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&, D 2400 West Villard Avenue
- , , Milwaukee, Wisconsin 532094999
AMEMBER OF W HEALTHCARE 414/5271-8000

St. Michael Hospital

March 28, 2002
To whom it may concern:

Aliie- Maore was off work on Tuesday, January 29, Wednesday, January 30,
Friday, February 1, 2002 for her injured ankle from a fall. She was also off
February 9 & 11 2002 due to recurrent ankle swelllng ' SN

: Deborah Bowe, RN, Nurse Manager =
. DlalySIS St. Michael: Hospltal
,‘,}-414 -527-8359

’Lu“\(’ {E@,w y]d _ |

St. Michael Hospital of Franciscan Sisters, Milwaukee, Inc.
. Sponsored by the Wheaton Franciscan Sisters



A, - 9400 West Villard Avenue
ﬁﬁ . - : Milwaukee, Wisconsin 532094999
s MEMBE#OFWHEAUHCARE : ) i : ; : - 44,/5218000

'St Michaol Hospital

March 28, 2002

" Towhomit njay concern: .
o ﬁp@l&;@ Meote.wes.off werk onTuesday, Januery 29, Widnesday, Januaty 30,
e e giiday, Febtuary 1, 2002 for her injured ankle from a fall. She was also off
’ - February 9 & 11, 2002 due to recurrent ankle swelling. i

'v_f,De‘bVOrah Bowe, RN, Nurse Manager =
' Dialysis, St. Michael Hospital
41 44527-58359 S

St. Michael Hospital of Franciscan Sisters, Milwaukee, Ine.
Sponsored by the Wheaton Franciscan Sisters



Guarantor:

Statement on:

ST JOSEPHS HOSPITAL

BOX 68-9510

MILWAUKEE, WI 53268-9510

MOORE ALLIE MAE

1500 N 18 ST

MILWAUKEE, WI 53205-0000

PAGE: 1

03/14/02 at 10:03 AM

Patient: MOORE ALLIE MAE
Visit #: 70579353

| ELBOW LT 3+ VIEWS
' HIP+AP PELVIS LT

| KNEE LT 3 VIEWS

| ANKLE LT 3 + VIEWS

URGENT CARE LEVEL 2 :

ALLOW COMMUNITY HLTH | =

01/29/02
01/29/02
j01/29/02
01/29/02
01/29/02
02/04/02

139940 |

 -‘Not posted

98482701:




CLAIM MANAGEMENTNSERVICES, INC.

434542432 P.O. BOX 10883 PAGE : 2
ALLIE M MOORE : ) G“EE":_'::‘I %%_224:27'”83 CHECK NO :
1500 N 18TH ST _ DATE PAID :  03-20-02
MILWAUKEE, WI 53205 EMPLOYEE PAYMENT REPORT GROUP : 76500
: DIVISION : 120
PROVIDER PROC TYPE OF TOTAL PROVIDER INELIGIBLE  DEDUCT COINS PAYMENT OTHER  BENEFIT
DATES OF SERVICE CODE SERVICE ~ CHARGE DISCOUNT AMOUNT €D  AMOUNT COPAY  LEVEL  CARRIER PAID
01/29-01/29/02  73562-26 X-RAY/LAB 41.20 23.71 0.00 0.00 0.00 0.00 - 17.49
01/29-01/29/02  73510-26 X-RAY/LAB 47.00 26.99 0.00 0.00 0.00 0.00 20.01
CLAIM 11442549 L e e e R --e- R “- mmeeennaes
ALLIE M MOORE 161.60 92.78 0.00 0.00 0.00 0.00 1 68.82
NETWORK = CPN

TOTALS: ~ 1,422.03  é48.52 - - d.OO‘ 30.00 8.92 0.00  .742.59

i ST L : YOUR
“PAYEE - - . CHECK NO..  PAYMENT .‘RESPONSIBILITY.
" ST JOSEPH REGIONAL MEDIC - ' 0.00
“MELISSA wALBRANDT:;/ Mp .o : 0.00
ST JOSEPH REGIONAL MEDIC * 52134 - 476.12
' RADIOLOGY ASSC OF MILWAU -~ 52128 *  88.83

" COVENANT MEDICAL GROUP ~ - ‘52093 - 177.64 -

" IF YOU HAVE QUESTIONS REGARDING YOUR CLAIM PAYMENTS PLEASE'CONTACT CONVENANT: BENEFIT SERVICES. - -

You may obtain a review of this benefit determination by writing to this address with your comments and employer's name. You have

a right 10 review the documents that pertain to your claim. A written request for a review must be received in this office within 60 days —
of your receipt -of this statement and you should receive a determination within 60 da(tys of our receipt of your correspondence. For more ——
information review the claim denial and ERISA rights section of your summary plan description.

