














Tustin,
PH:

BILL TO:

w. C.
ATTN:

Casge:

01/24/19

/7
01/30/19

/!
01/31/19

/o
02/06/19
/o
02/21/19
/7
06/23/20
07/23/20
04/05/21
04/05/21
04/05/21
04/05/21
04/05/21
04/05/21
04/14/21

04/21/21

Date Of Injury:

Joyce Altman Interpreters,
P.O. BOX # 4165

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

PACIFIC COMP INS.

DEPARTMENT
JANET QUINN

P.O. BOX # 5042
THOUSAND OAKS, CA 91359

SERVICE

INITIAL EXAM

INTERPRETER:
INITIAL PHYS

INTERPRETER:
INITIAL ACUP

INTERPRETER:
FOLLOW UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
LIEN FIL FEE
PMT BY CHECK
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PMT BY CHECK

BLCE OFF SET

Inc.

*% THIS SERVES AS DEMAND FOR PAYMENT **

COMPANY

vs SELF LOVE

10/22/18

EAMS# (s) :

SS #

DOB
Terms:

*%x% INVOICE ***

Date
04/21/21

XXX-XX

60 aays

Claim #(s):
66009

DESCRIPTION

-DR RON MARINARO @ ENHANCED
PRECISION CLINIC*
ALBERTO VILLAGOMEZ # 500341
-THERAPY W/DR MINA LAHIJANI

EPC*

JESUS CASTILLO # 500358
W/ ACUPUNCT YOUN ME RHEE @

EPC*

ALBERTO VILLAGOMEZ # 500341
-PHYSICAL TX W/DR LAHIJANT*
ALBERTO VILLAGOMEZ # 500341
-W/ ACUPUNCT RHEE @ EPC*
JESUS A. CASTILLO # 500358
LIEN FILING FEE

DOS
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
DOS

OF
OF
OF
OF
OF
OF

# 01305142
BALANCE OFF SET

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

1/24/19-7/23/20%*

6/23/20* =# 01254322

01/24/19
01/24/19
01/30/19
01/30/19
01/31/19
01/31/19

NO#
75313

34

55.
.50
21.
.50

55.
-700.

13

34

-395,

.00
.00

.00
.00
.00
180.
.00
150.
-90.
.50

00

00
00

80

83

50
00

63



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/21/21 75313
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (8) :
SS # : XXX -XX-
BILL TO: DOB :
PACIFIC COMP INS. COMPANY Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JANET QUINN 66009

P.O. BOX # 5042
THOUSAND OAKS, CA 91359

Case: vs SELF LOVE
Date Of Injury: 10/22/18

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.



PACIFIC COMPENSATION INSURANCE COMPANY
P.O. BOX 5042

"THOUSAND OAKS, CA 91359 5042

(818) 575-8500 :

Temporary Return Service Requested :
) s ; Pv,

' 000059-000001-0001 17 2513989 232050& 2 . ExPIanatid’n of Review
! Page:’ 10f3

Joyce Altman lnterpreters- ' DCN: {PC1.0010-0789862

P.0.Box 4165 .' Date of Review: 07/21/2020
Tustin CA 92781-4165 : Date Bill Received: 07/06/2020
i Adjustor: JWADE
File: . 00000000010.00 / 00000000000.00 / 06000000

y Check No.! 01254322 Bulk $90.00
Method of Payment: Paper Check

Provider: JOYCE AL:TMAN INTERPRETERS
P.0.BOX 4165 )
TUSTIN, CA 927814165 X y ELF LOVE LLC

Provider State Licerise: 999999999 ‘ ; ‘ ‘

Provider Invoice: "75313

Rendering Provider: JOYCE ALTMAN INTERPRETERS IN

Rendering Provider |D: 9999999999

T-. e e - e

TaxID: 330956713 ANG

DOS: 01/24/2019 TO 06/23/2020
ExtID: 33095671301 114
Payment Status Code 1
Payment Date: owzslzozo BI i’f%uency

U 27 202

rRAAR Reductiong  ***aaex

Date of Rev ¥ Allow Bill Adjust ; Expl.
Service Code Mod Code SerVice Description Prescrlpticn # Units Units Qnty G PPQ Allowance Code(s} _
01/24/2019 SIGN LAN&UAGE/ORAL INTEPR ) 0 1 -1 0.00 G56 G1
01/30/2019  T1013 ( SIGN LANEUAGEIORAL INTEPR : Y 1 -1 96.00 0.00 G56 G1
01/31/2019  T1013 SIGN LAN%UAGEIORAL INTEPR ; 0 1 -1 ’ 236.00 230.00 0.00 G56G1
02/06/2019 T1013 SIGN LANE'SUAGEIORAL INTEPR : 0 1 -1 90.00 80.00 - 0.00 G56G1
02/21/2018 T1013 SIGN LANGUAGEIORAL INTEPR ¢} 1 -1 189.00 180.00 658 G1
06/23/2020 T1013 SIGN LANGUAGE/ORAL INTEPR . 1 1 0 150.00 60.00 G1

. VOID AFTER 6 MONTHS

PAY: Ninety and 00/100

TO Joyce Altman Interpreters. ' , | OY\(\Ou—c‘. m

THE
ORDER - P.O.Box 4165
OF Tustin CA 92781-4165

O dsL3Ic2® K20 LEOBREN LidwiiBLELN



PACIFIC COMPENSATION INSURANCE COMPANY
P.O. BOX 5042
THOUSAND OAKS, CA 91359-5042

iR (818) 575-8500

Temporary Return Service Requested

000085-000001-000085 2515057 2320EDC 1
Joyce Altman Interpreters
P.O.Box 4165

Tustin CA 92781-4165

Explanation of Review
Page: 1of2
DCN: PC1-0010-0890469
Date of Review: 04/12/2021
Date Bill Received: 04/08/2021
Adjustor: MERODRIGUE
File: 00000000010.00 / 00000000000.00 / 060000000
Check No.: 01305142 Bulk $700.00
Method of Payment: Paper Check

Provider: JOYCE ALTMAN INTERPRETERS
P.0.BOX 4165
TUSTIN, CA 927814165
Provider State License: 99999939
Provider Invoice: -
Rendering Provider: JOYCE ALTMAN INTERPRETERS
Rendering Provider ID: 9999999999

Tax ID: 330956713 PHY

DOS: 01/24/2019 TO 07/23/2020
Ext 1D: 33095671301 100
Payment Status Code: 1 v

'SELF LOVE LLC

Payment Date: 04/14/2021 Bill Fréquency:

Date of
Service Code

Rev

Mod Code Service Description

Adjust

Prescription # Units Units Qnty

=+ Reductions « "
Expl.
PPO Allowance Code(s)

350.00 1000

01/24/2019 MDS10 - LUM SUM/MUL BILL-THE AMNT
07/23/2020 MDS10 LUM SUM/MUL BILL-THE AMNT 54752 19752 350.00 1000
‘ Total Charges:  1,095.03 Eh
Bill Review Reductions: 395.03

Recommended Allowance Crntee 700,00

1000 FULL and FINAL SETTLEMENT

TIME LIMITS TO DISPUTE PAYMENT AMOUNT

SECURITY ONTHIS

INCLUDE A MICRO-PRINT BORDER AND VOID PANTOGRAPH ON FACE AND A RULED PATTERN AND WHITE ON BACK.

PAY Seven Hundred and 00/100

TO Joyce Altman Interpreters
THE '
ORDER P.O.Box 4165

OF Tustin CA 92781-4165

O W305aL 2 L2220 LE0EEN LLZw i LBLELN"



Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/26/21 72010
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT *¥*

EAMS# (s) :
SS # : XXX-XX
BILL TO: DOB :
PROTECTIVE INS CO (INDIANAPOLI Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LOUIS BARRITO WD3518
PO BOX 7099
INDIANAPOLIS, IN 46207
Case: vs EMPLOYERS OUTSOURCING INC
Date Of Injury: 3/31/17
DOS SERVICE DESCRIPTION AMOUNT
06/22/17 INITIAL EXAM DR GALAL GOUBRAN/ROBERT 230.00
TAYLOR @ SIDHU*
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/30/17 INITIAL ACUP W/ ACUPUNCT MIN CHOI @ SIDHU 230.00
CHIRO*
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/03/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELTISA LOPEZ MEDINA # 003693 0.00
07/05/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/10/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/14/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/17/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/26/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/28/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/31/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
08/09/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/10/17 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
08/16/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/23/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/25/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/26/21 72010
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT *¥*

EAMSH# (s) :
SS # ¢ XXX-XX- -
BILL TO: DOBR : '
PROTECTIVE INS CO (INDIANAPOLI Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LOUIS BARRITO WD3518
PO BOX 7099
INDIANAPOLIS, IN 46207

Case: vs EMPLOYERS OUTSOURCING INC
Date Of Injury: 3/31/17
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/30/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/06/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/08/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER:: ELISA L. MEDINA # 003693 0.00
09/13/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/14/17 PR2/REEVAL DR MICHAEL PRICE/MILES @ 180.00
SIDHU*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
(TRANSFER OF CARE)
09/22/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MAWRIA BARBOSA # 500267 0.00
09/29/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/06/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER:: MARIA BARBOSA # 500267 0.00
10/12/17 PR2/REEVAL DR PRICE/MILES @ SIDHU* 180.00
/ / INTERPRETER:: MARIA BARBOSA # 500267 0.00
10/13/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
10/20/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER:: MARIA BARBOSA # 500267 0.00
11/03/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/09/17 PR2/REEVAL DR PRICE/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/10/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/26/21 72010
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT *¥*
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
PROTECTIVE INS CO (INDIANAPOLI Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LOUIS BARRITO WD3518

PO BOX 7099
INDIANAPOLIS, IN 46207

Case: . vs EMPLOYERS OUTSOQOURCING INC
Date Of Injury: 3/31/17
DOS SERVICE DESCRIPTION AMOUNT
11/17/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/01/17 FOLLOW-UP W/ ACUPUNCT WOO HEE CHOI @ 180.00
SIDHU CHIRO*
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
12/08/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
12/14/17 PR2/REEVAL DR PRICE/TRUJILLO @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
01/11/18 PR2/REEVAL DR RAFLA/MILES @ SIDHU¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/03/19 LIEN FIL FEE LIEN FILING FEE 150.00
04/19/21 PMT BY CHECK DOS 6/22/17-1/11/18%* -6220.00
# 1000162058
04/26/21 BLCE OFF SET BALANCE OFF SET -150.00
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.



02k52 705411 002kL53 002LS3 000L/0001 kOOBLSE2

9303R6 (08/16)

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

April 19, 2021
R 1T U U RO T B U AU R TR S B R

>002b652 7605411 0001 092574 1L0Z
Joyce Altman Interpreters Inc.
PO Box 4165

Tustin CA 92781 CHECK DATE: 04/19/2021
CHECK NUMBER: 1000162058
CHECK AMOUNT: $6,220.00
PAGE: 1 OF 1
Rlnvo_lce Invoice Number Claim Number Amount Adjustments Amount Paid
eceived
01/01/00 WD-00003518 $6,220.00 $0.00 $6,220.00
Claimant Name:
LLoss Date: 03/31/2017
Payment Transaction: TL-MA
[FROM 06/22/2017 THROUGH 01/11/2018
TOTAL $6,220.00 | $0.00 | $6,220.00

Protective Insurance Compg
P.O. Box 7099 )
Indianapolis, IN 4620’

Pay To The Order Of: Joyce Altman interpreters inc.

PO Box 4165
Tustin, CA 92781

Amount: SIX THOUSAND TWO HUNDRED AND TWENTY DOLLARS 00/100

PNC Bank, N.A.  070/Ashland OH

”* 000462058 KOLLE203BHEN

1000162058
April 19, 2021

56-389/412

VOID AFTER 90 DAYS

KA KKAKARSE D220, Q0% %+

Ze—

DOCUMENT CONTAINS COLORED BACKGROUND ON WHITE PAPER, “VQOID™ FEATURE, SIMULATED WATERMARK (REVERSE SIDE,} MICRO-PRINT BORDER. @

LZ3iRER7?7ALI"

Authorized Signature




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/27/21 78735
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH (s)
SS # : XXX-XX-
BILL TO: DOB : -
REPUBLIC INDEMNITY (W.H. 4275) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CYNTHIA RIVAS R00088749
P.O. BOX 4275
WOODLAND HILLS, CA 91365
Case: vs ALCOVE INC.
Date Of Injury: 6/27/20
SERVICE DESCRIPTION AMOUNT
08/17/20 INITIAL EXAM DR FARAH AMERI @ AMERI 180.00
CHIRO*
/ / INTERPRETER : GETSEMANI CAIDERON # 101897 0.00
09/02/20 INITIAL ACUP W/ ACUPUNCT BRUCE BAPTIE @ 180.00
AMERI CHIRO*
/  / INTERPRETER: SANDRA TALANCON # 100802 0.00
09/28/20 PR2/REEVAL DR ZAREENA KHAN @ AMERI CHIRO 180.00
/  / INTERPRETER : SANDRA TALANCON # 100802 0.00
04/22/21 PMT BY CHECK DOS 8/17/20-9/28/20* -300.00
# 3000634430
04/27/21 BLCE OFF SET BALANCE OFF SET -240.00

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.




DRog08

4,757
REPUBLIC INDEMNITY COMPANY OF CALIFORNIA n I'Ii l “ 'w
-0, Box 4275 epunIcC Inuemm o
Woodland Hills, CA 91365 age 10
818-990-9860
Date: 04/22/2021
Check #: 3000634430
002379 R3N7T1A Payment Amount: 300.00
Joyce Altman Interpreters Inc
Pri PO BOX 4165
- TUSTIN CA 92781-4165
Y| ECLELRL R LR B B L T LR R T | TR 1 LT LR
Invoice
Claim : . From To Billed Amount Paid Explanation
Number Claimant Name Number Date - Date Date or Rate Amount Code
ROOO88749 NA 04/21/2021 ©8/17/20 ©9/28/20 540.00 300.00

125 Lien Settled By Payor (RICA)
full & final satisfaction of lien
Total 300.00

PLEASE DETACH BEFORE DEPOSITING CHECK

M BL

SHADED AREA MUST GRADUALLY CHANG "OP TO GREEN AT BOTTOM

INDEMNITY. COMPANY OF ‘CALTEORNIA " /' o G et T T e PR e T

PIO.Box 4275w L Thoel » ‘ 0 LR24/12000 ST i
wébdla:; Hills, CA 91365 v ngn“n“c Inuemniw Date: ©4/22/2021"
818-990-9868 Check #: 3000634430
Pay Exactly **Three Hundred and 00/100 -US Dollars ** Amount
$*****300.00 %

TO THE JOYCE ALTMAN INTERPRETERS INC El
ORDER VOID AFTER 180 DAYS |
OF |
V7 /A

WELLS FARGO BANK, N.A. , o Ayfforized Signer

1*300063LL30r 12323000 2L8E LSBL7?RLAGE"



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

Tustin, CA 92781-4165 04/27/21 56317
PH: 714 838-0950
TAX IDH# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # : XXX-XX
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARIA GONZALEZ 05839424
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs APOGEE CONTAINERS
Date Of Injury: 9/5/12
DOS SERVICE DESCRIPTION AMOUNT
10/29/12 INITIAL EXAM -DR HA @ SIDHU CHIRO* 230.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
11/02/12 INITIAL ACUP -W/ ACUPUNCT PETER HUANG @ 230.00
SIDHU CHIRO*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
12/05/12 FOLLOW-UP -W/ACUPUNCT P. HUANG @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/12/12 PR2/REEVAL -DR HA* MARIA BARBOSA #500267 180.00
01/02/13 FOLLOW-UP -W/ACUPUNCT P. HUANG @ SIDHU¥* 180.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
01/28/13 PR2/REEVAL -DR HA* MARIA BARBOSA #500267 180.00
02/08/13 FOLLOW-UP W/ ACUPUNCT P. HUANG @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/06/13 FOLLOW-UP -W/ACUPUNCT P. HUANG @ SIDHU¥* 180.00
/ / INTERPRETER: AURORA SINGER # 500169 0.00
03/27/13 PR2/REEVAL -DR HA & ACUPUNCTURE W/HUANG 180.00
@ SIDHU CHIRO*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/03/13 FOLLOW-UP -W/ACUPUNCT P. HUANG @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/17/13 FOLLOW-UP -W/ ACUPUNCT HUANG @ SIDHU* 180.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
04/24/13 FOLLOW-UP -W/ ACUPUNCT HUANG @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/03/13 FOLLOW-UP -W/ACUPUNCT P. HUANG @ SIDHU¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500276 0.00
05/08/13 FOLLOW-UP -W/ACUPUNCT P. HUANG @ SIDHU* 180.00
/  / INTERPRETER: ROSARIO RIVAS # 500276 0.00
05/31/13 FOLLOW-UP -W/ACUPUNCT P. HUANG @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/05/13 FOLLOW-UP W/ACUPUNCT P. HUANG @ SIDHU* 180.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/27/21 56317
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # XXX -XX
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARIA GONZALEZ 05839424
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs APOGEE CONTAINERS
Date Of Injury: 9/5/12
DOS SERVICE DESCRIPTION AMOUNT
INTERPRETER: MARIA BARBOSA # 500267 0.00
06/05/13 P AND S -DR HA @ SIDHU CHIRO¥ 230.00

/ / INTERPRETER : MARIA BARBOSA # 500267 0.00

06/17/13 FOLLOW UP -PHYS THERAPY W/DR HA @ 20.00
SIDHU CHIRO*

/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/24/13 PENALTIES FOR DATE OF SERVICE 10/29/12 34.50
04/29/21 INTEREST FOR DATE OF SERVICE 10/29/12 208.63
09/24/13 PENALTIES FOR DATE OF SERVICE 11/2/12 34 .50
04/29/21 INTEREST FOR DATE OF SERVICE 11/2/12 208.63
09/24/13 PENALTIES FOR DATE OF SERVICE 12/5/12 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 12/5/12 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 12/12/12 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 12/12/12 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 1/2/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 1/2/13 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 1/28/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 1/28/13 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 2/8/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 2/8/13 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 3/6/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 3/6/13 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 3/27/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 3/27/13 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 4/3/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 4/3/13 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 4/17/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 4/17/13 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 4/24/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 4/24/13 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 5/3/13 27.00



Joyce Altman Interprete

rs,

Inc.

*%% TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/27/21 56317
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH (s) :
SS # XXX -XX-
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARIA GONZALEZ 05839424
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs APOGEE CONTAINERS
Date Of Injury: 9/5/12
DOS SERVICE DESCRIPTION AMOUNT
04/29/21 INTEREST FOR DATE OF SERVICE 5/3/13 163.27
09/24/13 PENALTIES FOR DATE OF SERVICE 5/8/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 5/8/13 163.10
09/24/13 PENALTIES FOR DATE OF SERVICE 5/31/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 5/31/13 162.54
09/24/13 PENALTIES FOR DATE OF SERVICE 6/5/13 27.00
04/29/21 INTEREST FOR DATE OF SERVICE 6/5/13 162.31
09/24/13 PENALTIES FOR DATE OF SERVICE 6/5/13 34.50
04/29/21 INTEREST FOR DATE OF SERVICE 6/5/13 207.40
09/24/13 PENALTIES FOR DATE OF SERVICE 6/17/13 13.50
04/29/21 INTEREST FOR DATE OF SERVICE 6/17/13 81.01
06/14/16 LIEN FIL FEE LIEN FILING FEE 150.00
04/22/21 PMT BY CHECK DOS 4/16/21* # CP-088945 -4500.00
04/27/21 BLCE OFF SET BALANCE OFF SET -2434.59
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.



