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Take This Medicine With A
Snack Or Small Meal If Stomach
Upset Occurs
PH (414)761-0994

%mm SOUTH 27TH ST. MILWAUKEE, Wl 53221

ANDRA SEYMOUR

10137 S WINDSOR DR
OAK CREEK, WI 53154

no 0858714-02911oate 08/30/01
HYDROCODONE/APAP 5/500 TABLETS

PATIENT PH (414)764-9332

nDC 00603-3881-28
MFG QUALITEST-VINTAGE

aTY 12 NO REFILLS - DR. AUTHORIZATION REQUIRED

NEW $9.39
RAM/RAM pr J. ADLER

PLAN WIBC CLAIM ReF¢ 08587142742125

Recipy 88882108902

FvY 8

..Z..w..:u cvm
= (4]

=

Walgreesd Customer Receipt
oy

sereng |

g M

4
- &
< = ¢ ;
G . ,,,, =
= B 5 .
- . R
e T
¢ o 28
ol & EFe " .
9 EN Bl S -y =
U = hobw. e T oEe 2
I Son B RIEC
= o WE T s
oSS D G
S fory B
< ©_..° e
& 2L gl
gt N~
s o EmT gl
= ¢ o O E S
3 P 1
2 S " g
- : Wl Lo B0
= [
Z & w X
= L.
-~ 14
g =
[

HOMN CONED AR Y
AORIL fnepn o1 hprea

= o Ty
= 5 L€ =
by P
SR A
: Sl =
= 1% [ - =
e . T

4]

< 6397 SOUTH 27TH ST. MILWAUKEE, Wi 53221
SANDRA SEYMOUR

10137 S WINDSOR DR
OAK CREEK, WI 53154

no 0858714-02911oate 09/30/01
HYDROCODONE/APAP 5/500 TABLETS

oty 12  NO REFILLS - DR. AUTHORIZATION REQUIRED
NEW

RAM/RAM pr-J. ADLER
PLAN WIBC CLAIM REF#

0858714274212%
RECIP# 88882108902 _
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o (414)761-0994 S2

PATIENT PH (414)764-9332

IR

$9.39

noc  00603-3881-28
wmre  QUALITEST-VINTAGE

1Walgresnsd Duplicate Receipt -




ERMED SC | S .
7071_S_13TH ST STATEME. -

\

SUITE 104 For vour convenience we accep
OAK CREEK WI 53154 Master Card and Visa. \
ADDRESS SERVICE REQUESTED \ 5".-
' D CHECK HERE For Credit Card Payment “!;
—— . SHOW AMOUNT $ K
PAID HERE P
{414) 570-7100 12721701 00068265 01 162.00
OFFICE PHONE NUMBER CLOSING DATE YOUR ACCOUNT NUMBER  PAGE NO. NEW BALANGE
ERMED SC !
SANDRA A SEYMOUR ) 7071 S 13TH ST
10137 S WINDSOR SUITE 104
OAK CREEK, HWI 53156-5580 DAK CREEK, WI 53154-1466

NOTE: Charges and payments not appearing on this

statement wilt appear on next month’s statement. PLEASE RETURN THIS PORTION WITH PAYMENT
CHARGES APPEARING ON THIS STATEMENT ARE NOT INCLUDED ON ANY HOSPITAL BILL OR STATEMENT
L PROVIDER .Y 0o by ANATISN SE ASTIV BRI £ + nanie T CHARGES -7 PAYMENTS
UNAME o EXPLANATIONOFACTIVITY - "PATIENTNAME Ry BERITS AND CREDITS
093001 ADLER MD CPT?! 99283 EMERGENCY DEPT VISIT LEVEL S SEYMOUR 162.00
102201 COMPCARE # 3463220 Filed o
1113901 CLOSED COMPCARE c#34632201 0.00
120401 DENIED COMPCARE c#34632201 0.60
111301 YOUR INSURANCE WILL BE PAYING YOU.
120601 152.00 PAID BY COMPCARE/BCBS TO SUBSCR
120401 ) 10.00 COPAYMENT AMOUNT

This bill is for the Emergency Room or Hyperbaric
physician services at St.Lukes or South Shore hosp

SIAENEN e, 12721701 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR OFFICE: 00068265
] - 60~ > i INS PENDING NEW BALANCE
CURRENT 30-60 DAYS* 60-90 DAYS 90 DAYS JOTAL » P N T
162.00 162.00 0.00 162.00
SEND INQUIRIES TO:
ERMED SC (414) 570-7100
7071 S 13TH ST .
SUITE 104

OAK CREEK WI 53154




ompcare.

