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CERTIFICATE OF SERVICE

Pursuant to Nev. R. App. 25, I hereby certify that on the 10th day of March,
2022, a copy of the foregoing APPELLANT’S APPENDIX, VOLUME III via the

method indicated below:

Pursuant to NRAP 25(c), by electronically serving all counsel
X and e-mails registered to this matter on the Supreme Court

Electronic Filing System.

Pursuant to NRCP 5, by placing a copy in the US mail, postage
pre-paid to the following counsel of record or parties in proper

person:

Via receipt of copy (proof of service to follow)

An Attorney or Employee of the firm:

/s/ Sarah Daniels
BREEDEN & ASSOCIATES PLL
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Electronically Filed
8/20/2021 5:01 PM
Steven D. Grierson

CLERE OF THE COUE :I

MLIM

ROBERT C. McBRIDE, ESQ.
Nevada Bar No. 7082
HEATHER S. HALL, ESQ.

Nevada Bar No. 10608

McBRIDE HALL

8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Telephone No. (702) 792-5855

Facsimile No. (702) 796-5855

E-mail: remcbride@mcbridehall.com

E-mail: hshall@mcbridehall.com

Attorneys for Defendants,

Keith Brill, M.D., FACOG and

Women’s Health Associates of Southern Nevada —
MARTIN, PLLC ‘

DISTRICT COURT
CLARK COUNTY, NEVADA

KIMBERLY D. TAYLOR, an Individual, CASE NO.: A-18-773472-C

DEPT: III
Plaintiff,

VS.

DEFENDANTS’ MOTION IN LIMINE

KEITH BRILL, MD, FACOG, FACS, an NO. 3 TO EXCLUDE DEFENDANTS’

Individual, WOMEN’S HEALTH

INSU

ASSOCIATES OF SOUTHERN NEVADA — | 1> URANCE COVERAGE
MARTIN, PLLC, a Nevada Professional

Limited Liability Company; TODD W. HEARING REQUESTED

CHRISTENSEN, MD, an Individual; DOES I
through XXX, inclusive; and ROE
CORPORATIONS I through XXX, inclusive;

Defendants.

COMES NOW, Defendants, KEITH BRILL, MD, FACOG and WOMEN’S HEALTH
ASSOCIATES OF SOUTHERN NEVADA — MARTIN, PLLC, by and through their counsel of
record, ROBERT C. McBRIDE, ESQ. and HEATHER S. HALL, ESQ. of the law firm of
McBRIDE HALL, and hereby submit their Motion in Limine No. 3 to Exclude Defendants’

1

III APPX000396

Case Number: A-18-773472-C



Insurance Coverage.
This Motion is made and based upon the attached Memorandum of Points and

Authorities, the Affidavit of Heather S. Hall, Esq., the papers and pleadings on file herein, and
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any oral argument made at the time of the hearing of this matter.

DATED this 20" day of August 2021,

McBRIDE HALL

/s/ Heather S. Hall

ROBERT C. McBRIDE, ESQ.

Nevada Bar No.: 7082

HEATHER S. HALL, ESQ.

Nevada Bar No.: 10608

8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Attorneys For Defendants,

Keith Brill, M.D., FACOG and

Women’s Health Associates of Southern
Nevada — Martin, PLLC

111 APPX000397
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AFFIDAVIT OF HEATHER S. HALL, ESQ. PURSUANT TO EDCR 2.47

STATE OF NEVADA )
)ss.
COUNTY OF CLARK )

HEATHER S. HALL, ESQ., being first duly sworn, deposes and states:

1. I am an aftomey licensed to practice law in the State of Nevada and am a partner
with the law firm of McBRIDE HALL, counsel for these moving Defendants in the above-
entitled case. This Affidavit is made and based upon my personal knowledge and I am
competent to testify to the matters contained herein;

2. On August 5, 2021, T personally spoke to Plaintiff’s counsel, Adam Breeden,
Esq., regarding the motions in limine the parties intend to file in this action. During this
discussion, I informed Plaintiff’s counsel that I intended to file the instant Motion in Limine to
Exclude Defendants’ Insurance Coverage.

3. Plaintiff’s counsel stated that he generally agreed that Defendants’ insurance
coverage should be excluded but wanted to question potential jurors on matters of insurance. I
could not stipulate to that as it would be improper to allow carte blanche questioning of the jury
about matters of insurance.

4. We subsequently exchanged proposed language for a stipulation but could not
come to an agreement.

5. Despite good-faith efforts to confer, counsel for the parties have been unable to
resolve this matter satisfactorily and the Court’s intervention is necessary.

0. This Motion is brought in good faith and not for purposes of delay.

FURTHER YOUR AFFIANT SAYETH NAUGHT. |

SUBSCRIBED AND SWORN to before

me this _Z@d f August, 2021.

Notary Public in and for said
County and State

LAUREN ELIZABETH SMITH W
NOTARY PUBLIC

i STATE OF NEVADA

v pPPY. NO. 21.8407-01

557 MY APPT. EXPIRES NOVEMBER 10,

111 APPX000398




e B e

\©

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

to indemnify them for this action. Pursuant to NRS 48, 135, “[e]vidence that a person was or

MEMORANDUM OF POINTS AND AUTHORITIES

I
STATEMENT OF FACTS

This is a medical malpractice case filed on April 25, 2018, related to care and treatment
Plaintiff Kimberly Taylor received on April 26, 2017 and thereafter. See PIf's Comp. Trial is
scheduled to commence on October 11, 2021. Discovery in this case has shown that Defendants
carry professional liability/medical malpractice insurance.

Defendants seek to prevent Plaintiff from introducing evidence of Defendants’
malpractice insurance pursuant to NRS 48.135. The existence of medical malpractice insurance
is not relevant to any issue in this case and would only serve to prejudice Defendants by
wrongfully presenting evidence thereof to the jury. In attempting to stipulate to this Motion, a
disagreement arose as to whether Plaintiffs counsel may question the jury about insurance.

Defendants respectfully request that the Court enter an order precluding Plaintiff and her
counsel from introducing any evidence suggesting the existence of such malpractice insurance.

1L
LEGAL ARGUMENT

A. EVIDENCE RELATING TO THE EXISTENCE OF MEDICAL
MALPRACTICE INSURANCE COVERAGE IS NOT RELEVANT TO
ANY ISSUE IN THIS CASE AND, AS SUCH, SHOULD BE EXCLUDED.

Discovery in this case has revealed that Defendants have malpractice insurance coverage

was not insured against liability is not admissible upon the issue whether the person acted
negligently or otherwise wrongfully.” While Nevada courts have permitted voir dire questioning
regarding insurance coverage in personal injury cases, the same has not been held in relation to
medical malpractice cases. In striking the balance between “the potential for prejudice to
plaintiffs if someone sympathetic to insurance companies remains on the jury and the possible
prejudice to defendants resulting from considerations of insurance coverage rather than a fair
assessment of liability,” the Nevada Supreme Court held that “the proper approach in voir dire

involving personal injury cases is to allow ‘sood faith’ uestioning of the venire concernin
g g q g g
4
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interests in, or connections with, casualty insurance companies.” Silver State Disposal Co. v.
Shelley, 105 Nev. 309, 312-13, 774 P.2d 1044, 1046-47 (1989) [Emphasis added]. The
questioning must be “for the purpose of ascertaining the qualifications of prospective jurors and

for ferreting out bias and prejudice, and not for the purpose of informing them that there is

insurance in the case.” Id. at 313, 1047 [Emphasis added].

Notably, this is a medical malpractice case, not a personal injury case. Thus, there is no
basis for counsel for either side to introduce questioning regarding insurance coverage during
voir dire. Defendants anticipate that, during voir dire, a prospective juror may pose a question
regarding insurance coverage, which would need to be addressed accordingly. However, there is
no reason to pose questions or introduce evidence concerning insurance coverage in the presence
of the jurors, either during voir dire or at trial. If Plaintiff intends to ask questions regarding
insurance during voir dire, that should be addressed prior to questioning the venire but does not
require introduction of evidence of Defendants’ professional liability insurance.

Additionally, these Defendants seek to avoid any attempt to infer other medical
professionals are biased in their testimony based upon their affiliation with either Defendants’
insurer or some other insurance company. Discovery in this case has not revealed any evidence
of such bias. Any attempt to introduce evidence concerning other physicians’ malpractice
insurance would only tend to imply that these Defendants have malpractice insurance as well,
thus, wrongfully placing evidence of insurance before the jury. Any reference to malpractice
insurance matters would be improper and highly prejudicial. Thus, evidence of malpractice
insurance coverage should be excluded.

/11
/11
iy

III APPX000400
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CONCLUSION

Based upon the foregoing, Defendants respectfully request that the Court enter an order

precluding any reference to or testimony concerning the existence of Defendants’ medical
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malpractice insurance coverage.

DATED this 20" day of August 2021.

McBRIDE HALL

/s/ Heather S. Hall

ROBERT C. McBRIDE, ESQ.

Nevada Bar No.: 7082

HEATHER S. HALL, ESQ.

Nevada Bar No.: 10608

8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Attorneys For Defendants,

Keith Brill, M.D., FACOG and

Women’s Health Associates of Southern
Nevada — Martin, PLLC

11T APPX000401
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on the 20th day of August 2021, I served a true and correct
copy of the foregoing DEFENDANTS’ MOTION IN LIMINE NO. 3 TO EXCLUDE
DEFENDANTS’ INSURANCE COVERAGE addressed to the following counsel of record at

the following address(es):

VIA ELECTRONIC SERVICE: By mandatory electronic service (e-service), proof of
e-service attached to any copy filed with the Court; or

O VIA U.S. MAIL: By placing a true copy thereof enclosed in a sealed envelope with
postage thereon fully prepaid, addressed as indicated on the service list below in the
United States mail at Las Vegas, Nevada

(| VIA FACSIMILE: By causing a true copy thereof to be telecopied to the number
indicated on the service list below.

Adam J. Breeden, Esq.

BREEDEN & ASSOCIATES, PLLC
376 E. Warm Springs Road, Suite 120
Las Vegas, Nevada 89119

Attorneys for Plaintiff

/s/ Lauren E. Smith
An Employee of McBRIDE HALL
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Electronically Filed
8/20/2021 5:01 PM
Steven D. Grierson

CLERE OF THE COUE :I

MLIM

ROBERT C. McBRIDE, ESQ.
Nevada Bar No. 7082

HEATHER S. HALL, ESQ.

Nevada Bar No. 10608

McBRIDE HALL

8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Telephone No. (702) 792-5855
Facsimile No. (702) 796-5855
E-mail: remcbride@mcbridehall.com
E-mail: hshall@mcbridehall.com
Attorneys for Defendants,

Keith Brill, M.D., FACOG and
Women’s Health Associates of Southern Nevada —
MARTIN, PLLC

DISTRICT COURT
CLARK COUNTY, NEVADA

KIMBERLY D. TAYLOR, an Individual, CASE NO.: A-18-773472-C

DEPT: III
Plaintiff,

VS.

DEFENDANTS’ MOTION IN LIMINE

KEITH BRILL, MD, FACOG, FACS, an NO. 1 TO INCLUDE OTHERS ON THE

Individual, WOMEN’S HEALTH

RDICT F
ASSOCIATES OF SOUTHERN NEVADA — | ' PRPICT FORM
MARTIN, PLLC, a Nevada Professional

Limited Liability Company; TODD W. HEARING REQUESTED

CHRISTENSEN, MD, an Individual; DOES I
through XXX, inclusive; and ROE
CORPORATIONS I through XXX, inclusive;

H

Defendants.

COMES NOW, Defendants, KEITH BRILL, MD, FACOG and WOMEN’S HEALTH
ASSOCIATES OF SOUTHERN NEVADA — MARTIN, PLLC, by and through their counsel of
record, ROBERT C. McBRIDE, ESQ. and HEATHER S. HALL, ESQ. of the law firm of
McBRIDE HALL, and hereby submit their Motion in Limine No. 1 to Include Others on the

1
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Verdict Form.

This Motion is made and based upon the attached Memorandum of Points and Authorities,

the Affidavit of Heather S. Hall, Esq., the papers and pleadings on file herein, and any oral

argument made at the time of the hearing of this matter.

DATED this 20" day of August 2021,

McBRIDE HALL

/s/ Heather S. Hall

ROBERT C. McBRIDE, ESQ.

Nevada Bar No.: 7082

HEATHER S. HALL, ESQ.

Nevada Bar No.: 10608

8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Attorneys For Defendants,

Keith Brill, M.D., FACOG and

Women'’s Health Associates of Southern
Nevada — Martin, PLLC
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AFFIDAVIT OF HEATHER S. HALL, ESQ. PURSUANT TO EDCR 2.47

STATE OF NEVADA )
)ss.
COUNTY OF CLARK )

HEATHER 8. HALL, ESQ., being first duly sworn, deposes and states:

1. I 'am an attorney licensed to practice law in the State of Nevada and am a partner
with the law firm of MeBRIDE HALL, counsel for these moving Defendants in the above-entitled
case. This Affidavit is made and based upon my personal knowledge and I am competent to testify
to the matters contained herein;

2. On August 5, 2021, I personally spoke to Plaintiff’s counsel, Adam Breeden, Esq.,
regarding the motions in limine the parties intend to file in this action. During this discussion, I
informed Plaintiff’s counsel that I intended to file the instant Motion in Limine to Include Others
on the Verdict Form.

3. During the conference, I relayed that the Nevada Supreme Court decisions in
Piroozi v. Eighth Jud. Dist. Ct., 131 Nev. 1004, 363 P.3d 1168 (2015), attached to this Motion as
Exhibit “A”, and Bhatia v. Eighth Judicial Dist., 2018 Nev. Unpub. LEXIS 394, 417 P.3d 352
(May 9, 2018), attached to this Motion as Exhibit “B”, make clear that both settled Defendants
and non-parties must be included on the verdict form if evidence is presented of their negligence.
I further explained my position that Bhatia states, in no uncertain terms, that I may use the
testimony of Plaintiff’s own expert to establish the negligence of others for purposes of including
them on the verdict form.

4. Plaintiff’s counsel stated that he disagreed with my position and planned to
withdraw his expert’s opinions that there was a delay in diagnosing Ms. Taylor’s bowel perforation
and, therefore, he believes I am not permitted to cross-examine Plaintiff’s expert on his previously
disclosed opinions.

5. I stated that the previously disclosed opinions of Plaintiff’s expert, Dr. Berke, are
appropriate for cross-exam and Bhatia makes clear that T may rely upon the opinions of Plaintiff’s
own expert to elicit evidence of negligence of others for purposes of including them on the verdict

form.
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6. As aresult, Plaintiff’s counsel was not willing to stipulate to this defense motion.
7. Despite good-faith efforts to confer, counsel for the parties have been unable to
resolve this matter satisfactorily and the Court’s intervention is necessary.
8. This Motion is brought in good faith and not for purposes of delay.
FURTHER YOUR AFFIANT SAYETH NAUGHT.

N

A
HEATHER S. HALL, ESD.

SUBSCRIBED AND SWORN to before
me this %?ﬁ\ day of August, 2021,

LAUREN ELIZABETH SMITH
NOTARY PUBLIG

g PSJTAEOOF NEVADA

o/ . NO. 21.8407.01

55 Wt EXPIRES NOVEMBER 10, 2004

County and State
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MEMORANDUM OF POINTS AND AUTHORITIES

I
STATEMENT OF FACTS & INTRODUCTION

A. OVERVIEW OF MEDICAL CARE

Plaintiff Kimberly Taylor treated with Dr. Brill for several years prior to the incident in
question. She had a history of menorrhagia (which is abnormally heavy bleeding at menstruation)
and a retroverted, bicornuate uterus with a fibroid. Ofrelevance to the Complaint, Ms. Taylor had
visits with Dr. Brill in February and March of 2017 for treatment. On March 6, 2017, Dr. Brill
performed an endometrial biopsy on March 6, 2017 for evaluation of her complaint of
dysfunctional uterine bleeding.

On March 9, 2017, Dr. Brill performed a colposcopy for further evaluation. He reviewed
the results of colposcopy and ultrasound with Ms. Taylor on April 4, 2017. He also discussed my
recommendation for hysteroscopy with fibroid resection, hydrothermal ablation and dilation and
curettage (D&C). After consulting with Dr. Brill, Ms. Taylor agreed to dilation and curettage
(D&C) with hysteroscopy with fibroid removal and hydrothermal ablation, all to be performed by
Dr. Brill.

On April 26, 2017, Ms. Taylor presented to Henderson Hospital for the referenced surgical
procedure. During the resection portion of procedure Dr. Brill noted a uterine perforation while
advancing the camera. Uterine perforation is a known risk and complication of this surgery and
explicitly stated in the consent forms signed by the patient. Upon identifying the perforation, Dr.
Brill stopped the procedure to investigate the extent of the damage by direct visualization with a
diagnostic hysteroscope. He found an anterior perforation of the uterus but no evidence of bowel
injury or injury to other organs. He removed a small sample of endometrial tissue and terminated
the remaining portions of the surgery due to the complication,

Ms. Taylor was taken to the recovery area in the care of Bruce Hutchins, RN where she
remained for approximately 7 hours. During her postoperative stay, she was medicated for
ongoing abdominal pain and nausea and thereafter discharged. Neither Dr. Brill nor the

anesthesiologist involved in her care were ever notified the patient was in recovery longer than

5
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expected.

Approximately 7.5 hours after being discharged from Henderson Hospital (on 4/27/17
around 12:30 a.m.), Ms. Taylor was transported by ambulance to St. Rose Dominican Hospital —
Siena Campus, where she was treated by Dr. Todd Christiansen. She was treated for nausea, CT
of her abdomen and pelvis were performed and she was sent home by Dr. Christensen without
being admitted.

Approximately 6 hours after leaving the St. Rose Dominican — Siena Campus emergency
room, Ms. Taylor returned to St. Rose Hospital via ambulance complaining of worsening
abdominal pain. She arrived at approximately 1:30 p.m. on April 27, 2017. Ms. Taylor was
admitted and taken for an exploratory surgery on April 28, 2017. At that time, the surgeon noted
a perforation of the bowel which was successfully repaired. After a 9-day hospital stay, Ms. Taylor
was discharged home.

B. INTRODUCTION

This is a medical malpractice action. NRS 41A.045 abrogates joint and several liability
and creates purely several liability in medical malpractice cases. This means that a defendant can
only be held responsible for his or her share of liability, as determined by the jury. In order for
that statute to be given its full effect, the jury must be permitted to apportion fault among all
negligent actors, regardless of whether the actor was ever named as a defendant and regardless of
whether the actor was a named party who settled out of the litigation.

On December 31, 2015, the Nevada Supreme Court issued an opinion in Piroozi v. Eighth
Judicial District Court, which made clear that “defendants can be held responsible only for their
share of an injured plaintiff’s damages.” Piroozi v, Eighth Jud. Dist. Ct., 131 Nev. 1004, 363 P.3d
1168 (2015), attached hereto as Exhibit “B”. The Nevada Supreme Court explicitly recognized
that in order to effectuate the intent of NRS 41A.045, Defendants must be permitted to argue the
comparative fault of settled defendants and include them on the verdict form.

Plaintiff’s Complaint was filed on April 25, 2018 and originally included numerous
Defendants. See Exhibit “C?, Plaintiffs Complaint. Plaintiff’s Complaint originally alleged

negligence against former Defendants Bruce Hutchins, RN, Henderson Hospital, Dr. Christensen

6
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and St. Rose, in addition to the remaining Defendants Dr. Brill and Women’s Health Associates
of Southern Nevada (hereinafter “WHASN?). See Exhibit “C”, Plaintiff’s Complaint. Plaintiff’s
Complaint made various allegations against the former Defendants Bruce Hutchins, RN,
Henderson Hospital, Dr. Christensen and St. Rose Hospital.

Plaintiff attached a declaration from David Berke, D.O. dated April 25, 2018. Id. at Exhibit
1. In that declaration, Dr. Berke opined that the care and treatment provided by Bruce Hutchins,
RN, Henderson Hospital, Dr. Christensen, and St. Rose Hospital was “grossly deficient, negligent
and below the standard of care . . .” Id. at para. 12. Dr. Berke goes on to state that Bruce Hutchins,
RN and Henderson Hospital’s failures include failing to contact Dr. Brill or obtain a GYN consult
despite the excessive pain medications being given to Ms. Taylor in the PACU, failing to contact
Dr. Brill prior to releasing Ms. Taylor from the PACU on April 26,2017, and releasing Ms. Taylor
from the hospital despite her ongoing severe abdominal pain. Id. at para. 12(b).

With respect to Dr. Christensen and St. Rose Hospital, Dr. Berke opined that their failures
included not obtaining a consult with an OB/GYN or surgeon for possible bowel injury and
sending Ms. Taylor home without admitting her when she presented to the emergency room many
hours after leaving Henderson Hospital. Id, at para. 12(c).

On February 16, 2021, Plaintiff served her Initial Expert Disclosure designating Dr. Berke
as her retained expert and disclosing a supplemental report from him. See Exhibit “D”, February
10, 2021 report of Dr. Berke. By this time, only Dr. Bril/WHASN and Dr. Christensen remained
as Defendants in this case. In this report, Dr. Berke again opines that Dr. Christensen’s care fell
below the standard of care by (1) failing to consult with Dr. Brill or any other OB/GYN or surgeon
based on the CT report, (2) failing to conduct a proper differential diagnosis to rule in/out
perforation and instead simply releasing Ms. Taylor, and (3) failing to properly diagnose and treat
the perforation.” /d. at TAYLOR001759. He also opines that Dr. Christensen’s “breaches of the
standard of care led to additional pain and suffering for Ms. Taylor during her delay in diagnosis.”
Id,

On July 19, 2021, Dr. Berke’s deposition was completed in this case. See Exhibit “E?,

portions of Dr. Berke’s deposition. At that time, he confirmed that he still holds all of those same

7
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opinions and criticisms regarding the care and treatment provided by Bruce Hutchins, RN,
Henderson Hospital, Dr. Christensen and St. Rose Hospital. Plaintiff’s own expert has repeatedly
expressed criticisms of the care and treatment provided by these former Defendants, Excluding
these potentially responsible parties from the verdict form may subject Defendants to joint and
several liability in direct contravention of NRS 41A.045 as affirmed in Piroozi.

Further, in Bhatia v. Eighth Judicial Dist., 2018 Nev. Unpub. LEXTS 394, 417 P.3d 352
(May 9, 2018), the Nevada Supreme Court indicated that Defendants may rely on the testimony of
Plaintiff’s own expert in order to establish negligence of others.! Under Nevada law, Defendants
should be permitted to elicit Dr. Berke’s full and complete opinions and include others on the
verdict form if evidence is presented at trial establishing other negligent actors.

IL
LEGAL ARGUMENT

A, INCLUDING ALL NEGLIGENT PARTIES ON THE SPECIAL
VERDICT FORM IS NECESSARY TO ALLOW THE JURY TO
APPORTION FAULT PURSUANT TO NRS 41A.045.

Nevada Revised Statute 41A.045 abrogates joint and several liability for medical

malpractice defendants as the statute provides:

In an action for injury or death against a provider of health care based upon
professional negligence, each defendant is liable to the plaintiff for economic
damages and noneconomic damages severally only, and not jointly, for that
portion of the judgment which represents the percentage of negligence
attributable to the defendant.

This section is intended to abrogate joint and several liability of a provider of
health care in an action for injury or death against the provider of health care based
upon professional negligence.

(Emphasis added).

A defendant in a medical malpractice case cannot be liable for his/her/its “percentage of

negligence” if all reasonable parties who could be responsible for the alleged negligence are not

! While unpublished, Bhatia is cited for its persuasive value. See NRAP 36(2)-(3).
8
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considered in the jury’s analysis. In order to ascertain Defendants’ “percentage of negligence,” if
any, the jury must necessarily consider the alleged negligence of all potentially liable parties.

In Banks v. Sunrise Hospital, the Nevada Supreme Court determined that a defendant is
not precluded “from pointing the blame at another defendant or from arguing that it was not
responsible for the plaintiff's injury.” Banks, 120 Nev. 822, 845, 102 P.3d 52, 68 (2004).
Defendants are not precluded from putting on the facts of this case and attempting to establish
either that Dr. Abanonu did not commit negligence, or that the responsibility for Plaintiffs’ injuries
rests with a non-party, “including those who have separately settled their liabilities with the
plaintiff.” Id, at 843-845, 67-68.

In the recent Nevada Supreme Court decision of Piroozi v, Eighth Jud. Dist. Ct., 131 Nev.
1004, 363 P.3d 1168 (2015), the Court considered this very issue and concluded that settled
defendants should be included on the verdict form. See Exhibit “A”. In Piroozi, Plaintiffs
originally named several healthcare providers as Defendants. Prior to the time of trial, all
Defendants settled except for Dr. Piroozi and Dr. Blahnik. Piroozi, 131 Nev. at 1006, 363 P.3d at
1169. The district court granted Plaintiffs’ motion precluding Defendants from arguing that the
settled defendants were comparatively negligent and including them on the verdict form. In

reversing the district court’s decision, the Nevada Supreme Court held that:

[1]f defendants can be held responsible only for their share of an injured plaintiff’s
damages, it follows that defendants must be allowed to argue the comparative fault
of the settled defendants and the jury verdict forms must account for the settled
defendants’ percentage of fault.

Id. at 1008, 1171.

The Nevada Supreme Court looked to, and cited with approval, Le'Gall v. Lewis County,
which reasoned that “if the jury could conclude, based on the evidence, that an actor negligently
contributed to the plaintiff’s injury, then the actor must be included on the special verdict form.”
Piroozi, 131 Nev. at 1008 - 1009, 363 P.3d at 1171, citing Le'Gall v. Lewis Cnty., 923 P.2d 427,
430 (Idaho 1993).

Following Piroozi, the Nevada Supreme Court considered a Petition for Writ of Mandamus

challenging district court orders precluding the defense from including parties who were never

9
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named as defendants on the verdict form. Bhatia v. Eighth Judicial Dist. , 2018 Nev. Unpub. LEXIS
394,417 P.3d 352 (May 9, 2018), Exhibit “B”. The Nevada Supreme C_ourt held that the district
court misapplied the law and abused its discretion in prohibiting defendants from presenting
evidence of fault of non-parties and having non-parties placed on the verdict form. Id. In so
holding, the Court addressed the lower court’s error in concluding that the defense was required
to produce their own expert to criticize a provider in order to place that medical provider on the
verdict form. The Court noted that the defense could rely on the testimony of Plaintiff’s experts
at the time of trial to establish negligence of other medical providers. Id.at 4 — 5.

The Nevada Supreme Court stated that both Piroozi and Banks (cited above) “support the
conclusion the names of non-parties, not just settling defendants, may be placed on the jury verdict
form so the jury may apportion a percentage of fault to non-parties, as well as to settling
defendants. This conclusion is consistent with the concept of several liability.” Id ar 9. The
Nevada Supreme Court further stated that, in addition to arguing comparative fault of settled
defendants and including them on the verdict form, the “rationale applies with equal force to non-
parties who may also bear responsibility for a medical malpractice plaintiff’s injuries”. Id.

In this case, Plaintiff’s own expert, Dr. Berke, has repeatedly criticized Bruceh Hutchins,
RN, Henderson Hospital, Dr. Christensen and St. Rose Hospital. When Dr. Berke was deposed
on July 19, 2021, he was asked several questions about his criticisms of those providers. With
respect to Bruce Hutchins and Henderson Hospital, Dr. Berke testified as follows:
Q. And then you list 12-B, you have Bruce Hutchins, R.N. and Henderson
Hospital. And at the time you wrote this report you felt that Bruce Hutchins
and Henderson Hospital had violated the standard of care by not contacting
Dr. Brill or some other OB/GYN regarding the excessive pain medication
that had been given to Ms. Taylor, correct?
Correct.
Q. You also felt that Bruce Hutchins and Henderson Hospital had violated the
standard of care by failing to contact Dr. Brill prior to releasing Ms. Taylor,

correct?

10
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Correct.

Q. And lastly, you noted that it was a violation of the standard of care by Bruce
Hutchins and Henderson Hospital to release Ms. Taylor despite her ongoing
severe abdominal pain, correct?

A. Correct.

Q. Do you still hold those opinions today?

A. Yes
See Exhibit “E”, 19:14 — 20:6 (Emphasis added).
With respect to Dr. Christensen and St. Rose Hospital and Ms. Taylor’s subsequent ER

visit, Dr. Berke testified as follows:

Q. And for Dr. Christensen and St. Rose, you found that there was a violation of
the standard of care for failing to obtain a consult with an OB/GYN and/or
surgeon based upon the CT report?

A. In relation to the recent surgery she had, yes.

Q. But those opinions, do vou still hold those today?

A, Yes.

See Exhibit “E”, 20:17 — 21; 20:25 - 21:2 (Emphasis added).

He went on to confirm his opinion that those “violations of the standard of care by Dr.
Christensen, Bruce Hutchins, St. Rose, Henderson Hospital” contributed to what he views as a
delay in treating Ms. Taylor’s surgical complication. Id. at 21: 19 — 23,

Plaintiff’s own expert provides the evidence demonstrating that Bruce Hutchins’,
Henderson Hospital’s, Dr. Christensen’s and St. Rose Hospital’s comparative negligence must be
considered by the jury in evaluating liability and causation. Presumably, Plaintiff intends to call
Dr. Berke (Plaintiff’s only retained expert) at the time of trial. Should Plaintiff do so, Defendants
should be permitted to elicit his previously disclosed opinions regarding the negligence of others.

A defendant in a medical malpractice case cannot be liable for his/her/its “percentage of
11
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in the jury's analysis.
I11.

CONCLUSION

A jury must be able to allocate fault in order to effectuate the purpose of NRS 41A.045’s
abolition of joint and several liability, Plaintiff’s expert establishes liability and causation on
behalf of other parties. Accordingly, Defendants must be permitted to include those other actors

on the jury verdict form if proper foundation is laid at trial.

DATED this 20® day of August 2021, McBRIDE HALL

/s/ Heather S. Hall

ROBERT C. McBRIDE, ESQ.

Nevada Bar No.: 7082

HEATHER S. HALL, ESQ.

Nevada Bar No.: 10608

8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Attorneys For Defendants,

Keith Brill, M.D., FACOG and

Women's Health Associates of Southern
Nevada — Martin, PLLC
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on the 20th day of August 2021, I served a true and correct
copy of the foregoing DEFENDANTS’> MOTION IN LIMINE NO. 1 TO INCLUDE OTHERS
ON THE VERDICT FORM addressed to the following counsel of record at the following

address(es):

VIA ELECTRONIC SERVICE: By mandatory electronic service (e-service), proof of e-
service attached to any copy filed with the Court; or

O VIA U.S. MAIL: By placing a true copy thereof enclosed in a sealed envelope with
postage thereon fully prepaid, addressed as indicated on the service list below in the United
States mail at Las Vegas, Nevada

(| VIA FACSIMILE: By causing a true copy thereof to be telecopied to the number
indicated on the service list below.

Adam J. Breeden, Esq.

BREEDEN & ASSOCIATES, PLLC
376 E. Warm Springs Road, Suite 120
Las Vegas, Nevada 89119

Attorneys for Plaintiff

John H. Cotton, Esq.

Adam A. Schneider, Esq.

JOHN H. COTTON & ASSOCIATES, LTD
7900 West Sahara Avenue, Suite 200

Las Vegas, Nevada 89117

Attorneys for Defendant,

Todd W. Christensen, M.D.

/s/ Lauren E. Smith
An Employee of McBRIDE HALL
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As of: August 20, 2021 1:23 PM Z

Piroozi v. Eighth Judicial Dist. Court

Supreme Court of Nevada
December 31, 2015, Filed
No. 64946

Reporter

131 Nev. 1004 *; 363 P.3d 1168 **; 2015 Nev. LEXIS 119 ***; 131 Nev. Adv. Rep. 100

ALl PIROOZI, M.D., AND MARTIN BLAHNIK, M.D.,
Petitioners, vs. THE EIGHTH JUDICIAL DISTRICT
COURT OF THE STATE OF NEVADA, IN AND FOR
THE COUNTY OF CLARK; AND THE HONORABLE
JAMES M. BIXLER, DISTRICT JUDGE, Respondents,
and TIFFANI D. HURST; AND BRIAN ABBINGTON,
JOINTLY AND ON BEHALF OF THEIR MINOR CHILD,
MAYROSE LILI-ABBINGTON HURST, Real Parties in
Interest.

Subsequent History: As Amended March 21, 2016.

Prior History: [***1] Original petition for a writ of
mandamus in a medical malpractice action.

Disposition: Petition granted.

Core Terms

Outcome
Petition granted.

LexisNexis® Headnotes

Civil Procedure > ... > Writs > Common Law
Writs > Mandamus

HN1[.‘!’-] Common Law Writs, Mandamus
A writ of mandamus is available to compel the

performance of an act that the law requires or to control
an arbitrary or capricious exercise of discretion, Nevy,

several liability, district court, comparative negligence,
defendants', damages, professional negligence, jury
verdict, settlement, fault, healthcare provider, ballot,
action for professional negligence, health-care,
tortfeasors, ambiguity, provider, voters, non economic
damages, legislative history, comparative fault

Case Summary

Overview

HOLDINGS: [1]-If defendants could be held responsible
only for their share of an injured plaintiff's damages, it
followed that defendants had to be allowed to argue the
comparative fauit of the settled defendants and the jury
verdict forms had fo account for the settled defendants'
percentage of fault; [2]-The district court was required to
permit the doctors the opportunity to argue the
comparative fault of the settled defendants and inciude
those defendants' names and an assignment of their
percentage of fault on the jury verdict forms.

Rev. Stat. & 34.160. The Nevada Supreme Court
exercises its discretion to consider a petition for a writ of
mandamus only when there is no plain, speedy and
adequate remedy In the ordinary course of law or there
are either urgent circumstances or important legal
issues that need clarification in order to promote judicial
economy and administration. Generally, an appeal from
a final judgment or order is an adequate remedy
precluding such writ relief.

Civil Procedure > Appeals > Standards of
Review > De Novo Review

Governments > Legislation > Interpretation
HN2[;!'.] Standards of Review, De Novo Review

Issues of statutory interpretation, even when raised in a
writ petition, are reviewed de novo.

Torts > ... > Defenses > Comparative

Heather Hall
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131 Nev. 1004, *1004; 363 P.3d 1168, **1168; 2015 Nev. LEXIS 119, ***1

Fault > Procedural Matters
HNs[&] Comparative Fault, Procedural Matters

Notwithstanding its other limitations, Nev. Rev. Stat. §
41.141 applies only to actions where a defendant
asserts comparative negligence as a defense. When §
41.141 does apply, a settling defendant's comparative
hegligence cannot be admitted into evidence or

considered by the jury, § 41,141(3).

Torts > Procedural Matters > Multiple
Defendants > Joint & Several Liability

Torts > ... > Healthcare Providers > Types of
Liability > Negligence

HN4¥]
Liability

Multiple Defendants, Joint & Several

See Nev. Rev. Stat. § 41A.045.

Governments > Legislation > Interpretation

Torts > Procedural Matters > Multiple
Defendants > Joint & Several Liability

Torts > ... > Healthcare Providers > Types of
Liability > Negligence

HNS[.";] Legislation, Interpretation

If the plain language of a statute is clear on Its face, the
Nevada Supreme Court will not look beyond that
language when construing the provision, unless it is
clear that this meaning was not intended. Nev. Rev.
otfat. . .§. 41A.045(1) unequivocally provides that
defendants in professional negligence actions are
severally liable for economic and noneconomic
damages. This means that an injured person may
recover only the severally liable person's comparative-
responsibility share of the injured person's damages,
which is the portion of the judgment which represents
the percentage of negligence attributable to the
defendant,  41A.045(1). Therefore, pursuant to §
41A.045, an injured plaintiff in a health-care provider
professional negligence action can recover only the
defendant's share of the injured plaintiffs damages.

Governments > Legislation > Types of
Statutes > Special Legislative Acts

Torts > Procedural Matters > Multiple
Defendants > Joint & Several Liability

Torts > ... > Defenses > Comparative
Fault > Procedural Matters

HN6[.’1'.'.] Types of Statutes, Special Legislative Acts

Ney. Rev. Stat. §§ 41,141 and 41A.045, when applied in
cases where the comparative negligence defense is
raised, conflict. Nev. Rev. Stat. § 41.141 precludes
admitting a settling defendant's comparative negligence
into evidence, whereas Nev. Rev. Stat. § 41A.045
presumes admission of evidence allocating damages
based on proportionate liability. Where a general and a
special statute, each relating to the same subject, are in
conflict and they cannot be read together, the special
statute controls. Because § 41A.045 is a special statute
focusing specifically on professional negligence of a
provider of health care, it governs here. Thus, when

applicable, § 41A.045 displaces § 471,141.

Counsel: Cotton, Driggs, Walch, Holley, Woloson &
Thompson and John H. Cotton and Christopher G.
Rigler, Las Vegas, for Petitioner Ali Piroozi, M.D.

Carroll, Kelly, Trotter, Franzen, McKenna & Peabody
and Robert C. McBride and Heather S. Hall, Henderson,
for Petitioner Martin Blahnik, M.D.

Eglet Prince and Dennis M. Prince, Las Vegas;
Eisenberg Gilchrist & Cuit and Jacquelynn D.
Carmichael, Robert G. Gilchrist, and Jeff M. Sbaih, Salt
Lake City, Utah, for Real Parties in Interest.

Judges: Hardesty, C.J., Parraguirre, J., Pickering, J.,
Saitta, J. DOUGLAS, J., with whom CHERRY and
GIBBONS, JJ., agree, dissenting.

Opinion by: HARDESTY

Opinion

[*1005] [**1169] BEFORE THE COURT EN BANC.
By the Court, HARDESTY, C.J..

On November 2, 2004, Nevada voters approved the
Keep Our Doctors in Nevada (KODIN) ballot initiative.
KODIN included the adoption of NRS 41A.045, which
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makes health-care provider defendants severally liable
in professional negligence actions for economic and
noneconomic damages. In this opinion, we address
[*1006] whether, in a health-care provider professional
negligence action, NRS 41A.045 allows a defendant to
argue the percentage of fault of settled defendants and
to include [***2] those settled defendants' names on
[**1170] applicable jury verdict forms. Based on the
plain language of the statute, we hold that the provision
of several liability found in NRS 471A.045 entitles a
defendant in a qualifying action to argue the percentage
of fault of settled defendants and to include the settled
defendants' names on the jury verdict form where the
jury could conclude that the settled defendants'
negligence caused some or all of the plaintiff's injury.

BACKGROUND

This petition arises out of a professional negligence
action. Real parties in interest, Tiffani Hurst and Brian
Abbington, jointly and on behalf of their infant daughter
MayRose, filed a complaint against several health-care
providers, alleging that the providers' professional
negligence caused MayRose to suffer permanent brain
damage. All defendants settled with Hurst and
Abbington, except for petitioners Dr. Ali Piroozi and Dr.
Martin Blahnik.

During pretrial proceedings below, Hurst and Abbington
filed a motion in limine to bar petitioners from arguing
the comparative fault of the settled defendants at trial
and including those defendants' names on jury verdict
forms. Relying on NRS 41.141" and Banks ex rel.
Banks. v. Sunrise Hospital, 120 Nev. 822, 102 P.3d 52
(2004), which interprets NRS 41.141, the district court
granted [***3] the motion. Petitioners now ask this court
to issue a writ of mandamus ordering the district court to
allow petitioners to argue the comparative fault of the
seftled defendants and to place those defendants'
names on the jury verdict forms.

DISCUSSION

Consideration of the writ petition

HN1[¥] A writ of mandamus is available to compel the
performance of an act that the law requires or to control

TNRS 41.141 is a comparative negligence statute that governs
the lability of multiple defendants in actions asserting a
comparative negligence defense.

an arbitrary or capricious exercise of discretion. NRS
34.160; Intl Game Tech., Inc. v. Second Judicial Dist.
Court, 124 Ney. 193, 197, 179 P.3d 556, 558 (2008).
This court exercises its discretion to consider a petition
for a writ of mandamus only "when there is no plain,
speedy and adequate remedy In the ordinary course of
law or there are either urgent circumstances or
important legal issues that need clarification in order
[1007] to promote judicial economy and
administration." Cheung v. Eighth Judicial Dist. Courl,
121 Nev, 867, 869, 124 P.3d 550, 552 (2005) (internal
guotation marks omitted). Generally, an appeal from a
final judgment or order is an adequate remedy
precluding such writ relief. Intl Game Tech., 124 Nev. at
197..179 P.3d at 558.

We exercise our discretion to consider this writ petition
in light of the important legal issues raised concerning
whether NRS 41,141 or NRS 41A.045 applies and the
corresponding [***4]  effect on trials  involving
professional nhegligence by a health-care provider. We
believe that consideration of this petition will promote
judicial economy and administration in this case and
other health-care provider professional negligence
cases pending before the Nevada district courts
because the resolution of the issues presented will
promote settlements and reduce the time and expense
of professional negligence trials involving comparative
defense or other settling defendants. Accordingly, we
conclude that this writ petition warrants our
consideration.

Merits of the writ petition

ﬂyg[?] Issues of statutory interpretation, even when
raised in a writ petition, are reviewed de novo. [nt/
Game Tech., 124 Nev. at 198, 179 P.3d at 559.
Petitioners contend that the district court abused its
discretion by relying on NRS 47.141(3), which prohibits
a jury from considering the comparative negligence of
settled defendants and the settlement amounts, when a
remaining defendant asserts a comparative negligence
defense. Petitioners argue that NRS 471.141 does not
apply In professional negligence actions because it
invalidates NRS_41A.045's abrogation of joint and
several liability by preventing petitioners from arguing
the liability of settled defendants. We must resolve the
[**1171] conflict [***5] created when these separate
statutes are read together.

The ;iistrict court began its analysis with NRS 41.141.
HNJ[%®] Notwithstanding its other limitations, NRS
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41.141 applies only to actions where a defendant
asserts comparative negligence as a defense. NRS
41.141(1); see Gafé Moda, LLC v. Palma, 128 Nev. 78,
272 .P.3d 137, 139 (2012). When NRS 41.141 does
apply, a settling defendant's comparative negligence
cannot be admitted into evidence or considered by the
jury. NRS 41.141(3). Here, although a comparative
negligence defense asserted against minor piaintiff
MayRose would not be a bona fide issue, see Buck by
Buck v, Greyhound Lines. Inc., 105 Neyv, 756. 764. 783
Pzd 437, 442 (1989), petitioners' comparative
negligence assertions against plaintiffs Hurst and
Abbington are bona fide issues triggering the application
[*1008] of NRS 41.141. See NRS 41.141(1). Thus,

initially, NRS 41.141(3) appears to apply to Hurst and
Abbington's claims.

We now turn to the application of NRS 41A.045. NRS
41A.045 states:

m["‘f"] 1. In an action for injury or death against a
provider of health care based upon professional
negligence, each defendant is liable to the plaintiff
for economic damages and noneconomic damages
severally only, and not jointly, for that portion of the
judgment which represents the percentage of
negligence attributable to the defendant.

2. This section is intended to abrogate jeint and
several liability of a provider of health care in an
action for injury [***6] or death against the provider
of health care based upon professional negligence.

We have repeatedly stated thatj_—hﬂlmg[“‘ﬁz] if the plain
language of a statute is clear on its face, we will not look
beyond that language when construing the provision,
"unless it is clear that this meaning was not intended."
See Szydel v. Markman, 121 Nev, 453, 456-57. 117
P.3d 200, 202 (2005) (internal quotation omitted). NRS
41A.045(1) unequivocally provides that defendants in
professional negligence actions are severally liable for
economic and noneconomic damages. This means that
an "injured person may recover only the severally liable
person's comparative-responsibility share of the injured
person's damages," Restatement (Third) of Torts:
Apportionment of Liab. § 11 (2000), which is "the portion
of the judgment which represents the percentage of
negligence attributable to the defendant.” NRS
41A.045(1). Therefore, pursuant to NRS 41A.045, we
hold that an injured plaintiff in a health-care provider
professional negligence action can recover only the
defendant's share of the injured plaintiffs damages.

Although the aforementioned approach places the risk
of an insolvent or immune defendant on the plaintiff,
several liability schemes are designed to protect
individual defendants from liability exceeding the
defendant's fault. See Sowinski v. Walker. 198 P.3d
1134, 1151 (Alaska 2008). That the voters of Nevada
intended this [***7] meaning is evident not only by the
plain language of NRS 41A.045, but also by the ballot
initiative's explanation section, stating that the provision
"imposes the risk of nonpayment to the Injured party if a
defendant is not able to pay his percentage of
damages." Statewide Ballot Questions 2004, Question
No. 3, Explanation.

Based on these conclusions, If defendants can be held
responsible only for their share of an injured plaintiff's
damages, it follows that defendants must be allowed to
argue the comparative fault of the settled defendants
and the jury verdict forms must account for the settled
defendants' percentage of fault. See Le'Gall v. Lewis
Cnty., 129 Idaho 182, 923 P.2d 427, 430 (Idaho 1996)
(explaining that "[i]f the jury could [*1009] conclude,
based on the evidence, that an actor hegligently
contributed to the plaintiff's injury, then the actor must
be included on the special verdict form"); Restatement
(Third) of Torts: Apportionment of Liab. § B19 (2000).2

2Section. B19._of _the Restatement (Third) of Toris:;
Apportionment of Liability (2000), provides as follows:

If one or more defendants may be held severally liable for
an indivisible injury, and at least one defendant and one
other party, settling tortfeasor, or identified person may
be found by the factfinder to have engaged in tortious
conduct that was a legal cause of the plaintiffs injury,
each such party, settling tortfeasor, and other
identified [***8] person is submitted to the factfinder for
an assignment of a percentage of comparative
responsibility.

See also id. § 11 ¢mt. & (2000) ("[Blecause liability is timited to
defendants' several share of damages, other nonparties may
be submitted to the factfinder for an assignment of a
percentage of comparative responsibility . . . [1 not to
adjudicate their liabllity, but to enable defendants' comparative
share of responsibility to be determined."); id. § B19 cmt. h
(2000) ("If a jury is the factfinder, the court submits a verdict
form seeking a determination of the total damages suffered by
the plaintiff and the responsibility assigned to each party and
each other person having legal responsibility for plaintiffs
damages."); DeBenedetto v. CLD Consulting Eng'rs, Inc.. 153
N.H. 793, 903 A.2d 969, 980 (N.H. 2006) ("[A] rule of law
limiting a jury or court to consideration of the fault of only the
parties to an action would directly undermine the New
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Consequently,HNG["ﬁ'*’] NRS 471.141 and NRS 41A.045,
when applied in cases where [**1172] the comparative
negligence defense is raised, conflict. NRS 471,141
precludes admitting a settling defendant's comparative
negligence into evidence, whereas NRS 41A.045
presumes admission of evidence allocating damages
based on proportionate liability. "Where [***9] a general
and a special statute, each relating to the same subject,
are in conflict and they cannot be read together, the
special statute controls." Laird v. State Pub. Emps. Ret.
Bd., 98 Nev. 42 45 639 P.2d 1171, 1173 (1982); see
also State, Dep't of Taxation v. Masco Builder Cabinet
Grp., 129 Nev. Adv. Qp. 83, 129 Nev. 775, 312 P.3d
475, 478 (2013) ("A specific statute controls over a
general statute.” (internal quotation omitted)). Because
NRS 41A.045 is a special statute focusing specifically
on professional negligence of a provider of health care,
it governs here.® Thus, when applicable, NRS 41A.045
displaces NRS 41.141.

Based on the foregoing analysis, the district court was
required to permit petitioners the opportunity to argue
the comparative fault of the settled defendants and
include those defendants' names and an assignment of
their percentage of fault on the jury verdict forms. Thus,
we grant the petition and order the clerk of this court to
issue a [*1010] writ of mandamus directing the district
court to vacate the portion of its pretrial order that
conflicts with this decision and to enter a new order
holding that [***10] petitioners may argue to the jury
that a portion of Hurst and AbbingLon's damages was
caused by the settled defendants and include those
defendants’ names on the jury verdict form for the
purpose of allocating liability among all defendants.*

Hampshire legislature's decision to assign only several liability

3 Furthermore, "when statutes are in conflict, the one more
recent in time controls over the provisions of an earlier
enactment." Laird, 98 Nev. at 45 639 P.2d at 1173. The

/s/ Hardesty, C.J.
Hardesty

We concur:

[s! Parraguirre, J.
Parraguirre |

Is/ Pickering, J.
Pickering

/sl Saitta, J.

Saitta

Dissent by: DOUGLAS

Dissent

[**1173] DOUGLAS, J., with whom CHERRY and
GIBBONS, JJ., agree, dissenting:

I respectfully disagree with the majority's analysis as to
the application of NRS 41A.045. NRS 41A.045 is
ambiguous and does not abrogate NRS_17.245's offset
provision, making it improper to introduce any evidence
of settlement into the proceedings.

by the settlement amount, would create a windfall. However,
because the petitioners are only severally liable for their
portion of the apportioned negligence damages, they are not
entited to an offset. See NRS_17.225(2) ("The right of
contribution exists only in favor of a tortfeasor who has paid
more than his or her equitable share of the common liability .
). NRS.17.225(2) is taken almost verbatim from the Uniform
Contribution Among Tortfeasors [**11] Act § 1(b) (2008), and
the purpose of this act was to make each tortfeasor liable for
"his or her percentage of fault and no more." John Munic
Enters,, Inc. v, Laos, 235 Ariz. 12, 326 P.3d 279, 283 (Ariz. Ct.

Legislature added section 3 of NRS 41.141 to the statute in
1987; Nevada voters adopted NRS 41A.045 in 2004.

*We note that the dissent appears to rely on NRS 17.245, yet
NRS_17.245 was not argued at the district court, was not
discussed in the district court's order, and was not argued on
appeal by the parties. Indeed, the district court based the
settlement offset on NRS 41.141—not NRS_17.245—which
was in itself an error. NRS. 41.141(3) provides for a settlement
offset in cases where the defendant raised comparative
negligence as a defense, not in cases where the defendants'
liability is several. Further, our dissenting colleague incorrectly
states that NRS 17.245, which offsets a defendant's judgment

App....2014) (internal quotation marks omitted); see
Restaternent (Third) of Torts: Apportionment of Liab. 8 23(b)
(2000) ("A person entitled to recover contribution may recover
no more than the amount paid to the plaintiff in excess of the
person's comparative share of responsibility."); id. § 11 cmt. ¢
(2000) ("[Sleverally liable defendants will not have any right to
assert a contribution claim."); see also Target Stores v.
Automated Maintenance Servs., 492 N.W.2d 899, 904 (N.D.
1992) (holding that defendant was only severally liable for its
negligence, so it did not have a contribution claim). Finally, the
dissent makes a conclusory statement that NRS 474.045 is
discordant with NRS 17.245 but offers no Iegislative history to
support this argument.
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Ambiguity

"A statute is ambiguous when it is capable of [***12]
being understood in two or more senses by reasonably
informed persons or it does not otherwise speak to the
issue before the court." Chanos v. Nev. Tax Comm'n,
124 Ney, 232 240. 181 _P.3d 675 680-81 (2008)
(internal quotation marks omitted).

[*1011] NRS 41A.045 states:

1. In an action for injury or death against a provider
of health care based upon professional negligence,
each defendant is liable to the plaintiff for economic
damages and noneconomic damages severally
only, and not jointly, for that portion of the judgment
which represents the percentage of negligence
attributable to the defendant.

2. This section is intended to abrogate joint and
several liability of a provider of health care in an
action for injury or death against the provider of
health care based upon professional negligence.

NRS 41A.045 contains at least two meaningful points of
ambiguity. First, the use of "each defendant" could be
read to either limit several liability to actions with
multiple defendants or permit several liability, even
when there is only one defendant. Second, when NRS
41A.045 applies, "each defendant is liable . . severally
only . . for that portion of the judgment which represents
the percentage of negligence attributable to the
defendant.” It is unclear whether the percentage of
negligence attributable [***13] to the defendant for
which she is liable is based only in relation to other
defendants in the action, if there are any, or in relation
to all persons at fault, including settled defendants.
Based on these two points of ambiguity, it is necessary
to consider legislative history, public policy, and reason
in construing NRS 41A.045

Single or multiple defendants

To determine the voter intent of a law that was enacted
by a ballot initiative, this court has considered that
ballot's explanation and argument sections.! See

"Examining the ballot materials to determine voter intent is
appropriate  because "[f] hose materials are the only
information to which all voters unquestionably had equal
access." Patrick C. McDonnell, Note, Nevada's Medical
Malpractice Damages Cap: One for All Heirs or One for Each,

Sustainable Growth Initiative Comm. v. Jumpers, LLC,
122 Nev. 53, 63, 65-66, 128 P.3d 452, 460-61 (2006):
see also Guinn v. Legislature of State of Nev., 119 Nev.
460, 467, 76 P.3d 22, 26 (2003). The explanation
section of the ballot questionnaire relevant to NRS
41A.045 states that "[clurrent law provides that each
one of multiple defendants in medical malpractice
actions is severally, but not jointly liable for
noneconomic damages," and that the proposed law
would extend several liability to economic damages.
Statewide Ballot Questions 2004, Question No. 3,
Explanation. Thus, voters understood that the then
current law, [*1012] NRS 41A.041,2 applied only to
actions with multiple defendants, and that NRS 41A.045
did not propose to change this aspect of the law.
Accordingly, this court can reasonably conclude that
Nevada voters intended NRS 41A.045 to apply only to
medical malpractice actions with multiple defendants.
As evident[***14] In the next subsection, such an
interpretation comports with canons of statutory
construction, public policy, and reason.

