Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Percentage of

Percentage of

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date Pz:i-gt::m market rate ma;k;;rate Payment Authority
noted i !
) Ba including P&l
4 Initials ($230 each), 2 Initial
acup ($230 each), 40 f/u acup
Medical ($180 each), 34 PR-2s ($180 Total Amt Paid
services each), 2 Diag study (EMG/ 15,550.00 for medical
NCV) ($150 each), Initial : treatment
physical therapy, 2 P&S ($230 o ($10,000) /
each) T FE64458457 9/13/19 10,000.00 | Total Amt N/A
70462 9/6/16 - 6/5/18 9/3/19 . . S Billed for ACE/ ESIS
Lien filing fee 150.00 medical
Additional E treatment
items billed v ($15,550)
P&I for medical services $838.51 3
TOTAL AMT BILLED => $16,538.51 TOTAL AMT PAID => 10,000.00 64%
Medical Initial ($230), Initial acup T(;tal Amdt‘Palld
. ($230), 3 PR-2s ($180 each), 2 1,360.00 o or medica
services treatment
f/u acup ($180 each) Y
M ($1,350) /
T 03040493 9/25/19 1,350.00 Total Amt N/A Amtrust/ ANA BUI
mtr!
69634 | 5/20/16 - 10/19/16 | 9/30/19 s Billed for quIa'ms
. I
Additional o R medical
. A Lien filing fee 150.00 treatment
items billed (¢
v ($1,360)
D
TOTAL AMT BILLED => 1,510.00 TOTAL AMT PAID => 1,350.00 99%
Initial ($230), Initial chiro tx, Total Amt Paid
Medical Initial acup ($230), 5 PR-2s 2.940.00 for medical
services ($180 each), 7 f/u acup ($180 e : treatment
each), final acup ($230) o ($2,900) /
T 04112244 9/10/19 2,900.00 Total Amt N/A Amtrust/ Technol
. mtrust/ Technology
R s
70448 | 8/29/16-5/22/17 | 9/13/19 Lien filing fee 150,00 Billed for o
Additional . medical
items billed % treatment
P&l for medical services 334.99 - (52,940)
D
TOTAL AMT BILLED => 3,424.99 TOTAL AMT PAID => 2,900.00 99%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date . market rate : Payment Authority
noted) Paid Amt paid paid,
including P&l
Medical 2 Initials ($230 for 2 hrs - one Total Amt
corvicos | billed at $287.50 for 2.5 hrs), | $ 877.50 Total Amt paig| P2 for
2 PR-2s ($180 each) for medical medical
[ treatment treatment +
Y Penalties &
M (3877.50) / T::erfsst
Lien filing fee S 150.00 T 03029152 9/17/19 1,000.00 Total Amt
1,000
71246 | 2/1/17 - 2/20/17 10/2/19 s Billed for (S ‘ )/ Amtrust( ANA BUI
. . Principal Amt Claims
Additional medical .
. . R Billed for
items billed c treatment medical
P&l for medical services S 226.33 v (5877.50) treatment
2 ($877.50)
TOTAL AMT BILLED => S 1,253.83 TOTAL AMT PAID => 1,000.00 100% 114%
Total Amt
Med.ical Initial ($230), 4 PR-2s ($180 $ 950.00 A PaidAfor
services each) Total Amt Paid medical
P 03034752 9/20/19 525.00 | for medical treatment +
Y treatment Penalties &
M
Lien filing fee $ 15000 | o (3950) /Total | Interest |\ @/ ANA UBI
72061 | 6/26/17-8/28/17 | 10/1/19 s Amt Billed for | (51,0007 1 L e protective
Additional medical Principal Amt Ins
items billed R treatment Billed for
P&l for medical services | $ 7914 € 1000004791 9/25/19 52500 (%950) medical
Vv treatment
D ($950)
TOTAL AMT BILLED => S 1,179.14 TOTAL AMT PAID => 1,050.00 100% 105%
2 F.C.E. (S1 h), Initial
Medical C.E. ($150 each), Initia
services ($230), 8 PR-2s ($180 each), | $ 2,290.00 Total Amt Paid
f/u chiro tx, P&S ($230) P for medical
Y treatment
M ($2,000 / Total
Lien filing fee $ 150.00 T 03016300 9/6/19 2,000.00 X N/A
Amt Billed for Amtrust/ ANA BUI
75225 | 7/10/14 -5/27/15 9/10/19 s ! ! mtrus /
Additional medical Claims
items billed R treatment
P&I for medical services S 102.48 3 (52,290)
D
TOTAL AMT BILLED => $ 2,542.48 TOTAL AMT PAID => 2,000.00 87%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date . market rate : Payment Authority
noted) Paid Amt paid paid,
including P&l
Initial ($230 for 2 hrs - billed Total Amt Paid
Medical | 2t $431:25 for 3 hrs 40 mins), 03036531 for medical
A Initial chiro tx, 16 f/u chiro tx, 2,911.25 p 9/23/19 2,125.00
services (Amtrust) treatment
3 PR-2s ($180 each), med-legal Y ($2,500) /
eval, P&S ($230) M !
T Total Amt N/A Amtrust/ ANA UBI
75890 | 1/12/18 - 12/21/18|  9/25/19 - s Total settlement was for $2,500, Billed for Claims & Ins Co of
- Lien filing fee 150.00 . . .
Additional per attached stip. 2nd portion of 375.00 medical the West
items billed R the settlement is still owed by co- ' treatment
P&I for medical services 229.13 S defendant ICW ($2,911.25)
D
TOTAL AMT BILLED => 3,290.38 TOTAL AMT PAID => 2,500.00 86%
Total Amt
Medical Initial ($230), 11 f/u chiro tx, 3 paid for
services PR-2s ($180 each), Initial acup 3,350.00 Total Amt Paid medical
($230), 6 f/u acup ($180) P for medical | treatment+
Y treatment Penalties &
M $3,350 / Total Interest
Lien filing fee 150.00 T 001281888 9/30/19 3:400.00 (Amt Billed for |  ($3,400) / Applied Risk/
70484 | 8/31/16-9/29/17 10/2/19 S . T . .
. medical Principal Amt | California Ins Co
Additional i
items billed R treatment Billed for
P&I for medical services 380.98 c ($3,350) medical
v treatment
° ($3,350)
TOTAL AMT BILLED => 3,880.98 TOTAL AMT PAID => 3,400.00 100% 101%
5902713 7/18/18 360.00
Initial ($230 for 3 hrs - billed
Medical at $316.25 for 2 hrs 44 mins), 1.726.25 5903243 7/30/18 90.00
services 7 PR-2s ($180 each), F.C.E. e Total Amt Paid
(5150) B 5904427 8/24/18 90,00 | formedical
- treatment
o ($1,726.25) /
- 5905853 9/28/18 90.00 Total Amt N/A
73372 | 2/9/18 - 10/10/18 9/30/19 S Billed for Argonaut
5906991 10/25/18 90.00 medical
Lien filing fee 150.00 z treatment
Additional v 5907897 11/18/18 90.00 | (51,726.25)
items billed D
5921269 9/18/19 925.00
P&I for unpaid settlement 95.85
5921507 9/23/19 94.50
TOTAL AMT BILLED => 1,972.10 TOTAL AMT PAID => 1,829.50 100%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals Total Percentage of Pg:;ekn;:i?;:f
Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
Med.lcal Surgery, PR-2 ($180), 3 Initials 2,135.00 40015503 8/11/11 90.00 Total Amt Paid
services ($230), P&S ($230) P for medical
Y treatment
M
Lien filing fee 15000 | 40063181 4/23/12 180.00 |($1,970/ Total N/A
Amt Billed for REM & Athens/
10 | 41955 1/14/11-3/2/12 9/9/19 e S
/14 12/ /91 Additional medical Imperium Ins Co
items billed
treatment
P&l for medical services 609.05 | R 32164 9/4/19 1,700.00 | ‘reatmen
c ($2,135)
v
D
TOTAL AMT BILLED => 2,894.05 TOTAL AMT PAID => 1,970.00 92%
Medical Initial ($230), Initial acup Total Amt Paid
. ($230), 32 f/u acup ($180 7,480.00 3145702 9/18/18 180.00 |  for medical
services
each), 7 PR-2s ($180 each) Y treatment
M ($3,600) / Total
o T Amt Billed for N/A
11 | 72802 | 10/19/17 - 7/13/18| 9/3/19 Lien filing fee 150.00 s medical Corvel & Broadspire
Additional
item; ::“';: ; . 5659957953 8/27/19 3,420.00 | treatment
P&I for medical services 154.08 c (57,480)
%
D
TOTAL AMT BILLED => 7,784.08 TOTAL AMT PAID => 3,600.00 48%
Medical Initial ($230), 10 f/u chiro, 2 1450.00 T‘fa' Amdt_ Pal'd
services PR-2s ($180 each) A P or medica
v treatment
M ($1,490) /
T 5660122203 9/5/19 1,500.00 Total Amt N/A
12 | 73845 | 4/16/18-6/22/18 | 9/11/19 Lien filing fee 150.00( Billed for Broadspire
Additional medical
items billed R
P&I for unpaid & late paid 183.91 c treatment
settlement ' v ($1,490)
D
TOTAL AMT BILLED => 1,823.91 TOTAL AMT PAID => 1,500.00 100%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Percentage of

Percentage of

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date Pz:i-gt::m market rate ma;k;;rate Payment Authority
noted i !
) Ba including P&l
Medical Initial ($230), Initial chiro tx, 5 Total Amt Paid
services PR-25 (5180 each), F.C.E. 1,370.00 P for medical
($150) v treatment
M
T 14438664 9/9/19 $ 800.00 S:?giﬁ;;’tf:'r N/A c Cochrany
Lien filing fee 150.00 annon Cochran
13 | 69406 | 4/22/16-10/6/16 9/12/19 S .
/22/ /6/ /12/ Additional medical ccmsl
items billed A _ R treatment
P&I for medical services 161.42 c ($1,370)
v
TOTAL AMT BILLED => 1,681.42 2 TOTAL AMT PAID => $ 800.00 58%
Total Amt Paid
p for medical
Y treatment
Medical Initial ($230), 2 PR-2s ($1 o Total
edica nitial ($230), b s (5180 590.00| T 161635081 9/5/19 $ 380.00 fgf?a)‘u/ dofa N/A Cannon Cochran/
14 | 74844 | 10/17/18-6/3/19 | 9/10/19 services eac s mt Billed for
medical CCMSI
R treatment
C ($590)
v
TOTAL AMT BILLED => 590.00 e TOTAL AMT PAID => S 380.00 64%
Total Amt Paid
Medical Initial chiro, 7 f/u chiro, 3 for medical
services PR-2s ($180 each), Initial acup 2,570.00 : treatment
($230), 6 f/u acup ($180) " ($2,000) /
T 107123301 8/26/19 S 2,000.00 Total Amt N/A
15 | 71450 | 3/13/17-7/12/17 9/18/19 S Billed for CNA
Lien filing fee 150.00 q medical
Additional - treatment
items billed ($2,570)
ftems bifle P&I for medical services 128.05 v
D
TOTAL AMT BILLED => 2,848.05 TOTAL AMT PAID => $ 2,000.00 78%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date . market rate : Payment Authority
noted) Paid Amt aid paid,
P including P&l
F.C.E. ($150), Diag study
Medical (EMG/NCV) ($150), Initial Total Amt Paid
2,150.00 18554266 4/29/19 1,170.00 .
services acup ($230), 9 f/u acup ($180 $ P 129/ for medical
each) Y treatment
M ($2,150/ Total
T Amt Billed for N/A
16 | 58991 | 5/24/13 -10/2/14 9/23/19 S medical Employers
Additional
Adcitiona Lien filing fee $ 15000 | ¢ 21351458 9/17/19 980.00 | treatment
items billed
c ($2,150)
%
D
TOTAL AMT BILLED => S 2,300.00 TOTAL AMT PAID => 2,150.00 100%
. . . Total Amt Paid
Med.lcal 2 Initials ($230), 13 f/u chiro, 2 $ 1,990.00 P for medical
services PR-2s ($180 each) Y treatment
M
3 21519148 9/26/19 1,900.00 (iﬁolfil)lé J:?I N/A
17 | 70486 | 8/31/16 - 11/30/16 9/30/19 S medical Employers
Additional
Additiona Lien filing fee $ 15000 | & treatment
items billed : ($1,990)
v
D
TOTAL AMT BILLED => $ 2,140.00 TOTAL AMT PAID => 1,900.00 95%
2 Initials ($230 each), 6 PR-2s
i ($180 each), Initial acup
Medical 21431851 .
Se(:viltf:s ($230), 6 f/u chiro tx, 28 f/u | $ 7,990.00 (Employers) 9/20/19 1,295.70 |Total Amt Paid
acup ($180 each), final acup, P ploy for medical
P&S ($230) Y treatment
M (6,170) / Total N/A The Hartford,
T 130699953 (The i
18 | 70000 | 7/13/16-5/5/17 9/25/19 Lien filing fee (2 at $150 each) | $ 300.00 s ( 9/18/19 4,362.19 Amt Billed for Employers and
Hartford) dical i
dditi | medica Amtrust/ Sequoia Ins
tA 't';:;ad R treatment Co
items bille c 00194554 ($7,990)
P&l for medical services S 535.06 v 9/19/19 512.11
D (Amtrust)
TOTAL AMT BILLED => S 8,825.06 TOTAL AMT PAID => 6,170.00 77%




Market Rate Summary Graph

Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date . market rate : Payment Authority
noted) Paid Amt paid paid,
including P&l
Medical Initial ($230), 4 PR-2s ($180 . Total Amt Paid
. h), F.C.E. ($150) 1,100.00 for medical
services each), F.C.E. Y treatment
M
= 21070643 9/3/19 1,000.00 | ($1:000)/ Total N/A
Amt Billed for
19 | 75311 | 1/24/19-7/16/19 9/6/19 Additionl S medical Employers
) A Lien filing fee 150.00 treatment
items billed R
c ($1,100)
%
TOTAL AMT BILLED => 1,250.00 D TOTAL AMT PAID => 1,000.00 91%
Medical Initial ($230 for 2 hrs - bl!led 0198535
services at $316.25 for 2 hrs 45 mins), 856.25 (Employers) 7/19/19 270.00 | Total Amt Paid | Total Amt Paid
3 PR-2s ($180 each) P for medical for medical
Y treatment treatment plus
"T" 5705525 ($856.25)/ | P&l ($942.55)/
Lien filing fee 150.00 } 8/23/19 339.00 |Total Amt Billed| Total Amt Billed
20 | 76205 | 3/15/18-7/30/18 |  9/4/19 Additional s (SCIF) formedical | formedical | EmMPloyers & SCIF
items billed R treatment treatment
. 20987798 ($856.25) ($856.25)
P&l for medical services 86.30 8/29/19 411.00
v (Employers)
D
TOTAL AMT BILLED => 1,092.55 TOTAL AMT PAID => 1,020.00 100% 110%
18 PR-2s ($180 each), shock
Medical wave therapy, 3 f/u acup 21548747 Total Amt Paid
4,390.00 9/27/19 1,500.00 .
services ($180 each), 2 P&S ($230 P (Employers) /271 for medical
each) Y treatment
"T" ($3,000) / Total N/A
Amt Billed for Employers & The
21 | 76507 | 3/10/16-6/8/18 10/1/19 S Total settlement was for $3,000, medical Hartford
Additional per attached stip. 2nd portion of treatment
- B
items billed Lien filing fee 150.00 c the settlement is still owed by co- 1,500.00 ($4,390)
v defendant The Hartford
D
TOTAL AMT BILLED => 4,540.00 TOTAL AMT PAID => 3,000.00 68%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals Total Percentage of Pg:;ekn;:i?;:f
Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
ted i !
noted) Ba including P&l
0000660352 2/5/15 S 260.00
0000701646 5/14/15 S 390.00
0000711026 6/5/15 S 260.00
31 PR-2s ($180 each), 4 Initials 0000716818 6/19/15 |3 260.00
($230 for 2 hrs - one billed at 0000722387 7/2/15 S 178.00
Medical $287.50 for 2 hrs 39 mins), 9.127.50
services Initial acup ($230), 2 f/u e 0000724594 7/9/15 $ 130.00
physical therapy, 17 f/u acup
($180 each) 0000728516 7/17/15  |'$ 130.00
0000731104 7/23/15 S 130.00
0000733932 7/30/15 S 130.00
0000740360 8/14/15 |3 130.00 | Total Amt Paid
, for medical
. 0000741722 8/17/15 S 130.00 treatment
M ($7,318)/
) B = 0000743018 8/20/15 S 130.00 Total Amt N/A ) )
22 | 71620 | 7/1/14-11/6/15 | 9/10/19 Lien filing fee 120001 ¢ Billed f Enstar & California
/1/14-11/6/ /10/ Additional 0000743802 |  8/21/15 | $ 130,00 | Billed for Ins Co
. . medical
items billed B 0000746270 8/27/15 | $ 130.00 | treatment
P&l for medical services 511.62 < ($9,127.50)
\I; 0000747060 8/28/15 S 130.00
0000752443 9/10/15 S 130.00
0000757313 9/21/19 S 130.00
0000765831 10/9/15 S 130.00
0000767269 10/14/15 S 130.00
0000771795 10/23/15 S 260.00
0000783610 11/19/15 S 130.00
0000797625 12/18/15 S 130.00
0000798303 12/21/15 S 130.00
12!
500031295 9/4/19 S 3,500.00
(Enstar)
TOTAL AMT BILLED => 9,789.12 TOTAL AMT PAID => $ 7,318.00 80%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
Medical ;12?)-22(8?:8:2‘:;}‘1)"/ F'CP;,E' 1.730.00 Total Amt Paid
services ( ) ( ), f/u chiro S P for medical
tx Y treatment
M
= 0157440287 9/12/19 1,100.00 (iﬁogl)lé dT‘f’:f' N/A
23 | 62383 | 5/5/14-3/20/15 9/23/19 Additionl Lien filing fee 150.00 S medical Gallagher Bassett
items billed R t?:t;;%r;t
P&l for medical services 149.65 c !
%
D
TOTAL AMT BILLED => 2,029.65 TOTAL AMT PAID => 1,100.00 64%
Initial ($230), Diag study (MRI)
Medical | ($150), 14 PR-2s ($180 each) Total »
! ! 1,342.00 33999991 (AIG 8/14/19 875.00 i otal Amt Pai
services Diag study (EMG/NCV), 2 pre- (AIG) 114/ Total Amt_ Paid for medical
. P for medical
ops, 2 surgeries, post-op Y treatment plus
treatment P&l
"" ($1,342) / Total (67,255.79)/
) o U 107112331 Amt Billed for 2 Gallagher Bassett,
24 | 68640 2/7/07 - 4/3/08 9/4/19 Lien activation fee 100.00 S 8/20/19 7,000.00 medical Total Amt Billed
P (CNA) for medical AlG & CNA
Additional treatment
items billed Z 0157039011 ($1,342) t;‘;it;ez';t
P&I for medical services 5,913.79 v (Gallagher 8/26/19 875.00
D Bassett)
TOTAL AMT BILLED => 7,355.79 TOTAL AMT PAID => 8,750.00 100% 541%
Initial ($230 for 2 hrs - billed
Medical at $345 for 3 hrs), Initial acup Total Amt Paid
R 14,975.00 P for medical
services ($230), 71 f/u acup ($180 N treatment
r men
each), 9 PR-2s ($180 each) M (89 ;:O) /eTotaI
T 0157609973 9/19/19 9,020.00 An,1t Billed for N/A
25 | 71250 | 2/2/17-11/6/17 9/27/19 S medical Gallagher Bassett
Lien filing fee 150.00
Additional R t::f:r;;;’t
items billed c (514,975)
P&l for medical services 197.40 v
D
TOTAL AMT BILLED => 15,322.40 TOTAL AMT PAID => 9,020.00 60%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
Initial ($230 for 2 hrs - billed
Medical at $258.75 for 2 hrs 15 mins),
services Initial ($230), Initial acup 2,108.75 0137094802 5/18/17 595.25
($230), 6 PR-2s ($180 each), 3 | Total Amt paid
f/u acup ($180 each) Total AmtA Paid for medical
’ for medical treatment plus
Depo prep, Depo review, lzl treatment pal P
Legal services | Board appear. (WCAB AHM), 813.00 T 0152517942 2/20/19 250.00 | (52,108.75)/ ($2,204.77)/
. Total Amt Billed e
26 | 71313 | 2/28/17-4/23/18 | 9/25/19 C&R reading s for medical | TOt2l Amt Billed | Gallagher Bassett
for medical
Lien filing fee 150.00 R 0152517941 2/20/19 156.50 :eatment treatment
($2,108.75)
C 2,108.75
Additional ) ) v (6 )
. . P&l for medical services 96.02 0152517940 2/20/19 250.00
items billed D
Additional costs for lat
tiona’ costs for fate 1,353.98 0157164104 8/30/19 3,500.00
payment of legal services
TOTAL AMT BILLED => 4,521.75 TOTAL AMT PAID => 4,751.75 100% 105%
Total Amt
Med.lcal Initial ($230), 3 PR-2s ($180 770.00 _ paid for
services each) Total Amt Paid )
P for medical medical
Y treatment  |treatment plus
T 0157477685 9/13/19 850,00 | (¥770)/Total |P&I(5842.25)/
27| 71428 | 372717 - 772717 o/18/19 Lien filing fee 150.00 : : Amt Billed for | Total Amt Gallagher Bassett
) Additional medical Billed for allagher Basse
items billed R t“(esa;r;‘(;”t medical
P&I for medical services 72.25 ¢ treatment
v ($770)
D
TOTAL AMT BILLED => 992.25 TOTAL AMT PAID => 850.00 100% 109%
Initial ($230), Initial acup | g
. Total Amt Pai
Medical 230), 13 PR-2s (5180 h),
edical | (5230) s (5180 each) 5,770.00| P 0150447018 11/20/18 2,790.00 |  for medical
services 16 f/u acup ($180 each), f/u Y
) treatment
chiro tx M ($4,790) / Total N/A
T ;
Amt Billed for
28 | 72597 | 9/7/17 - 11/15/18 9/27/19 Additional Lien filing fee 150.00 S medical Gallagher Bassett
Additiona R 0157609644 9/19/19 2,000.00 |  treatment
items billed ($5,770)
P&I for medical services 124.37 c
%
D
TOTAL AMT BILLED => 5,920.00 TOTAL AMT PAID => 4,790.00 83%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals Total Percentage of Pg:;ekn;:i?;:f
Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
2 Initial exams ($230 each), 12
f/u acupuncture ($180 each),
Medical 4 PR2s ($180 each for 2 hours | Total Amt Paid
treatment one billed at $202.50 for 2 hrs| $ 5,432.50 0146895192 6/27/18 S 156.50 |Total Amt Paid| for medical
19 mins), Initial physical . for medical treatment +
therapy, 15 physical therapy, . treatment Penalties &
3 Shock wave therapies M ($5,432.50) / Interest
- T Total Amt | ($6,714.66) /
29 | 74039 | 5/29-18-5/14/19 | 9/16/19 | Legal services | DCPO PreP, DepoReview, | o 563.00 | S 0147828377 8/6/18 $ 250.00 | Billed for | Principal Amt | Gallagher Bassett
Board appear. (WCAB LBO) : .
medical Billed for
R )
o treatment medical
Additional Lien filing fee S 150.00 \(; 0147886666 8/8/18 S 230.00 ($5,432.50) treatment
services billed/ - D ($5,432.50)
collected P&l for medical DOS $ 1,282.16 0148056197 8/15/18 S 90.00
Additional costs for legal DOS | ¢ 579.84 0157541906 9/17/19 |$  7,281.00
paid late
TOTAL AMT BILLED => S 8,007.50 TOTAL AMT PAID => $ 8,007.50 100% 124%
dical h itial Total Amt Paid
Me .lca 6 PR-2s ($1§0 each), Initia $ 1,170.00 P for medical
services chiro tx Y treatment
M
($1,170) / Total
T 0157742371 9/25/19 S 1,320.00 Amt Billed for N/A
30 | 74363 | 7/19/18 - 12/11/18 10/1/19 S medical Gallagher Bassett
Additional e treatment
Lien filing f 150.00
items billed len tiiing fee 3 z ($1,170)
v
D
TOTAL AMT BILLED => S 1,320.00 TOTAL AMT PAID => S 1,320.00 100%
. Initial chiro tx, Initial acup Total Amt Paid
Medical P for medical
. ($230), 24 f/u acup ($180 | $ 4,82000(
services . treatment
each), 2 f/u chiro tx M (64,000) / Total
T 0157573353 9/18/19 S 4,000.00 e N/A
Amt Billed for
31 | 74455 | 8/3/18-12/19/18 10/3/19 S medical Gallagher Bassett
Additional . - treatment
Lien filing f 150.00 R
items billed len THing tee 3 . (54,820)
%
TOTAL AMT BILLED => S 4,970.00 P TOTAL AMT PAID => $ 4,000.00 83%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Invoice

Service Date(s)

Invoice Date

Type of Svc(s) plus additional fees (medicals

billed at a minimum of 2 hours, unless

noted)

Amount billed

Check No.

