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The City of Scottsdale invites sealed submittals to contract for a medical bill review, reduction, and
payment program and a pharmacy services program for its Worker's Compensation program.

SOLICITATION CRITICAL DATES

BID/PROPOSAL SUBMITTAL DUE:
QUESTIONS DUE:

2:00 P.M., LOCAL TIME, OCTOBER 21, 2015

10:00 A.M. LOCAL TIME, OCTOBER 13, 2015

1.

Ih

SUBMITTAL RECEIPT AND OPENING

SEALED SOLICITATION SUBMITTALS WILL BE RECEIVED until 2:00 P.M., LOCAL TIME,
OCTOBER 21, 2015, at the Purchasing Department Front Desk located on the second floor of the
Scottsdale Corporation Yard Building at 9191 E. San Salvador Dr., Scottsdale, AZ 85258. All
submittals must be date and time stamped at the Purchasing Department front desk on or
before the submittal receipt time and date. LATE SUBMITTALS WILL NOT BE ACCEPTED.
To allow staff to complete required internal administrative functions, submittals will be opened, read
and the name of each bidder recorded, as a matter of public information, within thirty (30) minutes
after the receipt time and date have past.

No Submittal will be considered unless it is submitted on the forms contained herein. All
submittals must be presented in a sealed envelope or box. The outside of the submittal must
be clearly marked with the solicitation number, solicitation title and the submitting company’s name.
This includes envelopes delivered by Fed Ex, UPS, DHL or other carrier.

PRE-BID CONFERENCE
(Not Applicable)
INFORMATION REQUESTS
Requests for additional information relating to this bid should be directed to:
Karie Ingles, CPPB
Bid & Contract Specialist

480-312-5744
kingles@scottsdaleaz.gov

9/17/2015 11:43 AM

Revised 08/20/2015 - Doc #8232885-v37
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4. SOLICITATION QUESTIONS

The Bidder shall submit all questions, requests for clarification and inquiries in regards to this
Solicitation to Karie Ingles, no less than eight (8) days prior to the original Solicitation opening date.
It is preferred that all questions be submitted via email to the appropriate purchasing staff,
kingles@scottsdaleaz.gov, where possible. When submitting any questions the Bidder should
indicate the page number, Section Number/Clause Title and if possible paragraph number that is
being questioned.

It is your responsibility to give notice, in the form of written questions before the bid opening on any
item or issue in this solicitation that you believe should not be included or contained in any
amendment to this solicitation or that the City failed to include in this solicitation that should have
been included, and by your notice, the City could have cured the problem if the item or issue had
been timely raised or objected to.

Failure to give notice may constitute a waiver of your right to object to the inclusion or lack of
inclusion of the item or issue in this solicitation in any subsequent protest filed by you.

All questions, regardless of the method they are communicated (email, regular mail or hand
delivered), must be clearly marked as “Solicitation Questions” and state the Solicitation number in
the subject line of the email or on the outside of the envelope. If questions are not submitted via
email, the submittal envelope MUST be clearly marked with Solicitation number and words
“SOLICITATION QUESTIONS”, or it may be mistaken as an actual bid submittal and not be opened
immediately.

All Solicitation questions MUST be received by the Purchasing Division by 10:00 A.M., LOCAL
TIME, OCTOBER 13, 2015. Any inquiries received after the specified time will be reviewed on an
individual basis by the Purchasing staff to determine if a response would be advantageous for the
City.

5. APPROVED ALTERNATES
(Not Applicable)
6. ENVIRONMENTAL PROCUREMENT POLICY

The City has established an Environmental Procurement Policy which encourages the inclusion of
environmentally responsible products and services available to meet the intended purpose. We
encourage the offer of alternatives that broaden the range of environmentally responsible products
or services that will meet the performance requirements of this solicitation. IF YOU WISH TO
SUBMIT AN ALTERNATIVE, follow the procedures specified in the Instructions to Bidders,
Approved Alternate Section of this document., unless the approved alternate clause has been
deemed not applicable.

Revised 08/20/2015 - Doc #8232885-v37
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7.

10.

11.

PURCHASING WEB SITE

The Purchasing web site provides a wide variety of information; including the capability to download
solicitations and plan sheets (if applicable), how to introduce your products, a list of the Buyer's
commodity lines, etc. The web site can be accessed at http://www.scottsdaleaz.gov/purchasing.
Registering and downloading a solicitation will also provide the supplier with notices of all addenda
that are issued.

DOWNLOADING SOLICITATIONS

All solicitation documents; plan sheets/drawings if applicable and addenda are available for
download in .pdf format. Bidders may print their own copies of these documents or provide the files
to any reprographics/copy center in their area. Bidders will no longer be able to pick-up these
documents at the Purchasing Department and plan shipments will no longer be available. There
will be one set of plan sheets/drawings (if applicable) available for onsite review only at the
Purchasing Office located at 9191 E. San Salvador Dr., Scottsdale, AZ 85258.

It is imperative that you download the solicitation from the Purchasing web site at
https://eservices.scottsdaleaz.qgov/eservices/solicitations/ in order to be notified of associated
addenda.

EMAIL NOTIFICATION

The City of Scottsdale does not maintain a Bidder list; however, on the Purchasing web site, lower
right side, see “Subscribe to Solicitation Opportunities”, enter your email address and click
subscribe to receive a notification of Solicitation Opportunities twice weekly at
http://www.scottsdaleaz.gov/purchasing.

CITY OF SCOTTSDALE PROCUREMENT CODE

All procurement activities, conducted by the City of Scottsdale, are in conformance with the rules
and regulations of the Scottsdale Procurement Code. A copy of the Code is available for review in
the Office of the City Clerk located at City Hall, 3939 Drinkwater Boulevard and the Purchasing
Office, located at 9191 E. San Salvador Drive, Scottsdale, Arizona. A copy of the Code is also
available from the Purchasing website at http://www.scottsdaleaz.gov/purchasing.

A hard copy of the Code is available for purchase, for a fee of $10.00, at the Purchasing Office.
PROSPECTIVE BIDDER’S CONFERENCE

A prospective bidder’s conference may be held. If scheduled, the date and time of this conference
will be indicated on the cover page of this document. The purpose of this conference will be to
clarify the contents of this Solicitation in order to prevent any misunderstanding of the City’s
position. This conference will also give Bidders an opportunity to submit any questions and discuss
any questions previously submitted.

Revised 08/20/2015 - Doc #8232885-v37
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12.

13.

14.

15.

16.

BIDDER'S PRESENTATION

Bidders may be invited to make a presentation. If invited, Bidders will be notified of the date and
time of the presentation by the City of Scottsdale Purchasing Department.

INELIGIBLE BIDDER

The preparer of the bid specifications is not eligible to submit a bid or proposal on the solicitation for
which they prepared the specification, nor is the preparer eligible to supply any product to a bidder
or Offeror on the solicitation for which they prepared the specification.

OBLIGATIONS

The issuance of this Solicitation does not obligate the City to pay any costs incurred in the
preparation and submission of proposals.

NON COLLUSION AFFIDAVIT

By signing the Offer Form/Signature Page of the solicitation, or other official contract form, the
Bidder certifies that:

In connection with the performance of this solicitation or any resulting Contract, the Bidder is stating
and certifying that the Contractor/Company has not either directly, or indirectly, entered into any
agreement, participated in any collusion, or otherwise taken any action in restraint of free
competitive proposing in connection with the preparation or submission of its Submittal in response
to this solicitation or any potential resulting Contract.

If any company is jointly owned or associated through common officers/employees with another
company(s) that is/are responding to the same solicitation, both/all of those companies must take
all precautions so as to make sure the preparation of their bid or proposal submittal is done
completely independent of the other company(s) or individual(s). Specifically, any individual
working on preparation, approving or signing one submittal can have no knowledge of or interaction
with any other bid or proposal submission from a different company for that same solicitation.

If the subject matter of this solicitation is construction, the bidder shall submit a completed and
Notarized Non Collusion Affidavit, stating and certifying that said Bidder/Company has not either
directly, or indirectly, entered into any agreement, participated in any collusion, or otherwise taken
any action in restraint of free competitive proposing in connection with the preparation or
submission of its Submittal in response to this solicitation or any potential resulting Contract. The
Bidder is to return the completed and notarized Non Collusion Affidavit with their submittal.

IMMIGRATION LAW COMPLIANCE

By signing the Offer Form/Signature Page of this solicitation, the Bidder certifies and warrants that
for all solicitations for services (including construction services) it has complied with the E-Verify
Program as required by ARS §23-214(A) or will have complied with the requirements of the E-Verify
Program before award. Failure to comply with the E-Verify Program may result in the automatic
disqualification of the Submittal as being non-responsive or the termination of any contract awarded
and the possible forfeiture of any applicable bond.

Revised 08/20/2015 - Doc #8232885-v37
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16.

17.

18.

IMMIGRATION LAW COMPLIANCE — CONT'D

The City will include specific “Compliance with Federal and Arizona State Immigration Laws”
language in any contract or subcontract it enters into with the successful Bidder. In addition, this
language must be included in any subcontracts that the successful bidder enters into with its
subcontractors.

LAWFUL PRESENCE IN THE UNITED STATES FOR PERSONS

Arizona State law A.R.S. 81-502 (H.B. 2008) requires that all PERSONS who will be awarded a
contract and apply for public benefit must demonstrate through a signed affidavit and the
presentation of a copy of documentation that they are lawfully present in the United States.

A PERSON is defined as all NATURAL PERSONS/INDIVIDUALS/SOLE PROPRIETORSHIPS as
indicated by your W9 Filing. (This law does not apply to LLP’s, LLC’s, PLLC’s, Corporations,
Limited Partnerships or General Partnerships)

By submitting your quote, bid or proposal to the City you are agreeing that if you are selected as the
awardee and meet the criteria as a PERSON you will abide by this law and sign and submit an
AFFIDAVIT DEMONSTRATING LAWFUL PRESENCE IN THE UNITED STATES and attach the
appropriate copy of your documentation in proof of that statement. Types of acceptable
documentation copies are an Arizona Driver's License issued after 1996, Arizona nonoperating
identification license, U.S. birth certificate, U.S. Passport, 1-94 Form with photograph and several
others that are all listed on the Affidavit form that the City will send to you for your completion prior
to issuing any contract.

If you have previously done business with the City and already have filed the above Affidavit with
copies of an acceptable documentation please indicate when you submitted it. If your acceptable
Affidavit is already on file with the City that will be sufficient to meet this requirement.

If you fail to complete and provide a completed Affidavit and accompanying acceptable copy of your
documentation, or not advise us of your prior filing within 10 calendar days of being requested by
then you may be considered non responsive and disqualified from that award consideration. You
can obtain the complete Affidavit form from the Purchasing Department at (480) 312-5700 or the
Purchasing web site at http://www.scottsdaleaz.gov/Purchasing on the lower right side of the page
under Forms.

TAXES/LICENSES

Federal Excise Taxes:
The City of Scottsdale is exempt from certain federal excise taxes. The most common areas where
the City is exempt from Federal excise taxes are:

1. Fuel thatis used by the City

2. Communication

3. Heavy trucks, trailers and tractors

4. Certain Superfund activity

If there is a specific circumstance that is in doubt you should contact the City to resolve that status
of that Federal Excise tax and its applicability.

Revised 08/20/2015 - Doc #8232885-v37
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18. TAXES/LICENSES — CONT'D

Transaction Privilege (Sales) Taxes on the City:

The City of Scottsdale is not exempt from being charged the appropriate Arizona State, County, and
City privilege (sales) taxes on the goods and services that we procure. For suppliers within the state
of Arizona the City expects to be charged the appropriate privilege taxes on the invoice. For out of
state suppliers that do not have the ability to collect Arizona State privilege taxes the City will self-
accrue such Arizona State and City use taxes for collection and payment to the State of Arizona
and City of Scottsdale.

Transaction Privilege (Sales) Taxes on the Supplier / Contractor: Certain Business Services
and Activities may have a City of Scottsdale Privilege (sales) tax liability. To determine the City of
Scottsdale tax treatment please visit the following website and view the City of Scottsdale Tax Code
and other Privilege and Use tax resources.

Questions pertaining to the applicability of taxes shall be directed to the City of Scottsdale Tax &
License Section at 480-312-2400. The Contractor shall be responsible for payment of all applicable
taxes due on contract income whether or not such taxes are specifically separated in the bid
amount.

http://www.scottsdaleaz.gov/taxes/

Certain Business Services and Activities may have a State Privilege (sales) tax liability. To
determine the State tax treatment, please visit the following website or contact the Arizona
Department of Revenue at 602-716-6578 or 602-716-6657.

http://azleqg.state.az.us/ArizonaRevisedStatutes.asp?Title=42

To obtain a State of Arizona Privilege (Sales) Tax License Application, please go to the following
website:
http://www.azdor.gov/Business.aspx

The City of Scottsdale requires a license for service-oriented businesses located in Scottsdale that
do not have a City of Scottsdale transaction privilege (sales) tax liability. This includes all activities
or acts including, but not limited to service, professionals, trades and occupations, personal or
corporate. To engage or continue in business the owner must obtain a Business, Occupational and
Professional license. Service oriented businesses located outside the City limits are NOT required
to obtain a Business, Occupational and Professional License from the City of Scottsdale.

Please visit the following website for the City of Scottsdale Transaction Privilege & Use Tax License
and the Business, Occupational and Professional License applications:

http://www.scottsdaleaz.qov/taxes

Bidder is solely responsible for any and all tax obligations which may result out of the bidder's
performance of this contract. The City has no obligation to pay any amounts for taxes, of any type
incurred by the bidder.

Revised 08/20/2015 - Doc #8232885-v37
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18.

19.

TAXES/LICENSES — CONT'D

Construction Related Transaction Privilege (Sales) Taxes Responsibility of the Contractor:
The Contractor shall be responsible for payment of all applicable State of Arizona and City of
Scottsdale transaction privilege (sales) taxes due on construction income whether or not such taxes
are specifically separated in the bid amount. The taxes are to be reported on either a progressive
billing (accrual) basis or cash receipts basis, depending on the method chosen at the time
application was made for the Privilege (sales) Tax License.

City Privilege (sales) tax exemptions/deductions may be applicable to certain projects. We advise
you to consider this as you prepare your bid. Please review, in detail, Sections 415, 465, and 110
of the Scottsdale Revised City Code, Appendix C to determine if exemptions/deductions are
applicable. For tax guidance, please reference the City Code and other tax resources at the
following website:

http://www.scottsdaleaz.gov/taxes/

The State of Arizona has similar exemptions; please reference ARS Title 42 at the following
website:

http://www.azleqg.state.az.us/ArizonaRevisedStatutes.asp?Title=42

To determine tax treatment of design/build contracts, please contact the Arizona Department of
Revenue at 602-255-2060 and the City of Scottsdale Tax Audit Section at 480-312-2629.

Construction bids will be evaluated and recommended for award based on the total bid cost
including tax.

CONTRACTOR'S LICENSING REQUIREMENTS

If applicable, the Contractor shall state his Arizona State Contractor's License Number and
Classification on the Bid Form as evidence that he is licensed to contract the work indicated in the
specifications at the time of bid submittal.

In accordance with Article 3, Regulation 32-1151 of the Arizona Registrar of Contractors Statutes
and Rules, it is unlawful for any person, firm, partnership, corporation, association or other
organization, or a combination of any of them, to engage in the business of, submit a bid or respond
to a request for qualification/quotation or a request for proposals for construction services as, act or
offer to act in the capacity of or purport to have the capacity of a contractor without having a
contractor’'s license in good standing in the name of the person, firm, partnership, corporation,
association or other organization at the time of bid submittal, if such licensing is a requirement of
the Arizona Registrar of Contractors.
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20.

21.

22.

23.

LITIGATION

The Bidder will disclose any issue or potential issue that may have a material bearing on the
financial condition, solvency or credit worthiness of the organization. Disclosure includes any
material contingent liabilities or uninsured potential losses, involuntary contract terminations in other
jurisdictions and any voluntary or involuntary bankruptcy filings over the past 7 years. The Bidder
will also disclose any litigation in which the Bidder has been involved in, either as a plaintiff or
defendant, within the past 3 years, and the Bidder shall agree to notify the City within 24 hours of
any litigation or significant potential for litigation of which the Bidder becomes aware. Further, the
Bidder will be required to warrant that it will disclose in writing to the City all litigation involving the
Bidder, the Bidder's related organization, owners and key personnel.

SUBCONTRACTOR'’S LIST

If, at the time of bidding, any bidder intends to subcontract any portion of this contract, the bidder
must complete the information required on the Subcontractor's List preceding the Bid Form and
include this list with bid submittal documents.

SUBCONTRACTORS

During the performance of the Contract, the Contractor may engage any additional Subcontractors
as may be required for the timely completion of this Contract, unless specifically prohibited by the
specification. The addition of any Subcontractors must first receive the approval of the City. The
awarded Contractor may relieve Subcontractors of City Tax liability by providing them with a
completed Subcontractor Written Declaration form.

