review Network =~ Other| Allowance
Date of Service: 12/19/2007 | .
72141 2 72141 % - 11 458.00 - 9.16 - 44884
MRi SPi CANAL&CNTS.CRV G-MATRL '
Explanatlon Codes*; 100, 111-001, 113-021
TOTAL CHARGES $ 458.00
BILL REVIEW REDUCTION s 0.00
NETWORK REDUCTION $ - 8.16
OTHER REDUCTION $ 0.00
$ 448.84

TOTAL RECOMMENDED ALLOWANCE
' ' " 210/0/21 t/0/0DI0/0I0IA2T

ZEXPLANATION CODES -

. 100 ANY NETWORK REDUCTION IS IN ACCORDANCE WITH THE NETWORK REFERENCED ABOVE.

111001 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTED PROVIDER :
113-021 EXPORT/MPORT RE-PRICING EXPLANATION 1: FHN Code EPFH: The charges have been priced in accordance to a First Health owned network
confract. .

Unless otherwise noted, all reductions are in aceordance with the Ingenix Gertifled Database as per the niles and regulations authorized by the Wisconsin Compensation Act 102.1
Codes withoLt values in the certified database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers® Compensstfion law, when a database does m
contain a cerifled amount for the health service procedure which Is1he subject of alee dispute, the Department may use other information that the Department considers to be
reliable and relevant to determine the reasonableness o1 the disputed fee. The 1ollowing statements apply if we paid an amount for any of the procedures above that is iess than the
amount you charged: 1. The ameunt charged is beyond thelormuig amournt. Because you have received this notice, you may not coliect Ihe disputed portion of your fee from, or
bring an action fer collection of the disputed portion of your fee against, the individual who received the services for which the fee was charged. 2. i you believe that you are entitle
to reimbursement at an amount greater than the formula amount, you may provide us with a written justification for the higher fee that explains why the service you provided was
more difficult or more complicated than the ustal case. It you elect to submit this dispute to the Department of Worklorce Development, you must provide your written justification
the higher fee to us at ieasl twenty (20) days prior to submitting the dispute to the Department. 3. 1 you submit written justification to us, we must respond within 15 days of receivir
your written justification. )

CPT only ® 1996 - 2006 American Medical Association. All rights reserved. +2010040040774539409700030395607"
CDT-4 and CDT-2005: Gurrent Dental Terminology is copyright © 2003 - 2006 American Dental Association. All rights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.
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0 0

' —_——— ' : GENEX Services, Inc,

P —— . ~— Medical Bill Review Department
F Ve 1933 N, Meacham Rd., Suite 300 ;

Schaumburg, L 60173

l |ES' I I'"’ " Phone: (847)619-9000 o o
© Fax: (688)300-0744 ' | .

Medicai Diil Review

EXPLANATION OF REVIEW
: GC BU: CEB799
Provider: MASCI, VANCE MD’ GENERAL GASUALTY
a77 W RIVERWOODS PKY 111 _  ONE GENERAL DRIVE
MILWAUKEE, WI 53212 SUN PRAIRIE, Wi 53596

‘ Genex Bill Number: 4097-H-3040-0
r . 'Received Date: 02/11/2008

Date of Audit: '02/19/2008
Reprice: wi
Provider TIN: 392035058 LOB: - We L
. . . Network: FIRST HEALTH NE
NP Employer : ‘
. ) ' Claim Number: 0940771539
Patient Account #: : . Policy Number:
Patient: NICE, TONY : Adp: S0e ]
Patient 1D: a XXK-XX-5108 ) " Carrier Account: REGENTllNSUFtANCE COMPANY
Dates of Senvice: 01/15/2008 - 01/15/2008
ICD-9 DX: . _
310.2 POSTCONCUSSION SYNDROME 847.0 NECK SPRAIN AND STRAIN
840.0 ACROMIOCIAVICULAR SPRAIN AND STRAIN 847.0 NECK SPRAIN AND STRAIN
Submitted Reimbursed Mim,:nes Total Reductions i Total
Code Moditiers | Code(s) Modifiers {Units Charges Bill Review Network Other| Allowance
Date of Service: 01/15/2008 . ) .
99214 99214 - M 218.00 2221 19.5_8 - 176.21
OFFIGE OUTPT EST 25 MIN ' :
Explanation Codes*: 100, 111-001, 113-021, 663-031
. TOTAL CHARGES $ 218.00
BILL REVIEW REDUCTION $ 2221
NETWORK REDUCTION 3 1958
OTHER REDUCTION $ 0.00
TOTAL RECOMMENDED ALLOWANCE $ 176.21

' 210/0/450/0/0/0/0/0/0/660

‘EXPLANATION CODES

100 ANY NETWORK REDUCGTION IS IN ACCORDANGE WITH THE NETWOBK REFERENCED ABOVE.

111081 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTED PROVIDER . .

118021 EXPORT/AMPORT RE-PRICING EXPLANATION 1: FHN Code EPFH: The charges have been priced in accordanceto a First Health owned network
contract. .

$63-031 REIMBURSEMENT HAS BEEN BASED ON THE INGENIX CERTIFIED DATABASE.