Check Date

Total
Paid Amt

Percentage of
market rate
paid

Percentage of
market rate
paid,
including P&l

Payment Authority

32

75710

4/9/19 - 7/18/19

9/23/19

Medical
services

Initial ($230), 3 PR-2s ($180
each)

$ 770.00

w -4 <o

157533234

9/16/19

770.00

Total Amt Paid
for medical
treatment

($770) / Total

Amt Billed for

medical
treatment
($770)

N/A

TOTAL AMT BILLED =>

$ 770.00

o< o=

TOTAL AMT PAID =>

770.00

100%

Gallagher Bassett

33

72386

8/1/17 - 1/12/18

9/30/19

Medical
services

Initial ($230), Initial chiro tx,
16 f/u chiro tx, 2 PR-2s ($180
each), P&S ($230)

$ 2,350.00

Additional
items billed

Lien filing fee

$ 150.00

w42 <o

o< o=

009709050

9/25/19

2,250.00

Total Amt Paid
for medical
treatment

($2,250) / Total

Amt Billed for

medical
treatment
($2,350)

N/A

TOTAL AMT BILLED =>

$ 2,500.00

TOTAL AMT PAID =>

2,250.00

96%

Guard Ins/ Berkshire
Hathaway

34

70019

7/18/16 - 3/20/19

10/3/19

Medical
services

Initial ($230), P&S ($230), 8
f/u chiro tx

$ 1,180.00

Additional
items billed

Lien filing fee

$ 150.00

w42 <o

130732887 3

9/26/19

1,000.00

Total Amt Paid
for medical
treatment

($1,000) / Total

Amt Billed for

medical
treatment
($1,180)

N/A

TOTAL AMT BILLED =>

$ 1,330.00

o< n=x

TOTAL AMT PAID =>

1,000.00

85%

The Hartford
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date . market rate : Payment Authority
noted) Paid Amt paid paid,
including P&l
i Initial ($230 for 2 hrs - billed
Medical )
. at $316.25 for 2 hrs 45 mins), | $ 856.25 Total Amt Paid
services
3 PR-2s ($180 each) P for medical
Y treatment
M
($200) / Total
35 | 71668 | 4/8/17 - 8/17/17 9/30/19 Lien filing fee S 150.00 : 2800828 9/23/19 200.00 Amt Billed for N/A Ins Co of the West
- ) ns Co of the Wes
Additional medical
items billed R treatment
($856.25)
P&l for medical services S 123.37 \3
D
TOTAL AMT BILLED => S 1,129.62 TOTAL AMT PAID => 200.00 23%
3 Initials ($230 each), Initial
Medical acup ($230), 42 f/u acup
services ($180 each), 20 PR-2s ($180 | $ 12,990.00 Total Amt Paid
each), 5 f/u physical therapy, 2 P for medical
P&S ($230 each) v treatment
M
o 2766201 8/26/19 9,855.00 (iﬁs’;zlé dT'f’::' N/A
36 | 71847 | 5/31/17-8/28/18 |  9/4/19 Lien filing fee $ 15000 | s medical Ins Co of the West
Additional treatment
items billed z ($12,990)
P&l for medical services S 486.20 v
D
TOTAL AMT BILLED => S 13,626.20 TOTAL AMT PAID => 9,855.00 76%
Total Amt
Paid for
Medllcal 4 Initials ($230 each), 10 PR-2s $ 2,870.00 Total Amt Paid medical
services ($180 each), F.C.E. ($150) o for medical treatment +
Y treatment Penalties &
M
5 3266556 9/3/19 3,200,00 | ($2870)/Total | Interest
12/23/14-12/7/15| 9/18/19 I s Amt Billed for | ($3,200) / nt
37 | 65674 - Lien filing fee $ 150.00 medical Principal Amt ntercare
Additional a treatment Billed for
items billed I ($2,870) medical
P&l for medical services S 511.36 v treatment
P ($2,870)
TOTAL AMT BILLED => S 3,531.36 TOTAL AMT PAID => 3,200.00 100% 111%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
3 Initials ($230 each), Initial Total Amt Paid
" ota m al
MEd.'cal acup (5230), 18 PR-2s (5180 5,830.00 P 3196925 2/15/17 180.00 | for medical
services each), 8 f/u acup ($180 each), % treatment
P&S ($230) M ($5,180) / Total N/A
U Amt Billed for
38 | 68161 | 12/21/15-1/27/17 10/3/19 S medical Intercare
- Lien filing fee 150.00
Additional treatment
R 3267185 9/26/19 5,000.00
items billed c /26/ ($5,830)
P&l for medical services 407.37 v
D
TOTAL AMT BILLED => 6,387.37 TOTAL AMT PAID => 5,180.00 89%
2 Initials ($230 each), 18 PR-2s Total Amt Paid
Medical ($180 each), Initial acup 5 780.00 P (;Oar m?dicz?ll
services ($230), 9 f/u acup ($180 S Y treatment
each), P&S ($230) M ($3,500) / Total
T 3266460 8/29/19 3,500.00 Amt Billed for N/A
39 | 70352 | 8/11/16-5/29/18 9/9/19 S medical Intercare
Additional Lien filing fee 150.00 a treatment
items billed C ($5,780)
P&l for medical services 263.80 v
D
TOTAL AMT BILLED => 6,193.80 TOTAL AMT PAID => 3,500.00 61%
Medical 4 Initials ($230 each), 2 f/u Total Amt Paid
services acup ($180 each), 15 PR-2s 3,980.00 P for medical
($180 each) ’:I treatment
T 1599526123 8/29/19 3,850.00 (53'850,) /Total N/A X
Amt Billed for Kamron Staffing
40 | 66192 | 4/17/15-11/19/15| 9/19/19 s medical (employer)
Additional Lien filing fee 150.00 a treatment
items billed c ($3,980)
P&l for unpaid settlement 536.70 v
D
TOTAL AMT BILLED => 4,666.70 TOTAL AMT PAID => 3,850.00 97%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
2 Initials ($230 each), F.C.E. Total Amt Paid
" o ota m al
Medical | ($150), Diag study (EMG/NCV) 1,84000| P 0032026342 8/27/19 449.10 | for medical
services ($150), 5 PR-2s ($180 each), Y treatment
Initial physical therapy, R.P.T. Y] ($1,080) / Total
U Amt Billed for N/A
41 | 59760 | 9/5/13-1/24/14 9/3/19 S medical Liberty Mutual
Additional Lien filing fee 150.00 treatment
R 0032025027 8/27/19 630.90
items billed c /27/ ($1,840)
P&l for medical services 435.31 v
D
TOTAL AMT BILLED => 2,425.31 TOTAL AMT PAID => 1,080.00 59%
Medical Initial ($230), Diag study Total Amt Paid
services (EMG/NCV) ($150), 3 PR-2s 920.00 P 0027549119 3/6/14 450.00 for medical
($180 each) v treatment
M ($675) / Total N/A
U Amt Billed for
42 | 60309 | 11/1/13-1/10/14 9/30/19 S medical Liberty Mutual
Additional treatment
- R
items billed Lien filing fee 150.00 . 00320066522 9/20/19 225.00 ($920)
%
D
TOTAL AMT BILLED => 1,070.00 TOTAL AMT PAID => 675.00 73%
6 Initials ($230 each), 34 PR-2s
($180 each), 2 F.C.E.s ($150
Medical each), 2 Diag studies 12.110.00 1010458245 6/15/15 4680.00 Total Amt Paid
services (EMG/NCV) ($150 each), 10 e P e for medical
f/u chiro tx, 16 f/u acup ($180 ’:I treatment
$10,180) /
43 | 60644 1/2/14-7/17/15 9/27/19 sacnl Pas 6230 : Toial Amt B)illed WA Liberty Mutual
- : 1pe utua
Lien filing fee 150.00 1010979789 9/18/19 1,560.00 for medical Y
Additional R treatment
items billed c (312,110)
P&l for medical services 772.65 v 1010979788 9/18/19 3,940.00
D
TOTAL AMT BILLED => 13,032.65 TOTAL AMT PAID => 10,180.00 84%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals Total Percentage of Pg:;ekn;:i?;:f
Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
Initial acup ($230), 19 f/u )
Medical acup ($180 each), 13 PR-2s P Total AmtA Paid
. 6,600.00 for medical
services ($180 each), Shock wave Y treatment
therapy, final acup, P&S ($230) M
= 0032075762 9/26/19 | s 650000 | #6500/ Total N/A
Amt Billed for
44 | 68882 | 3/8/16-11/10/17 10/1/19 S medical Liberty Mutual
Additional Lien filing fee 150.00 a treatment
items billed c ($6,600)
P&I for medical services 345.03 v
D
TOTAL AMT BILLED => 7,095.03 TOTAL AMT PAID => S 6,500.00 98%
. Total Amt Paid
Initial ($230), F.C.E. ($150),
Medical nf I_a_ (5230) ($150) Total Amt Paid | for medical
R Initial acup ($230), PR-2 790.00 P B i
services or medical treatment +
($180) Y treatment Penalties &
M
- 0032037022 9/3/19 | s 800.00 | ($790)/Total interest (5800) /
Amt Billed for | Principal Amt X
45 | 69009 | 3/15/16-4/21/16 |  9/9/19 Lien filing fee 15000 ° medical Billed for Liberty Mutual
Additional q treatment medical
items billed c ($790) treatment
P&l for medical services 236.68 v (5790)
D
TOTAL AMT BILLED => 1,176.68 TOTAL AMT PAID => $ 800.00 101% 101%
ical itial h Total Amt Paid
Med'lca 2 Initials (5.230. each), NCT, 760.00 P for medical
services injection Y treatment
™M
T 03856484 8/27/19 | $ 700.00 f;?%)”{e:’:jl N/A
46 | 75684 | 3/23/07 -7/12/07 9/3/19 Additional Lien activation fee 100.00 S medical Liberty Mutual
items billed R treatment
P&l for medical services 87.56 . ($760)
v
TOTAL AMT BILLED => 947.56 D TOTAL AMT PAID => $ 700.00 92%
) " . . Total Amt Paid
Med'lcal Initial chiro tx, Initial acup 1,940.00 P for medical
services ($230), 9 f/u acup ($180 each) Y treatment
M
T 1824 9/25/19 | $ 410,00 | (4101 / Total N/A
a7 | 74459 | 8/8/18-10/26/18 | 9/30/19 Lien filing fee 15000 s Amt Billed for LWP Claims
Additional ' medical
items billed R treatment
P&l for medical services 80.57 c ($1,940)
v
TOTAL AMT BILLED => 2,170.57 D TOTAL AMT PAID => S 410.00 21%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
Initial ($230), Initial acup
Medical ($230), 5 PR-2s (5180 each), Total Amt Paid
. 30 f/u acup ($180 each), 9 f/u 7,890.00 P 375371 3/29/19 S 90.00 for medical
services . o ) Y
chiro tx, Initial chiro tx, P&S M treatment
($230) U (SA?;E;QIS?I)IQJ?:?I N/A Mitsui Sumit /
Itsul Sumitomo,
48 | 70493 9/8/16 - 4/8/17 9/4/19 S dical
L medica Corvel
. Lien filing fee 150.00
Additional R 413187 829/19 | $ 650000 | eoment
items billed c e ($7,890)
P&I for medical services 343.58 v
D
TOTAL AMT BILLED => 8,383.58 TOTAL AMT PAID => $ 6,590.00 84%
Initial ($230), Initial acup
Medical ($230), 19 f/u acup ($180 Total Amt Paid
4,600.00 2079774 1/5/18 180.00 i
services each), 2 PR-2s ($180 each), 2 P 15/ $ for medical
f/u chiro tx v treatment
M ($4,300) / Total
U Amt Billed for N/A
49 | 72664 | 9/28/17-1/17/18 | 9/17/19 s 2081058 1/29/18 $ 2,62000 | Next Level Admin
Additional
Additlona Lien filing fee 150.00 treatment
items billed R ($4,600)
C 2106742 9/11/19 S 1,500.00 !
%
D
TOTAL AMT BILLED => 4,750.00 TOTAL AMT PAID => S 4,300.00 93%
Total Amt Paid
Medical P i
edica PR-2 ($180), P&S ($230) 41000 for medical
services treatment
M
($300) / Total
50 | 73616 | 3/20/18-5/1/18 9/26/19 : wori e ; 0040 Amt Billed for " Packard Clai
- : ackard Claims
Additional P&l for medical services 69.36 medical
items billed ’ R treatment
. ($410)
v
TOTAL AMT BILLED => 479.36 D TOTAL AMT PAID => $ 300.00 73%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
9 PR-2s ($180 each for 2 hrs -
Medical one billed at $202.50 for 2 hrs
A 10 mins), Initial acup ($230), 6| $ 3,682.50 6000005039 9/11/19 2,000.00
services .
f/u acup ($180 each), Initial Total Amt Paid
($230), Initial chiro tx P for medical
Y treatment
M
($2,300) / Total
Lien filing fee $ 15000 T At Billed for N/A
51 | 65968 | 3/3/15-6/16/16 9/17/19 S . Prefi d Empl
13/15 - 6/16/ 71/ 6000005041 9/11/19 300.00 |  medical referred Employers
Additional ) ) treatment
P&l for medical services $ 306.40 R
items billed c ($3,682.50)
%
D
P&l for late paid settlement | $ 323.00 6000005040 9/11/19 23.00
TOTAL AMT BILLED => $ 4,138.90 TOTAL AMT PAID => 2,300.00 62%
4 Initials ($230), Initial acup
($230), 16 PR-2s ($180 each), ‘
Medical 13 f/u acup ($180 each), Diag s 7.200.00 b Total Amt_ Paid
services study (EMG/NCV) ($150), e N ftor;;::t;atl
F.C.E. ($150), 2 L.I.N.T., P&S M ($3,700) / Total
($230) T CS-708022 9/24/19 3,700.00 Anllt Billed for N/A
52 | 57851 | 1/14/13 - 8/31/15 9/26/19 S medical SCIF
Lien filing fee S 150.00 . treatment
Additional c ($7,200)
items billed "
P&l for medical services S 1,052.39 b
TOTAL AMT BILLED => S 7,350.00 TOTAL AMT PAID => 3,700.00 51%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date ] market rate : Payment Authority
noted) Paid Amt paid paid,
including P&l
Total Amt Paid
) 3 PR-2s ($180 each), F.C.E. Total Amt paig | o medical
Medical treatment +
i ($150), P&S ($230), f/u acup 1,100.00 P for medical )
services Y Penalties &
($180) treatment Interest
M
- CU-444360 9/10/19 1,745.55 (iﬁogl)lé dT‘f’;f' ($1,745.55) /
53 | 62341 | 5/2/14-12/5/14 9/12/19 S medical Principal Amt SCIF
Lien filing fee 150.00 a treatment ?_:l(:;:aolr
Additional c ($1,100) treatment
items billed
P&S for medical services 757.56 v ($1,100)
D
TOTAL AMT BILLED => 2,007.56 TOTAL AMT PAID => 1,745.55 100% 159%
Initial ($230), Initial acup
Medical ($230), 2 F.C.E.s ($150 each), 2 Total Amt Paid
R f/u acup ($180 each), 6 PR-2s 2,520.00 P for medical
services ) v
($180 each), f/u chiro tx, P&S treatment
M
($230) ~ ($2,100) / Total
T CS-706579 9/6/19 2,100.00 Amt Billed for N/A
54 | 65211 |11/11/14-8/13/15 9/10/19 S medical SCIF
Lien filing fee 150.00 a treatment
Additional ($2,520)
items billed ¢
P&I for medical services 278.86 v
D
TOTAL AMT BILLED => 2,948.86 TOTAL AMT PAID => 2,100.00 83%
Total Amt Paid
i 2 Initials ($230 each), Initial Total Amt paig | o medical
Medical treatment +
. acup ($230), 13 PR-2s ($180 4,290.00 P for medical )
services Y Penalties &
each), 7 f/u acup ($180 each), treatment Interest
M
5 CU-445281 9/19/19 4,500.00 (i‘:r'lztggl)lé dT?(::' (4,500) /
55 | 69596 | 5/12/16-11/30/17| 9/23/19 s odical Principal Amt SCIF
Lien filing fee 15000 | treatment '?:':;I:I'
Additional c ($4,290) treatment
items billed
P&I for medical services 338.50 v ($4,290)
D
TOTAL AMT BILLED => 4,778.50 TOTAL AMT PAID => 4,500.00 100% 105%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date . market rate : Payment Authority
noted) Paid Amt paid paid,
including P&l
Total Amt Paid
. for medical
Medical Initial ($230), 7 f/u chiro tx, PR/ Total Amt Paid treatment +
R 1,040.00 P for medical A
services 2 ($180) Penalties &
Y treatment
M (61,040) / Total | Eerest
T CA-756733 9/26/19 S 1,250.00 Ar;n Billed for ($1,250) /
56 | 72585 | 9/6/17 - 10/18/17 10/1/19 s medical Principal Amt SCIF
Lien filing fee 150.00 treatment Bllled, for
Additional R ($1,040) medical
items billed c treatment
P&I for medical services 376.50 \/ ($1,040)
D
TOTAL AMT BILLED => 1,566.50 TOTAL AMT PAID => S 1,250.00 100% 120%
Total Amt Paid
P for medical
v treatment
Medical Initial ($230), Initial M
poiwll B e cum| T | s | s |5 | SE9EE | s
57 | 73647 | 3/22/18-4/30/18 | 9/30/19 ’ s medical SCIF
R treatment
c ($640)
%
TOTAL AMT BILLED => 640.00 D TOTAL AMT PAID => $ 250.00 39%
Medical Initial ($230), 3 PR-2s ($180 b Tt;tal Am‘;- Palid
A each), Initial chiro tx, f/u chiro 950.00 M or medica
services tx " treatment
($165) / Total
T CS-707406 9/17/19 S 165.00 Amt Billed for N/A
58 | 74582 | 8/23/18 - 11/15/18 9/19/19 - - S medical SCIF
Additional Lien filing fee 150.00 ) treatment
items billed P&l for medical services 74.02 c (5950)
%
TOTAL AMT BILLED => 1,174.02 D TOTAL AMT PAID => $ 165.00 17%
Initial acup ($230), 2 Initials Total Amt Paid
Medical ($230), 6 f/u acup ($180 4.260.00 P for medical
services each), 13 PR-2s ($180 each), A v treatment
. M
Diag study (EMG/NCV) ($150) - 78727826 9/18/19 | $  3,700.00 (iffto;l)lé dT?sf' N/A
59 | 60725 | 1/21/14-2/11/15 9/23/19 S . Sedgwick
. -~ medical
- Lien filing fee 150.00
Additional a treatment
. . 4,260
items billed P&l for medical services 530.46 c (54,260)
v
TOTAL AMT BILLED => 4,940.46 D TOTAL AMT PAID => $ 3,700.00 87%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date . market rate : Payment Authority
noted) Paid Amt paid paid,
including P&l
Initial ($230), Initial chiro tx, ‘
) Initial acup ($230), 9 PR-2s Total Amt Paid
Medical P for medical
R ($180 each), 30 f/u acup ($180 8,390.00 v
services Ny ; treatment
each), final acup, 4 f/u chiro v ($6,500) / Total
tx, P&S ($230) T 481055 9/12/19 6,500.00 An/1t Billed for N/A
60 | 70891 | 11/9/16-1/12/18 9/17/19 S medical Sedgwick
- Lien filing fee 150.00
Additional . treatment
items billed P&I for medical services 425.33 Y (58,390)
%
TOTAL AMT BILLED => 8,965.33 D TOTAL AMT PAID => 6,500.00 77%
Medical Initial chlr: tx, 19 f/u acup
services (5180 each), 7 PR-2s ($180 5,000.00 Total Amt Paid
each), P&S ($230) P for medical
\ treatment
M
Lien filing fee 15000 | ¢ 104701001 9/6/19 750.00 fn:f‘;)”{e?:g: N/A
61 | 71269 | 2/3/17-8/2/18 9/10/19 Additional S medical Sedgwick
items billed o treatment
P&l for medical services 899.90 C ($5,000)
v
D
TOTAL AMT BILLED => 6,049.90 TOTAL AMT PAID => 750.00 15%
2 Initials ($2 h PR-2
Medical nitials ($ :0 ea.c‘ )i 3 s
services ($180 each), Initial acup 1,230.00 Total Amt Paid
($230) P for medical
Y treatment ($80)
M
Lien filing fee 150.00 T 98796063 9/16/19 80.00 | / ;I;'lfd' fonr‘t N/A
62 | 72395 | 8/1/17-2/13/18 9/19/19 Additional S medical Sedgwick
items billed treatment
R
P&I for medical services 223.29 C ($1,230)
v
D
TOTAL AMT BILLED => 1,603.29 TOTAL AMT PAID => 80.00 7%
P Total Amt Paid for
Y medical
Medical
edica PR-2 18000 M 107618596 9/3/19 160,00 | treatment (5160) N/A
services T / Total Amt Billed X
63 | 73728 4/3/18 9/6/19 s for medical Sedgwick
treatment ($180)
R
c
TOTAL AMT BILLED => 180.00 v TOTAL AMT PAID => 160.00 89%
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Market Rate Summary Graph

Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
Medical 7 PR-2s ($180 each), 2 Initials Total Amt Paid
. ($230 each), psych test, P&S 2,250.00 891A 79730837 2/23/10 S 540.00 . for medical
ervices otal Amt Pai
s Total Amt Paid
($230) P P . treatment +
or medical R
" Penalties &
treatment Interest
% ($2,250) / Total (62,550 /
Lien activation fee 100.00 u 891A 79997122 5/19/10 S 410.00 | Amt Billed for o
64 | 35896 | 11/10/09 -9/27/10 9/5/19 S medical Principal Amt Travelers
Additional treatment Billed for
items billed z ($2,250) t::tdnf:;t
P&I for medical services 543.36 v 891A 90533395 8/30/19 S 1,600.00 ($2,250)
D
TOTAL AMT BILLED => 2,893.36 TOTAL AMT PAID => S 2,550.00 113% 113%
Medical 2 Initials ($230 each), Initial p Total Amt Paid
. acup ($230), 2 PR-2s ($180 1,050.00 for medical
services each) " treatment
T | s9epo303o182| 9/24/19 |$  1,000.00 (iiﬁo;l)lé dT?:f' N/A
65 | 67542 | 9/14/15-10/22/15| 9/30/19 Additional s medical Travelers
it billed Lien filing fee 150.00 treatment
items bille Z (61,050)
%
TOTAL AMT BILLED => 1,200.00 D TOTAL AMT PAID => $ 1,000.00 95%
Initial ($230), Initial acup Total Amt Paid
Medical 891A 90549216
sefvi'cc:s ($230), F.C.E. ($150), 3 PR-2s 1,150.00 P (Travelers) 9/6/19 $ 554.40 | for medical
($180 each) v treatment
'V' ($720) / Total
v Amt Billed for N/A
66 | 68224 | 1/4/16-4/27/16 9/23/19 S medical Travelers & Zurich
Additional Lien filing fee 15000 . 1102100754 o618 | s 16560 | treatment
items billed . (Zurich) : ($1,150)
P&I for medical services 252.34 v
D
TOTAL AMT BILLED => 1,552.34 TOTAL AMT PAID => $ 720.00 63%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals Total Percentage of Pg:;ekn;:i?;:f
Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
Initial ($230 for 2 hrs - billed
Med.lcal at 5.2?8.75 for 2 hrs 15 mins), 7,688.75 Total Amt Paid
services Initial acup ($230), 25 f/u P for medical
acup ($180 each), 15 PR-2s Y treatment
M
o T | 891A90603072 |  9/27/19 1,600.00 | (#1,600)/ Total N/A
67 | 71421 | 3/2/17-12/6/18 | 10/2/19 Lien filing fee 150.00 | Amt Billed for vl
- . ravelers
Additional medical
items billed R (t;a;;”;;‘;
P&I| for medical services 2,892.47 c U
%
D
TOTAL AMT BILLED => 7,838.75 TOTAL AMT PAID => 1,600.00 21%
Medical P&S ($230), F.C.E. ($150), 6 PR/ 1.460.00 Total Amt Paid
treatment 25 ($180 each) e Total Amt Paid| for medical
. for medical treatment +
2 Board . (WCAB LB i
Legal services oard appear. ( . 0), 563.00 - treatment Penalties &
C&R reading o ($1,460) / Interest
T 0028459473 9/23/19 3,900.00 Total Amt ($2,169.52) / i
e . L Tristar/ County of
68 | 63041 | 6/19/14-9/18/18 9/25/19 Lien filing fee 150.00 S Billed for Principal Amt
. ) ) Los Angeles
Additional medical Billed for
services billed/ P&I for medical DOS 709.52 z treatment medical
collected — - ($1,460 treatment
Additional co.sts for legal DOS 1,017.48 b ($1460)
paid late
TOTAL AMT BILLED => 3,900.00 TOTAL AMT PAID => 3,900.00 100% 149%
MRI ($150), Initial ($230),
Medical Initial 230), 3 PR-2: C&-708057 i
edica s1|:zlola a;"pz(: o ) 51580 6,160.00 SCF) 10/12/11 150.00 T‘f"a' A"“jt_ Pi'd
services ( each), u acup ( Total Amt Paid or medica
each), F.C.E. ($150) P for medical treatment +
" treatment Penalties &
M |69-569522 (York)|  8/30/18 1,230.00 | (36 160) / Total | . "ME"eSt
69 | 42588 | 2/19/11 - 10/15/18|  9/25/19 Lien filing fee 150.00 : Amt Billed for Sﬁ):;if::n/t York/ State of
Additional 69-569521 (York)|  8/30/18 3,490.00 |  medical Billed for California & SCIF
treatment .
items billed R ($6,160) medical
c 60-024766 (York)|  10/30/18 456.39 ! treatment
P&I for medical services 303.39 v ($6,160)
D |62-401507 (York)|  9/20/19 940.00
TOTAL AMT BILLED => 6,613.39 TOTAL AMT PAID => 6,266.39 100% 102%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals Total Percentage of Pg:;ekn;:i?;:f
Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date paid Amt market rate paid Payment Authority
noted i !
) Ba including P&l
21 PR-2s ($180 each), 9 f/u
i i Total Amt Paid
Med.lcal acuP ($189 each),- f/u chiro tx, $ 6,190.00 A
services final chiro tx, final acup, 18330 8/29/19 6200.00 Total Amt Paid
injection, P&S ($230) P ,200. for medical treatmlent +
" treatment Penalties &
Lien filing fee S 150.00 M ($6,190) / Total Interest
Additional i Amt Billed for (36,498.20) /
70 | 68860 | 3/7/16-9/12/17 | 9/18/19 items billed s medical Principal Amt York
P&I for medical services S 308.20 Billed for
R treatment medical
c 18331 8/29/19 800.00 ($6,190) treatment
P&I for unpaid settlement S 623.74 v ($6,190)
D
TOTAL AMT BILLED => S 7,271.94 TOTAL AMT PAID => 7,000.00 100% 105%
2 Initials ($230 each), Initial
acup ($230), Initial physical Total Amt Paid
Med.ical therapy, 16 f/u acup ($180 $ 5,420.00 P for medical
services each), 8 PR-2s ($180 each), Y treatment
P&S ($230), f/u physical M
(5230), f/u phy 3 17801 9/24/19 3,500.00 | (#3501 / Total N/A
therapy Amt Billed for
71 | 72761 | 10/5/17 -7/17/18 9/26/19 S medical York
Additional Lien filing fee $ 150.00 . treatment
items billed c (35,420)
P&l for medical services | $ 340.90 v
D
TOTAL AMT BILLED => S 5,910.90 TOTAL AMT PAID => 3,500.00 65%
Total Amt Paid
Medical P for medical
services PR-2 ($180), P&S ($230) $ 410.00 ;I treatment
3 310443 9/17/19 200,00 | ($200)/Total N/A
Amt Billed for
72 | 73281 | 1/26/18 - 3/23/18 9/19/19 S medical York
Additional P&l for medical services S 47.18 R treatment
items billed ’ . ($410)
%
TOTAL AMT BILLED => S 457.18 2 TOTAL AMT PAID => 200.00 49%
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Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 9/3/19 and 10/4/19

Type of Svc(s) plus additional fees (medicals

Percentage of

Percentage of

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date Pz:i-gt::m market rate ma;k;;rate Payment Authority
ted i !
noted) Ba including P&l
Initial ($230), 34 f/u acup
Med.ical ($180 ea(.:lf), 19 PR-2s ($180 $ 10,770.00
services each), Initial acup ($230), 6 1101068506
/u chiro tx, P&S ($230) (zurichy zaie) | P18/ 1S 343000 | roral amt paig
P for medical
Lien filing fee S 150.00 lzl treatment
Additional T T(f7l/167islg)ll/d N/A Zurich/ ZAIC & Ins C
.. . ota m e
73 | 70454 | 8/30/16 - 8/16/18 9/23/19 items billed 3 tor medical uric ns Co
P&l for medical services | $ 57.47 2712383 (ICW) 7/15/19 | $ 462.50 of the West
R treatment
c ($10,770)
v
1102100693
P&I f i ttl t . D 9/16/19 3,575.00
&I for unpaid settlemen S 339.36 (zurich/ ZAIC) /16/ S
TOTAL AMT BILLED => S 11,316.83 TOTAL AMT PAID => $ 7,467.50 69%
| Average % of Market Rate paid without P&I | 79%
| Average % of Market Rate paid with P&l | 140%
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Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,
PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:

ACE/ESIS WC (SCRANTON 6569)

W. C. DEPARTMENT

ATTN: VERDIE ALTHEINMER

P.O. BOX 6569
SCRANTON, PA 18505

Case:

FAX:

*%%* INVOICE ***

Date Of Injury: 3/1/15; *8/1/15

09/06/16

/!
09/13/16

/o
09/15/16

/
09/19/16

/
09/20/16

!/
10/03/16

//
10/10/16

//
10/17/16

/o
10/18/16

/
10/19/16

/o

SERVICE

INITIAL EXAM
INTERPRETER:
INITIAL EXAM

INTERPRETER:
INITIAL ACUP

INTERPRETER:
FOLLOW-UP

INTERPRETER:
INITIAL ACUP

INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL

INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2/REEVAL

INTERPRETER:

Date NO#
09/03/19 70462
714 832-1979

EAMS# (s) :

SS # XXX-XX

DOB :

Terms: 60 days

Claim #(s):

9A913456845916; 9A9134568

vs VALASSIS DIRECT MAIL INC

DESCRIPTION AMOUNT
DR NEGIN RAMESHNI @ ENHANCED- 230.00
PRECISION CARE* EPC
JESUS A. CASTILLO # 500358 0.00
DOI: 3/1/15
DR NEGIN RAMESHNI @ EPC* 230.00
DOI: 8/1/15
JESUS A. CASTILLO # 500358 0.00
W/ ACUPUNCT YOUN ME RHEE @ 230.00
EPC* DOI: 3/1/15
IRENE MORA # 101159 0.00
W/ ACUPUNCT YOON @ EPC* 180.00
DOI: 3/1/15
JOSE GERRY LUGO # 500049 0.00
W/ ACUPUNCT YOUN ME RHEE @ 230.00
EPC* DOI: 8/1/15
GLADYS PINEDA REYNA # 301721 0.00
W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/15
JESUS A. CASTILLO # 500358 0.00
DR RAMESHNI @ EPC* 180.00
DOI: 3/1/15
JESUS CASTILLO # 500358 0.00
W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 8/1/15
JESUS CASTILLO # 500358 0.00
DR RAMESHNI @ EPC* 180.00
DOI: 8/1/15
JOSE GERRY LUGO # 500049 0.00
DR BHARATWAL @ EPC* 180.00
DOI: 3/1/15
JESUS CASTILLO # 500358 0.00