Several liability in relation to whom

Requiring multiple defendants for NRS 41A.045 to apply
allows the court to resolve the second ambiguity with a
canon of statutory interpretation. Specifically, "[w] hen a.
legislature adopts language that has a particular
meaning or history, rules of statutory construction . . .
indicate that a court may [**1174] presume that the
legislature intended the language to have meaning
consistent with previous interpretations of the
language." Beazer Homes Nev.. Inc. v. Eighth Judicial
Dist. Court, 120 Nev. 575, 580-81, 97 P.3d 1132. 1135-
36 (2004). To the extent that this court applies this
canon to voters adopting language that has a particular
meaning, NRS 41A.045 arguably imposes several
liability only in relation to remaining defendants, and not
settled defendants.

As to settled defendants, one must harmonize [***15]
NRS 17,245 (effects of release or covenant not to sue)
with NRS 41A.045. Allowing for several liability as
between all tortfeasors, including settled defendants,
would be discordant with NRS_17.245(1)(a), which
requires a district court to reduce any judgment against
tortfeasors by all amounts paid by settled defendants

13 Nev. L.J. 983, 1009 (2013).

2Repealed by Statewide Ballot Questions 2004, Question No.
3, effective November 23, 2004.
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that were liable in tort for the same injury or wrongful
death. Specifically, if a defendant could argue a theory
of comparative negligence as to settled defendants,
then she would only be liable for her proportional fault in
relation to them. Because the judgment issued against
this defendant would amount to her exact liability, she
would then receive a windfall when NRS 17.245(1)(a)
reduced that judgment by all settlement amounts. Such
an interpretation should be avoided because it would
conflict with NRS 17.245(1)(a)'s function and lead to
absurd results. See Szydel v. Markman. 121 Nev. 453,

liability for economic damages, any legislative intent
behind NRS 41A.041 unrelated to that purpose arguably
transfers into the new statute.®

Based on the foregoing, it should be construed that
NRS 41A.045 prohibits a defendant from arguing the
comparative negligence of settled defendants. That
interpretation would not preclude a defendant from
arguing that a settled defendant [**1175] was 100
percent at fault.” Banks ex rel, Banks v. Sunrise Hosp.,
120 Nev. 822, 844-45 102 P.3d 52, 67 (2004). With this

4567, 117 P.3d 200, 202-03 (2005) (explaining that when
two statutes conflict, this court will attempt to read the
conflicting provisions in harmony to the extent that it
does not violate legislative intent); Gallagher v. City of
Las Vegas, 114 Ney. 595, 599-600, 959 P.2d 519, 521
(1998) (stating that statutory interpretation should avoid
absurd results).3

[*1013] NRS 41A.041 and NRS 41A.045's legislative
history also supports this interpretation. NRS 41A.041's
legislative history warrants consideration because NRS
41A.045 was written in response to and borrowed
language from NRS 41A.041. NRS 41A.041's legislative
history indicates that the Legislature did not intend for
the statute to displace NRS_17.245(1)(a)'s provision for
offsetting a judgment against a defendant by any
settlement amounts from joint tortfeasors. NRS
41A.041's legislative history also suggests that its
purpose was to allow for the same several liability found
in NRS 41.141(4) in all medical malpractice actions,
regardiess of whether comparative negligence was
asserted as a defense.* Given NRS 41A.045's narrow
purpose of extending existing law® to include several

3When statutes are in conflict and cannot be read
harmoniously, "the one more recent in time controls over the
provisions of an earlier [***16] enactment.” Laird v. State of
Neu. Pub. Emp. Ret. Rd.. 98 Nev. 42, 45639 P.2d 1171,
1173 (1982). Thus, if the court determines that NRS 41A.045
was intended to aliow for several liability as between all
tortfeasors, including settied defendants, then NRS
17.245(1)(a) would likely not apply in situations when NRS
41A.045 applied.

4The Legislature and voters were silent as to whether a
defendant could introduce evidence of the comparative
negligence of a settled defendant and the settlement amount.

8 What existing law was at that [***1 7] time is unclear because
this court never construed NRS 41A.041. However, relying on
NRS_41A.041's legislative history, it seems likely that the
Legislature did not intend to create a system allowing

in mind, | submit that the district court [*1014] did not
abuse its discretion in its order granting the Hursts'
motion in limine.

NRS 17.245

As to NRS 17,245 (effects of release or covenant not to
sue), it states:
1. When a release or a covenant not to sue or not
to enforce judgment is given in good faith to one of
two or more persons liable in tort for the same
injury or the same wrongful death:
(a) It does not discharge any of the other
tortfeasors from liability for the injury or wrongful
death unless its terms so provide, but it reduces the
claim against the others to the extent of any amount
stipulated by the release or the covenant, or in the

apportionment of fault to settled defendants because that
would undermine NRS_17.245(1)(a). See Nev. Attorney for
Injured Workers v. Nev. Self-Insurers Ass'n. 126 Nev. 74, 85,
225 P.3d 1265, 1271 (2010} (stating that this court presumes
that, when enacting statutes, the Legislature has a "full
knowledge of existing statutes relating to the same subject"
{internal citations omitted)). Thus, it likely follows that the
voters' intent in enacting NRS 41A.045 would be similar.

¢ Although "KODIN stops "double-dipping' by informing juries if
plaintiffs are receiving money from other sources for the same
injury," this provision does not appear to include individual
settlement amounts; it may include organizational and
corporate settlements. See NRS 42.021.

7 Although comporting with [***18] existing law, this seems
counterintuitive. A defendant cannot assert comparative
negligence against a settled defendant, but she can argue that
a settled defendant is 100 percent negligent. Any unsuccessful
effort made by a defendant to show that a settled defendant is
100 percent at fault is essentially an argument of comparative
negligence. While this only becomes relevant if settled
defendants' names are on the jury verdict forms and the jury is
directed to apportion fault, it is likely that this leads to some
jury, speculation and affects judgments.
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amount of the consideration paid for it, whichever is
the greater; and

(b) It discharges the tortfeasor to whom it is given
from all liability [***19] for contribution and for
equitable indemnity to any other tortfeasor.

2. As used in this section, "equitable indemnity"
means a right of indemnity that is created by the
court rather than expressly provided for in a written
agreement.

In association with NRS 17.245(1)(a), this court has
stated that "to prevent improper speculation by the jury,
the parties may not inform the jury as to either the
existence of a settlement or the sum paid." Banks ex rel.
Banks v. Sunrise Hosp., 120 Nev. at 843-44. 102 P.3d
at 67 (citing Moore v. Bannen, 106 Nev. 679. 680-81.
799 P.2d 564, 565 (1990)).8 NRS 41A.045 does not
allow for comparative fault theories as to settled
defendants and has no effect on NRS 17.245, thus, the
district court properly applied the law and did not abuse
its discretion by forbidding any discussion as to a
settlement occurring and the settlement amount.®

Defendants' names on jury verdict forms

Lastly, "[t]his court reviews a district court's decision to
give a jury instruction for abuse of discretion." See FGA,
Inc..v. Giglio, 128 Nev. Adv. Op. 26, 128 Nev. 271. 278
P.3d 490, 496 (2012).° Here, the district [*1015] court
did not abuse its [***20] discretion by refusing to place
settled defendants' names on the jury verdict forms
because that decision is consistent with the law that the
jury may not be informed of settlement or the sum paid.
Moore, 106 Nev. at 681-82, 799 P.2d. at 566.

8 Note that while this rule was mentioned in the context of NRS
41.141, the court expressly stated that this rule was not based
on that statute. Moore, 106 Ney. at 681 n.2, 799 P.2d at 566
n2.

¥ As stated above, if the settlement was with an organization or
corporation, it is possible that NRS 42021 might dictate a
different outcome.

10 Nevada has no law regarding the standard of review for jury
verdict forms; however, the Fifth Circuit has stated that, like
jury instructions, it reviews verdict forms for an abuse of
discretion. Baisden v, I'm Ready Prods.. Inc.. 693 F.3d 491,

506 (5th Cir. 2012).

Therefore, | would sustain the district court as to the
non-inclusion of settled defendants.

/s/ Douglas, J.
Douglas

We concur:
/s/ Cherry, J.
Cherry

fs/ Gibbons, J.
Gibbons

End of Document
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Opinion

ORDER GRANTING PETITION FOR WRIT OF
MANDAMUS

This original petition for a writ of mandamus or other
extraordinary relief challenges district court orders ruling
on two related motions in limine and precluding the
parties from Including non-parties on the verdict form in
this professional negligence case. The first order, which
was entered on May 1, 2018, denied certain petitioners'
motion in limine no. 24, which sought to add non-party
Scripps Green Hospital to the verdict form, on the basis
that this court, in Piroozi v. Eighth Judicial District Court,
131 Nev.. Adv, Op. 100, 363 P.3d 1168 (2015), allowed
only defendants who had settled their cases to be
added to the remaining defendants' names on the
verdict form. The second order, entered on May 7,
2018, granted real party in interest (plaintiff) William
Nathan Baxter's motion in limine no. 1 to prohibit
petitioners (defendants) from blaming non-parties. For
this ruling, the court reasoned that petitioners did not
present any defense experts who opined, to a
reasonable degree of medical probability, that the non-
parties breached the standard of care or proximately
caused Baxter's medical condition, and that despite [*2]
the testimony of Baxter's experts, petitioners were
unable to produce admissible evidence meeting the
applicable standard sufficient to show the liability of any
other persons. The court again declined to expand
Piroozi to include on the jury verdict persons besides
the defendants and "settled Defendants or identifiable
person[s] . . . who have engaged in tortious conduct."

[n addition to the petitioners named in the caption,
defendant Syed Akbarullah, M.D., has moved for leave
to join the petition, which motion we grant. The clerk of
this court shall modify the caption of this docket to
conform with the caption of this order including Dr.
Akbarullah as a petitioner. Baxter has filed an answer to
the petition, as directed, and petitioners have filed
replies.

Discussion
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A writ of mandamus is available to compel the
performance of an act that the law requires or to control
an arbitrary or capricious exercise of discretion. NRS
34.160; Piroozi v. Eighth Judicial Dist, Court. 131 Nev.,
Adv. Op. 100, 363 P.3d 1168, 1170 (2015). As we
believe that our extraordinary intervention will promote,
judicial economy and administration in this case, given
the clear misapplication of our legal holding in Piroozi,
we exercise our discretion [*3] to consider this writ
petition. See NRS 34.170; Piroozi, 131 Nev., Adyv. Op.
100, 363 P.3d at 1170.

In Piroozi, we discussed whether a jury could consider
the comparative negligence of settling defendants in a
_ professional negligence action, where defendants can
be held only severally, not jointly, liable for their own
percentage of fault. After reviewing the Nevada statutory
scheme abrogating joint and several liability in
professional negligence actions, caselaw from other
jurisdictions with similar statutory schemes, and other
legal authorities, we recognized that, despite the
existence of a contradictory statute, "if defendants can
be held responsible only for their share of an injured
plaintiff's damages, it follows that defendants must be
allowed to argue the comparative fault of the settled
defendants and the jury verdict forms must account for
the settled defendants' percentage of fault." Piroozi, 131

comparative fault and adding non-party names to the
jury verdict. First, the court pointed out that petitioners
had no experts who opined on others' potential fault. But
petitioners are entitled to rely on Baxter's experts'
testimony at trial. See Kems v. Pro-Foam of S.
Alabama, Inc., 572 F. Supp. 2d 1303, 1311 (S.D. Ala.
2007) "[Clourts have repeatedly observed that once a
party has given testimony through deposition or
expert [*5] reports, those opinions do not 'belong' to
one party or another, but rather are available for all
parties to use at trial"); cf Expert Witnesses—
Discovery as to Specially—Retained Experts Who Will
Not Be Called, 8A Fed. Prac. & Proc. Civ. § 2032 (3d
ed.) (contrasting an opposing party's use of trial experts
and consulting experts under the federal rule similar to
NRCP 26(b)(4)).

Second, the court indicated that Baxter's experts’
testimony is insufficient to prove that a non-party's
negligence contributed to Baxter's medical condition.
But a motion in limine is merely a preliminary tool
designed to avoid prejudicial matters coming before the
jury and "clutter," when it is possible to rule definitely to
do so. See Richmond v. State, 118 Nev. 924. 931, 931
1..36..89 P.3d 1249, 1254, 1254 n.36 (2002) (citing to
American Home Assur, v. Sunshine Supermarket. 753
F.2d 321, 324 (3d Cir.1985) ("[lIf an issue is fully briefed

Nev., Adv. Op. 100, 363 P.3d at 1171. In so holding, we
relied in part on the Restatement (Third) of Torts:
Apportionment of Liab. § B19 (2000), which explains
that when defendants may be held severally and a
defendant "and one other party, settling tortfeasor, or
identified person may be found by the factfinder to have
engaged in tortious conduct that was a legal cause of
the [*4] plaintiff's injury, each such party, settling
tortfeasor, and other identified person is submitted to
the factfinder for an assignment of a percentage of
comparative responsibility." /d. at 1171 n.2.

Although Piroozi involved a question concerning settling
defendants, nothing in that case limits our holding to
only settling defendants, and our explanation expressly
applies to other "identified persons." Accordingly, we
conclude that the district court legally erred to the extent
that the court refused to allow petitioners to "blame non-
parties" and to exclude them from the verdict form
based on Piroozi alone. We therefore conclude that the
May 1 order denying motion in limine no. 24 must be
vacated,

With regard to the court's decision on motion in limine
no. 1, the court provided two additional bases for
precluding petitioners from pursuing principles of

and the trial court is able to make a definitive ruling,
then the motion in limine provides a useful tool for
eliminating unnecessary trial interruptions.")). Here,
petitioners pointed to evidence indicating that non-
parties may have breached the standard of care and
contributed to Baxter's medical condition. This appears
to involve contested issues of fact, however, and
whether the evidence was sufficient to support non-
party responsibility was [*6] not argued or adequately
developed below, meaning that the district court was
unable to make a definitive ruling at that time. Because
the district court ruled prematurely on this issue, we also
conclude that the May 7 order granting motion in limine
no. 1 must be vacated.

As the district court misinterpreted our legal holding in
Piroozi and prematurely ruled on the sufficiency of the
evidence to be presented at trial when deciding the
motion in limine, we conclude that a writ of mandamus
directing the district court to vacate its orders is
warranted. Petitioners may attempt to prove that some
or all of the fault lies with non-parties, and the verdict
may include the names of non-parties if, when viewed in
light of the evidence produced at trial, including such
names is warranted. Therefore, we
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ORDER the petiton GRANTED AND DIRECT THE
CLERK OF THIS COURT TO ISSUE A WRIT OF
MANDAMUS instructing the district court to vacate its
May 1 and 7 orders ruling on motions in limine no. 1 and
24. The motion for stay and joinder thereto, filed in this
case on May 4 and May 7, 2018, respectively, are
denied as moot.

/s/ Douglas, C.J.
Douglas

Is/ Pickering, J.
Pickering

/s/ Hardesty, J.

Hardesty

End of Document
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Steven D. Grierson

CLERK OF THE couU
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JAMES S. KENT, ESQ.
Nevada Bar No. 5034
9480 S. Eastern Ave.
Suite 228

Las Vegas, Nevada 89123
(702) 385-1100

Attorney for Plaintiff

DISTRICT COURT
CLARK COUNTY, NEVADA

KIMBERLY D. TAYLOR, an Individual,

Plaintiff.
R CASENO.. A-18-773472-C

vs. DEPT. NO.: Department 10
KEITH BRILL, MD, FACOG, FACS, an
Individual; WOMEN'S HEALTH ASSOCIATES
OF SOUTHERN NEVADA - MARTIN, PLLC, a
Nevada Professional Limited Liability Company;
BRUCE HUTCHINS, RN, an Individual;
HENDERSON HOSPITAL and/or VALLEY
HEALTH SYSTEM, LLC, a Foreign LLC dba
HENDERSON HOSPITAL, and/or HENDERSON
HOSPITAL, a subsidiary of UNITED HEALTH
SERVICES, a Foreign LLC; TODD W.
CHRISTENSEN, MD, an Individual; DIGNITY
HEALTH d/b/a ST. ROSE DOMINICAN
HOSPITAL; DOES I through XXX, inclusive;

and ROE CORPORATIONS I through XXX,
inclusive;

EXEMPT FROM ARBITRATION:

COMPLAINT FOR MEDICAL
MALPRACTICE

Defendants.

vvvvvvvvvvvvvvvvvvvvvvvvv

COMPLAINT
COMES NOW Plaintiff, KIMBERLY D. TAYLOR (Kimberly), an individual, by and through
his counsel, JAMES S. KENT, ESQ., and for his causes of action against Defendants, and each of them,

alleges and complains as follows:
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{iaa

GENERAL ALLEGATIONS

1. That the Plaintiff, KIMBERLY D. TAYLOR (Kimberly), an individual, was at all times
mentioned herein a resident of the State of Nevada.

2. Upon information and belief, Defendant, KEITH BRILL, MD, FACOG, FACS (Dr.
Brill), an individual, was at all times mentioned herein a resident of Clark County, State of Nevada.

3. Upon information and belief, Defendant WOMEN'S HEALTH ASSOCIATES OF
SOUTHERN NEVADA - MARTIN, PLLC, (WHASN) was a Nevada Professional Limited Liability
Company and was licensed to do business in, and at all relevant times was doing business in, Clark
County, Nevada.

4. Upon information and belief, Defendant, BRUCE HUTCHINS, RN (Hutchins),an
individual, was at all times mentioned herein a resident of Clark County, State of Nevada.

5. Upon information and belief, Defendant HENDERSON HOSPITAL and/or VALLEY
HEALTH SYSTEM, LLC, dba HENDERSON HOSPITAL, and/or HENDERSON HOSPITAL, a
subsidiary of UNITED HEALTH SERVICES (HH), was a Foreign LL.C and was licensed to do business
in, and at all relevant times was doing business in, Clark County, Nevada.

6. Upon information and belief, Defendant, TODD W. CHRISTENSEN, MD, (Dr.
Christensen), an individual, was at all times mentioned herein a resident of Clark County, State of
Nevada.

7. Upon information and belief, Defendant DIGNITY HEALTH d/b/a ST. ROSE
DOMINICAN HOSPITAL (St. Rose) was a Foreign Non-Profit Corporation and was licensed to do
business in, and at all relevant times was doing business in, Clark County, Nevada.

8. That at all relevant times mentioned herein, Defendant Dr. Brill was a licensed physician
pursuant to NRS §630.014, and was duly admitted and authorized to practice medicine in the State of
Nevada.

9. That at all relevant times mentioned herein, Defendant Hutchins was a registered nurse
licensed to practice as a nurse in the State of Nevada.

Iy
iy
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10. That at all relevant times mentioned herein, Defendant Dr. Christensen was a licensed
physician pursuant to NRS §630.014, and was duly admitted and authorized to practice medicine in the
State of Nevada.

11, That at all relevant times mentioned herein, Defendant WHASN was the employer for
some or all of the other Defendants herein, all of whom were acting within the scope of their
employment with full authority.

12, That at all relevant times mentioned herein, Defendant HH was the employer for some
or all of the other Defendants herein, all of whom were acting within the scope of their employment with
full authority.

13.  That at all relevant times mentioned herein, Defendant St. Rose Dominican was the
employer for some or all of the other Defendants herein, all of whom were acting within the scope of
their employment with full authority.

14, Thatatallrelevanttimes mentioned herein, Roe Corporation I was the employer for some
or all of the other Defendants herein, all of whom were acting within the scope of their employment with
full authority.

15.  That at all times relevant herein, Defendants designated as DOES I through XXX and
ROE CORPORATIONS I through XXX, in their true capacities, whether individual, corporate, associate
or otherwise of the Defendants named herein are unknown to Plaintiff who, therefore, sues said
Defendants by said fictitious names; Plaintiff is informed and believes and thereon alleges that each of
the Defendants designated as a DOES I through XXX and ROE CORPORATIONS I through XXX are
responsible in some manner for the events and happenings referred to herein, and caused damages
proximately to Plaintiff as herein alleged, and Plaintiff will ask leave of this court to amend this
Complaint to insert the true names and capacities of DOES I through XXX and ROE CORPORATIONS
I through XXX, when the same have been ascertained and to join such Defendants in this action.

16.  That all events mentioned herein occurred in Clark County, Nevada.

17.. On or about April 26, 2017 Plaintiff Kimberly Taylor appeared at Henderson Hospital
to undergo a dilation and curettage with hysteroscopy with fibroid removal and hydrothermal ablation.

1117
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18.  That Dr. Brill was to perform, and did partially perform, the surgery referenced in
Paragraph 17.

19.  During the procedure, Dr. Brill perforated Kimberly’s uterine wall and her small bowel.

20. Dr. Brill only confirmed the perforation with the hysteroscope and did not perform
laparoscopy to evaluate for bowel or other injury to Kimberly.

21.  Dr. Brill continued with the surgical procedure, but ultimately terminated it before
completion.

22.  Dr. Brill never informed Kimberly of the complication of perforating her uterine wall.

23.  Dr.Brill did notinform the anesthesiologist of the complication of perforating Kimberly’s
uterine wall.

24.  Dr. Brill informed the PACU that there were no complications as a result of the surgery.

25.  After the surgery, Kimberly was transferred to the care of HH and Hutchins.

26.  Kimberly was in the care of Hutchins and HH for approximately 7 hours, despite normal
recovery for this procedure being 1-2 hours or less due to the failure to complete the surgical procedure.

27.  While in post-operative care, Kimberly complained of severe abdominal pain and nausea.

28.  Hutchins gave Kimberly significant amounts and types of medications to address her
concerms.

29.  Hutchins and HH never communicated with Dr. Brill, WHASN, or any other physician
during the time Kimberly was in their care.

30.  Hutchins and HH released Kimberly without contacting Dr. Brill despite her still having
continuing abdominal pains and nausea.

31.  Onthe evening of April 25/early morning of April 26, 2017, Kimberly was transported
to the St. Rose emergency department via ambulance.

32.  Dr. Christensen treated Kimberly at St. Rose for the visit referenced in Paragraph 32,

33.  Kimberly appeared at St. Rose with complaints of extreme abdominal pain and diffuse
torso pain.

111
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34, Dr. Christensen and St. Rose had a CT Abdomen and Pelvis performed, which noted
postoperative pneumoperitoneum and small to moderate ascites.

35. Dr. Christensen was aware of the surgical procedure Kimberly underwent by Dr. Brill.

36.  Dr. Christensen did not seek a consult with an OB/GYN and/or surgeon.

37. Dr. Christensen did not rule out a more serious injury despite the CT findings consistent
with visceral perforation and injury.

38. Despite the forgoing, as well as Kimberly still having ongoing severe abdominal pain,
she was treated for nausea and released after approximately three hours.

39.  Later on April 27, 2017, Kimberly appeared yet again at St. Rose, where she was
eventually admitted.

40.  Kimberly underwent a surgical consult, which included examination and review of the
previously taken CT scan.

41, Based upon the surgical consults examination findings, the clinical significant pain of
Kimberly, and the CT findings (which findings were consistent with visceral perforation and injury),
Kimberly underwent a diagnostic laparoscopy which was then converted to an exploratory laparotomy
with a small bowel resection.

42.  Duringthe surgical procedure referenced in Paragraph 41, a3 cm perforation ofthe small
bowel was discovered and a resection was performed; Kimberly was also discovered to have suffered
gross peritonitis in all 4 quadrants.

43.  Kimberly thereafter suffered a prolonged, critical, post-operative course, and was
discharged on May 5, 2017.

44.  Kimberly continues to suffer ongoing repercussions from the aforementioned treatment
and care,

45. Eachof the Defendants were responsible for safely and properly following the standards
of care for the medical treatment rendered to Kimberly for the periods referenced above.

46.  As aresult of the actions and inactions listed herein, Kimberly has incurred significant
injury to her person and special damages by way of past and future lost personal services, past and future

medical costs for treatment, and other losses that are ongoing and not fully calculated at this time.
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FIRST CLAIM FOR RELIEF
(Medical Malpractice/Professional Negligence of Defendant Dr. Brill (41A.100))

47.  Plaintiff repeats and re-alleges each and every above paragraph as though fully set forth
hereunder and incorporate the same by reference.

48.  Atall times pertinent hereto, Defendant Dr. Brill had a duty to adequately and properly
provide competent and reasonably safe medical care within the accepted standard of care to Kimberly,
as well as properly supervise, monitor, communicate with others, and otherwise ensure her health and
safety while she was under his care and recovering from his treatment.

49, Dr. David Berke, DO, FACOOG, has opined in his report attached as Exhibit 1 that
Defendant Dr. Brill’s care and treatment of Kimberly, to a reasonable degree of medical probability and
certainty, fell below the accepted standards of care as follows:

a. Not properly performing the surgical procedure, causing perforations of
Kimberly’s uterine wall and small bowel with use of a thermal instrument;

b. Continuing the surgery, including use of the curretage, after noting the
perforation of the uterine wall;

C. Failing to properly evaluate and diagnose the extent of damage to Kimberly after
the perforation of the uterine wall was noted,

d. Failing to inform and instruct PACU of the uterine perforation and to look for
specific concerns which could evidence additional damage and require additional
examination; and

e. Failing to inform Kimberly of the complications resulting from the surgical
procedure.

50.  Asadirectand proximate result of the medical malpractice, professional negligence and
failures to meet the standard of care by Defendant Dr. Brill, Plaintiff Kimberly Taylor suffered injuries
and damages, including but not limited to perforation of her uterus, perforation of her small bowel and
burn injury to her small bowel, removal of a section of her small bowel, gross peritonitis, and a
prolonged, critical, post-operative course, all within a reasonable degree of medical probability and
certainty as per Dr. Berke, and all to Plaintiff’s damages in an amount in excess of TEN THOUSAND
DOLLARS ($10,000).

Page 6 of 17
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51. Asadirectand proximate result of the medical malpractice, professional negligence and
failures to meet the standard of care by Defendant Dr. Brill, Plaintiff Kimberly Taylor has sustained
physical and mental injuries, which have caused and will continue to cause physical and mental pain and
suffering with loss of enjoyment of life. For these damages, Plaintiff is entitled to be compensated in
an amount to be determined at the time of trial in this matter and which is in excess of TEN
THOUSAND DOLLARS ($10,000).

52.  As a direct, proximate, and legal result of the medical malpractice, professional
negligence and failures to meet the standard of care by Defendant Dr. Brill, Plaintiff Kimberly Taylor
has incurred and will continue to incur medical expenses and other special damages for which Plaintiff
Kimberly Taylor is entitled to be compensated in an amount to be determined at the time of trial in this
matter and which is in excess of TEN THOUSAND DOLLARS ($10,000).

53. As a direct, proximate, and legal result of the medical malpractice, professional
negligence and failures to meet the standard of care by Defendant Dr. Brill, it has been necessary for
Plaintiff Kimberly Taylor to retain the law firm of James S. Kent, Ltd., to prosecute this action, and
Plaintiff is entitled to recover reasonable attorney’s fees and costs. '

SECOND CLAIM FOR RELIEF
(Medical Malpractice/Professional Negligence of Defendant Hutchins (41A.100))

54.  Plaintiff repeats and re-alleges each and every above paragraph as though fully set forth
hereunder and incorporate the same by reference.

55.  Atall times pertinent hereto, Defendant Hutchinsl had a duty to adequately and properly
provide competent and reasonably safe medical care with the accepted standard of care to Kimberly, as
well as properly supervise, monitor, communicate with others, and otherwise ensure her health and
safety while she was under his care and recovering from his treatment.

56.  Dr. David Berke, DO, FACOOG, has opined in his report attached as Exhibit 1 that
Defendant Hutchin’s care and treatment of Kimberly, to a reasonable degree of medical probability and
certainty, fell below the accepted standards of care as follows:

a. Failure to contact Dr. Brill or obtain a GYN consult despite the excessive pain
medications being given to Ms, Taylor;

117
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b. Failure to contact Dr. Brill prior to releasing Ms. Taylor; and
C. Releasing Ms. Taylor despite her ongoing severe abdominal pain.

57.  Asadirect and proximate result of the medical malpractice, professional negligence and
failures to meet the standard of care by Defendant Hutchins, Plaintiff Kimberly Taylor suffered injuries
and damages, including but not limited to gross peritonitis and a prolonged, critical, post-operative
course, all within a reasonable degree of medical probability and certainty as per Dr. Berke, and all to
Plaintiff’s damages in an amount in excess of TEN THOUSAND DOLLARS ($10,000).

58.  Asadirectand proximate result of the medical malpractice, professional negligence and
failures to meet the standard of care by Defendant Hutchins, Plaintiff Kimberly Taylor has sustained
physical and mental injuries, which have caused and will continue to cause physical and mental pain and
suffering with loss of enjoyment of life. For these damages, Plaintiff is entitled to be compensated in
an amount to be determined at the time of trial in this matter and which is in excess of TEN
THOUSAND DOLLARS ($10,000).

59.  As a direct, proximate, and legal result of the medical malpractice, professional
negligence and failures to meet the standard of care by Defendant Hutchins, Plaintiff Kimberly Taylor
has incurred and will continue to incur medical expenses and other special damages for which Plaintiff
Kimberly Taylor is entitled to be compensated in an amount to be determined at the time of trial in this
matter and which is in excess of TEN THOUSAND DOLLARS ($10,000).

60.  As a direct, proximate, and legal result of the medical malpractice, professional
negligence and failures to meet the standard of care by Defendant Hutchins, it has been necessary for
Plaintiff Kimberly Taylor to retain the law firm of James S. Kent, Ltd., to prosecute this action, and
Plaintiff is entitled to recover reasonable attorney’s fees and costs.

THIRD CLAIM FOR RELIEF
(Medical Malpractice/Professional Negligence of Defendant Dr. Christensen (41A.100))

61.  Plaintiff repeats and re-alleges each and every above paragraph as though fully set forth

hereunder and incorporate the same by reference.
62.  Atall times pertinent hereto, Defendant Dr. Christensen had a duty to adequately and

properly provide competent and reasonably safe medical care with the accepted standard of care to
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Kimberly, as well as properly supervise, monitor, communicate with others, and otherwise ensure her
health and safety while she was under his care and recovering from his treatment.

63.  Dr. David Berke, DO, FACOOG, has opined in his report attached as Exhibit 1 that
Defendant Dr. Christensen’s care and treatment of Kimberly, to a reasonable degree of medical
probability and certainty, fell below the accepted standards of care as follows:

a. Failure to obtain a consult with OB/GYN and/or surgeon based upon the CT
report; and

b. Release of Ms. Taylor despite the CT report and ongoing severe abdominal pain
without ruling out a more serious injury with CT findings consistent with visceral
perforation and injury.

64.  Asadirect and proximate result of the medical malpractice, professional negligence and
failures to meet the standard of care by Defendant Dr. Christensen, Plaintiff Kimberly Taylor suffered
injuries and damages, including but not limited to gross peritonitis and a prolonged, critical, post-
operative course, all within a reasonable degree of medical probability and certainty as per Dr. Berke,
and all to Plaintiff’s damages in an amount in excess of TEN THOUSAND DOLLARS ($10,000).

65.  Asadirect and proximate result of the medical malpractice, professional negligence and
failures to meet the standard of care by Defendant Dr. Christensen, Plaintiff Kimberly Taylor has
sustained physical and mental injuries, which have caused and will continue to cause physical and
mental pain and suffering with loss of enjoyment of life. For these damages, Plaintiff is entitled to be
compensated in an amount to be determined at the time of trial in this matter and which is in excess of
TEN THOUSAND DOLLARS ($10,000).

66.  As a direct, proximate, and legal result of the medical malpractice, professional
negligence and failures to meet the standard of care by Defendant Dr. Christensen, Plaintiff Kimberly
Taylor has incurred and will continue to incur medical expenses and other special damages for which
Plaintiff Kimberly Taylor is entitled to be compensated in an amount to be determined at the time of trial
in this matter and which is in excess of TEN THOUSAND DOLLARS ($10,000).

67.  As a direct, proximate, and legal result of the medical malpractice, professional

negligence and failures to meet the standard of care by Defendant Dr. Christensen, it has been necessary
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for Plaintiff Kimberly Taylor to retain the law firm of James S. Kent, Ltd., to prosecute this action, and
Plaintiff is entitled to recover reasonable attorney’s fees and costs.
FOURTH CLAIM FOR RELIEF
(Res Ipsa Logitur - NRS 41A.100; Medical Malpractice/Professional Negligence of Defendant
Dr. Brill)

68.  Plaintiff repeats and re-alleges each and every above paragraph as though fully set forth
hereunder and incorporate the same by reference.

69. At all times pertinent hereto, Defendant Dr. Brill was the physician performing
Kimberly’s dilation and curettage with hysteroscopy with fibroid removal and hydrothermal ablation.

70.  During the course of his medical care, in particular his surgery, Defendant Dr. Brill
unintentionally caused burn injuries by heat, radiation, or chemicals to Kimberly’s uterus and bowel.

71.  These injuries do not normally occur in the absence of negligence and a failure to meet
the standard of care.

72. Kimberly could not and does not have comparative negligence as she was under general
anesthesia, completely dependent, and under the total control of Dr. Brill during the entire period in
which she sustained these injuries, which caused the intestinal contents to leak into the abdominal and
pelvis cavities and directly result in infection and gross peritonitis.

73.  Pursuant to Nevada Revised Statute 41A.100, Dr. Brill is therefore presumed
professionally negligent (i.e. to have fallen below the standard of care).

74.  Asadirect and proximate result of Defendant Dr. Brill’s negligent acts and omissions,
including, but not limited to, the above-stated res ipsa, presumption of professional negligence, Plaintiff
Kimberly suffered injuries and damages, all to Plaintiff Kimberly Taylor’s detriment, in an amount in
excess of TEN THOUSAND DOLLARS ($10,000).

75.  Asadirect and proximate result of Defendant Dr. Brill’s negligent acts and omissions,
including, but not limited to, the above-stated res ipsa, presumption of professional negligence, Plaintiff
Kimberly Taylor has sustained physical and mental injuries, which have caused and will continue to
cause physical and mental pain and suffering with loss of enjoyment of life. For these damages, Plaintiff
is entitled to be compensated in an amount to be determined at the time of trial in this matter and which

is in excess of TEN THOUSAND DOLLARS ($10,000).
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76.  As a direct and proximate result of Defendant Dr. Brill’s negligent acts and omissions,
including, but not limited to, the above-stated res ipsa, presumption of professional negligence, Plaintiff
Kimberly Taylor has incurred and will continue to incur medical expenses and other special damages
for which Plaintiff Kimberly Taylor is entitled to be compensated in an amount to be determined at the
time of trial in this matter and which is in excess of TEN THOUSAND DOLLARS ($10,000).

77.  Asadirect and proximate result of Defendant Dr. Brill’s negligent acts and omissions,
including, but not limited to, the above-stated res ipsa, presumption of professional negligence, it has
been necessary for Plaintiff Kimberly Taylor to retain the law firm of James S. Kent, Ltd., to prosecute
this action, and Plaintiff is entitled to recover reasonable attorney’s fees and costs.

FIFTH CLAIM FOR RELIEF
(Res Ipsa Loqitur - NRS 41A.100; Medical Malpractice/Professional Negligence of Defendant
Henderson Hospital et al)

78.  Plaintiff repeats and re-alleges each and every above paragraph as though fully set forth
hereunder and incorporate the same by reference.

79. At all times pertinent hereto, Defendants Henderson Hospital et al were the OWners,
managers, distributors, retailers and/or otherwise providers of Henderson Hospital, its operating facility
and surgical equipment, including but not limited to the facility used for and equipment used during
Kimberly’s surgery by Dr. Brill on April 26, 2017.

80.  During the use of this equipment in Defendant Henderson Hospital’s facility, Kimberly
received multiple unintentional burn injuries caused by heat, radiation, or chemicals to Kimberly’s uterus
and bowel.

81.  These injuries do not normally occur in the absence of negligence and a failure to meet
the standard of care.

82.  Kimberly could not and does not have comparative negligence as she was under general
anesthesia, completely dependent, and under the defendants’ control during the entire period in which
she sustained these injuries, which caused the intestinal contents to leak into the abdominal and pelvis
cavities and directly result in infection and gross peritonitis.

83.  Pursuant to Nevada Revised Statute 41A.100, Dr. Brill is therefore presumed

professionally negligent (i.e. to have fallen below the standard of care).
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84.  Asadirect and proximate result of Defendant Henderson Hospital et al’s negligent acts
and omissions, including, but not limited to, the above-stated res ipsa, presumption of professional
negligence, Plaintiff Kimberly Taylor suffered injuries and damages, all to Plaintiff Kimberly Taylor’s
detriment, in an amount in excess of TEN THOUSAND DOLLARS ($10,000).

85.  Asadirect and proximate result of Defendant Henderson Hospital et al’s negligent acts
and omissions, including, but not limited to, the above-stated res ipsa, presumption of professional
negligence, Plaintiff Kimberly Taylor has sustained physical and mental injuries, which have caused and
will continue to cause physical and mental pain and suffering with loss of enjoyment of life. For these
damages, Plaintiffis entitled to be compensated in an amount to be determined at the time of trial in this
matter and which is in excess of TEN THOUSAND DOLLARS ($10,000).

86.  Asadirect and proximate result of Defendant Henderson Hospital et al’s negligent acts
and omissions, including, but not limited to, the above-stated res ipsa, presumption of professional
negligence, Plaintiff Kimberly Taylor has incurred and will continue to incur medical expenses and other
special damages for which Plaintiff Kimberly Taylor is entitled to be compensated in an amount to be
determined at the time of trial in this matter and which is in excess of TEN THOUSAND DOLLARS
($10,000).

87.  Asadirect and proximate result of Defendant Henderson Hospital et al’s negligent acts
and omissions, including, but not limited to, the above-stated res ipsa, presumption of professional
negligence, it has been necessary for Plaintiff Kimberly Taylor to retain the law firm of James S. Kent,
Ltd., to prosecute this action, and Plaintiff is entitled to recover reasonable attorney’s fees and costs.

SIXTH CLAIM FOR RELIEF
(Vicarious Liability of Defendant Women’s Health Associates of Southern Nevada)

88.  Plaintiff repeats and re-alleges each and every above paragraph as though fully set forth
hereunder and incorporate the same by reference. |

89.  DefendantDr. Brill was an agent and/or employee of Defendant WHASN, and was acting
in the scope of his employment, under WHASN’s control, and in furtherance of WHASN’s interests at

the time their actions caused Plaintiff’s injuries.
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90.  Defendant WHANSN is vicariously liable for damages resulting from their employees’,
agents’, and/or independent contractors’ negligent actions against Kimberly during the scope of their
employment.

91.  That Kimberly entrusted to Defendants Dr. Brill’s and WHASN’s care and treatment.

92.  That as a direct and proximate result of the negligence and failures to meet the standard
of care by Defendants Dr. Brill and WHASN, Plaintiff Kimberly Taylor suffered injuries and damages,
including but not limited to gross peritonitis and a prolonged, critical, post-operative course, and all to
Plaintiff’s damages in an amount in excess of TEN THOUSAND DOLLARS ($10,000).

93.  That as a direct and proximate result of the negligence and failures to meet the standard
of care by Defendants Dr. Brill and WHASN, Plaintiff Kimberly Taylor has sustained physical and
mental injuries, which have caused and will continue to cause physical and mental pain and suffering
with loss of enjoyment of life. For these damages, Plaintiff is entitled to be compensated in an amount
to be determined at the time of trial in this matter and which is in excess of TEN THOUSAND
DOLLARS ($10,000).

94.  That as a direct and proximate result of the negligence and failures to meet the standard
of care by Defendants Dr. Brill and WHASN, Plaintiff Kimberly Taylor has incurred and will continue
to incur medical expenses and other special damages for which Plaintiff Kimberly Taylor is entitled to
be compensated in an amount to be determined at the time of trial in this matter and which is in excess
of TEN THOUSAND DOLLARS ($10,000).

95.  As That as a direct and proximate result of the negligence and failures to meet the
standard of care by Defendants Dr. Brill and WHASN, it has been necessary for Plaintiff Kimberly
Taylor to retain the law firm of James S. Kent, Ltd., to prosecute this action, and Plaintiff is entitled to
recover reasonable attorney’s fees and costs.

SIXTH CLAIM FOR RELIEF
(Vicarious Liability of Defendant Henderson Hospital et al)

96.  Plaintiff repeats and re-alleges each and every above paragraph as though fully set forth
hereunder and incorporate the same by reference.
111
/11

Page 13 of 17

II1 APPX000442




[e2e] ~J <N W (1

JAMES S, KENT, BSQ.
9480 S, BASTERN
SUITE 224

LAS VEGAS, NV 89123
(702) 385-1100

97.  Defendant Hutchins was an agent and/or employee of Defendant Henderson Hospital and
was acting in the scope of his employment, under HH’s control, and in furtherance of HH’s interests at
the time their actions caused Plaintiff’s injuries.

98.  Defendant HH is vicariously liable for damages resulting from their employees’, agents’,
and/or independent contractors’ negligent actions against Kimberly during the scope of their
employment.

99.  That Kimberly entrusted to HH’s care and treatment.

100.  That HH selected the medical care providers who rendered care to Kimberly.

101.  That Kimberly reasonably believed that the medical care providers selected by HH were
the agents, employees, or servants of HH.

102.  That as a direct and proximate result of the negligence and failures to meet the standard
of care by Hutchins and/or other employees, agents, or servants of HH, Plaintiff Kimberly Taylor
suffered injuries and damages, including but not limited to gross peritonitis and a prolonged, critical,
post-operative course, and all to Plaintiff’s damages in an amount in excess of TEN THOUSAND
DOLLARS ($10,000).

103.  That as a direct and proximate result of the negligence and failures to meet the standard
of care by Hutchins and/or other employees, agents, or servants of HH, Plaintiff Kimberly Taylor has
sustained physical and mental injuries, which have caused and will continue to cause physical and
mental pain and suffering with loss of enjoyment of life. For these damages, Plaintiff is entitled to be
compensated in an amount to be determined at the time of trial in this matter and which is in excess of
TEN THOUSAND DOLLARS ($10,000).

104.  That as a direct and proximate result of the negligence and failures to meet the standard
of care by Hutchins and/or other employees, agents, or servants of HH, Plaintiff Kimberly Taylor has
incurred and will continue to incur medical expenses and other special damages for which Plaintiff
Kimberly Taylor is entitled to be compensated in an amount to be determined at the time of trial in this
matter and which is in excess of TEN THOUSAND DOLLARS ($10,000).

105.  That as a direct and proximate result of the negligence and failures to meet the standard

of care by Hutchins and/or other employees, agents, or servants of HH, it has been necessary for Plaintiff
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Kimberly Taylor to retain the law firm of James S. Kent, Ltd., to prosecute this action, and Plaintiff is
entitled to recover reasonable attorney’s fees and costs.

EIGHTH CLAIM FOR RELIEF
(Vicarious Liability of Defendant St. Rose)

106.  Plaintiff repeats and re-alleges cach and every above paragraph as though fully set forth
hereunder and incorporate the same by reference.

107. Defendant Dr. Christensen was an agent and/or employee and/or independent contractor
of Defendant St. Rose and was acting in the scope of his employment and/or agency and/or contract,
under St. Rose’s control, and in furtherance of St. Rose’s interests at the time their actions caused
Plaintiff’s injuries.

108.  Defendant St. Rose is vicariously liable for damages resulting from their employees’,
agents’, and/or independent contractors’ negligent actions against Kimberly during the scope of their
employment, agency, appointment, or other similar relationship.

109.  That Kimberly entrusted to St. Rose’s care and treatment.

110.  That St. Rose selected the doctor, doctors, and/or medical care providers who rendered
care to Kimberly.

111, ThatKimberly reasonably believed that the doctor, doctors, and/or medical care providers
selected by St. Rose were the agents, employees, or servants of St. Rose.

112.  That as a direct and proximate result of the negligence and failures to meet the standard
of care by Dr. Christensen and/or other employees, agents, or servants of St. Rose, Plaintiff Kimberly
Taylor suffered injuries and damages, including but not limited to gross peritonitis and a prolonged,
critical, post-operative course, and all to Plaintiff’s damages in an amount in excess of TEN
THOUSAND DOLLARS ($10,000).

113.  That as a direct and proximate result of the negligence and failures to meet the standard
of care by Dr. Christensen and/or other employees, agents, or servants of St. Rose, Plaintiff Kimberly
Taylor has sustained physical and mental injuries, which have caused and will continue to cause physical
and mental pain and suffering with loss of enjoyment of life. For these damages, Plaintiff is entitled to
be compensated in an amount to be determined at the time of trial in this matter and which is in excess

of TEN THOUSAND DOLLARS ($10,000).
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114.  That as a direct and proximate result of the negligence and failures to meet the standard
of care by Dr. Christensen and/or other employees, agents, or servants of St. Rose, Plaintiff Kimberly
Taylor has incurred and will continue to incur medical expenses and other special damages for which
Plaintiff Kimberly Taylor is entitled to be compensated in an amount to be determined at the time of trial
in this matter and which is in excess of TEN THOUSAND DOLLARS ($10,000).

115.  That as a direct and proximate result of the negligence and failures to meet the standard
of care by Hutchins and/or other employees, agents, or servants of St. Rose, it has been necessary for
Plaintift Kimberly Taylor to retain the law firm of James S. Kent, Ltd., to prosecute this action, and
Plaintiff is entitled to recover reasonable attorney’s fees and costs.

NINTH CLAIM FOR RELIEF
(Negligent Hiring, Training, and Supervision of Defendants Women’s Health Associates of
Southern Nevada, Henderson Hospital et al, and St. Rose)

116.  Plaintiff repeats and re-alleges each and every allegation and fact contained herein and
incorporate the same by reference.

117.  Defendants had a duty to hire, properly train, properly supervise, and properly retain
competent employees, agents, independent contractors, and representatives.

118.  Defendants breached their duty by improperly hiring, improperly training, improperly
supervising, and improperly retaining incompetent persons regarding their examination, diagnosis, and
treatment of Kimberly during the times referenced herein.

119.  Defendants breached the applicable standard of care directly resulting in Kimberly
sustaining significant injuries including but not limited to perforation of her uterus, perforation of her
small bowel and burn injury to her small bowel, removal of a section of her small bowel, gross
peritonitis, and a prolonged, critical, post-operative course.

120.  Asadirectand proximate result of the Defendants’ negligence, medical malpractice, and
carelessness, Plaintiff Kimberly Taylor suffered injuries and damages, including but not limited to
perforation of her uterus, perforation of her small bowel and thermal injury to her small bowel, removal
of a section of her small bowel, gross peritonitis, and a prolonged, critical, post-operative course, all to
Plaintiff’s damages in an amount in excess of TEN THOUSAND DOLLARS ($10,000).
vy
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121, Asadirect and proximate result of the Defendants’ negligence, medical malpractice, and
carelessness, Plaintiff Kimberly Taylor has sustained physical and mental injuries, which have caused
and will continue to cause physical and mental pain and suffering with loss of enjoyment of life. For
these damages, Plaintiff is entitled to be compensated in an amount to be determined at the time of trial
in this matter and which is in excess of TEN THOUSAND DOLLARS ($10,000).

122, Asadirectand proximate result of the Defendants’ negligence, medical malpractice, and
carelessness, Plaintiff Kimberly Taylor has incurred and will continue to incur medical expenses and
other special damages for which Plaintiff Kimberly Taylor is entitled to be compensated in an amount
to be determined at the time of trial in this matter and which is in excess of TEN THOUSAND
DOLLARS ($10,000).

123, Asadirect and proximate result of the Defendants’ negligence, medical malpractice, and
carelessness, it has been necessary for Plaintiff Kimberly Taylor to retain the law firm of James S. Kent,
Ltd., to prosecute this action, and Plaintiff is entitled to recover reasonable attorney’s fees and costs.

WHEREFORE, Plaintiff Kimberly Taylor, reserving the right to amend this Complaint at the
time of trial to include all items of damages not yet ascertained, prays for judgment against the
Defendants, and each of them, as follows:

1. FOR EACH AND EVERY CAUSE OF ACTION:

a. For past and future general damages in a sum in excess of $10,000.00;
b. For past and future special damages in a sum in excess of $10,000.00;
c. For Plaintiff’s Court costs and attorney's fees; and,

d. For such other and further relief as to the Court may seem proper.

DATED this 25" day of April, 2018.
JAMES S. KENT, LTD.

=

JAMES S. KENT, ESQ.
Nevada Bar No. 5034

9480 S. Eastern Ave., Suite 228
Las Vegas, Nevada 89123
(702) 385-1100

Attorney for Plaintiff
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! DECLARATION OF DAVID BERKE, DO, FACOQOG

2 STATE OF CALIFORNIA

3 [COUNTY OF RIVERSIDE ) SS:

4 " DAVID BERKE, having been duly swom, deposes and says:

5 I I'am a board certified Obstetrician and Gynecologist, 1am currently in full-time
6 lIpractico in Riverside, California. All of my licenses are on file with the appropriate authorities in
7 [ICalifornia. My additiona) qualifications and training are further set forth in my Curricnlum Vitae,
8 |(whichis attached hereto and incorporated herein by reference, Based upon my training, background,
9 tknowledge, and experience in gynecology and obstetrics, I am Familiar with the applicable standards

10 flofcare for the treatinent of individuals demonstrating the symptoms and conditions presented by the

11 ([Plaintiff in this action, Further, I am qualificd on the basis of my training, background, knowledge

12 fland experience to offer expert medical care, the breaches thereof in this case, and any resulting

13 |finjuries and damages arising therefrom, The opinions I give arc within the reasonable medical

14 llprabability and certainty,

15 2. I have reviewed the physician and hospital records pertuining to this matter:

16 a, Medical rccords fiom the office of Keith Brill, M.D./Women’s Health
17 Associates of Southern Nevadu;

18 b. Medical records from Henderson Hospital; and

19 c. Medical records from Dignity Health D/b/a St, Rose Dominican Hospital.
20 3. My opinions below pertaining to the care of Kimberly D, Taylor are based upon my

21 [review of the aforementioned records, photographs, etc., from the referenced parties,

22 4, Ms. Taylor was a 45 year old woman who had boen treated by Dr. Brill for several
23 |lycars prior to the incident in question. She had a history of menorrhagia, and had a bicomuate uterys
24 |with a fibroid. After counseling with Dr. Brill, she agreed to dilation and curettage with
25 hysteroscopy with fibroid removal and hydrothermal ablation, all to be performed by Dr, Brill,

26 5, On April 26, 2017, Ms. Taylor appcared at Henderson Hospital for the referenced
27 {lsurgical procedure. During the procedure, Dr. Brill was using a symphion hysteroscope to begin

28 |[resecting an apparent uterine septum when he noted a uterine perforation. Despite experiencing a

I
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fu—y

wterine perforation during the use of & device that cuts with energy, Dr, Brill only confirmed the
perforation with the hysteroscope and did not perform laparoscopy to evaluate for bowel o other

injury, He continued with the procedure, thereafter using a #2 shatp curette to remove a small

amount of endometrial tissue, but thereafter tenminated the procedure, Ms, Taylor was thci‘caftcr
removed to recovery. There was no record of Ms, Taylor being informed of the perforation by Dr.
Brill,

6. During a procedure such as the one performed herein, once the perforation of the

uterine wall was nated, the proper standard of care i to identify and locate the extent of the injury,

A - Y N R

and cease all further invasive procedures which may cause injury to adjacent structures. Since a

—
<

thermal instrument was being used at the time of the injury, a laparoscopy should have been

—_
—

petformed immediately to determine i€ any further damage occurred, and/or obtain a surgical consult,

p——t
N

The surgeon then has a duty Lo inform the patient about the condition and what oceurred during

—
T2

surgery. The doctor is also obligated to inform current and subsequent providers of the concem to

—
RN

insure proper and appropriate treatment to the patient,

—
wh

7. Ms. Taylor was thereafler in recovery at Henderson Hospital under the cure of Bruce

—
on

Hutchins, RN, where she remained for approximately 7 hours. It appears Ms. Taylor was discharged

—
~1

despite still complaining of severe abdominal pain. The PACU notes state that per surpeon, there

[y
o

were no complications. No complications were noted by the anesthesiologist. During her post

—
pel

operative stay, Ms, Taylor was medicated for ongoing pain and nausea. No communications to Dr.