In the event of subcontracting, the sole responsibility for fulfillment of all terms and conditions of this
Contract rests with the Contractor. The Contractor assumes responsibility for the proper
performance of the work of Subcontractors and any acts and omissions in connection with such
performance. Nothing in the Contract Documents is intended or deemed to create any legal or
contractual relationship between the City and any Subcontractor or Sub-Subcontractor, including
but not limited to any third-party beneficiary rights.

CONFIDENTIAL INFORMATION

Requests for nondisclosure of confidential information such as trade secrets and other proprietary
data must be made known to the City within the bid submittal.

Bidders are instructed to clearly identify any proprietary information that may be submitted, and, if
feasible, package such information in a separate, sealed envelope labeled “Confidential” or
“Proprietary”.

The City is subject to Arizona statutes and City Charter provisions that permit the inspection of
public records. The City cannot insure confidentiality of any portion of a submittal document in the
event a public inspection request is made.
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23.

24.

25.

26.

CONFIDENTIAL INFORMATION — CONT'D

However, in accordance with Section R2-188.23 pertaining to Request for Proposals and Section
R2-188.6 pertaining to Invitation for Bids, of the City’s Procurement Code, the City shall examine
the portions of your proposal noted as “Confidential” and/or “Proprietary”. If a determination to
disclose the information is made, you shall be so informed.

This is the only notification concerning confidential information that will be given to potential bidders,
and this provision should be taken into consideration prior to submitting a bid.

After contract award, and unless otherwise instructed by the bidder, the City shall destroy all
information identified as confidential or proprietary in accordance with public records retention
requirements.

SMALL BUSINESS

Small, minority owned businesses (MBE/WBE/DBE) are encouraged to respond to City of
Scottsdale solicitations.

TITLE VI NOTICE

"The City of Scottsdale, in accordance with the provisions of Title VI of the Civil Rights Act of 1964
(78 Stat. 252.42 U.S.C. 88 2000d-4) and the Regulations, hereby notifies all bidders that it will
affirmatively ensure that for any contract entered into pursuant to this advertisement, disadvantaged
business enterprises will be afforded full and fair opportunity to submit bids in response to this
invitation and will not be discriminated against on the grounds of race, color, or national origin in
consideration for an award.”

INTERPRETATIONS, ADDENDA

THE CITY OF SCOTTSDALE WILL NOT BE RESPONSIBLE FOR BIDDERS ADJUSTING THEIR
SUBMITTAL BASED ON ORAL INSTRUCTIONS BY ANY MEMBER OF THE CITY STAFF OR BY
THE CITY'S CONTRACTED CONSULTANT OR AGENT. SUBMITTALS DEVIATING FROM THE
SPECIFICATIONS CONTAINED HEREIN BY ANY MEANS OTHER THAN AN AUTHORIZED
ADDENDUM BY THE PURCHASING DIVISION WILL BE SUBJECT TO REJECTION.

Should a Bidder find an ambiguity, inconsistency or error in the Plans if applicable or Specifications,
or should he be in doubt as to their meaning, he shall at once notify the contact person listed on
page one of this solicitation, who will prepare a written addendum. The City will not be responsible
for oral instructions or information.

All questions shall be submitted as per the Solicitations Questions Clause.

Any addenda issued by the City will become a part of the Contract. By signing and submitting a bid
or proposal, the Bidder/Proposer is acknowledging that they will abide by all addenda issued prior
to the opening of the bids/proposals and agreeing that all pricing takes into account all such
addenda.
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26.

27.

INTERPRETATIONS, ADDENDA — CONT'D

A Notice of Addenda will be emailed to those who have registered as a downloader and provided
their email address; or provided by other appropriate means to each bidder, person or firm recorded
on the Plan Holder's list. The bidder/proposer can return to the City’s website under Solicitation
Opportunities to verify how many addenda have been issued against a specific solicitation. If they
feel they are missing any addenda, they can register again as a downloader to obtain access to all
issued addenda. A viewing copy of the addenda will also be available wherever the Solicitation
Documents are kept. It is the responsibility of the bidder/proposer to be aware of ALL addenda
before submitting their final bid/proposal. The City takes no responsibility for any addenda that a
bidder/proposer has failed to address in their submittal, and will hold the bidder/proposer
responsible that their pricing encompasses all issued addenda.

SUBMITTAL PROCEDURE

No submittal will be considered unless it is submitted on the bid forms contained herein (or as
otherwise requested). Faxed or emailed submittals will not be considered. Erasures, interlineations
or other modifications in the submittal shall be initialed by the authorized person signing the Offer &
Acceptance/Proposal Signature Page document.

The Bid Form/Pricing Proposal page (if applicable) containing the pricing must be completed. The
name of the Contractor/Company must be listed on the page.

To be considered responsive, the Offer and Acceptance Form/Proposal Sighature page must be
signed and dated by an authorized person(s) eligible to sign contract documents for the contractor
and is part of the original bid/proposal submittal due at the stated date and time indicated in the
solicitation.  Consortiums, joint ventures, or teams entering submittals will not be considered
responsive unless it is established that all contractual responsibility rests solely with one bidder or
one legal entity. The Submittal must indicate the responsible entity.

Submitters should be aware that joint responsibility and liability will attach to any resulting contract
and failure of one party in a joint venture to perform will not relieve the other party or parties of total
responsibility for performance.

If you wish to mail your submittal please note that it is the submitter's responsibility to ensure the
submittal is received at the Front Desk of the Purchasing Office with enough time to have it time
and date stamped on or before the solicitation receipt date and time. Faxed or emailed submittals
will not be accepted. LATE SUBMITTALS WILL NOT BE CONSIDERED.

Submittals received after the time and date specified will be returned to the bidder unopened. A
submittal may be withdrawn prior to the time set for opening submittals.

No submittal may be withdrawn for a period of one hundred and twenty (120) days after the date set
for receipt of submittals.

At any time prior to the specified solicitation due time and date a Bidder may withdraw the bid.
Faxed withdrawals will not be considered.

Submittals received by the City with the signed Offer on the Offer and Acceptance form/Proposal
Signhature document constitutes a legally binding offer by the contractor.
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27.

28.

29.

30.

SUBMITTAL PROCEDURE — CONT'D

All submittals are to be completed on City of Scottsdale (COS) forms without any alterations; failure
to do so may result in your submittal being rejected.

AWARD DETERMINATION

Responsive proposals will be evaluated based on the evaluation criteria established within the
solicitation document. Various elements of the proposal submittal will be reviewed and evaluated
against the solicitation requirements. There may or may not be a requested presentation from the
top proposals to further understand their proposal and how it responds to the solicitation
requirements. Proposers should not assume there will be an opportunity for presentations and
should therefore make their proposal submittals comprehensive in response to the solicitation
requirements.

Upon conclusion of all of the evaluations, a recommendation is made to award to the proposer that
best meets the City’s needs and provides the best value to the City.

Notwithstanding any other provision of the Request for Proposal, the City expressly reserves the
right to:

(1). Waive any immaterial defect or informality; or

(2). Reject any or all Proposals, or portions thereof; or

3). Reissue a Request for Proposal.

(4). To award by individual line item, by group of line items, or as a total, whichever is
deemed most advantageous to the City.

REJECTION OF BIDS

The Purchasing Director or City Council reserves the right, as the interest of the City requires, to
reject any or all submittals, to waive any informality in submittals received, to award a contract by
accepting or rejecting any alternate submittal(s) (additive or subtractive) and reserves the right to
reject the submittal(s) of any bidder who has previously failed to perform competently in any
contract with the City.

PROTESTS

Pursuant to the City of Scottsdale Procurement Code Section 2-213 an aggrieved person may
protest any aspect of a solicitation prior to award of a contract. As used herein, the phrase “any
aspect of a solicitation” shall be limited in its interpretation to mean an alleged violation of the City's
Procurement Code as it relates to the bid solicitation, its evaluation, or its award.

A protest must be filed within ten (10) calendar days after the protestor, exercising reasonable
diligence, knew or should have known of facts and circumstances upon which the protest is based.
Failure to protest any issue, fact or circumstance the protestor knew or should have known upon
the exercise of reasonable diligence within said ten (10) calendar day period shall forever preclude
a hearing based upon that issue, fact or circumstance.
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30. PROTESTS — CONT'D

Notice of Awards will be given either through the City Council Meeting Agendas for those contracts
being awarded by City Council (i.e. ,for construction and professional services) or through a Notice
of Intent to Award posting, seven (7) calendar days prior to award, on the Purchasing section of the
City’s Internet Web Site for all administratively awarded contracts. Award of contracts shall be final
and no protest pursuant to this section may be filed after award.

A protest must be in writing and shall:
State the name and address of the aggrieved person.
Identify the contracting activity and the number of the solicitation.

Contain a statement of all the grounds for the protest that the protestor then knows or should know
based upon the exercise of reasonable diligence. Include supporting exhibits, evidence or
documents to substantiate any claims unless not available within the filing time in which case the
expected availability date shall be indicated.

Material submitted by a protester shall not be withheld from an interested party except to the extent
that the withholding of information is permitted or required by law or as determined pursuant to code
provisions for confidential material.

If the protester believes the protest contains material that should be withheld, a statement advising
the Director of this fact shall accompany the protest submission.

The written protest must be filed with the Purchasing Director at the following address:

City of Scottsdale

Purchasing Services Department

9191 E San Salvador Dr.

Scottsdale, AZ 85258

Attn: James Flanagan, Purchasing Director

The Director may dismiss a protest, upon a written determination, before scheduling a hearing if:
The protest does not state a valid basis for protest; or
The protest is untimely pursuant to Procurement Code Section 2-213.

If the director determines a hearing is appropriate under the circumstances, the director shall notify
the protestor of the time and place set for a hearing on the protest. The director may also give
notice of the hearing to any other persons involved in the solicitation whose interests may be
affected by the ruling requested from the director. Any person whose interest is affected shall be
permitted to intervene and participate in such hearing.

Nothing contained herein shall require that the protest hearing be held prior to the award, if

evidence from the solicitation, its evaluation or its award cannot be released to the public until after
the award in order to protect the competitive process or in the best interests of the City.
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31.

32.

33.

CONTRACT AWARD NOTIFICATION

Intent to Award notices for contracts conducted as formal solicitations will be posted on
Purchasing’s website on the Intent to Award listing. Informal solicitations will be posted to the
Award listing upon award. Intent to Award and award information can be found at the link provided
below:

https://eservices.scottsdaleaz.gov/eServices/Solicitations/Awards.aspx?CID=0

The City Council must approve award of contracts for construction and professional services
exceeding the formal procurement limit. Any contract award going to City Council for approval is
not binding on the City until after approval by the City Council, even if previously signed by the
Contractor and a City representative. All other contracts exceeding the formal procurement limit
may be administratively awarded by the Purchasing Director.

It is the submitter’'s responsibility to access this information from the City of Scottsdale
Purchasing website link provided above. This is the only notification you will receive regarding
the posting of Notices of Intent to Award and Award.

AWARD OF CONTRACT

By signing the Offer portion of the Offer/Acceptance Form as a part of the Response to the
Solicitation, the contractor is making a non-contingent offer to contract with the City strictly based
upon the terms, conditions, and specifications contained in the City’s solicitation. The City is under
no obligation to accept any identified exceptions. These Bid or Proposal offers do not become
contracts until after the Purchasing Director has signed the Acceptance portion of the
Offer/Acceptance Form. The contract is then considered awarded to the successful contractor,
eliminating the signing of a separate contract.

For that reason, all of the terms, conditions and specifications of the procurement contract are
contained in the solicitation, unless any of the terms, conditions or specifications are modified by an
addendum to the solicitation, a contract amendment, or by mutually agreed written terms and
conditions in the Contract documents.

The effective date of this contract shall be the date the Purchasing Director signs the Offer and
Acceptance form, unless another date is specifically stated as the effective date.

The Contractor is cautioned not to begin any billable work or provide any materials or services
under this contract until the contractor receives a purchase order document or separate Notice to
Proceed.

Once the City has awarded the contract by signing the acceptance portion of the Offer/Acceptance
Form, Notice of Contract Award and presenting it to the Contractor, the Contractor is required to
provide all additional Bonds and/or Insurance Certificates, and other documentation required to
issue the purchase order or Notice to Proceed; within ten (10) calendar days after the date of this
Acceptance of Offer or Notice of Contract Award. If the Contractor fails to furnish the required
documents within the stated 10 calendar days they may be considered in default and may risk
forfeiture of any applicable required Bid Bond. All required documents shall be sent to the
Purchasing Representative listed in the solicitation.

BID BOND

(Not Applicable)
13
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ADDITIONAL SERVICE REQUESTED

Any service requested which is not specifically authorized by the Contract or written adjustments
thereto, requires the issue of a separate purchase order by the City for authorization to perform,
and separate billing by the Contractor for payment.

ADVERTISING

No advertising or publicity concerning the City using the Contractor’s services shall be undertaken
without prior written approval of such advertising or publicity by the City of Scottsdale Contract
Administrator and by the City Attorney.

ARIZONA LAW

The Contract and all Contract Documents are considered to be made under, and will be construed
in accordance with and governed by the laws of the State of Arizona without regard to the conflicts
or choice of law provisions. Any action to enforce any provision of this Contract or to obtain any
remedy under this Contract will be brought in the Superior Court, Maricopa County, Arizona, and for
this purpose, each party expressly and irrevocably consents to the jurisdiction and venue of this
Court.

ASSIGNMENT

Services covered by this Contract may not be assigned or sublet in whole or in part without first
obtaining the written consent of the Purchasing Director and Contract Administrator.

ATTORNEY'S FEES

In the event either party brings any action for any relief, declaratory or otherwise, arising out of this
Contract, or on account of any breach or default hereof, the prevailing party shall be entitled to
receive from the other party reasonable attorneys’ fees and reasonable costs and expenses,
determined by the court sitting without a jury, which shall be deemed to have accrued on the
commencement of such action and shall be enforceable whether or not such action is prosecuted to
judgment.

AUTHORITY
Each party hereby warrants and represents that it has full power and authority to enter into and
perform this Contract, and that the person signing on behalf of each has been properly authorized

and empowered to enter this Contract. Each party further acknowledges that it has read this
Contract, understands it, and agrees to be bound by it.
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7.

10.

CANCELLATION OF CITY CONTRACTS

The City may cancel any contract or agreement, without penalty or obligation, if any person
significantly involved in initiating, negotiating, securing, drafting or creating the contract on behalf of
the City's departments or agencies is, at any time while the contract or any extension of the contract
is in effect, an employee of any other party of the contract in any capacity or a consultant to any
other party of the contract with respect to the subject matter of the contract. The cancellation shall
be effective when written notice from the City is received by all other parties to the contract, unless
the notice specifies a later time (A.R.S. 38-511).

CAPTIONS/HEADINGS

The headings used in the Contract Documents are for ease of reference only and will not in any
way be construed to limit or alter the meaning of any provision.

The captions used in this Contract are solely for the convenience of the parties, do not constitute a
part of this Contract and are not to be used to construe or interpret this Contract.

CERTIFICATE OF INSURANCE

The successful vendor(s) will be required to furnish the City of Scottsdale a Certificate of Insurance
on a standard insurance industry ACORD™ form or its equivalent when separate insurance
requirements are listed under clause #28-Insurance Requirements. The ACORD™ form must be
issued by an insurance company authorized to transact business in the State of Arizona. A sample
of a standard insurance industry ACORD™ form with the required additional insured language can
be found on the Purchasing web site under forms at: http://www.scottsdaleaz.gov/Purchasing.
Failure to provide a Certificate of Insurance with the appropriate verbiage will result in rejection of
your certificate and/or may be cause for Contract default. Additionally, Certificates of Insurance
submitted without referencing the solicitation number will be subject to rejection and discarded.

CHANGES IN THE WORK

The City may at any time, as the need arises, order changes within the scope of the work without
invalidating the contract. If such changes increase or decrease the amount due under the contract
documents, or in the time required for performance of the work, an equitable adjustment shall be
authorized by written Change Order.

The City will execute a formal Change Order based on detailed written quotations from the
Contractor for work related changes and/or a time of completion variance. All Change Orders are
subject to approval by the City.

Contract Change Orders are subject to the Rules and Procedures within the City’s Procurement

Code. Change orders to contracts may be executed, according to established rules, when provided
for in the original contract.
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10

11.

12.

. CHANGES IN THE WORK — CONT'D

The Contractor will not perform any additional services without a written Change Order approved by
the City. If the Contractor performs additional services without a Change Order, the Contractor will
not receive any additional compensation.

CHEMICALS

Contractors must agree to provide Material Safety Data Sheets ( MSDS ) for all substances that
are delivered to the City of Scottsdale, that come under the Federal requirements of 29CFR 1910
Subpart Z - Toxic and Hazardous Substances, which includes 29CFR 1910.1200 - Hazard
Communication

All Contractors using chemicals on City of Scottsdale property shall use only the safest chemicals,
with the least harmful ingredients. These chemicals shall be approved for use by a City of
Scottsdale representative prior to bringing them on property.