Explanation ot Review (EOR)

State:Compensation Insurance Fund
POROX 63005
Fresno, CA93650-5005 “

XXXXX6713 Check #: CP-088945

Provider Number:

JOYCE ALTMAN INTERPRETERS INC

Questions & Appeals : (888)782-8338
http://www.statefundca,com/

Po Box 4163
Tustin CA 92781

Issuc Date: 04/22/21
Doc #: 036302271

91396813036302271001 .2

3au Asedd

1820} 1004 ¥ 3JeN0

Medical Page 1 of 2
Line ' Billed Service Amount Reduction PPO ! B
# J B Bill ID. DOS Proc.__i» Description | Chargf Reduced Savings Al]owanccs
Patient Name: Claim #: 05839424 Date of Injury: 09/05/12
SSN: XXX-XX Emplover name: APOGEE CONTAINERS INC Employer ID: 0000009021419120
MPN NAME: State Fund MPN MPN ID: 3136
ICD-10 Code:T14.90  INJURY, UNSPECIFIED
1 SFY-SFCA-21496717 04/16/21 MD821 Scttloment For Dis 4,500.00 00 G5 375 G67 961 00 4,500.00
Total Allowances: | $4,500.00.
Please refer to the last page(s) of EOR for.an explahatio»n of reductiont codes and reyiewer comments. ;
To ensure prompt payment.of your-bills, use the claim number showr" aBové and'the injured name on-all firture correspondence.
Please detach and retain the statement page(s) as your record of payment. THANK YOU.
"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"
THIS IS WATERMARKED PAPER — HOLD TO LIGHT TO VERIFY WATERMARK
X | . X .
State Compensation Insurance Fund CP-088945
. Medical Santa Ana District Office Union Bank
{ PO BOX 65005 . ;
o SP Frésno, CA 93650-5005 Los Angeles, Cahfoml‘a
Payee IRS Number: XXXXX6713 VOID After 365 Davs ; -
‘ o
Check Date Check Amount =y
‘ 3
i April 22, 2021 §rx**%%4,500.00] &
PAY **Four Thousand Five Hundred and 00/100 Dollars****ONLY | 5
' i ]
To The %:
&
Order OF  joy(CE ALTMAN INTERPRETERS INC | / =
PO BOX 4165 ’ t "
TUSTIN CA 92781

*h2iE0AANRL G

M P RO T

"e08 f00 0L 3"



~ Explanation of Review (EOR)

Stat¢ Compensation Insurance Fund Provider Number:  XXXXX6713

Check #: CP-088945

PO BOX 65005
Fresno. CA 936305005 JOYCE ALTMAN INTERPRETERS INC
Questions & Appcals : (888)782-8338 Po Box 4163 Issuc Date: 04/22/21
http://www.statefundca.com/ Tustin CA 92781 Doc #: 036302271
Summary Page 2 of 2 N
Bill I Claim | Invoice / Account | Billed Reductions PPO Allow Penalty & || Totals %
o ttb. Number Numbecr Amounts eductions Savings »S)\\rances Interest | __Old 5 S
SF1-SFCA-21496717 05839424 LS 4.500.00 00 00 4.500.00 00 4,500.00 %
Provider NPIL: Rendering Provider NPL: Rendering Provider: §
Patient Acct # LS ReviewerlD: DW Carrier Receive Date: 04/16/21 Review Date: 04/21/21 Payment Code: | UB04: 5

EOR Reduction Code Explanation:
375 ; PLEASE SEE SPECIAL *NOTE* BELOW.
961 : Allowance reflects the lump sum settlement amount
G5 : This charge was adjusted for the reasons set forth in the attached letter.

G67 : Payment based on individual pre-negotiated agreement for this specific service.

Reviewer's Comments:

-SSFCA-21496717 375~ This Award Order covers date(s) of service 10/29/2012 through 06/17/2013




Joyce Altman Interpreters, Inc. *%% TINVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 65353
PH: 714 838-0950

TAX ID# 33-0956713 *#* THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH (s) :
SS # : XXX-XX
BILL TO: DOB : -
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERYL MALKIN 06057852

P.O. BOX # 65005
FRESNO, CA 93650

Case: vs SOUTH WEST ROOFING CORP.
Date Of Injury: 7/15/14
DOS SERVICE DESCRIPTION AMOUNT
12/02/14 INITIAL EXAM -DR HIGASHI @ ADVANCE CARE* 230.00
(ACS)
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
12/12/14 INITIAL EXAM -DR GHODS @ ADVANCE CARE* 230.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
12/17/14 INITIAL EXAM -DR BIPIN BHARATWAL @ ACS* 230.00
(AMENDED)
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
03/10/15 PR2/REEVAL -DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/11/15 PR2/REEVAL -DR BHARATWAL @ ADVANCE CARE* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
03/30/15 INITIAL EXAM -DR P. MENDELSOHN @ ADANCE 230.00
CARE*

/ / INTERPRETER: JESUS ALEX CASTILLO # 500358 0.00
04/02/15 INITIAL EXAM -ACUPUNCTURE W/YOUN ME RHEE @ 230.00
ADVANCE CARE*

/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
04/03/15 INITIAL EXAM -DR ALLEN MASSIHI @ ADVANCE 230.00
CARE~*
/ / INTERPRETER: JESUS ALEX CASTILLO # 500358 0.00
04/08/15 PR2/REEVAL -DR BHARATWAL @ ADVANCE CARE* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
05/01/15 PR2/REEVAL -DR MASSIHI @ ADVANCE CARE* 180.00
/ INTERPRETER: GLADYS REYNA # 301721 0.00
05/07/15 PR2/REEVAL -DR N. RAMESHNI @ ACS* 180.00
/ / INTERPRETER: JESUS ALEX CASTILLO # 500358 0.00
01/13/15 PR2/REEVAL -DR R. HIGASHI @ ACS* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
01/21/15 PR2/REEVAL -DR BHARATWAL @ ADVANCE CARE* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00



Joyce Altman Interpreters, Inc. **% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 65353
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :
SS # : XXX-XX
BILL TO: DOB : A
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERYL MALKIN 06057852

P.O. BOX # 65005
FRESNO, CA 93650

vs SOUTH WEST ROOFING CORP.

Case:
Date Of Injury: 7/15/14
DOS SERVICE DESCRIPTION AMOUNT
05/13/15 PR2/REEVAL -DR BHARATWAL @ ADVANCE CARE* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/18/15 PR2/REEVAL -DR MENDELSOHN @ ADVANCE CARE 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
02/02/15 F.C.E. TEST -FUNCTIONAL CAPACITY EVAL @ 150.00
ACS W/DR CONNOLLY¥*
/ / INTERPRETER : JESUS A. CASTILLO # 500358 0.00
(INITIAL)
06/10/15 PR2/REEVAL -DR BHARATWAL @ ADVANCE CARE* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/11/15 PR2/REEVAL -DR RAMESHNI @ ADVANCE CARE¥* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/19/15 INITIAL EXAM -DR YAGHOOBIAN @ ADVANCE CARE 230.00
/ / INTERPRETER: JEUS A. CASTILLO # 500358 0.00
07/01/15 PR2/REEVAL -DR MENDELSOHN @ ADVANCE CARE 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/08/15 PR2/REEVAL -DR BHARATWAL @ ADVANCE CARE* 180.00
/ / INTERPRETER : JESUS CASTILLO # 500358 0.00
07/10/15 PR2/REEVAL -DR MASSIHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
07/14/15 PR2/REEVAL -DR HIGASHI @ ADVANCE CARE* 180.00
/ INTERPRETER: GLADYS REYNA # 301721 0.00
08/12/15 PR2/REEVAL -DR BHARATWAL @ ADVANCE CARE* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/14/15 INITIAL EXAM -PSYCH EVAL W/DR SALKELD @ 230.00
ACS*
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
08/26/15 PR2/REEVAL -DR RAMESHNI @ ACS* 180.00
/ / INTERPRETER: JOSE G. LUGO # 500049 0.00
09/16/15 PR2/REEVAL -DR BHARATWAL @ ADVANCE CARE¥* 180.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00



Joyce Altman Interpreters, Inc. *¥%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 65353
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH# (s)
SS # : XXX-~-XX
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERYL MALKIN 06057852

P.O. BOX # 65005
FRESNO, CA 93650

Case: vs SOUTH WEST ROOFING CORP.
Date Of Injury: 7/15/14
DOS SERVICE DESCRIPTION AMOUNT
09/29/15 PR2/REEVAL -DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
10/14/15 PR2/REEVAL -DR BHARATWAL @ ADVANCE CARE* 180.00
/ INTERPRETER: JESUS CASTILLO # 500358 0.00
11/03/15 PR2/REEVAL -DR RAMESHNI @ ADVANCE CARE* 180.00
(TRANSER OF CARE)
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
11/11/15 PR2/REEVAL -DR BHARATWAL @ ADVANCE CARE* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
12/03/15 PR2/REEVAL -DR RAMESHNI @ ADVANCE CARE* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
12/09/15 PR2/REEVAL -DR BHARATWAL @ ACS* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
01/07/16 PR2/REEVAL -DR RAMESHNI @ ADVANCE CARE¥* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
02/17/16 PR2/REEVAL ~-DR BHARATWAL @ ENHANCED 180.00
PRECISON CARE* EPC
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
02/15/16 PR2/REEVAL -DR RAMESHNI @ ENHANCED 180.00
PRECISION CARE¥*
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
03/14/16 PR2/REEVAL -DR RAMESHNI @ EPC* 180.00
/ INTERPRETER: JESUS CASTILLO # 500358 0.00
04/06/16 PR2/REEVAL -DR BHARATWAL @ EPC* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
04/21/16 P AND S -DR RAMESHNI @ EPC* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
05/11/16 PR2/REEVAL -DR BHARATWAL @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/15/16 PR2/REEVAL -DR BHARATWAL @ EPC* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 65353
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT ¥**
EAMS# (s)
SS # XXX -XX~
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERYL MALKIN 06057852
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs SOUTH WEST ROOFING CORP.
Date Of Injury: 7/15/14
DOS SERVICE DESCRIPTION AMOUNT
07/20/16 PR2/REEVAL -DR BHARATWAL @ EPC* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
10/03/17 LIEN FIL FEE LIEN FILING FEE 150.00
02/13/18 PENALTIES FOR DATE OF SERVICE 12/02/14 34.50
10/08/20 INTEREST FOR DATE OF SERVICE 12/02/14 139.64
02/13/18 PENALTIES FOR DATE OF SERVICE 12/12/14 34.50
10/08/20 INTEREST FOR DATE OF SERVICE 12/12/14 139.64
02/13/18 PENALTIES FOR DATE OF SERVICE 03/30/15 34.50
10/08/20 INTEREST FOR DATE OF SERVICE 03/30/15 139.64
02/13/18 PENALTIES FOR DATE OF SERVICE 04/02/15 34.50
10/08/20 INTEREST FOR DATE OF SERVICE 04/02/15 139.64
02/13/18 PENALTIES FOR DATE OF SERVICE 04/03/15 34.50
10/08/20 INTEREST FOR DATE OF SERVICE 04/03/15 139.64
02/13/18 PENALTIES FOR DATE OF SERVICE 06/19/15 34.50
10/08/20 INTEREST FOR DATE OF SERVICE 06/19/15 134.64
02/13/18 PENALTIES FOR DATE OF SERVICE 08/14/15 34.50
10/08/20 INTEREST FOR DATE OF SERVICE 08/14/15 133.41
02/13/18 PENALTIES FOR DATE OF SERVICE 04/21/16 34.50
10/08/20 INTEREST FOR DATE OF SERVICE 04/21/16 116.60
12/12/19 PENALTIES FOR DATE OF SERVICE 12/17/14 34.50
10/08/20 INTEREST FOR DATE OF SERVICE 12/17/14 10.72
12/12/19 PENALTIES FOR DATE OF SERVICE 03/10/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 03/10/15 109.28
12/12/19 PENALTIES FOR DATE OF SERVICE 03/11/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 03/11/15 109.28
12/12/19 PENALTIES FOR DATE OF SERVICE 04/08/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 04/08/15 109.28
12/12/19 PENALTIES FOR DATE OF SERVICE 05/01/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 05/01/15 109.28
12/12/19 PENALTIES FOR DATE OF SERVICE 05/07/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 05/07/15 108.72



*%x% INVOICE ***
Date NO#
04/19/21 65353

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT *¥*

EAMS# (s) :
SS # XXX-X¥
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERYL MALKIN 06057852

P.O. BOX # 65005
FRESNO, CA 93650

Case: vs SOUTH WEST ROOFING CORP.

Date Of Injury: 7/15/14

DOS SERVICE DESCRIPTION AMOUNT
12/12/19 PENALTIES FOR DATE OF SERVICE 01/13/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 01/13/15 108.38
12/12/19 PENALTIES FOR DATE OF SERVICE 01/21/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 01/21/15 108.15
12/12/19 PENALTIES FOR DATE OF SERVICE 05/13/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 05/13/15 108.09
12/12/19 PENALTIES FOR DATE OF SERVICE 05/18/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 05/18/15 107.98
12/12/19 PENALTIES FOR DATE OF SERVICE 02/02/15 22.50
10/08/20 INTEREST FOR DATE OF SERVICE 02/02/15 89.79
12/12/19 PENALTIES FOR DATE OF SERVICE 06/10/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 06/10/15 105.924
12/12/19 PENALTIES FOR DATE OF SERVICE 06/11/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 06/11/15 105.77
12/12/19 PENALTIES FOR DATE OF SERVICE 07/01/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 07/01/15 104.92
12/12/19 PENALTIES FOR DATE OF SERVICE 07/14/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 07/14/15 104.75
12/12/19 PENALTIES FOR DATE OF SERVICE 08/12/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 08/12/15 104 .46
12/12/19 PENALTIES FOR DATE OF SERVICE 08/26/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 08/26/15 104.01
12/12/19 PENALTIES FOR DATE OF SERVICE 09/16/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 09/16/15 103.56
12/12/19 PENALTIES FOR DATE OF SERVICE 09/29/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 09/29/15 102.99
12/12/19 PENALTIES FOR DATE OF SERVICE 10/14/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 10/14/15 102.37
12/12/19 PENALTIES FOR DATE OF SERVICE 11/03/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 11/03/15 101.23
12/12/19 PENALTIES FOR DATE OF SERVICE 11/11/15 27.00



Joyce Altman Interpreters, Inc. *** TNVOICE *#*%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 65353
PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **

EAMS#H# (s) :

SS # 1 XXX-XX-
BILL TO: DOB :

SCIF (FRESNO) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: SHERYL MALKIN 06057852

P.O. BOX # 65005

FRESNO, CA 93650

Case: vs SOUTH WEST ROOFING CORP.

Date Of Injury: 7/15/14

DOS SERVICE DESCRIPTION AMOUNT
07/14/20 INTEREST FOR DATE OF SERVICE 11/11/15 100.55
10/08/19 PENALTIES FOR DATE OF SERVICE 12/03/15 27.00
07/14/20 INTEREST FOR DATE OF SERVICE 12/03/15 99.76
12/12/19 PENALTIES FOR DATE OF SERVICE 12/09/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 12/09/15 99.64
12/12/19 PENALTIES FOR DATE OF SERVICE 01/07/16 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 01/07/16 97.72
12/12/19 PENALTIES FOR DATE OF SERVICE 02/17/16 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 02/17/16 95.05
12/12/19 PENALTIES FOR DATE OF SERVICE 02/15/16 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 02/15/16 94 .88
12/12/19 PENALTIES FOR DATE OF SERVICE 03/14/16 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 03/14/16 93.46
12/12/19 PENALTIES FOR DATE OF SERVICE 04/06/16 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 04/06/16 91.82
12/12/19 PENALTIES FOR DATE OF SERVICE 05/11/16 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 05/11/16 89.83
12/12/19 PENALTIES FOR DATE OF SERVICE 06/15/16 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 06/15/16 88.19
12/12/19 PENALTIES FOR DATE OF SERVICE 07/20/16 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 07/20/16 86.49
04/02/20 PENALTIES FOR DATE OF SERVICE 07/08/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 07/08/15 104.80
04/02/20 PENALTIES FOR DATE OF SERVICE 07/10/15 27.00
10/08/20 INTEREST FOR DATE OF SERVICE 07/10/15 104.75
04/14/21 PMT BY CHECK DOS 4/7/21* $ CP-088300 -5500.00
04/30/21 BLCE OFF SET BALANCE OFF SET -8275.74



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 65353
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # : XXX-XX
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERYL MALKIN 06057852

P.O. BOX # 65005
FRESNO, CA 93650

Case: . vs SOUTH WEST ROOFING CORP.
Date Of Injury: 7/15/14

DOsS 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.



L explanauon or Keview (EOR)

]

State Compensation Insurance Fund
PO.BOX 65005
Fresno, CA 93650-5005

Questions & Appeals ; (888)782-8338 -

Provider Number: XXXXX6713

Check #: CP-088300

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 04/14/21
http://www.statefundca.com/ Tustin CA 92781 Doc #: 036278422
Medical Page 1 of 2
N
—
Line Billed Service Amount Reduction PPO S
. ) s
# Bill ID. DOS Proc. Description Charges Reduced Codes Savings Allowances 3
2
Patient Name: Claim #: 06057852 Date of Injury:  07/15/14 g
SSN: XXN-XX. Employer name: SOUTH WEST ROOF-REMOVAL co Employer ID: 0000009086235140 E
MPN NAME: State Fund MPN MPN ID: 3136 g
ICD-10 Code:T14.90 INJURY, UNSPECIFIED 3
1 SF1-SFCA-21479364 04/07/21 MDS10  Settlement For Dis 8,130.00 2,630.00  GG67 961 G5 375 .00 5.500.00
Total Allowances: $5,500.00

Please refer to the last page(s) of EQR for an explanation of reduction codes and,reiliewer comments.

To ensure prompt payment of yduf liillé., use the clair‘x‘imiu‘nbe;tishd{m above and the ihjufed
Please detach and retain the statement page(s) as your record of payment, THANK YOU. .

name on ;all‘fuluyre correspondence.

o

"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"

THIS IS WATERMARKED PAPER — HOLD TO LIGHT TO VERIFY WATERMARK

PO BOX 4165

= State Compensation Insurance Fund " CP-088300
Medical Santa Ana District Office = S " Union Bank S0-4150
i PO BOX 65005 g il s 1222
§ SP Fresno, CA 93650-5005 Los Angeles, California -
o Pay ee’; IRSNumber XXXXX67 13 ‘VOID Alter 365 Days = ;m‘:
: - 5 2 v -+ Check Date Check Amount | = =
; b
o) | April 14, 2021 §r#+#445,500.00) T =
A PAY ****Five Thousand Five Hundred and 00/100 Dollars****QNLY =z
-
To The § *é
Order Of  jOyCE ALTMAN INTERPRETERS INC g z
*
»

TUSTIN CA 92781

M5 dLIE0883001 L2234, L5042 908 W00 LOL Ju

At



L Explanation of Review (EOR) 7

Statc Compensation Insurance Fund
PO BOX 65005
Fresno, CA 93650-5005

Questions & Appeals : (888)782-8338

Provider Number: XXXXX6713 ' Check #: CP-088300

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 04/14/21
http://www.statefundca.com/ Tustin CA 92781 Doc #: 036278422
Summary Page 2 of 2
) Claim | Invoice / Account Billed ) PPO Penalty &

Bill ID. Number Number Amounts | Reductions Savings Allowances Interest Totals

SF1-SFCA-21479364 06057852 L§ 8,130.00 2.630.00 00 5.500.00 00 5.500.00
Provider NPI: Rendering Provider NPI: Rendering Provider:

Patient Acct #: LS ReviewerlD): D4 Carrier Receive Date: 04/07/21 Review Date: 04/13/21 Payment Code: 1 UB04:

EOR Reduction Code Explanation:
375 : PLEASE SEE SPECIAL *NOTE* BELOW.
961 : Allowance retlects the lump sum settlement amount
G5 : This charge was adjusted for the reasons set forth in the attached letter.

G67 : Payment based on individual pre-negotiated agreement for this specific service.

Reviewer's Comments:

SH1-SFCA-21479364 BR Msg 375: Settlement covers the following dates of service 12/02/14 to 07/14/20.

01396483036278422001 2

L



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

Tustin, CA 92781-4165 04/23/21 77170
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥*
EAMS# (s) :
SS # v XXX-XX-
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SOFEM WU 06481240
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs PITBULL CLOTHING COMPANY
Date Of Injury: 7/2/19
DOS SERVICE DESCRIPTION AMOUNT
10/30/19 INITIAL EXAM DR ERIC GOFNUNG @ GOFNUNG 230.00
CHIRO*
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/04/19 F/U CHIRO TX DR KRAVCHENKO @ GOFNUNG¥* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/06/19 F/U CHIRO TX DR GOFNUNG @ GOFNUNG CHIRO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/11/19 F/U CHIRO TX DR KRAVCHENKO @ GOFNUNG* 80.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/15/19 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/18/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
// INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/22/19 PR2/REEVAL DR GOFNUNG @ GOFNUNG CHIRO¥* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/27/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER : IRIS J. GALVEZ # 100727 0.00
12/02/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO¥* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
12/06/19 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
12/09/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
12/13/19 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
12/16/19 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
01/06/20 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO @ 180.00
GOFNUNG CHIRO*¥*
/ INTERPRETER: IRIS GALVEZ # 100727 0.00
01/13/20 PR2/REEVAL W/DR KRAVCHENKO @ GOFNUNG 180.00



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:

SCIF (FRESNO)

W. C. DEPARTMENT
ATTN: SOFEM WU
P.O. BOX # 65005
FRESNO, CA 93650

Case:
Date Of Injury:

08/05/20
/
09/16/20
/o
01/15/21
04/19/21
04/23/21

SERVICE

INTERPRETER:
PR2/REEVAL

INTERPRETER:
F/U CHIRO TX
INTERPRETER:
PR2/REEVAL

INTERPRETER:
PMT BY CHECK

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

7/2/19

Inc. *%% TNVOICE **%*
Date NO#
04/23/21 77170

** THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH# (s) :
SS # XXX-XX-
DOB :

Terms: 60 days
Claim #(s):
06481240

vs PITBULL CLOTHING COMPANY

DESCRIPTION AMOUNT
CHIRO*
IRIS GALVEZ # 100727 0.00
DR KRAVCHENKO @ GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00
DR KRAVCHENKO @ GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00
DOS 10/30/19-2/21/20% -1530.00
=# CU-470187
DR ERIC GOFNUNG @ GOFNUNG* 180.00
IRIS ALVAREZ # 100727 0.00
DR ERIC GOFNUNG* 180.00
IRIS J. ALVAREZ # 100727 0.00
DR GOFNUNG @ GOFNUNG CHIRO¥* 180.00
IRIS J. ALVAREZ # 100727 0.00
LIEN FILING FEE 150.00
DOS 12/31/20* # CU-494591 -1400.00
BALANCE OFF SET -150.00
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
is hereby made for Current Print Out of Benefits, MPN Notices,
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.