2
<>

Brill were noted.

[ 3]

8, The normal recovery for the type of procedure performed in this instance would be

N
™

an hour or two, and generally with minimal painmedications, and the PACU nurse should know this,

fa J
=3

IFa patient is in recoveryfor 7 hours, and having been given significant pain medications to alleviate

]
&

the pain being expressed, the proper standard of carc is for the PACU nurse to contact the surgeon

3]
i

and inform the surgeon of the patient’s condition 50 the surgeon may determing if alternative or

D
(o8

additional treatment should be provided.

&3
3

9. Approximately 7.5 hours alter being released from Henderson Hospital, Ms. Taylor

[
>

Appeared via ambulance at St. Rose Dominican ER where she wasreceived by Dr. Todd Christensen,

........ S
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18
19
20
21
22
23
24
25
26
27
28

Her complaints at that time were extreme abdominal pain and dilfuse trso pain, A CT Abdomen
and Pelvis was performed, noting postoperative pneumoperitoneum and small to moderate ascites.
Despite these findings, she was treated for nausca and released after approximately three hours
without further workup or consultation regarding 4 possible bowel injury.
10.  When the CT Abdomen and Pelvis showed “postoperative pneumoperitoneum and
small to moderate ascites” following the procedure noted herein, the proper standard of care would
be to seek a surgical consult 10 rule out any possible bowel or other injury,

1L Ms. Taylor subsequently appeared at §t, Rose BR approximately 6 hours later, again
via ambulance, complaining of worsening abdominal pain. A call was placed to Dr, Brill, who was
unavailable. Samantha Schoenhause, DO, OB-GYN, covering for Dr. Brill, admitted Ms. Taylor,
but despite her condition, there was still no indication any person associaled with the matter had any
knowledge that Ms. Taylor's uterine wall had been perforated during the surgery the day before,

Elizabeth Hamilton, M.D., was eventually consulted and was eventually informed by report that a

uterine perforation had occurved during the prior surgery. Based upon her examination findings,
clinical signiticant pain, and the CT findings (which suggested evidence of perforation), Dr.
Hamilton felt it was highly likely Ms. Taylor had a bowel perforation. Dr. Hamilton performed a
dingnostic lapuroscopy which was then converted to an exploratory laparotomy with a small bowel
resection. A 3 cm perforation of the small bowel was discovered and & resection was performed.
Ms. Taylor also suffered gross peritonitis in all 4 quadrants. She was eventually discharged ninc
days later,

12, Itismy professional opinion, 1o a reasonable degree of medical certainty, that the care
und treatment provided by Dr. Brill, Bruce Hutching RN » Henderson Hospital, Dr, Christensen, and
St. Rose was grossly deficient, negligent, and below the standard of carc, including but not limited
(o the following:

a, Dr. Brill
i Not properly performing surgical procedure causing perforations of

Ms. Taylor's uterine wall and small bowe! with use of a thermal

2

instrument;,
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16
17
18
19
20
21
22
23
24
25
26
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il, Continuing the surgery, including use of the curretage, after noting
the perforation of the uterine wall;

fii.  Failingto properly evaluate and diagnose the extent of damage to Ms.
Taylor after the perforation of the uterine wall was noted;

iv.  Failing to inform und instruet PACU of the uterine perforation and to
look for specific concerns which could evidence additional damage
and require additional examination;

V. Failing to jnform Ms. Taylor of the complications resulting from the
surgical procedure;

b. Biuce Hutchins, RN, and Henderson Hospital

L Failure to contact Dr. Brill or obtain a GYN consull despile the
excessive pain medications being given to Ms, Taylor;

ii. Failure o contact Dr, Brill prior to releasing Ms. Taylor;

iii. Releasing Ms, Taylor despite her ongoing severe abdominal pain;

c. Dr. Christensen and St. Rose (first visit to ER)

L Failure to obtain a consult with OB/GYN and/or surgeon based upon
the CT report;

ii Release of Ms. Taylor despite the CT report and ongoing scvere
abdominal pain without ruling out a more serious injury with CT
findings consistent with visceral perforation and injury..

3. The actions of Keith Brill, MD, FACOG, FACS; Women's Health Associates of
Southem Nevada - Martin, PLLC; Bruce H utching, RN; Henderson Hospital and/or Valley Health
System, LLC and/or Henderson Hospital; Todd W. Chuistensen, MD; and Dignity Health d/b/a St,
Rose Dominican Hospital, and their emplayees, agents and/or contractors, fell below the standard
of care and were the direct cause of the injurics sustained by Ms. Taylor, including but not limited
/1!

/11!

/ 1/ /@7
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to uterine perforation, bowel perforation, bowel resection, gross peritonitis in all 4 quadrants, and
a prolonged, critical, post-operative course.
14, Treserve the rights to amend my findings upon the presentation of additional facts

and/or records related to this matter.

DAVID , DO, FACOOG

SUBSCRIBED AND SWORN to before me
this % day of April, 2018,

A
NOTARY LIC

f TR J BERGSTROM
BlEgey®)  Commission No, 2087304 E
FALHE :

NOTARY PUBLIC.CALIEORNIA O
Y, » RIVERSIOE COUNTY
My Comm, Expiras JUNE 4, 2018

II1 APPX000452



242 EAGLE GROVE AVE » CLAREMONT,CA 91711
PHONE (909) 910-8364 » E-MAIL DAVID.BERKE108@GMAIL.COM

DAVID BERKE, DO, FACOOG

EDUCATION

Western University of Health Sciences 6 /2003 - 5/2007 Pomona, CA
Doctor of Osteopathic Medicine

The George Washington University 8/1992 -8/1994 Washington, DC
Bachelor of Science —Physician Assistant

San Diego State University 8/1987- 6/1992 San Diego, CA
Bachelor of Arts — With Distinction in Psychology

PROFESSIONAT EXPERIENCE

Riverside Medical Clinic 6/2013 —present Rivetside, CA
Obstetrician and Gynecologist

» Full spectrum OB/GYN care, with emphasis on minimally invasive
Gynecologic procedutes, in large multi-specialty Medical Group

= Assistant Clinical Professor, Depattment of Obstetrics and Gynecology,
University of California, Riverside, School of Medicine

s Medical Director of Ambulatory Surgery Center

» Member of Medical Practice and Peer Review Committees

Magnolia Women’s Center 7/2011 — 6 /2013 Riverside, CA
Obstetrician and Gynecolggist

Atrowhead Regional Medical Center 7 /2008 —6/2011  Colton, CA
Resident in Obstetries and Gynecolagy

= Training at both San Bernardino and Riverside’s County Hospitals
v Chief Resident 2010-2011

Arrowhead Regional Medical Center 6 /2007 — 6/2008 Colton, CA
Internship — Specialty Track for Obstetricy and
Gynecology
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City of Hope National Medical Center 12/1996 ~6/2003 Duatte, CA
Physician Assistant
» Department of Medical Oncology and

Therapeutics Reseatch

Behrooz Tohidi, MD 8/1994 — 12/1996 Oceanside, CA

Physician Assistant
» Orthopedic Surgery

RESEARCH

Tyrosine Kinase Receptor Inhibition and FT-743 for the Ewing Family of
Tumors, presented at Western Student Medical Research Forum 2005

Incidence of Umbilical pH < 7.0 in Elective Cesarean Section at Tetm,
presented at Society for Gynecologic Investigation 2007

CURRENT LICENSURE/CERTIFICATION
Boatd Certified in Obstetrics and Gynecology

Licensed to ptactice Medicine in the State of California

PROFESSTONAL MEMBERSHIPS
Fellow, Ametican College of Osteopathic Obstetricians and Gynecologists

American Osteopathic Association
California Medical Association

Riverside County Medical Society
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MEDICAL
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Legendary Care™
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Riverside Medical Clinic
6405 Day Street - Riverside, CA 92507 - (951) 607-5500 - Fax (951) 697-5475

INTRODUCTION

I have been retained to review the care administered to Kimberly Taylor during and
following her dilation and curettage with hysteroscopy and fibroid removal procedure performed
on April 26, 2017. 1have been asked by counsel for Ms. Taylor to provide opinions as to the
standard of care and medical causation which may be used in litigation. This report is intended
to state my opinions in this matter to a reasonable degree of medical probability.

QUALIFICATIONS

I am a board-certified Obstetrician and Gynecologist, having received my Doctor of
Osteopathic Medicine (D.0.) degree from Western University of Health Sciences in 2007. I am
licensed to practice medicine in the state of California and am a Fellow of the American College
of Osteopathic Obstetricians and Gynecologists, and a member of the American Osteopathic
Association, California Medical Association and the Riverside County Medical Society. Iam
currently in full-time clinical practice as an OB/GYN in Riverside, California at the Riverside
Medical Clinic having practiced in various medical centers and women’s clinics during my
career. I have performed hundreds of dilation and curettage, hysteroscopy and fibroid tumor
removal procedures during my career. My additional qualifications and training are further set
forth in my Curriculum Vitae, which is attached hereto and incorporated herein by reference,
Based upon my training, background, knowledge, and experience in gynecology and obstetrics, I
am familiar with the applicable standards of care for the treatment of individuals demonstrating
the symptoms and conditions presented by the Plaintiff in this action. Further, I am qualified on
the basis of my training, background, knowledge and experience to offer expert opinions
regarding the medical standard of care, the breaches thereof in this case, and any resulting
injuries and damages arising therefrom.

DOCUMENTS REVIEWED

To form my opinions I have primarily reviewed the following: (1) Medical records from
Keith Brill, M.D./Women’s Health Associates of Southern Nevada, (2) Medical records from

TAYLORO001756
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Henderson Hospital, (3) Medical records from Dignity Health/St. Rose Dominican Hospital, (4)
deposition of Kimberly Taylor, Plaintiff. A complete chart of what has been provided to me is
attached as Exhibit I to this Report.

OPINIONS

At the time of the incident in this case, Ms. Taylor was a 45 year old woman (DOB
10/25/1971) who had been treated by Dr. Brill for several years prior to the incident in question.
She had a history of menorrhagia,' and had a bicornuate uterus with a fibroid tumor. After
counseling with Dr. Brill, she agreed to dilation and curettage with hysteroscopy with fibroid
removal and hydrothermal ablation, all to be performed by Dr. Brill at Henderson Hospital.

On April 26, 2017, Ms. Taylor appeared at Henderson Hospital for the referenced
surgical procedure.” During the procedure,® Dr. Brill was using a symphion hysteroscope to
begin resecting an apparent uterine septum when he noted a uterine perforation. I note that
Dr. Brill’s operative report is full of qualifiers such as he saw “what appear/ ed] to be a white
uterine septum...” and he was able to later visualize “what appeared to be the septum” when
cutting. This indicates to me that Dr. Brill was uncertain as to where he was in the uterus, yet he
proceeded regardless. He noticed the perforation immediately after use of the “yellow pedal”
which operates the hydrothermal ablation instrument and the perforation occurred at that time in
my opinion. Despite experiencing a uterine perforation during the use of a device that cuts with
energy, Dr. Brill only confirmed the perforation with the hysteroscope and did not perform
laparoscopy to evaluate for bowel or other injury. He continued with the procedure, thereafter
using a #2 sharp curette to remove a small amount of endometrial tissue, but thereafter
terminated the procedure. Ms. Taylor was thereafter removed to recovery. There was no record
of Ms. Taylor or other providers being informed of the perforation by Dr. Brill and she denied
being told of the perforation during her deposition. Moreover, Dr. Brill failed at that time to
recognize that he had actually perforated the small bowel as well during surgery.

Ms. Taylor was thereafter in post op recovery at Henderson Hospital under the care of
Bruce Hutchins, RN, where she remained for approximately 7 hours, despite that normal
recovery prior to discharge would be 1-2 hours for this procedure. It appears Ms. Taylor was
discharged despite still complaining of severe abdominal pain. The PACU notes state that per
surgeon, there were no complications* which would be incorrect since the operative note states
the procedure was aborted due to perforation. No complications were noted by the

" Menorrhagia is the medical term for menstrual periods with abnormally heavy or prolonged
bleeding. . ,

? A retroverted uterus means the uterus is tipped backwards so that it aims towards the rectum
instead of forward towards the belly button. This was well known to Dr. Brill prior to the
surgery and is a condition present in 20-30% of women. I do not believe the retroverted uterus
complicated the April 26th procedures or significantly contributed to the perforations.

8 The procedure operative note is at TAYLOR 0154-0155.

* The record states “Complication(s) None per Surgeon” TAYLOR 00150. Thus we know this
information came directly from Dr. Brill but is inaccurate, the complication of the perforation
actually caused the termination of the procedure.
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anesthesiologist. During her postoperative stay, Ms. Taylor was medicated for ongoing pain and
nausea then released.

Approximately 7.5 hours after being released from Henderson Hospital, Ms. Taylor
appeared via ambulance at St. Rose Dominican ER where she was received by Dr. Todd
Christensen. Her complaints at that time were extreme abdominal pain and diffuse torso pain.
Her deposition further states her “pain started getting extremely, extremely severe” she started
“sweating profusely” and “vomiting” or “dry heaving.”® A CT Abdomen and Pelvis was
performed, noting postoperative pneumoperitoneum and small to moderate ascites. Despite
these findings, she was treated for nausea and released after approximately three hours without
further workup, differential diagnosis or consultation regarding a possible bowel injury. When
the CT Abdomen and Pelvis showed “postoperative pneumoperitoneum and small to moderate
ascites” following the procedure noted herein, the proper standard of care would be to seek a
surgical consult to rule out any possible bowel or other injury.

Ms. Taylor subsequently appeared at St. Rose ER approximately 6 hours later, again via
ambulance, complaining of worsening abdominal pain. A call was placed to Dr. Brill, who was
unavailable. Samantha Schoenhause, DO, OB-GYN, covering for Dr. Brill, admitted Ms. Taylor,
but despite her condition there was still no indication any person associated with the matter had
any knowledge that Ms. Taylor's uterine wall had been perforated during the surgery the day
before. Elizabeth Hamilton, M.D., was eventually consulted and was eventually informed by
report that a uterine perforation had occurred during the prior surgery. Based upon her
examination findings, clinically significant pain, and the CT findings (which suggested
perforation), Dr. Hamilton felt it was highly likely Ms. Taylor had a bowel perforation.

Dr. Hamilton performed a diagnostic laparoscopy which was then converted to an exploratory
laparotomy with a small bowel resection. A 3 cm perforation of the small bowel was discovered,
and a resection was performed. Ms. Taylor also suffered gross peritonitis’ in all four abdominal
quadrants. The resected portion of her small bowel measured 7.0 x 2.6 x 1.2 cm with exposed
mucosa being focally tan-brown and edematous with a “moderate” amount of yellow-green
exudate also present, which is indicative of infection.® She was hospitalized and underwent
diagnostic laparoscopy, exploratory laparotomy, resection of ileum, reanastomosis and washout
of pelvic contamination. She was eventually discharged nine days later but underwent outpatient
administration of antibiotics even after discharge.

My opinion is that Dr. Brill breached the standard of care in a number of respects. These
include: (1) failing to use proper care and caution in use of the hydrothermal ablation instrument,
(2) failing to properly identify the body part upon which he was operating, to the extent that he
actually perforated completely through the uterus and into the small bowel, (3) failing to
immediately terminate the procedure after identifying a uterine perforation and instead
continuing surgery, including use of the curettage, (4) failing to properly evaluate and diagnose

5 Depositioh of Ms. Taylor at pg. 46.
% CT Report at Taylor 00323.
" Peritonitis is the inflammation of the peritoneum, the membrane that lines the inner abdominal

wall and covers the organs within your abdomen, in Ms. Taylor’s case due to bacterial infection
from the bowel perforation.

8 Surgical pathology report at TAYLOR 00336.
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the extent of damage to Ms. Taylor after uterine perforation was noted, including failing to
explore the patient laparoscopically after identifying the perforation to assure no other internal
damage was caused,” and (5) failing to advise both the patient and other medical providers such
as the PACU that a uterine perforation had occurred.

I would comment that a simple perforation of the uterus is a known complication of the
procedures performed by Dr. Brill and, in some cases, can occur without negligence on the part
of the physician. However, the perforation injury in this case is so severe that it exceeds a mere
complication of a properly performed procedure and instead crosses a line into carelessness and a
breach of the standard of care in my opinion. The size of the uterine perforation was large (1
cm) and the size of the bowel perforation was even larger (3 cm). This was not a small pinhole
type perforation. Dr. Brill simply did not use proper caution and technique when using the
hydrothermal ablation instrument and he failed to assure that he was operating on the intended
body part. The perforation and the extent of it was avoidable in this case in my opinion.

In terms of medical causation, the failure of the original procedure, Ms. Taylot’s
subsequent pain and discomfort, her two emergency room visits, her hospitalization with the
resection surgery and related care as well as her course of antibiotics post-op are all related to the
perforations caused by Dr. Brill.

L also believe that Dr. Christensen’s care fell below the standard of care. I am familiar
with the standard of care for patients presenting to the Emergency Room following uterine
surgery both from my specific practice and my general education as a physician. In my practice,
I do on occasion interact with Emergency Room physicians for my patients. Ms. Taylor
presented to the ER and Dr. Christensen shortly following a dilation and curettage procedure,
She presented with extreme abdominal pain and diffuse torso pain and nausea. A CT Abdomen
and Pelvis was performed, noting postoperative pneumoperitoneum and small to moderate
ascites. All of this is suspicious for perforation, especially since dilation and curettage does not
require an open entry into the abdomen that might otherwise cause these findings unlike, for
example, an appendicitis. Dr. Christensen breached the standard of care by (1) failing to consult
with Dr. Brill or any other OB/GYN or surgeon based on the CT report, (2) failing to conduct a
proper differential diagnosis to rule in/out perforation and instead simply releasing Ms. Taylor,
and (3) failing to properly diagnose and treat the perforation. I do believe Dr. Christensen’s
breaches of the standard of care led to additional pain and suffering for Ms. Taylor during her
delay in diagnosis.

¥ The standard of care per medical literature requires further exploration to determine the extent
of the perforation and possible damage to adjacent structures when the perforation occurs while
cutting with heat. "Uterine perforation" in TeLinde's Operative Gynecology (page 366-367,
10th edition, 2008) that clearly states when resecting a uterine septum often it is done with
simultaneous laparoscopy to prevent perforation. As well it states that laparotomy or
laparoscopy should be done if a perforation is experienced while using an energy device.
Another book "Diagnostic and operative hysteroscopy" (written by one of the current leading
experts in minimally invasive GYN surgery) states simultaneous laparoscopy should be done
with septum resection and that if perforation occurs with electrosurgical devices structures
anatomically close to the uterus should be explored to rule out an associated injury.
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Regarding Ms. Taylor’s prognosis, she appears to have made a nearly complete recovery
from the perforation. She complains of mild abdominal pain symptoms on occasion which I do
think are related to the perforations but will require no future treatment.

STATEMENT OF COMPENSATION

My fee for expert review and reports is $350.00/hour with a $2,000 non-refundable
engagement fee/retainer. To date, I have charged $2,465.00 for my work on this matter, which
has been paid.

CONCLUSION

My opinions set forth herein are stated to a reasonable degree of medical probability
based on the information and documents I have reviewed to date, A summary of my opinions is
that Dr. Brill fell beneath the standard of care during the procedures performed, resulting in
perforation of the uterus and small bowel, causing the patient extreme pain and discomfort and
resulting in nine days of hospitalization, bowel resection and other post-operative medical care
that should not have been necessary. Similarly, Dr. Christensen’s failure to properly diagnose
and treat Ms. Taylor led to increased pain and suffering and a worsening of her condition while
proper diagnosis was delayed.

I reserve the right to amend my findings upon the presentation of additional fact and/or
records related to this matter.

2/10/2021
David Berke, D.O., FACOOG Date
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Page 19

1  this document, and specifically 12-A, you list out -- first in
2 the introductory paragraph for Paragraph 12, you talk about

3 that the care and treatment provided by Dr. Brill, Bruce

4 Hutchins, R.N., Henderson Hospital, Dr. Christensen and St.

5 Rose was grossly deficient, negligent and below the standard

6 of care. And then you go on to give specifics as to your

7 opinions as to how the standard of care was violated by

8 different providers, correct?

9 A. Correct.
10 Q. And first you list out Dr. Brill's violation of the
11 standard of care that you found in reviewing those medical
12 records, right?
13 A. Yes.

14 Q. And then you list 12-B, you have Bruce Hutching,

15 R.N. and Henderson Hospital. 2And at the time you wrote this
16 report you felt that Bruce Hutching and Henderson Hospital had
17  violated the standard of care by not contacting Dr. Brill or
18  some other OB/GYN regarding the excessive pain medication that
19  had been given to Ms. Taylor, correct?

20 A. Correct.

21 Q. You also felt that Bruce Hutchins and Henderson

22  Hospital had violated the standard of care by failing to

23 contact Dr. Brill prior to releasing Ms. Taylor, correct?

24 A. Correct.

25 0. And lastly, you noted that it was a violation of
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the standard of care by Bruce Hutchins and Henderson Hospital

Lo release Ms. Taylor despite her ongoing severe abdominal

pain, correct?

A, Correct.

Q. Do you still hold those opinions today?

A, Yes.,

Q. If I could direct your attention to 12-C, you list

violations of the standard of care that you found for Dr.
Christensen and St. Rose regarding that E.R. visit. First,
Doctor, you understand that Dr. Brill was uninvolved in that
E.R. visit?

A. Yes.

Q. And in fact, nothing in the documentation from that
E.R. visit indicates that Dr. Brill was ever contacted; is
that your understanding?

A, Yes.

0. And for Dr. Christensen and St. Rose, you found
that there was a violation of the standard of care for failing
to obtain a consult with an OB/GYN and/or surgeon baged upon
the CT report?

A, In relation to the recent surgery she had, vyes.

Q. And then you go on to explain what it was about the
CT report and the severe abdominal pain that she was
continuing to experience. And I will go into it in a moment

when we get to your February report. But those opinions, do
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you still hold those opinions today?

A. Yes.

Q. And in fact, in your February report you do 1list

violation of the standard of care by Dr. Christensen, correct?
A, Yes.
Q. And the findings on the CT scan that you feel were

suspicious for injury, what were those?

A, The free pelvic fluid and the free air.
Q. And free pelvic fluid --
A, Just pelvic fluid, but increase in the pelvic fluid

and the free air.

0. For those of us who are not medical doctors, the
free fluid or the pelvic air, I think one of the words that is
used in the CT report or at least Dr. Christensen's

documentation ig pneumoperitoneum. What does that mean?

A, That means air within the peritoneal cavity.
Q. So they're interchangeable?

A, Yes.

0. And in your opinion, those violations of the

standard of care by Dr. Christensen, Bruce Hutchins, St. Rose,
Henderson Hospital, did those all contribute to what you view
as the delay in treating this patient's complication?

A, Yes.

Q. I will take that back from you, Doctor. Thank you.

So I only have one copy of your February report so if we do
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A, That would be much less than the other. I would
imagine 1 to 2 percent, uncommon.
0. In this particular case, was Dr. Brill aware of

those conditions of Ms. Taylor before he began the
hysteroscopy?

A, Yes.

MR. BREEDEN: Those are all the questions that I
have.
BY MS. HALL:

Q. Just a few follow-up, Dr. Berke. The opinions that
Mr. Breeden just covered with you regarding let's start with
Bruce Hutchins and Henderson Hospital. Overall, one of the
opinions that you've offered in this case is that there was a
delay in identifying and treating Ms. Taylor's bowel
perforation, correct?

A. Correct.

Q. And the standard of care violations that you
identify in this affidavit for Bruce Hutchins and Henderson
Hospital, the standard of care violation by those two
individuals or entities, you do believe those actions did

contribute to a delay in diagnosing and treating her bowel

perforation?
A, I do.
Q. And same questions with respect to Dr. Christensen

and St. Rose Hospital, and the decision not to admit
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Ms. Taylor when she presented to the E.R., do you believe

those violations of the standard of care which you identified

did contribute to a delay in diagnosing and treating her bowel

perforation?
A. I do.
Q. In fact, and I'm happy to show it to you, but in

that February report that you authored in this case, you noted
that the violation of standard of care by Dr. Christensen led
to increased pain and suffering and a worsening of the
patient's condition when diagnosis was delayed. Ig that still
your opinion today?

a. Yes.

MS. HALL: Okay. That's all I have, Dr. Berke.
BY MR. BREEDEN:

Q. Just a quick follow-up to that. So during Dr.
Brill's procedure, there is an injury or perforation to the
uterus and the bowel of Ms. Taylor. At that point will
Ms. Taylor require a bowel resection procedure regardless of
when this is diagnosed, or in your opinion, was it the delay
in diagnosis that caused the need for the resection surgery?

MS. HALL: Form, foundation. 1It's beyond the scope

and it asks for a new opinion which has never been disclosed

before.
Q. You can answer,
A, The delay did not cause -- the initial injury was
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Electronically Filed
8/20/2021 5:01 PM
Steven D. Grierson

CLERE OF THE COUE :I

MLIM

ROBERT C. McBRIDE, ESQ.
Nevada Bar No. 7082
HEATHER S. HALL, ESQ.

Nevada Bar No. 10608

McBRIDE HALL

8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Telephone No. (702) 792-5855
Facsimile No. (702) 796-5855
E-mail: remcbride@mcbridehall.com
E-mail: hshall@mcbridehall.com
Attorneys for Defendants,

Keith Brill, M.D., FACOG and
Women’s Health Associates of Southern Nevada —
MARTIN, PLLC

DISTRICT COURT
CLARK COUNTY, NEVADA

KIMBERLY D. TAYLOR, an Individual, CASE NO.: A-18-773472-C

DEPT: III
Plaintiff,

VS.

DEFENDANTS’ MOTION IN LIMINE

KEITH BRILL, MD, FACOG, FACS, an NO. 2 TO ALLOW DEFENDANTS TO

Individual;, WOMEN’S HEALTH

INTRODUCE EVIDENCE OF
ASSOCIATES OF SOUTHERN NEVADA — | 001 [ ATERAL SOURCES PURSUANT
MARTIN, PLLC, a Nevada Professional
. T TO NRS 42.021
Limited Liability Company;
Defendants. HEARING REQUESTED

COMES NOW, Defendants, KEITH BRILL, MD, FACOG and WOMEN’S HEALTH
ASSOCIATES OF SOUTHERN NEVADA — MARTIN, PLLC, by and through their counsel of
record, ROBERT C. McBRIDE, ESQ. and HEATHER S. HALL, ESQ. of the law firm of
McBRIDE HALL, and hereby submit their Motion in Limine No. 2 to Allow Defendants to
Introduce Collateral Sources Pursuant to NRS 42.021.

This Motion is made and based upon the attached Memorandum of Points and
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Authorities, the Affidavit of Heather S. Hall, Esq., the papers and pleadings on file herein, and

any oral argument made at the time of the hearing of this matter.

DATED this 20" day of August 2021, McBRIDE HALL

/s/ Heather S, Hall

ROBERT C. McBRIDE, ESQ.

Nevada Bar No.: 7082

HEATHER S. HALL, ESQ.

Nevada Bar No.: 10608

8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Attorneys For Defendants,

Keith Brill, M.D., FACOG and

Women’s Health Associates of Southern
Nevada — Martin, PLLC
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AFFIDAVIT OF HEATHER S. HALL, ESQ. PURSUANT TO EDCR 2.47

STATE OF NEVADA )
)ss.
COUNTY OF CLARK )

HEATHER S. HALL, ESQ., being first duly sworn, deposes and states:

1. I am an attorney licensed to practice law in the State of Nevada and am a partner
with the law firm of McBRIDE HALL, counsel for these moving Defendants in the above-
entitled case. This Affidavit is made and based upon my personal knowledge and I am
competent to testify to the matters contained herein;

2. On August 5, 2021, I personally spoke to Plaintiff’s counsel, Adam Breeden,
Esq., regarding the motions in limine the parties intend to file in this action. During this
discussion, I informed Plaintiff’s counsel that I intended to file the instant Motion in Limine to
Include Others on the Verdict Form.

3. During the conference, I explained that NRS 42.021 is applicable to this medical
malpractice action and that Defendants intend to exercise their right to introduce evidence of
payments made by Ms. Taylor’s private health insurance for the claimed medical bills.

4, Plaintiff’s counsel stated that he agreed NRS 42.021 applies to this action.
However, he disagrees that application of NRS 42.021 limits past medical bills to amounts
actually paid.

5. Further, Plaintiff’s counsel indicated he could not stipulate to this defense Motion
because he wanted to challenge the constitutionality of NRS 42.021. We discussed that the
Nevada Supreme Court has declined to declare NRS 42.021 unconstitutional.

6. Because I believe Plaintiff’s position is an incorrect statement of the law and NRS
42.021 is constitutional, we were not able to stipulate to this Motion and these issues need to be
addressed by the Court.

7. Despite good-faith efforts to confer, counsel for the parties have been unable to
resolve this matter satisfactorily and the Court’s intervention is necessary.
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8. This Motion is brought in good faith and not for purposes of delay.

FURTHER YOUR AFFIANT SAYETH NAUGHT.

SUBSCRIBED AND SWORN to before
me this day of August, 2021.

Notary Public in and for said
County and State

LAUREN ELIZABETH SMITH
NOTARY PUBLIC
STATE OF NEVADA
APPT, NO. 21-8407.01
MY APPT. EXPIRES NOVEMBER 10, 2024 |
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MEMORANDUM OF POINTS AND AUTHORITIES

I.
STATEMENT OF FACTS & INTRODUCTION

This is a medical malpractice action related to a surgical procedure Kimberly Taylor
underwent on April 26, 2017. Ms. Taylor was scheduled for dilation and curettage (D&C) with
hysteroscopy with fibroid removal and hydrothermal ablation due to a history of abnormal
uterine bleeding at Henderson Hospital. During the surgery, Ms. Taylor experienced a known
risk and complication — uterine perforation which was recognized and repaired. Less than 2 days
later, she was taken for exploratory surgery at another hospital and a bowel perforation was
discovered and repaired.

Plaintiff alleges that Dr. Brill fell below the standard of care in performing Ms. Taylor’s
surgery and causing a uterine and bowel perforation. Further, Plaintiff alleges that it was below
the standard of care for Dr. Brill not to recognize the bowel perforation intraoperatively.
Defendants deny these allegations and maintain that Dr. Brill acted appropriately and within the
standard of care at all times. The known risks and complications Ms. Taylor experienced are the
result of her unusual anatomy and not indicative of negligence.

Plaintiff seeks $225,620.07 in past medical expenses for care she received from April 26,
2017 through June 2, 2017.! See Exhibit “A”, Plaintiff’s Ninth Early Case Conference
Supplement, pages 9 — 10. This number represents the gross medical bills, not the amount that
was actually paid in full satisfaction of these medical bills. At all times in question, Ms. Taylor
had private insurance through Aetna which paid most of her medical bills. The amounts
submitted to Aetna for Ms. Taylor’s April 26, 2017 and care she and expert state was needed as a
result of the alleged negligence, $241,176.40 was submitted, but Aetna only paid $63,315.23.

See Aetna claims records, attached as Exhibit “B”. Ms. Taylor paid $2,634.12 in deductibles

1 No medical expert has opined that the need for the original surgery of April 26, 2017 was caused by Dr. Brill’s
alleged negligence and Defendants do not concede that bills related to that surgery are recoverable as part of
Plaintiff’s medical specials.

5
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and $540.95 in co-pays during that period. /d. There was a contractual write off of approximately
$172,989.35. 1In discovery, Plaintiff produced a spreadsheet showing that for the period of
2/14/17 to 6/13/17, $229,697.90 in billing was submitted to Aetna and $67,320.87 was paid by
Aetna; Ms. Taylor paid $11,058.91 out of pocket. See Spreadsheet, Exhibit “C”.

NRS 42.021 provides for and allows introduction of evidence relating to collateral source
payments and contractual write offs in actions based upon professional negligence of provider of
healthcare. Specifically, NRS 42.021 is a statutory exception to the general collateral source rule
for professional negligence litigation. The sole purpose of this Motion in Limine is to allow
evidence before the jury of the insurance payments and contractual write offs of Kimberly

Taylor’s medical bills for the jury’s consideration
IL

LEGAL ARGUMENT

A. STANDARD OF REVIEW.
Nevada Revised Statute Section 47.080 vests this Court with the authority to grant a

motion in limine as follows:

In jury cases, hearings on preliminary questions of admissibility, offers of proof in
narrative or question and answer form, and statements of the judge showing the
character of the evidence shall to the extent practicable, unless further restricted
by NRS 47.090, be conducted out of the hearing of the jury, to prevent the
suggestion of inadmissible evidence.

Nevada has historically recognized that the trial court has “wide discretion in determining
the admissibility of evidence.” State ex rel. Dept. of Highways v. Nevada Aggregates & Asphalt
Co., 92 Nev. 370, 551 P. 2d 1095 (1976). The Court has authority to issue a preliminary ruling
on the admissibility of evidence, and the decision to do so is vested in the sound discretion of the
Court. See Prabhu v. Levine, 112 Nev. 1538, 1547, 930 P.2d 103 (1996); Cheyenne
Construction, Inc. v. Hozz, 102 Nev. 308, 311, 720 P.2d 1224 (1986).
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B. IN MEDICAL MALPRACTICE CASES IN NEVADA, DEFENDANTS MAY
ELECT TO INTRODUCE COLLATERAL SOURCES PURSUANT TO NRS
42.021.

In 2004, by ballot initiative, NRS 42.021 was enacted. This statute is an explicit
exception to the general collateral source rule that evidence of a Plaintiff’s insurance and write
downs or write offs of bills are not permitted. NRS 42.021 allows them to be introduced by
Defendants at trial in a medical malpractice case.

The clear language of NRS 42.021 authorizes defendants in a medical malpractice case to
introduce evidence of payments from collateral sources. NRS 42.021 was part of an Act
proposed by Initiative Petition and approved by the Nevada voters in the 2004 general election.
The Initiative — Ballot Question No. 3, entitled “Keep our Doctors in Nevada” (“KODIN”) —
contained several sections that made various changes to the statutory framework of medical
malpractice actions in Nevada. The Nevada Supreme Court has acknowledged that the purpose
of NRS 42.021 and other medical malpractice and professional negligence reforms in Nevada
was to extend the legislative shield that protects doctors and keeps doctors practicing medicine
this state. See Fierle v. Perez, 125 Nev. 728 (2009) (overruled on other grounds by Egan v.
Chambers, 299 P.3d 367 (Nev. 2013).

More recently, in McCrosky v. Carson Tahoe Regional Medical Center, 133 Nev. 930,
408 P.3d 149 (2017), the Nevada Supreme Court recognized that NRS 42.021(1) creates an

exception to the per se rule barring admission of collateral source payments in the context of a

medical malpractice action. The Supreme Court specifically acknowledged that the purpose of

NRS 42.021 was to prevent “double dipping” — that is the practice of a plaintiff receiving
payments from both healthcare providers and collateral sources for the same damages. Per
McCrosky and NRS 42.021, evidence of the insurance payments and contractual write offs are
admissible into evidence in this case.

NRS 42.021(1) specifically provides as follows:

1. In an action for injury or death against a provider of health care based upon
professional negligence, if the defendant so elects, the defendant may introduce
evidence of any amount payable as a benefit to the plaintiff as a result of the
injury or death pursuant to the United States Social Security Act, any state or
federal income disability or worker’s compensation act, any health, sickness or
income-disability insurance, accident insurance that provides health benefits or

7
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income-disability coverage, and any contract or agreement of any group,
organization, partnership or corporation to provide, pay for or reimburse the
cost of medical, hospital, dental or other health care services. If the defendant
elects to introduce such evidence, the plaintiff may introduce evidence of any
amount that the plaintiff has paid or contributed to secure the plaintiff’s right to
any insurance benefits concerning which the defendant has introduced evidence.

NRS 42.021(1) [Emphasis added].

The specific purpose of NRS 42.021 is to prevent “double dipping”. Here, Plaintiff’s
medical bills were either paid her insurer, Aetna, or were written off by contract. In either case,
to allow the gross medical bills as may be offered by Plaintiff into evidence, without
corresponding evidence of insurance payments and/or contractual write-offs would be to allow
that exact “double dipping” that NRS 42.021 was specifically designed to prevent in medical
malpractice actions. Defendants are entitled to introduce evidence demonstrating that Plaintiff’s
medical bills were paid by private insurance and/or written off per her insurance contractual
agreements.

II1.
CONCLUSION

Based upon the foregoing, Defendant respectfully requests that the Court enter an order
permitting Defendant to offer evidence of Plaintiff’s collateral source payments and contractual

write offs, and for any other relief the Court deems just and proper.

DATED this 20" day of August 2021. McBRIDE HALL

/s/ Heather S. Hall

ROBERT C. McBRIDE, ESQ.

Nevada Bar No.: 7082

HEATHER S. HALL, ESQ.

Nevada Bar No.: 10608

8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Attorneys For Defendants,

Keith Brill, M.D., FACOG and

Women’s Health Associates of Southern
Nevada — Martin, PLLC
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CERTIFICATE OF SERVICE

[ HEREBY CERTIFY that on theL day of August 2021, I served a true and correct
copy of the foregoing DEFENDANTS’ MOTION IN LIMINE NO. 2 TO ALLOW
DEFENDANTS TO INTRODUCE EVIDENCE OF COLLATERAL SOURCES
PURSUANT TO NRS 42.021 addressed to the following counsel of record at the following

address(es):

VIA ELECTRONIC SERVICE: By mandatory electronic service (e-service), proof of
e-service attached to any copy filed with the Court; or

O VIA U.S. MAIL: By placing a true copy thereof enclosed in a sealed envelope with
postage thereon fully prepaid, addressed as indicated on the service list below in the
United States mail at Las Vegas, Nevada

(| VIA FACSIMILE: By causing a true copy thereof to be telecopied to the number
indicated on the service list below.

Adam J. Breeden, Esq.

BREEDEN & ASSOCIATES, PLLC
376 E. Warm Springs Road, Suite 120
Las Vegas, Nevada 89119

Attorneys for Plaintiff

An Employee of McBRIDE HALL
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ELECTRONICALLY SERVED
8/19/2021 1:18 PM

LWLD

ADAM J. BREEDEN, ESQ.

Nevada Bar No. 008768

BREEDEN & ASSOCIATES, PLLC
376 E. Warm Springs Road, Suite 120
Las Vegas, Nevada 89119

Phone: (702) 819-7770

Fax: (702) 819-7771
Adam@Breedenandassociates.com
Attorneys for Plaintiff

EIGHTH JUDICIAL DISTRICT COURT

CLARK COUNTY, NEVADA

KIMBERLY TAYLOR, an individual,
Plaintiff,

V.

KEITH BRILL, M.D., FACOG, FACS, an
individual; WOMEN’S HEALTH
ASSOCIATES OF SOUTHERN NEVADA —
MARTIN, PLLC, a Nevada Professional
Limited Liability Company; BRUCE
HUTCHINS, RN, an individual;
HENDERSON HOSPITAL and/or VALLEY
HEALTH SYSTEMS, LLC, a Foreign LLC
d/b/a HENDERSON HOSPITAL, a subsidiary
of UNITED HEALTH SERVICES, a Foreign
LLC; TODD W. CHRISTENSEN, M.D., an
individual; DIGNITY HEALTH d/b/a ST.
ROSE DOMINICAN HOSPITAL; DOES I
through XXX, inclusive; and ROE
CORPORATIONS I through XXX, inclusive,

Defendants.

CASE NO.: A-18-773472-C
DEPT NO.: III
PLAINTIFF’S NINTH SUPPLEMENTAL

LIST OF WITNESSES AND
DOCUMENTS PURSUANT TO NRCP 16.1

Plaintiff, KIMBERLY TAYLOR, by and through her attorney of record Adam J. Breeden,

Esq. of BREEDEN AND ASSOCIATES, PLLC, hereby submits her ninth supplemental disclosure

of witnesses and documents pursuant to NRCP 16.1 as follows (supplemental information

provided in bold):
111
/11

Case Number: A-18-773472-C
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DOCUMENTS AND TANGIBLE THINGS

# Document Description | Bates Range
Initial Production

. , . TAYLORO000001 —

1. Dr. Brill and WHASN’s Medical Records TAYLOR000113
. . TAYLORO000114 —

2, Henderson Hospital Medical Records TAYLOR000311
3 Dignity Health d/b/a St. Rose Dominican Hospital Medical | TAYLOR000312 —

' Billing TAYLORO001661

1% Supplement

. 1y TAYLORO001662 —

4, Henderson Hospital Billing Records TAYLOR001664
5 Dignity Health d/b/a St. Rose Dominican Hospital Billing | TAYLOR001665 —

) Records TAYLORO001666
6 Dignity Health d/b/a St. Rose Dominican Hospital TAYLORO001667 —

' Additional Billing Records TAYLORO001668
. " - TAYLORO001669 —

7. Henderson Hospital Additional Billing Records TAYLOR001681

8. Associated Pathologists Chartered Billing Records TAYLORO001682

9, Radiology Associates of Nevada Billing Records TAYLORO001683
. . ors TAYLORO001684 —

10. Quest Diagnostics Billing Records TAYLOR001685

11. Valley Anesthesiology Consultations Billing Records TAYLORO001686

12. City of Henderson Ambulance Billing Records TAYLORO001687

13, Women’s Health Associates of Southern Nevada Billing TAYLOR001688

Records

14, Brian J. Lipman, M.D. Billing Records TAYLORO001689
s TAYLORO001690 —

15. Sahara West Urgent Care Billing Records TAYLOR001691
. en _ . TAYLOR001692 —

16. Breakdown of Plaintiff’s Prescription List TAYLOR001694
. TAYLORO001695 —

17. Copy of Plaintiff’s Current Insurance Card TAYLOR001696
. . TAYLORO01697 —

18. Copy of Plaintiff’s Previous Insurance Card TAYLOR001698
. . ) . TAYLORO001699 —

19, Plaintiff’s List of Health Professionals TAYLOR001712
. . . TAYLORO0O01713 ~

20, Curriculum Vitae of David Berke, DO, FACOOG TAYLOR001714
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Communications between Plaintiff’s Counsel and
Plaintiff’s Expert David Berke, DO, FACOOG
*Please be advised that due to a change in court rules, see

21. | NRCP 26(b)(4), said communications are attorney work iﬁ%gﬁgggig B
product exempt from discovery and Plaintiff intends to claw
back said disclosures and reserves the right to object to their
use at trial
22, | Invoice from David Berke, DO, FACOOG TAYLORO001741
2" Supplement
23 Excel Spreadsheet with breakdown of medical billing TAYLOR001741 —
" | charges, insurance payments, and Plaintiff responsibility TAYLORO001749
4 Summary of Care Discharge documents from Henderson TAYLORO001750 —
" | Hospital TAYLORO001755
3" Supplement — No Additional Documents Produced
4" Supplement
75 David Berke, DO, FACOOG Expert Report and Fee TAYLORO001756 —
" | Schedule TAYLORO001763
5% Supplement
. TAYLORO001764 —
26. | Symphion Manual & Brochure TAYLORO001800
Video explaining Symphion system [available online at:
27, https://youtu.be/bT X9SW kKU] NO BATES
6" Supplement
. TAYLORO001801 —
28. | David Berke, DO, FACOOG Rebuttal Expert Report TAYLOR001802
7' Supplement
29 Litigation Invoices from Expert David Berke, DO TAYLORO001803 —
" | FACOOG TAYLORO001805
. TAYLORO001806 —
30. | Images of Operative Procedure and Resectoscope Tool TAYLOR001815
31. | Imaging from St. Rose Hospital Via Dropbox Link
8" Supplement — No New Records Produced
9'h Supplement
3 David Berke, DO, FACOOG Supplemental Initial and TAYLORO001816 —
" | Rebuttal Expert Report TAYLOROO1818

i.

ii.

In addition to the foregoing, Plaintiff discloses the following:

Any and all x-rays, MRI films, CT scans, and any other diagnostic films that are in

any way related to the care and treatment of Plaintiff.

Any and all pathology slides, tissue blocks, or other pathology specimens, reports,

or records relating to Plaintiff.
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iii.

iv.

vi.
vil.

viii.

All pleadings in this action.
All disclosure statements submitted by any party to this action.
All present and future discovery propounded to, and all present and future discovery
responses from any party to this action.
All documents/exhibits disclosed by any other party to this action.
All depositions taken in this action.
[lustrative exhibits of the human anatomy particular to this action.

IL

DEMONSTRATIVE EXHIBITS

Plaintiff reserves the right to use the following evidence and visual aids at trial. The same

may be used as demonstrative exhibits at trial and/or sought to be introduced into evidence:

111
111
111

i.

ii.

iii.

iv,

vi.

vii.

viii.

National Vital Statistics Reports, United States Life Tables from the United States
Dept. of Health and Human Services;

Images of any radiology (X-ray, CT, MRI) or similar tests, including arrows, callouts
and other labels for the jury. These may include the Plaintiff’s radiology images and

normal or exemplar images of other persons for comparison;

Illustrations and anatomical models of areas of the body that Plaintiff claims have
been injured.

Hlustrations of medical procedures that Plaintiff has undergone or is expected to
undergo in the future.

Samples of surgical hardware and tools, including needles, implants, etc.;

Diagrams, drawings, pictures, photos, film, video, DVD, and CD ROM of various
parts of the human body, diagnostic tests and surgical procedures;

Timelines, graphs and charts which visually display various other records, such as
lost income or medical treatment;

PowerPoint Slides which contain reference to evidence counsel reasonably expects to
be admitted at trial.
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IIL.
WITNESSES

# Witness Information Description of Testimony

1. | Kimberly Taylor Ms. Taylor is the Plaintiff in the above-
c/o BREEDEN & ASSOCIATES, PLLC captioned matter and is expected to
376 E. Warm Springs Road, Ste. 120 testify as to the facts and circumstances
Las Vegas, Nevada 89119 arising out of the negligence of the
Phone: (702) 819-7770 Defendants, medical treatment received,

and all other matters of which she has
knowledge.

2. | Keith Brill, M.D. Dr. Brill is the Defendant in the above-
c/o CARROLL KELLY TROTTER captioned matter and is expected to
FRANZEN McBRIDE & PEABODY testify as to the facts and circumstances
E3 29 W. Sunset Road, Suite 260 arising out of the negligence as claimed

as Vegas, Nevada 89113 re . .
Phone: (702) 792-5855 by Platm‘gff, medical treatment provided
to Plaintiff, and all other matters of
which he has knowledge.

3. | Women’s Health Associates of Southern Women’s Health Associates of Southern
Nevada-Marin PLLC Nevada-Marin PLLC is the Defendant
Eersoré(s) M&s{t Knodwledgeable in the above-captioned matter and the
. /gsg) AEI%(%LLGIE%L%Y TROTTER Person(s) Most Knowledgeable is
FRANZEN McBRIDE & PEABODY expected to testify as to the facts and
8329 W. Sunset Road, Suite 260 circumstances arising out of the
Las Vegas, Nevada 89113 negligence as claimed by Plaintiff,
Phone: (702) 792-5855 medical treatment provided to Plaintiff,

and all other matters of which he/she
has knowledge.

4, | Bruce Hutchins, R.N. M. Hutchins is the Defendant in the
c¢/o HALL PRANGLE & SCHOONVELD above-captioned matter and is expected
1160 N. Town Center Drive, Suite 200 to testify as to the facts and
Las Vegas, Nevada 89144 circumstances arising out of the
Phone: (702) 889-6400 . . .

negligence as claimed by Plaintiff,
medical treatment provided to Plaintiff,
and all other matters of which he has
knowledge.

5. | Henderson Hospital Henderson Hospital is the Defendant in

Person(s) Most Knowledgeable

Custodian of Records

¢/o HALL PRANGLE & SCHOONVELD
1160 N. Town Center Drive, Suite 200
Las Vegas, Nevada §9144

Phone: (702) 889-6400

the above-captioned matter and the
Person(s) Most Knowledgeable is
expected to testify as to the facts and
circumstances arising out of the
negligence as claimed by Plaintiff,
medical treatment provided to Plaintiff,
and all other matters of which he/she
has knowledge.
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# Witness Information Description of Testimony

6. | Todd W. Christensen, M.D. Dr. Christensen is the Defendant in the
c/o MANDELBAUM ELLERTON & above-captioned matter and is expected
McBRIDE to testify as to the facts and
2012 Hamilton Lane circumstances arising out of the
Las Vegas, Nevada 89106 . . .

Phone: (702) 367-1234 negl%gence as claimed l?y Plamtlff., '
medical treatment provided to Plaintiff,
and all other matters of which he has
knowledge.

7. | Dignity Health d/b/a St. Rose Dominican Dignity Health d/b/a St. Rose
Hospital Dominican Hospital is the Defendant in
léerso%(_s) Mf(‘)f{t Knodwledgeable the above-captioned matter and the
/o LEWIS BRISBOIS BISGAARD & Person(s) Most Knowledgeable is
SMITH expected to testify as to the facts and
6385 S. Rainbow Boulevard, Suite 600 circumstances arising out of the
Las Vegas, Nevada 89118 negligence as claimed by Plaintiff,
Phone: (702) 893-3383 medical treatment provided to Plaintiff,

and all other matters of which he/she
has knowledge.

8. | Elizabeth C, Hamilton, M.D. This medical care provider and its
Person(s) Most Knowledgeable representatives are expected to testify as
Custodian of Records to the facts and circumstances of this
Alison Kowalski — Billing Custodian case, including but not limited to, the
SOUTHERN NEVADA SURGERY care and treatment Plaintiff received,
SPECIALISTS that the costs incurred to date are usual,
10001 S. Eastern Avenue customary, and reasonable and all other
Henderson, Nevada 89052 matters of which he/she has knowledge.
Phone: (702) 914-2420

9. | Syed F. Rahman, M.D. This medical care provider and its
Person(s) Most Knowledgeable representatives are expected to testify as
Custodian of Records to the facts and circumstances of this
10410 S. Eastern Avenue, Suite 100 case, including but not limited to, the
Las Vegas, Nevada 89123 care and treatment Plaintiff received,
Phone: (702) 914-7150 that the costs incurred to date are usual,

customary, and reasonable and all other
matters of which he/she has knowledge.

10. | Jocelyn Ivie, M.D. This medical care provider and its

Person(s) Most Knowledgeable
Custodian of Records

2580 St. Rose Parkway, Suite 140
Henderson, Nevada 89074
Phone: (702) 862-8862

representatives are expected to testify as
to the facts and circumstances of this
case, including but not limited to, the
care and treatment Plaintiff received,
that the costs incurred to date are usual,
customary, and reasonable and all other
matters of which he/she has knowledge.
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Witness Information

Description of Testimony

Michael J. Eisenberg, M.D.
Person(s) Most Knowledgeable
Custodian of Records

2945 Mondavi Court

Las Vegas, Nevada 89117
Phone: (702) 360-4233

This medical care provider and its
representatives are expected to testify as
to the facts and circumstances of this
case, including but not limited to, the
care and treatment Plaintiff received,
that the costs incurred to date are usual,
customary, and reasonable and all other
matters of which he/she has knowledge.

12.

Patrick Frank, DO

Person(s) Most Knowledgeable
Custodian of Records

7391 W. Charleston Boulevard, Suite 140
Las Vegas, Nevada 89117

Phone: (702) 823-4255

This medical care provider and its
representatives are expected to testify as
to the facts and circumstances of this
case, including but not limited to, the
care and treatment Plaintiff received,
that the costs incurred to date are usual,
customary, and reasonable and all other
matters of which he/she has knowledge.

13.

Brian Lipman, M.D.

Person(s) Most Knowledgeable
Custodian of Records

Traci Taber — Billing Custodian
10001 S. Eastern Avenue, Suite 370
Henderson, Nevada 89052

Phone: (702) 909-7170

This medical care provider and its
representatives are expected to testify as
to the facts and circumstances of this
case, including but not limited to, the
care and treatment Plaintiff received,
that the costs incurred to date are usual,
customary, and reasonable and all other
matters of which he/she has knowledge.

14.

Barbara and Clyde Olson
8445 S. Las Vegas Boulevard, Apt. 1081
Las Vegas, Nevada 89123

These witnesses were present with
Plaintiff during the initial surgery which
is the subject of Plaintiff’s Complaint
and is expected to testify as to the facts
and circumstances arising out of the
negligence of the Defendants, medical
treatment Plaintiff received, and all
other matters of which they have
knowledge.

12.

Elizabeth Laca
989 Upper Meadow Place
Henderson, Nevada 89052

This witness picked Plaintiff up
following her initial Emergency Room
visit and is expected to testify as to the
facts and circumstances arising out of
the negligence of the Defendants,
medical treatment Plaintiff received, and
all other matters of which she has
knowledge.
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# Witness Information Description of Testimony

13. Tiﬁnoththunderﬁen, EMT This medical care provider and its
Christopher Fitch, EMT representatives are expected to testify as
Person(s) Most Knowledgeable to the facts and circumstances of thisy
%ust_odmn of Records L case, including but not limited to, the

errie Knell — Billing Custodian o e .
CITY OF HENDERSON care and treatment Plaintiff recelved,
PO Box 95007 that the costs incurred to date are usual,
Henderson, Nevada 89009 customary, and reasonable and all other
Phone: (702) 267-1740 matters of which he/she has knowledge.

