UFCW Unions and Participating Employers Health & Welfare Fund

Appeals
Fourth Quarter 2021
Eligibility Employer Union
£22/100-4993 Retiree Network of Coverage | 1-2 | | Denied
Medical
M21/174-2464 CRNA 3 Denied Denied
M21/171-8916 CRNA 4 Denied Denied
M21/169-9067 Coordination of Benefits with Medicare-ESRD 5 Denied Denied




NAME: SS#:

UFCW Unions and Participating Employers Health and Welfare Fund

EMPLOYER: Associated Administrators, LLC LOCAL: 27

DATE OF HIRE: October 16, 2000 STATUS: Full Time
Retired, February 1, 2022

ISSUE: Retiree Network of Coverage #E22/100-4993

FUND RULE:
"Article 19 - Health and Welfare Benefits

C. Current and future retirees shall be covered by [...] the UFCW Unions and Participating Employers Health and Welfare Fund.

[...] Medicare-eligible retirees who meet the eligibility requirements for health and welfare benefits [...] will, as per the FELRA
MOA for Giant and Safeway, have one opportunity to elect such coverage, at the time when they become eligible to retire.
Benefits for Medicare-eligible retirees [...] are in the Kaiser Permanente Medicare HMO if in Kaiser's service area, or
Medicare Supplemental if not in Kaiser's service area (the Supplemental portion is processed by Associated Administrators,
LLC). [..]"

(Quoted from the Collective Bargaining Agreement between Associated Administrators, LLC and UFCW Local 27, dated October
30, 2017) (emphasis added)

SUMMARY: Appeal Received: January 4, 2022

The participant is appealing to be allowed traditional Medicare-supplemental Fund coverage and not be required to enroll in
the mandatory Kaiser Permanente Medicare HMO upon her retirement.

Fund records indicate that the participant is scheduled to retire effective February 1, 2022 and will be eligible for retiree health
coverage. After a review of her file, it was noted that she resides in Baltimore, Maryland, which is within the Kaiser service
area. In accordance with Fund rules, the participant is required to enroll in the Kaiser Permanente Medicare HMO in order to
have secondary coverage.

The participant states in her appeal that she needs to see a Rheumatology specialist every three months, and Pulmonary and
Cardiology specialists, as well as her primary care physician, every six months, which are all located at Union Memorial Hospital
and approximately one mile from her home. The participant is asking that she be allowed to keep all of her doctors because
they know her complex medical history.

Note: CMS (Centers for Medicare and Medicaid Services) approves the service area of Medicare HMOs. Kaiser estimates the
service area is within about 30 miles or 30 minutes of the retiree's home, in general.

According to the Kaiser Permanente website, there are at least ten (10) Kaiser medical centers located within approximately 30
miles of the participant's Baltimore, Maryland address, however, only one of those Kaiser centers offers Rheumatology,
Pulmonary, and Cardiology services:

- South Baltimore County Medical Center, located in Halethorpe, Maryland (approximately 9 miles, 30 minutes).




UFCW Unions and Participating Employers Health and Welfare Fund

Appeal #: E22/100-4993

Page 2

Other Kaiser centers which offer Cardiology services include:

- Greater Baltimore Medical Center, located in Towson, Maryland (approximately 6 miles, 18 minutes),

- Abingdon Medical Center, located in Abingdon, Maryland (approximately 23 miles, 35 minutes), and

- Annapolis Medical Center, located in Annapolis, Maryland (approximately 30 miles, 53 minutes).

ACTION: Approved |:’ Denied l:’ Tabled D

COMMENTS:




January 4, 2022

Attn: Board of Trustees:

Appeal Request:

! , will be retiring on January 28, 2022 and would like to appeal the request to not have the
Kaiser Insurance once | retire, but to keep the Fund Insurance. | have a Rheumatologist Specialist
Doctor, named Dr. Nasser Nasseri, that | see every 3months, a Pulmonary Specialist Doctor, named Dr.
Sloane that | see every six months, A Cardiologist Specialist Doctor, named Dr. Raymond K. Young M.D.
that I see every six months and my Primary Doctor, named Dr. Waiel Samara that | see every six months.
These doctors are all with Union Memorial Hospital. | wish to keep all of my doctors with the Fund
Insurance, they all know my medical history. Please consider my appeal request to stay with the Fund

Insurance and not with the Kaiser Insurance.

Sincerely,

RECEIVED
JAN - 202
APPEALS DEPT



1/5/22, 9:35 AM Baltimore, MD 21218 to Union Memorial Hospital - Google Maps

oale Mapbs ;, Baltimore, MD 21218to  Drive 1.6 miles, 7 min
Go gle P Union Memorial Hospital

" Yok

. Jf““:;w

(3]
'

p——
:.:r{‘-‘?‘
-‘Jﬁpxl "(
&

Vo e Ll s S - b
S o e
LIRS Larag

LY

s“‘

. =

R e T Ty s

Map data ©2022 500 ft

(=  viaExeter Hall Ave 7 min

- 1 m
Fastest route, lighter traffic than 1.6 miles U Y)tW\ Mﬂ\(\()l/\ \
o usual - _ B P(DS (),‘*ﬁ\
[/ via Gorsuch Ave and E 33rd St 7 min
1.4 miles
(= via Exeter Hall Ave and 7 min
Greenmount Ave 1.5 miles

Explore Union Memorial Hospital

Restaurants Hotels  Gas stations Parking Lots More

hitps://www.google.com/maps/dir/ ,+Baltimore,+MD+21218/Union+Memorial+Hospital,+3333+N+Calvert+St,+Baltimore, +MD+2121... 1/1



Kaiser Web Directory
Search within 30 miles of zip 21218

13 Results

Kaiser Permanente Baltimore Harbor Medical Center - Limited Services

‘ 815 E Pratt St
Baltimore, MD 21202

(rdiolody  Rluvmaology
- Pulmanony

South Baltimore County Medical Center

1701 Twin Springs Rd
Halethorpe, MD 21227

Towson Medical Center
5 1447 York Rd Ste 100
Lutherville, MD 21093

Kaiser Permanente Nottingham Rehabilitation Center

L} 8019 Corporate Dr Ste A
Nottingham, MD 21236

White Marsh Medical Center

S‘ 4920 Campbell Blvd
White Marsh, MD 21236

Woodlawn Medical Center - Limited Services

(P 7141 Security Blvd
Baltimore, MD 21244

North Arundel Medical Center

7 7670 Quarterfield Rd
Glen Burnie, MD 21061

Columbia Gateway Medical Center
8) 7070 Samuel Morse Dr
Columbia, MD 21046

Abingdon Medical Center > CQV&O lo 9\,

q 3400 Box Hill Corporate Center Dr, Ste 100
Abingdon, MD 21009
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Annapolis Medical Center
888 Bestgate Rd, Ste 111 V Car dio log\{
Annapolis, MD 21401

Greater Baltimore Medical Center

Kaiser Permanente Plan Hospital Cﬁr di o \OSL/
6701 North Charles Street

Baltimore, MD 21204

Baltimore Washington Medical Center
Kaiser Permanente Plan Hospital

301 Hospital Drive

Glen Burnie, MD 21061

Anne Arundel Medical Center
Kaiser Permanente Plan Hospital
2001 Medical Parkway
Annapolis, MD 21401

Page 2 of 2



1/4/22, 2:28 PM Baltimore, MD 21218 to 1701 Twin Springs Rd, Halethorpe, MD 21227 - Google Maps

Goodgle Maps ) , Baltimore, MD 21218 to Drive 8.8 miles, 30 min
g P 17017 Twin Springs Rd, Halethorpe, MD 21227
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conditions
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(= viaStPaulStandI-95S
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8.8 miles

Explore 1701 Twin Springs Rd

Restaurants Hotels Gas stations Parking Lots More

+Baltimore, +MD+21218/1701+Twin+Springs+Rd,+Halethorpe, +MD+21227/@39.2750888,-76.6... 1/1

https://www.google.com/maps/dir:



114122, 2:41 PM

South Baltimore County Medical Center | Kaiser Permanente

&% KAISER PERMANENTE.

South Baltimore County Medical

Center

Medical
Office
Building

Kaiser
Permanente
facility

1701 Twin
Springs Rd
Halethorpe,
MD 21227

Directions

410-737-5000

Skip map

South Baltimore County Medical Center |

1701 Twin Springs Rd
Halethorpe, MD 21227
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1/4/22, 2:41 PM South Baltimore County Medical Center | Kaiser Permanente

Available services
Urgent care services

Find out After-hours services
Pharmacy services

about
Unavailable services

What is No emergency services
emergency and
urgent care?

Help with finding
doctors and
locations

Hospital auallty  About this facility

and
accreditation

Glossary Now available for members: self-service check-in for
laboratory services.

Related links Plans accepted at this facility

kp.org/baltimorecofigyature

Learn more Select
about how to KPIF
properly and

safely dispose of Medicare Advantage

uRWaried e Flexible Choice - Option 1
expired o
medication. Maryland Medicaid

See photos Virginia Medicaid

Take tour S

Urgent and after-hours care

hitps://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/South-Baltimore-County-Medical-Center-301481

217



1/4122, 2:41 PM South Baltimore County Medical Center | Kaiser Permanente

4+ Advanced Urgent Care

-+ After-hours services

Pharmacy services

+ Pharmacy

Departments and specialties

+ Adolescent Medicine

+ Adult Medicine

-+ Advanced Urgent Care

+ After-hours services

+ Allergy

+ Ambulatory Surgery Center (ASC)
-+ Audiology

-+ Bariatric Nutrition

-+ Cardiology
https://healthy.kaiserpermanente.org/maryland-virginla-Washingraon-aciiacilities/South-Baltimore-County-Medical-Center-301481 317



174122, 2:41 PM

South Baltimore County Medical Center | Kaiser Permanente

+ Dermatology

+ Ear, Nose, and Throat

+ Endocrinology

+ Endoscopy

+ Family Medicine

-+ Fluoroscopy

+ Gastroenterology

+ General Surgery

+ Head and Neck Surgery

=+ Infectious Disease

=+ Internal Medicine

-+ Laboratory

+ Magnetic Resonance Imaging (MRI)
+ Mammography / Ultrasound
-+ Nephrology

-+ Neurology

+ Newborn Care Center

4. Nuclear Cardiology

https:/fhealthy. kaiserpermanente.org/maryland-virginia-washington-de/facilities/South-Baltimore-County-Medical-Center-301481

417



1/4/22, 2:41 PM

South Baltimore County Medical Center | Kaiser Permanente

+ Observation Unit

4+ Obstetrics/Gynecology (OB/GYN)
+ Orthopedics

+Outpatielnt Procedure Suite

+ Pain Management

=+ Pediatrics

-+ Perinatology

-+ Pharmacy

+ Physical Medicine

-+ Plastic Surgery

-+ Podiatry

+ Preoperative Evaluation and Education
Center(PEEC)

Cl— Pulmonology

+ Radiology

+ Rheumatology

+ Sleep Medicine

- Sterile Processing

https://healthy.kaiserpermanente.org/maryland-virginia-washington-deffaciliies/South-Baltimore-County-Medical-Center-301481

517



1/4/22, 2:41 PM South Baltimore County Medical Center | Kaiser Permanente

4+ Urology

+ Vascular Surgery

Show less

Services and amenities

+Health Information Management
Services (HMS)

To find:

. a Kaiser Permanente provider’s office hours, search our facility
directory

. affiliated providers’ office hours, call their offices directly

The information in this online directory is updated periodically. The
availability of physicians, hospitals, providers, and services may

change.

Medicare Members: To request a hard copy of Kaiser Permanente’s
provider directory, please call our Member Services department at 1-
888-777-5536, seven days a week, 8 a.m. to 8 p.m. Kaiser
Permanente will mail a hard copy of the provider directory to you
within three (3) business days of your request. Kaiser Permanente
may ask whether your request for a hard copy is a one-time request
or if you are requesting to receive the provider directory in hard

copy permanently.

If you request it, your request for hard copies of the provider
directory remains until you leave Kaiser Permanente or request that

hard copies be discontinued.

https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/South-Baltimore-County-Medical-Center-301481 6/7



1/4/22, 2:30 PM . Baltimore, MD 21218 to 3400 Box Hill Corporate Center Dr - Google Maps
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1/4/22, 2:51 PM

Abingdon Medical Center | Kaiser Permanente

%% KAISER PERMANENTE.

Abingdon Medical Center

Medical
Office
Building

Kaiser
Permanente
facility

3400 Box Hill
Corporate
Center Dr, Ste
100
Abingdon, MD
21009

Directions

410-515-5440

Skip map
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Available services

https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/Abingdon-Medical-Center-330981
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Abingdon Medical Center | Kaiser Permanente

114122, 2:51 PM
Pharmacy services

Unavailable services

Resources
No emergency services
No urgent care services
. No after-hours services
Driving
Directions

Find out About this facility

about
What is

q The HIMS department has permanently closed. If you need
emergency an to visit a HIMS department in person, the South Baltimore
urgent care? County, Towson, and White Marsh Medical Centers will be

ith findi fter N ber 16.
Help with finding CPSh @rter ivovember

doctors and The most convenient way to request health information
locations and medical forms is by using kp.org. Click here for more
information.

Hospital quality
and

accreditation ) -
Plans accepted at this facility

Glossary
Signature
Related links  ~®'€ct
KPIF
Medicare Advantage
See photos
Flexible Choice - Option T
Take tour

Maryland Medicaid
Virginia Medicaid

https://healthy kalserpermanente.org/maryland-virginia-washington-dc/facilities/Abingdon-Medical-Center-330981

2/5



1/4/22, 2:51 PM Abingdon Medical Center | Kaiser Permanente

Pharmacy services

+ Pharmacy

Departments and specialties

4+ Adult & Family Medicine

+ Cardiology

+ Gastroenterology (G.1.)

-+ General Surgery
-+ Laboratory

-+ Orthopedics

+ Pharmacy

-+ Podiatry

-+ Radiology

Show less

hitps://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/Abingdon-Medical-Center-330981 35



Abingdon Medical Center | Kaiser Permanente

Services and amenities

1/4/22, 2:51 PM

-+ Member Services

To find:

directory

a Kaiser Permanente provider’s office hours, search our facility

. affiliated providers’ office hours, call their offices directly

The information in this online directory is updated periodically. The
availability of physicians, hospitals, providers, and services may

change.

Medicare Members: To request a hard copy of Kaiser Permanente’s
provider directory, please call our Member Services department at 1-
888-777-5536, seven days a week, 8 a.m. to 8 p.m. Kaiser
Permanente will mail a hard copy of the provider directory to you
within three (3) business days of your request. Kaiser Permanente
may ask whether your request for a hard copy is a one-time request
or if you are requesting to receive the provider directory in hard

copy permanently.

If you request it, your request for hard copies of the provider
directory remains until you leave Kaiser Permanente or request that

hard copies be discontinued.

Kaiser Permanente uses the same quality, member experience, or
cost-related measures to select practitioners and facilities in
Marketplace Silver-tier plans as it does for all other Kaiser
Foundation Health Plan (KFHP) products and lines of business. The
measures may include, but are not limited to, HEDIS/CAHPS
performance, member/patient complaints, patient safety scores,
hospital quality measures, and geographic need. Members enrolled
in KFHP Marketplace plans have access to all professional,
institutional and ancillary health care providers who participate in
KFHP plans’ contracted provider network, in accordance with the
terms of the members' KFHP plan of coverage. All Kaiser
Permanente Medical Group physicians and network physicians are
subject to the same quality review processes and certifications.

https:/healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/Abingdon-Medical-Center-330981 4/5



1/4/22, 2:31 PM ., Beltimore, MD 21218 to 888 Bestgate Road, Annapolis, MD - Google Maps
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1/4/22, 2:52 PM

&% KAISER PERMANENTE.

Annapolis Medical Center | Kaiser Permanente

Annapolis Medical Center
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Annapolis Medical Center | Kaiser Permanente

Pharmacy services

1/4/22, 2:52 PM

Unavailable services

Resources
No emergency services
No urgent care services
o No after-hours services
Driving
Directions

Find out About this facility

about
What is

d The HIMS department has permanently closed. If you need
emergency an to visit a HIMS department in person, the South Baltimore
urgent care? County, Towson, and White Marsh Medical Centers will be

. e f b '
Help with finding open after November 16

doctors and The most convenient way to request health information
locations and medical forms is by using kp.org. Click here for more
information.

Hospital quality
and

ccreditati '
accreditation Plans accepted at this facility

Glossary

Signature
Related links ~ >®¢¢t

KPIF

Medicare Advantage
Learn more
about how to Flexible Choice - Option 1
properly and Maryland Medicaid

safely dispose of o o
unwanted or Virginia Medicaid

https:/ihealthy.kalserpermanente.org/maryland-virginia-washington-dciacilities/Annapolis-Medical-Center-100425 2/5



1/4/22, 2:52 PM

expired

medication.

See photos

Take tour

https:/fhealthy.kalserpermanente.org/maryland-virginia-washington-dc/facilities/Annapolis-Medical-Center-100425

Ayn»pa’polis Medi?al Centreryl Kaisgr Permaﬁentg
Pharmacy services

-+ Pharmacy

Departments and specialties

-+ Behavioral Services

(& Cardiology)

-+ Dermatology

4+ Family Practice

~+ Internal Medicine

+ Laboratory

-+ Obstetrics/Gynecology
-+ Orthopedics

-+ Pediatrics

+ Pharmacy

-+ Podiatry

+ Radiology

3/5



1/4/22, 2:52 PM Annapolis Medical Center | Kaiser Permanente

Show less

Services and amenities

+ Healthy Living Classes

+ Member Services

4+ Nutrition and Diabetes Education

To find:

. a Kaiser Permanente provider’s office hours, search our facility
directory

. affiliated providers’ office hours, call their offices directly

The information in this online directory is updated periodically. The
availability of physicians, hospitals, providers, and services may

change.

Medicare Members: To request a hard copy of Kaiser Permanente’s
provider directory, please call our Member Services department at 1-
888-777-5536, seven days a week, 8 am. to 8 p.m. Kaiser
Permanente will mail a hard copy of the provider directory to you
within three (3) business days of your request. Kaiser Permanente
may ask whether your request for a hard copy is a one-time request
or if you are requesting to receive the provider directory in hard

copy permanently.

If you request it, your request for hard copies of the provider
directory remains until you leave Kaiser Permanente or request that

hard copies be discontinued.

Kaiser Permanente uses the same quality, member experience, or
cost-related measures to select practitioners and facilities in

https://healthy.kaiserpermanente.org/maryland-virginia-washington-de/facilities/Annapolis-Medical-Center-100425 4/5



1/4/22, 2:.31 PM Baltimore, MD 21218 to 6701 North Charles Street, Baltimore, MD - Google Maps

Goodale Ma , Baltimore, MD 21218 to  Drive 6.3 miles, 18 min
ge Maps 6701 North Charles Street, Baltimore, MD
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Fastest route now due to traffic 6.3 miles

conditions Ca{d} 0 109\{
(= via The Alameda and Bellona 19 min

Ave 6.3 miles

(£ viaThe Alamedaand N Charles 20 min
St 6.7 miles

Explore 6701 N Charles St
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1/4/22, 2:53 PM Greater Baltimore Medical Center | Kaiser Permanente

&% KAISER PERMANENTE.

Greater Baltimore Medical Center
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https:/healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/Greater-Baltimore-Medical-Center-100389 1/4



Greater Baltimore Medical Center | Kaiser Permanente

Emergency service

1/4/22, 2:53 PM

Resources
Unavailable services

Buildings No urgent care services

at this No after-hours services

location No pharmacy services

Driving

Directions

About this facility

Find out Kaiser Permanente works with a core group of hospitals to
about create a seamless transition between your outpatient and

inpatient care. Not all hospitals can be part of the Kaiser

What is Permanente core group. To qualify, each has been carefully
evaluated - and is regularly reassessed - for the quality of

emergency and care, comfort, and services it provides.

urgent care?

A
Help with finding gbme.org

doctors and Hours:

locations
e 7 days, 24 hours

Hospital quality
and
accreditation

+ Quality and Safety

Glossary

Plans accepted at this facility

Signature
Select

KPIF

htips:/healthy.kalserpermanente.org/maryland-virginia-washington-dc/facilities/Greater-Baltimore-Medical-Center-100389 2/4



1/4/22, 2:53 PM Greater Baltimore Medical Center | Kaiser Permanente

Medicare Advantage
Flexible Choice - Option 1
Maryland Medicaid

Emergency care

4+ Emergency - Adult

+ Emergency - Pediatric

Departments and specialties

QCardic@

+ Emergency - Adult

+ Emergency - Pediatric

To find:

. a Kaiser Permanente provider’s office hours, search our facility
directory

. affiliated providers’ office hours, call their offices directly

The information in this online directory is updated periodically. The
availability of physicians, hospitals, providers, and services may

change.

https:/healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/Greater-Baltimare-Medical-Center-100389 3/4



1/4/22, 2:27 PM . . Baltimore, MD 21218 to 815 E Pratt St, Baltimore, MD 21202 - Google Maps
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1/4/22, 2:44 PM Kaiser Permanente Baltimore Harbor Medical Center - Limited Services

&% KAISER PERMANENTE.

Kaiser Permanente Baltimore
Harbor Medical Center - Limited

Services

Skip map

Medical Kaiser Permanente Baltimore Harbor Medical Center - Limited Servi
Office 815 E Pratt St
Building Baltimore, MD 21202
. Directions
Kaiser
Permanente
facility

815 E Pratt St
Baltimore, MD

21202

Directions = .Ms: Ll
AR ST w«/’*&
e “Map data ©2022 Google'

410-637-5700

hitps://healthy.kalserpermanente.org/maryland-virginia-washington-dc/facilities/Kaiser-Permanente-Baltimore-Harbor-Medical-Center-Limited-Services-... 1/5



1/4/22, 2:44 PM Kaiser Permanente Baltimore Harbor Medical Center - Limited Services

Hours Phone numb... Services at a...
| e e e N
Resources
Available services
Pharmacy services
Driving
Directions Unavailable services
No emergency services
No urgent care services
T No after-hours services
Find out
about
What is .

emergency and About this facility

urgent care?

Help with finding
doctors and Now available for members: self-service check-in for

locations laboratory services.

Hospital quality =~ The HIMS department has permanently closed. If you need
to visit a HIMS department in person, the South Baltimore
County, Towson, and White Marsh Medical Centers will be

open after November 16.

and
accreditation

Glossary
The most convenient way to request health information
and medical forms is by using kp.org. Click here for more
information.

Related links
Plans accepted at this facility

Learn more

about how to

properly and

safely dispose of Select
ted

unwanted or KPIE

Signature

https://healthy.kaiserpermanente.org/maryland-virginia-washington-do/facilities/Kaisei-Permanente-Baltimore-Harbor-Medical-Center-Limited-Services-...  2/5



1/4/22, 2:44 PM Kaiser Permanente Baltimore Harbor Medical Center - Limited Services

expired Medicare Advantage

medication.
Flexible Choice - Option 1

Take tour
Maryland Medicaid

Virginia Medicaid

Pharmacy services

+ Pharmacy

Departments and specialties

+ Family Practice

+ Internal Medicine

+ Laboratory

-+ Obstetrics/Gynecology (Ob-Gyn)
+ Pharmacy
-+ Radiology

Show less

To find:

htps:/ihealthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilitiesfKalser-Permanente-Baltimore-Harbor-Medical-Center-Limited-Services-...  3/5



1/4/22, 2:28 PM . Baltimore, MD 21218 to 1447 York Rd, Lutherville-Timonium, MD - Google Maps

) , Baltimore, MD 21218  Drive 13.8 miles, 24 min
to 1447 York Rd, Lutherville-Timonium, MD

Google Maps

Map data ©2022 2 mil :
& vial-83N 24 min
Fastest route now due to traffic 13.8 miles
conditions

(& vialoch Raven Blvd
Lighter traffic than usual

B 2:29PM—3:22 PM 53 min
# & CityLink GREEN & 93
CityLink RED

Explore 1447 York Rd

Restaurants Hotels Gas stations Parking Lots More

hitps:/iwww.google.com/maps/dir/ +Baltimore,+MD+21218/1447+York+Rd, +Lutherville-Timonium,+MD/@39.3689273,-76.691823...  1/1



1/4/22, 2:44 PM Towson Medical Center | Kaiser Permanente

&% KAISER PERMANENTE.

Towson Medical Center

Skip map
et : %’3- Rrd .
s o R r
T DY e TN ang 1y,
1S e\ G VO A ey — a1
g AL ,"’.3" i . Ry
. f‘.'" i 2 o, -.‘Q;.Ma—-;:&d_q.mhv—x' B
Medical '”""4:,._, ".--%_ nj Towson Medical Center L, el “mt»le
Office YU o, 98] 1447 York Rd Ste 100 F % & g
HIH e 1 Lutherville, MD 21093 - e
Building dhgasg tutherville '1’%""5;&
. VILLE e Directions L R\ — 2
Kaiser : /) )
Permanente
facility
1447 York Rd
Ste 100
Lutherville, MD
21093
Directions "-' . NG M T e S GOV 2 A
L S R — G ST har B ; ‘J %‘ ’ ‘”h_%. !
: ... . Mapdata 82022 Google
410-339-5500 Hours Phone numb... Services at a...

Monday through Friday, 8 a.m. to 5 p.m.

https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/Towson-Medical-Center-100397 1/5



1/4/22, 2:44 PM Towson Medical Center | Kaiser Permanente

Resources
~About this facility
Driving
Directions
The Towson Medical Center will close on January 28, 2022
but the care you know and love is still right around the
corner. All services will continue at the new Lutherville-
Timonium Medical Center on January 31, 2022, less than 5
miles away. If you have an appointment at Towson Medical
Find out Center after January 28, 2022, we'll contact you to
reschedule.
about
What is

emergency and Plans accepted at this facility

urgent care?

doctors and

locations Select

Hospital quality KPIF

and Medicare Advantage
accreditation Flexible Choice - Option 1
Slassary Maryland Medicaid

Virginia Medicaid

Related links

Pharmacy services
Learn more
about how to + Pharmacy

properly and
safely dispose of
unwanted or

https:/fhealthy.kalserpermanente.org/maryland-virginia-washington-dc/facilities/Towson-Medical-Center-100397 2/5



1/4/22, 2:44 PM Towson Medical Center | Kaiser Permanente

expired Departments and specialties

medication.

See photos
Dermatolo
Take tour + gy

+ Ear, Nose and Throat (ENT)
+ Gastroenterology

+ Internal Medicine

+ Laboratory

4+ Nephrology

+ Neurology

+ Nutrition and Diabetes Education
+ Obstetrics/Gynecology

-+ Occupational Therapy

+ Orthopedics

-+ Pediatric Endocrinology

-+ Pediatrics

+ Pharmacy

-+ Podiatry

-+ Radiology

hitps://healthy.kaiserpermanente.org/maryland-virginia-washington-dcifacilities/Towson-Medical-Center-100397 3/5



1/4/22, 2:44 PM Towson Medical Center | Kaiser Permanente

-+ Urology

Show less

Services and amenities

Health Information Management
Services

+

+ Member Services

To find:

. a Kaiser Permanente provider’s office hours, search our facility
directory

. affiliated providers’ office hours, call their offices directly

The information in this online directory is updated periodically. The
availability of physicians, hospitals, providers, and services may

change.

Medicare Members: To request a hard copy of Kaiser Permanente’s
provider directory, please call our Member Services department at 1-
888-777-5536, seven days a week, 8 am. to 8 p.m. Kaiser
Permanente will mail a hard copy of the provider directory to you
within three (3) business days of your request. Kaiser Permanente
may ask whether your request for a hard copy is a one-time request
or if you are requesting to receive the provider directory in hard

copy permanently.

