C&g"f;ﬂ-/ ?1—/

To: jpolan@milwaukee.gov;

From: UKxC433 CHTY OF MILHAUKEE
Bce: ' on s - .
Subject: Our claim 0940701485 - KEN MARKWARDT SALES MWEIAPR -3 PH 12 11

Date/Time Sent: 1/10/2008 10:25 AM o
| RONALD D. LEONHARDT
CITY CLERK

== = BEGINNING OF MESSAGE======

Joanna, .

Attached is our criginal subrogation letter and proofs which I am guessing
never reached you. A light pole owned by the City of Milwaukee fell from a
bridge and hit our insured wvehicle. The police report confirms the fact. Please
consider our subrogation claim and proofs that follow. Our insured kept the
salvage so there is no salvage credit to deduct from cur claim.

If you have questions please contact me.
Sincerely, .

Kerry Cartier

Subrogation Representative
General Casualty Insurance
800-362-5448 x5973
Kerry.Cartier@GeneralCasualty.com

END OF MESSAGE

Attached Files:
IR110000.tif
IR110001.TXT

Qo 1-T/-$-EO0



To: bzalbe@milwauke.gov;

From: URXC433

Cc:

Bcc:

Subject: Claim 0940701485 - KEN MARKWARDT SALES
Date/Time Sent: 11/27/2007 10:5% AM

Mr. Zalbken

Cur investigation indicates the light peole that fell off a bridge onto our
insured vehicle is owned by the City of Milwaukee. Therefore, we are contacting
you to present our subrogation claim for damages incurred to ocur insured
vehicle. Qur claim is as follows:

$§10132.69 / collision payment

$1000.00 / insured deductible ‘

less $1800.32 salvage credit >>>»> SALVAGE PRCOFS PENDING

$7332.67 net claim

We are seeking 100% recovery. If you have guestions please contact me. We may
be able to e-mail you color photos from another file.

Sincerely,

Kerry Cartier

Subrogation Representative
General Casualty Insurance
800-362-5448 x5973
Kerry.Cartier@GeneralCasualty.com

Attached Files:
IR110000.tif



To: bzalbe@milwauke.gov;

From: UKXC433

Ce:

Bcc:

Subject: Claim 0940701485 - KEN MARKWARDT SALES
Date/Time Sent: 11/27/2007 10:59 AM

=—======== == =RBEGINNING OF MESSAGE==================

Mr. Zalben

Our investigation indicates the light pole that fell off a bridge onto our
insured vehicle is owned by the City of Milwaukee. Therefore, we are contacting
vyou to present our subregation claim for damages incurred to our insured
vehicle. Our claim is as follows:

$10132.69 / collision payment

$1000.00 / insured deductible

less $180C0.32 salvage credit >>>> SALVAGE PROOFS PENDING

$7332.67 net claim

We are seeking 1003 receovery. If you have questions please contact me. We may
be able to e-mail ycu ceclor photos from another file.

Sincerely,

Kerry Cartier

Subrogation Representative
General Casualty Insurance
800-362-5448 %5973
Kerry.Cartier@GeneralCasualty.com

Attached Files:
IR110000.tif



Date:

Estimate ID:
Esttmate Verston:
Preliminary
Profile 1D:

General Casualty

Witchetl

111212007 02:18 PM
0840701485

P.O. Box §68, Brookfleld, Wl 53008
(262} 787-6319
Fax: {262) 375-3567
Damage Assessed By: Schlaefer Steve
Type of Loss: Comprehenslve
Date of Loss: 11/ 5/2007
Contact Date: 11/ 6/2007
Deductlble: 1,000.00
Clalm Number: 0840701485
Owner: MARKWARDT SALES
Address: 4717 SOUTH TAYLOR DRIVE, SHEBOY GAN, Wi 53081
Tetephone: Home Phone: (920) 458-0345
Mitchetl Service; 913620
Description: 2003 Ford Econoline E350
Body Style: VanCrgoExt 138" WB Drive Traln: 7.3L Turbo Inj 8 Cyl Dsl 2WD
VIN: 1FTSS34F23HBT5908 ] .
OEM/ALT: A Search Code: GN09%4
Optlons: AIR CONDITIONING, POWER WINDOWS, POWER DOOR LOCKS, CRUISE CONTROL
Line Entry Labor Line ltem Part Type/ Dollar Labor
Item Number Type Operation Description Part Number Amount  Unlts
1 000122 BDY REMOVE/REPLACE REAR REPLACE SIDE DOOR ASSEMBLY Qual Recycled Part 350.00*% 1.1
2 AUTO REF REFINISH REAR SIDE DOOR C 26
3 AUTO REF REFtNISH R REAR ADD FOR JAMBS & INTERIOR < 1.0
4 000123 BDY REMOVE/REPLACE R DOOR HINGE Qual Recycled Part 0.2
5 000124 BDY REMOVE/REPLACE L DOOR HINGE Qual Recycled Part 0.2
6 000126 BDY REMOVE/REFLACE REAR DOOR LATCH Qual Recycled Part 0.2
7 000127 BDY REMOVE/REPLACE DOOR GLASS Qual Recycted Part 0.6
8 *** END OF ATG SECTION **
g 300527 BDY REPALR R FENDER PANEL Existlng 1.0%#
10 AUTO REF REFINISH R FENDER OUTSIDE C 22
1 324080 BDY REPAIR FRT SIDE DOOR SHELL Existing 1.5*
12 AUTO REF REFtNISH FRT SIDE DOOR OUTSIDE C 24
13 337480 GLs REMOVE/INSTALL GLASS ASSY 0.6 .
14 325870 BDY REMOVEREPLACE ROOF PANEL F8UZ 2850202 AA 2,357.38 185 #
15 AUTO REF REFINISH ROOF PANEL C 62
18 AUTO REF REFINISH ROOF NSIDE PANEL C 30
17 325910 BDY REMOVE/IREPLACE REAR ROOF HEADER PANEL 3C2Z 1541302 AA 77.60 2.0 #
18 335903 BDY REMOVE/REFLACE ROOF REINFORCEMENT 5@50.23 3C2Z 1550290 AA 25115 25 #
19 300803 BDY REMOVE/REPLACE R INR ROOF RAIL F2UZ 15513A38 A dg87.43 25 #
20 335904 BDY REMOVE/REPLACE R FRT OTR ROOF RAIL XC2Z 15513A12 BA 34180 3.0 #
21 335403 BDY REMOVE/REPLACE R REAR OTR ROOF RAIL XC2Z 28513A15 AA 80.60 20 #
22 326030 BDY REMOVE/REPLACE R ROOF JOINT COVER F2UZ 1551762 8 4.57
23 326080 BDY REMOVE/REPLACE R ROOF INSULATOR F2UZ 2841234 A 32.08
24 326080 BDY REMOVE/REFLACE L ROOF INSULATOR F2UZ 2841235 A 30.18
25 338015 BDY REMOVEREPLACE FRT ROOF HEADLINER ORDER FROM DEALER 403.53 06
26 336028 BDY REMOVE/REPLACE REAR ROOF HEADLINER ORDER FROM DEALER 1,444.65 3.2 #
27 300808 BDY REMOVE/REPLACE R VAN SIDE PANEL F2UZ 28278A96 D 2,456.45 293
ESTIMATE RECALL NUMBER: 11/07/2007 13:36:36 0940701485
’ UltraMate |s a Trademark of Mltchell tinternationat
Mitchett Data Version: OCT B7_V Copyright {(C) 1994 - 2005 Mitchell International Page 1 of 2
UltraM ate Verslon: 5.0.028 All Rights Reserved



Date: 41/12/2007 02:18 PM
Estimate ID: 0946701485
Estimate Verslon: 0

Preliminary
Profile1D:  Mitchell
28 AUTO REF REFINISH R VAN SIDE PANEL OUTSIDE C 4.6
29 AUTO REF REFINISH R VAN SIDE PANEL EDGE C 05
30 AUTO REF REFINISH R ADD FOR PILLAR C 05
31 300835 BDY REMOVE/REPLACE R VAN SIDE INNER PANEL REINFORCEMENT F2UZ 1527946 A 129.23 4.0
32 330780 BDY REPAIR R BACK DOOR SHELL Exlisting 1.0%%
33 AUTO REF REFINISH R BACK BOOR . C 20
34 301182 BDY REPAIR L BACK DOOR SHELL Existing 1.0%%
35 AUTO REF REFINISH L BACK DOOR C 20
36 334510 BDY REMOVE/REPLACE STOPLAMP ASSEMBLY XC2Z 13A613 BA 80.05 |INC #
37 334526 BDY REMOVE/REPLACE STOP LAMP BULB D7TZ 13466 A 1.74 INC #
38 AUTO REF ADD'L OPR CLEAR COAT 37
39 AUTO ADD'L COST PAINT/MATERIALS 798.20*
* - Judgment kem
# - Labor Note Applies
d - Discontinued by the Manufacturer
C - Included in Clear Coat Calc
Add"
Labor Sublet
I. Labor Subtotals Units Rate Amount Amount Totals Il. Part Replacement Summary’ Amount
Body 74.4 48.00 0.00 0.00 357120 T Taxable Parts 8,128.44
Refinlsh 30.7 48.00 0.00 0.00 147360 T Sales Tax @ 5.600% 455.19
Glass 0.6 48.00 0.00 0.00 2380 T
Total Replacement Parts Amount 8,583.63
Taxable Labor 5,073.60
Labor Tax @ 5.600 % 284.12
Lakor Summary 105.7 5,357.72
. Additional Costs Amount iv. Adjustments Amount
Taxable Costs 798.20 insurance Deductible . 1,000.00-
Sales Tax @ 5.600% 44.70 ‘
Customer Responsibiflty 1,000.00-
Total Additlonal Costs 842,90
i Total Labor: 5,357.72
IL Total Replacement Parts: 8,583.63
MIL. Total AddlItional Costs: 842.20
. Gross Total: 14,784.25
. Total Adjustments: 1,000.00-
Net Total: 13,784.25

This is a preliminary estimate.
Additional changes to the estimate may be required for the actual repair.

ESTIMATE RECALL NUMBER: 11/07/2007 13:36:36 0940701485

UltraMate is a Trademark of Mitchell intemational
Mitchell Data Verslon: QCT_07_V Copyright {C) 1994 - 2005 Mitchell International Page 2 of 2
UltraMate Verslon: 6.0.028 All Rights Reserved



Vehicle Valuation Summary

2003 Ford E350 4X2 Cargo Ext 3 Door Van - Sheboygan, Wi

VIN: 1FTSS34F23HB75908

Local Market Vzalue $ 10,899.00

Cumrent Condition Adjustment -1,258.00

Actual Cash Value $ 9,641.00

Pre Tax Amount $ 9,641.00
Vehicular Sales Tax __% 3
Licenseffees {if applicable) 3

Value Before Deductible $9,641.00
Deductible - 1,000.00

Adjusted Vehicle Value $ 8,641.00

The Local Market Value is derived from comparable vehicle(s) available or recently sold in the marketplace at the time

of valuation.

Vehicle Valuation Allowances

Compared to the typical vehicle in this local market, your vehicle's value was affectsd by these factors:

Odometer 222,430 -4.551.00
Options
Power Windows PW Not - 100.00
Presemt
Power Locks PL Not - 100.00
Present
Stereo ST Not -75.00
Prasent

These allowances illustrate factors that
influence the settlement amount when
compared to a typical vahicle. The typical
vehicle is a vehicle of the same year, make,
and mode! as the loss vehicle, including
average mileage, and all standard and
pradominant equipment.

In cases where a standard or predominant
option is supercaded by a replacement or
upgrade, a corresponding addition will appear
for the option to reflect this.

The vehicle valuation allowances also reflect
proper deductions for all standard or
predominant equipment not present on the loss
vehicle.

These allowances are illustrative cnly. The
actual Local Market Value is calculated entirely
from the camparable vehicles contained in this
report with adjustments to reflect the loss
vehicle configuration.