Joyce Altman Interpreters,

P.O. BOX # 4165
Tustin, CA 92781-4165

PH:

714 838-0950

TAX ID# 33-0956713

BILL TO:

ACE/ESIS WC (SCRANTON 6569)

W. C.

ATTN: VERDIE ALTHEINMER

DEPARTMENT

P.O. BOX 6569
SCRANTON, PA 18505

Case:

FAX:

Date Of Injury: 3/1/15; *8/1/15

11/07/16

/7
11/14/16

/7
11/15/16

!/
11/21/16

!/
11/22/16

/7
12/02/16

/
12/05/16

/o
12/12/16

/o
12/19/16

/
12/21/16

/7

SERVICE

FOLLOW-UP

INTERPRETER :
FOLLOW-UP

INTERPRETER:
PR2/REEVAL

INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL

INTERPRETER:
INITIAL EXAM

INTERPRETER:
FOLLOW-UP

INTERPRETER:
INITIAL EXAM

INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL

Inc. *%% TNVOICE ***
Date NO#
09/03/19 70462
714 832-1979
EAMS# (s)
SS # XXX -XX.
DOB :
Terms: 60 days
Claim #(s):
9A913456845916; 9A9134568
vs VALASSIS DIRECT MAIIL INC
DESCRIPTION AMOUNT
W/ ACUPUNCT RHEE @ EPC¥* 180.00
DOI: 8/1/15
JOSE GERRY LUGO # 500049 0.00
W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/15
JOSE GERRY LUGO # 500049 0.00
DR RAMESHNI @ EPCx* 180.00
DOI: 3/1/15
PAUL LAZCANO # 101143 0.00
W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/15
PAUL LAZCANO # 101143 0.00
DR RAMESHNI @ EPC* 180.00
DOI: 8/1/15
JOSE GERRY LUGO # 500049 0.00
DR ALLEN MASSTIHI @ EPC* 230.00
DOI: 8/1/15
GLADYS PINEDA REYNA # 301721 0.00
W/ ACUPUNCT RHEE @ EPC¥* 180.00
DOI: 8/1/15
JESUS A. CASTILLO # 500358 0.00
PSYCHE EVAL W/DR PARVIN 230.00
SALKELD @ EPC*
JESUS A. CASTILLO # 500358 0.00
DOI: 3/1/15
W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/15
IRENE MORA # 101159 0.00
DR BHARATWAL @ EPC* 180.00
DOI: 3/1/15
JESUS A. CASTILLO # 500358 0.00

INTERPRETER:



Joyce Altman Interpreters, Inc. *%% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/03/19 70462
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :J

SS # : XXX-XX
BILL TO: DOB :
ACE/ESIS WC (SCRANTON 6569) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VERDIE ALTHEINMER 9A913456845916; 929134568
P.O. BOX 6569
SCRANTON, PA 18505

Case: vs VALASSIS DIRECT MAIL INC
Date Of Injury: 3/1/15; *8/1/15
DOS SERVICE DESCRIPTION AMOUNT
12/27/16 PR2/REEVAL DR RAMESHNI @ EPC* 180.00
DOI: 3/1/15
/  / INTERPRETER:; ALBERTO VILLAGOMEZ # 500341 0.00
12/29/16 PR2/REEVAL DR RAMESHNI @ EPC* 180.00
DOI: 8/1/15
/ INTERPRETER: JESUS A. CASTILLO # 500358 0.00
01/09/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 8/1/15
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
01/13/17 PR2/REEVAL DR MASSIHI @ EPC* 180.00
DOI: 8/1/15
/ / INTERPRETER : GLADYS REYNA # 301721 0.00
01/16/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 8/1/15
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
01/31/17 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
DOI: 3/1/15
/ / INTERPRETER JESUS A. CASTILLO # 500358 0.00
01/30/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/15
/ / INTERPRETER GLADYS REYNA # 301721 0.00
02/01/17 PR2/REEVAL DR BHARATWAL @ EPC* 180.00
DOI: 3/1/15
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
02/06/17 EMG TESTING & NCV BY DR BENJAMIN GROSS: 150.00
BIL L/E @ EPC*
/ / INTERPRETER: GLADYS P. REYNA # 301721 0.00
DOI: 8/1/15
02/09/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 8/1/15
/ / INTERPRETER: IRENE MORA # 101159 0.00




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,

CA 92781-4165
PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

ACE/ESIS WC (SCRANTON 6569)

wW. C.

ATTN: VERDIE ALTHEINMER

DEPARTMENT

P.O. BOX 6569

SCRANTON, PA 18505

Case:

FAX:

714 832-1979
EAMS# (s) :
SS # : XXX-XX-
DOB : 5/22/64
Terms: 60 days
Claim #(s):

vs VALASSIS DIRECT MAIL INC

Date Of Injury: 3/1/15; *8/1/15

02/20/17

!/
02/21/17

/7

02/27/17

/
03/03/17

!/
03/07/17

!/ /
03/14/17

/o
03/27/17

/o
03/29/17

/7
04/17/17

/
04/18/17

!/
04/11/17

SERVICE

FOLLOW-UP

INTERPRETER:

INITIAL EXAM

INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2 /REEVAL

INTERPRETER:
PR2/REEVAL

INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL
INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL

INTERPRETER:
EMG TESTING

DESCRIPTION

W/ ACUPUNCT RHEE @ EPC*
DOI: 8/1/15

JESUS CASTILLO # 500358
PHYSICAL TX W/DR CHRISTIAN
MENDOZA @ EPC*

JOSE GERRY LUGO # 500049
DOI: 3/1/15

W/ ACUPUNCT RHEE @ EPC*
DOI: 8/1/15

IRENE MORA # 101159

DR MASSIHI @ EPC*

DOI: 8/1/15

GLADYS REYNA # 301721

DR ROSTAMI @ EPC*

DOI: 8/1/15

JESUS CASTILLO # 500358

DR ROSTAMI @ EPC*

DOI: 3/1/15

JESUS CASTILLO # 500358

W/ ACUPUNCT RHEE @ EPC*
DOI: 3/1/15

ALBERTO VILLAGOMEZ # 500341
DR BHARATWAL @ EPC*

GLADYS P. REYNA # 301721
W/ ACUPUNCT RHEE @ EPC*
DOI: 3/1/15

ALBERTO VILLAGOMEZ # 500341
DR ROSTAMI @ EPC*

DOI: 8/1/15

JESUS CASTILLO # 500358

& NCV BY DR GROSS: U/E @ EPC*

9A913456845916; 9A9134568

*%% TNVOICE **%*
Date

09/03/19 70462

180.

180

.00

00

.00
.00

.00
180.

00

.00
180.

00

.00
180.

00

.00
180.
.00
180.

00

00

.00
180.

00

.00
150.

00



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/03/19 70462
PH: 714 838-0950 FAX: 714 832-1979
TAX IDH# 33-0956713
EAMS# (s) :.
SS # XXX -XX
BILL TO: DOB 5/22/64
ACE/ESIS WC (SCRANTON 6569) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VERDIE ALTHEINMER 9A913456845916; 9A9134568
P.O. BOX 6569
SCRANTON, PA 18505
Case: o vs VALASSIS DIRECT MAIL INC
Date Of Injury: 3/1/15; *8/1/15
DOS SERVICE DESCRIPTION AMOUNT
DOI: 8/1/15
/ / INTERPRETER: IRENE MORA # 101159 0.00
04/25/17 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
DOI: 3/1/15
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
04/24/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: GLADYS P. REYNA # 301721 0.00
06/06/17 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
06/20/17 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER : JESUS A. CASTILLO # 500358 0.00
06/28/17 PR2/REEVAL DR BHARATWAL @ EPC* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
07/11/17 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: JESUS A. CASTILIO # 500358 0.00
07/10/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
07/25/17 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
08/07/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/04/17 PR2/REEVAL DR MASSIHI @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/15/17 P AND S DR ROSTAMI @ EPC* 230.00
DOI: 8/1/15
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/29/17 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
DOI: 3/1/15
/ / INTERPRETER: JESUS CASTILIO # 500358 0.00
09/18/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00

* k% INVOICE **+*




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,
PH: 714
TAX ID#%

BILL TO:

ACE/ESIS WC (SCRANTON 6569)

W. C.

ATTN: VERDIE ALTHEINMER

CA 92781-4165
838-0950 FAX:

33-0956713

DEPARTMENT

P.O. BOX 6569

SCRANTON, PA 18505

Case:

Date
09/03/19
714 832-1979

EAMS#H# () :.
SS # : XXX-XX-4200
DOB : "
Terms: 60 days
Claim #(s):

9A913456845916; 9A9134568

vs VALASSIS DIRECT MAIL INC

Date Of Injury: 3/1/15; *8/1/15

10/02/17

/o
10/03/17

/o
10/11/17

/7
10/16/17

/7
10/30/17

/7
11/06/17

/o
11/07/17

!/
11/13/17

//
12/07/17

/
12/12/17

/o
12/13/17

SERVICE

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

DESCRIPTION

W/ ACUPUNCT YIRYE KANG @ EPC*
DOI: 3/1/15

JESUS CASTILLO # 500358

DR ROSTAMI @ EPC*

DOI: 3/1/15

JESUS CASTILLO # 500358

DR BHARATWAL @ EPC¥*

DOI: 3/15

JESUS CASTILLO # 500358

W/ ACUPUNCT KANG @ EPC*
DOI: 3/15

ALBERTO VILLAGOMEZ # 500341
W/ ACUPUNCT KANG @ EPC*
DOI: 3/15

ALBERTO VILLAGOMEZ # 500341
W/ ACUPUNCT KANG @ EPC*
DOI: 3/15

LISBETH C. PARRENO # 101080
DR ROSTAMI @ EPC*

DOI: 3/1/15

ALBERTO VILLAGOMEZ # 500341
W/ ACUPUNCT KANG @ EPC*
DOI: 3/1/15

JESUS CASTILLO # 500358

W/ ACUPUNCT KANG @ EPC*
DOI: 3/1/15

ENRIQUE VALENCIA # 008091
DR ROSTAMI @ EPCx*

DOI: 3/1/15

JESUS A. CASTILLO # 500358
DR BHARATWAL @ EPC*

**% INVOICE ***

70462

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin, CA 92781-4165
PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

ACE/ESIS WC (SCRANTON 6569)

W. C. DEPARTMENT

ATTN: VERDIE ALTHEINMER

P.O. BOX 6569

SCRANTON, PA 18505

Case:

FAX:

Date Of Injury: 3/1/15; *8/1/15

SERVICE

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

DOI: 3/1/16

Inc. **x* TNVOICE **%*
Date NO#
09/03/19 70462
714 832-1979
EAMS# (s) :
SS # XXX-XX
DOB 5/22/64
Terms: 60 days
Claim #(s):
9A913456845916; 929134568
vs VALASSIS DIRECT MAIL INC
DESCRIPTION AMOUNT
DOI: 3/1/15
ALBERTO VILLAGOMEZ # 500341 0.00
W/ ACUPUNCT KANG @ EPC* 180.00
DOI: 3/1/15
JESUS A. CASTILLO # 500358 0.00
W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/15
LILTANA HALPERIN # 100048 0.00
W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/16
JESUS CASTILLO # 500358 0.00
DR ROSTAMI @ EPC* 180.00
DOI: 3/1/16
ALBERTO VILLAGOMEZ # 500341 0.00
W/ ACUPUNCT YOUN RHEE @ EPC* 180.00
DOI: 3/1/15
ALBERTO VILLAGOMEZ # 500341 0.00
W/ ACUPUNCT YOUN RHEE @ EPC* 180.00
DOI: 3/1/15
ALBERTO VILLAGOMEZ # 500341 0.00
W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/15
JESUS CASTILLO # 500358 0.00
DR ROSTAMI @ EPC* 180.00
DOI: 3/1/15
ALBERTO VILLAGOMEZ # 500341 0.00
W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/16
ALBERTO VILLAGOMEZ # 500341 0.00
W/ ACUPUNCT RHEE @ EPC* 180.00



Joyce Altman Interpreters,

Inc. *%* TNVOICE **+*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/03/19 70462
PH: 714 838-0950 FAX: 714 832-1979
TAX IDH# 33-0956713
EAMSH# (s) :.
SS # XXX -XX
BILL TO: DOB :
ACE/ESIS WC (SCRANTON 6569) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VERDIE ALTHEINMER 9A913456845916; 9A9134568
P.O. BOX 6569
SCRANTON, PA 18505
Case: vs VALASSIS DIRECT MAIL INC
Date Of Injury: 3/1/15; *8/1/15
DOS SERVICE DESCRIPTION AMOUNT
/  / INTERPRETER : JESUS CASTILLO # 500358 0.00
03/27/18 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
DOI: 3/1/16
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
04/02/18 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/16
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/09/18 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/16
/ / INTERPRETER ALBERTO VILLAGOMEZ # 500341 0.00
04/16/18 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/16
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
04/23/18 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/16
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/24/18 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
DOI: 3/1/15
/  / INTERPRETER: JESUS CASTILLO # 500358 0.00
05/10/18 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/16
/ / INTERPRETER: JESUS CASTILLO # 500341 0.00
05/24/18 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/1/16
/ / INTERPRETER : JESUS CASTILLO # 500358 0.00
05/29/18 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
DOI: 3/15
/ / INTERPRETER: DIANA RODRIGUEZ # 009611 0.00
06/05/18 P AND S DR SHERRY ROSTAMI @ EPC* 230.00
DOI: 3/1/15
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/03/19 70462
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH (g8) :.
SS # : XXX -XX
BILL TO: DOB :

ACE/ESIS WC (SCRANTON 6569) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: VERDIE ALTHEINMER 9A913456845916; 9A9134568

P.O. BOX 6569

SCRANTON, PA 18505

Case: vs VALASSIS DIRECT MAIL INC

Date Of Injury: 3/1/15; *8/1/15
DOS SERVICE DESCRIPTION AMOUNT
05/06/19 LIEN FIL FEE LIEN FILING FEE 150.00
08/29/19 PENALTIES FOR DATE OF SERVICE 09/06/16 34.50
08/29/19 INTEREST FOR DATE OF SERVICE 09/06/16 74 .20
08/29/19 PENALTIES FOR DATE OF SERVICE 09/13/16 34.50
08/29/19 INTEREST FOR DATE OF SERVICE 09/13/16 74.20
08/29/19 PENALTIES FOR DATE OF SERVICE 09/15/16 34.50
08/29/19 INTEREST FOR DATE OF SERVICE 09/15/16 74 .20
08/29/19 PENALTIES FOR DATE OF SERVICE 09/20/16 34.50
08/29/19 INTEREST FOR DATE OF SERVICE 09/20/16 74 .20
08/29/19 PENALTIES FOR DATE OF SERVICE 12/02/16 34 .50
08/29/19 INTEREST FOR DATE OF SERVICE 12/02/16 71.02
08/29/19 PENALTIES FOR DATE OF SERVICE 12/12/16 34.50
08/29/19 INTEREST FOR DATE OF SERVICE 12/12/16 70.07
08/29/19 PENALTIES FOR DATE OF SERVICE 02/21/17 13.50
08/29/19 INTEREST FOR DATE OF SERVICE 02/21/17 25.69
08/29/19 PENALTIES FOR DATE OF SERVICE 08/15/17 34.50
08/29/19 INTEREST FOR DATE OF SERVICE 08/15/17 53.41
08/29/19 PENALTIES FOR DATE OF SERVICE 06/05/18 34.50
08/29/19 INTEREST FOR DATE OF SERVICE 06/05/18 32.02
09/13/19 PMT BY CHECK DOS 4/28/15-10/11/18%* -10000.00

# FE64458457
09/18/19 BLCE OFF SET BALANCE OFF SET -6538.51



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/03/19 70462
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX-XX
BILL TO: DOB :
ACE/ESIS WC (SCRANTON 6569) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VERDIE ALTHEINMER 9A913456845916; 929134568
P.O. BOX 6569
SCRANTON, PA 18505
Case: vs VALASSIS DIRECT MAIL INC
Date Of Injury: 3/1/15; *8/1/15
DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




VI Eéis, >INCi o
%"; PO BOX 6569
SCRANTON PA 18505-6569
DATE o09/13/19
CHECK NO. FEG64458457

STATEMENT

ESIS®

5900C13FE 00 00335 FE64458457

JOYCE ALTMAN FILE ID DOLLARS
PO BOX 4165 9A91345630599 $***10,000.00
TUSTIN CA 92781-4165

* NOT NEGOTIABLE *

Invoice #
Agency Claim # 2016051614254743293031

FOR
04/28/15 THRU 10/11/18 F&F .
CLAIMANT DATE OF EVENT

04/28/15
! Questions regarding this payment should be referred to the Customer Service Unit of the
E Claim Office whose address appears above.
:
BOA10B (07/2016) DETACH THIS PORTION BEFORE CASHING




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/19 69634
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (S) .
SS # : .
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: STEVEN BUFANO 2249743
P.O. BOX 89404
CLEVELAND, OH 44101
Case: . v8 NATIONAL APARTMENT FLOORING
Date Of Injury: 7/22/15
DOS SERVICE DESCRIPTION AMOUNT
05/20/16 INITIAL EXAM -DR NEGIN RAMESHNI @ RAMESHNI 230.00
CHIROPRACTIC*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/03/16 INITIAL ACUP -W/ ACUPUNCT RADPARVAR BEHZAD 230.00
@ RAMESHNI CHIRO*
/  / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/05/16 PR2/REEVAL -DR RAMESHNI @ RAMESHNI CHIRO 180.00
/  / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/31/16 FOLLOW-UP -W/ ACUPUNCT BEHZAD @ RAMESHN 180.00
CHIRO*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
09/07/16 PR2/REEVAL -DR RAMESHNI @ RAMESHNI CHIRO 180.00
/ / INTERPRETER:: JOSE GERRY LUGO # 500049 0.00
09/09/16 FOLLOW-UP -W/ ACUPUNCT BEHZAD @ RAMESHN 180.00
CHIRO*
/] / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
10/19/16 PR2/REEVAL -DR RAMESHNI @ RAMESHNI CHIRO 180.00
/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
03/30/18 LTIEN FIL FEE LIEN FILING FEE 150.00
09/25/19 PMT BY CHECK DOS 9/18/19% # 03040493 -1350.00

09/30/19 BLCE OFF SET BALANCE OFF SET -160.00




Joyce Altman Interpreters, Inc. *¥k% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/19 69634
PH: 714 838-0950 FAX: 714 832-1979

TAX IDH# 33-0956713

EAMS# (s) :
Ss #
BILL TO: DOB :

AMTRUST NORTH AMERICA (89404) Terms: 60 days

W. C. DEPARTMENT | Claim #(s) :

ATTN: STEVEN BUFANO 2249743

P.O. BOX 89404

CLEVELAND, OH 44101

Case: vs NATIONAL APARTMENT FLOORING

Date Of Injury: 7/22/15

SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly

reflected in the enclosed statement. However, payments received do not

represent full and final satisfaction.
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

In accordance with CCR Section 10770

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT *=*




ANA UBI Claims =~ -~ P Morgan Chase - ECKING
POBOX 740042 - = . = Syracuse, NY .. 03040493
Atlanta, GA 30374-0042 50-937/213 - 22497431
SWC1052360
T , B
|__9725/2019 $1,350.00

One Thousand Th}gé ‘Huﬁd“r‘ed Flftv and 0/100s Do”ars****ék#*xésk*’*Ek***"*sk’*"**************************** i

PAYTO JOYCE ALTMAN INTERPRETERS INC

THE

ORDER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS INC

Mail To PO BOX 4165 /’-;7 Al

TUSTIN » CA 92781-4165

"O30LOLY 3 207 230937912 7903 AL 3

Explanation OF Bill Review

Check Number 03040493 ‘ ANA UBI Claims

Claim Number: 2249743-] AmTrust North America

Regulatory ID: P O Box 89404

Bill Number: 14813846 Cleveland, OH 44101

Invoice Number: FP1-MSCA-981159 702-688-5019

Policy / Insured: SWC1052360/National Apartment Flooring A Corp.

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC

Loss Date: 7/22/2015 FPI-MSCA-981159

Location: 3205 Ocean Park Blvd, Suite 180 Santa Monica CA 90405 -

Examiner Code: 24141

Network/PPO Network:
“DATESof " | o TR ] ST FEE[
" SERVICE 4] ' i 3 Gl Units 5 CHARGED ‘ALLOWED"| 'REASON
9/18/2019 MDSI1 SETTLEMENT-PAYER LIABLE 1.00 1350.00 1350.00

1350007 o7 - 000 T T a0 [T asen0

Reconsiderations or appeals need to be submitted to the carrier listed above.

IF YOU HTAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 800-732-0153.




Joyce Altman Interpreters, Inc. *%%x TNVOICE ***
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/13/19 70448
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS#H# (s)
SS #
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: PETER DANG 2334494-1

P.O. BOX 89404

CLEVELAND, OH 44101

Case:

vs AHUENEME LP

Date Of Injury: 1/1/12-5/29/16

DOS SERVICE DESCRIPTION AMOUNT
08/29/16 INITIAL EXAM -DR MAYYA KRAVCHENCO @ 230.00
GOFNUNG CHIRO¥*

!/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
09/12/16 INITL CHIRO TX W/DR MAYYA KRAVCHENKO @ 90.00
GOFNUNG CHIRO*

!/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
10/10/16 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/! / INTERPRETER: PAUL LAZCANO # 101143 0.00
10/25/16 INITIAL ACUP W/ ACUPUNCT FEDER @ GOFNUNG* 230.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
10/26/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.00
10/27/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
11/01/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
11/09/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
!/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
11/10/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/! / INTERPRETER: GLADYS REYNA # 301721 0.00
11/18/16 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.00
12/06/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
01/11/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
02/03/17 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
03/07/17 FINAL ACUPT -W/ ACUPUNCT FEDER @ GOFNUNG* 230.00
/! / INTERPRETER: GLADYS REYNA # 301721 0.00
03/10/17 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00



Joyce Altman Interpreters, Inc.

*%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/13/19 70448
PH: 714 838-0950 FAX: 714 832-18979
TAX IDH# 33-0956713
EAMSH (s) :
SS #
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: PETER DANG 2334494-1
P.O. BOX 89404
CLEVELAND, OH 44101
Casge: vs AHUENEME LP
Date Of Injury: 1/1/12-5/29/16
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/22/17 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG¥* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
11/07/18 LIEN FIL FEE LIEN FILING FEE 150.00
08/28/19 PENALTIES FOR DATE OF SERVICE 08/29/16 34 .50
08/28/19 INTEREST FOR DATE OF SERVICE 08/29/16 64.28
08/28/19 PENALTIES FOR DATE OF SERVICE 09/12/16 13.50
08/28/19 INTEREST FOR DATE OF SERVICE 09/12/16 25.15
08/28/19 PENALTIES FOR DATE OF SERVICE 10/25/16 34.50
08/28/19 INTEREST FOR DATE OF SERVICE 10/25/16 64.28
08/28/19 PENALTIES FOR DATE OF SERVICE 03/07/17 34.50
08/28/19 INTEREST FOR DATE OF SERVICE 03/07/17 64 .28
09/10/19 PMT BY CHECK DOS 8/28/19-8/28/19% -2900.00
# 04112244
09/13/19 BLCE OFF SET BALANCE OFF SET -524.99
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement.

represent full and final satisfaction.