Unless otherwise noted, all reductions are in accordance with the Ingenix Certified Datahase as per the rules and regulations authorized by the Wisconsin Compensation Act 102.1
Codes without values in the certified database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensation law, when a database does nt
contain & centfied amount for the health service procedure which is the subject of a fee dispute, the Department may use other information that the Department considers to be
religble and relevant to determine the reasonableness of the disputed fee. The following statements apply if we paid an amourt for any of the procedures above that is less than the
amount you charged: 1. The amounl charged is beyond the formula amount, Because you have received this notice, you may not collect the disputed portion of yaur fee from, or
bring an action for collection of the disputed portion of your tee against, 1he individual who received the services for which the fee was charged. 2. i you believe that you are entitle
{o reimbursement at an amotnt greater than the formula amount, you may provide us with e written justification for the higher fee that explains why the service you provided was
more difficult or more complicated than the vsual case. If you elect to submit this dispuie to the Department of Workiorce Development, you must provide your written justilication
the higher fee to us at leasl twenty (20) days prior to submitting the dispute to the Department. 3. f you submit written justification to us, we must respond within 15 days of receivir
your written justification. :

TPT only © 199 - 2006 American Medical Association. All ights reserved. 40100 1094077153909 00030400509"
CDT-4 and CDT-2005: Current Dertal Terminology is copyright @ 2003 - 2006 American Dental Association. All rights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.
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Hedleal BIT Review

GENEX Services, Inc.
Medical Bill Review Department

' 1833 N. Meacham Rd., Suite 300

Schaumburg, iL 60173
Phone: (847)619-9000
Fax: (888)300-0744

111-001 FHN CONTRACT STATUS INDICATOR 01 - GONTRACTED PROVIDER

648

THE ALLOWANCE FOR THIS SERVICE I3 DETERMINED FROM THE STATE FEE SCHEDULE.

EXPLANATION OF REVIEW '
. GCBU: CE6798
. Provider:. ST MARYS OZAUKEE GENERAL CASUALTY
DRAWER 78284 ONE GENERAL DRIVE
MILWAUKEE, Wi 53278-0204 SUN PRAIRIE, WI 53596 '
’ ' B Genex Bill Number: 4087-U-2828-0
[ Received Date: 02/11/2008
Date of Audit: 0R/19/2008
. . ‘ Reprice: Wil
* Provider TIN: 390807063 LOEB: wc _
R ‘ #2801708 - Network: . FIRST HEALTH NE
NPl Employer : :
: ) Claim Number: 0940771539
Patient Account #: 510702425 Policy Number:
Patient: NICE, TONY . Adj: Soe ) .
. Patient ID: XXX-XX-5108 . Carrier Account:  REGENT INSURANCE COMPANY
- Dates of Service: 01/02/2008 - 01/02/2008 : :
ICD-9 DX: - ‘ : S C
786.50 UNSPECIFIED CHEST PAIN Vi5.5 PERSONAL HX INJURY PRESENTING HAZARDS HEALTH
' Submitied Reimbursed .
Code Code(s) Minuies Total Reductions
DOS Modifier(s) Modifier{s} Units Charges Bill Review Network "'Other| Total Allowance
01/02/2008 A 341 - I - 3,258.29 . 24437 - 3,012.87
 NUC MED/DX o ' :
o Explanation Codes*: 100, 111001, 113-021, 648 ) ]
01/02/2008 78320 78320 - /1 3.258.24 - 244.37 ’ - 3,013.87
Explanation Codes™: 100, 848 ' '
01/02/2008 343 343 - /1 3587 - 2.70 - 3327
NUC MED/BX RADIOPHARM
. Explanation Codes™: 100, 111-001, 648 :
Ot/02/2008  ASS03 A9503 - 11 35.97 - 2.70 - 33.27
Explanation Codes™: 100 '
TOTAL CHARGES - L 3,284.21
BiLL REVIEW REDUCTION $ 9.00
NETWORK REDUCTION . $ 247.07
OTHER REDUCTION $ 0.00
TOTAL RECOMMENDED ALLOWANCE $ 3,047.14
420/0/5683/0/0/0/0/0/0/6103
*EXPLANATION CODES
100 ANY NETWORK REDUCTION IS IN AGGCORDANGE WITH THE NETWORK REFERENCED ABOVE.

113-021 EXPORTAMPORT RE-PRICING EXPLANATION 1: FHN Gode EPFH: The charges have been priced in accordance to a First Health owned network contract,

GPT only & 1996 - 2006 American Medical Association. All rights reserved.
GDT-4 and GDT-2005; Curent Dental Terminology is copyright © 2003-2006 American Dental Association. All rights reserved.
Applicable FARS/DFARS Restrictions Apply 1o Govemnment Use.

2/19/2008
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CORVEL

Explanation of Revie

W

' 'GCI Sun Prairie / Regert.

Emhloyer: KEN MARKWARDT SALES Business Unit: N
Patient: Tony Nice ' One General Diive . '
: Sun Prairie, WI 53596
XOOK-XX-5108 , , ‘ ‘
g::‘:in:rl?oa: ' ' LOB: . Workers’ Compensation *
: Site/Bill.# : 3011333757 - 1
Reprice: Wi, 53128 .
. _ Billed Date: 12/20/2007
Working Rx ‘ Buslness Rovd:  12/27/2007
PO Box 261238 MER Revd: 1213112007
- Atlanta, GA 30384-1238 ' cove: -
' MBR Date: . 01/03/2008
i ’ Approved Date:  01/03/2008
T T DOS From . To: 1211812007 - 121812007
Network: Treating Provider: Claim #: . 0940771539
Network Branch: Referring Physician: . Processor Initials: [H
Confract: - Patient Control #: NA ' © DO 11/05/2007
Provider Tax Id: - 42-1538326 RX Number: ‘
Claim Rep.:. - S09 : _ _ '
Vendor #: :
Agent : 0880116
Policy Number : CWC00973142112
Date Code Bill Charges Reduction Allowed
Units POS © TOS ~ DXR . o Fees
12/18/2007  00406-0357-05 HYDROCODONEIACETAMII*OPHEN TAB 550 $16.78 $0.00 © $16.78
- . 70 . . . ;
4205588 S
12/18/2007  49884-0779-05 IBUPROFEN TAB 800MG $30.43 - $0.00 $30.43
90
" 6236025
Sub-Totals for Bill: 1333757 $47.21 " $0.00 $47.21
$47.21