VINguard ™

Vehicle Identification

VIN: 1FTSS34F23HB75908

Every vehicle sold in the United States is required to have a manufacturer assigned Vehicle Identification Number {VIN).
This number provides the exact specifications of the vehicle. Decoding the VIN identifies the exact vehicle for which the
local market value will be determined.

Insurer Description - VINguard Analysis
Year 2003 2003
Make Ford Ford
Model E350 4X2 Cargo Ext E350 4X2 Super Carge
Model Number 534 534
Body Style 3 Door Van
Engine 8-7.3L-TD 8-7.31-Td
Transmission Automatic Transmission Overdrive
Restraints Air Bags (Driver+Pass.} Air Bags (Driver+Pass.)
Curb Weight ’ : 5,455
Odometer 222,430

This vehicle was assembled in LORAINE, OH

VINgu:mflTM is a dalabase usedfa decods completely and accurately all manufaciurer assigned Vehicle [dantification Numbers.

VINguard ™ Vehicle History Information

VINguard has decoded this VIN without any errors.



08:01:39 Tue WNov 20, 2007

-

PICN CGP 0097314 21 10 ooéaxl o

SORT MARK LOB ARV TERM 10/08/07 - 10/08/08 --——-- POLICY TOTALS =-=---—

SEARCH: DOL .00 .00 7363.17 .00

UNIT M/P CAUSE OCC CLMT  PURE RES. EXPN RES. PAID EXPENSE
CLAIM NUMBER: 094-07-01485 DOL 11/05/07

A 001 D.P.- OTC WINDBD 50 01 .00 .00 7363.17 .00
KEN MARKWARDT SALES & SERVI

B 001 D.P.- OTC WINDED 50 02 1.00~ .00 .00 .00
KEN MARKWARDT SALES & SERVI :

094-07-01485 INC: 7363.17 . .00 .00 7363.17 .00

TRANSFER TO PICI,LINE ID TRANSFER TO COLOSSUS,LINE ID END RECS

PEF7/PF19 - BACKWARD PF8/PF20 - FORWARD




11/26{2007 11:06

|sc0nsmmtor Vehicle 9GZWSV9 Page 1 of 3

Accident Report MV2000e 01/2005 . .’ .
PK2007 l

DOT Decument Number . | Document Override Number
@ Reportable Accident [ ]on Emergency |] | Amended | 9GZwsve
Agency Acgident Number Police Number

073090832 . DISTRICT 3

4 - Accideni Date 5 - Time of Accident (Military Time) | 6 - Total Unils 7 - Total Injured | 8 - Total Killed

11/05/2007 1330 0t a0 00

2 - County 3 - Municipality 11 - Accident Location
MILWAUKEE - 40 MILWAUKEE - 57, CITY NON-INTERSECTION

t4- OnHwyNo, | 14 - On Streat Name 14 - Bus/Fra¥Rmp | t5- Est. Disl | FUMi | 15 - Hwy. Dir
BLUE MOUND RD 100 F WEST
16 - FrAl Hwy No. 1 16 - From/At Sireet Name 16 - Business/Frontage/Ramg
JITH STN
t7 - Structure Type 17 - Structure Number 12 - Latiude 13 - Longitude
HOUSE # 3945 -
80 - First Harmiul Event ' 93 - Manner of Caliision
OTHER OBJECT-- NOT FiXED NO COLLISION WITH MOTOR VEHICLE IN TRANSPORT
112 - Access Controt 113 - Road Curvalure 113 - Road Terrain | Surface Type

NO CONTROL STRAIGHT HILL CONCRETE - 1

115 - Tralfic Way

NOT-PHYSIGALLY-DIVIDED{2-WAY TRAFFIC)

t17 - Relation To Readway

ON-ROADWAY

114 - Lighl Condition 116 - Road Surface Condition 118 - Weather

DAYLIGHT DRY GLEAR

2] 9 2] <] 9
B Hit and Run Government Property | [ | Fire {[_] Photos Taken D Trailer or Towed
9 9 g 9 .
DX] Truck, Bus, or Hazardous Materials | [ ] Load Spillage |{] ConstructionZone |[] Names Exchanged
[ to2 t03 79 - EM S Number
[_] Supplemental Reports [ [ | Witness Statements ] Measurements Taken

POLICE# ODISTRICT3

GENERAL INFORMATION

ACCIDENT # 073090832

Operator/Pedestrian

Unit Status 81 - Most Harmful Event: Colliision With 23 - Dir Of Trave! | 24 - Speed Limit
OTHER OBJECT-- NOT FIXED WEST 25

38 - Operating as Classliied 37 - Endorsements - 35

D CLASS [J operating Commercial Motor Vehicle

29 - Driver's License Number 30 - Slate | 31 - Expiration Year | 34 - On Duly Accident

N2008137232302 Wi 215
25 - Dperator/Pedestrian Last Name 25 - First Name 25 - Middle Initial | 25 - Suffix
NICE TONY M
32 - Dale OfBirth 33 - Sex

09/03/1972 MALE

26 - Address Street & Number 26 - PO Box
266 SMAINST

27 -Chty 27 - State | 27 - Zip Code 28 - Telephone Number
CEDAR GROVE Wi 53013 {800} 924-8345 EXT.

339 - Seat Position 40 - Safety Equipment
FRONT-SEAT-LEFT.SIDE-(MC/BIKE DRIVER, TRAIN CONDUCTOR) SHOULDER-BELT-AND-LAP-BELT-USED
38 - Injury Severity 41 - Airhag 42 - Ejected 44

N -NO AFPARENT INJURY NOT APPLICABLE NOT-EJEGTED D Medical Transport
43 - Trapped/Extricated 92 - Pedestrian Location 92 - Pedestrian Action

NOT-TRAPPED
119 - What Driver Was Doing 320 - Tratfic Conlrol 62 - No. of Citations Issued
GOING-STRAIGHT NO-CONTROL 0

64 - 1st Statute No, 64 - 2nd Stalute No, 64 - 3rd Statute No, 64 - 4|h Statute No. B4 - 5ln Statute No.

122 . Driver Factors
NOT-APPLICABLE

OPERATOR/PEDESTRIAN 01

88 - Briver or Pedestrizn Cond 8% - Substance Presenss
APPEARED NORMAL NEITHER-ALCOHOL-NOR-DRUGS-PRESENT
90 - Alcohol Test 90 - Alcohol Content 9t - Drug Test
TEST NOT GIVEN TEST-NOT-GIVEN




11:0 .
11726 gi:onsi?rWotor Vehicle

Accident Report MV4000e (1/2005
PK2007

9GZWSV9

Page 2 of 3

21 - Drugs Reportat

124 - Highway Factors
NOT-APPLICABLE

Vehicle

21 - Unit Type
TRUCK

Vehicle Type 22 - Total Occupants
STRAIGHT-TRUCK-{INSERT TRUCK) 1

56 - License Plate Number 58

XC44813

57 - Plate Type
HTK

wi

- Stale | 59 - Exp Year 55 - Vehicle Identification Number
2007 1FTSS34F23HB75908

52 - Model
E350

80 -Year | 51-Make
2003 FORD

$3 - Body Style 54 - Cotor 10G - Skidmarks lo tmpact (Ft
VN WHI

94 - Vehicla Damage
TOP OF VEHICLE

96

VEHICLE 01

95 - Extent Of Damaga
MODERATE

D Vehicle Tewed Due To Damage

97 - Vehicle Removed By
OFERATOR

123 - Vehicle Factors
NOT-AFFLICABLE

Vehicle Owner

45 :
[T] vehicie Cwner Same As Operator

46 - Vehicle Owner Last Name

46 - First Name 46 - Middie Initial | 46 - Suffix

46 - Company Name
KEN MARKWARDT SALES & SERVICE

47- Address Streat & Number
4717 S TAYLOR DRIVE

47 - PO Box

48 - City
SHEBOYGAN

VEH OWNER 1

49 - Telaphora Number
{800} 9240345 EXT.

48 - State
wi

48 - Zip Code
53081

Insurance

63 - Liability Insurance Company
GENERAL-CASUALTY-CO-OF WISCONSIN

60
Policy Holder Same As Owner

61 - Policy Holder Last Name

61 - Policy Holder First Name

INS 01

61 - Palicy Holder Company
KEN MARKWARDT SALES & SERVICE

School Bus

Bus Travelting toffrom Schpol Mame

O Te O From

Body Maka Seating Capacily

School District Contracted With

BUS 01

Property

Organization Type
GOVERNMENT

84 - Property Owner Last Name

84 - First Name 84 - Middle Initiat | 84 - Suffix




82 - Striking Unit B2 - Object Struck

82 - Striking Unit 82 - Object Struck

11/26(2007 11.06 A .
RS 3AS5 Mbtor Vehicle  9GZWSV9 Page 3 of 3
Accident Report MV4000e G1/2005 . . . .
PK2007 ,
84 - Company Name Govemment Property Type
CITY OF MILWAUKEE COUNTY/MUNICIPAL
a S | 85- Address Stree! & Number 85 - PO Bax
200 E WELLS STREET
5 86 - City 86 - Slale | 86 - Zip Code 87 - Telaphane Number
= | MILWAUKEE wi 53202 {414) 286-3481 EXT.
g 83 - Government Damage Tag Number
> - -
l&‘ Fixed Objects Struck
W | 82- Siriking Unil 82 - Object Struck 82 - Siriking Unit 82 - Object Struck
g 1 LUM-LIGHT-SUPPORT
o
o

82 - Striking Unit B2 - Object Struck

82 - Striking Unit 82 - Object Struck

Diagram and Narrative

105 - PHOTOS 8Y

'

light pole

(W, Wisconsin Ave Bridge)

DIAGRAM AND NARRATIVE

(ght pots fell on top of vehicle)

UNIT 1 WAS TRAVELING WEST ON W. BLUEMOUND ROAD FROM
ABOVE HIM AND LANDED ON TOP OF THE VEHICLE.

N. 39TH STREET WHEN A LIGHT POLE FELL FROM THE BRIDGE

Officer Information

t25 - Officer Last Name t25 - First Name 125 - Migdle Initial 131 - Oﬂice{ [¥]
BORKOWSKI JAMES M 02887
Z | 129 - Law Enforcement Agency Na. | 130 - Law Enfarcement Agency Name
Q 006 . MILWAUKEE POLICE DEPARTMENT
!&. 126 - Law Enforcament Agency Address Siraat & Number
= | 749 WEST STATE STREET
g 127 - City t27 . State 127 - 2ip Code 128 - Telephona Number
l-zL MILWAUKEE wi 53233 {414) 933-4444 EXT.
E 132 - Date Notified 133 - Time Notified (Mililary Time} | 134 - Time Arrived (Military Time) 136 - Date Of Report
uj | 11/08/2007 1342 1400 14/06/2007
Q Agency Accidend Number Palice Number 19 - Special Study
B | 73090832 DISTRICT 3
= 18 - Agency Space
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Home Cffice Phone: 608.837.4440

Che General Drive Toll Free: 800.362.5443 Ty
Sun Prairie, W1 53598 HO Claims Fax: 608.325.5122 o
generalcasualty.com Subro Unit Fax 608.825.5350 GENERAL
CASUALTY
O
&
o
April 17, 2008 N
-
'Q>
'*::l
City of Milwaukee City Clerk g 2
Attn: Claims v =
200 E Wells Street - Room 205 g ino
Milwaukee Wl 53202-3567 o s SRR
'L; ™~ i
B —
Claim number:© 0940771539 . £
Insured: Ken Markwardt Sales & Service . *T—;
Claimant: Tony Nice - LR
Date of loss: 11/5/2007 o
Dear City Clerk Claims Division:
This letter is in follow up to our letters of January 3, 2008 and February 29, 2008, placing you on
notice of our subrogation rights under Section 102.29 of the Wisconsin Statutes with respect to the
above captioned matter.
Although we have received the Certified Mail Receipts indicating that you have received our letters,
we have not received any formal acknowledgment from you concerning this matter.,
Flease be advised, that our fien 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
armount of lost time benefits paid along with a copy of our supports substantiating the medical bills
that have heen paid on this claim.
Please acknowledge receipt of this letter and the attachments and your position with respect to this
matter, ’
Thank you for giving this your attention and consideration.
Sincerely,
/' Betff Carl
S%rogation Specialist
Bl Flge Insurance Comp;nny Gereral Casualty insurance Company Sacuthern Guaranty lnSl;Ifﬁ;\CE Gompary
Blue. Ridge indemnity Sonmipany Heooster Insurance Company Scuthem Fire and Casualty Company

