Tt

v rovry
“:u.
o

fieh

iR

porr
3

e
bare

i

i

e
patiee

4

Ugessn

Hnphuy

oy
o

s
B

A

o

uid

e
By

oL
o
:
.
A

i

e aebiay

e

mh Ve

o

™
o

e

rmaab
[ .w .‘.wu..
ik &1
o ol
Jrons mn:uw
Sur ik
#
Ry Al
Pyt "
il P
.
i) aal
o=t #
]
W,
T
it s

. e
u—»a urs-
o 2
s e
sy
o N iy
I o B
4 W ek
[
e ,Vum .“3 Hak
» -
PO u
. OO Y

e
s
W

.._nw Ly
ke "
W
. :w:ﬂ "o

R St
74 _‘w '
W e i,
Q: v i
e b sabeey
e vk
<ot :“q.u fuan
e g ]
R Fit] Saa!
Rl win

s o
wrpa
[ S [

W

i
ik ™ m‘ .M
ey

-ty ey P

[ ~£.w mﬁ.mww S Lt
Sikagt
b,
aqr
48}
L
I
bad 4 N ea]
e, S
i} Hars i
wih L3 2 R

Wi

S
B

R
"

W
with

g

ey

_Hw

arwre buen

“haa
AT rigti
2
el Lot
_-ﬂ. “hee e
M o
e o "
I~ Bt
: Wi
T ot
i ) H
; » rva
o
e 8T T...
14y
CO .
o gy
"y “Hh

o3

Bo i Etee

AR
"
-

gy o

L
"
i

vy
wand
v
5 m. .“ e
[
b
AW“‘Wo
E”:
i
o
e i
3 o
i ”
boikkas W
it Awu *
R -
g P}
wre Sk a1
P oy ki
ok o ooy e £
LTI _:.w. “J
y O g
Rl R

foem

6% B _,M..m

Sl A ety

oo oo gy oy

By i w,w,. o

mt ,_: 4 st

siad P2 N by
o K ol

ol At abe
oA B




i e )
o LA a5 APRINE prpfg Fust OF f{:w K37 DI iy
i “ # Loo | {fesf ’3‘?1)

,fM 55 /}.}%;W

Holery Lo drprz
r‘ﬁ? ??‘ﬁﬁ"}f} pu 7 gf‘{ 1
lpsr B P2 X Rid g’{f’?éﬁ‘}j??

o [fanzigs fES16E 2T

- . )
Cri . Warsefors JAuARE S &

P s I

SRR FIARL s

S ; w2 F
[t 33 a3k



g [
mww‘.r.a Ty 2,

ﬂ 0 ﬁ,f
F o £
b £ N s

:
sy .
-
S

o

2

Sy LT
o o4 A
) AN e
VMV =N 4 &W




€S |
%\@A Lif’()f’@ HQQ!U’? Care s Milwoukee, Wisconsin

m Aurora Health Center, New Berlin 262-860-7800 E:} New Berlin Urgent Care Center 267-827-2955

1 Aurora Medical Center, Hartford  262-670-7201 [ st Luke's Medical Center 41464963331 i s e v T T e T
71 Aurcra Sinai Medical Center 4142196777 ] St. Luke's South Shore 414-489.4055
Q Aurora Urgent Care Center 262-896-3922 _} West Allis Memoriaf Hospital  414-328-6111

__} Franklin Urgent Care Center 414-529-9200

EMERGENCY SERVICES DISCHARGE & AFTER CARE INSTRUCTIONS

GENERAL INSTRUCTIONS SPECIAL INSTRUCTIONS: L
i Abdominal Pain- X14454
i i Low Acid Diet
Low Fat Diet e ey
Clear Liquid Diet -
Constipation IS
Gastritis e, SE r R !
Gastroenteritis : & 4
Allergic Reaction- X5730 e
Baclk/Neck Pain - X5725 MEDICINE RECOMMENDED:
Burns - X11390
Chest Wall Pain - X5729
Contusion/Sprain/Strain/Fracture-X5735
DVT- X11292
Diaper Rash - X5730 -
Eye Infection: Conjunctivitis - X5734
Eye Ijury - X5734

Oo00on
|

Adult Fever - X5747 FOLLOW-UP CARE: it is your respensibility to arrange for follow-up care either with your health
Child Fever - X11799 care provider, or as instructed below. Calt as socn as possible o get an appointment time.