Hsatth Services
insuranca Corporatian

i ©

Statement Date: 11/19/2001
2 of 2

MICHAEL T SEYMOUR
10137 S WINDSOR DR
0AK CREEK, WI
53154-5580

Page:

Questions-Please Contact Us At:

P.0. BOX 2947

MILWAUKEE, WI 53201-2947 '
TOLL FREE: 1-800-2642 7312
TDD #:

HOURS: M-TH 7-7;F 7-5;SAT 8-12

Patient Name: mm<.:oc_f SANDRA A Provider of Service: SPORTS MEDICINE & ORTHOPEDIC C
Member |.D. Number: 888821089 Patient Account Number: 3731011100 Plan Accumulations:
Group Name: ADAMM Claim Number: 131777776-00-00 Benefit Year 2001 Year to Date’ Remaining
Summary Information: You may owe: Individual Deductible 0.00 0.00
Amount We Paid: 77.00 Deductible = 0.00
o Family Deductible 0.00 0.00
We Paid: PROVIDER OF SERVICE |Coinsurance= 0.00
, individual Out-of-Pocket 0.00 0.00
Copayment = 10.00
Family Out-of-Pocket 0.00 0.00
Other= 0.00
Annual Benefit Limit
Other Coverage Paid: 0.00 Patient Liability = -10.00
Lifetime Maximum 1,126.62 998,873.38
Detail Information Follows: :
Provider: Date(s) of Service: Coinsurance: .
Code/Description: Charge: Allowed: Not Allowed: Messadge: Deductible: Copayment: Amount Paid:
DONALD J ZOLTAN MD 11/05/01 01 0.00
99212/MEDICAL mmm<HOmw 75.00 40.00 35.00 |E8 0.00 10.00 30.00
DONALD J ZOLTAN MD 11/05/01 01 0.00
73610/0FFICE RADIOLOGY 116.00 47.00 - 69.00 |ES8 0.00 0.00 47.00
TOTALS 191.00 87.00 104.00 0.00 10.00 77.00
r
(01 ) PAYMENT IS BASED ON AN AGREEMENT WITH THIS:- PROVIDER. IF THERE IS A
DIFFERENCE BETWEEN THE CHARGE -AND THE ALLOWED >zocz._.m YOU ARE NOT
RESPONSIBLE FOR THE BALANCE.
(E8 ) QUESTIONS ABOUT YOUR CLAIM PAYMENT? VISIT OUR zms WEBSITE FOR 24-HOUR
CUSTOMER SERVICE ACCESS. EASY, CONVENIENT, CONFIDENTIAL. .
WWW.BLUECROSSWISCONSIN.COM
*
. . |
United Wisconsin Group |

EOF W125(06/9%)
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MICHAEL T SEYMOUR
10137 S WINDSOR DR
0AK CREEK, WI
53154-5580

Patient Name: SEYMOUR, SANDRA A

mw Com

pcare.

Health Services
Insurance Corporation

Statement Date: 11/05/2001

Page:

2 of 3

_u3<Em_,.. of Service: SPORTS MEDICINE & ORTHOPEDIC C
Patient Account Number: 3731 01100

Questions-Please Contact Us At:

P.0. BOX 2947

zHrzucxmm~ WI 53201-2947
%mw_.#mmmm" 1-800-242 7312

HOURS: M-TH 7-7;F 7-5;SAT 8-12

Member L.D. Number: 888821089 Plan- Accumulations:
Group Name: ADAMM Claim Number: 129843909-00-00 Benefit Year 2001 Year to Date Remaining
Summary Information: You may owe: A_:&in:m. Deductible 0.00 0.00
Amount We Paid: 167.00 Deductible = 0.00
- Family Deductible 0.00 0.00
We Paid: PROVIDER OF SERVICE [Coinsurance = 0.00
Individuai Out-of-Pocket 0.00 0.00
Copayment = 10.00
Family Out-of-Pocket 0.00 0.00
Other = 0.00
Annual Benefit Limit
Other Coverage Paid: 0.00 Patient Liability = 10.00
Lifetime Maximum 266.00 999,734.00
Detall Information Follows:
Provider: : Date(s) of Service: : Coinsurance:
Code/Description: Charge: “Allowed: Not Allowed: Message: Deductible: - Copayment: Amount Paid:
DONALD J ZOLTAN MD Ho\oN\cH 01 0.00
29405/0FFICE SURGERY 476.00 90.00 386.00 |E8 0.00 0.00 90.00
DONALD J ZOLTAN MD lo/02/01 0.00
Q4038/EQUIPMENT PURCHASE 146.00 0.00 146.00 [ES8 097 0.00 0.00 0.00
DONALD J ZOLTAN MD 10/02/01 0.00
99214/MEDICAL SERVICES 160.00 0.00 160.00 [E8 097 0.00 0.00 0.00
DONALD J ZOLTAN MD Hc\om\oH . 01 0.00
99212/MEDICAL SERVICES 75.00 n_c.co 35.00 |E8 0.00 10.00- 30.00
DONALD J ZOLTAN MD 10/08/01 : 01 m 6.00
73610/0FFICE RADIOLOGY 116.00 47.00 69.00 |E8 0.00 06.00 a.\.o.o
TOTALS 973.00 177.00 796.00 0.00 10.00 167.00
(097> PAYMENT IS INCLUDED IN THE >_,._.os>zom FOR ANOTHER SERVICE/PRO
CEDURE.
: United Wisconsin Group

EOF W125(06198)




MICHAEL T SEYMOUR

10137 S WINDSOR DR

0AK CREEK,
53154-5580

Patient Name: SEYMOUR, SANDRA A
Member L.D. Number: 888821089

Group Name:

ADAMM

Wil

%

Detail Information Follows:

Statement Date:

Provider of Service:

Claim Number:

Insurance Corporation

11/05/72001

Page: 3 of 3

129843909-00-00

SPORTS MEDICINE & ORTHOPEDIC C
Patient Account Number: 3731 01100

P.O.

Questions-Please Contact Us At:

BOX 2947

MILWAUKEE, WI 53201-2947
TOLL FREE: 1-800-242 7312

TDD #:

HOURS: M-TH 7-7;F 7-5;SAT 8-12

Provider: Date(s) of Service: Coinsurance:
Code/Description: Charge: Allowed: Not Aliowed: Message: Deductible: Copayment: Amount Paid:
(01 > PAYMENT IS BASED ON AN AGREEMENT WITH THIS PROVIDER. IF THERE IS A
DIFFERENCE BETWEEN THE CHARGE AND THE ALLOWED AMOUNTS, YOU ARE NOT
RESPONSIBLE FOR THE BALANCE.
(E8 ) QUESTIONS ABOUT YOUR CLAIM PAYMENT? VISIT OUR NEW WEBSITE FOR 24-HOUR

CUSTOMER SERVICE ACCESS. EASY, CONVENIENT,

WWW.BLUECROSSWISCONSIN.COM

EOF W127(06/98)

CONFIDENTIAL.

United Wisconsin Group
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Compcare.

Haalth Sorvices

. Insumnce Corporation
P.0. BOX 2947 Statement Date: 12/26/2001
MILWAUKEE, WI 53201-2947 Page: 1 of 3

If you have any questions: MICHAEL T SEYMOUR

10137 S WINDSOR DR

OAK CREEK, WI 53154-5580
P.0. BOX 2947

MILWAUKEE, WI 53201-2947
TOLL FREE: 1-800-242 7312
TDD #:

HOURS: M-F 7-5;SAT 8-12

Please Read The Reverse Side Of This Notice Carefully.

Uhited Wisconsin Group

EOF WI23(06/98)