General Casualty Company ¢f Wisconsin Regent Insurance Company Scuthern Pilot insurance Company



TOPE7/5007 02:12 PM
VIEW $1YMENTS

. Page 1 of 1

. ——

(r:i} T wistunsin.gow home “tabo ngencies aubject diredhary

ot
‘au-.n

Wisconsin Department of Workforce Developrment

P g T L L

Home > Warker's Compansatien > [psurars > bnﬁnl.nqum.xu!pmﬂ_o.n > Ingurer Panding Baparts > Viaw Paymunts

WC Claim Number 2007036568 Ins Clalm Number 0940771539

Employee Name NICE, TONY : SSN 390805108

Injury Date 11/05/2007 Due Date 05/18/2008

Employer KEN MARKWARDT SALES/SERV

Addressl Address2 4717 S TAYLOR DR
City State ZIp SHEBOYGAN, WI 53081

Insurer REGENT INSURANCE CO Clalm Handllng Name REGENT INSURANCE CO
Addressi Address2 1 GENERAL DR

City State Zip SUN PRAIRIE, WI 53596

Note: Amount Comp Paid for Temporary partial Disability must be verified by Divislon staff
and may temporarily display a zero amount.

Wage Reported 539.17
Payments to Claimants:
Last Returned Employer Amount
Type of Payment Day to Pald E:Eg;: d Comp. ::taosrney
Worked Work Holldays Pald
TEMPORARY TOTAL
DISABILITY 102.43 11/06/2007 11/20/2007 0 658.99 658.99 0.00
Balance
Due: 0.00
Payments to State Fund:
Last Returned Employer Amount
Type of Payment Day to Pald 2:}'3&';: d Comp. ::t;rnev
Worked Wark Holldays Paid
No Payments.
.0 Back

wisconan.gov | Ske Map ] Search | Accessibliky | Lega) | Eeadback | QWD Home

https://WW.dwd.slate.wi.usfwcinsurerpendi.ngreports/PaymentList.aspx?lnsureFBOSOO... 11/20/2007
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— GENEX Services, Inc.

r—

—— :"-.:—_ Medical Bill Review Department
(_EN_EX‘ 1933 N. Meacham Rd., Suite 300
Schaumburg, IL. 60173

l lES’ I ' Phone: (847)619-9000
Fax: (888)300-0744

. Medieal BHE Review

EXPLANATION OF REVIEW
GC BU: CE6799
Provider: MASCI, VANCE MD GENERAL CASUALTY
377 W RIVERWOODS PKY 111 ONE GENERAL DRIVE
MILWAUKEE, W| 53212 SUN PRAIRIE, WI 53596

Genex Bill Number: 4097-H-11170-0
Received Date: 03/11/2008

Date of Audit: 03/17/2008
Reprice: Wi
Provider TIN: 392035058 LOB: WG
. Network: FIRST HEALTH NE
NPI: Employer :
Claim Number: 09407715393
Patient Account#:  NICTOOQ00 11782 Policy Number:
Patient: NICE, TONY Adj: ' 509
Patient 1D XXH-XX-5108 Carrier Account;  REGENT INSURANCE COMPANY
Dates of Service: 02/21/2008 - D2/21/2008
ICD-8 DX:
847.0 NECK SPRAIN AND STRAIN 8400 ACROMIOCLAVICULAR SPRAIN AND STRAIN
847.1 THORACIC SPRAIN AND STRAIN .
Submitied Raimbursed Minutes Total Reductions Total
Code Modifiers | Codae(s) Modifiers {Unifs Charges Bill Reviaw Network Other | Allowance
Date of Service:  02/21/2008 i
99215 992156 - M 295.00 - 29.50 - 28550
OFFICE OUTPT EST 40 MIN
Explanation Codes*; 100, 111-001, 113-021
TOTAL CHARGES 3 295.00
BILL, REVIEW REDUCTICN s 0.00
NETWOQRK REDUCTION 3 2950
OTHER REDUCTION 3 0.00
TOTAL AECOMMENDED ALLOWANCE L 3 265.50

210/0/679/0/0/0/0/0/0/889

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

111001 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTED PROVIDER o

113021 EXPORT/IMPOHT RE-PRICING EXPLANATION 1: FHN Code EPFH: The charges have been priced in accordance to a First Health owned network
coniract.

Unless otherwise noted, all reductions are in accordance with the Ingenix Gertified Database as per the nules and regulations authorized by 1he Wisconsin Compensation Act 102.3
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 nc
contaln a certified amount for the health service procedure which is the subject of a fee dispute, the Department may use other infermalion that the Department considers to be
reliable and relevant to determine the reasonableness af the disputed fee.The 1clowing statements apply if we paid an amourit for any of the precedures above that is less than the
amount you charged: 1. The amourt charged is beyond the tormula. amount. Because you have received this notice, you may not collect the disputed portion of your fee from, ar
bring an acton fer collection ot the disputed portion of your fee against, the Individua! 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 justificatlon for the higher fee that explains why the service you provided was
more ditficult or more complicated than the usual case. H you elect to submit this dispute to the Department of Workforce Development, you must provide your written justification b
the higher fee to us at least twenty {20) days prlor to submitting the dispute to the Departmert. 3. i you submit written justification to us, we.must respond within 15 days of recelvir

your written justification.

CPT only © 1996 - 2006 American Medical Assoctation, All rights reserved.
CDT-4 and CDT-2005: Current Dental Terminology fs copyright @ 2003 - 2006 American Dental Association. All ights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.

a/17/2008 Page 1of 2
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= — GENEX Services, Inc.
i —— Medical Bill Review Department
QE_NEX: 1933 N. Meacham Rd., Suite 300
Schaumburg, 1L 60173

l lES ™ Phone: (847)619-9000
I Fax: (888)300-0744

Medieal BHE Review

EXPLANATION OF REVIEW
GC BU: CEB799
Provider: MASCI, VANCE MD GENERAL CASUALTY
377 W RIVERWOODS PKY 11 ONE GENERAL DRIVE
MILWAUKEE, Wl 53212 SUN PRAIRIE, WI 53598

Genex Bill Number; 4097-H-6823-D
Received Date: 02/25/2008

Date of Audit: 02/29/2008
Reprice: wi
Provider TIN: 392035058 LOB: we
Network: FIRST HEALTH NE
NPI: Employer :
Claim Number: 0940771539
Patient Account#: NICTOO000 11616 Policy Number:
Patient: NICE, TONY Adj: S0
Patient 1D: KXNM-XX-5108 Camrier Account: REGENT INSURANCE COMPANY
Dates of Service: D2/11/2008 - 02/11/2008
IcD-9 DX:
310.2 POSTCONCUSSION SYNDROME 847.0 NECK SPRAIN AND STRAIN
840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 847.1 THORACIC SPRAIN AND STRAIN
Submitted Reimbursed Minutes Totsl Reductions Total
Code Modifiers | Coda(s) Modiflers fUnits Charges Bill Review Metwork Qther| Allowance
Date of Service: 02411/2008
97110 87110 -2 202.00 21.10 t8.09 - 162.81
THER PX 1+ AREAS EA 15 MIN THER XERSS
Explanation Codes*: 100, 111-001, 113-02t, 663-031
TOTAL CHARGES 3 202.00
BILL REVIEW REDUCTION 3 2110
NETWORK REDUCTION $ 18.08
OTHER REDUCTION 3 0.00
TOTAL RECOMMENDED ALLOWANCE L3 162.81

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

EXPLANATION CODES

100 ANY NETWORK REDUCTION IS [N ACCORDANCE WITH THE NETWORK REFERENCED ABCOVE.

1§1-001 FHN CONTRAGT STATUS INDICATOR 01 - CONTRACTED PROVIDER

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

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

Urless atherwise 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 vaiues in the certilied database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensation law, when a database does nc
contain a certified amount for the health service procedure which is the subject of a fee dispute, the Depastment may use other information that the Department considers to be
rellable and relevant to determine He reasonableness of 1he disputed 1ee The following statements apply if we paid an amount for any of the procedures above that Is less than the
amount you charged: 1. The amount charged is beyond the jormula amount. Because you have received this notice, you may not collect the disputed portion of your fee from, or
bring an action for colfection of the disputed portion of your 1ee against, the individual who recelved the services for which the fee was charged. 2. if you belleve that you are entitir
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 complicaled than the usual case. Hf you elect to submit this dispute to the Department of Workdarce Development, you must provide your written justification b
the higher fee to us at feast twenty {20) days prior to submitting the dispute to the Department. 3. K you submit written justification to us, we must respond within t5 days of receivit
your written justilication.

CPT only & 1996 - 2006 American Medical Association. All 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 Govesnment Use.

2/29/2008 Page 1 of 2
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B GENEX Services, Inc.
— e — Medical Bill Review Department
(_M’ 1933 N. Meacham Rd., Suite 300

" Schaumburg, L 60173
l l ES Phone: (847)619-9000
Fax: (888)300-0744

Medlcal Difl Review

EXPLANATION OF REVIEW
GC BU: GE8799
Provider: CENTER FOR DIAGNOSTIC IMAGING GENERAL CASUALTY
PO BOX 2088 ONE GENERAL DRIVE
DEPT 4058 SUN PRAIRIE, Wl 53596
MILWAUKEE, Wi 53201 Genex Bill Number: 4097-1-8821-0
Received Date: 02/25/2008
Date of Audit: 02/29/2008
Reprice: WI
Provider TIN: 411748361 LOB: WG
Network: -FIRST HEALTH NE
NPi: Employer :
Claim Number: 0940771539
Patient Account#:  737139101CMWI Policy Number:
Patient: NIGE, TONY Adj: 509
Patient ID: XXX-XX-5108 Carmier Accouni;  REGENT INSURANCE COMPANY
Dates of Service: 12/19/2007 - 12/19/2007
ICD-9 DX:
782.0 DISTURBANCE OF SKIN SENSATION
Submitted Reimbursed Minutes Total Reductions Total
Code Modifiers | Coda(s) Modifiers fUnita Charges Bill Reviaw Naiwork Other| Aflowance
Date of Service: 12/19/2007
72141 TC 72141 TC - 1,749,00 - 624.00 - 1,125.00
MRI SPI E)ANAL&CNTS GRV G-MATFL
Explanation Codes*; 100, 111-011, 113021
TOTAL CHARGES 3 1,749.00
8ILL REVIEW REDUCTION 3 0.00
NETWORK REDUCTION $ 624.00
OTHER REDUCTION 3 000
TOTAL RECOMMENDED ALLCWANCE s 1,125.00

210/0/14352/0/0/0/0/0/0/1 4562

ZEXPLANATION CODES

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

111-011 FHN CONTRACT STATUS INDICATOR 11 - NEGOTIATED OR OTHER PRIGING.