Gl Bleed - X16274

Head Injury - X5746 CALL: | FOLLOW-UP:

Kidney Stones - X5733 Do L] Within _day(s}, sooner if worse,
Nose Blead - X10976 ] Doctor Referral Service 1-888/863-5502 | [[] Within ______ day(s}, if no

Bost Accident - X5746 M-Th 8AM-8FPM F 8AM-4PM improvement, soonar if worse.

Past Sedation - X6850 L] An appointment has been made with L] Date:

STD - X14452 Dr. Time:

Threatened AB - X14453 1 No immediate follow-up necessary Where:

URI - Adult - X5747

URI - Child - X16273

OO O0DDonoOO0oOo0nonoos;

UTI - X5739 Cali your health care provider again if you have gquestions or problems before the appointment.

Wounds - X5732 i you cannot reach your health care provider call or return to this facility. (Phone numbers are

{7 Suture Removal _____ Days above.)

{1 Steri-strips it is difficult to recognize alf elements of any iliness or injury in a single visit. The examination,

[ Care Initiative ireatment, and x-rays you receive have been provided on a preliminary basis only.

[ i Asthma . . . ; . . . . o .

i Diabetes Any x-rays taken will be reviewed bAy a radiclogist. If there is new information that changes the

= best care for your problem, we will contact you at the phone number you provided 1o us.

:: Some test results may not de finished by the time of your discharge. If subsequent results

et require treatment, we will contact you or your health care provider. Most culture resuits are
Teaching matenials giver: - | auailable in 2 to 3 days. It is essentiaf that we have an accurate phona numbar by which we

may contact you,

'''''''' ” T 1 SELF-CARE OR LEARNING NEEDS:

e

iF Mons [} See Chart for comments T interpreter Used
Discharged per. O Ambulatory lwic _ | Crutches [ Ambulance
Staff Initial; . _ Discharge Time:_o/ =" Date s
.......... Accampaméeééy: '
G 00 A A
i35 il it DISCHARGE & AFTER CARE INSTRUCTIONS !






B WAusAU BENEFTTS

PO Box 8013 Wausau W1 54402-8013

1-800-826-9781
www.wausaubenefits.com

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BILL

Provider: 5t Lukes Medical Center

Page 1

Dst Code MD
Employee Judith Starz
Member Number 398425662
Patient Judith Starz
Notice Date 03-11-04

Employer Name
Employer Number

Wi - Retirees Pre 65
7670-00-040178

Note Section

808 Provider negotiated reduction. You are not responsible for this amount.

858 Patient copayment, see Schedule of Benefits.

Patient Account: 01047125 Claim Control Number: 04068150871
" e Dates of Service Amount Amount Sae Note Less Allowabhle Pian Amount You Owe
Service Description Erom: To: Billed Not Payable | Section | Daductible Amount % | Benefit Amount Paid Your Provider
99281-Emergency Care 02-25-04 | Q2-25-04 $92.50 $27.75 1 908 $64.75
$64.75 | 858
TOTALS $92.50 $0.00 $0.00 R $0.00 $0.00 $64.75

Benefit Period Benefit Level
$2, 000, 000 Lifetime Maximum

Applied To Date
$375.80




@D W/ushu BeNgrTS

PO Box 8013 Wausau W1 54402-8013

Page 1

1-800-826-9781
www.wausaubenefits.com

Dist Code MD
Employee Judith Starz
Member Number 398425662
Patient Judith Starz
Motice Date 04-145-04
Employer Name My - Retirees Pre 65
Employer Mumber 7670-00-040178

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BILL

Provider; Hlava,Mark, AMD Patient Account: 41387131-01072768 Glaim Control Number: 04082080388
. i liates of Service Amount Amount Sew Nots Less Altowable Plan Amount You Owe
Service Description From: To: Billed Not Payable | Secton | Deductible Amount 9% | Benefit Amount Paid Your Provider
99282-Emergency Care 02-25-04 | 02-25-04 $95.00 $14.25 | 930 $80.75 | 10C $80.75 $80.75
TOTALS $0.00 $80.75 $80.75 $60.75 $0.00
Note Section
930 Charge reduced due to provider's discount.
50 ADJUSTED CLAIM,
Payment To: Ermad S C Payment Date: 04-15-04 Payment Amount: $80. 75

Beonefit Pericd  Benefit Level
%2, 000, CCO Lifetime Maximum

Applied To Date
$798.45




- WAUSAU BENEFITS

PO Box 8013 Wausau Wi 54402-8013

1-800-826-9781

www.wausaubenefits.com

Provider: Wecsier, Petre, MD

Page 1

Dist Code MD
Empioyee dudith Star:z
Member Number 398425662
Patient Judith Starz
Notice Date 04-16-04

