EXPLANATICN OF

NO-FAULT HEALTH CARE REIMBURSEMENT
& TR REVTEIW HAS PREPARED ACCOSDING TO REASONARLE 410 CUSTOMARY GUIDELIVES
: o LADER THE MICHIGAN NO-FAVLE 4CT, SECTION SE8.3407.
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Dinte of Bill: A e
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Teacking Mo:
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Daie of Place of | Procediuce Frocodure Procedare - Dlagnons [Baysor)  Wdumed Mote PEO Muta
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Mot 07 Priced using a Cofinily gulo comtract. questions call 1-§00-793-607
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Payes Date of Check #
Service

121122017

1222017
12122017

121212017
{211212017

121212017
068302017

DEM302M7

lesued Date] Billed  |Adjustment| Deductible (Withhelding) Amount “EOF Note Check

Amount | Amount Amount Pald Status
0412062018 $135.01 ($14.50) - - 35,50 11 Cleared
04/20/2018 513501 - - $115.00 12 Cleared
0412002018 $135.01 ($0:01) - - - 13 Cleared
1aM42047 $285.00 (546.20) $238.80 3 Cleared
1041172017 - 4 Cleared
1001172097 5 Clearad
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AAA MIGHIGAN Page: 1
P.O. Box 28260
San Diego, CA 82106-0280

EXPLANATION COF BENEFITS
(THIS IS NOT A BILL)

Clalm Number: Date Received: Tl
Provider: Bil :
Date of Loss: Provider Invoice #
State of Jurlsdiction: Ml
Coverage Type: Personal Injury Protection
Chlaimant: Provider Information:
Spocialty:
TIN
. Region:
ZIP of Service: NP

Diagnosis: ). 719.41  PAIN [N JOINT INVOLVING SHOULDER REGION
2). 719,45 PAIN IN JOINT INVOLVING PELVIC REGION AND THIGH

Date of Prac. Amourit Amount Explanatioh
Service Line POS Code Modifler - Units Charged Allowed Codes
1 11 73221 LT 1 3,900.00 1,782.40 7.4
2 1" 73Vt LT 1 2,900.00 1,805.38 7, 4
Totals: $7,800.00  $3,587.78

Explanations:

7. The dlaghosis reported by the providar may represent a condltion occurring as a result of the moter vehicle accident ar
an unrelated condition. The insurar may request additional documentation from the provider if the relatedness is not
Glear.

41, The amount aligwed is based on provider charges within the provider's geographic region.

Procedure Gulde:
73221 Magnetic resonance (eq, proten) imaging, any Jeint of upper extremity; without confrast material{s)
Tar21 Magnetic resonance {eg, proton) imaging, any joint of lower extremity; without confrast material

Place of Servica Gulde:

11 Office
Modifler Guide:
LT Left side {used to identify procedures performed on left side of body)

IF ADDITIONAL DOCUMENTATION HAS BEEN REQUESTED, PLEASE INCLUDE A COPY GF THIS EOB
OR REFERENCE THE BILL NUMBER LISTED ABOVE ON ALL CORRESPONDENCE SENT TO AAA
MICHIGAN TO EXPEDITE THE PROCESSING OF YOUR REQUEST.
weemnackbakt  |F YLD HAVF ANY QUESTIONS REGARDING THIS REVIEW: SasEaRRANTE
JINJURED PERSONS CALL YOUR ASSIGNEL LLAIM ALWMUS | ER

Date
CRT fiva digit codes andrar nomenciature ard COPYNANTES THET-LULE AIgE Gt rmmrmm: - e — el b £Ub UGS Hesaved.
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AhA MICHIGAN

P.0. Box 2545
Clinton, LA 527332046

Clakm Information . ' I ! Benefiis - This is not g Bil
Claim Numbar: Bill Mureber:
Claimant Name: Dats Received:
Date of Loss:
State of Jurisdiction: !
Coverage Type: Farsona! Injury Protecion
Provider Information
Mama:
Address:
Provider involoe &
Speciaity:
TIN:
3 i
Region:
Zip of Service:

ICD Piagnosis

{1) 300.28

Explanation Coda Guide

7 The diagnosis reporied by the provider may represent a condition occurring as a result of the motor vehicle aceidenl
or an unrefated condition, The Insurer may request additona! documeantalion from the provider if the relatedness s
nel clesr. e — e .

i Dlates of Service 5/31511 and prior, the amount aliowed |s based on panchmark data provided by ingenix. As of
Daies of Service MM+ and greaker, the amount allowed waz reviewed ustng the FH RY Bsnchmark Dalabass.

Place of Service {POS)} Guide

1 Office

Procadura Code {Proc, Code) Guids

55441 Telaphone evaluatlon and mahagemant sorvice by a physician or other qualifisd heallh care professional who may
raport evalualion and management serices provided t an established patient, parent, or guardian not ariginating
from a ralated E/M service provided within iha previous 7 days nor leading fo an EiM gervice ar precedure within the
nest 24 hours or goonesl avallable apeointment; 5-10 ratnutes of medical discussion

1CD Diagnosis Code Guide
208.28 Adjustment reaclion with mixed anxiely and depressed mogd

Spaclalty Gukde .
Do Coteopatiy

If additjonsl documenaton hes been requested, pleass include 3 copy af this ECE or refsrence the bill number Osted shove on all comaspondance sent
b At Michigen to expedite the procassing of your ranuest.
You may racelve Uitls EDB bofore any suihartzed peyment for ihese servlecs If a payment has been approved, plesse siow a reascrabla smount
af time for recatpt of the check.
seramset | YOU HAVE ANY QUESTIONS REGARDING THIS REVIEWY; Tieemtnes
- PROVIDERS CALI T -

Date




Nationwide Insurance / Alllad insurance Page: 1
P RO 182809

Columbus OH 43218

Claim Number: Date Roecelved:
Glaimant: ' Bl #:
Date of Loss: Provider invoice
Policyhokder:
Palicy Number:
State of Jurisdiction:
Coverage Type: Persghal Injury Protection
Attomey: Provider NMame -
Spacialty:
TIN:
Ragion: <ncne>
ZIP of Service:
Provider Network: COFINITY

Dirgnosis:  1).724.2 LUMBAGO .
2). 7282  MUSCULAR WASTING AND DISUSE ATROPHY, NOT ELSEWHERE CLASSIFIED

Date of Proc. Amount Amount Explanation

Sarndan Line POS Code Nodifier Units Charged Allowed Codes

e 1 M 28213 1 115800 63.58 7, 240
Totala: 2415.00 563.58

Explanatigns:

7. The diagnosis reported by the provider may represent a condition otcurring as a result of the motor vehicle accidant or
an unrelated condition. The Insurer may request additional documaentation from the provider if the relatedness Is not
clear.

240. & network discount has bean applied n accordance with your Cofinlty preferred provider contract. Far questions
ragarding this anaiysis, call {800) 831.1166 1f it concems a Michigan bill, otherwige call {877) 372-8797 for all other
siates.

Pregedurs Guide:

g9u243 Office or other gutpatient visit for the evaluation and management of an esiablished patiant, which requirss st
teast iwo of thesa three key scomponents: an expanded problem focused history; an expanded problem focused
examination; medical dacision making of fow complexity, Counseling and coordination of care with other
providers or agenclés are providad consistent with the Aatre of the problemis)iard the patient's aHUorEmiys™
needs. Usually, the presenting problem(s) are of low to maderate saverity. Physicians typlcally spend 15 minules
face-fo-face with the patient and/ar family.