If you request it, your request for hard copies of the provider
directory remains until you leave Kaiser Permanente or request that

hard copies be discontinued.

https://healthy.kaiserpermanente .org/maryland-virginia-washington-de/facilities/Towson-Medical-Center-100397 4/5



1/4/22, 2:29 PM ] , Baltimore, MD 21218 to 4920 Campbell Blvd, Nottingham, MD - Google Maps

Baltimore, MD 21218 to Drive 9.3 miles, 27 min
4920 Campbell Blvd Nottingham, MD

Google Maps

; """"'"-'_"’Y ﬁt;! e 1 B A ; ¥ Bl Dmﬂﬂ":’v‘ﬁ‘ﬁ I -‘5’;
t.mmum o e g iy 2

t “l -ﬂ J' u-h ‘ 2%
Hoime @) | .,, ‘ by
g L : N
..-I 3 < g ] B .‘I ,

Map data ©2022 1 mil :

(=  viaBelair Rd

Fastest route, lighter traffic than

usual
(& vial-95 Express Toll 29 min
Some traffic, as usual 12.5 miles
(£ viaPerring Pkwy and MD-43 31min
E/White Marsh Blvd 12.3 miles

Some traffic, as usual

Explore 4920 Campbell Blvd

Restaurants Hotels Gas stations Parking Lots More

https:/fwww.google.com/maps/dir/ +Baltimore, +MD+21218/4920+Campbell+Blvd,+Nottingham, +MD/@39.3528073,-76.5586379,1...  1/1



1/4/22, 2:48 PM

White Marsh Medical Center | Kaiser Permanente

&% KAISER PERMANENTE.

White Marsh Medical Center

Skip map
i rn
_ La |
E@E — White MarshBlvd W hite Mars h Whitemarsn v
N
- g.‘ .._WH_"“/\ e ' e r—
Medical & 7 ' White Marsh Medical Center l ; A
Office o | 4920 Campbell Blvd '“'(‘"’“w
Building f ’ White Marsh, MD 21236 e
. jl ! Directions
Kaiser » — — /
Permanente ' '
facility oo gy, S
& - Héi\e‘jqo

4920 Campbell f& |
Blvd
White Marsh, o
MD 21236
Directions
410-933-7600 Hours Phone numb... Services at a...

Available services

deHaciities/White-Marsh-Medical-Center-100395 116

hitps:fmeaithy.k&is&rﬁﬁﬂnanente.orgfrrlarytand-vfrg!nia—washlngmﬂmu.aumma



White Marsh Medical Center | Kaiser Permanente
Urgent care services

After-hours services
Pharmacy services

1/4/22, 2:48 PM

Resources
Unavailable services
. No emergency services
Driving
Directions

Find otit About this facility

about

What is _ ) .
d Now available for members: self-service check-in for

emergency an laboratory services.

urgent care?

Help with finding

doctors and Plans accepted at this facility
locations

Hospital quality .

and Signature

accreditation Select

Glossary KPIF

Medicare Advantage
Flexible Choice - Option 1
Related links Maryland Medicaid

Virginia Medicaid

Learn more _ R e
about how to

properlvand | Jrgent and after-hours care
safely dispose of

unwanted or

hitps://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/White-Marsh-Medical-Center-100395 2/6



White Marsh Medical Center | Kaiser Permanente

174722, 2:48 PM
expired 4 Af ) _
medication. ter-hours services
See photos + Urgent Care
Take tour

Pharmacy services

+ Pharmacy

Departments and specialties

=+ After-hours services

+ Behavioral health

+ Internal Medicine

-+ Laboratory

+ Mammography

+ Newborn Care Center

+ Nutrition and Diabetes Education
+ Obstetrics/Gynecology

-+ Orthopedics

https://healthy kaiserpermanente.org/maryland-virginia-washington-dc/facilities/\White-Marsh-Medical-Center-100395 3/6



1/4/22, 2:48 PM White Marsh Medical Center | Kaiser Permanente

+ Pediatrics

4+ Pharmacy

+ Physical Medicine
+ Physical Therapy
4+ Pre-op Testing

-+ Radiology

-+ Urgent Care

Show less

Services and amenities

Health Information Management

+ Services

4+ Member Services

To find:

a Kaiser Permanente provider’s office hours, search our facility
directory

affiliated providers’ office hours, call their offices directly

https://healthy.kaiserpermanente.org/maryland-virginia-washington-deffacilities/VWhite-Marsh-Medical-Center-100385

4/6



1/4/22, 2:29 PM , Baltimore, MD 21218 to 7141 Security Boulevard, Windsor Mill, MD - Google Maps

_ Baltimore, MD 21218  Drive 10.4 miles, 34 min
to 7141 Security Boulevard, Windsor Mill, MD

Google Maps

Map data ©2022 2 mil :

(£ vial-83NandI-695W 31 min

Fastest route, lighter traffic than 20.2 miles

usual
(& vialiberty Heights Ave 34 min

Some traffic, as usual 10.4 miles
(£ viaSecurity Blvd 34 min

Some traffic, as usual 9.7 miles

_ _ R—— — .

Explore 7141 Security Blvd

Restaurants Hotels Gas stations Parking Lots More

https://www.google.com/maps/dit ,+Baltimore, +MD+21218/7141+Security+Boulevard, +Windsor+Mill,+MD/@39.3615566,-76.7470... 1/1



1/4/22, 2:48 PM Woodlawn Medical Center - Limited Services | Kaiser Permanente

&% KAISER PERMANENTE.

Woodlawn Medical Center
Limited Services

Skip map
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Medical Woodlawn Medical Center - Limited Services |
. % g
Office 7141 Security Blvd &
Building | Baltimore, MD 21244 i
| Directions
Kaiser o
. S RO} STy, 4T e J
Permanente @,ﬁ o 4 : .
facility AN 7 e A\
7141 Security ._
Blvd 3 D%
)
Baltimore, MD -~ - ™. |
21244 AR
" o i L
Directions urgaie °° 205 SNVAE 1
'fif;:&'ﬁ';- e = ‘“';‘:"-“"“"% 5. Map data ©2022 Google:
1-800-777- Hours Phone numb... Services at a...
s S ]

7904 (toll free) i e

https://healthy.kalserpermanente.org/maryland-virginia-washington-do/facilities/Weodiawn-Medical-Center-Limited-Services-100393 1/6



1/4/22, 2:48 PM

Resources

Driving

Woodlawn Medical Center - Limited Services | Kaiser Permanente
Available services

Pharmacy services

Unavailable services

No emergency services
No urgent care services

Directions  No after-hours services

Find out
about

What is
emergency and
urgent care?

Help with finding
doctors and
locations

Hospital quality
and
accreditation

Glossary

Related links

Learn more
about how to
properly and
safely dispose of
unwanted or

About this facility

Locate your closest urgent care facility in our directory.

Now available for members: self-service check-in for
laboratory services.

The HIMS department has permanently closed. If you need
to visit a HIMS department in person, the South Baltimore
County, Towson, and White Marsh Medical Centers will be

open after November 16.

The most convenient way to request health information
and medical forms is by using kp.org. Click here for more

information.
Plans accepted at this facility

Signature
Select

KPIF

https://healthy.kaiserpermanente.org/maryland-virginia-washington-de/facilities/Woodlawn-Medical-Center-Limited-Services- 100393

2/6



1/4/22, 2:48 PM

expired

medication.

See photos

Take tour

Woodlawn Medical Center - Limited Services | Kaiser Permanente

Medicare Advantage
Flexible Choice - Option 1
Maryland Medicaid
Virginia Medicaid

Pharmacy services

+ Pharmacy

Departments and specialties

+ Baltimore Imaging Center
-+ Behavioral Health

Diabetes Education / Diabetes [n-Step

+ Class

-+ Hand Therapy (Occupational Therapy)
+ Infusion Center

+ Internal Medicine

+ Laboratory

+ Nutrition

https:/fhealthy kalserpermanente.org/maryland-virginia-washington-dc/facilities/Woodlawn-Medical-Center-Limited-Services-100393

3/6



1/4/22, 2:48 PM Woodlawn Medical Center - Limited Services | Kaiser Permanente

+ Obstetrics/Gynecology
+ Oncology

+ Ophthalmology

+ Optometry

+ Pediatrics

+ Peritoneal Dialysis

+ Pharmacy

-+ Physical Therapy Services

<+ Radiology

-+ Vision Essentials Optical Center

Show less

Services and amenities

+ Member Services

To find:

https://healthy.kaiserpermanente.org/maryland-virginia-washington-de/facilities/Woodiawn-Medical-Center-Limited-Services-100393 4/6



1/4/22, 2:30 PM

Baltimore, MD 21218  Drive 17.3 miles, 31 min

ogle Maps :
GoogleMaps Quarterfield Road, Glen Burnie, MD

Map data ©2022 2 mil

Baltimore, MD 21218 to 7670 Quarterfield Road, Glen Burnie, MD - Gaogle Maps

£ vial-895S 31 min
Fastest route, the usual traffic 17.3 mi
& This route has tolls.

£ vial-6958S 37 min
Some traffic, as usual 17.4 miles
B 2:32PM—3:56 PM 1hr 24 min
% & CityLink GREEN & 67
CityLink SILVER W 69

Explore 7670 Quarterfield Rd

Restaurants Hotels Gas stations Parking Lots More

hitps:/iwww.google.com/maps/dit

+Baltimore,+MD+21218/7670+Quarterfield+Road, +Glen+Burnie,+MD/@39.2359583,-76.68470...

n



1/4/22, 2:49 PM North Arundel Medical Center | Kaiser Permanente

&% KAISER PERMANENTE.

North Arundel Medical Center

~ Rag, Wea L
*%;."- ra
.; M%“bb ) (g LJ 6“
L il
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- Y . o 3 ) - ’ """""“x e ‘”
Medical _ it 5= North Arundel Medical Center '
Office - 1 7670 Quarterfield Rd I %%
Building Glen Burnie, MD 21061 R
Directions , Gl
Kaiser
Permanente
facility
7670

Quarterfield Rd
Glen Burnie,

MD 21061

Directions e NEaN ':1
. \gpdaté ©2022 é;ogle

410-508-7650 Hours Phone numb... Services at a...

Available services

https:/fhealthy.kaiserpermanente.org/maryland-virginia-washington-dc/ffacilities/North-Arundel-Medical-Center-331081 1/5



North Arundel Medical Center | Kaiser Permanente

1/4/22, 2:49 PM
Pharmacy services

Unavailable services

Resources
No emergency services
No urgent care services
. No after-hours services
Driving
Directions

Find out About this facility

about

What is ) ) _
d Note: Now available for members: self-service check-in for
emergency an laboratory services.

urgent care?
The HIMS department has permanently closed. If you need

Help with finding to visit a HIMS department in person, the South Baltimore
doctors and County, Towson, and White Marsh Medical Centers will be
locations open after November 16.

Hospital quality 1o most convenient way to request health information

and and medical forms is by using kp.org. Click here for more
accreditation information.
Glossary

Plans accepted at this facility

Related links
Signature
Select
L
earn more KPIF
about how to
properly and Medicare Advantage

safely dispose of gy ipje Choice - Option 1
unwanted or

https:/fhealthy.kalserpermanente.org/maryland-virginia-washington-dc/facilities/North-Arundel-Medical-Center-331081 2/5



1/4/22, 249 PM North Arundel Medical Center | Kaiser Permanente

expired Maryland Medicaid
medication. Virginia Medicaid
See photos

Take tour

Pharmacy services

-+ Pharmacy

Departments and specialties

-+ Allergy Shots
+ Family Practice
-+ Internal Medicine

+ Laboratory

<+ Nutrition and Diabetes Education
+ Obstetrics/Gynecology (OB-Gyn)
-+ Ophthalmology

4+ Optometry

+ Pediatrics

+ Pharmacy

hitps:/healthy.kaiserpermanente.org/maryland-virginia-washington-do/faciliies/North-Arundel-Medical-Center-33108 1 3/5



1/4/22, 2:49 PM North Arundel Medical Center | Kaiser Permanente

+ Radiology

+ Vision Essentials Optical Center

Show less

Services and amenities

+ Member Services

To find:

. a Kaiser Permanente provider’s office hours, search our facility
directory

. affiliated providers’ office hours, call their offices directly

The information in this online directory is updated periodically. The
availability of physicians, hospitals, providers, and services may

change.

Medicare Members: To request a hard copy of Kaiser Permanente’s
provider directory, please call our Member Services department at 1-
888-777-5536, seven days a week, 8 a.m. to 8 p.m. Kaiser
Permanente will mail a hard copy of the provider directory to you
within three (3) business days of your request. Kaiser Permanente
may ask whether your request for a hard copy is a one-time request
or if you are requesting to receive the provider directory in hard

copy permanently.

If you request it, your request for hard copies of the provider
directory remains until you leave Kaiser Permanente or request that

hard copies be discontinued.

ngton-deflacilities/North-Arundel-Medical-Center-331081 4/5

https://healthy.kaiserpermanente.org/maryland-virginia-washinglon-dafiaciiiie



1/4/22, 2:30 PM . Baltimore, MD 21218 to 7070 Samuel Morse Drive, Columbia, MD - Google Maps

;, Baltimore, MD 21218  Drive 24.3 miles, 37 min
to 7070 Samuel Morse Drive, Columbia, MD

Google Maps

an-3andy

Map data ©2022 2 mit 4
(& vial-895S 37 min
Fastest route now due to traffic 24.3 miles
conditions

£+ This route has tolls.

38 min
19.4 miles

£/ vial-95S
Some traffic, as usual

B  3:19 PM—5:01PM 1hr 42 min
% @ CityLink GREEN @ 310 =
501 B 406 *

- e
SR

Explore 7070 Samuel Morse Dr

Restaurants Hotels  Gas stations Parking Lots More

hitps://www.google.com/maps/diri +Baltimore, +MD+21218/7070+Samuel+Morse+Drive,+Columbia,+MD/@39.2457481,-76.75543... 1/2



1/4/22, 2:50 PM Columbia Gateway Medical Center | Kaiser Permanente

&% KAISER PERMANENTE.

Columbia Gateway Medical
Center

Skip map
&
LS Gs— r=A
&) -3 LJ
/tr.t-'ara‘r X k%% @s@? .
&
o F"”Dno,
s st | Wl $
i X
reslicas : ~ i Columbia Gateway Medical Center | éf
Office 77" 1 7070 Samuel Morse Dr >
Building N ; Columbia, MD 21046 0 \) |
) 1 Directions /@
Kaiser A r— G,
Permanente | 7 P
facility e 3
7070 Samuel &7
11
Morse Dr |
Columbia, MD '
21046
Directions S ek L

zﬂap data ©2022 Gon_gié

Phone numb... Services at a...

410-309-4600

https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilitles/Columblia-Gateway-Medical-Center-100422 15



1/4/22, 2:50 PM

Resources

Driving
Directions

Find out
about

What is
emergency and
urgent care?

Columbia Gateway Medical Center | Kaiser Permanente
Available services

Pharmacy services

Unavailable services

No emergency services
No urgent care services
No after-hours services

About this facility

The HIMS department has permanently closed. If you need
o to visit a HIMS department in person, the South Baltimore
Help with finding  county, Towson, and White Marsh Medical Centers will be

doctors and open after November 16.

locations

_ The most convenient way to request health information
Hospital quality  and medical forms is by using kp.org. Click here for more

and information.

accreditation

Glossary _ N
Plans accepted at this facility
Related links ~ Signature
Select
KPIF
Learn more

about how to

Medicare Advantage

properly and Flexible Choice - Option 1

safely dispose of
unwanted or

https://healthy.kalserpermanente.org/maryland-virginia-washington-dc/facilities/Columbla-Gateway-Medical-Center-100422

Maryland Medicaid

2/5



1/4/22, 2:50 PM Columbia Gateway Medica!l Center | Kaiser Permanente

expired Virginia Medicaid

medication.

See photos

Take tour Pharmacy services
+ Pharmacy

Departments and specialties

-+ Allergy Shots

-+ Behavioral Health

-+ Family Practice

+ Internal Medicine

-+ Laboratory

4+ Newborn Care Center
+ Obstetrics/Gynecology
-+ Pediatrics

+ Pharmacy

+ Radiology

Show less

https:/fhealthy.kalserparmanente.org/maryland-virginia-washington-dc/facilities/Columbla-Gateway-Medical-Center-100422 3/5



1/4/22, 2:50 PM Columbia Gateway Medical Center | Kaiser Permanente

Services and amenities

+ Diabetes Education
+ Member Services
4+ New Member Orientation

4+ Nutrition and Diabetes Education

To find:

. a Kaiser Permanente provider’s office hours, search our facility
directory

. affiliated providers’ office hours, call their offices directly

The information in this online directory is updated periodically. The
availability of physicians, hospitals, providers, and services may

change.

Medicare Members: To request a hard copy of Kaiser Permanente’s
provider directory, please call our Member Services department at 1-
888-777-5536, seven days a week, 8 a.m. to 8 p.m. Kaiser
Permanente will mail a hard copy of the provider directory to you
within three (3) business days of your request. Kaiser Permanente
may ask whether your request for a hard copy is a one-time request
or if you are requesting to receive the provider directory in hard

copy permanently.

If you request it, your request for hard copies of the provider
directory remains until you leave Kaiser Permanente or request that

hard copies be discontinued.

Kaiser Permanente uses the same quality, member experience, or
cost-related measures to select practitioners and facilities in

Marketplace Silver-tier plans as it does for ali other Kaiser

https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/Columbia-Gateway-Medical-Center-100422 4/5



1/4/22, 2:31 PM Baltimore, MD 21218 to 301 Hospital Drive, Glen Burnie, MD - Google Maps

Gooale Maps _ _Baltimore, MD 21218  Drive 19.0 miles, 31 min
g P to 301 Hospital Drive, Glen Burnie, MD

Map data ©2022 Google 2 Mi beamameed

& vial-895S 31 min

Fastest route, the usual traffic 19.0 miles .
£ This route has tolls. LE onl

8 via MD-295 S
Some traffic, as usual 17.5 miles

(R vial-97S 37 min
Some traffic, as usual 19.1 miles

Explore 301 Hospital Dr

Restaurants Hotels Gas stations Parking Lots More

,+Baltimore,+MD+21218/301+Hospital+Drive, +Glent+Burnie,+MD/@39.2286172,-76.7547544,11... 11

https://iwww.google.com/maps/dir/*



1/4/22, 2:54 PM

Baltimore Washington Medical Center | Kaiser Permanente

&% KAISER PERMANENTE.

Baltimore Washington Medical

Center

Plan Hospital
Affiliated
facility*

*Costs may vary

301 Hospital
Drive

Glen Burnie,
MD 21061

Directions

410-787-4000

https:/healthy kaiserpermanente.org/maryland-virginia-washington-dc/facilities/Baltimore-Washington-Medical-Center-338413
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1/4/22, 2:54 PM Baltimore Washington Medical Center | Kaiser Permanente

Find out Available services
about Emergency service
What is Unavailable services
emergency and No urgent care services
urgent care? No after-hours services

. o No pharmacy services
Help with finding

doctors and
locations

Hospital quality
and
accreditation

About this facility

Glossary

University of Maryland affiliate

Kaiser Permanente works with a core group of hospitals to
create a seamless transition between your outpatient and
inpatient care. Not all hospitals can be part of the Kaiser
Permanente core group. To qualify, each has been carefully
evaluated - and is regularly reassessed - for the quality of

care, comfort, and services it provides.

Website: https://www.umms.org/bwmc 7

Plans accepted at this facility

Sighature

Select

KPIF

Medicare Advantage
Flexible Choice - Option 1

Maryland Medicaid

https://healthy.kaiserpermanente.org/maryland-virginia-washington-dcfacilities/Baltimore-Washington-Medical-Center-338413 2/4



1/4/22, 2:54 PM Baltimore Washington Medical Center | Kaiser Permanente

Emergency care

+ Emergency

Departments and specialties

+ Emergency

To find:

. a Kaiser Permanente provider’s office hours, search our facility
directory

. affiliated providers’ office hours, call their offices directly

The information in this online directory is updated periodically. The
availability of physicians, hospitals, providers, and services may

change.

Medicare Members: To request a hard copy of Kaiser Permanente’s
provider directory, please call our Member Services department at 1-
888-777-5536, seven days a week, 8 a.m. to 8 p.m. Kaiser
Permanente will mail a hard copy of the provider directory to you
within three (3) business days of your request. Kaiser Permanente
may ask whether your request for a hard copy is a one-time request
or if you are requesting to receive the provider directory in hard

copy permanently.

If you request it, your request for hard copies of the provider
directory remains until you leave Kaiser Permanente or request that

hard copies be discontinued.

https://healthy.kaiserpermanente. org/maryland-virginia-washington-dc/facilities/Baltimore-Washington-Medical-Center-338413 3/4



1/4/22, 2:32 PM Baltimore, MD 21218 to 2001 Medical Pkwy, Annapolis, MD 21401 - Google Maps

Goodle Maps ' Baltimore, MD 21218  Drive 33.2 miles, 46 min
gie P to 2001 Medical Pkwy, Annapolis, MD 21401

Map data ©2022 Google 2 mi o1t

A . Wedon'thave the most recent timetables for
this area.
_=
[ on
& vial-97S ,_6,/—2{“

Fastest route, the usual traffic
4% This route has tolls.

/ viaMD-2S 51 min

33.2 miles

B 3:19 PM—4:52 PM 1hr 33 min
* @ CityLink GREEN & 210

Explore 2001 Medical Pkwy

+Baltimore,+MD+21218/2001+Medical+Pkwy, *Annapolis,+MD+21401/@39.1489777,-76.72707... 1/2

https:/fwww.google.com/maps/dir/
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&% KAISER PERMANENTE.

Anne Arundel Medical Center

Skip map

- =z i ‘x'
Plan Hospital en-pnﬂ% 1 Anne Arundel Medical Center ¢
g L \VES =" 3 ; %
Affiliated ,...»-;g,&e%ﬂ | 2001 Medical Parkway 4.,,,%%
o[ ‘ ge i Annapolis, MD 21401 -
facility* o t
| Directions | \
*
Costs may vary PR _’___j_
. ) , —
2001 Medical t Z
i ’ o
Parkway Jennifer fzd . %
Annapolis, MD e | i 5,
3 - if',, \1 ,';.r . 5 -
21401 1 gflﬁf | g
. . S H
Directions L :‘:"" 7 :
g g ‘:; "_;':f' e “r/:fl’ A s
443-481-1000 : SURe .;Qn : ;
S ATy B S e o
2 e e “ ' RMapdata ©2022
Phone numb... Services at a...
= i =]

Available services

https://healthy.kaiserpermanente.org/maryland-virginia-washington-dec/facilities/Anne-Arundel-Medical-Center-321181 1/4



Anne Arundel Medical Center | Kaiser Permanente

Emergency service

1/4/22, 2:55 PM

Find out

about Unavailable services

What is No urgent care ser\{ices
d No after-hours services

emergency an No pharmacy services

urgent care?

Help with finding
doctors and
locations

Hospital quality

and About this facility

accreditation

Glossary Kaiser Permanente works with a core group of hospitals to
create a seamless transition between your outpatient and
inpatient care. Not all hospitals can be part of the Kaiser
Permanente core group. To qualify, each has been carefully
evaluated - and is regularly reassessed - for the quality of

care, comfort, and services it provides.

askAAMC.org ”

Plans accepted at this facility

Signature

Select

KPIF

Medicare Advantage
Flexible Choice - Option 1
Maryland Medicaid
Virginia Medicaid

https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/Anne-Arundel-Medical-Center-321181 2/4



1/4/22, 2:55 PM Anne Arundel Medical Center | Kaiser Permanente

Emergency care

-+ Emergency

Departments and specialties

-+ Emergency

To find:

. a Kaiser Permanente provider’s office hours, search our facility
directory

. affiliated providers’ office hours, call their offices directly

The information in this online directory is updated periodically. The
availability of physicians, hospitals, providers, and services may

change.

Medicare Members: To request a hard copy of Kaiser Permanente’s
provider directory, please call our Member Services department at 1-
888-777-5536, seven days a week, 8 a.m. to 8 p.m. Kaiser
Permanente will mail a hard copy of the provider directory to you
within three (3) business days of your request. Kaiser Permanente
may ask whether your request for a hard copy is a one-time request
or if you are requesting to receive the provider directory in hard

copy permanently.

If you request it, your request for hard copies of the provider
directory remains until you leave Kaiser Permanente or request that

hard copies be discontinued.

https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/facilities/Anne-Arundel-Medical-Center-321181 3/4
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Goodle Maps , Baltimore, MD 21218 to  Drive 9.1 miles, 25 min
g P 8019 Corporate Drive, Nottingham, MD

&R v

i Sehool ‘ !I. :

i* i=
Jatuimore ol WL

Map data ©2022 1 mil

[/ viaBelair Rd @
Fastest route, lighter traffic than 9.1 miles W T
Y5l Hevop

usual

.- , _Q/\_L_\{_‘

= viaPerring Pkwy 29 min
Some traffic, as usual 12.1 miles

(£  vial-95 Express Toll 29 min
13.1 miles

Explore 8019 Corporate Dr

Restaurants Hotels  Gas stations Parking Lots More

- https://www.google.com/maps/dit ,+Baltimore,+MD+21218/8019+Corporate+Drive,+Nottingham,+MD/@39.3528073,-76.5586379, ...
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Kaiser Permanente Nottingham Rehabilitation Center

&% KAISER PERMANENTE.

Kaiser Permanente Nottingham
Rehabilitation Center

Other

Kaiser
Permanente
facility

8019 Corporate
Dr Ste A
Nottingham,
MD 21236

Directions

410-933-7628

Skip map
‘..'.
N 3 =y
‘ AN La
‘.' H - f’l:- .-. !
Onej" - A / ’ 2
Qog,yd S o '\46
& g ] Honey9® o
/ “EINETI + TR ST binee 6’0
Ry X ¢
ol House % eaiser Permanente Nottingham Rehabilitation Center

! 8019 Corporate Dr Ste A
! Nottingham, MD 21236

e

} Directions g

| Map data ©2022 Google

Services at a...
O SSESEETTyr——]

Phone numb...

https://healthy.kaiserpermanente.org/maryland-virginia-washington-dcffacilities/Kaiser-Permanente-Nottingham-Rehabilitation-Center-339507
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1/4/22, 2:46 PM Kaiser Permanente Nottingham Rehabilitation Center

Find out Unavailable services

about No emergency services
No urgent care services

What is No after-hours services

emergency and No pharmacy services

urgent care?

Help with finding
doctors and
locations R ) i

Hospital quality
and
accreditation

Plans accepted at this facility

Glossary Signature
Select
KPIF
Medicare Advantage
Flexible Choice - Option 1
Maryland Medicaid
Virginia Medicaid

Departments and specialties

-+ Physical Therapy

To find:

. a Kaiser Permanente provider’s office hours, search our facility

directory

https://healthy.kaiserpermanente.org/maryland-virginia-washington-de/facilities/Kalser-Permanente-Nottingham-Rehabilitation-Center-339507 2/4



NAME: SS#:
REGARDING:

UFCW Unions and Participating Employers Health and Welfare Fund

EMPLOYER: Shoppers Food LOCAL: 27
DATE OF HIRE: October 18, 1995 STATUS: Part Time
PLAN: Y

ISSUE: Hospital/Medical — Certified Registered Nurse Anesthetist #M21/174-2464

FUND RULE:

"Anesthesia Services

The Fund covers the services of a Certified Registered Nurse Anesthetist ('CRNA') when administering anesthesia, but only if an
anesthesiologist is not also administering anesthesia. If you receive anesthesia and the Fund is billed for the services of both a
CRNA and an anesthesiologist for the same operation, the Fund will pay only the anesthesiologist, not the CRNA. Services of a
CRNA are only covered if an anesthesiologist has not bilied the Fund.”

