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MATTHEW S. DUNKLEY, ESQ.
Nevada Bar No. 6627

DUNKLEY LAW

2450 St. Rose Parkway, Suite 210
Henderson, Nevada 89074

Tel. (702) 413-6565

Fax (702) 570-5940

Attorneys for Claimant

STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

HEARINGS DIVISION
In the matter of the Contested Claim Number: 739255
Industrial Insurance Claim of: Appeal Number: 1306201-SL
WILLIAM POREMBA Hearing Date: July 22,2013
Hearing Time: 11:00 a.m.
Claimant.
/

CLAIMANT’S OPPOSITION TO INSURER’S
MOTION FOR SUMMARY JUDGMENT

Comes now Claimant, WILLIAM POREMBA, by and through his counsel, Matthew S.
Dunkley, Esq., of the law firm of Royal Jones Miles Dunkley & Wilson, and files an Opposition to
Insurer’s Motion for Summary Judgment regarding Claimant’s appeal from the Insurer’s November
8, 2012, determination letter which denying the reopening of his claim.

POINTS AND AUTHORITIES

I.

STATEMENT OF FACTS

This case stems from a motor vehicle accident that occurred on July 22, 2005. At the time of

the accident, Mr. Poremba was working for Southern Nevada Paving and driving a tractor trailer dump

William Poremba Appeal No. 1306201-SL, OpptoMS]
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truck. An employee of Pratte Development Company was driving a backhoe. As Mr. Poremba was
driving his truck on a paved road in a neighborhood that was under development, the backhoe ran a
stop sign hitting the driver’s side of Mr. Poremba’s truck.

Mr. Poremba treated with Dr. Joseph Nicola, D.C. and Dr. Easton, D.C. at Integrated Health
Care of Nevada. Mr. Poremba began treatment on July 25, 2005 and treated until May 1, 2006. The
treatment consisted of electrical stimulation, ice/hot packs, spinal manipulations and therapeutic
exercises. While at Integrated Health Care, Mr. Poremba was also seen by Teresa T. Chamiga, M.D.

The original diagnosis at Integrated included the following:

1. Cervical Spine Sprain/Strain
2. Thoracolumbar Sprain/Strain
3. Post-Concussive Syndrome

4. Possible Bilateral Upper Extremity Radiculopathy

5. Left Knee Pain

6 Secondary to MVA
A CT scan of the Cervical Spine on July 25, 2005 included the following interpretation:

Left posterolateral disk osteophyte complex protrusion C5-C6 with additional central

disk protrusion at this level.

Originally, Mr. Poremba made a worker’s compensation claim. As part of that claim he was
seen by Concentra and then sent to Mary Angela Thomas, M.D. On August 5, 2005, he was seen by
Dr. Thomas and presented with chief complaints of neck, back and knee pain and headaches. Dr.
Thomas’s diagnosis was as follows:

/11
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Industrial diagnosis:

1. Cervical sprain/strain

2. Lumbar sprain/strain

3. Left knee sprain

4. Right trochanteric bursitis; this is all secondary to a motor vehicle accident.

An MRI of the left knee on August 19, 2005, revealed the following:

1. Mild left knee joint effusion
2. Grade I anterior cruciate ligament and posterior cruciate ligament strain
3. Bony structures, tendon structures and menisci of the knee are intact.

Due to continued knee pain, Mr. Poremba was referred to Gary J. LaTourette, M.D.. Dr.
LaTourette preformed on Mr. Poremba’s left knee a arthroscopic evaluation with major synovectomy
and partial medial meniscectomy on May 10, 2006. Dr. LaTourette at his deposition stated that the
treatment provided by his office was related to a reasonable degree of medical probability to the motor
vehicle accident.

A lawsuit was filed against Pratte Development Company in Nevada District Court. A
mediation was held with Pratte Development on July 30,2009. At the mediation the following medical

bills were contemplated as part of the settlement:

1. Integrated Health Care of Nevada $ 10,385.00
Joseph Nicola, D.C./Eric Easton, D.C.

2. Integrated Health Care of Nevada $ 180.00
Theresa Charniga, M.D.

3. Lake Mead Radiologists/Nevada Imaging Centers §  3,881.00

4, GaryJ. La Tourette, M.D. $ 25,756.34

5. Mary Angela Thomas, M.D. $  2,621.66
Spine & Orthopedic Rehabilitation Specialists

6. Albert Yeh, M.D. & Ty Weller, M.D. $ 12,506.80
Pain Wellness Center

7. Harvey Smith, PA $  4,822.50

William Poremba Appeal No. 1306201-SL, OpptoMSJ -3-
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8. Anesthesiology Consulting Group, Inc. $ 2,400.00
) Healthsouth $ 1,631.00
10.  Valley Hospital $ 12,880.00
Total $ 77,064.30

The District Court case against Pratte Development settled on July 30, 2009, for 63,500.00.
(See Distribution Letter dated September 25, 2009 attached hereto as Exhibit “1”). Mr. Poremba
ended up netting $34,631.51. (See Id.) Mr. Poremba has had ongoing treatment since the settlement.
Additionally, there were records that were not included in the settlement due to them being unavailable
at the time of the mediation.

Since the settlement, Mr. Poremba has had continuous medical treatment for his work related
injuries in this case. Since 2009, Mr. Porema has treated with Dr. Aury Nagy, Dr. Eric Easton, Dr.
Jeremy Lipshutz, Dr. Roger Metha, Dr. Karl, Dr. Maduka, Dr. Ghani and Dr. Gutpa. (See Affidavit
of William Poremba attached hereto as Exhibit “5”). MrPoremba s currently seeing Dr. Roger Metha,
from Southwest Medical Associates at the Siena Heights office. (See Id.)

Since receiving the settlement, Mr. Poremba has spent approximately $14,000.00 for medical
insurance payments, prescriptions, and co-pays in medical expenses for injuries relating to my accident
of July 22, 2005. (See Id.) The medical bills incurred have exceeded the total net he received of
$34,631.51. (See Id.) A small amount of the bills incurred since the settlement are included in
Exhibits “2” and “3”, and show a bill from Las Vegas Pain institute for $4,520.90 and from Dr. Nagy
for $23,580.00.

Since the accident of July 22, 2005, Mr. Poremba has not been able to work due to the injuries
he suffered in the subject accident. He tried to go back to work but suffered severe pain to his spine.
Dr. Aury Nagy told Mr. Poremba not to go back to work due to his injuries and symptoms. (See

Exhibit “5”). Since the settlement, Mr. Poremba has averaged an annual income of only $5,197.55.

William Poremba Appeal No. 1306201-SL, OpptoMSJ -4 -
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V.
ARGUMENT

A. Claimant Has Exhausted the Third Party Settlement Funds

The Insurer is relying on Employers Ins. Co. of Nevada v. Chandler, 23 P.3d 255 (Nev. 2001)
for the argument that a claimant must exhaust third party settlement funds before the insurer is
responsible for reopening the case. Employers Ins. Co. Of Nevada v. Chandler stated that “the
contemplated purpose of NRS 616C.215 is to make the insurer whole and to prevent an employee from
receiving an impermissible double recovery.” Id. at 258.

In this case, it is clear that Poremba has exhausted the third party settlement proceeds and is
not receiving a doublerecovery. Since the date of the mediation, July 30,2009, Poremba has incurred
well over $34,631.51 in medical expenses including a surgery that was done and one that is needed.
(See E.P.2 showing some of the bills, and note from Dr. Nagy attached at E.P. 3). Mr. Poremba has
had to come out of pocket approximately $14,000.00 for medical insurance payments, prescriptions,
and co-pays.

Additionally, Mr. Poremba has not been able to work due to his injuries since the date of the
mediation. This means that he no longer has the income he was making prior to the accident. His
average annual income since the mediation has been approximately $5,000.00. Mr. Poremba was the
sole provider in the home. The money received in the settlement has long been exhausted by expense
related to medical care, mortgage payments, and living expense for himself and his family.
Accordingly, we would ask that the Insurer’s motion for summary judgment be denied at this time and
that the matter proceed to the hearing that is currently set for July 22, 2013.

117
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By the hearing, Mr. Poremba will have had more time to obtain his recent medical bills and
provide them to the Appeal’s Officer and will have had time to provide more specifics on how the
settlement money from 2009 was exhausted.

B. Claimant’s Claim Should Be Reopened

NRS 616C.390(1) provides as follows:

Except as otherwise provided in NRS 616C.392:

1. If an application to reopen a claim to increase or rearrange compensation is made in
writing more than 1 year after the date on which the claim was closed, the insurer shall

reopen the claim if:

(a) A change of circumstances warrants an increase or rearrangement of

compensation during the life of the claimant;

(b) The primary cause of the change of circumstances is the injury for

which the claim was originally made; and

(c) The application is accompanied by the certificate of a physician or
a chiropractor showing a change of circumstances which would warrant
an increase or rearrangement of compensation.
The letter from Sudhir Khemka, M.D. satisfies the requirements for reopening the claim in this matter.

(See Exhibit “4”). Dr. Khemka states that “new MRI’s show that the patient’s Cervical, Thoracic,

Lumbar and Left Knee show that the patient’s pain has progressed. . . .” Dr. Khemka then requests that
the claim be reopened.
/1
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Based on the foregoing, the Claimant requests that the Motion for Summary Judgment be
denied and that the matter be allowed to go forward to the Appeal’s Hearing set for July 22, 2013.
Dated this\ ' day of April, 2013.

DUNKLEY LAW

BN)/\

\/ MATTHEW S. DUNKLEY, ESQ.
Nevada Bar No. 6627
2450 St. Rose Parkway, Suite 210
Henderson, Nevada 89074
Attorneys for Claimant
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CERTIFICATE OF SERVICE

I certify that on this 11" day of April, 2013, the foregoing CLAIMANT’S OPPOSITION TO

INSURER’S MOTION FOR SUMMARY JUDGMENTwas served on the following by

[] hand delivery
[;‘f Facsimile

Y P Facsimile and U.S. Mail first class postage prepaid
[ ] U.S.Mail first class postage prepaid

addressed as follows:

Alyssa M. Fischer, Esq. (Facsimile: 702-366-9563)
LEWIS BRISBOIS BISGAAARD & SMITH LLP

2300 West Sahara, Suite 300, Box 28

Las Vegas, NV §9102-4375

;;;;; {

An EM@%\QL Dunklgy Law
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Michael A, Royal* 1522 W, Warm Speings Road
Cory M. Jones R " 1\{ Hendecson, NV 8901
Cooy M jonss OYAL JONES MILES endson, N9 314

Gregozy A, Miles Telephone:

Matthew S. Dunkley* 702.471.6717

JinL Wion DUNKLEY & WILSON

2
Taylor J. Turner 702.531.6777

* Alno Admitzed in Utaly ' LAWYERS www.royaljoneslaw.com
September 25, 2009

William Poremba

168 Red Arches Court

Henderson, Nevada 89012

Re:  Poremba vs. Pratte Construction, District Court Case No. A-544177
Qur File No. ; 1135-05

“ Dear Bill:

Your settlement with the at fault driver has been finalized and the settlement check of
$63,500.00 has been received, deposited and cleared. As we discussed, Las Vegas Pain Institute and
Valley Surgery Center has submitted their invoice to your insurance company and is pending their
approval at which time we will request a lien reduction from the balance due, at this time, we will
disburse part of the settlement funds, retaining enough to cover the health care providers with liens.
The partial settlement funds are distributed as follows:

&3

William Poremba
Integrated Health Care of Nevada -

19,667.61 *

Dr. Eric Easton $ 8,325.50 (reduced $8,325.00)

Lake Mead Radiology $ 1,515.75

Gary J. LaTourette, M.D. $ 15,441.76 (reduced $15,441.82)
Amount Withheld Pending $ 14,963.90

Insurance Payment & Liens Reductions

Costs to date $§ 3,585.48

Attorney Fees $ 00.00 (waived $25,400.00)
Total Settlement § 63,500.00

* Advancements of setilement proceeds were disbursed on August 27, 2009 in the amount of $1,000.00 and
September 18, 2009 in the amount of $10,000.00.

We have deducted from your seitlement only those bills for which we have liens. Other bills
may exist for which we do not have liens. You will be responsible for any unpaid medical bills.

APP152




William Poremba
September 25, 2009
Page Two

Please sign this letter below acknowledging your understanding of the foregoing terms and
receipt of your partial settlement draft pending any liens reductions obtained. I want to thank you for
allowing me to assist you with your case. I wish you all the best for a healthy and happy future.

Very truly yours,

ROYAL JONES MILES
DUNKLEY & WILSON
Matthew S. Dunkley, Esq.

MSD/jl

I agree with the ebove outlined settlement and distribution and acknowledge receipt of my portion of
the distribution.

WILLIAM POREMBA DATE

APP153
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2009-Hov-10  02:12 PM SPRihd VALLEY SURGE 702-227-4386

3710

Las Vegas Pain Institute & Med Cntr, LLG ™

WILLIAN POREMBA
188 RED ARCHES COURT
HENDERSON, NV 89012

Date

Patient

Bill No.

Patient Ledger
November 1D, 2008

Account Number: LVRPONIIOE?

- Work Phone:

Home Phong: (702)263-2936

Description Amolnt
04/M7/2008 WILLIAM 4233301 99204 - OFFICEIOP VISIT, NEW PT, 2 KEY COMPO! $450.00
1043072008 WILLIAM 4233301 INSPAYMENT - PRIMARY INSURANCE PAYMENT (B62.24)
10/30/2009 WILLIAM 4233301 INGADJUST - PRIMARY INSURANGE ADJUSTMENT {3867.76)
04/17/2008 WILLIAM 4233301 COCREDIT - CREDIT CARD COPAY (820,00)

Tatal for Bill No. 4233301 50.00
04H17/2004 WILLIAM 4233545 96365 - [V INFUSION THERAPY $270.00
05/26/2008 WILLIAM 4233545 INBPAYMENT - PRIVARY INSURANGE PAYMENT (5188.00)
0512612009 WILLIAM 4733545 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (81.00)
0471712008 WILLIAM 4233645 J1885 -2 ML $80.00
C6/26/2009 WILLIAM 4233545 INSPAYMENT - PRIMARY INSURANCE PAYMENT {35.80)
05/26£2009 WILLIAM 4233545 INSADJUST « PRIMARY INSURANCE ADJUSTMENT (873.2Q)
04/17/2009 WILLIAM 4233545 J2001 - 5 ML $80.00
D5/26/2000 WILLIAM 4233645 INSPAYMENT - PRIMARY INSURANCE PAYMENT (81.96)
06/26/2009 WILLIAM 4233345 INSADJUST - PRIMARY INSURANGE ADJUSTMENT ($78.44)
0471772009 WILLIAM 4233545 J3420 < 1ML $15.00
05/26/2009 WILLIAM 4233545 INSADJUST - PRIMARY INSURANGE ADJUSTMENT ($14.14)

Total for Bill No. 4233545 $0.86
04/23/2008 WILLIAM 4233837 89213 - OFFICE/OP VISIT, EST PT, 2 KEY COMPON $180,00
1073012009 WILLIAM 4233637 INSPAYMENT - PRIMARY INSURANCE PAYMENT ($10.72)
10/30/2009 WILLIAM 4333837 INSADJUST . PRIMARY INSURANGE ADJUSTMENT {$149.28)
04/23£2009 WILLIAM 4233627 CREDIT - PATIENT COPAYMENT CREDIT CARD {(520.00)

Total for Bl Na. 4233637 $0.00
D4/28/2008 WILLIAM 4233985 64483 - INJECTION, ANESTHETIC/STEROID, TRAN! $1,450.00
DB06/2008 WiLLIam 4733085 INSPAYMENT - PRIMARY INSURANCE PAYMENT (B82.45)
042872008 WILLIAM 4233965 64483 - INSECTION, ANESTHETIC/STEROID, TRAN: $1,450.00
08/06/2009 WILLIAM 4233065 INSPAYMENT - PRIMARY INSURANCE PAYMENT {3102.45)
04/28/2009 WILLIAM 4233965 64484 - INJECTION, ANESTHETIC/STEROID, TRAN! $700.00
0B/0612009 WILLIAM 4233965 INSPAYMENT - FRIMARY INSURANCE PAYMENT (582.19)
04/28/2000 WILLIAM 4733485 64484 - INJECTION, ANESTHETIC/STEROID, TRAN! $700.00
06/06/2009 WILLIAM 4233985 INSPAYMENT - PRIMARY INSURANCE PAYMENT ($82.19)
04/282008 WILLIAM 4233965 84484 - INJECTION, ANESTHETIC/STEROID, TRAN! $700.00
06/06/2008 WILLIAM 4233965 INSPAYMENT - PRIMARY INSURANCE PAYMENT ($62.19)
Q412812009 WILLIAM 4733985 84484 - INJECTION, ANESTHETIC/STEROID, TRAN! £700.00
06/08/2008 WILLIAM 4233965 INSPAYMENT ~ PRIMARY INSURANGE PAYMENT (562.18)
D4/28/2009 WILLIAM 4233965 77003 - FLUOROSCOPIC GUIDE & LOCALIZATION, $600.00
08/06/2008 WILLIAM 4233965 INSPAYMENT « PRIMARY INSURANCE PAYMENT {628,14)
06/06/2000 WILLIAW 4233065 INSADJUST - PRIMARY INSURANCE ADJUSTMENT {$473.86)