However, payments received do not

In accordance with CCR Section 10770

Completed DWC-1,




Provider Number: XXXXX6713 Check #: CU-470187

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 06/24/20
Attp:/, tatefundea: o a Tustin CA 92781 Doc #: 035509830
Medical TN 0 Page 1 of 4
. - . V=
L;le Bill ID, DOS l}3)1rlézd Service Description |Units| Charges 1?;!132:; Reg:)lg;on Allowances §§
Patient Name: Claim #: 06481240 Date of Injury: 07/02/19 g §
SSN: XXX-XX-0006  Employer name: PITBULL CLOTHING CO, INC Employer ID: 0000009244469190 § S—
ICD-10 Code:T14.90  INJURY, UNSPECIFIED 5 —
1 SF1-SFCA-20900586 01/06/20  0999Q2 Interpreter Treatmen 1 180.00 90.00 G5 710 90.00 §§
- Reviewed As Q00016 | —
2 SF1-SFCA-20900586 01/1320  0999Q2 Interpreter Treatmen 1 180.00 90.00 GS 710 90,00 |  S—
- Reviewed As Q00016 =
3 SF1-SFCA-20900586 021020  0999Q2 Interpreter Treatmen 1 180.00 90.00 G5 710 90.00 |  mm—m—
- Reviewed As Q00016 —
4 SF1-SFCA-20900586 02/21/20 0999Q2 Interpreter Treatmen 1 180.00 90.00 G5 710 90.00 | S—
- Reviewed As Q00016 —
5 SF1-SFCA-20900586 10/30/19  0999Q2 Interpreter Treatmen 1 230.00 140.00 G5 710 %00 ==
- Reviewed As Q00016 —
6 SF1-SFCA-20900586 11/0419  0999Q2 Interpreter Treatmen 1 90.00 .00 GS 710 9000 T
- Reviewed As Q00016
7 SF1-SFCA-20900586 11/06/19  0999Q2 Interpreter Treatmen 1 90.00 .00 G5 710 90.00
- Reviewed As Q00016
8 SF1-SFCA-20900586 /11119~ 0999Q2 Interpreter Treatmen 1 90.00 .00 G5 710 90.00
- Reviewed As Q00016
9 SF1-SFCA-20900586 11/15/19  0999Q2 Intérpreter Treatmen 1 90.00 .00 GS 710 90.00
- Reviewed As Q00016
10 SF1-SFCA-20900586 11718119 0999Q2 Interpreter Treatmen 1 90.00 .00 G5 710 90.00
- Reviewed As Q00016
11 8F1-SFCA-20900586 1122/19  0999Q2 Interpreter Treatmen 1 180.00 90,00 G5 710 90.00
- Reviewed As Q00016
12 SF1-SFCA-20900586 112719 0999Q2 Interpreter Treatmen 1 90.00 .00 G5 710 90.00
. o ) - .

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

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




Provider Number: XXXXX6713 Check #: CU-470187

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 06/24/203
Tustin CA 92781 Doc #: 035509830
Page 2 of 4

Bill ID. DOS ?,lrlézd Service Description | Units{  Charges 1:332:& Reéigs:son Allowances
- Reviewed As Q00016

13 SF1-SFCA-20900586 12/02/19 0999Q2 Interpreter Treatmen 1 90.00 .00 G5 710 90,00
- Reviewed As Q00016

14 SF1-SFCA-20900586 12/06/19 0999Q2 Interpreter Treatmen 1 90.00 .00 Gs 710 90.00
- Reviewed As Q00016

15 SF1-SFCA-20900586 12/09/19 0999Q2 Interpreter Treatmen 1 90.00 .00 G5 710 90.00
- Reviewed As Q00016

16 SFI-SFCA-20900586 12/13/19 0999Q2 Interpreter Treatmen 1 90.00 .00 G5 710 90,00
- Reviewed As Q00016

17 SF1-SFCA-20900586 12/16/19 0999Q2 Interpreter Treatmen 1 180.00 90.00 G5 710 90.00
- Reviewed As Q00016

Sub-Totals: 2,210, 00 68 0.00 1,5

Adjustment: -2,210.00 -2,210.00 .00

Adj-Totals: .00 -1,530.00 1,530.00

Subtotal: 1,530.00

Total Allowances: $1,530.00

= AT
| JUN 30 2000

pv. ........ snnpey R ki

L

I

013B5496035509830001 4
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L EXplanauon ot Keview (EOR)

]

State Compensation Insurance Fund:

PO BOX 65005 - G
Fresno, CA 93650-5005 = . =~ - g
‘ Questions&Appeals : (;888)7’,‘;82:.’8333 e
http://www.statefundca.com/

XXXXX6713

Provider Number:

Check #: CU-494591

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin CA 92781

Issue Date: 04/19/21
Doc #: 036290470

Medical r]r, , ‘7 O Page 1 of 2 .
Line . Billed Service Amount Reduction PPO g
# Bill D. DOS Proc. Description _?harges Reduced Codes Savings Allowances 5
Patient Name: Claim#: 06481240 Date of Injury: 07/02/19 §
SSN: XXX-XX-0006 Employer name: PITBULL CLOTHING CO, INC Employer ID: 0000009244469190 §
MPN NAME: State Fund MPN MPN ID: 3136 §
ICD-10 Code:T14.90  INJURY, UNSPECIFIED g
1 SF1-SFCA-21488911 12/31/20  MDS10  Settlement For Dis 1,550.00 150.00 G5375 .00 1,400.00
Total Allowances: $1,400.00
Eleése refer to the last pagé(s ' ' n codesand revnewer : ’ .
To éﬁS,ure proﬁ]bt7 paymentof kyoA t bills, use the claim num shown above and the injured name on all ﬁ;tu}e orrespondence . "
- Please detach and retain the staternent page(s)as your record of payment. S THANKYOU, 00 i e : :
"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"
- THIS IS WATERMARKED PAPER — HOLD TO LIGHT TO VERIFY WATERMARK
Medical © UnionBank = smus
sm O SA L Los Angeles, California o
% m i 5 G
— G =X
-y - =
) VOID After 365 Days o8
‘.Lf)-{  Check Date Check Amount g 2
00 « April 19, 2021 $xxxxxx] 400,00 gu 2
-]
AN PAY ****One Thousand Four Hundred and 00/100 Dollars****QNLY =8
’ : W
To The Co E S
ORI - =
Order Of  j5vCE ALTMAN INTERPRETERS INC 3
PO BOX 4165 : ‘ Wi g
TUSTIN CA 92781 7 I =

P52 i0LALST LM 12 L2232 450 4t "S048 00 i0L Fi

=

e

=




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

Tustin, CA 92781-4165 04/05/21 63447
PH: 714 838-0950
TAX ID# 33-0956713 *#% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEX-14573) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ELIZABETH WALKER RP13003294
P.O. BOX 14573
LEXTNGTON, KY 40512
Case: vs MISSION VIEJO COUNTRY CLUB
Date Of Injury: 1/17/03
DOS SERVICE DESCRIPTION AMOUNT
07/25/14 INITTIAL EXAM ~-DR CLIFFORD BERNSTEIN @ COAS 230.00
T PAIN MGMT* CPM
/ / INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
(AMENDED)
08/25/14 PR2/REEVAL -DR MANUEL ROSARIO @ CPM¥* 180.00
/ / INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
09/15/14 EPIDURAL -DR BERNSTEIN @ CPM¥* 150.00
/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
09/26/14 PR2/REEVAL -DR BERNSTEIN @ CPM¥* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
10/28/14 PR2/REEVAL -DR BERNSTEIN @ CPM¥* 180.00
/ / INTERPRETER: FELIX SHIELS # 101192 0.00
12/08/14 EPIDURAL -DR BERNSTEIN @ NEWPORT COAST 150.00
*
/ 7/ INTERPRETER: MACLOVIA LONG # 101072 0.00
01/08/15 PR2/REEVAL -DR ROSARIO @ CPM* 180.00
!/ / INTERPRETER: FELIX SHIELS # 101192 0.00
02/11/15 PR2/REEVAL -DR ROSARIO @ CPM* 180.00
/ INTERPRETER: FELIX SHIELS # 101193 0.00
03/24/15 PR2/REEVAL -DR BERNSTEIN @ CPM* 180.00
/ / INTERPRETER: FELIX SHIELS # 101192 0.00
05/20/15 PR2/REEVAL -DR BERNSTEIN @ CPM* 180.00
/ / INTERPRETER: FELIX SHIELS # 101192 0.00
06/23/15 PR2/REEVAL -DR ROSARIO @ CPM* 180.00
/ / INTERPRETER: FELIX SHIELS # 101192 0.00
07/02/15 EPIDURAL -DR BERNSTEIN @ NEWPORT COAST 150.00
SURGERY CTR*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/24/15 PR2/REEVAL -DR BERNSTEIN @ CPM¥ 180.00
/ / INTERPRETER: FELIX SHIELS # 101192 0.00
10/01/15 PR2/REEVAL -DR ROSARIO/RAPHAEL,PA @ CPM* 180.00



*%% INVOICE %%
Date NO#
04/05/21 63447

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH# (s) :
SS # XXX -XX
BILL TO: DOB :
SEDGWICK CLAIMS (LEX-14573) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ELIZABETH WALKER RP13003294

P.O. BOX 14573
LEXINGTON, KY 40512

Case: vs MISSION VIEJO COUNTRY CLUB
Date Of Injury: 1/17/03

DOS SERVICE DESCRIPTION AMOUNT

/ INTERPRETER: FELIX SHIELS # 101192 0.00
11/03/15 PR2/REEVAL ~-DR ROSARIO CPM* 180.00

/ INTERPRETER: FELIX SHIELS # 101192 0.00
12/10/15 PR2/REEVAL -DR ROSARIO @ CPM* 180.00

/ INTERPRETER: FELIX SHIELS # 101192 0.00
01/13/16 PR2/REEVAL -DR BERNSTEIN @ CPM* 180.00

/ INTERPRETER: FELIX SHEILS # 101192 0.00
02/18/16 PR2/REEVAL -DR BERNSTEIN @ CPM¥* 180.00

/ / INTERPRETER: FELIX SHIELS # 101192 0.00
04/19/16 PR2/REEVAL -DR ROSARIO @ CPM* 180.00

/ / INTERPRETER: FELIX SHIELS # 101192 0.00
10/04/17 LIEN FIL FEE LIEN FILING FEE 150.00
08/03/20 PENALTIES FOR DATE OF SERVICE 07/25/14 34.50
03/02/21 INTEREST FOR DATE OF SERVICE 07/25/14 164.28
01/12/21 PENALTIES FOR DATE OF SERVICE 08/25/14 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 08/25/14 128.57
01/12/21 PENALTIES FOR DATE OF SERVICE 09/15/14 22.50
03/02/21 INTEREST FOR DATE OF SERVICE 09/15/14 107.14
01/12/21 PENALTIES FOR DATE OF SERVICE 09/26/14 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 09/26/14 127.83
01/12/21 PENALTIES FOR DATE OF SERVICE 10/28/14 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 10/28/14 124 .54
01/12/21 PENALTIES FOR DATE OF SERVICE 12/08/14 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 12/08/14 98.92
01/12/21 PENALTIES FOR DATE OF SERVICE 01/08/15 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 01/08/15 116.94
01/12/21 PENALTIES FOR DATE OF SERVICE 02/11/15 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 02/11/15 115.58
01/12/21 PENALTIES FOR DATE OF SERVICE 03/24/15 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 03/24/15 120.34
01/12/21 PENALTIES FOR DATE OF SERVICE 05/20/15 27.00



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

Tustin, CA 92781-4165 04/05/21 63447
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT *¥*
EAMS# (s) :1
ADJ8885962
SS # : XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEX-14573) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ELIZABETH WALKER RP13003294
P.O. BOX 14573
LEXINGTON, KY 40512
Case: vs MISSION VIEJO COUNTRY CLUB
Date Of Injury: 1/17/03
DOS SERVICE DESCRIPTION AMOUNT
03/02/21 INTEREST FOR DATE OF SERVICE 05/20/15 116.20
01/12/21 PENALTIES FOR DATE OF SERVICE 06/23/15 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 06/23/15 113.82
01/12/21 PENALTIES FOR DATE OF SERVICE 07/02/15 22.50
03/02/21 INTEREST FOR DATE OF SERVICE 07/02/15 94 .47
01/12/21 PENALTIES FOR DATE OF SERVICE 07/24/15 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 07/24/15 113.14
01/12/21 PENALTIES FOR DATE OF SERVICE 10/01/15 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 10/01/15 111.04
01/12/21 PENALTIES FOR DATE OF SERVICE 11/03/15 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 11/03/15 109.23
01/12/21 PENALTIES FOR DATE OF SERVICE 12/10/15 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 12/10/15 107.58
01/12/21 PENALTIES FOR DATE OF SERVICE 01/13/16 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 01/13/16 105.88
01/12/21 PENALTIES FOR DATE OF SERVICE 02/18/16 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 02/18/16 103.27
01/12/21 PENALTIES FOR DATE OF SERVICE 04/19/16 27.00
03/02/21 INTEREST FOR DATE OF SERVICE 04/19/16 99.64
04/02/21 PMT BY CHECK DOS 3/2/21* =# 509743 -2600.00
04/05/21 BLCE OFF SET BALANCE OFF SET -3619.91



Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

*%x% TINVOICE ***

Date

04/05/21 63447

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS#H (s)
Ss # . XXX-XX-
BILL TO: DOB s
SEDGWICK CLAIMS (LEX-14573) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ELIZABETH WALKER RP13003294

P.O. BOX 14573
LEXINGTON, KY 40512

Case: vs MISSION VIEJO COUNTRY CLUB

Date Of Injury: 1/17/03

DOS SERVICE DESCRIPTION

* 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.



Sedgwick Claims Management Services, Inc CHECK CHECK

PO Box 14779 DATE AMOUNT NUMBER
Lexington, KY 40512 | 04/02/2021 2,600.00 500743 ]
PAYEE TAXID

S——

e e e b e Yoo JOYCE ALTMAN INTERPR et |
0000322-0001293 0106 001 981068 sk SCMS UNIT PAGE

VYRR 523 Sedgwick Claims Management
Ao Services, Inc 01 of 01

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN CA 92781-4165

Claimant Name Loss Date Claim Number
B 03/21/2013 RP13003924
Amt Paid: 2,600.00 Description: Interpreter
Amt Billed: 6,219.91 Invoice: ICN:6200-964873
Dates: 03/02/2021 - 03/02/2021 Comment:

dN'00'NAS WY HMS

For additional information about this payment or other bills, visit us at piips./iviaoneselfservice.sedgwickems.net/ser/login

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

Republic Underwriters Insurance Co. ORIGIN JP Morgan Chase
Claims Account 5236200 Dallas, TX
Republic Underwriters Insurance Company
VOID AFTER 60 DAYS DATE: 04/02/2021 509743
32-61/1110
eTWO THOUSAND SIX HUNDRED AND 00/100 DOLLARS
$2,600.00

PAY TOTHE JOYCE ALTMAN INTERPR
ORDER OF

o s
" Mh Ravenpad

m5087L3" KLLO00E ML 2LLARPO5EN

9€S¥Z0S5001




sedgwick.

EXPLANATION OF BILL REVIEW

PAYOR Sedgwick Claims RECEIVED BY VENDOR DATE OF INJURY
Management Services, Inc 03/10/2021 03/21/2013
BILL ID{ICN) PROCESSED BY VENDOR SOCIAL SECURITY NUMBER
6200-964873 03/31/2021

PATIENT NAME (LAST, FIRST, MI)

PRESCRIBING PHYSICIAN NAME (LAST, FIRST, M)

PROVIDER NAME AND ADDRESS

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN, CA 92781

INJURED
ADDRESS

PRESCRIBING
PHYSICIAN
w ADDRESS

IMAGE NUMBER (DCN)

PRESCRIPTION (RX) NUMBER
0

EMPLOYER NAME

Mission Viejo Country Club, Non Profit

CARRIER NAME

Republic Underwriters Insurance Company

TREATING PROVIDER
JOYCE ALTMAN INTERPRETERS INC

EMPLOYER
ADDRESS

PROVIDER TAX ID
330956713

Company

Ré;:ubiic'l)ﬁderwrlters Insurance

CARRIER ADDRESS

5525 LBJ Freeway
Dallas, TX 75240
972-788-6800

DATES OF SERVICE

EMPLOYER CONTRACT NUMBER

PATIENT ACCOUNT NUMBER

03/02/2021 - 03/02/2021 6200
PROVIDER NP TPA CLAIM NUMBER TPA TRANSACTION # (MBDCN)
RP13003924
ICD CODES T14.90
Date of Paid Billed Reimbursed Billed FS/UCR Negotiated/ Network  Recommended Days EAPG
Service Units Units Code Amount Reduction Discount Reduction Allowance Supply Code
03/02/2021 1 1 MDS11 6,219.91 3,619.91 0.00 0.00 2,600.00 0 0

Description of Service: LUM SUM/MUL BILI-LIABILITY FOR CLAIM DENIED BUT AC

Reason Codes: 5385,45,G4
Group Codes: CO

Explanation of Reason Codes For Detail Lines
5385 This payment is being made in full and final satisfaction of the lien per

the settlement agreement.

G4 THIS CHARGE WAS ADJUSTED TO COMPLY WITH THE RATE AND RULES OF THE

CONTRACT INDICATED.

45 CHARGE EXCEEDS FEE SCHEDULE/MAXIMUM ALLOWABLE OR CONTRACTED/LEGISLATED

FEE ARRANGEMENT.

Explanation of Group Codes For Detail Lines
CO The amount adjusted due to a contractual obligation between the provider
and the payer. It is not the patient's responsibility under any

circumstances.

Explanation of Bill Review:

TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW Form: hitp://www.dir.ca.govidwc/DWCPropRegs/IBR/FormSBR_1.pdf A fter an

EOR is received on an

original bill submission, a health care provider, health care facility, or billing agent/assignee (herein referred to as 'Provider’) that disputes the amount

paid may submit an appealfreconsideration/Request for Second Review to the claims administrator within 90 days of service of the EOR. The Request for Second

Review must conform to the requirements of the DWC's Medical Billing and Payment Guide, and regulations at Title 8, CA Code of Regulations, section 9792.5.4

et 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 liable for any further payment. REQUEST FOR INDEPE NDENT BILL REVIEW Form:

QUESTIONS ABOUT OTHER SEDGWICK PAYMENTS?

Visit Sedgwick.com. Point to Technology and click viaOne. Under the left-hand viaOne menu, click for providers.

Click the Click here link.

QUESTIONS ABOUT THIS EXPLANATION OF REVIEW?

Bill Review Vendor:

Sedgwick CMS - National Bill Review
P

O. Box 14447

Lexington, KY 40512-4447

Customer Service Phone: (866) 495-7844

(859) 280-4802 (fax)

PPO Network: PPO Sub Network:
FOR RECONSIDERATIONS
Address: Sedgwick Claims Management Services Fax: 859-280-3275

PO Box 14779
Lexington, KY 40512
Phone: 855-703-9470
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EXPLANATION OF BILL REVIEW

PAYOR  Sedgwick Claims DATE OF INJURY | CARRIER NAME
Management Services, inc 03/21/2013 Republic Underwriters Insurance Company
INJURED NAME (LAST FIRST MI) CLAIM NUMBER
RP13003924
Date of Paid Billed Reimbursed Billed FS/UCR Negotiated/ Network  Recommended Days EAPG
Service Units Units Code Amount Reduction Discount Reduction Allowance Supply Code

http:/fwww.dir.ca.gov/dwe/DWCPropRegs/IBR/FormIBR_1.pdf After the Provider submits a Request for Second Review, the claims admi nistrator will review the bill
and

issue an EOR which is the final written determination by the claims administrator on the bill. After the EOR is received on the second bill review

submission, the Provider that still 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 Provid er fails to request an

\BR within 30 days, the bill shall be deemed satisfied, and neither the employer nor the employee shali 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 fo filing a request for IBR,

and the time limit for requesting IBR shail not begin to run until the resolution of that issue becomes final. 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 balan ce 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 provider's agreement with the preferred provider organization.

This payment is being made in full and final satisfaction of the lien per the
settlement agreement.