++++ PATIENT IS NOT RESPONSIBLE FOR PROVIDER DISCOUNTED AMOUNT *++++

NON -NEGOT IABLE NON-NEGOTIABLE _ NON-NEGOTIABLE
POST OFFICE BOX 10888
GREEN BAY, WI 54307-0888
1-800-673-2245
NON-NEGOTIABLE -

NON-NEGOTIABLE NON-NEGOTIABLE
FOR ADDITIONAL INFORMATION CONTACT CLIENT SERVICES 1-800-673-2245 ‘

NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIAB

FACTS 0088.CMS.COV.BOT



CoE ' ‘ CLAIM MANAGEMENT SERVICES, INC.

% . ¥ 4 L
4734542432 3\ Y P.O. BOX 10888 ‘ PAGE : 1
: GREEN BAY, WI 54307-0838
ALLIE M MOORE ? :
1-800-673-2245 CHECK NO
1500 N 18TH ST DATE PAID :  03-20-02
MILWAUKEE WI 53205 ’ EMPLOYEE PAYMENT REPORT GROUP : 76500
: DIVISION : 120
PROVIDER - PROC TYPE OF TOTAL PROVIDER INELIGIBLE DEDUCT = COINS PAYMENT OTHER BENEFIT
DATES OF SERVICE CODE SERVICE "CHARGE DISCOUNT AMOUNT CD  AMOUNT COPAY LEVEL CARRIER 'PAID
RICHARD BUSH, MD
01/29-01/29/02 73080-26 -X-RAY/LAB - 36.70 21.02 0.00 0.00 0.00 0.00 15.66
01/29-01/29/02 73610-26 X-RAY/LAB 36.70 21.04 0.00 0.00 0.00 0.00 15.66
01/29-01/29/02 73562-26 X-RAY/LAB 41.20 - 23.71 0.00 0.00 0.00 0.00 17.49
01/29-01/29/02 73510-26 X-RAY/LAB . 47.00 26.99 0.00 0.00 0.00 0.00 20.01
CLAIM 11442549 e S e S e
ALLIE M MOGRE : o 161.60 92.78. 0.00 0.00. .  0.00 - 0.00 . 68.82
NETWORK : CPN_
TOTALS: - 161.60 ©  92.78 - 0 0.00 . 0:00.-. 0.00 ~ 0.00 68.82
. = S , , S YOUR:../.
LCPAYBE.S S o0 CHECK NO. - ~ PAYMENT 7Y
S RAD];OLOGY<;ASSC OF. MILWAU 52128 . - 68.82 :
You may obtain a review of this benefit determination by writing to this address with your comments and employer’s name. You have
a right to review the documents that pertain to alour claim. A written request for a review must be received in this office within 60 days | —
receive a determination within 60 days of our receipt of your correspondence. For more ——

of fyour receipt of this statement and you shoul
info

rmation review the claim denial and ERISA rights section of your summary plan description.
#x34+ PATIENT IS NOT RESPONSIBLE FOR PROVIDER DISCOUNTED AMOUNT #¥#¥%#

) CLAIM
y POST OFFICE BOX 10888
C \I k) MANAGEMENT GREEN BAY, WI 54307-0888
' SERVICES, INC. 1-800-673-2245

FOR ADDITIONAL INFORMATION CONTACT CLIENT SERVICES 1-800-673-2245

434542432 76500 120

ALL,TE M MOORE
1500 N 18TH ST . COVENANT HEALTHCARE SYSTEM
MILWAUKEE WI - 53205 '

03/27/02

FACTS 0069.CMS.COV.BOT
Printed by COV/AS Coushman
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CLAIM MANAGEMENT SERVICES, INC.