(Plan Y SPD, July 2018, Page 107)

SUMMARY: Date(s) of Service: August 2, 2021
Claim(s} Received: August 10 2021
Claim(s) Denied: August 13, 2021
Appeal Received: December 7, 2021

The provider, Johns Hopkins University, is appealing the denial of a claim for a CRNA (Certified Registered Nurse Anesthetist)
for the participant's son (DOB: 8-25-2006). The provider states that they received payment for only a portion of their
contracted rate for anesthesia services.

Fund records indicate Johns Hopkins University submitted claims for both an anesthesiologist and a CRNA that provided
anesthesia services during the participant's son's surgical procedure on August 2, 2021. The Fund office paid the claim for the
anesthesiologist, up to the limits of the Plan, based on CareFirst's pricing of these charges. The Fund office denied the claim for
the CRNA.

ACTION: Approved |:’ Denied I:' Tabled I:I

COMMENTS:
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N

JOHNS HOPRINS

TR BT WEL LINE

JHU Anesthesia and Critical Care Medicine

PO Box 64382
Baltimore, MD 21264

December 7, 2021

Patient Name:

Patient Policy # .

Date of Service: 08/02/21
JHU invoice # J1290061600
ICN # BKWN40

Attention: Appeals Department

This Appeal letter is in reference to date of service 08/02/21 that was submitted by Johns Hapkins Department of
Anesthesiclogy and Critical Care Medicine for your member , The procedure code billed was 01250

QX for a total amount due of $900.00.
Our claim was denied by your office for lifetime benefit maximum has been reached for this service/benefit
category.

You paid $957.71 on the MD claim under |CN BKWN68, but denied the CRNA claim. Our Contracted Rate of

$352.10 for the CRNA claim and $1,197.14 total $1,549.24, which you only paid a total of $957.71.

Additional information is attached.

Given the facts stated above, | am asking that you honor this appeal and reverse your criginal decision and
reimburse The Department of Anesthesiology and Critical Care Medicine for the services rendered.

Respectfully,

lulia Demopoulos
Collections Specialist

Office: 410-933-5473
Fax:  410-367-2508
Jdemopol@jhmi.edu
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41 Boa-BBO-0E08

v6:

12/87/21 12

835 EOB

ASSOCIATED ADMINISTRATORS LLC EXPLANATION OF BENEFITS

SEE PAPER REMIT )
WLB, XX 12345 This document is not a blli. Please retain a copy of this document for your
own records.

Payer ID: 13788

Payment Made To: Payment Information
Method: Check
HO S VERS
mwzwﬂw gwﬂ_m_z UNIVERSITY Check/EFT Number: 02029646
Baltimore, MD 212644332 Amount: 1847.14

Date: 08-18-2021

Taxpayer ID: 520595110
National Provider ID: 1740286418

Claim Numbar: BKWN40
Clalm Date: 08-02-2021

Pationt Account Number: J 1290061600
Patient

Service Dates Procedure Billed | ANowed | Remaiks | Provider Copay Deduct | Codnsur, | Other Not Other Adjustment Benefit
From To Code Amount | Amount Discount Insusance | Covered | Amount | Reason | Amount
08-02-202108-02-2021 HG 01250 H00.00 0.ug 900.00 16 0.
Qx
General Claim Adjustments
Total Blled Amount: 800.00 Palient Responsbility: 0.00 Total Benefk Amount 0.00
Adjustmant Reason Godes

16 Claim/ssrvice tacks information which Is needed for adjudication. At laast one Remark Code mus! be provided (may be comprisad of aither the NCPOP
Reject Reason Code, of Remittance Advice Remark Code that s not an ALERT.) This change shective 11/1/2013: Cialny: vice lacks inf or has
submission/bliling (s} which Is ded lor adjudication. Do not use this code tor claims aitachment{s)/other documentation, Al least ons Remark Code
must be provided (may ba comprised of sither the NCPDP

Relect Reason Code, or Remiitance Advice Remark Code that Is not an ALERT.) Nole: Refer io
the B35 Healthcara Policy Identitication Segmaent (loop 2110 Service Paymant Information REF), It presant.

Page 1 of 1

hitps://services.onbase jh.edu/ EpicDocPop/ Eﬁrdvhmhmcmmammb&nn.wurxanonﬁbﬁgéﬁﬂ_k&onanmo%«mouwo%m_aﬂwva... 12/7/2021
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1 (MRN: JH74065313) DOB:

Anesthesia Summary -
t. Not recorded

M Not recorded
PO S : Not recorded
BLUEBERRY, PLUM

Froceguros: TENOTOMY, ADDUCTOR, HIP (Bilateral }TRELEASE, TENDON, HIP iliopsoas lengthening
{Bilateral }1OSTEOTOMY, FEMUR, DISTAL extension derotation osteotomies (Bilateral }1 RELEASE,

HAMSTRING +/- (Bilateral }
i E Shivani Mayank Patel, MD

Anasthesis Bucord:

) [AH74065313]  Male
08/02/21
ZBOR 402 / JHH ZBOR 4

¥ thEd 2

ASA s 2

None

Preprocedure Note
Last edited 08/02/21 0949 by Philip Charles Carullo, MD
Date of Service 08/02/21 0944
Status: Signed .

St bade Anesthesia Pre—evaluation Note

Reason for visit:
is a 14 y.c. male is scheduled with Surgeon(s):

Ranjit Abraham Varghese, MBBS for Procedure(s):

TENOTOMY, ADDUCTOR, HIP

RELEASE, TENDON, HIP iliopsoas lengthening

OSTEOQTOMY, FEMUR, DISTAL extension derotation osteotomies
RELEASE, HAMSTRING +/-

NPQ:
No data recorded

ROS/Hx
HPI: is a 14 year old male with autism, developmental delay, GP with seizures, segmental hemangioma of the right face
and eyelid, who presents today for bilateral femur osteotomies with hamstring release.

History of PONV. Easy MV and intubation in prior anesthetics.

Anesthesia History

(-) history of anesthetic complications

(-} family history of anesthetic complications
(4) PONV

Growth and Development
(+) e Saat cliaisry
Developmental delay type: giot

Y

GU/Renal/Gyn
Normal GU/renal/gyn review

Hepatic
Normal hepatic review

Page 1 of 20
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{ (MRN: JH74065313) DOB:

Neurology
m <

-

Cardiovascular
Normal cardiovascular review

Bronchopulmonary
Normal bronchopulmonary review

Gastrointestinal
Normal gastrointestinal review

Endocrine/Metabolic
Normal endocrine/metabolic review

Hematology Oncology
Normal hematology orcology review

Psych
(+) Sl

Musculoskeletal
(#)F i

PMH/Problem list:

Patiurt Active Probiam List
o oKl
» Exotropia, intermittent H50.30
» Socar L80.5
» Hemangioma of skin and subcutaneous tissue D18.01
» Reflux IMC0001
- Regurgitation and rechewing of food R11.10
+ Feeding problem R63.3
+ Hemangioma D18.00
» Acquired melanocytic nevus D229
+ Pes planovalgus Q666
» Other cerebral palsy G8o.s
» Left foot pain M79.672
+ Glaucoma suspect, right H40,001
Past surgical history
Past Jargical History:
Pinesdis L ; Ay B R
* ACHILLES Bilateral 3572018
Procedure: ACHILLES TENDON LENGTHENING, Surgeon: Ranjit Abraham Varghese, MBBS, Location: JHH
ZBOR 4; Service: Pedialric Orthopedics; Laterality: Bilateral
» ADENOIDECTOMY 2013
» bitien by a dog and need stiches in his face 1/25/2014 11252014
Bllateral 3/5/2018

CALCANEAL SLIDE OSTEOTOMY
Procedure: CALCANEAL SLIDE OSTEOTOMY: Surgeon: Ranjit Abraham Varghess, MBBS; Location: JHH
ZBOR 4; Service: Pediatiic Orthopedics; Laterality: Bilateral,
ESOPHAGOGASTRODUODENOSCOPY 4714
at UMMS atrophic ducdenal mucosa; histololgy mid esoph with up to 12 eos per PHF and distal esoph with up
to 15 eos per HPF; antrum, bulb and duadsnum unremarkabie

6/2414

ESOPHAGOGASTRODUODENOSCOPY
at UMMS grossly normal; distal and mid esophagus with no diagnostic abnormalities; antrum, bulb and

<

.

-

duadanum with no abnormalities

» GASTRIC FUNDOPLICATION 92014
Nissen

» STRABISMUS SURGERY Bilateral 8/3/2010

BLR rec. 8.0mm
Bilateral 3/5/2018

TIBIO TALO CALCANEAL FUSION
Procedure: TIBIO TALO CALCANEAL FUSION---TALONAVICULAR FUSION; Surgeon: Ranjit Abraham

Varghese, MBBS, Location: JHH ZBOR 4; Sevice: Pediatric Orthopedics; Laterality: Bilateral;

Medications

Printed by Julia Demopoulos [JDEMOPO1] 12/7/2021 12:01 PM Page 2 of 20
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(MRN: JH74065313) DOB:

acetaminophan (TYUENDL) 336
mgrfdasimb

SIONIng HEHTATAPRES) &1
MG tabiel

CLQNHBNE HOL ORAL
INASTAT AQUIHAL 87,540 mg
matat gt

AISZER A (VALUNS 3 MRS tohdat

AR2ER T VAN § raigll mb
{1 mgion.) aval solution

gabapauiin (NEURONTIN 282
gl solition
ynerin agul supporitery

fanpoprarole (PREVASID
SOLUTAS} 30 MG disintegrating
Lttt

faecaine 18%-priincaiine 6%
prrardepiring 8.28%
vzastine Gin fopfeal
QAcarbasapine {TRILERTALL 398
S k. {60 g mb) suspansion
paiyethyisue gycol ((GRALAX}
8.8 § PR pachat

epetilONE IRISPERRALY 0.8
S tablal

ArpriBQNE (RISPERRALY 1
mgdmi awrf soludion

Bratior {RETINGSY RES %
topdeat wasm

siancivolone {ANISTOGORY]
3.1 % topleal craam

» midazolam
(VERSED) 2 mg/mL

_.Syup20mg
» OXcarbazepine
(TRILEPTAL) 300
mg/5 mL (60
mg/ml) suspension
_.480mg
» scopolamine
(TRANSDERM-
SCOP) patch 1
patch

Allergles
Alierglazifidvarse Reactine

Pl
* Blueberry
* Plum

Printed by Julia Demopoulos [JDEMOPOI1] 12/7/2021 12:01 PM
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Philip Charles
Carullo, MO

Carullo, MD

Philip Charles
Carullo, MD

The Johns Hopkins Ho Page 866

Rigtonal Srovider

iead Pravidy
Ficat Providay

Semard Sohan, MD

Sabeacs Pafrlcs Campliadl, PAL

Historinal Provider
Historinal Provide

Ristorieat Srovider
Katane Anausi Habeshian, &8
Ristorteal Frovids

Rebaescw Pative Camphall;, FAL

toricst Froviday

Histoviost Pravide

Hatuna Ancush Raboshiss, M2

Histovinal Provider

Phiiip Charles
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(MRN: JH74065313) DOB:

History:
Rirth History
+ Birth
Weight:
» Gestation Age:

2.296 kg (5 Ib 1 02)
36 wks

i Pesen’ L pm it e
Mother
Father

* Myopia
* Myopia

Sactal Ristony

" Never Smoker

* Smoking status:
Never Used o

» Smokeless tobacco:
TBbtannd Uhe Topes C R e
+ Alcohol use: Not on file
» Drug use: Not on file

Vital signs
BF

Temp
Pulse

RF:;%

LDA
e TR T U TR L Povelina P R

eGPy (Paie)
Physical exam

Airway

Normal ainvay exam

Mallampati class: unable to assess
Mouth opening: adequate mouth opening
Neck range of motion: full

Dental
Normal dental exam

Neurological
normal neurological exam
(-) depressed level of consciousness

)

Anterior Fontanelle
Normal anterior fontanelle exam

Musculoskeletal

(#) aaniragie

Cardiovascular

Normal cardiovascular exam
Rhythm: regular

Rate: normatl

HEENT
Normal HEENT exam

Pulmonary

Normal pulmonary exam

Patient's breath sounds clear to auscultation.
(-) Decreased breath sounds

Printed by Julia Demopoulos [JDEMOPOI] 12/7/2021 12:01 PM Page 4 of 20
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+(MRN: JH74065313) DOB:

Abdominal
Normal abdominal exam

Abdomen: soft

Skin

Normal skin exam

Skin: warm

Capillary refill: brisk (< 3 secs)

Currant Code Stalus

- Epu e Naaded

Lab Results

Chem Panel
Do ranults found for raquasied iabs within (ol 3¢ duys.

cBC

N resuits fowd for reauested fabs within test X doys.

RESPIRATORY PATHOGEN PANEL + SARS COV-2Z NAT NP SWAB

Results in Past 30 Days .
Bl Sl T R i T e tlenae T Bl Resall 0 0
COVID-19 NAT, Nasal  No RNA Detected Not in Time Range
Swab Asymptomatic (7/30/2021)

VIRAL PANEL , PCR , QUANT
Ho rosults found for reguastad fabs within last 3 days.

o rasuits Found for reguestad tabs within last 38 days.

Diagnostic Studies
XR Pelvis 1 or 2 VWS
e, Indication: Cerebral paisy.

73
N

Exam: XR PELVIS 1 OR 2 VWS

Findings:
Pelvis, one view, limited comparison from December 1, 201G Patient is now approaching skeletal maturity Hips are located with slight

superior iateral uncovering of the left again seen. Otherwise grossly unremarkable
imareswon Impression: Hips are located, minimal superior lateral uncovering left capital epiphysis. Pelvic ring grossly unremarkable. Follow-
up as chemically indicated See atove

Images and interpretation personally reviewed by: Donna Magid, MD

Blood Status

Aclive Orgers I I e
1L A QI TS B e aeing hyme % BRI Broiete

Assessment/Plan

FINAL ATTESTATION ASSESSMENT
| have reviewed the medical history, medications, aflergies, results of any necessary pre-anesthesia tests and anesthesia history

and examined the patient and have: No changes
ASA score: 2

NPO guildeiines met

Anesthesia Plan: general

ERAS Protocol: none, or not listed
Airway Plan: Endotracheal tube and LMA TNETOT
Induction Plan: Inhalational
Pre-op Anesthesia Plan: PO midazolam

Printed by Julia Demopoulos [JDEMOPO1] 12/7/2021 12:01 PM Page 5 of 20
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| (MRN: JH74065313) DOB:

Patient Reviewed
Review items: vitals, current medications, relevant labs, relevant imaging/studies, LDAs and summary

Post-op Plan: PACU
Post-op Pain Management Plan: epidural analgesia

Agree with pre-op discussion

Consent

Postprocedure Note

Last edited 08/02/21 1830 by Samuel Myerowitz Vanderhoek MD
Date of Serwce 08/02/211830

Ranjit Abraham Varghese, MBBS

Phone Number: 410-955-9217

Procedure(s}):

TENOTOMY, ADDUCTOR, HIP

RELEASE, TENDON, HIF iliopsoas lengthening

OSTEOTOMY, FEMUR, DISTAL extension derotation osteotomies
RELEASE, HAMSTRING +/-

Shivani Mayank Patel, MD

Anesthesia Events:
Respiratory:

s3Hhing is so
atoiy rate v

fansous through
seeptable range and &

Oxygen satration greater than $4% o compar
Cardlovascular
Blood pre soceable or within h:m.l‘-.

range and ryt
Hydration stabie, drainage appropriate for "rf*ccd..m
Neurological:
Awake, slerf, :
Temperaiure wi
Pain:

Pain conirot satisfaciory of baseline
Gastrointestinal:

Nausea andg vonriting control satisfaciory

o

srintely conversant of baselne
in normal #mits

PACLE discharge criteria met

Comments: No apparent anesthetic complications. VSS. Stable for transfer to floor

Last Vitals

Vitats Yalue Taken Thne

B8P 104/57 08/02/21 1815

Temp 36.7 °C (98.1 °F) 08/02/21 1737

Pulse g0 08/02/21 1828

Resp 88 08/02/21 1828

SpQO2 100 % 08/02/21 1828

Vitals shown include unvalidated device data.

Vilals Value Takes Thne

Pain Rating: FLACC 0 08/02/21 1755

- Face

Pain Rating: FLACC 0 08/02/21 1755 Forn
-Legs LI & ER
Pain Rating: FLACC 0 08/02/21 1755

- Activity

Printed by Julia Demopoulos [JDEMOPOI1] 12/7/2021 12:01 PM Page 6 of 20
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{MRN: JH74065313) DOB:
Pain Rating: FLACC 0 08/02/21 1755
- Cry
Pain Rating. FLACC 0 08/02/21 1755
- Consolability
PACU Administered Meds from 12/06/2021 1201 to 12/07/20211201 . . . ..
‘None

Encounter Notes

E haries Cax:u‘l'lc.;, MD (Xnéthe%élo g&)

Anesthesia Postprocedure Evaluation (1}

8/3/2021 6:30 PM Samuel Myerowitz Vanderhoek MD (Aneslheslology
Anesthesia Procedure Notes (2) - . R
8.-’2/2021 11:23 AM EpJ ‘dural Block from Phnh o MD (Anesthesialogy) R

8/2/2021 1111 AM Peripheral IV from James Courtney Fackler MD (Critical Care Medlcme)

Additional Documentation
Admission Report

Devices Testing Template, Lines/Drains/Airways, Anesthesia Moniters/Equipment, Positioning, Intake/Output, Assess, Agents
JHH OR CR CASE ENTRY QUESTIONAIRE
fanounter info  History, Allergies

£ Checklist Problem List

Sowsheats:

Tigwshiget

Rew

Refluxl o
Feeding problem
Acquired melanocytic nevus
Othercerebral palsy e e oo

“Glaucoma suspect rnght

Hemangloma et eb et es s sa ke et era
fesiplano
Left foot pain

Anesthesia History e AR o v e SRR i sreres
No specmlty history recorded
Other Medical Histor

Seiz .
Developmentaldelay . ..
Hemangioma of face

Strabismus

(CATAPRES) 0.1 Unknown 1306 ramily History
MG tablet t(me
CLONIDINE ™ Taking at 07/18/19 My;’;f:lw Belation Age of Onset
HCL ORAL tlnknown 1306 Myepia s -l
ime
DIASTAT Not  07/18/19 Family Status - Helation status Age at Death
ACUDIAL Taking at 1306 f;otger
5-75-10mg  Unknown SEher
rectal kit~ time

‘glycerin adult  Taking at 07/18/19
suppository Unknown 1306

lansoprazole  Taking at 07/18/19
{PREVACID Unknown 1306
SOLUTAB) 30 time

MG
‘:"b'lntteQmmg "bitten by a dog ‘and need stlches in hIS face 'ADENOIDECTOMY .
able 1/25/2014
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.(MRN: JH74065313) DOB:

ESOPHAGOGASTRODUO DENOSCOPY ESOPHAGOGASTRODUODENOSCOPY
L. . GASTRIC FUNDOPLICATION
lidocaine 15% CALCANEAL SLIDE OSTEQOTOMY
-prilacaine 5% ACHILLES TENDON (ENGTHENING
-phenylephrine

0.25%.in

vaseline Oint

topical

OXcarbazepine Taking at 07/18/19

(TRILEPTAL) Unknown 1306

300 mg/5 mL  time

(60 mg/ml}

SUSPONSION i
polyethylene  Not 07/18/19
glycol Taking at 1306

(MIRALAX) 8.5 Unknown

g PwPk packet time

THeporiDONE  Taking at 07/18/19
(RISPERDAL) Unknown 1306
OSMGublet tme
risperiDONE Taking'at 07/18/19
(RISPERDAL} 1 Unknown 1308
mg/mL oral time

salution

S s

(RETIN-A)

0.025 % topical

ol P—

triamcinolone  Taking at 07/18/19
(ARISTOCORT) Unknown 1305

0.1 % topical  time

acetﬁi’nin?phen :l'al}ing at 07/1‘8/1w9
(TYLENOL) 325 Unknown 1306
mg/10.15 mL  time
s s
(VALIUM} 2

MG tablet IR
diAZEPam Taking at 07/18/19
(VALIUM) § Unknown 1306
mg/s mb (1 time

mg/mLl) oral

solution

gabapentin Taking at 07/18/19
(NEURONTIN) Unknown 1306
250 mg/SmL  time

solution

No medications found

Preprocedure Patient
Summary

Hematology Labs

W
3 QAVIE

Page 8 of 20
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(MRN: JI174065313) DOB:

Charges Sent

\-..*JI.Z .

bt 7
'STAPLER SKIN PROXWIDE LF (8" “Supplies And Drugs 1 1427
i = Filed - Resolute Hospital Billing
o 27290000
. HC STERILE SUPPLY
+ JHH GOR - MED/SURG SUPPL
ot 'JHHZBORlnvLoc_ T e
a T BvMa2 T Tsupplies And Drugs 2 3886

JHH GOR - MED/SURG SUPPL
stivi JHH ZBOR Inv Loc

3. TRAY ORTHO MINOR GOR
tus Filed - Resolute Hospital Billing
Cade; 27290000
HC STERILE SUPPLY
. JHH GOR - MED/SURG SUPPL

JHH ZBOR an LOC bl e A Y P A A A A A AR AR AR AR SR AR LA AR LA R L b AR
SUT4ABBIH7 Supplies And Drugs 1 4172

Curvent Sweis, Filed - Resolute Hospital Billing
@ 27290000

HC STERILE SUPPLY

JHH GOR - MED/SURG SUPPL

¥ Losation JHH ZBOR Inv Loc

BI.ADE SAGITTAL THIN 20 WIDE

Filed - Resolute Hospital Billing
=, 27290000

HC STERILE SUPPLY

JHH GOR - MED/SURG SUPPL

catien JHHZBORIOVLOC | o oo s e e e
304400A Supplies And Drugs 1

pplies And DngS 1 .5‘283“ T

2108-102-003

3 orn o

R

28" Filed - Resolute Hospital Billing
{ode: 27290000

1 443.08

Supphes And Drugs

01-1200-0041

tus Filed - Resolute Hospital Billing
< 27290000
1. HC STERILE SUPPLY
r JHH GOR - MED/SURG SUPPL
R v JHHS Non Stock Inventory Loc T —————
& BITDRILL32MM o 0171200:0051  Supplies And Drugs 1
t Sty Filed - Resolute Hospital Billing
L 27290000
: HC STERILE SUPPLY
JHH GOR - MED/SURG SUPPL
stisn JHHS Naon Stock Inventory
8 GUIDEWIRE 2 4h4M
K =t Filed - Resolute Hospital Billing
oG, 27290012
Daseriptien HC GUIDE WIRE
\.ax Cantar JHH GOR - MED/SURG SUPPL

T7ares T

M.Supplles And Drugs 3 1,305.50

sation: JHHS Non Stock HVIRBONILOC s rim———— vt e T e A e e
10 ADOLESCENT LINE TO LINE CHISEL N/A Supplies And Drugs 1 179391 -,
- Filed - Resolute Hospital Billing
> 27811111
7. HC IMPLANT ONE-TIME SUPPLY
»: JHH GOR - MED/SURG SUPPL e —_—m e A S s
2 1075748 Implants 1 1,986.92

1. PLATE BLADE ADOLESCENT 90 DEG  45°6MM 4H - SNA
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ARN: JH74065313) DOB:

Brar
"o

ed - Resolute Hospital Billing

. 27890001

v HC ANCHOR/SCREW BN/BN TIS/BN
- JHH GOR - MED/SURG SUPPL

1075750 Implants

s Filed - Resolute Hospital Billing

Je. 27890001
sv HC ANCHOR/SCREW BN/BN TIS/BN
,, JHH GOR - MED/SURG SUPPL
o JHHS Non Stock Inventory Loc S R
W SCREW NON LOCKING CORTICAL T2 4530MM - sNA 1075752 implants
Cursent Stetus, Filed - Resolute Hospital Bifling
Cade 27690001
», HC ANCHOR/SCREW BN/BN TIS/BN '
‘ot Center: JHH GOR - MED/SURG SUPPL
1y tongtion: JHHS Non Stock Inventory Loc
CREW NON LOCKING CORTICAL T20 4.5*28MM - SNA 1075754
 Sts g Filed - Resolute Hospital Billing
ke 27890001
HC ANCHOR/SCREW BN/BN TIS/BN
JHH GOR - MED/SURG SUPPL
JHHs Non Stock lnventoryLoc. b e 550
15 SCREW NON LOCKING CORTICAL T20 4.5*26MM - SNA 1075755 Implants 1
Filed - Resolute Hospital Billing

102.97

Imlplanl:s : 1

fon JHHS Non Stock IVentory LaC | || oot
ILOC 24MM 4.5MM BONE FEMUR PROX - SNA 1075756 Implants 1 42411
sws. Filed - Resolute Hospital Billing
- 27890001
. HC ANCHOR/SCREW BN/BN TIS/BN
JHH GOR - MED/SURG SUPPL
: JHHS Non Stock Inventorybos .. .
7. SCREW LOCKING 4.5*38MM - SNA 075757 T Implants
it Stats, Filed - Resolute Hospital Billing
i 27890001
v HC ANCHOR/SCREW BN/BN TIS/BN
HH GOR - MED/SURG SUPPL
¥ JHHS Nan Stock Inventory Lac . SRSV UUOTUUIOTOUIN: .- SO UG ORR PPNt 3
"SCREW NON LOCKING CORTICAL TA0 45°28MM ~SNA ™ 71075788 implants 2
f t:s: Filed - Resolute Hospital Billing
27890001
- HC ANCHOR/SCREW BN/BN TIS/BN
HH GOR - MED/SURG SUPPL
ary JHHS Non Stock Inventory Loc
19, SCREW NON LOCKING CORTICAL T20 4, 5+32MM - SNA
t.2¢ Filed - Resolute Hospital Billing
Cage: 27690001
o1, HC ANCHOR/SCREW BN/BN TiS/BN
< JHH GOR - MED/SURG SUPPL
aifery JHHS Non Stock Iventary Loc s s “
20 SCREW NON LOCKING CORTICAL T20 4. 5"30MM SNA 1075760 i Implants 1 102.97
ureeat Ststas. Filed - Resolute Hospital Billing

i 27890001
HC ANCHOR/SCREW BN/BN TIS/BN
JHH GOR - MED/SURG SUPPL Ao
sativi JHHS Non Stock Inventory Loc T e e e e b i PR T Dy
21, SCREW NON LOCKING CORTICAL T20 4. S*26MM - SNA Irnplants 1 102.97 e
Current Statss Filed - Resolute Hospital Billing
Charge Toge. 27890001