113021 EXPORT/IMPORT RE-PRICING EXPLANATION 1: FHN Code FO19: Any network reduction is in accordance with the FOCUS/Emergis-AHC contract. For
questions regarding network reductions, please call 1-800-243-2336. '

Unless otherwise noted, all reductions are in accordance with the Ingenix Certifled Database as per the rules and regulations authorized by the Wisconsin Compensation Act 102.1
Codes without values in the certified database are reimbrsed based on the Ingenix 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 Bepartment may use other information that the Deparimen cansiders to be
reliable and relevant to determine the reasonableness of he disputed fee.The loliowing statements apply if we paid an amount for any of 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 not collect the disputed portion of your tee from, or
bring an action for collection of the disputed portion of your 1ee against, the individual who received the services for which the fee was charged. 2. H you believe that you are entitl¢
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
mare difficult or more complicated than the usual case. If you slect to submit this dispute to the Department of Warkiorce Development, you must provide your wiitten justification
the higher fee to 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 15 days of recelvir

your wiftten justification.

CFT only & 1996 - 2006 Am elican Medical Association. All rights reserved.
CDT-4 and COT-2005: Cusrent Deral Terminology is copyright © 2003 - 2008 American Dental Association. All rights reserved.
Applicable F ARS/DFARS Restrictions Apply o Government Use.

2/29/2008 Page 1¢f 2
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S S — _ GENEX Services, Inc.
i Medical Bill Review Department
E - 1933 N. Meacham Rd., Suite 300
- Schaumburg, IL 80173
l ' ES‘ I ' Phone: (847)619-9000
Fax: (888)300-0744

Medical Bitl Review

EXPLANATION OF REVIEW
GC BU: CE8799
Provider: WISCONSIN RADIOLOGY SPEC SC GENERAL CASUALTY
PO BOX 2350 ONE GENERAL DRIVE
BROOKFIELD, WI 53008-2350 SUN PRAIRIE, WI 53596

Genex Bill Number; 4097-H-8822-0
Received Date: 02/25/2008

Date of Audit: 02/29/2008
Reprice: Wi
Provider TIN: 391950914 LOB: WG
Netwarl: FIRST HEALTH NE
NPI: Employer :
Claim Number: 0040771539
Patient Account#: 347738 Policy Number:
Patient: NICE, TONY Adi: 509
Patient ID: XXX-XX-5108 Carier Account:  REGENT INSURANCE COMPANY
Dates of Service: 11A12/2007 - 1112/2007
ICD-8 DX: ‘
7241  PAIN IN THORACIC SPINE
Submitted Reimburzad Minutes | Totat Reduections Yotal
Code Moditiers | Code(s) Modifiars /Units Charges Bill Raview Network Other| Allowance
Date of Service: 1112/2007
72072 26 72072 26 - M 50.00 - 5.00 - 45.00
RADEX. 5Pl THRC 3 VIEWS
Explanation Codes*: 100, 111-001, 113-02t
TOTAL CHARGES S 50.00
BILL REVIEW REDUCTION 3 ood -
NETWORK REDUCTION 3 5.00
OTHER REDUCTION 3 0.00
TOTAL RECOMMENDED ALLOWANCE [ 45.00

2t6/0/115/0/0/0/0/0/0/325

ZEXPLANATION CODES
top ANY NETWORK REQUCTION IS IN ACCORDANCE WITH THE NEYWORK REFERENCED ABOVE.
141001 FHN CONTRAGT STATUS INDICATOR 01 - CONTRACTED PROVIDER
113021 EXPORT/MPORT AE-PRICING EXPLANATION 1: FHN Code EPFH: The charges have been priced in accordance to a irst Health owned network
conlract.

Unless otherwise noted, all reductions are in accordance with the Ingenlx Certified Database as per the fules and regulations authorized by the Wisconsin Compensation Act 102.1
Codes withottt values in the certified database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensation law, when a dalabase does nt
contaln a certified amourt 1or the health service procedure which is the subject of a fee dispute, the Department may use other information that the Department conslders to be
reliable and relevant la detemmine the reasonatileness ot the disputed Jee. The 1ollowing statements apply it we paid an amount for any of the procedures above that is less than the
amount you charged: 1. The amount charged is beyond the formula amount. Because you have received lhis notice, you may not collect the disputed portion of your tee fom, or
bring an action for collection of the disputed portion of your lee against, the individual who received1he services for which the fee was charged. 2. If 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 ditficult or more complicated than the usual case. If you elect to submit this dispute to the Department ol Worklorce Development, you must provide your written justification b
the Higher fee to us at least twenly (20) days prlor to submitting the dispute to the Department. 3. Hf you submit written justification to us, we must respond within 15 days of receivir

your written justification.

CPT only © t996 - 2006 American Medical Association. All rights reserved.
CDT-4 and CDT-2005: Current Dental Terminology is copyright & 2003 - 2006 American Dental Assaciation. All rights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.

2/29/2008 Page 1of 2
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e —— GENEX Services, Inc.

i ————— Medical Bill Review Department
QENEX 1933 N. Meacham Rd., Suite 300
Schaumburg, IL 80173

UE S " Phone: (847)619-9000
Fax: (888)300-0744

EXPLANATION OF REVIEW
GC BU: CE6799
Provider: MASCI, VANCE MD GENERAL CASUALTY
377 W RIVERWOODS PKY 111 ONE GENERAL DRIVE
MILWAUKEE, Wl 53212 SUN PRAIRIE, WI 53508

Genex Bill Number: 4097-H-3898-0
Received Dale: 02/13/2008

Date of Audit: 02/20/2009
Reprice: Wi
Provider TIN: 392035058 LOB: we
Network: FIRST HEALTH NE
NPL: . Employer
Claim Number: 0940771539
Patiertl Account#:  NICTO000 11338 Policy Number:
Patient: NICE, TONY ] Adj: S09
Patient 1D: YOUXR-XK-5108 Carrier Account: REGENT INSURANCE COMPANY
Dates of Service: 01/22/2008 - 01/22/2008
ICD-9 DX:
3102 POSTCONCUSSION SYNDROME 847.0 NECK SPRAIN AND STRAIN
840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 847.1 THORACIC SPRAIN AND STRAIN
Submitted Reimbursed Minuies Total Reductions Tolal
Code Modifiers | Code(s) Modifiers JUnits Charges Biil Review Network Other{ Allowance

Date of Service: 01/22/2008
87110 97110 - /2 202.00 21.10 16.09 - 162.8t

THER PX 1+ AREAS EA 15 MIN THER XERSS
Explanation Codes*: 100, 111-001, t13-021, 86303t .

TOTAL CHARGES $ 202.00
BILL REVIEW REDUCTION 3 2t.10
NETWORK REDUCTION 3 1809
OTHER REDUCTION 3 0.00
TOTAL RECOMMENDED ALLOWANCE $ 162.81

210/0/41 6/0/0V0/0/0/0/626

*EXPLANATION CODES

100 ANY NETWORK REDUCTION i$ IN ACCORDANCE WITH THE NETWORK REFERENCEQ ABOVE.

111001 FHN CONTRACT STATUS INDICATOR 0t - CONTRACTEO PROVIOER ‘

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

663-031 REIMBURSEMENT HAS BEEM BASED ON THE INGENIX GERTIFIED DATABASE.

Unless otherwise noted, all reductions are in accordance with the Ingenix Cestified Database as per the niles and regulations authorized by the Wisconsin Compensation Act 102.1
Codes withaut values in the certified database are reimbursed based on the Ingenix actual charge data. Under Wiscensir's Workers® Compensation faw, when a database doas n
contaln 2 certified amount for the health service procedure which is the subject of a fee dispute, the Department may use ather infarrnation that the Oepariment considers te be
rellable and relevart to determine the reasonableness of the disputed fee. The following staternents apply if we pald an amount for any of 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 not collect the disputed portion of your fee om, or
bring 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. if you belteve that you are entitle
to reimbursemant at an amount greater than the formula amount, you may provide us with a written justificatian for the higher fee Ihat explains why the service you provided was
more diticult or mere complicated than the usual case. If you elect to submit this dispute to the Department of Worklorce Development, you must provide your written justification 1
the highes tee to us at least twenty {20) days prior lo submitting the dispute to the Department. 3, if you submit written justification to us, we must respond within t5 days of receivir
your written justification. :

CPT only @ 1996 - 2006 American Medical Association. All rights reserved. +20100109407715394097 00038980867
GOT-4 and CDT-2005; Current Dental Terminology is copyright © 2003 - 2006 American Dental Association. All fights reserved.
Applcable FARS/DFARS Restrictions Apply to Government Use.
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GENEX Services, Inc.
Medical Bill Review Departrment

==
11—
— A

GENEX
QUEST

Mediegl Blii Review

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

1933 N. Meacham Rd., Suite 300

EXPLANATION OF REVIEW
GC BU: CEB79%
Provider: MASCI, VANCE MD GENERAL CASUALTY
a77 W RIVERWOODS PKY 111 ONE GENERAL DRIVE
‘MILWAUKEE, Wi 53212 SUN PRAIRIE, Wi 53526
Genex Bill Number: 4097-H-3901-C
Received Date: 02/13/2008
Date of Audit: 02/20/2008
Reprice: Wi
Provider TIN: 352035058 LOB: we
Network: FIRST HEALTH NE
NPt Employer :
Claim Number: 0940771539
Patient Account #:  NICTO000 11169 Policy Number:
Patient: NICE, TONY Adj: 509
Patient ID: MXUXK-XX-5108 Carrier Account:  REGENT INSURANCE COMPANY

Dates of Service: 11/08/2007 - 12/2&/2007

ICD-9 DX:
310.2 POSTCONCUSSICN SYNDROME

840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 847.1

847.0 NECK SPRAIN AND STRAIN
THORACIC SPRAIN AND STRAIN

Total
Chargas

Raimbursed
Modifiers | Code{s)

Submitted
Code

Minutes
{Units

Moditiars

Heductions
Bill Review

Naiwork

Total

Other

Aliowance

Date of Service: 11/08/2007

99205 99205 -1
OFFICE OUTPT NEW 60 MIN

Explanation Codes*: 10D, 111-001, 113-021, 663-031

Date of Service: 11/12/2007

99213 99214
OFFICE OUTPT EST 25 MIN
Explanation Codes™:
Date of Service:

96213
OFFIGE OUTPT EST15MIN
Explanation Codes*:
Date of Service:
00215

OFFICE CUTPT EST 40 MIN
Explanation Codes*:
Date of Service:

444.00

-/ 218.00

100, 111-001, 663-031
11/19/2007

99213 - 11 145.00

100, 111-001, 663-031
12/117/2007
99215 -1

100, 111-001
12/26/2007
99215 -

90215

OFFIGE QOUTPT EST 40 MIN

Explanation Codes*: 100, 111-001

7.06

2221

15.25

295.00 -

29500 -

43.69

19.58

12.97

29.50

29.50

393.25

17621

116.78

265.50

265 .50

CPT only @ 1996 - 2006 American Medical Association. All rights reserved.
CDT-4 and GDT-2005: Current Dental Terminology is copyright © 2003 - 2006 American Dertal Associalion. All rights reserved.

Applicable FARS/DFARS Restrictions Apply to Government Use.
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Medieal Bilt Revlew

TOTAL CHARGES 3 1,397.00
BILL REVIEW REDUCTION $ 44 52
NETWORK REDUCTION 3 135.24
OTHER REDUCTION $ 0.00
TOTAL RECOMMENDED ALLOWANCE $ 1,217.24

525/0/3111/0/0/0/0/0/0/3636

*EXPLANATION ‘ .

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

111001 FHN CONTRACT STATUS INDICATOR 0f - CONTRAGTED PROVIDER

113024 EXPORT/IMPORT RE-PRICING EXPLANATION 1: FHN Code EPFH: The charges have been priced in accordance to a First Health owned network
contract.