Totais for Bill: 1333757

Note: Recommended payment Is equal to formula amount per Dept of Workforce Development, stat. 102.16(2)W!. Stats. This bill was reviewed using
Ingenix, State of Wi Certified database. No one shall seek payment from injured worker per W! law i
Payment to Follow under Separate Cover

Please submit all future Bills and Records for General Casualty to: General Casualty, One General Drive, Sun Prairie, Wi 53596

ICD9 Diggnosis
8471 Thoracic Sprain And Strain

Questions regarding this bill may be sent to:

Toll free;  (800) 275-0064
. Phone: (262) 574-2001
N18 W23217 Stone Ridge Dr Ste 110 Fax: (262) 513-2099

Waukesha, Wl 53188

INV Pége 1 of 2 08003039013337571L0OC, 31752251 -1



CORVEL

Employer:  KEN MARKWARDT SALES

Patient: - Tony Nice
: |
]
- T XXX-XX-5108
Patient DOB:

: Gender:

Columbia St. Marys Hospltal Mllwaukee Inc
Drawer 78408 :
Milwaukee, W| 53278-0408

Iil||||||l|||hl|m||ilhl||||||||l||||||||l||||||l

_Network: . - CorCare ‘ . Treating Provider: MASCI VANCE

Network Branch: CorCare Il WC o Referring Physician:
. Gontract: ” 390000642 Patient Controi #: 117952983
Provider Tax id: 39-0806315 ‘ . RX Number:
ClaimRep.:  $09 - ' ‘ :
Vendor #:
Agent : : 0880116
Policy Number : * , . CWC00973142112

Biii Comments

- Explanation of Review

Business Unit:

LOB:

. Site/Blii # :

Reprice:
Bilied Date:

Business Revd:

MBR Revd:
MBR Date:

~Approved Date:
DOS From - To:

Ciaim #: )
Processor initiais: PD

DOI:

GCI Sun Praide / Regert

Oné General Drive
Sun Prairie, W1 53596

Workers' Compensation
39/1322820 -1

W, 53201
1210312007
12/06/2007
12/12/2007
12/20/2007
1212112007

11/12{2007 -

1111212007

0940771539

11/05/2007

RADIOLOGICAL PROCEDURES HAVE BEEN REVIEWED USING THE WISCONSIN WORKERS COMPENSATION RADICLOGICAL FEE DATABASE

Dafe Code
Units POS
111212007 72072 RADEX SPI THRC 3 VIEWS
"
320-DX X-RAY

Sub-Totals for Bill; 1322820

Totais for Biil: 1322820

Bill Charges

TOS

$331.80

$331.80

DXR

Reduction

$24.88

$24.88

Allowed
Fees

$306.92

$306.92

$306.92

Note: Recommended payment is equal to formula amount per Dept of Workforce Development, stat, 102.16(2)W1. Stats. This bill was reviewed using
Ingenix, State of Wi Certified database. No one shall seek payment from mjured worker per W] law

Pa yment to Follow under Separate Cover

Please submit all future Bills and Records for General Casuaily to: Genera! Casualty, One Genera! Dnve, Sun Prairie, Wl 53596

ICD9 Di .
8471 Thoracic Sprain And Strain

‘Questions regarding this bill may be sent to:

Toll free:  (800) 275-0064

Phone: (262) 574-2001
N186 W23217 Stone Ridge Dr Ste 110 Fax: (262) 513-2999

Waukesha, Wl 53188

INV ‘ ‘Page 1 of 2

073460390262‘58090003, 31476980 -1



- - |  CORVEL

Explanation of Review _
Employer: KEN MARKWARDT SALES - . ‘ Business Unit: " GCl Sun Prairie / Regert

Patient: Tony Nice ' SR ’ ' One General Drive
: ’ Sun Prairie, W1 53586

' XXX-XX-5108 o
;?:;“:EOB: : - LOB: Workers' Compensation’
: , : Slte/Bill # : 39/1310815- 1 o
Reprice: W, 53081
_ " , Billed Date: . .  11/12/2007
éuor%rgxhggg'cal Group : _ Business Revd:  11/16/2007
‘ . N MBR Rovd: - 11/27/2007
boygan, Wl 53082 o B ‘
Sheboyg 08 ' : . MBRDate:  12/06/2007
7 ' : : Approved Date:  12/12/2007 ‘
Ll llllnlwhinhll o | . DOS From -To:  11/06/2007 - 1110612007
Network: CorCare " Treating Provider: EDWARD CHESNA Claim #: 0940771539
Network Branch: CorCare It WC ) Referring Physician: SOERENS NPALLISONE Processor Initlals: MG
Contract: 300000824 . Patient Control #: 0342290323 DOk ) 11/05/2007
Providér Tax Id:' 39-1678306 RX Number: _
Claim Rep.:. - $09 ‘ ) ‘ '
Vendor #:
Agent : : - 0880116
Policy Number : ' CWC00s73142112 7 )
Date Code Bill Charges -Reduction Allowed
' Units POS. ©TOS CDXR - ‘ Fees
11/06/2007 72052 RADEX SPICRV COMPL WIPBLQ&FLEXION&I $250.00 $30.00 . $220.00
' 1 1 . : 1 S :
$250.00 . $30.00 $220.00°

Sub-Totals for Bill: 1310815

Totals for Biil: 1310815 $220.00

Note: Recommended pa yment is equal to formuta amount per Dept of Workforce Deve!opmenr stat.702. 16(2)Wl Stats. Tms bt!l was reviewed usrng
ingenix, Stale of Wi Certified database. No one shall seek payment from injured warker per Wi law
‘Payment to Follow ungler Separare Cover***