A

YT o9
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_ _(MRN: JH74065313) DOB:

wi HC ANCHOR/SCREW BN/BN TIS/BN
1 Center JHH GOR - MED/SURG SUPPL

Byretery Lzcation JHHS Non Stock Inventofy Lec e et A e A e A A A A4 i e i A A B 0t A B
22 4 5MM X 46MM LOCKING SCREW 1075762 . Implants 1 42411
Stsws. Filed - Resolute Hospital Billing
27811111
o0, HC IMPLANT ONE-TIME SUPPLY
e JHH GOR MED/SURG SUPPL
53 780R 407 703046 “Room 405 14,508.35
Lurment Status, Filed - Resolute Hospital Billing
36000001
: HC OR PROCEDURE PRICE PER MINUTE
24, Anesthesm Time N/A T Anesthesia Time 405 343845
s Filed - Resolute Hospital Billing
20 37000001
HC ANESTHESIOLOGY PRICE PER MINUTE
JHHANESTHOPERATIONS oot -
25 SCREW LOCKING 45‘26MM SN/A 1082238 Implants 1 42411
$urrent Ststas, Filed - Resolute Hospital Billing
{ fe. 27890001
HC ANCHOR/SCREW BN/BN TIS/BN
C JHH GOR - MED/SURG SUPPL
taventony Loastions JHHS Noa Stock InventoryLoc | e, B e s oy
26. PLATE BLADE CANN DEG 90 6*40MM 6H - SN/A 1082240 1 1,986.92

nt 3tatys: Filed - Resolute Hospital Billing

@ {oge, 27690001

iz HC ANCHOR/SCREW BN/BN TIS/BN
JHH GOR - MED/SURG SUPPL

iy Lucation. JHHS Non Stack Inventory Loc

<
¢
¢

OR/Anesthesna Charges Sent R e e e e B
o charios: $31199.20

s OOV o .).11. . 1.
Supplies And Drugs 1 1427

s: Filed - Resolute Hospital Billing
. 27290000

wiisiy HC STERILE SUPPLY

enter. JHH GOR - MED/SURG SUPPL

o JHH ZBOR Inv Lo

2 ADHES TISSUE DERMABOND MINI 36ML

v Filed - Resolute Hospital Billing
> 27290000

HC STERILE SUPPLY

d JHH GOR - MED/SURG SUPPL

R

38.86

“oHvMiz T supplies And Drugs 2

SOPAAMGIHH Supplies And Drugs 1 107.09

27290000
n: HC STERILE SUPPLY

' JHH GOR - MED/SURG SUPPL

} tocation JHH ZBOR Inv Loc .

i TRA‘( BASIC BRGNS SUT4ABBIHT 7 Supplies And Drugs 1 .72
Curoant Hatys: Filed - Resolute Hospital Billing
{ogn. 27290000

sv HC STERILE SUPPLY

JHH GOR - MED/SURG SUPPL

JHH ZBOR lnv Loc eastmsmasEeatesnteaEtatenararens o ARt AiTY tasn amen
2108-109-003 Supplies And Drugs 1 62.83

frveer zu‘l\'. STRD
5 BLADE SAGITTAL THIN 20 WIDE

it Status Filed - Resolute Hospital Billing
o: 27290000
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MRN: JH74065313) DOB:

Quantity  Oh

o HC STERILE SUPPLY
“enter. JHH GOR - MED/SURG SUPPL
bweidety Lotation, HH ZBOR v Loe e e A A e A i SN
6 TRAY SURESTEP W/O CATH 350 ML 304400A Supplies And Drugs 1 23.34
Status Filed - Resolute Hospital Billing
s 27290000
. HC STERILE SUPPLY
«nter JHH GOR - MED/SURG SUPPL
ngtien HH ZBOR IV LOC | oo oim st s s s e o e e e reREhe e
7 BIT DRILL CALIBRATED 3.2MM 01-1200-0041 Supplies And Drugs 1 443.08
B 7 Filed - Resolute Hospital Billing
27290000
HC STERILE SUPPLY
- JHH GOR MED/SURG SUPPL

8 BIT DRILL 3.2MM
Status' Filed - Resolute Hospital Billing
se Cods: 27290000
HC STERILE SUPPLY
JHH GOR - MED/SURG SUPPL
£ JHHS Non Stock Inventory Loc

01-1200-0050 Sappiies And Drags 330580

ler 27290012
o, HC GUIDE WIRE

10. ADOLESCENT LlNE TO LINE CHISEL
& Staduy, Filed - Resolute Hospital Billing
« 27811111
1 HC IMPLANT ONE-TIME SUPPLY
JHH GOR - MED/SURG SUPPL
‘11 PLATE BLADE ADOLESCENT 90 DEG 45*6MM 4H - SNA
fus' Filed - Resolute Hospital Billing
do. 27890001
v HC ANCHOR/SCREW BN/BN TIS/BN
HH GOR - MED/SURG SUPPL
; o JHHS Non Stock Inventory Loc e
i3 BLATE BLADE ADOLESCENT 90 DEG 4546MM 41~ SNA™ " Ho7s7s0 impiants 1 198692
w1t Stewss. Filed - Resolute Hospital Billing

ade 27890001
. HC ANCHOR/SCREW BN/BN TIS/BN
Cagt Center: JHH GOR - MED/SURG SUPPL
Ewentory Lonation: JHHS Non Stock Inventory Loc
13, SCREW NON LOCKING CORTICAL T20 4.5*30MM - SNA 1075752
;. Filed - Resolute Hospital Billing
27890001
HC ANCHOR/SCREW BN/BN TIS/BN
JHH GOR - MED/SURG 5UPPL
inventory Logatine JHHS Non Stock Inventory Loc SO SRR R e vavesss s s sssas st sR s 1be
14 SCREW NON LOCKING CORTICAL T20 4. 5“28MM SNA 1075754 Implants 1 102.97
w3 Filed - Resolute Hospital Billing
{ade: 27890001
w HC ANCHOR/SCREW BN/BN TIS/BN

aten JHH GOR - MED/SURG SUPPL

o JHHS Non Stock Inventary Loc T A NSO
15 SCREW NO OCKING CORTICAL T20 4, S*ZGMM SNA 1075755 Implants 1
swis. Filed - Resolute Hospital Billing
27890001
n. HC ANCHOR/SCREW BN/BN TIS/BN
i+ Center: JHH GOR - MED/SURG SUPPL
onation JHHS Non Stock Inventory Lo

1 1986.92

1075748

205.95

Cimplants 2

Teeer
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"MRN: JH74065313) DOB:

SR TTEDVR L. oSN SURMTR. ... 80
' 1 42411

075756 implants

z: Filed - Resolute Hospital Billing
27830001
ton: HC ANCHOR/SCREW BN/BN TIS/BN
JHH GOR - MED/SURG SUPPL
¢ st JHHS Non Stock Inventory toc
{7 SCREW LOCKING 4.5%36MM - SNA ‘
s Filed - Resolute Hospital Billing
o 27890001
HC ANCHOR/SCREW BN/BN TIS/BN
. JHH GOR - MED/SURG SUPPL
o JHHS Non Stock inventory Loc i
NON LOCKING CORTICAL T204.5*28M TUiorsrss impiants T S05.98
. Filed - Resolute Hospital Billing
e 27890001
. HC ANCHOR/SCREW BN/BN TIS/BN
nter: JHH GOR - MED/SURG SUPPL
; & JHHS Ncn  Stock In Inventory Loc - i TR £ e A Pt B a1 Lo
19 SCREW NON LOCKING CORTICAL 720 45+32MM - SNA 1075759 Implants T 102.97
5 w5 Filed - Resolute Hospital Billing
i, 27830001
HC ANCHOR/SCREW BN/BN TIS/BN
JHH GOR - MED/SURG SUPPL

s NS Non Stock Inventory Loc e
CKING CORTICAL T20 4.5*30MM - SNA 1075760 jmplants 1 102.97
s Filed - Resolute Hospital Billing
7890001
v HC ANCHOR/SCREW BN/BN TIS/BN
r, JHH GOR - MED/SURG SUPPL
i JHHS Non Stock Inventary Loc T
21 SCREW NON LOCKING CORTICAL TZO 4. S‘ZSMM SNA 1075761
s Filed - Resolute Hospital Billing
adder 27890001
1. HC ANCHOR/SCREW BN/BN TIS/BN
s+ JHH GOR - MED/SURG SUPPL
JHHS Non Stock Inventory Loc
22 4. SMM X 46MM LOCKING SCREW

stus. Filed - Resolute Hospital Biliing

27811111
: HC IMPLANT ONE-TIME SUPPLY
» JHH GOR - MED/SURG SUPPL

congr JHHZBOR v Loc ., Tt Do W
703046 Room 405 14,608.35

NG S v Imp]ants

Implants i T 10257‘

1075762 Implants

st
23. ZBOR402

Atarss: Filed - Resolute Hospital Billing

2. 36000001

- HC OR PROCEDURE PRICE PER MINUTE

¢ v JHHZBOR- PEDIATRICS
24 Anesthessa T)me

it Staws Filed - Resolute Hospital Billing

wckes 37000001

. HC ANESTHESIOLOGY PRICE PER MINUTE

‘ \-V' le' JHH ANESTH OPERATIONS o v i A S e b S aa - T 1o msana cmnm A ARS A
25 SCREW LOCKING 4.5*26MM - SN/A 1082238 Implants
itatis: Filed - Resolute Hospital Billing

TAnesthosia Time 405 343845

HC ANCHOR/SCREW BN/BN TiS/BN
JHH GOR - MED/SURG SUPPL

tior:, JHHS Non Stock Inventorytoc . q
26 PLATE BLADE CANN DEG 90 6*40MM 5H - SN/A 1082240 implants 1 198692 v

Filed - Resolute Hospital Billing
7 i &5 -
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‘MRN: JH74065313) DOB:

TRRntty

w JHH GOR - MED/SURG sUppL

inventory Losation: JRHS Non Stock Inventory Loc

Anesthesia Charges Sent
. N
There are no sent charges.

NPO Values

“8j2/2021 T40PM.
§/2/2021 731PM

Kelly Cole, CRN
Attested

E}wd by Constance
Lucille Monitto, MD at
8/2/2021 9:27PM

Kelly Cole, CRNP (Nurse
Practitionen)

Rt M &l 872720

4 s rteneet Prog (U
Atlestation signed by G2

Attending Supplemental Note:

| have seen and examined the patient on 8/2/2021 on evening rounds.

| agree with the findings and plan of care as documented by the Nurse Practitioner.

Additional comments on history:

14 year old male with autism, developmental delay, CP with seizures, segmental hemangioma of the right face and
eyelid (PHACE syndrome) and h/o pes pianovalgus s/p bilateral calcaneal lengthening, talo-navicular fusion and
gastrocnemius lengthening who today underwent bifateral femur osteotomies with hamstring release. Uncomplicated

surgery under general anesthesia.

Postoperatively Logan is awake in PACU. VS8, unlabored respirations. Bilateral LE casts. Epidural catheter in place
Scopolamine patch noted behind left ear.

Additional comments on assessment/plan.

We recommend postoperative analgesia with

Continuous epidural analgesia containing: Ropivacaine

Supplemented with acetaminophen and ketorolac for non-opioid analgesia and diazepam for muscle spasm
management.

PRN IV/PO opioid available for breakthrough pain.

Of note, Logan is also ordered for his home ghs dose of gabapentin as well as risperdone and clonidine.

PEDRIATRIC PAIN SERVICE CONSULTAYION

MRN: JH74065313
DOB: .
Weight: 43.2 kg (95 Ib 3.8 0z)

Referring Attending: Ranjit Abraham Varghese,*
Referring Attending Service: Pediatric orthopedic surgery

Consuiting Attending: Dr. Constance Monitto
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VIRN: JH74065313) DOB:

Consulting Provider: Kelly Cole CRNP

Congult Qraers {Fr

Consult to Pedlatric Pain » Service Pager Once Compieie 08/02/21
idd hh Service Page: For Ped Pain Service Consult . = o 1039
P b : Sfrwwars LR emend At
Details: s/p bilateral femoral
osteotormies
Primary team contact and pediatric orthopaedics

callback number

Chief Complaint: Acute surgical BLE pain

History of Present Illness:

Patient is a 14 y/o caucasian male with Wo CP, autism, epilepsy, and developmental delay.
surgery. Now s/p bilateral adductor tenotomy, femoral derotational osteotorny and bilateral hamstring release

presents for a scheduled

Patient is very comfortable resting in the PACU, with no sfs of pain. Per father, his pain signs include crying, biting his hand,
vocalizing and facial expressions.

Behaviorally, patient is 0/10 during post-operative exam.
Review of Systems:

Review of Systems
Constitutional:
Global developmental delay
Gastrointestinal: Negative for nausea and vomiting.

Skin: Negative for itching and rash.

t Adical Histony:
Bl i g £

» Autism

+ Cerebral palsy

+ Developmental delay

» HI/O upper Gl x-ray series

12/2014 intact Nissen fundoplication. Normal upper Gf tract anatamy. No GER.
Hemangioma of face

Laboratory test

7/8/2014 lytes normal, creat 0.38, AST 19, ALT 14, alkphos 164, alb 4.1

Laboratory test
1/2015 gastric emplying scan ordered by Dr. Howard Kader at UMMS: solid scan with early rapid emptying with

50% gastric content smptisd by 30 min followed by slow progressive emptying with signficiant residual gastric
contents at 120 min. T 1/2 93 nun.

-

-

+ Sejzure
+ Strabismus
Past Burgicat His ) ) )
¥ SRR ey S S e
» ACHILLES TENDON LENGTHENING Bilateral 3/5/2018
Procedure: ACHILLES TENDON LENGTHENING; Surgson: Ranjit Abraham Varghess, MBBS; Location: JHH
ZBOR 4; Service: Pediatric Orthopedics; Laterality: Bilateral;
+ ADENOIDECTOMY 2013
» bitten by a dog and need stiches in his face 1/25/2014 1/25/2014
+ CALCANEAL SLIDE OSTEQTOMY Bilateral 3/5/2018
Procedure: CALCANEAL SLIDE OSTEOTOMY: Surgeon: Ranjit Abraham Varghese, MBBS; Location: JHH
ZBOR 4; Service: Pediatric Orthopedics; Lateralily: Bilateral;
+ ESOPHAGOGASTRODUODENOSCOPY aA17TM4
at UMMS atrophic duodenal mucosa; histolokgy mid esoph with up to 12 eos per PHF and distal esoph with up
to 15 ecs per HPF; antrum, bulb and duodenum unremarkable
6/24/14

ESOPHAGOGASTRODUODENOSCOPY
at UMMS grossly normal; distal and mid esophagus with no diagnostic abnormalities; antrum, bulb and

duodenum with no abnormalitios
» GASTRIC FUNDOPLICATION 972014

.
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L (MRN: JH74065313) DOB:

Nissen
» STRABISMUS SURGERY Bilaterat 8/3/2010
BLR rec. 8.0mm
Bilateral 3/5/2018

» TIBIO TALO CALCANEAL FUSION
Procedurs: TIBIO TALD CALCANEAL FUSION---TALONAVICULAR FUSION, Surgeon: Ranfit Abraham

Varghess, MBBS; Localion: JHH 2BOR 4, Service' Pediatric Orthopsdics, Lataraity: Bilateral

History . . . 3
b R s e EL R
- Myopia Mother
* Myopia Father
Social History:
Hastul Ristory
Smoking status: Never Smoker
* Smokeless tobacco: Never Used o o
yranaiddh el G

B IV T
- Alcohol use:

AlerglesiAdvarse

g S8
+ Blueberry
* Plum

Rasctiony 1 P
i Tl

Current Active Diagnosis List:

> MW
H50.30
L80.5
» Hemangioma of skin and subcutaneous tissue D18.01
* Reflux IMC0001
» Regurgitation and rechewing of food R11.10
+ Feeding problem R63.3
» Hemangioma D18.00
+ Acquired melanocytic nevus D229
+ Pes planovalgus Q656
« Other cerebral palsy G80.8
» Left foot pain M79.672
* Glaucoma suspect, right H40.001
G809

+ Cerebral palsy
» Contracture of muscle of lower extremity, bilateral M62.461, M62.462

acetaminophen (TYLENOL) 650 MG/20.3 ML oral suspension 650 mg
ceFAZolin (ANCEF) 100 mg/mL inj dilution 1,000 mg
dextrose 5 % and sodium chioride 0.45 % infusion

diazePAM (VALIUM) oral solution 2 mg

Or

diazePAM (VALIUM) injection 2 mg

Epidural pediatric ropivacaine 0.1 % (1 mg/mL) in 250 mL NS
ketorolac (TORADOL) 18 mg/mL injection 21.6 mg

morphine (PF) Injection 2 mg

naloxone (NARCAN) 0.4 mg/mL injection 0.08 mg
ondansetron (ZOFRAN) 4 mg/2 mL injection 4 mg
oxyCODONE (ROXICODONE) {1 mg/mL) oral solution 4 mg
scopolamine (TRANSDER M-SCOP) patch 1 patch

Pain Documentation:

PGA/EFIDURAL/PNC/INTRATHECAL (last 24 hours)

PEAEpIduraliPNCntrsthsecal
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1 (MRN: JH74065313) DOB:

SN it Sk Lamba
Hes Placement Date: 08/02/21 Placement Time: 1131, creatad via prasgditia dooumen
Description (Comment): Epidural Block Placement Location: Lumbar Securement Device:

Adhesive closure;Transparent dressing

Dressing Status Original surgical  Original surgical
dressing intact  dressing intact
Site hosessment Dry:Intact Clean, Dry,

Infusing Infusing
Transparent Transparent
Yes Yes

e Uiy S 0
v, Crving, Tune

i 0 0 0
¢} o] 4]
HATC - 0 0 0
0 o 0
0 0 ¢}
leiia) 0 0 0
— —_ Distraction;Medi
cation (See
eMAR);Rest
- No pain

Avegr

Ao ropivaecane (Y s i - Awpigal Ling
New Handoff Handoff
Syringe/Cartridg
e/Bag
*10.8 mLthr *10.8 mL/hr *10 8 mL/hr

2296 2253
144 425
Yes Yes
Yes Yes
144mL 425 mL

Vital signs in last 24 hours:
Temp: 36.4 °C (97.5 °F), Heart Rate: 95, Resp: 20, BP: 126/54, Sp0O2: 100 %, O2 Device: None-room alr, O2 Flow Rate (L/min): 6 L/min

Vitals reviewed,
Constitutional: .
General: He is not in acute distress.

HENT:

Printed by Julia Demopoulos [JDEMOPO1] 12/7/2021 12:01 PM Page 17 0of 20
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(MRN: JH74065313)

Nose: No congestion.

Eyes:
Conjunctiva/sclera: Conjunctivae normal.

Cardiovascular:
Rate and Rhythm: Normal rate.

Pulmonary:
Effort: Pulmonary effort is normal. No respiratory distress.

Abdominal:

General: There is no distension.
Musculoskeletal:

Comments: BLE long leg casts
Skin:

General: Skin is dry.

Neurological:
Comments. Global delay

Neurologic Exam
Intravenous catheter patent and infusing

Epidural site without erythema or swelling and Epidural location: Lumbar

Results/Diagnostic Studies:
No results found for: WBC, HGB, HCT, PLT, LABPT, PTT, INR, NEUTROABSMAN, NA, K, CO2, CL, ANIONGAP, GLU, BUN,

BCR, AST, LIDOCAEPI

Assessment
Acute surgical BLE pain follewing bilateral derotational femoral osteotomy, bilateral hamstring release and bilateral addustor
tenotormy.

Recommendations:
| have reviewed the home medieation list. This child will benefit from comprehensive multimodal pain management with the

following:
Continuous epidural analgesia containing: Ropivacaine

We have also ordered the following adjunct medications to help with pain management: Acetarninophien, Ketorolac and
Diazepam

We have ordered the following medications to help with side effect management: Diphenhydramine as needed, Ondansetron as
needed and Sennosides daily for constipation prevention

We plan to transition to enteral analgesics once tolerating diet as appropriate

Electronic Signature:
Kelly Cole, CRNP

Cc: Ranjit Abraham Varghese,”

]Medlcn! Bectsion Making: |

Review and summarize past medical records

Discuss the patient with another provider
| discussed the patient's treatment plan with the: Patient's family

Responsible Staff . ...

CRNA
ANE

James Courtney Fackler, MD
Vania Milnes, CRNA
Shivani Mayank Patel, MD

1627 1747
1645 1747
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(MRN: JH74065313) DOB

Medlcatlons

lidocaine-EPINEPHrine (PF) (XYLOCAINEW/ EPI) 1.5 %-1 ZOOOOO 3mb
Wectlon —

g

None

Intraprocedure /O Totals O - € =8
None

Anesthesia Bvents ... .

8/2/2021 :
1050 ) s

_Intubation
Anesthesia Tim

___IAnesthesm Procedure Flmsh L
Incis| nTlme o R
kStart

1747

Lines, Drains, and Airways

03/05/15 0000 by Thea Anc
03/05/18 1601 by Mikee An
Surgical incision " 03/05/18 1601
Gl Tube (Peds) 03/05/18 2259
S_’_g‘rjepheml WV (Peds}) ¢
Porphwral N e

Peripheral IV (Peds) €

" 08/04/21 0300 by Katherine Hoban, RN
08/02/21 1731 by Yael Shlnar, MD

ETT

Urinary Catheter (Peds) 08/02/21 1130 by Je: : ‘ "'68/06/21 0651 by Neka Omaefe, RN

Atypical Lines 08/02/21 1131 s

Surgical Incisian 08/02/21 123& ] RN - . _—

Surgica Incision ____ 08/02/211238 by Jezreel SSmre RN i

‘SUFg‘ICﬁ' Incision 08/02/21 1321 by Jezreel S Siarfz, RN e ——
Surgical Incision 08/03/21 1438 by Jezresl S Siarez, RN

Surgical Incision _ 08/02/21 1602 by Maria Ransel Yu Palatino

Surgical Incision 08/02/21 1602 by Maria Ransel Yu Palatino

Attestation Information

J s Courtney Fackler, MD
James Courtney Fackler, MD
Shivani Mayank Patel, MD

Medical Direction
Handoff by Provider
Medical Direction

Printed by Julia Demopoulos [JDEMOPO1] 12/7/2021 12:01 PM Page 19 of 20
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‘MRN: JH74065313) DOB:

SISH BRI et Avgsmiteniyos
Shivani Mayank Patel, MD Final Attestation

Allergies .
Bluebermry, Plum

432 kg (9516 3.8 0z) (08/02/21)

HIW

Last edited 08/02/21 0947 by TR
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FAX

JOHNS HOPKINS

To:  Appeals Dept
Company:

Fax: 410-683-7725

Phone:

From: Julia Demopoulos

Department: Department of Anesthesiology and Pain Management

Fax: 410-367-2508

Phone:

NOTES: ICN: BKWN40

ATTENTION:

Unauthorized interception or uss of this fax could be a violation of Federal and State law. If you have received
this information in error, please notify the sender immediately.

This fax may contain confidential information belonging to the sender and may be used only for the purpose for
which it was requested or intended. You are responsible for any confidential information.

This fax may contain health care information, Permission to use or disclose this information has bean granted
either by law or the patient. Further use or disclosure without additional patient autherization or as otherwise

permitted by law is prohibited.

Date and time of transmission: Tuesday, December 7, 2021
Number of pages including this coversheet: 23
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Associated Administrators, LLC. [ ]
911 Ridgebrook Road

202108193306 ‘

Sparks, MD 21152-9451 Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes E@
Return Service Requested e P S—— =
1 ]
%%UF(JW UFCWEIIJ\IEOSE gz/ PART. i
LrammicoaTieTenrLoTaNy . (o
MIXED AADC 210 |
3275 0.5234 MB 0.43k If you have any questions, please call
IIIIIlIIlllllllllII'llIllll|llhl|l||ll'llll|l|""l"ll""lllll | (800) 638-2972 lﬁ
63 ©“
Statement Date: 08/18/21 =z
23
[TYPE]  DESCRIPTION |
[ B | Basic Benefit l
J_ M j Major Medical Benefit
Dates of Service i [$) | Amount } Not Remark ;| Amount jDeductib]e]TYPE Y | Plan Pays | Medicare/ Patient
o Code _[ _Charged Covered Codes* Allowed Other Pymnt |[Responsibility
Claim #: Patieat: Patient Acct. #:
i et e DIONEET oy e b Pl
0772921-07:29/2119921595 | 160.00] 4331 Al ] 11669 0.000 M 807 9335 0.00] 23.34
TOTALS| 16000 43.31! | 1166l 0.0 | 93.35/ 000 2334
Total Plan Pays: 9335
Less COB Adjustment: 0.00
Less Provider Discount: 0.00
. Less Provider Payment Adjustment: 0.00
//——— — Total Benefits Paid: 93.35
Claim #r BKWN40 d Patient: Patieat Acct. #:
Providr: f-!OPKl'NSU_T\_”ERQI:I'\ JOHNS . = 15 Employee: _ i ~ Employee #: - . -
UB702/31-08/02/21 01250 OX [ 900.00i  900.00i A1 | ~000f 0000 T 0] —0.000  0.00] 900.00
I TOTFALS | 900.00.  900.00] [ ool 000 f 0.00 0.00] 900.00
Total Plan Pays: 0.00
Less COB Adjustment: 0.00
Less Provider Discount: 0.00
Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 0.00
Claim #:  BKWN#sS Patient: Patient Acct. #:
Peovinee: IO RO UNLYERSITG GRS = o X S S Employest Ll b el =
08/02/21-08/02/21101250 QY | 4.800.00] 3.602.86] Al | 1.197.14 0.00 M 180 957.71] 0.00 239.43
TOTALS | _ 4,800.00]  3,602.86] { 1,197.14 0.00| | 957.711 0.00 239.43
Total Plan Pays: 95771
Less COB Adjustment: 0.00
Less Provider Discount: 0.00
Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 957.71
Payment To - Amount  Check Number
KENNEDY KRIEGER INST ASSOC 93.35 2029709
JOHNS HOPKINS UNIVERSITY 0.00 2029646
JOHNS HOPKINS UNIVERSITY 957.71 2029646
Claim # Code  Description _ L
BKSX11 Al $43.31 DISCOUNTED BY CAREFIRST. YOU DO NOT OWE THIS AMOUNT

YOUR INDIVIDUAL YEAR TO DATE OUT OF POCKET TOTAL IS $1644.51,

YOUR COMBINED FAMILY OUT OF POCKET TOTAL IS $1644.51.

CAREFIRST BLUECROSS BLUESHIELD PROVIDES NO ADMINISTRATIVE OR CLAIMS PAYMENT SERVICES & DOES NOT

ASSUME ANY FINANCIAL RISK OR OBLIGATION WITH RESPECT TO CLAIMS. NO BENEFITS ARE AVAILABLE FROM BLUE

CROSS BLUE SHIELD PLANS & LICENSEES OUTSIDE OF THE CAREFIRST BLUESHIELD SERVICE AREA

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been

extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
BKWN40 Al CERTIFIED REGISTERED NURSE ANESTHETIST NOT COVERED. SPD PG. 107

CAREFIRST BLUECROSS BLUESHIELD PROVIDES NO ADMINISTRATIVE OR CLAIMS PAYMENT SERVICES & DOES NOT

ASSUME ANY FINANCIAL RISK OR OBLIGATION WITH RESPECT TO CLAIMS. NO BENEFITS ARE AVAILABLE FROM BLUE

CROSS BLUE SHIELD PLANS & LICENSEES OUTSIDE OF THE CAREFIRST BLUESHIELD SERVICE AREA

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been

extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
BKWN68 Al $3602.86 DISCOUNTED BY CAREFIRST. YOU DO NOT OWE THIS AMOUNT

YOUR INDIVIDUAL YEAR TO DATE OUT OF POCKET TOTAL IS $2011.52.

YOUR COMBINED FAMILY OUT OF POCKET TOTALIS $2011.52.

CAREFIRST BLUECROSS BLUESHIELD PROVIDES NO ADMINISTRATIVE OR CLAIMS PAYMENT SERVICES & DOES NOT

ASSUME ANY FINANCIAL RISK OR OBLIGATION WITH RESPECT TO CLAIMS. NO BENEFITS ARE AVAILABLE FROM BLUE

CROSS BLUE SHIELD PLANS & LICENSEES OUTSIDE OF THE CAREFIRST BLUESHIELD SERVICE AREA
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Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

Z5UFCW, UrCw UNIONs & PR,

If you have any questions, please call
(800) 638-2972

Statement Date: (08/18/21

| DESCRIPTION ]
| Basic Benefit }
| Major Medical Benefit

Dates of Service | CPT | Amount | Not Remark Amount |Deductible TYPE| % | Plan Pays | Medicare/ Patient
| ~ Code Charged | Covered Codces* ‘ Allowed ‘ ! ! | Other Pymnt Responsibility‘

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
*** This is not a bill. It is an explanation of benefits payable under your medical plan. Please keep this form for your records. Plan provisions
specify that you must be eligible (see "Eligibility" in your SPD), that services must be covered (see "Covered Services" and "Exclusions” in your
SPD), and that claims must be submitted properly (see "Claims Filing and Review in your SPD). A participant may appeal a total or partial
denial of benefits by writing to the Board of Trustees within 60 days of notice of denial. For more on the appeal procedure, see the Appeal
Rights printed at the bottom of this document,

Appeal Rights
If your claim has been wholly or partially denied (as shown in the Description section on the front of this Explanation of Benefits or "EOB"), you have the right to appeal this

decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim. You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct

all future communications to the representative.