Tatal for Bill No, 4233965 5B6,2168.34

Integrated Medical Bllling LLC
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2009-Nov-10 02:12 PH PRIl JALLEY SURGE 702-227-4386 4/10
d ¥ F‘age 2
Las Vegas Pain Institute & Med Cntr, LLC
Patient Ledger
November 10, 2008
Date Patient Bili No. Description Amount
047282004 WILLIAM 4234081 84479 - INJECTION, ANESTHETIG/STERDID, TRAN! $4,760.00
DE/5/2009 WILLIAM 4234081 INSPAYMENT « PRIMARY INSURANCE PAYMENT (832.77)
1013072009 WILLIAM 4234081 INSPAYMENT - PRIMARY INSURANGE PAYMENT (835.77)
10/80/2008 WILLIAM 4234081 INSADJUST ~ PRIMARY INSURANCE ADJUSTMENT ($1,652.46)
04/28/2009 WILLIAM 4234081 64480 - INJECTION, ANESTHETICISTEROID, TRAN! $800.00
06/06/2008 WILLIAM 4234081 INSPAYMENT - PRIMARY INSURANGE PAYMENT ($105.83)
10/30/2009 WILLIAM 4234081 INSPAYMENT - PRIMARY INBURANCE PAYMENT ($105.93)
1013012008 WILLIAM 4234081 INSADJUST - PRIMARY INSURANCE ADJUSTMENT ($568.14)
U4/28/2000 WILLIAM 4234081 77008 - FLUOROBCOPIC GUIDE & LOCALIZATION, $500.,00
0B/06/200% WILLIAM 4234081 INEPAYIMENT - PRIMARY INSURANGE PAYMENT (526.14)
10/20/2008 WILLIAM 4234081 INSPAYMENT - PRIMARY INSURANCE PAYMENT (8656.25)
10/30/2008 WILLIAM 4234081 INSADJUST - PRIMARY INSURANCE ADJUSTMENT ($408,81)
Tatal for Bifl No, 4234081 $50.00
04/30/2008 WILLIAM 4234142 89214 - OFFICE/GP VISIT, EST PT, Z KEY COMPON 270,00
09/02/2009 WILLIAM 4234142 INSPAYMENT - PRIMARY INSURANCE PAYMENT (527.36)
09/02/2008 WILLIAM 4734142 [NSADJUST - PRIMARY INSURANCE ADJUSTMENT ($222.64)
) D4/29/2Q99 WILLIAM 4234142 CHECKGOPAY - Pallent copaymant by personal chec {320.00
Total for Bill No. 4234142 $0.00
05/05/2008 WILLIAM 4234487 §o214 - OFFICE/OP VIBIT, EST PT, 2 KEY COMPON $270.00
10/30/2008 WILLIAM 4234467 INSPAYMENT - PRIMARY INSURANCE PAYMENT ($27.36)
10/30£2000 WILLIAM 4234487 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (5222 84)
Total for Bill No, 4234487 $20.00
05/12/2009 WILLIAM 4234902 09214 - QFFICE/OP VISIT, EST PT, 2 KEY COMPON $270.00
1073012008 WILLIAM 4234802 INSPAYMENT - PRIMARY INSURANGCE PAYMENT {$27.36)
10/30/200% WILELIAM 4234802 INSADJUST - PRIMARY INSLURANCE ADJUSTMENT ($222.64)
05/12/2009 WILLIAM 4234902 CHECKCOPAY - Patient copayment by personal chec ($20.00)
Total far Bill No, 4234902 50.00
08/18/2008 WILLIAM 4235232 84478 - INJECTION, ANESTHETIC/STEROID, TRAN! $1,760.00
(6/04/2008 WILLIAR 4235232 INSFAYMENT - PRIMARY INSURANCE PAYMENT (833.77)
06/04/2008 WILLIAM 4235232 INSADJUST - PRIMARY INSURANCE ADJUSTMENT ($1.666.23
05/15/2008 WILLIAM 4236232 £4480 - INJECTION, ANESTHETIC/STERDID, TRAN! $900.00
0610412008 WILLIAM 4236232 INSPAYMENT - PRIMARY INSURANGCE PAYMENT (3105.83)
06/04/2009 WILLIAM 4235232 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (5794.07)
05/16/2008 WILLIAM 4235232 64480 - INJECTION, ANESTHETIC/STEROID, TRAM! $900.00
Q6/04/2009 WILLIAM 4235232 INSPAYMENT - PRIMARY INSURANCE PAYMENT ($105,93)
06/04/2009 WILLIAM 4235232 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (§784.07)
05/16/2000 WILLIAM 4235232 20610 - ARTHROCENTESIS, ASFIRATION &/OR INJ $260.00
08152009 WILLIAM 4238232 77002 - FLUOROSCOPIC GUIDE & LOCALIZATION, $500.00
06/04/2009 WILLIAN 4238232 INSPAYMENT ~ PRIMARY [NSURANCE PAYMENT ($26.14)
064042009 WILLIAM 4285232 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (3473.88)
Total for Bill No, 4235232 $310.00

Intsgrated Medical Blliing LL.C
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2009-Hov-10 02:13 PM SPRIEW VALLEY SURGE 702-227-4386

5/10
_» ¥ Page 3
l.as Vegas Pain Institute & Med Cnir, LLC
Patient Ledger
November 10, 2000
Date Patiant Bill No, Description Amount
DBf2112008 WILLIAM 4235686 88214 - OFFICE/OP VISIT, EST PT, ZKEY CONMPON $27p.00
1073012009 WILLIAM 4235586 INSPAYMENT - PRIMARY INSURANGE PAYMENT ($27.36)
10/30/2008 WILLIAM 4235586 INSADJUST « PRIMARY INSURANCE ADJUSTMENT ($222.64)
052172008 WILLIAM 4235588 CREDIT - PATIENT COPAYMENT CREDIT CARD (520.00)
Total for Blil No, 4235586 §0.00
05/28/2009 WILLIAM A236084 89214 - OFFICE/OP VISIT, ES8T PT, 2 KEY COMPON $270.00
067222009 WILLIAM 4236084 INSPAYMENT ~ PRIMARY INSURANCE PAYMENT ($27.36)
08/22/2008 WILLIAM 4236084 INSADJUST - PRIMARY [NSURANCE ADJUSTMENT ($222.64)
0512872000 WILLIAM 4236084 CHECKCOPAY - Patient copayment by personal chec ($20.00)
Total for B No, 4235084 $0.00
06/292009 . WILLIAM 4236241 64488 - INJECTION, ANESTHETIC/STEROID, TRAN! $1,450,00
1D/30/2000 WILLIAM 4236241 INSPAYMENT - PRIMARY INSURANCE PAYMENT ($18.30)
10/30/2008 WILLIAM 4236241 INBADJUST ~ PRIMARY INSURANCE ADJUSTMENT ($1,361.70)
052812008 WILLIAM 4236241 54484 - INJECTION, ANESTHETIC/STEROID, TRAN! $700.00
10/3012009 WILLIAM 4238241 INSPAYMENT - PRIMARY INSURANCE PAYMENT (%82.19)
10/3012006 WILLIAM 4236241 INSADJUST - PRIMARY INSURANCE ADJUSTMENT ($517.81)
05/28/2008 WILLIAM 4236241 64484 - INJECTION, ANESTHETIG/STEROID, TRANI 8700.00
10/30/2008 WILLIAM A236241 INSPAYMENT - PRIMARY INSURANGE PAYMENT (582.19)
10/30/2008 WILLIAM 4236241 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (3617.81)
05129/2008 WILLIAM 4236241 77003 - FLUOROSCOPIC GUIDE & LOCALIZATION, £500.00
10/30/2009 WILLIAM 4236241 INSPAYMENT - PRIMARY INSURANCE PAYMENT (526.14)
10/30/2008 WiILLIAM 4236241 INSADJUST - PRIMARY INSURANGE ADJUSTMENT (3473.85)
06/29/2009 WILLIAM 4236241 B0144 - CONBCIOUS SEDATION WWO ANALGESY $200.C0
10/30/2008 WILLIAM 4238241 INSPAYMENT - PRIMARY INSURANGE PAYMENT (£36.08)
10/30/2008 WILLIAM 42536241 INSADJUST « PRIMARY INSURANGE ADJUSTMENT (8161.92)
Tota! for B No. 4236241 550.00
08/01/2003 WILLIAM | 4235756 88214 - OFFICE/OP VISIT, ESTPT, 2 KEY COMPON $270.00
053/28/2009 WILLIAM 4235256 INSPAYMENT - PRIMARY INSURANCE PAYMENT ($27.38)
(6/20/2008 WILLIAM 4238256 INSADJUST - PRIMARY INSURANGE ADJUSTMENT ($222.64)
0810172009 WILLIAM 4235256 CREDIT - PATIEMT COPAYMENT CREDIT CARD ($20.00)
Total fo- Bill No, 4236256 $G.00
U6fosi2000 WILLIAM 4236662 99214 - OFFICE/OP VISIT, EST PT, 2 KEY COMPON $270.00
0672072008 WILLIAM 4236682 INSPAYMENT - PRIMARY INSURANCE PAYMENT ($27.38)
(06/29/2009 WILLIAM 4236892 INSADJUST - PRIMARY INSURANCE ADJUSTMENT ($222.64)
08/08{2008 WILLIAM 4236682 CHECKCQPAY - Patient copayment by personal ches ($20.00)
Total for Bill No, 42365692 $0.00
(670972008 WILLIAWM 4236827 20810 - ARTHROCENTESIS, ASPIRATION &/0R INJ $260.00
06/08/2009 WILL 1AM 4236827 INSPAYMENT - PRIMARY INSURANCE PAYMENT ($34.87)
08/08/2000 WILLIAM 42368827 INBADJUST - PRIMARY INSURANCE ADJUSTMENT ($225.13)
08/08/2008 WILLIAWM 4236827 64479 - INJECTION, ANESTHETICISTERDID, TRAN! $1,750.00

integrated Medical Bllling LLC
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Las Vegas Pain Institute & Med Cnir, LLC
Patient Ledger
November 10, 2009
Date Ratignt Bill No, Dezcription Amount
0812812009 WILLIAM 4235827 INSPAYMENT - PRIMARY INSURANGCE PAYMENT (333.77)
06/29/2009 WILLIAM 4238827 INSADJUST - PRINARY INSURANGE ADJUSTMENT ($1,685.23)
06/08/2008 WILLIAM 4238827 64480 - INJECTION, ANESTHETIC/STEROID, TRARN! “$900,00
06/208/2009 WILLIAM 4236827 INSPAYMENT - PRIMARY INSURANCE PAYMENT (&105.93%)
08/20/2009 WILLIAM 42368827 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (5784.07)
06/08/2008 WILLIsM 4236827 84480 - INJECTION, ANESTHETIZ/STEROID, TRAN! H800.00
06/28/2008 WILLIAM 4236827 INBPAYMENT - PRIMARY INSURANGE PAYMENT ($105.83)
06/28/200% WILLIAM 4236827 INSADJUST - PRIMARY INSURANCE ADJUSTMENT ($784.07)
06/08/2008 WILLIAM 4236827 77003 - F»LUOF%OSGOPIC GUIDE & LOCALIZATION, $500.00
06/29/2009 WILLIAM 4236827 INSPAYMENT - PRIMARY INSURANCE PAYMENT ($26.14)
06/29/2000 WILLIAM 4236827 INSADJUST » PRIMARY INSURANGE ADJUSTMENT ($473.85)
06/08/2008 WILLIAM 4236827 99144 - CONSCIOUS SEDATION WWEO ANALGEESH $200.00
06/28/2008 WILLIAM 4236827 INSPAYMENT - PRIMARY INSURANCE PAYMENT (538.08)
06/28/2008 WILLIAM 4236827 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (3181.92)
Total for Biil No. 4236827 $50.00
06/11/2009 WILLIAM 4235941 80214 « OFFICERP VISIT, ESTPT, 2 KEY COMPON $270.00
0B/07/2008 WILLIAM 4238541 INSPAYMENT - PRIMARY INSURANCE PAYMENT < {B108.00)
OB/07/200% WILLIAM 4236941 INSADJUST - PRIMARY INSURANGCE ADJUSTMENT ($54.00)
08/0772008 WILLIAM 4235841 INA - IN-NETWORK ADJUSTMENT ($88.00)
06/11/2009 WILLIAM 4235941 CHECKCOPAY « Palierd copayment by personal chet ($20.00)
Tolal for Bl No. 4236941 $0.00
0612372003 WILLIAM 4237807 99214 - OFFICE/OP VISIT, EST PT, 2 KEY COMPON $270.00
08102009 WILLIAM 4237807 INSFAYMENT - PRIMARY INSURANGE PAYMENT {$27.36)
08110/2008 WILLIAM 4237607 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (5222.84)
08/23/2009 WILLIAM 4237607 CHECKGOPAY - Patient copayment by parsonal chec (520.00)
Total for Bilf No. 4237607 $0.00
0712712008 WILLIAM 5167142 09214 - OFFICE/OP VIBIT, ESTFT, 2 KEY COMPON £270.00
082112003 WILLIAM 5167142 INSPAYMENT - PRIMARY INSURANGE PAYMENT ($27.36)
0812112002 WILLIAM 5167142 INSADJUST - PRIMARY INSURANGE ADJUSTMENT (5222.84)
Tolal for Bill No, 167142 $20.00
07/27i2008 WILLIAM 6167172 96385 - IV INFUSION THERAPY $270.00
08/05/2008 WILLIAM 5167172 INSPAYMENT - PRIMARY INSURANCE PAYMENT (862.27)
. 08/05/2009 WILLIAM 5167172 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (8217.73)
“Total for Blll No. 5167172 $0.00
08/03/2000 WILLIAM 5167508 89214 - QFFICE/OP VISIT, EST PT, 2 KEY COMPON £270.00
Total for Bill No, 5167605 $270.00
08/24/2009 WILLIAM 5196542 98214 - OFFICE/OF VISIT, EST PT, 2 KEY COMPON $270.00
10/232000 WILLIAM 5188552 INSPAYMENT - PRIMARY INSURANGCE PAYMENT {5216.00)
10/23/2008 WILLIAM has552 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (554.00)

Inteorated Medical Billing LLC
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lLas Vegas Pain Institute & Med Cntr, LLC ™

Patient Ledger
November 10, 2008

Date Bill No. Description Amaotint
Total for Bill No, 5188552 50.00
08/07/2009 WILLIAM 5199385 59214 - OFFICE/OP VIBIT, EST PT, 2 KEY COMPON $270.00
09/07/2008 WILLIAM 5188385 CHEGKCOPAY - Patient copayment by personal chags ($20.00)
Total for Bill No. 5198388 $260.00
0812412005 WILLIAM 5200103 MED - MEDICAL RECORDS CHARGES 32640
08/2B/2008 WILUIAM 5200103 RECORDS - MEDICAL RECORDS PAYMENT {$26.40
Total for Bill No. 5200108 $0.00
10/07/2009 WILLIAM 5201824 839214 - OFFICE/QP VISIT, EST PT, 2 KEY COMPON BZ70.,00
10/07/2008 WILLUAM 5201824 CHEGKCOPAY - Patient copaytent by persongl chec {$20.00)
Total for Bill No. 5201824 $250,00
10/26/2002 WILLIAM 5203105 99214 - OFFICE/OP VISIT, EST PT, 2 KEY COMPON 5270.00
10/26/2009 WILLIAM . 5202105 CHECKCOPAY - Patient copayment by personal chec {$20.00)
Total {or Biil No. 5203106 $250.00
11022009 WILLIAM §203543 99214 - DFFICE/OP VISIT, EST PT, 2 KEY COMPON §270.00
11/02/2009 WILLIAM 5203543 CASHCOPAY - oash copayment from pafient (£20.00)
Total for Bill No. 5203543 $260,00
1104/2038 WILLIAM 5203685 88214 - OFFICE/OP VISIT, EST PT, 2 KEY COMPON §270.00
Total for B No. 6203685 $270.00
1110972008 WILLIAM 5203994 99214 - OFFICE/OP VISIT, EST PT, 2 KEY COMPON $270.00
11/08/2009 WILLIAM 5203994 CASHCOPAY - cash copayment from patient (520,00
Total for Bill No. 5203894 £250.0%
Estimsted Insurancs Responsibility $7,258.84
Estimated Pallernt Responsiblity $250.85
Current > 30 Days = 60 Days > 80 Days > 120 Days Balance
$1,080.00 $270.00 $512.40 $360.63 $5,275.17 57 507.20