663031 REMBURSEMENT HAS BEEN BASED ON THE INGENIX CERTIFIED DATABASE.

Unless otherwise noted, al! reductions are in accordance with the Ingenix Certified Database as per the rules and regulations authorized by the Wiscensin Compensafion Act 102.1
Codes without values inthe certfied database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensation law, when a database does nt

seliable and relevant to determine the reasonabieness of the disputed fee. The following statements apply if we pald an amount for any of the procedures above that is less than the
ameunt you charged: f. The amount charged is beyond the formula amount, Because you have received this notice, you may not collect the disputed portion of your tee from, or
bring an action for collectian of the disputed portion of your fee againsi, 1he individual who recelved the services for which the 1ee was charged. 2. Y you believe that you are entiti
to reimburasement at an amount greater than the formula amount, you may provide us with a written justificalion for the higher fee that explalins wiy the service you provided was
more diticult or more complicated than the usual case. H you elect to submit this dispute to the Department of Workfoice Development, you must provide your written justification §
the higher fee to us at least twenty {20) days prior to submitting the dispute to the Dapartment. 3. If you submit written justification to us, we must respond within 15 days of receivir
your written justification.

Shoukd you have any guestions or concems, please contact the GENEX office listed al the top of this form. Please submit all future Bills and Records for General Casualty to the
General Casualty office isted above

CPT only © 1996 - 2006 American Medical Association. All rights reserved. +4010010940771539409700029010870¢
CDT-4 and CDT-2005: Currentt Dental Terminology is capyright @ 2003 - 2006 American Dental Association. All rights reserved.

Applicable FARS/DFARS Restrictions Apply to Government Use.
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GENEX
QUEST"

Medteat Bit Review

GENEX Services, Inc.
Medical Bill Review Department
1933 N. Meacham Rd., Suite 300
Schaumburg, IL 60173
Phone: (847)619-8000
Fax: (888)300-0744

O A

EXPLANATION OF REVIEW
GG BU: GE87%9
Provider: MASCI, VANCE MD GENERAL CASUALTY
a77 W RIVERWOODS PKY 111 ONE GENERAL DRIVE
MILWAUKEE, W1 53212 SUN PRAIRIE, Wi 53596
Genex Bill Number: 4097-H-3893-0
Received Date: 02/13/2008
Date of Audit: 02/20/2008
Reprice: wi
Provider TIN: 392035058 LOB: WC
Network: FIRST HEALTH NE
NPI: Employer :
Claim Number: 0940771539
Patient Account#:  NICTO000 11170 Policy Number:
Patient: NICE, TONY Adj: 509
Patient ID: XXX-XX-5108 Camier Account:  REGENT INSURANCE GOMPANY

Dates ot Service: 12/17/2007 - 01/04/2008

ICD-9 DX:
310.2 POSTGONCUSSION SYNDROME
840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN

NECK SPRAIN AND STRAIN
THORACIC SPRAIN AND STRAIN

847.0
8474

Tolal
Allowance

Reductions
Bili Raview

Total
Charges

Reimbursed
Modifiers | Code(s)

Date of Service: 121712007

97110 97110 -2
THER PX 1+ AREAS EA 15 MIN THER XERSS
Explanation Codes*; 100, 111-001, 113-021, 663-031
' Date of Service: 12/26/2007
97110 a7110 -2
THER PX 1+ AREAS EA 15 MiN THER XERSS
Explahation Codes*: 100, 111-001, 663-031
Date of Service: 01/04/2008
97110 s7110 -2

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

Submitted
Code

Minutes
{Unifs

Modifiers QOther

Network

202.00 2110 18.09 - 16281

202.00 21.10 16.09 - 16281

202.00 21.10 168.08 - 16281

606.00
63.30
54.27

000

488.43

TOTAL CHARGES
BILL REVIEW REDUCTION
NETWORK REDUCTION

OTHER REDUCTION
TOTAL RECOMMENDED ALLOWANCE

“w BB n N

315/0/1248/0/0/0/0i0/0/1563

*EXPLANATION CODES

100 ANY NETWORK BEDLICTION 1S IN ACCCRDANCE WITH THE NETWORK REFERENCED ABOVE.

111-001 FHN CONTRAGCT 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 Firet Health owned network
contract.

663-031 REIMBURSEMENT HAS BEEN BASED ONTHE INGENIX CERTIFIED DATABASE.

CPT only € 1996 - 2006 Ameiican Medical Association. All rights reserved.
CDT-4 and CDT-2005: Curzent Dental Terminology is copyright © 2003 - 2005 American Dental Association. All rights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.
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. GENEX Services, Inc.

i ——— ~ Medical Bill Review Department
EN . 1933 N. Meacham Rd., Suiie 300

Schaumburg, 1L 80173

( Zl lES’I Phone: (847)619-9000
Fax: (888)300-0744

Muodéeal Bilr Revlew

EXPLANATION OF REVIEW
: GC BU: CE6790
Provider: - MASCI, VANCE MD GENERAL CASUALTY
a77 W RIVERWOODS PKY 111 ONE GENERAL DRIVE
MILWAUKEE, WI 53212 SUN PRAIRIE, WI 53596

Genex Bill Number; 4097-H-3894-0
Received Date: 02/13/2008

Date of Audit: 02/20/2008
Reprice: wil
Provider TIN: 382035058 LOB: we
Network: FIRST HEALTH NE
NPI: Employer :
Claim Number: 0940771539
Patient Account#:  NICTOG00 11195 Policy Number:
Patient; NICE, TONY Adj: 500
Patient |D: XXX-XX-5108 ~ Cayrier Account: REGENT INSURANCE COMPANY
Dates of Service;  01/10/2008 - 01/10/2008
ICD-9 DX:
310.2 POSTCONCUSSION SYNDROME 847.0 NECK SPRAIN AND STRAIN
840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 8471 THORACIC SPRAIN AND STRAIN
Submitted Reimbursed Minutes Total Reductions Total
Code Modifiars | Code(s) Modifiars fUnits Charges Bili Reviaw Network Othar| Aliowance
Date of Service: 01/10/2008
97110 o7110 - /2 202.00 21.10 16.09 - 16281
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 L3 21.10
NETWORK REDUCTION 3 18.09
QOTHER REDUCTION s .00
TOTAL RECOMMENDED ALEOWANCE % 162.81

2t0/0/416/0/0/0/0/0/0/626

‘EXPLANATION CODES

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

111-001 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTED PROVIDER

113-021 EXPORT/MPORT RE-PRICING EXPLANATION 1: FHN Gode EPFH: The charges have been priced in accordarice to a First Health owned network
confract. ‘

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

Unless otherwise noted, all reductions are in accordance with the Ingenix Cerified Database as per the ndles and regulations authorized by the Wisconsin Compensation Act 102.1
Godes without values in the certified database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensalion faw, when a database does 1«
contain a certified amount for the health service procedure which s the subject of a fee dispute, the Department may use other informalion that the Department considers to be
reliable and relevant to determine the reasonableness of the disputed fee.The tollowing statemnenis apply if we paid an amount for any of 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 not collect the disputed portion of your fee from, or
bring an actlon for coliection of the disputed portion ot your fee against, the Individual who received the services for which the lee was charged. 2. H you belleve 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 usual case. H you elect to submit this dispute to the Department of Warklorce Development, you must provide your written justilication b
the higher fee to us at least twenty (20} days prior to submilting the dispute to the Bepartment. 3. if you submit written justification to us, we must respond within 15 days oi recelvir
yaur wiitten justilication.

CPT only @ 1996 - 2006 American Medical Association. All nights reserved. 2010010940771 529405700038940861%
CDT-4 and CDT-2005; Current Dental Terminology is copyright © 2008 - 2006 American Dental Association. All fights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.
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Meagical Bl Review

Provider: MASC!, VANCE MD
377 W RIVERWOODS PKY 111
MILWAUKEE, WI 53212

Provider TIN: 392035058

NPI:

Patient Account#:  NICTO000 11170

Patient: MICE, TONY

Patient ID: XX K-XK-B102

Dates of Service: 11/26/2007 - 12/12/2007

ICD-9 DX: .
310.2 POSTCONCUSSION SYNDROME

GENEX Services, Inc.
Medical Bill Review Department
1833 N. Meacham Rd., Suite 3040
Schaumburg, IL 80173
Phone: (847)619-9000
Fax: (888)300-0744

EXPLANATION OF REVIEW
GC BU: CEB799
GENERAL CASUALTY
ONE GENERAL DRIVE

SUN PRAIRIE, Wl 53596
Genex Bill Number: 4097-H-3895-0

Received Date: 02/13/2008

Date of Audit: 02/20/2008
Reprice: Wil

LOB: wC

Network: FIRST HEALTH NE
Employer :

Claim Number: 0940771539

Policy Number:

Adj: Se9

Carrier Account:

847.0 NECKSPRAIN AND STRAIN

REGENT INSURANCE COMPANY

840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 247.1 THORACIC SPRAIN AND STRAIN

Submitted Reimbursad Minules Tetal Reductions Total
Code Modifiers | Coda(s} Modifiers /Units Charges Bill Raview Natwork Other | Allowance
Date of Service: 11/26/2007

97014 97014 - N 52.00 1.40 5.06 48.54.
APPL MODALITY 1+ AREAS ELEC STIMJ UNATTN

Explanation Codes®: 100, 111-001, 113-021, 663-031

Date of Service:  11/30/2007

97010 97010 -0t 36.00 . 3.60 32.40
APPL MODALITY 1+ AREAS HOT/COLD PACKS

Explanation Codes*: 100, 111-001

97014 97014 - 11 52,00 1.40 5.06 45.54
APPL MODALITY 1+ AREAS ELEC STIMJ UNATTN

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

Date of Service: 12/67/2007

97010 97010 -1 36.00 - 3.60 32.40
APPL MODALITY 1+ AREAS HOT/COLD PACKS

Explanation Codes®: 100, 111-001

97014 97014 -1 52.00 1.40 5.06 45.54
APPL MODALITY 1+ AREAS ELEC STIMJ UNATTN

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

Date of Service: 12/12/2007

97010 87010 - i1 36.00 - 3.80 32.40

APPL MODALITY 1+ AREAS HOT/COLD PACKS
Explanation Codes*: 100, 111-001

CPT only ® 1996 - 2006 American Medical Association. All 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 Gevernment Use.
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Madieas BIt Review

TOTAL CHARGES s 264.00
BILL REVIEW REDUCTION [ 4.20
NETWORK REDUCTION 3 25.98
OTHER REDUCTION $ 0.00
TOTAL RECOMMENDED ALLOWANCE $ 233.82

530/0/596/0/0/0/0/0/0/1228

EXPLANATIONG ]
100 ANY NETWORK REDUGTION IS IN ACCORDANCE WITH THE NETWORK REFERENCED ABOVE.
111001 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTED PROVIDER
143021 EXPORT/MPORT RE-PRICING EXPLANATION t: FHN Code EPFH: The charges have been priced in accordarce to a First Health owned network
confractk.
663-031 REIMBURSEMENT HAS BEEN BASED ON THE INGENIX CERTIFIED DATABASE.

Unless otherwise noted, all reductions are in accordance with the Ingenix Certitied Databage as per the rules and tegulations authorized by the Wisconsin Compensation Act t02.1
Codes without values in the certiiled database are reimbursed based on the ingenix actual charge data. Under Wisconsin's Waorkers* Gompensation law, when a database does nt
contain & certiiied amount for the health service procedure which is the subject of a fee dispute, the Department may use other inforntation that the Department considers to be
reliable and relevant to determina the reasonableness of the disputed fae. The following statements apply it we pald an amount for any of 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 not coliect the disputed portion of your fee from, or
bring an action for collection of the disputed portion of your tee against, the Individual who received the services lor which the fee was charged. 2. [f you believe that you are entitl¢
to reimbursement at an amount greater thar 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. If you elect to submit this dispute to the Depariment of Warklorce Development, you must provide your written justiication
the higher fee to 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 receivit
your written justitication.

Should you have any questions or concems, please contact the GENEX office listed at the top of this lorm. Please submit all [uture Bills and Records for General Casualty to the
General Casualty office llsted above

CPT only @ t996 - 2006 American Medical Association. All rights resesved. « 401001094077 1539409700 0389508644
CDT-4 and GDT-2005: Cursent Dental Terminalogy 1s copyright © 2003 - 2006 American Dental Association. All fights reserved.