434542432

"~ of tyour receipt of this statement and you should re d our
information review the claim denial and ERISA rights section of your summary plan description. '

#++++ PATIENT IS NOT RESPONSIBLE FOR PROVIDER DISCOUNTED AMOUNT *####

FOR ADDITIONAL INFORMATION CONTACT CLIENT SERVICES 1-800-673-2245

o . P.0. BOX 10888 PAGE . 1
: - . GREEN BAY, WI 54307-0888
ALLIE M MOORE . > )
1-800-673-2245 CHECK NO
1500 N 18TH ST _ . DATE PAID :  03-20-02
MILWAUKEE WI 53205 EMPLOYEE PAYMENT REPORT GROUP : 76500
: DIVISION : 120
PROVIDER PROC TYPE OF TOTAL PROVIDER INELIGIBLE  DEDUCT COINS PAYMENT OTHER BENEFIT
DATES, OF SERVICE CODE SERVICE CHARGE DISCOUNT AMOUNT CD  AMOUNT COPAY LEVEL  CARRIER PAID
ST JOSEPH REGIONAL MEDICAL CENTER
01/29-01/29/02 73080 HOSP OUTPT 207.50 103.75 0.00 0.00 0.00 0.00 103.75
01/29-01/29/02 73510 . HOSP QUTPT 153.50 76.75 ~ 0.00 0.00 0.00 0.00 76.75
01/29-01/29/02 73562 HOSP OUTPT 223.25 111.63 0.00 0.00 0.00 0.00 111.62
01/29-01/29/02 73610 HOSP OUTPT 150.50 95.25 0.00 0.00 6.00 ¢.00 95.25
01/29-01/29/02 99282 OFFICE VISIT 207.50 103.75 0.00 15.00 0.00 0.00 88.75
CLAIM 11432053 i e B e T s ——
ALLIE M MOORE » ’ 982.25 491.13 0.00 15.00 0.00 0.00 476.12
NETWORK :.CPN , o _ ; : . ‘ ‘
$ 15.00. OF THE DEDUCTIBLE AMOUNT, REPRESENTS THE COPAYMENT(S): .
it i TOTALS. v $.:982.25 . 491,13 .0.00. ... ,,i15.00. . .0.00. 0.00 476112
- LA . .. ;.. YOUR
- CHECK NOV.. . -PAYMENT . RESPONSIBILITY
ST, JOSEPH REGIONAL MEDIC . ... . . 0.00 - -
. ST, JOSEPH REGIONAL MEDIC . 52134 . . 476.12 ' -
_IF YOU HAVE QUESTTONS REGARDING YOUR CLAIM PAYMENTS PLEASE CONTACT ‘CONVENANT BENEFIT:SERVICES.. R
You may obtain a review of this benefit determination by writing to this address with your comments and employer’s name. You have B
. a right to review the documents that pertain to Xour claim. A written request for a review must be received in this office within 60 days —
receive a determination within 60 days of our receipt of your correspondence. For more ——

CLAIM

POST OFFICE BOX 10888
MANAGEMENT GREEN BAY, WI 54307-0888
SERVICES, INC. 1-800-673-2245

434542432 76500

120

.. ALLIE M MOORE

1500 N 18TH ST - ' COVENANT HEALTHCARE SYSTEM

MILWAUKEE WI 53205

ALLIE M MOORE

03/27/02

FACTS 0069.CMS.COV.BOT
Printed v COV/AS Coushman



.. CLAIM MANAGEMENT SERVICES, INC.

& .
© 434542432 P.O. BOX 10888 'PAGE : 1
e _ GREEN BAY, WI 54307-0888 )
ALLIE M MOORE S ’ :
, 1-800-673-2245 CHECK MO
1500 N 18TH ST . : DATE PAID :  03-20-02
MILWAUKEE WI 53205 /\Z EMPLOYEE PAYMENT REPORT ) GROUP : 76500
w{\ ' DIVISION : 120
PROVIDER PROC TYPE OF TOTAL PROVIDER INELIGIBLE DEDUCT COINS PAYMENT OTHER BENEFIT
DATES OF SERVICE CODE SERVICE CHARGE DISCOUNT -~ AMOUNT CD  AMOUNT COPAY LEVEL  CARRIER PAID
MELISSA WALBRANDT, MD
02/08-02/08/02 99214 OFFICE VISIT 121.50 9.12 0.00 15.00 0.00 0.00 97.38
02/08-02/08/02 14350-LT DURABLE MED EQUI 111.48 22.30 0.00 0.00 8.92 90% . 0.00 80.26
CLAIM 11436092 . e dedmeeen illlillif el eciCiicin e
ALLIE M MOORE 232.98 '31.42 0.00 15.00 - 8.92 0.00 177.64
NETWORK : CPN
$ 15.00 OF: THE DEDUCTIBLE AMOUNT REPRESENTS THE COPAYMENT (S) .
TOTALS =~ - - 232.98 3%.42 0.00 15.00 8.92 170.00 © - 177.64
_ _YOUR
PAYEE CHECK NO-. : * PAYMENT RESPONSIBILITY - o
MELISSA WALBRANDT, MD : FONE 0.00. S 23,920
COVENANT - MEDIGAL: GROUP- - - - - -52093.2: . 177.64 : T : v
: IF. YOU HAVE.QUESTIONS:REGARDING YOUR-CLAIM PAYMENTS PLEASE CONTACT .CONVENANT: BENEFIT:SERVICES. i
You may obtain a review of this benefit determination by writing to this address with your comments and employer’s name. You have
a right to review the documents that pertain to &/our claim. A written request for a review must be received in this office within 60 days
of your receipt of this statement and you should receive a determination within 60 days of our receipt of your correspondence. For more —