14. | Person Most Knowledgeable This witness is expected to testify
Minerva Surgical, Inc./Symphion regarding proper use of the Symphion
4255 Burton Dr. device, how the device works and how it
Santa Clara, CA 95054 cuts, and all other matters of which they

have knowledge.

15. | Maria Garcia — Billing Custodian This witness is the Custodian of Records
Tina Burch — Billing Department Mgr. for the Billing Department and are
HENDERSON HOSPITAL expected to testify that the costs Plaintiff
h%i%x'ogfgzggcgré‘%l 1 incurred to date are usual, customary,
Phone: (866) 823-4250 an}? rﬁasﬁ)nﬁblel zrxlr;c\iN eigd(;ther matters of

which she has k e.

16. | Charlene Bradford — Billing Custodian This witness is the Custodian of Records
ST. ROSE HOSPITAL — SIENA CAMPUS | for the Billing Department and are
c/o Dignity Health expected to testify that the costs Plaintiff
%%%hgéﬁ?ﬁgﬁ?@’o 59 incurred to date are usual, customary,
Phone: (877) 877-8345 and. reasonable and all other matters of

which she has knowledge.

Plaintiff specifically reserves the right to designate as an exhibit any documents and/or any

witnesses designated by any party. Plaintiff further reserves the right to supplement this list as any

documents or witnesses become known throughout the course of discovery. This list shall be

interpreted to be pre-trial disclosures under NRCP 16.1(a)(3) as well. Any medical provider

disclosed or a representative from that provider’s billing department, may be called to testify

regarding the usual, customary and reasonable nature of medical billing charges.

117
111
/11
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IV,

COMPUTATION OF DAMAGES

Medical Specials:
PROVIDER DATES OF SERVICE

Brian Lipman, M.D. (Infectious Disease) 5/3/2017 575.23

5/4/2017 208.95

5/5/2017 208.95

5/7/2017 564.75

5/12/2017 712.77

5/13/2017 664.26

5/14/2017 623.01

5/15/2017 623.01

5/16/2017 623.01

5/17/2017 623.01

5/18/2017 623.01

5/19/2017 1,029.25

5/20/2017 911.76

5/21/2017 623.01

5/22/2017 623.01

5/23/2017 623.01

5/24/2017 623.01

5/25/2017 623.01

5/26/2017 829.36

5/27/2017 911.76

5/28/2017 623.01

5/29/2017 623.01

5/30/2017 623.01

5/31/2017 623.01

6/1/2017 623.01

6/2/2017 822.93
Total: $16,785.12

City of Henderson Ambulance 4/26/2017 1,196.41

4/27/2017 1,134.15
Total: $2,330.56
Dana Murakami, M.D. (Diagnostic Radiology) 5/6/2017 $33.00
Djordje Hristic, M.D. (Radiology) 4/27/2017 $427.00
Elizabeth Hamilton, M.D. (General Surgery) 4/27/2017 $4,215.00
Henderson Hospital 4/26/2017 $39,422.00
Jaswinder Samra, M.D. (Anesthesiology) 4/27/2017 $7,500.00
Joseph Adashek, M.D., FACOG (ObGyn) 6/13/1017 $897.00
Keith Brill, M.D. 4/26/2017 $761.78
Micah Nielsen, M.D. (Diagnostic Radiology) 4/27/2017 $99.00
Nader Beheshti, M.D. (Radiology) 5/2/2017 $33.00
Patrick Frank, M.D. (ER Physician) 4/27/2017 $1,233.00

Quest Diagnostics 4/27/2017 195.14
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5/12/2017 277.64
5/19/2017 230.05
5/26/2017 277.64
6/8/2017 155.02
Total: $1,135.49
Radiology Associates of Nevada 5/4/2017 $558.00
Steinberg Diagnostic Medical Imaging 5/22/2017 $800.00
Syed Akbarullah, M.D. (Pulmonology) 5/5/2017 $364.00
Syed Rahman, M.D. (Palliative Specialist) 4/28/2017 638.00
5/1/2017 1,259.00
5/4/2017 638.00
Total: $2,535.00
Todd Murry, M.D. (Pathology) 4/26/2017 $335.00
St. Rose Dominican Hospital — Siena Campus 4/26/2017 17,552.00
4/27/2017 127,442.12
Total: $144,994.12
Szu-Nien Yeh, M.D. {Anesthesiology) 4/26/2017 $1,162.00
TOTAL MEDICAL SPECIALS: $225,620.07

Pre-Judgment Interest.........coeveinnenenn
Attorney’s Fees ..ovvvvninnniiniiinnine
Litigation Costs (Breeden firm) ......
Litigation Costs (Kent firm)...............

oooooooooooooooooooooooooooooooooo

................... To be determined
................... To be determined
$12,696.00 (as of 8/19/2021)
.................................... $3,170.60

INSURANCE AGREEMENTS

None applicable (liability) insuring the Plaintiff, Kimberly Taylor.

DATED this 19% day of August, 2021,

];?EEDEN & ASSHCIATES, PLLC

ot {

ADAM J. BR]OEDEN, ESQ.

Nevada Bar No. 008768

376 E. Warm Springs Road, Suite 120
Las Vegas, Nevada 89119

Phone: (702) 819-7770

Fax: (702) 819-7771
Adam@Breedenandassociates.com
Attorneys for Plaintiff

10
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CERTIFICATE OF SERVICE

I hereby certify that on the 19" day of August, 2021, I served a copy of the foregoing legal

document PLAINTIFF’S NINTH SUPPLEMENTAL LIST OF WITNESSES AND

DOCUMENTS PURSUANT TO NRCP 16.1 via the method indicated below:

X

Pursuant to NRCP 5 and NEFCR 9, by electronically serving all counsel and
e-mails registered to this matter on the Court’s official service, Wiznet
system.

Pursuant to NRCP 5, by email using a Dropbox link and/or by placing a copy
in the US mail, postage pre-paid to the following counsel of record or parties
in proper person:

Robert C. McBride, Esq.

Heather S. Hall, Esq.
McBRIDE HALL
8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Attorneys for Defendants Keith Brill, M.D. and Women's Health Associates

John H. Cotton, Esq.
Adam A. Schneider, Esq.
JOHN H. COTTON & ASSOCIATES, L'TD.
7900 W. Sahara Avenue, Suite 200
Las Vegas, Nevada 89117
Attorneys for Todd W. Christensen, M.D.

Keith A. Weaver, Esq.
Danielle Woodrum, Esq.
LEWIS BRISBOIS BISGAARD & SMITH
6385 S. Rainbow Boulevard, Suite 600
Las Vegas, Nevada 89118
Attorneys for Dignity Health dba St. Rose Dominican Hospital

Tan M. Houston, Esq.
HALL PRANGLE & SCHOONVELD, LLC
1140 N. Town Center Drive, Suite 350
Las Vegas, Nevada 89144
Attorneys for Henderson Hospital & Bruce Hutchins, RN

Via receipt of copy (proof of service to follow)

An Attorney or Employee of the following firm:

/s/ Kristy Johnson
BREEDEN & ASSOCIATES, PLLC

11
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DCN# 160725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Heslth - Dental

190725056007
*onoRes' 1091 002592

0oB: (i,

Our records shiow the following history of your medical and / or dental ¢laimn submissions and the detail of those claims:

Report Run Date: 07/23:2019

Date of Sarvice: 04/21/2017 Date Assignment of  Control / Member Group
Processed Benefits Number 10
05/05/2017 Assigned to 00512271 00512271
Provider
Derived
Received Place of Place of Type of Diagnosis POA Procedure
Clalm )D: ELF8Y2Q17T04 Date: Service Service Sarvice Caode Coder Code
Bource' Aetna 05/02/2017 Outpatient Hospital Ancillary D28.0 1 87086
Mumber af Gharge Amt Paid Dadyclible Colns Capay COB  Provider Number /
Services Submitled Providar Name
1 $92.00 $0.00 50.00 30,00 $0.00 $0.00 434213609 Henderson Haspilal
Diagnosis Code  D28.0 POA Code 1 SUBMLIGOUS LEIGMYOMA OF UTERUS
N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
Q51.3 1 BICORNATE UTERUS
F32.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECIFIED
Fa1.9 1 ANXIETY DISORDER, UNSFECIFIED
286,19 1 PERBONAL HISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES
Derivad
Recelved Place of Place of Type of Diagnosis  POA Provedure
Claim ID: ELFBY2Q1T01 Date: Service Service Servics Cods Code Cae
BSoutce: Aetna Q50272017 Quipalien) Hospital Ancillagry D258 1 36416
Number of Charge At Faid Deductible Calng Copay CO8  Provider Number /
Services Suhmitted Pravidsr Name
1 348,00 $0.00 $0.00 0,00 $0.00 $0.00 484215609 Hentierson Hospial
Dragnosts Code  D25.0 FOACode 1 SUBMUCDUS LEIOMYOMA OF UTERLS
Ng2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
Q51.3 1 BICORNATE UTERUS
F32.0 1 MAJOR DEPRESSIVE DISORDER, SINGLE ELISODE, UNSPECIFIED
F41.9 1 ANXIETY DISORDER, UNSPEGIFIED
286,19 1 PERSONAL HISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES

Gen 37 _Ver1_05.08.18
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DCNy# 190725056007
PRODOX  7-28-2019

Name: TAYLOR KIMBERLY
Health - Dental

“190726066007*
'000286'J 1XC02 1 N02593°

DOB:

Qur records show the folowing history of your medical and / or dental clalin submissions and the detall of those claims:

Report Run Date: 07723/2019

Devived
Retelved Place of Place of Type of Diagnosis  POA Prscedwe
Claim ID: ELFEY2Q1T03 Date- Service Service Servics Code Cade Code
Source: Aetna 05/02/2017 Quipatient Hospital Ancillary D25.0 1 84702
Number of Chatge Amt Paid Oeductible Colns Copay COB  Provider Number /
Bervices Submillled Provider Name
1 $429.00 $0.00 $0.00 $0.40 $0.00 $0.00 484216808 Henderson Hospdal
Diagnosis Gode  D25.0 PQA Codo 1 SUBMUCOUS LEIOMYQOMA OF UTERUS
NE2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
Q51.3 1 BICORNATE UTERUS
F32.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSFPECIFIED
41,9 § ANXIETY DISORDER, UNSPECIFIED
286,19 1 PERSONAL HISTORY QF OTHER INFECTIOUS AND PARASITIC DISEASES
Derived
Received Place of Place of Type of Diagnosis  POA Procedyre
Claim iD: ELFBY2Q1TD1 Date: Service Service Service Caode Cade Code
Source: Aelna 05/022017 Outpatient Hospitat Ancillary 025.0 1 81001
Number of Charge Amt Paid Reductible Co lns Copay GOB  Provider Number /
Services Submitted Provider Narme
1 $57.00 $0.00 $0.00 $0.00 $0.00 $0,00 484215608 Henderson Hospital
Dlagnesls Code  025.0 POA Code 1 SUBMUQQUS LEIGMYOMA OF UTERUS
N92.0 § EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
Q51.3 1 BICORNATE UTERUS
F329 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPISQDE, UNSPECIFIED
£41.9 1 ANXIETY RISORDER, UNSPECIFIED
286.19 1 PERSONAL HISTORY OF QTHER INFECTIOUS AND PARASITIC DISEASES
Heaith/Oental » Page 17
Gen 87_Ver1_05.08.18 Paga 25 of 196
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*190725058007*
DCN# 180725056007 *OD0ZES*J 1 XC 091 *002593
PRODOX 7-25-2019

Name. TAYLOR KIMBERLY oos: BN Report Run Qate: 07/23/2019
Health - Dental
Our racorus show the following history of vour medical and / oc dental claim submissions and the detall of those claims:

Dearived
Received Place of Place of Type of Diagnosis  POA Procedure
Claim ID: ELFBY2Q1TO1 Date: Service Service Service Cods Cods Gode
Source: Aelna 05/02/2017 Qutpatient Hospital Ancillary D25.0 1 85025
Numbser of Charge AmiPald  Daductible Golns Copay COE  Provider Number /
Sevices SBubmitted Provider Name
1 3419.00 $0.00 $0.00 §0.00 $0.00 $0.00 484215609 Handetsan Hospital

Diagnosis Coda  D25.0 POACade 1 SUBMUCOUS LEIOMYOMA OF UTERUS

N2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

Q513 1 BICORNATE UTERUS

F32.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE ERPISODE, UNSPECIFIED

F41,9 1 ANXIETY DISGRDER, UNSPECIFIED

288,19 1 PERSONAL HISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES

Derived
Recelved Place of Place of Type of Diagnosis  POA Proetlure
Claim ID: ETJLX4GEFOD Date: Service Service Service Code Coda Cote
Source: Astna Q4/2712017 Offlce Medical Care D259 1 99213
Number of Charge Arnt Pald Deduciible Co Ins Capay CO8  Provider Number/
Services Gubmitted Provider Name
1 $120.00 54,96 $0.00 $0.00 $60,00 $0.00 716452909 Keith Robert Brilt

Disgnosis Code D259 POACode 1 E’EIFOMYOMA CGF UTERUS, UNSPECIFIED

N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

N44.6 1 OYSMENORRMEA, UMSPECIFIED

Health/Dantal - Page 18
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* 1907260560074
DCN# 190725056007 000298 JIXCOS1' 002594

PRODOX  7-25-2019

Name: TAYLOR KIMBERLY poB: m Report Run Date: 07/23/2018
Heaith - Dental
our records show the follawing history of your medical and / or dental claim submigsions and the detail of those claims:

Derived
Recelved Place of Place of Type of Diagnosis  POA Procedure
Claim ID: €4YQYBBZOOG Date Service Service Service Code Code Code
source: Astna 05/16/2017 Quipatient Xray & Lab D26.0 1 84702-2%
Mumber of Chatge Ant Paid Oaductible Coing Copay COB  Provider Number /
Services Sudmitlad Provides Name
1 $29.50 $0.00 %0.00 $0.00 §$0.00 $0.00 739824209 Todd Murry
Diagnosls Gode  D25.0 FOA Code 1 SUBMUCOUS LEIOMYOMA OF UTERUS
NO2.O 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
Q513 1 BICORNATE UTERUS
Fa2.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECGIFIED
F41.D 1 ANXIETY ISORDER, UNSRPECIFIED
786.19 1 PERSONAL HISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES
Derived
Received Place of Place of Type of Diggnosis  POA Procedwe
Clairn ID: E4YOYBBZDOG Dute: Srrvice Service Service Cuode Code Code
Source: Aelna 05/18/2017 Qutpatient Xray & Lab [325.0 1 85025-26
Number of Charge Amt Pald Deductitie Co Ins Copay COB  Provider Number/
Services Submitled Provider Mame
1 $27.00 $0.00 $0.00 50.00 $0,00 $0.00 739824200 Tadd Murry
Diagnosis Code  D26.0 POACode 1 SUBMUCOUS LEIOMYOMA OF UTERUS
« N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATIOM WITH REGULAR CYCLE
b oo Qs1.3 1 BICORNATE UTERUS
= 3&' F32.9 1 MAJOR DEPRESSIVE DISURDER, SINGLE EPISQDE, UNSPECIFIED
@« F41.9 1 ANXIETY DISORDER, UNSPECIFIED
,%‘3’ % 268,19 1 PERSONAL HISTORY OF QTHER INFECTIOUS AND PARASITIC DISEASES
5 2
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Gen 37_Ver1_05.08.18 Page 27 of 196

III APPX000493 "V



DCN# 190725058007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Heaith - Dental

"190725056007¢
“000298°J1KXC0g 1002594

poB: U

Qur records show thie follawing history of your medical and { or dental claim submissions and the detail of those claima:

Repor Run Date: 67/23/2019

Derived .
Raceived Place of Place of Type of Diagnesis PO Proceclure
Crairn 10, €4YJYBBZO00 Date; Service Service Servics Cotla Code Coda
Source: Aetna 05/16/2017 Quipationt Kray & Lah D25.0 1 8100126
Nuriber of Gharge At Pald Deacluctible Co lns Copay COB8  Provider Number/
Services Submitted Provider Name
1 $11.00 $0.00 $0.00 $0.00 $0.00 0.00 739824200 Todd Murry
Diagnosis Cade  D25.0 FOA Gote 1 SUBMUGOUS LEIOMYOMA OF UTERUS
N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
051.3 1 BICORNATE UTERUS
F32.9 1 MAJOR DEPRESSIVE DISCRRER, SINGLE ERPISODE, UNSPECIFIED
F41.9 1 ANXIETY DISOROER, UNSPECIFIED
286.19 1 PERSONAL HISTORY OF OTHER INFECTIQUS AND PARASITIC DISEASES
Derived
Received Place of Place of Type of Diagnosls  POA Prosecure
Claim 1D: B4YUYBBZO00 Date: Service Service Service Code Code Code
Sourca: Aatna 06M18/2017 Outpatierd Xyay & Lob 0250 1 &§7086-26
Number of Charge Amt Paid Deductible Colns Copay COB  Proviter Number /
Servicos Subraiited Provider Name
1 $17.00 $0.00 30.00 $0.00 $0.00 $0.00 739824209 Todd Murry
Diagnosis Code  D25.0 POACade 1 SUBMUCOUS LEIOMYOMA OF UTERUS
N32.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
Q51.3 1 BICORNATE UTERUS
Fa2.0 1 MAJOR DEPRESGSIVE DISORDER, SINGLE EMSODE. UNSPECIFIED
F41.8 1 ANXIETY IHBORNER, UNSPECIFIED
286.19 1 PERSONAL HISTQRY OF OTHER INFEGTIOUS AND PARASTTIC DISEASES

Gen 37_Ver{1_056.08.18
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DCN# 180725056007
RRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

*180726056007°
"000296" J1XCQQ " 002008"

DOB: YR

Our records show the followlng history of your medical and / or dental claim subinissions and the detait of those claims!

Report Run Date: 07/23/12019

Date of Service; 04/26/2017 Date Asslgnmentof  Control / Member Group
Pracessed genstils Nurnber I
06/2112017 Assigned to 00512271 00512271
Provider
Derived
Receved Placa of Place of Type of Diagnosis  POA Procedure
Claim I0: E2PBYSGNBD0 Date: Sewvlce Servica Service Code Cade Code
Source: Aaina 08/19/2017 Outpatient Ambutanca R10.84 1 A0433-RH
Number of Gharge Anit Paid Deductible Colns Copay COB  Provider Number !
Senvices Submitted Provider Nama
1 $1,121.08 $765.20 $0.00 $0.00 §0.00 §0.00 454009508 City of Henderson
Diagnosais Gode  R10.84 POQA Gode T GENERALIZED ABDOMINAL FAIN
R11.2 1 NAUSEAWITH VOMITING, UNSPECIFIED
NG9.8 1 OTHER SPECIFIED NONINFLAMMATORY DISORDERS OF VAGINA
M26.519 1 PAIN IN UNSPECIFIED SHOULDER
Derived
Received Place of Place of Type of Dagnosis  POA Procedure
Glaim [0 E2PBYSGNB00 Dale: Service Service Serviee Gode Code Code
Sotirce: Aetna 06/19/2017 Quipatient Ambulance R10.84 1 A0425-RH
Number of Chaige Amt Pad Deductible Co ng Copay COB  Provider Number
Sefvices Submifted Provider Name
3 $7532 $17.18 $0.00 $0.00 $0.00 $0.00 454009609 City of Henderson
Diagnosis Code  R10.84 ??OA Code 1 GENERALIZED ABDOMINAL PAIN
R11.2 1 NAUSEAWITH VOMITING, UNSRECIFIED
N89.6 1 QTHER SPECIFIED NONINFLAMMATORY DISORDERS OF VAGINA
M25,519 1 PAIN IN UNSPEGIFIED SHOULDER
HealthtDenlal - Page 21
Gen 37_Ver1_05.08.18 Page 29 of 196
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DCN# 190725056007
PRODOX 7-25-2019

Narme: TAYLOR KIMBERLY
Health - Dental

*190726066007*
*000298°J1XC 081002555

0oB: JEENTR Report Run Date: 07/23/2019

Our records show the following history of youy medical and / or dental tlaim submissions and the detail of those ¢laims:

Derived
Received Place of Place of Type of Diagnosis POA Procedure
Clalm ID: ELF8¥2Q1T01 Date: Sarvice Service Setvice Code Code Cote
Source: Astna 05/02/2017 Outpationt Hospital Anclllary D25.0 1 A
Number of Charge Amt Paid Daduciible Cains Copay COB  Provider Numbear/
Sevices Submittsd Provider Name
a68 $13,961.00 $0.00 30.00 $0.00 $0.00 $0.00 484215609 Henderson Hospital

Diagnosis Code  D25,0 POAGode 1 SUBMUCOUS LEIQMYOMA GF UTERUS

M92.0 1 EXCESSIVE AMND FREQUENT MENSTRUATION WITH REGULAR CYCLE

Q51,3 1 BICORNATE UTERUS

F32.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE ERISODE, UNSPEGIFIED

F41.9 1 ANXIETY RISQORDER, UNSPEGIFIED

286.19 1 PERSONAL HISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES

Derived
Recelved Place of Place of Type of Diagnosis POA Procedure
Claim |D: ELFBY2Q1T02 Dale: Gervice Jervice Sarvice Coda Code Coda
Sourca: Aefna 05/02/2017 Outpatien) Hospital Anciary D25.0 t A
Number of Charge Amt Paid Deductible Colns Copay CO8  Provider Number /
Services Submitted Provider Name
5 $532.00 $0.00 $0.00 $0.00 $0.00 $0.00 484215600 Hendersan Hospita!

Diagnasis Code  D25.0 POACode 1 BUBMUGOUS LEIOMYOMA OF UERUS

Ng2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

Q51.3 1 BICORNATE UTERUS

F32.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECIFIED

F41.9 T ANXIETY DISOROER, UNSPECIFIED

286,19 1 PERBONAL HISTORY OF QTHER INFECTIOUS ANC PARASITIC DISEASES

Health/lzental - Page 22
Gen 37_Ver1_05,08.18 Page 30 of 198
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DON# 180725056007
PRODOX 7-25-2018

Name: TAYLOR KIMBERLY
Health - Dental

*129725056007"
“0G0206°J 1XCA1"002505°

DOB: (EENEIND

our records show the following history of your medicat and { or dental claim submissions and the detail of those claims:

Report Run Dale: 07/23/2019

Detived
Received Plaue of Place of Type of Diagnosis  POA Pracedure
Claim 1D: ELFBY2Q1T02 Date Senvice Servies Service Code Code Caode
Source: Aetna 05/02/2017 Quipatient Hospilal Anciilary D25.0 1 00378710401
Number of Charge Amt Pald Daductible Co lns Copay COB  Provider Number /
Sarvices Submitted Provider Name
1 $75.00 $0.00 $0.00 $0.00 $0.00 $0.00 484215608 Henderson Hospital
Diagnosis Cotda  025.0 POACade 1 SUBMUCQUS LEIOMYOMA QF UTERUS
N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
Q513 1 BICORNATE UTERUS
F32.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPISQDE, UNSPECIFIED
F41.9 1 ANXIETY OISORDER, UNSPECIFIED
786,19 1 PERSONAL HIETORY OF OTHER INFECTIOUS AND PARASITIC DISEASES
Derived
Received Placae of Placa of Type of Diegnosis  POA Procadure
Claim 1D. ELFRBY2Q1T02 Dale. Service Service Service Code Cade Crde
Source: Aelna 05/02/2017 Outpatient Hospilal Ancillary D25.0 1 63323048626
Numbser of Chaige Aml Pald Oedugtibte Coins Copay COB  Provider Number/
Services Submitted Provider Name
4 $54.00 $0.00 %0.00 $0.00 $0.00 $0.00 484216608 Henderson Hospital
Diagnosis Code  025.0 POACode 1 SUBMUCOUS LEIOMYOMA OF UTERUS
N92.G 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
Q51.3 1 BICORNATE UTERUS
F32.9 1 MAJOR DEPREISIVE DISORDER, SINGLE EPISODE, UNSPECIFIED
F41.9 1 ANXIETY DISORDER, UNSPECIFIED
286.19 1 PERSONAL HISTORY GF OTHER INFECTIOUS AMD PARASITIC DISEASES
Heaith/Dental ~ Page 23
Gen 37_Ver1_05.08.18 Pagea 31 of 196
AUH 00031
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DCN# 180725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Heaith - Dental
Qur records show the following history of your medicat and [ or tental claim submissions and the detail of ihoge claims:

DOB: CHENEER

*190726066007*

*000296%) 1XC 04§ ‘002598"

Report Run Date: 07/23/2019

Defived
Recelved Placy of Placs of Type of Diagnosis  PCA Procedure
Claim 1D: ELFBY2Q1IT0O2 Date: Service Service Service Code Coda Ceode
Source: Astna 05/0212017 Qutpatient Hospital Ancillary 035.0 42023021625
Numbar of Chargs At Paid Dedueible Coins Copay COB  Provider Number/
Bervices Submitted Providar Name
4 $624.00 $0.00 $0.00 $0.00 $0.00 $0.00 484215609 Menderson Hospital

Diagnosis Code D250 POA Code 1 SUBMUCOUS LEIOMYOMA OF UTERUS

N$2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

Q51,3 1 BICORNATE UTERUS

F32.9 1 MAJOR DEPRESSIVE DISORDER. SINGLE EPISODE, UNSPECIFIED

£41.9 1 ANXIEYTY DIGOROER, UNSPECIFIED

286.19 1 PERSCONAL HISTORY OF CTHER INFEGTIOUS ANO PARASITIC DISEASES

Derived
Recelved Place of Plags of Type of Diagnosis  POA Procedure
Claim IR BLFBY2Q1TO2 Dale: Service Jervice Senice Code Code Coda
Source: Aetna 05/02/2017 Quipatient Hospital Aneillary 0250 J0131
Numbsr of Clvarge Amt Paid Daductible Co lns Copay Co8  Provider Nuraber /
Bervises Submitted Provider Name
100 $89.00 50.00 50.00 $0.00 $0.00 $0.00 484218609 Handerson Hospital

Disgnosis Gade  D25.0 POA Cads 1 SUBNUGOUS LEIOMYOMA OF U7 ERUE

N92.0 . 4 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

Q51.3 1 BICORNATE UTERUS

F32,9 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECIFIED

F41.8 1 ANRIETY DISORDER, UNSPECIFIEDR

286,19 1 PERSONAL HISTORY OF OTHER INFECTIOUS ANO PARASITIC DISEASES

HealthiDental - Page 24
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“100725058007°
DON# 190725056007 000295’ J1XCO01 002887

PRODOX  7-25-2019

Name: TAYLOR KIMBERLY DOB: KR Report Run Date: 07/23/2018
Mealth - Dental

Our records show the tolowing history of your medical and { or dental claim submissions and the detail of thase claims:

Derived
Raoeived Place of Place of Type of Diagnosis  POA Procedure
Clairm I+ ELFBY2Q1T02 Date: Service Service Service Code Code Code
Source: Aetna 05/02/2017 Qutpatient Hospital Anciiary P26.0 1 004091176830
Number of Charge Amt Paid Oeductible Co lns Qopay GOB  Provider Number/?
Bervices Submiited Rrovidar Name
20 $536.00 $0.00 $0.00 $0.00 $0.00 $0.00 484215608 Herderson Hospital
Diagnosis Code  DZ25.0 POACode 1 BUBMUCOUS LEIOMYQMA OF UTERUS
No2.o 1 EXCESSIVE AND FREQUENT MEMSTRUATION WITH REGULAR CYCLE
Q51,3 1 BICORNATE UTERUS
£329 1 MAJOR DEPRESSIVE DISORDER, SINGLE EFISODE, UNSPECIFIED
F41.9 1 ANXIETY DISORDER, UNSPECIFIED
Z86.19 1 PERSONAL HISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES
Derived
Recelved Place of Place of Type of Diagnosis  POA Praceduie
Claim iD. ELFBY2Q17T02 Date: Sefvice Seivica Sarvice Code Code Code
Source: Agina 05/02/2017 Oulpatient Hospital Ancillary D25.0 1 J2270
Nurmber of Charga Amt Pald Oeductible Co lng Copay COB  Provider Namber/
Bervices Submilled Provider Name
1 $33.00 $0.00 $0.00 $0.00 $0.00 $0.00 484215609 Henderson Hospital
Diagniosis Code  D26.0 PQACode 1 SUBMUCOUS 1.EIOMYOMA DF UTERUS
© N92.D 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
G o Q51.3 1 BICORNATE UTERUS
= F32.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE EFISQUE, UNSPECIFIED
N #41.9 1 ANXIETY DISORDER, UNSPECIFIED
S W 286.19 1 PERSONAL HISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES
g o
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DCN# 190725056007
PRODOX 7-256-2019

Narme: TAYLOR KIMBERLY

Health - Dental

DOB: R

*190726066007
‘DO0293d | RGO} *o025¢e7*

Report Run Oate: 07/23/2019

Qur records show the follawing history of your medical and / or dental claim submisstons and the dotall of thosa claims:

Derived
Recelved Place of Place of Type of Diagnesis  POA Progadure
Clalm ID: ELFBY2Q1T02 Date: Sarvicey Service Bervice Cods Code Coty
Bource: Aetna 05/02/2017 Outpatient Hospital Anciltary 025.0 1 J1170
Number of Charge Amt Pald Deductible €alns CO8  Provider Number /
Serviogs Submilted Provider Name
2 $82.00 $0.00 $0.00 $0.00 $0.00 484215609 Henderson Hospita!

Disgnosis Cotde  D25.0 POACode 1 SUBMUCOUS LEIOMYOMA OF UTERUS

MN92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

Q51.3 1 BICORNATE UTERUS

Fi2.9 1 MAJOR DEPREGSIVE DISORBER, SINGLE EPISODE, UNSPECIFIED

F41.2 1 ANXIETY DISORNDER, UNSPECIFIED

Z286.19 1 PERSONAL HISTORY OF OTHER INFECTIOUS AND RARASITIC DISEASES

Derived
Received Placs of Place of Typs of Diagnosis QA Procedure
Clairn I ELFBY2Q3T0Z Date Service Service Seivica Code Code Cotla
Source: Astna 05/02/2017 Outpatient Hospltal Ancliiary D25.0 1 00400304217
Murmber of Charge Ami Pald Deductible Co Ins CO8  Provider Number /
Gearvices Submitted Provider Name
1 $171.00 $0.00 $0.00 $0.00 $0.00 484215600 Honderson Hospital

Diagnosis Code  D25.0 PCACode 1 SUBMUICOUS LEIOMYOMA OF UTERUS

N92.0 ‘1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REQULAR CYCLE

@51.3 1 BICORNATE UTERUS

F32.8 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECIFIED

F41.9 T ANXIETY DISORDER, UNSPECIFIEQ

286,19 1 PERSONAL HISTORY QF OTHER INFECTIOUS AND PARASITIC DISEASES

Health/Dental - Pags 26
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111 APPX000500

AUH 00034



HXCOB1

20190725 €00286

i 20CLTI6BOT J5FS

oE

-

Enav[i3] 18 0i 93

e
et

DCN# 180723056007
PRODOX 7-25-2018

Name; TAYLOR KIMBERLY
Health - Dental

190726056007

*000z68 J1XCQ91 DO2883

00e:  CRENGEAP

Our records show the following history of your medical and / or demal claim submisslons and the detail of these claims:

Report Run Date: 07/23/2019

Derived
Raceived Flace of Place of Type of Diagnosis  POA Procedure
Claim ID: ELFBY2Q1T02 Date- Service Service Service Cude Cada Cude
source: Aetna 05/02/12017 Quipatient Hespital Ancillary D25.0 1 A
Number of Charye Amt Paid Deductible Co s Copay GOB  Provider Number/
Bervices Submifted Provider Name
1 54100 $0.00 $06.00 $0.00 $0.00 $0.00 484215609 Henderson Haspltal
Diagnosis Code  025.0 POA Cade 1 SUBMUCOUS LEIOMYOMA OF UTERUS
NO2.0 1 EXCESEIVE AND FREQUENT MENSTRUATION WITHREGULAR CYCLE
Q513 1 BICORNATE UTERUS
F32.9 1 MAJOR DEPRESSIVE DISORDER, S$INGLE EFISODE, UNSPECIFIED
419 1 ANXIETY DISORDER, UNSPECIFIED
286,19 1 PERSONAL HISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES
Derivet
Raceived Place of Place of Type of Diagnosis  ROA Proceduwe
Claim |0, ELFBY2Q1TD2 Dste. Service Service Sarvice Cods Code Code
Source: Agina 05/Q22047 Qutpatient Hospilal Anciltary D25.0 1 68668
Mumber of Charge Amt Paid Oeductible Co ng Copay COB  Provider Number/
Bervicas Submitted Provider Narng
1 $8,010.00 $696,938 $842.00 $226.50 $0.00 $0.00 484215608 Henderson Hospital
Dlagnosls Gode . 025.0 POACode 1 GUBMUGCOUS LEIOMYOMA OF UTERUS
N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE
Q51.3 1 BICORNATE UTERUS
F3z.p 1 MAJOR DEPRESSIVE DISURDER, SINGLE EPISQDE, UNSPECIFIED
F41.,9 5 ANXIETY DISORDER, UNSPECIFIED
286.1% 1 PERSONAL BISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES
HealthfDental - Page 27
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DCN# 190725086007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

100726056007
*000288" 11 XC 091 "0pR588"

Report Run Date: 07/23/2019

DOB:  (ERSENE

Que records show the follawing histery of your medical and ! ot dental ¢claim submissions and the detail of \hose ¢lalms:

Derived
Received Place of Place of Type of Diagoesis  POA Proredure
Claim 1D: ELFBY2Q1T02 Dale: Service Servige Serice Code Code Code
Source: Astna 05/02/2017 Quipatient ~ Hospltal Anclllary 026.0 H 58560
Number of Charge Arnt Paid Deductible Colns Cupay COB  Provider Mumber /
Services Submitted Pravider Namg
1 $8,010.00 $707.93 $0.00 $173.50 $0.00 $0.00 484215609 Henderson Hospital

Diagnosis Gode  D25.0 POACade 1 SUBMUCOUS LEIOMYOMA OF UTERUS

N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

Q51.3 1 BICORNATE UTERUS

F32.2 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECIFIED

F41.9 1 ANXIETY DISORDER, UNSPECIFIED

286,19 1 PERSONAL HISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES

BDerived
Received Place of Place of Type of Diagnosis  POA Procedura
Claim I1D: ELFBY2Q17T02 Dale: Service Service Serice Cods Code Code
Source: Astna Q51022017 Outpatient Hospitat Ancillery 0250 1 J2405
Nunber of Charge Amt Pald Deductible Go Ins Copay CO8  Provider Number /
Services Submitted Provider Name
4 $30.00 $0.00 $0.00 $0.00 $0.00 $0.00 484215608 Handerson Hogpital

Diagnogis Cade D260 POA Code 1 SUBMUGOUS LEIOMYOMA OF UTERUG

N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REQULAR CYCLE

Q51.3 1 BICORNATE UTERUS

F32.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECIFIED

F41.9 1 ANXIETY DISORDER, UNSPECIFIED

286,19 1 PERSONAL HISTORY OF OTHER INFECTIOUS AND PARASITIC DISEASES

Gen 37_Ver1_06.08.18
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DCN# 190725056007
PRODOX 7-25-2019

Name; TAYLOR KIMBERLY
Health - Dental

“180725056007°
Q00256 S1XC09Y° 002BS”

pos: RN

Report Run Date: 07/23/2019

Our records show the following history of your medical and { or dental clalm submissions and the detail of those claims:

Derived
Received Placa of Place of Type of Diagnosis  POA Procedue
Claim ID: ELFBY201T02 Date- Sesvice Bervive Service Code Cade Cudo
Source: Astna 05/02/2017 Ouipatient Haspital Ancittary D26.0 1 A
Number of Charge Amt Paid Oaductible Co Ins Copay GOB  Provider Numbec /
Sarvices Submitled Proviter Name
25 $7.171.00 §1.40 80.00 $0.00 $0.00 $0.00 484215608 Hendersan Hoespital
Diagrosis Code  025.0 POACode 1 SUBMUCOUS LEIOMYOMA OF UTERUSG
N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CVCLE
Q513 1t BICORNATE UTERUS
F32.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE ERPISQDE, UNSPECIFIED
41,9 1 ANXIETY DISORDER, UNSPECIFIED
286,19 1 PERSONAL HISTORY QF OTHER INFECTIOUS AND PARASITIC DISEASES
Derived
Raceived Place of Place of Type of Disgnosis  POA Procedure
Claim 10: EAJLYDLETOD Date Service Service Service Cude Carle Code
Sourcé: Agtng 04/28/2017 Quipatient Surgery N92.0 1 53560
Number of Charge Amt Paid  Oeductible Co los Copay COB  Providar Number /
Bervices Submitled Provider Name
i $761.78 $0.00 $397.03 $0.00 §0.00 $0.00 716452908 Keith Robert Bril
Dlagnosis Gods NR2.O POA Code 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
Qs1.2 1 OTHER DOUBLING OF UTERUS
0259 1 LEIOMYOMA DF UTERUS, UNSPECIFIED
Durived
Received Place of Place of Type of Diagnosis  POA Procedure
Claim 10! EK35Y0MTO01 Date: Senvice Setvice Sewvice Cuode Code Codla
Saurce: Astna 05/02/2017 Emetgency Room Hospitat Anciltary K91.89 1 00284-26
Number of Chatge Amt Paid Daductible o lns Copay COB  Provider Numbes/
Services Submitted Providar Narms
1 $2,791.00 $0.00 $0.00 $0,00 $0.00 $0.00 795610509 S8t Rose Dominksan Hospital-Siena
Carmpus
Diagnosls Code  K91.89 POA Code 1 QTH POSTPROCEDURAL COMPLICATIONS AND DISCRDERS OF DGSTV 8YS
R11.10 1 VOMITING, UNSPEGIFIED
K66.8 1 OTHER SFPEGIFIED DISORDERS OF PERITONEUM
R18.8 4 OTHER ASCITES
Q51.3 1 BICORNATE UTERUS

Gen 37_Ver1_05.08.18
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DCN# 190726066007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

008: N,

*190725056007*
*000296" HXNCOv1 '00z5398¢

Report Run Date: 07/23/2019

Owr records show the following history of your medical and { or dental claim submissions and the detall of those claims:

Derived
Recelved Place of Place of Type of Diagnasis  POA Procsdure
Claim ID: EK35YOMTQ04 Date: Service Service Genvice Gode Code Code
Source: Astha 05/02/20t7 Emergency Room Hospital Anclllary K91,89 1 96361
Number of Gharge Amt Pald Daductible Cons Copay COB  Provider Nuner /
Services Submitted Provider Mame
1 $211.00 $0.00 $0.00 $0.00 $0.00 $0.00 795810509 St. Rose Dominican Hosyital-Sisna
Campus

Diagnosis Code  K01.80 POACode 1 OTHPOSTPRUOCEDURAL COMPLICATIONS AND DISORQERS OF DGSTV 8YS

R11.10 1 VOMITING, UNSPECIFIED

K86.8 1 OTHER SPECIFIED DISORDERS OF PERITONELM

R18.8 1 OTHER ASCITES

Q51.3 1 BICORNATE UTERUS

Derlved
Received Place of Place of Type of Diagnosis  POA Protedurs
Claim 1 EX38YOMT901 Date: Service Service Baivice Code Code Code
Sourne: Aelna OBI0ZI20t7 Emergency Room Hospital Ancillary 1€91.89 1 96374
Nember of Charge Amt Paid Deductible Calos Copay COB  Provider Number /
Services Sunmitted Pravider Name
1 $389.00 30.00 §0.00 $0.00 $0.00 §0.00 7956104909 St. Rose Dominican Hospital-Siena
Campus

Diagnosis Code  K41.8% POA Code 1 OTH POSTPROCEDURAL COMPLICATIONS AND DISORDERS OF DGSTY $YS

R11.10 1 VOMITING, UNSPECIFIED

KE6.8 1 OTHER SPECIFIED DISORDERS OF PERITONEUM

R14.8 1 OTHER ASCITES .

Q51.3 1 BICORNATE UTERUS

Geh 37_Ver1_05.08.18
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DCN# 180725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

*190725056007"
*000286* 41X V917002500

DOB:  (ERE

Qur records show the following history of your medical and { or dental ¢lalm submisstons and the detail of those claimsg:

Report Run Oate: 07/23/201¢

Derivad
Recelved Place of Place of Type of Diagnosis  POA Procedure
Clalm I EKISYOMTS01 Date- Sesvice Service Service Cude Cuda Code
Source: Agina 0510212017 Emergency Roorm Hogpilal Ancillary K91.89 1 90375
Number of Charge Amt Paid Deductible Ca lns Copay COE  Provider Number /
Services Submittad Provider Name
i $389.00 $0.00 $0.00 $0.00 $0.00 $0.00 795610509 St. Rose Dominlean Hospital-Siena
Campus
Diagnosls Code  K81.89 POA Code 1 OTH POSTPROCEDURAL COMPLICATIONS AND DISORDERS OF DGSTV SY$S
R%1.10 1 VOMITING, UNSPECIFIED
K&6.8 1 QTHER SPECIFIED DISORDERS QF PERITONEUM
R18.8 1 QTHER ASCITES
Q513 1 BICORNATE UTERUS
Derived
Recewved Place of Place of Type of Diagnosis  POA Pracedura
Clalm I0: EFPBZSCHS00 Date: Sewvlon Seavice Sarvice Code Conle Code
Source: Aetng N6/20/2047 Outpatient Anesthesia 025.0 1 DDA52-AA
Nunber of Chatge Amt Paid Ogductivle o lns Copay COB  Provider Numbes /
Services Submitied Provider Name
4 $1,182.00 $655.70 $0.00 §0.40 $0.00 $0.00 587859900 Szu-Nien Yeh
Tiagnoais Code  D25.0 POA Gode 1 SUBMUCOUS LEIOM FOMA OF UTERUS
Derived
Received Place ot Place of Type of Diagnosis  POA Procedure
Claim 10: EYFBX8P8D00 Date: Service Service sorvice Code Cudle Coda
Saurce: Aetnd p&r1202017 Emergency Room Medical Care R11.2 1 BBOS3
Nurnber of Charge Amt Paid Deductible Co Ins Copay COB  Provider Number /
Sarvices Submitied Provider Name
1 $40.00 $0.00 50.00 $0.00 $0.0D $0.00 543612809 Todd Chyistensen
Diagnosis Cnde R11.2 POA Code 1 NAUSEAWITH VOMITING, UNSPECIFIED
110 1 ESSENTIAL (PRIMARY) HYPERTENSION
HealthvDental « Page 31
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DCN# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Dontal

*190726066007*
*0002e8'J I XC02 1*0ORE00¢

00B: NP

Ou¢ records show the following history of your medical and / or dental claim subnilssions aad the detail of those clairns:

Repon Run Date. 07/23/2019

Dearived
Recelved Place of Place of Type of Diagnosls  POA Procedure
Claim. 1D EYFGX8PE000 Dale: Sarvice Service Sevice Code Code Cote
Source: Aetna 0511212017 Emergency Room Xray & Labh R11.2 1 93010
Number of Charge AmtfPaid  Deduotible Calns Copay COB  Provider Number /
Services Subimitted Pravider Name
i $61.00 $0.00 $0.00 $0.00 $0.00 $0.00 543612009 Todd Christensen
Diagnosis Gode  R11.2 POACode 1 MNAUSEA WITH VOMITING, UNSPECIFIED
¢ 1 ESSENTIAL (PRIMARY) HYPERTENSION
Derived
Recelved Piace of Placs of Type of Diagnosis  POA Progedure
Clalin 1D: EY FBX8PE000 Date: Servica Service Senice GCode Code Code
Buurce' Astng D512/2047 Emergency Roora Medizal Care R11.2 1 99285
Number of Charge Amt Pald Daduotivte Coins Copay co8  Provider Number /
Services Submitled Provitier Name
1 $1,233.00 $294.50 $0.0¢ $0.00 $0Q0 $0.00 543812908 Todd Ghrisiensen
Diagnosis Code  R11.2 POA Cade 1 NAUSEA WITH VOMITING, UNSPECH?I(ED
11a 1 ESSENTIAL (PRIMARY) HYPERTENSHON
Derived
Received Place of Place of Type of Diagnesis  POA Procedure
Glaim I: ENFBZFLKQ00 Date: Service Service Sewice Cadle Code Care
Sourca. Aetna 051312017 Qutpatient Aiay & Lab 0289 1 88305-26
Number of Charge Anit Paid Deductitle Coins Copay COB  Pravider Number /
Sarvicas Buhmitted Provider Namie
1 $333.00 $42.77 $0.00 $0.00 $C.00 A0.00 739824200 Tadd Murry
Diagnosis Cods  D25.9 FOA Cade 1 LEIOMYOMA QF UTERUS, UNSPECIFIED
N92.0

Gen 37_Ver1_05.08.18
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DCN# 180725056007
PRODOX 7-25-2018

Name: TAYLOR KIMBERLY
Health - Dental

poB: RN

“1807250%6007"
*Q00296°1XC081°002601"

Report Run Date: 07/23/2019

Qur records show the following history of your medical and / or dental claim subrmissions and the detail of those claims:

Date of Service: 04/27/2017 Date Asslgnnent of Cantrol/ Member Group
Processed Benefils Murmber ID
06/21/2017 Assigned o 00512271 00572271
Frovider
Derivad
Recsived Place of Place of Diagnosts  POA Pracadure
Claim 1D: E2YOYSQXJ00 Date. Seivice Servics Coda Code Cotle
Bourca: Aelna 06/192017 Outpatient R10.84 1 AD428-RH
Number of Charge Aml Pald Deductiple Co Ins Capay COB  Provider Number!
Services Submitled Provider Name
4 $110.09 $22.92 50.00 $0.00 $0.00 $0.00 454009508 City of Henderson
Diagnodis Code  R10.84 FOA GOt 1 GENERALIZED ABDOMINAL PAIN
R10.2 1 PELVIC AND PERINEAL PAIN
RO7.89 1 OTHER CHEST PAIN
25.519 1 PAIN IN UNSPECIFIED SHOULDER
Derived
Recaived Place of Place of Diagnosis  POA Procedure
Glaim ID: E2Y0YSQXJ0U Date: Senvice Service Code Code Code
Source: Aetha 06/1972017 Qutpatiant Ri0.84 1 A0427-RH
Number of Charge Amt Paid Daoductible Co Ing Copay COB  Provider Numbar/
Services Submited Providar Name
1 $1,024.06 $308.88 $0.00 $0.00 $0.00 $0.00 454008508 City of Henderson
Diagnosis Codes  R10.84 POACode 1 GENERALIZED ABDOMINAL PAIN
R10.2 1 PELVIC AND PERINEAL FPAIN
RO7.89 1 QTHER CHEST PAIN
M25.519 1 PAIN IN UNSPECIFIED SHOULDER
HeailthDental - Page 33
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DCN# 190725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Derital

190725056007+
000295' J1 XG0g 100260 1*

Report Run Date: 07/23/201¢

0ok (EEERP

Qur records show the fotlowing history of your medical and / or dental ¢laim submissions and the detail of those claims:

Defived
Resgived Place of Place of Type of Diagnosls  POA Procedurs
Claim 10: EHPBY2RZ00 Date: Service Sarvice Service Code Code Code
Source: Astna Q5062017 Emergency Roam Xray & Lab 248,69 1 T4177-26
Number of Gharge Amt Pald Deduclivfe Co Ins Capay COB  Provider Number /
Sewvies Submitted Provider Name
1 5427.00 $110.89 50.00 50,00 $0.00 30,00 692671709 Djordje George Hristic
Diagriosis Code 248,89 FOA Coda 1 ENGOUNTER FOR OTHER SPECGIFIED SURGICAL AFTERCARE
K66.8 1 QTHER SPECIFIED DISQRDERS OF PERITONEUM
Derived
Received Place of Place of Type of Diagnosls  POA Precedure
Clairn 1D EZ35YG1J300 Date: Service Sarvice Sevice Gole Code Cote
Bource: Agtna 052612017 Emergency Room Surgery K631 1 44120-22
Number of Charge Amt Paid Deductible Co Ins Copay CoB  Provider Number/
Sevices Submitted Provider Name
1 $4,215.00 $1.150 56 $0 00 $0.00 $0.00 $0.00 773861908 Elizabelh Costa Hamilion
Diagnosis Code K831 POA Code 1 F’E%RATION OF INTESTINE (NONTRAUMATIC)
K66.9 1 PERITONITIS, UNSPECIFIED
753,31 1 LAPARQSCOPRIC SURGICAL PROGEDURE CONVERTED TO OPEN PROCEDURE
Derived
Received Place of Place of Type af Diagnasis  PQA Protadura
Claim 1D EFY0ZL4RR00 Date: Sarvice Service Bervice Code Code Cote
Source: Aetna 06/08/2017 Inpatient Xray & Lab K%6.60 1 $5055-59
Number of Charge Amit Paid Deductible Colns Copay CO8  Provider Number/
Bervices Submitted Pravider Name
1 $300.00 591,34 $0.00 $0.00 $0.00 $0.00 584158508 Jaswinder Singh Samra
Diagnosis Cods  K§6.60 POA Code 1 UNSPECIFIED INTESTINAL OBSTRUGTION
Health/Dental - Page 34
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00288 J1XCea1 002502

DCN# 100725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY

pos: (HENER
Health - Dental

Our records show the joHowing history of your medical and { or dental claim submissions and (he detail of thosé claims!