However, payments received do not

In accordance with CCR Section 10770

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

**x THIS SERVES AS DEMAND FOR PAYMENT *¥*



SRR IR,
TECH‘NOLOGY INSURANCE co. (Clalr_ns Fundmg)

PO Box 740042 -

Syracuse, NY?A::"F{

Atlanta, GA 30374-0042 50-937/213 29731321
TWC3523345

SR
'9/10/2019 $2 900 00

Two ThoUSand Nlne Hundred and 0/1005 Donars******************************************************

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CRCER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 /{7,‘&%&&5"
TUSTIN, CA 92781-4165
*OLLLZcLb® 12021309379 BOLB?753 3

Check Number 04112244

Claim Number: 2973132-1

Bill Number: 0

Invoice Number:

Policy / Insured:
Claimant Name:

TWC3523345/ASAF Foods Corporation

Payee ID / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 5/10/2016

Location: 2511 North ventura Rd. port hueneme CA 93041 -

Examiner Code: 22340

Amount: $2,900.00 TECHNOLOGY INSURANCE CO (Claims Funding) 1085

Dates of Service: 8/28/2019-8/28/2019 AmTrust North America

Explanation: Per Stipulation and Order to Pay Lien P O Box 89404
Claimant

Category: M22 - Settlement/multi bills/amt in Cleveland, OH 44101
dispute

Placement: 2 - Medical 212-655-2000

Transaction Type:




Joyce Altman Interpreters, Inc. **% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/02/19 71246
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :.
SS #
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GREG VINECOUR 2224717-1
PO BOX 89404
CLEVELAND, OH 44101
Case: vs CENTURY WEST CONCRETE INC
Date Of Injury: 4/11/16
DOS SERVICE DESCRIPTION AMOUNT
02/01/17 INITIAL EXAM DR SHERRY ROSTAMI @ ENHANCED 287.50
PRECISION CARE 2.5HR
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/06/17 INITIAL EXAM DR TOSHA BROWN @ ENHANCED 230.00
PRECISION CARE* EPC
/ / INTERPRETER: IRENE MORA # 101159 0.00
02/15/17 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/20/17 PR2/REEVAL DR BROWN @ EPC* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
08/15/18 LIEN FIL FEE LIEN FILING FEE 150.00
09/11/19 PENALTIES FOR DATE OF SERVICE 02/01/17 43.13
09/11/19 INTEREST FOR DATE OF SERVICE 02/01/17 82.61
09/11/19 PENALTIES FOR DATE OF SERVICE 02/06/17 34.50
09/11/19 INTEREST FOR DATE OF SERVICE 02/06/17 66.09
09/17/19 PMT BY CHECK DOS 8/12/19* # 03029152 -1000.00
09/23/19 BLCE OFF SET BALANCE OFF SET -253.83
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT *¥*



ANA UBI Claims oo IP Morgan Chase - | HECKINO
POBOX 740042 . L Syracuse, NY'. | 03029152
Atlanta, GA 30374-0042 S 50-937/213 C 2247171
SWC1079219
o [ EEEDAT 2 AMOUNTETE 0|
.9/17/2019 $1,000.00 -

One Thousand andO/lOOs Dbllars********************.****‘*'**********************************

PAYTO JOYCE ALTMAN INTERPRET] ERS INC

THE

ORDER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS INC

Mail To PO BOX 4165 /é;rW

TUSTIN » CA 92781-4165

03029852 12021309379 7HO 2B 2LE 3ne

Explanation Of Bill Review

Check Number 03029152 ANA UBI Claims
Claim Number: 2224717-1 AmTrust North America
Regulatory ID: P.O. Box 89404
Bill Number: 14786685 Cleveland, OH 44101
Invoice Number: FP1-MSCA-979346 844-601-7760
Policy / Insured: SWC1079219/Century West Concrete Inc.
Claimant Name: .
Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC
Loss Date: 4/11/2016 FP1-MSCA-979346
Location: Butterfield Ranch Rd / Lisboa St Chino Hills CA 99999 .
Examiner Code: 21638
Network/PPO Network:
DATES of [ cpT T T B b R T REDUCT f -~ " PPO[" o * - - FEE] A
SERVICE_ | Code: - " ' | DESCRIPTION: = : Units | CHARGED' AMOUNT | "SAVINGS | ' {ALLOWED | ‘REASON
9/12/2019 MDSI0 SETTLEMENT FOR DISPUTE 1.00 1000.00 0.00 0.00 1000.00
100000 000 " om0 100006

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess of the amount
recommended. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided and/or the application of the appropriate discounts based on the individual
providers agreement with the preferred provider organization. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY
REGISTERING WITH OPTUM AT HTTPS://WCC INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Reconsiderations or appeals need to be submitted to the carrier listed above.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 800-732-0153,




Joyce Altman Interpreters, Inc. *%k% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/01/19 72061
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: YADIRA VEGA 2705132
PO BOX 89404
CLEVELAND, OH 44101
Case: vs ALL CITY MGMT DBA TRENSETTER
Date Of Injury: 4/6/16 - 4/6/17
DOS SERVICE DESCRIPTION AMOUNT
06/26/17 INITIAL EXAM DR TOSHA BROWN @ UNITED 230.00
CLINICS*

!/ / INTERPRETER: GLADYS REYNA # 301721 0.00

07/10/17 PR2/REEVAL DR SARO DORIAN @ UNITED 180.00
CLINICS*

/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00

07/31/17 PR2/REEVAL DR RONALD SCHILLING @ UNITED 180.00
CLINICS*

/ / INTERPRETER: GLADYS REYNA # 301721 0.00
08/07/17 PR2/REEVAL DR DORIAN @ UNITED CLINICS* 180.00

/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00
08/28/17 PR2/REEVAL DR SCHILLING @ UNITED 180.00

CLINICS*

/ / INTERPRETER: GLADYS P. REYNA # 301721 0.00
12/19/18 LIEN FIL FEE LIEN FILING FEE 150.00
05/20/19 PENALTIES FOR DATE OF SERVICE 05/20/19 34.50
05/20/19 INTEREST FOR DATE OF SERVICE 05/20/19 44 .64
09/20/19 PMT BY CHECK DOS 9/12/19* 03034752 -525.00

AMTRUST
09/25/19 PMT BY CHECK DOS 9/12/19% # 1000004791 -525.00
PROTECTIVE

10/01/19 BLCE OFF SET BALANCE OFF SET -129.14




Joyce Altman Interpreters, Inc. *** TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/01/19 72061
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: YADIRA VEGA 2705132
PO BOX 89404
CLEVELAND, OH 44101
Case: vs ALL CITY MGMT DBA TRENSETTER
Date Of Injury: 4/6/16 - 4/6/17
DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




Joyce Altman Interpreters, Inc. *k% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/01/19 175275
PH: 714 838-0950 FAX: 714 832-1979

TAX IDH# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
PROTECTIVE INS CO (INDIANAPOLT Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: TINA LARSON WD4179
PO BOX 7099
INDIANAPOLIS, IN 46207
Case: vs ALL CITY MGMT DBA TRENSETTER
Date Of Injury: 4/6/16 - 4/6/17
DOS SERVICE DESCRIPTION AMOUNT
06/26/17 INITIAL EXAM DR TOSHA BROWN @ UNITED 230.00
CLINICS*

/ / INTERPRETER: GLADYS REYNA # 301721 0.00

07/10/17 PR2/REEVAL DR SARO DORIAN @ UNITED 180.00
CLINICS*

/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00

07/31/17 PR2/REEVAL DR RONALD SCHILLING @ UNITED 180.00
CLINICS*

/ / INTERPRETER: GLADYS REYNA # 301721 0.00
08/07/17 PR2/REEVAL DR DORIAN @ UNITED CLINICS* 180.00

/ INTERPRETER: GABRIELA DAVIS # 100541 0.00
08/28/17 PR2/REEVAL DR SCHILLING @ UNITED 180.00

CLINICS*
/ / INTERPRETER: GLADYS P. REYNA # 301721 0.00
12/19/18 LIEN FIL FEE LIEN FILING FEE 150.00
05/20/19 PENALTIES FOR DATE OF SERVICE 06/26/17 34.50
05/20/19 INTEREST FOR DATE OF SERVICE 06/26/17 44 .64
09/20/19 PMT BY CHECK DOS 9/12/19* # 03034752 -525.00
AMTRUST

09/25/19 PMT BY CHECK DOS 9/12/19* # 1000004791 -525.00
PROTECTIVE

10/01/19 BLCE OFF SET BALANCE OFF SET -129.14




Joyce Altman Interpreters, Inc. *%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/01/19 75275
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (s) :
SS #
BILL TO: DOB :
PROTECTIVE INS CO (INDIANAPOLI Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: TINA LARSON WD4179

PO BOX 7099
INDIANAPOLIS, IN 46207

Case: ANA SANCHEZ vs ALL CITY MGMT DBA TRENSETTER
Date Of Injury: 4/6/16 - 4/6/17

SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly

reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT *%*




00414 L&22263 000415 000415 000L/0001 kOOO4LY

Protective Insurance Company
P.O. Box 7099
Indianapolis, IN 46207-7099

September 25, 2019

>000414 B8222b3 0001 092574 10Z
Joyce Altman Interpreters Inc.
PO Box 4165

Tustin CA 92781 CHECK DATE: 09/25/2019
CHECK NUMBER: 1000004791
CHECK AMOUNT: $525.00
PAGE: 10F 1
Invo_|ce Invoice Number Claim Number Amount Adjustments Amount Paid
Received
01/01/00 WD-00004179 $525.00 $0.00 $525.00
Claimant Name:
Loss Date: 04/06/2017
Payment Transaction: TL ER
FROM 09/12/2019 THROUGH 09/12/2019
TOTAL $525.00 | $0.00 | $525.00




ANA.UBI Claims -JP-Morgan Chase HEGKING ]
PO BOX 740042 Syracuse, N 3034752
Atlanta, GA 30374-0042 50-937/213 12705132-1
SWC1106555
$525.00. "«
dk K 3 3k Xk e e e ok Sk ok 3k sk :,

Five Hundred Twenty'Five: an 0/100
PAYTO JOYCE ALTMAN INTERPRETERS INC
THE

ORDER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS INC
Mail To PO BOX 4165 /{}M
TUSTIN , CA 92781-4165
"0303L752¢ 120243093 PR amﬁi’ie'ﬁﬂ')ﬁ
SEP 2T Iy L
Explanation Of Bill Review pe. S
Check Number 03034752 ANA UBI Claims
Claim Number: 2705132-1 AmTrust North America
Regulatory ID: P.O. Box 89404
Bill Number: 14797947 Cleveland, OH 44101
Invoice Number: FP1-MSCA-980168 858-385-4040
Policy / Insured: SWC1106555/Trendsetter HR LLC LCF All City Management Inc.
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC
Loss Date: 3/312017 FP1-MSCA-980168
Location: CA -
Examiner Code: 29865
Network/PPO Network:
4:’,DAT.ES_6f':" CPT T , T , AT N R IR Chaae: TFEET "REDUCT" 7 o B "':'FEE?\; ST
“SERVICE - | ‘Code’. . - .1 DESCRIPTION: Units | ~  CHARGED'| ' - AMOUNT: |-~ " . VALLOWED | REASON
9122019 MDS10 SETTLEMENT FOR DISPUTE 1.00 525.00 0.00 '0.00 525.00
CS500%) T T T e 0007 T s 00 J e o
Unless otherwise stated, reimb: is made ding (o the Official Medical Fee Schedule of the State of Californin, which prohibits billing of the paticnt for any balance in excess of the amount
recommended. Any reduction is due to the billed charges ling the fee schedule allowanee for the service provided and/or the application of the appropriate discounts based on the individual

providers agreement with (he preferred provider organization. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY
REGISTERING WITH OPTUM AT HTTPS//WCC.INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Reconsiderations or ppeals need to be submitted to the carrier listed above,

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALIL Mitchelf International AT 800-732-0153,




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/10/19 75225

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (8) :
SS #
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: MICHELLE FAULKINBURG 3006519-1
PO BOX 89404
CLEVELAND, OH 44101
Case: vs BARON/TITAN PER/ERS/GLOBAL TAC
Date Of Injury: 12/6/13
DOS SERVICE DESCRIPTION AMOUNT
07/10/14 F.C.E. TEST FUNCT. CAPACITY EVAL @ AMERI 150.00
CHIRO W/DR BASURTO*
/ / INTERPRETER : ELIZABETH HERRERA # 301231 0.00
07/02/14 INITIAL EXAM -DR KHAN @ AMERI CHIRO* 230.00
!/ / INTERPRETER : CESAR TERAN # 500150 0.00
09/03/14 PR2/REEVAL DR KHAN @ AMERI CHIRO¥* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
09/17/14 PR2-RE/EVAL W/ACUPUNCT A. LEE @ AMERI* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
09/30/14 PR2-RE/EVAL W/ACUPUNCT A. LEE @ AMERI* 180.00
// INTERPRETER: JOSE GERRY LUGO # 500049 0.00
10/15/14 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/24/14 PR2/REEVAL -DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
12/10/14 F/U CHIRO TX CHIRO TREATMENT W/DR KHAN* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/02/15 PR2/REEVAL -DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
02/11/15 PR2/REEVAL -DR KHAN @ AMERI CHIRO¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
04/10/15 PR2/REEVAL -DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
04/22/15 F.C.E. TEST FUNCTIONAL CAPACITY EVAL W/DR 150.00
RODRIGUEZ @ AMERI*
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
FINAL
05/27/15 P AND S -DR KHAN @ AMERI CHIRO¥* 230.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
11/15/16 LIEN FIL FEE LIEN FILING FEE 150.00
09/04/19 PENALTIES FOR DATE OF SERVICE 07/02/14 34.50




Joyce Altman Interpreters, Inc.

*k% INVOICE *#*%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/10/19 75225
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
SS # : ’
BILL TO: DOB .
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELLE FAULKINBURG 3006519-1
PO BOX 89404
CLEVELAND, OH 44101
Case: vs BARON/TITAN PER/ERS/GLOBAL TAC
Date Of Injury: 12/6/13
DOS SERVICE DESCRIPTION AMOUNT
09/04/19 INTEREST FOR DATE OF SERVICE 07/02/14 16.74
09/04/19 PENALTIES FOR DATE OF SERVICE 05/27/15 34.50
09/04/19 INTEREST FOR DATE OF SERVICE 05/27/15 16.74
09/06/19 PMT BY CHECK DOS 12/6/13-9/4/19+% -2000.00
# 03016300
09/10/19 BLCE OFF SET BALANCE OFF SET -542 .48
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **




ANA UBI«Claims S s JPMorganCha:p? e

POBOX 740042 = Syracuse, NY .
Atlanta, GA 30374-0042 FRER A £ 50-937/213
SWC1025007
- [ DATE SO AMOUNT
. 9/6/2019 $2,000.00 -

Two Thousard and O/iOOS‘Dollars*******************************'***'***'**********************

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CRCER
OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS / -
Mail To P O BOX 4165 7«0@4&“‘"’5
TUSTIN, CA 92781-4165
"O030 LE300m 1202430593791 79023G cLE
Pal
Check Number 03016300 77
C!aim Number: 3006519-1 oy /.;-\ f ? g-;—;;;\
Bill Number: 0 ' - R § )
Invpice Number: ] f NSUR I 2019 ;jg
Policy / Insured: SWC1025007/Global Tac Warehouse Inc. toe
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS e, v ieaanna
Loss Date: 12/6/2013 '
Location: 16000 Phoenix Drive City of Industry CA 91745 -
Examiner Code: mfaulkinbury
Amount: $2,000.00 ANA UBI Claims
Dates of Service: 12/6/2013-9/4/2019 AmTrust North America
Explanation: Lien Settlement P O Box 89404
Category: M22 - Settlement/multi bills/amt in Cleveland, OH 44101
dispute
Placement: 2 - Medical 212-655-2000

Transaction Type:




Joyce Altman Interpreters, Inc. **%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/25/19 175890
PH: 714 838-0950 FAX: 714 832-1979
TAX IDH# 33-0956713
EAMS# (8) :
SS #
BILL TO: DOB : )
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: CLAIM ADJUSTER 3071753; 2742927
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs POQUITO MAS
Date Of Injury: 7/31/17; 7/27/17
DOS SERVICE DESCRIPTION AMOUNT
01/12/18 INITIAL EXAM -DR MAYYA KRAVCHENKO @ GOFNUN 431.25
CHIRO (3hrs 40mins)
/ / INTERPRETER : LISBETH C. PARRENO # 101080 0.00
01/23/18 INITL CHIRO -TREATMENT W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
01/30/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER : PAUL LAZCANO # 101143 0.00
02/02/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: JRENE MORA # 101159 0.00
02/09/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/  / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
02/16/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
02/13/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/  / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/02/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENOC # 101080 0.00
03/06/18 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/09/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
03/13/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO @ 90.00
GOFNUNG CHIRO*
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
03/16/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/  / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
03/20/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 20.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/23/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
03/27/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00




Joyce Altman Interpreters, Inc. **% INVOICE ***

AMTRUST

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/25/19 75890
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS#H# (g) .
SS #
BILL TO: DOB : ]
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER 3071753; 2742927
P.O. BOX 89404
CLEVELAND, OH 44101
Case: . vs POQUITO MAS
Date Of Injury: 7/31/17; 7/27/17
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/03/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/  / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/06/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER : LISBETH C. PARRENO # 101080 0.00
04/10/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/  / INTERPRETER : PAUL LAZCANO # 101143 0.00
05/22/18 MED-LEGAL ~-EVAL W/DR KRAVCHENKO* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
05/29/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/  / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/12/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
10/23/18 P AND S -DR KRAVCHENKO @ GOFNUNG* 230.00
/ / INTERPRETER: IRIS GALVEZ # 100727 0.00
12/21/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
05/01/19 LITEN FIL FEE LTEN FILING FEE 150.00
09/19/19 PENALTIES FOR DATE OF SERVICE 01/12/18 64.69
09/19/19 INTEREST FOR DATE OF SERVICE 01/12/18 77 .45
09/19/19 PENALTIES FOR DATE OF SERVICE 01/23/18 13.50
09/19/19 INTEREST FOR DATE OF SERVICE 01/23/18 16.16
09/19/19 PENALTIES FOR DATE OF SERVICE 10/23/18 34.50
09/19/19 INTEREST FOR DATE OF SERVICE 10/23/18 22.83
09/23/19 PMT BY CHECK DOS 9/16/19* # 03036531 -2125.00




Joyce Altman Interpreters, Inc. *%* INVOICE **#*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/25/19 175890
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :. i
sS # ”
BILL TO: DOB :

AMTRUST NORTH AMERICA (89404) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: CLAIM ADJUSTER 3071753; 2742927

P.O. BOX 89404

CLEVELAND, OH 44101

Case: vs POQUITO MAS

Date Of Injury: 7/31/17; 7/27/17

DOS SERVICE DESCRIPTION AMOUNT

BALANCE 1165.38
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




JP Morgan Chas
Syracuse, NY
50-937/213

ANA UBI Claim
PO BOX 740042 -
Atlanta, GA 30374-0042

30717531

SWC1120622

Two Thousand One Hundred Twentv-Flve and 0/100s DoIIars******************************************" .

PAYTO JOYCE ALTMAN INTERPRETERS, INC

THE

ORDER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS, INC

Mail To P.0. BOX # 4165 /‘;W

TUSTIN , CA 92781-4165

03031653k 1KOZ24305378 ?H0ZEZLE T

Explanation Of Bill Review

Check Number 03036531 ANA UBI Claims

Claim Number: 3071753-1 AmTrust North America

Regulatory 1D: P O Box 89404

Bill Number: 14801467 Cleveland, OH 44101

Invoice Number: FP1-MJCA-835965 212-655-2000

Policy / Insured: SWC1120622/Poquito Mas Inc. A Corp

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS, INC

Loss Date: 7/31/2017 FP1-MICA-835965

Location: 3707 Cahuenga Blvd Los Angeles CA 90068 -

Examiner Code: jturner

Network/PPO Network:

DATES of [/ CPT" e T FEE] el

SERVICE '}’ Code’: S Ui ) T o CHARGED | ; R;EASON X

9/16/2019 | MDSI0 SETTLEMENT FOR DISPUTE 1.00 3290.38 1165.38 0.00 2125.00 | 375,G67,961,G
329038 | Ah Ll

375 - PLEASE SEE SPECIAL *NOTE* BELOW.; G67 - PAYMENT BASED ON INDIVIDUAL PRE- NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVICE.; 961 - ALLOWANCE
REFLECTS THE LUMP SUM SETTLEMENT AMOUNT.; GS$ - THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER,;

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess of the amount
recommended. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided and/or the application of the appropriate discounts based on the individual

providers agreement with the preferred provider organization. PURSUANT TO CA LLABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY
REGISTERING WITH OPTUM AT HTTPS://WCC.INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Reconsiderations or appeals need to be submitted to the carrier listed above.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 800-732-0153.




"‘9‘6"“" J LTI

. STATE OF CALIFORNIA
" DIVISION OF WORKERS’ COMPENSATION

WORKERS' COMPENSATION APPEALS BOARD

WCAB Case No(s):

-\F‘:_OroY %Mrm | - WWEY o
Applicant, | ADU \\\%@\D | '

STIPULATION AND ORDER
TO PAY LIEN CLAIMANT -

i;%;ﬁ;‘;bﬂ/%{ / | | CH# 20 \4s2 a3
AN GO7 pefendants. o o

Lien Claimant 'U'O\QQ, A \%vax :3:&/\%1\;9‘ Q)YU\S :has
filed d lien dated 65/0 \,}l A - e Sum of§ 72 'Z”m 29 & WS

The partieé agree to accept the sum of $ 2:."()0(\ as full payment and

satisfaction of all liens and bills filed for service(s) up to present date by the above referenced

| - oc’\hen clmmant and said sum is inclusive of all penalties and 1nt/t;/r'est if paid within thn't {(80)
t ’ YA
calendar days from the date of approval. ?6(, V M//W”/,la/b, 7 Z /Z} —

LW Ay in
o A Lien Claimant's Tax ID Number is: ’1)07 ()0\5[0“\ \,% LVV 0/5 17 } 7/.5 s
\& » Lien Claimant’s address for payment: %K TU(A’\V\’ ‘QA A4 2'18 \
N " Z ev

SENTATIVE FOR DEFENDANT)

o s Swity [ D laul

tNgfne) /
4’ /K Jor / 9] Ho/
Date,)/

Pursuant to the stipulations above, IT 18 SO ORDERED

S RITY

SANDRA ROSENFELD

NOTICE TO: [A'Defendant  [] Lien Claimant
You are her€by ordered to serve this Order on all parties
and lien claimants forthwith and retain proof of said service.




Joyce Altman Interpreters, Inc. **%x TINVOICE **#
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/02/19 170484
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
APPLIED RISK SERVICES (NEBRAS) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DONALD MYERS 114808

P.O. BOX # 3804
OMAHA, NE 68103

Case:

Date Of Injury: 10/1/15

vs PERSONAL TOUCH CLEANING MAINT.

DOs SERVICE DESCRIPTION AMOUNT
08/31/16 INITIAL EXAM -DR ERIC GOFNUNG @ GOFNUNG 230.00
CHIRO*
/! / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
09/30/16 F/U CHIRO TX CHIRO TREATMENT W/DR GOFNUNG* 90.00
// INTERPRETER: GABRIELA DAVIS # 100641 0.00
10/03/16 F/U CHIRO TX -CHIRO TX W/DR GOFNUNG @ 90.00
GOFNUNG CHIRO*
/ INTERPRETER: MARIA E. SALINAS # 100942 0.00
10/10/16 F/U CHIRO TX -CHIRO TREATMENT W/DR GOFNUNG 90.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
10/17/16 F/U CHIRO TX -CHIRO TREATMENT W/DR GOFNUNG 90.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
10/21/16 F/U CHIRO TX -CHIRO TX W/DR GOFNUNG @ 90.00
GOFNUNG CHIRO*
/ INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
11/18/16 PR2/REEVAL -DR GOFNUNG @ GOFNUNG#* 180.00
/ INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
12/09/16 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ INTERPRETER: MARIA E. SALINAS # 100942 0.00
12/14/16 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
01/13/17 F/U CHIRO TX -CHIRO T W/DR GOFNUNG* 90.00
!/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
01/18/17 PR2 /REEVAL -DR KRAVCHENKO @ GOFNUNG¥* 180.00
/ INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
04/28/17 F/U CHIRO TX -CHIRO TX W/DR GOFNUNG* 90.00
/ INTERPRETER: MARIA E. SALINAS # 100942 0.00
05/12/17 INITIAL ACUP -W/ ACUPUNCT DAVID FEDER @ 230.00
GOFNUNG CHIRO*
!/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
06/01/17 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00




*%% INVOICE **+*
Date NO#
10/02/19 70484

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMSH# (s8) :

Ss #
BILL TO: DOB T
APPLIED RISK SERVICES (NEBRAS) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DONALD MYERS 114808
P.O. BOX # 3804
OMAHA, NE 68103

Case: vs PERSONAL TOUCH CLEANING MAINT.

Date Of Injury: 10/1/15

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
06/02/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
06/08/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
!/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/09/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
// INTERPRETER: MARIA E. SALINAS # 100942 0.00
06/16/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/! / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/19/17 F/U CHIRO TX -CHIRO TX W/DR GOFNUNG* 90.00
/ INTERPRETER: MARIA E. SALINAS # 100942 0.00
06/23/17 FINAL ACUPT -W/ ACUPUNCT FEDER @ GOFNUNG* 230.00
/! / INTERPRETER: MARIA E. SALINAS # 100942 0.00
07/26/17 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/! / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/01/17 F/U CHIRO TX -CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
09/29/17 P AND S -DR ERIC GOFNUNG @ GOFNUNG* 230.00
/ INTERPRETER: GLADYS REYNA # 301721 0.00
01/14/19 LIEN FIL FEE LIEN FILING FEE 150.00
02/25/19 PENALTIES FOR DATE OF SERVICE 08/31/16 34.50
09/16/19 INTEREST FOR DATE OF SERVICE 08/31/16 72.47
02/25/19 PENALTIES FOR DATE OF SERVICE 05/12/17 34.50
09/16/19 INTEREST FOR DATE OF SERVICE 05/12/17 61.16
02/25/19 PENALTIES FOR DATE OF SERVICE 06/23/17 34.50
09/16/19 INTEREST FOR DATE OF SERVICE 06/23/17 57.83
02/25/19 PENALTIES FOR DATE OF SERVICE 09/29/17 34.50
09/16/19 INTEREST FOR DATE OF SERVICE 09/29/17 51.52
09/30/19 PMT BY CHECK DOS 8/31/16-9/29/17* -3400.00
# 0001281888
10/02/19 BLCE OFF SET BALANCE OFF SET -480.98




Joyce Altman Interpreters, Inc. **% TNVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/02/19 70484
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
APPLIED RISK SERVICES (NEBRAS) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DONALD MYERS 114808
P.O. BOX # 3804
OMAHA, NE 68103
Case: S vs PERSONAL TOUCH CLEANING MAINT.
Date Of Injury: 10/1/15
SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly

reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




CALIFORNIA INSURANGE GOMPANY M i n I ) maer t
P.O. Box 3804 - ed ca ’ Paymen
| Omaha, NE 68103 o \ Check Date: 09/30/19
, Service Begining: +108/31/16
Service Ending: 09/29/17
Clarimr'ant Name - ‘ ‘| Date Of Birth Date Of Injury Claim #
B o 10/01/15 114808 , ‘
( , ' ’ ‘ ' ' )
Bing Dates Of Service |Billed Amt. Allowed Amt. |Discount Amt. | Net Amt.
ADJ10355769 08/31/16-09/29/17 3,880.95 3,400.00 0.00 3,400.00
(Messages LT , o
. J

& - - BEMOVE DOCUMENT ALONG THIS PERFORATION : B!

L GOSUMENT 13 FRIKTER IO DHLORS O N T SCCRRT UNLERS SLUS AND GHEEN ARE CRRGENT |
GALIPORNIA INSURANCE GoMusny -0 . Union Bank of Callfornia, N.A,
Iif.O. Box 3804 Ornaha, NE 66103 716 Santa Cruz'Ave , Menlo ::f:é %ﬂ; 34025

i

Pay {THHEE THOUSAND FOUR HUNDRED AND .00 DOLLARS***++##ssssvvsssss we1$ 3,400.00 j ;;}.’

b

° i v
of Tustin, CA 92781-4165 S,

3
i

“wOOO L 28 LBE8w" 11122000LYE11 ?000 LRAO 3G




Applied Risk Services
PO Box 3804

Omabha, NE - 68103
Phone: (877)234-4420
Fax: (877)234-4425

Californta Insurance Company

Explanation of Review

Client: California Insurance Company Bill Id: Print Date: 09/30/19
Address: P.0O.Box 3804 Review Type: FDOS /EDOS: 08/31/16 - 09/29/17
City/State: Omaha, NE - 68103-0804 Ins. Type: Workers Compensation Invoice Date:  09/16/19
Phone: (877)234-4420 Review Date:  09/23/19 Bill Recd. Date: 09/23/19
Carrier Name: California Insurance Company NAIC: 38865-0031 Examiner: JAMES FICENEC
Address: P. O. Box 3804 Self-Insured #: State Jurisdn.: CA
City/State: Omaha, NE - 68103-0804 Service Co: Jurisdn. ID: 2016042713181714677377
Patient: SSN #: Claim #: 114808
Address: Patient Acct. #: DOI: 10/01/15
City/State: Employer ID:  00-56271 Employer: PERSONAL TOUCH
Billing Provider: Service Provider:
Tax Id: 330956713 Suffix: Tax Id or NPI:
Name: JOYCE ALTMAN INTERPRETERS INC Name:
Address: PO Box 4165 License:
City/State: Tustin, CA - 92781-4165
Phone: (714)838-0950 Phone:
DRG: Bill Freq:
ICD: A B
Adm. Diag.:
Item Service Billed Reviewed Billed Orig Rev DX.PT. POS TOS Billed Aliowed PPO Net Due
No. Date Procedure Procedure Modifier Qty Qty Amount Amount Discount Provider
1 08/31/16 1.00 0.00 3,880.95 3,400.00 0.00 3,400.00
LIEN SETTLEMENT Reason Code:
Payment Status: 1 ‘ Totals: 3,880.95 3,400.00 0.00
Paper Check #: 1281888
Paid Date: 09/30/19
Summary Net Due Provider: 3,400.00

If you have any questions regarding this review, please Fax or mail the review, bill and appropriate documentation to Applied Risk Services at (877) 234-4425,
Additional recommendations will only be considered if submitted in writing. FAXING WILL EXPEDITE THE HANDLING OF YOUR REQUEST. Should you have
other questions, please contact Applied Risk Services at (877) 234-4420.

If a provider disputes the amount of payment made by the claims administrator on a bill for medical treatment services rendered on or after January 1, 2013,

submitted pursuant to Labor Code section 4603.2, or bill for medical-legal expenses submitted pursuant to Labor Code section 4622, the provider may request
the claims administrator to conduct a second review of the bill.

The second review must be requested within 90 days of the explanation of review provided by the claims administrator. The request for the second review shall
be filed on the Second Bill Review form, DWC Form SBR-1 as set forth in the California Code of Regulations, title 8, section 9792.5.6, or on the initially reviewed
bill with the appropriate condition codes, and shall include all information as specified in the California Code of Regulations, title 8, section 9792.5.5.

Second review requests should be faxed to (888) 805-5907 or mailed to Combined Claim Services, P.O. Box 3484, Omaha, NE 68103-0464 per the claims
administrator.

If the provider further contests the amount of payment after receipt of the final written determination following the second review conducted under section
9792.5.5, the provider shall request an independent bill review as specified in the California Code of Regulations, title 8, section 9792.5.7. The request for
independent bill review must be made within 30 days of the final written determination. The Request for Independent Bill Review form, DWC Form IBR-1, can be
completed and submitted online at the Division of Workers' Compensation website at https://ibr.dir.ca.gov or by mailing the request along with the required fee as
instructed on the form.

Pursuant to Labor Code section 4603.2(b)(4), duplicate submissions of medical services itemizations, for which an explanation of review was previously provided,
shali require no further or additional notification or objection by the employer to the medical provider and shall not subject the employer to any additional penalties
or interest pursuant to this section for failing to respond to the duplicate submission.