Totals: 6,219.91 3,619.91 0.00 0.00 2,600.00

* Date Received by Sedgwick: 03/10/2021 * Payment Method: Paper Check
* Date of Review: 03/31/2021 * Check Number: 509743
* Payment Date:  04/02/2021 * Payment Status Code: 1
Diagnostic Group Code: N/A

*

Page 2 of 2
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Joyce Altman Interpreters, Inc. *%x%x TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/27/21 71969
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :

Ss # : XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14421) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ELSIE HERRERA 30177677516-0001
PO BOX # 14421
LEXINGTON, KY 40512-4421

Case: ves ANAHEIM HILTON WORLDWIDE

Date Of Injury: 10/1/16

DOS SERVICE DESCRIPTION AMOUNT
06/01/17 INITIAL EXAM DR GALAL GOUBRAN/JOE TRUJILLO 230.00
,PA @ SIDHU CHIRO*
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/06/17 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/03/17 PR2/REEVAL DR GOUBRAN/DAVIS @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/07/17 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/05/17 PR2/REEVAL DR MICHAEL PRICE/MILES* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/02/17 PR2/REEVAL DR PRICE/FRANKE @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/06/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
12/07/17 PR2/REEVAL DR PRICE/TRUJILLO @ SIDHU¥* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
01/04/18 PR2/REEVAL DR RAFLA/MILES @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
02/01/18 PR2/REEVAL DR AMIR FRIEDMAN/FRANKE* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/08/18 PR2/REEVAL DR JOHN XIAO-JIANG QIAN/SAIDE 180.00
MATIN @ SIDHU*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/12/18 PR2/REEVAL DR JOHN QIAN/JOE TRUJILLO @ 180.00
SIDHU*
/! / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/17/18 PR2/REEVAL DR JOHN QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/14/18 PR2/REEVAL DR QIAN/TRUJILLO @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/27/21 71969
PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥*

EAMSH# (s) :
SS # XXX -XX
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14421) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: ELSIE HERRERA 30177677516-0001

PO BOX # 14421
LEXINGTON, KY 40512-4421

Case:
Date Of Injury: 10/1/16

08/02/18
/
09/06/18
/
03/02/20
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21
03/23/21

SERVICE

PR2/REEVAL
INTERPRETER:
P AND S
INTERPRETER:
LIEN FIL FEE
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST

- Vs ANAHEIM HILTON WORLDWIDE

DESCRIPTION

DR JOHN QIAN/FRANKE @ SIDHU*
MARIA BARBOSA # 500267

DR JOHN QIAN/FRANKE @ SIDHU*
ELISA L. MEDINA # 003693

LIEN FILING
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF

FEE

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

06/01/17
06/01/17
07/06/17
07/06/17
08/03/17
08/03/17
09/07/17
09/07/17
10/05/17
10/05/17
11/02/17
11/02/17
12/06/17
12/06/17
12/07/17
12/07/17
01/04/18
01/04/18
02/01/18
02/01/18
03/08/18
03/08/18
04/12/18
04/12/18
05/17/18
05/17/18




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

Applic of
and any documentary evidence to be utilize
or Petition.

Adjud,

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received hav
reflected in the enclosed statement.
represent full and final satisfaction.
lien claimant/ or Petitioner is hereby seeking re
is hereby made for Current Print Out of Benefits,
4600 Election letter, Depo Transcript,

However,

MPN Notices,

d in an attempt to

e been acknowledged and clearly
payments received do not
In accordance with CCR Section 10770

covery of the balance. Demand
Completed DWC-1,
Complete Medical Index

defeat this lien/

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/27/21 71969
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14421) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ELSIE HERRERA 30177677516-0001
PO BOX # 14421
LEXINGTON, KY 40512-4421
Case: vs ANAHEIM HILTON WORLDWIDE
Date Of Injury: 10/1/16
DOS SERVICE DESCRIPTION AMOUNT
03/23/21 PENALTIES FOR DATE OF SERVICE 06/14/18 27.00
03/23/21 INTEREST FOR DATE OF SERVICE 06/14/18 56.60
03/23/21 PENALTIES FOR DATE OF SERVICE 08/02/18 27.00
03/23/21 INTEREST FOR DATE OF SERVICE 08/02/18 54.22
03/23/21 PENALTIES FOR DATE OF SERVICE 09/06/18 34 .50
03/23/21 INTEREST FOR DATE OF SERVICE 09/06/18 65.87
04/23/21 PMT BY CHECK DOS 4/23/21* # 119747383 -4475.00
04/27/21 BLCE OFF SET BALANCE OFF SET -177.14
BALANCE 0.00




Sedgwick Claims Management Services, Inc CHECK . CHECK
P O BOX 14421 DATE AMOUNT ' NUMBER
Lexington, KY 40512-4421 L 04/23/2021 4,475.00 119747383 i
PAYEE TAX ID
At s e [ JOYCE ALTMAN INTERPRETERS erts |

0003588-0013407 0106 001 987504 sux | SCMS UNIT PAGE

TR 600 Sedgwick Claims Management
P Setvices, Inc + 01 of 01
JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTIN CA 92781
Claimant Name ‘ Loss Date Iﬁ Claim Number ‘
10/01/2016 30177677516-0001
Amt Paid: 4,475.00 Description.  Doctor
Amt Billed: 4,475.00 " Invoice: na ICN:198846976.11
Dates: 06/01/2017 - 09/06/2018 Comment: In full final settlement of lien for al DOS

For additional information about this payment or other biils, visit us at hitps.//viagneselfservice.sedawickems net/User/Login

HBN Global Risk Corp ORIGIN Wells Fargo Bank, N.A.
ACE American Insurance Company 6004263
VOID AFTER 60 DAYS DATE: 0i23/2021 | 0747383
T 62-22
311
PAY: =*FOUR THOUSAND FOUR HUNDRED SEVENTY FIVE AND 00/100 DOLLARS
[$4,475.00
PAY TO JOYCE ALTMAN INTERPRETERS |
THE %
ORDER

|
OF /% /%M{Q
HBM Global Risk Corp., Principat W
AEMO e rereress e A'P Sedgwick Claims Management Services, inc., Agent By:

LA 7L?IAI 1103 LIONAAGIY ANPEQOEMAMNCE 2N 3

£Z1E0VLZ0L




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

Tustin, CA 92781-4165 04/13/21 74009
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS#H# (a) :
SS # : XXX-XX-
BILL TO: DOB :
YORK/SEDGWICK CL. (ROSE-619079) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: YOHANNA SOTO 6582912
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs SOCAL JIB FOOD/JACK IN THE BOX
Date Of Injury: 10/16/17
DOS SERVICE DESCRIPTION AMOUNT
05/03/18 INITIAL EXAM -DR JOHN XIAN TIANG QIAN/DAVE 230.00
FRANKE @ SIDHU*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/14/18 INITIAL ACUP -W/ ACUPUNCT MIN CHOI @ SIDHU 230.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/18/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: GUADALUPE MANRIQUEZ # 500090 0.00
05/21/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/30/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/01/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/07/18 PR2/REEVAL -DR QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/06/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU*? 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/11/18 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: MARIA BARBOSA # 500267 0.00
06/20/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/22/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 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 POLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00




Joyce Altman Interpreters, Inc. **% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/13/21 74009
PH: 714 838-0950

TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :

ss # . OXXX-XX
BILL TO: DOB :
YORK/SEDGWICK CL. (ROSE-619079) Terms: 60 days

W. C. DEPARTMENT Claim #(s):
ATTN: YOHANNA SOTO 6582912
P.O. BOX 6192079
ROSEVILLE, CA 95661
Case: vs SOCAL JIB FOOD/JACK IN THE BOX
Date Of Injury: 10/16/17
DOS SERVICE DESCRIPTION AMOUNT
07/05/18 PR2/REEVAL -DR QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/06/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA IL.. MEDINA # 003693 0.00
07/13/18 FOLLOW-UP -W/ ACUPUNCT WOO-HEE CHOI @ 180.00
SIDHU*
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
07/18/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/20/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
07/25/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: FELISA L. MEDINA # 003693 0.00
07/27/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/01/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
08/02/18 PR2/REEVAL -DR JOHN QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/03/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
08/08/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: FLISA L. MEDINA # 003693 0.00
08/10/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: FLISA L. MEDINA # 003693 0.00
08/15/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
08/22/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/24/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/13/21 74009
PH: 714 838-0950
TAX ID# 33-0956713 *%* THTS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :
YORK/SEDGWICK CL. (ROSE-619079) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: YOHANNA SOTO 6582912
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs SOCAL JIB FOOD/JACK IN THE BOX
Date Of Injury: 10/16/17
DOS SERVICE DESCRIPTION AMOUNT
08/29/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA 003693 0.00
09/05/18 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
09/06/18 PR2/REEVAL -DR JOHN QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA #500267 0.00
05/16/19 LIEN FIL FEE LIEN FILING FEE 150.00
09/25/19 PENALTIES FOR DATE OF SERVICE 05/03/18 34.50
12/09/20 INTEREST FOR DATE OF SERVICE 05/03/18 65.07
09/25/19 PENALTIES FOR DATE OF SERVICE 05/14/18 34.50
12/09/20 INTEREST FOR DATE OF SERVICE 05/14/18 65.07
04/05/21 PMT BY CHECK DOS 5/3/18* # 123093504 -3800.00
04/13/21 BLCE OFF SET BALANCE OFF SET -2589.14
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.




Sedgwick Claims Management Services, Inc CHECK CHECK
PO Box 14522 DATE AMOUNT NUMBER
Lexington, KY 40512-4497 | 04/05/2021 3,800.00 123003504 }
PAYEE TAXID
I JOYCE ALTMAN INTERPR G713 I
0003024-0008727 0106 001 981156 SCMS UNIT PAGE
665 Sedgwick Claims Management
Services, Inc 01 of 01

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN CA 92781-4165

Claimant Name L.oss Date Claim Number
| 10/16/2017 6562912
Amt Paid:  3,800.00 Description: Interpreter
Amt Billed: 6,389.00 Invoice: 5320210325021782 ICN:7373-14177
Dates: 05/03/2018 - 05/03/2018 Comment:

S anoo nas W ms

ol w2

For additional information about this payment or other bills, visit us at hitps://viaoneselfservice sedawickems.net/User/lLoqin

ORIGIN
6657373

Wells Fargo

Sedgwick as agent for
Arch Insurance Company -
Restaurant Safety Group

Arch Insurance Company VOID AFTER 60 DAYS DATE: 04/05/2021 123093504
62-22
311
PAY: *****THREE THOUSAND EIGHT HUNDRED AND 00/100 DOLLARS
[$3,800.00
PAY TO JOYCE ALTMAN INTERPR
THE
ORDER g
OF At Aavonpad ¢
g
ARCH, Principa éw/
MEMO:_ ... w Sedgwick Claims Management Services, Inc., Agent By:

L2309350L" KO3 LE002251 2079750055703




sedgwicke

EXPLANATION OF BILL REVIEW

PAYOR Sedgwick Claims RECEIVED BY VENDOR DATE OF INJURY
Management Services, Inc 03/24/2021 10/16/2017
BILL ID(ICN) PROCESSED BY VENDOR SOCIAL SECURITY NUMBER
737314177 03/29/2021 ot

PATIENT NAME (LAST, FIRST, M)

PRESCRIBING PHYSICIAN NAME (LAST, FIRST, M)

PROVIDER NAME AND ADDRESS

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN, CA 92781

INJURED
ADDRESS

PRESCRIBING
PHYSICIAN
ADDRESS

IMAGE NUMBER (DCN)
6020210324031945

PRESCRIPTION (RX) NUMBER
0

EMPLOYER NAME
Restaurant Safety Group Arch

CARRIER NAME
Arch Insurance Company

TREATING PROVIDER
JOYCE ALTMAN INTERPRETERS INC

PROVIDER TAXID
330956713

EMPLOYER
ADDRESS 1820 East 1st St.
Ste 500

Santa Ana, CA 92705
Arch Insurance Company

CARRIER ADDRESS

One Liberty Plaza
53rd Floor
New York, NY 10006

DATES OF SERVICE
05/03/2018 - 09/06/2018

EMPLOYER CONTRACT NUMBER
7373

PATIENT ACCOUNT NUMBER

PROVIDER NP1 TPA CLAIM NUMBER TPA TRANSACTION # (MBDCN)
6582912 5320210325021782
ICD CODES T14.90
Date of Paid Billed Reimbursed Billed FS/UCR Negotiated/ Network  Recommended Days EAPG
Service Units Units Code Amount Reduction Discount Reduction Allowance Supply Code
05/03/2018 1 1 MDS10 6,389.00 2,589.00 0.00 0.00 3,800.00 0 0

Description of Service: LUM SUM/MUL BILL-THE AMNT OF REIM IN DISPUTE CLAIM

Reason Codes: 5385,45,G4
Group Codes: CO

Explanation of Reason Codes For Detail Lines
5385 This payment is being made in full and final satisfaction of the lien per

the settlement agreement.

G4 THIS CHARGE WAS ADJUSTED TO COMPLY WITH THE RATE AND RULES OF THE

CONTRACT INDICATED.

45 CHARGE EXCEEDS FEE SCHEDULE/MAXIMUM ALLOWABLE OR CONTRACTED/LEGISLATED

FEE ARRANGEMENT.

Explanation of Group Codes For Detail Lines

CO The amount adjusted due to a contractual obligation between the provider
and the payer. It is not the patient's responsibility under any

circumstances.

Explanation of Bill Review:

TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW Form: hitp:/iwww.dir.ca.gov/dwc/DWCPropRegs/IBR/FormSBR_1.pdf A fter an

EOR is received on an

original bill submission, a health care provider, health care facility, or billing agent/assignee (herein referred to as 'Provider’) that disputes the amount

paid may submit an appeal/reconsideration/Request for Second Review to the claims administrator within 90 days of service of the EOR. The Request for Second

Review must conform to the requirements of the DWC's Medical Billing and Payment Guide, and regulations at Title 8, CA Code of Regulations, section 9792.5.4

et 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 empioyer nor the employee shail be liable for any further payment. REQUEST FOR INDEPE NDENT BILL REVIEW Form:

QUESTIONS ABOUT OTHER SEDGWICK PAYMENTS?

Visit Sediick.com. Point to Technology and click viaOne. Under the left-hand viaOne menu, click for providers,

Click the Click here link.

QUESTIONS ABOUT THIS EXPLANATION OF REVIEW?

Bill Revlew Vendor:

Sedgwick CMS - National Bill Review

P.O. Box 14447
Lexington, KY 40512-4447

PPO Network:

FOR RECONSIDERATIONS

Customer Service Phone:

(866) 495-7844
(859) 280-4802 (fax)

PPO Sub Network:

Address:

Sedgwick Claims Management Services

PO Box 14522
Lexington, KY 40512-4497
Phone: 800-842-8560

Fax: 844-346-1322

Page 1 of 2
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EXPLANATION OF BILL REVIEW

PAYOR  Sedgwick Claims DATE OF INJURY | CARRIER NAME
Management Services, Inc 10/16/2017 Arch Insurance Company
INJURED NAME (LAST FiRST M) CLAIM NUMBER
6582912
Date of Paid Billed Reimbursed Billed FS/UCR Negotiated/ Network  Recommended Days EAPG
Service Units Units Code Amount Reduction Discount Reduction Allowance Supply Code

http:/fwww.dir.ca.gov/dwc/DWCPropRegs/IBR/FormiBR_1.pdf After the Provider submits a Request for Second Review, the claims admi nistrator witl review the bill
and

issue an EOR which is the final written determination by the claims administrator on the bill. After the EOR is received on the second bill review

submission, the Provider that still 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 shail be liable for any furth er 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 filing 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
according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balan ce in excess of the amount
recommended. Any redugtion is due to the billed charges exceeding the fee schedule allowance for the service provided and/or the application of the approprlate
discounts based on the individual provider's agreement with the preferred provider organization.

This payment is being made in full and final satisfaction of the lien per the
settlement agreement.

B

Totals: 6,389.00 2,589.00 0.00 0.00

3,800.00
* Date Received by Sedgwick: 03/24/2021
* Date of Review: 03/29/2021

* Payment Date:  04/05/2021

* Diagnostic Group Code: N/A

* Payment Method: Paper Check
* Check Number: 123093504
* Payment Status Code: 1

061705001

Page 2 of 2




Joyce Altman Interpreters, Inc.

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

TAX ID# 33-0956713

BILL TO:

SEDGWICK CLAIMS (LEXINGT14440)

W. C. DEPARTMENT
ATTN: ROSA GODINEZ
P.O. BOX 14440
LEXINGTON, KY 40512

Case:
Date Of Injury: 9/13/19

**x% TNVOICE ***
Date NO#
04/19/21 78592

*%* THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :

SS # XXX -XX-
DOB :

Terms: 60 days
Claim #(s):

40200811B7A8-0001

vs NORTHGATE GONZALEZ MARKETS INC

11/05/20

DOS SERVICE
07/31/20 INITIAL EXAM

/ / INTERPRETER:
08/06/20 INITIAL ACUP

/ / INTERPRETER:
08/08/20 FOLLOW-UP

/ / INTERPRETER:
08/20/20 FOLLOW-UP

/ INTERPRETER:
08/22/20 FOLLOW-UP

/] / INTERPRETER:
08/27/20 FOLLOW-UP

/ INTERPRETER:
08/31/20 FOLLOW-UP

/ / INTERPRETER:
09/04/20 PR2/REEVAL

/ / INTERPRETER:
09/24/20 F/U PHYSIO

/ / INTERPRETER :
09/19/20 F/U PHYSIO

/ / INTERPRETER:
10/05/20 F/U PHYSIO

/ INTERPRETER:
10/10/20 F/U PHYSIO

/ / INTERPRETER:
10/09/20 PR2/REEVAL

/ / INTERPRETER:
10/01/20 F/U PHYSIO

/ INTERPRETER:
11/02/20 PMT BY CHECK

PMT BY CHECK

DESCRIPTION AMOUNT
DR MAHNAZ AZIMZADEH @ FMR* 180.00
ANA M. MORALES # 004052 0.00
W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
JOSE LUGO # 500049 0.00
W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
ANA M. MORALES # 004052 0.00
W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
IRENE MORA # 101159 0.00
W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
ANA MORALES # 004052 0.00
W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
SANDRA TALANCON # 100802 0.00
W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
GETSEMANI K CALDERON @ 101897 0.00
DR NEGIN RAMESHNI @ FMR* 180.00
JOSSUE LUCAS # 007328 0.00
THERAPY W/DR COOK @ FMR¥* 180.00
IRENE MORA # 101159 0.00
THERAPY W/DR NAJIB @ FMR* 180.00
ANTONIETTA SCHULZ # 102100 0.00
THERAPY W/DR COOK @ FMR* 180.00
GETSEMANI CALDERON # 101897 0.00
THERAPY W/DR NAJIB @ FMR* 180.00
ALBERTO VILLAGOMEZ # 500341 0.00
DR RAMESHNI @ FMR* 180.00
JOSE LUGO # 500049 0.00
THERAPY W/DR COOK @ FMR* 180.00
ANTONIETTA SCHULZ # 102100 0.00
DOS 7/31/20-9/4/20% -720.00
=# 121927773

DOS 9/24/20% =# 121927832 -90.00




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 78592
PH: 714 838-0950
TAX ID# 33-0956713 #% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # ¢ XXX -XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14440) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ROSA GODINEZ 40200811B7A8-0001

P.O. BOX 14440
LEXINGTON, KY 40512

Case: - . vs NORTHGATE GONZALEZ MARKETS INC
Date Of Injury: 9/13/19
DOS SERVICE DESCRIPTION AMOUNT
10/15/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
12/03/20 PMT BY CHECK DOS 10/15/20* =#122288514 -90.00
12/22/20 PMT BY CHECK DOS 10/9/20*% =# 122288802 -90.00
02/08/21 LIEN FIL FEE LIEN FILING FEE 150.00
02/08/21 PMT BY CHECK DOS 9/19/20-11/5/20%* -540.00
=# 122775337
04/14/21 PMT BY CHECK DOS 7/31/20* =# 123903060 -1200.00
04/19/21 BLCE OFF SET BALANCE OFF SET -120.00
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.