If the Fund relied upon an internal rule, guideline or protoco! in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. [f circumstances require more time for a decision, you will be notified in writing. The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit relating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days after the decision is

made. In the event your appeal is denied, you have the right to bring a civil action under Section 302(a) of the Employee Retirement Income Security Act {l}ERISA 3
If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Care

Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by

telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax to 1-877-227-3536.

If your claim is denied, in whole or n part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA on
your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in federal
court. Failure to exhaust these administrative remedies will result in the foss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or 1nail your appeal to “Associated
Administrators, LLC, 911 Ridgebrook Read, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”, You may also contact the Employee Benefits Security

Administration at 1-866-444-EBSA (3272).

Amount Not . Amount } ] L) viedicare/ Patient
Charged Covered ' Alloweg | Deductible | . Plan Pays } Other Pymnt | Responsibility
STATEMENT TOTALS 5,_820.00_ 5 4,546.17] 1,313.83 0.00 | ‘ 1,051.06| 0.00 f 1,162.77

20F2B

ENV 3275



United Food and Commercial Workers Unions
And Participating Employers

Health And Welfare Fund
911 Ridgebrook Road 8400 Corporate Drive, Suite 430
Sparks, Maryland 21152-9451 ‘ Landover, Maryland 20785-2361
Telephone: (410) 683-6500 Telephone: (301)459-3020
(800) 638-2972 {800) 638-2972
www.associated-admin.com

www.associated-admin.com

JHU Anesthesia & Critical Care Medicine
Attn: Julia Demopoulos, Collections Specialist
PO BOX 64382

Baltimore, MD 21264

Date: December 7, 2021

17 -7
Name: :,/) Y
Claim #: BKWN40
Date of Service: August 2, 2021

Dear Ms. Demopoulos:

The Fund office has received your recent letter to the Board of Trustees. The appeal is being researched and

you will be notified, in writing, of the outcome.

If you should have any questions, you may contact this office.

Sincerely,

Shacwn Sannte

Shawn Sannie, Appeals Department
Associated Administrators, LLC

911 Ridgebrook Road

Sparks, MD 21152

ccC:



NAME: SS#:

UFCW Unions and Participating Employers Health and Welfare Fund

EMPLOYER: Shoppers Food LOCAL: 27
DATE OF HIRE: September 9, 1991 STATUS: Full Time
PLAN: Y

ISSUE: Hospital/Medical — Certified Registered Nurse Anesthetist #M21/171-8916

FUND RULE:

"Anesthesia Services

The Fund covers the services of a Certified Registered Nurse Anesthetist ('CRNA') when administering anesthesia, but only if an
anesthesiologist is not also administering anesthesia. If you receive anesthesia and the Fund is billed for the services of both a
CRNA and an anesthesiologist for the same operation, the Fund will pay only the anesthesiologist, not the CRNA. Services of a
CRNA are only covered if an anesthesiologist has not billed the Fund.”

{Plan Y SPD, July 2018, Page 107)

SUMMARY: Date(s) of Service: August 2, 2021
Claim(s) Received: August 6, 2021
Claim(s) Denied: August 12, 2021
Appeal Received: November 2, 2021

The provider, Johns Hopkins University, is appealing the denial of a claim for a CRNA (Certified Registered Nurse Anesthetist).
The provider states that they received payment for only a portion of their contracted rate for anesthesia services.

Fund records indicate Johns Hopkins University submitted claims for both an anesthesiologist and a CRNA that provided
anesthesia services during the participant's surgical procedure on August 2, 2021. The Fund office paid the claim for the
anesthesiologist, up to the limits of the Plan, based on CareFirst's pricing of these charges. The Fund office denied the claim for

the CRNA.

ACTION: Approved l:l Denied I:’ Tabled I_—_I

COMMENTS:
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JOHNS HOPKINS

SCHODL OF MEDICINE

JHU Anesthesia and Critical Care Medicine

PO Box 64382
Baltimare, Maryland 21264

November 02, 2021

Patient Name:

Patient Policy #.

Date of Service: 08/02/21
JHU Invoice # 11289844810
ICN # BKVF14

Attention: Appeals Dapartment-CareFirst 8CBS TPA

This Appeal letter is in reference to date of service 08/02/21 that was submitted by Johns Hopkins Department of
Anesthesialogy and Critical Care Medicine for your member . The procedure code billed was
00731 QX QS for a total ameunt due of $720.00

Our claim was denied by your office for lifetime benefit maximum has been reached for this service/benefit

category.

You were set ta pay $209.25 on the MD claim under ICN BLMI19, but denied the CRNA claim, Qur Contracted Rate

of $261.56 for both claims totals $523.12, which you were only going to pay a tatal of $209.25.

Additional information is attached.

Given the facts stated above, ! am asking that you honar this appeal and reverse your original decision and
reimburse The Department of Anesthesiology and Critical Care Medicine for the services rendered.

Respectfully,

Tanika Barnes (D SO
Collections Specialist ReCeivy

Department of Anesthesiology and Critical Care Medicine N@V 0 PO 2
¢

Office: 410-933-5485 -
,1‘4‘}3@‘ i f_; NI
Fax: 410-367-2508 '

tharne30@jhmi.edu
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CAREFIRST BC/BS TPA

Health Insurance Claim Form

PO BOX 981633

EL PASO, TX 79998-1633
(1T PcA[TT
1. MEDICARE MEDICATD TRICARE CHAMPYA EREAOLI%'H PLAN ?CQUN OTHER | 12 INSURED'S ID NUMBE? {For Program in [tem 1}
tedicaren) [ I ety [Javamoony [ Prember ] Jaon iZ Joon
2. PATIENT'S NAME (Last Name, First Name, Middie Initist} 3, PATIENT'S BIRTH DATE 4, WTIUKEL'D NAME (La20 ivemse 3, First Name, Middie Initlal)
{1 i " Lxlr i
S PATIENT'S ADURLID jivd., Jusuy 6. PAILLENTS RELAILON3HIP TO INSURED 7. INSURED'S AUUKEDD (Mo,, auaet)
s [] spovse "] cwa[ ] otter[ ]
jary STATE |8. RESERVED FOR NUCC USE ary STATE
MD
l v cuue ZIP CODE TELEPHONE (Inciude Area Code)

; TELEPHONE (Induds Ares Code)

10. 15 PATIENT'S CONDITION RELATED

T ——— )|

i
R
3. wInER svaunew « SAME (LASL o, 1o
i

11.INSURED'S POLICY GROUP OR FECA NUMBER
W32R

2. EMPLOYMENT? (Current or Previous)

&, INSURED'S BIRTH DATE

X
ML

PATIENT AND INSURED INFORMATION =~ e CARRIER

& OTHER INSURED'S POLILY Lt unuwJP NUMBER
! u vES U NO D r
b.RESERVED FOR NUCC USE b, AUTO ACCIDENT? PLACE(Sute) | b. OTHER CLAIM 1D (Designated by NUCC)
[Ovs  [Xiwoy g
¢ RESERVED FOR NUCC USE c OTHERA(.;CIDEN’I? ¢ INSURANCE PLAN NAME OR PROGRAM NAME
[Tves  [¥lwo CAREFIRST BC/BS_TPA
d.INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Designated by NUCO) d QIHERENVUTHER HEALTH BENEFIT PLAN?
UNTTED HEALTHCARE CHOTCE/CHO [¥lves [TIno  ityes complete ltams5, 9a, and 9.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 13.INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
stonedS TGNATURE _ON_FILE DAEQR 92 2021 sianed STGNATURE ON_FILE ¥
14, DATE OF CURRENT JLLNESS, INNURY, PREGNANCY (LMP) 15.0THER MM DD w 16.DATES PATIENT UNABLE TO WORK IN CURRENT QCCUPATION &
quAL| &3], quaL| i ™
17.NAME OF REFERRING PROVIDER OR OTHER SOURCE 17s. 18.HOSPITALIZATION DATES RELATED TO CURRENT
DNGERARD E MULLIN 17bNPL1 891746996 RO 19
19, ADDITIONAL CLAIM INFORMATION (Designated by NUCT) 20.0UTSIDE LAB? § CHARGES
[Tirs IXlwo i 000
21.DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Ralate A-L to servics lnz below (24E) ICDlnd.le l 22.RESUB. CODE ORJGINAL REF. NO.
A E6629 B.1 L T 0.} i
E: F i G. H.1 23,PRIOR AUTHORIZATION NUMBER
Lt ) Kt L
24 A FmDATESOF SERVIC% [: N [ o D, PROCEDURES, SERVICES, OR SUPPLIES E E, G, H, L 3 g
"™ o0 w | MM e ] Aad &lﬁ WG CPTACPCS i MODIAMm Dm% § CHARGES Wﬂ%ﬂ m Q&L mel g
7ZZANES MINUTES 29 1014 - 1643 , _ G2 leeel lE
R 02 21 | 221 lee731 1 QK QS ia i.1200.00 129 Ne1 11740286418 E
| . | i i [we i
..... - 8
| b { | NPI 2
o
| ] | | ne1 z
i . | | NPI g
| b ! i i i Inet &
25,FEDERAL TAX LD, = 6N 25, PATIENT'S ACCOUNT NO, 27.ACCEP'TA“S[GNMEN'I7 28.TOTAL CHARGE 29. AMOUNT PAID 30, Rsvd for NUCC Use
52-9595116 [ix] [312898448@0 Xl [ $_1200.09 i3 8.00 o
31, SIGNATUREOFPHYS(CIAN OR SUPPLIER SERVICE FACILITY LOCATION INFORMATION 33 BILUNG PROVIDERINFO & PH #
INCLUDING DEGREES OR CREDERTIALS OHNS HOPKINS BAYVIEW MEDI |JOHNS HOPKINS UNIVERSITY
FIGNED 940 EASTERN AVENUE PO BOX 64382
BOBBY RAY BURCHES JR ALTIMORE MD_ 212242735 BALTIMORE MD 212644382
OATE 98 04 2021 [*179%a700504 P 1749286418 "G24485

NUCC Instruction Manual avallable at: www.nucc.org

RECEIVED
NOV 02 201

APPEAI o

S DEPT
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11/82/21 14:86:26 HBB-AEB-A080 -> 418-6B3-7725 The Johns Hopkins Ho Page 881

FAX

To:  CareFirst BCBS TPA
Company:
Fax: 410-683-7725
Phone:

From: Tanika Barnes
Department: JHU Anesthesia and Critcal Care Medicine
Fax: 410-367-2508
Phone: 410-933-5485

NOTES' Please review the attached documents

RECENVED

ATTENTION:

Unauthorized interception or use of this fax could be a viclation of Federal and State law. If you have recsived
this information in error, please notify the sender immediately.

This fax may contain confidential information belonging to the sender and may be used only for the purpose for
which it was requested or intended. You are responsible for any confidential information.

This fax may contain health care information, Permission to use or disclose this information has been granted
sither by law or the patient. Further use or disclosure without additional patient autharization of as otherwise

permitted by law is prohibited.

Date and time of transmission: Tuesday, November 2, 2021
Number of pages including this coversheet: 04



P514401400Q

Associated Administrators, LLC.
911 Ridgebrook Road
Sparks, MD 21152-9451

Return Service Requested

Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

202108193306

MNIXED AADC 210

3260 0-5234 MB 0.436

|

UFCW UNIONS & PART.
EMP. H&W

" If you have any questions, pleasc call

||”h||l|||||l|”]"|||[|[Iu”"lllllh“lllllllll""lullllll (800) 638-2972
63
Statement Date: 08/18/21
_TYPE|  DESCRIPTION |
i B Basic Benefit !
l M Major Medical Benefit i
i
Dates of Service | CPT ' Amount I Not | Remark { Amount IDeductibJe{'l‘YPE‘ % | Plan Pays Medicare/ Patient
! Code ! Charged Covered | Codes* Alowed - | _| Other Pymnt [Responsibility
Clalm #: Patient: Patient Acct. 4: e
Provider: = ) — - _Employee: - . __Employee #: )
08/02721-08/02/21 143239 1 874.00 | 54046 Al | 33354 000 M (80 266383 000, 66.71
TOTALS | 874.00 | 540.46] | 333.54] 0.00] | 266831 0.00] 66.71
Total Plan Pays: 266.83
Less COB Adjustment: 0.00
Less Provider Discount: 0.00
e Less Provider Payment Adjustment: 0.00
" Total Benefits Paid: 266.83
Clalm#: BKVF|4 7 Patient: Patient Acct. #: |
Provider: HOPKINS UNIVERSITY OIS S Employee: __Employee #: L .
08/02/21=0802/2 BO731 OX I 720007  720.000 Al ! 0.00] 0.00] | 0] __0.00] 0.00 ~720.00
TOTALS | 72000 720.00] r 0.00] 0.00] 0.00] 000l 720.00
Total Plan Pays: 0.00
Less COB Adjustment: 0.00
Less Provider Discount: 0.00
Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 0.00
Clalm ¥: Patient: o Padent Acct, #: o
Provider: e fo o Employeer oo oo &0 Employeeds 8 LB
07/3v21-07/30/21 10306 ‘ 75.00! 0.75 Al ’ 74.25 0.0 M |100 74.235] 0.00 0.00
07/30:21-07/30/21 10306 e _2_5_.00l ) 0.25) Al . 24.75! 0.000 M 100 2475 _0.00 0.00
TOTALS | 100.00 1.00| [ 9900 0.0l l 99.00l o000 000
Total Plan Pays: 99.00
Less COB Adjustment: 0.00
Less Provider Discount: 0.00
Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 99.00
Claim #: Patient: Patient Acct. #: -—
Provider: ) = i g bmplogecs R Employee #: o |
01/22/20-01/22/20 132778 i 3,000.00¢ _0.001__Al I 3.000.00| 78.621 M | 80| 1,120.08: 1217.02] 0.00
TOTALS |___3,000.00] 0.00 [ 3.00000 7862 1,120.08 1,217.02| 0,00
Total Plan Pays: 2,337.10
Less COB Adjustment: 1,217.02
Less Provider Discount: 0.00
Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 1,120.08
Clglm#: ~— Patient: Patient Acct. #:
Provider: — e _Employee: 00 Employeer: 0
01/15/20-G1/15/20 92250 ' 99.00 0.00 \ 99.00 000 M l 80 53.55 25.65 0.00
01/15/20-01/15/20{99214 25 L 175.00 __0.00i - Ll 175.00i 0000 M |80 109.35 30.651 0,00
TOTALS | 274.00] __0.00! {27400  0.00f 162.90! 56.30| 0.00
Total Plan Pays: 219.20
Less COB Adjustment: 56.30
Less Provider Discount; 0.00
Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 162.90
[Claim #: Patient: Patient Acct. #:
e e r—— : _Employee: Priplipepiny e
| 12/18/19-12/18/19 167028 RT 300.00§ 0.00] i 300.00! 0.00, M | 80| 99.41| 140.59] 0.00

I OF2F
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I
Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes
[22]
e e e o =
ZUFCW UFCW UNIONS & PART. 5
%arunc/uruclunovux EMP. H&W ©
‘ If you have any questions, please call
| (800) 638-2972 =
L o
o
Statement Date: 08/18/21 2
23]
‘ TYPE DESCRIPTION |
B Basic Benefit
{ M | Major Medical Benefit i
!
Dates of Service , crr Amount Not Remark ; Amount [Deductible TYPE % | Plan Pays Medicare/ Patient
I I Code | Charged Covered Codes* Allowed o | Other Pymnt [Responsibility|
TOTALS 300.00! 0.00| ! 300.00 0.00 99.41] 140.59 0.00]
Total Plan Pays: 240.00
Less COB Adjustment: 140.59
Less Provider Discount: 0.00
Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 99.41
Paticnt: Patient Acct. #:
B T R T TR En{plo_yeg: p— — ) ; ~ Employee #: ) __ a4
i | 23800 000 | 23800] _ 000] M [80] 7483 1557 000]
TOTALS | 238.00 0.00] ! 238.00 0.00] { 74.83 115.57| 0.00]
Total Plan Pays: 190.40
Less COB Adjustment: 115.57
Less Provider Discount: 0.00
Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 74.83
Claim #: Patient: Patient Acct. #:
Provider: - . Employee: ) ) __Employee #: R -
01/13/20-01/13/20 [99243 ] 31000 0.00] 1310000 0.000 M |80 123.01] 12499 0.00
TOTALS 310.00; 0.00] ! 310.000  0.00| i 123.01] 124.99 0.00
Total Plan Pays: 248.00
Less COB Adjustment: 124.99
Less Provider Discount: 0.00
Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 123.01
Payment To . o __Amount  Check Number
JOHNS HOPKINS UNIVERSITY 266.83 2029644
JOHNS HOPKINS UNIVERSITY 0.00 2029646
JOHNS HOPKINS BAYVIEW MEDICAL CENTER 99.00 2029553
JOHNS HOPKINS HEALTH CARE 1,120.08 2029578
JOHNS HOPKINS HEALTH CARE 162.90 2029578
JOHNS HOPKINS HEALTH CARE 99.41 2029578
JOHNS HOPKINS HEALTH CARE 74.83 2029578
JOHNS HOPKINS HEALTH CARE 123.01 2029578
Claim # Code Description 3 3
BKSW67 Al $540.46 DISCOUNTED BY CAREFIRST. YOU DO NOT OWE THIS AMOUNT

YOUR INDIVIDUAL YEAR TO DATE OUT OF POCKET TOTAL IS $821.67.

YOUR COMBINED FAMILY OUT OF POCKET TOTAL IS $1111.67.

CAREFIRST BLUECROSS BLUESHIELD PROVIDES NO ADMINISTRATIVE OR CLAIMS PAYMENT SERVICES & DOES NOT

ASSUME ANY FINANCIAL RISK OR OBLIGATION WITH RESPECT TO CLAIMS. NO BENEFITS ARE AVAILABLE FROM BLUE

CROSS BLUE SHIELD PLANS & LICENSEES OUTSIDE OF THE CAREFIRST BLUESHIELD SERVICE AREA

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been

extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
BKVF14 Al CERTIFIED REGISTERED NURSE ANESTHETIST NOT COVERED. SPD PG. 107

CAREFIRST BLUECROSS BLUESHIELD PROVIDES NO ADMINISTRATIVE OR CLAIMS PAYMENT SERVICES & DOES NOT

ASSUME ANY FINANCIAL RISK OR OBLIGATION WITH RESPECT TO CLAIMS. NO BENEFITS ARE AVAILABLE FROM BLUE

CROSS BLUE SHIELD PLANS & LICENSEES OUTSIDE OF THE CAREFIRST BLUESHIELD SERVICE AREA

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been

extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
BKVF37 Al $0.75 DISCOUNTED BY CAREFIRST. YOU DO NOT OWE THIS AMOUNT

Al $0.25 DISCOUNTED BY CAREFIRST. YOU DO NOT OWE THIS AMOUNT
CAREFIRST BLUECROSS BLUESHIELD PROVIDES NO ADMINISTRATIVE OR CLAIMS PAYMENT SERVICES & DOES NOT
ASSUME ANY FINANCTAL RISK OR OBLIGATION WITH RESPECT TO CLAIMS. NO BENEFITS ARE AVAILABLE FROM BLUE
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Associated Administrators, LLC. s

911 Ridgebrook Road
Sparks, MD 21152-9451 Explanation of Benefits - This is NOT a Bill

Please retain for Tax Purposes E@
'%‘UFCW UFCW UNIONS & PART. |
m L

‘ If you have any questions, please call
(800) 638-2972

Statement Date: 08/18/21

[ TYPE _DESCRIPTION |
' B Basic Benefit
M | Major Medical Benefit
I
]

Dates of Service CpPT Amount Not i Remark | Amount |Deductible/ TYPE
Code | Charged | Covered | Codes* | Allowed ‘
CROSS BLUE SHIELD PLANS & LICENSEES OUTSIDE OF THE CAREFIRST BLUESHIELD SERVICE AREA
In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
BKYTI8 Al YOUR INDIVIDUAL $200.00 ANNUAL DEDUCTIBLE HAS BEEN SATISFIED.
MSP PROCESSING FOR SERVICES RENDERED BY SIDNEY SCHECHET. NPL: 1659714707 PATIENT RESPONSIBILITY IS $0.00.
YOUR INDIVIDUAL YEAR TO DATE OUT OF POCKET TOTAL IS $784.28,
YOUR COMBINED FAMILY OUT OF POCKET TOTAL IS $1833.98.
In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
BKYT22 MSP PROCESSING FOR SERVICES RENDERED BY SIDNEY SCHECHET. NPL:1659714707 PATIENT RESPONSIBILITY IS $0.00.
YOUR INDIVIDUAL YEAR TO DATE OUT OF POCKET TOTAL IS $339.08.
YOUR COMBINED FAMILY OUT OF POCKET TOTAL IS $1888.78.
In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
BKYT24 MSP PROCESSING FOR SERVICES RENDERED BY SIDNEY SCHECHET. NPL:1659714707 PATIENT RESPONSIBILITY IS $0.00.
YOUR INDIVIDUAL YEAR TO DATE OUT OF POCKET TOTAL IS $3827.65.
YOUR COMBINED FAMILY OUT OF POCKET TOTAL IS $5951.66.
In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
BKYT26 MSP PROCESSING FOR SERVICES RENDERED BY MARK LINZER. NPI:1083978282 PATIENT RESPONSIBILITY IS $0.00.
YOUR INDIVIDUAL YEAR TO DATE OUT OF POCKET TOTAL IS $3875.25.
YOUR COMBINED FAMILY OUT OF POCKET TOTAL IS §5999.26.
In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
BKYT28 MSP PROCESSING FOR SERVICES RENDERED BY HALCYEANE DARDAINE, NPI:1356599740 PATIENT RESPONSIBILITY 1S $0.00.
YOUR INDIVIDUAL YEAR TO DATE OUT OF POCKET TOTAL IS $901.08.

YOUR COMBINED FAMILY OUT OF POCKET TOTAL 1S $1950.78.
In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been

extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
*¥* This is not a bill. Itis an explanation of benefits payable under your medical plan. Please keep this form for your records. Plan provisions
specify that you must be eligible (see "Eligibility” in your SPD), that services must be covered (see "Covered Services" and "Exclusions” in your
SPD), and that claims must be submitted properly (see "Claims Filing and Review in your SPD). A participant may appeal a total or partial
denial of benefits by writing to the Board of Trustees within 60 days of notice of denial, For more on the appeal procedure, see the Appeal

Rights printed at the bottom of this document.

Y | Plan Pays Medicare/ Patient
| Other Pymnt [Responsibility}

20F2F
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Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes
‘% l J F CW UFCW UNI(_)NS & PART.
%aL EMP. H&W
If you have any questions, please call
' (800) 638-2972
Statement Date: 08/18/21
[TYPE]  DESCRIPTION |
| B Basic Benefit ‘
{ M ‘ Major Medical Benefit |
L“——i
Dates ot Service | CPY i Amount Not I Remark Amount Deductible"]’.‘Yl’E| % | Plan Pays Medicare/ l Patient
_Code | Charged | Covered . Codes* | Allowed ‘ . i | Other Pymnt [Responsibility|
Appeal Rights

I your claim has been wholly or partially denied (as shown in the Description section on the front of this Explanation of Benefits or "EOB"), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim. You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct

all future communications to the representative.

If the Fund relied upon an intemal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, cxperimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing. The netice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit refating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days after the decision is

made. [n the event your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA).
If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Carc

Claim denial may be oral or in writing. You or your doctor should supply 2!l information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by

telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax to 1-877-227-3536.

If your claim is denied, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA on
your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in federal
court. Failure to exhaust these administrative remedies will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Administrators, LLC, 911 Ridgebrook Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”. You may also contact the Employee Benefits Security

Administration at 1-866-444-EBSA (3272).

Amount ~ Nol ! Amount | . { T T wicdicarel Fatient
Charged Covered | ‘ allowed | Deductible Plan Pays | QOther Pymat | Responsibility
STATEMENT TOTALS |  5816.00]  1,261.46] | 4,554.54) 78.62 | 1,946.06 1,654.47 | 786.71

20F2B
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United Food and Commercial Workers Unions
And Participating Employers

Health And Welfare Fund
911 Ridgebrook Road 8400 Corporate Drive, Suite 430
Sparks, Maryland 21152-9451 Landover, Maryland 20785-2361
Telephone: {410) 683-6500 Telephone: (301)459-3020
(800) 638-2972 (800) 638-2972
www.associated-admin.com

www.associated-admin.com

JHU Anesthesia & Critical Care Medicine
Attn: Tanika Barnes - Collections Specialist

PO BOX 64382

Baltimore, MD 21264

Date: November 2, 2021 e gt .\,\_j
Name:

Claim #: BKVF14

Date of Service: August 2, 2021

Dear Ms. Barnes:

The Fund office has received your recent letter to the Board of Trustees. The appeal is being researched and
you will be notified, in writing, of the outcome.

If you should have any questions, you may contact this office.

Sincerely,

Stawn Sannte

Shawn Sannie, Appeals Department
Associated Administrators, LLC

911 Ridgebrook Road

Sparks, MD 21152

cc:



NAME: SS#:

UFCW Unions and Participating Employers Health and Welfare Fund

EMPLOYER: Shoppers Food LOCAL: 27
DATE OF HIRE: June 21, 1988 STATUS: Full Time
PLAN: JSS2
e, e ———————————eeeeee——
ISSUE: Hospital/Medical — Coordination of Benefits with Medicare-ESRD #M21/169-9067
I P T Y R T D T i I NS X =)
FUND RULE:
"Eligibility

[...] Benefits for eligible participants disabled 24 months or more or eligible for Medicare because of End Stage Renal Disease
are provided through Medicare. Your Fund coverage is automatically converted to a Medicare Supplemental Program which
covers some of the costs associated with Medicare coverage. You must enroll for Medicare by contacting the Social Security
Administration. [...]"

(Plan JSS2 SPD, Page 29)

"Coordination of Benefits

[...] Medicare also becomes primary once it has been determined by Medicare that you have had End Stage Renal Disease
(ESRD) for 30 months. During the 30-month interval, if you are working, the Plan is primary."
(Plan JSS2 SPD, Page 44)

SUMMARY: Date(s) of Service: January 9, 2021 through November 13, 2021
Claim(s) Received: March 10, 2021 through November 30, 2021
Claim(s) Denied: December 21, 2021
Appeal Received: October 12, 2021

The provider, DaVita, Inc. {d/b/a Landover Dialysis), is appealing for payment of dialysis claims that were denied.

Fund records indicate the participant began dialysis treatment on or about March 28, 2018. Based upon the date dialysis
began, the participant would have become entitled to Medicare due to End Stage Renal Disease (ESRD} on January 1, 2021.
Pursuant to the terms of the Plan, Medicare became the participant's primary carrier effective January 1, 2021 (33 months
after he became entitled to Medicare). As of January 1, 2021, the UFCW Unions and Participating Employers Health and
Welfare Fund is the secondary payer. Claims received by the Fund on behalf of the participant, for services rendered on and
after January 1, 2021, have been pended and denied when copies of Medicare's payment EOBs (Explanations of Benefits) have

not been received.

The provider states in the appeal that the participant has not enrolled in any Medicare coverage to date, and therefore, it is in
the provider's opinion that the Fund is responsible for primary payment.