Applicable FARS/DFARS Restrictions Apply to Goverhment Use.
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GENEX Services, Inc.
Medical Bill Review Department

.. -

GENEX
QUEST"

Medical DHI Review

Schaumburg, IL 60173
Phone: {847)613-8000
Fax: {888)300-0744

1933 N. Meacham Rd., Suite 300

EXPLANATION OF REVIEW
GC BU: CE8790
Provider: MASCI, VANCE MD GENERAL CASUALTY
377 W RIVERWOCDS PKY 111 ONE GENERAL DRIVE
MILWAUKEE, Wl 53212 SUN PRAIRIE, Wl 53596
Genex Bill Number; 4037-H-3808-0
Received Date: 02/13/2008
Date of Audit: 02/20/2008
Reprice: wi
Provider TIN: 302035058 LOB: we
Network: FIRST HEALTH NE
NP1 Employer :
Claim Number: 0940771539
Patient Account#:  NICTO00C 11170 Policy Number:
Patient: NICE, TONY Adj: S0o
Patient ID: XXX-XX-5108 Carrier Account:  REGENT INSURANCE COMPANY

Dates of Service:  11/08/2007 - 11/28/2007

ICD-9 DX:
310.2 POSTCONCUSSICN SYNDROME

2847.0 NECK SPRAIN AND STRAIN

840.0 ACROMIOCLAVICULAR SFRAIN AND STRAIN 8471 THORACIC SPRAIN AND STRAIN

Submitted Reimbursed Minuies Total Reductions Tolal
Code Modifiers | Codae(s) Moditiers JUnits Charges Bill Review Network Cther| Allowance
Date of Service: 11/08/2007

97001 97001 - 11 204.00 5.12 19.69 178.99
PHYSICAL THER EVAL

Explanation Codes*: 100, 111-001, 113-021, 663-031

97010 97010 - 36.00 - 3.60 32.40
APPL MODALITY 1+ AREAS HOT/COLD PACKS

Explanation Codes™: 100, 111-001

97014 97014 -1 52.00 140 5.08 45.54
APPL MODALITY 1+ AREAS ELEC STIMJ UNATTN

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

Date of Service: 1112/2007

97010 97010 -1 36.00 - 3.60 32.40
APPL MODALITY 1+ AREAS HOT/COLD PACKS

Explanation Codes*': 100, 111-001

97014 97014 - 52.00 1.40 5.06 45,54
APPL MODALITY 1+ AREAS ELEC STIMJ UNATTN

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

Date of Service: 11/26/2007

s7010 a7010 -1 36.00 - 360 32.40

APPL MODALITY 1+ AREAS HOT/COLD PACKS
Explanation Codes*: 100, 111-001

GPT only ® 1996 - 2006 American Medicat Association. All rights reserved.

*0010010940771539409700038960865"

CDT-4 and CDT-2005: Current Dental Terminology is copyright © 2003 - 2006 American Dental Association. Al rights reserved.
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Medicai Bt Revlew

TOTAL CHARGES 3 416.00
BILL AEVIEW REDUCTION s 7.02
NETWORK REDUCTION s 408t
OTHER REDUCTION $ 0.00
TOTAL RECOMMEND ED ALLOWANCE s 37.27

630/6r938/0/0/0/0/0/0/1 569

"EXPLANATION COD .

100 ANY NETWORK REDUGTION i$ IN ACCORDANCE WiTH THE NETWORK REF ERENCED ABOVE.

141-00t FHN CONTRACT STATUS INDICATOR 01 - CONTRACTED PROVIDER

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

563031 REIMBURSEMENT HAS BEEN BASED ON THE INGENiX CERTIFIED DATABASE.

Unless otherwise noted, all reductions are in accordance with the ingenix Certified Database as per the rules and reguiations authorized by the Wisconsin Compensation Act 102.1
Godes without values in the certifled database are reimbursed based on the Ingenix actual charge data. Under Wisconsin's Workers' Compensation law, when a database does
contain a certiied amount for the heaitty service procedure which is the subject of a fee dispute, the Department may use olher information that the Department considers to be
reiiahle and relevant to determine the reasonableness of the disputed fee.The following statements apply if we pald an amourt for any of the procedures ahove that is less ihan the
arount you charged: 1. The amount charged is beyond the formula amount. Because you have received this notice, you may net coliect the disputed portion of your fee from, or
brirg an action for coliection of the disputed portion of your fee against, the irdividua! who received the services for which the fee was charged. 2. If you beileve that you are enlitir
to reimbursement at an amount greater than the formuia amount, you may provide us with a written justification for the higher fee1hat explains whythe service you provided was
more difficult of more complicated than the usual case. If you elect to submit this dispute to the Department of Werkiorce Development, you must provide your written justification
the Hgher lee to 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 15 days of receivir
your writtert justitication.

Should you have any questions or concems, please contact the GENEX ofiice listed at the top of this form. Please submil ail future Biils and Records for General Casualty tothe
General Casualty office listed above

CPT only @ 1996 - 2006 American Medical Association. Ali rights reserved. + 601001094077 1535409 FHO0 89608654
COT-4 and COT-2005: Current Dental Terminology is copyright © 2003 - 2006 American Dental Association. Al fights reserved.

Applicable FARS/DFARS Restrictions Apply 1o Government Use.
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i GENEX Services, Inc.

| —— Medical Bill Review Department
m* 1833 N, Meacham Rd., Suite 300
Schaumburg, IL 80173

l lES B Phone: (847)619-3000
I Fax: (888)300-0744

Medical Bill Rerlen

EXPLANATION OF REVIEW
GC BU: CE8790
Pravider: MASCI, VANCE MD GENERAL CASUALTY
377 W RIVERWOODS PKY 111 ONE GENERAL DRIVE
MILWAUKEE, Wi 53212 SUN PRAIRIE, Wi 53588

Genex Bill Number: 4087-H-3041-0
Received Date: 0241 1/2008

Date of Audit: 02/19/2008
Reprice: Wi
Provider TIN: 392035058 LOB: wc
‘ Network: FIRST HEALTH NE
NPL: Employer : .
Claim Number: 0940771539
Palient Account #: ' Policy Number:
Patient: MNICE, TONY Adj: S0
Patient ID: XXX-XX-5108 Carrier Account:  REGENT INSURANCE COMPANY
Dates of Service: 01/15/2008 - 01/15/2008 *
ICD-9 DX:
210.2 POSTCONCUSSION SYNDROME 847.0 NECK SPRAIN AND STRAIN
840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 847.0 NECK SPRAIN AND STRAIN
Submitted Reimbursed Minides Total Reductions Total
Code Modifiers | Code(s) Modifiers JUnits Charges Bill Raview Network Other| Allowance

Date of Service: 01/15/2008
97110 97110 -2 202.00 21.t0 168.09 = t62.61

THER PX 1+ AREAS'EA 15 MIN THER XERSS
Explanation Codes*: 100, 111-001, 113-021, £63-031

TOTAL CHARGES 3 202.00
BILL REVIEW REDUCTION s 21.t0
NETWORK REDUCTION 3 18.09
OTHER REDUCTION 3 0.00
TOTAL RECOMMENDED ALLOWANCE s 162.81

210/0/4 t6/0/0/0/0/0/D/626

ZEXPLANATION CODES -

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

1t1-001 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTED PROVIDER

113621 EXPORT/MPORT RE-PRICING EXPLANATION 1: FHN Gode EPFH: The charges have been priced in accordance to a First Health owried network
contract.

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

Unless otherwise noted, 2/l reductions are in accordance with the Ingenix Gertified Database as per the rules and regulations authorized by the Wisconsin Compensation Act 102.1
Codes without values in the certiied dalabase are reimbursed based on the Ingerix actual charge datz. Under Wisconsin's Workers' Compensation law, when a database does
contain a cettified amount for the health service procedure which is the subject of a fee dispute, the Department may use ather information that the Department considers to be
reliable and relevant to determine the reasonableness ot the disputed lee. The lollowing statements apply if we paid an amount for any otthe procedures above that is less than the
amount you charged: t. The amount charged i beyond the formula amount. Because you have received this notice, you may not collect the disputed pastion of your fee from, or
bring an action for collection of the disputed portion of your tee agalnst, the Individual who received the services for which the fee was charged. 2. it you belleve that you are ertitfe
1o reimbursement at an amount greater than the formula amourt, you may provide us with a written justificalion 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 Worklorce Development, you must provide your written justification 1
the higher fee to 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 receivin
your written justification.

CPT only © 1996 - 2006 American Medical Assaciatton. All rights reserved. «001001094077 1530409700030410611°
CDT-¢ and CDT-2005: Current Dental Terminology is copyright @ 2003 - 2006 American Dental Association. All rights reserved.
Applicable FARS/OFARS Restrictions Apply to Government Use.
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———e GENEX Services, Inc.

- Medical Bill Review Department
m—* 1933 N. Meacham Rd., Suite 300
Schaumburg, IL 80173

| |ES . Phone: (847)619-9000
I Fax: (888)300-0744

Medieal Bili Review

EXPLANATION OF REVIEW
GC BU: CE8799
Provider: WISCONSIN RADIOLOGY SPEC SC GENERAL CASUALTY
P O BOX 2350 o ONE GENERAL DRIVE
BROOKFIELD, WI 53008-0000 SUN PRAIRIE, W) 53506

Genex Bill Number: 4097-H-3038-0
Received Date:  02/11/2008

Date of Audit: 02/19/2008
Regrice: Wi
Provider TIN: 391950914 LOB: we
Network: FIRST HEALTH NE
NPI: Employer :
Claim Number: 0940771539
Patient Account #: 347738 Policy Number:
Patient: NICE, TONY Adj: S09
Patient ID: XX H-XX-5108 Carmier Account:  REGENT INSURANCE COMPANY
Dates of Service: 01/02/2008 - 01/02/2008
" IeD-8 DX:
7232 CERVICOCRANIAL SYNDROME
Submitted Reimbursed Minutes Total Reductions Tolal
Code Modifiers | Code(s) Modifiers {Units Charges Bill Review Natwork Other | Allowance
Date of Service: 01/02/2008
78320 28 | 78320 26 -1 261.00 - 26.10 = 23490
Bt&/AJT IMG TOMOG SPECT .
Explanation Codes*: 100, 1tt-001, tt3-02t
TOTAL CHARGES $ 261.00
BILL BEVIEW REDUCTION $ .00
NETWORK REDUCTION $ 26.10
OTHER REDUCTION 3 000
TOTAL RECOMMENDED ALLOWANCE $ 234,90

210/0/600/0/0/0/0/0/0/8 10

IEXPLANATION CODES
100 ANY NETWORK REDUCTION IS IN ACCORDANCE WITH THE NETWGORK REFERENCED ABOVE.
111-001 FHN CONTRACT STATLS INDIGATOR ot - CONTRACTED PROVIDER
t13-02t EXPORT/MPORT RE-PRICING EXPLANATION t: FHN Code EPFH: The charges have been priced in accordance to a First Health cwned network
corfract.

Unless otherwlse noted, all reductions are in accordance with the Ingenix Certifled Database as per the nules and requlations authorized by the Wisconsin Compensation Act 102.1
Codes without values in the certifled database are reimbirsed based on the Ingenix actual charge data. Under Wisconsin's Workeis' Compensation law, when a database does nt
contain a certilied amount for the heatth service procedure which is the subject of a tee dispute, the Department may use other informalion that the Deparstment considers to be
rellable and relevant lo detemmine the reasonableness of the disputed fee. The tollowing statements apply if we paid an amoustt tor any of the procedures above that is less than the
amount you charged: 1. The armount charged is beyond the tormula amount. Because you have received this notice, you may not collect Ihe disputed portion of your fee irom, or
hiirg an action for colfection of the disputed porion of your fee againg, the individual wha received the setvices for which the fee was charged. 2. if you believe thal you are entitie
to reimbursement at an amount greater than the formula amount, you: may provide us with a written justification for the higher tee that explains why the service you provided was
more dificult or mora complicated than the usual case. H you elect to submit this dispute to the Depariment of Worklorce Development, you must provide your writien justitication f
the higher fee to us at least twenly (20) days prior to submilting the dispute to the Department. 3. f you submit written justification to us, we must respond within t5 days of receivir

your written justification,

CPT only © 1996 - 2006 American Medical Association. Al rights reserved. *0010010540771 5354067000 309580605%
CDT-4 and GDT-2005: Current Dental Terminclogy is copyright © 2003 - 2006 American Demal Association. All rights reserved. :
Applicable FARS/OFARS Restrictions Apply 10 Government Uise.
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e GENEX Services, Inc.