Place of Service Guide:
i1 Offica

if payment is due, check wlll be matlad under sepatate cover, Cashing this check will not fosfeit your appesl rights. The gEmouni
shown should be considered full payment for service dates indicated, unless additienal informafion is reguestsd. If addiional
information s requested, please forward the information to the address above. To sgek reconsideration: Flease contact

the review compary indicated within 30 calendar days of receipt of this notice. Please submit the following: 1. A copy of this
Explznation of Reimbursement , 2. The reasons that you disagres with the reimbursement,3. A copy of all supparting medical
documenialion concerning this appeal.

CPT five diglt cades anglor ramenciature are Copyrighi 1556-2009 AMENCAN MiBuiw ~aduwiamsss i (Vi P9I,



ALLSTATE PROPERTY AND CASUALTY INSURANCE COMPANYT

PG BOX 430519 @AI IBIal'E.

KENNESAW G 30160 ul L guod e
TEXPLANATION OF MEDICAL BILL PAYMENT.
Date:
Bl Received Dato:_ —_
okylr + MentA e T Claim { ’
File Handler:
- Involeo #:
Injured Persots
Treaiment Rendered By:
Provider Specialty:
TIN:
MET:
CMS Dy
o N
Diagnosia CodanfPraasnt on Admissicn Indloator
715.595 DSTECARTHROSIS, UNSPRCIFIED WHETHER G
Date Of Barvica(s) Prooadure fRevenua/HNDC Billed Covered Reangn
Prom Thiy tode/Modltier Doscription Unitsz Amount hwounk Gode (o}
04724713 04/24713 99212 Offlea or othar outpakle 1.00 & 14508 % £2.10 240
n4/24/13 04F29/13 12170 Radlelogic examinatlon. 1.00 & 5%.00 ¢ 16,76 244
Bl 24713 G4/24/13 T3510-RT Radivlogic sxamlpation, 1.00 & g0.00 % 473.34 240
GA/24 /1% 04724713 99499 Unlisted evaluztlon and 1.00 & 25.00 3§ o.op 12
Takal: § 269,90 & 142,24

Eligibla amgunt Bazsed on 100% of Covered Ameount L. 192.:20

BEeason Codea[a);

240 A network discount bas besn applisd in ascordance with your cofinity praferred provider
conkract. Por gquestions ragarding bhis analysis, call (800} #31-1166 iE it copoorne A
Wichigan bill, stharwiee ¢all {877} 372-53791 for all okbhey stakeo.

12 This CPT/HCPLS cada is a ‘non-specific code.! As noted ln CPT/HCRCS a desecriptian of this
procedura musk aceompany the L1l for proper conslderation of payment and for varificatien
of propar codlng.

Modifiar Coda(a) .
RT Right side tused to ldentify procedures performed on right gide of body]

If vou have any ouoskions ahouk thia claim. please coptact your file handlarc,

Paymenkt Eor % 14%.20 was made on 9572072013 ta:
AMN ARBOR ORTHCOPAEDIC SEECIAL

Copy (#) of this Explanakion of Banafits hap been gant toe

AN RSAPIIRIIFT (AUALOY



STATE FARM

T

IHSURANCE
&

EXPLANATION OF REVIEW

This fs nof a bilf

| State Farm Mutual Automobile |
CLAIM NUMBER OFFICE NAME Insurance Company
| ichigan PIP Office
Eae o=
| \
'DATE OF LOSS CLAIM HANDLER |
NAME INSURED ADDRESS |
POLICY NUMBER PHONE
URISDICTION __ Michigan TIN
ZIP OF SERVICE EST AMOUNT DUE |0.00
BILL REFERENCE '
NUMBER | DATE RECEIVED
897.2 TRAUMATIC

AMPUTATION OF LEG(S)
(COMPLETE) (PARTIAL),
UNILATERAL, AT OR ABOVE
KNEE, WITHOUT MENTION
OF COMPLICATION, 784.3
APHASIA, 854.04
INTRACRANIAL INJURY OF
OTHER AND UNSPECIFIED
NATURE, WITHOUT MENTION
OF OPEN INTRACRANIAL
WOUND, PROLONGED
(MORE THAN 24 HOURS)
LOSS OF CONSCIOUSNESS
ND RETURN TO PRE-
EXISTING CONSCIOUS