After the appeal was received, the Fund office mailed letters to the participant on October 13, 2021 and October 28, 2021,
requesting clarification as to why he hasn't enrolled in Medicare coverage. The Fund office also called the participant on
December 16, 2021 and left a voicemail message for a return call. To date, there has been no response from the participant.

ACTION: Approved l:l Denied I:I Tabled I__—,

COMMENTS:




<
a . a ® DaVita, Inc.
15271 Laguna CanyonRoad

Irvine, CA 92618

September 13, 2021

UFCW Unions H&W Fund
Attn: Appeal and Grievances
911 Ridgebrook Road
Sparks, MD 21152-9451

First Level Appeal - Demand for payment of claims for dialysis services

Re:

Member:

Policy #:

Group #: W32R

Tax ID: 952977916

Dates of Service: Multiple — See Table Below
Billed Amount: Multiple — See Table Below

Dear Sir or Madam;

UFCW Union H&W Fund (UFCW) has incorrectly denied payment for the below-mentioned
claims because UFCW believes the patient has Medicare as primary coverage. Please note the

patient has not enrolled in ANY Medicare coverage to date.

The patient is not enrolled in any Medicare coverage during this DOS therefore Medicare is not
the patient’s primary coverage. As the patient does not have Medicare and UFCW is not a
secondary payer for the purpose of coordinating benefits, UFCW is liable for full contract rates in
accordance with the contract between DaVita Inc. and Carefirst Blue Cross Blue Shield effective

06/01/2007.

Perthe Agreement, UFCW is responsible to pay $738.00 for CPT Code 90999 Revenue Code 821.
Therefore, DaVita requests that UFCW reprocess and pay all claims per the below list accordingly.

DaVita also hereby reserves its rights to raise any and all arguments and claims available under
applicable law with respect to the matters set forth herein. This letter is written without waiver of
or prejudice to DaVita’s rights or remedies, all of which are expressly reserved.

RECEWED
oCT 12 2021
AA, LLC

k% ck Ok %k

<
-4
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PAGE (2

ita.

Paid
Provider Claim# | StartDOS | End DOS | Billed Amount | Amount | Balance Due
117675858101 1/9/2021 1/14/2021 $24,710.95 50.00 $2,387.50
117684605101 1/16/2021 1/21/2021 $32,076.90 S0.00 §2,474.25
117920405101 2/2/2021 2/6/2021 $32,766.90 $0.00 $2,561.00
117936329101 2/9/2021 2/13/2021 $34,146.90 $S0.00 $2,734.50
118193165101 3/2/2021 3/6/2021 $33,956.10 $0.00 $2,734.50
118206217101 3/9/2021 3/13/2021 $34,640.20 $0.00 $2,734.50
118221082101 3/16/2021 3/20/2021 $34,640.20 $0.00 $2,734.50
118276883101 3/23/2021 3/30/2021 $48,079.55 $0.00 $3,686.00
118457804101 4/1/2021 4/6/2021 $35,459.35 $0.00 $2,734.50
118478161101 4/8/2021 4/13/2021 $34,430.95 $0.00 $2,734.50
118493031101 4/15/2021 4/20/2021 $32,512.20 $0.00 $2,774.50
118739568101 5/8/2021 5/13/2021 $32,548.55 $0.00 §2,734.50
118759316101 5/15/2021 5/20/2021 $32,374.15 $0.00 $2,734.50
119023738101 6/8/2021 6/12/2021 $32,374.15 $0.00 $2,734.50
119032096101 6/15/2021 6/17/2021 $23,543.75 $0.00 $1,823.00
119243251101 6/22/2021 6/29/2021 $46,181.15 $0.00 $3,646.00
119293133101 7/15/2021 7/20/2021 $22,977.20 $0.00 $1,823.00
119494165101 7/22/2021 7/31/2021 $57,791.80 $0.00 $3,819.50
119531077101 8/3/2021 8/7/2021 $34,640.20 $0.00 $2,734.50
119548178101 8/10/2021 8/14/2021 $33,699.00 $0.00 $2,734.50

Please do not hesitate to contact Angel Baltazar at any time with any follow up questions or

concerns.

Thank you for the reconsideration.

AngelBaltazar
Commercial Insurance Analyst B
Phone: (949) 930-6843 * RECEIvgp
E-mail: angel.baltazar@davita.com "
0CT 12 2021

AA LLe
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Patient Name;

002102067845132234210010

Patient MPl: 2044334
Facility: LANDOVER DIALYSIS (03759)

PATIENT AUTHORIZATION & FINANCIAL RESPONSIBILITY

Purposea;

The purpose of this document is to confirm my choice to receive dialysis services st tha listed facility and that | will be
personally responsible for payments and other services [ receive through DaVita. Further, | am assigning rights to
payments from my insurer and suthorizing DaVita to obtain the necessary information to obtain such payments.

Please read the following statements carefully .
By signing this Patient Acknowledgement, Authorization and Financial Resbonsibility Form ("Form®), | acknowledge and

understand the following:

1.

Property of DaVita Inc.

i am personally respansible for payment for dialysis treatments and ofher services that | receive from DaVita or its
subsidiaries or affiliates (collectively, "DaVita®) at or through the above listed dialysis facility (‘Facility”), or any ather
facility which is managed or operated by DaVita. :
My financial responsibility will be at the full billed charges for the facility where 1 receive care (available for my review
upon request) untess my insurance carrier has negotiated a lower rate with DaVita.

My financial responsibility for my treatments continues until my primary and (if applicable) secondary insurance
carriers reimburse DaVita for such services, or DaVita releases me from such responsibility.

a.

| acknowladge that | hava the right to choose any healthcars provider, company or dialysis service provider, | may
change healtn care providars, including dialysis service providers, at any time

By receiving education on DaVita facilities available for my treatment of ESRD from DaVita, | am under no obligation to
receive treatment from DaVita or its affiliates.

I may consult with DaVita insurance counselors or social workers concerming my health insurance aptions and related
matters. DaVita does not guarante@ the comprehensiveness or completeness of the education provided on heaith
insurance options. Any information that is provided to me by DaVita is based on a good faith understanding of the rights
and obligations associated with each health insurance plan, and is not a representation made by DaVita as ta how the

plan will ultimately caver ar pay for health care saervices.

| acknowledge that it is always my decision whether to apply for coverage It is my responsibility to research rmy

insurance options and select the plan that | determine best meets my financial and health care needs.

DavVita cannot and will not provide any benefit or inducement to me in exchange for applying for or obtaining a specific

insurance coverage.

F RECEIvED
OCT 12 2071
AALLC
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Kidney Care

Patient Name:

Patient MPIl: 2044384 002102067845132234210020
Facility: LANDOVER DIALYSIS (03759) :

PATIENT AUTHORIZATION & FINANCIAL RESPONSIBILITY

In return for Fagcility's treatment and services, | agree to the following:
1. Authorization. | authorize DaVita, its affiliates and those acting on their behalf to;

Obtain my insurance, employee benefit plan, insurance plan (including Medicare, Medicaid, and Social Security

Administration), unien trust fund, or similar plan ("Plan®) information and financial information from my physician, the

hospital from which | was refered, and my insurer/payor (including agents, administrators, or representatives),

including, without limitation, benefits and coverage information.

b. Obtain my healthcare coverage and benefits information including the benefits booklet, plan document, summary plan
description, from the Plan or Plans which provide my health care coverage

if my Plan is sponsored by my employer, | understand that my employer may leam of my treatment at DaVita

when DaVita requests my healthcare coverage and benefits information,

If DaVita is unable to obtain the necessary benefits information and documents from my Plan or employer, then |

agree to obtain stch information and documents and provide them to DaVita.

¢. When necessary for insurance claims, release my confidential medical information and/or personal financial
information to my insurer/payor (including copies of medical records).

4. Call or text me at the telephone number | provided to them using an automatic telephons dialing systam andfor 2

prerecorded message, even if the number [ provided Is a cell phone.

a

2. Insuranss Paument. | agree to assist DaVita in obtaining treatmant authorization and payment for my treatment from i'ny
insurance plan, carrier and/or government program. If | am unable to obtain insurance coverage or pay for my treatment

out of pocket, then | will apply for appropriate benefits under any federal or state programs (including Medicare, Madicaid,
state kidney fund programs, etc.) for which | may ba eligible.

Patient Deductible and Co-pavment. | agree to pay my annual deductible, cainsurancs, co-payments, or any other

3.
related costs assoclated with my treatment. Excapt when a patisnt has completed DaVita's Patlent Financial Evaluation
Policy application, DaVita will not waive any co-pays, co-insurange, or other patient responsibility.

4. Treatment Autharization. | understand that if a treatment authorization is required by my insurer or payor and DaVita
cahnot obtain it by the time of my third dialysis treatment (or my third dialysis treatment after the expiration of a treatment
authorization), DaVita may ask me fo (a) pay in cash prior to receiving any additional dialysis treatment, or (b) transferto a
non-DaVita dialysis center (a list of centers will be provided ptior to transfer).

5. Assignmeant of Benefits: Lien. | understand that DaVita must be paid for the care that it provides to me. In order to

facilitate payment, | give DaVita the right to seek payment from any Plan in my name. | assign to DaVita ali of my rights to
any payment due to me (or my estate) under any Plan, for services, drugs or supplies provided by DaVita to me. This
assignment includes any claims or rights that | may have arising out of a Plan's faflure to pay ¢laims, including statutory
penalties, interest, and tart claims. The purpose of this assignment is, in part, to create an assignment of benefits under
ERISA or any other applicable law. | also heraby designate DaVita as a beneficiary under any Plan and Direct Plans that
any payment should be made to and sent directly to DaVita. If | receive any payment directly from any Plan for services,
drugs or supplies pravided to me by DaVita, including insurance checks, | agree to immediately endorse and forward stch
payment to DaVita.

| agree not to assign my henefits under any Plan to any other person or firm for services, drugs or supplies provided to me
by DaVita. If | fail to perform any of my obligations under this provision, ! understand that DaVita may pursue collections
and legal action against me. In this case, | shall be responsible for the costs of collaction (including reasonable attomsy’s

fees) that are incurred by DaVita.

Property of DaVita inc. Page 2 of 3 ® Confidential and Copyrighted 2018-2020

Origination Date: 02/19/2020
RECEIVED

OCT 12 2029
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Davita. e o T
Patient Name:: R ;
Patient MPl: 2044384 ' 002102067845132234210031
Facility: LANDGVER DIALYSIS (03758) )

PATIENT AUTHORIZATION & FINANCIAL RESPONSIBILITY

Collection of Benefits / | eaal Action. | agree to assist and cooperate fully with DaVita to obtain payment from any
Plan for services, drugs or supplies providsd to me by DaVita. This includes, if DaVita requests, my participation as a
plaintiff in any litigation or arbitration arising from a dispute between DaVita and any Plan relating to any payment that is
alleged by DaVita to be due for services, drugs or supplies provided to me by DaVita. By agresing to participats as' a
plaintiff, | am not obligating myself to pay any attorney fees. | undaerstand that if DaVita recovers attorney fees in such

litigation, DaVita will use such fees io offset the cost of the litigatioh.

7. Autherized Representative, | hereby autharize DaVita (including their aftorneys and/or representatives) to act on hehalf
of me and my estate, in pursting a benefit claim, appeal of an adverse benefit determination, and titigation or arbitration

to collect amounts due from any Plan for treatment provided by DaVita | hersby authorize DaVita and its attorneys to
pursue all available legal rights and remedies that they deem appropriate in order to collect from the Plans or any ofher
source for such services, drugs or supplies, and to pursue claims arising from a Plan’s failure te pay for such serices,

drgs or supplies. | hereby agree to assist DaVita in acting in this capacity.

Change of Information. 1 agree to promptly notify Facility and/or DaVita of any changes to the following within 2

8.
business days of the change: my employment, insurance coverage, financial status, or my personal information {e.g.,

address, last name, sfc.).
ischarge. According to DaVita policies and procedures, DaVita may initiate procedurss to involuntarily

discharge me if | do nof have insurance coverage , do not have or am not complying with the terms of a self-pay
agreement, or do not qualify for financial assistance under DaVita’s Patient Financial Evaluation policy  Prior to
discharge. DaVita will make good faith efforts to help me resolve any payment issues. {understand that DaVita alsa may
initiate procedures to involuntarily discharge me if a discharge is necessary for my welfare or that of other patients. If1am
involuntarily discharged from the Facility, DaVits will transfer me to a non-DaVita center. All discharges and transfers will
be pursuant to DaVite's policies and procedures, applicable regulatory requirements, and the ESRD Network
requirements.

Transfer. DaVita may transfer me to another facility if the Facility | am trealing at ceases to operate or my insuranca
coverage is out-of-network with the Facility. Any transfer will be pursuant to DaVita's policies and procedures, applicable
regulatory requirements, and the ESRD Network requirements.

The Patient Acknowledgment, Authorization, and Responsibility Form is effective while | am receiving treatment from DaVita
and thereafter, until DaVita is paid in full for services, drugs and supplies provided to me by DaVita, or the claim by DaVita for
payment is settled or withdrawn. | understand that it | do not fulfill the above terms and conditions, DaVita may pursue
paytment from me directly and/or involuntarily discharge and transfer me to another non-DaVita dialysis center. If any part of
this form is deemed unenforceable, the remaining provisions shall remain in full force and effect. | understand | can hire an

10,

attorney at my own expense to represent me in connection with this Form.
The Patient Acknowledgment, Authorization, and Responsibifity Form has been read and fully explained to me and my

quastions relating to the congent (if any) have been fully answered to my satisfaction.
By my signature below, | acknowled&e and agree to the terms and conditions contained in this Form.

Print Representative Name: __ ; - 3 RECEIVED
If Applicabie}
Date: ‘A\‘R\, )\4 /J\ 0< 0CT 12 2021
Patient or Representative Sianature E AA. LLC

Property of DaVita Inc. Page 30f3 © Confidential and Copyrighted 2018-2020

Qrigination Date: 02/19/2020
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E/NEI. t El@ DaVita, Inc.
15271 Laguna CanyonRoad

Irvine, CA 92618

December 27, 2021

UFCW Unions H&W Fund
Attn: Appeal and Grievances

911 Ridgebrook Road
Sparks, MD 21152-9451

Re: Second Level Appeal - Demand for payment of claims for dialysis services

Member:

Policy #: -
Group #: W32R £ RECITT
Tax ID: 952977916 o AN 18

Dates of Service: Multiple — See Table Below L 1t

Billed Amount: Muitiple — See Table Below Ab, L.

Dear Sir or Madam;

UFCW Union H&W Fund (UFCW) has incorrectly denied payment for the below-mentioned
claims because UFCW believes the patient has Medicare as primary coverage. Please note the

patient has not enrolled in ANY Medicare coverage to date.

The patient is not enrolled in any Medicare coverage during this DOS therefore Medicare is not
the patient’s primary coverage. As the patient does not have Medicare and UFCW is not a
secondary payer for the purpose of coordinating benefits, UFCW is liable for full contract
rates in accordance with the contract between DaVita Inc. and Carefirst Blue Cross Blue

Shield effective 06/01/2007.

Perthe Agreement, UFCW is responsible to pay $738.00 for CPT Code 90999 Revenue Code 821.
Therefore, DaVita requests that UFCW reprocess and pay all claims per the below list accordingly.

DaVita also hereby reserves its rights to raise any and all arguments and claims available under

applicable law with respect to the matters set forth herein. This letter is written without waiver of
or prejudice to DaVita’s rights or remedies, all of which are expressly reserved.

* % Kk Kk ok
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Paid
Provider Claim# | StartDOS | End DOS | Billed Amount | Amount | Balance Due
117675858101 1/9/2021 1/14/2021 $24,710.95 50.00 $2,387.50
117684605101 1/16/2021 1/21/2021 $32,076.90 $0.00 $2,474.25
117520405101 2/2/2021 2/6/2021 $32,766.90 $0.00 $2,561.00
117936329101 2/9/2021 2/13/2021 $34,146.90 $0.00 $2,734.50
118193165101 3/2/2021 3/6/2021 $33,956.10 $0.00 $2,734,50
118206217101 3/9/2021 3/13/2021 $34,640.20 $0.00 $2,734.50
118221082101 3/16/2021 3/20/2021 $34,640.20 $0.00 $2,734.50
118276883101 3/23/2021 3/30/2021 $48,079.55 $0.00 $3,686.00
118457804101 4/1/2021 4/6/2021 $35,459.35 $0.00 $2,734.50
118478161101 4/8/2021 4/13/2021 $34,430.95 $0.00 $2,734.50
118493031101 4/15/2021 4/20/2021 $32,512.20 $0.00 $2,774.50
118739568101 5/8/2021 5/13/2021 $32,548.55 $0.00 $2,734.50
118759316101 5/15/2021 5/20/2021 $32,374.15 $0.00 $2,734.50
119023738101 6/8/2021 6/12/2021 $32,374.15 $0.00 $2,734.50
119032096101 6/15/2021 6/17/2021 $23,543.75 $0.00 $1,823.00
119243251101 6/22/2021 6/29/2021 $46,181.15 $0.00 $3,646.00
119293133101 7/15/2021 7/20/2021 $22,977.20 $0.00 $1,823.00
119494165101 7/22/2021 7/31/2021 $57,791.80 $0.00 $3,819.50
119531077101 8/3/2021 8/7/2021 $34,640.20 $0.00 $2,734.50
119548178101 8/10/2021 8/14/2021 $33,699.00 $0.00 $2,734.50

Please do not hesitate to contact Angel Baltazar at any time with any follow

concerns.

Thank you for the reconsideration.

AngelBaltazar
Commercial Insurance Analyst

Phone: (949) 930-6843
E-mail: angel.baltazar@davita.com

up questions or

RECEIVED
JAN § 82022

AA, LLG
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Patient Name;
Patient MPl: 2044384 002102067845132234210010

Facility: LANDOVER DIALYSIS (03759)
PATIENT AUTHORIZATION & FINANCIAL RESPONSIBILITY

Purposa;

The purpose of this document is to canfirm my choice to receive dialysis services at the listed facility and that | will be
personally responsible for payments and other services | receive through DaVita, Further, | am assigning righls to
payments from my insurer and authorizing DaVita to obtain the nacassary information to abtain such payments.

Please read the following statements carefully. .
By signing this Patient Acknowledgement, Authorization and Financial Responsibility Form (‘Form'), | acknowledge and

understand the following:

1. 1 am personally responsible for payment for dialysis freatments and other services that | receive from DaVita or its
subsidiaries or affiliates {collectively, *DaVita”) at or through the above listed dialysis facility (*Facility”), or any other
facility which is managed or operated by DaVita. .

a. My financial responsibility will be at the full billed charges for the facility where ! receive care {available for my review
upon request) unless my insurance carrier has negotiated a lower rate with DaVita.

b, My financial responsibility for my treatments continues until my pritery and (if applicable) secondary insurance
carriers reimburse DaVita for such services, or DaVita releases me from such responsibility.

| acknowledge that | have the right to choose any healthcara provider, company or dialysis service provider, may

2.
change health care providers, including dialysis service providsrs, st any time.

3. By receiving education an DaVita facilities available for my treatment of ESRD from DaVita, | am under na obligation to
receive treatmant from DaVita or ts affiliates.

4. | may consult with DaVita insurance counselors or social workers concering my health insurance options and related
matters. DaVita does not guarantee the comprehensiveness or completeness of the education provided on health
insurance options. Any information that is provided to me by DaVita is based on a good faith understanding of the rights
and obligations associated with each health insurance plan, and is not a representation made by DaVita as to how the
plan will utimately caver or pay for heaith cara services.

5. | acknowladge that it is always my decision whether to apply for coverage. It is my responsibility to research my
insurance options and select the plan that | determine best meets my financial and health care needs,

6. DaVita cannot and will not provide any benefit or inducement to me in exchange for applying for or obtaining a specific

insurance coverage.

RECEIVEL
JAN f 87022

an, LLC

Property of DaVita Inc. Page 1 of 3 ® Canfidential and Copyrighted 2018:2020

Qrigination Date:02/19/2020
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Kidney Care

Patient Name;

Patient MPl: 2044384 002102067845132234210020
Facility: LANDOVER DIALYSIS (03758)

PATIENT AUTHORIZATION & FINANCIAL RESPONSIBILITY

In return fos Facility's treatment and services, | agree to the following:
1. Authorization. | authorize DaVita, its affiliates and those acting on their behalf to:

Ohtain my Insurance, employee benefit plan, insurance plan (including Medicare, Medicaid, and Social Security
Administration), union trust fund, or similar plan (“Plan’) information and financial information from my physician, the
hospital from which | was referred, and ry insurerfpayor (inciuding agents, administrators, or representatives),
including, without limitation, benefits and coverage information.

Obtain my healthcare coverage and benefits information including the benefits booklet, plan doscument, summary plan
description, from the Plan or Plans which provide my health care coverage.

If my Plan is sponsored by my employer, | understand that my employer may leam of my treatment at DaVita
whan DaVita requests my healthcars coverage and benafits information,

If DaVita is unable to obtain the nacessary banefits information and documents from my Plan or employer, then |
agree to obtain such information and documents and provide them to DaVita.

When necessary for insurance claims, release my confidential madical information and/or personal financial

a.

il,

information te my insurer/payor (including copies of medical records).
d. Call or text me at the telephone number | provided to them using an autornatic telephane dialing system andjor a
prerecorded message, even if the number | pravided Is a cell phone.
2. Insurance Payment. | agree to assist DaVita in obtaining treatmant authorization and paymant for my treatmant from my
insurance plan, carrier and/or government program. Hf | am unable to obtain insurance coverage or pay for my treatment
out of packet, then [ will apply for appropriate benefits under any federal or state programs (including Medicare, Medicaid,

state kidney fund programs, etc.) for which | may be eligible.

3. Patlent Deductible and Co-pavment. | agree to pay my annual deductible, coinsurance, co-payments, or any other
retated costs assoclated with my treatment, Except when a patient has completed DaVita's Patlent Financial Evaluation

Policy application, DaVita will not waive any co-pays, co-insurance, or other patient responsibility.

_ Treatment Authorization. 1 understand that if a treatment authorization is required by my insurer of payor and DaVita
sannot obtain it by the time of my third dialysis treatment (or my third dialysis treatment after the expiration of a treatment
authorization), DaVita may ask me to (a) pay in ¢ash prior to receiving any additional dialysis treatment, or (b) transferto 2
non-DaVita dialysis center (a list of centers will be provided prior to transfer).

Assianment of Benefits: Lien. | understand that DaVita must be paid for the cars that it provides to ma. In order to
facilitate payment, | give DaVita the right to seek payment from any Plan in my name. | assign to DaVita al of my rights to
any payment due to me (or my estate) under any Plan, for services, drugs or supplies provided by DaVita to me. This
assignment includes any claims or rights that | may have arising out of a Plan's failure to pay claims, including statutory
penalties, interest, and tort claims. The purpose of this assignment is, in part, to create an assignment of benefits under
ERISA or any other applicable law. | also heraby designate DaVita zs a benaficiary under any Plan and Direct Plans that
any payment should be made to and sent directly to DaVita. If{ receive any payment directly from any Plan for services,
drugs or supplies pravided to me by DaVita, including insurance cheoks, 1 agree to immediately endorse and farward such

payment to DaVita.
[ agree not to assign my bensfits under any Plan ta any other person or firm for services, drugs or supplies provided to me

by DaVita. If | fail to perform any of my obligations under this provision, | understand that DaVita may pursue collections
and legal action against me. In this case, | shall be responsible for the costs of ¢ollegtion (including reasonable atiomsy's

fees) that are incurred by DaVita.

Page 2 of 3 @ Confidential and C%’ﬂ@%f%ﬁzmn
JAN 1 57022

A, LLE

Property of DaVita Inc.
Origination Date: 02/18/2020
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Davita. I

Patient Name:
Patient MPl: 2044384
Facility: LANDOVER DIALYSIS (03759)

PATIENT AUTHORIZATION & FINANCIAL RESPONSIBILITY

Collection of Benefits / L eaal Action. | agree to asslst and cooperate fully with DaVita to obtain payment frem any
Plan for services, drugs or supplies provided to me by DaVita. This includes, if DaVita requests, my participation as a
plaintiff in any litigation or arbitration arising from a dispute between DaVita and any Pian relating to any payment that is
alleged by DaVita to be due for services, drugi or supplies provided to me by DaVita. By agreeing to participate as a
plaintiff, | am not obligating myself to pay any attorney fees, | understand that if DaVita recovers attorney fees in such
litigation, DaVita will use such feas to offset the cost of the litigation. :

7. Authorized Representative, | hereby authorize DaVita (including their attorneys and/or representatives) to act on behalf
of me and my estate, in pursuing a benefit claim, appeal of an adverse benefit determination, and titigation ar arbitration

to collect amounts due from any Plan for treatment provided by DaVita. | hereby authorize DaVita and its attorneys to
pursue all available legal fights and remedias that they deem appropriate in order to collect from the Plans or any other
source for such services, drugs or supplies, and to pursue claims arising from a Plan's failure to pay for such services,
drugs or supplies. | hereby agree to assist DaVita in acting in this capacity.

Chanae _of Information. | agree to promptly notify Faciity and/or DaVita of any changes to the following within 2
business days of the change: my employment, insurance coverage, financial status, or my personal information (e.g.,

address, last narme, etc.).

9. lnvoluntary discharae. According to DaVita policies and procedures, DaVita may initiate procedurss to involuntarily
discharge me if | do not have insurance coverage , do not have or am not complying with the terms of a selFpay

agreement, or do nat qualify for financial essistance under DsVita's Patient Financial Evaluation policy. Prior to
discharge, DaVita will maka good faith efforts to help me resolve any payment issues, | understand that DaVita also may
initiate procedures to involuntarily discharge me if a discharge is necessary far my welfare or that of other patients. IFtam
involuntarily discharged from the Facility, DaVita will transfer me to a non-DaVita center. All discharges and transfers will
be pursuant to DaVita's policies and procedures, applicable regulatory requirements, and the ESRD Network
requirements. '
Transfer, DaVita may transfer me to another facility if the Facility | am treating at ceases to operate or my insurance
coverage is out-of-network with the Facility. Any transfer will be pursuant to DaVita’s policies and procedures, applicable
regufatory requiraments, and the ESRD Network requirements.

The Patient Acknowledgment, Autharization, and Responsibility Form is effective while | am receiving treatment from DavVita
and thereafter, until DaVita is paid in full for services, drugs and supplies provided to me by DaVita, or the claim by DaVita for
payment is settled or withdrawn. | understand that if | do not fulfill the above terms and conditions, DaVita may pursue
paytment from me directly and/or involuntarity discharge and transfer me to another non-DaVita dialysis center. if any part of
this form is desmed unenforceable, the remaining provisions shall remain in full force and effect. | understand | can hire an

10,

attorney at my own expense to represent me in connection with this Form.
The Patient Acknowledgment, Authorization, and Respoasibility Form has been read and fully explained to me and my
quastions relating to the consent {if any) have bean fully answered to my satisfaction.

By iy signature below, | acknowledge and agree to the terms and conditions contained in this Form.
CENVED

Print Representative Name: .

Date: ’S\AP ica;izrljr ! i_ JAN 1 87622

~ 71 =

Patient or Representative Sianature

-

1

Property of DaVita Inc. Page 30f 3 © Configantial and Copyrighted 2018-2020
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Associated Administrators, LLC.
911 Ridgebrook Road
Sparks, MD 21152-9451

Return Service Requested

'""'l|l|ll'llll'll"'"""'l"l'I"l||'l"'l'l'l"I|'|“|'"'I

LANDOVER DIALYSIS
PO BOX 40294&
ATLANTA. GA 3038Y4-294b

Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

| %oulr/u‘umc ExrLovinr

If you have any questions, please call

" UFCW UNIONS & PART.