Please submit all future Bills and Records for General Casualty to: General Casualty, One General Drive, Sun Prairie, WI 53596

1CD9 Diaanosis
959.09 Injury Face&Neck Other&Unspecified

Questions regarding this bill may be sent to:
Tolt free:  {800) 275-0064
' : , Phone:  (282) 574-2001
N16 wW23217 Stone Ridge Dr Ste 110 Fax: {262) 513-2999
Waukesha, W1 53188

Claim Summary to Date

Date Range: 11/06/2007 - 12/18/2007
Dollars Billed on Claim $894.10
Allowed Fee on Claim: $819.18
Total Bills for Claim: -8

INV Page 1 of 1 07331039026258485017, 31166794 - 1



CORVEL

_ e - Explanation of Review
‘Empioyer: KEN MARKWARDT SALES ‘ ' Business Unit: ' GCl Sun Prairie / Regert

Patient: - Tony Nice _ ’ : One Geﬁeral Drive
' — Sun Prairie, Wi 53596

. | O0XX-5108 o
2?"&“;308: ‘ ‘ : LOB: Workers' Compensation
. ‘ R ' ) . Site/Bill # : - B9M3M3713-1
Reprice: ~ o WL B33
S ‘ ‘ Billed Date: - 11M6/2007
Quof%foax'\g‘;g'@' Group ‘ : Business Revd:  11/26/2007 '
' - * MBRRevd: 11/30/2007
Sheboygan, Wi 53082 ‘ " MBR Date: 121172007 -
' - - Approved Date:  12/12/2007
Wlilmibllinlnhmlilnhlil DOS From - To:  11/06/2007 - 11/06/2007
_Network: - - CorCare ‘ . Treating Provider: BRIAN DEMASTER Claim #: 0940771539
Network Branch: GorCare |WC ‘ Referring Physician: SOERENSNP ALLISONE Processor Initials: MG
© . Contract: 390000824 ' Patient Controi #: 0342402379 - .~ DO 11/05/2007
Provider Tax id: 39-1678306 o RX Number:
Ciaim Rep.> 809 ‘
Vendor #:
Agent : - 0880116 S -
Policy Number: - ) CWC00873142112 : ‘
Date - Code - : ' : . Bill Charges Reduction Allowed
o Units ) POS ‘TOS DXR Fees
11106/2007 09214 © OFFICE QUTPTEST25 MIN ’ . ©o$167.00 0 . . $20.04 $146.96'
S 1 1 1 :
‘ BRIAN JDEMASTER MD .
Sub-Totals for Bill: 1313713 . $167.00 ' : $20.04 $146.96
Totals for Bill: 1313713 ' - B ) $146.96

Note: Recommended paynient is equal to formuta amount per Dept of Workforce Development, stat.102.16{2)Wi. Stats. This bill was reviewed using
Ingenix, State of Wi Certified database. No one shall seek payment from infured worker per Wi law :
e ; Payrent fo Follow under Separate Cover

Please submit all future Bills and Records for General Casuaity to: General Casualty, One General Drive, Sun Prairie, Wi 53596

Ic Diagnosi :
_847.0 " Neck Sprain And Strain
Questions regarding this bill may be sent to: )
’ - Tofl free: {800} 275-0064
] Phone: {262) 574-2001
N16 W23217 Stone Ridge Dr Ste 110 ‘ Fax: = (262) 513-2999
Waukesha, W1 53188 : ‘

Claim Summary to Date

Date Range: . 11/06/2007 - 1211812007
Dollars Bilied on Claim $894.10
Ailowed Fee on Ciaim: $819.18
Totai Bilis for Ciaim: - 6

INV ‘ Page 1 of 1 07334039026258484001, 31237093 - 1



CORVEL

_ , | Explanation of Review -
‘Empioyer: KEN MARKWARDT SALES Business Unit:  GCl Sun Prairie / Regert

Patient: . - Tony Nice — : One General Drive -
‘ ! : Sun Prairie, W1 53596

s - XX-XX-5108 ) _
' ‘giifinétr?oaz S oo 7 LOB: Workers' Compensaiion
. i ' & ] . Site/Bili # : - 38M312815-1
Reprice: ) W, 53128
- ' : Bilied Date: 11/21/2007 v
Working Rx ] Business Revd:  11/21/2007 '
PO Box 281238 . . .-
Aflanta. GA 30384-1238 MER Revd: 11/30/2007
. ! . ' MBR Date: 12/03/2007 -
~ Approved Date:  12/05/2007
V[II“I!llllll"lhllll|II!III"II!I|IIHI|II!IIIIlll 508 From - Tor  11/16/2007 - 11118/2007
‘Network: - - ' " Treating Provider: Ciaim #: | 0940771539
Network Branch: Referring Physician: Processor initiais: LH
‘. Gontract: e Patient Controi #:  NA - Dpom 11/65/2007
* ‘Provider Taxid: 42-1538325 . = RXNumber:
Claim Rep.: 506 ' ‘
Vendor #:
Agent: o . 0880116 ,
Policy Number : CWC00973142112
Date - Code ' ‘ Bill Charges Reduction Aliowed
Units ‘ POS "TOS DXR Fees
11/18/2007 49884-0779-05 © IBUPROFEN TAB 800MG : $30.43 ‘ o $0.00 $30.43
_ 90 . : :
C 6235381 _ _
1111972007 00406-0357-05 HYDROCODONE/ACETAMINCPHEN TAB 550 $10.87 . $0.00 $10.87
- 40 '
) 4205478
Sub-Totals for Bill: 1312815 . ’ $41.30 . $0.00 $41.30-
Totals for Bill: 1312815 | ' | $41.30