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

Schaumburg, L. 60173

l |ES " Phone: (847)619-9000
I Fax: (888)300-0744

EXPLANATION OF REVIEW
GC BU: CE6799
Provider: THE MEDICAL COLLEGE OF W1 ING GENERAL CASUALTY
BOX 88350 ONE GENERAL DRIVE
MILWAUKEE, WI 53288-0350 SUN PRAIRIE, Wl 53598

Genex Bill Number: 4097-H-2039-0
Received Date: 02/11/2008

Date of Audit: 02/19/2008
Reprice: wi
Provider TIN: 390806261 LOB: we
Networl: FIRST HEALTH NE
NPI: Employer :
Claim Number: 0940771539
Patient Account#: 333116423 Paolicy Number:
Patient: NICE, TONY Adj: S09
Patient ID: ’ MKHH-XX-5108 Carrier Account:  REGENT INSURANCE COMPANY
Dates of Service: 12/19/2007 - 1212007 ,
ICD-9 DX:
7820 DISTURBANCE OF SKIN SENSATION
Submitted Retmbursed Minutes Total Reductions Total
Code Modifiers | Coda(s) Modifiers {Units Charges Bill Raview Network Cther | Allowance:
Date of Servies: 12/19/2007
72141 26 T4 25 -1 458.00 - 9.16 - 44884
MRI SP| CANAL&GNTS CRV C-MATRL :
Explanation Codes*: 100, 111-001, 193021
TOTAL CHARGES 3 456.00
BILL REVIEW REDUCTION ) 0.00
NETWORK REDUCTION 3 9,16
OTHER REDUCTION 3 0.00
TOTAL RECOMMENDED ALLOWANCE % 448.84

210/0/211/0/0/0/0/0/0/421

*

100 ANY NETWORK BEQUGT ION [S IN ACCORDANCE WITH THE NETWORK REFERENGED ABGVE.

111001 FHN CONTRACT STATUS INDICATOR 01 - CONTRAGTEO PROVIDER

143021 EXPORT/IMPORT RE-PRIGING EXPLANATION 1: FHN Code EPFH: The charges have been priced in accordance to a First Health owned network
contract.

Urless otherwise noted, all reductions are in accordance with the Ingenix Gertiied 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 Wiscansin's Warkers Compensation law, when a database dees ne
contaln a cerifled amount for the health service procedure whichls the subject of a fee dispute, the Department may use other information that the Department considers1o be
rellable and relevant lo determine the reasonableness ol the disputed fee. The following statements apply it we paid an amount for any of the procedures above that is less than the
amount you charged: 1. The amaunt charged is beyond 1he formula amount. Because you have received Ihis notice, you may not collect the disputed portion of your tee fom, or
bring an action for collection of tha disputed portion of yaur fee against, the individual who received The services 1or which the fee was charged. 2. if you believe that yoit are entitle
to refmbursement at an amount greater than the formula amount, you may provide us with a written justification for the tiigher fee that explains why the service you provided was
more difficult or more complicated than the usual case. Il you elect to submit this dispute to the Department of Warklorce Development, you must provide your written justification f
the Hgher tee to us at least twenty {20) days prlor to submitting the dispute to the Department. 3. if you submit written justification to us, we must respond within 15 days of receivir
your written justification.

m only © 1996 - 2006 American Meadical Association. All rights reserved, 201001094077 1539409700070390607*
CDT~4 and COT-2005: Curvent Dental Terminolegy is copyrighn © 2063 - 2006 American Dental Association. All rights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.
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- GENEX Services, Inc.

i Medical Bill Review Department
m* 1933 N. Meacham Rd., Suite 300
Schaumburg, IL 60173

| lES ™ _ Phone: (847)619-9000
l Fax: (888)300-0744

Medieal Bidl Review

EXPLANATION OF REVIEW
GC BU: CE6799
Provider: MASCI, VANCE MD GENERAL CASUALTY
377 W RIVERWOODS PKY 111 ONE GENERAL DRIVE
MILWAUKEE, Wl 53212 SUN PRAIRIE, WI 53586

Genex Bill Number: 4097-H-3040-0
Received Date: 0211/2008

Dale of Audit: 02H9/2008
Reprice: wi
Provider TIN: 392035058 LOB: we
Network: FIRST HEALTH NE
NP Employer :
Claim Number: 094077 1539
Patient Account #: Policy Number:
Patient: NICE, TONY Adi: S09
Patient ID: XXH-XX-5108 Carrier Accourtt:  REGENT INSURANCE COMPANY
Daies of Servicea: 0115/2008 - O1/15/2008
ICD-8 DX:
310.2 POSTCONCUSSION SYNDROME 847.0 NECK SPRAIN AND STRAIN
840.0 ACROMIOCLAVICULAR SPRAIN AND STRAIN 847.0 NECK SPRAIN AND STRAIN
Submitted Reimbursed Minutes Total Reductions Total
Code Moditiers | Code(s) Modifiers /Units Charges Biil Review Network Othar | Allowance
Date of Service: 01/15/2008
99214 96214 -1 218.00 221 19.58 = 17821
OFFICE QOUTPT EST.25 MIN
Expianation Codes*: 100, 111-001, 113-021, 663-031
TOTAL CHARGES 3 218.00
BiLL REVIEW REDUCTION $ 22.21
NETWORK REDUCTION 3 19.58
OTHER REDUCTION 3 0.00
TOTAL RECOMMENDED ALLOWANCE $ 176.21

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

*EXPLANATION CODES

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

111-001 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 netweork
contract,

663031 REIMBURSEMENT HAS BEEN BASED ON THE INGENIX CERTIFIED DATABASE,

Unless olherwise noted, al! reductions are in accerdance with the ingenix Gertified 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 Ingertix actual charge data. Under Wisconsin's Workers' Compensation law, when a database does nt
contain & 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
rellable and relevant to determine the reasonableness of the disputed tee. The fellowing statements apply if we paid an amount for any of the procedires above that is less than the
amount you charged: 1. The amount charged 1s beyond the jormula amount. Because you have received this nolice, you may not collect the disputed portion of your fee from, or
bring an action for collection of the disputed portion of your 1ee agalnst, the individual who recelved the services for which the fee was charged. 2. i you belleve that you are entitle
to reimbursement at an amourt 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. if you elect to submit this dispute to the Department of Workforce Oevelopment, you must provide your wiitten justilication
the higher fee 1o 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.

GPT only © 1996 - 2006 American Medical Association. Ali rights reserved. + 404004004077 1539409700030400608%
CDT-4 and CDT-2005: Gurrent Derlal Terminology is copyright @ 2003 - 2006 American Dental Association. All rights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Use.
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Hedicai Bill Revlew

GENEX

Services, Inc.

Medical Bill Review Depariment
1933 N. Meacham Rd., Suite 300
' Schaumburg, IL 60173
Phone: (847)619-9000
Fax: {888)300-0744

EXPLANATION OF REVIEW
GC BU: CE&799
Provider: ST MARYS OZAUKEE GENERAL CASUALTY
DRAWER 78294 ONE GENERAL DRIVE
MILWAUKEE, Wi 53278-0204 _ SUN PRAIRIE, WI 53596
Genex Bill Number; 4097-U-2828-0
Received Date: 02/11/2008
Date of Audit: 02119/2008
Reprice: Wi
Provider TIN: 390807063 LOB: we
#0321708 Network: FIRST HEALTH NE
NPI: Employer :
Claim Number: 0940771539
Patient Account #: 510702425 Policy Number: .
Patient: NICE, TONY Adj: S09
Patient |D: XXX-XX-5108 Carrier Account:  REGENT INSURANCE COMPANY
Dates of Service: 01/02/2008 - 01/02/2008
ICD-8 DX:
786.50 UNSPECIFIED CHEST PAIN V155 PERSONAL HX INJURY PRESENTING HAZARDS HEALTH
Submitted Raimbursad
Code Code(s) Minutes Total Reductions
DOS Modifier(s) Modifier(s) {Units Charges Biit Heview Network Othar} Total Allowance
01/02/2008 341 344 - i1 3,258.24 - 244.37 - 3,013.87
NUC MED/DX
Explanation Codes*: 100, 111-001, 113-021, 848
01/02/2008 78320 78320 - /1 3,258.24 - 244 37 - 3,013.87
Explanation Cades™: 100, 648
01/02/2008 343 343 - i1 35.97 - 2.70 - 33.27
NUC MED/DX RADIOPHARM '
Explanation Codes*: 100, 111-001, 648
01/02/2008 A9503 AJ502 - 3597 - 2.70 - 3327
Explanation Codes™: 100
TOTAL CHARGES $ 3,294.21
BiLL REVIEW REDUCTION $ 0.00
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

111-001 FHN CONTRACT STATUS INDICATOR 01 - CONTRACTEO PROVIDER

113021 EXPORTAMPORT RE-PRICING EXPLANATION 1: FHN Code EPFH: Thecl
THE ALLOWANCE FOR THIS SERVICE IS DETERMINEE! FROM THE STATE FEE SCHEDULE.

648

ANY NETWORK REDUCTION IS IN AGCORDANCE WITH THE NETWORK REFERENCED ABOVE.

harges have been priced in accordance to a First Healtht pwned network contract.

CPT oriy € 1996 - 2006 Amesican Medical Association. Ali rights reserved.
CDT-4 and C OT-2005: Current Dental Terminoiogy is copyright © 2003-2006 American Dental Association. All rights reserved.

Applicable FARS/OFARS Restrictions Apply to Government Use.