Employer Mame
Employer Mumber

Mu - Retirees Pre &5

T&76-00-040178

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BiLL

Patient Account: 0320399067

Claim Conftrof Number: 04064066920

. e Dates of Service Amount Amount Seo Note Less Aliowable Plan Amount Yo O

Service Description From: To: Billed Not Payable | Section | Daductible Amount o, | Benefit Amount Paid Your Provider
73090-Diagnostic X-Ray 02-25-04 | 02-25-04 $106.00 $31.80 { 930 $74.20 1100 $74.20 §74.20
73110-Diagnostic X-Ray 02-25-04 | 02-25-04 $110.00 $33.00 | 930 $77.00 {100 $77.00 $77.00
73110-Diagnostic X-Ray 02-25-04 | 02-25-04 $110.00 $33.00 | 930 $77.00 {100 $77.00 $£77.00

TOTALS $326.00 $0.00 $228.20 $228.20 $228.20 $0.00

Nofe Section
830 Charge reduced due to provider's discount.
50  ADJUSTED CLAIM.
Payment To: Aurora Med Grp Adc Payment Date: 04-15-04 Payment Amount: $228. 20

Benefit Period Beneflt Level

$2, 000, 000 Lifetime Maximum

Applied To Date

$717.70




fFage 1
@w . Bist Code MD

; gwcw >d mmzmm;wﬂm Employee Judith Starz
Member Number 398425662

Patient Judith Starz
PO Box 8013 Wausau W 54402-8013 Notice Date 04-15-04
1-800-826-9781 Employer Name Mu - Retirees Pre 65
www.wausaubenefits.com Employer Number 7670-00-040178

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BILL
Provider: Kuglitsch,John,F,MD Patient Account: 0320362016 Claim Control Number: 040630768974
. I Dates of Service Amount Amount  [Seemotel Less Allowable Plan Amount You Owe
Service Description From: To: Billed Not Payable | Section | Deductible Antount o, | Benefit Amount Paid Your Provider
99213-Medical Examination 02-25-04 | 02-25-04 $97.00 $29.10 | 830 $27.90 | 100 $27.80 $27.90 $40.60
$40.00 | 858
TOTALS $97.00 8 $0.60 $27.90 $27.90 $27.90 $40.00
Mote Section
930 Charge reduced due to provider's discount,
858 Patient copayment, see Schadule of Benefits.
50 ADJUSTED CLAIM.
Payment To: Aurora Med Grp Adc Payment Date: 04-15-04 Payment Amount: $27. 90

Benefit Period  Bensiit Leve! Applied To Date
$2, 000, 000 Lifetime Maximum $489.50




1-800-826-9781

1B WAUSAU BENEFITS”

PO Box 8013 Wausau W! 54402-8013

www. wausaubenefits.com

Provider; Kaplan,Steven,J,MD

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BILL
Patient Account; 732181

Page 1
Dist Code MD

Employee
Member Number
Patient

Notice Date
Employer Name
Employer Number

My

- Retirees Pre 65

Judith Starz
398425667
Judith Starz
G4-22-04

7670-00-040178

Glaim Controf Number; 84075000383

N . Dates of Service Amount Amount See Note less Allowable Plan Amount You Ows

Service Description From: To: Billed Not Payable | Section | Daductible Amount %, | Benefit Amount Paid Your Provider
24850-Surgery 02-25-04 | 02-25-04 $1083.00 $324.90 | 930 $758.10 100 $758.10 $758.10
G4018-Medical Service 02-25-04 | 02-25-04 $95.00 $28.50 | 930 $66.50 1100 $66.50 $66.50

TOTALS $1178.00] $0.00 $824.60 $824.60 $824.60 $0.00

Mote Section
930 Charge reduced due to provider's discount.
Payment To: Milwaukee Ortho Payment Date: 04-22-04 Payment Amount: $824. 80

Benefit Period  Benefit Level

$2, 009, DU0 1 Hetime Maximum

Applied To Date

$1,980.30




@

> @I WAUSAU BENEFITS

PO Box 8013 Wausau Wi 54402-8013

1-800-826-8781
www. wausaubenefits.com

EXPLLANATION OF BENEFITS NOTICE - THIS IS NOT A BiLL

Provider: Clothier, Walter i, MD

Patient Account; 0320469222

Page 1

Dist Code MD
Employes Judith Starz
Member Number 398425667
Patient Judith Starz
Notice Date 33-11-04