Contractors shall make every attempt to apply approved chemicals with highly volatile organic
compounds, outside of working hours. Adequate ventilation shall be used at all times during the
application of these approved chemicals.

In conjunction with the Occupational Safety and Health Standards, Subpart-Z Toxic and Hazardous
Substances, and Section 1910.1200 Hazard Communication, Contractors are hereby informed of
the presence of (or possible presence) of chemicals in the area where the work requested will be
performed. It is the responsibility of all selected Contractors to contact the City of Scottsdale for
specific information relative to the type of chemicals present and location of appropriate material
safety data sheets.

COMPLIANCE WITH FEDERAL AND ARIZONA STATE IMMIGRATION LAWS

Under the provisions of A.R.S. 841-4401, the Bidder warrants to the City that the Bidder and all its
subcontractors will comply with all Federal Immigration laws and regulations that relate to their
employees and that the Bidder and all its subcontractors now comply with the E-Verify Program
under A.R.S. 823-214(A).

A breach of this warranty by the Bidder or any of its subcontractors will be considered a material
breach of this Contract and may subject the Bidder or Subcontractor to penalties up to and
including termination of this Contract or any subcontract.

The City retains the legal right to inspect the papers of any employee of the Bidder or any
subcontractor who works on this Contract to ensure that the Bidder or any subcontractor is
complying with the warranty given above.

The City may conduct random verification of the employment records of the Bidder and any of its
subcontractors to ensure compliance with this warranty. The Bidder agrees to indemnify, defend
and hold the City harmless for, from and against all losses and liabilities arising from any and all
violations of these statutes.
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12.

13.

14.

15.

COMPLIANCE WITH FEDERAL AND ARIZONA STATE IMMIGRATION LAWS — CONT'D

The City will not consider the Bidder or any of its subcontractors in material breach of this Contract
if the Bidder and its subcontractors establish that they have complied with the employment
verification provisions prescribed by 8 USCA 81324(a) and (b) of the Federal Immigration and
Nationality Act and the E-Verify requirements prescribed by A.R.S. §23-214(A). The “E-Verify
Program” means the employment verification pilot program as jointly administered by the United
States Department of Homeland Security and the Social Security Administration or any of its
successor programs.

The provisions of this Article must be included in any contract the Bidder enters into with any and all
of its subcontractors who provide services under this Contract or any subcontract. “Services” are
defined as furnishing labor, time or effort in the State of Arizona by a contractor or subcontractor.
Services include construction or maintenance of any structure, building or transportation facility or
improvement to real property. The Contractor will take appropriate steps to assure that all
subcontractors comply with the requirements of the E-Verify Program. The Contractor’s failure to
assure compliance by all its’ subcontractors with the E-Verify Program may be considered a
material breach of this Contract by the City.

COMPLIANCE WITH FEDERAL AND STATE LAWS

The City has entered into this Contract with the Bidder relying on his knowledge and expertise to
provide the services contracted for. As a part of that reliance, the Bidder represents that he knows
and understands the relevant and applicable federal and state laws that apply to the services
provided through this Contract, and agrees to comply with these relevant and applicable federal and
state laws.

The Bidder understands and acknowledges the applicability to it of the American with Disabilities
Act, the Immigration Reform and Control Act of 1986 and the Drug Free Workplace Act of 1989.
The following is only applicable to construction contracts: The Bidder must also comply with A.R.S.
§ 34-301, “Employment of Aliens on Public Works Prohibited”, and A.R.S. § 34-302, as amended,
“Residence Requirements for Employees”.

CONFLICT OF INTEREST

The City may cancel any contract or agreement, without penalty or obligation, if any person
significantly involved in initiating, negotiating, securing, drafting or creating the contract on behalf of
the City's departments or agencies is, at any time while the contract or any extension of the contract
is in effect, an employee of any other party of the contract with respect to the subject matter of the
contract. The cancellation shall be effective when written notice from the City is received by all
parties to the contract, unless the notice specifies a later time (A.R.S. 38-511).

CONTRACT ADMINISTRATOR DUTIES

The Contract Administrator shall be responsible to audit the billings, approve payments, establish
delivery schedules, approve addenda, and assure Certificates of Insurance are in City’s possession
and are current and conform to the contract requirements.
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16.

17.

18.

19.

CONTRACTOR ON SITE SAFETY REPORTING REQUIREMENTS

For any non-construction City supplier whose service contract(s) (either singular or in aggregate)
results in the contractor working 500 or more hours on site at a City of Scottsdale location(s) in any
one calendar quarter, the following documentation must be provided by the contractor to the
Contract Administrator (CA):

o the contractor’s most recent OSHA 300A (if applicable);

o all accident reports for injuries that occurred in the city under the contract during the
most recent review period;

o the contractor’s current worker’'s compensation experience modifier;

o the above information is to be provided to the CA initially and every February thereafter
as long as the contract is in force;

o the CA will provide this information to Risk Management when requested.

CO-OP USE OF CONTRACT

In addition to the City of Scottsdale, this Agreement may be extended for use by other
municipalities, government agencies and governing bodies, including the Arizona Board of Regents,
and political subdivisions of the State. Any such usage by other entities must be in accord with the
ordinances, charter and/or rules and regulations of the respective entity and the approval of the
Contractor.

COUNTERPARTS

This contract may be executed in one or more counterparts, and each originally executed duplicate
counterpart of this Contract shall be deemed to possess the full force and effect of the original.

ENDANGERED HARDWOODS

Any construction, building addition or alteration project which is financed by monies of this state or
its political subdivisions shall not use endangered tropical hardwood unless an exemption is granted
by the Director of the State of Arizona, Department of Administration.

The Director shall only grant an exemption if the use of endangered tropical hardwood is deemed
necessary for historical restoration or to repair existing facilities and the use of any substitute
material is not practical. Any lease-purchase agreement entered into by this state or its political
subdivisions for construction shall specify that no endangered tropical hardwood may be used in the
construction unless an exemption is granted by the Director. As used in this subsection,
"endangered tropical hardwood" includes ebony, lauan, mahogany or teak hardwood.
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20.

21.

22.

23.

24.

25.

ENTIRE AGREEMENT

This Contract constitutes the entire understanding of the parties and supersedes all previous
representations, written or oral, with respect to the services specified herein. This Contract may not
be modified or amended except by a written document, signed by authorized representatives of
each party.

EQUAL EMPLOYMENT OPPORTUNITY

During the performance of this contract the Bidder will follow the Federal government's guidelines to
ensure that employees or applicants applying for employment will not be discriminated against
because of race, color, religion, sex or national origin. The City of Scottsdale Diversity Office can
be reached at 480-312-2727.

ESTIMATED QUANTITIES

All Quantities referenced in this solicitation document are subject to adjustment dictated by City
requirements. Quantities at variance with stated bid quantities may be purchased as required.

EXECUTION OF CONTRACT

The Contractor shall provide all the required documentation, which can include but may not be
limited to, applicable bonds, insurance certificates, IRS W-9 form and other documentation required
to issue the purchase order or notice to proceed within ten (10) calendar days after the date of the
Acceptance of Offer or Notice of Contract Award by the City. If a separate City Contract is required,
the Contractor must execute it within ten (10) calendar days and return it to the City. Failure to
complete these requirements within ten (10) calendar days may place the Contractor in default.

FORCE MAJEURE

The City shall not be held responsible for acceptance of all or any part of the materials tendered for
delivery under this Agreement due to federal, state or municipal action, statute, ordinance or
regulation, strike or other labor trouble, fire, windstorm or other incidents outside of the City’s
control which shall make such acceptance impossible or impractical.

Neither party shall be responsible for delays or failures in performance resulting from acts beyond
their control. Such acts shall include, but not be limited to, acts of God, riots, acts of war,
epidemics, governmental regulations imposed after the fact, fire, communication line failures, or
power failures.

FUNDS APPROPRIATION

If the City Council does not appropriate funds to continue this Contract and pay for required
charges, the City may terminate this Contract at the end of the current fiscal period. The City
agrees to give written notice to the Contractor at least 30 days before the end of its current fiscal
period and will pay the Contractor for all approved charges incurred through the end of this period.
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26.

27.

28.

INDEMNIFICATION

To the fullest extent permitted by law, Bidder, its successors, assigns and guarantors, shall defend,
indemnify and hold harmless the City of Scottsdale, its agents, representatives, officers, directors,
officials and employees from and against all allegations, demands, proceedings, suits, actions,
claims, damages, losses, expenses, including but not limited to, attorney fees, court costs, and the
cost of appellate proceedings, and all claim adjusting and handling expense, related to, arising from
or out of, or resulting from any negligent or willful actions, acts, errors, mistakes or omissions by
Bidder relating to work or services performed under this Contract, including but not limited to, any
Subcontractor or anyone directly or indirectly employed by any of them or anyone for whose acts
any of them may be liable and any injury or damages claimed by any of Bidder's and
Subcontractor’'s employees.

Insurance provisions set forth in this agreement, if any, are separate and independent from the
indemnity provisions of this paragraph and shall not be construed in any way to limit the scope and
magnitude of the indemnity provisions. The indemnity provisions of this paragraph shall not be
construed in any way to limit the scope and magnitude and applicability of the insurance provisions.

INDEPENDENT CONTRACTOR

The services Contractor provides under the terms of this Contract to the City are that of an
Independent Contractor, not an employee, or agent of the City. The City will report the value paid
for these services each year to the Internal Revenue Service (I.R.S.) using Form 1099.

City shall not withhold income tax as a deduction from contractual payments. As a result of this,
Contractor may be subject to I.R.S. provisions for payment of estimated income tax. Contractor is
responsible for consulting the local I.R.S. office for current information on estimated tax
requirements.

INSURANCE REQUIREMENTS

Insurance Representations and Requirements

General
Contractor agrees to comply with all applicable City ordinances and state and federal laws and
regulations.

Without limiting any obligations or liabilities of Contractor, must purchase and maintain, at its own
expense, this Contract’s stipulated minimum insurance with insurance companies properly licensed
by the State of Arizona (admitted insurer) with an AM Best, Inc. rating of B ++ 6 or above or an
equivalent qualified unlicensed insurer by the State of Arizona (non-admitted insurer) with policies
and forms satisfactory to City of Scottsdale. Failure to maintain insurance as specified may result in
termination of this Contract at City of Scottsdale’s option.
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28. INSURANCE REQUIREMENTS — CONT'D

Insurance Representations and Requirements — Cont'd

No Representation of Coverage Adequacy

By requiring the insurance stated in this Contract, the City of Scottsdale does not represent that
coverage and limits will be adequate to protect Contractor. City of Scottsdale reserves the right to
review any and all of the insurance policies and/or endorsements required by this Contract, but
have no obligation to do so. Failure to demand any evidence of full compliance with the insurance
requirements stated in this Contract or failure to identify any insurance deficiency does not relieve
Contractor from, nor be construed or considered a waiver of, its obligation to maintain the required
insurance at all times during the performance of this Contract.

Coverage Term

All insurance required by this Contract must be maintained in full force and effect until all work or
services required to be performed under the terms of this Contract are satisfactorily performed,
completed and formally accepted by the City of Scottsdale, unless specified otherwise in this
Contract.

Claims Made

In the event any insurance policies required by this Contract are written on a “claims made” basis,
coverage shall continue uninterrupted throughout the term of this Contract by keeping coverage in
force using the effective date of this Contract as the retroactive date on all “claims made” policies.
The retroactive date for exclusion of claims must be on or before the effective date of this Contract,
and can never be after the effective date of this Contract. Upon completion or termination of this
Contract, the “claims made” coverage shall be extended for an additional three (3) years using the
original retroactive date, either through purchasing an extended reporting option; or by continued
renewal of the original insurance policies. Submission of annual Certificates of Insurance, citing the
applicable coverages and provisions specified herein, shall continue for three (3) years past the
completion or termination of this Contract.

Policy Deductibles and or Self-Insured Retentions

The policy requirements may provide coverage which contains deductibles or self-insured retention
amounts. Any deductibles or self-insured retention are not applicable to the policy limits provided to
City of Scottsdale. Contractor is solely responsible for any deductible or self-insured retention
amount. City of Scottsdale, at its option, may require Contractor to secure payment of any
deductible or self-insured retention by a surety bond or irrevocable and unconditional Letter of
Credit.

Use of Subcontractors

If any work under this Contract is subcontracted in any way, Contractor must execute a written
agreement with Subcontractor containing the same Indemnification Clause and Insurance
Requirements as stated in this Contract protecting City of Scottsdale and Contractor. Contractor
will be responsible for executing the agreement with Subcontractor and obtaining Certificates of
Insurance verifying the insurance requirements.
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28. INSURANCE REQUIREMENTS — CONT'D

Insurance Representations and Requirements — Cont'd

Evidence of Insurance and Required Endorsements

Before starting any work or services under this Contract, Contractor must furnish City of Scottsdale

with Certificate(s) of Insurance, or formal endorsements as required by this Contract, issued by

Contractor’s insurer(s) as evidence that policies are placed with acceptable insurers as specified in

this Contract and provide the required coverage, conditions, and limits of coverage and that this

coverage and the provisions are in full force and effect. If a Certificate of Insurance is submitted as
verification of coverage, City of Scottsdale will reasonably rely upon the Certificate of Insurance as
evidence of coverage but this acceptance and reliance will not waive or alter in any way the
insurance requirements or obligations of this agreement. If any of the above cited policies expire
during the life of this Contract, it is Contractor’s responsibility to forward renewal Certificates within
ten (10) days after the renewal date containing all the aforementioned insurance provisions.

Certificates must specifically cite the following provisions endorsed to the Contractor’s policy:

1. City of Scottsdale, its agents, representatives, officers, directors, officials and employees must
be named an Additional Insured under the following policies:

a) Commercial General Liability
b) Auto Liability
c) Excess Liability - Follow Form to underlying insurance as required.

2. Contractor's insurance must be primary insurance as respects performance of subject
contract.

3. All policies, except Professional Liability insurance, if applicable, waive rights of recovery
(subrogation) against City of Scottsdale, its agents, representatives, officers, directors,
officials and employees for any claims arising out of work or services performed by Contractor
under this Contract.

4. If the Contractor receives notice that any of the required policies of insurance are materially
reduced or cancelled, it will be Contractor’s responsibility to provide prompt notice of same to
the City, unless such coverage is immediately replaced with similar policies.

Required Coverage

Commercial General Liability

Contractor must maintain “occurrence” form Commercial General Liability insurance with a limit of
not less than $1,000,000 for each occurrence, $2,000,000 Products and Completed Operations
Annual Aggregate, and a $2,000,000 General Aggregate Limit. The policy must cover liability
arising from premises, operations, independent contractors, products-completed operations,
personal injury and advertising injury. If any Excess insurance is utilized to fulfill the requirements
of this section, the Excess insurance must be “follow form” equal or broader in coverage scope than
underlying.
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28.

29.

30.

INSURANCE REQUIREMENTS — CONT'D

Required Coverage — Cont'd

Vehicle Liability

If any vehicle is used in the performance of the scope of work that is the subject of this contract, the
Contractor must maintain Business Automobile Liability insurance with a limit of $1,000,000 each
occurrence on Contractor's owned, hired, and non-owned vehicles assigned to or used in the
performance of the Contractor’s work or services under this Contract. If any hazardous material, as
defined by any local, state or federal authority, is the subject, or transported, in the performance of
this contract, an MCS 90 endorsement is required providing $5,000,000 per occurrence limits of
liability for bodily injury and property damage. If any Excess insurance is utilized to fulfill the
requirements of this section, the Excess insurance must be “follow form” equal or broader in
coverage scope than underlying.

Worker's Compensation Insurance

Contractor must maintain Worker's Compensation insurance to cover obligations imposed by
federal and state statutes having jurisdiction of Contractor’s employees engaged in the performance
of work or services under this Contract and must also maintain Employers’ Liability Insurance of not
less than $100,000 for each accident, $100,000 disease for each employee and $500,000 disease
policy limit.

Professional Liability

If the Contract is the subject of any professional services or work, or if Contractor engages in any
professional services or work adjunct or residual to performing the work under this Contract,
Contractor must maintain Professional Liability insurance covering errors and omissions arising out
of the work or services performed by Contractor or anyone employed by Contractor or anyone for
whose acts, mistakes, errors and omissions Contractor is legally liable, with a liability insurance limit
of $1,000,000 each claim and $2,000,000 all claims.