2/19/2008

*4010010940771339409700028280603"
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CORVEL

Explanation of Review

Employer: KEN MARKKWARDT SALES Business Unlt:  GCl Sun Praiie / Regert

Patlent: Tony Nice One General Drive

Sun Prairie, Wi 53596

XXX-XX-5108
gatladnt POB: LoB: Workers' Compensation
ender: Slte/Bill # : 39/1333757 - 4
Reprice: Wi, 53128
) Biled Date: 1212012007
Working Rx Business Roevd:  12/27/2007
PO Box 281238 MBR Revd: 1213172007
Atlanta, GA 30384-1238 : ove
! MBR Date: 01/03/2008
Approved Date:  01/03/2008
I Dol il bl el o 08 From-Tor 321812007 - 12142007
Network: Treating Provider: Ciaim #: 0940771539
Network Branch: Referring Physiclian: Processor Initlals: LH
Contract: Patlent Controi#: NA DOl 11/05/2007
Provider Tax Id: 42-1538325 RX Number:
Clalm Rep.: S08
Vendor #:
Agent: 0asat16
Pollcy Number: CWC00973142112
Date Code Bill Charges Reduction
Units POS TOS DXR
12/18/2007 00406-0357-05 HYDROCODONE/ACETAMINOPHEN TAB 5-50 $16.78 $0.00
70
4205588
12/18/2007 49884-0779-05 IBUPROFEN TAB 800MG ‘ $30.43 $0.00
a0
6236025
Sub-Totals for Bill: 1333757 $47.21 $0.00

Totals for Bill: 1333757

Allowed
Fees

316.78

$30.43

$47.21

$47.21

Nots: Recommended payment is equal to formula amount per Dept of Workforce Development, slaf. 102.16(2)W!. Stats. This bill was reviewed using

ingenix, Stale of Wi Certified database. No one shail seek payment from injured worker per Wi law
Payment to Follow under Separate Cover

Please submit alf fufure Bills and Records for Generat Casualfy to: General Casualty, One General Drive, Sun Prairie, Wi 53598
ICD9 Diagnosig
847.1 Thoracic Sprain And Strain
Questions regarding this bill may be sent to:
Toll free: (800} 275-0064
Phone: - (262) 574-2001
N16 W23217 Stone Ridge Dr Ste 110 Fax: (262) 513-2999
Waukesha, Wl 53188

INV Page 1 of 2 08003039013337571L0OC, 31752251 - 1



CORVEL

Explanation of Review
Employer: KEN MARKWARDT SALES Business Unit:  GCl Sun Prairie / Regent

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

KXAR-XX-5108
PGatIednt POB: LOB: Workers' Compensation
ender: Site/BIll # : 30/1322820 - 1
Reprice: Wi, 53201
_ o Bllied Date: 12/03/2007
Columbia St. Mary’s Hospital Milwaukee, Inc Business Revd:  12/06/2007
Drawer 78408
- MBR Rcvd: 121212007
Milwaukee, WI 53278-0408 MER Data: 1212072067
Approved Date;  12/21/2007
e ol ol el o og From - Tor  11/12/2007 - 11/12/2007
Network: CorCare " Treating Provider: MASCIVANCE Clalm #: 0940771539
Network Branch; CorCare I WC Referring Physiclan: Processor Initials: PD
Contract: 390000642 Patient Control #: 117952083 DO 11/05/2007
Provider Tax Id: 39-0806315 RX Number:
Ciaim Rep.: 509
Vendor #: ,
Agent : 0880116
Policy Number : CWC00973142112

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

Date Code Bill Charges Reduction
Units POS TOS DXR
111122007 72072 RADEX SPITHRC 3 VIEWS $331.80 $24.88
1
320-DX X-RAY

Sub-Totals for Bill: 1322820 $331.80 $24.88

Totals for Biil: 1322820

Allowed
Fees

$306.92

$306.92

$306.92

Note: Recommended payment is equal to formula amount per Dept of Worldorce Development, stat.102.16(2)W!. Stats. This bill was reviewed using

Ingenix, State of WI Certified database. No one shall saek payment from injured worker per Wi law
Payment to Folfow under Separafe Cover

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

iCD9 Diagnosls :
847 .1 Thoracic Sprain And Sirain
Guestions regarding this bill may be sent to:
Toll free:  (800) 275-0064
Phone: (262) 574-2001
N16 W23217 Stone Ridge Dr Ste 110 Fax: (262) 513-2999
Waukesha, Wl 53188

INV Page 1 of 2 07346039026258090003, 3147.6980-’1



CORVEL

Explanation of Review
Employer: KEN MARKWARDT SALES Business Unit:  GCl Sun Praitie / Regert

Patient: Tony Nice One General Drive
Sun Prairie, W1 53596

XHK-XX-5108
;atle:’n: l?OB: LOB: Workers' Compensation
ender: She/BIIl # : 39/1310815 - 1
Reprice: Wi, 53081
. Bllled Date: 1111272007
guo"%"gx"ggg'ca' Group Business Revd:  11/16/2007
MBR Revd: 11/27/2007
n, Wi
Sheboygan, Wi 53082 MBR Date: 12/06/2007
Approved Date:  12(12/2007
Wbl adadibiluhl b O brom- To:  11/06/2007 - 111082007
Network: CorCare Treating Provider: EDWARD CHESNA Clalm #: 0940771539
Network Branch: CorCare Il WC - Referring Physiclan: SOERENS NP ALLISONE  Processor Initlals: MG
Contract: 390000824 Patlent Control #: 0342290323 Dol: 11/05/2007
Provider Tax Id: 39-1678306 RX Number:
Claim Rep.: S09
Vendor #:
Agent : 0830116
Policy Number : CWC00973142112
Date Code Bill Charges Reduction Allowed
Units POS 708 DXR Fees
11/06/2007 72052 RADEX SPI CRV COMPL WIOBLQ&FLEXION&/ $250.00 $30.00 $220.00
1 11 1
Sub-Totals for Bill: 1310815 $250.00 $30.00 $220.00

Totals for Biil: 1310815 $220.00
Nofe: Recommended payment is equal to formula amount per Dept of Workforce Development, stat.102.16(2)W1. Stats. This bill was }eviewed using
ingenix, State of W Certified database. No one shall seek payment from infured worker per Wi law

Payment fo Follow under Separafe Cover

Please submit ail future Bills and Records for General Casualty to: General Casually, One General Dnive, Sun Prairie, Wf 53596

959.09 Injury Face&Neck Other&Unspecified

Questions regarding this bill may be sent to:
Toll free:  (800) 275-0064
Phone: (262) 574-2001
N16 W23217 Stone Ridge Dr Ste 110 Fax: (262) 513-2999
Waukesha, Wl 53188

Claim Summary to Date

Date Range: 11/06/2007 - 12/18/2007
Dollars Billed on Cialm $894.10
Aliowed Fee on Clalm: $819.18
Total Biils for Claim: 6

INV Page 1 of 1 07331039026258485017, 31166794 - 1



CORVEL

Explanation of Review

GCl Sun Prairie / Regent

Employer: KEN MARKWARDT SALES Business Unit:
Patlent: TOﬂy Nice One General Drive
Sun Prairie, Wl 53586
HX-XX-5108
Zatlednt I?OB: LOB: Workers' Compensation
ender: Site/Bill # : 39/1313713 - 1
Reprice: W1, 53013
i Blllec! Date: 11/16/2007
f;‘g"’gg‘x“g?‘;'“' Group Business Rovd:  11/26/2007
MER Revd: 11/30/2007
w
Sheboygan, Wi 53082 MBR Date: 1211172007
Approved Date:  12{12/2007
Wl hilbsladibinhdl D06 From . To:  11/06/2007 - 11/08/2007
Network: CorCare Treating Provider: BRIAN DEMASTER Claim #: 0940771539
Network Branch: CorCare Il WC Referring Physiclan: SOERENSNPALLISONE  Processor Initlals: MG
Contract: 300000824 Patlent Control #: 0342402379 POi: 11/05/2007
Provider Tax1d: 39-1678306 RX Number:
Clalm Rep.: S09
Vendor #:
Agent : 0880116
Pollcy Number : CWC00973142112
Date Code Bill Charges Reduction
Units POS TOS DXR
14/06/2007 99214 OFFICE OUTPT EST 25 MIN $167.00 $20.04
1 11 1 :
BRIAN JDEMASTER MD
$167.00 $20.04

Sub-Totals for Bili: 1313713

Totals for Bill: 1313713

Allowed
Fees

$146.96

$146.96

$146.96

Note: Recommendsd payment is equal to formula amount per Dept of Workforce Development, stat.102.16(2)W1. Stats. This bilf was reviewed using
Ingenix, State of Wi Certified databass. No one shall seek payment from injured worker per Wi law

FPayment fo Follow under Separate Cover

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

1cD9 Diagnosis
847.0

Questions regarding Ihis bill

Neck Sprain And Strain

may be sent to:

Toil free:
Phone:
N16 W23217 Stone Ridge Dr Ste 110 Fax:
Waukesha, Wi 53188
Claim Summary to Date
‘Date Range: 11/06/2007 - 12/18/2007
Dollars Blilled on Cialm $894.10
Allowed Fee on Clalm: $819.18
Total Bills for Claim: 5]
INV Page 1 of 1

(800) 275-0064
(262) 574-2001
(262) 513-2999

07334039026258494001, 31237093 -1



Empioyer: KEN MARKWARDT SALES

CORVEL

Explanation of Review
Business Unit:

GCl Sun Prairie / Begert

Patient: Tony Nice One General Drive
Sun Prairie, W1 53596
XXX-XX-5108
g:thd"t DOB: LOB: Workers' Compensation
nder: Site/Bili # : 39/1312815 - 1
Raprice: -Wi, 53128
X Bilied Date: 1112172007
oG P 23 Business Revd:  11/21/2007
Alants, GA 303841238 MER Rove: 1113012007
! MBR Date: 12/03/2007
Approved Date:  12/05/2007
ol ool o8 Fram - To: 111182007 - 111812007
Network: Treating Provider: Claim #: 0940771539
Network Branch: Referring Physician: Processor initiais: LH
Contract: Patient Control #:  NA DOi 11/05i2007
Provider Tax id: 42-1538325 RX Number:
Ciaim Rep.: 809
Vandor #:
Agent: 0880116
Policy Number : CWC00973142112
Date Code Bill Charges Reduction
Units POS TOS DXR
11/19/2007 49884-0779-05 IBUPROFEN TAB 800MG $30.43 $0.00
90
6235381 7
11/19/2007 00406-0357-05 HYDROCODONE/ACETAMINOPHEN TAB 5-50 $10.87 $0.00
40
4205478
$41.30 $0.00

Sub-Totals for Bill: 1312815

Totals for Bill: 1312815

Allowed
Fees

53043

$10.87

$41.30

$41.30

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

ik Payment to Follow under Separate Cover

Please submit all future Bills and Records for General Casualty to:

1CD9 Diagnosis _
959.09 Injury Face&Neck Other&Unspecified

Questions regarding this bill may be sent to:

N16 W23217 Stone Ridge Dr Ste 110
Waukesha, Wl 53188

INV

Toll free:  (BOG) 275-0064
Phone: (262) 574-2001
Fax: {262) 513-2999

General Casualty, One General Drive, Sun Prairie, Wi 53596

Page 1 of 2 (7337039013128151LOC, 31216100 -1



CORVEL

Explanation of Review

Employer: KEN MARKWARDT SALES
Patlent: Tony Nice
) HXK-XX-5108
Patlent DOB:
Gender:
Working Rx
PO Box 281238
Atlanta, GA 30384-1238
(i vhhbw bl bl
Network: Treating Provider:
Network Branch: Referring Physlcian:
Contract: Patient Control #: NA
Provider Tax |d: 42-1538325 RX Number:
Ciaim Rep.: 508
Vendor #:
Agent : 0880118
Poiicy Number : CWC00973142112
Date Code
Units POS
11/06/2007 00591-5658-10 CYCLOBENZAPRINE HCL TAB 10MG
30
6235003
11/06/2007 49884-0779-05 IBUPROFEN TAB 800MG
30
6235094 .
11/09/2007 00408-0357-05 HYDROCODONE/ACETAMINOPHEN TAB 5-50

4205442

Sub-Totals for Bill: 1311501

Totals for Bill: 1311501

30

Business Unit:

LOB:
Site/Bili # :
Reprice:
Bilied Date:

Business Revd:

MBR Rcvd:
MBR Date:

Approved Date:
DOS From - To:

Claim #:

GCI Sun Praitie / Regett

One General Drive
Sun Prairie, W1 53596

+

Workers' Compensation
391311501 -1

W, 53128

1111472007

111972007

11/27/2007

11/30/2007

12/03/2007

11/06/2007 - 11/09/2007

0940771539

Processor Initiais: LH

DOI:

Bill Charges
TOS

$35.74

$12.14

$8.91

$566.79

11/05/2007

Reduction
DXR

$0.00

$0.00

$0.00

$0.00

Allowed
Fees

§35.74

$12.14

$3.91

$56.79

$56.79

Note: Recommended paymenl is equel to formula amount per Dept of Workforce Development, stat. 102.16(2)W. Stats. This bilf was reviewed using
Ingenix, State of W] Certified databese. No one shall seek payment from Injured worker per W/ law

* Payment to Follow under Separate Cover*™

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

959.09 Injury Face&Neck Other&Unspecified
Questions regarding this bill may be sent to:

N16 W23217 Stone Ridge Dr Ste 110

Waukesha, Wi 53188

INV

Toll free:  (BOO) 275-0064
Phone:  {262) 574-2001
Fax: (262) 513-2999
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