Report Totals
Current > 30 Days = 60 Days >80 Days > 120 Days Report Balance
$1,080.00 $270.00 $512.40 - $368.63 $5,275.17 $7,807,20

integrated Medical Riling LLC
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Spring Valley Surgery Center, LLC page

Patient Ledger
Novstribar 10, 2009

WILLIAM POREMBA Acaount Mumber; BVP0O000038
168 ROD ARGHES STREET Wark Phone:
HENDERSBOR, NV Ba012 ' Home Phone; (702)263-2836
Date Patiznt Bl No. Description Amount
0472812008 WILLIAM 4211679 84483 - INJEGTION, ANESTHETIC/STERDID, TRAN! $1,600.00
0412612003 WILLIAM 4211679 64483 - INJECTION, ANESTHETIC/STEROID, TRAN: $1,600.00
04/2872008 WILLIAM 4211673 64484 - INJECTION, ANESTHETIC/STEROID, TRAN $1,600,00
0412812009 VWILLIAM 4211679 64484 - INJECTION, ANESTHETIC/STERDID, TRAN! 41,500.00
(14/28/2008 WILLIAM 4211678 64484 - INJECTION, ANESTHETIC/STERDID, TRAN! $1,800.00
04/28/2009 WILLIAM 4211878 64484 - INJECTION, ANESTHETIC/STERQID, TRAN! $1,500,00
(5/18/2009 WILLIAM 4211678 INSP - INSURANCE PAYMENT {53,200.00)
05/18/2009 WILLIAM 4211679 {NSA - INSURANCE ADJUSTMENT {$5,850.00)
0412812009 WILLIAM 4211879 77003 - FLUDROSCOPIC GUIDE & LOCALIZATION, $250.00

Total for BIl Na, 4211679 £100.00
04/28/2000 WILLIAM 4211705 64475 - INJECTION, ANZSTHETIC/STEROID, TRAN! §1,500.00
05/21/2000 WILLIAM 42117086 INSP - INSURANCE PAYMENT (£850.00
08/21/2000 WILLIAM 4211706 INSA - INSURANCE ADJUSTMENT (#600.00)
04/29/2009 WILLIAN 4211708 64480 - INJECTION, ANESTHETIC/STERQID, TRAN! $1,600.00
05/21/2008 WILLIAM 4271706 INSP - INSURANGE PAYMENT {5450,00)
D5/2512009 WILLIAM 4211706 INSA - INSURANGE ADJUSTMENT ($1,050,00)
04/28/2008 WILLIAM 4211706 77003 - FLUOROSCOPIC GUIDE & LOCALIZATION, $250.00
05212009 WIHLLIAM 4211706 INBP - INSURANCE PAYMENT {3150.00)
05/21/2008 WILLIANY 4211706 INSA - INSURANCE ADJUSTMENT {$100.00)

Total for Bill No. 4211708 $50,00
05/156/2000 WILLIAM 4211881 64476 - INJECTION, ANESTHETIC/STEROID, TRAN! 51,600.00
05/15/2009 WILLIAM 4211991 64480 - INJECTION, ANESTHETIC/STEROID, TRAN! $1,500.00
(51 6/2000 WILLIAM 42119a1 84480 - INJEGTION, ANESTHETIC/STEROID, TRAN: $1,600.00
06/15/2008 WiL.LIAM 4211891 20610 - INJECTION (8) MAJOR JOINT $4.000.00
0511512008 WILLIAM 421191 77003 « FLUORDSCOPIC GUIDE & LOCALIZATION, $250.00
06/04/2008 WILLIAM 4211991 INSP - INSURANGE PAYMENT {%2,350.00}
06/04/2008 WILLIAM 4211991 IHSA « INSURANGCE ADJUSTMENT {$3.250.00)

Total for Bill No., 4211991 $50.00
0512512008 WILLIAM 4212252 84483 - INJECTION, ANESTHETIC/STERCID, TRAN! $1,602.00
06/11/2008 WILLIAM 4212252 INSP - INSURAMCE PAYMENT {bB50.00)
06M 412008 WILLIAM 4212282 NSA - INSURANGE ADJUSTMENT {$600.00)
06/29/2006 WILLIAM 4212252 64484 - INJECTION, ANESTHETIC/STEROID, TRAN! $1,500.00
0671112009 WILLIAM 4212282 {NSP - INSURANGE PAYMENT {3450,00)
0841112008 WILLIAM 4212052 INSA - INSURANCE ADJUSTMENT ($1,050.00)
05/28/2008 WILLIAM 4212282 64484 - INJECTION, ANESTHETICISTEROQID, TRAN: $1,600.00
06/ 1/2009 WILLIAM 4212252 INSP - INSURANCE PAYMENT ($450.00
06/11/2008 WILLIAM 4212262 INBA - INBURANCE ADJUSTMENT {31,050.00)
D5/282009 WILLIAM 4212252 77002 - FLUOROSCOPIC GUIDE & LOGALIZATION, $250.00
0671172000 WILLIAM 4212252 INBP - INSURANCE PAYMENT ($150,00)

Integrated Madical Billing LLC
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Lk Page?
8Spring Valley Surgery Center, LLC
Patient Ledgar
Nevember 10, 2008

Date Patient Bill No. Desstiption Amount
(6/1/2008 WILLIAM 4212262 INGA - INSURANCE ADJUSTMENT ($100.00)
052612009 WILLIAM 4212252 00144 - CONSCIOUS BEDATION WWO ANALIESY 30.00
Toizl for Bilt No, 4212252 $50,00
086/08/2009 WILLIAM 4212438 20610 - INJECTION () MAJOR JOINT $1,000,00
U6125/2008 WILL?AM 4212438 INSF - INSURANGE PAYMENT ($860.00)
08/20/2008 WILLIAM 4212438 INSA - INSURANGE ADJUSTMENT (5100.00)
08/08/200¢ WILLIAM 4212438 64478 - INJECTION, ANESTHETIC/STEROID, TRAN! $1,600.00
06/20/2009 WILLIAM 4212438 {NSP - INSURANCE PAYMENT ($450.00)
06/28/2008 WILLIAM A212438 INGA ~ INBURANGE ADJUSTMENT {($1,050.00)
06/09/2009 WILLIAM 4212438 64480 - INJECTION, ANESTHETIC/STEROID, TRAN! $1,500.00
08/28/2009 WILLIAM 4212438 INSP - INBURANCE PAYMENT (5450,00)
0612872000 WILLIAM 4212438 INBA - INSURANCE ADJUSTMENT (%1,060.00)
06/09/2008 WILLIAM 4212438 64480 - INJECTION, ANESTHETIC/STERDID, TRAN: $1,500,00
08/28/2008 WILLIAM 4212438 INGP - INBURANCE PAYMENT ($450.00
06/29/2009 WILLIAM 4712438 INSA - INSURANSE ADJUSTMENT ($1,050.00)
06/08/2000 WILLIAM 4212438 77002 - FLUGROSCOPRIC GUIDE & LOCALIZATION, &260.00
08/26/2009 WILLIAM 4272438 INSA - INSURANCE ADJUSTMENT (8250.C0)
06/0B/2006 WILLIAM 4212438 29144 - CONSCIQUS SEDATION WAWO ANALGESY 50,00
Total for Bill N, 4212438 £50,00
07/27/2006 WILLIAM 4213185 88366 - IV THERAPY INFUSION $1,500.00
08/19/2008 WILLIAM 4213185 INSP - INSURANCE PAYMENT {(3850.00)
08/19/2009 WILLIAM 4213198 INBA - INSURANCE ADJUSTMENT {$600.C0)
0712712008 WILLIAM 4213195 J1885 - 2 ML KETOROLAC TROMETHAMINE $0.00
07712712008 WILLIAM 4213186 J2001 - LIDDCAINE 4 ML $0.00
072712008 WILLIAM 4213195 J3475 - 4 ML MAGNESIUM $0.00
072712008 WILLIAM 4213185 J3420 - 1 ML VIT B-12 CYANOCOBALAMIN $0.00
(077272008 WILLIAM 4213185 J2176 - INJ, DEMEROL (MEPERIDINE HCL) PER 80 %0.00
Total for Bil: Na. 4213195 $80.00
Estimated Insurances Responsibility $50.0C
Estimated Patient Reaponsibility $300.00
Balance $350.00

Report Totals
Current > 30 Days > 60 Days = 90 Days = 120 Days Report Balance

$360.00

Integrated Medica! Blfiing LLC

$350.00
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“WILLIAM POREMBA
168 RED ARCHES GOURT
HENDERSON, NV 83012

Date

Patiant

SPRING .ALLEY SU

i

RGE 702-227-4386

Las Vegas Pain Institute

CHIRO

Patient Ledger
Novembat 10, 2009

10710

Page 1

Aacournt Number; GHPFD0G0012

Work Phone:

Home Phone: (702)263-2836

Bill No, Description Amount
04/28/2008 WILLIAM 5166277 80243 - OFFICE CONBULTATION, 3 KEY COMPONE $450.00
082812009 WILLIAM 5166277 (NS - PRIMARY INSURANGE PAYMEMT ($61.28)
062072009 WILLIAM 5166277 INSADJUST - PRIMARY IMSURANCE ADJUSTMENT (3360.72)
04/26/2008 WILLIAM 5186277 87035 - Ultrasound  (Mears OK) (Mesid DK) 540,00
0§/28/2000 WILLIAM 5166277 INSADJUST - FRIMARY INSURANCE ADJUSTMENT (£29.44)
0472012009 WILLIAM 5166277 97140 - Manua! Therapy MFR (Mcare OK) Per 16 Min 550,00
06/28/2008 WILLIAM 5188277 ING - PRIMARY INSURANCE PAYMEMT (810.72)
08/25/2009 WILLIAM 5166277 INSADJUST - PRIMARY INSURANGE ADJUSTMENT {$29.84)
Total for Bill No. 516868277 $40.00
05/15/2009 WILLIAM 5188624 97036 - Ultrasound  (Meare OK) (Micaid OF) $40.00
08/09/2008 WILLIAM 6166624 AD - adiustment (529.44)
Total for Bill No. 6186524 $10.56
06/0842008 WILLIAM 5167196 87035 - Ultrasound  (Mcare OK) (Moaid OK) $40.00
DOAOT7I2008 WILLIAM 5187196 INS - PRIMARY INSURANCE PAYMEMT ($16.00
08/07/2002 WILLIAM 5167198 INSADJUST - PRIMARY INSURANCE ADJUSTMENT (§8.00)
08/07/2000 WILLIAM 5167196 ERROR - CHARGES ENTERED IN ERROR DO NOT $0.00
Tata! for Bill No. 5167186 $16.00
Estimated Insurance Responsiblity $10.56
Estimated Patient Responsibilllty $56.00
Current > 30 Days >80 Days = B0 Days > 120 Days Balance
$66.66 566.56

Report Tofalks
Current > 30 Days = 60 Days > 50 Days > 120 Days Report Balance

$66.50

Integrated Medical Billing LLC

$86.53
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(o MATTHL . 'DUNKLEY, ATTORNEY 4
F raa— 1
@Qm g?j'?’g;;ngEN VALLEY PKWY 5
HEALTH INSURANCE CLAIV FORI HENDERSON NV 89104 g
APPROVED BY NATIONAL UNIFORM GLAM COMMITTEE 60/05 O
if*,:”"‘jPch PICA [ rw!/
1. MEDICARE MEBICAID CHAMPVA FEC OTHER | 18 INSURED'S (.0, HUMBER {For Prograrin tam 1)
j (Meoicare t) D(Medlva‘d :)D (‘i‘a‘a,’?ii%ss N D (ermber DY) D((ssw grlg)LA”D (s*}s(b)u ' D(/DJ
2 PATIENT'E NAME (Last Name, First Name, Midd

POREMBA WILLIAM M

lg Initialy 3. P/\TIENTS 8 HTH ny]g

M

SEX
06 30 &4 [ K ¢[]

4 INSURED'S NAME {Lest Mame, First Name, Midd's inital)

POREMBA WILLIAM M

& PATIENT'S ADDRESS (Ho., Strpety

168 RED ARCHES COURT

G PATIENT RELATIONSHIP TO INSURED

S""D(Spou DCMJD OlhnrD

7. NSURED'S ADDRESS (No., Sireet}

168 RED ARCHES COURT

L

b OTHER INSURED'S DATE OF BIRTH
DD Yy

[ 5h

06 30 64 MB

cITY STATE | 8. PATIENT STATUS [€ia% { STATE

HENDERSON NVp o snas [ ] weea[ K ove[ ] | HENDERSON LNV
ZIP CODE TELEPHONE tinclude Avas Code, 217 CODE TELEPHONE Oinslude Aren Codes

) Fub-Time Part-Time

89012 (702)263-2936 tmooyes [ swaen || S L] | 89012 ((702)263-2938
9. OTHER INSURED'S NAME (Lest Name, First Nare, Middle Inilal) 10 1S PATIERT'S CONDITION RELATED TO. 1. INSURED’S POLICY GROUP OR FECA NUMBEF

POREMBA WILLIAM M -
8. OTHER INSURED'S POLICY OR GROUP NUKMBER a EMFLOYMENT? (Current or Pravious; :8 HJ?JRcD S DATE OF BWH SEX

» V —
347669782 ws [T o6 30 64 [ K [

Iy AUTO ACCIDENT

C EMDLOYEH S MAME OR SCHOOL NAME

[ Jyes [ ¥

. OTHEK ACCIDENT?
(e

D YES

BLACE {Staie)

b EMPLOYER'S NAME GR BCHOOL HAME

£ INSURANCE PLAN MAME Of PROGRAM HAML

MATTHEW DUNKLEY, ATTORNEY

TEANMSTER LOCAL 631

d. INSURANCE PLAN NAME O PROGAM NAME

104 RESERVED FOR LOCAL USE

d 15 THERE ANOTHER HEALTH BEREFIT PLAN?

R YES D NG

if yes return 1o antd comglale e 3 a-g

to process this cleim | a'zo raquest peymert of gon
below

sianeo___Signature onfile

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORY.
12 PATIENT'S OR AUTHORIZED PEASON'S SIGKATURE | authanze the relaase of ary redical or ot

7 information nocessary
veriment berelils ethario mysel or 1o He pany who occe Pis assignmernt

DATE . 031142010

—
o

INSURED'S OR AUTHORIZED PERSOMN'S SIGNATURE | aulf onime
payrant af medical tnnelits i tho undersianog oliysean o suppher F
svices gascibiod balow

SIGNED

—signature.on-file. .

14. DATE OF CURRENT, HLNESS (First symplem) OF
MM DD, ¥

1517 PATIENT HAS HAD SﬁME Og q!ll!l@ﬁ ILLMESS |16

c—epe | e = RPATIENT AND INSURED INFORMATION

DATES PATIENT UNASLE 1O WORK 1N CURRENT OCCUPAT 1oy
1HJURY IAccident) OR GIVE FIAST DATE MV MM g
' { PREGNANCYLMP) FROM - . 1o
17 NAVIE OF REFERRING PROVIDER OF OTER QUAGE - 16 HOSPITALIZATION DATES RELATED TO CURMENT SERVIGES :
AVE 3 OF OTHER § R I M D AT M DD Y !
175 | NPy FROM O
{19 RESERVED FOR LGGAL USE "

N

0 OUTSIDE LAR?

[Jves [ ko f

3 CHARGES

: 21 DIAGNOSIS OF NATURE OF LLNESS Ol INJURY Reinte flens 12,3 or 4 1o ftom ZAE 57 gy T 22 LEDICAID RESURMISSION 1
! ¥ cobE ONIGINAL FEF. MU
Li1.723.4 sl
22 PRION ALY IGRIZATION HUMBER
el 1244 fl
{24 A DATE(S) OF SERVICE B. | ¢ |G FAOCEDURES SERVICES. OR BUPFLIES E | F. ER I A i 2
: From To IFLACEOF] (Explemn Unisual Crreumstznces; DIAGNOSIS o ol | RENDERNG a
MM DD YY MW Db vy lsrace| EMG | cPimicRos MODIFIER POINTER | 1 CHARGES s | Aem | oure | PRGVIDER S 5 E
: . =
1231 09 111 ’99214 { ( | o Lol | ye7es75080|0
: 12 ! 27000 1 1678675080
i
‘ [ i | S ! ! B R
| o 1 | l N L i
i
- . [*3
x i I &
’ | i [ | | | [ I >
u:
‘ T 1=
i 1 i H i
{ E 1 i | | | | | NE) |G
i T lz
% <
P ! ‘ H ! i { [N e i
) ‘ L l ! | ; A 7
1
t f s ' ' H A | . . . e - %E
| i { f ! | || e . i
5 FEDERAL TAX|.D NUMBER SSH BN 26 PATIENTS ACCOUTT N .27 AGCEP &fgsnc,wmgn {20 TOTAL CHARGE [ AMOUNTPAL ™ T30 BANE BUF
; ‘ x
| ' ¢ ]
880404982 Lk 5207118 Lhee [ ' gyppgi® I

11. SIGMATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CHEDENTIALS
(I cartity thal ihe statements on he reverse
apoly 1o \his bill aixi are made apar thereol.