Page 1




Joyce Altman Interpreters, Inc. *%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/19 73372
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (s)
SS #
BILL TO: DOB :
ARGONAUT INSURANCE (TX-4692010) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CAROL FISHBACK 51W301549
P.O. BOX # 469010
SAN ANTONIO, TX 78246
Case: vs UKAS BIG SAVOR FOODS INC
Date Of Injury: 2/22/17
DOS SERVICE DESCRIPTION AMOUNT
02/09/18 INITIAL EXAM DR ARBI MIRZAIANS @ PHYSICAL 316.25
REHAB SVS (2H 44M)
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/14/18 PR2/REEVAL DR MIRZAIANS @ PHYSICAL REHAB 180.00
SVS*
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
04/17/18 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/22/18 PR2/REEVAL DR MIRZATIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
06/26/18 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: IRIS GALVEZ # 100727 0.00
07/18/18 PMT BY CHECK DOS 2/9/18-5/22/18%* -360.00
# 5902713
07/24/18 PR2/REEVAL DR MIRZATANS @ PHYS REHAB* 180.00
// INTERPRETER: JESUS CASTILLO # 50038 0.00
07/30/18 PMT BY CHECK DOS 2/9/18-6/26/18% -90.00
=f 5903243
08/24/18 PMT BY CHECK DOS 2/9/18-7/24/18%* -90.00
=# 5904427
08/29/18 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/28/18 PMT BY CHECK DOS 2/9/18-8/29/18%* -90.00
=# 5905853
09/24/18 F.C.E. TEST FUNCTIONAL CAPACITY EVAL W/DR 150.00
ABGAYAN* FINAL
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
10/10/18 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/25/18 PMT BY CHECK DOS 2/9/18-9/24/18%* -90.00

=# 5906991




Joyce Altman Interpreters, Inc. *%% INVOICE **=*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/19 73372

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMSH# (s) :
SS #
BILL TO: DOB :

ARGONAUT INSURANCE (TX-469010) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: CAROL FISHBACK 51W301549

P.O. BOX # 469010

SAN ANTONIO, TX 78246

Case: vs UKAS BIG SAVOR FOODS INC

Date Of Injury: 2/22/17
DOS SERVICE DESCRIPTION AMOUNT
11/18/18 PMT BY CHECK DOS 2/9/18-10/10/18* -90.00

=# 5907897

06/20/19 LTEN FIL FEE LIEN FILING FEE 150.00
09/19/19 PENALTIES_U FOR UNPAID STLM'T 08/08/19 92.50
09/19/19 INTEREST_U FOR UNPAID STIM'T 08/08/19 3.35
09/19/19 BLCE OFF SET BALANCE OFF SET -141.25
01/08/19 PMT BY CHECK DOS 8/8/19* # 5921269 -925.00
09/23/19 PMT BY CHECK DOS 8/8/19* # 5921507 -94 .50
09/30/19 BLCE OFF SET BALANCE OFF SET -1.35

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




e ————

Argonaut Great Central Insurance Compan JPMBI" 'é.h bhaseBank, NA ST e _— “.M 0747
Sngalohalf Of: ARGONAUT INSURANCE CO, pany Daﬁas TX Check Number: 5802713
andled By: 4 . . 3
Contact Number:(877)769-5953 Policy/Certificate: WG $363103.01 . 1 Source: GCIS-WC
. insured: UKA'S BIG SAVER FOODS, INC. . » e
Clalm Number: 51-W-301549-01 Period Covered: 02/09/2018-08/22/2018 ’ : " Date L___07/18/2018 ]

: ' dj : ;
glaati:-gn't':m oarzRrzn o Adster FENCLF Void After 180 Days ;

PAY Three Hundiea sixty Uoliars And Zero Cents™ : - - v ' S " Amount. - _$360.00 ]

PAY TO THE JOYCE ALTMAN INTERPRETERS INC C L R _ :
ORDER OF 9 NTE : f le 57 @“‘

AUTHORIZED REPRESENTATIVE

PAYEE . P OBOX4185 ) .
ADDRESS - TUSTIN, CA 92781-4166 o

FOR  MEDICAL-OTHER (WC ONLY) R A )“: o -
o S . ,%’é&m‘f-”é ‘ I _ . . ) ,
i ”*00089027 13w i i} 300880 70?700 :20qm ‘

DETACH BEFORE CASHING (Retain stub for your records.)
Pay To: JOYCE ALTMAN INTERPRETERS INC

Payer: Argonaut Great Central Insurance Company

For: MEDICAL-OTHER (WC ONLY)

Check Number: 5902713 : Contact Number:(877)769-5953

Issued: 07/18/2018 :} 3 3’97\

o Number ___ _CleimaiNeme_____ o lovolee o PadAmi .- illod Amt ____ __. Pollgy/Ce ortificate _ Dtofloss — | Feriod Covered .
Type Pay _Pymi Desc . Adjuster — IN'SSNO __ Insurad Name ) Treaty Name
AR T —— D17 Lo N~ T Y -5 O E/0/a01e-0E8%E0 s
2

_____________ Q1 _02/2
MO CENGLF ™ ""==-mmnme-- e mmmemeE URASBIG SAVER FOODS, ING,
- Total 36006 BeEm o ~

JUL 23 2018

Mail To: JOYCE ALTMAN INTERPRETERS INC
P O BOX 4165
TUSTIN CA 92781-4165




Argonaut Great Central Insurance Company JPMorgan Chase Bank, N.A. “ A o Check r\;umber“5~903é43

On Behalf Of: ARGONAUT INSURANCE GO.
Comacs 5 alles, TX Source: GCIS-WG
Number:(877)76$-59 . - : 8
riact Number (877 769-5 Policy/Certificate: WC 9393103-01 sa5g ource
_ Insured: UKA'S BIG SAVER FOODS, INC. s
Claim Number: 51-W-301549-01 . Period Covered: 02/09/2018-06/26/2018
Date of Loss: 02/22/2017 Adjuster; CENCLF . Date L - 07/30/2018 j
Claimant: =7 . oo . ) Vaid After 180 Days
PAY " Ninety Dollal « ot cbiv Lents™ Amount | $90.00 ]

PAYTO THE JOYCE ALTMAN INTERPRETERS INC : 7~
ORDER OF » Q‘}f—* T Gzt
AUTHORIZED REPRESENTATIVE

PAYEE P O BOX 4165

ADDRESS  TUSTIN, CA 92781-4165 T 5‘:’\‘5:,,}"
FOR  MEDICAL-OTHER (WG ONLY) . .
S
‘ - #0005903 2L 3 W 1131300880 T ?07700 209m T

DETACH BEFORE CASHING (Retain stub for your records.)
Pay To: JOYCE ALTMAN INTERPRETERS INC

Payer: Argonaut Great Central Insurance Company A U G 0 2 20 ] 8

For: MEDICAL-OTHER (WC ONLY)

Check Number: 5903243 Contact Number:(877)769-5953

Issued: 07/30/2018

Sleim Nomper_____ _Clalmart Nege_____ o] Involee |___~_ "7 —Laid At Biled AW PoleyCerlicas ;Mgs__--.-;-.!:quos.Qoysr.ep.

Type Pay Pymt Desc Adjuster FEIN/SSNO Insured Name Treaty Name

s m—————— 73372 5000 ... 1,036.25_ " W& 935310801, 0272272017 —_02/09/2016.06/26/2018

2TV ;-.chu: — i UKA'S BIG SAVER FOODS TNG,
ot 90.00 103625 -

Mail To: JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165




Argonaut Great Central insurance Company
On Behalf Of: ARGONAUT INSURANCE GO,
Handled By:

JPMorgan Chase Bank, N.A.
Dallas, TX

Policy/Certificate: we 9393103-01
Insyred: UKA'S BIG SAVER FOODS, INC.

Period Coverad: 02/09/2018-07/24/2018

Contact Number:(877)769-5953
Claim Number: §1-W-301549-01
Date of Loss:  02/22/2017 Adjuster: CENCLF
Claimant:

PAY - Ninety Dollars And Zero Cents*

PAY TO THE JOYCE ALTMAN INTERPRETERS INC

ORDER OF .

PAYEE P O BOX 4185

ADDRESS  TUSTIN, CA 927814185
FOR MEDICAL-OTHER (WC ONLY)

SEN,
& w’%
o -

3

earo

T e s e e gA,A.%Mu
Check Number: 5904427
~ Source: GCIS-WC
1113
Date [ "0g2a72018 ]
Void After 180 Days
Amount [ $30.00 ]

d’t A7 Ezca
AUTHORIZED REPRESENTATIVE ;

"000550LL 27" 331300860

P07 700 2049

DETACH BEFORE CASHING (Retain stub for your records.)

Pay To: JOYCE ALTMAN INTERPRETERS INC
Payer: Argonaut Great Central Insurance Company
For: MEDICAL-OTHER (W¢ ONLY)
Check Number: 5904427 Contact Number:(877)769-5953
Issued: 08/24/2018
faimant N ceeaonulnvoice - e PRI At - Bilted Amt T Ep Qerticale _ Diofloss ... Period Covared
%’_:L;npt:yzmke'_._ Ws'cg"ma'""é” """ Adjugtr ~~ 7T m o mmee o TY2EE ya FEIN/SSNQ ™" “ihaured Nam? i Trealy Nams
W30 73372V 9000 N7 S e} 9383103 01 _ 0272272017 - 02/08/2018-07/247207 8
2- T Mo [N i — UKA'S BIG SAVER FOQUS, INC,
o ot 96.00 1,21625

Total

Mail To: JOYCE ALTMAN INT! ERPRETERS INC
P O BOX 4165 :
TUSTIN CA 92781-4165




’Amount |_$90.00 1

PAY  Ninety Dollars ana cero Cants™ - - . .-
| PAYTOTHE JOYCE ALTMAN INTERPRETERSING . . = . -
ORDER OF R C df AT Caeas

AUTHORIZED REPRESENTATIVE

-PAYEE : . P OBOX 4185
ADDRESS . . TUSTIN, CA §2781-4185
FoR MEDICAL-OTHER (wc om.v)

II'DDD 5‘10 SE 5 3"' l' L I- I-SDOBBDI. T 707 ?OD E.D Qe

DETACH BEFORE CASHING (Retaln stub for your records.)
Pay To: JOYCE ALTMAN INTERPRETERS INC

Payer: Argonaut Great Central insurance Company

For: MEDICAL-OTHER (WC ONLY)
Check Number: 5905853 Contact Number:(877)769-5953
Issued: 09/28/2018
Glaim Number____ _ClaimaniName__—_ Invoics ___ ____ e PG A Blled Ay Policy/Cortificate _ Dtofloss _______ Reriod Covered
Type Pay Pymt Desc Adjusier P FEIN/SSNO Insured Name Trealy Name
Z
.5.1.!‘/.§°.1§4_9_91 ...................... 13372 V. 8000 ... 138625 ______V WG 9393103 01 _02p2/2017 _ _ ...02/08/2018-08/29/2018
MO SENGLF KA'S BIG SAVER FOODS, INC.
~Total 90.00 1,386.25

rN \

i 0CT 05 2018 j/

PY.

Mail To: JOYCE ALTMAN INTERPRETERS INC
P O BOX 4165
TUSTIN CA 92781-4165

FESTIECALL TR LN T34 j ¢ AT LAT I L) T "7 o bl “AV Air&a 'll'lﬂ' N ASIN-S T ﬁl!‘ﬂ-‘- {"ltla LB K \l‘l"i e Mgl | ok s e S v l"l‘“‘wm‘s.\mwmm
Ar onaut Great Central lnsurance Company ~ JPMorgan Chase Bank, N. A .
SngBehdalé Of: ARGONAUT INSURANCE CO. v. T Daﬁas. ™ _ Check Number: 5905853
andled By: L . . E . -
: o o . o ree: GCIS-
Contact Number:(877)769-5953 N o --PohcyICemfncate we. 9393103_01 S ‘ﬁ% ~ Source: GCIS-WC
. : C . Insured: UKA'S BIG SAVER FOQDS,. NG e
Cieim Number: 51-W-301845.01 . * .| T Pered Ccvmd"'oz/osfzow-oe/zslzms T -Date’
*.D:tlcoftouer 022202017 . - - T Ad]uslav CENCLF - T T : Date L 00/28/2018 |
Claimant: . . - Lol o N Void After 180 Days




Mail To: JOYCE ALTMAN INTERPRETER
P O BOX 4165
TUSTIN CA 92781-4165

o —— et e e

S INC

—
R S S e s it o 8 s PO b B A, S5 i B Y L E T T R R R T T A A PR I ] SR et s it
Argonaut Great Central Insurance Compan
OngaehaIlOf: ARGONAUT INSURANCE CO. pany JPMI;) rﬁan _Crhase Bank, N.A. Check Number: 5906991
Handled By: . a as._ X
Contact Number:(877)769-6953 ; o : . X
ontact Number:(877) Policy/Certificate: WG 930310801 - T Source: GCIS-WC
_ Insured: UKA'S BIG SAVER FOODS, INC. - Coms _
“Claim Number: 51-W-301548.01 Pesi od: 62/08/2018-00/245018 . . o —
DalsofLoss: 021222017 A e, 0210612018-08/2412018 - Pate [ Tonmzole )
. . Claimant: . Lo T a : Void After 180 Days
PAY "_;Ninety Dollars ana cero vorns™ Amount ' [ $90.00 7]
'PAY TO THE JOYGE ALTMAN INT o ;4-/6;:‘
SAYTOTH JO E ALTMAN INTERPRETERS INC ‘ O’/ - .
AUTHORIZED REPRESENTATIVE
PAYVEE ‘POBOX 4188
ADDRESS  TUSTIN, CA 82781-4185 v Y
FOR  MEDICAL-OTHER (WC ONLY) . .
. . L ‘ } ) . R o v o
"*0O00550E99 4 1113008801 ?07700209m
DETACH BEFORE CASHING (Retain stub for your records.)
PayTo:  JOYCE ALTMAN INTERPRETERS INC OCT 3 0 2018
Payer: Argonaut Great Central Insurance Company
For: MEDICAL-OTHER (WC ONLY)
Check Number: 5906991 Contact Number:(877)769-5953
Issued: 10/25/2018
Clsim Numbs: imant N Tovor Paid Amt Biled Amt Policy/Cerin Diof L Period Covered
S S T aa:r"'"“"”"""“"‘"9'9'“"';7 """ FENSSND ~rairsd e bR sy
sewsetseggi_ T T 73372 80.00 ... 154625 WO I 6393103 01 _02/22/2017 ___ 02008/ 2472018
2T TTMo T CENGLE URAS 1A SAVER FQODS, INC.
Total 90.00 154625




Argonaut Great Central insurance Company
On Behalt Of: ARGONAT INSURANGE CO.

Handled By:

Contact Number:(877)769-5953

Claim Number: 51-W-301549-01
Date of Loss:  02/22/2017 .
- Claimant; .

PAY . Ninety Dollars Ana Zero Gents™ -

PAY TO THE JOYCE ALTMAN INTERPRETERS INC

""ORDER OF

PAYEE P OBOX 4185
ADDRESS . TUSTIN, CA 92781-4185

FoR MEDICAL-OTHER (WC ONLY)

JPMorgan Chase Bank, N.A.
Dallas, TX
Policy/Certificate: WC 9393103-01

Insured: UKA'S BIG SAVER FOODS, INC.

Period Covered: 02/09/2018-10/10/2018

" Adjuster: CENGCLF -

'.‘SEN.y,
B

N

oy

3 .
4’54 ° .

B 2 L NI b v st A e o0 St v i T

Check Number: 5907897
Source: GCIS-WC

(o
Date [ " 11/1872018 |

, Void After 180 Days

Amount [ 390.00 . ]

AUTHORIZED REPRESENTATIVE

PayTo:  JOYCE ALTMAN INTERPRETERS INC

*O0005307897" 11113008800

DETACH BEFORE CASHING (Retain stub for your records.)

707700209

A

NOV 26 2018

qu

Payer: Argonaut Great Central Insurance COmpany

! For: MEDICAL-OTHER (WC ONLY)
! Check Number: 5907897 Contact Number:(877)769-5953
 Issued: 11/18/2018 _
Glaim Number ___—_~Claimant Name o GRE momomFAAM____ Biled Ami T PoleyCeriicale, . Diolloss Reriod Covered
Type Pay Pymt Desc Adjuster /mor\( FEIN/SSNO Insured Name : Treaty Name
AR 7 7 ) — BN
5 1_-!V_-§0_1 _5_4&_ — e ceemememeea——— _/I 55372 J 9000 1,22_6_.2_5_, ——eeoman lN_é_ _9_3_931_ 03 01 _ 02/20/2017 Qz_/gg_/_zm 8-10/1 0/2018
P MO CENGLE [ pd UKA'S BIG SAVER FOODS, INC.
© Total \/ 90.00 1,726.25 i

Mail To: JOYCE ALTMAN INTERPRETERS INC
P O BOX 4165
TUSTIN CA 92781-4165




‘, giheék ‘Nubr'nl.ae_r: 5921 269

! Argonaut Great Central Insu ance Company JPMorgan Chase. Bank
i OnBehalf Of: ARGONAUT INSURANCECO. Dallas, ™
| Commcturat: : ' ) Source: GCIS-WC
; Contactusat(Bas) 2404128 : Pollcy/Cemﬁcate WC: 9393103-01 B850 s
o S . Insured: UKA'S BIG SAVER' FOODS. INC. _
o ‘Claim Number: 51-W-301543-01 v Pariod Coverad: 08/08/2018:0808/2019 - o Date [ 09182019 |
; , gl:t;h ;:ntoss. 02/22/2017 v Ad]us.tsv CENCLF‘ . , ‘ L Void After 180 Days
i} PAY ° Nine Hundred Twenty-Five Doliars:And Zero Cents** R o - * Amount [ 3925 oo
| PAYTOTHE JOYCE ALTM PRETERS IN . = 5
ORDER OF JOYCE ALTMAN INTER S INC ) : . ;‘,4 &
_AUTHORIZED REPRESENTATIVE,
i PAYEE P O BOX 4165 : . » o
| | . ADDRESS  TUSTIN, CA 927814165 o F ”,,_
B - . X . "
FOR MEDICAL-OTHER;: (WC ONLY) S A &
. e R 4?54-‘g§ S
*0005921269m 'H. LSDDBBDI. 'FD'??DD EDqll'
N . _ DETACH BEFORE CASHING (Retam St for jour récérds, )
PayTo:  JOYCE ALTMAN INTERPRETERS INC ' - [\ i r)
Sep 21 20\9 J
Payer: Argonaut Great Central Insurance Company
PTe o eineneet
For: MEDICAL-OTHER (WC ONLY) ’
Check Number: 5921269 Contact us at :(833) 240-4128
Issued: 09/18/2019
! Caim Number__ Claimeant Nama_ Invelce __ . ____....___FagAm______ Biled Amt____ "~ PolicylCerificale . _Dlolloss _._______ Period Govered
Type Pay Pymt Desc Adjuster FEIN/SSNO Insured Name Jreaty Name
ST:W30754807 ____ | emmAmmAmmeeeum———————————————————— e e oom e ————— 92500 _____._. 92500 _ ______V WG 835310301 02222017 .. { 08/08/2019-08/08/2019
3 MO CENGLF il UKASBIG SA\JER FOODS, INC.
Total 825.00 325.00

Mail To: JOYCE ALTMAN INTERPRETERS INC
"P O BOX 4165
TUSTIN CA 92781-4185




Argonaut Great Central Insurance Company _ JPMorgan Chase Bénk, N.A. | ' Check Nurﬁber: 5921507

On Behalf Of: ARGONAUT INSURANCE CO. Dallas. TX z
Handled By: . . [ i i
Contact us at :(833) 240-4128 , - ! Source: GCIS-WC
ontact s ai (833) Policy/Certificate: WC 9393103-01 : %51%5! :
; ) Insured: UKA'S BIG.SAVER FOODS, INC. L )
Claim Numbor: 51-W-301549-01 Perlod Coverad: 08/08/2019-08/08/2019 -
Date of Loss:  02/22/2017 Adjuster: CENCLF : D?‘e. L - "09/23/201-9 j
Claimant: ) . PR Void After 180 Days
PAY Ninety-Four uonars And Fifty Cents* : Amount { $94.50 : ]

PAYTO THE JOYCE ALTMAN INTERPRETERS INC : : : : A, .
ORDER OF ; » ‘ Lo ‘ (’jﬁ-\ A7 Camede

AUTHORIZED REPRESENTATIVE

N

PAYEE P O BOX 4165 aEhe,

ADDRESS  TUSTIN, CA 827814185 S
ES ™

FOR PENALTY/INTEREST‘RE STTMT PAYMENT; 10 DAYS LATE 2 . @4

=
REA 70

"O0059 24507 121L4300BAE0 707700 c0qu

DETACH BEFORE CASHING (Retain stub for yodr records.)
Pay To: JOYCE ALTMAN INTERPRETERS INC .

Payer: Argonaut Great Central Insurance Company
For: PENALTY/INTEREST RE STTMT PAYMENT; 10 DAYS LATE
Check Number: 5921507 Contact us at :(833) 240-4128
Issued: 09/23/2019
Glaim Number__ _____ ClaimantName__________________ nvelee .. Pald Amt______ BiledAmt________F Pollcy/Carlificate __Dloftoss ___ . __ Period Covered
Type Pay Pymt Desc Adjuster FEIN/SSNO Insured Name ; Treaty Name
StW-301549:01 .______-_-__-___-______-___.___-_-____________-_-_95-.59____-._;_9_".~§Q-.--.__-_V!Q_9_39§1Q3.Q1._92’??L2912 _____ 08/08/2019-08/08/2019
3 PY CENCLF UKA'S BIG SAVER FOODS, INC.

Total 94.50 " 9450 !

Mail To: JOYCE ALTMAN INTERPRETERS INC i

P O BOX 4165
TUSTIN CA 92781-4165




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165
PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

ATHENS ADMIN (CONCORD)

W. C. DEPARTMENT

ATTN: SHANNON HOLGUIN

P.O. BOX # 696
CONCORD, CA 94522

Case:

01/14/11

/
08/11/11
12/22/11

/!
01/26/12

/7
01/31/12

!/ /
02/02/12

/7
03/02/12

04/23/12
12/09/15
05/07/19
08/21/19
05/07/19
08/21/19
05/07/19
08/21/19
05/07/19
08/21/19
09/04/19
09/09/19

SERVICE

SURGERY

INTERPRETER:
PMT BY CHECK
INITIAL EXAM
INTERPRETER:
PR2/REEVAL
INTERPRETER:
INITIAL EXAM
INTERPRETER:
INITIAL EXAM
INTERPRETER:
P AND S

PMT BY CHECK
LIENACTIVFEE
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PMT BY CHECK
BLCE OFF SET

FAX:

Inc. *%% TNVOICE **¥*

Date
09/09/19
714 832-1979

EAMS# (s) :

v

Ss #

DOB :
Terms: 60 days
Claim #(s):
7190221647

ve SEA CREST LANDSCAPE
Date Of Injury: 11/20/09

DESCRIPTION

-DR CHANG - LT KNEE @ MONROVI
HOSPITAL (11.5 H)

TITO SILVA # 500272

DOS 1/14/11 # 40015503

-DR RAMESHNI @ ADVANCE CARE¥*
JOSE GERRY LUGO # 500049

-DR RAMESHNI @ ADVANCE CARE *
MARIA BARBOSA # 500267

-DR MARANS @ ADVANCE CARE*
FRANCISCO SOMOANO # 500263

DR BLUSH @ ADVANCE CARE*

JOSE GERRY LUGO # 500049

-DR RAMESHNI* JOSE GERRY LUGO
# 500049

DOS 12/22/11 # 40063181

LIEN ACTIVATION FEE

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
DOS

DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE

8/21/19* # 32164

OF
OF
OF
OF
OF
OF
OF
OF

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

BALANCE OFF SET

12/22/11
12/22/11
01/31/12
01/31/12
02/02/12
02/02/12
03/02/12
03/02/12

NO#
41955

230

-180.

100.
.50
43,
.50

34

199.
.50
.70
.50

34
198
34

196.
-1700.
-1014.

.00
.00
230.
.00
180.
.00
.00
.00
230.
.00
230.

00

00

00

00

00
00

76

21

38
00
05



Joyce Altman Interpreters, Inc. *¥*% INVOICE *x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/09/19 41955

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
ATHENS ADMIN (CONCORD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHANNON HOLGUIN 7190221647
P.O. BOX # 696
CONCORD, CA 94522
Case: - vs SEA CREST LANDSCAPE
Date Of Injury: 11/20/09
DOS SERVICE DESCRIPTION AMOUNT

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




--We.are.pleased ta present you with this check. Should you have any questions concerning this check, Please contact:

S.(_/_U/_Cjﬂ,d_g, ,

RISK ENTERPRISE MANAGEMENT LIMITED /
P.O. Box 600
Brea, CA 92822

"IlllllllIIIIl"ll'llll"llllllll"l”lllllIll"lllll'll"lll
Joyce Altman Interpreters, Inc 9 2\
PO Box 4165 1735 —.

Tustin CA 92781-4165

Name Angela Joya-Perrin Telephone# 714-579-2500

Check# 4001550 - Claim Number 7190221647

Check Date 08/11/2011 Date of Loss 11/20/200¢

Check amount $ 90.00—" Claimant

Invoice 41955 Client/Insured  PAYNE, KEVIN M (AN INDIVIDUAL)
Services/period From 01/14/2011 To 01/14/2011

Payee Joyce Altman Interpreters, Inc

For

Inv# 41955

QU




RISK ENTERPRISE MANAGEMENT LIMITED
P.0. Box 8801
Cranbury, NJ 08512-8801

"llllllll”Ill"ll'llll”lIllllll”l“llllIlll”l"lllll"lll

Joyce Altman Interpreters, Inc
PO Box 4165
Tustin CA 92781-4165

521

- We are pleased to present you with this check. Should you have any questions conceming this check, Please contact:

Name Angela Joya-Perrin
-~

Check# 40063181 /
Check Date 04/23/2012

Check amount $ 180.00 Ve
Invoice 41955
Services/period From 12/22/2011

Payee Joyce Altman Interpreters, Inc

For INV#41955 - 1/12/12

Telephone# 714-579-2500

Claim Number 7190221647

Date of Loss 11/20/2009

Claimant (

Client/Insured  PAYNE, KEVIN M (AN INDIVIDUAL)
To 12/22/2011

Froathanl 3 .
oy atd, e

e Yy o
L} I,

S AR 26 gp1p )
BY:...