information review the claim denial and ERISA rights section of your summary plan description.
**+++ PATIENT IS NOT RESPONSIBLE FOR PROVIDER DISCOUNTED AMOUNT ##*+%

CLAIM

POST OFFICE BOX 10888
MANAGEMENT GREEN BAY, WI 54307-0888
SERVICES, INC. 1-800-673-2245

FOR ADDITIONAL INFORMATION CONTACT CLIENT SERVICES 1-800-673-2245

434542432 76500 120

ALLIE M MOORE
1500 N 18TH ST COVENANT HEALTHCARE SYSTEM
MILWAUKEE WI: 53205

ALLIE M MOORE

03/27/02

FACTS 0069.CMS.COV.BOT
Prirzed bv COV/AS Coushman




.« ) CLAIM MANAGEMENT SERVICES, INC.

e

434542432 N P.0. BOX 10888 PAGE : 1
CAN GREEN BAY, WI 54307-0888 )
ALLIE M MOORE \ s .
, \ 1-800-673-2245 CHECK NO
1500 N 18TH ST DATE PAID : 03-13-02
MILWAUKEE WI 53205 EMPLOYEE PAYMENT REPORT : GROUP : 76500
DIVISION - 120
PROVIDER PROC '  TYPE OF TOTAL, PROVIDER INELIGIBLE DEDUCT COINS PAYMENT OTHER  BENEFIT
DATES OF SERVICE CODE SERVICE : CHARGE DISCOUNT AMOUNT CD  AMOUNT COPAY LEVEL CARRIER PAID
MELISSA WALBRANDT, MD
02/27-02/27/02 99213 OFFICE VISIT 81.00 9.11 0.00 15.00 0.00 0.00 56.89
02/27-02/27/02 n4614 SUPPLIES MISC 34.13 6.83 - 0.00 0.00 0.00 0.00 27.30
CLAIM 11428836 7 it et L T E P T TP -
ALLIE M MOORE ) 115.13 15.94 0.00 15.00 0.00 0.00 84.19
NETWORK : CPN : )
$ 15.00 OF THE DEDUCTIBLE.AMOUNT REPRESENTS THE COPAYMENT (S).
- TOTALS 115,13 15.94 0.00: 15.00 0.00 - .= 0.00 84.19
: YOUR
PAYEE "% % ’°CHECK NO: =7 PAYMENT' RESPONSIBILITY A A
MELISSA WALBRANDT,  MD- . BT 0.00

" COVENANT MEDICAL GROUP: -+ 51392 84.19

~IF#YOU HAVE:QUESTIONS-REGARDING':YOUR CLAIM PAYMENTS PLEASE CONTACT:CONVENANT. BENEFIT SERVICES. =it & v

You may obtain a review of this benefit determination by writing to this address with your comments and employer’s name. You have

a right to review the documents that pertain to Xour claim. A written request for a review must be received in this office within 60 days
of tyour receipt of this statément and you should receive a determination within 60 days of.our receipt of your correspondence. For more
information review the claim denial and ERISA rights section of your summary plan description.

**3¥¥* PATIENT IS NOT RESPONSIBLE FOR PROVIDER DISCOUNTED AMOUNT ####x

CLAIM
MANAGEMENT
SERVICES, INC.

POST OFFICE BOX 10888
GREEN BAY, WI 54307-0888
1-800-673-2245

CM S

FOR ADDITIONAL INFORMATION CONTACT CLIENT SERVICES 1-800-673-2245

434542432 76500 120

ALLIE M MOORE
1500 N 18TH ST COVENANT HEALTHCARE SYSTEM
MILWAUKEE WI 53205

ALLIE M MOORE

03/27/02

FACTS 0069.CMS.COV.BOT
Printed bv COV/AS Coushman