Roeport Run Date: 0712312019

£ 201C0725807 J5F3

3,

FJIXKCO9

20190725 Q00256

L Env([13]220198

Derived
Recalved Place of Place of Type of Dlagnosis  POA Procedure
Claim D, EFYQZLARE00 Date- Savice Service Service Cude Code Code
Souree: Asina 06/08/2017 Inpatient Xray & Lab K56.60 1 95055-26
Mumber of Ghaige Amt Paid Ceductible Cons Copay OB Provider Number/
Bervices Submitied Provider Name
t $300.00 $51.34 $0.00 $0.00 $0.00 $0.00 584168500 Jaswinder Singh Samra
)
Diagnosis Gode  K66.60 POA Cotle 1 UNSPECIFIED INTESTIMAL OBSTRUCTION
Derived
Recelved Place of Place of Type of Diagnosis  POA Procedwrs
Claim ID:; EFYOZL4RBOD Date' Service Service Senvice Code Cude Code
Source: Aetna 06/08/2017 Inpatient Anesthesia K56.60 1 00790-AA
Number of Chaige Amt Paid Oedudtible Co Ins Copay COB  Provider Numben /
Senvices Submitted Provider Name
7 $6,000.00 $1,001.00 $0.00 $0.00 $0.00 $0.00 584158508 Jaswinder Singh Barnia
e e
Diagriosis Code  K56.60 POA Code 1 UNSPECIFIED INTESTINAL OBSTRUCTION
Derived
Recaivad Place of Place of Type of Diagnosts  POA Procedure
Claim 0; EF YOZLARBOO Date Service Senvice Service Coda Cada Code
Source: Aetna 06/08/2017 Inpatiant Anasthesla 1£56.60 1 99140
Number of Chaige Amt Paid Deductible Co Ins Copay COB  Provider Nurnber f
Services Submifted Provider Nare
i $800.00 $140.00 $0,00 $0.00 $0.00 $0.00 584158508 Jaswinder Singh 8amys
Diagnosis Code K56.80 POA Code 1 UNSPECIFIED INTESTINAL OBSTRUCTION
HealthDental - Page: 38
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DON# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIVIBERLY
Health « Dental

oop: ‘YR

190725066007+
“DBO296'J1XC08 f *00R802"

Regpont Run Date: 07/23/2019

Our records show the following history of your medical and / or dental claim submissions and the detail of those claims:

Derived
Racaived Place of Placs of Types of Diagnosis  POA Procedure
Claim ID: EFYQZL4RB0O1 Data: Servige Service Banlce Code Code Codo
Source: Agtna 0B/08/2017 Inpatient Medical Gare K860 1 94770-26
Number of Charge Amt Paid Deductible Colns Copay COB  Provider Number /
Serviees Submilited Provider Name
1 $400.00 $0.00 $0.00 $0.00 $0.00 $0.00 564158509 Jaswinder Singh Sarira
Diagnosis Code  K56.60 POA Cade 1 UNSPECIFIED INTESTINAL CBSTRUCTION
Derived
Recalved Place of Place of Type of Diagnosis POA Procedure
Clalm I EGTWYAR2L00 Date: Sarvice Service Servlce Cade Code Code
Source: Agtna 0810812017 Inpatiant Xray & lab 209 1 74000-26
MNumber of Charge At Paid Deductible Co Ins Copay COB  Provider Number/
Services Submitted Provider Name
1 $33.00 $8.22 $0.00 $2.74 $6.00 $0.00 573350809 Micah K Nielsen
Diagnosis Code 209 POACode 1 ENCNTR FOR FAJ EXAM AFT TRTMT FOR COND OTH THAN MALIG NEOPLM
K88.7 1 fLEUS, UNSPECIFIED
Derived
Received Place of Place of Type of Diagnosis  POA Provedure
Claim ID: EYFBX8P7800 Date: Senvice Service Sevice Code Gode Gode
Source: Aetna 081212017 Emergency Room Medical Care N99 B9 1 99285
Mumber of Charge AmtPald  Deduclible Co Ins Copay COB  Provider Number /
Services Subrnitied Frovider Name
1 $1.233.00 $294.50 $0.00 $0.00 3000 §0.00 591086309 Patrick Frank
Diagnosis Caotle  N$B.89 POACOlE 1 OTH POBIPROCEDURAL COMPLICATIONS AND DISOROERS OF GU SYS
Kue.8 1 OTHER SPECIFIED DISORDERS OF PERITONEUM
R10.84 1 GENERALIZED ABOOMINAL PAIN
Heaith/Dental - Page 36
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“100726056007
QU285 1XCO91* 002603

DCN# 180725056007
PRODOX  7-25-2019

20180726807 J5F8
Eny 113]23 595
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JIXCOo31

20199725 0C02%5

Name: TAYLOR KIMBERLY
Health » Dental

Repart Run Date: 07/23/2019

oo G

Our records show the following history of your medicat and / or dental claim submissions and the detail of those claims:

Derived
Received Place of Place of Type of Diagnosis  POA Procedure
Clolm ID: EWPBYHGTHOO Date Sesvice Service Service Code Code Cada
Source: Astna 05/24/2017 Quipatient Xray & Lab Z00.8 1 83305-26
Numbher of Charge Amt Paid Deductible Co Ing Copay COB  Provider Number /
Services Submitled Provider Name
1 $16514 $145.20 $0.00 $0.00 40.00 $0.00 552594609 Quest Diagnosticy
Diagroesls Coda  Z00.8 POA Gode 1 ENCOUNTER FOR OTHER GENERAL EXAMINATION
Derived
Receivad Place of Place of Type of Diagnosis  POA Procedura
Claim [D: EXABYSHLZ00 Pate Service Saivice Service Cads Code Code
Source: Astna 05/112017 Inpatient Hospital Anclllary Kat.72 1 A
Number of Charge Amt FPad Deductible Co Ins Copay COB  Prowder Numbe /
Servicgs Submitled Provider Name
15 $5,171.00 $0.00 $0.00 $0.00 $0.00 $0.00 795610509 St. Rose Dominican MospltalSlena
Campus
Frocecure Code 0DBE0ZZ EXCISION OF SMALL INTESTINE, OPEN APPROACH
OWIMZZ INSPECTION OF PELVIC CAVITY, PERCUTANEOUS ENDOSCOPIC APPROACH
D2HY332 INSERTION OF INFUSION DEVICE INTQ SUPERIOR VENA CAVA,
PERCUTANEQUS APFROACH

Diagrosis Code  K@1.72 POACoHs 1 AGC PNCTR & LAC OF A DGSTV SYS5 ORG DURING OTH PRCCEDURE

K65.8 1 PERITOMITIS, UNSPECIFIED

KES.7 7 JLEUS, UNSPRCIFIED

Jog 1 PLEURAL BFFUSION, NOT ELSEWHERE CLASSIFIED

Jag. 11 1 ATELECTASIS

B537.63XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

1o 1 ESSENTIAL (PRIMARY) HYPERTENSION

0258 1 LEIOMYOMA OF UTERUS, UNSPEGIFIED

N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE

N22.89 1 OTHER SPECIFIED DISORDERS OF BLADDER

G47.00 T INSOMMNIA, UNSPECIFIED

283.31 1 LAPAROSCOPIC SURGICAL PROCEDURE CONVERTED TO OFEN PROCEDURE

HealthiDental - Page 37
Gen 37_Vert1_056.08.18 Page 45 of 106
AUH 00045

IIT APPX000511



™MOUTEE0EB007"
DCN# 160725056007 : “0U0298" 1 XC091-002803*
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY 0OB: Report Run Date, 07/22019
Health « Dental
Qur records shaw the following history of your medical and 7 ar dental claim submissions and the detail of those dlaims:

Derived
Reaelved Place of Place of Type of Diaghosis  POA Procedure
Claim 1D: EKABYEH(L.200 Date; Searvice Sarvice Sevlce Code Code Code
Source: Aetna 08/11/2017 Inpatient Hospital Anclitary Ket.72 1 A
Number of Charge Amit Paid Deductible Co Ins Copay COB  Provider Number
Bervines Submitted Provider Mame
1 $62.00 $0.00 $0.00 $0.00 $0.00 §$0.00 795610509 St. Rosa Dominican Hospital-Siena
= Campus
Procedure Code ODBA0ZY EXCISION OF SMALL INTESTINE, OPEN APPROACH
oW.Jdzz IMNSPECTIOM OF PELVIC CAVITY, PERGUTANEQUS ENDQSCQORIC APPROACH
02Hv33z2 INSERTION OF INFUSION DEVIGE INTO SUPERIOR VENA CAVA,

FERCUTANEQUS APPRCACH

Diagnosts Cods  K91.72 POA Code 1 ACC PNGTR & LAG OF ARGSTV Y8 DRG DURING OTH PROCEDURE
K$5.9 1 PERITONITIS, UNSPECIFIED
K56.7 1 [LEUS, UNSPECIFIEDR
J90 1 PLEURAL EFFUSION, NQT ELSEWHERE CLASSIFIED
J98.11 1 ATELECTASIS
$37.60XA 1 QTHER INJURY OF UTERUS, INITIAL ENCOUNTER
110 1 ESBENTIAL (PRIMARY) HYPERTENSION
D23.9 1 LEIOMYOMA OF UTERLS, UNSPEGIFIED
N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR GYCLE
MJ2.89 1 OTHER SPECIFIED DISORDBERS OF BLADDER
G47,00 1 INSOMNIA, UNSPECIFIED
253,31 1 LAPARQSCOPIC SURGICAL PROCEDURE CONVERTED TO OPEN PROCEDURE
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*190725056007
DCN# 180725056007 00CREH" 1 1XCO91* 002604

PRODOX 7-25-2019

Name; TAYLOR KIMBERLY poe: (R Report Run Date: 07/23/2019
Health - Dentat

Qur records show the tollowing history af your medical and / or dental claiim submissions and the detait of those claims:

20190726807 J5F8

o
‘::é

JIXCos1

201725 000236

P,

SEEn Enwita]24ores

Darived
Recaived  Flace of Place of Type of Diagnosis  POA Procadure
Clalm ID; EKABYBHLZ00 Date’ Service Bervice Service Code Code Code
Sauree: Aetna 06/11/2017 Inpatient Hospltal Anclltary Kg1.72 1 A
Numbet of Charge Amt Paid Deductible Co Ine Copay COB  Provider Mumbaer/
Services Submitted Provider Mame
1 $4,131.00 $0.00 $0.00 $0.00 $0.00 $0.00 795610609 5t Rose Dominlcan Hospital-Slena
Campus
Procedure Code 0DB80GZ2 EXCISION QF SMALL INTESTINE, OPEN APPROACH
owJJezz INSPECTION OF PELVIC CAVITY. PEXCUTANEOUS ENDOSCOPIC AFPROACH
02Hv332 INSERTION OF (INFUSION DEVIGE INTO SUPERIOR VENA CAVA,
PERCUTANEOUS APPROACH

Biagnonsis Coda  K91.72 POAGode 1 ACC PNCTR & LAG OF A DGSTY SY8 ORG DURING OTH PROCEDURE

LGLRY 1 PERITONITIS, UNSPECIFIED

K56.7 1 ILEUS, UNSPECIFIED

JOn 9 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

198,11 1 ATELECTASIS

$87 .69XA 1 QTHER INJURY OF UTERUS, IMITIAL ENCOQUNTER

1Q 1 ESSENTIAL (FRIMARY) HYFERTENSION

D259 1 LEIOMYOMA OF UTERUS, UNSPECIFIED

N@2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE

NJ2.89 1 OTHER SFECIFIED DISORDERS OF HLADDER

G47.00 1 INSOMNIA, UNSPEGIFIED

253,31 1 LAPAROSCOPIC SURGICAL PROCEDURE CONVERTED TD OPEN PROCEDURE

HealthtDentel « Page 39
Gen 37_Ver1_05.08.18 Page 47 of 198

IIT APPX000513

AUH 00047



*190728086007*
DCN# 180725056007 *DUOZOE ) 1 XCDO *00ZEC4"
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY DOB: (R Report Run Date: 07/2372019
Health - Bental
Dur records show the folfowing history of your medical and / o5 dental claim submissions and the detail of those claims;

Derjved
Received Place of Place of Type of Diagnosis  POA Procedura
Claim ID: EKABYSHLZ00 Date: Service Sarvica Service Code Code Coda
Source: Aelra 05/11/2017 Inpatient Hospital Ancillary K81.72 1 A
Number of Charge Amt Paid Deductible Go Ins Copay COB  Providar Number /
Services Submitted Provider Name
[ $7,067.00 3¢.00 $0.00 $0.00 $0.00 $0.00 795610509 St Rose Dominican Hospltal-Slena
Carnpus
Procedure Code 0DBA0ZZ EXCIBION OF SMALL INTESTINE, GPEN APPROACH
QWJJ4ZZ IMSPECTION OF PELVIC CAVITY, PERCUTANEQUS ENDQSCOPIC APPROACH
02HV3Z INSERTION QOF INFUBION DEVICE INTO SUPERIOH VENA CAVA,
PERCUTANEOUS APPROACH

Diagnosis Code  K91.72 FIOA Cade 1 ACC PNCTR & LAC OF A DESTV 8YS ORG DURING OTH PROCEDURE

K$5.9 1 PERITONITIS, UNSPEGIFIED

K56.7 1 ILEUS, UNSPECIFIED

Jeo 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

J99. 1 1 ATELECTASIS

837.60XA 1 OTHER INURY OF UTERUS, INITIAL ENCOUNTER

110 1 ESSENTIAL (FRIMARY) HYPERTENS|ON

D25.9 1 LEIOMYOMA OF UTERUS, UNSPEGIFIED

N92.0 1 EXCESSIVE AND FREQUEMT MENSTRUATION WITH REGULAR CYCLE

32,89 1 OTHER SPECIFIED DISORDERS OF BLADDER

G47.00 T INSOMNIA, UNSPECIFIED

753,31 1 LAPAROSCOPRIC SURGICAL PROCEDURE CONVERTED TO OREN PROCEDURE

Health/Dental - Page 40
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% 20180725807 J5F8

L

HIXCOS

*{00725056007"

DOCN# 180725056007 000288 J1XTO$1°002605¢

PRODOX  7-25-2019

Name: TAYLOR KIMBERLY Dos: (R Report Run Date; 07/23/2019

Health - Dental
our records show the follawing history of your medical and / of dental ciaim submissions and the detail of those claims:

Derived
Recaivad Place of Place of Type of Diggnosis  POA Procedute
Claim ID° EKABYBHLZO0 Date’ Service Service Sarvice Code Cade Code
Souree: Aetna 0§/11/2017 Inpatient Hospital Anclitary K81.72 1 A
Number of Charge Amt Pald Deductible Golns Capay COB  Provider Number /
Services Bybrilled Froviler Name
67 $807.00 $0.00 $0.00 $0.00 $0.00 $0.00 795810509 St Rose Dominican Hospital-Sena
Campus
Procedure Gode 0DBBDZZ. EXCISION OF SMALL INTESTING, OPEN APPROACH
awWaJdzz INSPECTION OF PELVIC CAVITY, PERCUTANECQUS ENDOSCOPIC APPROACH
02Hv332 INSERTION OF INFUSION DEVICE INTO SURPERIOR VENA CAVA,
PERCUTANEOUS APPROACH
Diagnosis Code  K91.72 FPOA Code 1 ACC PNCTR & LAC OF A DGSTY 8YS ORG DURING OTH PROCEDURE
KE5.9 1 PERITONITIS, UNSPECIFIED
KS6.7 1 ILEUS, UNSPECIFIED
J90 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED
498,11 1 ATELECTASIS
§37.69KA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
1Q 7 ESBENTIAL (PRIMARY) HYPERTENSION
0259 1 LEIOMYOMA OF UTERUS, UNSPECIFIED
Ng2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
N32.89 1 OTHER SPECIFIED DISORDERS OF BLADDER
G47.00 1 INSOMNIA, UNSPECIFIED
253.3% 1 LAPAROSCOPIC SURGICAL PROCENURE CONVERTED TO QPEN PROCEDURE
&
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DCN# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY

Health - Bental

1907£6056007*

*000286* ] | XCO914002605°

DOB: (RNINEEe

Our records show ihe following history of your medical and / or dental claim submissions and the detail of those claims:

Repont Run Date. 07/23/2018

Derived
Received Place of Place of Type of Diagnosis  POA Procadure
Claim 10: EKABYBHLZ00 Date: Service Service Service Gode Code Code
Source: Aetna 05/11/2017 Inpatient Hospltal Ancillary K$1.72 i A
Mumber of Charge Amt Paia Daductible Galng Copay CO8  Provider Mumber /
Services Submitted Pravider Name
1 $10,367.00 $0.00 $0.00 $0.00 $0.00 $0.00 795610509 St. Rose Dominlcan Hospital-Siena
Campus
Procedure Sode 0DBRAZZ EXCISION OF SMALL INTESTINE, QPEN APPROACH
OWJazz INSPECTION OF PELVIC CAVITY, PERCUTANEOUS ENDOSCCRIC APPROACH
02HVv3a3Z INSERTION OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANEOUS APPROACH

Diagnosis Code  K91.72 POA Code 1 AGC PNCTR & LAG OF A DGSTV 5YS ORG DURING OTH PROGEDURE

Ké5.¢ 1 PERITONITIS, UNSPECIFIED

K58.7 1 ILEUS, UNSPECIFIED

J9¢ 1 PLEURAL EFFUSION, NOT ELSEWHERE GLASSIFIED

Jug. 11 1 ATELECTASIS

$37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

Ho 1 ESSENTIAL (PRIMARY) HYPERTENSION

0is.9e 1 LEIOMYOMA QF UTERUS, UNSPECIFIED

N§2.0 1 EXCESBIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

N32.89 1 QTHER SPECIFIED DISORDERS OF BLADDER

(347.00 1 INSOMNIA, UNSPECIFIED

Z63.31 1 LAPAROSGOPIC SURGICAL PROCEDURE CONVERTED TO OPEN PROCEDURE

Gen 37_Ver1_05.08.18
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DON# 180725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY DoE: (R
Health - Dental

our records show the following history of your medical and ! or dental claim submissions and the detail of thase claims:

“190725056007"
*aro2ea™ 11X 0091 002808"

Repon Run Date: 07/23/2019

Derived
Received Places of Placa of Type of Diagnosis  POA Procedure
Claim ID: EKABYSHLZ0T Date’ Sevice Sewvice Service Cads Cade Coude
Bource: Astag 05/11/2017 tapatlent Hosphial Ancillary Ko1.72 1 A
Number of Charge At Paid Deductible Co Ins Gopay cOB  Provider Number /
Services Submitled Provider Mame
2 $2,919.00 $0.00 $0.00 $0.00 $0.00 $0.00 795610509 St Rose Dorninican Hospial-Slena
Campus
Procedure Code 0DB30ZZ EXCISION OF SMALLL INTESTINE, OPEN APFROACH
OWJI4ZZ INSPECTION OF FRLVIC CAVITY, PERCUTANEDUS ENOOSCORIC APPROACH
02HV332 INSERTION OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANEOUS APPROAGH

Diagnosis Code  K91.72 POACode 1 ACC PMCTR 8 LAC OF A DGSTY $YS ORG DURING OTH PROCEDURE

K59 1 PERITONITIS, UNSPECIFIED

KE8.7 1 ILEUS, UNSPECIFIED

J90 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

J9g.11 1 ATELECTASIS

837.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

110 1 ESSENTIAL {(PRIMARY) HYRERTENSION

0266 1 LEIOMYOMA OF UTERUS, UNSPECIFIED

NG2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REQULAR CYCLE

N32.89 1 OTHER SPECIFIED DISORDERS OF BLADDER

Gd7.00 1 INSOMNIA, UNSFECIFIED

253 31 1 LAPAROSCOPIC SURGICAL PROCEDVURE CONVERTED TO OFEN PROCEDURE

Gen 37_Veri_05.08.18

HealthiDental - Page 43
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DCN# 190726056007
PRODOX  7-25-2019

Name:. TAYLOR KIMBERLY
Health - Dental

190725086007
*000295*J1 X009 1*002¢a8*

DOB: g

Report Run Date: 07/23/2019

Qur records show the following history of your medical and / or dental claim submissions and the detail of those clalms:

Derived
Recalved Place of Place of Type of Diagnosls POA Progedure
Claim 10 EKABYEHLZ00 Date; Service Sarvice Service Codg Code Code
Source: Aatha 05/11/2017 Inpatient Hospital Anclitary K81.72 1 A
Numbey of Charge Amt Paid Deductinle Co Ins Copay COB  Provider Number /
Services Submitted Pravider Name
11 $594.00 %0.00 50.00 $0.00 $0.00 $0.00 795610609 5t. Rose Dominican Hospltal-Slena
Campus
Frocadura Code onBanzz EXCISION OF GMALL INTESTINE, OPEN APPROACH .
QWLdZZ INSPECTION OF PELVIC CAVITY, PERCUTANEOUS ENDOSCOPIC ARPROACH
02MHV33Z INSERTION OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANEOUS APPROACH

Diagnosis Code  K91.72 FOA Code 1 AGC PNCTR & LAC OF A DGSTV 8YS ORG QURING OTH PROGCEDURE

K65.9 1 PERITONITIS, UNSPECIFIED

K56.7 1 ILEUS, UNSPECIFIED

J80 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

J98.11 1 ATELECTASIS

5337.60%A 1 OTHER INSURY OF UTERUS, INITIAL ENCOUNTER

110 1 ESSENTIAL (PRIMARY) MYPERTENSION

D25.8 1 LEIDMYOMA OF UTERUS, UNSPECIFIED

N92.0 1 EXCESBSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

N32.89 1 QTHER SPECIFIED DISORDERS OF BLADDER

G47.00 1 INSOMNIA, UNSPECIFIED

7253.31 1 LAPARQSCORIC SURGICAL PROCEDURE CONVERTED TO GPEN PROCEDURE

Gen 37 _Ver1_05.08.18
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DCON# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

*180726056007¢

‘000286 J1XCO91 0026077

DOB: (U

our records show the follawing history of your medical and { of dental clalm submissions and the detail of those claims:

Report Run Date: 07/23/2018

Devived
Raceived Place of laca of Type of Diagnosis  POA Procedure
Claim 1D EKABYSHLZO00 Date: Seyvice Service Service Code Code Code
Source: Aetna 05112017 Inpatient Hospital Anciliary K91.72 A
Mumber of Charge Amt Pald Oadustitle Co ins Copay COB  Provider Number /
Sarvices Subrnilted Provider Name
2 $1,22700 $0.00 §0.00 $0.00 $0.00 $0.00 798610509 $1. Rase Dominican Hospitat&lena
Carnpus
Procedure Gade 0DBROZZ EXCISION OF BMALL INTESTINE, OPEN APPROACH
OWJSJd2Z INSPECTION OF PELVIC CAVITY, PERCUTANEQUS ENDOSCORIC APPROACH
02HV33Z INSERTION OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANECOUS APPROACH

Diagnosis Code  ¥91.72 FOA Code ACC ANCTR & LAC OF A DGSTY 8YS ORG DURING OTH PROCEDURE

Kgs.9
K36.7
J90
J98.11
837.09XA
119
N26.6
NQ2.0
N32.89
G47.00
75331

Gen 37_Ver1_05.08.18

OO QP T A Qs e e

FERITONITIS, UNSPEGIFIED

ILEUS, UNSPECIFIED

PLEURAL EEFUSION, NOT ELSEWHERE CLASSIFIED

ATELECTARIS

OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

ESSENTIAL (PRIMARY) HYPERTENSION

LEMOMYOMA OF UTERUS, UNSPECIFIED

EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR GYCLE
OTHER SPECIFIED DISORDERS OF BLADDER

IMSOMNIA, UNSPECIFIED

LAPAROSCOPIC SURGICAL PROCEDURE CONVERTEDR TG OPEN PROCEDURE

HealthiDental - Page 45
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DCN# 190725056007
PRODCOX 7-25-2019

Narg: TAYLOR KIMBERLY

Healih - Dental

"190725056007*

*000286'J IXC 081100807~

DOB: GNEIERD

Our records show the following history of your medical and / or dental ¢laim submissions and the detail of those claima:

Repor Run Date: 07/23/2019

Derived
Recelved Place of Place of Type of Diagnosls  POA Protedura
Claim 1D: EKABYBHLZ0 Date: Sarvica Service Service CGodg Gode Cotle
Sourca; Aetna 08/11/2017 Inpatlent Hospital Ancillary KB1.72 i 43113
Nurnber of Charge Amt Paid Deductibla Go lns Gopay CO8  Provider Number /
Services Subrnitted Provider Name
5 $20,949.00 $0.00 $0.00 $0.00 $0.00 $0.00 795610509 $t, Rose Dominlcan Hospital-Slena
Gampus
Procedurg Code 0DB80ZZ EXCISION OF SMALL INTESTINE, OPEN APPROAGH
owJuazz INSPECTION OF PELVIC CAVITY, PERCUTANEOLS ENIIOSCOPIC APPROACH
02HYV33Z INSERTIQN OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANEQUS APPROACH

Diagnasis Code  K91,72 FOAGode 1 AGGC PNCTR & LAC OF A DGSTY 8V ORG DURING OTH PROCEDURE

K65.9 1 PERITONITIS, UNSPECIFIED

K56.7 1 ILEUS, UNSPECIFIED

J90 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

498,11 1 ATELECTASIS

$37.69%A 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

110 1 ESSENTIAL (PRIMARY) HYPERTENSION

D258 1 LEIOMYOMA OF UTERWUS, UNSPECIFIED

N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

N32.89 1 QTHER SPECIFIED DISORDERS OF BLADDER

G47.00 1 INSOMNIA, UNBPECGIFIED

753.31 1 LARPARQSCOPIC SURGICAL PROCEDURE CONVERTED TO OPEN PROCEDURE

Gen 37_Ver1_05.08.18
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“19Q725058007*

DON# 180725056007 002061 XCAH1 DOGOR”

PRODOX  7-25-2019

Name: TAYLOR KIMBERLY DOB: TR
Health - Dental

our regords show the following history of your medical and / or dental claim submissions and the detail of those claims:

Report Run Date: 07/23/2019

Dertived
Received Place of Place of Type of Diagnosis  POA Procedure
Claim ID: EKABYBHLZ0O0 Date Seyvica Service Sarvice Code Cade Code
Houree: Aptna 05/114/2017 Inpatient Hospital Anclilary K972 1 A
Number of Chaige Amt Paid Dedudtivle Calng Copay COB  Frovider Nurnber /
Services Submilted Provider Mame
[ $1,883 00 $0.00 $0.00 $0.00 $0.00 $0.00 795610509 St. Rose Daminican Hospital-Siena
Caruns
Procedure Code ohBe0Z2 EXCISION OF SMALL INTESTINE, OPEN AFPROACH
OWJJ4ZZ INSPECTION OF PELVIC CAVITY, PERCUTAMEOUS ENCOSCOPIC APPROACH
02HV332 INSERTION OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANEQUS APPROAGH
Diagnosis Code  KK91.72 POA Cods 1 ACC PNCTR & LAC OF A DGSTV 8Y8 ORG DURING OTH PROCEDURE
Kas.5 1 PERITONITIS, UNSPECIFIED
K56,7 t ILEUS, UNSPECIFIED
Jg0 1 PLEURAL EFFUSION, NOT ELSEWHMERE CLASSIFIED
Jag. 1 1 ATELECTASIS
G37.69XA 1 OTHER NJURY OF UTERUS, INITIAL ENCOUNTER
1o 1 ESSENTIAL (PRIMARY) HYPERTENSION
0259 1 LEIOMYOMA OF UTBRUS, UNSPECIFIED
N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE
N32.89 1 OTHER SPECIFIED DISORDERS OF BLADDER
G47.00 1 (NSOMNIA, UNSPECIFIED
253,31 1 LAPAROSCOPIC SURGICAL PROCEDURE CONVERTED TO OPEN PROCEDURE
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* 190725056007
DCN# 190725056007 “DO0286*J1XC 081 C0RR0E"
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY 00B: RS Report Run Date: 07/23/2019
Heaith - Dental
Our records shiow the following history of your medical and / or demtal claim submissions and the detail of those claims:

Dorivad
Recelved Place of Place of Type of Diagnosis  POA Procedure
Claim IB: EKABYBHLZ00 Date: Service Service Service Code Code Code
Souree; Agtna 051172017 Inpatient Hospital Ancillary K91.72 1 A
Number of Charga At Paid Deducible Co las Copay CO8  Provider Numbar /
Servioes Submitted Provider Name
2 $306.00 $0.00 $0.00 $0.00 $0.00 $0.00 795810509 8t. Rose Dominlcan Hospital-Siena
Campus
Procedure Code 0DB80Z7 EXCISION OF SMALL INTESTINE, OPEN APPROACH
AWJMZZ INSPECTIDN OF PELVIC CAVITY, PERCUTANEOUS ENDOSCQRIC APPROACH
02HV33Z INSERTION OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERGUTANEQUS APPROACH

Diagnosis Gotle K91.72 FOACode 1 AGC PNCTR & LAC OF A DGSTV 8YS ORG DURING OTH PROCEDURE

Ké6.9 1 PERITONITIS, UNSPECIFIED

KS6.7 1 ILEUS, UNSPECIFIED

Jen 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

J98.11 1 ATELECTASIS

837,69XA 1 QTHER INJURY OF UTERUS, INITIAL ENCOUNTER

110 1 ESSENTIAL (PRIMARY) HYPERTEMSION

p25.9 1 LEIOMYOMA OF UTERUS, UNSPECIFIED

N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

N32.89 1 QTHER §PECIFIED DISORDERS OF BLADDER

G47.00 1 INSOMNIA, UNSPECIFIED

3331 1 LAPAROSCORIC SURGICAL PROCEDURE CONVERTED TO OREN PROCEDURE

Health/Dental - Page 48
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DCN# 190725036007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

*1007250G6007"

*a002e6°J 1XCA917002608"

oos: SRS

our records show the fellowing histary of your medical and / or dental claim submissions and the detail of those claims:

Report Run Date; 07/23/201¢

Derived
Received Place of Placea of Type of Diagnosis  POA Procedute
Claim 1D: EKABYEHLZ0O Date: Service Service Service Code Cude Code
Source: Aetne 05/11/2017 Inpatient Raom & Board K91.72 A
Numnber of Charge Anit Paid Ceductible Co Ing Copay GQOB  Provider Mumbar/
Services Submilled Provider Mame
9 $19.72800 $48,212.29 $0.00 $3,768.71 $0.00 $0.00 795610509 St. Rese Dominican Hospital-Slena
GamElls
Procedure Code QDBE0ZZ EXCISION OF SMALL INTESTINE, OFEN APPROACH
OWJIIAZZ INSPECTION OF PELVIC CAVITY, PERCUTAMEOUS ENDOSCOPIC APFROACH
02Hv332 INSERTION OF INFUSION DEVICE INTQ SURPERIOR VENA CAVA,
PERCUTAMEOUS ARPROAGH

Diagnosis Qode  K91.72 POACode 1 ACC PNCTR &LAC OF A DGSTV 8YS ORG DURING OTH PROGEDURE

K35.9 1 PERITONITIS, UNSPECIFIED

K56.7 1 ILEUS, UNSPECIFIED

Jao 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

J93.11 1 ATELECTASIS

$37.68%A 1 OTHER INJURY OF UTERUS, MITIAL ENCOUNTER

1o 1 ESSENTIAL (PRIMARY) HYPERTENSION

025.% 1 LEIOMYOMA OF UTERUS, UNSPECIFIED

Ng2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE

N32.89 1 OTHER SPECIFIED DISORDERS OF BLADDER

G47.00 1 INSOMNIA, UNSPECIFIED

253.31 1 LAPAROECOPIC BURGICAL PROCEDURE CONVERTED TC ORPEN PROCEDURE

Gen 37_Ver1_05.08.18

HealthiDantal - Page 49
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= {Q0726066007*
DON# 190725056007 "000Z9B" 1 XG0 1002609

PRODOX  7-25-2019

Name. TAYLOR KIMBERLY oob: SR Report Run (ate. 07/23/2019
Health » Dental
Our recordy show the following history of your medical and { or dental claim submissions and the detail of those ciaims:

Derived
Received Place of Placs of Type of Diagnosis  POA Procedure
Claim ID* EKABYSHLZ01 Date: Service Service Service Code Cote Code
Bource: Aetna 05/11/2017 Inpatient Hospital Anclilary K$1.72 1 A
Nurmber of Charge At Pald Duaduclible Colns Copay CO8  Pravider Number
Services Submitted Provider Name
2 $1.481.00 $0.00 40,00 $0.00 $0.00 $0.00 795610509 8t. Rose Dominlcan Hospltal-&lena
Gampus
Procedure Code 0DB8§IZZ EXCISION OF SMALL INTESTINE, OPEN APFROACH
QWJMZZ INGPECTION OF PELVIC CAVITY, PERCUTANEDUS ENDOSCORIC APPRQACH
02HV332Z INSERTION OF INFUSION DEVIGE INTO SUPERIOR VENA CAVA,
PERCUTANEOUS APPROACH

Diagnosis Code K81.72 POA Code 1 ACC PNCTR & LAG OF A DGSTV 8YS ORG BURING OTH PROCEDURE

K65.8 1 PERITONITIS, UNSPECIFIED

Kse.7 1 ILEUS, UNSPECIFIED

J80 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFED

JI8.11 1 ATELECTASIS

837.60XA 1 OTHER INJURY OF UTERDS, INITIAL ENCOUMTER

119 1 ESSENTIAL (PRIMARY) HYPERTENSION

D258 1 LEIOMYQMA OF UTERUS, UMSPECIFIED

N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE

N32,88 1 OTHER SPECIFIED DISORDERS OF BLADDER

G47.00 1 INSOMNIA, UNSPECIFIELD

283,31 1 LAPAROSCQPIC SURGIGAL PROCEDURE CONVERTED TO OPEN PROCEDURE

Health/Dentat - Page 50
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“140726056007"
*d00288°J1XC081°002610"

DCN# 180725058007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY DOB: TR
Health - Dental

our records show the following history of yeur medical and / or deatal ¢laim submissions and the detail of thoge claims:

Report Run Date: 07/23/2019
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Denved
Received Place of Place of Type of Diagnosis  POA Procedurs
Claim [0: EKABYBHLZDI Date: Seiviee Service Sarvice Code Code Code
Source: Aeing 05/14/2017 Inpatient Hospital Ancillary Kot.72 1 A
Mumber of Charge At Paid Deductible Co ins Copay COB  Pravider Number /
Services Submited Provider Name
14 $1,043.00 $0.00 $0.00 $0.00 $0.00 $0.00 795610609 St, Rose Dominican HospitakSlena
Campus
o
Procedure Code ODBB0ZZ EXCIGION OF SMALL INTESTINE, OPEN APPROACH
QWJJI4ZZ INSRECTION OF PELVIC CAVITY, PERCUTANEQUS ENDOSCOPIC APPROAGH
02HV332 INSERTION OF INFUSION DEVICE INTO SUPERIQR VENA CAVA,
PERGUTANEOUS APPROACH

Diagnasis Cade  K91.72 POA Code 1 ACC PNCTR & LAC OF A DGSTY 8Y5 ORG DURING OTH PROGEDURE

K66.8 1 PERITONITIS, UNSPECIFIED

K56.7 1 LEUS, UNSPECIFIED

Jao 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

Ja8, 11 1 ATELECTASIS

837,69XA 1 OTHER INJURY OF UTERUS, IMITIAL ENCOUNTER

110 1 ESSENTIAL (PRIMARY) HYPERTENSION

0256.8 1 LEIOMYOMA OF UTERUS, UMSPECIFIED

w92.0 1 EXGESSIVE AND FREQUENT MENSTRUATION WITHREGULAR CYCLE

N32.B9 1 OTHER SPECIFIED DISORDERS OF BLADDER

G47.00 1 INSOMNIA, UNSPECIFIED

253.31 1 LAPAROSCOPIC SURGICAL PROCEDURE CONYERTED TQ OPEN PROCEDURE

Gen 37_Ver1_05.08.18

HealthiDental « Page §1
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180725056007+
DCN# 190725056007 *0002964 1XC 0810026 10"

PRODOX 7-25-2019

Name: TAYLOR KIMBERLY 00B; m Repori Run Dete: 07/21/2019
Heaith ~ Dental
Our records show the following histary of your medical and / or dental claim submissions and the detail of those ¢laims:

Derived
Recelved Place of Place of Type of Diagnosis  POA Procedure
Clalm 1D: EKABYEHLZ01 Date: Service Servicg Senvice Code Code Coue
Hource: Aetna 05111/2047 Inpationt Hospital Ancillary K91.72 { A
Number of Charge At Pald Daductible CaIns Capay CO8  Provider Mumbar /
Services Submitted Provider Name
5 $5,396.00 $0.00 $0.00 $0.00 $0.00 $0.00 796810600 81 Rose Dominican Hospital-Slena
. Campus
Pracadure Code onBBeZZ EXCISION OF SMALL INTESTINE, OPEN APRROAGH
owJdzz INBPECTION OF PELYIG CAVITY, PERCUTANEOLS ENDOSCOPIC APPROACH
02HV33Z INSERTION QF INFUBION DEVICE INTO SUPERIOR VENA CAVA,

PERCUTANEQUS APPROACH

Diggnosis Cotde  KK91.72 PGACode 1 ACC PNCTR & LAC OF A DGSTV SYS ORG DURING OTH PROGEDURE
Ké6.9 1 PERITONITIS, UNSPECIFIED
KEB.7 1 ILELS, UNSPECIFIED
J90 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED
J98.14 1 ATELECTASIS
$37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
11¢ 1 ESSENTIAL (PRIMARY) HYPERTENSION
D26.9 1 LEIOMYOMA OF UTERUS, UNSPECIFIED
N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE
N32.80 1 OTHER SPECIFIED DISORDERS OF BLADDER
G47.00 1 INSOMNIA, UNSPECIRIED
1

293.31 LAPARQSCOPRIC SURGICAL PROCEDURE CONVERTED TO OPEM PROCEDURE

Health/Dental« Page 52

Gen 37_Ver1_05.08.18 Page G0 of 198
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“180726046007”
*000208*J 1 XCO91° 002817

DGNg 120725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

voe: (AR

Quy records show the following history of your medical and / or dental claim submissions and the detail of those claims:

Report Run Date; 07/23/2019

Derived
Recoived Plase of Plave of Type of Diagnosis  POA Pracedure
Claim 1D: EKARYGHLZ0T Date: Sefvice Servicy Service Code Code
Source: Aelna 05/11/2017 Inpatient Hospital Angliiary K91.72
Number of Chatge Amt Paid Caductible Calns Copay COB  Provider Numben /
Sarvices Submitled Provider Name
1 $940.00 $0.00 $0.00 $0.00 $0.00 $0.00 785610509 St, Rase Dominloan Hoespltal-Siena
VT Sampus
Erocedure Code 0DB80ZZ EXCISION OF SMALU INTESTINE, OPEN APPROAGH
oW.4ZZ INSPECTION OF PELVIC CAVITY, PERCUTANEQUS ENDOSCOPIC APPROACH
02HV332 INSERTION OF INFUSION DEVIGE INTQ SUPERIOR VENA CAVA,
PERCUTANEOUS AFPROACH

Diagnosis Coda  K21.72 POA Code 1 ACC PNCTR & LAC OF A DGSTY 8Y8 ORG OURING OTH PROCEDURE

Ké6.9 1 PERITONITIS, UNSPECIFIED

K56.7 1 ILEUS, LINSPECIFIED

J8Q 1 PLEURAL EFFUSION, NOT ELGEWHERE CLASSIFIED

J98,11 1 ATELECTASIS

837.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

1Q 1 ESBENTIAL (PRIMARY) HYPERTENSION

0269 1 LEIOMYOMA OF UTERVS, UNSPECIFIED

N92,0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

N32.89 1 OTHER SPECIFIED DISORDERS OF BLADDER

347,00 1 INSOMNIA, UNSPECIFIED

25331 1 LAPARQSCOPIC 8URGICAL PROCEDURE CONVERTED TO OPEN PROCEDURE

: 20190728R07 J5F8
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*190725056007*
DCN# 180725056007 *DO0ZE6" S 1XCOR 1* 00281 17

PRODOX 7-25-2019

Name: TAYLOR KIMBERLY ooB: RN Repon Run Date: (07/23/2018
Healih - Dental
Our records show the foliowing histoty of your medical and ! or deptal clain submissions and the detait of those clairme:

Cerived
Received Place of Place of Type of Diagnosis  POA Procadura
Claim ID: EKABYSHLZ01 Dale: Service Sarvice Service Code Code Cnda
Source; Astria 05/11/2017 Inpatient Hespital Ancillary K91.72 1 A
Number of Charge Amt Pald Deductivle Co Ina Copay CO8  Provider Number
Serviges Submitted Provider Name
1 $147.00 $0.00 $0.00 $0.00 $0.00 $0.00 708610600 8¢ Rose Dominican Hospital-Siena
Campus
Procedure Gode 0DB80ZZ EXCISION OF SMALL INTESTINE, OPEN APPROACH
OWJIIZZ INSPECTION OF PELVIC CAVITY, PERCUTANEOUS ENDOSTOPIC ARPROACH
02HVA3Z INSERTION OF INFUSION DEVIGE INTO SUPERIOR VENA CAVA,

PERCUTANEQUS APPROACH

Diagnosis Code  K91.72 FOA Code 1 AGG PNCTR & LAG OF A DGSTV 8YE ORG DURING OTH PROGEDURE
K65.9 1 PERITONITIS, UNSPEGIFIED
Ks6.7 1 ILEUS, UNSPECIFIED
Je0 1 PLEURAL EFFUSION, NOT ELSEWHERE CLABSIFIED
J98.11 1 ATELECTASIS
837.66XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
110 1 ESSENTIAL (PRIMARY) HYPERTENSION
0259 1 LEIOMYOMA OF UTERUS, UNSPECIFIED
N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE
N32.BD 1 OTHER SPECIFIED DISORDERS OF BLADDER
G47.00 1 INSOMNIA, UNSPEGIFIED
£563.31 1 LAPAROSCOPIC SURGICAL PROCEDURE CONVERTED TQ OFEN PRUCEDURE

Health/Dental - Page 54
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£ 1007250650077

DCNg 190725056007 000296' J1XCO9 10026 12"

PRODOX 7-25-2019

Name: TAYLOR KIMBERLY DoB: SR Report Run Dale; 02/23/2019

Health - Dental
Qur records show the followlng history of your medical and { o¢ dental elaim submissions and the detall of those claims:

Dernved
Received Place of Place of Type of Diagnosis  POA Procedure
Claim ID: EKABYBHLZDO Date: Sernvice Seivice Servicz Code code Code
Source' Astna 05/11/2017 Inpatient Hospitat Ancillary K172 1 A
Number of Chaigs Am¢ Paid Oadustible Ca las GCopay COR  Provider Numbeér /
Services Submiited Provikler Name
140 $9,190.00 $1,415.26 $0.00 $0.00 $0.00 $0.00 795810508 81, Rose Dominlean Hespital-Slena
Campus
Frocedure CGode 0DbeoZZ EXCISION OF SMALL INTESTINE, QPEN APPROACH
QW3l4Z2Z INSPECTION OF PELVIC CAVITY, PERCUTANEOUS ENDOSCOPIC APPROACH
02Hv332 IMSERTION OF INFUSIQON DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANEOUS AFPROACH
Diagnosis Code  K91.72 POA Code 1 ACC PNCTR & LAG OF A DGSTV §Y8 QRG DURING OTH PROCEDURE
Ke5.9 1 PERITONITIS, UNSPECIFIED
K567 1 ILEUS, UNSPECIFIED
J90 1 PLEURAL EFFUSION, NOT ELSEWHERE CLAGSIFIED
J98.11 1 ATELECTASIS
§37.694A 1 GTHER WJURY OF UTERUS, INITIAL ENCOQUNTER
HQ 1 ESBENTIAL [PRIMARY) HYPERTENSION
D26.5 1 LEIOMYOMA OF UTERDE, UNSPECIFIED
NGZ.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE
N32.89 1 OTHER SPECIFIED DISORDERS OF BLADDER
G47.00 1 INSOMNIA, UNSPECIFIED
253,21 1 LAPAROSCOPIC S8URGICAL PROCEDURE CONVERTED TO OPEN PROCEDURE
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DCN# 190728058007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Haalth - Dental

7190725056007

70002&5%) IXC081*H02612°

0OB: .

Repert Run Date: (7/23/2019

Our records show the following history of yvour medical and / or denial claim submissions and the detail of those claims:

Derived
Received Place of Place of Type of Diagnosis POA Frocadurs
Claim 1D: EKABYBHLZ00 Date: Service Service Service Code Code Code
Bource: Astna 051412017 Inpatient Hospital Angillary K81.72 ! A
Number of Charge Amt Pald Deductinle Co Ing Copay COB  Provider Number ¢
Services Submitiad Provider Nama
1 $4,271.00 $0.00 $0,00 #0.00 $0.00 $0.00 795610509 St. Rose Dominican Hospital-Siena
Campus
Procedure Gode 0DBaZZ EXCISION OF SMALL INTESTINE, OPEM APPROACH
QWJIZZ INSPECTIDN OF FELVIC CAVITY, PERCUTANEOUS ENDQSCOPIC ARPROAGH
0R2HVIAZ INSERTION QF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANEOUS APRPROACH

Diagoosis Code  K91,72 POA Cade 1 ACC PNCTR & LAG OF A DGSTV SYS ORG DURING OTH PRDCEDURE

Kas.¢ 1 PERITONITIS, UNSPEGIFIED

Ksa,7 1 HLEUS, UNSPECIFIED

J90 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

J98.11 1 ATELECTASIS

SI7.68%A 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

110 1 EBSENTIAL (PRIMARY) HYPERTENSION

D259 1 LEIOMYOMA OF UTERUS, UNSPEGIFIED

N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE

N32,58 1 OTHER SPECIFIED DISORDERS OF BLADDER

(G47.00 T INSOMNIA, UNSPECIFIED

253.31 1 LAPARQSCOPIC SURGICAL PROCEDURE CONVERTED T OPEN PROCEDURE

Gen 37_Ver1_05.08,18

Healthibental - Page 56
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DCN# 180725056007
PRODQOX  7-25-2019

Name: TAYLOR KIMBERLY DO8: G
Health - Dental

Qur records show the following history of your medical and / or dental claim subimissions and the detail of those claims:

5056007°
'pg2e13*

Repart Run Date: 07/23/2018

Darived
Recsived Plase of Place of Typa of Diagnosis  POA Pracedure
Claim 1D: EKABYEBHLZ0D Date: Sevice Service Servige Code Code Cuda
Source: Aelna 08/11/2Q17 Inpatient Hospital Ancillary K91.72 1 A
Number of Charge Amt Paid Oeductitle Cons Copay COB  Provider Namber /
Sandres Submitled Provider Narne
2 $908.00 $0.00 $0.00 50.00 $0.00 $¢.00 735810509 St Rose Dominican Hospltal-Siena
Campus
Pravedure Code 0DB8OZZ EXCISION OF SMALL INTESTIME, OFEN APFROAGH
owJlazz INBFECTION OF PELVIC CAYITY, PERCUTANEOUS ENDOSCOPIC APFROACH
02HY332 INSERTION OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANEOQUS APPROACH

Diagnosis Code  K91.72 POA Code 1 ACC PNCTR & LAC OF A DGSTV §Y5 CQRG DURING OTH PROGEDURE

K56.9 1 PERITONITIS, UNSPECIFIED

K56.7 1 ILEUS, UNSPECIFIED

Jg0 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

Jag. 11 1 ATELECTASIE

§37.60%A 1 OTHER INJURY OF UTERUS, INITIAL ENCOQUNTER

110 1 ESBENTIAL (PRIMARY) HYPERTENSION

0258 1 LEIOMYOMA OF UTERUSB, UNSRECIFIED

Ng2.0 1 EXCESSIVE AND FREGQUENT MENSTRUATION WITH REGULAR CYCLE

N32.39 1 OTHER SPECIFIED DISORDERS OF BLADDER

G47.00 1 INSOMNIA, UNSPECIFIED

253,31 1 LAPSROSCOPIC SURGICAL PROCEDURE COMVERTED TO OPEN PROCEBURE

Gen 37_Ver1_05.08.18

HealtvDental - Page 57
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190725056007
DCN# 180725056007 *000256*) 1X509 (70026 |3

PRODOX  7-25-2019

Name; TAYLOR KIMBERLY OOB: RN Raport Run Oate: 07/23/12019
Health - Dental
Our rocords show the folfowing history of your medieal and / or dental efaim submissions and the detail of those ¢claims:

Cerived
Reaaived Place of Place of Type of Diagnosis  POA Procsdure
Claim 1D EKABYBHLZ01 Date; Servica Service Bervies Code Code Cote
Source: Aetna 05/14/2017 inpatient Hospital Anciitary K91.72 1 A
Number of Charge Amt Palg Deductible Co Ing Copay COB  Providar Numher /
Services Bubmitted Provider Name
14 $5,105.00 $0.00 $0.00 $0.00 $0.00 $0.00 796610500 St Rose Dominican Mospital-Siena
- Campus
Procedurs Code 0DBR0ZZ EXCiSION OF SMALL INTESTINE, OPEN APPROAGH
[N red INSPECTION OF PELYIC CAVITY, PERCUTANEOUS ENDOSCOPIC APPROACH
02HVA3Z INSERTION OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
FERCUTANEQLS APPROAGH

Diggnosis Code  Kg1,72 FOACode 1 AGC PNCTR & LAC OF A DGSTY §YS ORG DURING OTH PROGEDURE

Kd6.9 1 PERITONITIS, UNSPEGIFIED

K67 1 ILEUS, UNSPECIFIED

Jgo 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

J98.11 1 ATELECTASIS

$37.60XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

110 1 ESSENTIAL (PRIMARY) HYPERTENSION

D25.8 1 LEIOMYQMA OF UTERUS, UNSPECIFIED

Ng2.0 1 EXCESSIYE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE

MN32.89 1 QTHER SPECIFIED DISORBERS OF BLADDER

G47.00 1 INSOMNIA, UNSPECIFIEDR

£93.31 1 LAPARQSCOPIC SURGICAL PROCEDURE CONVERTED TO OPEN PROCEDURE

Health/Dentat « Page 58
Gen 37_Ver1_05.08.18 Page 88 of 196
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190725086007"
DCN# 190725056007 ~000295° 01 XCA91°002614°
FRODOX 7-25-2019

Narme: TAYLOR KIMBERLY poB: R Report Run Date: 07123/2019
Health - Dental
aur records show the follawing history of your medical and [ or dental claim submisgions and the detall of those claims:

Derved
Recsived Place of Place of Typa af Diagnosis  POA Piocadure
Claim |D; EKABYS&HLZO1 Date” Sevice Service Bervice Cade Code Code
Source: Aelna 05/112017 Inpatient Hospital Anciliary K91.72 1 A
Number of Charge Amt Paid Dedustible Co lns Caopay COR  Provider Number /
Servicas Submitled Provider Name
23 $15,718.00 $0.00 $0.00 $0.00 $0.00 $0.00 796610609 St. Rose Dominivan Hospital-Biena
Campus
Procedure Code 0DBBOZZ EXCISION OF SMALL IMTESTINE, OPEN APPROACH
QWJI4ZZ INSPECTION OF PELVIC CAVITY, PERCUTANEOUS ENDOSCOPIC APPROACH
02HV332 INSERTION OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCGUTANEOUS ARPROAGH

Diagnosis Code  K91.72 POACDde 1 ACC PNCTR & LAC OF A DGSTV $Y5 ORG DURING OTH PROCEDURE

KE5.9 1 PERITONITIS, UNSPEGIFIED

K58.7 1 ILEUS, UNSPECIFIED

Jgo 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

J98.11 1 ATELECTASIS

§37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

110 1 ESSENTIAL (PRIMARY) HYPERTENSION

0258 1 LEIOMYQMA OF UTERUS, UNSPECIFIED

Ng2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITHREGULAR CYCLE

N32.89 1 OTHER SPECIFIED DISORDERS OF BLADDER

G47.00 1 INSOMNIA, UNSPECIFIED

253.31 1 LAPAROSCOPRIC SURGICAL PROCEDURE CONYERTED TO OPEN PROCEDURE
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190725058007

DCN# 190725056007 *000295" §1XG041 002G 14*
PRODOX 7-25+2019

Name: TAYLOR KIMBERLY DOR:  YHER Repori Run Date. 07/23/2019

Healih - Dertal
Qur records shiow the following histery of your medical and [ or dental claim submissions and the detail of \hose clalms:

Derivad
Recelved Place of Place of Type of Diagnosia  POA Pracedure
Claim 1D; EKABYSHL200 Date: Service Service Sorvice Code Code Code
Source: Aelna 08132017 Inpatient Hospital Anclltary Ket72 1 A
Number of Charge At Pald Daductivle Ca Ins Cupay COB  Provider Number /
Services Submitted Provider Name
7 $1,871.06 $0.00 $0.00 $0.00 $0.00 $0.00 795610509 St. Rose Dominican Hospital-Siena
Carpus
Procedure Code 0DBAZZ EXCISION OF SMALL INTESTINE, OPEN APPROACGH
OWJJAZZ INSPECTION OF PELVIC CAVITY, PERCUTANEOUS ENDOSCOPRIC APPRQACH
02Hv332Z INSERTION OF tNFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANEQUS APPROACH

Diagnosis Cotle  K81,72 POA Code 1 ACCFNCTR & LAC OF ADBSTY §YS ORG DURING OTH PROCEDURE

K85.9 1 RPERITONITIS, UNSPEGIFIED

K56.7 1 ILEUS, UNSPECIFIED

J90 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

J88. 11 1 ATELECTASIS

827.60XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

110 1 ESSENTIAL (PRIMARY) HYPERTENSION

D289 1 LEIOMYOMA GF UTERUS, UNSPECIFIED

N92.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

N32,8D 1 OTHER SPECIFIED DISORDERS OF BLADDER

G47.08 1 INSOMNIA, UNSPECIFIED

25331 1 LAPAROSCOPIC SURGICAL PROCEDURE CONVERTED TO OPEN PROCEDURE

Health/Dental - Page 60

Gen 37 _\Ver1_06.08.18 Page 68 of 196
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*190725046007"
000256°J1XCA$1°00261 5"

DCN# 1907258036007
PRODOX 7-25-2012

207190726807 JSFS

é‘wﬁ..
Sy -

HXCO91

20190725 Q62835

Name: TAYLOR KIMBERLY
Health - Dental

DOB: G

Report Run Date; 07/23/2019

Our records show the following history of your medical and / of dental claim subrnissions and the detall of those claims:

Defived
Received Flave of Placa of Type of Diagnosis  POA Procedure
Claim ID: EKABY8HL.Z01 Date Sevice Service Service Code Cade Code
Saurce Aetna 08/14/2017 Inpatient Hospital Ancillary K21.72 1 A
Number of Chaige Ami Pald Oeductible Co ing Copay COB  Provider Number/
Services Subritted Provider Narme
[ $2,087.00 $0.00 $0.00 30.00 $0.00 $0.00  TY5610609 St, Rose Dominican Hospltal-Siena
—_ Camgus
Procedure Code 0DB80ZZ EXCISION OF SMALL INTESTINE, QPEN APPROACH
OWII4ZZ INSPECTION OF PELVIC CAVITY, PERCUTAMEOUS ENDDSCOPIC APPROACH
02HV332 INSERTION OF INFUSION DEVICE INTQ SUPERIOR VENA CAVA,
PERCUTANEOUS APPROAGH

Diagnosis Coda  K91.72 POAGode 1 ACC PNCTR & LAC OF ADGBTY 8YS ORG NURING OTH PROCEDURE