DIAGNOSIS CODES

ICD PROCEDURE
CODES

LEVEL
SUBMITTED DRG _|NA ADJUSTED DRG  INA
BILL TYPE
ADMISSION DATE | DISCHARGE DATE
DRAFTNUMBER |
DATEOF | REV : T SUBMITTED | APPROVED | REASON
LINEl  ServicE | cobpe CPTHCPCSMODITSUNITS AMOUNT | AMOUNT | CODES
81412010
1 ook R 971100 Pl 4 346.00 294.10 240)
&6/4/2010
2 8412019 og00 90887 | 100.00 85.00 240




10
11
2
13

16
16
17
18
18k
20

23
24
25
26
27
28
28
30

654201
6/4/2010
B/7/2010
E/7/2010
&/7f2010
Bf7/201C
&7 /201
BI7 {2010
67720110
6177201
B/712010
6/7/2010
61812010
6/2/2010
69201
6/9/201
62201
5/8/201
611/201
6/11/201
6111201
6/11/201
8111201
611/201
8/11/201
85/11/2010
&/16/201
6/16/201
6f16/201
6116/201
8/16/2010
5/16/2010
BH1B8/2010
61872010
&/18/20104
618/2010
Eﬂ?U2D1T
BI242010
6/21/2010
6/2172010
8212010,
62172010,
62142010
82112010
8/23/2010
6f23/2010
62312010
6/23f2010
6/23/2010]
6/23/2010
6281201
B/28/2010
&/281201MC
B/28/2010
6/28/2010
6/28/2010

0841
D42ﬁ
Q420
Q430
0800
0941
0420
0420
0941
0420
0420,
0430
0241
0420
D420
0a41
0420
0430
0420
0420
0430
0900
0420
0420
0841
0430,
0500

0241

. 97116

97110
57116
g7537
90853

87110

97110,
87118
97530

87110
B7116

87110
97530
a7 110
97114
87530
S0853
97110,
97118

S7530

890853

GP
89, GP
GO

GP

59, GP

GP
a9, GP
GD]

GP

58, GR

GP
GO
GP
50, GP

- GO

GP

89, GF"1

GG

e

—

e

NS S I &

183.50

B86.50
173.00
346,00
107.50

76.00

86,50
173.00
152,00
258.50

&6, 50
348.00

76,00
173.00

86.00,
516.00
173.00
346.00

86,50
173.00
346,00
107.50C

8. 50,
173.00
152.00
346.00
107.00,

162.00

164.4
73.5
147 05
294.10)
91.38
64.60

73.53]
147,08
129.2¢
220.58

73.53
284.10

64.80
147,05

73.53
438.80)
147,05
294,10

73.53
147 05
294.10)

91.39

73.53
147.0§
129,20
294.10

91.38

129.20

240
240
240
240
240
240
240
240
240
240
240

240
240
2404
240
240
240
240

2

240
240
240
240
240
240

24CJ

240




TOTAL SUBMITTED CHARGES 5,632,
TOTAL APPROVED AMOUNT 4787 8
[AMOUNT NOT PAYABLE 0.
IDEDUCTISLE .00}
IAPPORTIONMENT/PRO RATA 0.00
IPAID AMOUNT A787.




EXPLANATIONS

b40 A network discount has been applied in accordance with your Cofinity preferred provider contract. For

questions regarding this analysis, call (800} 831-1166 if it concerns a Michigan bill, otherwise call (877) 372-
9797 for all other states.