Note: Recommended payment is equal to formuta amount per Dept of Workforce Development, staf, 102.16(2)W. Stats.I This bill was reviewed using
Ingenix, State of WI Certified database. No one shall seek payment from injured worker per W law '
""" ‘ i ‘Fayment to Fallow under Separate Cover * . :

Piease submit all future Bilis and Records for General Casualfy to: General Casualty. One General Drive, Sun Prairie, W! 53596

ic n
859.09 Injury Face&Neck Other&Unspecified
_Questions regarding this bill may be sent to:
: : Toll free:  (800) 275-0064
) . Phone: (262) 574-2001
N18 W23217 Stone Ridge Dr Ste 110 ' Fax: (262) 513-2099
Waukesha, WI 53188

INV . Page 1 of 2 . 07337039013128151L0OC, 31216100 -1



: | CORVEL

Explanation of Review ' ' .
Employer: KEN MARKWARDT SALES - . Business L!nlt: ' GCI Sun Prairie / Regert’

Patient: Tony Nice ' One General Drive
: Sun Prairie, Wl 53596

XXX-XX-5108 o
Za;t::’n:rPOB: ’ LOB: Workers' Compensation
: _ . Site/Blll # : 38/1311501 - 1 '
Reprice: W1, 53128
. : _ Billed Date: . 11/14/2007
Working Rx : Business Rcvd:  11/119/2007
PO Box 281238 ‘ . y
Atlanta, GA 30384-1238 : - MBR Rovd: 1172712007
o : MBR Date: 11/30/2007
I ) . - Approved Date:  12/03/2007 -
Dol Tl el b | | 108 From-Tor 110672007 - 11/09/2007
Network: - ' Treating Provider: . Claim#: 0940771539
Network Branch: Referring Physiclan: . Processor Initiais: LH _
Contract; .- Patient Control # . NA : DOl . 11/05/2007
Provider Tax id: 42-1538325 RX Number: '
Claim Rep.:. sog : o
Vendor #:
Agent : ‘ : 0880116
Poiicy Number : ' CWCD0973142112 ]

Date Code . Bill Charges Reduction Allowed
: ‘ Units POS 708 DXR E Fees
11/06/2007.  00591-5658-10 CYCLOBENZAPRINE HCL TAB 10MG $35.74 $0.00 $35.74

’ o 30 . :
6235093 :
11/08/2007  49884-0779-05 IBUPROFEN TAB 800MG $12.14 © $0.00 51214
30 ' L .
6235094 : .
11/09/2007  00406-0357-05 HYDROCODONE/ACETAMINOPHEN TAB 5-50 $8.91 $0.00 $8:91
30 '
4205442
Sub-Totals for Bill: 1311501 $56.79 ' $0.00 $56.79
Totals for Bill: 1311501 ' - : - $56.79

Note: Recommended payment is equal to formula amount per Dept of Workforce Development, stat.102. 16(2)WI. Stats. This bilf was reviewed using
Ingenix, State of WI Certified database. Ne one shall seek payment from injured worker per Wi law )
Payment fo Follow under Separate Cover

Please submit all future Bills and Records for General Casualty to: General Casualty, One General Drive, Sun Prairie, Wi 53586
1CD9 Diagnosis

959.09 Injury Face&Neck Other&Unspecified
Questions regasding this bill may be sent to: .
Toll free: (800} 275-0064
Phene: (262) 574-2001
N16 W23217 Stone Ridge Dr Ste 110 Fax: {262) 513-2999
Waukesha, Wi 53188 )

INV Page 1 of 2 07334039013115011LOC, 31184749 - 1
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Home Office Phone: 608.837 4440 | A _
One General Drive '_ ~ Toll Free: 800.362.5448 . ('- ,
Sun Prairie, Wi 535886 ‘ o HO Claims Fax: 608.825,5122

generalcasualty.com - . Subro Unit Fax 608.825.5350 - GENERAL

o | CASUALTY

February 29, 2008

City of Milwaukee City Clerk
Attn: Claims

200 E Wells Strest — Room 205
Miwaukee W1 53202-3567

Certified Mail — Retum Receipt Reques'ted.

Claim number: . 0940771539 - . —~<=
Insured: Ken Markwardt Sales & Sennce - Sl
Claimant: - - Tony Nice : AL
Date of loss: - 11/5/2007 ' -

!
0
WY 1) VI 8002
TINYHTIR 30 4110

*
»

28

" Dear Gity Clerk: B : :

Enclosed pléase find a coby of our ketter of January 3, 2008 placing you on notice of our intention to
seek reimbursement from the Clty of Milwaukee for any payments we are obliged to make asa

result of injuries sustained by Mr. Nice on 11/56/07, pursuant to Section 102.29 of the Wisconsin
Statutes.

‘We would ask that you pkase acknow!edge recelpt of our [etters and that you advise Us as to your
position in this matter. © -

P[ease be advised that as of today's date, our lien in this matter totals $8,264.15, representing
$658.99 paid in indemnity benefits and $7,605.16 paid in medical bills paid on Mr. Nice's behalf.

We will keep you advised of our lien amount on a periodic basis and will prov:de you with
documentation of our lien once it becomes final,

Thank you for giving this your prompt attention and consideration.