JEREMY M LIPSHUTZ, MD
HGNED 03/11/2010 pare

i 32. SERVIGE FACILITY LOTATION INFORMATION

LAS VEGAS PAIN INSTITUTE
3835 8 JONES #104
N.LASALEGAS_NXLBQW?

5 BILLING PROVIDER INFO § FH & (/702)8;80-41 9 2¥8.0D~: ‘
| Las Vegas Pain Institute & Med Cntr, L } i
4616 W. Sahara # 337

1859431443

Ts—Vegas—l\éV—G%DQ'SGi‘?M%mi{
1879875050, v

m

UCT Instruction Manua! availabie at wiww.nucs. org

PLEASE PRINT OF TYPE

APPROVED OME-0938-098¢ FORM CM3-1500 (0R-0F.
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%8 DUNKLEY AND WILSON

i ROYAL J§ lr

1500] 2920 N. GREEN VALLEY PARKWAY SUITE 424
LAS VEGAS 89014 g

HEALTH INSURANCE CLAIM FORM S
APPROVED BY NATIONAL UNIFORM CLAIM. COMMITTEE 08/05 Q
TP PICA T T T J(
f. MEDIGARE  MEDICAID CHAMPVA __GROUP OTHER | 12 INSUNED'S 1D, HUMBER (For Pogaminfizm1) | )

3 (Medicaro #) D (ediceld #) D (Spcnsors ssm) M

er 1D4) {8SNor ID)

POREMBA WILLIAM M

2. PATIENT S NAME (Las! Name, Flisl Mame, Middle initial}

(wa) D (D)
3 P/‘\TJI‘ENT‘S BIRTH QATE

06 130 '64. MD( r[]

4. INBURED'S NAME {Las! Hams, First Nama. fiddle Initlel

PORENMBA WILLIAM M

& PATIENT'S ADDRESS (No., Sireat)

168 RED ARCHES COURT

6. PATI t:NT RELATIONSHIP TO INSURED

Se%f[j} SpouseD Ghlid[] Ol'ﬁerD

7. INSURED'S ADDRESS (Ma., Strea)

168 RED ARCHES COURT

[sling STATE | B PATIENT STATUS oIty STATE
HENDERSON NV| sego[ | wames| ¥ ome[ ] | HENDERSON NV

ZIP CODE TELEPHONE (kclude Area Codla) ZiP CODbE TELEPHONE (inciuds Araa Code)
89012 (702)263-2936 rwoyed || oo L] st L | 89012 ((702)263-2036

PORENMBA WILLIAM M

9. OTHER INSURED'S MAME (Last Name, First Name Mddie Inltlal}

10, 12 PATIENT'S CONDITION RELATED TO:

2. OTHER (NSURED'S POLICY OR GROUS HUMBER

347669782

a, EMPLOYMENT? {(Current or Prav nus)

[ Xio

YES

b. OTHER INSJF{FDS OATE OF Blrh!-
MM YvY

06 30 64 | w[¥

BEX

b AUTO ACCIDENT?

[yes

PLACE (Giate}

0

c. EMPLOYL:FI 8 NAME OR SCHOOL N AME

& INSURED'S DATE OF BIRTH

11, IBURED'S POLICY GROUP OR FEGA NUMBER

SEX

o5 30

b EMPLOYZR'S

64 # [:b(

NAME OR SCHOOL NAME

L

koo
c: OTHER ACCIDENT?

[ Jves [ o

¢ WSURANGE PLAN NAME OR PROGRAM NAME

ROYAL JONES DUNKLEY AND WILSON

d. INSURANCE PLAN NAME OR PROGRAM NAVE

TEAMSTER LOCAL 631

10d. RESERVED FOR LOCAL USE

PATIENT AND INSURED INFORMATION

d. 18 THEAE ANOTHER HEALTH BENEFIT PLANY
B YES D NO If yss, rstum fo and compicle tam 9 a-¢

to process {his cla m. [ giso request payment ¢f gevern
balow, .

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM,
12, PATIENT'S OR AUTHORIZED PERSDH'S SIGNATURE 1 auttorze tha ralezas of any madical o7 olher Infomation necessary

iment benafis either o myssl! or lo e pary who accepla assignment

13. INSURED'S OR AUTHORIZED PERSOM'S SIGNATURE lautherize
paymeni of medical berafits 1o the undersigned physician of supplier
services described balow.

for

: L PREGNANCY{LMP)

GNE H : - . . " N
sianzp . Signature on file oaTE____04)26/2040 |  sewe  Signature onfile —

14 DATE OF CURRENT: ILLNESS (First symplom} OR 16. F PATIENT HAS HAD SAME OR snmw JILLNESS. | 16. DATES FAT!EM’ UNABLG JQ WORK It cuaﬂem occumnopx 4
MMy DO YY € INJURY (Acciden) OR oo YY L ¥y

GIVEFIRSTDATE MY 5

FROM ' l TO

17. MAME OF

SFERAING PAOVIDER OR OTHER SOURCE

{7a. 1B, l[OaPrALIZA" ON DATED RELAT::D T0 CU,\?REXU SEHV!CE%{
perpvei FROM : 10 S
19 RESERVED FOR LOCAL USE 20. QUTSIOZ LAB? % CHARGES
CORRECTED CLAIM [[Jves [ o |
21, DIAGHOSIS OR NATURE OF ILLNESS OR INJURY {Ralale Hams 1. 2.3 or 4 lo Hem 24 by Lina} '“"-”l 22. @gB@A!D RESUBMISSION OFIGNAL REF N
£ AL REI o
1L 1244 s
23. PRIOR AUTHDRIZAT:ON NUMBER
ool 4L
24. A, DATE{S) OF BERVICE B. C. D. PEOCEDURES, SERVICES, OR SUPFLIES E. ¥ G " H. { J pzd
From To PLACE OF) {Explain Unusual Circumstances; DIAGHOSIS B B o RENDERING o
MtA [sl8] YY Mk4 [an] YY |SERVICE| EMG CFTHCPCS HMODIFIER FOINTER $ CHARGES LTS Pan | QUAL PROVIDER 1D, # z
=
1 2 | 4g ’ f ] 1 ' ! : | [ ' d l VP i
02 24 10 | 1] 99214 , . 1 270; 00 1 HP1 1548363583 |0
z
: | H . : ¢ t Fomse mm e o e
- : : : : e
I A | ] l N I e g
)
3 ' s ¢ . . . | ‘ e »~—~~~~—»——-&
S IR B IS N N U N I T :
' ; B . Lo e o e e Lo o
4 Lt ! L L e &
z
5 ‘ N R P :
‘ : 1 ‘ 1 l i 1 ‘ i NP1 &
o =
1 ' I : : ‘ e e
S I S DO S N l | i | [ 2
25 FEDERAL TAX LO. NUMBER SSN EIN : 26. PATIENT'S ACCOUNT NO. ‘ 27, éGCEPTCé\ESSl;GE;W'Frﬂ”’ P28 TOTAL CHARGE 24, AMOUNT FAID 30, BALANCE DUE
: i H .
. <
880404982 100 | 5210880 [ hes [ o 1s 270° 00! 8 S 27000

31, SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OFf CREDENTIALS
{l catlity thel the statemonts on the reverse
apply to Ahis bik and are made a parnt thersol.)

' 32, SERVICE FACILITY LOCATION INFORMATIONM ‘

| LAS PAIN INSTITUTE & MEDICAL GEN

33, BILLING FROVIDERINFO & PH ¢ Q702)$80‘4193
Las Vegas Pain institute & Med Cutr, |

2705 W HORIZON RIDGE PKWY i 4616 W, Sahara# 337
i Godwin O, Maduka, MD, Pharm]_HENDERSON NV 89052 ; Las Vegas NV 89102-3627 [
SIGNED 04/26/2010 pate % 1659431443 F | 1548363583" il

NUCC instruction Manual available at: www.nucc.org

LEASE PRINT OF TYPE

APPROVED OMB-0930-0995 FORWM CMS-1500 (08-05.
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C ROYAL JG
2920 N. GREEN VALLEY PARKWAY SUITE 424
LAS VEGAS 89014

HEALTH INSURANCE CLAIM FORN,

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05

'S DUNKLEY AND WILSON

T PICA e mﬂ
1. MEDICARE HEDICAID TFHCI\H: “ CHAMPVA GTHER| 12 INSURED'S 1.D. NUMBER {For Program in Hem 1)
D (Medicara &} D (Medicai! #) D {C‘ponsars SSN) {Mamber ID7) [ﬂ (oSN Z;rHIL;}LAN D BLK LUHJ D {10}

2. PATIENT'S HAME {Last Name, First Name, Middla Inillal) 3. PQ’H EMT % BiR TH [Q(ATE SE 4. INSURED'S NAME [Last Mame, First Name, kiddle [nital}
POREMBA WILLIAM M 06 30 b4 M X FD POREMBA WILLIANM M

5 PATIEHT'S ADGAESS (Mo , Stras!) 6 PATIENT AELATIONSHIP TO INSURED

7. INSURED'S ADDRESS (No., Blies!)

168 RED ARCHES COURT sef % Spcuse[j cn:an omm[:] 168 RED ARCHES COURT

ciy STATE | & PI\TIENT STATUS CiTY STATE
HENDERSON NV singee || Ma»‘naa@ (Jm!erD HENDERSON NV
ZIP CODE TELEPHONE {include Area Coda) 2P Coot TELEPHONE (include Aiea Code)
89012 (702)253-2936 erioyed || Ghawn | | owceri L] | 89012 {702)253-2936

g OTHER INSURED 8 NAME {Last Name First Name, Madle inftial)

PORENBA WILLIAM M

a DTHER INSURED'S POLICY OR GROUP NUMBER

10,13 PATIENT & CONIHTION RELATEDR TO

8. EMPLOYMENT? (Currand of Fravious)

347669782 [:] YES @ e

A = { - TO ACCIDENT? §
b PO‘,I'I;F‘—{Eﬁ INSURZ Ds“D ATZ OF BIRTH sy, by AUTO A F!E)E‘\JT! PLACE [Sizte)
06 130 64 Pulx] e[ (s [xlve

c. EMPLOYER'S MNANME OF SCHOOL NAME ¢ OTHER ACCIOENT?

]XND

11, INSURED'S POLICY GROUP OR FECA NUMBER

2 INSURED'S DATE OF B‘QTH SEX
MAY D

4 MB

06 30 64

b ERPLOYER'S HAME OR SCHOOL NAM

& INSUHANCE PLAN MAME OR PROGRAM NAME

ROYAL JONES DUNKLEY AND WILSON

¢ IHSURANCE FLAN NAME OR PROGHAM NAME 10d RESERVED FOR LOGAL USE

4 I8 THERE ANOTHER HEALTH BENEFIT PLANY

E YES D NO

— {-44—- CARRIER —>

FATIENT AND INSURED INFORMATION

TEAVMISTER LOCAL 631 #f yus. return 1o and cormpete item € a-d
AEAD BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13 INSURED'S OR AUTHDRIZED FERSOM'S SIGNATURE laulhorize
12 PATIENT'S OR AUTHORIZED PERSORN'S BIGNATURE | authonze e refease of ary medical or ¢lher infonmation nacessary paymsnt of medica! henefils 1o the undersigned physiciator suppher (20
{0 process (his cle m. | also tequas paymen of government benelis eilbar 1o mysell or io 13a party who accepls ass gnment sarvices daseribad halow
below
T . - o - » . v
senz=b_Signature-onfile DATE . OBM72010 . - 1 sensb. o Sianature-ondile- o oo -
14 DATE OF CURRENT ILLNESS (First symplom) OFt 15 n PATIENT HAS HAD SAME O SIMILAT ILLNESS |16 DATES PMICNT UNABLE TO WORK I CURRENT OCCUPATICHN A
MM oy DD Y é INJURY (Accidant) OF GIVE FISTDATE MM - DD oYY MM [o]3] Y{ M4
. : FREGNANCY(LNMP, ) FROM : O
17. NAME OF REFERRING PROVIDER OR OTHER SOUNCE 17a. 18, HOSPITALIZATION DATES RELATED TO GURRENT SERVICES
L e e e Mat, DD, YY i M OO, Yy
17 | NP1 FROM ' ! 1C : :
: : : :
13 RESEAVED FOR LOCA.. USE 20 QUTSIDE LAL? S GHARGES
GORRECTED GLAIM B [vee [Xo | |
21 DIAGNOS™S OR NATUAE DF (LLMESS OR INJURY (Ralate Hems 1. 2. 3 0r 410 ltem 241 tiy Line; P —— 22 MEDICAID RESUBMISSION
\L CODE CRIGINAL REF MO
L7224 Al _ | B
23 PRIOR AUTHORIZATION MUMBER
» | 722,82 LIRS
24 A DATE(S) OF SERVICE B. C | D PROCEDURES SERVICES OR SUPPLIES 3 F ¢ Lel J =
From To PLACE GF {Explain Unusual Cireurnsiances) DIAGNOSIS P ol REHDERING s]
Wb DD oYY MM DD vy |oenverl EMG | CPTHICPCS | WGOIFER POINTER | & CHARGES urTs [ B! Quae PROVIDER 1D ¢ >
1 =
2aitol L fal ] | iae | oamioala |l ysmssase o
03 2410 N 11 1 199214 121 270 o0t 1 hri 1548363583 |©
2 « . A ] £
— ! | i § 1 | _ . . e
& ] | ’s % I I g
4
3 . ' ’ : i ' | . | : ¢ ! A L‘:
‘ v E : | | 1 { i | ! | N 5
44}
i . . S e
) | L L : ! b Tem 3
j 4 - =
-1 _ E ) g
= , ‘( . ;' ! ‘ : : i ! PP %"
N Z
=y . : : s B . . ¢ ¢ e e i -
35 : | { 3 l I i ; | i NP &
{25 FEDERAL TAX LD NUMBER SSM EIN 26 PATIEMT'S ACCOUNT NC: 27. Acggn 1 ASS SE‘JJCNT 198 TOTAL CHARGE f2e AMGUNT PAID 30. BALANGE DUE !
: O O i
880404982 LIX 5213208 vee [ Jno 5 o7ppp LS 970,00
31. SIGNATURE OF PHYSICIAN OF SUPPLIER 3 SERVICE FAGILITY LOCATION INFORMATION 23, BILLIIG PROVIDER HIFQ & PHY 0 ) '
i INCLUDING DEGREES O CREDENTIALE v (702)880-4193 &
| f ey 1t e sbiemenia o e raveree LAS PAIN INSTITUTE & MEDICAL CEN Las Vegas Pain Institute & Med Cntr,L |
‘ 2705 W HORIZON RIDGE PKWY 4816 W, Sahara # 337 P
Godwin O. Maduka, MD, Pharml; _HENDERSON NV 89052 —Las vegas_N,v_ggq 02-3627 'H
|t 05/17/2010 ot = 1659431443 P . .1548363583 P i
NUCT{ instruction Manua! available ai: www.nuce.org BLEASE BRI OF TVRE ABPROVELD OME-0835-0988 ORK TMS-1500 (06-05,
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5,

o ROYAL 10) 3 DKL A b ooTE €24
PSS RN VALLE
1500 iizsoyﬁgzxs NV 89014
HEALTH INSURANCE CLAIM FOR !
APPROVED BY HATIONAL UMIFORA CLAIK COMMITTEE 06/05
[ jpica PIGA T T
1. MEDICARE  MEDIGAID THoM CHAMPYA BOUP . FECR ..~ OTER[ia INSURED'S LD, NUKRER (For Pregrarm in ltem 1
:](:Jed’care n)D(Msdmm #}D (Sa"nsow 550 D (omber 1D5) @(P'st"or/m ssy D{iD}

2. PATIENT'S NAME {Las! Nama, First Name, Middla Initialy

POREMBA WILLIAM M

a PATIF‘NT S B'FTH DA 8

06" 40" MI—X] FD

4 INSURED'S NAME (Last Hame, First Nama. M ddlo Inlfial]

PORENBA WILLIAM M

5 PATIENTS ADDRESS {No_, Strsel)

168 RED ARCHES GOURT

6. PATIENT RELATIONSHIP TO INSURED

Sl H[){:l SpoueD ChML__] O(ha:D

7. IHSURED'S ADDRESS {No., Streel)

168 RED ARCHES COURT

OR SCHOOL HAME ¢ OTHER ACCIDENTY

Ll:l vES DEE i

©. EMPLOYER'S HAME

[13% STATE | B PATIENT STATUS oIy STArT\JE
HENDERSON NV singie || vanizg Pﬂ onr[ ] |HENDERSON