Employer Mame
Employer Number

My

Retirees Pre 6%
7670-00-040178

Claim Controf Number: 04070085147

P _—r Dates of Service Amount Amount See Nots Less Aliowabie Plan Amount You Owe

Service Description From: To: Billed Not Payable | Section | Deductible Amount v, | Benefit Amount Paid Your Provider
99213-Medical Examination 02-28-04 | 02-28-04 $97.00 $29.10 | 830 $42.60 1100 $42.90 $42.90 $25.00

$25.00 | 858
TOTALS $97.00 $0.00 $12.90 iR $42.90 $42.90 $25.00

Note Section
930 Charge reduced due to provider's discount.
858 Patient copayment, see Schedule of Benafits.
Payment To: Aurora Med Grp Adc Payment Date: 03-11-04 Payment Amount; $42. 90

Benefit Period Benefit Level
$2, 000, 000 Lifetime Maximum

Applied To Date
$418.70




I WAUSAU BENEFITS

PO Box 8013 Wausau WI 54402-8013

1-800-826-9781
wwry wausaubenefits.com

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BILL

Provider: Kaplan,Steven,J,.MD

Patient Account; 732291

(O

Page 1
Dist Code MD
Employee Judith Starz
Member Number 398425662
Patient Judith Starz
Motice Date 04-15-04
Employer Mame Mu - Retirees Pre 65
Employer Number 7670-00-040178

{>iaim Control Number: 84075009384

" g Dates of Service Amount Amount SeeNote|  Less Allowable Plan Amount You Dwe

Service Description From: To: Billed Not Payable | Sector | Deductible |  Amount % | Benefit Amount Paid Your Provider
89213-Medical Examination 03-03-04 | 03-03-04 $111.00 $33.30 | 930 $37.70 {100 $37.70 $37.70 $40.00

$40.00 | 858
H
TOTALS $111.00 $0.00 $37.70 $37.70 831.70 $40.00

Hote Saction
830 Charge reduced due to provider's discount.
858 Patient copayment, see Schedule of Benefits.
50 REPRQCESSED CLAM.
Payment To: Milwaukee Ortho Payment Date: 04-15-04 Payment Amount; $37.70
Benefit Period  Benefit Level Applied To Date

%2, 000, 000 Lifetime Maximum

$836.15




___.ﬂgéémz%%

1-800-826-9781
www. wausaubenefits.com

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BILL

Provider: Clothier, Walter, K, MD

Patient Account: 0320544464

Page 1

Bist Code MD
Employee Judith Starz
Member Number 398425667
Patient Judith Starz
Notice Date (33-25-04
Employer Name Mu - Retirees Pre &5
Emplover Number 7670-00-040178

Claim Control Number: 64076072768

; |
. _ Dates of Service Amount Amount See Note less Allowabls Plan Amount You Owe i
Service Description From: To: Billed Not Payable | Section | Deductible |  Amount % | Benefit Amount Paid Your Provider
$9213-Medical Examination 03-06-04 | 03-06-04 $97.00 $29.10 | 930 $42.90 100 $42.90 $42.50 $25.00
$25.00 | 858
l
TOTALS $497.00 $0.00 $42.90 $42.90 $42.90 $25.00
HMote Section
930 Charge reduced due to provider's discount.
858 Patient copayment, see Schedule of Benefits.
Payment To: Aurora Med Grp Adc Payment Date: 03-25-04 Payment Amount: $42. 90

Benefit Pericd Benefit Level
$2, 000, 000 Lifetime Maximum

Applied To Date

$461.60




) WAUSAU BENBFITS

PO Box 8013 Wausau W1 54402-8013

1-800-826-9781
www.wausaubsnefits.com

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BiLL

Provider: Rymut, August,F Jr.Jr

Patient Account: 0320693379

Page 1

Dist Code MD
Employee Judith Starz
Member Number 398426662
Patient Judith Starz
Notice Date 04-08-04
Employer Name Mu - Retiress Pre 6%

Employer Number 7670-00-040178

Note Section

Claim Control Number: 04085072585
. i Dates of Service Amount Amount Ses Note l.ess Allowable Plan Amount You Owe
Sarvice Description From: To: Bilied Not Payable | Section | Dedyctible Amount o, | Benefit Amount Paid Your Provider
73080-Diagnostic X-Ray 03-17-04 | 0317-04 $123.00 $123.00 | 938 $123.00
TOTALS $123.00% $0.00 $0.00 $£0.00 $0.00 B123.00