Ke5.9 1 PERITONITIS, UNSPECIFIED

K56.7 1 ILEUS, UNSPECIFIED

Jeo 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIEL

J498.11 1 ATELECTASIS

S37.69XA 1 QTHER INJURY QF UTERUS, INITIAL ENCOUNTER

1o 1 ESSENTIAL (PRIMARY) BYPERTENSIQN

0250 1 LEIOMYOMA OF UTERUS, UNSPECIFIED

NS2,0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE

N32.89 1 OTHER SPECIFIED DISORDERS OF BLADDER

G47.00 1 INSOMNIA, UNSPECIFIED

253.31 1 LAPAROSCOPIC SURGICAL PROCEDURE COMYERTED TO OPEN PROCEDURE

Gen 37 _Ver1_05.08.18
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190726056007+

DCN# 160725056007 0002961 XC09 10026 15%
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY DOB; TS Report Run Date: 07/23/2019

Health - Dental
Our records show the following history of your medical and / ot dental elaim submissions and the detail of those claims:

Dpyived
Raneived Place of Placa of Type of Diagnosis  POA Frocedurs
Claim 1D EKABYBHLZD1 Date; Service Service Barvice Coda Code Code
Source: Agina 05/11/2017 Inpatient Hospital Ancillary K91.72 )} A
Number of Chiarga Amt Pald  Deductible Calng Copay CO8  Provider Mumbar ?
Sarvices Submitted Provider Name
2 $824.00 $0.00 $0,00 $0.00 $0.00 $0.00 795610509 8t. Rose Dominican Hospltal-$lena
Campus
Procedure Code 0DB80ZZ EXCISION OF SMALL INTESTINE, OPEN APPROACH
OWJH4ZZ INSPECTION OF PELVIC CAVITY, PERCUTANEOUS BNDOSCOPIC APPROAGH
021337 INSERTION GF INFUSION DEVIGE INTO SUPERIOR VENA CAVA,

FERCUTANEQUS APPROACH

N32389
G47.00
25331

QTHER SPECIFIED RISORDBERS OF BLADDER
INSOMNIA, UNSPECIFIED
LAPARQSCOPIC SURGICAL PROGEDURE CONVERTED TO OPEN PROCEDURE

Diggnosis Code  K91.72 POACode 1 AQC PNCTR & LAG OF A D@STV SYS URG DURING OTH FROGEDURE

K85.9 1 PERITONITIS, UNSPECIFIED

K56.7 1 ILEUS, UNSPECIFIED

J90 1 PLEURAL EFFUSION, NOT ELAEWHERE CLASSIFIED

J88. 11 1 ATELECTAQIS

S17.60XA 1 OTHER INJURY QF UTERUS, INITIAL ENGOUNTER

110 1 ESSENTIAL (PRIMARY) HYPERTENSION

Dz5.9 1 LEIODMYOMA OF UTERWS, UNSPEGIFIED

Ng2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REQULAR CYCLE
1
1
1
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“190725086007*
DCN# 190725056007 000206 J1XCGOS1’ D028 6

PRODOX 7-25-2019

SF8

20186726807 J

JIXCost

20190725 Q00288

P

Errv {13] 38 o152

Narme: TAYLOR KIMBERLY pos: SER Report Run Data: 07/23/2019

Health - Dental
Quy records shaw the following history of your medical and / or dental ¢laim submissions and the detail of those claims:

Derved
Recaived Place of Place af Type of Diagnosis  POA Pracedue
Clgim ID: EKABY&MLZO1 Date: Service Secvice Barvice Code Cade Code
Saurce: Aetha OS/1112017 Inpatient Hospitel Ancillary K9t.72 1 A
Nurmber of Charge Amt Paid Daductible Co Ins Copay COB  Provider Number/
Services Submitied Provider Name
6 $1,777.06 $0.00 $0.00 $0.00 $0.00 $0.00 7956105608 St Rose Dominican Hospital-Siana
Campus
Frocedure Gode 0DBRGZZ EXCISION OF 8MALL INTESTINE, QPEN APPROACH =
[UGANDY-4 INSPECTIQN OF PELVIC CAVITY, PERCUTANEOQUS ENDOSCOPIC APPROACH
02Hv332 (NSERTION OF INFUSION DEVICE INTO SUPERIOR VENA CAVA,
PERCUTANEOUS APPROACH

Diagnosis Code  K91,72 POA Code 1 ACC PNCTR & LAC OF A DGSETY 8YS QRG DURING OTH PROCEDURE

65,9 1 PERITONITIS, UNSPECIFIED

K56.7 1 LEUS, UNSPECIFIED

Jg0 1 PLEURAL EFFUSIQN, NQT ELSEWHERE CLASSIFIED

J9g.11 1 ATELECTASIS

B857.69XA 1 OTHER WJURY OF UTERUS, INITIAL ENCOUNTER

1¢ 1 ESSENTIAL (PRIMARY) HYPERTENSION

0D25.8 1 LEIOMYOMA OF UTERUS, UNSPECIFIED

NB2.0 1 EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE

N32.88 1 OTHER SPECIFIED DISORDERS OF ALADDER

G47.00 1 INSOMNIA, UNSPECIFIED

2588 3 1 LARPAROSCOPIC SURGICAL PROCEDURE CONVERTED TO OPEN PROCEDURE

Petived
Recelved Place of Place of Type o Diagnosis  POA Procedura
Claim 10: EX3SYOMTBO1 Daten Service Service Service Code Cade Caode
Saurce: Aglna 050022017 Emargency Room Hospital Ancillary K91.59 1 2315858054841
Number of Charge At Paid Deductible Co Ing Copay COB  Provider Nurmnber /
Services Submited Provider Nama
4 $26.00 50.00 $0.00 $0.00 $0.00 3000 795610502 St Rase Dominican Hospital-Siena

Diagrosis Code  K91.89 POA Code 1 OTH POSTPRUCEDURAL COMBLICATIONS AND DISORDERS OF DGETV 518
R11.10 1 VOMITING, UNSPECIFIED
KeB.B 1 OTHER SPECIFIED DISORDERS OF PERITANEUM
R18.3 1 OTHER ASCITES
Q51,3 1 BICORNATE UTERUS
Hualth/Doental - Page 63
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DCN# 180725056007
PRODOX  7-25-2019

Narme: TAYLOR KIMBERLY DOB: AR
Health - Dental

Qur retords show the fotlawing history of your medical and { or demtal claim submissions and the detail of hose claims:

*190725056007*
TOU02G6JIXC091° 0026167

Report Run Date: 07/23/2019

Derived
Received Place of Place of Type of Diagnosls  POA Procedure
Claim ID: EK35YOMTQ01 Date: Service Service Service Code Cotlg Code
Sourca: Astna 05/02/2017 Emergency Room Hospital Ancllary K81.88 1 74177
Number of Charge Amt Paid Deductitle Co ins Capay COB  Pravider Mumbar /
Sarvices Submitted Provider Name
1 $9.689.00 $0.00 $0.00 $0.00 $0.00 $0.00 705610509 8t Ruse Dominican Mospital-Siena
Carnpus

Diagnosis Cade  K91.89 POA Code 1 OTH POBTPROGEDURAL COMPLICATIONS AND DISORDERS GF DGSTV 8Y§

R11.10 1 VOMITING, UNSFECIFIED

KG6.8 1 OTHER SPECIFIED DISORDERS OF PERITONELIM

R18.8 1 OTHER ASCITES

Q51.3 1 BICORMATE UTERUS

Derlved
Received Place of Place of Type of Diagnosia POA Procedure
Claim IB: EK38YOMTS01 Date: Service Service Betvice Codo Code Coda
Saurce: Aelna 050272017 Emergency Room Hospital Ancillary Kg1.89 1 00270131435
Number of Charge Amt Paid Deductitle Ca Ins Copay GOB  Pravider Number {
Services Submitted Provider Name
100 $475.00 $0.00 $0.00 $0.00 $0.00 $0.00 795610509 St. Rose Dominican Hospital-Siena
Campus

Diagnosis Code  K91.8% POA Cods 1 OTH POSTPROGEDURAL GOMPLICA TIONS AND DISORDERS OF DGSTV SV8

Ri1.10 1 VOMITING, UNSPECIFIED

K66.8 1 QTHER SPECIFIED DISORDERS OF PERITONEUM

R18.8 1 QTHER ASCITES

Q51,2 1 BICCRNATE UTERUS

Health{Dental - Page 64
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DCN# 180725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Heaith - Dental

*180725055007*
*00G296 1 1XC0g 12 002617"

Report Run Dae; 07/23/2019

DOB: (R

Our records show the following history of your medical antd { or dentat claim subimissions and the detail of thosa claims:

Derived
Received Place of Place of Type ol Diagnosis  POA Fracedure
Claim 10: EKISYOMTO0Y Date: Service Service Service Cude Code Code
8ource: Aetng 05/02/2017 Emargency Room Hospital Aneiltary K91.89 1 83690
Nurmnber of Chaige Amt Pald Reduclible Co Ins Copay GOB  Provider Numbar/
Barvices Submitted Provider Nameg
1 $340.00 $0.00 $0.00 50.00 £0.00 $0.00 795610609 St. Rose Dominican Hospital-Siena
Campus

Diagnosis Cwde K@1.89 POA Code 1 OTH POSTPROQCEDURAL COMPLICATIONS AND DISORDERS OF DGSTV SYS

R11.1¢ 1 VOMITING, UNSPECIFIED

K66.8 1 QTHER SPECIFIED DISORDERS OF PERITONEUM

R18.5 1 OTHER ASCITES

Q51,3 1 BICORMATE UTERUS

Dedved
Récagived Place of Place of Type of Diagnosis POA Piocedure
Claim 10; EK35YOMTO04 Date: Service Service Service Code Code Code
Source: Aatna 05/02/2017 Emergency Roam Hosgital Anciflary K91,89 1 80053
Number of Charge Amt Pait Deduclible Co lns Copay COB  Provider Number /
Services Submitled Provider Nama
1 $764.00 $0.00 $0.00 50.00 $0.00 $0.00 785610609 St Rosé Daminican Hospital-Siena
Campus

Diagnnsis Code  K91.89 POA Code 1 OTH POSTFROGEDURAL COMPLICATIONS AND DISORDERS OF DGSTV 8YS

R11.10 1 VOMITING, UNSFECIFIED

K66.8 1 OTHER SPECGIFIED DISORDERS OF PERITONEUM

R18.8 1 QTHER ASCITES

513 1 BICORNATE UTERUS

Gen 37_Ver1_05.08.18
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DCN# 190725056007 2B X

PRODOX 7-25-2018

Name: TAYLOR KIMBERLY DOB: m Repert Run Date; 07/23/2019
Health - Dental
Our records show the follawing histary of your medical and / or dental claim subrissions and the detail of yose claimg:

Darived
Received Place of Place of Type of Diagnesis  POA Procedure
Claim D EK35YOMT01 Date: Service Service Service Codg Code Corle
Source: Astna 05/02/2017 Emergency Room Huspital Anclilary 1£91.89 i 36415
Number of Charge Arnt Paid Deductible Colns Copay COB  Provider Number/
SBervices Submitted Provider Name
1 $69.00 $0.00 $0.00 $0.00 $0.00 $0.00 796610809 St Rose Dominigan Hospital-Siena
Compus

Diagnosis Code  K91.85 POACode 1 OTHPOSTPROCEDURAL COMPLICATIONS AND DISORDERS OF DGSTV 8YS

R11.,10 1 VOMITING, UNSPECIFIED

K66.8 1 OTHER SPECIFIED DISORLERS OF PERITONEUM

R18.8 1 OTHER ASCITES

051.3 1 BICORNATE UTERUS

Derived
Raceived Ptace of Place of Type of Diagnosis  POA Procedurse
Claim 1D: EK35YOMT901 Date: Service Service Sewvice Coie Code Code
Saurce: Aeina 05022017 Emergenty Room Hoegpital Ancillary K91.89 1 81001
Number of Charge Amt Paid Daduclible Ca lng Copay COB  Pravider Nurnber ¢
Services Suhimitted Provider Name
1 $412.00 $0.00 $0.00 $0.00 $0.00 $0.00 795618509 St. Rose Oominican Hospral-Siana
Campus

Diagriosis Code  K91.89 POCA Code 1 QTH POSTPROCEDURAL COMPLICATIONS AND DISORDERS OF OGSTY SYS

Ri1.10 1 VOMITING, UNSPECIFIED

Ke&.B 1 OTHER SPECIFIED DISORDERS QF PERITONEUM

R18.8 1 OTHER ASCITES

Q51.3 1 BICORNATE UTERUS

Health/Dental - Page 66
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DCN# 190725056007
PRODOX 7-25-2018

Name: TAYLOR KIMBERLY
Health - Dental

*190725088007"
*00028G' J1XCCE1' 002613

Report Run Dale: 07123/2019

poB: YR

Qur records show the following histary of your medical and / or dental claim submissions and We detail of those claims:

Derived
Receaived Place of Place of Type of Diagnosis  POA Procedwe
Claim 10; EK3ISYOMTA01 Date: Seyvice Bervice Sarvice Code Cade Code
Source: Aetna 050212017 Emergency Room Haspilal Ancillary K91.89 1 00264780000
Number of Charge Amt Paid Oeductible Cons Gopay COB  Provider Nurnber /
Services Submilled Provider Marme
1 $54.00 $0.00 $0.00 $000 $0.00 $0.00 705610609 St. Rose Dominican Hospital-Siena
Carnpus,

Diagnosis Gode  K91.89 POA Code 1 OTH POSTPROCEDURAL COMPLICATIONS ANHDLDISORDERS OF DGBTV 8Y8B

R11.10 1 VOMITING, UNSPECIFIED

K68.8 1 OTHER SPECIFIED DISCRDERS OF PERITONEUM

R18.6 1 OTHER ASCITES

Q513 1 BICORNATE UTERUS

Oerivad
Receved Place of Place of Type of Diagnosis  POA Procedure
Claim I10: EK35YOMTO01 Date: Service Service Service Code Code Code
Souree: Aetna 0610272017 Emergency Room Hospital Ancillary K91.80 1 84703
Number of Chgfge At Paid Deductibie Colns Copay COB  Frovider Number/
Services Submitted Provider Name
i $286.00 $0.00 $0.00 $0.00 40.00 $0.00 795610508 St Roae Dominican Hospital-Siena
Gampus

Diagnosis Code  K81.89 POA Code 1 QTH POSTPROCEDURAL COMPLICATIONS AND RISORDERS OF DGATY 8YS

R11.10 1 VOMITING, UNSPECIFIED

Kg6.8 1 QTHER SPECIFIED DISORDERS OF PERITONELM

R18.8 1 OTHER ASCITES

Qs1.3 1 BICORNATE UTERUS

Gen 37_Ver1_05.02.18
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DCN# 190725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

DOB: (-

*1907250866007*
000296 J1%G0I 0026 1 0°

Report Run Date: 07/23/209

Our records show the following histery of your medical and { or dental claim submissions and the detail of those claims:

Derived
Reaelved Place of Placa of Type of Diagnosis  POA Procedure
Clalm [0 EK35YOMTI04 Date: Service Service Serice Coda Cotle Coue
Source: Astria 05022017 Emergancy Room Hospita) Ancillary Kg1.68 ] 85810
Number of Charge Am! Paid Deductible Calns Copay COB  Piovider Number ¢
Services Submitted ~ Provider Name
1 3301.00 $0.00 $0.00 $0.00 $0.00 $0.00 795610509 St, Rose Dominican Hogpital-Siena
Campus.

Diagnosis Code  K91.89 POACode 1 OTH POSTPROCEDURAL COMPLICATIONS AND DISORDERS OF DGGTY 8YS

R11,10 1 VOMITING, UNSPECIFIED

K66.8 1 OTHER SPECIFIED DISORDERS OF PERITONELM

R1B.8 1 QOTHER ASCITES

Q31,3 1 BICORNATE UTERUS

Darived
Received Save of Place of Type of Diagnosis  POA Provedurs
Claim ID; EK35Y0OMTI01 Dale; Bervice Service Sevice Code Cage Gatle
Source: Aetna 0510212017 Emergency Room Hospital Ancillary K91.89 1 an499125331
Number of Charge Amt Paid Deduttible Co lns Copay COB  Provider Number /
Services Submitted Provider Name
1 $26.00 $0.00 $0.00 0,00 $0.00 $0.00 7958104909 St Rose Domminican Hospital-Siena
Campus

Riagnosis Code  K91.8D POA Code 1 OTH PGSTPROTEDURAL COMPLICATIONS AND DISGRDERS OF DGSTY 8YS

R11.10 1 VOMITING, UNSPECIFIED

K66.8 1 QTHER SPECIFIED DISORDERS OF PERITONEUM

R14.8 1 OTHER ASCGITES

Q51,3 1 BICORNATE UTERUS

Gen 37_Ver1_05.08.18
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DCN# 190725056007
PRODOX  7-25-2019

* 180725056007
*NON298°J IXCA9Y 002619"

Name: TAYLOR KIMBERLY poe: (IR
Health - Dental

our records show the following history of your medical and { or dental claim submissions and the detail of those claims:

Report Run Oade; 07/28/2019

Derived
Regoived Plase of Placa of Type of Diagnosis POA Procadure
Cigim ID: EK3SYDMTI0 T Date: Sepvice Service Service Code Cade Cude
Sourca: Aetna 05/02/2017 Emergency Reom Hospits) Anciltary 91,89 1 93005
Number of Charga Amt Pald Qeductible Co lng Copay COB  Provider Number/
Sarvices Submittad Provider Mame
1 $986.00 $0.00 $0.00 $0.00 $0.00 $0.00 795810508 51 Rose Dominican Hospital-Siena
Campus

Diagnesis Code  K91.89 POA Code 1 OTH POSTPROCEDURAL COMPLICATIONS AND DISORDERS OF DGS?V 8YSs

R14.10 1 VOMITING, UNSPECIFIED

K66.8 1 OTHER SPECIFIED DISORDERS OF PERITONEUM

R18.8 ? OTHER ASCITES

Q51.3 1 BICORNATE UTERUS

Derived
Recsived Place of Place of Type of Diagnosis  POA Pracaduca
Claim J0: EK35YOMTRON Date: Service Service Service Code Cads Coda
Source: Agtna D5/0212017 Emergency Room Hospilal Anedllary K91.89 1 85025
Number of Chaige Antt Pald Deductivte Cons copny COB  Frovider Number/
Services Submitled Provider Name
1 $424,00 $0.00 $0.00 $0.0¢ $0.00 30,00 795610509 81, Rase Dominican Hospital-Siena
Campus

Diagnosis Code K91.88 POA Code 1 OTH POSTPROCEDUﬁAL COMPLICATIONS AND DISORDERS OF DGSTV BYS

R11.3¢ t VOMITING, UNSPECIFIED

KE6.5 1 OTHER SPECIFIED DISORDERS OF PERITOMEUM

R18.8 1 DTHER ASCITES

Q51.3 1 BICORNATE UTERUS

HeaithiQental - Page 69
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PCN# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

* 190726066007
"O00288'$ 1XC09 170026 19"

Report Run Date: 07/23/2019

oot: I

Our records shiow the foltowing history of your medicat and { or dental claim submissions and the detail of 1hose claims:

Date of Service:  04/28/2017 Date Assignment of  Control / Member Group
Pracessed Benefits Numbier 1D
GO/ 2017 Assigned to 00512271 00512271
Pravider
Derived
’ Received Place of Placa of Type of Diagrosis POA Procédure
Claim 1D ESYOYDYSNOO Data: Service Service Service Code Coda Cods
Bourca: Aatna ON0F 2047 Inpatient Medical Care 837.68X0D 1 99223
Muraber of Charge Amt Paid Deductible Calns Copay CDB  Pravider Number /
Suarvices Submitted Provider Name
1 $319.00 $89.18 $0.00 $0.00 50.00 §0.00 747536609 Syed Faiz Rahman
Diagnosis Code  $37,69XD POA Cade 1 OTHER INJURY OF UTERUS, SUBSEQUENT ENCOUNTER
K63,1 1 PERFORATION OF INTESTINE {NONTRAUMATIC)
R11.2 1 NAUBEA WITH VOMITING, UNSPECIFIED
Date of Service: OH29/2017 Dale Asslgrment of  Conlral [ Member Group
Processed Benefits Number (D
05/15/2017 Assighed 16 00512277 00512271
Provider
Derived
Recelved Place of Place of Type of Diagnosis  POA Procedure
Claim |D: EGTWY4RILOD Dala: Searvice Service Srrvice Code Code Code
Source: Aetna 05/06/2017 Inpatient Xray & Lak 209 1 74000-26
Number of Charge Ami Paid Deductibte Co Ins Copay CO8  Provider Mumber /
Services Subenitted Provider Mamie
1 $33.00 $8.22 $0.00 §2.74 $0.00 $0.00 573380609 Micah K Nialsen
e o
Diagnosis Code 208 POA Coda 1 ENCNTR FOR F/U EXAM AFT TRTMT FOR COND QTH THAN MALIG NEGRLM
K&6.¥ 1 ILEUS, UNSPECIFIED
Mealth/Dental - Page 70
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= 1g0725066007*
DCN# 190725058007 *000205' ) 1XGOS17 002620
PRODOX 7-25-2019

Name; TAYLOR KIMBERLY DoB. S Report Run Date: 07/23/2019
Health - Rental

Qur records show the followling history of vour medical and / or dental claim submissions and the detail of those claims:

Date of Service:  04/30/2017 Date Assignment of  Control/ Member Group
Processed Benelts Mumber ID
05/15/2017 Assigned to U0BT2271 00512271
Provider
Derlved
Received Place of Piaca of Type of Diagnosis  POA Procedura
Glaim 10 EGTWY4R2L00 Date: Sepvice Servica Service Code Code Code
Source: Aetna B5/06/2017 Inpatient Xray & Lab 208 { 74000-26
Number of Charge Amt Fald Deductinie Go ns Caopay COB  Provider Number/
Serviges Submitled FProvider Name
1 $33.00 $8.22 $0.00 $2.74 $0.00 §0.00 573380609 Mican K Nieisen
Diagnosls Code™ 203 POA Coda 1 ENCNTRFOR FAU EXAM AFT TRTMT FOR COND OTH THAN MALIG NEOPLM
K56.7 1 {LEUS, UNSPECIFIED
Derived
Recelved Place of Place of Type of Diagnosis  POA Piscedure
Claim ID; ESVOYOYSNOQ Date: Service Service Sarvice Cude Code Code
Source: Aetna 07/03/2017 Inpatlent Medical Gare 537.60XD i 99233
Number of Charga Ami Paid Dedugtible Co las Capay COB  Provider Number/
Services Sibmiitad Brovider Name
1 $310.00 189,16 $0.00 $0.00 $0.00 $0.00 747536609 Syed Faiz Rahman
Diagnosis Coda  637.68XD POA Cade 1 OTHER INJURY OF UTERUS, SUBSEQUENT ENCOUNTER
K63.1 1 PERFORATION OF INTESTINE {(NONTRAUMATIC)
R11.2 1 NAUSEA WITH YOMITING, UNSFPECIFIED

Pl
g7
52
5z
~Nw
.

20190725 000286

HealthiDental - Page 79
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DCN# 190725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dentai

* 190725086007
‘DOOZAGJ 1XTCOS 7002620

Report Run Date: 07/23/2019

oob: SR

Our records show the following history of your medical and { or denlal ¢laim submissions and the detail of those claims:

Date of Service:  05/01/2017 Date Assignment of  Control / Mernber Group
Processed Benefils Numbar |0
07/03/2017 Assigned o 00512271 00512271
Provider
Derived
Received Place of Place of Typa of Diagnosis  POA Procedure
Claim (! EWPBYO34HO0 Date: Service Sarvice Servica Code Cade Code
Bource: Aetna 07103/2017 Inpatient Medical Care §37.69XD 1 49233
Murnber af Charge Amt Paid Deductible Calins Copay CORB  Provider Number /
Services Submittud Frovider Name
1 $319.00 $89.18 $0.00 #0.00 $0.00 $0.00 747636609 Syed Faiz Rahman
Diggnosis Coda  B37.89XD POA Code 1 QTHER INJURY OF UTERUS, SUBSEQUENT ENCOUNTER
Kegat 1 PERFORATION OF INTESTINE (NONTRAUMATIC)
Ri1.2 1 NAUSEA WITH VOMITING, UNSPECIFIED

Gen 37_Ver1_06.08.18
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DCN# 190725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

D08 Ry

“180725055007"
"0002267J1XC031° 60262 1"

Report Rua Date; 07/23/2019

Qur records show the foltowing history of your medical and / or deatal chaim subimissions and the detall of those claims:

Date of Service:  05/02/2017 Date Assignmentof - Conlrolf ember Group

Pracessed Benelits Number ID

06/09/2017 Asslgned o 00512271 TosT2ETT

Provider
Derived

Receved Place of Piace of Type of biagnosla  POA Procedure
Claim 10: EYYOX59X800 Date: Service Beyvice Service Caode Code Code
Source: Aetna 0570812017 inpatient Xiay & Lap K86.7 1 7400028
Number of Charge Amt Paid Daductible Co Ing Copay COB  Provider Numbes /
Services Submitted Provider Name

1 $33.00 38.22 50.00 §i2.74 $0.00 §0,00 747808408 Nader H, Behesnli
Diagnosis Code  KS6.7 POA Code 1 ILEUS, UN?F}EC:IFIED
Derlved

Receved Place of Place of Type of Diagnosis  POA Procedura
Claim 10: EWPBY034H00 Cate: Savice Servics Sarvice Code Code Code
Sourge. Aelna 07/03/2017 inpatient Madical Caue $37.69XD 1 59232
Number of Charge Amt Paid Deductible Co Ing Copay COB  Provider Numbes
Services Subritied Provider Name

1 $221 00 361.82 $0.00 $0.00 $0.00 $0.00 747536608 Syed Faiz Rahman
Diagnosis Coda 537, 6OXD POA Gode 1 OTHER INJURY OF UTERLIS, SUBSEQUENT ENCOUNTER
KG3.1 4 PERFORATION OF INTESBTINE (NONTRAUMATIC)
R11.2 1 NAUSEA WITH VOMITING, UNSPECIFIED

Gen 37_Ver1_05.08.18
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DCN# 190725056007
PRODOX  7-25-2019

*180725056007
*000Z86".HXTOat “002621*

Mame:. TAYLOR KIMBERLY DOB: Report Run Date; 07/23/2019
Health - Dental
Our recortis sirow the Following history of your medical and { or dental claim submissions and the detail of those claims:
Date of Service: Q5032017 Date Assignment of Control / Member Group

Pigeessed Bensfits Number 1D

01/20:12018 Assignedto 00512271 00512271

Pravider
Derived

Received Place of Place of Diagnasis  POA Procedure
Claim 1D: EBASX98RY01 Date: Service Servica “Gode Cada Code
Spurce: Aetna Dg/2072017 Inpatient K65.8 1 99223
Number of Charge Amt Paid Daduetitle Calns Capay Presvider Nuraber /!
Bervices Submitted Provider Name

1 $575.23 $179.98 #0.00 $0.00 30.00 $0.00 460683609 Brian Jonathan Lipman

Diagnosis Code  K65.9
537.69XA

FOA Cade 1 PERITONITIS, UNSPECIFIED

1 OTHER INVURY OF UTERUS, INITIAL ENCOUNTER

Derivad
Recelved Place of Place of Diagnosts  POA Procedure
Claim 1D: EWPBY034H00 Date: Service Sorvice Codg Code Code
Source: Astna 0032017 lnpatient §37.69XD 1 99233
Number of Charge Aml Paid Daductible Colns Gopay GOB  Provider Mumber /
Services Submitted Provider Name
1 $319.00 $89.18 $0.00 $0.00 $0.00 $0.00 747536608 Syed Falz Rahman

Diagnosis CGode  837.69XD POAGCade 1 OTHER INJURY OF UTERUS, SUBSEQUENT ENCOUNTER

K§3.1 1 PERFORATION OF INTESTINE (NONTRAUMATIC)

R11.2 1 NAUSEA WITH VOMITING, UNSPECIFIED

. Gen 37_Ver1_05.08.18

Health/Denial - Page 74
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* (90725056007
A00286° 11X Co8 1 NDL6E2"

DCN# 190725056007
PRODOX  7-25-2019

Nams; TAYLOR KIMBERLY

oos: oENED
Health - Dental

Our records show the following history of vour medical and / or denta) claim submissions and the detail of those claims:

Report Run Date: 07/23/2019

Date of Service: 06/04/2017 Date Assignmentof Controlf Member Group

Processed Benefits Number D
01/20/2018 Assignad to 00512271 00812271
Provider
Detived
Received Place of Place of Type of Diagnosis  POA Procedure
Claim (0: EPFBY83V504 Date: Service Servics Servica Code Cadle Code
Source: Asina D972012017 Inpatien Medical Care KB5.9 1 29232
Number of Charge Amt Paid Deductible Co Ins Capay CaOB  Frovider Number /
Services Submitled Pravider Name
1 52008.05 $63.55 %0.00 $0.00 $0.00 $8.00 460683608 Brian Jonathan Lipman
Dlagnpsis Code  K65.9 POA Cotle 1 PERITONITIS, UNSPEGIFIED
837.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Recelvad Place of Place of Type of Diagnosis  POA Procedure
Claim 10" E2Y0X7KIN0 Date: Service Sevice Sawvice Code Code Code
Source: Aegina 06/09/2017 Inpatiem Xray & Lab R10.2 1 T4177-26
Number of Chatge Amt Paid Oeductible <o ns Copay COB  Provider Number/
Gervices Submitled PFrovider Name
1 $427.00 $83.24 %0.00 827.75 $0.00 $0.00 844038909 Radiology Associates of Nevada
Dlagnosis Code  R10.9 FPOACode 1 UNSPECIFIED ABDOMINAL PAIN
Ke32.89 1 QTHER SPECIFIED DISEASES OF INTESTINE
K82.8 1 QOTHER SPECIFIED DISEASES OF GALLBLADDER
K56.7 1 ILEUS, UNGPECIFIED
J8g 3 PLEURAL EFFUSION, NOT ELSEWHERE CLASBIFIED

L 201EN726B07 J5F8
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* 190726066007
D002987) I X(081*002622"

DCN# 180725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Ld o 146

Report Run Date, 07/23/2019

00E: SR

orbel

neaiuny - Criexi
Cur records show the following history of your medical and / or demal claim submissions and the detail of \hose claims:
e e e e O P O
Darived
Recelved Place of Place of Type of Diagiosis  POA Procedure
Claim D B2Y0X7K3900 Date; Sarvica Jervice Sevice Gode Code Cody
Source: Asina 05/08/2017 Inpatlent Xray & Lab R10.9 1 74000-28
Number of Gharge Amt Paid Deductible CoIns Copay COB8  Provider Number /
Services Submitted Provider Neme
1 $33.00 $8.22 $0.00 52.74 $0.00 $0.00 544038909 Radiology Associates of Nevara

Diagnesis Code  R10.9 POACode 1 UNSPEGCIFIED ABDOMINAL PAIN

K§3.89 1 OTHER SPECIFIED DISEASES OF INTEGTINE

K82.8 1 OTHER SPECIFIED DISEASES OF GALLBLADDER

K58.7 1 ILEUS, UNSPECIFIED

JE0 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED

Derived
Received Place of Place of Type of Diagnasis  POA Procedurs
Claitn 1D EXABYY92MOG Date: Service Servics Sevice Code Code Code
Source: Astna Q7132017 Inpatent Medical Care KG3.1 1 99233
Numper of Chatge Arnit Praid Daduclible Ca lns Copay COB Provider Number /
Borvices Submitted Provider Name
1 §319.00 $69.16 $0.00 $0,00 $0.90 $0.00 747536609 Syed Faiz Rahman

Diagnosis Code K831 POA Code 1 PERFORATION OF INTESTINE (NONTRAUMATIC)

K85.9 1 PERITONITIS, UNSPECIFIED

Gen 47_Ver{_06.08.18

Health/Dantal » Page 76
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* 190725056007
'C0O0286 ' J1X 0091 D02623°

DCN# 190725056007
FRODOX  7-25-2019

Name: TAYLOR KIMBERLY 00s: SRy
Health - Dental

Our records show the following history of vour medical and / or dental clalm submissions and the getail of those claims:

Report Run Date: 07/23/2019

Date of Service:  05/06/2017 Date Asslgnment of - Control/ Member Group

JIXCO2%

2190725 CEZ36

L ;:é

Procrssed Benelts Number 1D
07/26/2018 Asslgnad fo 005712277 00512271
Frovidar
Derlved
Recelved Place of Piace of Type of Diagnosis  POA Procedura
Claim ID; EBYOZCNTCO) Date: Service Service $ervice Code Gode Coda
Source: Aeina 07/258/12018 Inpatient Maaical Care K85.9 1 98232
Number af Charge Aml Patd Deductible Gons Copay COB  Provider Numbes /
Services Submitted Providar Name
1 $208.98 $73.92 $0.00 $0.00 $0.00 $0.00 460883609 Brian Jonathan Lipman
Diagnosis Code  K65.9 FOACade 1 PERITONITIS, UNSPECIFIED
$§37.69XA 1 OTHER INJURY OF UTERUS, IMITIAL ENCOQUNTER
Darived
Recelved  Place of Flace of Type of Diagnasis  POA Procedure
Clalm 10 E2YQX7K3900 Date: Sewvics Spevice Service Code Ccaode Code
Source; Aetna 05/09/2017 Inpatient Xray & Lab R10.9 1 76604-26
Number of Charga Amt Pad Dedustible Colns Capay COB  Providar Number/
Services Sutimitied Provider Name
1 $98.00 $24.84 $0.00 $8.21 $0.00 $0.00 544038908 Radiology Associates of Nevada
Diagnosis Coda  R10.5 POA Code 1 UNSPECIFIED ABDOMINAL PAIN
K&3.89 1 QTHER SPECIFIED DISEASES OF INTESTINE
KB82.8 1 OQTHER SPEGIFIED DISEASES OF GALLBLADDER
K58,7 1 ILEUS, UNSRECIFIED
Jga 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED
Realthioental - Fage 77
Gen 37_Ver1_05.08.18 Page 85 of 196
AUH 00085
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DCN# 190725056007
PRODOX  7-25-2019

Name; TAYLOR KIMBERLY
Health - Dental

190725066007
*O00296°J1 XC081 1002623+

Reponr Run Date: 07/23/12019

eIl

Que records show the fellowing histary of your medical and / ot dental clain submissions snd the detail of those claims:

Derived
Recaived Place of Place of Type of Diagnosls  POA Progadure
Claim ID: EAABZHJWXDD Date: Sarvice Bervice Benvice Code Code Coda
Source: Asina 06/05/2017 Inpationt Medical Care Jao 1 Q9223
Numbrar of Charge AmtPaid  Deductible Colns Copay CO8  Provider Number /
Soevices Submitted Provider Nanie
1 $364.00 $175.09 $0.00 $0.,00 30.00 $0.00 542860409 Syed Akbarulah
Diagnosis Code 00 POAGode 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED
Darived
Recaived Place of Place of Type of Diagoosis  POA Procedure
Claim ID. EXABYY92MO0 Dale: Service Service Service Cade Code Coile
Source: Aelna Q471032017 Inpatient Madical Care KE3.1 1 89253
Nurnber of Charga AmiPaid  Detudtible Co Ins Copay COB  Provider Number ?
Services Submifted Provider Nsme
1 $319.00 $89.16 $0.00 $0.00 $0.00 $0.00 747536609 Byed Falz Rahman
Diagnosis Code K631 POA Code 1 PERFORATION OF INTESTINE (NONTRAUMATICY

K§5.9

Gen 37_Ver!_05.08.18

1 PERITONITIS, UNSPECIFIED

Health/Dental - Page 78
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DCN# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

DOB: CE.

*120725058007"
Q00296" N1 XCAST Q02624

Qur records show the following history of your medical and 1 or dental claim submissions and the detail of those claimns:

Report Run Date: 07/23/2019

Dats of Service:  06/06/2017 Date Assignmant of  Control/ Member Group
Processed Benefits Number 1D
05/10/2017 Assigned 10 006122717 Q0512271
Provider
Derlved
Raceived Place of Place of Type of Diagnosis  POA Procetiuce
Claim 10; EORTX30P000 Date: Sewice Service Service Code Code Code
Souree: Astng 051012017 Inpatient Xray & Lab J96.90 1 71010-26
Number of Charge Amt Paid Deductible GoIns Copay COB  Piovider Numbes /
Services Submiltad Provider Narme
1 $33.00 §8.22 $0.00 $2.74 $0.00 $0.00 4689658409 Dana M. Murakomi
Diagnos:s Code  J96.80 POAGode 1 RESPIRATORY FAILURE, UNSF, UNSP W HYROXIA OR HYPERCAPNIA
Joo 1 PLEURAL EFFUSION, NOT ELSEWHERE CLASSIFIED
Z45.2 1 EMCOUNTER FOR AQJUSTMENT AMD MANAGEMENT OF VAD
Darlved
Received Place of Place of Type of Diagnosis  PQA Pigcedure
Claim ICr EWPBY034H0Q Date: Sepvice Servics Barvice Cade Code Code
Source: Aelna 070312017 Impatient Medical Care £37.69X0 1 98239
Number of Chasge Amt Paid Qeductible CpIns Capay COB  Provider Number
Services Submitted Provider Nare
1 $400.00 $92.6B £0.00 $0.00 $0.00 $0.00 747538608 Syed Faiz Rahman
e I TR T AV YK
Diagnosis Code  §37,69XD POA Code t OTHER INJURY OF UW%ERUS. SUBSEQUENT ENCOUNTER
K63.1 1 PERFORATION OF INTESTINE (NONTRAUMATIC)
R1{.2 1 NAUSEA WITH VOMITING, UNSPECIFIED
HealthiDental - Page 79
Gen 37_Ver1_05.08.18 Page 87 of 196
AUH 00087
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DCN## 190725066007
PRODOX  7-25-2(119

Narne: TAYLOR KIMBERLY
Healih - Dental

190725056007+
*000295°J 1XG09 17002624

Report Run Date. 07/24/201¢

oou: oI

QOur resords show the fellowing history of your medical and / or deniaf ¢laim submissions and the detail of those claims:

111 APPX000554

Date of Service:  05/07/2017 Date Assignment ol - Contrel / Member Group
Processed Bengfits Number 1D
120412017 Assigned to 00512277 00812271
Pravier
Derived
Receivad Place of Placa af Type of Diagnasis  PDA Procadure
Claim 1D PLY01YPOS00 Date: Service Sarvica Sarvice Code Code Codn
Saurce: Aetna O/29r2017 Office Prescription Dugs K67.01 1 J1642
Number of Charga Am) Paid Deduclible Co Ins Copay COB  Provider Number/
Services Sunhmitled Provider Name
1 $3.63 30.00 50.00 $0.00 $3.00 §0.00 480633609 Brian Janathan Lipman
Diagnosis Cate K57.01 POA Coda 1 DVTRCLI OF M INT W PERFORATION AND AESCESS W BLEEDING
$37.89%XA 1 QTHER INJURY OF UTERUS, INITIAL ENCOUNTER
. Derived
Recsived Place of Placa of Type of Diagnosis  POA Procedure
Claim 10 PLY01YPYSO0 Date: Sarvice Sarvice Service Cods Cotde Coda
Source; Aatna 06/28/2017 Office Prescriplion Drugs K&7.01 1 J1336
Nurnber of Charge AmtPaid  Deductible Co Ins Copay COB  Provider Numbar /
Services Submitted Provider Name
2 §220.7% $102.28 $0.00 $0.00 $0.00 $0.00 460683609 Brian Jonathan Lipman
e — o T ——— ———
Diagnosis Coda  K&7,01 POAGode 1 OVTRCLI OF SMINT W FERFORATION AND ABSCESS W BLEEDING
S37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Reseived Place of Place of Type of Diagrosis  POA Frocedure
Claim ID: PLYQ 1 YPSS00 Date: Sarvice Beivice Sevice Code Cote Code
Bourse:! Aatna 0BI20/2017 Oifica Medical Care K57.01 1 0636%
Number of Charge Ami Pald Deductible Cons Cupay COB  Provider Number /
Services Submitted ’ Provider Name
4 $291,92 $75.69 $0.60 80,00 $0.00 $0.00 480683600 Brian Jonathan Lipman
Dlagnosts Gode  K57.01 POACode  t OVIRGLI OF BN INT W PERFORATION AND ABSCESS W BLEEDING
837.65%XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
HeaithiDental - Page 80
Gen 37 _Vert_05.08.18 Page 8 of 196
AUH 00088
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190726056007
DON# 190725056007 0002054 1X (091002628

PRODOX 7-25-2019

Name: TAYLOR KIMBERLY ooB: d Report Run Date: 07/23/2019
Health - Dental

our records show the following history of your medical and / or dentat claim submissions and the detail of those claims:

Denvead
Recaivad Place of Place of Type of Diagnosis  POA Procedure

Claim ID: PLYO1YP9S00 Date- Sevice Service Service Cole Code Cude
Bource: Aelna 06/2972017 Office Prasoription Dnugs K57.01 1 Jruso
Number of Charge AmtPald  Oaductible Colng Copay GOB  Provider Nunibar/

Services Submifted Provider Name

i $39.44 $2.20 $0.00 $0.00 $0.00 $0.00 4B08383609 Brian Janathan Lipman
Diagnosis Code  K57.01 POACode 1 DVTRGLIOF SM INT W PERFORATION AN ABSCESS W BLEEDING
$37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

Haalth/Oental - Page 81

Gen 37_Ver1_05.08.18 Page 89 of 196

AUH 00089
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DCN# 190725058007
RRODOX

7-25-2019

Mame: TAYLOR KIMBERLY
gahh - Dental

*100726056007¢
*O0OZS6") I XS 08 1*0n262s5"

wial: R ]

Repon Run Date: 07/23/2019

Qur records show the following history of your medical and / or dental ¢laim submissions and the detail of those claims:

Date of Service: 05/08/2017 Datg Assignment of Conirol / Member Group
Processed Benefils Number 1D
1200442017 Assignad to (0512271 DO512271
Pravider
Derived
Recelved Place of Place of Type of Diagnasis  POA Procedure
Claim 10 PKJL1YR4700 Date: Sorvics Service Service Cods Code Code
Sourca: Astna OB/16/2017 Home Prescription Digs K57.01 1 41642
Nurnber of Charge Amt Pald Deductivle Ca lns Copay COBR  Provider Numbsr /
Bervices Submitted Provider Name
1 $700.00 $0.00 $0.00 $0.00 $0.00 $0.00  460683B0L Brian Jonathan Lipman
Diagnosis Gode  K&7.01 POA Cade 1 DVTRCLI OF SMINT W PERFORATION AND ABSOESS W BLEEDING
837.60%XA 1 OTHER INJURY OF UTERUS, INITIAL ENCQUNTER
Dervad
Recelved Place of Place of Typs of Diagnosis  POA Procadure
Clalm 1D: PRJLIYR4700 Date: Service Service Service Code Code Code
Bource: Aatna 08/16/20117 Home Medioat Care K57.01 1 99190
Nurmber of Charge Ami Paid  Deductibte Colng Copay COB  Provider Numbar /
Bervices Submitted Pravider Name
1 §393.25 $6.76 $0.00 $0.00 $0.00 $0.00 460683609 Brian Jonathan Lipman
Diagriosts Gode  K57.01 POACode 1 DVTRGLIOF SMINT W F’ERFORAﬁON AND ABSCESS W BLEEDING
G37.69XA 1 QTHER [MJURY OF UTERUS. INITIAL ENCOUNTER
Derived
Renejved Flace of Place of Type of Diagnosis  POA Procedure
Clairn ID PICJLTYR4700 Date: Kervice Bervice Service Code Code Code
Source: Actira 08116/2017 Hormne Used DME K57.01 1 A4305
Number of Charge Amt Paid Deduciible Coins Copay CO8  Provider Number /
Services Submiited Pravider Narme
5 _ $208.25 $0.08 $0.00 _50.00 $0.00 30.00 450683809 Brian Jonathan Lipman
Diagnosis Code  KS7.01 POACode 1 OVTRCLIOF SMINT W PERFORATION AND ABSCESS W BLEEDING

S37.60XA

Gen 37_Ver1_06.08.18

1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

Health/Dental - Page 82
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* 150726056007
{00206 JIXC091°D02628"

DCN¥ 1807256056007
PRODOX  7-25-2019

s 20166726B07 J5F8

JIXCON l'.k:

o
HIE Em1 260198

22180725 U00256

Name: TAYLOR KIMBERLY
Heaith - Dental

DOB: GRS

Repart Run Date: 07/23/2019

QOur records show the jollowing history of your medical and / or dental claim submissions and the detall of those claims:

Derived
Recelved Place of Place of Type of Disgnosis  POA Procadure
Claim I0: PKJL1YRA4700 Date* Sewvice Sorvice Barvice Code Code Code
Sourcs: Aslna 08/18/2017 Homs Prescription Qrugs K57.01 1 J1835
Number of Charge At Paid Oeductible Co ns Copay COB  Provider Number /
Sarvices Submillud Frovider Narne
2 $22076 $80.00 $0.00 $0.00 $0.00 $0.00 480683809 Brian Jonathan Lipman
Dlagnosis Code Ké‘“f'.m POA Code 1 DVTRGLIOF &M INT W FERFORATION ANO ABSCESS W BLEEDING
537.B9XA i OTHER INJURY OF UTERUS, INITIAL EMCOUNTER
Date of Service:  05/09/2017 Date Assignmenl of  Cantral/ Member Group
Processed Benetils Mumber iD
12/0412017 ASSIpNed 10 Q0912271 00312271
Provider
Denved
Recelvad Place of Plage of Type of Diagnosts  PQA Procedura
Claim i0: PLEB1Y 19700 Dats,; Service Service Service Code Code Cade
Bource: Aetna 08/18/2017 Home Prasciiption Orugs K57.01 1 J1338
Number of Charge Amt Paid Deductible Colns Gopay COB  Provider Number /
Servites Submilted Frovider Name
2 $229.78 380,98 $0.00 $0.00 $0.00 $0.00 450683608 Brian Jonathan Lipman
Diagnosls Cade K57.01 POA Code 1 DVIRCL OF SM INT W PEREORATION AND ABSCESS W BLEEDING
S37.69XA 1 QTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Received Place of Place of Type of Diagnosis  ["0A Pracedure
Claim 10: PLFB1Y$9T00 Date: Sewvice Servica Service Code Code Code
Source: Aetng asneR017 Home Medical Care K57.01 1 93188
Number of Chglge Amt Pad Deductible Co Ins Copay COB  Provder Number /
Setvices Submitted Provider Marme
1 $393.25 36,78 $0.00 $0.00 $0.00 3000 460683808 Brian Jonathan Liprman
Diagnosts Cade  K57.01 POA Code 1 DVTRCLIQOF 8M INT W Pf:'nfiFORATlON AND ABSCESS W BLEEDING
§37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
HegltivDental - Page 83
Gen 37_Ver1_05.08.18 Page 91 of 198
AUH 00091
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DON# 180725056007
PRODOX  7-26-2019

Name: TAYLOR KIMBERLY
Health - Dental

pos: (RN

*190726056007*
000288 J1XC091'0D2625"

Report Run Date: 07/23/2019

Qur records show the following history of your medical and J or dental claim submissions and the detail of those claims;

Date of Service: 061072017 Dale Asslgnment of Conlrol / Mamber Group

Processed Benettls Numbier 1D

12/04/2017 Assigned to 00812271 00612271

Provider
Derived

Received Place of Place of Type of Diagnosis  POA Procedure
Claim ID: PBY0DZQ2600 Date: Service Service Bervica Code Coup Code
Souree: Aetha 0B/16/2B17 Home Medical Care K&7.01 1 99199
Number of Charge Amt Paid Reductible Calns Copay COB  Provider Number /
Services Submiltted Peovider Name

1 $393.25 $6.7% $0.00 $0.00 $0.00 $0.00 460683608 Brian Jonathan Lipman
Diagnosis Code  K57,01 POA Gode 1 OVTRCLI OF SMINT W PERFORATION AND ABSCESS W BLEEDING
$37.69%XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived

Recolved Place of Flace of Type of Diagnosis  POA Procedure
Claim 1D: PAYQ0ZQZE00 Date: Sarvice Sarvice Service Code Coty Cote
Bource: Aetna 08/16/2017 Horna Prescriplion Dugs K57.01 1 J1335
Number of Charga Ani Paid Deducible Co Ins Copay COB  Pravider Numbar /
Services Submitted Pravider Name

2 $229.7% $80.98 $0.00 30.00 $0.00 $0.00 46088360 Brian Janathan Lipman
e —— — ——— e

Diagnosis Gade  K§7,01 POACode 1 DVTRCLIOF SM INT W PERFORATION ANDY ABECESS W BLEEDING

$37.69XA

Gen 37_Veri_05.08.18

1 QTHER INJURY OF UTERUS, IMITIAL ENCOUMTER -

Heaith/Dental - Pages 84

Page 92 of 196
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*190726086007"
DCN# 1907258058007 Q00285 IXC061*N02627*

PRODOX 7-25-2019

Name; TAYLOR KIMBERLY pos: GHEEER Report Run Date: 07/23/2019
Health - Dental

Our records show the follawing history of your medical and / or dental claim submissions and the detail of those claims:

Date of Service:  08/11/2017 Date Asslgnmentaf - Contral/ Member Group

Processed Bansgfits Number D

12/04/2017 Assigned to 00812271 00512271

Provider
Decived

Received Place of Place of Type of Diagnosis  POA Pracadure
Claim 10: PHYD1YGS500 Dale: Service Service Service Code - Goda Code
Souree: Aetna 08/16/2017 Home Presciiption Drugs K&7.01 1 J1338
Number of Che_)rge Amt Pald Deductible Co ins Copay COB  Provider Number/
Services Submitled Provider Name

2 $229.76 $80.98 $0.00 $0.00 $0.00 80.00  46Q633608 Srian Jonathan Lipman
Biagnosis Code 57,01 POA Cota 1 DVTRGLI OF 8M INT W PERFORATION AND ABSCGESS W BLEEDING
§37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derivad

Raceived  Place of Place of Type of Diagnosis  POA Procedure
Glalm 1D PHYQ1Y&S500 Date: Service Service Service Code Code Code
Source: Astna 08/16/2017 Home Medical Care K&7.01 1 99199
Number of Chaige Amt Paiy Caductible Co Ins Copay COB  Provider Number /
Services Submitted Provider Name

i $393.25 $6.76 $0.00 $0.00 $0.00 $0.00 46068360% Brian Jonathan Lipman
Dlagnesis Code K57.01 POA Code T DVIRCLIOF SM INT W PERFORATION AND ABSCESS W BLEEDING
S37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
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*{90725056007+
DCON# 190725056007 *000296"J 1 XGDG1 002627
PRODOX 7-25-2018

Narne: TAYLOR KIMBERLY oob: Report Run Date: 07/23/2019
Heaitli - Denial
Qur records show the fellowing history of your medical andt / or dental claim subinissions and the detail of those claims:

Dale of Service:  06/12/12017 Date Asslgnment of Gantral / Mamber Group
Pracessed Henefits Number 1D
05/16/2017 Assigned fo 00512271 00512271
Provider
Derived ‘
Received Place of Place of Type of Diagnosis  POA Procadure
Claim 1D: EJYOYB20Y00 Date: Service Service Bervice Code Code Code
Source: Aetna 05/16/2017 Office Medical Gare K&7.01 1 9921125
Mumber of Charga Amt Paig Deductible Calns Copay OB Piavider Nurmber /
Sevices Submiitad Provider Name
1 $117.44 $0.00 $94.00 30.00 $0.00 $0.00 460683609 Brian Jonathan Lipman
Diagnosis Code  KS7,01 POA Cade 1 DVTRCLI OF SM INT W PERFORATION AND ABSCESS W BLEGDING
837.60XA 1 OTHER INSURY OF UTERUS, INITIAL ENCOUNTER
Derived
Regoived Place of Place of Type of Dlagnosis  PQA Procedurs «
Claim J0: EJYQY8Z0Y00 Date: Service Sarve Service Code Code Code
Source: Aetna 05/16/2017 Office Medical Care K&7.01 1 36592-59
Mumber of Charge AmiPaid  Deducible Colns Copay €08 Provider Number /
Services Submltied Provider Nanve
1 $88.89 $0.00 $0.00 $0.00 $0.00 $0.00 460683609 Brian Jonathan Lipman
R i e e
Diagnosis Code  K57.01 POACode 1 OVTRCLYGF SMINT W PERFQORATION AND ABSCESS W BLEEDING
537 .89XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derivad
Recelved Place of Place of Type of Diagnosls  POA Procedure
Claym 1D PXABOYLIVOD Date: Service Service 3emvice Core Code Code
Source' Aetna 08/18/2017 Homa Prescriplion Diugs K57.01 1 J1335
Number of Charge Ami Faid Deductible Colns Capay COB  Provider Number/
Services Submitied Provider Name
2 $229.79 $80.98 $0.00 $0.00 $0.00 $0.00 460683609 Brian Jonathan Lipman
Diagnosis Code  K57,01 POACode 1 OVTRCLI OF SMINT W PERFORATION AND ABSCESS W BLEEDING
337.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER

HealthiDantal « Page 86

Gen 37_Ver1 _05.08.18 Page 94 of 198
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DGN# 190725056007
FRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

Lol
3

* 180725056007
*q00296°J1XCA917 0026237

Report Run Date; 07/23/2019

Qur records show the following history of your medical and { or dental claim submissions and the detail of those claims:

Defivad
Received Place of Flace of Type ot Diagnosis  POA Procadure
Claim ID; PXABOYLIVOD Date: Senvice Service Sarvice Cade Code Code
Sauree: Aatna 08/16/2017 Home Medival Care K57.01 1 89169
Mumber of Charye Amt Paid Deductible Galns Copay COB  Provider Number /
Bervices Submitted Provider Name
1 5393 25 %8.78 $0.00 $0.00 $0.00 $0.00 460663609 Brian Jonsthan Lipman
Dlagnosls Catde  KB87.01 POA Cado 1 DVTRCL) OF SM INT W PERFORATION AND ABSGESS W BLEEDING
S37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Raceived Place of Place of Type of Diagnosity  POA Procedure
Clalm I ERYOYSLLAON Date: Sewice Servite Service Cada Code Cads
Source Aetna n3/16/2018 Olfice Medical Care Kgs.9 4 08486-25
Number of Charge Amt Paid Deductible Co s Copay COB  Provider Number/
Services Submilted Provider Name
1 $306.42 $208.35 $0.00 $0.00 $0.00 %0.00 480863608 Brian Jonathan bipman
Diagrosls Code  K&G5.9 POA Code 1 PERITONITIS, UNSPECIFIED
837.69%XA 1 QOTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Darived
Receved Placa of Place of Type of Diagnosis  POA Pracedure
Claim 10: EATWYSPDBOQ Dale: Senlce Service Service Cude Code Code
Source; Aetna 064172017 Qutpatient Xray & tab N33.0 1 81001
Number of Chatge Amt Paid Ostuctiple Co Ins Copay COR  Provider Numbar /
Services Submitled Provider Name
1 $47.59 60,00 $0.00 $0.00 $2.82 30.00 552304809 Quost Diagnostics
Diagnosis Cede  N39.0 FOA Code 1 URINARY TRACT INFECTION, SITE NOT SPECIFIED
HealthDental - Page 87
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DCN# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Denta

0OB: G

100725056007
0002931 1XC081°002828*

Report Run Date: 07/23/2019

Our records show the following history of your medical and / or dentaf claim submissions and the detail of those claims:

Derived
Received Place of Place of Type of Diagnosis  POA Procedure
Claim 1D: EQJLYSEMYDO Date: Sarvice Sorvice Bervice Cods Code Cods
Source: Astna 051812017 Dutpatient Xray & Lab K87.01 1 60053
Number of Charge Ami Paid Deduclible Ga ins Copay COB  Provider Number !
Bervices Submitted Provider Name
1 $68.20 $0.00 50.00 $0.00 $8.41 $0.00 862894609 Quest Dlagnostics
Dingnosis Coda  KS7.01 POAGode 1 OVIRCLIOF SMINT W PERFORATION AND ABGCESS W BLEEDING
Derived
Received Place of Place of Type of Diagnosis  POA Procedure
Claim ID: EQJLY9BMYQ0 Date: Sarvice Service Service Coda Code Code
Source: Astna Q5/18/2017 OQutpatient Xray & Lab K&7.01 1 83140
Number of Charga Ami Paid Daductinle Co Ins Copay OB Pravider Mumber !
Services Submitted Peavider Name
4 576,08 $0.00 $0.00 $0.00 $4.61 $0.00 562694609 Quest Diagnostics
Diagnusis Code  K57.01 POAGole 1 DVTRCLI OF 8M INT W PERFOQRATION AND ABSCESS W BLEEDING
Derivad
Received Place of Place of Typo of Diggnosls  POA Procedure
Claim 1D EQJLYGEMY (0 Date: Service Service Selvige Cods Code Catle
Source: Aetna Q5/18/2017 Quipatient Xray & Lab KS7.m 1 85025
Number of Charge Amt Pald Deducitie Co Ins Capay CO8  Provider Number /
Services Submitted Provider Name
1 $42.18 $0.00 $0.00 $0.00 $6.19 $0.00 552594609 Quest Diagrostics
Diagnogis Code  K47.01 POACode 1 DVTRCLI OF SMINT W PERFORATION AND AESCESS w BLEEDING
Heaith/Dental - Page 88
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190726056007
DCN# 190725056007 HU008E JIXCUS 1 002620"

PRODOX  7-25-2019

%™ 20190726B47 J5F8
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20430725 00029
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Name: TAYLOR KIMBERLY poe: Report Run Date: 07/23/2019
Health - Dental

Our records show the following history of your medical and / or dental claim submissions and the detail of those claims!