IPROCEDURE GUIDE
120853 Group psychotherapy {othar than of a multiple-farmily group)
SOB87 Interpretation of explanation of resuits of psychiatric, other madical examinations and procedures, or
er accumuiated data to family or other responsible persens, or advising them how to assist patient
7110 Therapeutic pracedure, 1 or more areas, each 15 minutes; therapeutic exercises to develop strength
d endurance, range of motion and flexibility
97116 Therapeutic procedure, 1 or mare areas, gach 15 minutes; gait fraining (includes stair climbing)
97530 Therapeutic aciivities, direct (one-on-one} patient contact by the provider (use of dynamic activities to
improve functional perfermance}, e@ach 15 minutes -
7537 Communityfwork reintegration training (eg, shopping, transportation, mongy management,
vocational activittles and/or work environment/modification analysis, work task analysis, use of assistive
echnology device/adaptive equipment), direct ons-on-ohe contact by provides, each 15 minutes

The amount of the charges submitted has been reviewed. As a result of the review, the reimbursable
Emuunt s as refleciad in our check. If you or the provider do not accept this check in discharge of the

ubmitied claim, please notify us immediately. If the submitted claim becomes subject to creditor coltection
ction or a tawsult, notify us immediately so that we may provide cther instructions and address the mater.
heseg notices are provided in accordance with insurance Bullstin 92-03

DATE . Institutional



GEICD.

Eﬁﬁ o

EXPLANATION OF REVIEW

Michigan
Recelve Date Claim Nember
Setvice Provider Bate Of Loss
Patient
Case Number :
Eilling Provider Fatiant Account
Adjuster Mame
Carrfer tGEICO
Geico
Dates Of Service wacan, GA 31285-0004
Dizgnostie Cades Déﬁmr{ ptlon
W43 54 %A Car drvr In] coli van traf ace init
mod 56 Low back pain
F43.20 Adjustment dlsorder unspeciiied
{344,328 Chm.post-iraum headachs nof Infrot
542 Cervicalgia
ME4.5 Faln In thorasic spine
Ha0.50 " Unspecified hateropharia
M26.511 Pain in right: shoulder
S09,90XA Unspecified tnjury head infistens
LEE Bo6 R MoD PESCRIPTION UNITS  CHARGE REDUCTION oo oM e EXPLANATION
1 oe@OMs 9oz %T:;;mm-mﬁ 10 $06.00 $0.00 30.00 3000 785
2 oemoMs  oea Sﬂm‘m”m rew 38 10 SB4100 $6A0.S1 $0.00 $201.49 85
Tokaf Lines ; 2 $841.00 £630.5% 20,00 3201.49

Track your madical claims submitted to SEICO by enrcliing in our enline Medical Provider Claim Tracking website at;
htms:fpartners.geico .comimpactweb.

For gusstions regarding payment and this EOR, pleass call your GEICO adjust:

Pege 1 of3




£laim Number Total Charges @ $841.00 EOR 4
Billing Frovider

Service Providen

Patleng MName o Dates of Service
e
Reimbursement Amoeunt @ & 201.49
Previcus ReimbBurgament Amourt ;| & D.0g
Difference in Reimbucsement Amburt @ & 0.00
Apporticnment Amount @ § 0.00
bess Deductible : $ 0.00
Limited Benefits/Copay 1 § 0.co
EOR Check Amount : 3§ 201,49
EXPLAMATION EXPLANATION FOR THE REVIEW AMOURT REF LINE NLIMEERH
785 The service charge exceeds an amount thaf is reasonable when compared 1o 1,2
the charges of other providers i the same gaographic ares.
783 Basad upon the submitted medical records and the guldelines outlined by the 2

American Medical Association, the level of evaluation snd managerment has
been adjusted.

Comments: Based upoen the submitted medical recards and the guideinas autlined by the Amarican Medical Association, the level of
evaluation and managemant has been adjusted.

Track your medlcat claims submilled to GEICO by anrolling in aur enline Medical Provider Claim Tracking webska at:
hitps:#pariners.geico. com/mpelwab,

Fer questions regarding payment and this EOR, piease call your GEICO adjuste
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