LITIGATION

The Bidder will disclose any issue or potential issue that may have a material bearing on the
financial condition, solvency or credit worthiness of the organization. Disclosure includes any
material contingent liabilities or uninsured potential losses, involuntary contract terminations in other
jurisdictions and any voluntary or involuntary bankruptcy filings over the past 7 years. The Bidder
will also disclose any litigation in which the Bidder has been involved in, either as a plaintiff or
defendant, within the past 3 years, and the Bidder shall agree to notify the City within 24 hours of
any litigation or significant potential for litigation of which the Bidder becomes aware. Further, the
Bidder will be required to warrant that it will disclose in writing to the City all litigation involving the
Bidder, the Bidder's related organization, owners and key personnel.

LOCAL CONDITIONS, RULES AND REGULATIONS
The Bidder shall familiarize himself with the nature and extent of the Contract documents, work to

be performed, all local conditions, and federal, state and local laws, ordinances, rules and
regulations that in any manner may affect cost, progress or performance of the work.
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31.

32.

33.

34.

MODIFICATIONS

Any adjustments, alterations, additions, deletions, or modifications in the terms and/or conditions of
this contract must be made by written Change Authorization approved by the Contract
Administrator, Purchasing Director and the Contractor.

If Contractor performs any modification without written Change Authorization, the City shall not be
obligated to accept said modification.

NO PREFERENTIAL TREATMENT OR DISCRIMINATION

In accordance with the provisions of Article 1l, Section 36 of the Arizona Constitution, the City will
not grant preferential treatment to or discriminate against any individual or group on the basis of
race, sex, color, ethnicity or national origin. The City of Scottsdale Diversity Office can be reached
at 480-312-2727.

NO WAIVER

The failure of either party to enforce any of the provisions of the Contract Documents or to require
performance of the other party of any of the provisions of this Contract will not be construed to be a
waiver of those provisions, nor will it affect the validity of the Contract Documents, or the right of
either party to enforce each and every provision.

No delay or failure of either party in exercising any right hereunder, and no partial or single exercise
thereof, shall be deemed to constitute a waiver of such right or any other rights hereunder. All
waivers must be in writing and signed by the party to be charged. Any waiver by either party of any
requirement hereunder shall be deemed to be a specific limited waiver, and shall not be deemed to
be a continuing waiver nor a waiver of any other requirement hereof.

ORDER OF PRECEDENCE

In the event of a conflict in the provisions of this solicitation or resulting contract, as accepted by the
City and as they may be amended, the following shall prevail in the order set forth below:

Instructions to Bidders
Other documents referenced or included in the solicitation or contract

1. Signed and fully executed separate Contract or Offer and Acceptance Sheet
2. Special Terms & Conditions of the solicitation

3. General Terms & Conditions of the solicitation

4. Statement or Scope of Work ( SOW )

5. Specifications

6. Attachments

7. Exhibits

8.

9.
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35.

36.

37.

38.

PATENTS

The Contractor agrees upon receipt of notification to promptly assume full responsibility for the
defense of any suit or proceeding which is, has been, or may be brought against the City of
Scottsdale and its agents or bidders for alleged patent and/or copyright infringement, as well as for
the alleged unfair competition resulting from similarity in design, trademark or appearance of goods
by reason of the use or sale of any goods furnished under this contract and the Contractor further
agrees to indemnify the City against any and all expenses, losses, royalties, profits and damages
including court costs and attorney’s fees resulting from the bringing of such suit or proceedings
including any settlement or decree of judgment entered therein.

The City may be represented by and actively participate through its own counsel in any such suit or
proceedings if it so desires.

PAYMENT TERMS

The City of Scottsdale’'s payment terms are payment within thirty (30) days except in Title 34
circumstances where payment is required within fourteen (14) days. Payment may be sooner
where cash discounts are offered for early payment, however, cash discounts offered will not be
considered in determining lowest bidder. In no event will payment be made prior to receipt of an
original invoice containing invoice and Purchase Order numbers and receipt of purchased item.
The City is not liable for delays in payment caused by failure of the vendor or contractor to send
invoice to the address specified below:

CITY OF SCOTTSDALE

ACCOUNTS PAYABLE

7447 E. INDIAN SCHOOL ROAD, #210
SCOTTSDALE, ARIZONA 85251-4468

PRICE REDUCTION

If Contractor’s, manufacturer, or supplier at any time during the course of this contract, makes a
general price decrease, to the Contractor, the Contractor shall promptly notify the City in writing and
extend such decrease to the City effective on the date of such general price decrease.

RECORDS AND AUDIT RIGHTS

Bidder's and Subcontractor's books, records, correspondence, accounting procedures and
practices, and any other supporting evidence relating to this Contract (all the foregoing hereinafter
referred to as "Records") shall be open to inspection and subject to audit and/or reproduction during
normal working hours by the City of Scottsdale, or its authorized representative, to the extent
necessary to adequately permit evaluation and verification of any invoices, payments or claims
based on Bidder's or Subcontractor's actual costs (including direct and indirect costs and overhead
allocations) incurred, or units expended directly in the performance of work under this Contract. For
the purpose of evaluating or verifying such actual or claimed costs or units expended, the City of
Scottsdale or its authorized representative shall have access to said Records from the effective
date of this Contract for the duration of the work and until three (3) years after the date of final
payment by the City of Scottsdale to Bidder pursuant to this Contract.
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38.

39.

40.

41.

RECORDS AND AUDIT RIGHTS — CONT'D

The City of Scottsdale or its authorized representative shall have access, during normal working
hours, to all necessary Bidder and Subcontractor facilities, and shall be provided adequate and
appropriate work space, in order to conduct audits in compliance with the provisions of this Article.
The City of Scottsdale shall give Bidder or Subcontractor reasonable advance notice of intended
audits.

Bidder shall require Subcontractors to comply with the provisions of this Article by insertion of the
requirements hereof in any subcontract pursuant to this Contract.

If an audit in accordance with this article, discloses overcharges, of any nature, by the Contractor to
the City in excess of one percent (1%) of the total contract billings, the actual cost of the City's audit
shall be reimbursed to the City by the Contractor. Any adjustments and/or payments which must be
made as a result of any such audit or inspection of the Contractor's invoices and/or records shall be
made within a reasonable amount of time (not to exceed 90 days) from presentation of City's
findings to Contractor.

REGISTERED/LICENSES

To be considered responsive, Contractors must be registered/licensed in the State of Arizona, if
such registration/license is normally a requirement.

REQUEST FOR TAXPAYER |.D. NUMBER & CERTIFICATION IRS W-9 FORM

Upon request, the Contractor shall provide the required I.R.S. W-9 FORM which is available from
the IRS website at www.IRS.gov under their forms section.

RISK OF LOSS

Contractor agrees to bear all risks of loss, injury or destruction of goods and materials ordered as a
result of this Invitation for Bid which occur prior to delivery to the City; and such loss, injury, or
destruction shall not release Contractor from any obligation hereunder.

The Contractor agrees upon receipt of notification to promptly assume full responsibility for the
defense of any suit or proceeding which is, has been, or may be brought against the City of
Scottsdale and its agents or vendors for alleged patent and/or copyright infringement, as well as for
the alleged unfair competition resulting from similarity in design, trademark or appearance of goods
by reason of the use or sale of any goods furnished under this contract and the Contractor further
agrees to indemnify the City against any and all expenses, losses, royalties, profits and damages
including court costs and attorney’s fees resulting from the bringing of such suit or proceedings
including any settlement or decree of judgment entered therein.

The City may be represented by and actively participate through its own counsel in any such suit or
proceedings if it so desires.
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42.

43.

44,

45,

SCOTTSDALE CITY SEAL AND CITY SYMBOL

The Scottsdale City seal (as defined in S.R.C. § 2-1) and the City symbol are registered marks and
are reserved solely for the City’s use. Any other use or reproduction of the City’s registered marks
in any print, digital, or other media and without the City’s express, written consent is prohibited. As
a breach of this prohibition may impair the City’s reputation, dilute its mark(s), or otherwise cause
the City irreparable harm, the City shall be entitled to an immediate injunction enjoining such use in
addition to any other legal or equitable remedies.

SEVERABILITY

If any provision of the Contract Documents or the application of them to any person or circumstance
is invalid, illegal or unenforceable to any extent, the remainder of the Contract Documents and their
application will not be affected and are enforceable to the fullest extent permitted by law.

SUCCESSORS AND ASSIGNS

No right or interest covered by this Contract shall be assigned in whole or in part without the prior
written consent of the City.

The CONTRACTOR and the City agree that the provisions of the Contract Documents are binding
upon the parties, their employees, agents, heirs and assigns. This Contract extends to and is
binding upon the CONTRACTOR, its successors and assigns, including any individual, company,
partnership or other entity with or into which the CONTRACTOR merges, consolidates or is
liquidated, or any person, corporation, partnership or other entity to which the CONTRACTOR sells
its assets.

TERMINATION

Termination for Convenience: City reserves the right to terminate this contract or any part hereof
for its sole convenience with thirty (30) days written notice. In the event of such termination,
Contractor shall immediately stop all work hereunder, and shall immediately cause any of its
suppliers and subcontractors to cease such work. Contractor shall be paid a reasonable
termination charge consisting of a percentage of the order price reflecting the percentage of the
work performed prior to the notice of termination, plus actual direct costs resulting from termination.

Contractor shall not be paid for any work done after receipt of the notice of termination, nor for any
costs incurred by Contractor’s suppliers or subcontractors which Contractor could reasonably have
avoided. Contractor shall not unreasonably anticipate the requirements of this contract.

Cancellation for Cause: City may also terminate this contract or any part hereof with seven (7)
days’ notice for cause in the event of any default by the Contractor, or if the Contractor fails to
comply with any of the terms and conditions of this contract. Late deliveries, deliveries of products
which are defective or do not conform to this contract, unsatisfactory performance as judged by the
Contract Administrator, and failure to provide City, upon request, with adequate assurances of
future performance shall all be causes allowing City to terminate this contract for cause.
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45,

46.

47.

48.

TERMINATION — CONT'D

Cancellation for Cause — Cont'd

In the event of termination for cause, City shall not be liable to Contractor for any amount, and
Contractor shall be liable to City for any and all damages sustained by reason of the default which
gave rise to the termination. If it should be determined that City has improperly terminated this
contract for default, such termination may be deemed a termination for convenience.

In the event Contractor is in violation of any Federal, State, County or City law, regulation or
ordinance, the City may terminate this contract immediately upon giving notice to the Contractor.

TESTING OF MATERIALS

When required in the course of any service or contract the procedures and methods used to sample
and test material will be determined by the City. Unless otherwise specified, samples and test will
be made in compliance with the following: The City of Scottsdale Minimum Sampling Frequency
Guide, The City of Scottsdale Material Testing Manual and the standard methods of AASHTO or
ASTM, DSPM and MAG supplements.

The City will provide a pre-qualified City or Independent Testing Laboratory and will pay directly for
initial City Acceptance Testing. When the first and subsequent tests indicate honcompliance with
the specifications, the cost associated with that noncompliance will be paid for by the Contractor.
When the first and subsequent tests indicate noncompliance with the specifications, all retesting will
be performed by the same testing agency.

Rejected materials shall be immediately removed and shall not be used in any form for any other
part of the work.

TIME IS OF THE ESSENCE

The City and the CONTRACTOR mutually agree that time is of the essence with respect to the
dates and times contained in the Contract Documents.

WARRANTY

Contractor expressly warrants that all goods or services furnished under this agreement shall
conform to all specifications and appropriate standards, will be new, and will be free from defects in
material or workmanship. Contractor warrants that all such goods or services will conform to any
statements made on the containers or labels or advertisements for such goods, or services, and
that any goods will be adequately contained, packaged, marked and labeled. Contractor warrants
that all goods or services furnished hereunder will be merchantable, and will be safe and
appropriate for the purpose for which goods or services of that kind are normally used. If
Contractor knows or has reason to know the particular purpose for which City intends to use the
goods or services, Contractor warrants that such goods or services will be fit for such particular
purpose. Contractor warrants that goods or services furnished will conform in all respect to
samples. Inspection, test, acceptance of use of the goods or services furnished hereunder shall not
affect the Contractor's obligation under this warranty, and such warranties shall survive inspection,
test, acceptance and use.
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48. WARRANTY — CONT'D

Contractor's warranty shall run to City, its successors, and assigns. Contractor agrees to replace or
correct defects of any goods or services not conforming to the foregoing warranty promptly, without
expense to City, when notified of such nonconformity by City, provided City elects to provide
Contractor with the opportunity to do so. In the event of failure of Contractor to correct defects in or
replace nonconforming goods or services promptly, City, after reasonable notice to Contractor, may
make such corrections or replace such goods and services and charge Contractor for the cost
incurred by City in doing so. Contractor recognizes that City's requirements may require immediate
repairs or reworking of defective goods, without notice to the Contractor. In such event, Contractor
shall reimburse City for the costs, delays, or other damages which City has incurred.
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1. ACCEPTANCE/AGREEMENT

Contractor shall act under the authority and approval of the Contract Administrator for the City,
further named herein, to provide the services required by this Contract.

Any Contract/Agreement made pursuant to this solicitation must be accepted in writing by the
Offeror. If for any reason the Offeror should fail to accept in writing, any conduct by Offeror which
recognizes the existence of a Contract/ Agreement pertaining to the subject matter hereof shall
constitute acceptance by Offeror of the Contract/Agreement and all of its terms and conditions.
Any terms proposed in Offeror's acceptance of City's Contract which adds to, varies from or
conflicts with the terms herein are hereby objected to. Any such proposed terms shall be void and
the terms herein shall constitute the complete and exclusive statement of the terms and
conditions of the Contract/Agreement between the parties and may hereafter be modified only by
written instrument executed by the authorized representatives of both parties.

2.  INVOICING

The Contractor shall submit One (1) legible copy of their detailed invoice prior to approval of any
payments. At a MINIMUM, the invoice(s) MUST provide the following information:

Company name, address and contact
Xxx bill-to name and contact information
Contract Serial Number

Xxx purchase order number

Invoice number and date

Payment terms

Date of service

Contract Iltem number(s)

Description of Services provided endeavor
Pricing per unit of service

Extended price

Total Amount Due

The Contractor shall submit invoices with all supporting documentation within thirty (30) days after
the service/work is completed and approved by the Contract Administrator.

3. KEY PERSONNEL

The Contractor shall provide an adequate staff of experienced personnel capable of and devoted
to the successful accomplishment of Contract work. The Contractor shall assign the specific
individuals identified in its proposal to key positions. The Contract is predicated, in part and
among other considerations, on the utilization of the specific individual(s) and/or personnel
qualification(s) identified and/or described in the Contractor’s offer. Therefore, no substitution of
such specified individuals and/or personnel shall be made without prior written approval of the CA.
Any substitution of personnel under this Contract shall be equal or better than those identified in
the Contract. The City’'s approval of a personnel substitution shall not be construed as an
acceptance of the substitution’s performance potential. No approval shall be unreasonably
withheld of a proposed substitution of personnel. The Contractor shall bear all transitional
expenses incurred for any costs associated with removing or replacing Key Personnel who are
performing work under the contract.
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MULTIPLE AWARDS

If deemed to be in the City of Scottsdale’s best interests, the City reserves the right to award
multiple Contracts as a result of the solicitation process. While multiple awards are possible, the
preferred procedure is to make a single award for each commaodity or category of commaodity.

OWNERSHIP OF PROJECT DOCUMENTS

All documents, including but not limited to notes, records, data compilations, studies, and reports
in any format, including but not limited to, written or electronic media, prepared in the performance
of this Contract will remain the property of the City and must be delivered to the Contract
Administrator before final payment is made to the Consultant.

When the work detail covers only the preparation of preliminary reports or documents, there will
be no limitations upon the City concerning use of the ideas or recommendations in the reports or
documents. The City will release the Consultant from any liability for the preparation and use of
preliminary reports or documents.

Any use of the project documents for purposes other than intended under this Contract will be at
the sole risk of the City, and the Consultant will not be liable for any losses or injuries arising out
of that use.

PRICE ESCALATION

Price increases may only be requested by the Contractor, thirty (30) days prior to the anniversary
date of the Agreement. Failure to do so may result in the denial of any increase requested.

A requested price increase will become effective only after approval by the Contract Administrator
and the Purchasing Director. Once approved the price increase will be adjusted into a new base
price for the remainder of the contract period. Any future requested price increases to the base
price will only be reviewed at annual renewal time and require the approval of the Contract
Administrator and Purchasing Director.

Approved price increases will be applied to the unit pricing in the Agreement as a percentage
increase.

The increased rate shall be based upon mutual consent of the Contractor and the Contract
Administrator; however, the Contract Administrator shall evaluate the Contractor's performance,
services and records documentation to determine the appropriateness of the increase requested.

The percentage increase in the unit pricing may not exceed the percent in the U.S. City Average
“Consumer Price Index” (C.P.l.) All Items, 1982-84=100 for All Urban Consumers for the
Percentage Change from the previous twelve (12) months, as published by the U. S. Department
of Labor Bureau of Labor Statistics.
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7. PURCHASING PROCEDURE

All orders require a City of Scottsdale purchase order that will be communicated by phone, fax or
e-mail. No parts or commodities or work shall be rendered/are to be delivered without the
issuance of a City of Scottsdale purchase order. Any invoices received from the Contractor
without a City of Scottsdale purchase order number, referenced on the invoice, may remain
unpaid.