Sincérely,

fogation Specialist

Blue Sidge Insurance Company
Blue Ridge Indemnity Company
General Casualty Company of Wisconsin

General Gasualty Insurance Company Southern Guaranty Insurance Company
Hoosler Insurance Company Southemn Fire and Casualty Company
Regent Insurance Company Southemn Pilot Insurance Company



January 3, 2008

City of Milwaukee Gity Clerk
Attn: Claims T

- 200 £ Wells Strest — Room 20

Milwaukee Wi §3202-3567

Claim number: 0940771539

Insured: Ken Markwardt Sales & Service Inc
~ Claimant: Tony Nice ‘
Date of loss: . 11552007
Dear City Clerk: ' - - '

General Casualty is the workers' compensation.carrier for Ken Markwardt Sakes & Service Inc., the
employer of Tony Nice, who sustained injuries on 11/5/2007. On that date, he was driving .
westbound on Biuemound Road when a light pole fell from the Wisconsin Avenue Bridge above
onto the vehicle he was driving. A copy of the police report is enclosed as documentation of the
event. : . :

As the workers' compensation carrier, pur‘isuant to Section 102.29 of the Wisconsin Statutes, we are
advising you of our right to reimburssrment of any payments we are obliged 1o make as a result of

© Mr. Nice's injures.

As of today’s date, we have paid a total of $1 ,430.96 on Mr. Nice's claim, representing $658.99
paid in indemnity benefits and $771.97 paid in medical bills. This amount is not final, We will kesp
you advised of our lien amount on a periodic basis and will provide you with documentation of our
lien once it becomes final. . : : :

- Please acknowledge receipt of this letier and advise us as 1 your pesition in this matter.

Thank you for your cooperation and consideration.

Sincerely,

Betty Gan
Subrogation Speciallst



. | L o) 2

Home Office _ Phone: 608.837.4440 ' p\ _
One General Drive ' - Toll Free: 800.362.5448 ',-

Sun Prairie, Wil 53596 a HO Claims Fax: 608.825.5122 ;
generalcasualty.com - Subro Unit Fax 608.825.5350 - GENERAL

- ~ CASUALTY

February 29, 2008

City of Milwaukee City Clerk ‘- : ' Certified Mail — Retum Receipt Requested

Attn: Claims : : -0 ,
200 E Wells Street — Room 205 - ' - : Q
Milwaukee WI 53202-3567 : Tz 5 _
So x =
<9,
- Claim number: 0940771539 - me B OE
* Insured: Ken Markwardt Sales & Service 2 =
Claimant: . Tony Nice = ¥ &
Date of loss: - 1175/2007 - o
Dear City Clerk:

- Enclosed pieaee find a copy of our 'Ietter of January 3, 2008 placing you on notice of our intention io
seek reimbursement from the City of Milwaukee for. any payments we are obliged to make as a
result of injuries sustained by Mr, N|ce on 11/5/07, pursuant to Section 102.29 of the Wisconsin -
Statutes.

We would ask that you please acknowledge receipt of our letters and that you advise us as to your
posmon in th:s matter. .

Please be advised that as of today's date, our lien in this matter totals $8,264.15, representing
$658.99 paid in indemnity benefits and $7,605.16 paid in medical bills paid on Mr. Nice's behalf.

- We will keep you advised of our lien amount on a pericdic basis and will provide you with
documentation of our lien once it becomes final. ' o

Thank you for giving this your nrempt attention and consideretion. :

Sincerely,

Blue 8idge Insurance Company General Casualty Insurance Company Southern Guaranty Insurance Company
Blye Sidge Indemnity Company Hoosier Insurance-Company Southern Fire and Casuaity Company

General Casualty Company of Wisconsin Regent Insurance Company -Southern Pilot Insurance Company



v -y

Home Office
One General Drive
Sun Prairie, Wl 53596

Insured:
~ Claimant:
Date of loss:

Dear City Clerk:

Phone: 608.837.4440
Toll Free: 800.362.5448
HO Claims Fax: 608.825.5122

Ken Markward[ Sal% & Service Inc

A

 GENERAL

 generalcasually.com Subro Unit Fax 608.825.5350 o
- CASUALTY |
January 3, 2008
City of Miwaukee ity Glerk
Attn: Claims -
- 200 E Wells Street — Room 205
Milwaukee Wi 53202-3567
Claim number: | 0840771539

General Casualty is the workers" cormnpensation carrier for Ken Markwardt Sales & Senvice Inc., the
empiloyer of Tony Nice, who sustained injuries on 11/5/2007. On that date, he was driving ‘
westbound on Bluemound Road when a light pole fell from the Wisconsin Avenue Bridge above
onto the vehicle he was driving. A copy of the pohoe report is enclosed as documentatlon of the

event

As the workers’ compensation carrier, 'purisuant to Section 102.29 of the Wisconsin Statutes, we are
advising you of our right to reimbursement of any payments we are obliged to make as a result of '

" Mr. Nice's i injuries.

As of today’s date, we have paid a total ofS1 ,430.96 on Mr. Nice's claim, representing $658.99
paid in indemnity benefits and $771.97 paid in medical bills. This amount is not final. We will keep
you advised of our lien amount on a petiodic basis and will provide you with documentatlon ofour

lien once it becomes final.

Pleasé acknowledge receipt of this letter and advise us as to your position in this matter.

Thank you for your cooperation and oonsideration.