ZIF CODE TELEPHONE (Irclude Area Gode) ZIP CODE TELEPHONE fincluda Ama Code)

: s Ful-Tune Part-Timer— 702 283-2936

89012 (f02)263~2936 Employed Stvdani Swdeer || | 89012 Q ) |

8. OTHER INSURED'S NAME {Last Meme. Fus! Name. Mddie Initial) 10,15 PATIENT'S CONDITION RELATED TO 11_INSURED'S POLICY GROUP OF FECA HUMBER
IPOREMBA WILLIAM M

a. OTHER INSURED'S FOLICY OR GROUF NUMBER a EMELOYKENT? {Current or Previous; o INSURED'S D;sgg OF EIRTH SEX

“e 30 64 Bﬁ

347668782 D YES EI MO g : M £ D
b. %E‘E;q leuT%ED“s{\(sz OF BIRTH sEX b AUTO ACCIDENT PLAGE (siaey |U EMPLOYERS NAVE OR SGHOOL NANE

06 30 164 ] e[ [Jves [Kwo

¢ IMSURANCE PLAN MAME 08 PROGRAM NAME

ROYAL JONES DUNKLEY AND WILSON

d MSURANCE PLAN HAME OR PROGRAM HAMZ

TEAMSTER LOCAL 631

104 RESEAVED FOTLOCAL USE

¢ 15 THERZ ANOTHER HEALTH BENEFIT PLANY

E} YES D NG

H yas, returr g and complsta lem & a-d

READ BACK OF FONM BEFORE COMPLETING & SIGN'NG THIS FORM.
12 PATIENT'Q OR AUTHORIZED PERSON'S SIGHATURE | suthonze the retesse ol any madical o7 ofhnr itlommation nocoassary
1o procass this claim. | alsa raquest paymant of govarnmant Benalits aither lo mysell or 1o the party who accupts asmgnment
batow

sianED . Gjgnatuteonfile. ... oate 0711212010

171, HISURED'S OF AUTHORIZED PERSON'S SIGNATURL  anthonze
pavment of medica! bene'lis (o the undarsignad physiaan o supphier Iy
services described baluw

SIGNED S:gnature on ﬁle

ARRIER —»-

S |<—c

PATIENT AND INSURED INFORMATION

15 IF PATIENT HAS HAD SAR

14 DATE OF CURRENT ILLNESS {First symplom OR
pAM Do YY é GIVE FIRST DATE MM

INJURY (Ascldent] OF
PREGHANCYILMP)

Oﬂ SIMILAFLILLNESS
Yt

{5 DATES G} WFN—[]UNPB‘ LE TO WORICIN (Uf;{ﬂr*ﬁ OCOUPATH O\J
Wikt
FROM : ' 1o ‘

17. MAME OF REFERRING PROVIDER OR OTHER SOUNCE 17a.

170

12 HOSPITALIZATION DATES RELATED TO CUFRE?F SERVICES
. et D Yy MiA D0 Yy

FAOM : 10

19. RESERVED FOR LOCAL USE

_CORRECTED GLAIM

20 QUTSIDE LASY

[ ves E&NO |

& CHARGES

21 DIAGNOSIS OR NATURET OF ILLNESS OF INJURY {Rzlate ltems 1,2 3 or 4 o lem 24E by Liney

27 MEDICAIL RESUBMISSION
conr

PHYSICIAN O SUPPLIER INFORMATION

. \,’_ ORIGINAL
L7234 o1 7234 - ‘
24 PRICR AUTHORIZATION RUMBER
2 L 721.3 i1 1244
23 f  DATE(S)OF SERVICE 178 [ ¢ [ ©TPROCEDURES. SERVICES, ORBUPPLES | E ¥ FR I I 0
Fror To PLACE OF (Explam Unusual Crcumstancest [DiacnOSS T Rl W RENDERING
MM DD YY MV DD vy |sPVEE| EMG | CPIHCPCS | MODIFIER | POINTER % CHARGES US| Pe U PROVIDER ID ¢
.
i ' ' ; ‘ | [ < 1Pt 1326115429
04_22_al L11)  [o9214 | | 1234] 270 00 1 | A
Z t | {
t L I | I L Ll
-
o i H i 1 1 H | P - -
g 3 N ! ] I ! | N
Al
-+ | ‘ | ' ' i e e e -
\ | l i | \. | l s ‘ NP :
- t
- ' ¢ ; - “ e .
4 ‘ 1' i i i i | ' ! P NP
H [}
5 [ [ ' o : i e R
| ; i { ! | ! i | P M i
{25 FEDERAL TAX 1D NUMBER SSM EI 26 PATIENTS ACCOUNT Hr {28 TOTAL CHARGE 25 AMOUNTPAID | 32 BALARICE DUE

27. ACCEPT ASSIGNMENT?
For gevt, gamms. ses bast

5215888 [ xes

E} MO

880404082 D DX

Is 270 00| s s 270 00

31. SIGNATURE OF PHYBICIAN GR SURPLIER
IMCLUDING DEGREES OH CREDENTIALE
{t certiiy 1nal ine statemenls on the raverse
apbly to {fus bill ano ars made a part therso!

32-SERVICE FACILITY LOCATION INFORMATION

2705 W HORIZON RIDGE PKWY

SUDHIR KHEMKA, MD __HENDERSON NV 89052

LAS PAIN INSTITUTE & MEDICAL GEN

T2 BILLING FROVIOER HFo e P e (T02J8B04183
Las Vegas Pain Institute & Med Cnir, L
; 4616 W, Sahara # 337

Las Vegas NV 89102-3827

| sionEn 071219040 OATE : 1659431443 I

H
14

1326115429-

{. e o e 2 e

NUCT Instyuction Manual available ar www nucs.org PLEASE PRINT OF TYPE

ABPROVED OME-0938-009% FORM OM5-15

560 (08-08;
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P ROYAL JQ,
2920 N. GREEN VALLEY PARKWAY SUITE 424
LAS VEGAS 83014

1500
HEALTH INSURANCE CLAW FORMW

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05

"5 DUNKLEY AND WILSON

H{TIP!GA PICA I'Ar
1. MEDICARE MEDICAID CHAMPVA CROUP OTHER] 1a. INSURED'S LU NUMBER {For Program In liem 1)
D(Uea care f)D (Wedicaid mD {cpﬁnsors Cssn D (Mombar ID%) (ssw“grﬂg)wi (;,s.w D (D)

2 PATIENT'S NANE {Last Nama, First Mama, Mididia Initial 3. Pi\Tl“ " ’S[BIWTH Q{A{TE SEY & WMSURED'S NAME {LLasl Name, First Name, Middle fnilal}
POREMBA WILLIAM M 06 30 B4 b FD POREMBA WILLIAM M

& PATIENT'S ADDRESS {tlo,, Strael

168 RED ARCHES COURT

€. PATIENT RELATIONSHIP TD IHEURED

Sel![ﬂ Spouse ) (2h|‘.d{‘“ O;her‘ l

7. INSURED'S ADDRESS {No.,

168 RED ARCHES COURT

Street;

ATION ——— 3| <— CARRIER —>

06 130 !64 ux]

Lo EMPLOYER'S NAME O SCHOOL NAME
¥

D YES [}:l Moo

¢ OTHEF ACCIDERT?

[_ VES 'Ex-j (3

[

oY [STATE |6 PaTERT STATUS cY STATE
IO R — o]
HENDERSON [Ny | seee[ ] wmeix] vl ] | HENDERSON NV
2IP CODE TELEPHONE finclutte Area Cude; 2P CC0E i TELEPHOME lLincludo araa Codal
- ) Fun,‘run" Part~ 1zma 1 / \
89012 (702)253-2936 empioyes [ ] gonn || suceon || | 89012 | {702)253-2936
G GTHER INSURED'S NAME (Last Name. Frrst Name, Miidiz Indliat) 10 15 PATENT'S GOWDITION RELATED TO 11 INSURED'S POLIGY GAOLP Gt FECA HUMBER
PORENBA WILLIAM M
a OTHER INGURED'S POLICY OR GROUP NUMRER 2 ENVPLOYMENT? (Gurrent of Pravious) & INGURED'S DATE OF RITH gEx
WM. DD YY
. ) " F
347669782 [ves  [x]we 06 30 64 (X L
b OTHER INSURED'S DATE OF BIRTH sex b AUTG ACCIDENTY PLAGE (state) | P EMPLOYER'S DAME OF SCHOOL NAME

o INSURANCE PLAN HAME OR PROGRAM NAME

ROYAL JONES DUNKLEY AND WILSON

¢ IHSURANCE PLAF NAME OR PROGRAM NAME

TEAMSTER LOCAL 631

ted. RESERVED FOR LOCAL USE

¢ IS THERE AHOTHER HEALTH BEMEFIT PLANY

& 1\(:’-8 D NG i ves relum lo and compiets ftem Y & d.

FATIENT AND INSURED INFORM

AEADL BACK OF FORY BEFORE COMPLETING & SIGHING THIS FORM.
12 PATIENT'S OR AUTHORIZED FERSON'S SIGNATURE | authanze e release of ary madical of clrer fomiahon necessary
ta procoss tus glarn [ also reguest payreent of govarimant banshis cither o mysalt arlo Uy gany who eccerds assignriee

13, (HSUAZH'S OR AUTHORIZED PERSOM'S SIGNATURE suhonat
pavineat of niedieal banalits o the undarsigned physicran o supplier lis
garvees dasoahed belaw

hatow
R « « - - . - X
siaren - Sianature-onfilg- - oo DATE. - O7INB/2040-- - SGhes - Signaturecondile-—— o oo
14 DATE OF CURRENT 4 LLNESS (First symplom) Of 15 7 PATIENT HAS HAD SAME OF SIMILAF ILLNESS | 15 DATES PATIENT UNABLE JO WONK I GURRENT QCCUPATIOH !
;MM 0D Y T INJURY (Accident, DR GIVE FIRST DATE Y b B oo DD oYY MM - DD vy
| : PREGHANGY(LMP) FROM ‘ : 10

117, RAME OF REFERRING PROVIDER OR OYHER SOUALE i7a i
i

Wb]NP;l

12 HOSPITALIZATION DATES BELATED TO CLIRRENT SERVICES
LAR) [HY Y bARA cu Yy
FROM . 119

14 RESEAVED FON LOCAL USE

20 OUTSIOE LARY S CHARGEE

[ e [x]|no | ) |

51 DIAGNOBIS OF NATURE OF ILLNESS OA INIUFKY (Metale lems 1, 2.3 6r 4 10 ltem 24E hy Linej

I

27 NEDICAID RESUBWISSION
CODE ORIGINAL REF. NG

Y
1 L7234 3 L7234 -
22 PRICR AUTHORIZATION NUMBEF
L7243 o 7244 . )
{24 A DATE(S)OF SERVICE E | € |U PROCEDURES. SERVICES OF SUPPLIES 1 E 3 N T J z
i Fron: To FLACE CF) (Explan Unusual Cirsumsiances) DIAGNOSIS LSS oA RENDERING o
 Mivi G Yy MY DD vy |seavcel BMG CPTHEPCS MOUIFIER POITER ! 5 CHARGES L UE | Pen 1 QUAL PROVIDER D & |'<~
LMy , &
i =
: ’ ’ i | k i ! : ! ! P e 1
042210l 11 1015 14234 400014 1L [ 1548363583
2 ‘ t | ' | j b S B
- i i ; HE [
104 22 101 11 1 1542186 l 11234 40004 2 N 11;43353533_%_1
| t (g
- P ! | | | ‘ i ‘ | A B T Ve
LDA___ZLJD ] : 144 1 n4244 1234 5 _iD0—4 [ B! 154836358210
! 4 004 : ‘ 16483635837
4 ! ! i ! ' : ! ’ I o &
104 22 40 A4 pnaZ43 i 123 4001 : 15483 by
t i : 15483 e
o . *,,._,'.vw_-_,_ _ e
i y ; ; i ; ‘ N 1o
: ; L 17
~ : i s
> | L | i T
125 FEDERAL TAX LD MUMBER E58 Ell 26 PATIENTS ACCOUNT NC zi. TOTAL LHARGE :2“ ARAGUNT PAID ! 20 BALANCE DUE
e R - S e
\BB0404982 1Y 5218344 17 00— N 179
t 31 BIGNATURE OF PHYSICIAR OF, SUPPLIER 120 SERVIGE FACILITY LOCATION NFQRMATION L 33, BILLING PROVIDEIYINFO & O e

INCLUDING DEGREES OR CREDENTIALE
i cetlity hzt the stalemants on the reverss
appiv 0 s ik prd ae made & £ marest.

1

2705 W HORIZON RIDGE PKWY

LAS PAIN INSTITUTE & MEDICAL. CEN :

' (702)880-4193
Las Vegas Pain Institute & Med Cntr, |
4616 W. Sahara # 337

iGodwin O, Maduka, MD, Pharml chNDEﬁSQN-NV’BSOSQ
: 0710512040045 1659431443 .

as- Vegasﬂﬁl-&e'l 02-3627
1548363583..;

WUST inatuction Manua! avanabls 27 www! [Ucs,org E{ EAGE BRIKT OF TVEE

BESREOVED OME-(822-0338 FO
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b ROYAL J&¢ (S DUNKLEY AND WILSON f[
(1500 ) 2920 N. GREEN VALLEY PARKWAY SUITE424 4
. ; ‘ LAS VEGAS 83014 2
HEALTH INSURANCE CLAIM FORM £
AFPEQVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05 [&]
;”j’}PtCA PICA "Tlf !VL
1. MEDICARE MEDICAID TRICAR C‘HA“F’V/\ OUI OTHER| 12 INSURED'R 1.0. NUMBER {For Pregram v liem 1} I
j(h’sd‘"a/e ”}U (Madicaid /!)D (s?ér';;ors 55N) D {Member (04) (S Z;SE)LM Bégr%)um{:] (D)

2. PATIENT'S HAME {Les! Name, Firsl Namg, Middiz nitialy

POREMBA WILLIAMM

3. PATIENT'S B!F‘(TH DAT[
MiA D

06 80 -B4 MD FD

4. INSURED'S NAKE (Las! Name, First Name, Middla Intiel}

POREMBA WILLIAM M

5. PATIENT'S ADDRESS {No., Straet)

168 RED ARCHES COURT

6. PATIENT RELATIONSHIP TQ INSURED

7 INSURED'S ADDRESS (Mo, Street)

168 RED ARGHES COURT

SeI(E(] SpouseD bhth OH\EIEI

ciy STATE | &. PATIENT STATUS' clity STATE
HENDERSON NV simga| | wames[X]  over[ | | HENDERSON NV
! 2iP CODE | TELEPHONE linciuda Arean Coda) ZiP CODE ] TELEPHOWNE {Inciude Arza Code)
89012 (702)253-2936 erviored || st | mcent L] | 89012 . (702)253-2936

&, OTHER INSURED'S NAME {Lest Namg. Firs! Name Middia [nifi']

POREMBA WILLIANM M

10, 1S PATIENT'S COMNDITION RELATED TO

2. OTHER INSURED'S POLICY OR GRCUP NUMEER 8. EMPLOYMENTY (Current or Praviousy

11, INSURED'S POLICY GROUP OF FECA UNMBER

a INSURED'E DATE OF BIRTH
jvia] v

M

TEANMSTER LOCAL 631 .

1347669782 [(Jves  [Xlwo 06 230 64 [yl ]
5 OTHER INGURZDS DATE OF BIFTH szx b AUTO AGCIDENT? PLACE (5tate] | P EMPLOYER'S NALE OR SCHOGL NAKE
06 30 64 wX]  f[ ] [ Ixfre
T EHPLOVERS NAME OF SEAI00L NAME ¢ OTHER AGCIDENT? o NSURANGE PLAN NAME OF FROGRAM NAME
DYES B{]NO ROYAL JONES DUNKLEY AND WILSON
G HSURANGE PLAN NAME OF PROGRAM NAME 100 RESEAVED FOH LOGAL USE 4 1S THERE AMGTHER HEALTY BENEFIT PLAN?