8. QUANTITY

All Quantities referenced in this solicitation document are subject to adjustment dictated by City
requirements. Quantities at variance with stated bid quantities may be purchased as required.

9. TERM OF AGREEMENT

The term of this Contract shall be for a one (1) year period of the Acceptance of Offer/Notice of
Award.

The City and Contractor may mutually agree to extend this Contract for four (4) additional one (1)
year periods, upon the recommendation of the Contract Administrator, concurrence of the
Purchasing Director.

10. UNPREDICTABLE MARKET CHANGE

In the event of an unpredictable change in the market, which affects the then current contract
price, Contractor may submit justification for a price adjustment. Contract Administrator and
Purchasing Director shall review justification and determine applicable price adjustment. Upon
return to normal market conditions, the price will be adjusted to the price established by the
original contract terms.

The Purchasing Director shall be the final authority on any price adjustment due to unpredictable
market change.
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SCOPE OF WORK

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY
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1.2

1.3

2.1

3.1

3.2

3.3

3.4

GENERAL INFORMATION

The City of Scottsdale desires to contract for medical bill review, reduction, and payment
program (Part 1) for its Worker's Compensation program. In addition, the City also desires to
examine the possibility of an additional pharmacy plan(s) for worker compensation prescriptions
as well (identified as Part 2)

The Offeror is encouraged to read the Solicitation documents very carefully, as the City shall not
be responsible for errors and omissions on the part of the Offeror. The Offeror is also
encouraged to carefully review their final submittal documents, as the Evaluation Committee is
not required to make interpretations or correct detected errors in calculations.

Offeror shall familiarize themselves with the nature and extent of the solicitation and contract
documents, work to be performed, all local conditions, and federal, state and local laws,
ordinances, rules and regulations that may in any manner affect cost, progress or performance
of the work.

CONTRACT ADMINISTRATION

The Contract Administrator shall be the Worker's Compensation Claims Adjuster or designee.
The Contract Administrator shall audit the billings, approve payments, establish delivery
schedules, approve addenda to the contract, and generally be responsible for overseeing the
execution of the contract.

GENERAL VENDOR QUALIFICATIONS

The Contractor shall be in compliance with all applicable Federal, State, Local, ANSI, and
O.S.H.A. laws, rules, and regulations and all other applicable regulations for the term of this
contract.

The Contractor, without additional expense to the City, shall be responsible for obtaining and
maintaining any necessary licenses and permits required in connection with the completion of
the required services herein.

The Contractor may not subcontract any segment or services covered herein, without prior
approval of the Contract Administrator. All subcontracted services shall be warranted by and be
the responsibility of the Contractor.

Offeror shall have a MINIMUM of two (2) consecutive years’ of experience in Worker's

Compensation bill review. Offeror is preferred to have a MINIMUM of two (2) consecutive years'
of experience in pharmacy programs.
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4.1

4.2

4.3

43.1

4.4

BACKGROUND

The City of Scottsdale has a current contract for workman’s compensation (WC) medical bill
review for cost containment. The City has approximately 2700 employees. This includes all
administrative staff, including Police and Fire personnel.

For historical purposes, the City has calculated the total amount of workman’s compensation
initial bill charges and the actual number of bills, as provide below. The actual number of bills in
future years may be more or less, the City makes no guarantee.

FISCAL YEAR NUMBER OF WC BILLS | TOTAL ANNUAL WC CHARGES
2013 - 2014 2,508 $ 3,187,227
2012 - 2013 2,457 $ 3,311,559
2011 - 2012 2,237 $ 2,768,890

In addition to the WC medical bill review, it is the City of Scottsdale’s desires to examine
pharmacy plans for its worker compensation prescriptions. If appropriate savings and benefits
are available, the City (at its option) may select and implement a pharmacy program as
requested herein (Part 2).

The City of Scottsdale does not currently have a said pharmacy plan for Worker's
Compensation. The current WC medical bill review provider has been modifying prescription
billings to the state fees schedule and paying the vendors. The chart below provides the actual
number of bills and charges from historical documentation.

FISCAL YEAR NUMBER OF WC PHARMACY BILLS TOTAL CHARGES
2013 - 2014 488 $160,482
2012 — 2013 610 $175,603

Actual service requests referenced above for future years may be more or less, and therefore any
quantities listed herein should be used for information purposes only.
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WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY
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5. MINIMUM TECHNICAL REQUIREMENTS

The scope of this work covered by this contract shall include, but not be limited to:

5.1 PART ONE - WORKER’'S COMPENSATION BILL PAYMENT SERVICES

5.1.1 WC BILL PAYMENT CONTRACTOR RESPONSIBILITIES

1)

2)
3)

4)
5)

6)

7

8)

9)

Review individual WC medical bills and identify charges in excess of the Arizona Industrial
Commission Physician Fee Schedule.

Review individual WC medical bills and identify improperly coded medical procedures.

Review individual WC medical bills and identify medical procedures not covered by the
Industrial Commission Physician Fee Schedule.

Review WC medical bills, and discard duplicates

Review WC medical bills not covered under the Fee Schedule and reduce to Usual and
Customary fees using defensible methodology. If using an outside source for database,
please give full details regarding the source and identify who is liable in the event of their
error. If an outside source is used, that source must provide an indemnity agreement in
favor of the City of Scottsdale and a general liability insurance certificate

The Contractor shall review, as part of their job regular job duties, each WC medical bill
within a maximum of seven (7) calendar day turnaround time, from the date the bill is made
available to the Contractor, considering that all supporting documentation is also available at
that time

Arrange for the pick-up and return of approved medical bill(s) and related documentation in
a manner and frequency that is acceptable to the City

Make payment on behalf of the City of Scottsdale to various providers for all bills transferred
to the Contractor for review and payment.

Provide individual bill copies and documentation on amounts paid via electronic means that
will interface and upload to the individual claims in Risk Master Software (Version XR7, 13.1
& 14.1) Medical Bill Review (MBR) platform. This includes changing the affected financial
files for each claim to reflect paid amounts and entries into payment history.

10) Provide or propose a means for the City of Scottsdale to cumulatively reimburse for bills

paid as well as pay contractors fees.

11) Contractor shall provide a quality assurance representative that will assist in the handling of

problems, disputes and workflow challenges. This representative shall be available to the
City during normal working hours of Monday through Friday, 7:30 AM (MST) to 5:00 PM
(MST) via dedicated phone, dedicated hotline preferred, or e-mail.
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511

5.1.1.2

5.1.1.3

5.1.1.4

5.1.1.5

512

MINIMUM TECHNICAL REQUIREMENTS — CONT'D
PART ONE - WORKER’'S COMPENSATION BILL PAYMENT SERVICES — CONT'D

WC BILL PAYMENT CONTRACTOR RESPONSIBILITIES — CONT'D

Contractor shall resolve any conflicts or complaints from medical providers concerning bill
audits, modifications or amounts.

Contractor shall make records available, including but not limited to check copies, within 2
business days of request

After utilization review is complete, the Contractor shall prepare checks for medical services
provided. Contractor shall provide the City with a grand total of the bills to be paid and a
subtotal of the bills into specific categories (as determined by the City of Scottsdale). Line
item detail and a summary report will be submitted within three (3) working days.

Contractor shall provide regular audits of utilization review adjustments and checking account
activity (at least quarterly).

WC BILL PAYMENT SPECIFICATIONS AND REQUIREMENTS

1) The contracted services shall include, but not be limited to, check writing; summary
reports; electronic transfer of payment information compatible with RiskMaster XR7, 13.1
& 14.1 and monthly bank reconciliation reports.

2) For each payment batch, the Contractor shall provide the City with a grand total of the bills
to be paid and a subtotal per claim and vendor Checks will be available to be issued no
more than fourteen (14) days from receipt of the medical bills.

3) The Contractor shall transfer all payment information, invoice copies, and audit amounts
via the Risk Master interface to electronically attach to the specific claim file and record the
amount paid in the financial section of the individual claim.

4) The Contractor shall provide electronic summary reports on a MINIMUM monthly basis,
with biweekly preferred. The reports shall include a MINIMUM of, but not be limited to,
payment detail; check numbers; employee names; vendor names; dates of service; and
total billed and total amounts paid.

5) Contractor shall complete pricing including discounted bill charge and vendor charge for
service for each of the medical bills provided in Exhibit A.

6) The Contractor shall provide monthly bank statements and reconciliation ledgers (paper or
electronic) to the City of Scottsdale if payments for medical bills are drafted out of a City of
Scottsdale account.
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5. MINIMUM TECHNICAL REQUIREMENTS — CONT'D

5.1.2 WC BILL PAYMENT SPECIFICATIONS AND REQUIREMENTS — CONT'D

7

8)

The Contractor shall be capable of issuing checks and transferring payment information on
a MINIMUM of a weekly basis. During calendar year 2013, the City of Scottsdale processed
approximately twelve thousand (12,000) billed lines and twenty-six hundred (2,600) checks.
The actual number of checks requiring processing by the City of Scottsdale for subsequent
years may be more or less. The Contractor should use this figure for internal planning
purposes only.

The Contractor shall be prepared to provide a MINIMUM of forty (40) hours of staff support
annually at no additional charge to the City. This support may be provided via the telephone
or on-site depending on the circumstances.

5.1.3 WC BILL PAYMENT REPORTING REQUIREMENTS

The Contractor shall submit an electronically comprehensive Monthly Savings Report in Word,
Excel or in an agreed upon format, within thirty (30) days of each month end to the Risk
Management Department. Stated report shall include the following reporting categories:

a)
b)
c)
d)
€)
f)

)
h)

Total dollar amount of bills submitted for audit.
Bill review reductions related to Fee Schedule
Usual and Customary Reductions

PPO reductions

Recommended allowance

Gross savings

Gross percentage of savings

Total monthly fee for service

Overall net savings

Net percentage of savings
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521

522

MINIMUM TECHNICAL REQUIREMENTS — CONT'D
PART TWO - WORKER'S COMPENSATION PHARMACY PROGRAM

PHARMACY PROGRAM OBJECTIVES

The City of Scottsdale desires to contract for Pharmacy Benefits to supplement our Worker’'s
Compensation program. We are looking for cost savings in additional to any ICA cost
reductions. We would like a first program allows injured workers to submit and fill prescriptions
in a timely manner. We prefer a program where the contractor does not have to call our
adjusters for permission to fill each time. We would like a ‘first fill program that would be
available extended hours and on weekends. We are looking for a partner to assist us in
controlling the use of pain medications.

PHARMACY PROGRAM CONTRACTOR RESPONSIBILITIES

1) Contractor shall provide a contact for pharmacy inquiries for worker eligibility and
prescription authorization seven (7) days per week during normal pharmacy hours of
operation, Monday through Friday. A determination on authorization must be made within
30 minutes of the pharmacy request.

2) Contractor shall provide a means for injured employees to refill medications seamlessly, with
a minimal authorization delay. A ‘first fill' program is preferred.

3) Contractor shall make arrangements for all authorized prescription charges to be submitted
directly to them. Additionally, provide a means where the City of Scottsdale Risk
management staff may submit unauthorized prescription documentation for examination,
possible reduction and payment. This is in anticipation of items not captured by the
program.

4) Pharmacy program shall discount prescription charges per the Arizona Industrial
Commission Physician Fee Schedule, Contractor Formulary, or Reasonable and Customary
Charges.

5) Contractor shall review prescriptions to identify those not related to the injured workers
medical treatment.

6) Contractor shall review prescriptions to identify duplications, and early re-fills, and possible
abuse.

7) Contractor shall track prescription usage for potential abuse, and notify the prescribing
physician of potential problems in writing.

8) If Contractor utilizes an outside source or database to reduce prescription charges via
formulary or to Usual and Customary fees, please give full details regarding the source and
identify who is liable in the event of their error. If an outside source is used, that source
must provide an indemnity agreement in favor of the City of Scottsdale and a general liability
insurance certificate.

9) Contractor shall make payment on behalf of the City of Scottsdale to various providers for all
prescriptions transferred to the Contractor.
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5.0 MINIMUM TECHNICAL REQUIREMENTS — CONT'D
5.2 PART TWO - WORKER’S COMPENSATION PHARMACY PROGRAM — CONT'D
5.2.2 PHARMACY PROGRAM CONTRACTOR RESPONSIBILITIES — CONT'D

10) Contractor shall provide individual bill copies and documentation on amounts paid via
electronic means that will interface Risk Master Software Medical Bill Review (MBR) version
XR7,13.1 & 14.1.

11) Contractor will provide or propose a means for the City of Scottsdale to cumulatively
reimburse for bills paid as well as pay contractors fees.

12) The Contractor shall transfer all payment information, invoice copies, and audit amounts via
the Risk Master interface to electronically attach to the specific claim file and record the
amount paid in the financial section of the individual claim.

13) Contractor shall provide a listing of in-network pharmacies in the greater phoenix area

14) Contractor will disclose any drug rebate program.
5.2.3 PHARMACY PROGRAM REPORTING REQUIREMENTS

1) The Contractor shall submit quarterly reports on the Pharmacy program including these
categories:

a) Total number of prescription and total billed amount

b)  Generic utilization

c) Network Penetration

d) Therapeutic class rankings

e) Copies of letters sent to prescribing physicians from the previous cycle.

f) Top 10 prescribing physicians, with counts for each including the % of opioid use
g) Top 20 injured works receiving most prescriptions and including opiod use

h)  List of opioids filled with date of injury older than four months

i) Drug utilization report raking by largest cost

2) The contractor shall assist the City of Scottsdale with audit requests including but not limited
to copies of payments issued within 2 business days.
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If your firm plans to download or store City data onto a non-City computer system you must answer the
following questions within your proposal submittal:

1.

Describe your current physical security and how it protects the City as a user and our data,
including any third party datacenter or additional SaaS solution to provide the service, data
storage or processing.

Describe what backup or replication procedures you use to protect the City’s data and the
associated costs or what other means you use for this purpose.

Describe what process you use to assure prompt and available access and uptime to your
storage sites.
3A — Provide a copy of your disaster recovery plan (DRP) with your proposal
submission? How often do you test your DRP?

3B - Do you have redundant data centers? If so how many and of what size,
configuration, capacity?

Describe what storage process you currently use, explain how data is secured at rest and in
transit.

Describe what security methods you employ to protect data from a cyber-attack.

Describe how you receive / store / process and transmit encrypted data that is provided to your
software by the City. If you do not store encrypted data please indicate so in your response.

Describe how exchange of information (data) uses standard SSL (Secure Socket Layer) or TLS
(Transport Layer Security), or if the one of the preceding is not used explain what method of
data security is utilized.

Describe the method, condition and format you use to destroy City data upon expiration or
cessation of the provided service.
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It is preferred that all submittals be prepared on 8%" X 11” paper and printed on one (1) side only.
Foldout pages should be kept to a minimum. Offerors are reminded that the Evaluation Committee’s
ability to evaluate the proposals is dependent upon the organization, detail and readability of the
submittal documents. A clear, complete and adequate response is very important. Please format your
response to correspond with the areas listed below in the order they are listed below.

Bidder may bid on Part 1 — Workman’s Comp Medical Bill Review and/or Part 2 — Pharmacy Services.
Bidders wishing to bid on both Part 1 and Part 2 need to present them separately. Offer shall properly
describe proposal pricing document and whether any cost savings are provided.

To constitute a valid responsive proposal by the Offeror to this solicitation, the Offeror's submittal
MUST include a MINIMUM of the following items:

[l

]

OO 0o

Offer/Acceptance Document (COS Form) — Complete Offer portion of the document, signed in

ink.
Solicitation Questions

Offeror MUST provide answers to the questions posed if applicable to services as requested.
Refer to section of the solicitation titted DATA SECURITY - SOLICITATION QUESTIONS. These
must be included in the proposal response and they must be clearly labeled as such.

Supplemental Questions — Fully completed Supplemental questionnaire.

Reference List (COS Form) — Fully completed Reference List.

General Disclosure Form (COS Form) — Fully completed General Disclosure Form, signed in

ink.
Litigation Disclosure Form (COS Form) — Fully completed Litigation Disclosure Form, signed

in ink.
Firm Qualifications - The Offeror shall submit a Firm Qualification summary to illustrate the

Offeror's understanding of the objectives of this Solicitation, as well as the qualifications,

experience, training and other credentials that illustrate the Offeror and employee’s abilities to

successfully complete the scope of work represented in this Solicitation. The Firm Qualifications
document shall include, at a MINIMUM, of the following items:

» Offeror's document shall contain a synopsis of the firm’'s history, including a statement
indicating the length of time the Offeror has been doing business in the Phoenix
Metropolitan area.

e Company Name, Main office business address, local office business address (if
different), Office phone, fax and email address and Company web page address (if
available), and Office hours.