Sedgwick Claims Management Services, Inc CHECK CHECK
P O Box 14440 DATE ' AMOUNT NUMBER
Lexington, KY 40512-4440 [ 1110212020 720.00 121927773 ]
PAYEE TAX D
I'IIIlllllIl'lllllllllllllII"""l||lIlllllllllllIIII""II'I[" [ JOYCE ALTMAN INTERPR erg713 l
SCMS UNIT PAGE

0000176~0003583 0716 001 9354035 swx

e 528 Sedgwick Claims Management
1 ] Services, Inc 01 of 02

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN CA 92781-4165

';,._ AR g Seamn e

= AT

Wy Oe ) NOV 1o NN Y

L adui
Claimant Name I Loss Date ] Claim Number
09/13/2019 4020081B7A8-0001
Amt Paid:  90.00 Dascription; Interpreter
Amt Billed: 180.00 Invoice: 5320201014020773 ICN:9115-19680
Dates: 07/31/2020 - 07/31/2020 Comment:
00/13/2019 402008187A8-0001
Amt Paid:  90.00 Description: Interpreter
Amt Billed: invoice: §320201014020773 ICN:9115-19680
[piertetH r a3 3020 00 Comment:
O ! 09/13/2019 4020081B7A8-0001
Amt Paid: 90.00 ! Description: Interpreter
Amt Billed: 180.00 Invoice: §320201014020773 ICN:8115-19680
Datas:  0808/2037 - 08/08/2027 Comment:
. e 09/13/2019 4020081B7A8-0001
Amt Paid: 90,00 _ Description:  Interpreter
Amt Billed: 180.00 ' Invoice: 5320201014020773 ICN:91145-19680
Dates: 08/20/2020 - 08/20/2020 Comment:
09/13/2019 4020081B7A8-0001
Amt Paid:  9u.uu Description: interpreter
Amt Billed: 180,00 Invoice: 5320201014020773 ICN:9116-19680 %
Natae: NR/22/2020 - 08/22/2020 Comment; A
09/13/2019 4020081B7A8-0001 z
Amt Paid:  90.00 Description: Interpreter g
Amt Billed: 180.00 Invoice; 5320201014020773 ICN:9115-19680 §
Natag:  NRIP7/2020 - 08/27/2020 Comment: ;
09/13/2019 4020081B7A8-0001 T
Amt Paid:  90.00 Description: _Interpreter okt

For additional information about this payment or other bills, visit us at httes:/viagneselfservice.sedawickems.nel/Userloaln

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

Sedgwick as agent for ‘ "ORIGIN . ‘Wells Fargo Bank, N.A.
Northgate Gonzalez Markets 5289115

Safety National Casualty Corporation )
VOID AFTER 60 DAYS DATE: 11/02/2020 121927773
: 62-22
. 311
PAY: ****SEVEN HUNDRED TWENTY AND 00/100 DOLLARS
, | 1$720.00 |
PAY TO JOYCE ALTMAN INTERPR
THE
ORDER

280602668

Northgate Gonzalez Markets, Principal M/
MEMOQ: w Sedgwick Claims Mansgement Services, inc., Agent By:

2L 27773 120344002250 2079950059703




CHECK CHECK

DATE AMOUNT NUMBER

[ 14102/2020 720.00 121927773 ]
PAYEE TAX ID

| JOYCE ALTMAN INTERPR G743 [
SCMS UNIT PAGE
§28 Sedgwick Claims Management
Services, Inc 02 of 02

Claimant Name Loss Date Clalm Number
Amt Billed: 180.00 Invoice: 5320201014020773 ICN:8115-19680
Dates: 08/31/2020 - 08/31/2020 Comment:
09/13/2019 4020081B87A8-0001
Amt Paid:  90.U0 Description: Interpreter
Amt Billed: 180.00 tnvolce: 5320201014020773 ICN:8115-19680
Dates: 09/04/2020 - 09/04/2020 Comment:

For additional iInformation about this payment or other bills, visit us at hitps.//viagneselfservice sedawickems.netUser/Login,

0000176-0003585

Z€060Z2668



sedgwicke

EXPLANATION OF BiLL RGN
PAYOR Sedgwick Claims RECEIVED BY VENDOR DATE OF INJURY
Management Services, Inc 10/12/2020 09/13/2019
BILL ID(ICN) PROCESSED BY VENDOR SOCIAL SECURITY NUMBER
9115-19680 10/30/2020

PATIENT NAME (LAST, FIRST, Mi)

PROVIDER NAME AND ADDRESS

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN, CA 82781

INJURED
ADDRESS

PRESCRIBING PHYSICIAN NAME (LAST, FIRST, M}

PRESCRIBING
PHYSICIAN
ADDRESS

IMAGE NUMBER (DCN)

PRESCRIPTION (RX) NUMBER

5120201012183916 0
EMPLOYER NAME CARRIER NAME
Northgate Market Safety National Casuaity Corporation
TREATING PROVIDER EMPLOYER CARRIER ADDRESS
JOYCE ALTMAN INTERPRETERS INC ADDRESS 1832 Schuetz Road
St. Louis, MO 63146
PROVIDER TAX ID 314.995-5300
330956713
DATES OF SERVICE EMPLOYER CONTRACT NUMBER PATIENT ACCOUNT NUMBER
07/31/2020 - 09/04/2020 9115 78592
PROVIDER NPI TPA CLAIM NUMBER TPA TRANSACTION # (MBDCN)
4020081B7A8-0001 5320201014020773
ICD CODES T14.90
Date of Paid Billed Reimbursed Bllled FS/UCR Negotiated/ Network  Recommended Days EAPG
Service Units Units Code Amount Reduction Discount Reduction Allowance Supply Code
07/31/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 o} 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 16 MIN
Reason Codes: 601,P12,G1
Reduction Codes: N600
Group Codes: OA
08/06/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 601,P12,G1
Reduction Codes: N600
Group Codes: OA
08/08/2020 1 1 T1013 180.00 80.00 0.00 0.00 90.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 601,P12,G1
Reduction Codes: NG00
Group Codes: QA
08/20/2020 1 1 T1013 180.00 90,00 0.00 0.00 90.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 601,P12,G1
Reduction Codes: N600
Group Codes: DA
08/22/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 0

Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN

Reason Codes: 601,P12,G1

QUESTIONS ABOUT OTHER SEDGWICK PAYMENTS?

Visit Sedgwick.com, Point to Technology and click viaOne. Under the left-hand viaOne menu, click for providers.

Click the Click hers link.

QUESTIONS ABOUT THIS EXPLANATION OF REVIEW?

Bill Review Vendor:

Bedgwick CMS - National Bill Review
P.O. Box 14447

Lexington, KY 40512-4447

Customer Service Phone: 866 495-7844

59) 280-4802 (fax)

PPO Network: PPO Sub Network:
FOR RECONSIDERATIONS
Address: Sedgwick Claims Management Services Fax:  859-280-4805

P O Box 14440
Lexington, KY 40512-4440
Phone: 866-568-8924

Page 1 of 2
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EXPLANATION OF BiLL REVIEW

PAYOR  Sedgwick Claims DATE OF INJURY | CARRIER NAME
Management Services, Inc 09/13/2019 Safety National Casualty Corporation
INJURED NAME (LAST FIRST Mi) CLAIM NUMBER
4020081B7A8-0001
Date of Paid Billed Reimbursed Bilted FS/UCR Negotiated/ Network  Recommended Days EAPG
Sarvice Units Units Code Amount Reduction Discount Reduction Allowance Supply Code

Reduction Codes: N600
Group Codes: OA

08/27/2020 1 1 T1013 180,00 90.00 0.00 0.00 90.00 0 0

Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 601,P12,G1

Reduction Codes: NG00

Group Codes: OA

08/31/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 0

Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 601,P12,G1

Reduction Codes: N600

Group Codes: OA

09/04/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 s}

Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 601,P12,G1

Reduction Codes: N600

Group Codes; OA

Explanation of Reason Codes For Detail Lines
601 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES
G1 THE CHARGE HAS BEEN ADJUSTED TO THE SCHEDULED ALLOWANCE.
P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.
Explanation of Reduction Codes For Detall Lines
N600 Adjusted based on the applicable fee schedule for the reglon In which the
service was rendered.
Explanation of Group Codes For Detail Lines
OA The amount adjusted is due to bundling or unbundling of services.

Explanation of Bill Review:

TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW Form: hitp:/mww.dir.ca.gov/dws/DWCPropRegs/IBR/FormSBR_1.pdf After an
EOR is received on an

original bill submission, a health care provider, health care facility, or blling agent/assignee (hersin referred 1o as 'Provider) that disputes the amount

paid may submit an appeal/reconsideration/Request for Second Review to the claims administrator within 90 days of service of the EOR, The Request for Second
Review must conform to the requirements of the DWC's Medical Billing and Payment Guide, and regulations at Title 8, CA Code of Regulations, section 9792.5.4

et seq. If the dispute Is the amount of payment and the Provider daes not request a second review within 80 days of the service of the EOR, the bill X
shall be deemed satisfied and neither the employer nor the employee shall be liable for any further payment. REQUEST FOR INDEPENDENT BILL REVIEW Form:
http://www.dir.ca.gav/dwe/DWCPropRegs/IBR/FormiBR_1.pdf After the Provider submits a Request for Second Review, the claims administrator wil| review the bilt

and

issue an EOR which is the finai written determination by the claims administrator on the bill. After the EOR is received on the second bill review

submission, the Provider that still disputes the amount paid may submit a request for independent bilt 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 8792.5.4 et seq. If the Provider fails to request an

|BR within 30 days, the bill shall be deemed satisfied, and neither the employer nor the employee shall be liabie 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 prier to filing 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

according to the Official Medical Fes 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 fea schedule aliowance for the service provided and/or the application of the ap propriate

discounts based on the individual provider's agreement with the preferred provider organization.

Totals: 1,440.00 720.00 0.00 0.00 720.00
o]
* Date Received by Sedgwick: 10/12/2020 * Payment Method: Paper Check §
* Date of Review: 10/30/2020 * Check Number: 121927773 §
* Payment Date:  11/02/2020 * Payment Status Code: 1 g
* N

Diagnostic Group Code: N/A

Page 20f 2
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Sedgwick Ciaims Management Services, Inc CHECK : CHECF:_(
P O Box 14440 DATE ANMOUNT NUMBER

Lexington, KY 40512-4440 | 1170512020 90.00 121927832 |
PAYEE TAX 1D

[ JOYCE ALTMAN INTERPR “eeris |
0003309~0016023 0106 001 936756 SCmS UNIT PAGE

528 Sedgwick Claims Management
Services, Inc 01 of 01

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN CA 92781-4165

Claimant Name Loss Date Claim Number
09/13/2019 402008187A8-0001
Amt Paid:  90.00 Description: Interpreter
Amt Billed: 180.00 Invoice: 5320201030047956 ICN:8115-20307
Dates: 09/24/2020 - 09/24/2020 Comment:

AN T;)
NOV 10 2020 7/

) ERET WIS 2
W10 ———
8

R

For additional information about this payment or other bills, visit us at https:lviaongselfservice sedawickems.netUserlodin

ORIGIN Weills Fargo Bank, N.A.

Northgate Gonzalez Markets ) 5289115
Safety National Casually Corporation 121927832

Sedgwick as agent for

VOIOD AFTER 60 DAYS DATE: 11/05/2020

62-22
311

PAY: *»**NINETY AND 00/100 DOLLARS

$90.00

PAY TO JOYCE ALTMAN INTERPR
THE
ORDER

pobo [ruhenstp
Northgate Gonzalez Markels, Principal M/
MEMO: . w Sedgwick Claims Management Services, inc., Agent By:

®L2i52783 2 10341002258 2079950055703

§5/21v206




EXPLANATION OF BILL REVIEW

PAYOR Sedgwick Claims RECEIVED BY VENDOR DATE OF INJURY
‘ Management Services, inc 10/29/2020 09/13/2019
BILL ID(ICN) PROCESSED BY VENDOR SOCIAL SEGURITY NUMBER
g 911520307 11/04/2020
59d8W|Ck® PATIENT NAME (LAST, FIRST, Mi) PRESCRIBING PHYSICIAN NAME (LAST, FIRST, M)
PROVIDER NAME AND ADDRESS INJURED PRESCRIBING
ADDRESS PHYSICIAN
JOYGE ALTMAN INTERPR ADDRESS
PO BOX 4165
TUSTIN, CA 92781
IMAGE NUMBER (DCN) PRESCRIPTION (RX) NUMBER
6020201020042898R000 0
EMPLOYER NAME CARRIER NAME
Northgate Market Safety National Casualty Corporation
TREATING PROVIDER EWPLOYER CARRIER ADDRESS
JOYCE ALTMAN INTERPRETERSINC | ADDRESS 1201 N Magholia Ave 1832 Schuetz Road

PROVIDER TAX ID
330956713

Safety National Casualty Corporation

St. Louls, MO 63146
314-995-5300

DATES OF SERVICE EMPLOYER CONTRACT NUMBER PATIENT ACCOUNT NUMBER
09/24/2020 - 09/24/2020 9115 78592
PROVIDER NP{ TPA CLAIM NUMBER TPA TRANSACTION # (MBDCN)
4020081B7A8-0001 5320201030047956
ICD CODES T14.90
Date of Paid Billed Reimbursed Billed FS/IUCR Negotiated/ Network  Recommended Days EAPG
Service Units Units Code Amount Reduction Discount Reduction Allowance Supply Code
09/24/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 0

Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 16 MIN

Reason Codes: 601,P12,G1
Reduction Codes: N600
Group Codes: OA

Explanation ¢f Reason Codes For Detail Lines
601 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES
G1 THE CHARGE HAS BEEN ADJUSTED TO THE SCHEDULED ALLOWANCE.
P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT,
Explanation of Reduction Codes For Detail Lines
N600 Adjusted based on the appilcable fee schedule for the region in which the

sarvice was rendered.

Explanation of Group Codes For Detall Lines
OA The amount adjusted is due fo bundling or unbundling of services.

Explanation of Bill Review:

TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW Form: hitp:/fwww.dir.ca.gov/dwc/DWCPropRegs/IBR/FormSBR_1.pdf After an

EOR is received on an

original bill submission, a health care provider, health care facility, or billing agent/assignee (herein referred to as 'Provider’) that disputes the amount

paid may submit an appeal/reconsideration/Request for Second Review to the claims administrator withirt 90 days of service of the EOR. The Request for Second
Review must conform to the requirements of the DWC's Medical Billing and Payment Guide, and regulations at Title 8, CA Code of Regulations, section 8792.5.4
ot seq. If the dispute is the amount of payment and the Provider does not request a sacond 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 liable for any further payment. REQUEST FOR INDEPENDENT BILL REVIEW Form:

QUESTIONS ABOUT OTHER SEDGWICK PAYMENTS?

Visit Sedgwick.com. Point to Technology and click viaOne. Under the left-hand viaOne menu, click for providers.

Click the Click here link,

QUESTIONS ABOUT THIS EXPLANATION OF REVIEW?

Blil Review Vendor: 'S,odgwlck CMS - National Blll Review

.0, Box 14447
Lexington, KY 40512-4447

PPO Network:

FOR RECONSIDERATIONS

Customer Service Phone:

PPO Sub Network:

866) 495-7844
}859 280-4802 (fax)

Address: Sedgwick Claims Management Services
P O Box 14440
Lexington, KY 40512-4440
Phone: 886-568-8924

Fax:

859-280-4805

Page 1 0f 2
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Sedgwick Claims Management Services, inc CHECK CHECK
P O Box 14440 DATE AMOUNT NUMBER
Lexington, KY 40512-4440 | 121032020 90,00 122288514 |
PAYEE TAX 1D
rJQYCE ALTMAN INTERPR @713 ‘J
0001261-0004965 0106 001 944269 SCMS UNIT PAGE
528 Sedgwick Claims Management
Services, Inc 010f 01
JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN CA 92781-4165
RECEIVED DEC 07 2020
Claimant Name Loss Date l Clalm Number

09/13/2018 4020081B7A8-0001
Amt Paid:  80.00 Description: Interpreter
Amt Billed: 180.00 Invoice: 5320201124017119 ICN:9115-20801
Dates: 10/16/2020 - 10/15/2020 Comment:

L
PODEC ooy b
o= -
e r,

For additional information about this payment or other bilis, visit us at nttos:fviacnesalfservice sedawickems.nelUser/login

€
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EXPLANATION OF BILL REVIEW

PAYOR Sedgwick Claims RECEIVED BY VENDOR DATE OF INJURY
‘ Management Services, Inc 11/23/2020 09/13/2019
BILL ID(ICN) PROCESSED BY VENDOR SOCIAL SECURITY NUMBER
g 9115-20801 121032020
sed 8W|Ck® PATIENT NAME (LAST, FIRST, MI) PRESCRIBING PHYSICIAN NAME (LAST, FIRST, Mi)
PROVIDER NAME AND ADDRESS INJURED ' PRESCRIBING
ADDRESS 11615 KORNBLUM AVE PHYSICIAN
JOYCE ALTMAN INTERPR HAWTHORNE, CA 90250 ADDRESS
PO BOX 4165
TUSTIN, CA 92781
IMAGE NUMBER (DCN) PRESCRIPTION (RX) NUMBER
5120201123248271 0
EMPLOYER NAME CARRIER NAME
Northgate Market Safety Natlonal Casualty Corporation
TREATING PROVIDER EMPLOYER __ CARRIER ADDRESS
JOYCE ALTMAN INTERPRETERS INC ADDRESS 1832 Schuetz Road

PROVIDER TAX ID

\ 8t. Louls, MO 63146
314-995-5300

330956713
DATES OF SERVICE EMPLOYER CONTRACT NUMBER PA T ACCOUNT NUMBER

10/15/2020 - 10/15/2020 9115 78592
PROVIDER NPi TPA CLAIM NUMBER TPA TRANSACTION # (MBDCN)

4020081B7A8-0001 §320201124017119

ICD CODES T14.90

Date of Paid Billed Relmbursed Billed FS/UCR Negotiated/ Network  Recommended Days EAPG
Service Units Units Code Amount Reduction Discount Reduction Allowance Supply Code

10/15/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 0

Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN

Reason Codes: 601,P12,G1
Reduction Codes: N600
Group Codes: QA

Explanation of Reason Codes For Detail Lines
601 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES
G1 THE CHARGE HAS BEEN ADJUSTED TO THE SCHEDULED ALLOWANCE.
P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.
Explanation of Reduction Codes For Detail Lines
N600 Adjusted based on the applicable fee schedule for the region in which the

service was rendered.

Explanation of Group Codes For Detail Lines
OA The amount adjusted is due to bundiing or unbundling of services.

Explanation of Bill Review:

TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW Form: http://www.dir.ca.gov/dwc/DWCPropRegs/IBR/FormSBR_1.pdf After an

EOR is received on an

original bill submission, a health care provider, health care facility, or billing agent/assignee (herein referred to as 'Provider) that disputes the amount
paid may submit an appeal/reconsideration/Request for Second Review fo the claims administrator within 90 days of service of the EOR. The Requast for Second
Review must conform to the requirements of the DWC's Medical Bllling and Payment Guide, and regulations at Title 8, CA Code of Regulations, section 8792.5.4
ot 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 blii
shall be deemed satisfied and neither the employer nor the employee shall be liable for any further payment, REQUEST FOR INDEPENDENT BILL REVIEW Form:

QUESTIONS ABOUT OTHER SEDGWICK PAYMENTS?

Visit Sedgwick.com, Point to Technology and click viaOne. Under the left-hand viaOne menu, click for providers.

Click the Click here link.

QUESTIONS ABOUT THIS EXPLANATION OF REVIEW?

Bili Review Vendor:

Sedgwick CMS - National Bill Review

P.O. Box 14447
Lexington, KY 40512-4447

PPO Network:

FOR RECONSIDERATIONS

Customer Service Phone: ggg gggi’gg (fax)
ax,

PPO Sub Network:

Address:

Sedgwick Claims Management Services

P O Box 14440
Lexington, KY 40512-4440
Phone: 866-568-8924

Fax: 859-280-4805

Page 1 of 2
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Sedgwick Claims Management Services, Inc CHECK CHECK

P O Box 14440 DATE ‘ ’ AMOUNT NUMBER
Lexington, KY 40612-4440 (22212020 180.00 122288802 |
PAYEE TAXID
I amnniml bbby fapladflage]ss] b} [ JOYCE ALTMAN INTERPR AL ]
lI sl sl ity by ot e e g ] S e

000046-0000217 0106 001 950446 suk

LTI, e T v

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN CA 92781-4165

Claimant Name Loss Date Claim Number
09/13/2018 402008 1B7A8-0001
Amt Paid: 90.00 = Description: Interprater
Amt Billed: 180.00 Invoice: 5320201214018972 ICN:8115-21255
Dates: 10/09/2020 - 10/09/2020 Comment:
06/18/2020 40200921D34-0001
AMLFEIT. YU.UU Description: Interpreter
Amt Billed: 180.00 Invoice; 5§320201211000687 ICN:9115-21207
Dates: 10/20/2020 - 10/29/2020 Comment:
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For additicnal Information about this payment or other bills, visit us at WWW&WM

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

Sedgwick as agent for ORIGIN Wells Fargo Bank, N.A.