&j YES D NG

If yes retun to and completatam S ad

- PATIEMT AND INSURED INFORMATION

17 NAKME OF AEFERRBING PROVIDER OF OTHER SOURCE 172 1l H{)SPWAL!?ATIOI:I DATES RELATED 7O CURRENT SERVICES
Bl R SO [ Mmoo DD, VY M4 DD, YY
1o N FROWM - : TO :
1% BESERVED FOR LOCAL USE 20 QUTSIDE LAB? £ CHARGES
vvvvv ; [Gree [X]re ! 1
} 21 DIAGNOSIS OR NATURE OF ILIMESS OFHNJURY (Relatz llerme 1.2 3 or 4 fa it 2AE by Linej — IZ M EDICAID RESUBMIESION .
i ‘s( ODE OFIGINAL REF NO
LoLT284 J L7234 _. i k )
g 23, PRIOR AUTHORLZATION NUVIBER
|
z 1 721.3 4 1244 | A
f 24 A DATE(S) OF SERVICE E C O PROCEDURES. §ERVICES. OH SUPPLIEL E ! F (’;y P't ! Jd =
} Fram: To PLACECR fExglain Unesual Crennsiances! UKAGHOu ; D{;,‘{ ,';.Ef i RENDERING o
MM 0O Yy (%14 [51N) YY (SERVICE ! EMCG CPTHOPTE MODIFIER | POINTER ¢ 5§ CHARGES Wins P U OUSL PROVIDERID ¢ l:
4 | g
AR [ i | b | : | o R R R |~
04 .22 10 | 11 1 6365 ] {1234 | o270 wolq 1 1w%t  q54p338583 )
2 : . : ; 1 1 | : e e 'g
04 22 10 11 | booor | 11234 g0 00 14 0 ' 45ap3eassy E
I , u
X . i . [ X
2 t 1 | R i ; ; !
04 22 10| 11 | lisss | \4234_ 0 g0_00 4 | vl 1543353533%‘5,
— )
4} H : ' { t ' i ° i B }" P; A o E:
104 22 10 ¢ 11 U3475 | 1234 14 40 1 4 S ne | 15483635683 i
y ! i 2
. B , 1 i i i "'":”""'“'“""““C
“lo4 22 101 . 11 i L34z 1234 7 50 1 N 45483635836
t i P
5 ’ i i | : ! N [ ’<§ AT
l04 .22 10 | 1111 he220 5 i1234 ! 0011 A Mammqgg |
I 25 FEDERAL TAX LD. MUMBER 58N EIN 24 FATIENT'S ACCOUNT NU .27, % QEDZHA”_;SENNQEN”' 123 TOTAL CHARGE 20, AMOUNT PAID !30 BALANCE DUE ! ’
e Mol : c“ i ng “ ie i
5880404982 LIX 15216344 (xlree [ i 453 90 \° 45330

AEAD BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
17 PATIENT'S OR AUTHORIZED PERSOM'S SIGNATURE 1 aisthenze tho relaass of any medical or atter ndormatnn recessary
16 process s sl | elso reguest payment ol gqoveramant Senalits o.aher 1o mysell or in 192 pady who ACCeNs BESIINMAN
below

senel . _Signatureonfile . OATE __07/05/2040 -

13 INSURED'S OR AUTHORIZED PERSON'S SIGMATHRE | authenzs
paymeni of madical benalis to e undomsignnd [Hys Can o suppliar it
services tescrised Lelow

sine  Siopnatureondile- . - o

15 IF PATIENT HAS HAD SAME OP SIM LA‘R HLNESS.

14. DATE OF CURFELT ILLMESS (First syrigtom} OR
o Dn LYY 4 GIVE FIAST DATE MM

4 INJURY (Acciteni) OR
PREGNANCY[LMPy

16 DATES PATIENT UNABLE TO WORIKK IN CURRENT QCCUPATION
ME T DD ¥y MM, DD vy
FRON O

: 31, SIGNATURE OF PHYSICIAN OR SUPFLIEF
INCLUDING DEGREES OF CREDENTIALE

: i eanlty thal the stalamants on tha reverse

. apniv ko s hilt and are made & part therend ;

IGodwin O. Maduka, MD, Pharml

" 20, SERVICE FADILITY LOSATION IIFQRMA TION

LAS PAIN INSTITUTE & MEDICAL GEN
2705 W HORIZON RIDGE PKWY
HENDERSON NV 88052

N

o (LOING FROVIDER INF(T & B e (702)880_41 93

-Las Vegas Pain Institute & Med Cntr, L
4616 W. Sahara # 337

LasVegas N\I 89102-3627

tsener  07105/2010 ootz 1659431443  ©

i 154@_35&3

NUCC instruction Manue avaliabis

T WwWY TUST.OM [T ]

LRI

FETINEOF

Qar.00a0 FD

APP168

QRM RIS ABGT (0% (,‘"




1 ROYAL JG IS DUNKLEY AND WILSON li‘
. {TSOO J 2920 N. GREEN VALLEY PARKWAY SUITE 424 .
[ i
e LAS VEGAS NV 88014 &
i ~ . ;
HEALTH INSURANCE CLAIV FORW £
APPROVED BY NATIONAL UNIFORM CLANA COMMITTEE 08/0% O
TTTPicA plcA T ,‘L
1. MEOICARE MEDIGAID TRIPARE CHAMPVA l'H PLAN éu/ LL:N OTHER | 1a. INSURED'S LD NUMBER {For Pragrara In lem, 1) -’:‘
| redicare ]| ttetcais ) D (Seoncars 558 D (Asaer 107 E] o iy [ Jssw [ }1
2. PATIENT'S MAME (Las! Mame, First Name, Middlz Inilizly 3. P@Tlﬁlﬂ 5 BHTH DATE SCX 4. INSURED'S NAME {Last Nama, First Name Middie tnifia)) __
POREMBA WILLIAM M 06 80 64 v X 7| | POREMBA WILLIAM M
5 PATIENT'S ADDRESS (Mu.. Streey & PATIENT RELATIONSHIP TO INSURED 7. INSURED‘S ADDRESS [No., Strael} |
168 RED ARCHES COURT sa[X] soouse] Jewd[ ] ona[ | | 168 RED ARGHES GOURT |
Iy STATE [ B FATIENT STATUS oy lSTATE =
. | [®]
HENDERSON NV Singi: D Mamcd Ornsr[:l HENDERSON I NV =
ZIP CODE TELEPHOWE (incustte Area Loda; ZIP COBE TELEPHONE (inciude Arza Cote) ~ g
. Full-Time Part-Taner ’ o
89012 (v02)2p3-2936 emoized [ | swgont || swoen || | 89012 (702)253-2936 :4
& OTHER {HSURED'S NAME (Last Name, Frrsf Name, Muod'e nibal; G 1S PATIENT'S CONDITION RELATED TO 11 INSURED'S POLICY GROUP OR FECA NUMBER %
POREMBA WILLIAM M o
a OTHER INSURED'S POLICY OR GROUP NUKBER o, EMPLOYMENT? [Curent or Pravious) a IHQURED S DATE OF Bi'ﬂ;/ﬂ i %
347668782 [(Jves  [XJwo "0 30 64 u[ X /] 5
b OTHERINSURED'S DATE OF BIRTH sey I AUTO ACCIDENT FLACE (State | b EMPLOYEF'S HAME Ot SGHOOL NAME é
08 30 64 WX e[ Llves [Xwo <
. EMPLOYER'S NAME OF SCHOOL NAMT o OTHER ACCIDENT? ¢ IHSURANTE PLANM NAME OR PROGRAM HAME E
. ul
DYES {X}no ROYAL JONES DUNKLEY AND WILSON £
o, INSURANGE PLAN NAME OR PROGRAM NAME [ 1Cd RESERVED FOR LOCAL USE ¢ 1S THERE AMOTHER HEALTH BEREF(IT PLANY 1::
TEAMSTER LOCAL 831 : @ YES D NEY 1f yes. yeturm o ang corpials dem G a-d i
READ BACK OF FORM BEFORE COMPLETIHG & SIGNING THIS FORM. 13 INSURED'S OR AUTHORIZED PERSONS SIGHATURET puthonrz
1 PATIENT'S OR AUTHORIZED PERBON'S SIGNATURE | authorze Ihy reinaee of any medical ar othier nlartation nceessary paymen! of modicat banalits in the undarsgnod physcian or suspler 1o
to process Ik Cawg | also raguest paymant of govemmant beenfits edhar (0 mysell of 12 1he parly who accogls assigamant services descrbed balay,
baiaw
siuneD, __Signatureonfile . oate  07/2202010 ... . 4 senes _ Signature.onfile. A
15 15 PATIENT HAS HAD SAME OH °[T HLARILLNTSS | 16. DATES PATIENT UNABLE TO WORX IN CURRENT CCCUPATION y.
. YY MM co Yy MM Do YY ©

TNJURY tAccident) OFt
N PREGHANGY(LIP;

14, DATE OF CURHENT (LLNESS (Fuel symptoan OF
LS [b)s} Yy

GIVE FIRST DATE MM

FRORM T

17. NAME OF REFERR NG PROVIOER OR OTHER S0LIRC

=

178 18 HOSPITALIZATION DATES RELATEL TO CURAENT SERVICES
e . [ - bbb, Yy MM . DD vy
170 | NP FROM TO
18 RESERVED FOH LOCAL USFE 24 QLITSIDE LABY S CHARGES
]
|CORRECTED CLAIM [ Jves wo | i
d' DIAGNDSIS OF NATURE OF LLNCSE ORINJURY IRcials llems 1 2. % or 4 1o flam 241 by Linej a»

2 MEDICAID RESUBMISSION
COGE CRIGINAL REF. NO

117285 2 i :
23 PRIOH AUTHORIZATION NUMBEF: -

2 AL —
24 A OATE(S) OF SERVICE 51 G ' PROCEDURES. SERVICES. OR SUPPLIES | 4 F 1 G H 1 4 =
From Tu PLACE OF (Explain Unusual Circumstances) ‘ IAGNOSIS ! CSJ,S E?;E; [} RENDERING o
MV 00 YvY M . Do YY ISEIVEE | EMG CrPTIHCPCS ¢ MUDIFIER I POINTEFR & CHARGES ; (SN Pan | OUAL PROVIDER 1D # ;
E
05 25 10 111 loe3es | |1 1 270 o0f1 | [wi’ 4328115420 (S
105 25 10| 11 0 Uzo01 | At [ sooota | iwl 1326118429 |8
o ) . , , ( A D iT
105 25 10| (11 ¢ Us4rs | l1 | 14 40l4 | w1 4326115429 IS
i (73]
i . . , . ) , ) . . U 14
105 25 10 | 11 ] 1885 | 4 1 80 00l4 ! el 4326115429 1
‘ ; ] s
05 25 10 11 0 lsaz0 | R 7 501 | [l 4326115429 |8
b
05 25 10! 11 :  lae220 ! bt 2ot b [ 4326145428 1F
.25 FEDERAL TAY. LD MUMBEF &gy £ty 26. PATIENTS ACCOUNT NZ av ./«S‘;(E)EF: géﬁwss’yngNT" {25 TOTAL CHARGE !29 AMOUNT PAD 30. BALANCE DUE i '
1880404982 (X 5219836 ves [ e 's 45380 IS s 453190 |
2%, ﬁzg?ﬁ;}f&fgsﬂgez%ﬁféé}?é‘é{lﬁ?kﬁ" 32 SERVICE FAGILITY LOCATION INFORMATION »3” BILLING PROVIDER INFO & PH # (702)880"4193 : !
e el e sntements on e evers LAS VEGAS PAIN INSTITUTE Las Vegas Pain Institute & Med Cntr, L i i

2705 W HORIZON RIDGE PKWY

SUDHIR KHEMKA, MD

4616 W, Sahara # 337
Las Vegas NV 89102-3627

07/22[2010 DATE o

" SIGHED

HENDERSON NV 89052
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1326115429 P
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(1500
HEALTH INSURANCE CLAII FORI

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05

ROYAL JC,  p DUNKLEY AND WILSON
2920 N. GREEN VALLEY PARKWAY SUITE 424
LAS VEGAS NV 89014

TTTPIeA PICA [T
1 MEDIGARE MEDICAID TRicARE CHAVPVA GROuP THER| 12, INSURED'S 1.0, HUMBER (For Programin iter 1)
B pLan — Bktuna
tMedicars 4} | thiedicald #) D {Spofhms Sesny (WMember DS) /ssrv or D) {SSN} D D)

2 PATIENT'S NAME (Last Nerme, Fitsl Name, Middle Initial)

PORENBA WILLIAM M

3.PATIENT'S BIRTH DPT:

SEX
OBMM 3000 64 Hrj FD

4. INSURED'S NAME (Last Marme, Firsi Name Middie Inflial)

POREMBA WILLIAM M

5 PATIENT'S ADDRESS (No , Siresl)

6. PATIENT RELATIONSHIP TO INSURED

7. INSURED'S ADDRESS [No.. Streat)

ey | f— CARRIER —3~

€ EMPLOYER'S NAME O SCHOOL NAME

¢ OTHER ACCIDENT?

D YES NO

168 RED ARCHES COURT sei[X | spouse[Jone[ | ome| ] |168 RED ARGHES GOURT
oy STATE | 5. PATIENT STATUS ciTY STATE
HENDERSON Nv Sag'e D Mamad OmerD HENDERSON NV
Zi? CODE TELERHONE fincluda fuga Code) ZiP CODE TELEPHONE (Iachuds Arza Code)
Fulb-Time Par-Tima A

89012 (102)263-2936 Erpioved || sicoon || sweent || | 88012 (702)253-2936

9. OTHER INSURED'S NAME (Las! Name, First Narmo, BAicdlo Irilial) 10,16 PATIENT'S CONDITION RELATED TO 11, MSURED'S POLICY GROUP OR FEGA NUMBER
POREMBA WILLIAM M

2. OTHER INSURED'S POLICY OR GROUP NUMBER 5. EMPLOYIZENT? [Gutront or Previous) 5 PISURED'S DATE DF BITH SEY
347669782 [Jres MO 06 30 64 . Fl]
b OTHERISURZDSDATE GRBIRTH gpx b AUTO ALGIDENTY PLACE (State) | b- EMPLOYER'S NAME OR SGHOOU NAME

08 30 64 e f[] [(Jres  Xlro .

o INSURANCE FLAN NAME OF PROGRAM NAME

ROYAL JONES DUNKLEY AND WILSON

4. INSURANCE PiAN NAME OR PROGRAM NAME

ITEAMSTER LOCAL 631

104 RESERVED FOR LOCAL USE

d 13 THERE ANOTHER HEALTH BENEFIT PLAN?

Z YES D NGO return o and compista ilem S & ¢,

I yas

FATIENT AND INSURED INFORMATION

. ACAD BACK OF FORM BEFORE COMPLETING
12 PATIENT S O AUTHORIZED PERSON'S

& SIGNING THIS FORM.

SIGNATURE 1 aulhinize the raleass of eny medical or othar jalarmaliot nocassa
1o process Inig clzum. | also reyuest paymernt of governmenl benelis eithar lo myselt or 17 the parly who accepts assignnient

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURZ | awthorize
fy payman! of motical benetis to the undersigned ghysician of suppher fo:
sarvices described balow

bstow
sicvzp __ Signatureonfile . . . oate _ Q712212040 signen____Signatureonfile. .
14. DATE OF CUARENT: ILLINESS ffirst symptorm) OF 15 1F PATIEHT HAS HAD SAVE OR Ewm ILLNESS |16, DATES PATIENT UNABLE TO WORK (N CURREMT OCCUPATION
MM . DD Yy élmuammdam) DR GIVE FIRST DATE MM . DD Mt DD YY MM DD YY
: ; PREGNANCYILMP} FACM : 0 : ‘
17. NAVE OF REFERRING PROVIDER OR OTHER SOURCE 178, 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
Bl S U a4, DD Yy MM DD ¥y
170 HPY FROM : i Y0

19 RESERVED FOR LOCAL USE

CORRECTED CLAIM

2¢. QUTSIDE LAB? % CHARGES

D YES [E NO

21 DIAGNOS!S OR NATURE OF [LLNSSS OH INJURY {Fislatz iterms 1.2 3 or 4 1o flem 24 by Lingy ]

22. MEDICAID RESUBMISSION
CODz ORIGINAL REF NO

——— PHYSICIAN OR SUP(':LIEH INFORMATION

(L7295 Sl
23 PRIOR AUTHORIZATICN NUMBER
- L
24 A DATE(S) OF SERVICE 3] C 0 PROCEDURES, SERVICES Off SUPFLUES E F G 3! i Jo
From To FLACE OF {Explan Unusuat Cirosumstances) DIAGNOSIS Dé:zb nm: in REMDERING

MM no YY MM DD YY {SERVCE] EMG CPIMCPCS | MODIFER FOINTEP $ CHARGES UNITS Pare | QUAL PROVIDERID &
)
i . . . , RN ROV

05 25 10 | 11 | B1015 | 11 | 10 001 | Iw] 1326115429
2 ; , o S
~los 25 10 | M1 | agzis | {1 { 1 0001 | |w i 1326115429
3 . . . T

05 25 10 | 111 | h4244 | |1 | 5 001 | [w| 1326115429
/ B v N . ‘ ' 1 Eiuvints Rl
Hos 25 10 | Mt ' h4a213 | : [4 '; 1 0011 | iwei 4326115429 |
SN L | o S Iy |

| 1

= . : : , , S A y
7 i L s f % | [ |

25 FEDERAL TAX LD NUMEER SSH EiN 26. PATIENT S ACCOUNT NG 7. Ag%g]‘; géﬁq&;(ﬂhm NT/ ! 28 TOTAL CHARGE 25 AMDUNT PAID 30. BALANCE DUE

880404982 LliX 5219836 Axlves [ e - f 17 00 | ¢ ; 17_100

21. SIGNATURE OF PHYSICIAN ORF SUPPLIER 32,} SERVICE FACIITY LOTATICN INFORMATIOM

i INCLUDING DEGREES OR CREDENTIALS
| {| certity thal the statemerts on the raverss

4 applv to this it end are made a par: ihereont
i
i

ISUDHIR KHEMKA, MD

LAS VEGAS PAIN INSTITUTE
2705 W HORIZON RIDGE PKWY
HENDERSON NV 89052

‘23 BILLING PROVIDERINFO & PH £ (7\02)88'0-4.1 93
Las Vegas Pain Institute & Med Cntr, L
4616 W, Sahara # 337

l SIGNEL: 0712212010 pare “

lu

i Las Vegas NV 89102-3627
¢ 1326115428

A
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1500 |

HEALTH INSURANCE CLAIM

) ROYAL J¢

£S DUNKLEY AND WILSON

2920 N, GREEN VALLEY PARKWAY SUITE 424
LAS VEGAS NV 89014

FORM

AFPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05

[T pier

PIOA [T

.