Sincerely,

Betty Carl
Subrogation Specialist

Blus Ridge Insurance Company
Blue Ridge Indemnity Company
General Casualty Company of Wisconsin

‘General Casualty Insurance Company
Hoosier Insurance Company
Regent Insurance Company

Southem Guaranty Insurance Company
Southem Fire and Casualty Company
Bouthern Pilat Insurance Cormpany



Home Office Phone: 608.837.4440 ' A

One General Drive ' _ Toll Free: 800.362.5448 | ('... _
Sun Prairie, Wi 53586 . -~ HO Claims Fax: 608.825.5122

generalcasualiy.com . Subro Unit Fax 608.825.5350 - GENERAL

C ~ CASUALTY

- January 3, 2008

City of Milwaukee City Clerk S
Attn: Claims - ==
200 E Wells Street — Room 205 P ?:
Milwaukee WI 53202-3567 S e
b e -
. o S
Claim number: 0940771539 "'o L ‘
Insured: _ Ken Markwardt Sales & Service Inc = &
~ Claimant: Tony Nice W
Date of loss: - 11/5/2007 o
Dear City Clerk:

General Casualty is the workers’ compensation carrier for Ken Markwardt Sales & Service Inc., the
employer of Tony Nice, who sustained injuries on 11/5/2007. On that date, he was driving .
westbound on Bluemound Road when a light pole fell from the Wisconsin Avenue Bridge above

- onto the vehicle he was driving. A copy of the police report is enclosed as documentatlon of the -

" event.

As the workers’ compensation carrier, pursuant to Section 102.29 of the Wisconsin Statutes, we are
advising you of our right to re|mbursement of any payments we are obliged to make as a resuit of -
Mr Nice's injuries.

As of today's date; we have paid a total of $1,430.96 on Mr. Nice's claim, representing $658.99
paid in indemnity benefits and $771.97 paid in medical bills. This amount is not final. We will keep
you advised of our lien amount on a periodic basis and will provide you with documentat:on of ou .
lien once it becomes final. :

. [a)
Please acknowledge receipt of this letter and advise us as to your position in this matter’.-l—’f. -

Thank you for your cooperation and consideration. f; 7
Sincerely, .
&
arI on
rogat:on Specialist
Blue Ridge Insurance Company General Casualty Insurance Company Southem Guaranty Insurance Company
Blue Ridge Indemnity Company Hoosier Insurance Company Southem Fire and Casualty Company

General Casualty Company of Wisconsin Regent Insurance Company Southern Pilot Insurance Company
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. iIsconsin Motor Vehicle - 9GZWSV9 JPage 1 of 3
Accident Report  MV4000e 0172005 . : . . . ' ' .
PK2007 . . o 1 : . .

) ‘ - ] ] DOT Docunent Number Docurnent Overmride Number . )
Reportable Accldent | [_] OnEmergency |[] Amended | 9Gzwsva
e ' Agency Accident Number N Police Number
073090832 - . DISTRICT 3 ‘ ]
4 - Accident Date | 8- Time ot Accident (Military Time) | & - Total Units 7 - Totat injured | 8 - Total Kitled
11/05;2007 : 1330 01 - ad 00

[ 2- County . 3-Muntcipality - i . 14 - Accident L.ocation
E MILWAUKEE - 40 MILWAUKEE - 57, CITY : . . NONJINTERSECTION !
[ 14-OnHwyNo. | 14-On Street Name ' 14 - BusiFmtRmp | 15 - E<t. Dist | FUMI | 16 - Hwy, Dir
2 ' BLUE MOUND RD _ : 100 F WEST ,

: "2 [ 16-FuALFiwy No. | 16 - EromvAl Streat Name _ 16 - Business/Frontage/Ramp '
bt g | 29THSTN. . o B : '
: g <L [ 17 - Strutiuce Type 17 - Structure Number 12 - Latitude - 13 - Longitude :
2 E HOUSE# 3945 . : -
- | © [ 80-First Harmful Event ) 83 - Manner of Colision
"‘z- "OTHER OBJECT-- NOT FIXED NO COLLISION WITH MOTOR VEHICLE IN TRANSPORT
: 112 - Access Control 113- Road Curvature | 113 - Road Terrain | Surface Type
« | NOCONTROL STRAIGHT HILL™ - CONCRETE -1
FI.I 115 - Traffic Way . )
E NOT-PHYSICALLY-DIVIDED-{2-WAY TRAFFIC)
{d | 117- Relation T Roadway -
. ON-ROADWAY
o
a t14 - Light Condition . . - | 115-Road Surfaoe Condlhon ) 118 - Weather
8 DAYLIGHT o |orRY - CLEAR
@ 9 FE g : |ea :
® D Hit and Run @ Government Property | [] Fire D Photos Taken D Trailer or Towed
3%

e 9 - . 9 g . (] . [
z X] Truck, Bus, or Hazardous Materials Load Spillage | {_] Construction Zone Names Exchanged
i =
g 101 - 102 ] 103 79 -E M § Number
2 [] supptementai Reports | [] witness Statements | [ | Measurements Taken

Operator/Pedestrian ‘
Unit Stalus : 81 - Most Harmful Event: Colfision With 23 - Dir Of Travet | 24 - Spasd Limit
; ) OTHER OBJECT-- NOT FIXED WEST 25
36 - Qperaling as Classified 37 - Endorsements 35 ,
D CLASS [] Operating Commercial Motor Vehicle
2% - Driver's ticense Number . 30 - State | 31 - Expiration Year | 34 - On Duty Accident
N2008137232302 ‘ Wi 2015
25 - Operator/Pedestrian Last Name : 25 - First Name 25 - Middle tnitiat | 25 - Suffix
NICE. - TONY ) M
32 - Date Of Birth 33 - Sex
09/031972 MALE _ ‘ ,
26 - Address Strect & Number 26 - PO Box
286 S MAIN ST .
27 - City e .27 - State { 27 - Zip Code 28 - Tetephone Number
CEDAR GROVE : wi .| 53013 (800) 924-0345 EXT.
w | 39.5aat Fosition _ A0 - Salety Equipmen!
S | FRONT-SEAT-LEFT -SIDE-(MC/BIKE DRIVER, TRAIN CONDUCTOR} SHOU LDER-BELT-AND-—LAP BELT-USED
3B - Injury Severity 41 - Airbag 42 - Ejected
.4 ry
<L | N-NOQAPPARENT INJURY NOT APPLICABLE NOT-EJECTED | D Medical Transport
E 3 Trppeditxincated 92 - Pedesirien Location | 92 - Padasirian Action
{3 NOT-TRAFPPED ’ ' )
0 | 1t9-What Oriver Was Doing 120 - Traffic Control €2 - No. of Citations Issued
W | GOING-STRAIGHT - | NO-CONTROL o
¢ | 8415t Statute No. 54 - 2nd Sialute No. 64 - 3rd Stalute No. . 64 - 4th Stahute No. 64 - 5th Siatute No.
o .
= -
é 122 - Driver Factors
i NOT-APPLICABLE
n_ - .
o
88 - Driver 07 Pedestrian Cond 848 - Substance Presence
APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT
90 - Alcohol Tast ’ - 90 - Aleohal Content 91 - Dyug Test