Derived
Received Place of Place of Type of Diagnosis  POA Procadure
Claim 1D: EQJLYBEMY00 Date; Setvice Service Service Code Cade Code
Soures: Antng 051812017 Outpationt Xray & Lab K57.01 1 85652
Number of Charge AmtPaid  Deductivle Co los Copay COB  Provider Number /
Services Submitled Provider Name
1 $44.64 50.00 $0.00 $0.00 $2.41 $0.00 552594609 Quast Diagnoslics
Diagnosis Code  K57.01 PQA Cotle 1 DVTRCLI OF 8M INTW EERFORAT?ON ANO ABSCESS W BLEEDING

HealtvOental - Pags 89
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DCN# 190725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

008:

*190725066007*
*000296°J1XC0A10D282¢*

Report Run Date: 07/23/2019

Oue records show the follawing histary of your megical and { or dental claim submissions and the detail of those elaims:

Date of Service:  05113/2017 Date Assgignment of Conrol / Member Group
Pracessed Benefits Number 10
1200412017 Assignedto 00512271 00612271
Pravider
Derived
Received Place of Placa of Typa of Diagrnosis  POA Proceduie
Claim 1D: P7L00CYKO0 Dale: Service Sarvice Senlce Code Cods Code
Source: Astna 05/16/2017 Home Used DME K&7.01 1 AA305
Number of Charge Amt Paid Deductitle Caing Copay COB  Pravider Nurnber /
Servicas Submitied Provider Name
1 $41.25 30.27 $0.00 $0.00 $0.00 #0.00 460683609 Brian Jonathan Lipman
Dingnosis Code  KS7.01 POA Cade 1 DVTRCLI QF SMINT W PERFORATION AND ABSCESS W BLEEDING
837.60XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Racaivad Place of Place of Type of Diagnosis  FOA Prozedure
Claim 1D P7JLOGCYROU Date: Service Gervice Sesvics Code Code Cade
Source: Aeina 06/16/2017 Home Prescriplion Drugs K57.01 1 J132%
Mumber of Charge AmtPaid  Dedugtible Colns Copay COB  Provider Number /
Services Submitted Providor Name
2 $229.76 $107.09 30.00 $0.00 §0.00 30.00 460683609 Brian Janathan Lipman
Diagnosis Cote  K57.01 POACode 1 DVTRCGLE OF SM INT W FERFORATION AND ABSCESS W BLEEDING
837.69XA 1 QTHER INJURY QF UTERUS, INITIAL ENCOUNTER
Derived
Received Place of Place of Type of Diagnosls  POA Procadure
Claim 10: P7JLO0CYKOO Date: Sernae Service Service Code Code Code
Bource: Aalna 0516/2017 Homa Medical Care K57.01 i 99199
Numbser of Charge Ami Pald Dadugtivle CoIns Copay GO8  Provider Number /
Services Suhmitted Pravider Narne
1 $393.26 $159.04 $0.00 50,00 $0.00 $0.00 460683609 Brian Jonathan Lipman
Diagnosis Gode KS7.01 POA Gads 1 OVIRGLI OF 5M INT W RPERFORATION AND ABSCESS W BLEEDING
537.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Health/Dental - Page 90
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DCN# 190725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

DOB: G

* 190725056007
1000295 J1X (0811002630

Qur records show the tollowing history oF your medicatl and / or dental claim submissions and the detail of those claims:

Repart Run Data: 07/23/2019

Date of Garvice: 05/14/2047 Date Assignmentaf - Control! Member Group
Processed Banulits Number 1D
12/04/2017 assignedto 005712271 00512271
Frovider
Decived
Reczived Place of Place of Type of Diagnosis  POA Pracedure
Clalm 10 EJPBYB6GXD1 Date: Servige Searvice Service Code Cotle Code
Source: Agtna 0541812017 Home Medical Gare K&5.¢ 1 29199
Numbes of Charge Aml Faid Deductiple Go s Copay COB  Provider Numbes /
5ervices Submitlad Provider Name
1 $393.25 $206.08 §0.00 $0.00 $0.00 $0.00 460683608 Brian Jonathan Lipman
Diagnosis Cede K59 POA Cate 1 FERITONITIS, UNSPEGIFIED
§37 B9XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Recalved Place of Place of Type of Diagnosis  POA Procedute
Clgim I0: EJPBYBEGX01 Dater Service Sewvice Sorvice Cudg Code Cods
Source: Aetna 05/16/2017 Home Praseription Drugs K856.9 1 00006364371
Number of Chaige AmtPaid  Redustible Co ing Copay COB  Provider Number /
Sarvices Submitled Provider Name
2 $220.76 $107.58 $0.00 $0.00 $0.00 $0.00 480683608 Brian Jonathan Lipman
Diagnosis Code  KB65.9 POA Caode 1 PERITONITIS, UNSPECIFIED
$S57.69XA 1 OTHER INJURY OF UTERUS, IMITIAL ENCOUNTER
HealthDental - Page 91
Gen 37_Ver1_05.08.18 Page 99 of 198
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DCN# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY

[APTTN

Health « Dental

0oB: -

" 190726066C07*
00029831 XC031* 2026307

Our records show the following history of your medical and / or dental elaim submissions and the detail of those claims:

Reporl Run Oate: 07/23/201¢

Date of Service: 08/16/2017 Date Assignment of  Control / Member Group

Processed Benelits Number 1D

12104/2017 Assignedto 00512277 00512271

Provider
Derived

Received Flace of Place of Type of Diagriosis  POA Progedure
Claim (I: EDFBY8X8001 Date: Service Service Seryvice Code Code Codke
Source: Aetna 05116/2017 Home Presciplion Drugs KEE.9 1 00006384371
Number of Charge Amt Paid Daductitle Calng Copay COB  Provider Numbes /
Services Submitied Provider Name

2 $229,76 $107.59 $0.00 $0.00 $0.00 $Q.00 460683602 Brian Jonathan Lipman
Diagnosis Code  KE5.9 POACade 1 PERITONITIS, UNSPECIFIED
537.05%A 1 QTHER'INJURY OF UTERUS, INITIAL ENCOUNTER
Derived

Recelved Flace of Place of Typs of Diagnosls  POA Procedure
Clalm I EDFBYS8XB001 Date; Service Service Servige Code Cotle Code
Source: Aetna 05/16/2017 Home Medical Care K85.9 i 99189
Number of Charge AmiPald  Deduotitle Co Ins Copay COB  Provider Number /
Services Submitted Provider Name

1 $393,25 $206.00 $0.00 $0.00 $0.00 $0.00 460683609 Brian Jonathan Llpman

Diagnosis Code K65.9 POACade 1 RERITONITIS, UNSPECIFIED

$I7.69XA

Gen 37_Veri_05.08.18

1 OTHER INJURY QF UTERUS, INITIAL ENCOUNTER
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' *140726056007"
DCN# 180725056007 ‘000208

1XCA91 000831
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY DoB: G Report Run Date; 07/23/2010
Health - Dental
Qur records show the following history of your medical and / or dental claim submissions and the detail of those claims:
Date of Bervice; 05/16/2017 bate Asslgnmentof Control! Mamber Group

Processad Benetils Nuraber 10

1210412017 Assignad to 00512277 00612271

Provider
Derived

Received Placé of Piace of Type of Diagnesis  POA Procedure
Claim 10: ES35YCXYWO1 Date: Service Service Sarvice Code Cade Code
Source; Agtna 06/16:2017 Home sdadical Care K65.9 1 08199
Number of Charge Amt Pald Deductible Co Ing Copay COE  Provider Numbar /
Sarvices Submitled Provider Name

1 $303.25 $206.08 §0.00 30.00 $0.00 $0.00 460683600 Brian Jonalhan Lipman
Niagnosis Code  1K65.5 POA Code 1 PERITONITIS, UNSPECIFIED
$37.89XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived

Recelved Plsce of Place ot ‘Type of Diagnosis  POA Procedure
Claim I0: E535YCXYWDI Date: Service Service Service Code Code Cods
Source: Aetng 05/18/2017 Hotme Prescriplion Orugs K66.9 1 00006384371
Number of Chaige Amt Paid Deductible Co Ins Copay COB  Pravider Number /
Servives Submitted Brovider Mame

2 $220.76 $107.50 $0.00 $0.00 $0.00 $0.00 460683609 Brian Jonathan Lipman
Diagnosis Code K6B.9 POA Cods 1 PERITONITIS, UNSPECIFIED
S37.63XA 1 OTHER INJURY QF UTERUS, INITIAL ENCOUNTER

20196726807 J5F8
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DCN# 180725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY

[ 7Y

Fealth - Dentat

*190725068007°
*000295* 4 1XC DI 17002531+

Repon Run Date: 07/23/2019

pos; G

Cur records show the following history of your medical and / or dental clgim submissions and the detail of those clalms:

Dale of Service:  0517/2017 Date Assignment of  Ganlrol / Member Group

Processad Benefits Number 10

1210412017 Assigned lo - 00812271 00612271

Pravider
Darived

Received Place of Placa of Type of Diagnosiz  POA Procadure
Claim 12: P2FBOOHNGON Date: Servige Sevice Service Code Code Coda
Source: Aetna Q31772017 Home Presariplion Drugs K66.9 1 J1335
Mumnber af Chargs Amt Pald Deductible Ca ins Capay GOB  Pravider Murmber /
Services Submitted Provider Name

k4 $229.78 $83.01 30.00 $0.00 $0.00 $0,00 460683609 Brian Jonathen Lipman
Disgnosis Code  K85.8 POACade 1 PERITONITIS, UNSPECIFIED
537.69XA 1 OTHER INVURY QF UTERUS, INITIAL ENCQUNTER
Derived

Recelved Place of Place of Type of Dlagnosis  POA Procedurs
Claim 10 P2F BOOHNGO0 Date: Savice Sevice Service Code Code Codlg
Source: Aelna 0511742017 Home Medical Care K65.9 1 99199
Number of Charge AmiPals  Deductible Coins Copay GOB  Provider Number /
Bervices Submitted Provider Name

1 $393.25 $6.92 $0.00 $0.00 $0.00 $0.00 460663609 Brian Jonathan Lipman
Diagnosis Code K659 FOA Code 1 PERITONITIS, UNSPECIFIED
837 69XA 1 OTHER INJURY QF UTERUS, INITIAL ENCOUNTER

Gen 37_Ver1_05.08.18
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DCN# 180725056007
PRODOX 7-25-2019

Name; TAYLOR KIMBERLY

vos: Y
Health - Dental

Qur records show the following history of your medical and / or dental claim submissions and the detail of those ¢laims:

Report Run Date: 07/23/2019

Date of Bervice: 05/18/2017 Oate Assignmentof Contral/ Membar Group

20180726807 J5FB

.\,
<
Tk

e

HXCost
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111 APPX000569

Processed Benetts Number (D
12/04/2017 Assigned to 00512271 00812271
Provider
Derved
Received Place of Placa of Type of Diagnesis  POA Pracedure
Claim 0 PKIL1YWCS00 Date. Service Service Service Code Coda Gotla
Hource: Agtna 05/18/2017 Home Prascrption Orgs 1K65.9 1 J1335
Number of Gharge Al Fald Daguctple Go Ins Capay CaB  Provider Nombes !
Services Submitted Provider Name
2 522078 $82.99 £0.00 $0.00 $0.00 30.00 480883600 Brian Jonathan Lipman
Diagnesis Code  Ké5.8 POA Coda 1 PERITONITIS, UNSPEGIFIED
$37.89%A 1 OTHER INJURY OF UTERUS, INITIAL EMNCOUNTER
Derived
Received Placa of Place of Type of Diagnosis  POA Piocedwre
Claim 0: PKIL1YWCE00 Date- Senvice Service Barvice Code Cada Code
Source; Actna 06/18/2017 Horne Medical Care K65.9 1 99195
Numbar of Charge At Pad  Deductible CoIng Copay COB  Provider Mumber /
Services Submitled Provider Name
i $393.25 $6.92 $0.00 $0.00 $0.00 $0.00 460683608 Brian Jonathan Lipman
Diagnesis Coda  K65.9 POA Cade 1 PERITONITIS, UNSRECIFIED
S37.69XA 1 OTHER INJURY OF UTERLS, INITIAL ENCOUNTER
HealtDental - Page 85
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Q0725066007+
DCON# 190725056007 “DUA29E*)1XC 081 * 0063
PRODOX 7-25-2019

Name; TAYLOR KIMBERLY o0B: RN, Rapon Run Date: 07/23/2019
[ | g |

Health - Dental

Our records show the following history of vour medical and / or dertal ¢laim submissions and the detail of those claims:

Date of Sevice:  05/19/2017 Date Assignment of  Conlrol / Member Group
Processed Benefits Number 1D
05/24/2017 Assigned to~ 00512271 00512271
Pravider
Derived
Received Place of Place of Type of Diagnosis  POA Procedure
Claim ID: ETJLYH65201 Date. Service Barvice Searvice Code Code Gode
Souree: Agtna 05/2472017 Office Medical Care K57.01 f 4921125
Mumber of Charge Amt Faid Deductible GoIns Copay COB  Pravider Number /
Bervices Submitted Pravider Name
1 §117.46 $0.00 $0.00 50.00 $0.00 50.00 460633609 Brian Jorathan Lipman
Diagnosis Code K&7.01 FOACade 1 DVTRCL OF SMINT W PERFORATION AND ABSCESS W BLEEDING
837.6OXA 1 OTHER INJURY QF UTERUS, INITIAL ENCOUNTER
Qerived
Recoived Plage of Place of Type of Diagnosis  POA Procadure
Claim [0 ETJLYHBS201 Date: Service Sarvice Service Cotle Cod¢ Code
Source: Aatna 05242017 Office Medical Care K57.01 1 3659259
Number af Charge Amt Pald Deductivte Co Ins Copay COB  Provider Number /
Services Submitied Provider Name
1 $88.69 $0.00 $0.00 $0.00 $0.00 $0.00 480683609 Brian Jonathan Lipman
Diagnosis Code K57.01 POACode 1 DVTRCLIOF ?M INT W PERFORATION AND ABSCESS W BLEEDING
S37.69XA 1 QTHER INJURY OF UTERUS. INITIAL ENCOUMTER
Deiived
Received Place of Place of Type of Diagnosis  POA Procedure
Claim iD: EYPBAWQKS0D Date: Senvice Service senvice Gode Core Code
Source: Aotna 11007/2017 Qifice Medical Care RE7.01 1 36592.59
Number of Charge Ami Paid Daductible o Ins Copay COB  Provider Number /
Services Submitted Pravider Name
2 $177.78 $0.00 $0.00 £0.00 $0.00 $0.00 440683600 Brian Jonathan Lipman
Diagnosls Code  K87.01 POACodse 1 DV"T'RCLI OF SMINT W PERFORATION AND ABSCESS W BLEEDING
837.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
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DON¥# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

poe: R

* 190726036007
"000205° X CA910026237

Report Run Date: 07/23/2019

Our records show the following history of your medical and { or dental claim submissions and the detail of those claims:

Derived
Recelved Plase of Place of Type of Disgnosis  POA Procadure
Clalm ID: EYPBOWGQKSE0 Date: Senice Service Borvice Code Code Cuode
Source: Agina 11/0712017 Otlice Medignl Care K57.01 1 99211-26
Mumber af Charge Amt Paid Ceductible Calns COB  Provider Number /
Sarvices Submitiad Provider Name
2 $234.92 $0.00 $0.00 $0.00 $0.00 460683609 Brian Jonathan Lipman
Dlagnosis Code  K57.D1 POA Code 1 DVTRCLI OF SM INT W PERFORATION AND ABSCESS W BLEEDING
S37.69%XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Received Place of Place of Type of Diagnosis  POA Procedure
Clalm 1D: P3ABOOFX200 Date: Senvice Service Bavice Code Cade Cade
Source. Aeing 05119/2017 Home Prescription Drugs KBE.9 4 J1336
Number of Chaige Antt Paidl Deductible Go Ins CO8  Provider Number /
Sorvices Submitea Provider Name
2 $223.76 $82.96 £0.00 $0.00 30,00 45D6H36Q8 Biian Jonathan Lipman
Diagnosis Code  KG5.9 POA Code 1 PERITONITIS. UNSPECIFIED
A37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Qerfvad
Recewved Place of Place of Type of Diagnosis  POA Progedure
Glaim 1D P3ABGDFX200 Date; Service Sewvice Sevice Cudae Cade Code
Source: Aetna 056/19i2017 Home Medical Care K85.9 1 99199
Number of Chaige Amt Paid Daductibie Co las COB  Provider Numbar /
Services Subritled Provider Name
{ $393.26 $6,92 50.00 50.00 30.00 480883608 Brian Jonatnan Lipman
Diagnosis Code  KE5.9 FOA Code 1 PERITONITIS, UNSPECIFIED
$37.60XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
HealthDental -~ Page 97
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DCN# 190725056007
PRODOX  7-25-2019

Name; TAYLOR KIMBERLY

Health - Dental

“190726086007¢
'D0G2E6" JIRCO8 | "Q0ze08"

oob: .

Our records show ihe following history of yaur medical and / or dema claim subsissions and the detail of those clalms:

Repor Run Date: 07/23r2019

Derived
Received Place of Place of Type of Diagnosis  POA Procedure
Claim ID: PMTW1Y76C00 Date: Sarvice Service Servios Code Cote Cody
Source: Aetna 06f24/2017 Dffice Medical Gare K57.01 1 90213-25
Number af Charge Amt Paid Deductivie Co Ins Copay CO8  Provider Number/
Services Submitied Provider Name
1 $199.92 §itd. 06 $0.00 30.00 $6.00 50.00 460683609 Brian Jonathan Lipman
Diagnosis Gode  K57.01 POACade 1 QVTRCLI OF 8M INT W PERFORATIOM AND ABSCESS W BLEEDING
537.69XA 1 QTHER INJURY QF UTERUS, INITIAL ENCOUNTER
Derived
Received Place of Plagy of Typg of Diagnosis  POA Progedure
Claim ID: £2Y0YG03400 Date: Service Seice Sevice Code Cotie Code
Bouree: Aetna 052812017 Oulpatient Xigy & Lab K57.01 1 85652
Nurnbrer of Charge Amt Paid Deduclible Co Ins Cupay COB  Prov|der Number ¢
services Submitied Provider Name
1 $44.64 52.41 $0 00 $0.00 $0.00 30.00 592594600 Quest Diagnostics
= e e R
Diagnosis Code  KS7.01 BOA Cade 1 DVIRGLI OF GM INT W PERFORATION AND ABSCESE W BILEEDING
Derived
Recsived Place of Placa of Typs of Qlagnesis  POA Frocedure
Claim I0: E2YAY (03400 Pate: Service Sevice Service Code Code Code
Source: Astna 0512612017 Quipatient Xray & Lab K57.01 1 80063
Mumber of Charge Amt Paid Deduciible Cao Ins Copay COB  Pravider Number /
Services Submitted Provider Name
1 $68.20 33.41 $0.00 $0.00 $0.00 $50.00 592594608 Quasi Diagnostics
Diagnosis Coade R57.01 FOACode 1 DVTRCLIOF SMINT W PERFQRATION AND ABSCESS W BLEEDING

Gen 37_Ver1_06.08.18
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"GO0286° 11XC09 ¢ D062 4"

DCN# 190725056007
PRODOX  7-25-2019

Name; TAYLOR KIMBERLY

bos: QN

Reaport Run Dale; 07/23/2019

20190726807 JS5F8
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Health - Dental

Our records show the following history of your medical and / or dental ¢laim submiissions and the <etatl of those claims!

Deriver
Reoeaived Place of Place of Type of Diagnosis  POA Procedluce
Claim I0: E2Y0YGO3400 Date: Searvice Sewvice Service Code Code Cods
soures: Astng 05/26/2017 Ouipatient Xray & Lab K57.01 1 85025
Nurmber of Charge Amt Pald Deductible Co lns Copay COB  Provider Number /
Services Submilled Provider Name
1 34218 $6.19 $0.00 $0.00 $0.00 $0.00 552594609 Quest Diagnostics
Diagnesis Code K?T‘m POA Cade 1 DVTRGLI OF &M INT W PERFORATION AND ABSCESS W BLEEDING
Darived
Received Plage of Place of Type af Diagnosis  POA Procacure
Claim I0; E2YQYGO340D Date: Semvige Service Sanvles Codle Cuode Cudg
Source; Aetna 05/26/2017 Quipatient Xray & Lab K57.01 1 86140
Number of Charge Amt Paid Deductible Cons Copay COB  Provider Number /
Sarvices Submitled Provider Name
i $75.03 $4.61 $6.00 $0.00 $0.00 $0.00 552594609 Quest Diagnastics
Diagnesis Code  K57.01 POA Code 1 DVIRGLI OF G INT W PERFORATION AND ABSCESS W BLEEDING
HealthiDental « Page 69
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*100725056007*
DCN# 120725066007 *000295" §1 XC001 1002834+
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY ooe: N Repor! Run Date; 07/23/2019
| X PN YT, -

Health - Dental

Qur records show tha following histary of your medical and 1 or dental claim submissions and the detail of those claims:

Date of Service: 08/20/2017 Date Assignment of  Conlrol / Member Group
Processed Benefits Number 10
120412017 Assigned to  0D512277100812271
Provider
Derlved
Received Place of Piace of Type of Diagnasis  POA Procedure
Claim |D: PDPB1W2GXQ0 Date; Service Servieg Sorvica Code Code Cady
Source: Aetna 05/23/2017 Home Medlical Care K57.61 1 99199
Number of Charge Arnt Paid Daductible Cu Ins Capay COB  Pravider Number/
Services Subrnitted Provider Name
1 $393.28 $6.91 $0.00 $0.00 $0.00 $0.60 460683608 Brian Jonathan Lipman
Diagnosis Code  K57.01 POACade 1 DVTRCLI OF 8M INT W PERFORATION AND ABECESE W BLEEDING
537,69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Received Place of Placa of Type of Dlagnosis  POA Procodure
Claion 1D POPBIW2GX00 Date! Service Servica Servige Caode Code Caoe
Sourge: Aetna 0812312017 Home Prascriplion Dugs K57.01 i Ji335
Mumter of Charge Ami Paid Daductibte Calns Copay COB  Providar Mumber /
Services Submitted Provider Name
2 $228.76 $82.7¢ $0.00 $0.00 $0.00 $0.00 450683609 Brlan Jonathan Lipman
Diagnosis Code  K57.01 POACode 1 DVTRCLIOF SMINT W PERFORA,F—ION AND ABBCESS W BLEEDING
S37.69XA 1 QTHER INJURY OF UTERUS. INITIAL ENCOUNTER
Onrived
Recelved Pface of Flace of Type of Dlagnosis  POA Procedure
Claim |D: PDPB1W2GX00 Date: Service Service Sevice Code Code Code
Source: Astna 056123/2017 Home Used DME K57.01 1 A4305
Number of Charge AmtPaid  Deductible Colns Copay COB  Provider Number /
Services Submitted Fravider Name
7 $288.75 $0.09 $0.00 $0.00 $0.00 $0.00 460683600 Brian Jonathan Lipman
Diagnosis Gode  K57.01 POACode 1 DVTRCLI OF SM INT W PERFGRATION AND ABSCESS W BLEEDING
B837.65XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
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+190725056007¢
DCN# 180725056007 1000258" 1 1XGAS 17002655

PRODOX  7-25-2019

Name: TAYLOR KIMBERLY poe: S Report Run Date: 07/23/2019
Health - Dental

Our records show the following history of your medical and / or denfal claim submigsions and the detail of those claims:

Date of Service:  06/21/2017 Date Assignment of - Control! Member Group
Frocecsed Benelits Number 1D
11/08/2017 Assignad to 00812271 00512271
Provider
Derived
Received Place of Place of Type of Diagnesis  POA Pracedira
Claim 1D: EDFB1WXOM0Q Date: Service Service Service Code Code Code
Source: Agina 11/07/2017 Home Used DME K57.01 1 AJ305
Number of Charge Amt Paid Daductible Co Ips Copay CQB  Providar Number /
Services Submitied Pravider Name
7 $288.75 $0.Q0 $0.00 $0.00 $0.00 30.00 4606836006 Brian Jonalnan Lipman
Diagnosia Cnde K700 FOACode 1 DVTRGL OF SM INT W PERFORATION AND ARSCESS W BLEEDING
837 69XA 1 OTHER INJURY OF UTERUS, INITIAL ENGOUNTER
Deiived
Received Place of Place of Type of Dlagnosis  POA Procedure
Claim 10: PS350004C00 Date: Service Service Sarvice Cote Code Code
Source: Aatna 08/28/2017 Home Medical Care K57.01 1 90199
Numbee of Charge At Paid Deductible Co las Copay COB  Providar Number /
Services Submitied Provider Name
1 $303.25 $0.58 $0.00 $0.00 $0.00 $0.00 460663609 Brian Janathan Lipman
% © Diagnosis Code  K57.01 POA Cade 1 DVIRGLI OF &M INT W PERFORATION AND ABSCESS W HLEEDING
o= S37.89XA 1 OTHER INJURY QF UTERUS. INITIAL ENCOUNTER
2 % Derived
S Im Receivad Place of Flace of Type of Diagnesis  FOA Procedue
g - Claim 1 P53500D4C00 Date: Bervee Senice Service Code Cade Code
S &
& o Baurce. Astra 0S/23/2017 Home Prascription Drugs K57.01 1 J1335
Number of Charge Amt Paid Deductible Co Ins Copay COB  Pravider Numiber /
Services Subrmitted Provider Name
= 2 $225.76 $32.92 $0.00 $0.00 $0.00 $0.00 460683609 Brian Jonathan Lipman
o
15 — e T
x Diagnosis Code  KEB7.01 POA Code 1 DVTRCLI OF 8M INT W PERFORATION AN% ABSCESS W BLEEDING
- §37.69%XA Y OTHER INJURY QF UTERUS, INITIAL ENCOUNTER
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DCN# 190725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

00B: .

*190726086007¢
000298'  1AC08 002695~

Report Run Date: 07/23/2019

Dur records show the foliowing history of your medical and / or dental claim submissions and the detail of those ¢laims:

Date of Service: 052212017 Date Asslgnrent of - Control / Member Group
Processed Banefils Number 1D
1204/2017 Assigned to 00812271 00512271
Provider
Derived
Received Place of Place of Type of Diagnasis  PDA Procedure
Claim 1D PY3500G1M0Q Date: Service Service Service Code Code Code
Sourse’ Astna 05/23/2B17 Home Presacripfion Dugs Ka7.01 1 J1335
Number of Charge At Paid Deductibla Ca ins Caopay COB  Pravider Number /
Sarvices Suvmitted Peovider Name
2 $229.78 $82.88 $0.00 $0.00 30.00 $0.00 440683609 Brian Janathan Lipman
Diagnosis Code  K57.01 POA Cade 1 DVIRCLI OF GMINT W DERFORATION AND ABSCESS W BLEEDING
837.60XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derlved
Receolved Place of Place of Type af Diagnosis  POA Procedure
Claim ID* PV3500G1M00 Daten Service Saervice Service Code Qode Code
Source: Astna 05232017 Home Meadical Care 157.01 1 99199
Mumber of Charge Amt Paid Deductivle Gains Copay CO8  Pravider Numbar /
Services Submitted Pravider Name
1 $393.2% $6.91 $0.00 §0.00 $0.00 $0.00 460683609 Brian Jonathan Lipman
Diagnosis Cade  K57.01 POACode 1 DVTRCLIOF SMINT W PERFORﬁON AND ABSCESS W BLEEDING
G53I7.69XA 1 OTHER INJURY OF UTERUS. INITIAL ENGOUNTER
Derived
Renelved Place of Place of Type of Dlagnosis  POA Procedure
Clairn ID: E8YQYHODHOO Dale: Seivice Service Service Cote Coade Code
Source: Aeina 0612612017 Cffice Xray & Lab R10.2 1 741477
Mumber of Charge Aml Pald Deductible Colins Copay COB  Provider Number /
Services Submitted Pravider Name
1 $800.00 §348,75 $0.00 $0.00 $0.00 . $0.00 844030509 Steinberg Diegnostic Medical Imaging
R —
Diagnoss Gode  R10.2 POACols 1 PELVIG ANG PERINEAL PAIN
Q51.8 1 BICORNATE UTERUS
298.880 1 OTHER SPECIFED POSTPROCEDURAL STATES
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*{90725056007°
DCN# 190725056007 *000286°J 1XCO9 T L0266
FRODOX 7-25-2019

Narme: TAYLOR KIMBERLY pos: FEER Report Run Date: 07123/2019
Health - Dental

Qur records show the loltowing bistory of your medical and/ or dental claim submisstons and the detail of those claims:

Date of Service:  05/23/2017 Date Assignmentof  Control/ Mamber Group
Processed Benghts Nurrber (D
12/04/2017 Assigned to 00512271 Q0512271
Provider
Derived
Received Place of Place of Type of Diagnesis  POA Pracedure
Claim 10 PAJLTYZTQDO Date: Service Service Service Code Code Coda
Source; Aelna 061232017 Hofme Presciiption Orugs K57.01 1 J133%
Nurmber of Che.:rge Amt Paid Deduclible Golns Copay COB  Provider Number /
Services Submiltad Provider Name
2 $229.76 $62.88 $0.00 $0.00 $0.00 30.00 460683608 Brian Jonathan Lipman
Diagnesis Cade  K57.81 POA Gode 1 DVTRGLI GF SM INT YW PERFORATION AND ABSGERS W BLEEDING
§37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Recalved Placa of Flace of Type of Diagnosis  POA Procadure
Claim 10: PAJLTIYZTQDD Dater Sevice Bervice Sarvice Code Cade Cada
Source: Aetna 0B/23/2017 Heme Medical Care K67.01 1 99189
Number of Charge At Pad Deductibie Colng Capay COB  Provder Number /
Services Submilted Provider Name
1 $393.28 $6.91 $0.00 $000 $0.00 30,00 460883609 Brian Jonathan Lipman
«
5 o Diagnosis Gode  K57.01 POACase 1 DVIRCLIOF SM INT W PERFORATION AND ABECESS W BLEEDING
g % S37 BAMA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
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190728068007+
DCN# 120725056007 *O(0295" 1 Y XC 09 1~ 0D2638°
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY 0Ok N Report Run Date. 07/23/2019
Health - Dental
Our records atiow the foliowing history of your medical and / or dental claim submisalons and the detail of those claims:

Date of Service: 0524/2017 Date Assignment of  Control f Member Group
Processad Benefits Number 1D
12/04/2017 Assigned to  Q08122/TO05T2271
Pravider
Derived
Raceived Place of Placg of Type of Diagnosis  POA Procedure
Claim 1D: PPFB1Y Y2700 Date: Servidg Service Savice Cotle Coue Cous
Source: Aetna 08/24/2017 Horne Presctipiion Drugs KE7.01 1 1335
Mumber of Chargs Amit Paid Deductibie Calns Capay COB  Pravider Number /
Services Submitted Pravider Name
2 $229.78 $82.85 $0.00 $0.00 $0.00 FD.00 460683509 Brian Janathan Lipman
Diagnosis Code . K57.01 POA Code 1 DVTRCLI OF SMINT W PERFORATION AND ABSGESS W BLEEDING
G537.50%A 1 OTHER INURY OF UTERUS, INITIAL ENCOUNTER
Derivad
Recelved Place of Place of Type of Diagnosis  POA Proredure
Claim 1D: PPFB1YYZ700 Dt Service Service Service Cade Codd Cods
Source: Aetna 05/24/2017 Heme Medical Care K67.01 i 99199
Numtar of Charge Al Paia Deduatible Calns Capay CO8  Provider Number /
Services Submitted Pravider Name
1 $393.25 56.91 $0.00 $0.00 $0.00 $0.00 460683608 Brian Jonathan Lipman
Diagnosis Code  K57.01 POA Code 1 OVTRCLI GF SM INT W PERFORATION AND ABSCESS W BLEEDING
S37.69XA 1 QTHER INJURY QF UTERUS, INITIAL ENCOUNTER
Derived
Recelved Place of Pragce of Type of Diagnosis  POA Procedure
Claim 10: EDPBZKCPWOD Dale: Senvice Service Service Code Code Code
Source: Astna 0enr=017 Offica Medical Care K85.9 t 08204
Numiber of Charge Ami Paid Deductivle Coins Copay CO8  Provider Mumber
Services Submitted Provider Mame
1 $280.00 $116.88 $0.00 $0.00 $30.00 $0.00 747536609 Syed Faiz Rahman
Diagnosis Cotle K65.8 “0ACade 1 PERITONITIS, UNSPEGIFIED
G47.00 1 INSOMINIA, UNSPEGIFIED
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*190726056007"
DOCN# 190725056007 000296"J1XCQ91°002637°
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY pos: (. Report Run Date: 07/23/2019
Health - Denta) :

Qur records show the following history of your medical and { or dental claim submissions and the detail of those claims:

Date of Gervice: 056/26/2017 Date Assignmentof  Control/ Member Group

Processed Benelts Number ([

12/04/2017 Assigned te 00512271 00512271

Provider
Derivad

Receved Place of Place of Type of Diagnosis  POA Pracedure
Claim (0 P7350YL3F00 Date: Sarvice Sewice Sarvice Code Code Code
Source; Aptna 05/2512017 Home Medical Care K57.01 1 89199
Number of Charge Amt Paid Deductible Go Ins Copay COB  Frovider Number /
Services Submitied Provitdler Name

i $303.26 6.9 $0.00 $0.00 $0.00 $0.00 460633608 Rrian Jonathan Lipman
Diagnosis Cade  K67.01 POACone 1t DVTRCULIOF SM INT W FERFORATION AND ABSCESS W BLEEDING
837.89XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived

Received Place of Place of Type of Diagnosis  POA Procedure
Claim 10 P73S0YLIFO0 Date! Service Sevice Servige Cnde Code Codle
Source: Aetna 05/25/2017 Home Prescription Orugs K57.01 1 41338
Number of Chaige Amt Paid Dedudtible Co ns Copay COB  Provider Number/
Services Bubmitted Provider Name

2 $220.76 $62.83 $0.00 $0.00 $0.00 $0.00 480683609 Brian Jonathan Lipman
Diagnosis Coda K57.01 POA Code 1 DVTRCLI OF SM INT W PERFORATION AND ABSCESS W BLEEDING
$37.69%A 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
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DCN# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY

keaith - Dental

pon: YN

*190726066007
*000296°J 1 XCO81*¢02627*

Repont Run Date: 07/23/2019

Our records show the following history of your medical and { or dental claim submissions and the detail of those claims:

Date of Service: 08/26/2017 Date Assignmeni o Conlrol / Memibser Group
Pigcessed Benefits Nuraber 1D
1204{2017 Assigned o DOB12271 00812271
Pravider
Detived
Received Place of Flace of Type of Diagnosis  PQA Procedure
Claim 1D: P2Y0025NQ00 Date: Servicy Sarvica Senvice Code Code Gode
Source: Aetna D5/28/2017 Home Medicat Care K57.01 1 99189
Number of Chargs Al Paid Daductivle Ca Ins Copay COB  Pravider Number/
Bervices Submitted Pyovider Name
1 $393.28 36.91 $0.00 50.00 $0.00 30.00 480683609 Brian Jonathan Lipman
Diagnosis Coda  K&57.01 POA Cade 1 DVTRCLIOF SMINT W PERFORATIQN AND ABSCESS W BLEEDING
537.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Recaived Plage of Place of Tygpe of Diagnosls FOA Procedure
Claim 1D. P2YQQ26NQN0 Date: Sarvice Service Sgrvice Code Code Code
Source: Aetna 05{26/2017 Homa Prescripion Dvgs K57.01 1 J1335
Mumber of Charge Aml Faly Deducible Coins Copay COB  Provider Number /
Sewvices Submitted Provider Name
2 $228.76 §82.81 $0.00 §0.00 $0.00 $0.00 460683609 Brian Jonathan Lipman
Diagnosis Code  K57.01 POACode 1 OVTRCLI OF 8M INT W PERFORATION AND ABSCESS W BLEEDING
837.69XA 1 OTHER INJURY DF UTERUS, INITIAL ENCOUNTER
Deriverl
Received Place of Place of Type of Dlagnosls  POA Procedure
Claim 1 PAY002XD400 Date: Service Service Seice Code Code Code
Source: Agtna 06/Q1/2017 Office Medica! Care K57.01 1 A656982-59
Number of Charge Amt Paid Deductinle Colns Copay COB  Provider Number /
Services Submitted Provider Mame
1 $83.80 $0.00 $0.00 $0.00 $0 00 80.00 480683609 Brian Jonathan Lipman
Diagnosis Code  K57.01 POACode 1 OVTRCLI OF 8M INT W PERFCRATION AND ABSCESS W BLEEDING
837.659XA 1 QTHER INJURY QF UTERUS, INITIAL ENCOUNTER
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DCN# 190725056007
PRODOX  7-28-2019

Name: TAYLOR KIMBERLY

Health - Dental

0os: G

+190726056007¢
‘000296 J1XCQ91*002628"

Repart Run Date: 07/23/2018

Our records show the following history of your medical and / or dental claim submissions and the detail of thase claims:

Decived
Raceivad Place of Place of Type of Diagnosis  POA Pracedure
Claim ID: P4YQ02ZXD40D Date Service Service Sarvice Cude Cude Code
Hourcs: Astna 06/01/2017 Office Medical Care K57.01 1 99211-25
Number of Charge Amt Pald Oeductible Co Ins Copay COB  Provider Number/
Services Submitted Frovider Namg
§ $117.48 $18.32 $0.00 50.00 $0.00 §0.00 4B068360Y Brian Jonathan Lipman
Dlagnosts Gode  K57.01 PQOA Code 1 DVTRCL OF SM INTW PERFORATION ANOC ABSCESE W BLEEDING
537, G9XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Receivad Place of Place of Type of Diagnosis  PQA Pragadure
Claim 100 E2PBYJWNCO0 Date: Service Service Service Cnda Catle Code
Bource. Aelna 06/01/2017 Quipatient Xeay & Lab 200.8 ] 86140
Number of Chaigs Amt Faid Daductible Co Ing Capay COB  Provider Number /
Sarvices Submitted Provider Nama
1 $75.03 $4.69 %0.00 $0.00 $0.00 $0.00 542594609 CGuest Diegnastics
Diagnosis Caode 2008 POA Coun 7 ENCQUNTER FOR OTHER GENERAL étXAMlNATION
Derived
Raceived Place of Placa of Type of Diagriosis  POA Progedure
Clahm I0: E2PBYJIWNGO0 Dater Service Servica Service Code Cade Cade
Source Aeina oa/2a47 Owtpatient Xray & Lab o008 1 85025
Number of Charge Ami Paid Deductible Co lns Copay COB  Provider Number/
Bervices Bubmitied Provider Narne
1 $42.18 $6,18 $0 00 $0.00 $0.00 $0.00 §52594609 Quest Diagnostics
Ciagnosis Code  Z00.8 ROA Code 1 ENCOQUNTER FOR OTHER GENERAL EXAMINATION
HealthiQeontal - Page 107
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"1 QUT25065007*
DCN# 190725056007 "0O026" 1XC09 [ *002638¢
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY 008: i Report Run Date: 07/23/2019
Health » Dental
Our reconds show the folfowing history of yaur medical and / or denial ¢laim submissions and the detail of those claims:

Derived
Received Place of Place of Type of Diagnosis  POA Pracedure
Claim 1D: E2PBYJWNC00 Date: Service Service Sarvice Code Cody Codg
Source: Astna 06/01/2017 Quitpatient Xeay & Lab 200.8 1 85652
Number of Charge Amt Paid Deductinle Colns Copay COB  Provider Number /
Senvices Submitted Provider Name
1 $44.64 $2.41 30.00 $0.00 $0.00 $0.00 652504609 Guest Dlagnostics
Diagnosis Code  200.8 POACode 1 ENCOUN,W_-‘ER FOR QTHER GENERAL FEXAMINATION
Derived
Reseived Place of Plase of Typs of Diagnosis  POA Procadure
Claim 1D B2PBYJWMNT00 Date: Service Sarvice Service Code Code Code
Source: Aetna 06/01/2017 Qutpatient Xray & Lab 2008 1 81001
Number of Charge AmtPaid . Deducible Go Ins Copay COEB  Provider Numbar /
Services Submitted Provider Name
1 $47.59 32,82 $0.00 $0.00 $0.00 30.00 552594600 Quest Diagnoestics
Diagnosts Cadé  200.6 POACole 1 ENCOUNTER FOR OTHER GENERAL EXAMINATION
Oerivad
Received Place of Place of Typa of Diagnosis  PoOA Procedure
Claim 1D ENFBZGTYJ00 Data: Service Sarvice Service Code Code Code
Source: Aelna Q610412017 Outpatlent Aray & Lab K57.01 1 80053
Number of Charge Ami Pald Dedustible Co Ins Capay COB  Pravider Number /
Services Submitted Pravider Name
) $88.20 $8.41 $0.00 $0.00 $0.00 $0.00 552594608 Quest Diagnostics
Diagnosis Code  1€57.01 POA Code 1 DVTRCLI OF SM INT W PERFORATION AND ABSCESS W BLEEDING
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DGN# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY

Health - Dental

po: R

* 190726056007
*000266°.41XC091" 002630°

Raport Run Date: 07/23/2019

Qur records show the following history of your medical and / or dental eaim submissions and the detail of those ¢laims:

Derived
Received Plare of Place of Type of Diagnosis  POA Proceadure
Claim 1D: PHYD12V0200 Date: Service Service Sarvice Cude Cade Code
Source: Aelna 06/01/2017 Home Used DME K57,01 1 A4305
Number of Charge Amt Paid Oeaductible Go Ins Gopay COB  Provider Number/
Services Submitted Frovidar Nameg
7 $288.756 $0.08 $0,00 $0 00 $0.00 $0.00 460683609 Brlan Jonathan Lipman
Diagnosis Code  K&7.01 POA Cade 1 DVTRCL) QF SM INT W PERFORATION ANO ABSCESS W BLEEDING
S37.69XA § OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Retelved Place of Plagce of Type of Diaghosis  PQA Pracedure
Claim ID: PHY012v0200 Date: Senvice Service Service Code Coda Code
Source. Aelna 0610172017 Homa Medical Caie K57.01 1 98199
Number of Charge At Paid Qeduclibie Co Ins Copay GOB  Provider Number !
Sorvices Submitled Provider Name
1 $393.25 36 B0 $0.00 $0.00 $0.00 $000 ABORBYBOB Brian Jonathan Lipman
Diagnosis Code  K57.01 POA Cotte 1 DVIRCL OF 5M INT W PERFORATION AND ABSCESS W BLEEDING
B537.69XA 1 QTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Received Place of Place of Type of Diagnosis  POA Proceture
Claim 10; PHY0412V0200 Date: Sevics Service Service Code Cade Code
Source: Aelna 06/01/2017 Heme Praseription Orugs K57.01 1 1335
Number of Charge Ant Paid Oaductible Go Ing Copay COBE  Provider Number/
Services Submitted Provider Name
2 $220.76 $82.68 $0.00 50.00 $0.00 $0.00 480683602 Brian Jonalhan Lipman
Diagnosis Code  K&7.01 FPOA Code 1 DVIRCLI GF SM INT W PERFORATION AND ABSCESS W BLEEDING
837.69XA 1 OTHER INJURY OF UTERUE, INITIAL ENCOUNTER
HealthiDental « Page 109
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DCN# 190725056007
PRODOX  7-25-2019

*1907250B6007 ¢
T000266'J 1 XC091°002639*

Name: TAYLOR KIMBERLY 0O0B: g Raepoft Run Date: 07/23/201a

Haalth - Dental
Our records show the following history of your medical and / or demal claim gubmigsions and the detait of those clalms:
Dae of Service:  05/28/2017 Date Assignment of Coniral / Member Group

Pracessed Benefits Number 1D

12/04/2017 Assigned to (05T2271 00512271

Provider
Derlved

Received Place of Flags of Type of Diagnosis  POA Procedure
Claim 1D; P1ABO4MOCO0 Date: Service Sorvice Sevice Code Code  Code
Sourse: Aetna 0B/O1/2017 Home Medioat Care K&7.81 1 92133
Mumber of Charge Amt Paid Daductible Ca Ins Copay COB  Provider Number /
Searvices Submitted Provider Name

1 $393.25 $6.90 $0.00 30,00 50.00 $0.00 460833609 Bran Janathan Lpman
Diagnosis Code  K57.01 FCA Code 1 OVTRCLI OF SM INT W PERFORATION AND ABSCESS W RIEEBING
837 69%A 1 OTHER INJURY OF UTERUS, INITIAL ENCCUNTER
Derived

Received Place of Placs of Type of Olagnosls  POA Procedure
Claim D' P1ABO4AMODCOD Date: Sarvicy Service Sewice Code Code Code
Source: Aetna 06/01/2017 Home Prescriplion Dugs K&7.01 1 J1335
Mumbes of Charge Amt Paid Deduglitia Co Ins Copay COB  Provider Number
Services Submitted Provider Name

2 $229.76 82.67 $0.00 50,00 $06.00 $0.00 460683609 8rian Janathan Lipman
Diagnagis Code  K57.01 POACoda 1 OVTRCLIOF 8M INT W PERFORATION AND ABSCESS W BLEEDING
$37.69XA 1 QTHER INJURY QF UTERUS, INITIAL ENCOUNTER
Health/Dantal - Page 110
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& 20190726807 J5F8

*190726046007*
*000286 1 XG0S 1 002640

DCN# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY

poe:
Healith - Dental

Our records show the tollowing higtory of your medical and / or dental ¢laim submissions and the detail of those claims:

Report Run Date: 07/28/2019

Date of Service: 06/25/2017 Date Agsignment of Conlrol / Mamber Group

Processed Benefits Number {D
1210412017 Assigned o Q0612271 00512271
Provider
Detived

ReGeved Place of Plage of Type of Diagnosis  POA Pracedure
Clalm 10: PMAB13X3R00 Date; Service Service Sarvice GCode Cudde Code
Source: Aetna 06/0172017 Home Prescription Drugs K57.01 ! J1335
Naraber of Charge At Paid Deduclibla Co Ins Capay COB  Provider Number/
Sarvices Submilted Provider Nama

2 5220.7¢ $62.67 $0.00 §0.00 $0.00 $0.00 460683608 Blan Jonathan Lipman
Diagnosis Code  $€57.01 POA Code 1 DVTRCLI OF M INT W PERFORATION AND ABSCE3S W BLEERING
§37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived

Recelved Place of Place of Type of Diagnasis  PDA Pracadure
Claim 10: PMAB13X3R00 Date: Service Bervice Bemvice Code Cade Cudg
Source: Aetna 08/01/2017 Homie Medical Care K87.01 1 29199
Mumter of Charge Amt Paid Deductible Coins Copay COB  Provider Number /
Services Submitted Provider Name

1 $393.25 §6.90 $0.00 $0.00 $0.00 $0.00 480683809 Brian Jonathan Lipman
Diagnosis Code  K57.01 POACody 1 DVTRCLIOF SM INT W PERFORATION ANO ABSGESS W BLEEDING
537.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
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190725056007
DCN# 190725056007 L0D0298" J 1XC09 1 0D2640
PRODOX 7-25-2019

Name; TAYLOR KIMBERLY ooe: Report Run Date. 07/23/2013
Ly .