N

1. MEDICARE MEDICAIY TTI"AHC

CHAMPYA OTHER

S pLak BLKL NG
J{Mﬂdlfa'e#)D{Medmard k}D(Syonsors 55N D{Umbcfmﬁ) (SSNOfID; D SSN) D(!D)

1a, INSURED'S 1.D, NUMBER (For Pregramin ltem 1)

| (— CABRIER

POREMBA WILLIAM M

2. PATIENT'S NAME (Leal Name, First Name, Middie Inliial}

3 PATIENT'S BIRTH D
My - DD

06 B0 o4 MB F[]

4. INSURED'S NAME (Las! Name, First IName, Middiz Inillz])

PORENMBA WILLIAM M

§ PATIENTS ADDRESS (Mo, Strsel

168 RED ARCHES COURT

6. PATIENT RELATIONSHIP TO INSURED

Seli@ SpcuseD Chi!d[‘ Ome:D

7. INBURED'S ADDRESS {No., Sirest)

168 RED ARCHES COURT

CITY STATE | B PATIENT STATUS Gty STATE
HENDERSON Y snge| | wares[ X owe’[ | | HENDERSON NV
ZIP CODz TELEPHOME (irclude Area Coduo) . ZIP ¢OobE TELEPHOME (include Arsa Coda)
89012 (702)253-2936 Ermpioved || Suan || o L] | 89012 (702)263-2836

9. OTHER INSURED'S NAME (Last Nane, First Name,

POREMBA WILLIAM M

, Middla Inilial}

10. 15 PATIENT'S COHDITION RELATED TO

a OTHER INSURED'S POLICY OR GROUP NUMBER

347668782

8. EMPLOYMENT? (Current or Previous)

[XIno

YES

b O'HEH INSURED'S DAVE OF BIATH
My 0D Yy

06 30 164 M

SEXY

b. AUTO ACCIDENT”

‘ ‘YES

PLACE (Stale)

(L]

c. EMPLOY{;R S MAME OR SGHOGL NAME

e
c. OTHER ACCIDENTY

Dves [)Ei NO

11 INSURED'S POLICY GROUP OF FECA NUMBER

a. I*IaU'iEDSDAT"O. BIRTH 8EX
MMy 0D Y

06 30 64 M ¥ Fl]

L EMPLOYER'S NAME OR SCHOOL NAME

¢ INSURANCE PLAH NAME ON PROGRAM NAME

ROYAL JONES DUNKLEY AND WILSON

d INSURANCE PLAN MAME OF PROGRAM NAVE

TEAMSTER LOCAL 631

10d RESERYED FORLOCAL US

4 15 THERE ANOTHER HFEALTI BEMEFIT PLANT

&] YES D NO

if yes, relam to and comrplelaem 9 a-d

FATIENT AND INSURED INFORMATION

{e process this claim |
beiow.

saren_._ Signature onfile

READ BACK OF FORM BEFORE CORIPLETING & SIGNING THIS FORM
12. PATIENT'S O3 AUTHORIZED PERSON'S SIGNATURE t authonze the roiesse of any medical o Gﬂxcf irfonnalion necessary
slgg requast payrnert of guvemment henefits eithar to mysali of lo the pany who accepls assigiment

oate __07/22/2040. -

13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURL fauthorize
payment of medical benelits to the undersignad prysean or suppiar tor
sarvices descrbed belovw

seneb ___Signatureonfile - .- .. . .

]
¢

. s

PREGNANCY(LAP)

14, DATE OF LbﬂﬂFN‘f WLNESS (First symptorm) OR
v DD Yy INJURY (Accident) OR

15 IF PATIENT HAS HAD SAM'- cp b!M!’ AH ILLNESS.
GIVE FIRST DATE MM DD
*

16 DATES PATIENT UHABLE TO WORK N CURRENT QCCUPATION
MH, DD oYY MM . DD VY
FROM ' TO

{7. KAME OF REFERMING PROVIDER OR OTHER SOURGCE

18 HOSPITALIZATION DATES HELATED TO CURRENT SERVISES
MEA . BD % MV, DD Yy
FROM : TO

1y RESERVED FOO LOCAL USE

CORRECTED CLAIM

20 QUTSIDE LABY S CHARGES

Dves .wo i i

21 DIAGHOSIE OR NATURE OF ILINESS OR IHJURY {Feials llems 1, 2.3 or 4 §g ltem 24% by Lire, : |22 MEDICAID RESUBMISSION
3 CODE ORWGINAL REF. NO
L7213 I ¥
23 FR.OR AUTHORIZATION NUMBER
21 7244 L
24 A DATE(S) Of SERVICE § 7 C | © PHOCEDJRES, S2AVIGEE, OR SUPPLIES E. F G [H] ¢ 3
From To PLACE O {Explun Unussal Circumstarces; DIAGNOSIS RVAN el AENDERING
MM DD YY MM DD YY |SECE| EMG ] CFTMCRCS | MODFER | POUTEF. § CHARGES uins | Por gus PROVIDER T ¥
1
f . , 1 : f i . P T T
05.25 1005 25 10011 | les214 | otz ool Lo (el 4326115420 |
3l . , e
Z : | ' ! ‘ ! | |
‘, Lo o | | L
o " { ‘ : T v LRI
l L] | 1 | L d
if' ! 1 1
\ el
% L | | i N
3 ' I i } : : ; H e
' SR | i : L imm
- i
3 oo ' o ! z N B
I : | f l | i | NPl

FHYSICIAN OR SUPFLIER INFORMATION

25 FEDERAL TAX .D NUMBEFR 881 EM

880404982 LI

26 PATIENT'S ACCOUNT NG - 25 fG’;&PTmégg GN“A:NT

5219253 e [ e

126 TOTAL CHARGE 2% AMOU)’F PAIL 3. BALANCE DUt

L f 270,00 1 ° 8

27000

2t SIGNATURE OF PHYSICIAM OR SUPPLIER
INCLUDING DEGREES OF CREDEHTIALS
(! certity that [ha statemenls on tha reverse
apoly o Ws il end are made a part thereol,

%SUDH!R KHEMKA, MD
L siaNED 071222010

DATE

372, SERVICE FAGILITY LOCATION INFORMATION

LAS PAIN INSTITUTE & MEDICAL CEN
2705 W HORIZON RIDGE PKWY
HENDERSON NV 89052

133 BILLING PROVIDER INFQ 8 PR & (702)880'4193

‘ Las Vegas Pain Institute & Med Cntr, L
4616 W, Sahara # 337

; l.as Vnnaq NV 88102.3627.

124659431443 P

¢ 1396115429 F

M

NUCT Instruction Manua! available 2t wwy/ nucs.off
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1500
HEALTH INSURANCE CLAIV FORWM

APPROVED BY HATIONAL UNIFORM CLAIM COMMTTEE 06/05

TIA] PIiCA

ROYAL J, [ES MILES DUNKLEY & WILSON
1522 WES 1 WARM SPRINGS ROAD
HENDERSON NV 88014

ICA r[ T

=R —>

1. MEDICARE MEDICAID ] RX"ARE

CHAMPVA

BLK LUNG
—] {Madicare 5}[] {Madicald &) [j (aponsors S8N} D {Mamter {Df}‘ }(SSN or lD} D D 1)

GROU OTHER

12, INGURED'S LD, NUMBER
347669782

{For Program in fem 1)

2 PATIENT'S NAME (Last Name, Fust Nama, Middle Inta)

POREMBA WILLIAM M

3. PATIENT’S BIRTH DATE SEX
1 DD

oe ! 30 | 64 Ml X

4 INSURED'S NAME (Last Name, First Name, MidSie Intialy

POREMBA WILLIANM M

5. PATIENT'S ADDRESS (Mo, Streel)

168 RED ARCHES COURT

fL]
G PMIENT RELATIONSHIP TO INSURED

Self E}@poﬂseD Chlid [:] Otnet I:]

7. INSURED'S ADDRESS {No., Straet)

168 RED ARCHES COURT

cry STATE | 8. PATIENT STATUS Ty STATE
HENDERSON Ny|  snge[ | wemeal Jx ore[ | | HENDERSON NV
ZiP CODE TELEPHOME (includs Area Coda) ZiP CODE TELEPHONE (ircluds Area Coce)
’ N Fub-Time Pari-Time
4 83012 ({702)263-2936 Erpioged || gaone | BT 89012 ((702)263-2036
9. OTHER INSURED'S NAME {Las! Name. First Name, Middis Inltlzly 10 13 PATIENT'S CONDITION RELATED TO: 11. INSURZD'S POLICY GROUP OR FECA NUMBER
5| POREMBA WILLIAM M
o] & OTHER INSURED'S POLICY OR GROUP NUMBER a EMPLOYMERT? (Current or Previous) a INSUPﬁE'S DIET{;E OF B‘s?i SEX
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, : ROYAL J{ ?S MILES DUNKLEY & WILSON 1
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ROYAL Jt 1S MILES DUNKLEY & WILSON

1500 : 1522 WEST WARM SPRINGS ROAD
HENDERSON NV 89014
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¢ APPROVED BY NATIONAL UNIFORM GLAIM COMMITTEE 08/05

CARRIER ——>

FICA PiCA
L (11
1. 1EDICARE HMEDICAID TR!FAHE CHAMPVA H oL gu, LUb GTHRER | 12, INSURED'S 1.0, NUMBER [For Progiam In fta 1) Z
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1500 |
HEALTH INSURANCE CLAIV FORIY

APPROVED BY NATIOMAL UNIFORM CLAIM COMMITTEE 08/35

CTTPIGA Ty 99513465

ROYAL JONES DUI

s5Y AND WILSON

2920 N GREEN VALLEY PARKWAY SUI

LAS VEGAS

89014
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PICA ’;"I'T
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PATI NT'5 ADORESS (Mo Strent)

168 RED ARCHES COURT

€. PATIENT RELATIONSHI® TO INSURED

Sen}z_j E:pouav.[:lcwm{j OlherD

7. INSURED'S ADDRESS {hs , blreat;

168 RED ARCHES COURT

T | - CARRIER —

vy STATE |8 PATIENT BTATUS oy [sTATE
HENDERSON NV sngie || wared]l | wm[] HENDERSON Y
ZiP CODE TELERPHONE finclude Area Codg; ZiP CODE TELE PHONE fircnda prza Gous;

59012 02 263-2936 emoiovet || Sueen || Sween || BO012 Go2 pe63-2936

9. DTHER INSURED'S NAME {Last Nome. First Namez, Middle Inilialy

POREMBA WILLIAM M

10 1S PATIENT'S CONDITION RELATED TO

a OTHER INSURED'S FOLICY OR GROUP NUMBER

11, INSURED'S POLICY GROUP OR FTECA MUMBER

a EMPLOYMENT? (Gurrent o Proviousy

D YES E NO

0000076637
L. OTHER INSURED'S DATE OF BIRTH SEX
faM DD YY
06 30 1964 Cou ] ]

| & rv0 ACCIDENT FLAGE (Slste]

1 [: YES g] W

©. EMPLOYER'S NAML OR SCHOOL NAME

¢ OTHER AGCIDENT +
‘i; HO
e

D vES

&. MNSURED'S DATE OF BIRTH
M bh YY

06 30 1964 ]

b. EMPLOYER'S NAME OR SCHGOL NAME

¢ INSURANCE FLAN NAME OR PROGRAR NAME

ROYAL JONES DUNKLEY

4. IMSURANCE PLAM KAIE OR PROGRANM NAME

WV MEDICAID

10d RESERVED FOR LOCAL USE

d 1S THERE ANOTHER HEALTH BENEFIT PLAM

g;] YES D N

#f yos, reiurn b and cotupicladem 9 st

-~ - PATIENT AHD INSURED INFORMATION

o process i clami | a'so rag

uast peymient of goveramaent benelts cither (o myse ! oo tha pany wio

READ BAGK OF FORM BEFORE COMPLETING & SIGNING THIS FORM,
12 PATIENTS ON AUTHORIZED PEASON'S SIGNATURE | sulicrize tha ralease

ot any madical or otbarnlornation azcassary

acoapls assigament

13. INSURED'S OR AUTHORIZED PERSCON'

sorvices describer balow

3 SIGHMATURE
rayrant of medical banalita 1 (he undersianad phvsizan ar supnher for

| authonze

bekaw - !
SIGNATURE ON FILE 12/06/2010 SIGNATURE ON FILE :
SIENED _ ~ DATE SIGHED e ¥
14. DATE DF CURREN] { ILLNESS (Fust symplom; OR 15 1= PATENT HAS HAD SAME OR SIMILARILLNESS. | 16 DATES PATIENT, LNABLE TQWORK i) CURAENT QCCURATION yi
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EXHIBIT 3



Patient History - Detail

By Date of Service
LAS VEGAS NEUROSURGERY & SPINE CARE Date ranges D8/04/2009 to D5/16/2011
All Providers
Shaw last billed date
All Items
Chart #: 4000 Home Phone: (702) 263-2936
Patient Name: POREMBA WILLIAM Office Phone: 702
Address: 188 RED ARCHES CT Resp. Party: POREMBAMWILLIAM
City, mﬁ#@ Zip: HENDERSON, NY 85012 Resp, Aoct# 115867
U Code Source I B Service Provy Visit#H/ Charge Paidf Patient Insurance TFotal Last Billed Date Billed Resp Party
Date Chiecki# Amount Applied Balance Batance Balance Carrfer This Charge
86024 NN L11/3/2008  NaGau 430064 $0.00 $0.00 $0.00 $0.00 $0.00 115867
59024 N N 9/23/2009 NAGAU 4292495 40,00 $0.00 40,00 $0.00 $0.00 115867
99024 NN B25/2008  NAGAU 416246 S0.00 40,00 S0.00 $0.00 50.00 115867
63075 ¥y 8/13/2009 NAGAU 415864 $5,600.00 $5,600.00 $0.00 $0.00 $0.00 TEAMZ 10/08/2009 115867
PI I Y O¥  1D/23/2009 NAGAU 1952147 ($1,915.59)
WOINS I ¥OX  1Df237200¢  NAGAU {53,634.41)
WOCoWw P ¥x 5/6/2010  NAGAU {$50.00)
59990 Yoy B/13/2008  NAGAU 415864 $3,125.00 $3,125.00 $0.00 $0.00 $0.00 TEAMZ 1070872009 115867
WOIND T Y ¥ 114472005  NAGAU ($3,125.00
22554 YO 8/1372008  MAGAU 415864 55.600.00 $5,600.00 $0.00 $0.00 $0.00 TEAM2 10/08/200% 115867
PI T YOX  10423/200% NAGAU 962147 {5918.52)
WOINS T Yo r 1042372008 NAGAU (44,681,431
22845 ¥ o B/13/2009 NaGaU 415864 $6,000.00 $5,000.00 $0.00 sO.X $0.00 TEAM2 1070872009 115867
PI I YO 10/23/2008 MNAGAU 1962147 {41,099.01)
WOINS 1 Y U 10/23/2009 NAGAU {$4,900.99)
22851 Yo¥ 8/13/2008 MaGaU 415884 $1,995.00 $1,995.00 $0.00 50.60 $0.00 TEAMZ 10/08/2009 115867
PI -1 YoX  10/23/2009 NAGAU 1962147 ($610.35)
*U=Unapplied *1I=Bill Insurance * B = Insurance Billed
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Patient History - Detail