Offeror's document shall identify who answers calls and who responds to questions.

» Offeror's document shall define the telephone information system to monitor performance
(i.e. hold time, busy signal, inquiry response time, hang-ups).

» Offeror's document shall demonstrate previous experience performing work similar to the
size and scope of the work identified herein, within the last five (5) years.

» Offeror's document shall identify the key issues and potential obstacles with respect to the
scope of work identified herein. Offer’'s documents should provide a basic methodology to
address and overcome all identified issues and obstacles

» Offeror's document shall contain a comprehensive description of all services that shall be
provided.

» Offer’s document shall provide full details of the vendors HIPPA program.

A\

42

Last Updated 11/19/13 — Doc #8232842-v32
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[] Key Personnel Qualifications _and Resumes - Offeror's proposal shall include the
gualifications of the key personnel that will be involved in projects covered by the scope of this
solicitation. The qualifications provided shall include resumes, academic credentials, applicable
training classes, certifications, professional association memberships, etc.

» Offeror's document shall contain an organizational chart that identifies key project
personnel by name and title.

» Offeror's document shall provide composition of firms Medical Bill Review staff/ per
location associated with this contract. Offeror shall provide all positions, including position
tittes and all associates.

» Include relevant experience and expertise for the last two (2) years.

Each location shall identify key personnel who will perform auditing, authorizations or re-pricing
for the City of Scottsdale account

Resumes of all key project personnel which will be serving the City of Scottsdale account shall
be submitted separately at the end of the Offeror's proposal. All resumes shall include a brief
summary of past accomplishment, training, academic credentials, certifications, memberships,
etc.).

[[] Sub-Consultants - Offeror's document shall list all sub-consultants (if any) that will be used in
the completion of services and projects identified herein, and the sub-consultants envisioned role
in each service or project.

[[] Workload Delegation Including Implementation — Offeror should provide a statement that
identifies the portions of the Scope of Work that will be accomplished by the Offeror , by its direct
employees and by others or sub-contractors. The Offeror shall also include a statement of the
scope of work specifically assigned to Scottsdale City Staff 1) for implementation, training and
startup of operations and 2) day to day functions.

[] General Submission Requirements {Applicable Separately to each Part 1 & Part 2)
Offeror’'s document shall summarize the Offeror’s understanding of the objectives of this Request
for Proposal, as well as outlining a detailed project approach description which integrates the
City’s proposed Scope of Work.

This section of the Offeror’s proposal should cover a MINIMUM of the following items:

a. Offeror's available network(s) coverage and size for medical bill review (Part 1) and/or
Pharmacy Service (Part 2)

b.  Offeror's processing turnaround time for each bill and audit review

c.  Offeror’s ability to generate requested reports

d. The number staff dedicated to review/audit bills/customer service pharmacy for each
program - Part 1 & 2 respectively

e. Volume of bills the Offeror currently processes per month. Offeror’'s current capacity in
regards to bill processing. Future plans in regards to expansion of bill processing capacity

f. Offeror’s grievance procedure to resolve complaints
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General Submission Requirements — Cont'd

Offeror’s document shall:

g. Offeror's document shall describe the implementation process you would employ for a
seamless transition of our cost containment operations to your organization and address
all aspects including account setup, EDI development, history transfer, etc. Provide the
name of your Implementation Manager who will be assigned to the City of Scottsdale and
his/her related professional experience.

h.  Describe your provider inquiries department and how you address provider complaints.
What specific (uniqueness) can you offer about your handling of provider inquiries that will
ensure the number of provider complaints received by the City of Scottsdale staff is
minimized?

I. List any affiliated PPO providers, provider networks or other providers who will be utilized
on the COS account which offer discounted programs

J- Elaborate on other methods your firm will provide to allow for further reductions in addition
to the reductions based upon the Arizona Fee Schedule

k. Describe in detail what would be needed set up the account for the program including all
banking requirements and responsibilities:

l. Specifically describe information and money transactions & transfers in a flow chart format

m. Specify in detail all means and methods of required electronic interface; including but not
limited to, information transfer, software hardware, data file specifications, etc.

n. Provide a flow chart to describe the timing on all information, vendor payments and City
payments to vendor.

0. Thoroughly describe the implementation process and timing from a Vendor’'s prospective
including any fees; as well as the implementation process, responsibilities and
recommended timing for City implementation: (This must be very specific regarding
means of electronic interface, software hardware, data files, information timing and
transfer)

p. Describe all data transfer process including intake and return, file types and timing needed
for administration of the program. Please include vendors and city’s responsibilities.

g. Outline all fees and costs (i.e. Annual Charge, Monthly Charges, Per Billing Charge,
Percentage of Bill Reduction to ICA Schedule/Savings, Percentage of bill savings below
ICA to Reasonable and Customary, all Charges for Data Feeds, Check writing charges
Per check, Per Vendor).

r. Describe Offerors physical and electronic data security and controls used to limit
unauthorized access to information/

S. Outline any proposed performance guarantees or audit guarantees.

t. Include sample reports.

u. Address any changes in pricing assuming a one year contract is renewed each year over
a three (3) to five (5) year period.

v.  Any additional information Offeror feels is relevant to their services, systems and other
programs not addressed above.
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PART SPECIFIC REQUIREMENTS

[] PART1-Workman’s Compensation Medical Bill Review

Offeror’'s document shall:

1.

2.

Provide a description and detail on the system in place to identify and eliminate charges to
the City for duplicate bills, erroneous bills, any adjustments and savings.

Provide a detailed description of their system to obtain additional savings on medical bills as
respects Usual and Customary Charge Programs or Provider Network Programs.

Include specifics on network size and coverage.

Provide a description and detail on the system in place for review of doctor and hospital bills
to prevent miss-coding.

Provide a description, detail, frequency, and samples of the reports that will be provided by
the Offeror.

Provide a copy of their written internal audit guidelines and procedures for monitoring
contract performance.

Describe any performance guarantee and percentage of or flat amount of vendor’s fee to be
returned if the guarantee is not met.

Include a description of their plan to change from ICD9 to ICD10 coding if it has not already
done so.

[ ] PARTZ2-Pharmacy Program Plan

Offeror’'s document shall:

1.

arwnN

o

9.

10.

11.

12.

Identify in detail processes the city of Scottsdale will be required to perform in order to use
the vendor's pharmacy service plan

Identify in detail any access requirements to the City’s Risk Master Software and Data Base
What do you require for an eligibility file? ( include transmission detail and frequency)
Describe it's pharmacy program mechanics and implementation plan

Describe it's Pharmacy system integration with Risk Master and projected implementation
timeline

List your customers currently using Risk Master Software? Are you compatible with its MBR
Interface as previously noted? If not please describe your mechanism for file transfers with
other customers that you might recommend.

Describe Offeror’s ability to timely approve prescription requests, including first fill. Include
how first fill is attained.

Describe in detail all steps for the set up implementation of a pharmacy program including
City’s responsibilities. Please include timeframes and any setup or implementation costs.
Describe in detail all benefits of its pharmacy program to the city and to its workers.

Provide a description of any informational material available for the education of injured
employees.

Describe in detail the prescription or fill tracking features of their pharmacy program and
how the information is to be use by the City.

Address their process to reduce physicians filling prescriptions in office.
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SUBMITTAL REQUIREMENTS CHECKLIST — CONT'D

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY
SERVICES

RFP # 16RP009

PART 2 - Pharmacy Program Plan — Cont'd

13. Include a detailed description of how its pharmacy program works. Include a flow chart if
necessary.

14. Describe in detail pharmacy services including but not limited to prescription cards, first fills,
formulary recommended, and ability to customize formulary.

15. Provide list of all participating pharmacies.

16. Provide details on your ability to discount all medications

17. Do you offer a custom formulary? Is the formulary or discount program used subject to a
contract renewal in the next 2-5 years?

18. Include an opinion of the Worker's Compensation pharmacy programs greatest challenges
and a description of strategies to overcome them.

19. Provide a description, detail, frequency, and samples of the reports that will be provided by
the Offeror.

20. Provide a copy of their written internal audit guidelines and procedures for monitoring
contract performance.

21. Describe any performance guarantee and percentage of or flat amount of vendor’s fee to be
returned if the guarantee is not met.

[ ] Eee Structure — Offeror shall provide a complete schedule of all fees for each element of work
and identify all expenses.
» Fees associated with performing the required tasks by percentage of savings and line item
billing. Indicate specific fees for layers of reduction - specifically, fees charged to reduce to
ICA Fee Schedule, fees charged for further penetration into PPO(s) and/ or out-of-network
providers, and maximum fee to be imposed per bill. It is expected that each proposal will
identify a maximum fee to be imposed in anticipation of, or in the case of, significant medical
services described in a single bill, such as hospital or surgical bills.

Completion of Price Proposal.

[] Exceptions — Offeror shall include all exceptions taken in regards to the terms and conditions as
specified in this solicitation document, any award documents, or attached contracts. All
exceptions taken by the Offeror shall be clearly defined and the changes requested clearly
identified in their submittal document. Exceptions taken by the Offeror shall be used in the
evaluation process. If the Offeror does not indicate exceptions in their submittal document this
will signify to the City that the Offeror is in full agreement with all areas of the solicitation
document, attached award documents and contracts, and agree to all terms as stated.

[] Proposal Copies — Identify and submit one (1) unbound original and four (4) copies of the
Offeror's proposal (Proposal copies can be bound if the Offeror so desires). In addition, Offeror
is requested to provide an electronic copy of the Offeror's complete proposal. This electronic
copy shall be one (1) file, on a Compact Disc (CD) or other media device, in Adobe® Acrobat
format (PDF), and be an electronic representation of the Offeror's complete proposal document
(signature page, quotation page, sample documents, all attachments, brochures, pamphlets,
etc.).

“Please do not return a copy of the solicitation/addenda(s) with your proposal/submittal. Return only
the required documents as referenced on the Submittal Checklist.”

All submittals are to be completed on the City of Scottsdale (COS) forms without any alterations; failure
to do so may result in your submittal being rejected.
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EVALUATION CRITERIA

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY
SERVICES

RFP # 16RP009

GENERAL

After receipt of all proposals, each submittal shall be screened to determine if any shall be deemed
non-responsive.  Unsigned proposals, incomplete proposals, non-conformance with mandatory
requirements, etc., may result in the determination of non-responsive.

Subsequent to the initial review, all remaining proposals shall be reviewed by the Proposal Evaluation
Committee.

PROPOSAL EVALUATION (Part 1 & Part 2 Services shall be rated separately)

All responsive proposals shall be evaluated by the Proposal Evaluation Committee using the weighting
and criteria listed below. The recommendation for contract award will be made to the responsible
Offeror whose proposal is determined to be the most advantageous to the City when applying the
following criteria and weighting.

The following is the weighting of criteria that will be used to review the proposals:

PROPOSAL EVALUATION CRITERIA WEIGHT
General Submission Requirements 35%
Fee Structure / Cost Savings 30%
Firm & Staff Qualifications / Key Personnel / Subs 15%
Workload Delegation / Exceptions 20%

The following items may be used by the Proposal Evaluation Committee to evaluate each proposal
submitted:

1. Cost factors associated with implementing and performing the work required by the contract.

2. The Offeror's demonstrated experience on similar types of projects, including satisfactory
reference checks relating to past work relationships, past performance on projects of similar
scope and size, level of knowledge, reliability, flexibility and ability to meet project deadlines.

3. The ability and willingness of the Offeror to meet or exceed the specifications and standards of
this Solicitation and Offeror's understanding and perceived perception of the scope of work
contained herein.

4. The ability of the Offeror to meet the RiskMaster compatibility requirement.

5. Staff Size, experience, qualifications, and location of the personnel to be assigned to this
project.

The content and quality of the Offeror’s proposal and other presentation materials.

The effect of any contract exceptions.

The amount of internal staff time needed for operation of the program.

© N
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EVALUATION CRITERIA — CONT'D

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY
SERVICES

RFP # 16RP009

Each proposal will be reviewed in entirety and assigned a score with respect to each of the criteria. The
proposals will be ranked by the evaluation committee according to their total weighted ranking.

The evaluation committee may establish a short list of those proposals considered most advantageous
to the City of Scottsdale. If a short list occurs, selected Offerors may be invited to make a presentation,
but Offeror should not rely on a possible presentation to present their qualifications and offered
services. If invited, the Offeror will be notified of the date and time of the presentation by the Contract
Administrator. Results of any presentation may be used to determine the contract award.

At the conclusion of all presentations, an overall ranking of proposals will be performed, combining the
results of the proposal evaluations and the presentations.
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OFFER AND ACCEPTANCE

City of Scottsdale
Purchasing Division
9191 E. San Salvador Dr.
Scottsdale, AZ 85258
Phone: 480-312-5700 — Fax: 480-312-5701

SOLICITATION # 16RP009 SOLICITATION TITLE: | Worker's Compensation Medical Bill Review and
Pharmacy Services

OFFER

TO THE CITY OF SCOTTSDALE:

The undersigned hereby offers and agrees, in accordance with the undersigned's written offer submitted in response to this
solicitation, to furnish the material and/or service(s) in compliance with all terms, conditions, specifications, scope of work, and
addendums in the solicitation listed above, including written exceptions that are subject to the approval of the City prior to
acceptance. The undersigned agrees that the entire solicitation listed above is hereby incorporated by reference as if fully set
forth herein.

The Offeror's signature on this OFFER form certifies that he has read, understands and will comply with all terms, conditions and
specifications stated in all documents constituting the solicitation. The bidder also certifies it is in compliance with the Non
Collusion and all Federal and Arizona State Immigration Laws.

OFFER MADE - COMPANY INFORMATION FOR CLARIFICATION OF THIS OFFER, CONTACT:
Company Name Printed Name
Address Title
City State Zip Phone
Signature for Offeror Date Fax E Mail
Printed Name and Title of Authorized Signatory Address (if different from Company info )
Federal Employer Tax ID # or SSN as per W9 Statement City, State, Zip (if different from Company info)

ACCEPTANCE OF OFFER, NOTICE OF CONTRACT AWARD
(for City of Scottsdale Use Only )

The contractor's offer is hereby accepted by the City of Scottsdale. The Contractor is now bound to sell the materials and/or
service(s) and perform based upon the above solicitation , including all terms, conditions, specifications, scope of work, and
addendums contained in the Solicitation, as well as any written exceptions that have been separately accepted by the City.

This contract shall henceforth be referred to as Contract # 16RP009

The contract consists of the following documents: 1) Solicitation # 16RP009 and all addendums (if applicable) as issued by the
City; 2) The Contractor's Response to the City’s solicitation; 3) This signed offer and acceptance and any other applicable
contractual agreements, 4) All written exceptions and/or modifications to the solicitation requirements as agreed to by the City
and the Contractor as per attachment , dated

The Contractor is hereby cautioned not to commence any billable work or provide any material or service under this contract
until the Contractor receives a purchase order document from the City.

The Contractor must provide the following checked items within ten (10) calendar days from the date of this Acceptance of Offer,
Notice of Contract Award in order for the City to issue the required Purchase Order : [ ] Payment Bond [ ] Performance Bond,
[] Insurance Certificate(s), [_] I.R.S. Form W-9/Taxpayer ID No. & Certification, [_] other documentation as identified.

If the Contractor fails to furnish the required documents within the stated ten (10) calendar days they may be considered in
default and may be at risk of forfeiture of any applicable Bid Bond posted. All required documents are to be sent to the Bid &
Contract Specialist listed in the solicitation.

This document has been approved as to form on the 22™ day of July, 2012 | City of Scottsdale, a municipal corporation

by the City Attorney and is on file with the City Clerk. It need not be Offer Accepted and Awarded this day
submitted to the City Attorney for approval unless the form document is of ,201
altered.
Risk Management issues reviewed and approved as to form , 201
by City of Scottsdale Risk Management Director
J. E. Flanagan
Recommended award approved ,201_ Or Designee
by City of Scottsdale Contract Administrator As City of Scottsdale Purchasing Director
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PRICE PROPOSAL FORM — PART 1 WORKMAN’'S COMPENSATION BILL REVIEW PRICING

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY SERVICES

RFP # 16RP009

PART ONE - BILL REVIEW PRICING
Offerors must propose a firm, fixed, fully-loaded rate per service category listed on the pricing proposal form below.