TEST NOT GIVEN - TEST-NOT-GIVEN




-«

11/26

3

PK2007

*

ls-i:grll:gi?lWOtor Vehicle

Accldent Report  MV4000e (_)1{2005. .

9GZWSV9

Page -

2 of 3

91 - Drugs Reported

124 - Highway Factors
NCT-APPLICABLE

Vehicle

VEHICLE 01

21 - Unit Type
TRUCK

Vshicle Type

L 22 - Total Occupanis
STRAIGHT-TRUCK~INSERT TRUCK) 1

57 - Plate Type

£6 - License Plate Number
' HTK -

XC44813

SBf State
wi

59 -
2007

Exp Year

§5 - Yehicle identification Number
1FTSS34F23HB75908

52 - Modal
E350

&0 - Year | 51-Make !
2003 FORD

VN

53- Body Style

54 - Color

100 - Skidmarks to Impact {Ft)

94 - Vehicle Damage
TOP OF VEHICLE

WHI

95 - Extent Of Damage
MODERATE

96 .
El Vehicle Towed Due To Damage

97 - Vehicla Removed By
CPERATOR

123 - Vehicle Faclors
NOT-APPLICABLE

Vehicle Owner

VEH OWNER 01

45 .
(] vehicle Owner Same As Operator

45 - Vehicte OwnerLast Name

46 - First Name

46 - Middte taitial

45 « Suffix

48 - Company Name
KEN MARKWARDT SALES & SERVICE

47- Address Stree! & Number
4717 S TAYLOR DRIVE

47 - PO Box

48 - City
SHEBOYGAN

48 - State
wi

48 - Zip Code
53081

49 - Telephona Number

insurance

(800} 924-0345 EXT.

INS 01 -

1 63 - Liability Insurance Company

GENERAL-CASUALTY-CO-OF -WISCONSIN

G0

Pollcy Holder Same As Owner

61 - Policy Hokfer Last Name

61 - Policy Holder First Name

61 - Policy Holder Company
KEN MARKWARDT SALES & SERVICE

School Bus

BUS 01

Bus Travelting to/rom | School Name

O 7o O From

Body Make

Sealing Capacity

School District Contracted With

Property

Organization Type
GOVERNMENT

84 - Property Owner Last Name -

B4 - First Name

84 - Middle Initia!

84 - Suffix -




]
1172 07 11: _ _ _
Ew]sconsm Mbtor Venhicle _9GZWSV9 . Page 3 of3
Accident Report MV4000e 01/2005 . . . . ‘
PKZ007 ' ’ ] ‘ ) -
84 - Company Name ] . Government Proparty Type -
K CITY OF MILWAUKEE ) COUNTY/MUNICIPAL
4 85 - Address Street & Number ) : 85 - PO Box
200 E WELLS STREET . :
86 - City 86 - State | 86 - Zip Code 87 - Telephone Numbsr
MILWAUKEE wi 53202 {414) 286-3481 EXT.

PROPERTY OWNER M

‘83 - Govemment Damage Tag Nurnber

Fixed Objects Struck
82 - Striking Unit 82 - Objec Struck _ 82 - Striking Unit §2 - Object Struck
1 LUM-LIGHT-SUPPORT , :
82-Stking Unit | 82- Object Stuck 32 Stiking Unit | 62 - OUG Siruck
82- Stwing Uil | B82- Object Stk 82 - Siikng Unl | B2 - Object Struck,
]

DiaQram and Narrative

DIAGRAM AND NARRATIVE

105 - PHOTOS BY

. ¥ght pole (W, Wisconsin Ave Bridge)

_ _@D‘———‘@@r‘* L

- - - - == -

(Rght pole fell on top of vehicle)

LINIT 1 WAS TRAVELING WEST ON W, BLUEMOUND ROAD FROM N. 30TH STREET WHEN A LIGHT POLE FELL FROM THE BRIDGE
ABQOVE HIM AND LANDED ON TOP OF THE VEHICLE.

Officer Information

125 - Offiger Last Name 125 - First Name 125 - Middle Inftial 131 - Officer ID
BORKOWSK) JAMES M 02887
2 | 129 -Law Enforcernent Agency No. | t30 - Law Enforcement Agency Name
8 006 MILWAUKEE POLIGE DEPARTMENT
o | 128 - Law Enforcoment Agency Address Street & Number
E 749 WEST STATE STREET
QO | 127-City 127 - State 127 - Zip Code 128 - Telephone Number
% MILWAUKEE wi 53233 (414) 833-4444 EXT.
E 132 - Dale Nolified I 133 - Time Nolified (Mifilary Time} { 134 - Tiene Arrived [Military Time} | 135 - Date Of Report
W | 11/05/2007 1342 1400 11/06/2007
© [ Agency Acoident Number Police Number 78 - Specal SIudy
- | 073090832 DISTRICT 3
(w]

18 - Agency Space