EMP. H&W

(800) 638-2972

Statement Date:
Employee Name:
|Employee #:
Patient's Name:
Patient Acet#: 117675858101

Claim #: BDXY30

12/22/21

'Provider: LANDOVER DIALYSIS

20F9F

ENV 995

(1 Datesof | CPT | Amount | NotCovered| Remark | Allowed | Deductible Type % | PlanPays | Medicare/ | Patient
u Service Code . Charged | Codes | Amount Other Pynlnt Responsibility
| 01/09/21-01/09/21 D270 | 116.35 116.35] Al 0.00 o.oo[ o] 0.00 | 0.00 116.35
01/12/21-01/12/21 p270 349.05 349.05| Al 0.00 0.00 0 0.00 | 0.00 349.05
. .
‘ 01/14/21-01/14/21 [9270 349.05 34905 Al 0.00 0.00 fl 0 0.00 0.00 349,05
] | |
- 01/12/21-01/12/21 636 690.00 690.00, Al 0.00 0.0 10 0.00 0.00 690.00
| |
' 01/14/21-01/14/21 p636 690.00 690.00| Al 0.00 o.nc1 0 0.00 0.00 690.00
01/1221-01/122]1 h636 3,085.200  3,085.20] Al 0.00/ 0.0d 0 0.00 ! o.oo| 3,085.20|
] |
01/14/21-01/14121 1636 3,856.50‘ 3,856.50{ Al 0.00 0.00) 0 0.00 0.00, 3,856450|
. 01/09/21-01/09/21 3636 174.40 174401 Al 0.00 0.00 0 0.00 0.00 174.40
| ]
01/12/21-01/12/21 0636 305.20 30520 Al 0.00 0.00 0 0.00 0.00 305.20
01/14/21-01/14/21 p636 305.20/ 305.20| Al 0.00 0.00 0 0.00 0.00| 305.20(
01/09/21-01/09/21 g2t 4,930.00 4,930.00) Al 0.00 0.00 0 0.00 | 0.00 4,930.00
01/12/21-01/12/21 pg2t 4,930.00 4,930.00| Al 0.00| 0.00 0! 0.00 | 0.00/ 4,930.00
! 01/14/21-01/14/21 g2t 4,930.00 4,930.00] Al 0.00 0‘011‘ o 0.00 0,00 4,930.00
| — = _ [ _
TOTALS | 24,710.95|  24,710.95 0.00 0.00 J[ | 0.00 0.00 24,710@
.95} B & =
I 1 ION Total Plan Benefit: 0.00
[ L D,ESCRIPT Less COB Adjustment: 0.00
B Basic Benefit Less Provider Discount: 0.00
M Major Medical Benefit Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 0.00
PaymentTo Amount  Check#  Paid Date
LANDOVER DIALYSIS 0.00 NC 1212221
Line# Code Messages e L
01 Al MUST RECEIVE EOB FROM PRIMARY CARRIER TO PROCESS CLAIM.SEE P 42 IN SPD

In light of the ongoing COVID-19 national emergencey, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
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’ If you have any questions, please call
(800) 638-2972

Claim #: BDXY30

\Statement Date: 12/22/21
Employee Name:

Employee #:

'Patient's Name:

Patient Acct#: 117675858101
]Provider: LANDOVER DIALYSIS

Appeal Rights

If your claim has been wholly or partially denied (as shown in the Messages section on the front of this Explanation of Benefits or "EOB"), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim. You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct
all future communications to the representative.

If the Fund relied upon an internal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing. The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit relating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days after the decision is
made. In the event your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA).

If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Care

Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by

tclephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax to 1-877-227-3536.

1f your claim is denicd, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA
on your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in
federal court. Failure to exhaust these administrative remedies will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Administrators, LLC, 911 Ridgebrook Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”. You may also contact the Employee Benefits Security
Administration at 1-866-444-EBSA (3272).
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Associated Administrators, LLC.
911 Ridgebrook Road
Sparks, MD 21152-9451

Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

Return Service Requested %5UFCW UFCW UNIONS & PART. o
- emmm——— EMP. H&W =
£y
. 3
’ If you have any questions, please call -
| (800) 638-2972
|II|l|||||||I”"I||||l"ulnllllllnllullll-'I,nluﬂllulullq — AE— e —
bénggxzsug%tvsm ‘§Claim #: BFBT81 8
ATLANTA. 64 " 30384-2940 ‘StatementDate: 12/22/21 ;
Employee Name: &
lEmployee #:
Patient's Name;
Patient Acct#: 117684605101
lProvider: HEALTHCARE RENAL DVA
I | Datesor CPT | Amount |Not Covered| Remark Allowed | Deductible Typel % | Plan Pays | Medicare/ | Patient |
| Bt Service | Code Charged . Codes Amount ‘ ] Other Pymnt Responsibility
| O1716721-01716721 pez) 4,930.00]  4,930.00] Al 000 0.01 [oT " 000 0.00) 4,930.00]
| |
01/19/21-01/19/21 FEN 4,930.00| 4,930.00| Al 0.00 0.00| 0 0.00 0.00 4,930.00
|
| 01/21/21-01721721 821 4,930.00)  4,930.00| Al 0.00 0.00 o 0.00 0.00 4,930.00|
f 01/16/21-01/16/21 r270 465.40 46540, Al 0.00 0.00) 0 0.00 | 0.00 465.40
OU19721-01/19121 210 ! 465.40 465.40| Al 0.00| 0.00 0 0.00 | 0.00 465.40
| |
!
i 01/21/21-01/21/21 p270 465.40 465.40) Al 0.00 0.00 0 0.00 0.00 465.40
| - .
01/16/21-01/16/21 634 44520 44520 Al 0.00 o.oo‘ ) 0.00 0.00| 445,20|
| | | |
01/19/21-01/19/2L 634 445.20 44520, Al 0.00/ 0.0¢! 0 0.00 | 0.00 445,20
i |
01/21/21-01/21/21 0634 445.20| 44520, Al 0.00 0.00; 0 0.00 0.00, 445.20
01/16/21-01/16/21 h636 690.00 690.00( Al 0.00 0.00] 0 0.00 | 0.00 690.00
| [ |
| 017197221-01/19/21 D636 690.00‘ 690.00, Al 0.00| 0.00 0| 0.00 0.00 690.00
012121-01/21221 10636 690.00 690.00| Al 0.00 0.0¢ | 0 0.00 0.00 690.00
| 01/16/21-01/16121 636 3,856.50‘ 3,856.50) Al I 0.00 0.00 0 0.00 0.00 3,856.501
0119210119721 o636 3,856.50,  3856.50 Al 0.00 0.00 0 0.00 | 0.00  3,856.50|
| | |
1 0121/21-01/21/21 D636 3,856.50 3,856.50| Al 0.00 0.0CI 0 0.00 0.00 3,856.50
| | | | |
[ 01/16/21-01/16/21 |p636 [ 305.20 30520/ Al 0.00, 0.00/ 0! 0.00 0.00| 305.20
| . , ,
01/19/21-01/19/21 i0636 305.20 30520 Al 0.00 O.Dj 0 0.00 0.00 305.20
01/21/21-01221/2} "0636 305.20‘ 305.20) Al o.no[ 0.00! 0 0.00 0.00 305.20
. . ; | . :
TOTALS | 3207690  32,076.90| | 0.00] 0.00 ! 0.00 | 0.00  32,076.90)
5 = . L
! T - Total Plan Benefit: 0.00
[ DE |
ONEEY = “SCRIPTION | Less COB Adjustment: 0.00
B Basic Benefit Less Provider Discount: 0.00
M Major Medical Benefit Less Provider Payment Adjustment: 0.00
- Total Benefits Paid: 0.00
Payment To Amount  Check#  Paid Date
LANDOVER DIALYSIB 0.00 NC 12/22/21
Line##  Code Messages S _ e e =
01 Al MUST RECEIVE EOB FROM PRIMARY CARRIER TO PROCESS CLAIM.SEE P 42 IN SPD

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of elaims and appeals have been

extended. The Plan wiil disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
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Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes
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If you have any questions, please call
(800) 638-2972

JCIaim #: BFBT8!
Statement Date; 12/22/21

Employee Name:

|Employee #:

Patient's Name: ¢

Patient Acct#: 117684605101

Provider: HEALTHCARE RENAL DVA

Appeal Rights

If your claim has been wholly or partially denied (as shown in the Messages section on the front of this Explanation of Benefits or "EOB"), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim. You have the right to
designate, in writing, a rcpresentative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone nuraber. The Fund will direct
all future communications to the representative.

If the Fund relied upon an internal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical cxpert’s advice.

The Board of Trustees will review your appeal at its ncxt scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing. The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit relating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days after the decision is
made. In the event your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA).

If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Care

Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by

telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax to 1-877-227-3536.

If your claim is denied, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA
on your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in
federal court. Failure to exhaust these administrative remedies will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Administrators, LLC, 911 Ridgebrook Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinater”. You may also contact the Employee Benefits Security
Administration at 1-866-444-EBSA (3272).
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Associated Administrators, LLC.
911 Ridgebrook Road
Sparks, MD 21152-9451

Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

Return Service Requested %WW UFCW UNIONS & PART. =
, EMP. H&W =
[
. )
. If you have any questions, please call ~
[ (800) 638-2972
'"'"II]I"'"”'lI”III"l"I"lll'Il"||"'|'l'l"l'll"l'"'l ' - i =
Eé”ég}lEﬁggE]ﬁtYHS Claim #: BDXY31 S
ATLANTA. GA 30384-294b Statement Date: 12/22/21 %
'‘Employee Name: 5
Employee #:
Patient's Name:
Patient Acct#: 117920405101
Provider: HEALTHCARE RENAL DVA
11 t Dates of CPT |  Amount |Not Covered * Remark Allowed | Deductible |Type % | Plan P;y§ . § Medicare/ Patient
Mgl Service Cods | Charged . | Codes Amount ' j Other Pymnt| Responsibility |
‘ 02/02/21-02/02121 0270 465.40 465.40) Al 0.00 ) (TOC’ 0! 0.00 0.00 465.40
|
02/04/21-02/04/21 270 465.40 46540 Al 0.00 0.00 0 0.00 0.00 465.40
; . . |
| 02/06/21-02/06/21 |27y 465.40| 46540, Al ] 0.00! 0.00 0 0.00 0.00, 465.40
. 02/02/21-02/02/21 0634 445.20 44520 Al 0.00 0.00 0 0.00 0.00 445,20
| | !
02/04/21-02/04/21 fo634 445.20 44520 Al 0.00 0.00 0! 0.00 | 0.00 445.20
] H ] |
 02/06/21-02/06/21 P34 445.20| 44520 Al 0.00f 0.00 0 0.00 0.00 445.20
| , l ’ .
|| 02/02/21-02/02/2! r636 690.00 690.00| Al 0.00 o.oo‘ 0| 0.00 0.00 690.00
| 02/04/21-02/04/21 k636 69000/ 690.00 Al 0.00 0.00 0 0.00 0.00 690.00
| 02006/20-02/06/21 fiode 1,380.00]  1,380.00| Al ' 0.00| 0.00] 0 0.00 0.00 1,380.00
|
02/02/21-02/02/2F pese 3,856.50  3,856.50| Al 0.00 0.00| 0 0.00 0.00 3,856.50)
02/04/21-02/04/21 D636 3,856.50 3,856.50| Al 0.00| 0.00 0 0.00 | 0.00 3,856.50
02/06/21-02/06/21 D636 | 3,856.50 3,856.50| Al 0.00 0.0¢| 0 0.00 0.00! 3,856.50
02/02/21-02/02/21 636 305.20 305.20_ Al 0.00 0.0¢ 0| 0.00 0.00 305.20
" 02/04/21-02/04721 D636 305.20 305.20| Al 0.00 0.00/ ) 0.00 0.00 305.20
! 02/06/21-02/06/21 0636 305.20 305.20/ Al 0.00 0.00 0 0.00 0.00 305.20|
i | |
| 02/0221-02/02721 821 4,930.00 4,930.00| Al 0.00 0.00 0 0.00 | 0.00 4,930.00
i [
(‘ 02/04/21-02/04/21 821 | 4930.000  4,930.00| Al 0.00 o.atl 0 0.00 0.00| 4,930.00
| 02/06/21-02/06/21 0821 4,930.00] 493000 Al 0.00 0.00 0! 0.00 0.00 4,930.00
I . - — | - | > . !
TOTALS | 32,766.90  32,766.90 J 0.00] 000 | | 0.00 | 0000 32,766.90]
( T CRIPTION Total Plan Benefit: 0.00
w 'I—)'E'S— - ’ Less COB Adjustment: 0.00
B Basic Benefit ‘ Less Provider Discount: 0.00
M Major Medical Benefit Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 0.00
Payment To - Amount  Check# Paid Date
LANCOVER DIALYSIS 0.00 NC 12/22/21
Line# Code  Messages S ———
01 Al MUST RECEIVE EOB FROM PRIMARY CARRIER TO PROCESS CLAIM.SEE P 42 IN SPD

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been

extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
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If you have any questions, please call
| (800) 638-2972

Claim #: BDXY31
Statement Date: 12/22/21

Employee Name:

Employee #:

Patient's Name:

Patient Acct#: 117920405101

{Provider: HEALTHCARE RENAL DVA

Appeal Rights

If your claim has been wholly or partially denied (as shown in the Messages section on the front of this Explanation of Benefits or "EOB"), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim. You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct
all future communications to the representative.

If the Fund relied upon an internal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing. The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit relating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days after the decision is
made. In the event your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employcc Retirement Income Sccurity Act (ERISA),

If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Care

Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by

telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax te 1-877-227-3536.

If your claim is denied, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA
on your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in
federal court. Failure to exhaust these administrative remedies will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Adminisiratoers, LLC, 911 Ridgebrook Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”. You may also contact the Employee Benefits Security

Administration at 1-866-444-EBSA (3272).
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g Associated Administrators, LLC. | S
& 911 Ridgebrook Road Explanation of Benefits - This is NOT a Bill
Sparks, MD 21152-9451 Please retain for Tax Purposes
i WX d
| B ) e
Return Service Requested %[]F(/W UFCW UNIONS & PART. &
EE—— EMP. H&W =
43
. o
If you have any questions, please call ~
(800) 638-2972
l|||||[l||"|""||"||"u||||||||ll||"||||||l||||||||I|l|l|||| : e 3
béRgnggsaggéLYSIZL Claim #: BKPS03 ®
ATLANTA. €A @ 30384-2940 Statement Date: 12/22/21 :2
Employee Name: 3]
Employee #:
/Patient’s Name:
Patient Acct#: 118125596101
Provider: HEALTHCARE RENAL DVA
L] Dates of T eeT Amount [Not Covered Remark Aué;;re-d- Deducti-ble ‘Type % | Plan Pay; | Medicare/ | Ppatient
n|  Service Code ' Charged I | Codes Amount I ! Other Pymnt| Responsibility
| [ oi6n1-0216721 D2l ‘ 4,930.00] 493000 Al 0.00 o.ool ) ‘ 0.00 | 0.00/ 4,930.00
02/18/21-02/18/21 0821 4,930.00' 4,930.001 Al 0.00I 0.00 0 0.00 0.00 4,930.00
|
02/20/21-02/20/21 0821 4,930.00, 4,930.00, Al 0.00 0.000 0 0.00 0.00) 4,930.00
02/16/21-02/16121 9270 465,40 46540 Al 0.00 0.0¢ 0 0.00 0.00 465,40,
| .
| 02/18/21-02/18/21 H270 | 465.40 465.40| Al 0.00 0.00 0 0.00 0‘00| 465.40/
|| 02/20/21-02120/21 5270 465.40 46540 Al 0‘00|' 0.00 0 0.00 0.00 465.40
02/16/21-02/16/21 he34 445.20 44520 Al : 0.00| 0.00 0 0.00 0.00 445.20
02/18/21-02/18/21 0634 445.20 445,20I Al 0.00 0.0 0 0.00 0.00 44520
02/20/21-02/20/21 p634 445.20 44520 Al 0.00 0.00 0 0.00 0.00 445.20
02/16/21-02/16/21 P636 1,380.00| I,380.00| Al 0.00! 0.00 | 0 0.00 0.00i 1,380.001
| 021821021821 Pe3s 1,380.00(  1,380.00/ Al ' 0.00/ 0.00 l 0! 0.00 0.00 1,380.00
02/20/21-02/20/21 2636 1,380.00 1,380.00| Al 0.00 0.00 I 0] 0.00 | 0.00 1,380.00
02/16/21-02/16/21 1636 3,856.50| 3,856.50| Al 0.00 0.00 : 0 0.00 0.00 3,856.50
I
: |
02/18/21-02/18/21 D636 3,856.50 3,856.50 Al 0.00 0.00 0! 0.00 0.00! 3,856.50
|
| | | |
| 02/20/21-02/20/21 i’0'536 f 3,856.50 3,856.50| Al 0.00 0.00 0 | 0.00 I 0.00 3,856.50!
02/16/21-02/16/21 D636 305.20/ 305.20| Al 0.00 0.0¢ Lo 0.00 0.00 305.20
] 02/18/21-02/18/21 636 261.60 261.60, Al O.GU| 0.00 0 | 0.00 0.00I 261.60
| 02/20/21-02/20/21 1636 305.20 30520 Al 0.00 0.00 0 0.00 ‘ 0.00) 305.20
I I | P |
TOTALS | 34,103.30[  34,103.30 0.00 000 | 0.00 000  34,103.30
REARLEED] = L Y]
TYPE | DESCRIPTION Total Plan Benefit: 0.00
' - | Less COB Adjustment: 0.00
B Basic Benefit Less Provider Discount: 0.00
M Major Medical Benefit Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 0.00
Payment To o ~_ Amount  Check#  Paid Date
LARMOVEIR DIALYSIZL 0.00 NC 12/22/21
Line#  Code  Messages
01 Al MUST RECEIVE EOB FROM PRIMARY CARRIER TO PROCESS CLAIM.SEE P 42 IN SPD

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
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Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes
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| Ifyou have any questions, please call
. (800) 638-2972

Claim #: BKPS03

Statement Date: 12/22/21

Employee Name:

|Employee #:

Patient’'s Name:

Patient Acct#: 118125596101

|Provider: HEALTHCARE RENAL DVA

Appeal Rights

If your claim has been wholly or partially denied (as shown in the Messages section on the front of this Explanation of Benefits or "EQB"), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim, You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct
all future communications to the representative,
If the Fund relied upon an internal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be rcviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing. The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit relating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days after the decision is
made. In the event your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA).

If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Care
Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by
telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax to 1-877-227-3536.

If your claim is denied, in whole or in part, you are not required to appeal the decision, Further, you have the right to file svit in federal court under Section 502(a) of ERISA
on your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in
federal court. Failure to exhaust these administrative remedics will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Administrators, LLC, 911 Ridgebrook Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”. You may also contact the Employee Benefits Security
Administration at 1-866-444-EBSA (3272),
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Associated Administrators, LLC.
911 Ridgebrook Road

Sparks, MD 21152-9451

Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

Return Service Requested f%UFCW UFCW UNIONS & PART, 5
l =S EMP. H&W 5
L,
. o
If you have any questions, please call ©
! (800) 638-2972
llIl"lll'"l""ll"ll"lllll'"llllll“ll"llllllllllllllll"ll ————— ——— T
éénggxzﬁoggatmm Claim #: BKPS02 2
ATLANTA. CA 30384-294% |Statement Date: 12/22/2] %
Employee Name: b
[Employee #:
Patient's Name:
Patient Acct#: 118125567101
iProvider: HEALTHCARE RENAL DVA
ii‘i-_ir ~ Datesof [ cer " Amount | Not Covered Remark_ Ali(;ved Deductible ‘Type % | Plan Pays ' Medicare/ | Ppatient |
I M Service | = Code Charged ‘ Codes Amount l Other Pymnt| Responsibility
| 02/23/21-02/23/21 0821 4,930.00‘ 4,930.00] Al 0.00 o.ﬂq 0 0.00 0.00 4,930.00
| | |
I 02/2521-02/25/21 o821 4,930.00 4,930.00, Al 0.00! 0.00 0 0.00 0.00 4,930.00
| 02/27/21-02/27/21 0821 4,930.00’ 4,930.00| Al 0.00 0.0 0 0.00 l 0.00 4,930.00/
02/23/21-02/23/21 0270 349.05 349.05 Al 0.00 0. 0 0.00 I 0.00 349.05
| 02/25/21-02/25/21 270 349.05| 349.05 Al | 0.00| 0.00 4] 0.00 0.00 349.05
| 02/27/21-02/27/21 1270 349.05 349.05| Al 0.00 0.00 0 0.00 | 0.00 349.05 |.
I ! !
02/23/21-02/23121 636 l,380.00! 1,380.00| Al 0.00 0.00) 0 0.00 | 0.00 1,380.00
02/25/21-02/25/21 D636 I 1,380.00 1,380.00| Al 0.00 0.0¢ 0 0.00 0.00| 1,380.00
|
02/27/21-02/27/21 h636 1,380.00 1,380.00{ Al 0.00 0.00 0 0.00 0.00 1,380.00
| | | 1
¥ 02/23/21-02/23/21 636 3,856.50| 3,856.50 Al 0.00 0.00‘ 0 0.00 0.00 3,856.50
| | | .
| 02/25/21-02/25/21 P636 I 3,856.50 3,856.50| Al 0.00 0.00I | 0 0.00 0.00| 3,856.50
! | i
02/27/21-02127121 636 | 3,856.50 3,856.50] Al 0.00 0.0q] 0 0.00 0.00| 3,856.50!
| |
02/23/21-02/23/21 Il0636 ‘ 305.20| 305.20, Al 0.00 0.00 0 0.00 0.00 305.20
02/25/21-02/25/21 0636 305.20 305.20| Al 0.00 0.00 |0 0.00 0,00 305.20
02/27/21-02/27/21 ?3636 305.20 30520/ Al 0.00 0.00 0 l 0.00 0.00 305.20
g, l _ 1 A S
TOTALS | 32.462.25| 3246225 I | 0.00] 0.00 0.00 000l 3246225)
= k|
, T
TY ESCRIPTION Total Plan Benefit: 0.00
— 434 I D. e | Less COB Adjustment: 0.00
B Basic Benefit Less Provider Discount; 0.00
| M Major Medical Benefit Less Provider Payment Adjustment: 0.00
Total Benefits Paid: 0.00
Payment To Amount  Check#  Paid Date
LAMDOVER DIALYSIS 0.00 NC 12/22/21
Line# Code _ Messages - - -
01 Al MUST RECEIVE EOB FROM PRIMARY CARRIER TO PROCESS CLAIM.SEE P 42 IN SPD

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
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Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes
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' If you have any questions, please call
J (800) 638-2972

Claim #; BKPS02

|Statement Date: 12/22/21
Employee Name:
|Employee #:

Patient's Name:

'Patient Acct#: 118125567101
Provider: HEALTHCARE RENAL DVA

Appeal Rights

I your claim has been wholly or partially denied (as shown in the Messages section on the front of this Explanation of Benefits or "EQB*), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim, You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct
all future communications to the representative.

If the Fund relied upon an internal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing. The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit relating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days after the decision is
made. In the event your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA).

If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Carc

Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by

telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax to 1-877-227-3536.

if your claim is denied, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA
on your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in
federal court. Failure to exhaust these administrative remedies will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Administrators, LLC, 911 Ridgebroek Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”. You may also contact the Employee Benefits Security

Administration at 1-866-444-EBSA (3272).

60F 11 B

ENV 6884
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Associated Administrators, LLC,
911 Ridgebrook Road
Sparks, MD 21152-9451

Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

5

Return Service Requested I%UFCW UFCW UNIONS & PART. B
ettt EMP. H&W =
[+ 5
. o
| If you have any questions, please call <
| (800) 638-2972
||Iul||||||||"||l||"|"u|u|"||||||”|||l||||||u||||u|||||| B — S e o
t . o0
béNgngsng%ﬁt“Is |Claim #: BKPR99 8
ATLANTA. GA 30384-2940 Statement Date: 12/22/21 ;
{Employee Name- o
'Employee #:
Patient's Name:
|Patient Acet#: 118610731101
|Provider: HEALTHCARE RENAL DVA
!L * Datesof CPT ' Amount ’Not Covered] Remark Allowed ];edu-ctli.t.)le TType-E %‘ Plan Pays . Medicare/ |  Patient |
Service Code Charged Codes Amount _ Other Pymnt| Responsibility
04/22721-04/22/21 0821 4,930,000 4,930.00] Al 0.00 o.oci[ 0 0.00 | 0.00 4,930.00
04/26/21-04/26/21 pg21 4,930.00 4,930.00| Al 0.00/ 0.0G 0/ 0.00 1 0.00 4,930.00
i | ! |
04/27/21-04/27/21 D821 4,930.00 4,930.00, Al 0.00 0.0 0 0.00 0.00 4,930.00/
. ! | |
04/29/21-04/29/21 21 | 4,930.00| 4,930.00| Al 0.00 0.0(1 | 0 0.00 0.00 4,930.00
| 04/22/21-04/22/21 270 465.40 46540 Al 0.00 O.OO‘I 0] 0.00 0.00, 465.40
0427121042721 270 581.75 58175 Al 0.00 0.00 o 0.00 | 0.00 581.75
I - ' . |
04/29/21-04/29/21 270 465.40, 46540 Al 5 0.00 0.0 0 0.00 0.00 465.40
|
04/22/21-04/22/21 634 381.60 381.60] Al 0.00 0.00 0 0.00 0.00! 381.60
!
04/27/21-04/27/21 D634 381.60 38L60| Al 0.00! 0.00 0 0.00 | 0.00 381.60
|
04/20/21-04/29/21 pes 381.60 381,60, Al 0.00 0.00 |0 0.00 0.00 381.60
|
04/22/21-04/22/21 psis | 1,380.00 1,380.00| Al 0.00 0.00) 0 0.00 0.00 1'380'00I
| 042721-042721 D636 1,380.00 1,380.00| Al 0.00| 0.00 0 0.00 0.00l 1,380.00
04/29/21-04/29/21 D636 1,380.00/ 1,380.00| Al 0.00 0.00 0 0.00 0.60 1,380.00
04/22/21-04/22121 P36 3,085.20 3,085.20| Al 0.00 0.00 0 0.00 0.00 3,085.20
04/27/21-04/27/21 0636 3,085.20 3,085.200 Al . 0.00 O.GOI 0 I 0.00 0.00 3,085.20
| ' '
04/29/21-0412921 636 3,085.20 3,085.20, Al 0.00 0.00 0] 0.00 | 0.00 3,085.20
| | |
| 04/22121-04/22721 pe36 305.20 305.20| Al 0.00 o.oo[ o 0.00 | 0.00 305.20
04/27/21-04/127/21 636 305.20 30520 Al : 0.00| 0.00 0 0.00 0.00' 305.20
|
| !
| | |
04/29/21-04/29/21 636 305.20 30520, Al 0.00 o.oo} 0 0.00 | 0.00 305.20|
|
04/27/21-04/27/21 |‘0636 790.00 790.00| Al 0.00 0.001 0 0.00 | 0.00 790.00
el — - o . == [T | | _ I
TOTALS | 37,478.55  37,478.55, L 0.00] 000 | | 0.00 | 000 37,478.55
i s U] 37,478.5!
TYPE | DESCRIPTION | Total Plan Benefit: 0.00
!' T i e i P M ‘——" Less COB Adjustment: 0.00
' B Basic Benefit ‘ Less Provider Discount: 0.00
| M Major Medical Benefit’ Less Provider Payment Adjustment: 0.00
Total Benefits Paid; 0.00
PaymentTo Amount Check#  Paid Date
LANDOVER DZALYSIS 0.00 NC 12/22/21
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9
‘ If you have any questions, please call S
(800) 638-2972
NS = - &
Claim #: BKPR99 g
Statement Date: 12/22/21 >
Empleyee Name: &
Employee #:
Patient’s Name:
Patient Acct#: 118610731101
Provider: HEALTHCARE RENAL DVA
Line#  Code  Messages - S : =
01 Al MUST RECEIVE EOB FROM PRIMARY CARRIER TO PROCESS CLAIM.SEE P 42 IN SPD
In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
Appeal Rights

If your claim has been wholly or partially denied (as shown in the Messages section on the front of this Explanation of Benefits or "EOB"), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim. You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct
all future communications to the representative.