Northgate Gonzalez Markets 5280115

Safety National Casualty Corporation

VOID AFTER 60 DAYS DATE:_12/22/2020 122288802
62-22
N
PAY: *****ONE HUNDRED EIGHTY AND 00/100 DOLLARS
1$180.00 |

PAY TO JOYCE ALTMAN INTERPR
THE
ORDER

8B2068LED

Northgate Gonzalez Markets, Principal 'MQ—/
w Sedgwick Claims Management Services, inc., Agent By:

L322 288802® 120300225 207?RA5005970 Ju

MEMO:




EXPLANATION OF BILL REVIEW

PAYOR Sedgwick Claims RECEIVED BY VENDOR DATE OF INJURY
0 ~ Management Services, inc 11/16/2020 09/13/2019
BILL ID(ICN) PROCESSED BY VENDOR SOCIAL SECURITY NUMBER
-, 9115-21255 12/18/2020
sed ngCkw PATIENT NAME (LAST, FIRST, MI) PRESCRIBING PHYSIGIAN NAME (LAST, FIRST, Mi)
PROVIDER NAME AND ADDRESS INJUR PRESCRIBING
ADDRESS 11615 KORNBLUM AVE PHYSICIAN
JOYCE ALTMAN INTERPR HAWTHORNE, CA 80250 ADDRESS
PO BOX 4165
TUSTIN, CA 92781
IMAGE NUMBER (DCN) PRESCRIPTION (RX) NUMBER
5120201116183622 0
EMPLOYER NAME CARRIER NAME
Northgate Market Safety National Casualty Corporation
TREATING PROVIDER EMPLOYER CARRIER ADDRESS
JOYCE ALTMAN INTERPRETERS INC ADDRESS 1832 Schuetz Road
St. Louis, MO 63146
PROVIDER TAX ID 314.995-5300
330956713 N
DATES OF SERVICE EMPLOYER CONTRACT NUMBER PATIENT ACCOUNT NUMBER
10/09/2020 - 10/09/2020 9115 78502
PROVIDER NPI TPA CLAIM NUMBER TPA TRANSACTION # (MBDCN)
402008187A8-0001 5320201214018972
ICD CODES T14.90
Date of Paid Billed Reimbursed Billed FS/IUCR Negotiated/ Network  Recommended Days EAPG
Service Units Units Code Amount Reduction Discount Reduction Allowance Supply Code
10/08/2020 120 120 T1013 180.00 90.00 0.00 0.00 90.00 0 0

Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 601,P12,G1

Reduction Codes: N600

Group Codes: OA

Explanation of Reason Codes For Detall Lines
601 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES e PR TR “ﬂ TE
G1 THE CHARGE HAS BEEN ADJUSTED TO THE SCHEDULED ALLOWANCE. P
P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.
Explanation of Reduction Codes For Detail Lines
N600 Adjusted based on the applicable fee schedule for the reglon in which the f‘“\\ - /;\ —:T' (;‘"'T

v

i Er ‘} ﬂ ;”‘tt &'«‘

service was rendered,
Explanation of Group Codes For Detail Lines .
OA The amount adjusted is due to bundling or unbundling of services. ! (" .
h i
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Explanation of Bill Review: 3]
TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW Form; httg,‘/ww dir.ca. gov/dwc/DWCPropRegs/lBR/FormSBR 1.pdf After an L&
EOR is recelved on an S rsaspud wPEES

original bill submission, a health care provider, health care facility, or billing agent/assignee (herein referred to as ‘Provider’) that disputes the amount

pald may submit an appeal/reconsideration/Request for Second Review to the claims administrator within 80 days of service of the EOR. The Request for Second

Review must conform to the requirements of the DWC's Medical Billing and Payment Guide, and regulations at Title 8, CA Code of Regulations, section 9792.5.4

ot 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 amployer nor the employes shall be liable for any further payment. REQUEST FOR INDEPENDENT BILL REVIEW Form:

QUESTIONS ABOUT OTHER SEDGWICK PAYMENTS?

Visit Sedgwick.com. Polnt to Technology and click viaOne. Under the left-hand viaOne menu, click for providers.
Click the Click here lInk.

QUESTIONS ABOUT THIS EXPLANATION OF REVIEW?

Bill Review Vendor: Sedgwmk CMS - National Blil Review Customer Service Phone: 866) 495-7844 ©
P.O. Box 14447 859) 280-4802 (fax) W
Lexington KY 40512-4447 &
PPO Network: PPO Sub Network: S
&
FOR RECONSIDERATIONS
Address: Sedgwick Claims Management Services Fax: 859-280-4805
P O Box 14440

Lexington, KY 40512-4440

Phone: 866-568-8924 Page 10of 2




Sedgwick Claims Management Setvices, Inc

P O Box 14440

Lexington, KY 40512-4440
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JOYCE ALTMAN INTERPR

PO BOX 4165

TUSTIN CA 92781-4165

963554

CHECK CHECK
AMOUNT NUMBER
[ ozi08r2021 540.00 1zz715337J
PAYEE TAX 1D
[JOYCE ALTMAN INTERPR g1y |
SCMS UNIT PAGE

528 Sedgwick Ciaims Management
Services, inc

01 of 02

- /A 7T )

teg 16 W 4

Clalmant Name Loss Date w Ghgim Number YL
09/43/2019 4020081B7A8-0001
Amt Paid:  0.00 Description:  Interpreter
Amt Billed: 180.00 involce: §320210127043505 ICN:9115-22211
Dates: 07/31/2020 - 07/31/2020 Comment:
09/13/2019 4020081B7A8-0001
FRRTITN o 11 VAV Description:  Interpreter
Amt Billed: 180,00 Involce: 5320210127043505 ICN:9115-22211
Nates: 08/06/2020 - 08/06/2020 Comment:
09/13/2019 4020081B7A8-0001
Amt Paid: 0.00 Description: Interpreter
Amt Billed: 180.00 Invoice: 5320210127043505 ICN:9115-22211
Dates® 0B8/08/2020 - DRIDARIZ020 Comment:
09/13/2019 4020081B7A8-0001
Amt Paid: 0.00 Description: Interpreter
Amt Billed: 180.00 involce: §320210127043505 ICN:9115-22211
Dates: 08/20/2020 - 08/20/2020 Comment:
! 09/13/2018 4020081B7A8-0001
Amt Paid:  0.00 Description: Interpreter
Amt Billed: 180.00 Invoice: §320210127043505 ICN:8115-22211
Dates: ORV212020 - NRIZ212020 Comment:
09/13/2019 402008187A8-0001
AmtPad. 0.00 Descrption:  Interpreter
Amt Billed: 180.00 Invoice: 5320210127043505 ICN:9115-22211
Dates: 08/27/2020 - 08/27/2020 Comment:
00/13/2019 402008187A8-0001
Amt Paid:__U.00 Description: _Interpreter

For additional information about this payment or other bllls, visit us at WWWMBM
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CHECK CHECK {
DATE AMOUNT NUMBER
[ 02/08/2021 540.00 1227756337 l
PAYEE TAX D
[ JOYCE ALTMAN INTERPR g743 }
SCMS UNIT PAGE
528 Sedgwick Claims Management
Services, Inc 02 of 02

Claimant Name Loss Date Claim Number
Amt Billed: 180,00 Invoice: 5320210127043505 ICN:9115-22211
Dates: 08/31/2020 - 08/31/2020 Comment:
""" 09/13/2018 4020081B7A8-0001
TR V. Description: Interpreter
Amt Billed: 180.00 Invoice: 5320210127043505 ICN:9115-22211
Dates: 09/04/2020 - 09/04/2020 Comment:
09/13/2019 4020081B7A8-0001
Amt Paid: 0.00 Description: Interprater
Amt Billed: 180.00 Involce: 5320210127043505 ICN:8115-22211
Dates: 09/24/2020 - 09/24/2020 Comment:
09/13/2019 4020081B7A8-0001
Amt Paid:  U.uu Description: Interpreter
Amt Billed: 180.00 Invoice. 5320210127043505 ICN:9115-22211
Dates: 10/09/2020 - 10/09/2020 Comment:
09/13/2019 4020081B7A8-0001
Amt Paid:  90.00 Dascription: Interpreter
Amt Billed. 180.00 Invoice: 5320210127043505 ICN:9115-22211
Dates: 09/19/2020 - 09/18/2020 Comment:
09/13/2019 4020081B7A8-0001
Amt Paid:  90.00 Description: interpreter
Amt Billed: 180.00 Invoice: §320210127043505 ICN:9115-22211
Dates: 10/05/2020 - 10/05/2020 Comment:
09/13/2019 4020081B7A8-0001
Amt Paid: 90.00 Description: Interpreter
Amt Bitted:  180.00 fnvoice. §320210127043505 ICN'9115-22211
Dates: 10/10/2020 - 10/10/2020 Comment:
09/13/2019 4020081B7A8-0001
AMIFala. yu.uwu Description: Interpreter
Amt Billed: 180.00 Invoice. 6320210127043505 ICN:9115-22211
Dates: 10/01/2020 - 10/01/2020 Comment:
09/13/2019 4020081B7A8-0001
Amt Paid:  90.00 Description: Interpreter
Amt Billed: 180.00 Invoice; 5320210127043505 ICN:9115-22211
Dates: 11/02/2020 - 11/02/2020 Comment:
09/13/2019 4020081B7A8-0001
At Paid:  YU,uu Description: Interprater
Amt Billed: 180.00 Invoice; 5320210127043505 ICN:9115-22211
Dates: 11/05/2020 - 11/05/2020 Comment.

For additional information about this payment or other bills, visit us at hitps://viaoneselisarvice sedawickems.net/User/Login

G12ZE9L96



EXPLANATION OF BILL REVIEW

PAYOR Sedgwick Claims RECEIVED 8Y VENDOR DATE OF INJURY
' Management Services, Inc 01/26/2021 09/13/2019
BILL ID(ICN) PROCESSED BY VENDOR SOCIAL SECURITY NUMBER
. 9115-22211 02/04/2021
Sed8W|Ck@ PATIENT NAME (LAST, FIRST. M} PRESCRIBING PHYSICIAN NAME (LAST, FIRST, Mi)
PROVIDER NAME AND ADDRESS INJURED PRESCRIBING
ADDRESS PHYSICIAN
JOYCE ALTMAN INTERPR . ADDRESS
PO BOX 4165
TUSTIN, CA 92781
IMAGE NUMBER (DCN) PRESCRIPTION (RX) NUMBER
5820210126006277 0
EMPLOYER NAME CARRIER NAME
Northgate Market Safety National Casualty Corporation
TREATING PROVIDER EMPLOYER CARRIER ADDRESS
JOYCE ALTMAN INTERPRETERS INC ADDRESS 1832 Schuetz Road
’ St. Louls, MO 63146
PROVIDER TAX ID 314-995-5300
330956713
DATES OF SERVICE EMPLOYER CONTRACT NUMBER PATIENT ACCOUNT NUMBER
07/31/2020 - 11/05/2020 9115 78592
PROVIDER NPI TPA CLAIM NUMBER TPA TRANSACTION # (MBDCN)
4020081B7A8-0001 5320210127043505
ICD CODES T14.80
Date of Pald Billed Relmbursed Bllled FS/UCR Negotiated/ Network  Recommended Days EAPG
Service Units Units Code Amount Reduction Discount Reduction Allowance Supply Code
07/31/2020 1 1 T1013 180.00 180.00 0.00 0.00 0.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15§ MIN
Reason Codes: 4207,247,P12,18,G56,G1
Reduction Codes: N600
Group Codes; OA,DA
08/06/2020 1 1 T1013 180.00 180.00 0.00 000 0.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 4207,247,P12,18,G56,G1
Reduction Codes: NG00
Group Codes: OA OA
08/08/2020 1 1 T1013 180.00 180.00 0.00 0.00 0.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 4207.247,P12,18,G56,G1
Reduction Codes: N60O
Group Codes' OA,O0A
08/20/2020 1 1 T1013 180.00 180.00 000 000 000 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 4207,247,P12,18,G56,G1
Reduction Codes: N600
Group Codes: OA,0A
08/22/2020 1 1 T1013 180.00 180.00 0.00 0.00 0.00 0 0

Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 4207,247,P12,18,G66,G1

QUESTIONS ABOUT OTHER SEDGWICK PAYMENTS?

Visit Sedgwick.com. Point to Technology and click viaOne. Under the {eft-hand viaOne menu, click for providers.

Click the Click here link.
QUESTIONS ABOUT THIS EXPLANATION OF REVIEW?

Bill Review Vendor:  Sedgwick CMS - Nationai Bill Review
P.O. Box 14447
Lexington, KY 405124447

Customer Service Phone: iggg ggg:zggg (fax)
ax

PPO Network: PPO Sub Network:
FOR RECONSIDERATIONS
Address: Sedgwlick Claims Management Services Fax:  850-280-4805

P O Box 14440
Lexington, KY 40512-4440
Phone: 866-568-8924

Pana 1 nf 3
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EXPLANATION OF BILL REVIEW

PAYOR  Sedgwick Claims DATE OF INJURY | CARRIER NAME
Management Services, Inc 09/13/2019 Safety National Casualty Corporation
INJURED NAME (LAST FIRST MI) CLAIM NUMBER
4020081B7A8-0001

Date of Pald Billed Reimbursed Billed FS/UCR Negotiated/ Network  Recommended Days EAPG

Service Units Units Code Amount Reduction Discount Reduction Aliowance Supply Code
Reduction Codes' NE00
Group Codes: OA,0A

08/27/2020 1 1 T1013 180,00 180.00 0.00 0.00 0.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 4207,247,P12,18,656,G1
Reduction Codes: N800
Group Codes: OA,0A

08/31/2020 1 1 T1013 180,00 180.00 0.00 0.00 0.00 0 0
Description of Service. SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 4207,247,P12,18,G56,G1
Reduction Codes: N600
Group Codes: OA,0A

09/04/2020 1 1 T1013 180 00 180.00 0.00 0.00 0.00 0 0
Description of Service SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 4207,247,P12,18,G56,G1
Reduction Codes: N600
Group Codes: OA,0A

08/24/2020 1 1 T1013 180.00 180.00 0.00 0.00 0.00 0 o}
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 4207,247,P12,18,G56,G1
Reduction Codes: N600
Group Codes: OA,0A

00/19/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes, 601,P12,G1
Reduction Codes: N600
Group Codes: QA

10/05/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes. 601,P12,G1
Reduction Codes: N600
Group Codes: OA

10/10/2020 1 1 T1013 180.00 90.00 0.00 0.00 80.00 0 0
Description of Service' SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 601,P12,G1
Reduction Codes: N600
Group Codes: OA

10/09/2020 1 1 T1013 180.00 180.00 0.00 0.00 0.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 4207,247,P12,18,G56,G1
Reduction Codes: N600
Group Codes: OA,0A

10/01/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes; 601,P12,G1
Reduction Codes' N600
Group Codes: QA

» 11/02/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 0
Description of Service: SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Reason Codes: 601,P12,G1
Reduction Codes: N600
Group Codes: OA
¢« 11/05/2020 1 1 T1013 180.00 90.00 0.00 0.00 90.00 0 0

Description of Service: SIGN LANGUAGE/ORAL
Reason Codes: 601,P12,G1

INTEPR SERVICES PER 15 MIN

Paca 2 nfQ
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Sedgwick Claims Management Services, Inc CHECK CHECK
P O Box 14440 DATE AMOUNT NUMBER

Lexington, KY 40512-4440 | 041472021 1,200.00 123903060 |
PAYEE TAX ID
AR L Cu L L | JOYCE ALTMAN INTERPR 6113 |
0001219-0004183 0106 001 Sk SCMS UNIT PAGE
528 Sedgwick Claims Management
Services, Inc 01 of 01
JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN CA 92781-4165
Claimant Name Loss Date Claim Number
06/12/2020 4020081B74C-0001
Amt Paid:  1,200.00 Description: interpreter
Amt Billed: 1,200.00 Invoice: ICN:9115-24884
Dates: 07/31/2020 - 07/31/2020 Comment:

i
@ dN'00'WAS WEMMS

For additional information about this payment or other bills, visit us at Qitps./viaongselfservice.sedawickems.net/Usediogin

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

Sedgwick as agent for ORIGIN Wells Fargo Bank, N.A.
Northgate Gonzalez Markets 5289115
Safety National Casualty Corporation
VOID AFTER 60 DAYS DATE: 04/14/2021 123903060
62-22
311
PAY: *****ONE THOUSAND TWO HUNDRED AND 00/100 DOLLARS
$1,200.00
PAY TO JOYCE ALTMAN INTERPR
THE
ORDER

Northgate Gonzalez Markets, Principal %
MEMO:, e Sedgwick Claims Management Services, inc., Agent By:

® 1239030600 1203340022512 2079950055703

V86.vZEL01




sedgwick®

EXPLANATION OF BILL REVIEW

PAYOR Sedgwick Claims RECEIVED BY VENDOR DATE OF INJURY
Management Services, Inc 04/09/2021 06/12/2020
BILL ID(ICN) PROCESSED BY VENDOR SOCIAL SECURITY NUMBER
9115-24884 04/13/2021

PATIENT NAME (I AST FIRST MR

PRESCRIBING PHYSICIAN NAME (LAST, FIRST, Mt)

PROVIDER NAME AND ADDRESS

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN, CA 92781

INJURED
ADDRESS

PHYSICIAN
ADDRESS

PRESCRIBING

IMAGE NUMBER (DCN)

0

PRESCRIPTION (RX) NUMBER

EMPLOYER NAME
Northgate Market

CARRIER NAME
Safety National Casualty Corporation

TREATING PROVIDER
JOYCE ALTMAN INTERPRETERS INC

PROVIDER TAX ID

EMPLOYER _
ADDRESS

CARRIER ADDRESS

1832 Schuetz Road
St. Louis, MO 63146
314-995-5300

330956713

DATES OF SERVICE EMPLOYER CONTRACT NUMBER PATIENT ACCOUNT NUMBER
07/31/2020 - 10/15/2020 9115

PROVIDER NPI TPA CLAIM NUMBER TPA TRANSACTION # (MBDCN)

4020081B74C-0001

ICD CODES T14.90

Date of Paid Billed Reimbursed Billed FS/UCR Negotiated/ Network Recommended Days EAPG
Service Units Units Code Amount Reduction Discount Reduction Allowance Supply Code
07/31/2020 1 1 MDO10 1,200.00 0.00 0.00 0.00 1,200.00 0 0

Description of Service: FINAL ORDR/AWARD WC APPL REQ LUM SUM/MUL BILL-DISP
Reason Codes: 5385,45,G4
Group Codes: CO

Explanation of Reason Codes For Detail Lines
5385 This payment is being made in full and final satisfaction of the lien per
the settlement agreement.
G4 THIS CHARGE WAS ADJUSTED TO COMPLY WITH THE RATE AND RULES OF THE
CONTRACT INDICATED.

45 CHARGE EXCEEDS FEE SCHEDULE/MAXIMUM ALLOWABLE OR CONTRACTED/LEGISLATED

FEE ARRANGEMENT.
Explanation of Group Codes For Detail Lines
CO The amount adjusted due to a contractual obligation between the provider
and the payer. It is not the patient's responsibility under any
circumstances.

Explanation of Bill Review:

TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW Form: http:/fwww.dir.ca.gov/dwc/DWCPropRegs/IBR/FormSBR_1.pdf A fter an

EOR is received on an

original bill submission, a health care provider, heaith care facility, or billing agent/assignee (herein referred to as ‘Provider’) that disputes the amount

paid may submit an appeal/reconsideration/Request for Second Review to the claims administrator within 90 days of service of the EOR. The Request for Second

Review must conform to the requirements of the DWC's Medical Billing and Payment Guide, and regulations at Title 8, CA Code of Regulations, section 9792.5.4

ot 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 liable for any further payment. REQUEST FOR iNDEPE NDENT BILL REVIEW Form:

QUESTIONS ABOUT OTHER SEDGWICK PAYMENTS?

Visit Sedgwick.com. Point to Technology and click viaOne. Under the left-hand viaOne menu, click for providers.

Click the Click here link.
QUESTIONS ABOUT THIS EXPLANATION OF REVIEW?

Sedgwick CMS - National Bill Review
P.O. Box 14447
Lexington, KY 40512-4447

Bill Review Vendor:

PPO Network:

FOR RECONSIDERATIONS

Customer Service Phone:

(866) 495-7844
(859) 280-4802 (fax)

PPO Sub Network:

Address: Sedgwick Claims Management Services
P O Box 14440
Lexington, KY 40512-4440

Phone: 866-568-8924

Fax: 859-280-4805

Page 1 of 2
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*#%x% INVOICE ***
Date NO#
04/27/21 74446

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *%*

EAMS# (8) :
SS # XXX -XX-
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEANNETTE MENDEZ FBA2400
P.O0. BOX 660055
DALLAS, TX 75266
Case: vs MOLDEX METRIC INC.
Date Of Injury: 10/24/17
DOS SERVICE DESCRIPTION AMOUNT
08/01/18 INITIAL EXAM DR ARBI MIRZIANS @ PHYSICAL 402.50
REHAB SVCS (3H 12M)
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/29/18 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/10/18 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/19/18 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB¥* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
02/21/19 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB¥* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/10/19 PR2/REEVAL DR ABGARYAN @ PHYS REHAB¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/22/19 PR2/REEVAL DR AGBARYAN @ PHYS REHAB¥* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
07/03/19 PR2/REEVAL DR ABGARYAN @ PHYS REHAB¥* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
08/14/19 PR2/REEVAL DR ABGARYAN @ PHYS REHAB* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
09/25/19 PR2/REEVAL DR ABGARYAN @ PHYS REHAB* 180.00
/ INTERPRETER: JORGE SANDOVAL # 055115885 0.00
11/15/19 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
07/16/20 LIEN FIL FEE LIEN FILING FEE 150.00
01/04/21 PENALTIES FOR DATE OF SERVICE 08/01/18 60.38
04/19/21 INTEREST FOR DATE OF SERVICE 08/01/18 115.40
04/23/21 PMT BY CHECK DOS 4/21/21* # 896D 95155841 -2200.00
04/27/21 BLCE OFF SET BALANCE OFF SET -328.28



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/27/21 74446
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH (s) :
SS # ¢ XXX-XX-
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEANNETTE MENDEZ FBA2400

P.O. BOX 660055
DALLAS, TX 75266

Case: vs MOLDEX METRIC INC.
Date Of Injury: 10/24/17

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.