(AR




WELLS FARGO BANK, N.A. LYoo Ayt CHECK NO: - 32184
: 1210(8) ;

“Imperium Insurance Company
HIG :
WORKERS' COMPENSATION PROGRAM

ADMINISTERED BY: ATHENS ADMINISTRATORS
P.O. BOX 698, CONCORD, CALIFORNIA 94522

DATE: 9/4/2019

THIS CHECK IS VOID AFTER 180 DAYS AMOUNT

" CLAIMANT: e $4,700.00

CLAIM NO: 7190221647 i )
AMOUNT- One Thousand Seven Huhdred And 00/100 US Dollars

PAY Joyce Altman Interpréters, Inc. @ gs @ -
Po Box 4165, 8 Admpnizen SNATURE
Tustin CA 92781-4165 _% Wv
) TWO SIGNATURES ARE REQUIRED

SIGNATURE HAS A COLORED BAGKGROUND + BORDER CONTAINS MICROPRINTI

"O0003cebL™ 114 2L0002LAE  LL3IISOO07 35

Payee: Joyce Altman Interpreters, TIN/SSN: XX-XXX6713 Check Number: 32164

Check Amount: 1700.00 Check Date: 9/4/2019

Claim Invoice

Number Employer Claimant Name Loss Date Payment Transaction From Through Date Invoice # Amount

7190221647 PAYNE, KEVIN 11/20/2009  Lien Order -Disputed 8/21/2019 8/21/2019  1/1/1900 1,700.00
M AN

INDIVIDUAL

Comments: Full and Final settlement agreement




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/03/19 72802
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (s) :

SS #
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: TOBETRIA STRONG 0545-WC-16-0001777
P.O. BOX 14645
LEXINGTON, KY 40512

Case: vs REAL TIME STAFFING SERVICES
Date Of Injury: 11/15/16
DOS SERVICE DESCRIPTION AMOUNT
10/19/17 INITIAL EXAM -DR MCHAEL PRICE/ANDREW MILES 230.00
@ SIDHU* AMENDED
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/08/17 INITIAL ACUP -W/ACUPUNCT MIN CHOI, INITIAL 230.00
CHIRO & -PHYS TX
/ / - W/DR CHRISTINE HA @ SIDHU* 0.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/15/17 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/16/17 PR2/REEVAL -DR PRICE/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/04/18 PR2/REEVAL DR RAFLA/TRUJILLO @ SIDHU* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
02/01/18 PR2/REEVAL DR FRIEDMAN/TRUJILLO @ SIDHU¥* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
03/22/18 PR2/REEVAL DR JOHN XIAO TIANG QIAN/DAVE 180.00
FRANKE @ SIDHU*¥*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/28/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/04/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/06/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/09/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/11/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/16/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/18/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00



Joyce Altman Interpreters, Inc. **x*% TNVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/03/19 72802
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: TOBETRIA STRONG 0545-WC-16-0001777
P.O. BOX 14645
LEXINGTON, KY 40512
Case: ve REAL TIME STAFFING SERVICES
Date Of Injury: 11/15/16
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/23/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/24/18 PR2/REEVAL -DR JOHN QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/25/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/02/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/04/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/07/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/09/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/14/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/16/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/21/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/29/18 PR2/REEVAL -DR QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
05/30/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/23/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/01/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/04/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/03/19 72802
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :

Ss #
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: TOBETRIA STRONG 0545-WC-16-0001777
P.O. BOX 14645
LEXINGTON, KY 40512

Case: . vs REAL TIME STAFFING SERVICES
Date Of Injury: 11/15/16
DOS SERVICE DESCRIPTION AMOUNT
06/06/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/13/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/15/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/18/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
06/20/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/26/18 PR2/REEVAL DR QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/29/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/27/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA 003693 0.00
07/02/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/06/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/09/18 FOLLOW-UP -W/ ACUPUNCT WOO-HEE CHOI @ 180.00
SIDHU*
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
07/13/18 FOLLOW-UP -W/ ACUPUNCT WOO-HEE CHOI* 180.00
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/05/18 LIEN FIL FEE LIEN FILING FEE 150.00
09/18/18 PMT BY CHECK DOS 7/13/18* =# 3145702 -180.00
07/08/19 PENALTIES FOR DATE OF SERVICE 11/08/17 34.50
08/22/19 INTEREST FOR DATE OF SERVICE 11/08/17 42 .54
08/22/19 PENALTIES FOR DATE OF SERVICE 10/19/17 34.50
08/22/19 INTEREST FOR DATE OF SERVICE 10/19/17 42 .54




Joyce Altman Interpreters, Inc. *%%* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/03/19 72802
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (8) :.
SS #
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: TOBETRIA STRONG 0545-WC-16-0001777
P.O. BOX 14645
LEXINGTON, KY 40512
Case: vs REAL TIME STAFFING SERVICES
Date Of Injury: 11/15/16
DOS SERVICE DESCRIPTION AMOUNT
08/27/19 PMT BY CHECK DOS 8/22/19* # 5659957953 -3420.00
09/03/19 BLCE OFF SET BALANCE OFF SET -4184.08

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




Bank Codes EMPLO

*******$1 80-00

PLEASE CASH IMMEDIATELY
VOID AFTER 90 DAYS

JOYCE ALTMAN INTERPRETERS

PO Box 4165
Tustin, CA 92781

ELLS FARGO BANK PORTLAND, OR

*00034L5702" KL230002L81E LI?B Se3Lbiw

3 me
TACH HERE — o DETACH HERE
g CORVEL Business Unit:  505736-00040-Deckers Outdoor Corp
g?w%?mHE
Explanation of Review vy
Employer Fresno, CA 93720
Patient:
3 , LOB: Workers' Compensati
SEP 25 019 Site/Bill #: hsase mpensation
Reprice: C;}l 92781
Patient DOB: : Billed Date: 09, 18
Jovco At Rresiovs niae
oyce Altman [nterpreter cvd: 18
P8 Box 4168 | opreters MBR Date: 0911772018
L Date Approved: 09/17/2018
-Tustin,,CA 92781 - - ... . —. .- - <o oo - - - DOS From - To: - 07/43/2018 - 09/05/2018
Network: Treating Provider: Claim# 0545-WC-16-0001777
Network Branch: Referrlr? Physician: JOHN QIAN Processor Initlals: JL
Sub Network: Patient Control #: 7, / DOl: 1115/2016
Contract: Provider Tax Id: 33-0956713 ™~ RX Number: :
Claim Rep.: Leos, June Claim Rep Phone #: Claim Rep Ext.:
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS TOS DXR Fees
07/13/18 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00 $0.00 $180.00
€67, RX3, MVO 1 11 A
09/05/18 99199 UNLISTED SPECIAL SERVICE PROCEDURE/REPOR $150.00 $150.00 §0.00
G7 1 11 A
Sub-Totals for Bill: 4633355 $330.00 $150.00 $180.00
Charges not listed have been previously processed ) §0.00
Totals for Bill:4633355 ] $180.00
Line Item Reason Codes and Descriptions
MVO  Market Value RX3  Per BU/provider agreement amount may be negotiated

Line Jtem Reason Codes and Descriptions
G67 Payment based on individual pre-negotiated agreement for this specific service
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:,.COR'VEL

G7 No separate payment was made because the value of the service is included within the value of another service performed on
the same day.

Amounts billed above the recommended allowance are hereby objected to as being in excess of the amounts authorized under §5307.1 and
§5307.3 of the California Labor Code. The provider shall not attempt to collect expenses for medical treatment from the injured worker
per LC§4600. If you disagree with our objection, you have the right to file a lien/application with the WCAB to adjudicate the matter.

For DOS 01-01-2013 and after, if the provider disputes the amount paid, a second review may be requested per LC§9792.5.0 through
1C§9792.5.7. Dispute must be received within 90 days of receipt of the E.0.R. or an order of the WCAB resolving the threshold issue as
stated in the E.O.R. pursuant to paragraph (5) of subdivision (&) of LC§4603.3.

If still unresolved the provider may request an Independent Bill Review within 30 days of service of the second bill review per
LC§4603.6. Upon completion of second review, further remedies for resolution exist under LC§9792.5.7; Independent Bill Review.

Per LC§9792.5.5 2(e) 4f the only dispute is the amount of payment and the provider does not request a second review within the
timeframes set forth in subdivision (b), the bill shall be deemed satisfied and neither the claims administrator nor the employee shall
be liable for any further payment.

ICD Diagnosis Code
T14.90 INJURY UNSPECIFIED

Questions regarding this bill may be sent to:

CorVel Corporation, Attn: Bill Review Toll free: 833-758-5750
PO Box 6966 Phone: 916-605-5140
Portland, OR 97228 FAX: 866-449-0449

California DWC
Employer Address -

Payer Identification Number - 756017952
Pay- To Provider State License Number -
Rendering Provider ID -

MPN ID -

Carrier Telephone Number -

Bill Frequency Type - 0

Payment Status Code - 1

Date Paid Information
Payment Date - Date Paid information was not available at the time this EOR was created.
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&L
Broadspire’

A CRAWFORD COMPANY

PO BOX 14352
LEXINGTON KY 40512-4352

PO BOX 4165
TUSTIN CA 92781-4165

Page 1 of 1

Check Date
Check Amount
Check Mumber

08/27/2019
$3420.00
5659957953

JOYCE ALTMAN INTERPRETERS, INC.

Claim Number

Claimant Name

Contact Info: Adjusting Office
Transaction Description
Check iviemo

Date of Loss
Amount

Adjuster Name
Transaction Amount Invoice#

Adjuster Phone#
Invoice Date
Service Daies

195164358-001

BP WC Brea

All Other WC Medical
full and final

11/15/2016

$3420.00
Maria M. Hernandez
$3420.00 full and final

714-989-4405
08/22/2019-08/22/2019

' PO BOX 14352
EXINGTONKY 405124352

' 08/27/2019 o

:"'PAYTo THE,
| oRoemoE

,, JOYCE TMAN INTERPRETERS INC

Please Fold on Perforation Before Tearing

64-79
611

5659957953

88006800242
SUNTRUST PAYABLE IF DESIRED
SUNTRUST BANKATLANTA AT WELLS FARGO

SUNTRUST NORTHWEST BANK, N.A. CALIFORNIA

Void If not presented for
payment within 180 days
after the date of Issue

Amount

Jederk e des $342°'00*

“ Amount:

, **‘*,Three Thousand Four Hundred Twenty and 00/1 00 Dollars'

Clasm# 195164358»001 .

559857953

n0E & 100790n

JOYCE ALTMAN INTERPRETFRS INC.
PO BOX: 4165 :

8800E00 2L &n®




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 09/11/19 173845
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# () )
SS #
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: JODY HERIGGLER 188744828
P.O. BOX # 14352
LEXINGTON, KY 40512
Case: vs CORNERSTONE APPAREIL INC
Date Of Injury: 2/24/17 - 2/24/18
DOS SERVICE DESCRIPTION AMOUNT
04/16/18 INITIAL EXAM DR MAYYA KRAVCHENKO @ GOFNUNG 230.00
CHIRO*
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/18/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
04/20/18 F/U CHIRO TX CHIRO TX W/DR ERIC GOFNUNG @ 90.00
GOFNUNG CHIRO*
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
04/25/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/02/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/07/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/09/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/14/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 950.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/16/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/21/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/  / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/04/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 920.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/11/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: MARTA SALINAS # 100942 0.00
06/22/18 PR2/REEVAL DR GOFNUNG @ GOFNUNG CHIRO* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
06/13/19 LTEN FIL FEE LIEN FILING FEE 150.00
07/31/19 BLCE OFF SET BALANCE OFF SET -140.00
07/31/19 PENALTIES U FOR UNPAID STLM'T 6/25/19 150.00




Joyce Altman Interpreters, Inc. **%% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/11/19 173845
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :.
ss #
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JODY HERIGGLER 188744828
P.O. BOX # 14352
LEXINGTON, KY 40512
Case: vs CORNERSTONE APPAREL INC
Date Of Injury: 2/24/17 - 2/24/18
DOS SERVICE DESCRIPTION AMOUNT
08/27/19 INTEREST U FOR UNPAID STLM'T 6/25/19 14.92
09/05/19 PMT BY CHECK DOS 6/24/19* # 5660122203 -1500.00
09/10/19 BLCE OFF SET BALANCE OFF SET -164.92
09/05/19 PENALTIES L FOR LATE PD STIM'T 150.00
09/05/19 INTEREST_L FOR LATE PD STLM'T 18.99

BALANCE 168.99
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




Broadspire
A CRAWFORD COMPANY
PO BOX 14352

Page 1 of 1

LEXINGTON KY 40512-4352 Check Date

Check Amount
Check Number

09/05/2019
-$1500.00
5660122203

JOYCE ALTMAN INTERPRETERS, INC.
PO BOX 4165
TUSTIN CA 92781-4165

Claim Number Date of Loss

Claimant Name Amount

Contact Info: Adjusting Office Adjuster Name
Transaction Description Transaction Amount Invoice#
Check Memo

Adjuster Phone#
Invoice Date
Service Dates

188744828-001 02/24/2018

Cecil Tomasino $1500.00

BP WC Brea Jodi J. Henggeler
CA Defense Medical/Legal $1500.00

Lien settlement for all dos

559-451-3956
09/05/2019
06/24/2019-06/24/2019

Please Fold on Perforation Before Tearing




Joyce Altman Interpre

ters, Inc. **% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/12/19 69406
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (s) :
SS #
BILL TO: DOB : )
CANNON COCHRAN MGMT SVCS -IRVN Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KRISTINA MONTUFAR 14D48E788701
P.O. BOX 53550
IRVINE, CA 92619
Case: vs MR. CLEAN MAINTENANCE SYSTEMS
Date Of Injury: 7/16/14
DOS SERVICE DESCRIPTION AMOUNT
04/22/16 INITIAL EXAM DR GALAL GOUBRAN/D. TRUJILLO 230.00
P.A. @ SIDHU*
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
05/04/16 INITL CHIRO TREATMENT & PHYS TX W/DR C. 90.00
HA @ SIDHU*
/  / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
06/07/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER : ELISA LOPEZ MEDINA # 003693 0.00
07/14/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
08/02/16 F.C.E. TEST FUNCT CAPACITY EVAL @ SIDHU 150.00
W/DR RICHARD SOSA¥*
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
INITIAL
08/11/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU¥* 180.00
/ / INTERPRETER:: ELISA LOPEZ MEDINA # 003693 0.00
09/08/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/06/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/29/18 LIEN FIL FEE LIEN FILING FEE 150.00
03/14/19 PENALTIES FOR DATE OF SERVICE 04/22/16 34.50
09/04/19 INTEREST FOR DATE OF SERVICE 04/22/16 81.52
03/14/19 PENALTIES FOR DATE OF SERVICE 05/04/16 13.50
09/04/19 INTEREST FOR DATE OF SERVICE 05/04/16 31.90
09/09/19 PMT BY CHECK DOS 7/16/14* # 14438664 -800.00
09/12/19 BLCE OFF SET BALANCE OFF SET -881.42




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/12/19 69406
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :

CANNON COCHRAN MGMT SVCS -IRVN Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: KRISTINA MONTUFAR 14D48E788701

P.O. BOX 53550

IRVINE, CA 92619

Case: vs MR. CLEAN MAINTENANCE SYSTEMS

Date Of Injury: 7/16/14

DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




BANK OF AMERICA
CHICAGO, 1L

fier 180 Days
for Amounts over 5,000.00

*OLILLEIBEEL® 120710000391 BEE

Invoice # Claimant Claim # Invoice Amt Disc. Amt Net Paid Comment

Adjuster
14D48E788701 800.00 0.00 800.00 PER STIP & ORDER DATED 9/04 JTREROTOL

07/16/2014 19940614

Batch #: 302968152

Loc:SCHQN2 HEADQUARTERS 02
Check Number 144638664 Check Amount $****800.00




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/10/19 74844
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (8)
SS #
BILL TO: DOB :
CANNON COCHRAN MGMT SVCS -IRVN Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: RANDY A. 18W02F804020; 18WO02F77029
P.O. BOX 53550
IRVINE, CA 92619
Case: , L vs DRIVEN STAFF/ VENSURE EMPLOYER
Date Of Injury: 4/5/18; 9/18/18
DOS SERVICE DESCRIPTION AMOUNT
10/17/18 INITIAL EXAM DR ZAREENA KHAN @ AMERI 230.00
CHIRO*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
12/10/18 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
06/03/19 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
09/05/19 PMT BY CHECK DOS 8/30/19* # 161635081 -380.00
09/10/19 BLCE OFF SET BALANCE OFF SET -210.00
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement.

represent full and final satisfaction.
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

However, payments received do not

In accordance with CCR Section 10770

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **



BANK OF AMERICA "
CHICAGO, 1L, 60603

ED EIGHTY AND XX/ [00*»##wksrss

PAY TO THE ORDER OF

Number

Date:09/05/2019
“Batch #: 302962673

Amount

$**%%380.00

Void After 180 Days
Two'Signaliires Required for Amenints over 5,000700 .
JOY:GE AL MAN INTERPRETERS INC s M’
TUSTIN, CA 92781 ‘
®OWELEIS508 4 12074000039 BRE BE? bl g
(I ‘ B I
Invoice # Claimant Claim # Invoice Amt Disc. Amt Net Paid Comment Adjuster

18W02E770294 380.00

09/18/2018

Bateh #: 302962675
Check Number 161635081

Check Amount $*#+*380.00

~
R T .

380.00  Full and Final payment:ADJ1170920 RAGUILER
3, ADJ11609703, ADJ11613401

0.00

|
i
|
i
|
!
|
i
!
|
!
|
i
|
Loc:DRIVEN STAFF, L1.C {
I
!




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 09/18/19 71450
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (8) :
SS #
BILL TO: DOB :
CNA CLAIM PLUS (CHICAGO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DEANNA JESTER E3348232
P.O. BOX # 8317
CHICAGO, IL 60680
Case: vs LOOT CRATE INC.
Date Of Injury: 1/23/15 - 1/23/17
DOS SERVICE DESCRIPTION AMOUNT
03/13/17 INITL CHIRO -TREATMENT W/DR ERIC GOFNUNG@ 90.00
GOFNUNG CHIRO*
/  / INTERPRETER: MARIA E. SALINAS # 100942 0.00
03/15/17 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO 90.00
@ GOFNUNG CHIRO*
/  / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
03/27/17 F/U CHIRO TX -CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
03/29/17 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO @ 90.00
GOFNUNG CHIRO*
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
04/03/17 F/U CHIRO TX ~-CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
04/05/17 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
04/19/17 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/01/17 INITIAL ACUP -W/ ACUPUNCT FEDER @ GOFNUNG* 230.00
/  / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/11/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/  / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/12/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG*#* 180.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
05/31/17 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
06/01/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG#* 180.00
/  / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
06/08/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG*#* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/09/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER : MARIA E. SALINAS # 100942 0.00




Joyce Altman Interpreters,

Inc. *%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/18/19 71450
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
CNA CLAIM PLUS (CHICAGO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DEANNA JESTER E3348232
P.O. BOX # 8317
CHICAGO, IL 60680
Case: vs LOOT CRATE INC.
Date Of Injury: 1/23/15 - 1/23/17
DOS SERVICE DESCRIPTION AMOUNT
06/12/17 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/21/17 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/28/17 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/12/17 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
03/08/18 LIEN FIL FEE LIEN FILING FEE 150.00
08/06/18 PENALTIES FOR DATE OF SERVICE 03/13/17 13.50
07/29/19 INTEREST FOR DATE OF SERVICE 03/13/17 22.51
08/06/18 PENALTIES FOR DATE OF SERVICE 05/01/17 34.50
07/29/19 INTEREST FOR DATE OF SERVICE 05/01/17 57.54
08/26/19 PMT BY CHECK DOS 3/13/17-7/29/19%* -2000.00
# 107123301
09/04/19 BLCE OFF SET BALANCE OFF SET -848.05
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT *¥*



{¥210600000010€E2HL012E28VE00£30200000

AR

CHRRIILAREAL RN 1O WO OR) i

CNA ATTN CLAIM
PO BOX 8317

CHICAGO IL 60680

001247
JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 92781

CNA

* To expedite handling of your claim, please include our claim number on all future correspondence to us.

Claim Number *
E3 348232AK

Insured/Clent Claimant I ATT
LOOT CRATE, INC - 08/26/19
Date of Loss Total WC Ind to Date From - thru Dates SufflDT TRAN EXP Pay Amount
01/23/17 Code# Codei##
03/13/17-07/29/19 MED 21 MI $2,000.00
$2,000.00 T
Reason

FULL & FINAL

SETTLEMENT OF ALL LIENS

To ensure timely delivery of your check, please verify that the address on this check is complete and correct. If not, please
notify your claims representative with the correct information. Thank you.

ACCIWF 02.28.13

Continental Casualty Company
Chicago, IL. 60604

VOID IF PURPLE BACKGROUND IS ABSENT - ' -

PLEASE DETACH BEFORE CASHING

UNDERWRITTEN BY:

AMERICAN CASUALTY COMPANY OF READING,

PENNSYLVAN

- THIS DOCUMENT CONTAINS A WATERMARK - HOLD UP TO LIGHT TO VIEW

£6-156
107123301 531
Date Issued Bank Acct.
08/26/19 4759628092

ORDER TysTIN
OF

Wells Fargo Bank, N.A

"007:2330 40

CA 92781

053404561

L?59E 28049 2ue

Claim Number = - | 'Desk Code | Insured/Client” Issuing Off,
! o BB 348232 Yo T AR ( No. 81

Prefix & Contract No. W Date of Loss

R 6018102550 01/23/17
sFrom-thru.(Dates) S In Payment of:
03/13/17 07/29/19

PAY " TWO THOUSAND AND NO/AOOTHS === - - - - === - ==~ = o e Dollars
TO JOYCE ALTMAN INTERPRETERS INC * 5%k k% $ 2, 000 . 00

THE PO BOX 4165

2% fo

VoI

D IF NOT CASHED IN SIX MONTHS
FROM MONTH OF ISSUE




Joyce Altman Interpreters, Inc.

#%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/23/19 58991
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) =
SS #
BILL TO: DOB :
EMPLOYERS INS (FL - 32036) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KAIA FULGHAM 2012193616
P.O. BOX 32036
LAKELAND, FL 33802
Case: vs AGUSTINO BAKERY
Date Of Injury: 12/30/12
DOS SERVICE DESCRIPTION AMOUNT
05/24/13 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
ADVANCE CARE*

/  / INTERPRETER: MARTHA BECERRA # 500198 0.00
05/29/13 EMG TESTING & NCV BY DR ALTMAN: L/E @ 150.00
ADVANCE CARE*

/ / INTERPRETER: SEAN CRIST # 500186 0.00
06/18/14 INITIAL EXAM W/ACUPUNCTURIST GITA DARBANDI 230.00
@ ADVANCE CARE*¥*

/ / INTERPRETER: LILIANA HELPRIN # 100048 0.00
07/09/14 PR2-RE/EVAL W/ACUPUNCTURIST GITA @ 180.00
ADVANCE CARE*¥*

/  / INTERPRETER: SEAN CRIST # 500186 0.00
07/17/14 PR2-RE/EVAL W/ACUPUNCTURIST SUNG HAN @ 180.00
ADVANCE CARE*

/ INTERPRETER: SEAN CRIST # 500186 0.00
07/02/14 PR2-RE/EVAL W/ACUPUNCTURIST DARBANDI @ 180.00
ADVANCE CARE*

/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
07/30/14 PR2-RE/EVAL W/ACUPUNCTURIST G. DARBANDI @ 180.00
ADVANCE CARE*

/ / INTERPRETER: SEAN CRIST # 500186 0.00
08/14/14 PR2-RE/EVAL W/ACUPUNCTURIST HAN/JANG @ 180.00
ADVANCE CARE*

/ / INTERPRETER: MARTA SALINAS # 100942 0.00
08/21/14 PR2-RE/EVAL W/ACUPUNCTURIST KIM/SUNG* 180.00
/ / INTERPRETER : PATRICIA HERNANDEZ # 301690 0.00
09/04/14 PR2-RE/EVAL W/ACUPUNCT KIM @ ACS* 180.00
/  / INTERPRETER: MARIA SALINAS # 100942 0.00
09/11/14 PR2-RE/EVAL W/ACUPUNCT HAN/KIM @ ACS* 180.00
/  / INTERPRETER: MARIA E. SALINAS # 100942 0.00
10/02/14 PR2-RE/EVAL W/ACUPUNCT HAN/KIM @ ACS* 180.00



Joyce Altman Interpreters,

P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950
TAX ID# 33-0956713

BILL TO:
EMPLOYERS INS (FL -
W. C. DEPARTMENT
ATTN: KATA FULGHAM
P.O. BOX 32036
LAKELAND, FL 33802

Case:

FAX:

32036)

Inc.

714 832-1979

EAMSH# (8) :

SS #

DOB .
Terms: 60 days
Claim #(s):
2012193616

vs AGUSTINO BAKERY
Date Of Injury: 12/30/12

DESCRIPTION

*%% INVOICE *%*%
Date
09/23/19

NO#
58991

DOS SERVICE

/! / INTERPRETER:
02/23/16 LIEN FIL FEE
04/29/19 PMT BY CHECK
09/17/19 PMT BY CHECK
09/23/19 BLCE OFF SET

JENNIFER MINOTTA # 101254
LTEN FILING FEE

DOS 5/24/13-2/23/16%*

=f# 18554266

DOS 9/12/19* # 21351458
BALANCE OFF SET

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement.

represent full and final satisfaction.
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

However, payments received do not
In accordance with CCR Section 10770

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **




EMPLOYERS
PO BOX 32036
Lakeland FL, 33802-2036

UL SO R IO W U U TR [
0000036~0000191 D0106 001 788690 EIG

IR 22

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
Tustin, CA 92781-4165

| MAY 0 2 2019

DY,

EMPLOYERS

America’s small business Insurance specialist® (

53U~

The attached check and Explanation of Payment(s) have been sent to you for benefits or services rendered on behalf of
EMPLOYERS®who Is working with VPay° to process its payments. if you have general questions regarding the payment or
cashing thls check, please email VRay at support@vpayusa.com or call 1-855-523-9634. Injured Employees: If you have
queslions regarding the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at 1-863-669-0861, option 6. For all

other payment inquiries, please contact EMPLOYERS at 1-888-682-6671,

Claim ID: Muitiple Claims
Client Reference ID: 270258390
VP Trans ID: 560686896
EIG0001003
Date: 04/29/2019
Amount: $1,955.00
Check Number: 18554266

Faster

When you sign up for

VCard or ACH

Email :
support@vpayusa.com -
I todayto find outhow.

Notice: This document, including any attachment(s) Is confidential, proprietary and intended solely for the above-named Individual(s). If you are the intended reclplent, your
use of any confidential, proprietary or personal information may be restricted by federal and state privacy or other laws. Any unauthorized use of this communication by
others is strictly prohibited and may be unlawful. If you have received this document in error, please (1) notify VPay immediately at (877) 389-5917 and provide the VP

Trans ID shown (2) destroy this communication and all attached Information.

EMPLOYERS provides workers compensation insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compe nsation
Insurance Company and Employers Insurance Company of Nevada. EIG Services, Inc. (In California, dba EIG Insurance Services) is an affillated agency and adjuster.