LAS YEGAS NEUROSURGERY & SPINE CARE

By Date of Service
Date rangas 08/04/2009 to 05/16/2011

Al Praviders
Shaw last billad date
All Ttems
Chart #: 4000 Home Phone: {702) 263-2936
PatientName:  POREMBAWILLIAM Office Phone: 702
Address: 1£3 RED ARCHES CT Resp. Party: POREMBA,WILLIAM
City, State, Zip: HENDERSON, NV 89012 Resp. Acctit 115867
U Code Source ¥ B Service Prov Visit#/ Charge Paidf Patient  Insurance Total Last Billed Date Billed Resp Party
Date Checkit Asmount Applied Balance Balance Balance Carrier This Charge
WOoms 1 YOO 10/23/2009 NAGAU ($1,354.65)
20930 ¥ ¥ 8/13/2009 NAGAU 415834 $5640.00 $560.00 $0.00 £0.00 $0.00 TEAMZ 10/08/2005 115867
Bl 4 I ¥ oy 10/23/2009  NAGAU 1962147 {$176.52)
WOINS V I Yo X 10/2312009 NAGAU {$383.48)
77003 Y Y B/13/2009  NAGAU 415864 $350.00 $350.00 $0.00 $0.00 $0.00 TEAM2 10/08/2009 115867
P1 I ¥oO¥  AD/23/2008 NAGAU £$42.62}
WOINS I L § 10/23/2009 NAGAU {$307.38)
$9214 ¥ ¥ 87472009 NAGAD 416333 £350.00 $350.00 $0.00 $0.00 40.00 TEAM2 0%/0372008 115867
PI I Y v 104742009 NAGAU s0.00
WOINS f L 10472008 NAGAU ($350.00)
Z6000 VOID ¥ N 9f22/2009  MAGAU 415864 $0.00 TEAMZ 09/03/2005 115867
FEOD0 VOID ¥ N BAI3R2MG NAGAD 415864 XL TEAMZ 02/03/2009 115867
Grand Totals $23,580.00  $23,580.00 $0.00 $0.00 $0.00

*U=Unapplied *I=BllInsurance * B = Insurance Billed
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Aury N, Nagy, M.D,
Las Vegas Neurosurgery & Spine Care, LLC
8285 W. Arby Avenue, #220
Las Vegas, NV 89113
(702) 737-7753 Fax 407-7066

FOLLOW-UP OFFICE CONSULTATION REPORT

Patisnt: POREMBA, WILLIAM Primary Working Diagnosis:
Date: August 4, 2009 Requested by;

Interval History

Since | last saw him, his neck pain continues. He has brought in his MRI of his cervical spine
again which we went over and we talked about the risks and bensfits of the procedure and the
exact nature of the operation. He also showed me an older cervical spine MRI and showed me
& lumbar spine MRI which shows some annular tears at L4-5 and L5-51 with darkened discs at
these levels without significant central canal stenosis or neuroforaminal stenosis. He reports hs
has severe back pain and leg pain, worse in the left leg than in the right. The pain that he has in
the right is more on the right Sl joint but is also in the back, | told him wa are going to focus on
addressing his neck issues first and then hopefully we will get him feeling better from that
standpaint and can start to address his back afterwards. He understands and | 'will see him
then. We will see him on the date of surgery if he clears his prep evaluation.

Aury N. Nagy, M.D.
ANN/Ip

Dictated but not proofread.
Subject to transcription variance,

CC: Rob Karl

6002-£1-80 ‘wdgLgweo 250 88041042044
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2:?%7@:; LAS VEGAS PAIN INSTITUTE &

Godwin O,
Maduka, MD,
PharniD

Dante Tamy,
MSHN, BSN, TNP-
@GC-

Sudhir Kfremka,
M.D,

Brandon Nguyen
I D.O.

b Feorge Tsao ©.0.

Yo Dzung, M.D.

ynda Le, @ 4.

. ennifer Kawi,

P-BC

MEDICAL CENTER, L.L.C.

3835 8. Jones Blvd, #104
Las Vegas, NV 89103
Fax (702) 880-4197

2705 W. Horizon Ridge Phyvy
Henderson, WY 89052

Fax, (702) 492-4719
Phone (702) 860-4193

www.lasvegaspaininstitute. com

To Whom This May Concern: Date: Oct 22, 2010

This letter is in regards fo patient William Poremba patient has been
treating at our office since Aprii 17, 2009 when Mr. Poremba first came fo us asa
patient with Cervical, Thoracic, Lumbar, Left Knee Pain his MRI's then stated that
the patient had a Cervical posterior annular tear and disc protrusion at the C5-
Cé. It also states that his Thoracic spine had no bulging or herniation afany
level. Patient's Lumber exhibited a 2mim posterior disc bulge with annular tear at
his L4-5 and his MRI of the knee has mild Jjoint effusion with a grade | anterior
ligament and posterior ligament strain, But new MRI’s show that the patient's
Cervical, Thoracic, Lumbar and Left Knee show that the patient's pain has
progressed cervical spine has and anterior fusion that has worsened since the
last MR, patient's lumbar spine show that the diffuse signal intensity has
increased and that patient has disc dehydration and bulging with bilateral
foraminal stenosis and the pain in his knee has worsened his new MRI shows
that the knee’s effusion has increased comparing to the MRI that was done prior,
our patient states that he has been in pain for that last couple of months we are
asking on behalf of . Poremba that you review his case for reopening.

Please call my office with any questions that you may have at the number listed
above

Sincerely,

Sudhir a M.D,
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AFFIDAVIT OF WILLIAM POREMBA

STATE OF NEVADA )
) ss:
COUNTY OF CLARK )

WILLIAM POREMBA, being first duly sworn, deposes and says that he has personal
knowledge and is competent to testify to the following facts:

I. On September 25, 2009, I settled with a third-party, Pratte Development, for
$63,500.00 in regards to the accident of July 22, 2005, that is the subject accident involved in this
claim for worker’s compensation benefits. Ireceived a total net of $34,631.51.

2. Since receiving the settlement, I have spent approximately $14,000.00 for medical
insurance payments, prescriptions, and co-pays in medical expenses for injuries relating to my
accident of July 22, 2005. The bills incurred have exceeded the total net I received of $34,631.51.

3. I have earned approximately $5,197.55 per year since the date of the my settlement.

4. Since my accident of July 22, 2005, I have worked a total of five and halfmonth until
the present. I tried to return to work on November 1, 2008, earning $15,013.08 for 2008. I worked
from January to April 2009 and had to quit my job due to pain in my cervical spine. I was told not
to go back to work by my surgeon, Dr. Aury Nagy. Iwas told my pain is from disc impinging on my
spinal cord. Since my accident of 2005 I have three torn discs throughout my spine. I continue to
have severe pain to this day in my spine.

5. I filed tax returns for 2009, 2010, 2011. I have not filed yet for 2012. In 2009, 1
earned, $15,777.00. In 2010 and 2011, I have no wage earnings. Iam currently unemployed and
cannot work in the field I am trained in due to the injuries suffered in the accident of July 22, 2005.

6. I currently have approximately over $20,000.00 in unpaid medical bills.

7. In 2009, my mortgage was $2,375.35. In September, 2009, my mortgage adjusted

to $2,814,46. In just nine months, for my mortgage alone, Iran out of money. This is also including

APP183



my utilities during the end of the summer months were totaling around $1,700.00 per month. With
my electric bill alone being $600.00 to $700.00 a month. Also, the money was spent on expenses
required in supporting two children, one in college and the other in middle school at the time.

8. My treating doctors since 2009 are Dr. Aury Nagy, Dr. Eric Easton, Dr. Jeremy
Lipshutz, Dr. Roger Metha, Dr. Karl, Dr. Maduka, Dr. Ghani and Dr. Gutpa. Presently I am seeing
Dr. Roger Metha, from Southwest Medical Associates at the Siena Heights office. I've been seeing
him for the past year since he is the only doctor presently on my insurance, that I can see with regards
to my spinal injuries.

FURTHER, AFFIANT SAYETH NAUGHT.

WILLIAM POREMBA

SUBSCRIBED and SWORN to before me
this_| (EFday of April, 2013.

Y,

otary Public in and Yfor said
ounty and State

5 JOSIE LEON
3 Notary Public-State of Nevada
APPT. NO. 96-2387-1

3 vy"- My App. Expires March 30, 2014
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NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

In the Matter of the Contested Claim No.: 739255
Industrial Insurance Claim
Appeal No.: 1306201-SL
of
Employer:
WILLIAM POREMBA SOUTHERN NEVADA PAVING
168 RED ARCHES COURT 3101 E. CRAIG ROAD
HENDERSON, NV 89012 N. LAS VEGAS, NV 89030
Claimant. DOH: 4/23/13 at 10:30 A.M. stack
INSURER’S REPLY BRIEF IN SUPPORT OF ITS MOTION FOR SUMMARY
JUDGMENT

COMES NOW, the Insurer, BUILDERS INSURANCE COMPANY, by and
through their attorneys of record, ALYSSA M. FISCHER, ESQ. and LEWIS, BRISBOIS,
BISGAARD & SMITH, LLP, and hereby files this Reply Brief in support of its Motion for
Summary Judgment because there are no material facts in dispute the Claimant cannot prevail in

reopening his claim.

POINTS AND AUTHORITIES

L

UNDISPUTED FACTS

Claimant was involved in a vehicle-heavy equipment accident on or about July 22,
2005. He treated on his own outside of worker's compensation arena on August 2, 2005.

(Insurer's Document Packet, p. 11-12).

On August 12, 2005. the claim was accepted for cervical strain, lumbar strain and

left knee sprain. (Insurer's Document Packet, p. 20). The scope of the claim was never appealed.

Appropriate care was provided.

On August 12, 2005, Dr. Thomas documented that claimant had a non-industrial
history of chronic low back pain. (Insurer's Document Packet, p. 22).

The Insurer informed the Claimant and his counsel of its lien in August 2005.

(Insurer's Document Packet, p. 24).

APR 15 2N
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The claim closed. There was no appeal of claim closure.

On October 5, 2010, the Insurer sought recovery of its worker's compensation lien.
(Insurer's Document Packet, p. 45).

On November 3, 2010 Claimant previously sought to reopen his claim, more than
one year after it closed. With that attempt, Claimant provided a one page letter from Sudir
Khenika MD seeking reopening based on increased pain complaints. (Insurer's Document Packet,
p. 50).

On November 8, 2010 the Insurer denied reopening as the Claimant has not proven
that he has exhausted his third party recovery which he must do before the Insurer would be
responsible to pay for reopening and future medical treatment. (Insurer's Document Packet, p.
53).

The Claimant received a settlement of $63,500 from a responsible third party who
caused his accident.

Claimant appealed the denial of reopening and the hearing officer affirmed it.
(Exhibit pp. 103-107).

Claimant filed another appeal and an Appeals Officer granted the Insurer’s
Motion for Summary Judgment on May 17, 2011. (Exhibit pp. 108-116).

A year later, on November 8, 2012 the Claimant, through counsel, sought
reopening of his claim for a second time. (Exhibit p. 117). This current request for reopening
did not have any medical evidence attached to the letter.

On November 8, 2012, the Insurer denied the request for reopening. (Exhibit p.
118). Claimant appealed and the parties agreed to by-pass the hearing officer. This Appeal
follows.

Per the Opposition, Claimant personally netted $34,631.51 in settlement
proceeds. This money has not been spent since claim closure on medical treatment which
the Insurer would have been liable for under the claim.

Iy

Iy
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II.

STANDARD OF REVIEW

Summary judgment is appropriate where no genuine issue of fact remains for trial
and one party is entitled to judgment as a matter of law. See NRCP 56(c) and Pacific Pools
Construction Co. v. McClain's Concrete, Inc., 101 Nev. 557, 706 P.2d 849 (1985).

IIL.
NEVADA CASE LAW IS CLEAR THAT A CLAIMANT MAY NOT REOPEN IS CLAIM

UNTIL HE PROVES HE HAS EXHAUSTED HIS THIRD PARTY SETTLEMENT
PROCEEDS

It is the claimant, not the Employer who has the burden of proving his case, and

that is by a preponderance of all the evidence. State Industrial Insurance System v. Hicks, 100

Nev. 567, 688 P.2d 324 (1984); Holley v. State ex rel. Wyoming Worker's Compensation Div.,

798 P.2d 323 (1990); Hagler v. Micron Technology. Inc., 118 Idaho 596, 798 P.2d 55 (1990).

Here, the Claimant must prove two things and he can prove neither of them: 1) that
he has spent his proceeds since claim closure on medical treatment for his industrial injuries and 2)
that he meets the requirements of NRS 616C.390 to reopen his claim.

Regarding the first obstacle, the law in Nevada is clear that a Claimant must first
prove that he expended any third party settlement proceeds on his own subsequent medical care

and treatment before he can request reopening. The case of EICON v, Chandler, 23 P.3d 255

(Nev. 2001) case clearly stands for this proposition. (Insurer's Document Packet, pp. 96-99). The

Nevada Supreme Court held in Chandler that: "An insurer is entitled to withhold payment of

medical benefits for a work-related injury until an employee has exhausted any third-party

settlement proceeds..." Id. at 258.

The worker's compensation insurer properly asserted its lien in this case.
Regardless, it has never been paid its lien out of the settlement proceeds in spite of the legal
obligation to notify it within fifteen days of recovery of those funds. See NRS 616C.215.

In this case. upon information and belief. Claimant hasn't even paid the worker

compensation insurer's lien! In Chandler that lien was paid back and still benefits were denied

4833-6276-0723.1
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until he exhausted the money he received from his third party case. The present facts are even

stronger in the Insurer's favor.

It is undisputed that the Claimant personally received $34,631.51 in settlement
proceeds. The fact that some of this money was advanced by his personal injury lawyers
does not affect the requirements under Chandler. At a minimum, according to Chandler
Claimant must prove that SINCE September 2009 when he received his settlement money
that he spent in excess of $34,631.51 on his own related health care for treatment that would
have been the responsibility of the Insurer.

The bills he relies upon are for services rendered BEFORE September 2009, not
after so they do not count against the offset for future medical benefits. By the Claimant’s own
ADMISSION he has spent approximately $15,000 on medical expenses since September 2009.
This proves that legally, his request for reopening may not be granted.

When Claimant says that his bills have exceed his $34,631.51 he is talking about
bills incurred BEFORE his settlement, those do not count in the overpayment. He admits that he
has only spent $14,000 on medical treatment since receiving the settlement.

His employment situation and how much or how little he earned has nothing to do
with the requirements, by law, for him to expend all of his settlement proceeds on medical
treatment ONLY that was incurred SUBSEQUENT to his settlement. He cannot prove this.

He admits that he spent his settlement proceeds on his living expenses, mortgage,
utility bills and to support his children. That does not affect the law with regard to reopening.

Thus, there is legally no way that the Claimant can prove reopening, even assuming
arguendo that he had new medical evidence to show his need for more treatment on an industrial
basis.

Secondly, there was no medical documentation provided with the current
request to reopen, NONE. The medical reporting provided with the Opposition to the Motion for
Summary Judgment is old and was used in the last attempt to reopen, which failed.

/11
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Therefore based upon all of the evidence in the record the Claimant has neither
proven that he has expended all of his proceeds from his third party recovery, nor has he submitted
any medical evidence to support reopening under NRS 616C.390.

Therefore, even taking the facts in a light MOST favorable to the Claimant it is
clear that there are no facts in dispute and that the Claimant has failed to prove that he has
exhausted the approximately $20,000 he received as third party settlement funds. Under this set of
undisputed facts, summary judgment is warranted in favor of the Insurer.

CONCLUSION

For the foregoing reasons, the Insurer respectfully request an Order Granting its
Motion for Summary Judgment and vacating the appeal hearing scheduled for April 23, 2013.

DATED: April 11, 2013.

Respectfully submitted,

LEWIS BRISBOIS BISGAARD & SMITE [ L ”P/

Bv:ﬁwf /7/ %

Alysgd M. Fischer, Esq.
Attorneys for the Insurer
BUILDERS INSURANCE COMPANY
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CERTIFICATE OF MAILING

Pursuant to Nevada Rules of Civil Procedure 5(b), I hereby certify that, on the

N

|of day of April, 2013, service of the foregoing INSURER’S MOTION FOR SUMMARY

JUDGMENT was made this date by depositing a true copy of the same for mailing, postage

prepaid thereon, in an envelope to the following:

Matthew Dunkley, Esq.
Dunkley Law

2450 St. Rose Pkwy, Ste 210
Henderson, NV 89074

Southern NV Paving
3101 E. Craig Road
N. Las Vegas, NV 89030

Julie Wood

S & C Claims Services, Inc.
9075 W. Diablo Drive, #140
Las Vegas, NV 89148
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An employee of LEWIS BRISBOIS BISGAARD &

SMITH LLP {
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