Health - Dental
Qur records show the following history of your medical and / or deptal ¢laim submissions and the detail of \hose claims:

Date of Service: 053012017 Date Assignment ol Conlrol / Member Group

Pigcessed Banefits Number 10

12/04/2017 Assigned to 00812271 00512271

Providet
Derived

Recelved Place of Place of Type of Diagnosis  POA Procadure
Claim 1D PYFB02XGVDQ Date: Sarvice Service Servics Corle Code Code
Sourca: Aeina 08/01/2017 Home Presanption Dugs Ks§7.01 1 J1335
Mumber of Charge At Pald Daductiale Colns Copay COB  Pravider Number /
Bervicos Submitted Provider Name

H $220.74 $82.67 $0.00 50.00 $0.00 50.00 460683609 Brian Jonalhart Lipman
Diagnesis Code  K57.01 POA Cads 1 DVTRGLI OF 8M INT W PERFORATION AND ABSCESS W BLEEDING
$37.69%A 1 OTHER INJURY QF UTERUS, INITIAL ENCQUNTER
Derivad

Received Place of Plage of Type of Diagnosis  POA Procedure
Claim ID. PYFBOZXGVOD Date, Service Sarvica Sewvice Code Codle Code
Source: Aelna 08/01/2017 Home Medical Care K57.01 1 99199
Number of Charge Amt Paid Daductinle Colns Copay COR  Provider Number /
Services Submitted Provider Name

1 $3983.25 $6.90 $0.00 50.00 $0.00 $0.00 460683609 Srian Jonathan Lipman
e e o e
Diagnosis Code  K57.01 PCACode 1 DVTRCLI OF 8M INT W PERFORATION AND ABSCESS W BLEEDING
837.89XA 1 OTHER INJURY QF UTERUS, INITIAL ENCOUNTER
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+190725056007"
DGN# 190725056007 000286 1XCAST 00264 1°

PRODOX 7-25-2019

Narme: TAYLOR KIMBERLY pos: G Report Run Date: 07/23/2019

Heaith - Dental
Our records shiow the following history of your medical and / or dental ¢laim submissions and the detall of those claims:

Date of Service:  06/31/2017 Date Assignmentof  Conirol/ Member Graup

Processed Benefits Nurnber IR

121042017 Assigned to 00512271 00512271

Provider
Derived

Roceivad Place of Place of Type of Diagnosis  POA Pracedure
Claim ID: PSTWO02XB100 Date: Sevice Service Service Code Code Code
Source: Aetna 06/01/2017 Home Medicar Care K57.01 1 98199
Number of Charye Amt Paid Deductible Cong Copay COB  Provider Number
Services Submitted Provider Name

l $393.25 $6,90 $0.00 B0.00 $0.00 §0.00 460683608 Brian Jonathan Lipman
Diagnosis Code  K57.01 POA Code 1 DVTRGLI OF 5M INT W FERFORATION AND ABSCESS W BLEEDING
§37.86XA 1 OTHER INJURY OF UTERUS, INITIAL ENGOUNTER
Drarivad

Recelved Place of Place of Type of Diagnosis  POA Procedure
Claim I0: P5TW02XB8100 Daler Service Service Sarvice Code Code Code
Source: Aetpa 08/01/2017 Home Prescription Orugs K57.01 1 J1336
Numbsr of Chaige Amt Paid Reductible Cons Copay COB  Provider Number /
Services Submitted Provider Name

2 $220.76 382.67 $0.00 5000 40.00 $0.00 460643608 Brian Jonathan Lipman
Diagnosis Code  K87.01 POA Code 1 DVTRCLIOF SM INT W PERFORATION AND ABECESS W BLEEDING
S37.69%XA T OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
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DCN# 160725086007
PRODOX  7-26-2019

Nafme: TAYLOR KIMBERLY
Health - Dental

00B: e

* 190726066007*
*ODDEEB I YL 0810026417

Repor Run Date: 07/23/2019

Our records show the following history of your medical and / or dental claim submissions and the detail of those claims:

Date of Service:  06/01/2017 Date Assignment of  Control / Member Group

Procassed Benefits Number ID

120472017 Asslgred fo  00Bi2271 00612271

Provider
Derived

Received Blace of Ptace of Type of Diagnoszis  POA Procedure
Claim I P9JBOX70S00 Date; Sarvice Sarvice Senlee Code Code Code
Source: Aetna oB/Q1/2017 FHome Prescriptian Drugs K37.01 1 J1335
Number af Chargs Arnt Patd Deductible Co ins Copay CDB  Provider Number /
Services Submitted Provider Name

2 $228.76 $B2.67 $0.00 $0.00 $0.00 FQ.00 460683602 Brian Janathan Lipman
Diagnosis Code K&7.01 FOACade 1 DVYRCLEIGF 8M INT W PERFORATION AND ABSCESS W BLEEDING
B37.60%A 1 QTHER INGURY OF UTERUS, INITIAL ENCOUNTER
Derived

Recehved Place of Place of Type of Diagnosis  POA Procadure
Claim ID: P@JA0X70300 Datg: Service $arvice Servlce Coda Code Code
Source: Aetna 06/01/2017 Home Medical Care K57.01 i 99199
Number of Charge Aml Paid Dedusiible Colns Copay COB  Pravider Nuraber
Sorvices Submitted Provider Name

i $393.256 $6.90 $0.00 $0.00 $0.00 $0.0¢ 460683609 Brian Jonathan Lipman
Diagnosis Gode  K57.01 POACade 1 DVTRGLI OF SMINT W PERFORATION AND ABSCESS W BLEEDING
B37.69XA 1 OTHER INJURY OF UTERUS, INITIAL ENGOUNTER

Geh 37_Ver1_06.08.18

Health/Dental - Page 114

Page 122 of 196

AUH 00122

III APPX000588



180726056007
DCN# 190725056007 *000286"J 1X008 1002642
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY DOB: m Report Run Date: 07/23/2819
Health - Dental

Qur recards show the following history of your medical and / or dental claim submissions and the detail of those claims:

Date of Service:  08/02/2017 Date Assignmentof  Control/ Mamber Group
Processed Henelits Nurnber 1D
12/04/2017 Assigned to 0051227 T 00514271
Provider
Derived
Received Ptace of Place of Type ot Diagnosis  POA Pracedurs
Claim I); PPAB1243L00 Date: Seyvice Bervice Servics Cwle Code Code
Source: Aelna 1670212017 Home Prascription Drugs K57.01 1 J1335
Number of Charge Amt Patd Deductible Co lns Copay CoB  Provider Number/
Services Submitted Provider Name
2 $228.76 $82.65 $0.00 $0.00 50.00 10.00 460683608 Brian Jonathan Lipmarn
Diagnos:s Cade  KS7.01 FOA Code 1 DVTRCLI OF 5M INT W FERFORATION AND ABSCESS W BLEEDING
$37.60XA 1 OTHER INJURY OF UTERUS, INITIAL ENCOUNTER
Derived
Recslved Place of Place of Type of Diagnosis  POA Pracedure
Claim 10 PPAB1243L00 Date: Service Sgrvice Service Cutle Cade Code
Source: Aetna 06/02/2017 Home Medical Care K§7.01 1 98199
Number of Chalge Amt Pad Deductible Colns Copay COB  Provider Numbesy /
Services Subrnltted Provider Nare
{ 539325 $6.90 $0.00 $0.00 $0.00 $0.00 480683608 Brian Jonathan Lipman
§ o Diagnosis Gede  K57.01 POA Code 1 DVTRCLIOF SM INT W PERFORATION AND ARSCESS W BLEEDING
- - 537 B9XA 1 OTHER INJURY OF UTERUE, INI'TIAL ENCOUNTER
é o Derived
S & Recelved Plage of Place of Type of Diggnosis  POA Procadure
& § Claim 10: PSYQO4P3K00 Date: Sevice Service Sorvice Code Code Cade
8 Bource: Aetna 08108/2017 Office Medical Gare Ks7.01 1 99213
i
'% Number of Charge Aml Paid Deductible Co Ing Copay COB  Provider Numier /
R Bervices submitied Provider NAMS
5 8 1 $159.92 §84.06 $0.00 $0.00 $0.00 30.00 480683609 Beian Jonaihan Lipman
O N
[S2= T
28 Diagnosis Cade  K57.01 BOA Cote 1 DVTRGLI OF 5M INT W PERFORATION AND ABSCESS W BLEEDING
- 3 S37.69XA 1 QTHER IMNJURY QF UTERUS, INITIAL ENCOUNTER
@
&

HealthiDental - Page 115

Gen 37_Ver1_05.08.18 Page 123 of 196

AUH 00123

111 APPX000589



DCN# 190725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY

'Y
Health - Dents

* 190726066007+
*000296* § XC081%002542*

DOB: QR

Repor Run Date: 07/23/2019

Our recards show tne fdllowing history of your medical and { or dentat claim submissions and the dewail of \hose cfaims:

Date of Service: 06/08/2017 Date Assignment of  Contral / Member Group
Processed Benefits Number 1D
06/13/2017 Agsigned to  0DB12271 00512271
Provider
Derived
: Recelved Place of Plare of Type of Diaarasis  POA Frotedure
Claim ID:; EMABZPNJIX00 Date:; Service Sarvics Service Cade Code Codle
Source: Aetna DB/13/2017 Qutpatient Xtay & Lab K57.01 1 85025
Number of Gharge Amit Paid Deductitle Co Ins Copay COB  Provider Mumber /
Sevices Submitted Provider Name
1 $42,18 36.19 $0.00 $0.00 $0.00 30.00 552594609 Cuest Diagnostics
Diagnosis Code  K37.01 POA Code 1 DVTRCLI OF €M INT W PERFORATIGN AND ABSCESS W BLEEDIMNG
Derived
Raceived Place af Place of Type of Diagnosies  POA Procedure
Claim 1D: EMABZPNJX00 Data; Service Service Senice Code Code Cade
Source Actna DB/13/2017 Qutpatient Xiay & Lab Ks7.01 1 85662
Number gf Ch;rge Arnt Paid Deduclible Colns Copay COB  Provider Number /
Beicos Submitted Provider Naine
1 $44.654 82 41 $0.00 $0.00 $0.00 $0.00 552594600 Ques! Diagnostias
Diagnosis Code  K57.01 POA Cade 1 OVTRCLI OF 8MINT W PERFORATION AND ABSCESS W BLEEDING
. Derived
Recaived Place of Place of Type af Diagnosis  POA Procedure
Claim 12 EMABZPNJXO0 Date: Servige Sevice Service Coda Gude Code
Source Astna 0B/13/2017 Quipatient Xyay & Lab KS7.01 1 E0O0&63
Nurnber of Charge Amt Paid Deduclinle Co Ins Copay COB  Provider Number /
Servites Submitted Provider Name
1 $68.20 %9 41 $0.00 $0 00 §8 00 $0.00 552504609 Quest Uiagnostics
= e ——
Diagniosis Code  K57.01 POA Cade 1 OVTRCLI OF Sm INT W PERFORATION AND AESCESS W BLEEDING
Health/Dental - Page 118
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DCN# 190725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

o05: oD

*190725056007"
'a00285" J1XCQ0 1100264 3"

Qur records show the following history of your medical and { or dental ¢clalm submissions and the detail of those claims:

Raport Run Date; 07/23/2019

Date of Service:  06/12/2017 Data Assignment of - Control/ Member Group

Processed Benelils Nurnber D

06/30/2017 Assigned to 00512271 00312271

Provider
Derived

Received Place of Piace of Type of Dagnosia  POA Procedure
Claim 10: EM35ZXM0J00 Date: Service Service Sarvics Code Cade Code
Saurce: Aatna D6/3012017 Office Xray & Lap 201419 1 76830
Nurmber of Charge Amt Paid Deduclible Co Ins Copay COB  Provider Number/
Services Submitied Brovider Name

1 $374.00 $194.58 $0.00 $0.00 $0.00 0.00 437620708 Joseph A. Adashek
Diggnosis Code  201.419 FOA Code 1 ENGNTR FOR GYN EXAM (GENERAL} (ROUTIME) W/ ABN FINDINGS
248.89 1 ENCOUNTER FOR QTHER SPECGIFIED SURGICAL AFTERCARE
Derived

Recelved Place of Plage of Type of Dlagnosis  POA Procedure
Clalm 10 EM3ISZXMOJO0 Date: Service Service Sawice Code Cocle Code
Souree: Aetna 06/30/2017 Oflice Medical Gare 7201.419 1 9520425
Number of Charge Amt Paid Oeductible Coms Copay COB  Provider Number /
Services Submitled Provider Name

1 $523.00 $270.66 $0.00 $0.00 $0.00 $0.00 437820709 Joseph A, Adashek
Diagnosis Code  201.419 POACode 1 ENCNTRFOR GYN EXAM {GENERAL) (ROUTINE) W/O ABN FINDINGS
Z48 89 1 ENCOUNTER FOR OTHER SPECIFIED SURGICAL AFTERCARE
Health/Dental - Page 117
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90725066007
DON# 190726056007 *DO029B* 1XCOB1 "002643
PRODOX 7-25-2019

Narne; TAYLOR KIMBERLY ook ENENRR Repart Run Date: 07/23/2019
Heaith - Dental
Our records show the followlng history of your medical and [ or dental claim submissions and the detail of those ¢laims!

Date of Service: 08152017 Date Asslgnment of Control  Momber Group

Pigcessed Benefils Nurmber 1D

092212017 Agsigned to 00612271 00512271

Provider
Darivad

Roceived Rlace of Place of Type of Dlagnosis  POA Procedure
Chaim 0: EPYOOPL200C Date; Serviea Service Seplce Code Code Gode
Sourcs: Aetna 08/22/2017 Qffite Medical Care R10.9 i 49214
Number af Charge Amt Paid Deductible Calns Copay COB  Pravider Numtrec /
Services Submitted Providar Naime

3 $163.00 $65.17 $0.00 $0.00 $30.00 §0.00 747636608 Syed Faiz Rahman
Diagnosfs Code  R10.9 POA Code 1 LUNSPECIFIED ARDOMINAL PAIN
G47,00 1 INSOMNIA, UNSPECIFIED

Date of Service: 08/068/2017 Date Assignmant of  Control / Member Group

Processad Benefils Numtier (O

0919/2017 Assigned to 00512271 00512271

Pravider
Derived

Receaved Place of Place of Type of Ciagaosia  POA Procedure
Clalm ID: E3ABZ4ZMMO0 Date: Service Service Service Gode Cade Code
Source: Aetna D8119/2017 Office Medical Care 94,89 1 99203
Number of Charge Amt Paid Deductinle Co Ins Cogay COB  Provider Number /
Sevices Bubmitted Provider Name

1 3190.00 334,75 §0.00 $0.00 $60.00 30.00 518864409 Timolhy T Sauter

Diagnosis Code  N94.89 POA Code 1 OTH COND ASS0C W FEMALE GENITAL ORGANS AMD MENSTRUAL CYGLE
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DCN# 190725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

*190725056007"
00206 1XC091*002644°

Report Rury Date; 07/23/2019

DOB: m

Qur records show the following history of your medical and / or dental claim submissions and the detail of those claims:

Date of Service:  09/18/2017 Date Assignment of  Control/ Member Group
Processed Benefits Nurnber 10
092072017 Assigred o 00512271 00572271
Provider
Derived
Received Place of Plage of Type of Olagnosis  POA Procedure
Clalm 10 ESFBZ5LQF00 Date: Service Service Service Code Code Code
8ource; Aetna 09/20/2017 Oifice Xray & Lab 0D24.9 1 76830
Number of Gharge Aml Fald Deductidie Cons Copay COB  Frovider Numpers /
Services Submitted Provider Name
1 $19900 $13.94 $0.00 $0.00 $60.00 $0.00 518864408 Timothy T Sauter
Diagnusis Code D258 POACode 1 LEIOMYOMA OF UTERUS, UNSPECIFIED
R10.84 1 GENERAUZED ABDOMINAL PAIN
Date of Service: 10/23/2017 Date Assignmani of  Contro!/ Member Group
Frocessed Benefits Nuenbes 1D
10/26/2Q17 Asgigned lo 00612277 00512271
Proviier
Derived
Receved Place of Place of Type of Diagnosis  POA Pracedure
Claim 10: ECJLIP2MV00 Date: Sevice Service Service Code Cade Code
Source: Astna 1072602017 Office Medical Care R55 1 982714
Number of Gharge Amt Paid Deadugtibie Co Ins Copay COB  Pravider Numbet /
Setvices Submitled Provider Name
1 $169.00 $65.17 $0.00 $0,00 $30.00 30.00 747636600 Syed Faiz Rahman
Diagnosis Code  R55 POACode 1 SYNCOPE AND COLLAPSE
[F43.10 1 POST-TRAUMATIC STRESS DISORDER, UNSPECIFIED
F41.8 1 ANXIETY DISORDER, UNSPECIFIED
G47.00 1 INSOMNIA, UNSPECIFIED
Health/Daplal - Page 119
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190726058007+
DON# 190725056007 *00026°J1 XCD1 "G02644°
PRODOX 7-25-2018

Name: TAYLOR KIMBERLY 008:  GENER. Repor! Run Date. 07/23/2019
Heaiih - Dental
Our records show the fallowing history of your medical and 7 or dehtal claim submissions and the detail of those claims:

Date of Service:  11/03/2017 Date Assignmentof  Cantral / Membar Group
Processed Benefits Murmbar (D
TIMO2017 Assigned to 00512271 00812271
Provider
Derived
Recelved Place of Piace of Type of Diagnesis  FPOA Procedure
Claim 1D: ECAB1YWROO0 Pate; Sarvice Service Sarvice Code Code Codle
Source: Aetna 1M102017 Quipatient Xiay & Lap f41.8 1 84443
Nurmber af Chargs Amt Paid Daductile Ca Ins Copay OB Provider Number /
Servicas Submitted Provider Name
1 $130.49 $14.69 §0.00 $0.00 $0.00 $0.00 552504600 Quest Diagnostics
Diagnosis Code F41,9 POACode 1 ANKXIETY DISORDER, UNBPEGIFIED
R55 1 $YNCOPE AND COLLAPSE
Derived
Recelved Place of Place of Typo of Diagnosis  POA Pracedure
Claim 10: ECAB1YWP000 Date: Sanvice Service Sarvice Code Code Code
Source: Aetna 11102017 Quipationt Xray & Lab F41.9 1- 82607
Number of Charga Amt Pald Daducititie Co ins Copay COB  Provider Number /
Services Subritted Provider Name
1 $120.96 $13.43 $0.00 $0.00 $0.00 $0.00 592594608 Quest Diagnostics
DRgAosE Code  F41.0 POAGOOE 1 ANXIETY DISORDER, UNSPECIFIED
RS3 1 SYNCOPE AN COLLARSE
Derived
Received Blace of Place of Type of Diagriosis  POA Procedurg
Claim ID: ECABTYWRO00 Date: Semvice Service semce Code Code Cote
Source: Asina 1310/2017 Quipation] Xray & Lab F418 1 82746
Number of Charge Ami Paid Deductible Coins Copay CO8  Provider Number /
Services Submitted Provider Mame
1 $118.11 $12.10 $0.00 $0.00 $6.00 $0.00  55259460¢ Quest Diagnostics
Diagnosis Code  £41.9 POA Code 1 ANXIETY DISORDER, UNSPECIFIED
RE5 1 SYNCOPE AND COLLARPSE
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*190726056007'
DCN# 190725058007 "006265°J 1X (091002645

PRODOX 7-25-2019

Name: TAYLOR KIMBERLY vos: G Report Run Date: 07/23/2019
Health - Dental

Our records show the following history of your medical and / or dental claim submissions and the detail of those claims:

Denved
Received Place of Place of Type of Diagnosis  POA Procedure
Claim 10; ECAB1YWPOD) Date Service Service Sarvice Cude Code Code
Source: Aatna 11/10/2017 Qutpatient Xray & Lab F41,9 1 36140
Numter of Charge Amt Pald Oaductible Co i Copay COB  Frovider Number/
Services Submitied Provider Name
1 $75.37 $0.00 $0.00 $0.00 $4.61 $0.00 552594609 Quest Dlagnostics
Dlagnosis Codle  F41.9 POACode 1 ANXIETY QISORDER, UNSPECIFIED
RSS 1 SYNCOPE AND COLLAPSE
Deatived
Received Plate of Place of Type of Diagnosis  POA Procedine
Citalm 1D: EGAB1YWPQ00 Rate: Service Service Service Code Code Code
Baurce. Asing HA02OT Quipatient Xray & Lab Fa1.9 1 51001
Mumber of Chaige Al Paid Deductible Co In3 Copay CQOB  Provider Number/
8ervices Submitted Provider Name
1 $47.59 $2.82 $0.00 $0.00 $0.00 $0.00 552504608 Quest Diagrostics
Diagnosis Code F41 9 POA Code 1 ANXIETY DISORDER, UNSPECIFIED
RE5 1 SYNCOPE AND COLLARGE
Derived
Received Place of Place of Type of Diagnosls  POA Proceduse
Claim 10 ECAB1YWP001 Date: Service Service Sorvlee Code Code Cuode
g 9 Source: Aetna 141072017 Quipatient Xray & Lab FA1.8 1 80053
8
5 E Number of Gharge Amt Paid Deductible Go lnsg Copay COB  Frovider Number/
§ 4 Services Submitted Pravider Name
]
?3 1 474,15 $8.41 $0.00 $0.00 $0.00 30,00 552504600 Quest Diagnostics
o
«N
o[ Diagnosis Code  F41.9 FOA Code 1 ANXIETY OISQRDER, UMSPECIFIED
R55 T BYNCOPRE AND COLLAPSE

JXC09t

--1-._
25780725 Ca0208 [ANEE Env [ra]
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1907250560074
DCN# 190725056007 *000296'J 1X0081*002645
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY oon; S Repor Run Date. 07/24/2019
Health - Dental
Our records show the following histary of your medical and / or dental claim submissions and the detail of hose ¢laims:

Cierived )
Received Place of Placs of Type of Diagnosis  PQA Procadure
Clalm ID: BECABTYWPQOO Data: T Sewvice Sewvica Service Code . Code Code
Source: Aetna 111002017 Oultpatient Xeay & lab F41.8 1 85652
Numbet of Charge _ Amt Pald Deaduttitle Colns Gopay CC8  Provider Nurmbar /
Services Submitled Provider Name
1 $37.12 $0.54 $0.00 $0.00 $1.90 $0.00 542894609 Quest Diagnostics
Diagnosis Code  F41.8 POACode 1 ANXIETY DISORDER, UNSPECIFIED
RE5 1 SYNCOPE AND COLLAPSE
Date of Service:  1307/2017 Date Assignment of  Control / Member Gioup
Processad Benefits Number 1D
3113720107 Assignad lo 00512273 00512271
Provider
‘ Derived
Received Place of Place of Type of Diagnosis  FOA Procedure
Claim 10; EGPBO04NLOD Date: Service Sarvice Service Code Code Cods
goures: Aetna 1113/2017 Oftice Xray & Lab S08,90XA 1 70460
Number of Charge AmtPaid  Deductiole Calns Gopay COB  Provider Number /
Sarvices Submitted Pravider Name
1 $694.00 $218.79 $0.00 $0.00 $0.00 $0.00 844030509 Steinberg Diagnoslic Medicat imaging
Diagnosis Code  509.90XA POACode 1 UNSPECIFIED INJURY OF HEAD, INITIAL ENCOUNTER
RES 1 SYNCOPE AND COLLAPSE
W18 XXXA 1 UNSPECIFIED FALL, INITIAL ENCQUNTER
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DCN# 180725056007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

*190728056007"
000298°J 1XCO21' 002648"

DoB: (-

Report Run Dale: 02/28/2019

Our records show the following history of your medical and / or dental claim submissions and the detail of those claims;

Date of Gervice:  11/13/2017 Date Asslgnmentof  Contkol! Member Group
Processed Benehls Nurnber [0
11/2142017 Assignad to 00812277 00512271
Provider
Detived
Received Place of Place of Type of Diagnosis  POA Pracedure
Clatm 11; ESPBO312K0D Date: Service Sevice Service Code Cade Code
Souree: Agina 1172112017 Office Medical Care Jan.g 1 28214
Mumber af Charge At Fald Teducuble Co ns Copay COB  Provider Number/
Services Submitled Provider Name
1 $169.00 $95.17 $0.00 $0.00 $0.00 30,00 747536608 Syed Faiz Rahman
Diagnosis Code  J130.9 POA Code 1 ALLERGIC RHINITIS, UNSPEGIFIED
K58.9 1 [IRRITABLE BOWEL SYNDROME WITHOUT DIARRHEA
G47.00 1 INGGMNIA, UNSPECIFIED
Pate of Service:  11/14/2017 Date Assignment af - Control / Member Group
Processed Benetits Numbert D
1173042017 Assignad o 00512277 00412271
Pravider
Derived
Recalved Place of Place of Type of Diagnosis  POA Procedure
Claim 2. ERWY1484100 Date, Service Sevice Sarvice Code Cade Code
Source. Aelna 112612017 Otlice Mental/ Nervous F2¢ 1 Bor92
Number of Charge Amt Paid Oeductible Colns Copay COB  Frovider Number!
Senvices Submittad Provider Name
1 $35000 $127.50 5000 3127 50 $0.00 5000 982989108 lvonne Draughon
Diagnosis Code F28 POAGCote 1 UNGP PSYCHOSIS NOT DUE TO A SUBSTANGE OR KNOWN PHYSIOL COND
F43.10 1 POST-TRAUMATIC STRESS DISORDER, UNSPECIFIED
Reallb/Oental - Page 123
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DCN# 190726068007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
Heaith - Dentatl

008:

190725056007
*0002¢6"J 1 XG09170D2A46*

Qur records show the following history of your medical and / or dental claim submissions and the detail of those claims:

Repor Run Date: 07/23/2019

Date of Service:  12104/2017 Date Assignment of  Cantrol / Membsr Group

Processed Benefits Number ID

1218/2017 Assigned o Q0812271 00572271

Provider
Derived

Received Flace of Place of Type of Diagnosis  POA Procedure
Ciaim 1D: E6PB1JH1J00 Dale: Serviee Service Selvice Code Code Code
Source: Aetna 12182007 ofhee Mental / Nervbus F43.10 1 29213-25
Number af Charge Amt Paid Daductible Ca s Capay COB  Pravider Number /
Services Sunmitted Provider Nams

1 $150.00 $0.00 $75.18 $0.00 $0.00 $0.00  BA298B10¢ Ivanne Draughon
Diagnosis Coda  F43.10 POA Cade 1 POST-TRAUMATIC STRESS DISORDER, UNSF%CIHED
Derived

Recelved Place of Place of Type of Diagnosis  POA Procedurs
Claim 10: E6PB1JH1J00 Date: Sarvice Samvice Senice Gode Coda Codo
Source: Aetna 12/15/2817 Office Mental 7 Nefvous F43.10 1 20333
Number af Chargs Amnt Paid Deductible Calns Copay COB  Pravider Nurnber /
Services Submitted Provider Name

1 $210.00 $0.00 $67.19 30.00 $0 0 $0.00 532888108 lvenng Draughon

Diagoosis Coda  FA3.10 POA Cade 1 POST-TRAUMATIC STRESS DISORDER, UNSPECIFIED

Gen 37_Ver1_05.06.18
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DCN# 160725056007
PRODCX 7-25-2019

Name: TAYLOR KIMBERLY
Heaith - Dental

1907250650077
*D0A298'J1 XCDS1°G02G47

00B: Y~

Repon Run Date: 07/23/2019

Our records stiow the following history of your snedical and / or dental claim submissions and the detait of those claims:

Dale of 8ervice:  01/08/2013 Dale Assignment of  Conlrol / Mambier Group
Processed Bonefits Number I}
01718/2018 Assigned to 00812271 00512271
Pravider
Derived
Receivexd Place of Place of Type of Diagnosis  POA Procadure
Claim 1D, ESABTWNLKDO Date; Service Service Service Code Covie Codo
Source: Aetna 01/18/2018 Offine Medical Care Ké8.9 1 89214
Nurmber of Charge Amt Paid Deduclitle GCa tns Copay COB  Pravider Number /
Services Submitted Provider Name
1 $169.00 26597 $0.00 30.00 $30.00 $0.00 747536609 Svad Faiz Rahman
Diagnosis Code K589 POA Code 1 IRRITABLE BOWEL SYNODROME WITHOUT DIARRHEA
G47,00 1 INSOMNIA, UNSPECIFIED
F43.10 1 POST-TRAUMATIC STRESS DISORDER, UNEPECIFIED
F41,9 1 ANXIETY DISGROER, UNSPECIFIED
Date of Service.  01/09/2018 Dale Assignment of  Contral / Mambar Group
Processed Benefits Mumber 18
01/10/2618 Assignadto 00512271 00572271
Provider
Derived
Received Place of Place of Typa of Diagnosis  POA Procedure
Clalm 10; E9021 QRILOD Date: Service Sarvice Setvice Cade Code Code
Source: Agtna 01/09/2018 Office Madical Care Kég.0 1 99205
Number of Charge Amit Paid Deductile Calns Copay COB  Provider Number/
Bervices Supmitted Provider Name
1 $220.00 $121.43 $0.00 50,00 $60.0¢ $0.00 437747709 Desha A, Fiankel
Diagnosts Code  K86.0 POA Cade 1 PERITONEAL APHESIONS (FOSTPROCEDURAL) [FOSTINFECTION)
K68.9 1 (RRITABLE BOWEL SYNDROME WITHOUT DIARRHEA
NEO.9 1 ENDOMETRIOSIS, UNSRECIFIED

Gen 37_Ver1_06.08.18

Health/Dental - Page 126

Page 134 of 196

111 APPX000599

AUH 00134



20190726897 J5F8

2

JIXC031

20190725 QRO205

Env{13] 68 of S8

5
3

DCN# 180725056007
PRODOX 7-25-2019

Name; TAYLOR KIMBERLY
Health - Dental

poe: G-

*1907 26056007
*QU0208" I 1XC091*002648"

Report Run Date; 07/23/2019

Cur records show the following history of your medical and / or deatal claim submissions and the detail of those claims:

Date of Servica: 01/31/2018 Date Assignmantaf  Control! Member Group
Pracessed Benelils Number I
05/25/2018 Assigned to 00512271 00512271
Provider
Derived
Received Place of Place of Type of Diagnosis  POA Pracedure
Clalm 10: ELPB442KN0O0 Dale: Servica Sevice Service Code Code Cade
Sourea: Aetna 05/2412018 Quipatient Surgery K68.0 1 45376
Number of Charge Amt Fail Oedugtivle <o Ins Copay CoB  Provider Number/
Services Submitted Prowder Name
1 $450.00 $0.00 $204.23 $0.00 $0.00 30.00 43774770B Desha A. Frarnket
Diagnoss Cede K66.0 POACode 1 FPERITONEAL ADRESIONS (POSTPRODCEDURAL) (POSTINFECTION)
Derived
Received Place of Place of Type of Diagnosis  POA Pracedure
Claim 10: EWFB19221.00 Date: Servica Setvice Sarvice Code Code Code
Source. Aelna 02/06/2018 Quipatiem Hospilal Ancillary K68.0 1 45378
Number of Charge Aml Pad Deductible CoIns Copay COB  Provider Mumber /
Borvicas Submitted Provider Name
1 $1,051.80 $0.00 F468.00 §0.00 $0.00 $0.00 959026608 Henderson Surgary Center
Diagnosis Gnde  Ke6.0 FOACode 1 PERITONEAL ADHESIONS (FOSTPROCEDURAL) (POSTINFECTION}
K@4.1 1 SECOND DEGREE HEMGQRRHOIDS
R19.7 1 DIARRHEA, LINSPECIFIED
Derived
Recgived Place of Place of Type of Diagnosis  POA Prgcedine
Claim I0: ENPB3CRGFO0 Date: Sarvioe Service Service Codas Caode Gode
Source: Aeina 02/09/2018 Oulpatient Medical Care K66.0 1 88198
Nymber of Chargs Amt Paid Oedustible Co Ing Copay CQaB  Providar Numbeor /
Sarvices Submitled Provider Name
t $100.00 $0.00 $50.00 $0.00 $0.00 $0.00 906604708 Jeffrey Jude Tordilla
Diagnosis Code  KG3.0 POA Code 1 PERITONEAL ADHESIONS (POSTPROCEDURAL) (POSTINFECTION)
K458.9 1 IRRITABLE BOWEL SYNDROME WITHOUT DIARRHEA
HealthiDental - Paye 127
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DCN# 190725056007
PRODOX  7-25-2019

Name: TAYLOR KIMBERLY
Health - Dental

oos: R

*190726055007*
DO0ZES” 41 XCOS1°002845¢

Repoit Run Date: 07/23/2018

Our records show the following history of your medical and / or deral claim submissions and the detail afthose ¢laims:

Detived

Recelvad Place of Placa of Diagnosis  POA Procedure
Clalim 1D: ENPB3CRGFO0 Date: Sarvica Service Code Code Code
Sourca: Aelna 02/09/2018 Quipatiant K68.0 1 0081 1-AA
Nurmber of Charge Amt Paig Daductinle Co lns COB  Provider Number/
Services Bubmitted Pravider Name

1 $600.00 $0.00 329580 §0.00 $0.00 9066804709 Jeflray Juds Tordilla
Diagnosis Goda  K66.0 POA Code 1 PERITONEAL ADHESIONS (POSTPROCEDURAL) (POST)NF’EGT?ON)
K98.9 1 IRRITABLE BOWEL SYNDROME WITHOUT DIARRHEA

Gen 37_Ver!_05.08.18
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*190725056007"
*0G0R06°J1XCC21" 02649

DCON# 180725066007
PRODOX  7-28-2019

Name: TAYLOR KIMBERLY Report Run Date: 07/23/2019

5 20150728B07 JSFR

‘;..

JXC061

2D18CT25 Q60256

W ey [13] 69 of 68

=¥
Y.

Health - Dental

pos: YGRS

Our vecords show the follawing history of your medical and { or dental claim submissions and the detail of those claims:

Date of Service: 02/09/2018 Dale Asslgoment of  Conlrol/ Member Group
Processed Hanefits Number (D
02/22/2018 Assignedte 00512271 Q0512271
Provider
Derlved
Received Flace of Place of Typs of Diagrosis  POA Procedure
Clalm 10; E8FB2LNNGO Date; Sarvice Service Service Code Code Cude
Source: Asinza 0272212018 Qutpavent Xray & Lab Z51.81 1 80207
Nuriber of Charge Amt Fald Dratiuctibie Colns Copay COB  Provider Number !
Services Submittat Provider Name
1 $680.00 $0.00 $33.87 30.00 $0.00 $0.00 732598008 American Speciaily Lab LLC
Diagnosis Cadé  281.81 POA Cotle 1 ENCOUNTER FOR THERAPEUTIG DRUG LEVEL MONITORING
279.899 1 OTHER LONG TERM (CURRENT) DRUG THERAPY
Derivad
Recelved Place of Place of Type of Diagnosis ~ POA Procedure
Clairn I3 EBFEZLNNGOU Dale Seivice Service Sorvics Cade Coda Code
Source; Aelna 02/22/2018 Quipatient Xray & Lab 251,81 1 0480
Number of Charge At Paid Deductible Co Ins Copay COB  Providar Number /
Services Submilted Peovider Name
1 $680 Q0 $0.00 $86.82 $000 $0.00 $0.00 78859B009 Ametican $peclalty Lab LLC
Diagnosis Code  251.81 POA Code 1 ENCOUNTER FOR THERAPEUTIC DRLIG LEVEL MONITORING
279.899 1 OTHER LONG TERM (CURRENT) ORUG THERARY
Derived
Recelved Place of Place of Type of Diagnosis  POA Procedurs
Claim 10: EXABZFPP401 Date: Service Bervice Sarvice Code Code Code
Saurce: Aelna 02116/2018 Office Medival Carg KG§.9 1 99214
Number of Charge Amt Paid Deductible Colng Copay GOB  Provider Number /
Services Submilted Provider Name
1 $169.00 $65.17 S0.00 $0.00 $30.00 $000 747536608 Syed Faiz Rahman
Qlagnosts Code  K&8.8 POA Code 1 IRRITABLE BOWEL SYNDROME WITHOUT DIARRHEA
G47.00 1 INSOMNIA, UNSPECIFIED
F43,10 1 POST-TRAUMATIC STRESS DISORDER, UNSRPECIFIED
F41.8 1 OTHER SPECIFIED ANXIETY DISORDERS
HealthDenlal - Prge 129
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DCN# 196725066007
PRODOX 7-25-2019

Name: TAYLOR KIMBERLY
HMealth - Dental

* 1907260860077
*000288" tXC08 17002549

0oB:

Qut records show the following history of your medscal and { o¢ dental claim submissions and the detail of those claims:

Report Run Date: 07/23/2019

Date of Service: 04/13/2018 Dato Asslgnment of - Control / Member Group
Processed Benefits Numbes 1D
06/01/2018 Assigned lo 00612277 00572271
Peovider
Derlved
Received Place of Pace of Type of Diagnasis  POA Procedure
Clalm ID: EFPE48PZ00 Date: Senvice Servioe Service Cotle Code Cotle
Source: Aetna 0601/2018 Office Medical Care F43.10 1 09214
Nurnner of Charge Amt Paid Deductile Ca ins Capay COB  Pravider Number /
Services Submitted Provider Name
1 $169.00 $6517 $0.00 $0.00 $30,00 $0,00 747536609 Syed Faiz Ratman
Diagnosis Code F43,10 POACode 1 POST-TRAUMATIC STRESS DISORDER, UNSPECIFIED
GA7.00 7 INSOMNIA, UNSPECIFIED
F41.8 1 OTHER SPEGIFIER ANXIETY DISORDERS
Date of Servica:  0B/26/2618 Date Assignment of  Control/ Member Group
Processed Benefits Number 1D
06/28/2018 Agsigned to 00512271 008612271
Provider
Derived
Reaceived Place of Place of Typa of Diaguosis  POA Proceciure
Claim ID; EBJLANRDWOO Date: Sarvice Service Senvice GCode Cade Coda
Saurce: Aelna 061282018 Office Medical Care K58.% 1 90214
Nurmbet of Charge A Paid Daductitle Co Ins Copay COB  Provider Nurmber /
Services Submitted Provider Name
1 $169.00 $66.17 $0.00 $0.00 $30.00 $0.00 747636800 Syed Faiz Rahman
Dlagnosis Code  KS8,1 - POACode 1 IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
F43.10 1 POST-TRAUMATIC STRESS DISCROER, UNSPECIFIED
G47.00 1 INSOMNIA, UNSPECIFIED :
F41.8 1 OTHER SPECIFIED ANXIETY DISORDERS

(Gen 37_Ver1_06.08.18
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DCN# 180725066007
PRODOX 7-25-2019

Narne: YAYLOR KIMBERLY
Health - Dental

190725056007
Q00208° J1XCAB1°002650"

poe: T

OQur records show the following history of your medical and ! or dental ¢laim submissions and the detail of those claims;

Report Run Date: 07/23/201¢

Date of Saervice:  08/29/2018 Date Assignmentof - Conbrol? Member Group
Processed Benefits Number D
09/05/2018 Assignad to 00512271 00312271
Prowder
Derived
Receved Place of Place of Type of Riagnesis  POA Procedure
Clalm I0: ECJLERWR0O00 Data: Service Service Searvice Code Code Code
Source: Aglna 09/0512018 Office Medical Care K58.9 i 09214
Number of Charge Amt Paid Deductible Co Ins Copay COB  Provider Number /
Beivices Submitfed Provider Name
1 $165.00 565,17 3000 $0.00 $30,00 §0.00 747536608 Syed Faiz Rahman
Diagnosis Code 1K56.8 POA Goule 1 IRRITABLE SOWEL SYNDRQME WITHOQUT DIARRHEA
£43.10 1 POST-TRAUMATIC STRESS DISORDER, UNSPECIFIED
G47.00 1 INSOMMIA, UNSPECIFIED
F32.9 1 MAJOR DEPRESSIVE DISORDER, SINGLE EPIGODE, UNSPECIFIED
Date of Gervice:  06/80/2018 Date Assignment of - Corntrol / Member Group
Processed Benefits Number ID
09/05/2018 Assigned to 00512271 00312271
Provider
Darived
Received Place of Place of Type of Diagnosis  POA Pracedure
Claim 10: EFFBAREX100 Date: Service Sewvice Service Code Code Code
Source: Asina 09/0512018 Offioe Xray & Lab ND2.0 1 78856
Number of Charge Amt Pald Deductible Co s Copay CQOB  Provider Number /
Services Submitied Provider Name
1 $275.00 %93.82 $0.00 $0.00 $30.00 $0.00 747536609 Syed Faiz Rahman
Diagnnsis Code N92.0 POA Gose 1 EXEESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYGLE
HealthiDental - Page 134
Gen 37_Ver1_05.08.18 Page 139 of 198
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Electronically Filed
8/27/2021 9:23 AM
Steven D. Grierson

CLERK OF THE COU
OML Cﬁ:mf' ﬁ esrne

ADAM J. BREEDEN, ESQ.

Nevada Bar No. 008768

BREEDEN & ASSOCIATES, PLLC
376 E. Warm Springs Road, Suite 120
Las Vegas, Nevada 89119

Phone: (702) 819-7770

Fax: (702) 819-7771
Adam@Breedenandassociates.com
Attorneys for Plaintiff

EIGHTH JUDICIAL DISTRICT COURT
CLARK COUNTY, NEVADA

KIMBERLY TAYLOR, an individual, CASE NO.: A-18-773472-C

Plaintiff, DEPT NO.: I
V.
KEITH BRILL, M.D., FACOG, FACS, an PLAINTIFF’S OPPOSITION TO
ASSOCIATES OF SOUTHERN NEVADA — | INCLUSION OF OTHERS ON VERDICT
MARTIN, PLLC, a Nevada Professional FORM

Limited Liability Company; BRUCE
HUTCHINS, RN, an individual; .
HENDERSON HOSPITAL and/or VALLEY | Date of Hearing: September 28, 2021
HEALTH SYSTEMS, LLC, a Foreign LLC i )
d/b/a HENDERSON HOSPITAL, a subsidiary | 1ime of Hearing: 9:00 a.m.
of UNITED HEALTH SERVICES, a Foreign
LLC; TODD W. CHRISTENSEN, M.D., an
individual; DIGNITY HEALTH d/b/a ST.
ROSE DOMINICAN HOSPITAL; DOES |
through XXX, inclusive; and ROE
CORPORATIONS I through XXX, inclusive,

Defendants.

Plaintiff, KIMBERLY TAYLOR, by and through her attorney of record, ADAM J.
BREEDEN, ESQ. of BREEDEN & ASSOCIATES, PLLC, and hereby submits her Opposition to
Defendants’ Motion in Limine #1: Inclusion of Others on the Verdict Form.
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MEMORANDUM OF OPPOSITION POINTS AND AUTHORITIES

The parties could not agree on application of Piroozi v. Eighth Judicial Dist. Court, 131 Nev.
1004, 363 P.3d 1168 (2015) and potential apportionment of fault to non-parties in this medical
malpractice matter. The issues raised in Defendants Motion in Limine # 1 are identical to the issues
already briefed before the Court in Plaintiff’s Motion in Limine # 3.

It best serves judicial resources for Taylor to simply indicate that her opposition to inclusion
of non-party Defendants on the jury verdict form is set forth at length in Plaintiff’s Motion in Limine
# 3. Taylor incorporates her arguments in that Motion as her opposition to the Defense motion.
However, to summarize Taylor’s position she asserts that application of Piroozi in this matter would
make no sense because Taylor’s theory is not that the negligence of several health care providers
combined to produce all of her damages. In fact, aside from a period of perhaps 24 hours where a
delay in diagnosis occurred, Dr. Brill is faulted for all damages. Therefore, it would be unfair for
Dr. Brill to claim a blanket reduction of damages for the fault of non-parties, when no other provider
is accused of providing those damages.

Frankly, Piroozi is an inartful solution to an easy problem. The Court could simply give the
following instruction in this trial, and it would eliminate all of these issues:

Dr. Brill is not responsible for any proportion of injuries caused by another
provider of health care. If you find that Dr. Brill is liable in this action, but
you also find that some other provider of health care caused or contributed
to Ms. Taylor’s injuries, when you determine the damages to be awarded
against Dr. Brill you should not award against him any proportion of
damages you believe other providers of health care caused. If you find the
negligence of Dr. Brill and another provider of health care combined to
create the same damages, award only the proportion of those damages that
Dr. Brill caused against him in your verdict.

Or a plainer instruction could be given:

If you believe some other provider of health care caused or contributed to
the injuries of the Plaintiff, you should not award that proportion of those
damages against Dr. Brill. In awarding damages against Dr. Brill, you
should only award damages he fully or partial caused, not any proportion of
damages caused in whole or in part by another provider of health care.

III APPX000615
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Alternatively, Special Interrogatories would have to be asked in the verdict form asking
jurors to break down their damages item-by-item so Dr. Brill would get a reduction of the award for
damages jointly caused, but not a reduction for damages he did not jointly cause.

Because the parties have filed motions in limine on this issue that mirror each other, Plaintiff
Taylor believes this issue is well-briefed to the Court and that resolution of Plaintiff’s Motion in

Limine # 3 will resolve this Defense Motion in Limine as well.

B;Z’EDEN & ASSCZ‘JIATES, PLLC

ADAM J. BRE{)DEN, ESQ.
Nevada Bar No. 008768

376 E. Warm Springs Road, Suite 120
Las Vegas, Nevada 89119

Phone: (702) 819-7770

Fax: (702) 819-7771
Adam@Breedenandassociates.com
Attorneys for Plaintiff

DATED this 27" day of August, 2021.
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CERTIFICATE OF SERVICE

| hereby certify that on the 27" day of August, 2021, | served a copy of the foregoing legal

document PLAINTIFF’S OPPOSITION TO DEFENDANT’S MOTION IN LIMINE #1:

INCLUSION OF OTHERS ON VERDICT FORM via the method indicated below:

X

Pursuant to NRCP 5 and NEFCR 9, by electronically serving all counsel and
e-mails registered to this matter on the Court’s official service, Wiznet
system.

Pursuant to NRCP 5, by email using a Dropbox link and/or by placing a copy
in the US mail, postage pre-paid to the following counsel of record or parties
in proper person:

Robert C. McBride, Esq.

Heather S. Hall, Esq.
McBRIDE HALL
8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Attorneys for Defendants Keith Brill, M.D. and Women'’s Health Associates

John H. Cotton, Esq.
Adam A. Schneider, Esq.
JOHN H. COTTON & ASSOCIATES, LTD.
7900 W. Sahara Avenue, Suite 200
Las Vegas, Nevada 89117
Attorneys for Todd W. Christensen, M.D.

Keith A. Weaver, Esq.
Danielle Woodrum, Esg.
LEWIS BRISBOIS BISGAARD & SMITH
6385 S. Rainbow Boulevard, Suite 600
Las Vegas, Nevada 89118
Attorneys for Dignity Health dba St. Rose Dominican Hospital

lan M. Houston, Esq.
HALL PRANGLE & SCHOONVELD, LLC
1140 N. Town Center Drive, Suite 350
Las Vegas, Nevada 89144
Attorneys for Henderson Hospital & Bruce Hutchins, RN

Via receipt of copy (proof of service to follow)

An Attorney or Employee of the following firm:

/s/ Kristy Johnson
BREEDEN & ASSOCIATES, PLLC

4
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Electronically Filed
8/27/2021 9:23 AM
Steven D. Grierson

CLERK OF THE COU
OML Cﬁ:mf' ﬁ esrne

ADAM J. BREEDEN, ESQ.

Nevada Bar No. 008768

BREEDEN & ASSOCIATES, PLLC
376 E. Warm Springs Road, Suite 120
Las Vegas, Nevada 89119

Phone: (702) 819-7770

Fax: (702) 819-7771
Adam@Breedenandassociates.com
Attorneys for Plaintiff

EIGHTH JUDICIAL DISTRICT COURT
CLARK COUNTY, NEVADA

KIMBERLY TAYLOR, an individual, CASE NO.: A-18-773472-C

Plaintiff, DEPT NO.: 1l
V.
KEITH BRILL, M.D., FACOG, FACS, an PLAINTIFF’S OPPOSITION TO _
individual: WOMEN'S HEALTH DEFENDANT’S MOTION IN LIMINE #2:
ASSOCIATES OF SOUTHERN NEVADA — | COLLATERAL SOURCE ISSUES &
MARTIN, PLLC, a Nevada Professional NRS § 42.021

Limited Liability Company; BRUCE
HUTCHINS, RN, an individual; .
HENDERSON HOSPITAL and/or VALLEY | Date of Hearing: September 28, 2021
HEALTH SYSTEMS, LLC, a Foreign LLC i )
d/b/a HENDERSON HOSPITAL, a subsidiary | 1ime of Hearing: 9:00 a.m.
of UNITED HEALTH SERVICES, a Foreign
LLC; TODD W. CHRISTENSEN, M.D., an
individual; DIGNITY HEALTH d/b/a ST.
ROSE DOMINICAN HOSPITAL; DOES |
through XXX, inclusive; and ROE
CORPORATIONS I through XXX, inclusive,

Defendants.

Plaintiff, KIMBERLY TAYLOR, by and through her attorney of record, ADAM J.
BREEDEN, ESQ. of BREEDEN & ASSOCIATES, PLLC, and hereby submits her Opposition to
Defendants’ Motion in Limine #2: Application of Collateral Source Rule and NRS § 42.021.
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MEMORANDUM OF OPPOSITION POINTS AND AUTHORITIES

The parties could not agree on application of the NRS § 42.021 and the collateral source rule
to this medical malpractice matter. It is undisputed that Plaintiff incurred over $200,000 in medical
expenses and that her private health insurer paid those bills for a smaller amount. The issues raised
in Defendants Motion in Limine # 2 are identical to the issues already briefed before the Court in
Plaintiff’s Motion in Limine # 4.

It best serves judicial resources for Taylor to simply indicate that her opposition to
introduction of collateral source evidence in this case is fully briefed in Plaintiff’s Motion in Limine
# 4. Taylor incorporates her arguments in that Motion as her opposition to the Defense motion.
However, to summarize Taylor’s position she asserts first that NRS § 42.021 is an unconstitutional
violation of equal protection under the law, an issue that was briefed but left undecided as moot to
the Nevada Supreme Court in Capanna v. Orth, 134 Nev. 888, 432 P.3d 726 (2018). Alternatively,
Taylor asserts that in this particular case introduction of the collateral source payments would be
improper because the Defense has disclosed no expert witness who will testify that the collateral
source payments (the health insurance reimbursement rates) are the usual, customary and reasonable
value of the services. Khoury v. Seastrand, 377 P.3d 81, 93 (Nev. 2016). Therefore, even if NRS
8§ 42.021 is generally applicable it could not be used on the facts of this particular case. We also
note that the Defense Motion in Limine argues that Taylor should not be allowed “double dipping.”
That statement of the law is accurate but misplaced here. Barring collateral source payments is not
“double dipping” because Taylor is not recovering for the same loss twice. Instead, she is merely
once recovering the usual, customary and reasonable value of the medical services provided to her
from the Defendants, which is exactly what the law allows.

Iy
Iy
Iy
Iy
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Because the parties have filed motions in limine on this issue that mirror each other, Plaintiff
Taylor believes this issue is well-briefed to the Court and that resolution of Plaintiff’s Motion in

Limine # 4 will resolve this Defense Motion in Limine as well.

IjR4F.EDEN & ASS?‘-CIATES, PLLC

ADAM J. BREAEDEN, ESQ.
Nevada Bar N¢¥ 008768

376 E. Warm Springs Road, Suite 120
Las Vegas, Nevada 89119

Phone: (702) 819-7770

Fax: (702) 819-7771
Adam@Breedenandassociates.com
Attorneys for Plaintiff

DATED this 27" day of August, 2021.
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CERTIFICATE OF SERVICE

| hereby certify that on the 27" day of August, 2021, | served a copy of the foregoing legal
document PLAINTIFF’S OPPOSITION TO DEFENDANT’S MOTION IN LIMINE #2:
COLLATERAL SOURCE ISSUES & NRS § 42.021 via the method indicated below:

Pursuant to NRCP 5 and NEFCR 9, by electronically serving all counsel and
e-mails registered to this matter on the Court’s official service, Wiznet
system.

Pursuant to NRCP 5, by email using a Dropbox link and/or by placing a copy
in the US mail, postage pre-paid to the following counsel of record or parties
in proper person:

Robert C. McBride, Esq.

Heather S. Hall, Esq.
McBRIDE HALL
8329 W. Sunset Road, Suite 260

Las Vegas, Nevada 89113

Attorneys for Defendants Keith Brill, M.D. and Women’s Health Associates

John H. Cotton, Esq.
Adam A. Schneider, Esq.
JOHN H. COTTON & ASSOCIATES, LTD.
7900 W. Sahara Avenue, Suite 200
Las Vegas, Nevada 89117
Attorneys for Todd W. Christensen, M.D.

Keith A. Weaver, Esq.
Danielle Woodrum, Esg.
LEWIS BRISBOIS BISGAARD & SMITH
6385 S. Rainbow Boulevard, Suite 600
Las Vegas, Nevada 89118
Attorneys for Dignity Health dba St. Rose Dominican Hospital

lan M. Houston, Esq.
HALL PRANGLE & SCHOONVELD, LLC
1140 N. Town Center Drive, Suite 350
Las Vegas, Nevada 89144
Attorneys for Henderson Hospital & Bruce Hutchins, RN

Via receipt of copy (proof of service to follow)

An Attorney or Employee of the following firm:

/s/ Kristy Johnson
BREEDEN & ASSOCIATES, PLLC
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