1.0 Administrative Fees
Please note in detail any addition to set up and implementation noted above how your service will be paid for: If the item does not apply, please note with
N/A

ESTIMATED
DESCRIPTION QUANTITIES FLAT FEE ANNUAL COST
Administration fees and basis 1 $ $
Network Access Fee: 1 $ $
Implementation Fee 1 $ $
Other Required Services/fees, if any not specifically requested in the RFP $ $
Other: $ $
SUB TOTAL COST | $
2.0 Item Pricing
ESTIMATED
DESCRIPTION QUANTITIES UNIT PRICE OR / FLAT FEE ANNUAL COST
Bill Review Charge / Per Bill 2500 $ per $
Bill Review Charge / Per Line 2500 $ per $
Check Issuance Charge/ Per Check 500 $ per $
SUB TOTAL COST | $
GRAND TOTAL $
(Total Amount of 1.0 Admin Fees + 2.0 Item Pricing)

COMPANY NAME:
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PRICE PROPOSAL FORM — PART 1 WORKMAN’S COMPENSATION BILL REVIEW PRICING — CONT'D

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY SERVICES

RFP # 16RP009

PART ONE - SAMPLE WORKER'S COMPENSATION BILL REVIEW PRICING

- . F. Total fees per example
A. Provider SBé\;ﬁtasl C. Additional Savings(PPO, URL) after Sg;/ﬁ]dds't('g?ﬁér am%u':r:{]glv\}géacljl to including check issuance &
DESCRIPTION Bill Total T stgate capitation via PPO, URL (Please also sou?ces as . line item review, but
Charge capitation note percentage of additional savings described below) $ (A-B-C-D) excluding any annual or
p implementation fee:
$
Scotts Sample 1 $954.30 $ _ $ $ $
% Savings
$
Scotts Sample 2 $17,120.30 | $ _ $ $ $
% Savings
$
Scotts Sample 3 $3,930.38 | $ _ $ $ $
% Savings
$
Scotts Sample 4 $44,490.81 | $ $ $ $
% Savings
$
Scotts Sample 5 $2,307.20 | $ $ $ $
% Savings
$
Scotts Sample 6 $624.83 $ _ $ $ $
% Savings
$
Scotts Sample 7 $39,782.00 | $ $ $ $
% Savings
$
Scotts Sample 8 $186.68 $ $ $ $
% Savings
COMPANY NAME:
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PRICE PROPOSAL FORM — PART 1 WORKMAN’S COMPENSATION BILL REVIEW PRICING — CONT'D

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY SERVICES

RFP # 16RP009

PART ONE - SAMPLE WORKER'S COMPENSATION BILL REVIEW PRICING — CONT'D

s proviser | £, 10l [ c. aduiiona sang(epo, Uy ater | 20000 [E Fualiole | T Tale s per el
DESCRIPTION Bill Total f g capitation via PPO, URL (Please also 9 d b Igd' I’
Charge rom state note percentage of additional savings sources as vendor but excluding any annual or
capitation described below) | $ (A-B-C-D) implementation fee:
$
Scotts Sample 9 $22,658.00 | $ $ $ $
% Savings
$
Scotts Sample 10 $150.00 $ $ $ $
% Savings
$
Scotts Sample 11 $279.00 $ $ $ $
% Savings
$
Scotts Sample 12 $139.56 $ $ $ $
% Savings
$
Scotts Sample 13 $166.00 $ $ $ $
% Savings
$
Scotts Sample 14 $152.53 $ $ $ $
% Savings
$
Scotts Sample 15 $95.00 $ $ $ $
% Savings
$
Scotts Sample 16 $197.16 $ $ $ $
% Savings
$
Scotts Sample 17 $157.95 $ $ $ $
% Savings
TOTAL | $
COMPANY NAME:
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PRICE PROPOSAL FORM — PHARMACY SERVICES PRICING

RFP # 16RP009

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY SERVICES

PART TWO - PHARMACY PROGRAM PRICING

Offerors must propose a firm, fixed, fully-loaded rate per service category listed on the pricing proposal form below:

1.0 Pharmacy Administrative Fees — Fixed Pricing

ESTIMATED
DESCRIPTION QUANTITIES FLAT FEE ANNUAL COST
Administration fees and basis 1 $ $
Network Access Fee: 1 $ $
Implementation Fee 1 $ $
Other Required Services/fees, if any not specifically requested in the RFP $ $
Note the affect if any rebates or other credits that may be issued $ $
SUB TOTAL COST | $
2.0 Pharmacy Item Pricing
ESTIMATED
DESCRIPTION QUANTITIES UNIT PRICE OR / FLAT FEE ANNUAL COST
Per Prescription Fee 400 $ per $
Per Fill Fee 400 $ per $
Pharmacy Payment Check Issuance Charge/ Per Check 400 $ per $
Note the affect if any rebates or other credits that may be issued $ $
Other incremental charges $ $
SUB TOTAL COST | $
GRAND TOTAL $

(Total Amount of 2.0 Admin Fees + 2.0 ltem Pricing)

COMPANY NAME:
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PRICE PROPOSAL FORM — PHARMACY SERVICES PRICING — CONT'D

RFP # 16RP009

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY SERVICES

PART TWO - PHARMACY PROGRAM — SAMPLE PRESCRIPTION PRICING

ITEM Prescription 30 day supply A g/ll?g;ég(t:élérer e Contégcs:iors al €. %?ggg”%faﬁfet;ate I?c.Jf\tlIhiaspgIr::sacbrlierz)tfi?)ens %rﬁgt%;y el
Retail and payment (B-C+D)

1. Tramadol ER 150 $ $ $
2. Gabapentin 300 mg $ $ $
3. Meloxcam 7.5 mg $ $ $
4, Morphine Sulfate Cap ER 80mg $ $ $
5. Morphine Sulfate tab 15mg $ $ $
6. Lunesta tab 3 mg $ $ $
7. Duloxetine cap 60mg $ $ $
8. Celebrex cap 200mg $ $ $
9. Senna tab 8.6mg $ $ $
10. | Duloxetine HCL Cap 60 mg. $ $ $

TOTAL COST FOR PRESCRIPTIONS | $

COMPANY NAME:
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PRICE PROPOSAL FORM — PHARMACY SERVICES PRICING — COND'T

SERVICES

RFP # 16RP009

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY

SUMMARY OF COSTS

PART ONE
WC BILL REVIEW PRICING COSTS TOTAL PROPOSED
1.0 Administrative Fees $
2.0 Item Pricing $
Sample WC Bill Review Total $
$
$
GRAND TOTAL COST | $
PART TWO
PHARMACY PROGRAM COSTS TOTAL PROPOSED
1.0 Administrative Fees Total $
2.0 Pharmacy Item Pricing Total $
Sample Prescription Pricing Total $
$
$
GRAND TOTAL COST | $
*TAXES
1. Do not include any use, or federal excise tax in your bid. The City is exempt from the payment of

federal excise tax and will add use tax as applicable.

ADDENDA

The Bidder hereby acknowledges that his bid/proposal pricing is based on all of the addenda that were

issued by the City prior to opening of this bid/proposal.

NO BID: If no bid please state reason:

COMPANY NAME:
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REFERENCES

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY
SERVICES

RFP # 16RP009

List minimum of three (3) Arizona customers, for whom your company has provided service(s) of a
similar scope as this Invitation for Bid, during the past three years. Include the length of any contracts
listed. Offerors may make multiple copies of this document as needed.

The following questions are asked to enable the evaluation team to assess the qualifications of Offerors
under consideration for final award. This information may or may not be a determining factor in award
of this Solicitation.

Company Name:

Company Address:

City/State/Zip:

Contact Person: Telephone #:
Email: Date of Service:

Type of Service Provided:

Company Name:

Company Address:

City/State/Zip:

Contact Person: Telephone #:
Email: Date of Service:

Type of Service Provided:

Company Name:

Company Address:

City/State/Zip:

Contact Person: Telephone #:
Email: Date of Service:

Type of Service Provided:

YOUR COMPANY NAME:
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BIDDER GENERAL DISCLOSURE FORM

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY
SERVICES

RFP # 16RP009

Bidder shall respond to each of the questions below by checking the appropriate box and provide
supplemental information as needed. Failure to fully and truthfully disclose the information required by
this disclosure form may result in the disqualification of your submittal from consideration or termination
of the contract, once awarded.

Debarment / Suspension Information — Has the Respondent or any of its principals been debarred or
suspended from contracting with any public entity?

[ ] YES [ Ino

If “YES”, in an attachment to this form identify the public entity and the name and current phone number
of a representative of the public entity familiar with the debarment or suspension, and state the reason
for or circumstances surrounding the debarment or suspension, including but not limited to the period of
time for such debarment or suspension.

Surety Information — Has the Respondent or any of its principals ever had a bond or surety cancelled
or forfeited?

[ ] YES [ Ino

If “YES”, in an attachment to this form identify the name of the bonding company, date, amount of bond
and reason for such cancellation or forfeiture.

Bankruptcy Information — Has the Respondent or any of its principals ever been declared bankrupt or
filed for protection from creditors under State or Federal proceeding in the last seven (7) years?

[ ] YES [ Ino

If “YES”, in an attachment to this form identify the date, court, jurisdiction, case number, amount of
liabilities and amount of assets.

Signature Title

Printed Name Date

COMPANY NAME:
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BIDDER LITIGATION DISCLOSURE FORM

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY
SERVICES

RFP # 16RP009

Bidder shall respond to each of the questions below by checking the appropriate box and provide
supplemental information as needed. Failure to fully and truthfully disclose the information required by
this disclosure form may result in the disqualification of your submittal from consideration or termination
of the contract, once awarded.

Have you or any member of your Firm or Team to be assigned to this contract ever been indicted or
convicted of a felony or a misdemeanor involving theft or moral turpitude in the last five (5) years?

[ ] YES [ ]no

Have you or any member of your Firm or Team to be assigned to this contract ever been terminated
(for cause or otherwise) from any work being performed for the City of Scottsdale or any other Federal,
State or Local Government?

[ ] YES [ Ino

Have you or any member of your Firm or Team to be assigned to this contract ever been involved in
any claim or litigation with the City of Scottsdale or any other Federal, State or Local Government
during the last ten (10) years?

[ ] YES [ ]no

If you answered “YES”, to any of the above questions, in an attachment to this form, please indicate the
name(s) of the person(s), the nature, and status and/or outcome of the information, indictment,
conviction, termination, claim or litigation, as applicable.

Signature Title

Printed Name Date

COMPANY NAME:
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EXHIBIT A — SAMPLE MEDICAL BILLS

L | WORKER'S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY
i SERVICES

a*%’ RFP # 16RP009

B g
"‘.‘.l:;ilf Fi

The following exhibit is included for reference.

e Exhibit A: Sample Medical Bills
o0 Sample 1 (1 pages)
o Sample 2 (5 pages)
o Sample 3 (2 pages)
0 Sample 4 (7 pages)
o Sample 5 (12 pages)
o0 Sample 6 (3 pages)
o Sample 7 (6 pages)
o Sample 8 (3 pages)
o0 Sample 9 (4 pages)
o Sample 10 (3 pages)
o Sample 11 (4 pages)
0 Sample 12 (4 pages)

o

Sample 13 (3 pages)
Sample 14 (5 pages)
Sample 15 (2 pages)

Sample 16 (4 pages)

O O O O

Sample 17 (4 pages)

The following 72 pages are in order as listed above.
The Samples are marked and numbered in the top right hand corner only.
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dv& Patient Accounts Customar Service DO NOT PAY THIS STATEMENT.
(602) 445-3370 THIS 1S NOT A BILL. THE INFORMATION
SCOTTSDALE PROVIDED BELOW 1S FOR INFORMATION
HEALTHCARE, PURPOSES ONLY

FEl # 86-0181654

PATIENT: ACCOUNT NUMBER DATE ADMITTED  DATE DISCHARGED  PATIENT TYPE PAGE NO.
( C1403030038 01/30/14 01/31/14 HOP 10f3
REFER TO THIS HUMBER OK ALL CORRESPONDENCE
ATTENTION: O MasterCard [J VISA
[3 Other
Card No. Expiration Date
Signature
PLEASE DEFACK ANG RETURN THIS PORTIGH WITH YOUR REMITTANCE
INSURANCE PAYMENTS: CLAIMS AND BILLING INFORMATION THAT REQUIRE A RESPONSE:
Scottsdale Healthcare Scottsdale Healthcare
P.O. BOX 29399 P.O. Box 1270
Phoenix, AZ 85038 o, Tox
Scottsdale, AZ 85252
MEDICAL RECORDS REQUEST:
Scottsdale Healthcare Osborn Scottsdale Healthcare Shea Scottsdale Healthcare Thompson Peak
Medical Records Department Medical Records Department Medical Records Department
7400 E. Osborn Road 8003 E. Shea Boulevard 7400 E. Thompson Peak Parkway
Scottsdale, AZ 85251 Scottsdale, AZ 85280 Scottsdale, AZ 85265

ATTENTION: MEDICARE PATIENTS

These charges have been billed to Medicare. When the Hospital receives payment, you will receive an Explanation
of Benefits (EQOB) from Medicare. These EOB's are sent to the PATIENT ONLY. The hospital does not receive copies
of thesa EOB’s, Copies can be obtained by calling Medicare at 800-633-4227 or online at www.medicare.gov

DATE OF
SERVICE ITEM NQ. DESCRIPTION aTy. ITEM PRICE TOTAL CHARGES
01/30/14 18] 1590 { SODIUM CHLORIDE PF SYRINGE 1 1.50 1.50
01/30/14 24{ 1590 SODIUM CHEORIDE PF SYRINGE 3 1.50 4.50
01/30/14 28| 1590 | SODIUM CHLORIDE PF SYRINGE 2 1.50 3.00
01/30114 31| 1590 | SODIUM CHLORIDE PF SYRINGE 1 1.50 1.50
01/31114 471 1880 SODIVUM CHLORIDE PF SYRINGE 1 1.50 1.50
TOTAL PHARMACY 12.00
01/30[14 19] 2647 SODIUM CHLORIDE 0.9% 1000ML 1 128.00 128.00
TOTAL PHARMACY IV SOLUTIONS 128.00
01/30/14 8 11717 | SLEEVE SCD KNEE ' i 71.36 71.36
TOTAL NONSTERILE SUPPLY 71.36
01/30/14 3| 10627 | DRESSING TRANSPARENT 2 X 3 1 2.30 2.30
01/3114 14} 10630 | DRESSING TRANSPARENT IV GARD 1 3.34 3.34
TOTAL STERILE SUPPLY 5.64
NOTE; AMOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE ESTIMATED BY HOSFITAL, CONTINUED

HOWEVER, THE PATIENT AND f OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED

PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT,
Corvel Scan Date: 2/24/2014
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Patient Accounts Customer Service DO NOT PAY THIS STATEMENT.
{480) 882-6776 THIS IS NOT A BILL. THE INFORMATION

P.0O. BOX 29399
Phoenix, AZ 85038

VL

SCOTTSDALE PROVIDED BELOW IS FOR INFORMATION
HEALTHCARE. PURPOSES ONLY
PATIENT: ACCOUNT NUMBER DATE ADMITTED  DATE DISCHARGED  PATIENT TYPE  PAGE NO.
I ( C1403030036 01/30/14 0131114 HOP 20f3
REFER TO THIS NUMBER QM ALL CORRESPONDENCE
g@g‘ﬁgg ITEM NO. DESCRIPTION QTY.| ITEMPRICE | TOTAL CHARGES
01/30/14 1| 83324 | METABOLIC PANEL, BASIC IONIZ 1 250.00 250.00
01131714 34| 83326 | METABOLIC PANEL BASIC 1 232.00 232.00
TOTAL CHEMISTRY 482.00
01/30/14 1| 84085 | HEMATOCRIT 1 50.00 50.00
01/30/14 1| 84088 | HEMOGLOBIN 1 45.00 45.00
01131114 33[ 84010 | CBC AUTOMATED {PLATELET & DI 1 137.00 137.00
TOTAL HEMATOLOGY 232.00
01/31/14 39| 70052 | CHEST PORTABLE 1 467.00 467.00
TOTAL CHEST X-RAY 467.00
01/30/14 13] 71099 | CT THORAX WITH CONTRAST 1 1,841.00 1,841.00
01/30/14 13 71206 | CT ABD & PELVIS WITH CONTRAS 1 3,406.00 3,405.00
TOTAL CT SCAN, BODY SCAN 5,246.00
0131114 36| 83403 | PT ASSESSMENT (IF)-15 MIN 1 216.00 216.00
TOTAL PHYSICAL THERAPY 216.00
01/30/14 2| 66011 | ED INTENSIVE 1 3,025.00 3.028.00
01/30/14 53| 66083 | INJ THER/PROPH/DIAG, ADD-ON 2 227.00 454.00
01/30/14 55| 66085 | INJECTION-INTRAVENOUS 1 227.00 227.00
01/30/14 4] 56088 |1V INFUSION, HYDRATION, EA A 1 313.00 213.00
01/30/14 57| 66098 |IV PUSH, REPEATED DRUG, 1 227.00 227.00
TOTAL EMERGENCY DEPT. 4,250.00
01/30/14 10| 64153 | OXIMETRY, SINGLE 1 125.00 126.00
TOTAL PULMONARY FUNCTION 125.00
01/30/14 23] 267 MORPHINE 10MG AMPULE 1 74.90 74.90
01/30/14 26| 267 MORPHINE 10MG AMPULE 1 79.90 79.90
01/30/14 26| 267 MORPHINE 10MG AMPULE 1 79.90 79.90
01/30/14 27| 267 MORPHINE 10MG AMPULE 1 79.90 79.90
01/30/14 15| 5944 | ONDANSETRON 2MG/ML INJ-2ML 1 96.50 96.50
01/30114 22| 5944 | ONDANSETRON 2MG/ML INJ-2ML 1 96.50 96.50
01/30N14 30| 5944 | ONDANSETRON 2ZMG/ML INJ-2ML 1 96.50 96.50
01/30/14 12[ 71480 | OMNIPAQUE 300-100ML-CT. 100 0.27 27.00
01/30/14 20| 7768 | HYDROMORPHONE 2MG/ML i 74.90 24.90
01/30/14 16| 7830 | MORPHINE 5MG/ML VIAL 1 74,90 24.90
01/30/14 17| 7830 | MORPHINE 5MG/ML VIAL 9 74.90 24.90
01/31/14 40| 267 MORPHINE 10MG AMPULE 1 79.90 79.90
01/31/14 45] 5944 | ONDANSETRON 2MG/ML INJ-2ML 1 96.50 96.50