Form #: CL_VEN_0033_US Rev. 3/2017

THE FACE OF THIS CHECK IS PRINTED BLUE - THE BACK CONTAINS A SIMULATED WATERMARK - SEE BACK FOR DETAILS

VPay METABANK 18554266
EMPLOYERS' E&'{;‘g%f& Compensation Insurance Company 4-855-523-9634 %o%l*l‘zl;é 9SD
A s s mwen vt Lakeland FL, 33802-2036 04/29/2019
E . -
Sﬁﬁgf glﬁ* JOYCE ALTMAN INTERPRETERS INC |$1 955.00 |
ONE THOUSAND NINE HUNDRED FIFTY FIVE DOLLARS AND 00/100 DOLLARS
JOYCE ALTMAN INTERPRETERS INC VOID AFTER 180 DAYS

PO BOX 4165
TUSTIN, CA 92781-4165

MEMO

1003

g
%

®855L BB 2?3970 0EN L7000 29700




Employers Compensation Insurance Company 501
Process Date: 04/26/2019

Control Number: 305637948

EOR Page 1 of 2
Payment Numbar: 270258390 Payment Date: 04/29/2019 Rev/Aud: SS/SW
Claim Number: 2012193618
Claimant: J PPO/OSR ID;
Provider Tax ID: SIVYS6713 Vendor  5628181#5628181 NP Number: _—
Provider Ref:’ 58991 Geo Zip: 90001 Claimant SSN:
Provider License: CA99999 Date Of Injury: 12/30/2012 ———

Claims Received Date:  04/22/2019

JOYCE ALTMAN INTERPRETERS INC.
PO BOX 4166
TUSTIN, CA 92781-4165

ICD-DX1: 959.9 injury-site NOS

MPN Claim: N Region: 02
9919 INTERPRETER SE 1.000 160.00 60.00 0.00 0.00 90.00 601,G1
29919 INTERPRETER SE 1.000 150.00 60.00 0.00 0.00 90.00 801,G1
99919 INTERPRETER SE 1.000 230.00 140.00 0.00 0.00 90.00 601,G1
95918 INTERPRETER SE 1.000 180.00 80.00 0.00 0.00 80.00 801,831
99919 INTERPRETER SE 1.000 180.00 90.00 0.00 0.00 90.00 601,G1
OTHTI4 99919 INTERPRETER SE 1.000 180.00 80.00 0.00 0.00 ©0.00 601,G1
07/30/14 99918 INTERPRETER SE 1.000 180.00 90.00 0.00 0.00 80.00 601,G1
0814/14 99919 INTERPRETER SE 1.000 180,00 80.00 0,00 0.00 ©0.00 601,G1
08/2114 99618 INTERPRETER SE 1.000 180.00 90.00 0.00 0.00 80,00 601,G1
09/04114 99919 INTERPRETER SE 1.000 180.00 $0.00 0.00 0.00 £0.00 601,G1
09/1114 89919 INTERPRETER SE 1.000 180.00 90.00 0.00 0.00 90.00 601,G1
10/02114 99918 INTERPRETER SE 1.000 180.00 80.00 0.00 0.00 $0.00 601,61
02/2318 99918 INTERPRETER SE 1.000 150.00 60.00 0.00 0.00 80.00 601,G1
TOTALS: 2,300.00 1,130.00 0.00 0.00 1,170.00
TOTAL RECOMMENDED ALLOWANCE: 0-00
Rendering Provider Name: JOYCE ALTMAN INTERPRETERS INC.
Rendering Provider NPL.
DWC CODE DESCRIPTION
G1 -THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN
ADJUSTED TO THE SCHEDULED ALLOWANCE.
CARRIER EXPLANATION REASON CODE
601 -CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES

F

46035957

2111-H-991671-0

NANNNNRA-NDNNT AR




46035957

2111-R-991671-0

Employers Compensation Insurance Company 501
Process Date: 04/26/2019

Contro! Number. 305637948

EOR Page 20f 2
Payment Numbar: 270258390 Paymant Date: 04/29/2019 Rev/Aud: SS/SW
Claim Number: 202103848
Claimant; PPO/OSR ID:
Provider Tax ID: 330956713 Vendor:  5628181#5628181 NP! Numbsr:
Provider Ref: 58891 Geo Zip: 80001 Claimant SSN: —
Provider License. CAS9999 Date Of Injury: 12/3012012 ——
Claims Received Date:  04/22/2019
JOYCE ALTMAN INTERPRETERS INC. ICD-DX1: 950.9 Injury-site NOS
PO BOX 4165

TUSTIN, CA 92781.4165

MPN Ciaim: N Reglon; 02

Carier/insurer. EMPLOYERS COMPENSATION INSURANCE COMPANY

Egaglgyer Name: AGOSTINO'S BAKERY INC (EIG 108345604), Employer ID; EIG 108345604, Empioyer Address: 410 SPECTRUM CIRCLE, OXNARD, CA
9!

Payer Name: EMPLOYERS COMPENSATION INSURANCE COMPANY, Payer Address: 10375 PROFESSIONAL CIR RENO, NV 895214802, Payer ID
Number: 030443552

Claimant Address: 7020 VASSAR AVE APT 208 CANOGA PARK, CA 913031951, Claimant D.O.B.- 0671271960

Payment information: Payment Status Code:

TIME LIMITS TO DISPUTE PAYMENT AMOUNT
EVIEW

REQUEST FOR SECOND R
After an EOR is received on an original bil submission, & heatth care provider, heaith care facliity, or biling agent/assignee (herein referred to as ‘Provider') that
disputes the amount paid may submit an appealfr ation/Recuest for Second Review to the clalms administrator within 80 days of senvice of the EOR.

The Request for Second Review must conform to the requirements of the DWC's Medical Biling and Payment Guide, and regulations at Title 8, CA Code of
Regulations, section 9792.5.4 el seq. If the dispute is the amount of payment and the Provider does not request a second review within 90 days of the service
of the EOR, the bill shall be deemed satisfied and neither the employer nor the employee shall be able for any further payment,

REQUEST FOR INDEPENDENT BILL REVIEW
After the Provider submits a Request for Sacond Review, the claims administrator will review the bil and Issus an EOR which is the final written determination
by the claims administrator on the bifl. After the EOR is raceived on the second bill review submission, the Provider that stil disputes the amount paid may
submit a request for independent bill review (IBR) within 30 days of service of the EOR. The Request for IBR must conform to the requirements of Title 8, CA
Code of Regulations, section 9792.5.4 et seq. if the Provider fails to request an IBR within 30 days, the bill shall be deemed satisfied, and neither the employer
nor the employee shall be liable for any further payment. If the employer has contested liabliity for any Issue other than the reasonable amount payable for
was. lrhat'issue shatt be resolved prior to filing a request for IBR, and the time limit for requesting IBR shall not begin to run untll the resolition of that issue
omes final,

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of Cakifornia, which prohibits biling of the patient
for any belance in excess of the amount r Any reduction is due to the billed charges exceeding the fee schedule aflowance for the service
provided and/or the application of the sppropriate discounts based on the individual provider's agresment with the preferred provider organization.

Note to Provider regarding eppesls process: Please send appeai requests 1o Conduent, along with this EOR, the medical bill and sl supporting documentation.

Conduent

PO Box 32045

Lakeiand, FL 33802

(866) 851-7739
billinginquiries@conduent.com

Conduert is neither the employer nor the insurance carrier, nor is it responsible for payment of the medicel services conteined in this explanation of benefits.
* Workers Compensation *

968989099




EMPLOYERS
PO BOX 32036

Lakeland FL, 33802-2036 EMP’.’JYERJ -»

I"""""'I'I"I'II"'"'"""""'Ill'll'IllhI"Im'm'"' America’s small business insurance specialist®
0000122-0000701 DOL06 001 826664 riG

IURRMEI

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
Tustin, CA 92781-4165

The attached check and Explanation of Payment(s) have been sent to you for benefits or services rendered on behalf of
EMPLOYERS® who is working with VPay® to process its payments. if you have general questions regarding the payment or
cashing this check, please email VPay at support@vpayusa.com or call 1-855-523-9634. Injured Employees: If you have
questions regarding the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at 1-863-669-0861, option 6. For all
other payment inquirles, please contact EMPLOYERS at 1-888-682-6671.

Claim ID: 2012193616

Client Reference ID; 270278809 G t P . d

VP Trans ID: 647190651 Letraid =

EIG0001003 Faster
2ate: . 09/17/2019 When you sign up for |
mount: $980.00

Check Number: 21351458 VCard or ACH

Email

support@vpayusa.com
today to find out how.

|
|

teveia

Notice: This document, including any attachment(s) is confidential, proprietary and intendad solely for the above-named individual(s). If you are the intended recipient, your
use of any confidential, proprietary or personal information may be restricted by federal and stale privacy or other laws. Any unauthorized use of this communication by
others is strictly prohibited and may be unlawful. If you have received this document in error, please (1) notify VPay immediately at (877) 399-5917 and provide the VP
Trans ID shown (2) destroy this communication and all attached information.

EMPLOYERS provides workers compensation insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compe nsation
Insurance Company and Employers Insurance Company of Nevada. EIG Services, Inc. (in California, dba EIG Insurance Services) is an affiliated agency and adjuster.
Form #: CL_VEN_0033_US Rev. 3/2017

THE FACE OF THIS CHECK I8 PRINTED BEUE + THE BACK CONTAINS A SIMULATED WATERWARK . SEE BACK FOR DETAILS

\ . . . Conns VPay METABANK 21351458
EMPLOYERS l[)gr{n}%l)(()g;(};b Compensation Tnsurance Company 1-856-523-5634 ;ém;(\)(' I:/a2|7s39
Aranies's AR R oot spacobt® Lakeland FL, 33802-2036 ’ 09/17/2019
pavio i JOYCE ALTMAN INTERPRETERS INC $930.00
NINE HUNDRED EIGHTY DOLLARS AND 00/100 DOLLARS
JOYCE ALTMAN INTERPRETERS INC VOID AFTER 180 DAYS
PO BOX 4165 {
TUSTIN, CA 92781-4165 ¢
MEMO

2 kISALGAM™ 1N 273IQP0LLEE L7000 L2 L
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% 647190651
[EMPLOYERS

America’s smafl business insurance specialist®

PO BOX 32036
Lakeland FL, 33802-2036

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
Tustin, CA 927814165

Employers Compensation Insurance
Company

Payee/Provider: mﬁunwxom ALTMAN INTERPRETERS

Insurer Name:

Client Reference

ID: 270278809
Amount: $980.0
Injured Claim Payment Invoice Account Payment | Payment Billed | Allowed | Comment
Employee Number Id Number Number From Through | Amount | Amount
2012193616 | 270278809 09/12/2019 | 09/12/2019 980.00 980.00

Page 1 of 1



Joyce Altman Interpreters, Inc. *¥*% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/19 70486
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
EMPLOYERS INS (FL - 32036) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AMPEILA GONZALEZ 2015309800

P.O. BOX 32036
LAKELAND, FL 33802

Case:

‘ , ‘ ve GATEWAY AUTOMOTIVE INC.
Date Of Injury: CT: 2/1/15-6/17/16

GOFNUNG CHIRO*

DOS SERVICE DESCRIPTION AMOUNT
08/31/16 INITIAL EXAM DR ERIC GOFNUNG @ GOFNUNG 230.00
CHIRO*

// INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
09/16/16 F/U CHIRO TX CHIRO TX W/DR GOFNUNG @ 90.00
GOFNUNG CHIRO*

/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
09/21/16 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO @ 90.00
GOFNUNG CHIRO*

!/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
09/28/16 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO @ 90.00
GOFNUNG CHIRO*

/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
10/07/16 PR2/REEVAL DR GOFNUNG @ GOFNUNG CHIRO* 180.00
/! / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
10/10/16 F/U CHIRO TX CHIRO TREATMENT W/DR GOFNUNG* 90.00
/ INTERPRETER: MARIA SALINAS # 100942 0.00
10/14/16 F/U CHIRO TX CHIRO TX W/DR GOFNUNG @ 90.00
GOFNUNG CHIRO¥*
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
10/19/16 F/U CHIRO TX CHIRO TX W/DR KRACHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/21/16 F/U CHIRO TX CHIRO TX W/DR GOFNUNG @ 90.00
GOFNUNG CHIRO*

/ INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
10/26/16 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO @ 90.00
GOFNUNG CHIRO*

/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
10/28/16 F/U CHIRO TX CHIRO TREATMENT W/DR GOFNUNG* 90.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
11/02/16 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO @ 90.00



Joyce Altman Interpreters, Inc.

**% INVOICE #*%%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/19 70486
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
EMPLOYERS INS (FL - 32036) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AMPEILA GONZALEZ 2015309800
P.0O. BOX 32036
LAKELAND, FL 33802
Case: vs GATEWAY AUTOMOTIVE INC.
Date Of Injury: CT: 2/1/15-6/17/16
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
11/04/16 F/U CHIRO TX CHIRO TX W/DR GOFNUNG @ 90.00
GOFNUNG CHIRO*
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
11/08/16 INITIAL EXAM DR ALLEN MASSIHI @ GOFNUNG* W 230.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
11/09/16 F/U CHIRO TX CHIRO TX W/DR GOFNUNG @ 90.00
GOFNUNG CHIRO*

/  / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
11/18/16 F/U CHIRO TX CHIRO TX W/DR GOFNUNG @ 90.00
GOFNUNG CHIRO*

/ / INTERPRETER : GLADYS PINEDA REYNA # 301721 0.00
11/30/16 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
05/10/18 LIEN FIL FEE LTEN FILING FEE 150.00
09/26/19 PMT BY CHECK DOS 8/31/16-11/30/16* -1900.00
=f# 21519148

09/30/19 BLCE OFF SET BALANCE OFF SET -240.00
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowled
However,
In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

reflected in the enclosed statement.
represent full and final satisfaction.

payments received do not

ged and clearly

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **




EMPLOYERS
PO BOX 32036

EMPLOYERS

Ol:)l(! !)l(;'; ! I_' :)'o' !;(: 'llzllm];glll L '!Il (l) l(! llll" g |2l;|1' !I;“"'I et America’s small business insurance specialist®

NI, 25

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
Tustin, CA 92781-4165

The attached check and Explanation of Payment(s) have been sent to you for benefits or services rendered on behalf of
EMPLOYERS® who is working with VPay® to process its payments. if you have general questlons regarding the payment or
cashing this check, please emall VPay at support@vpayusa.com or call 1-855-523-9634. injured Employees: if you have
questions regarding the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at 1-863-669-0861, option 6. For all
other payment inquiries, please contact EMPLOYERS at 1-888-682-6671.

Claim ID: 2015309800
Client Reference ID: 270280086 .
VP Trans ID: 652033257 Get Paid —:
EIG0001003 Faster
Date: 09/26/2019 When you sign up for
Amount: $1,900.00 I VCard or ACH
Check Number:; 21519148 | ard or
Email
support@vpayusa.com
| today tofind out how.

Notice: This document, including any attachment(s) is canfidential, proprietary and intended solely for the above-named individual(s). If you are the intended recipient, your
use of any confidential, proprietary or personal information may be restricted by federal and state privacy or other laws. Any unauthorized use of this communication by
others is strictly prohibited and may be unlawful. if you have received this document in error, please (1) notify VPay immediately at (877) 399-5917 and provide the VP
Trans ID shown (2) destroy this communication and all attached information.

EMPLOYERS provides workers compensation insurance through Employers Preferred insurance Company, Employers Assurance Company, Employers Compe nsation
Insurance Company and Employers Insurance Company of Nevada. EIG Services, Inc. (in California, dba EIG Insurance Services) is an affiliated agency and adjuster.
Form #: CL_VEN_0033_US Rev. 3/2017

10913




46781581

2444-H-815197-0

Employers Compensation Insurance Company 501
Process Date: 09/23/2019
Control Number: 305904361
EOR Page 1 of 2

Payment Number: 270280086 Payment Date: 09/26/2019 ReviAud: SS/US
Claim Number: 2015309800

Claimant: PPO/OSR ID:

Pravider Tax 1D: 330956713 Vendor.  5628181#5628181 NP Number:

Provider Ref: NIETO Geo Zip: 92781 Claimant SSN:

Provider License: CA99999 Date Of Injury: 02/04/2015

Claims Received Date:  09/19/2019

JOYCE ALTMAN INTERPRETERS INC. ICD-DX1: T14.90 Injury, unspecified
PO BOX 4165
TUSTIN, CA 92781-4165

MPN Claim: N Region: 02

08/3116 11 MDS10 LUM SUM/MUL BIL 1.000 950.00 0.00 0.00 0.00 950.00 197,667,
6483,G67
1130116 11 MDS10 LUM SUM/MUL BIL 1.000 950.00 0.00 0.00 0.00 950.00 187,G67,
6483,G667
TOTALS: 1,800.00 0.00 6.00 0.00 1,900.00
TOTAL RECOMMENDED ALLOWANCE: 1,900.00
Rendering Provider Name: JOYCE ALTMAN INTERPRETERS INC.
Rendering Provider NPI:

DWC CODE DESCRIPTION

G67 -PAYMENT BASED ON INDIVIDUAL PRE-NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVICE. ()
CARRIER EXPLANATION REASON CODE

187 -RECOMMENDED ALLOWANCE BASED ON NEGOTIATED DISCOUNT/RATE.

6483 -FULL AND FINAL SETTLEMENT

PASTAR X TS




*%% INVOICE ***
Date NO#
09/25/19 70000

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMSH# (s) :
SS #
BILL TO: DOB :
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: STEPHANIE STODDARD

P.O. BOX 14475

LEXINGTON, KY 40512

Case:

Y67C26616; Y67C26606

vs KIMBAP PARADISE

Date Of Injury: 8/15;4/8/16;6/18/16

DOS SERVICE DESCRIPTION AMOUNT
07/13/16 INITIAL EXAM -DR ERIC GOFNUNG @ GOFNUNG 230.00
CHIRO*
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/20/16 F/U CHIRO TX -CHIRO TREATMENT W/DR GOFNUNG 90.00
@ GOFNUNG CHIRO*
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
07/22/16 F/U CHIRO TX -CHIRO TREATMENT W/DR GOFNUNG 90.00
@ GOFNUNG CHIRO*
/ INTERPRETER: MARIA E. SALINAS # 100942 0.00
07/29/16 F/U CHIRO TX -CHIRO TREATMENT W/DR GOFNUNG 90.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
08/01/16 F/U CHIRO TX -CHIRO TREATMENT W/DR GOFNUNG 90.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
08/05/16 F/U CHIRO TX -CHIRO TREATMENT W/DR GOFNUNG 90.00
@ GOFNUNG CHIRO*
/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00
08/12/16 F/U CHIRO TX CHIRO TREATMENT W/DR GOFNUNG 90.00
@ GOFNUNG CHIRO*
/! / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
08/24/16 PR2/REEVAL -DR GOFNUNG @ GOFNUNG CHIRO* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/12/16 INITIAL ACUP -W/ ACUPUNCT FEDER @ GOFNUNG* 230.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/16/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
!/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
09/21/16 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
09/23/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
09/30/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00



Joyce Altman Interpreters, Inc. *¥*% TINVOICE #**+*
P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 09/25/19 70000
PH: 714 838-0950 FAX: 714 832-1979
TAX IDH# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: STEPHANIE STODDARD Y67C26616; Y67C26606
P.O. BOX 14475
LEXINGTON, KY 40512
Case: o vs KIMBAP PARADISE
Date Of Injury: 8/15;4/8/16;6/18/16
DOS SERVICE DESCRIPTION AMOUNT
10/14/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: MARTIA E. SALINAS # 100942 0.00
10/17/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/21/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
10/24/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
10/28/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
10/31/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/02/16 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
11/03/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/04/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
11/10/16 FOLLOW-UP -W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/11/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
11/14/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
11/17/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/21/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/ / INTERPRETER:; IRIS J. GALVEZ # 100727 0.00
11/28/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/  / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
12/01/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165
PH: 714 838-0950

TAX ID# 33-0956713

FAX:

Inc. **%x TNVOICE **%
Date NO#
09/25/19 70000

714 832-1979

EAMS# (8) :.
SS # XXX-XX-N/A
BILL TO: DOB : 2/18/70
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: STEPHANIE STODDARD

P.O. BOX 14475

LEXINGTON, KY 40512

Case:

Date Of Injury:

SERVICE

INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
PR2/REEVAL
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
INITIAL EXAM
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FINAL ACUPT
INTERPRETER:
PR2/REEVAL
INTERPRETER:
P AND S
INTERPRETER:
PR2/REEVAL
INTERPRETER:

Y67C26616; Y67C26606

vs KIMBAP PARADISE

8/15;4/8/16;6/18/16

DESCRIPTION AMOUNT
IRIS JANET GALVEZ # 100727 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
JOSE GERRY LUGO # 500049 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
IRIS JANET GALVEZ # 100727 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
MARIA E. SALINAS # 100942 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
IRIS JANET GALVEZ # 100727 0.00
-DR KRAVCHENKO @ GOFNUNG* 180.00
IRIS JANET GALVEZ # 100727 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
IRIS JANET GALVEZ # 100727 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
MARIA E. SALINAS # 100942 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
IRIS JANET GALVEZ # 100727 0.00
DR ALLEN MASSTHI @ GOFNUNG¥* 230.00
IRIS J. GALVEZ # 100727 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00
W/ ACUPUNCT FEDER @ GOFNUNG* 230.00
JOSE GERRY LUGO # 500049 0.00
DR MASSIHI @ GOFNUNG* U 180.00
GLADYS P. REYNA # 301721 0.00
-DR KRAVCHENKO @ GOFNUNG* 230.00
IRIS J. GALVEZ # 100727 0.00
DR MASSIHI @ GOFNUNG* 180.00
GLADYS P. REYNA # 301721 0.00




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (s) :

Ss #
BILL TO: DOB I
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: STEPHANIE STODDARD Y67C26616; Y67C26606

**% INVOICE *%%*
Date
09/25/19

NO#
70000

P.O. BOX 14475
LEXINGTON, KY 40512

Case:

09/25/19

BLCE OFF SET

. o vs KIMBAP PARADISE
Date Of Injury: 8/15;4/8/16;6/18/16

# 00194554 AMTRUST
BALANCE OFF SET

150.

34

77.
.50

34

76.

34

70.

34

34
68

-4362.

-512

-2655.

00

.50

47

89

.50

29

.50
69.

57

.50
.34
-1295.

70

19

.11

DOS SERVICE DESCRIPTION
04/18/17 PR2/REEVAL DR MASSTHI @ GOFNUNG*
!/ / INTERPRETER: GLADYS REYNA # 301721
05/05/17 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG*
!/ / INTERPRETER: JOSE GERRY LUGO # 500049
07/17/18 LIEN FIL FEE LIEN FILING FEE FOR
ADJ10483305
10/09/18 LIEN FIL FEE LIEN FILING FEE FOR
ADJ10483307
11/21/18 PENALTIES FOR DATE OF SERVICE 07/13/16
09/10/19 INTEREST FOR DATE OF SERVICE 07/13/16
11/21/18 PENALTIES FOR DATE OF SERVICE 09/12/16
09/10/19 INTEREST FOR DATE OF SERVICE 09/12/16
11/21/18 PENALTIES FOR DATE OF SERVICE 12/20/16
09/10/19 INTEREST FOR DATE OF SERVICE 12/20/16
11/21/18 PENALTIES FOR DATE OF SERVICE 01/06/17
09/10/19 INTEREST FOR DATE OF SERVICE 01/06/17
11/21/18 PENALTIES FOR DATE OF SERVICE 01/25/17
09/10/19 INTEREST FOR DATE OF SERVICE 01/25/17
09/20/19 PMT BY CHECK DOS 9/10/19* # 21431851
EMPLOYERS
09/18/19 PMT BY CHECK DOS 6/18/16-10/18/17*
# 130699953 7 HARTFO
09/19/19 PMT BY CHECK DOS 10/1/115-9/10/19*

06




Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/25/19 70000

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMSH (3g) :
SS #
BILL TO: DOB :
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: STEPHANIE STODDARD Y67C26616; Y67C26606
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs KIMBAP PARADISE
Date Of Injury: 8/15;4/8/16;6/18/16
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




EMPLOYERS
PO BOX 32036

EMPLOYERS

h||I-|l|||||I|||l||lI|||II|".I|||m|I||.|||lll|||||||||l|||||| America’s small business insurance specialist®
0000103-0000593 D0O106 001 827658 &g e
T & -
TR e *
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
Tustin, CA 92781-4165
The attached check and Explanation of Payment(s) have been sent to you for benefits or services rendered on behalf of
EMPLOYERS® who is working with VPay® to process its payments. If you have general questions regarding the payment or
cashing this check, please emall VPay at support@vpayusa.com or call 1-855-523-9634. Injured Employees: If you have
questions regarding the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at 1-863-669-0861, option 6. For all
other payment inquiries, please contact EMPLOYERS at 1-888-682-6671.
Claim ID: 2015331267
Client Reference ID: 241151830 .
VP Trans ID: 649651629 Get Paid =
EIG0001001 Faster
Date: . 09/20/2019 When you sign up for
Amount: $1,295.70 VCard ACH
Check Number: 21431851 ard or
Email ‘
support@vpayusa.com
today to find out how.
Notice: This document, including any attachment(s) is confidential, proprietary and intended solely for the above-named individual(s). If you are the intended recipient, your g

use of any confidential, proprietary or personal information may be restricted by federal and state privacy or other laws. Any unauthorized use of this communication by
others is strictly prohibited and may be unlawful. If you have received this document in error, please (1) notify VPay immediately at (877) 399-5817 and provide the VP
Trans 1D shown (2) destroy this communication and all attached information.

EMPLOYERS provides workers compensation insurance through Employers Preferred insurance Company, Employers Assurance Company, Employers Compe nsation
Insurance Company and Employers insurance Company of Nevada. EIG Services, Inc. (in California, dba EIG Insurance Services) is an affiliated agency and adjuster.
Form #: CL_VEN_0033_US Rev. 3/2017

THE FACE OF THIS CHECK IS PRINTED BLUE: THE'BACK CONTINS A SIMULATED WATERMARK = SEE BACK OR DETAILS.

Employers Preferred 1 p VPay | METABANK 21431851
EMPLOVERS™ [ [Poyers Preferred Insurance Company 1-865-523-0634 7270112739

Arucn’ s busnsse owrance sporibn” Lakeland FL, 33802-2036 09/20/2019

PAY TO THE | i | | .

orperor . JOYCE ALTMAN INTERPRETERS INC $1.295.70

ONE THOUSAND TWO HUNDRED NINETY FIVE DOLLARS AND 70/100 DOLIL.ARS
‘.l OYCE ALTMAN INTERPRETERS INC ’ VOID AFTER 180 DAYS g
PO BOX 4165 g
TUSTIN, CA 92781-4165 &

MEMO

2iLILBSL® 1I273970LAENE L7000 L2959 L




46760024

2444-H-815039-0

Employers Preferred Insurance Company 505
Process Date: 09/18/2019

Control Number: 305896664
EOR Page 1 of 2

Payment Number: 241151830 Payment Date: 09/20/2019 Rev/Aud: SS/JS
Claim Number: 2015331267

Claimant; GUTIERREZ, HUMBERTO PPO/OSR ID:

Pravider Tax ID: 330956713 Vendor:  562818145628181 NPI Number,;

Provider Ref. GUTIERREZ Geo Zip: 92781 Claimant SSN: XXX-XX-9902

Provider License: CA99999 Date OFf Injury: 00/01/2015

Claims Received Date:  09/16/2019

JOYCE ALTMAN INTERPRETERS INC. ICD-DX1: T14.90 Injury, unspecified
PO BOX 4165
TUSTIN, CA 92781-4165

MPN Claim: N Region: 26

gl 1
0911019 11 MDO10 FINAL ORDR/AWAL 1.000 6,170.00 4,874.30 0.00 0.00 1,295.70 197,G67,
6483,G67
TOTALS: 6,170.00 4,874.30 0.00 0.00 1,295.70
TOTAL RECOMMENDED ALLOWANCE: 1,295.70
Rendering Provider Name: JOYCE ALTMAN INTERPRETERS INC.
Rendering Provider NP
DWC CODE DESCRIPTION
G67 -PAYMENT BASED ON INDIVIDUAL PRE-NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVICE. ()
CARRIER EXPLANATION REASON CODE
197 -RECOMMENDED ALLOWANCE BASED ON NEGOTIATED DISCOUNT/RATE.
6483 -FULL AND FINAL SETTLEMENT

629159619



PO Box 14267

Lexington KY 40512-4267
THE 8664019222 x2309383
HARTFORD

MB 01 002400 66193 B 10 A

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 92781-4165

Centralized Workers Compensation Claim Center

Attention: This remittance incorporates
1 claim payments

Special Handling 99 Explanation of Benefits Page 1 of 2
Invoice Number/ Policy Number/ Insured Name/ .
Date of Loss Claim Number Claimant Name Amount Paid
06/18/2016 72WEC 102602 KIMBAP PARADISE. INC $4,362.19
Y67C 26609
Nature of Benefits: Nature of Payment: Service Dates
Doctor Payment Reason - Doctor 06/18/2016 10/18/2017 $4,362.19
Claim Handler: RENE MARTINEZ Additional Comments:
8664019222 x2309383
Centralized Workers Compensation Claim Center
PO Box 14267
Lexington, KY 40512-4267
| Issue Date | 09/18/2019 | Check Number [ 130699953 7 | Total Check Amount | $4,362.19 ]
Please keep the above information for your records. 11842941

HAR_10N_2
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A INSURANCE. COMPANY

ATLANTA, GA 30374-0042

/2019 $512 '11

/1005 Donars******************************Z*****************************"" :

Five Hundred Twelve and

PAYTO  JOYCE ALTMAN INTERPRETERS

THE

CRDER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 /{}A‘W
TUSTIN, CA 92781-4165
"O0M9LESL* 4202400007 i ¢Z2BE?33BE I

Check Number 00194554

Claim Number: 2750327-1

Bill Number: 0

Invoice Number:

Policy / Insured: QWC1016980/Kimbap Paradise Inc.

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 10/1/2015

Location: 401 S. Vermont Ave. Suite 3 Los Angeles CA 90020 -

Examiner Code: 31681

Amount; $512.11 SEQUOIA INSURANCE COMPANY

Dates of Service: 10/1/2015-9/10/2019 AmTrust North America

Explanation: DOS 10 01 15-09 10 19 P O Box 89404

Category: M22 - Settlement/multi bills/amt in Cleveland, OH 44101

dispute
Placement: 2 - Medical 212-655-2000
Transaction Type:




Joyce Altman Interpreters, Inc.