898 We have requested accident information from you. Please contact Wausau Benefits so we may process your claim.

Benefit Pericd  Benefit Level
$2, 000, 000 Lifetime Maximum

Applied To Date
$461.60
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B WAUSAU BENEFITS"

PO Box 8013 Wausau Wi 54402-8013

1-800-826-9781

www. wausaubenefits.com

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BILL

Provider: St Lukes Medical Center

Page 1
Dist Code MD

Employee
Member Number
Patient

Notice Date
Employer Name
Empioyer Number

Mu

Judith Starz
398425662
Judith Starz
(4-08-04
Aetireps Pre 65
7570-00-040178

Note Section

Patient Account: 01080802 Claim Contro! Number: 04002151135
. -y Dates of Service Amount Amount See Note Less Allowable Plan Amount You Owe
Service Description From: To: Billed Not Payable | Setton | Beductibie Amount % | Benefit Amount Faid Your Provider
97035-Medical Service 03-27-04 | 03-27-04 $73.50 $73.50 | 998 £73.50
97110-Medical Service 03-27-04 | 03.27-04 $81.00 $81.00 | 968 $81.00
97003-Medical Service 03-23-04 | 03-23-04 $176.00 $179.00 . 998 $179.00
TOTALS $0.00 $0.00 $0.00 £0.00 $333.50

998  We have requested accident information from you. Please contact Wausau Benefits so we may process your claim,

Benefit Pericd Benefit Level

$2, 000, 000 Lifetime Maximum

Applied To Date
$461.80




B WAUSAU BENEFITS

PO Box 8013 Wausau W! 54402-8013

1-800-826-9781
www.wausaubenefits.com

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BH.L

Provider: Wecsler,Petre, MD

Patient Account: 0321019130

Page veadose
Dist Cote MD

Employes
Member Number
Patient

Notice Date
Employer Name
Employer Number

Mu

Retirees Pre 65

dudith Starz
398425667
Judith Staryz
04-29-04

7670-00-040178

Claim Conirol Mumber: 04107085697

Note Section

i
; " Dates of Service Amount Amount See Note Less Allowable Plan Amount You Owe
Service Description From: To: Billed Not Payable | Section | Dadyctible Amount % | Benefit Amount Paid Your Provider
73080-Diagnostic X-Ray 04-07-04 | 04-07-04 $123.00 $123.00 | 998 B $123.00
TOTALS $123.00 $0.00 $0.00 $0.00 %123, QQE

998  We have requested accident information from you. Please contact Wausau Benefits so we may process your claim.

Benefit Period  Benefit Level
$2, 000, 800 Lifstime Maximum

Applied To Date
$1,980.30




1-800-826-9781

L) WAUSAU BENEFITS™

PO Box 8013 Wausau Wi 54402-8013

www wausaubenefits. com

Provider: St Lukes Medical Center

EXPLANATION OF BENEFITS NOTICE - THIS IS NOT A BILL
Patient Account: 01122921

01920220

Page 1

Pist Code MD
Employae Judith Starz
Member Number 358405662
Patient Judith Starz
Motice Date 05-13-04
Employer Name Mu - Retirees Pre 65
Employer Number 7670-00-640178

Claim Control Numbar: 041265152830

& st - Dates of Service Amount Amount  |SeeNMote] Less Allowable Man Amount You Owe
Service Description Erom: To: Billed Not Payable | Section | Deductible Amount % | Benefit Armount Paid Your Provider
97110-Medical Service 04-23-04 | 04-23-04 $81.00 $24.30 | 908 $56.70 [ 100 $56.70 $56.70
97110-Medical Service 03-29-04 | 03-29-04 $162.00 $48.80 | 908 $113.40 | 100 $113.40 $113.40
97110-Medical Service 04-02-04 | 04-02-04 $162.00 $48.60 | 908 $113.40 | 100 $113.40 $113.40
97110-Medical Service 04-06-04 | 04-08-04 $162.00 $48.60 | 908 $113.40 1100 $113.40 $113.40
97110-Medical Service 04-08-04 | 04-08-04 $162.00 $48.60 | 908 $143.40 1100 $113.40 $113.40
TOTALS $729.00§ $0.00 $510.30 $516.30 $510.30 $.60
Note Section
908  Provider negotiated reduction. You are not responsible for this amount.
Payment To: St Luke Medical Center Payment Date: 05-13-04 Payment Amount: $510. 30

Benefit Period  Benefit Level

$2, 000, 000 Lifetime Maximum

Applied To Dats

$2, 480.60