If the Fund relied upon an internal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing. The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit relating to your claim. The Fund will notify you in writing of the Board of Trustees’ dscision within five days after the decision is
made. In the event your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA).

If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Care

Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by

telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax to 1-877-227-3536.

If your claim is denied, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA
on your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in
federal court. Failure to exhaust these administrative remedies will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Administrators, LLC, 911 Ridgebrook Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”. You may also contact the Employee Benefits Security

Administration at 1-866-444-EBSA (3272).
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Associated Administrators, LLC.
911 Ridgebrook Road
Sparks, MD 21152-9451

Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

s

Return Service Requested '%UFCW UFCW UNIONS & PART. =
i _— EMP, H&W =
29
. o
If you have any questions, please call w
i (800) 638-2972
'"'"l|I|ll'||ll'l|||'||""'l"l'l"III'I"'I'I'I"I|'|"|'"'l s s
kézggngSEgEcLygzg IClalm #: BKPS01 2
| 12
ATLANTA. CA -30384-294b Statement Date: 12/22/21 %
Employee Name: i
Eniployee #:
Patient's Name:
Patient Acct#: 118724683101
{Provider: HEALTHCARE RENAL DVA
Dates of CPT | Amount |NotCovered] Remark Allowed | Deductible T);p; %] Plan Pay; Medicare/ | Patient
Service - Code Charged | Codes Amount | Other l’)’“’"“iResponsibilit&y_
05/01721-05/01721 0821 4930.000  4,930.00] Al 000  0.00 0 0.00 0.00 4,930.00
05/04/21-05/04/21 321 4,930.00 4,930.00) Al 0.00 0.00 Y 0.00 0.00 4,930.00I
| \ |
05/06/21-05/06/2¢ 0821 4,930.00! 4,930.00] Al 0.00 0.00 0 0.00 0.00 4,930.00
|
05/01/21-05/01/21 0270 465.40 465.40| Al 0.00/ 0.00 0 0.00 0.00I 465.40
i 05/04/21-05/04/21 1270 581.75 581.75| Al 0.00 0,00 0 0.00 0.00 581.75
‘ 05/06/21-05/06/21 5270 46540 465.40| Al 0.00 0.0 0 0.00 0.00I 465.40
i 05/01/21-05/01/21 634 381.60 381.60, Al 0.00/ 0.00 0 0.00 0.00! 381.60
05/04/21-05/04/21 3634 381.60 381.60| Al 0.00 0.0¢ 0 0.00 0.00] 381.60
05/06/21-05/06/21 he3d 381.60I 381.60] Al 0.00 0.0 0 0.00 0.00 381.60
. | !
05/01/21-05/01/21 0636 | 1,380.00 1,380.00| Al 0.00 0.00 0 0.00 0.00I 1,380.00
05/04/21-05/04/21 636 1,380.00, 1,380.00| Al 0.00 0.00 |0 0.00 0.00 1,380.00
05/06/21-05/06/21 636 1,380.00 1,380.00, Al 0.00 0.0 0 0.00 ! 0.00 1,380.00
| ) | [
05/01/21-05/01/21 636 3,085.20 3,085.20) Al 0.00 0.0q 0 0.00 0.00/ 3,085.20
< i | |
| 05/04/21-05/04/21 r536 3,085.20 3,085.20 Al 0.00 0.00 l 0| 0.00 0.00! 3,085.20
i I 1
| 05/06/21-05/06/21 r)636 | 3,085.20 3,085.20) Al 0.00 0.00 0 | 0.00 0.00 3,085,20|
05/01/21-05/01/21 })636 218.00 218.00 Al 0.00 0.00 | a 0.00 0.00/ 218.00
! |
.' 05/04/21-05/04/21 F536 218.00 218.00 Al 0.00 0.00 0 0.00 | 0.00 218.00
i 05/06/21-05/06/21 1636 218.00 218.00| At 0.00 0.00 | 0 0.00 0.00i 218.00]
|
‘ i 05/04/21-05/04/21 |0636 790,0{]" 790.00, Al 0.00 0.0(1 0} 0.00 | 0.00 790.00
- TOTALS | 32,08695| 32.286.95) [ 0.00] 000 |7 000]  o000] 322869
—_— -
i I ] Total Plan Benefit: 0.00
?—TYP-E—-— D_ESCRIPTION | Less COB Adjustment: 0.00
l B | Basic Benefit ! Less Provider Discount: 0.00
M Major Medical Berﬂtl Less Provider Payment Adjustment: 0.00
T Total Benefits Paid: 0.00
Payment To __Amount Check#  Paid Date
LAIGDOVER DIALYBIS 0.00 NC 12/22/21

Line#

Code

Messages

01

Al

MUST RECEIVE EOB FROM PRIMARY CARRIER TO PROCESS CLAIM.SEE P 42 IN SPD
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Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes
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\ If you have any questions, please call
(800) 638-2972

Claim #; BKPS01

Statement Date: 12/22/21

|Employee Name:

{Employee #:

Patient's Name:

Patient Acct#: 118724683101

Provider: HEALTHCARE RENAL DVA

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.

Appeal Rights

If your claim has been wholly or partially denied (as shown in the Messages section on the front of this Explanation of Benefits or "EOB"), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim. You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct
all future communications to the representative.

If the Fund relied upon an internal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical expert’s advice,

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing. The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit relating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days after the decision is
made. In the event your appeal is denied, you have the right to bring a ¢ivil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA).

If your situation mests the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Care

Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by
telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax te 1-877-227-3536.

If your claim is denied, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA
on your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in
federal court. Failure to exhaust these administrative remedies will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questicns about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Administrators, LLC, 911 Ridgebrook Read, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”. You may also contact the Employee Benefits Security

Administration at 1-866-444-EBSA (3272).

50F11B

ENV 6884



P5144014008

202112234304

Sparks, MD 21152-9451

Associated Administrators, LLC.
911 Ridgebrook Road

Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

Return Service Requested I%UFCW UFCW UNIONS & PART. %
. —— EMP. H&W =
i Ere
H
. o
If you have any questions, please call Y
(800) 638-2972
'"'"IIIIII'"II'll||'"'""l"l'l"lll'l"'l'l'l"I|'|"|'"'l - o e 3
égegg; 3555553 Claim #: BKPSO05 %
2 12/22/
ATLANTA- GA 30384-294b jracment Date: 222120 z
Employee Name- a
‘Employee #:
Patient's Name:
Patient Acct#: 118851583101
iProvider: HEALTHCARE RENAL DVA
'1 Dates of. CPT | Amount fNotCo-\:e;ed-i. Remark Allowed fI;cd_uct_ibl.e Type-[ "/:_ Plan Pays Medicare/ | Patie’nt.
“ne - m Code_ B Charged | Codes Amount-_; : Other Pymnt Regpo[lﬁbﬂjty|
‘ 05/22721-05/22721 P2 4,930.00 4,930.00] Al 0.00 o.oo‘ - o] 0.00 0.00 4,930.00
! 05/25/21-05/25/21 0821 4,930.00 4,930.00[ Al 0.00 o.ool' 0 0.00 0.00 4,930.00/
| , ;
05/27/21-05/27/21 |82 4,930.00 4,930.00/ Al 0.00 0.00 [0 0.00 0.00 4,930.00
|
05/29/21-0529/21 3821 4,930.00 4,930.00: Al 0.00 0.0 o 0.00 0.00 4,930.00
i
05/22/21-05/22/21 0270 465.40 465.40( Al 0.00 0.00 0 0.00 0.00/ 465.40
|
05/25/21-05/25/21 270 58175 581.75, Al 0.00| 0.0d | 0 0.00 0.00 581.75
1 1 I
[ 05/27/21-05227/21 1270 465.40 46540 Al 0.00 0.00) 0 0.00 0.00 465.40
| .
| ‘ 05/29/21-05/29/21 10270 465.40 46540 Al 0.00 0.00 0 0.00 0.00| 465.40
| osnani-0sm221 o634 381.60 38160, Al 0.00, 0.00 0 0.00 0.00| 381.60
[ :
05/25/21-05/25/21 0634 381.60 381.60| Al 0.00 0.00[ 0 0.00 0.00 381,60
| |
| 08/27/21-05/27/21 D634 381.60 381.60/ Al 0.00 0.00 I 0 0.00 0.00 381.60
I | |
‘ 05/29/21-05/29/21 634 | 381.60/ 381.60| Al ! 0.00 0.00 |0 0.00 0.00 381.60
05/22/21-0522/21 0636 1,380.00 1,380.00/ Al 0.00 0.00| 0 0.00 0.00 1,380.00|
| | |
05/25/21-05/25/21 |p636 1,380.00 1,380.00| Al 0.00 0.00) |0 0.00 0.00 1,380.00
05/27/21-05/27/21 0636 1,380.00 1,380.00| Al 0.00 0.00 0 0.00 0.00 1,380.00 |
. | |
| 05/29/21-05/29/21 D636 1,380.00 1,380.00 Al 0.00 0.00 ol 0.00 0.00| 1,380.00
|
‘ 05/22/21-05/22121 1636 3,085.20! 3,085.20| Al 0.00 o‘ool |0 0.00 0.00 3,085.20
| 0512521052572 D636 3,085.20 3,085.20| Al 0.00 0.00 0 0.00 0.00 3,085.20
| | 05727/21-05/27/21 636 3,085.20 3,085.20f Al 0.00 0.09) 0 0.00 0.00 3,085.20
[ 05/29/21-05129/21 D636 3,085.20 3,085.20) Al 0.00, o.oo‘ 0 0.00 0.00 3,085.20,
| | |
| |
05/22/21-05/22/21 0636 305.20 305.20‘ Al 0.00 0.00 | 0-' 0.00 0.001' 305.20
05/25/21-05/25/21 p636 305.20 30520 Al | 0.00 0.00 0 0.00 0.00 305.20
| ' .
05/27/21-05/27/21 636 305.20 30520 Al 0.00J 0.00 0 0.00 0.00 305.20
|| 05/2921-05/29/21 636 305.20 30520 Al 0.00 0.00 ) 0.00 0.00 305.20
05/25/21-05/2521 bs36 790.00: 790.00, Al 0.00| 0.0 [ 0| 0.00 0.00: 790.00|
| | ! ;
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Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

%ﬂFCW UFCW UNIONS & PART.
EMP. HaW

90F11 B

i If you have any questions, please call
(800) 638-2972

[Claim #: BKPSO05

Statement Date: 12/22/21

Employee Name:

Employee #:

Patient's Name:

Patient Acct#: 118851583101

Provider: HEALTHCARE RENAL DVA

ENV 6884

TOTALS | 43,095.95] 43,095.95 T 000 000 | | 0.00 |
_
0.00

| TION Total Plan Benefit:

| IYBE D'ESCRIPTION ! Less COB Adjustment: 0.00

[ B Basic Benefit Less Provider Discount: 0.00

l__ M Major Medical Benefit | Less Provider Payment Adjustment: 0.00
_ Total Benefits Paid: 0.00

000l 43095.5]

Payment To Amount  Check# Paid Date

AEBOET DIAISIS 0.00 NC 12/22/21

Linc# Code Messages o ) -
01 Al MUST RECEIVE EOB FROM PRIMARY CARRIER TO PROCESS CLAIM.SEE P 42 IN SPD
In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.

Appeal Rights

If your claim has been wholly or partially denied (as shown in the Messages section on the front of this Explanation of Benefits or "EOB"™), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim. You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct
all future communications to the representative.

If the Fund relied upon an intemnal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the finm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing, The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit relating to your claim. The Fund will notify you in writing of the Board of Trustecs’ decision within five days afier the decision is
made. In the event your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA).

If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Care

Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by

telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax to 1-877-227-3536.

If your claim is denied, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA
on your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in
federal court. Failure to exhaust these administrative remedies will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Administrators, LLC, 911 Ridgebrook Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”, You may also contact the Employee Benefits Security

Administration at 1-866-444-EBSA (3272).
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Associated Administrators, LLC.
911 Ridgebrook Road Explanation of Benefits - This is NOT a Bill

Sparks, MD 21152-9451 Please retain for Tax Purposes

Return Service Requested

'"'“l|||Il'llll'l"l'""'"l"l'l"l"'l”'l'l'l"I|'|"|'”'l S —

LANDOVER DIALYSIS
PO BOX 4D294k

ATLANTA. GA

Dates of ‘
Service

30384~294k
Employee Name:

‘ ZZUFCW UFCW UNIONS & PART. |
ot A EMP. H&W

|
If you have any questions, please call

(800) 638-2972

!

Claim #: BKRLS54
Statement Date: 12/22/21

Employee #:

Patient's Name:

Patient Acct#: 119004230101
\»Provider: LANDOVER DIALYSIS

30F9F

ENV 995

[ 06/01/21-06/01/21 h?—?l
|

|
| 06/03/21-06/03/21 D821

|
| 06/05/21-06/05/21 821
06/01/21-06/01/21 [5270
| 06/03/21-06/03/21 [0270

| 06/05/21-06/05/21 0270

06/01/21-06/01/21 634

06/03/21-06/03/21 0634

06/05/21-06/05/21 0634

06/01/21-06/01/21 |0636

06/03/21-06/03/21 |0636

06/05/21-06/05/21 0636

06/01/21-06/01/21 0636

06/03/21-06/03/21 636
| 06/05/21-06/05/21 D636
06/01/21-06/01/21 H636

06/03/21-06/03/21 0636

06/05/21-06/05/2t 0636

06/01/21-06/01/21 636

Line# Code

0l

Al

“CPT " Amount |NotCovered Remark | Allowed | Deductible Type % | PlanPays | Medicare/ Patient

Code | Charged Codes | Amount 1 Other Pymnt| Responsibility |
4,930.00 4,930.00f Al 0.00] O‘OCT o [ 0.00 0.00 4,930.00
4,930.00 4,930.00] Al 0.00 0.00) 0 l 0.00 0.00 4,930,00I
4,930.00 4,930.00( Al 0.00 0.00 0 0.00 0.00- 4,930.00 |

581.75I 581.75, Al | 0.00 0.00 | 0 0.00 0.00 581.75

465.40 465.40| Al 0.00! 0.00 0 000 | 0.00 465.40
465.40 465.40| Al 0.00 0.00 'l 0 0.00 0.00I 465.40|

381.60| 381.60: Al | 0.00 0.00 0 0.00 0.00 381.60

381.60 381.60| Al 0.00 0.00 0 0.00 0.00i 381.60

381.60 381.60| Al 0.00J 0.00 0 0.00 0.00 381.60

1,380,00I 1,380.001 Al 0.00 0.00| 0 0.00 | 0.00 1,380.00

1,380.00| 1,380.00, Al | 0.00| 0.00 0 ‘ 0.00 | 0.00 1,380.00

1,380.00I 1,380.00| Al 0.00 0.00 0 0.00 0.00/ 1,380.00

3’085’20. 3,085.200 Al 0.00 0.00 I 0 0.00 0.00 3,085.20
3,085.20I 3,085.20. Al | 0.00| 0.00 0 0.00 | 0.00! 3,085.20
3,085.20 3,085.20| Al 0.00 0.00 | 0 0.00 0.00 3,085.20
305.20| 305.20f Al 0.00 0.00 : 0 0.00 0.00 305.20
305.20I 30520 Al 'i 0.00] 0.00 0 0.00 | 0.00 305.20
305.20I 30520, Al 0.00 0.00 0| 0.00 0.00I 305.20
790.00| 790.000 Al 0.00 0. I. 0 0.00 0.00] 790.00
TOTALS | _32,548.55E 32,54855 .___j_oq 000 || o000 000 32,548.55
“TYPE | Total Plan Benefit: 0.00

f | Legon i, o

M Major Medical Benef’t} Less Provider Payment Adjustment: 0.00

Total Benefits Paid: 0.00

Payment To Amount Check #  Paid Date

LANDOVER DIALYSIS 0.00 NC 12/22/21

M essages

MUST RECEIVE EOB FROM PRIMARY CARRIER TO PROCESS CLAIM.SEE P 42 IN SPD
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Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes
’%UFCW UFCW UNIONS & PART.
B i EMP. H&W
If you have any questions, please call
(8090) 638-2972
(Claim #: BKRLS4 ]
Statement Date: 12/22/21
Employee Name:
Employee #:
|Patient's Name:
Patient Acct#: 119004230101
|Provider: LANDOVER DIALYSIS
In [ight of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
extended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
Appeal Rights

If your claim has been wholly or partially denied (as shown in the Messages section on the front of this Explanation of Benefits or "EOB"), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim. You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct
all future communications to the representative.

If the Fund relied upon an internal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing. The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting following the date the Fund receives your appeal. The review will
take into account all information you submit relating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days after the decision is
made. In the cvent your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employec Retirement Income Security Act (ERISA).

If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Care

Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by

telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax to 1-877-227-3536.

If your claim is denied, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA
on your claim for benefits. Howcver you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in
federal court. Failure to exhaust these administrative remedies will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description. If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal. Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Administrators, LLC, 911 Ridgebrook Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”. You may also contact thc Employee Benefits Security

Administration at 1-866-444-EBSA (3272).

30F9B

ENV 995
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Associated Administrators, LLC. s

202112234304

911 Ridgebrook Road Explanation of Benefits - This is NOT a Bill
Sparks, MD 21152-9451 Please retain for Tax Purposes
Return Service Requested l% W UFCW UNIONS & PART. =
Aoyt i EMP. H&W -
5
If you have any questions, please call g
(800) 638-2972
DT T | PTU {f U CE LU T S PR L S R =
lﬁéIgngﬁnabgAtYSIs iClaim #: BKPS04 =
ATLANTA. GA 30384-294b ‘gﬁ;ig‘;:;g:ﬁ;_ e %
Employee #:

‘Patient's Name:
| Patient Acct#: 119263170101
Provider: HEALTHCARE RENAL DVA

l__] Dates of _,' - cPT | Amount -ENm@l_rl; ] A'Ilowetli ‘Deductlble Type| % | Plan Pays | Medicare/ | patient
n!  Service Code Charged | _ | Codes Amount ) ~ Other Pymnt| Responsibility
' 07/01721-0701/21 32t [ 493000 4930.00] Al 0.00] 0.00 | 0 0.00 0.00] 493000
07/03/21-07/03/21 p821 4,930.00 4,930.00| Al : 0.00 0.0Q 0 0.00 0.00 4,930.00
07/06/21-07/06/21 g2 | ' 4,930.00I 4,930.00] Al 0.00 0.00 0 | 0.00 0.00‘_ 4,930.00
07/01/21-07/01/21 p270 465.40 465,40. Al 0.00I 0.00 0 0,00 | 0.00 465‘40!
07/03/21-07/03/21 D270 465.40 465.40| Al 0.00 0.0 0 0.00 0.00 465.40I
, .
07/06/21-07/06/21 270 465.40 465.40{ Al 0.00 0.00) 0 0.00 | 0.00 465.40
| 07/01221:07/01/21 634 381.60 38160 Al o.ooi 0.00 o 0.00 il 0.00 38160,
| .
07/03/21-07/03/21 ‘|0634 381.60 381.60| Al | 0.00 0.00 0 0.00 : 0.00 381.60
07/06/21-07/06/21 634 381.60 38160/ Al | 0.00 O.OC-I 0 0.00 0.00 381.60
| 0710121070121 pe3s 1,380.00|  1,380.00/ Al . 0.00| 0.00! | o' 0.00 | 0.00| 1,380.00|
07/03/21-07/03/21 pn36 .. I,380.00I 1,380.00 At 0.00 0.00 0 0.00 0.00 1,380.00I
| 07/06/21-07/06/21 636 1,380.00 1,380.00, Al 0.00! 0.0(l. 0 0.00 | 0.00 1,380.00
| 07/01/21-07/01/21 [0636 3,856.50! 3,856.50( Al | 0.00: 0.0(Ji ! 0 0.00 | 0.00I 3,856.50
07/03/21-07/03/21 636 3,856.50|  3,856.50, Al 0.00 0.0¢ 0] 0.00 0.00 3,856.50]
07/06/21-07/06/21 1636 3,856.50I 3,85650I Al |' 0.00I 0.00/ OI 0.00 [ 0.00 3,856.50
07/01/21-07/01/21 D636 305.20, 305.20I Al 0.00 O.Oql 0 0.00 0,00-! 305.20
07/03/21-07/03/2¢ 0636 305.20 30520 Al 0.00| 0.00 0 : 0.00 0.00 305.20
07/06/21-07/06/21 636 218.00: 218.000 Al I 0.00 0.0151I | 01 0.00 | 0.00I 218.00
o " rtoraLs| 3386890 33sese0] | o000 000 7 0.00 ‘_ 000 33,8680
—
i PE| DESCRIPTION Total Plan Benefit: 0.00
T o | LSO o0
M Major Medical Benefit Less Provider Payment Adjustment: 0.00
- Total Benefits Paid: 0.00
PaymentTo B Amount  Check#  Paid Date
LAIMOVER DIALYSIS 0.00 NC 12/22/21
Line#  Code Messages S o
01 Al MUST RECEIVE EOB FROM PRIMARY CARRIER TO PROCESS CLAIM.SEE P 42 IN SPD

In light of the ongoing COVID-19 national emergency, certain specified deadlines related to the submission of claims and appeals have been
¢xtended. The Plan will disregard the period between March 1,2020 and 60 days after the end of the COVID-19 declared national emergency.
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Explanation of Benefits - This is NOT a Bill
Please retain for Tax Purposes

ZZUFCW UFCW UNIONS & PART.
ENIP. BV

' If you have any questions, please call
1 (800) 638-2972

[Claim #: BKPS04

|Statement Date; 12/22/21

Employee Name:

Employee #:

Patient’s Name:

Patient Acct#: 119263170101

Provider: HEALTHCARE RENAL DVA

{

Appeal Rights

[f your claim has been wholly or partially denied (as shown in the Messages section on the front of this Explanation of Benefits or "EOB"), you have the right to appeal this
decision within 180 days of your receipt of the EOB. You may submit written comments, documents and other information relating to your claim. You have the right to
designate, in writing, a representative to act on your behalf. You must provide the Fund with the representative’s name, address and telephone number. The Fund will direct
all future communications to the representative.

If the Fund relied upon an internal rule, guideline or protocol in making the decision, it will be available upon request, free of charge. If the Fund based its determination upon
medical necessity, experimental treatiment or similar exclusion or limit, such explanation is available upon request and free of charge. If the Fund obtained any advice from a
medical expert on the claim (even if the advice was not relied upon) the Fund will identify, upon request, the firm providing the medical expert’s advice.

The Board of Trustees will review your appeal at its next scheduled meeting unless the appeal is filed within 30 days of that meeting, in which case it will be reviewed at the
following meeting. If circumstances require more time for a decision, you will be notified in writing. The notice will describe the reason for the delay and the approximate
date a decision will be made. The decision will be made no later than the third Board of Trustees meeting foflowing the date the Fund receives your appeal. The review will
take into account all information you submit refating to your claim. The Fund will notify you in writing of the Board of Trustees’ decision within five days aficr the decision is
made. In the event your appeal is denied, you have the right to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA).

If your situation meets the definition of urgent under law, your review will be conducted within the urgent time frames established by law. An appeal of an Urgent Care
Claim denial may be oral or in writing. You or your doctor should supply all information for an Urgent Care Claim appeal by hand delivery to the Fund Office or by
telephone to 1-410-683-6500, toll free 1-800-638-2972 or by fax to 1-877-227-3536.

If your claim is denied, in whole or in part, you are not required to appeal the decision. Further, you have the right to file suit in federal court under Section 502(a) of ERISA
on your claim for benefits. However you must exhaust your administrative remedies by appealing the denial to the Board of Trustees before you have the right to file suit in
federal court. Failure to exhaust these administrative remedies will result in the loss of your right to file suit, as described in the ERISA Rights statement in your Summary Plan
Description, If you wish to file suit based on a denial of a claim for benefits, you must do so within three years from the date on which the Board of Trustees makes its final
decision on appeal, Additionally, if you wish to file suit against the Fund or the Trustees, you must file suit in the United States District Court for the District of Maryland.

Should you have any questions about your appeal rights, please contact Participant Services at the number shown in your SPD or mail your appeal to “Associated
Administrators, LLC, 911 Ridgebrook Road, Sparks, Maryland 21152-9451, Attn: Appeals Coordinator”. You may also contact the Employee Benefits Security

Administration at 1-866-444-EBSA (3272).

8OF 11 B

ENV 6884



United Food and Commercial Workers Unions
And Participating Employers

Health And Welfare Fund
911 Ridgebrook Road 8400 Corporate Drive, Suite 430
Sparks, Maryland 21152-9451 Landover, Maryland 20785-2361
Telephone: (410) 683-6500 Telephone: (301)459-3020
(800) 638-2972 (800) 638-2972
www.associated-admin.com

www.associated-admin.com

FINAL REQUEST
Date: October 28, 2021

RE:
Appeal #: M21/169

Dear Mr.

The Fund office received an appeal from DaVita regarding claims for services rendered from January 9,
2021 forward which are currently pending for a copy of Medicare’s EOBs (Explanations of Benefits).
DaVita has advised this office that you have not enrolled for Medicare coverage.

Based upon the information on file, our records indicate that Medicare-ESRD should have become your
primary carrier effective January 1, 2021. If you have not applied for Medicare-ESRD coverage, this
office requires a letter from Medicare documenting that you have not enrolled, or why you are not

eligible to enroll according to their rules.

Please forward this information to the Fund office at the Sparks, Maryland address on the letterhead
within 14 days (bv November 11, 2021). You may also fax this information directly to the Appeals
Department at (410) 683-7725. A self-addressed return envelope is included for your convenience.

If you should have any questions, you may contact this office.

Sincerely,

Stawn Sannte

Shawn Sannie, Appeals Department

cc: DaVita, Inc.
Attn: Angel Baltazar — Commercial Insurance Analyst

15271 Laguna Canyon Rd
rvine, CA 92618



United Food and Commercial Workers Unions
And Participating Employers

Health And Welfare Fund
911 Ridgebrook Road 8400 Corporate Drive, Suite 430
Sparks, Maryland 21152-9451 Landover, Maryland 20785-2361
Telephone: (410) 683-6500 Telephone: (301) 459-3020
(800) 638-2972 (800) 638-2972
www.associated-admin.com www.associated-admin.com
7 N N ~

Date: October 13, 2021 (Gl B e

RE:
Appeal #: M21/169

Dear Mr.

The Fund office received an appeal from DaVita regarding claims for services rendered from January 9,
2021 forward which are currently pending for a copy of Medicare’s EOBs (Explanations of Benefits).
DaVita has advised this office that you have not enrolled for Medicare coverage.

Based upon the information on file, our records indicate that Medicare-ESRD should have become your
primary carrier effective January 1, 2021, If you have not applied for Medicare-ESRD coverage, this
office requires a letter from Medicare documenting that you have not enrolled, or why you are not

eligible to enroll according to their rules.
Please forward this information to the Fund office at the Sparks, Maryland address on the letterhead

within 14 davs (bv October 27. 2021). You may also fax this information directly to the Appeals
Department at (410) 683-7725. A self-addressed return envelope is included for your convenience.

If you should have any questions, you may contact this office.

Sincerely,

Shawn Sannce

Shawn Sannie, Appeals Department

(oo DaVita, Inc.
Attn: Angel Baltazar — Commercial Insurance Analyst

15271 Laguna Canyon Rd
Irvine, CA 92618