*%% INVOICE *%%*

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
However, payments received do not
In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

reflected in the enclosed statement.
represent full and final satisfaction.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/06/19 75311
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (g8) :
. SS #
BILL TO: DOB :
EMPLOYERS INS (FL - 32036) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ANGELA STRONG 2015342813
P.O. BOX 32036
LAKELAND, FL 33802
Case: vs CARRILLO'S TORTILLERIA
Date Of Injury: 8/16 - 8/17
DOS SERVICE DESCRIPTION AMOUNT
01/24/19 INITIAL EXAM DR ARBI MIRZAIANS @ PHYSICAL 230.00
REHAB SVCS*
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
02/26/19 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/28/19 F.C.E. TEST FUNCTIONAL CAPACITY EVAL W/DR 150.00
CHRISTINE ABGARYAN
/ / - @ PHYS REHAB SVCS* INITIAL 0.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/23/19 PR2/REEVAL DR ABGARYAN @ PHYS REHAB* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/04/19 PR2/REEVAL DR ABGARYAN @ PHYS REHAR* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
07/16/19 PR2/REEVAL DR ABGARYAN @ PHYS REHAB* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
08/23/19 LIEN FIL FEE LIEN FILING FEE 150.00
09/03/19 PMT BY CHECK DOS 1/24/19-7/16/19%* -1000.00
=# 21070643
09/06/19 BLCE OFF SET BALANCE OFF SET -250.00
BALANCE 0.

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **



EMPLOYERS
PO BOX 32036

Lakeland FL, 33802-2036 ’SMPLlJ YER!s “

Ll e gl peda [ [l g Tl g bl el o . , , .
0'!)'()!)'(!29 (')'00[!2 25 z!!)llo g o|0"1 |821'8|!39| I I America’s small business insurance specialist®

T .-

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
Tustin, CA 92781-4165

The attached check and Explanation of Payment(s) have been sent to you for benefits or services rendered on behalf of
EMPLOYERS® who is working with VPay® to process its payments. If you have general questions regarding the payment or
cashing this check, please emall VPay at support@vpayusa.com or call 1-855-523-9634. Injured Employees: If you have
questions regarding the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at 1-863-669-0861, option 6. For all
other payment inquiries, please contact EMPLOYERS at 1-888-682-6671.

Claim ID: 2015342813
Client Reference ID: 241144277 .
VP Trans ID: 638040813 Get Paid E }
EIG0001001 Faster —

Date: . 09/03/2019 | When you sign up for .
Amount: $1,000.00 | V d ACH
Check Number: 21070643 ; Card or AC

i Email

| support@vpayusa.com

I today to find out how.

Notice: This document, inctuding any attachment(s) is confidential, proprietary and intended solely for the above-named individual(s). If you are the intended recipient, your
use of any confidential, proprietary or personal information may be restricted by federal and state privacy or other laws. Any unauthorized use of this communication by
others is strictly prohibited and may be unlawful. If you have received this document in error, please (1) notify VPay immediately at (877) 399-5917 and provide the VP
Trans 1D shown (2) destroy this communication and all attached information.

EMPLOYERS provides workers compensation insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compe nsation
Insurance Company and Employers Insurance Company of Nevada. EIiG Services, Inc. (in California, dba EIG Insurance Services) is an affiliated agency and adjuster.

Form #: CL_VEN_0033_US Rev. 3/2017

10913



46683596

2444-H-814451-0

Employers Preferred Insurance Company 505
Process Date: 08/30/2019

Control Number: 305869987
EOR Page 1 of 2

Payment Number: 241144277 Payment Date: 09/03/2019 Rev/Aud: SSIUS
Claim Number: 2015342812

Claimant; PPOIOSR 1D:

Provider Tax ID: 330956713 Vendor.  5628181#5628181 NP| Number:

Provider Ref; RAMIREZ GARCIA Geo Zip: 92781 Claimant SSN:

Provider License: CA99999 Date OF Injury: 08/03/2017

Claims Received Date:  08/29/2019

JOYCE ALTMAN INTERPRETERS INC. ICD-DX1: T14.90 Injury, unspecified
PO BOX 4165
TUSTIN, CA 92781-4165

MPN Claim: N Region: 26

01/24/19 11 MDS10 LUM SUM/MUL BIL 1.000 500.00 0.00 0.00 .00 500.00 197.G67,

6483.G67
07/16119 11 MDS10 LUM SUM/MUL BIL 1.000 500.00 0.00 0.00 0.00 500.00 197,667,
6483,G67
TOTALS: o000 o0 0.00 0.00 1,000.00
TOTAL RECOMMENDED ALLOWANCE: 1,000.08
Rendering Provider Name: JOYCE ALTMAN INTERPRETERS INC.
Rendering Provider NP!I;
DWC CODE DESCRIPTION
G67 -PAYMENT BASED ON INDIVIDUAL PRE-NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVICE. ()
CARRIER EXPLANATION REASON CODE
197 -RECOMMENDED ALLOWANCE BASED ON NEGOTIATED DISCOUNT/RATE.
6483 -FULL AND FINAL SETTLEMENT
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Joyce Altman Interpreters,

P.O. BOX # 4165
Tustin, CA 92781-4165

PH:

714 838-0950

TAX ID# 33-0956713

FAX:

Inc.
Date
09/04/19

714 832-1979

EAMS# (s) :
SS #
BILL TO: DOB : )
EMPLOYERS INS (FL - 32036) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: NANCY CANAS 2017387942

P.O. BOX 32036
LAKELAND, FL 33802

Case: vs SUN NONG DAN CORPORATION
Date Of Injury: 3/11/18
DOS SERVICE DESCRIPTION
03/15/18 INITIAL EXAM DR HUMBERTO RODRIGUEZ @ AMERI
CHIRO (2hrs 45mins)
/ / INTERPRETER: PAUL LAZCANO # 101143
05/07/18 PR2/REEVAL DR BARRY MARKS @ AMERI CHIRO*
/  / INTERPRETER: SANDRA TALANCON # 100802
06/18/18 PR2/REEVAL DR KHAN @ AMERI*
/ / INTERPRETER: SANDRA TALANCON # 100802
07/30/18 PR2/REEVAL DR KHAN @ AMERI CHIRO*
/ / INTERPRETER: SANDRA TALANCON # 100802
06/19/19 LIEN FIL FEE LIEN FILING FEE
08/13/19 PENALTIES FOR DATE OF SERVICE 03/15/18
08/13/19 INTEREST FOR DATE OF SERVICE 03/15/18
07/19/19 PMT BY CHECK DOS 7/30/18-6/19/19%
=# 20198535 EMPLYERS
08/23/19 PMT BY CHECK DOS 5/22/19* # CS-705525
SCIF
08/29/19 PMT BY CHECK DOS 3/15/19-7/30/19*
# 20987798 EMPLOYERS
09/04/19 BLCE OFF SET BALANCE OFF SET

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

*%*% INVOICE ***
NO#
76205

-339.

-411.

-72

.00
.00
.00
.00
.00
.00
.00
.00
.44
.86
-270.

00

00

00

.55

NOTE: Any and all partial payments received have been acknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not

In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




EMPLOYERS
PO BOX 32036 - .
Lakeland FL, 33802-2036 ’-MPL’JVER.s
-
S E————
|m||||"|"|||||||||||u||||||||||||||||||||||||u||||""""| America’s small business insu specialist®
0000212-0001081 D0106 001 810259 k6 . e
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JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
Tustin, CA 92781-4165

The attached check and Explanation of Payment(s) have been sent to you for benefits or services rendered on behalf of
EMPLOYERS® who is working with VPay° to process its payments. If you have general questions regarding the payment or
cashing this check, please emall VPay at support@vpayusa.com or call 1-855-523-9634. Injured Employees: If you have
questions regarding the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at 1-863-669-0861, option 6. For all
other payment inquiries, please contact EMPLOYERS at 1-888-682-6671.

Clalm ID: 2017387942
Cllent Reference ID: 241127059 .
VP Trans ID: 610933184 Get Paid =
EIG0001001 = ATT r"\\ Faster
Date:; . 07/19/2019 i ' When you Sign up for ,
Amount: $270.00 [ JUL 2 2 2018 VCard or ACH
Check Number: 20198535 ' | ard or
’: Email
support@vpayusa.com
PY ... sesvennenessee | today to find out how.
)
Notice: This document, including any attachment(s) is confidential, proprietary and intended solely for the above-named individual(s). If you are the intended reciplent, your 3

use of any confidential, proprietary or personal information may be restricled by federal and state privacy or other laws. Any unauthorized uss of this communication by
others is strictly prohibited and may be unlawful. If you have received this document in error, please (1) notify VPay immediately at (877) 399-5917 and provide the VP
Trans 1D shown (2) destroy this communication and all attached information.

EMPLOYERS provides workers compensation insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compe nsation
insurance Company and Employers Insurance Company of Nevada. EIG Services, Inc. (in California, dba EIG Insurance Services) is an affiliated agency and adjuster.
Form #: CL_VEN_0033_US Rev. 3/2017

THE FACE OF THIS CHEGK IS PRINTED BLUE - THE BACK CONTAINS A SIMULATED WATERMARK - SEE BACK FOR DETAILS

. VPay METABANK 20198535
EMPLOYERS Eon[:}())l;()g'ze&% Preferred Insurance Company 1-855-523-9634 %?%";‘751;350
Arree sret s e ecend® Lakeland FL, 33802-2036 07/19/2019
PAY TO THE ] ’
PAYTOTHE  JOYCE ALTMAN INTERPRETERS INC [270.00 |
TWO HUNDRED SEVENTY DOLLARS AND 00/100 DOLLARS
JOYCE ALTMAN INTERPRETERS INC YOID AFTER 180 DAYS §
PO BOX 4165 8
TUSTIN, CA 92781-4165 £
MEMO

08535 2739700460 L7000 LERT L




46434309

2111-H-1014041-0

Employers Preferred Insurance Company 505 1
Process Date: 07/17/2018

Control Number: 305788781

EOR Page 1 0f 2

Payment Number: 241127059 Paymant Date; 07/19/2019 ReviAud: SS/SW

Claim Number: 2017387047 ' >
Claimant; PPO/OSR ID: :
Provider Tax iD: 330856713 Vendor:  5628181#5628181 NP Number: -

Provider Ref: 76205 Geo Zip: 80001 Claimant SSN:

Provider License: 99899909 Date Of Injury: 08/20/2017 [

Claims Received Date:  07/11/2019

JOYCE ALTMAN INTERPRETERS INC. ICD-DX1: T14.90 Injury, unspecified
PO BOX 4165
TUSTIN, CA 92781-4165

MPN Claim: N Region: 02

0315M8 11 99918 INTERPRETER SE 1.000 318.25 316.28 0.00 0.00 0.00 6541,4846,
G5
05/07/18 11 99919 INTERPRETER SE 1.000 180.00 180.00 0.00 0.00 0.00 6541,48486,
G5
07/30118 11 89918 INTERPRETER SE 1.000 180.00 90.00 0.00 0.00 90.00 601,G1,6541
06/1818 11 89919 INTERPRETER SE 1.000 180.00 90.00 0.00 0.00 80.00 601,G1,6541
061918 11 99918 INTERPRETER SE 1.000 150.00 60.00 0.00 0.00 90.00 601,G1,6541
TOTALS: 1,006.25 736.25 0.00 0.00 270.00
TOTAL RECOMMENDED ALLOWANCE: 270.00
Rendering Provider Name. JOYCE ALTMAN INTERPRETERS INC.
Rendering Provider NPI:

DWC CODE DESCRIPTION

G -THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN
ADJUSTED TO THE SCHEDULED ALLOWANCE.

G5 -THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER,

CARRIER EXPLANATION REASON CODE

601 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES

4848 -PER CA LABOR CODE SECTION 4603.2, PROVIDERS MUST SUBMIT BILLS FOR PAYMENT WITHIN 12 MONTHS OF THE
DATE OF SERVICE OR DATE OF DISCHARGE FOR INPATIENT FACILITY SERVICES.

6541 -MEDICAL

¥8LE£€6019

0000212~0001083




46434309

2111-H-1014041-0

Employers Preferred Insurance Company 505

Payment Number: 241127059 Payment Date: 07/19/2019

Claim Number: 2017387042
Claimant:

PPO/OSR ID:

Provider Tax ID:  s3U856713 Vendor. 5628181#5628181 NPi Number:
Pravider Ref, 76205 Geo Zip: 90001 Claimant SSN:

Provider License: 99999999

JOYCE ALTMAN INTERPRETERS INC.

PO BOX 4165
TUSTIN, CA 92781-4165

MPN Cleim: N Region; 02

Date Of Injury: 08/20/2017
Claims Received Date:  07/11/2019

Process Date: 07/17/2019
Control Number: 305788781
EOR Page 2 of 2

Rev/Aud: SS/SW

ICD-DX1: T14.90 Injury, unspecified

Camierinsurer. EMPLOYERS PREFERRED INSURANCE COMPANY

Employer Name. SUN NONG DAN (EIG 236746000), Empiloyer ID: EIG 236746000, Employer Address: P.O. BOX 75549, LOS ANGELES, CA 90075

Payer Name EMPLOYERS PREFERRED INSURANCE COMPANY, Payer Address: 10375 PROFESSIONAL CIR RENO, NV 885214802, Payer iD Number:

5922225

Ciaimant Address: 5305 ROSEMEAD BLVD APT § SAN GABRIEL, CA 917766201

Payment Information: Payment Status Code:

TIME LIMITS TO DISPUTE PAYMENT AMOUNT
REQUEST FOR SECOND REVIEW

After an EOR is received on an original bill submuslon e heanh  cere provider, heakh care faciiity, or biling agent/assignee (herein referred to as ‘Provider’) that

disputes the amount paid may submit an

for Second Review to the claims administrator within 90 days of service of the EOR.

The Request for Second Review must conform to the reqmrements?af the DWC's Medical Billing and Payment Guide, and reguiations at Title 8, CA Cods of
Regulations, section 8792.5.4 et seq. If the dispute is the amount of payment and the Provider does not request a second review within S0 days of the service

of the EOR, the bill shail be deemed satisfled snd neither the employer nor the employee shall be liable for any further payment.

REQUEST FOR INDEPENDENT BILL REVIEW

After the Provider submits a Request for Second Review, the ciaims administrator will review the bill and issue an EOR which Is the final written determination
by the ciaims administrator on the bil. After the EOR is received on the second bill review submission, the Provider that still disputes the amount prid may
submit a request for independent bill review (IBR) within 30 days of service of the EOR. The Request for IBR must conform to the requirements of Title 8, CA
Code of Reguiations, section 8792.5.4 et seq. If the Provider fails to request an IBR within 30 days, the bill shall be deemed satisfied, and neither the employer
nor the empioyee shal be liable for any further payment. If the employer has contested liability for any issue other than the reasonable amount payable for
services, that issue shall be resolved prior to flling a request for IBR, and the time limit for requesting IBR shall not begin to run until the resolution of that issue

becomes final.

Unless otherwise stated, reimbursement is made accofdinq to lhe Official Medical Fee Schedule of the State of Califarnia, which prohibits bifing of the patient

{for any balance in excess of the amount r

is due to the billed charges exceeding the fee schedule allowance for the service

red|
provided and/or the application of the appropriate discounts based on the individual provider's agreement with the preferred provider organization.

Note to Provider regarding appeals process: Please send appeal requesls {o Conduent, along with this EOR, the medical bill and all supporting docL ti

Conduent

PO Box 32045

Lakeland, FL 33802

(866) 851-7739
bilinginquiries@conduent.com

Conduent is neither the employer nor the insurance carrier, nor is it responsibie for payment of the medical services contained in this exptanation of benefits,

* Workers Compensation *

¥8LEE60L9




‘'z~ Explanation of Review (EOR)-

Statc' Compensati
PO BOX 65005
,Fresno CA 93650 005

Provider Number: XXXXX6713

JOYCE ALTMAN INTERPRETERS INC

Check #; CS -705525

‘Plcasercfcrto the Instpage(s) "EOR for an ¢

To cnsure prompt paymen!

" "Please detich and retain the statement page(s) s your i'ecord of payment.

--------

THANK YOU.

i : : Po Box 4165 Issue Date: 08/23/19
- Questions & Appeals : (888)762:8338 Tustin CA 92781 Do #: 034687229
Medical Page 1 of 2
Line . Billed . L . Amount Reduction
# Bill ID. DOS Proc Service Description |Units| Charges Reduced Codes Allowances
Patient Name: Claim #: 06356038 Date of Injury: 03/11/18
SSN: Employer name: SUN NONG DAN Employer [D: 0000009218259170
ICD-10 Code:T14.90  INJURY, UNSPECIFIED
1 SF1-SFCA-20197500 05/22/19  MDOI0 Payment By Order 1 822.55 48355 G5 375 G67961 339.00
' Total Allowances: $339.00

"GO GREEN! Ebilling is an efficient way to submit bills that also expedltes

payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"

01373813034687229001 2

OG0




EMPLOYERS

PO BOX 32036 - R
Lakeland FL, 33802-2036 ’-MPL’JVER ',
- L |
SN
|.||.II..|.||||||.|||||...|||.||l|.|||.|II..|"||I|IIu"||||||l| America’s small business insurance speciafist®

0000065-0000341 DOLO6 001 820943 ric
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JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
Tustin, CA 92781-4165

E'v'l-'.
.

The altached check and Explanation of Payment(s) have been sent to you for benefits or services rendered on behalf of
EMPLOYERS® who is working with VPay® to process its payments. If you have general questions regarding the payment or
cashing this check, please emall VPay at support@vpayusa.com or call 1-855-523-9634. Injured Employees: If you have
questions regarding the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at 1-863-669-0861, option 6. For ali
other payment inquiries, please contact EMPLOYERS at 1-888-682-6671.

Claim ID; 2017387942

Client Reference ID: 241142852 R

VP Trans ID: 635896172 )‘ Get Paid =)
EIG0001001 /{ Faster

Date: . 08/29/2019 A ;3 When you sign up for .

Amount: $411.00 i

Check Number: 20987798 . VCard or ACH

Email

support@vpayusa.com .

i
- {
i today to find out how,

10913

Motice: This document, including any attachment(s) is confidential, proprietary and intended solely for the above-named individual(s). If you are the intended recipient, your
use of any confidential, proprietary or personal information may be restricted by federal and state privacy or other laws. Any unauthorized use of this communication by
others is strictly prohibited and may be unlawful. If you have received this document in error, please (1) notify VPay immediately at (877) 399-5917 and provide the VP
Trans ID shown (2) destray this communication and alf attached information,

EMPLOYERS provides workers compensation insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compe nsation
Insurance Company and Employers Insurance Company of Nevada. EIG Services, Inc. (in California, dba EIG Insurance Services) is an affiliated agency and adjuster.
Form #: CL_VEN_0033_US Rev. 3/2017

THE FACE OF THIS CHECK (8 PRINTED BLUE . THE BACK CONTAING A BIMULATED WATERMARK - SEE BACK FOR DETAILS

) ‘ Employers Preferred Insurance ¢ VPay !:ETArBﬁNL(D 20987798
!:MPUJYERG‘D P;‘) nl),‘{%?,()}l(i referred iansurance -empany 1-855-523-9634 72‘_’[;(’;] |72’;.:!E)
> s sz Lakeland FL, 33802-2036 08/29/2019
PAY TO THE I NE "N THRPRETIRC N
PATIOTHE JOYCE ALTMAN INTERPRETERS INC $271.00
FOUR HUNDRED ELEVEN DOLLARS AND 00/100 DOLLARS
JOYCE ALLTMAN INTERPRETERS INC VOID ATFTER 180 DAYS %
PO BOX 4165 8
TUSTIN, CA 92781-4165 ,E;

MEMO

" e0HB77H8 122739704 4B L7000 L2599 4




EMPLOYERS

America’s small business insurence specialist®

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165

Tustin, CA 927814165

635896172

PO BOX 32036
Lakeland FL, 33802-2036

Insurer Name:

Employers Preferred Insurance
Company

Payee/Provider: INC

JOYCE ALTMAN INTERPRETERS

Client Reference |,,,44735>

1D
Amount: $411.0
Injured Claim Payment Invoice Account Payment | Payment Bilied | Allowed Comment
Employee Number id Number Number From Through | Amount { Amount
2017387942 | 241142852 03/15/2019 | 07/30/2019 411.00 411.00|CLAIM 2017387942

Page 1 of 1



Joyce Altman Interpreters, Inc. **x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/01/19 76507
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :

EMPLOYERS INS (FL - 32036) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: BRANDON NOLINE 2015346958

P.O. BOX 32036

LAKELAND, FL 33802

Case: vs BEL AND BEY CORP/LAUNDROMAT

Date Of Injury: 10/1/19
DOS SERVICE DESCRIPTION AMOUNT
03/10/16 PR2/REEVAL DR ALLEN MASSIHI @ GOFNUNG 180.00

CHIRO*

/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
04/05/16 SHOCK WAVE THERAPY W/DR JYRKI SUUTARI @ 150.00
GOFNUNG CHIRO*

/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
04/28/16 PR2/REEVAL DR MASSIHI @ GOFNUNG CHIRO* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/29/16 PR2/REEVAL DR MAYYA KRAVCHENKO @ GOFNUNG 180.00
CHIRO*
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.00
06/06/16 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG 180.00
CHIRO*
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
06/29/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG 180.00
CHIRO*
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.00
06/30/16 PR2/REEVAL DR MASSIHI @ GOFNUNG CHIRO¥* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
07/18/16 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
08/29/16 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ INTERPRETER : PAUL A. LAZCANO # 101143 .00
09/21/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* .00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 .00
09/26/16 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* .00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 .00
09/27/16 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* .00
/ INTERPRETER: PAUL A. LAZCANO # 101143 .00
09/29/16 P AND S DR MASSIHI @ GOFNUNG* .00
/ / INTERPRETER: GLADYS REYNA # 301721 .00




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165
PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

EMPLOYERS INS (FL -

w. C.

ATTN: BRANDON NOLINE

DEPARTMENT

P.O. BOX 32036
LAKELAND, FL 33802

Case:

FAX:

32036)

Inc. **x% INVOICE ***
Date NO#
10/01/19 76507

714 832-1979

EAMSH# (s)

SS #
DOB :
Terms: 60 days
Claim #(s):
2015346958

vs BEL AND BEY CORP/LAUNDROMAT

Date Of Injury: 10/1/19

02/27/18
/o
06/08/18
/7
08/01/19
09/27/19

SERVICE

PR2/REEVAL
INTERPRETER :
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER :
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
P AND S
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
LIEN FIL FEE
PMT BY CHECK

DESCRIPTION AMOUNT
DR KRAVCHENKO @ GOFNUNG¥* 180.00
PAUL LAZCANO # 101143 0.00
DR KRAVCHENKO @ GOFNUNG¥* 180.00
LISBETH C. PARRENO # 101080 0.00
DR KRAVHCENKO @ GOFNUNG* 180.00
LISBETH C. PARRENO # 101080 0.00
DR KRAVCHENKO @ GOFGNUNG* 180.00
PAUL LAZCANO # 101143 0.00
& CHIRO TX W/DR KRAVCHENKO* 180.00
LISBETH C. PARRENO # 101080 0.00
DR KRAVCHENKO @ GOFNUNG¥* 230.00
LISBETH C. PARRENO # 101080 0.00
DR MASSIHI @ EPC* 180.00
GLADYS REYNA # 301721 0.00
DR KRAVCHENKO @ GOFNUNG* 180.00
LISBETH C. PARRENO # 101080 0.00
DR MASSTHI @ GOFNUNG* 180.00
GLADYS REYNA # 301721 0.00
DR KRAVCHENKO @ GOFNUNG* 180.00
PAUL LAZCANO # 101143 0.00
DR KRAVCHENKO @ GOFNUNG¥* 180.00
LISBETH C. PARRENO # 101080 0.00
LIEN FILING FEE 150.00
DOS 9/18/19* # 21548747 -1500.00

EMPLOYERS




Joyce Altman Interpreters, Inc. **% TNVOICE *%%
P.O. BOX # 4165 Date NO#

Tustin,

CA 92781-4165 10/01/19 76507

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
EMPLOYERS INS (FL - 32036) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: BRANDON NOLINE 2015346958
P.O. BOX 32036
LAKELAND, FL 33802
Case: . vs BEL AND BEY CORP/LAUNDROMAT
Date Of Injury: 10/1/19
SERVICE DESCRIPTION AMOUNT

BALANCE 3040.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly

reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **




EMPLOYERS
PO BOX 32036

Lakeland FL, 33802-2036 ’:.MPLlJVER"‘Ub

T T [T L U B AU T RN
0000216-0001037 D0O106 001 829433

T

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
Tustin, CA 92781-4165

America’s small business insurance specialist®

The attached check and Explanation of Payment(s) have been sent to you for benefits or services rendered on behalf of
EMPLOYERS® who is working with VPay® to process its payments. If you have general questions regarding the payment or
cashing this check, please emall VPay at support@vpayusa.com or call 1-855-523-9634, Injured Employees: If you have
questions regarding the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at 1-863-669-0861, option 6. For all
other payment inquiries, please contact EMPLOYERS at 1-888-682-6671.

Ciaim ID: 2015346958
Client Reference ID: 241154719
VP Trans ID: 653799925
EIG0001001
Date: 09/27/2019 | When you sign up for |
Amount; $1,500.00 VCard ACH
Check Number: 21548747 | ard or
! Email
§ support@vpayusa.com
| today to find out how.

Notice: This document, including any attachment(s) is confidential, proprietary and intended solely for the above-named individual(s). If you are the intended recipient, your
use of any confidential, proprietary or personal information may be restricted by federal and state privacy or other laws. Any unauthorized use of this communication by
others is strictly prohibited and may be unlawful. If you have received this document in error, please (1) notify VPay immediately at (877) 399-5917 and provide the VP
Trans ID shown (2) destroy this communication and all attached information.

EMPLOYERS provides workers compensation insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compe nsation
Insurance Company and Employers Insurance Company of Nevada. EIG Services, Inc. (in California, dba EIG Insurance Services) is an affiliated agency and adjuster.
Form #: CL_VEN_0033_US Rev. 3/2017

10913



46801385

2444-H-815311-0

Employers Preferred Insurance Company 505
Process Date: 09/25/2019

Control Number: 305910050
EOR Page 1 of 2

Payment Number: 241154719 Payment Date: 09/27 /2019 ReviAud: SSIJR*
Claim Mumber: 2015346958

Claimant: CALDERON-RIVERA, FERNANDO PPOIOSR 1D:

Provider Tax 1D: 330956713 Vendor:  5628181#5628181 NF| Number:

Provider Ref. CALDERON-RIVER Geo Zip: 92781 Claimant SSN: HKXK-XX-1735

Provider License:  CA99999 Date Of Injury: 10/01/2015

Claims Received Dater 09/24/2019

JOYCE ALTMAN INTERPRETERS INC. ICD-DX1: T14.90 Injury, unspecified

PO BOX 4165
TUSTIN, CA 92781-4165

MPN Claim: N Region: 26

LS POE ot ; ¢
091819 11 MDO10 FINAL ORDR/AWAL 1.000 4,540.00 3.040.00 0.00 0.00 1,500.00 197,G67,
. 6483.G67
TOTALS: 4,540,00 3,040.00 0.00 .00 1,500.00
TOTAL RECOMMENDED ALLOWANCE: 1,500.00
Rendering Provider Name: JOYCE ALTMAN INTERPRETERS INC.
Rendering Provider NPI:

DWC CODE DESCRIPTION

Ge7 -PAYMENT BASED ON INDIVIDUAL PRE-NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVICE. ()
CARRIER EXPLANATION REASON CODE

197 -RECOMMENDED ALLOWANCE BASED ON NEGOTIATED DISCOUNT/RATE.

6483 -FULL AND FINAL SETTLEMENT

S2666.LE59
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