WORKERS ' GOMPENSATION ONTT o1 896D 95155841

P 0 BOX 660055

DALLAS TX 75266-0055
SE00593
TRAVELERSJ
DATE: 04/23/21
LOSS DATE: 10/23/17
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB FBAS5765 R
PO BOX #4165 REFERENCE #:  1028277301SW
TUSTIN CA 92781-4165 EMPLOVEE

ACCOUNT NAME:
MOLDEX-METRIC INC

‘7”[_{4(’ TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

OTHER
DATE OF SERVICE: 04/21/21

TOTAL PAID: $2200.00
TAX INFO: 330956713 Y

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: JEANNETTE MENDEZ AT (909)612-3811

113014186 ) UNSUMM
DETACH CHECK

113

OVRPUNS2-12129¢

DETACH CHECK
va | Y

THIS DOCUMENT HAS A RED BACKGROUND - BORDER CONTAINS MICRO PRINTING AND AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW &

JNAL : - 896D 95155841 e

One Fenta Viay 'zszRA LERST SO 4 92 2998
New Castls DE 19720 P O BOX 660055 f '

[ o DALLAS ”~ X 75266‘0055
G S . . (909)612-3811 . 2 S

DATE ACCOUNT NUMBER FILE NUMBER VOID IF NOT PRESENTED WITHIN

04/23/21 .. 805 .. 152 CB FBAS765R - ONE YEAR AFTER DATE OF ISSUE

TWO THOUSAND TWO HUNDRED AND 00/100 -~ - ' PAY: $+¥%%2,200.00 | .,

TO?HE dOYCE ALTMAN INTERPRETERS INC
ORDER OF PO BOX #4165

, TUSTIN CA 92781~4165
002895
SEOOSQS O

SET;ZA&M

‘ ' ‘ L o . ‘ AUTHORIZED SIGNATURE
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*%x% INVOICE ***
Date NO#
04/14/21 76842

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT *¥*

EAMS# (s) :

SS #
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SEHAR KHAN FMV3658
P.O. BOX 660055
DALLAS, TX 75266

XXX -XX-

Case: ve LAURA BASCI
Date Of Injury: 8/30/19

DOS SERVICE DESCRIPTION AMOUNT
09/11/19 INITIAL EXAM DR MAYYA KRAVCHENKO @ GOFNUNG 230.00
CHIRO*

/ / INTERPRETER: IRIS GALVEZ # 100727 0.00
09/25/19 F/U CHIRO TX CHIRO TX W/DR KRAVENCHO @ 90.00
GOFNUNG CHIRO*

/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/07/19 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/16/19 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO¥* 90.00
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/04/19 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
12/09/19 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
01/06/20 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO @ 180.00
GOFNUNG CHIRO*
/ / INTERPRETER: IRIS GALVEZ # 100727 0.00
02/03/20 PR2/REEVAL -CR KRAVCHENKO @ GOFNUNG* 180.00
/ INTERPRETER: IRIS GALVEZ # 100727 0.00
03/04/20 PR2/REEVAL -DR GOFNUNG @ GOFNUNG CHIRO* 180.00
/ / INTERPRETER: IRIS GALVEZ # 100727 0.00
06/03/20 P AND S -DR ERIC GOFNUNG @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS ALVAREZ # 100727 0.00
09/23/20 LIEN FIL FEE LIEN FILING FEE 150.00
01/04/21 PENALTIES FOR DATE OF SERVICE 09/11/19 34.50
01/04/21 INTEREST FOR DATE OF SERVICE 09/11/19 21.23
01/04/21 PENALTIES FOR DATE OF SERVICE 06/03/20 27.00
01/04/21 INTEREST FOR DATE OF SERVICE 06/03/20 10.72
04/09/21 PMT BY CHECK DOS 3/29/21* # 891A 91829522 -1700.00
04/14/21 BLCE OFF SET BALANCE OFF SET -213.45



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/14/21 76842
PH: 714 838-0950
TAX IDH# 33-0956713 *+ THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (g) :
SS # : XXX-XX-
BILL TO: DOB : ’
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: SEHAR KHAN FMV3658

P.O. BOX 660055
DALLAS, TX 75266

Case: vs LAURA BASCI
Date Of Injury: 8/30/19

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.




WORKERS” COMBENSATTON UNTT " CNoATE 891A 91829522

P 0 BOX 660055

DALLAS TX 75266-0055
SE00731

TRAVELERS)
DATE: 04/09/21 _
LOSS DATE: 08/30/19

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB FMV3658 K

PO BOX 4165 REFERENCE #:  1028087489SW

TUSTIN CA 92781 EMPLOYEE

ACCOUNT NAME:
LAURA BASCI LLC

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

OTHER
DATE OF SERVICE: 03/29/21

TOTAL PAID: $1700.00
TAX INFO: 330956713 Y

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: JEANNETTE MENDEZ AT (909)612-3811

099014328 OVARUNS 2131308
[ DETACH CHECK DETACH CHECK
THIS DOCUMENT HAS A RED BACKGROUND - BORDER CONTAINS MICRO PRINTING AND AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW @
e e s . s - -891A 91829522 e

Cltlbank, N.A. 3 e B & : v § ,

oneFemnsway ~ TRAVELERS N L ke BT
New Castie DE 19?20 : : PO S o Box 660055 4 : B g

5 R , ; : DALLAS TX 75266~ 0055
o e s . (909)612-3811 : 4 ' :

DATE 'ACCOUNT NUMBER FILE NUMBER VOID IF NOT PRESENTED WITHIN
04/09/21 Jo9. 162 CB FMV3658 K - ONE YEAR AFTER DATE OF ISSUE
ONE. THOUSAND SEVEN HUNDRED AND 00/1 00 —‘_«—*——.—f-:.——f—;-ﬁ-‘st—,-;-'—{—e ——————————————— PAY: $+***1 ,700.00 | .,

PAY
TO THE uovcs ALTMAN INTERPRETERS INC
PO BOX 4165

ORDER OF 1)STIN CA 92781.

003571 N b
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Joyce Altman Interpreters, Inc. *%*% TNVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/07/21 78988
PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH (s) :
SS # : XXX-XX-
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEANNETTE MENDEZ EUJ8260
P.O. BOX 660055
. DALLAS, TX 75266
Case: vs FLYING FOOD GROUP
Date Of Injury: 3/3/13
DOS SERVICE DESCRIPTION AMOUNT
10/25/16 INITIAL EXAM -DR NEGIN RAMESHNI @ ENHANCED 230.00
PRECISION CARE* EPC
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/03/16 INITIAL ACUP -W/ ACUPUNCT YOUN RHEE @ EPC* 230.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
11/09/16 LEGAL_WCAB STATUS CONFERENCE @ WCAB POM 156.50
/ / INTERPRETER: LORRAINE MORELL # 300628 0.00
11/10/16 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
11/16/16 INITIAL EXAM -DR BIPIN BHARATWAL @ EPC* 230.00
/ INTERPRETER : JESUS A. CASTILLO # 500358 0.00
11/17/16 PR2/REEVAL -DR RAMESHNI @ EPC¥* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
12/01/16 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC¥* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
12/08/16 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC¥ 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
12/15/16 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC¥* 180.00
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.00
12/21/16 PR2/REEVAL -BHARATWAL @ EPC* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
12/22/16 PR2/REEVAL -DR RAMESHNI @ EPC* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
01/05/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC¥* 180.00
/  / INTERPRETER: IRENE MORA # 101159 0.00
01/12/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC¥* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
01/19/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
01/23/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00



Joyce Altman Interpreters, Inc. **k% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/07/21 78988
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT *¥*

EAMSH# (s)
SS # v XXX-XX
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: JEANNETTE MENDEZ EUJ8260

P.O. BOX 660055
DALLAS, TX 75266

Case: vs FLYING FOOD GROUP
Date Of Injury: 3/3/13

DOS SERVICE DESCRIPTION AMOUNT
01/25/17 PR2/REEVAL -DR BHARATWAL @ EPC¥ 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
01/26/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
01/30/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
02/06/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/13/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ INTERPRETER: GLADYS P. REYNA # 301721 0.00
02/20/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/! / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/21/17 INITIAL EXAM -PHYISCAL TX W/DR CHRISTIAN 90.00
MENDOZA @ EPC*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/22/17 PR2/REEVAL DR BHARATWAL @ EPC¥* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
02/27/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC¥* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
03/02/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/16/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/22/17 INITIAL EXAM PSYCHE EVAL W/DR PARVIN 230.00
SALKELD @ EPC*
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/23/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/! / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/31/17 PMT BY CHECK DOS 10/25/16-1/26/17* -3186.50
# 896D 89186743
03/29/17 EMG TESTING & NCV BY DR GROSS: BIL U/E* 150.00




Joyce Altman Interpreters, Inc. k%% TNVQICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/07/21 78988
PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥*

EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEANNETTE MENDEZ EUJ8260

P.O. BOX 660055
DALLAS, TX 75266

Case: vs FLYING FOOD GROUP
Date Of Injury: 3/3/13

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
04/06/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/05/17 PR2/REEVAL -DR BHARATWAL @ EPC* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
04/13/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
04/21/17 FOLLOW UP PHYSICAL TX W/DR MENDOZA* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/27/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ INTERPRETER: JOSUE CALDERON # 101193 0.00
05/04/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
05/10/17 PR2/REEVAL DR BHARATWAL @ EPC¥ 180.00
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/11/17 PR2/REEVAL DR ROSTAMI @ EPC¥* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/18/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
// INTERPRETER: JESUS CASTILLO # 500358 0.00
05/25/17 LEGAL_WCAB STATUS CONFERENCE @ WCAB POM 156.50
// INTERPRETER: LORRAINE MORELL # 300628 0.00
06/01/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ INTERPRETER: PAUL A. LAZCANO # 101143 0.00
06/02/17 EMG TESTING & NCV BY DR GROSS: L/E @ EPC* 150.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/07/17 PR2/REEVAL DR BHARATWAL @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/08/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
06/09/17 FOLLOW UP PHYSICAL TX W/DR MENDOZA¥* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/07/21 178988
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT *¥
EAMS# (s) :.
SS # 1 XXX-XX
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEANNETTE MENDEZ EUJ8260
P.0O. BOX 660055
DALLAS, TX 75266
Case: vs FLYING FOOD GROUP
Date Of Injury: 3/3/13
DOS SERVICE DESCRIPTION AMOUNT
06/12/17 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/13/17 PR2/REEVAL DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
07/18/17 P AND S DR ROSTAMI @ EPC* 230.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
02/26/18 LEGAL_WCAB STATUS CONFERENCE @ WCAB POM 156.50
/ / INTERPRETER: LORRAINE MORELL # 300628 0.00
10/16/20 LIEN FIL FEE LIEN FILING FEE 150.00
03/22/21 PENALTIES FOR DATE OF SERVICE 2/21/17 13.50
03/22/21 INTEREST FOR DATE OF SERVICE 2/21/17 41.40
03/22/21 PENALTIES FOR DATE OF SERVICE 3/22/17 34.50
03/22/21 INTEREST FOR DATE OF SERVICE 3/22/17 104.93
03/22/21 PENALTIES FOR DATE OF SERVICE 7/18/17 34.50
03/22/21 INTEREST FOR DATE OF SERVICE 7/18/17 96.60
03/30/21 PMT BY CHECK DOS 11/18/16-3/27/21% -975.00
# 1102455725 ZURICH
04/05/21 BLCE OFF SET BALANCE OFF SET - FOR MEDICAL -5465.43
DOS
04/05/21 COSTS ADD'L COSTS AWARDED 1637.00
04/02/21 PMT BY CHECK DOS 3/23/21* # 896D 95082504 -975.00

TRAVELERS



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/07/21 178988
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) @
SS # : XXX-XX-
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEANNETTE MENDEZ EUJ8260

P.O. BOX 660055
DALLAS, TX 75266

Case: vs FLYING FOOD GROUP
Date Of Injury: 3/3/13

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.




000885

THE TRAVELERS - DIAMOND BAR CL CLAI 896D 89186743

gOgKgRS’GgOMPENSATION UNIT
DIAMOND BAR CA 91765-8510

$B00432 e——
TRAVELERS)

DATE: 03/31/17 a—
LOSS DATE:  03/03/13

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB EUJ8260 N

P 0 BOX 4165

TUSTIN, CA 92781
EMPLOYEE
ACCOUNT NAME:

FLYING FOOD FARE INC

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

Other

SERVICE DATE: 10/25/2016 TO: 1/26/2017
TOTAL PAID: $3186.50

TAX INFO: 330956713/¥’C

PAY MISC: 70729

PAYEE :

JOYCE ALTMAN INTERPRETERS INC

Lo gne
AER GG e

FOR ADDITIONAL INFORMATION, CONTACT: TAYLOR ORNELAS AT (908)612-3038

090010463 HYRM2: 131 2

[ DETACH CHECK DETACH CHECK _1




PO BOX 968005
SCHAUMBURG
818 227-1700

1. 60196 8005

American

JOYCE
Please Note:

We have a new mailing address for TUSTIN
our claim office. Please use the above
address for any future correspondence.

00342

Visit enroliments.zurichna.com to enrol!
in elecironic payments

Zurich Ins. Co.

ALTMAN INTERPRETERS

PO BOX 4165

CA 92781 4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

-:az_a_lm Number Policy Number Invoice Number Tax ID Date of Loss Payhent'isé_r\_/{cewf_)é'té:s ;
208-0347166 001 ZM | WC 0170500 09/08115 | 11/18/16-0327/21
Check Number 1102455725 Date Issued | 03/30/21 Amount | $*%97500
Insured Flying Food Group Inc ' - :
Claimant ' ]
| Nature of _Fs;y_r;;ent T FULL & FINAL :
= ssued To ‘ JOYCE ALTMAN INTERFRETERS I
= PO BOX 4165 '
E ;}.Qequested By Manoj Tiwari - ‘_w _;f _
% Fxlzgu;;eﬂms_or Gloria Haolmes I Phone Number 818 2271700
% Payment Description AMOUNT PAID Payment Description AMOUNT PAID \
-§_ WC MEDICAL i 7975.()0 _: o )
= B B $975.00

1 TOTAL

THE FACE OF THIS DOCUMENT HAS A BLUE BACKGROUND - NOT A WHITE BACKGROUND. SIMULATED WATERMARK ON BACK. HOLD AT AN ANGLE TC

ZURICH AMERICAN INSURANCE COMPANY
ON BEHALF OF American Zurich Ins. Co.

Z

ZURICH

PO BOX 968046

SCHAUMBURG L 60196 8046

Amount : NINE HUNDRED SEVENTY-FIVE AND 00/100

56-1544/441

Pateissued
03/30/21

VOID AFTER  09/26/21

. Claim Number
208-0347166 001 ZM

CHECK NO. |
1102455720

JOYCE ALTMAN INTERPRETERS
PO BOX 4365
TUSTIN

pPAY TO THE
ORDER OF
CA 92781 4165

JPMORGAN CHASE BANK, N.A.
COLUMBUS OH

R0 L5587 emn ROLLLESLL 3

$***975.00

= THE BACKGROUND {S COLORED **

5¢82R420




THE TRAVELERS - WORKERS’ COMPENSATI

WORKERS’ COMPENSATION UNIT 896D 95082504

P 0 BOX 6680055

DALLAS TX 75266-0055
SEQ00775

TRAVELERS ) -
DATE: 04/02/21 :
LOSS DATE: 03/03/13

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB EUJB260 N

P O BOX 4165 REFERENCE #: 1028066586SW

TUSTIN CA 92781 ~
EMPLOYEE
ACCOUNT NAME:
FLYING FOOD FARE INC

TRAVELERS PROP CAS CO OF AMERIC
EXPLANATION OF PAYMENT
— OTHER

DATE OF SERVICE: 03/23/21

TOTAL PAID: $975.00
TAX INFO: 330956713 Y

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: JEANNETTE MENDEZ AT (909)612-3811

192013851 ghiaom -

OVRPUNS 2-
= DETACH CHECK DETACH CHECK

113
212¢

THIS DOCUMENT HAS A RED BACKGROUND - BORDER CONTAINS MICRO PRINTING AND AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW .

S ¢ I 896D 95082504 =
iti K, N.A. i : A7 - ; ST TN g
:“e ::':““ Way E RAVELERSJ = St 311
New Castie DE 19720 : i P Q- BOX- 6%0055
) DALLAS g TX 75266- 0055
) (909)612-3811
DATE ACCOUNT NUMBER FILE NUMBER VOID IF NOT PRESENTED WITHIN
04/02/21 J99 152 CB EUJ8260 N G OUE YEAR AFTER DATE OF 1SSUE
NINE HUNDRED SEVENTY FIVE AND 00/100 =-====cmmmwe _—---¢~‘f~-a’_4f —————————————— PAYV: $***++*975 00 |

o e JOYCE ALTMAN INTERPRETERS INC
omen . P 0 BOX 416
TUSTIN CA 83781

003808 , Tl , ' S e
SE00778 k NP ; : S LR G ﬁ% & .74%

AUTHORIZED SIGNATURE

||||||umh|||lul|lmhl||||||u||uu|uululmlm"nlmumulnlml"uuunnluulllllmllhmlmlhhhl"ll||||lhlllmhlmlhluhul"mmmMv|||v|nIulnbllulnhlluhdu|umo|||ulmllhlllllmlhlullulullhlllllmlhlullllhll"llllllmlIlllulllhlllll“"ulllllhdu|n||m|h|l[_IVI|_|1(l|||}1_!ql_l:l!lﬂllllqhullllﬂlh

g GENAAIGCA Lue 1M1 1AM Am .. —— .




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/16/21 75388
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
FAMS#H# (s)
SS # : XXX-XX
BILL TO: DOB :
UEF (L.A.) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: RONNIE CALIENTE UEF9376790

320 W. FOURTH ST., STE 690
LOS ANGELES, CA 90013

Case: ! ve SOMERSET AUTO BODY CENTER
Date Of Injury: 9/11/13
DOS SERVICE DESCRIPTION AMOUNT
09/30/14 INITIAL EXAM DR RANDY HIGHASHI @ ADVANCE 230.00
CARE SPECIALIST* ACS
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
10/03/14 INITIAL EXAM DR ARMAND GHODS @ ACS* 230.00
/ / INTERPRETER: LESLIE MELTON # 500259 0.00
10/08/14 PR2/REEVAL DR BIPIN BHARATWAL @ ACS* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
10/20/14 F/U CHIRO TX CHIRO TX W/DR GHODS @ ACS* 90.00
/ / INTERPRETER: VINCENT MEJIA # 500309 0.00
10/22/14 R.P.T. REHAB PHYSICAL THERAPY W/ 90.00
MICHAEL PARKER¥*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
10/27/14 INITIAL EXAM DR ZAIN VALLY @ ADVANCE CARE* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
10/31/14 F/U CHIRO TX CHIRO TREATMENT @ ACS W/DR 90.00
GHODS*
/ / INTERPRETER: IRENE MORA # 101159 0.00
11/05/14 PR2/REEVAL DR BHARATWAL @ ADVANCE CARE* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
11/11/14 PR2/REEVAL DR HIGASHI @ ACS* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
11/21/14 F.C.E. TEST FUNCTIONAL CAPACITY EVAL W/DR 150.00
TONY MENDOZA @ ACS¥* '
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
(INITIAL)
12/03/14 PR2/REEVAL DR BHARATWAL @ ACS¥* 180.00
/ / INTERPRETER: RAMON VALDES # 101016 0.00
12/23/14 PR2/REEVAL DR HIGASHI @ ACS* 180.00
/ INTERPRETER: GLADYS REYNA # 500257 0.00
01/21/15 EMG TESTING & NCV BY DR GROSS: U/E @ ACS* 150.00

/ / INTERPRETER: ELIZABETH VALENCIA # 101087 0.00




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/16/21 75388
PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *%*

EAMSH () :

SS # : XXX-XX
BILL TO: DOB :
Terms: 60 days

UEF (L.A.)
W. C. DEPARTMENT Claim #(s):
ATTN: RONNIE CALIENTE UEF9376790
320 W. FOURTH ST., STE 690
LOS ANGELES, CA 920013
Case: vs SOMERSET AUTO BODY CENTER
Date Of Injury: 9/11/13
DOS SERVICE DESCRIPTION AMOUNT
01/28/15 PR2/REEVAL DR BHARATWAL @ ACS* 180.00
/ INTERPRETER: JESUS A. CASTILLO # 500358 0.00
01/29/15 INITIAL ACUP W/ ACUPUNCT YOUN ME RHEE @ 230.00
ACS*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/03/15 PR2/REEVAL DR HIGASHI @ ACS* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
02/17/15 FOLLOW-UP W/ ACUPUNCT RHEE @ ACS* 180.00
/ / INTERPRETER: ELIZABETH VALENCIA # 101087 0.00
02/26/15 FOLLOW-UP W/ ACUPUNCT RHEE @ ACS* 180.00
/ / INTERPRETER: ELIZABETH VALENCIA # 101087 0.00
03/05/15 FOLLOW-UP W/ ACUPUNCT RHEE @ ACS* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
03/12/15 PR2/REEVAL DR BHARATWAL @ ACS¥* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
03/17/15 PR2/REEVAL DR HIGASHI @ ACS* 180.00
/ / INTERPRETER: JESUS ALEX CASTILLO # 500358 0.00
03/24/15 FOLLOW-UP W/ ACUPUNCT RHEE @ ACS* 180.00
/ / INTERPRETER: LUIS VALDVERDE # 004204 0.00
04/02/15 FOLLOW-UP W/ ACUPUNCT RHEE @ ACS* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
04/15/15 PR2/REEVAL DR BHARATWAIL @ ACS* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
04/28/15 PR2/REEVAL DR HIGASHI @ ACS* 180.00
/ / INTERPRETER: JESUS ALEX CASTILLO # 500358 0.00
05/06/15 INITIAL EXAM DR PETER MENDELSOHN @ ACS* 230.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/27/15 PR2/REEVAL DR BHARATWAL @ ACS* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/09/15 PR2/REEVAL DR HIGASHI @ ACS* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00




Joyce Altman Interpreters, Inc.

*%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/16/21 75388
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH (s) ¢
SS # XXX-XX
BILL TO: DOB :
UEF (L.A.) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: RONNIE CALIENTE UEF9376790
320 W. FOURTH ST., STE 690
1.OS ANGELES, CA 90013
Case: vs SOMERSET AUTO BODY CENTER
Date Of Injury: 9/11/13
DOS SERVICE DESCRIPTION AMOUNT
06/22/15 PR2/REEVAL DR MENDELSOHN @ ACS* 180.00

/ / INTERPRETER : JESUS A. CASTILLO # 500358 0.00
07/21/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00

/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
09/01/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00

/ / INTERPRETER: GLADYS REYNA # 301721 0.00
10/06/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00

/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
11/18/15 P AND S DR RAMESHNI @ ADVANCE CARE* 230.00

(TRANSFER OF CARE)

/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
05/04/17 LITEN FIL FEE LIEN FILING FEE 150.00
07/10/19 LEGAL_WCAB MSC @ WCAB LONG BEACH 156.50

/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
09/09/20 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00

/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
04/13/21 PMT BY CHECK DOS 9/30/14—9/9/20* -3283.00

# 66-602178 UEF
04/16/21 BLCE OFF SET BALANCE OFF SET -3183.50
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.



UND NO. FUND NAME

F
lDEN'rl;:“cEATr?::iUoF}ER OF THE STATE WILL PAY OUT OF THE 0 57 1 UN IN su RE D E MP LO YER S B EN.

7350 M.} DAY} YR 90-13421211
0411312021 66602178

TO: 602178 :
--- JOYCE ALTMAN INTERPRETERS INC i

b.0. BOX 4165 ~
TUSTIN CA 92781 ’7 4&4,«f"'vi*
' BETTY T- YEE &

CALIFORNIA STATE CONT ROLLER

whed RENEELE pkEOE y7Ba"

DETACH ON DOTTED LINE o ;
KEEPTWSPORﬂONFORYOUHRECORDS C '

ISSUE DATE: 0471372021

UNINSURED EMPLOYERS BENEFITS TRUST FUND
.0. BOX 429397

SAN FRANCISCO, CA 94142—9397

TEL: (510) 286—7067

PAYEE NAME: JOYCE ALTMAN INTERPRETERS INC
CLAIM#: UEF9376790

CLAIMANT:

c/0:

FROM: 09~30—2014 THRU: 09—09—2020
INVOICE#: 75388

STUBNOTES ITEMS
IN FULL SATISFACTION oF LIEN
INTERPRETER FE o 0.00

E .
NOT TO BE USED FOR MARKET RATEéREVIEW 0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
TOTAL AMOUNT PAID @

GROSS AMOUNT
3283.00

ADJUSTER NAME: RODNEY CADIENTE

Y ENDORSING THIS WARRANT THE'PAYEE CERTIFIES THAT THEY
ARE ENTITLED 70 THIS PAYMENT OF WORKERS COMPENSATION
BENEFITS- iT IS A CRIME TO KWONINGLY PROVIDE FALSE,

THIS WARRANT 1s V01D AFTER (;)'YEAR FROM 1SSUE DATE.

~ «uv nNFSTIONS REGARDING THIS NOTICE OR YOUR
-1 . (RI0) 286-7067

EOkM E0-85(1/99) CONTROLLERS WARRANT



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 75907
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :

SS # : XXX-XX-
BILL TO: DOB :
YORK/SEDGWICK CL. (ROSE-619079) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARRY BAKER SCIH046652;SCIH046640
P.O. BOX 619079
ROSEVILLE, CA 95661

Case: vs IHSS
Date Of Injury: 10/16/18; 3/20/19
DOS SERVICE DESCRIPTION AMOUNT
05/07/19 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 230.00
@ FMR*
/ / INTERPRETER: IRENE MORA # 101159 0.00
05/08/19 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/25/19 PR2/REEVAL DR MAGGIE PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/01/19 INIT PHYSIO THERAPY W/DR PEZESHKIAN @ 90.00
FMR*
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/08/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/  / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/16/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/08/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/  / INTERPRETER: TRENE MORA # 101159 0.00
08/28/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 20.00
/  / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
09/19/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/08/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
10/31/19 PR2/REEVAL DR PEZESHKIAN/RAMESHNI @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/19/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
12/03/19 FOLLOW-UP W/ ACUPUNCT SUNGSOO HWANG¥* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
02/20/20 PR2/REEVAL DR RUSSMAN/PEZESHKIAN @ FMR¥* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
02/25/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR¥* 180.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 75907
PH: 714 838-0950

TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **

EAMS#H (8)

Ss # 1 XXX-XX
BILL TO: DOB :
YORK/SEDGWICK CL. (ROSE-619079) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARRY BAKER SCIH046652; SCIH046640
P.O. BOX 619079
ROSEVILLE, CA 95661

Case: ves IHSS
Date Of Injury: 10/16/18; 3/20/19
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
02/27/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/05/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR¥ 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/12/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR* 180.00
/ / INTERPRETER: MARITA BARBOSA # 500267 0.00
03/11/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR * 180.00
/  / INTERPRETER: CARLOS TORRES # 301694 0.00
03/21/20 L.I.N.T. LOCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RAMESHNI/RUSSMAN* #1 0.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/09/20 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
04/11/20 L,.I.N.T. LOCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RAMESHNI/RUSSMAN* # 2 0.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/19/20 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
06/19/20 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
06/22/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/  / INTERPRETER: SANDRA TALANCON # 100802 0.00
06/23/20 FOLLOW-UP W/ ACUPUNCT CHONG HOON PARK @ 180.00
FMR*
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
06/24/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
06/25/20 FOLLOW-UP W/ ACUPUNCT CHONG HOON PARK @ 180.00



Joyce Altman Interpreters, Inc. **%* TNVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 75907
PH: 714 838-0950

TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT *¥

EAMS# (s) :

Ss # : XXX-XX
BILL TO: DOB : '
YORK/SEDGWICK CL. (ROSE-619079) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARRY BAKER SCIH046652;SCIH046640
P.O. BOX 619079
ROSEVILLE, CA 95661

Case: ve IHSS
Date Of Injury: 10/16/18; 3/20/19

DOS SERVICE DESCRIPTION AMOUNT

FMR*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/29/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
06/30/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
07/07/20 FOLLOW-UP W/ ACUPUNCT CHONG HOON PARK @ 180.00

FMR*
/ / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
07/13/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/14/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
07/16/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/20/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: GUADALUPE MANRIQUEZ # 500090 0.00
07/21/20 FOLLOW-UP W/ ACUPUNCT CHONG HOON PARK @ 180.00

FMR*
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
07/23/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/24/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR¥* 180.00
/  / INTERPRETER: FRANDY MENDOZA # 006450 0.00
07/28/20 FOLLOW-UP W/ ACUPUNCT CHONG HOON PARK @ 180.00

FMR*
/ / INTERPRETER: CETSEMANI K ALDERON # 101897 0.00
07/30/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/29/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 75907
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥*
EAMS# (s) :
Ss # XXX-XX-
BILL TO: DOB :
YORK/SEDGWICK CL. (ROSE-619079) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARRY BAKER SCIH046652;SCIH046640
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs IHSS
Date Of Injury: 10/16/18; 3/20/19
DOS SERVICE DESCRIPTION AMOUNT
08/04/20 PR2/REEVAL DR MAGGIE PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
08/17/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/20/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/21/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
08/24/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
08/25/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
08/27/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/01/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
08/31/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
09/02/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
09/08/20 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/15/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
09/16/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/21/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/22/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
09/23/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 75907
PH: 714 838-0950

TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **

wAMS# (s) :

SS # : XXX-XX
BILL TO: DOB :
YORK/SEDGWICK CL. (ROSE-619079) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARRY BAKER SCIH046652;SCIH046640
P.O. BOX 619079
ROSEVILLE, CA 95661

Case: vs IHSS
Date Of Injury: 10/16/18; 3/20/19
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/06/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
10/08/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN¥* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
10/15/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
09/28/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/20/20 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/05/20 FOLLOW-UP W/ACUPUNCT KYUNGMI LEE @ FMR¥* 180.00
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/19/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/09/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
11/10/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
11/11/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/  / INTERPRETER: FRANDY MENDOZA # 006450 0.00
11/17/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/  / INTERPRETER: FRANDY MENDOZA # 006450 0.00
11/18/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/23/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: ANTONIO SALAZAR # 101316 0.00
11/30/20 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/07/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00



Joyce Altman Interpreters,

Inc. *%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 75907
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # XXX -XX
BILL TO: DOB :
YORK/SEDGWICK CL. (ROSE-619079) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARRY BAKER SCIH046652;SCIH046640
P.0O. BOX 619079
ROSEVILLE, CA 95661
Case: vs IHSS
Date Of Injury: 10/16/18; 3/20/19
DOS SERVICE DESCRIPTION AMOUNT
12/16/20 F/U CHIRO TX CHIRO TX W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
01/19/21 PR2/REEVAL DR MARINA RUSSMAN @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
01/22/21 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR¥* 180.00
/  / INTERPRETER: CARLOS TORRES # 301694 0.00
02/09/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/12/21 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
02/26/21 PR2/REEVAL DR MOHAMED HASSANIN/MARINA 180.00
RUSSMAN @ FMR*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/27/21 PMT BY CHECK DOS 3/21/19-4/19/21* -13000.00
# 67-340583
04/30/21 BLCE OFF SET BALANCE OFF SET -820.00
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.



IDENTIFICATION NO.,
MO.1 DAY 1 VYR,
1 1

041272021

5180

TO: 240883
——= JOYCE ALTMAN INTERPRETERS, INC

P.0. BOX 4165
TUSTIN cA 92781 iz;éé(-“”
BETTY T. YEE

ITATE OF BAMFPORMIA 67-370555

FUND NO. FUND NAME
THE TREASURER OF THE STATE WILL PAY OUT OF THE 0001 GEN ERA L

FUND

90-134211211
67340583

[ OolRS T EERTS)

$xxx13000. 00

,'2.‘,'&4;; N
GV
{1 L)
7EXYY
éﬁ@,

CALIFORNIA STATE CONTROLLER

RN R R I ETH E?73LO5B 3qir

DETACH ON DOTTED LINE
KEEP THIS PORTION. FOR YOUR RECORDS
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DATE OF INJURY: 03-20-2019
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NT

FORM CD-85(1/99) GONTROLLERS WARRA



Joyce Altman Interpreters, Inc. *k% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 76993
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# () :
SS # : XXX -XX-
BILL TO: DOB :
YORK/SEDGWICK (ROSEVILLE) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ELSA CUVAS SCIH-047399

P.O. BOX 619079

ROSEVILLE, CA 95661

Case:

vs IHSS
Date Of Injury: CT 6/15/19

DOS SERVICE DESCRIPTION AMOUNT
09/20/19 INITIAL EXAM -DR MOHAMED HASSANIN @ FMR* 230.00
/ / INTERPRETER: EDUARDO REYES # 004539 0.00
10/07/19 FOLLOW-UP -W/ ACUPUNCT TED PRIEBE @ FMR 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
10/09/19 FOLLOW-UP -W/ ACUPUNCT PREIBE @ FMR* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
10/14/19 FOLLOW-UP -W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
10/16/19 FOLLOW-UP -W/ ACUPUNCT PRIEBE @ FMR* 180.00
/! / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
10/21/19 FOLLOW-UP -W/ ACUPUNCT PRIEBE @ FMR* 180.00
// INTERPRETER: IRENE MORA # 101159 0.00
11/01/19 PR2/REEVAL -DR HASSANIN @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
12/03/19 FOLLOW-UP -W/ ACUPUNCT SUNGSOO HWANG* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
12/13/19 INITIAL PSYC -EVAL ANTHONY FRANCISCO, PH.D 230.00
& PR2 W/DR HASSANIN*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
12/12/19 FOLLOW-UP -W/ ACUPUNCT LIM @ FMR* 180.00
/! / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/17/19 FOLLOW-UP -W/ ACUPUNCT HWANG @ FMR¥* 180.00
/! / INTERPRETER: SANDRA TALANCON # 100802 0.00
12/23/19 INITIAL EXAM DR MAGGIE PEZESHKIAN @ FMR* 230.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
01/13/20 F/U PHYSIO -THERAPY W/DR PEZESHKIAN @ 180.00
FMR*
/! / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
01/16/20 FOLLOW-UP -W/ ACUPUNCT LIM @ FMR¥* 180.00
/! / INTERPRETER: SANDRA TALANCON @ 100802 0.00
01/17/20 PR2/REEVAL -W/DR MOHAMED HASSANIN @ FMR¥* 180.00




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 76993
PH: 714 838-0950

TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
YORK/SEDGWICK (ROSEVILLE) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ELSA CUVAS SCIH-047399

P.O. BOX 619079

ROSEVILLE, CA 95661

Case:

vs IHSS
Date Of Injury: CT 6/15/19

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: IRENE MORA # 101159 0.00
01/20/20 F/U PHYSIO -THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
01/21/20 FOLLOW-UP W/ ACUPUNCT BO CHO @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
01/23/20 FOLLOW-UP -W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
01/22/20 PR2/REEVAL W/DR PEZESHKIAN @ FMR* 180.00
/! / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
01/27/20 F/U PHYSIO -THERAPY W/DR PEZESHKIAN @ 180.00
FMR*

/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00

01/28/20 FOLLOW-UP -W/ ACUPUNCT SANGWAN HWANG @ 180.00
FMR*

/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00

01/29/20 F/U PHYSIO -THERAPY W/DR PEZESHKIAN @ FM 180.00
FMR*

/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
03/13/20 PR2/REEVAL -DR MOHAMED HASSANIN @ FMR* 180.00

/! / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/08/20 PR2/REEVAL -DR RUSSMAN/HASSANIN @ FMR* 180.00

/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
05/19/20 FOLLOW-UP -W/ ACUPUNCT CHONG PARK @ FMR 180.00

/ / INTERPRETER: ELISA MEDINA # 003693 0.00
05/21/20 FOLLOW-UP -W/ ACUPUNCT CHONG HOON PARK 180.00

FMR*

/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
06/29/20 LIEN FIL FEE LIEN FILING FEE 150.00
10/26/20 PENALTIES FOR DATE OF SERVICE 09/20/19 34.50
10/26/20 INTEREST FOR DATE OF SERVICE 09/20/19 7.83
10/26/20 PENALTIES FOR DATE OF SERVICE 12/13/19 34.50




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 76993
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
ADJ12564551
SS # : XXX-XX
BILL TO: DOB :
YORK/SEDGWICK (ROSEVILLE) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ELSA CUVAS SCIH-047399

P.O. BOX 619079
ROSEVILLE, CA 95661

Case: vs IHSS

Date Of Injury: CT 6/15/19
DOS SERVICE DESCRIPTION AMOUNT
10/26/20 INTEREST FOR DATE OF SERVICE 12/13/19 7.83
10/26/20 PENALTIES FOR DATE OF SERVICE 12/23/19 34.50
10/26/20 INTEREST FOR DATE OF SERVICE 12/23/19 7.83
04/15/21 PMT BY CHECK DOS 3/19/21* # 66-615987 -4000.00
04/19/21 BLCE OFF SET BALANCE OFF SET -1106.99

BALANCE 0.00

* TINDICATES 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.
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Joyce Altman Interpreters, Inc. **x%x TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 73556
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT *¥*
EAMSH (s) -
SS # XXX-XX
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARCOS FERRANDO 2080362099
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs AMWARE PALLET SERV, LLC
Date Of Injury: 8/7/17
DOS SERVICE DESCRIPTION AMOUNT
03/05/18 INITL CHIRO TREATMENT W/DR MAYA KRAVCHEN- 90.00
KO @ GOFNUNG*
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
03/14/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
03/19/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
03/21/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO¥* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
04/06/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
04/18/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG¥* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
04/23/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 50.00
/ / INTERPRETER: MARTA SALINAS # 100942 0.00
04/27/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
04/30/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO¥* 90.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
05/07/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO¥* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/11/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
05/16/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/18/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
05/23/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/  / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/06/18 MED-LEGAL EVAL W/DR ERIC GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/21 73556
PH: 714 838-0950
TAX ID# 33-0956713 #% THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH (s)
SsS # : XXX-XX-
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARCOS FERRANDO 2080362099

P.O. BOX 968005
SCHAUMBURG, IL 60196

Case: vs AMWARE PALLET SERV, LLC
Date Of Injury: 8/7/17
DOS SERVICE DESCRIPTION AMOUNT
08/13/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/10/18 P AND S DR KRAVCHENKO @ GOFNUNG* 230.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/28/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG¥* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
01/28/19 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG¥* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
03/27/19 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG¥* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/10/20 LIEN FIL FEE LIEN FILING FEE 150.00
03/25/21 PENALTIES FOR DATE OF SERVICE 03/05/18 13.50
03/25/21 INTEREST FOR DATE OF SERVICE 03/05/18 28.55
03/25/21 PENALTIES FOR DATE OF SERVICE 09/10/18 34.50
03/25/21 INTEREST FOR DATE OF SERVICE 09/10/18 65.65
04/12/21 PMT BY CHECK DOS 4/5/21* # 1102461656 -2630.00
04/19/21 BLCE OFF SET BALANCE OFF SET ~-142.20
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.



y - .

PO BOX 968005
SCHAUMBURG IL 60196 8005
818 227-1700

American Zurich Ins. Co.

JOYCE ALTMAN INTERPRETERS
Please Note: PO BOX 4165
We have a new mailing address for TUSTIN CA 92781
our claim office. Please use the above
address for any future correspondence.

1010030100301

- . 00301
Visit enrollments.zurichna.com to enroli

in electronic payments.

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number ™ " { Policy Number “ 0T Invoice' Number CTax 1D Date 'of Loss | Payment Service Dates
208-0362099 001 ZQ | WC 0222642 08/01/17 04/05/21-04/05/21

Check Number... .- | 1102461656 Date Issued | 04/12/21 Amount ' $**2,630.00

Insured. . o Pallet Management

Claimant e B

“Nature of Payment FULL & FINAL
= Issued To el JOYCE ALTMAN INTERPRETERS
= o L PO BOX 4165
E RequestedBy . . . Sandeep Gaud
= File Supervisor. = = .| Marcos Ferrando P,h_'one Number | 818 227-1700
= Payment Description | 'AMOUNTPAID ~ | PaymentDescripton | AMOUNTPAID
E WC MEDICAL 2.630.00

TOTAL $2630.00

THE FACE OF THIS DOCUMENT HAS A BLUE BACKGROUND - NOT A WHITE BACKGROUND. SIMULATED WATERMARK ON BACK. HOLD AT AN ANGLE TO VIEW.

ZURICH AMERICAN INSURANCE COMPANY 56-1544/441
. ON BEHMALF OF American Zurich Ins. Co.
ZURICH SCHAUMBURG 1L 60196 8046 208-0362099 001 2O 04/12/21 1102461656
VO AFIER  10/00/21
Amount : TWO THOUSAND, SIX HUNDRED THIRTY AND 00/100

PAY TO THE JOYCE ALTMAN INTERPRETERS
ORDER OF PO BOX 4165

TUSTIN CA 92781 $**2,63000

JPMORGAN CHASE BANK, N.A. /-nﬁéx-) /\‘i!lz o

COLUMBUS OH

** THE BACKGROUND IS COLORED **

L0 cLEMESE® 1KOLL LA SLL 3 52829420