NOTE: AMOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE ESTIMATED BY HOSPITAL,
HOWEVER, THE PATIENT AND / OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED
PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT,

CONTINUED m=

Corvel Scan Date: 2/24/2014
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&
_-j\f‘: . P.0.BOX 29339  Patient Accounts Customer Service DO NOT PAY THIS STATEMENT.
hoenix, A (480) 882-6776 THIS IS NOT A BILL. THE INFORMATION
SCOTTSDALE  Phoenix, AZ 85038 PROVIDED BELOW IS FOR INFORMATION
HEALTHCARE. PURPOSES ONLY
PATIENT: ACCOUNT NUMBER  DATE ADMITTED  DATE DISCHARGED  PATIENT TYPE  PAGE NO.
I C C1403030036 01/30/14 01/31/14 HOP 3of3
REFER TO THIS RUMBER ON ALL CORRESPONDENCE
DATESE ITEM NO. DESCRIPTION QTY.[ ITEMPRICE | TOTAL CHARGES
TOTAL DRUGS/DETAIL CODE ' 1,032.20
01/30/14 29| 1669 | NORCO 5-325 MG TABLETS 2 7.40 14.80
01/30/14 32| 2890 |SENNA 187MG TAB 2 1.40 2.80
01/30/14 21{ 3579 | ACETAMINOPHEN/OXYCODONE 5MG 2 4.30 8.60
01/31/14 48 1107 | PANTOPRAZOLE 40MG TABLET 1 2.10 2.10
01/31114 41| 1669 | NORCO 5-326 MG TABLETS 2 7.40] 14.80
01/31/14 42| 1669 |NORCO 5-325 MG TABLETS 2 7.40 14.80
01/31/14 43{ 1669 | NORCO 5-325 MG TABLETS 2 7.40 14.80
01/31/14 44] 1669 | NORCO 5-325 MG TABLETS 2 7.40 14.80
01/31/14 48| 686 | CYCLOBENZAPRINE HCL 10MG TAB 1 1.40 1.40
01/31/14 48| 858 DIAZEPAM 5MG TAB 1 4.20 4.20
TOTAL SELF-ADMIN DRUGS-NO DET CODING 93.10
01/30/14 58| 39160 | 3RD FLOOR MED/SURG HOP 32 82,00 2,944.00
TOTAL OBSERVATION ROOM 2,944.00
01/30/14 52{ 57456 | IV PUSH, REPEATED DRUG 6 227.00 1.362.00
01/31/14 50{ 57456 |IV PUSH, REPEATED DRUG 2 227.00 454.00
TOTAL OTHER THERAPEUTIC SERVICES 1.816.00
TOTAL CHARGES 17,120.30
TOTAL PAYMENTS/ADJUSTMENTS 0.00
ESTIMATED PATIENT BALANCE DUE 0.00
NOTE: AMOUNTS INDICATED TO BE PAID 8Y YHIRD PARYIES ARE ESTIMATED BY HOSPITAL UNPAID == 17.120.30
: ' BALANCE 120.

HOWEVER, THE PATIENT AND 7 OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED
PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT.
Corvel Scan Date: 2/24/2014
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o7 Corvel Scan Date: 1/31/2014

. B N
.:W& Patlent Accounts Customer Service DO NOT PAY THIS STATEMENT.
(602} 445-3370 THIS IS NOT A BILL. THE INFORMATION
SCOTTSDALE PROVIDED-BELOW IS FOR INFORMATION
HEALTHCARE: PURPOSES ONLY

FEl # 86-0181654

ACCOUNT NUMBER DATE ADMITTED DATE DISCHARGED  PATIENT TYPE PAGE NO.

A14012100863 01/12/14 o1/12114 ED 1of 2
REFER TO THIS NUMBER ON ALL CORRESPONDENCE

ATTENTION: [ MasterCard [3 VISA

[ Other

Card No, Expiration Date

Stgnature . -
PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMETTANCE

INSURANCE PAYMENTS: CLAIMS AND BILLING INFORMATION THAT REQUIRE A RESPONSE:

Scottsdalgg!;gglthcare Scottsdale Healthcare

P.0. BOX P.0. Box 1270

Phoenix, AZ 86038 Scottsdale, AZ 85252
MEDICAL RECORDS REQUEST:
Scottsdale-Healthcare Oshorn Scottsdale Healthcare Shea Scottsdale Healthcare Thompson Pesk
Medical Records Department Medical Records Department Medical Records Department
7400 E, Oshorn Road 9003 E, Shea Boulevard 7400 E. Thompson Peak Parkway
Scottsdals, AZ 85251 Scottsdate, AZ 85260 Scottsdale, AZ 85256

ATTENTION: MEDICARE PATIENTS

These charges have been billed to Madicare. When the Hospital receives payment, you will receive an Explanation

of Benefits (EOB) from Medicare. These EQB’s are sent to the PATIENT ONLY. The hospital does not recelve copies
. of these EOB's. Coples can be obtained by calling Medicare at 800-633-4227 or online at www.medicare.gov.

Eég\ﬁgg ITEM NO. , DESCRIPTION QTY.| ITEMPRICE | TOTAL CHARGES
01/12/14 14| 2468 ] ALBUTEROL 0.5% - 0.1-1ML SOL 1 14,80 14.80
01/12/14 13| 6000 | IPRATROPIUM 0.02% SOLN 2.5ML 1 1.60 150

TOTAL PHARMACY 16.30

Mi214 12| 2547 | SODIUM CHLORIDE 0.9% 1000ML 2 64.00 128,00
TOTAL PHARMACY 1V SOLUTIONS 128.00

01/12114 2l 10834 | NEBULIZER SMALL VOLUME : 1 3.28 3.28
TOTAL STERILE SUPPLY 3.28

o1/12114 8| 83326 | METABOLIC PANEL BASIC 1 23200 232.00
TOTAL CHEMISTRY . 232.00

o214 61 83068 | CRP, 1 83.00 83.00
: TOTAL IMMUNOLOGY B83.00
01/12/14 5| 84010 | CBC AUTOMATED {PLATELET & D 1 137.00 137.00

NOTE: AMOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE ESTIMATED Y HOSPITAL,  CONTINUED =
HOWEVER, THE PATIENT AND / OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED
PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT. \
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Corvel Scan Date: 1/31/2014

' -
.‘.\.v&. P.0. BOX 29679 . Patient Accounts Customer Service DO NOT PAY THIS STATEMENT,
Phoenix, AZ 85038 {480) 882-6776 THIS IS NOT A BILL. THE INFORMATION
SCOTTEDALE ' * PROVIDED BELOW IS FOR INFORMATION
HEALTHCARE. PURPOSES ONLY
PATIENT: ACCOUNT NUMBER ~ DATE ADMITTED  DATE DISCHARGED ~ PATIENT TYPE  PAGE ND,
(- A1401210063 01/12/14 01/12/14 ED 20f 2
REFER TG THIS NUMBER ON ALL CORRESPONDENCE ) .
DATE OF ITEM NO. DESCRIPTION QTy.| ITEMPRICE | TOTAL CHARGES
01/12/14 7| 84139 | SED RATE : ‘ 1 104.00 104.00
TOTAL HEMATOLOGY 241.00
101/12/14 ol 85046 | CULTURE, BLOOD 1 324,00 224.00
011214 1| 87103 | ZZ INFLUENZA B VIRUS 1 89,00 89.00
01112114 1] 87104 |ZZ INFLUENZA A VIRUS 1 89.00 89.00
TOTAL BACTERIOLOGY & MICROBIOLOGY ' 502.00
01712114 2| 84146 | SVN,(SM VOLUME NEB)-INITIAL 1 129.00 129.00
: TOTAL RESPIRATORY SERVICES . 129.00
01/12/14 18] 66005 | ED INTERMEDIATE 1 905.00 905.00
oi12/14 | 18| 66083 | INJ THER/PROPH/DIAG, ADD-ON 1 22700  227.00
01/12/14 21} 66085 | INJECTION-INTRAVENOUS 1 227.00 227.00
01/12/14 20| 66088 |V INFUSION, HYDRATION, EA A "3 313.00 938.00
: TOTAL EMERGENCY DEPT. 2,298.00
01/12/14 10| 3269 | METHYLPRDNISOLONE NA 125MG/2 1 105,10 105.10
01/12/14 17| 7800 | HEP FLUSH 1O0UNITS/ML 5ML 1 96.20 96.20
01/12/14 11| 945 | DIPHENHYDRAMINE 5OMG/ML INJ 1 96.50 96.50
TOTAL DRUGS/DETAIL CODE 2697.80
TOTAL CHARGES 3,930.38
TOTAL PAYMENTS/ADJUSTMENTS 0.00
ESTIMATED PATIENT BALANCE DUE 0.00
NOTE: AMOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE ESTIMATED BY HOSPITAL UNPAID ]
; , © BALANCE 3,930.38

HOWEVER, THE PATIENT AND / OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED
PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT.
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13357019003706890027
FSCTTSDLE HLTH SHEA P SCTTSDLE HLTH SHEA P%181332820027 iane:
9003 E. SHEA BOULEVARD PO BOX 29689 ¥4 130000920415 o111
SCOTTSDALE, AZ 852606709 [PHOENIX, AZ 85038 79 ]000B  pRepmcens e [ ID
1808826776 860181654 1112413 [112713
B PATIENT HAME a |2 PATIENT ADDRESS
*—“— T T—
0 BIRTHDATE SEX SHS SO 18 7 Fx0 "
13HR 14 ¥¥P 15 SAC 3 P31 22 23 4 IP

( OCCURREHGE P—i Lt CUF’P&HCE X 38 p?
DATE CODE - DATE : THROUGH

VALUE CODES
A
TREV T [A3 DESCRETION [64 FCPCATATEHFPS CODE STV OAE TR SERUNTS — [ TOTAL GRS s TOKTOVER 0 4:9
0110|ROOM AND BED PRIVATE GEN | . 1470 00 3f 4410100
0250 | PHARMACY - of 767 i80
0258 | PHARMACY IV SOLUTIONS QQCLUWL# 4| 45180 ;
0271 |NONSTERILE SUPPLY 1 141 i54
0272 | STERILE SUPPLY DBOA0T|WC~|03% of 557 17
0278 | SUPPLY/IMPLANTS Dol - 1 884 {00 |
0301 [ CHEMISTRY 6 825 i00
0302 | TMMUNOLOGY 7-a4d- 20K § 664 100 g
0305 [HEMATOLOGY . 10{ 1300 (00 :
0306 |[BACTERIOLOGY & MICROBIOLC 0.K. TO PAY 28] 5664 {00
0324 |CHEST X-RAY : oL 1 467 00 1
0361 |OPERATING ROOM-MINOR SURG 1} 211900 i,
0370 |ANSETHESIA DEC 112013 2f 161250
0402 |ULTRASOUND 1 400 {00 :
0420 | PHYSICAL THERAPY L 6 1001 00 :
0450 |EMERGENCY DEPT JUDY BEREZA 1| 1585 00
0490 | AMBULATORY SURGICAL CARE i 11585 i00
0610 |MRI RECEIVED 1| 2607 {00
0636 [ DRUGS/DETAIL CODE 18] 2655 {90 :
0637 |SELF ADMINISTERED DRUGS DEC 112013 23] 10550
0710 |RECOVERY ROCM . 71 414500
0730 | EKG/ECG , BY: RISK MGMT, 1] 348 i00 i
0001 [Page 1 of 1 CREATION DATHEL.20613 [Ifoly: 44490 i81 :
{50 PAYER NAWE §1 HEALTH FLAN 1D [52 Re &MS&PR!GRPAWENTS f4 EST ANQUNT DUE 54 1A 1386608859
CITY OF SCOTTSDALE ICA (99999 Y[ [v 4449081/ (860181654
ETNA PPO/MC/HLTH FUND/|60054 o ; 4449081[°™46140530
H H PRV ID

‘Et‘ ROHNSUREDS UHGLE 10 ol GR.OU? HAME 82 INSURANCE CROUP KO,

0 [080307WC022 CITY OF SCOTTS [999999

18 W121084322 CITY OF SCOTTS [088353001200001
B3 TREATMENT AUTHORIZATION CODES &4 DOCUMENT CONTI g EUALOYER MAME
VERBAL AUTH TR CITY OF SCOTTSDALE
01135697 BE(;?,% CITY OF SCOTTSDALE

pECK

?9859 153081 972789 Y71590 Y] ‘ e
9

e 1858 }E_mha:a'fM I I i

M3 J99g59  [arms,

EATIENOIS i1 1336120666 |
8311 ST ANGELES FRSTMICHAEL
i eonr (TR TRRATE Y . OTHERFROCEORE [TOPRRATR T 1548340839 [ |

[ STMOUSSA F"RRANK

CITY OF SCOTTSDALE 3cp 282N00000X FOWER | hipt ™ '
CITY OF SCOTTSDALE i il s
7447 E INDIAN SCHOOL 225[ TOTRER ] ey el
SCOTTSDALE AZ 85251 . ] ST st

Corvel Scan Date: 12/23/2013
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AV

SCOTTSDALE
HEALTHCARE.

PATIENT:

ATTENTION:

INSURANCE PAYMENTS:

Patient Accounts Customer Service

{602) 445-3370

FEI # 86-0181654

ACCOUNT NUMBER

B1332820027 14/24/13

REFER TO THIS NUMBER ON ALL CORRESPORDENCE

Card No.
Signature

Scottsdale Healthcare
P.O. BOX 29689
Phoenix, AZ 85038

MEDICAL RECORDS REQUEST:

Scottsdale Healthcare Osborn
Medical Records Department
7400 E. Oshorn Road
Scottsdale, AZ 85251

[

Scottsdale Healthcare Shea
Medical Records Department

9003 E. Shea Boulevard
Scottsdale, A2 85260

ATTENTION: MEDICARE PATIENTS
These charges have been billed to Medicare. When the Hospital receives payment, you will receive an Explanation
of Benefits (EOB) from Medicare. These EQB's are sent 1o the PATIENT ONLY. The hospital does not recelve copies
of these EOB’s. Copies can be obtained by calling Medicare at 800-633-4227 or online at www.medicare.gov

DATE ADMITTED

DO NOT PAY THIS STATEMENT.

THIS IS NOT A BILL. THE INFORMATION
PROVIDED BELOW IS FOR INFORMATION
PURPOSES ONLY

DATE DISCHARGED

1172713

PATIENT TYPE

P

O MasterCard { VISA

0 Gther

"

PAGE NO,
1of 8

Expiration Date

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTARGE

CLAIMS AND BILLING INFORMATION THAT REQUIRE A RESPONSE:
Scottsdale Healthcare
£.0. Box 1270

Scottsdale, AZ 85252

Scottsdale Healthcare Thompson Peak
Medical Records Department

7400 E, Thompson Peak Parkway
Scottsdale, AZ 852558

DAtk o ITEM NO. DESCRIPTION QTY.| ITEMPRICE | TOTAL CHARGES
11/24/13 10; 33152 | ROOM 5319F 1 1,470.00 1,470.00
11/25/13 46| 33162 | ROOM 5319 F t 1,470.00 1,470.00
11726113 96| 33152 | ROOM 5319 F 1 1,470.00 1,.470.00

TOTAL ROOM AND BED PRIVATE GEN CLASS 4,410.00

11/2413 16 1680 SODIUM CHLQRIDE PF SYRINGE 1 1.60 1.50

; 1125113 49| 1680 SODIUM CHLORIDE PF SYRINGE 1 1.50 1.50
' 14025013 120}, 2344 | GLYCOPYRROLATE 0.2MGML INJ 3 32.27 96.80
"11/25/13 121 28785 ROCURONIUM 10MG/ML VIAL 1 98.10 98.10
11/2613 123} 338 BUPIVACAINE HCL 0.25%-30ML $ 1 118.50 118.50
11/2613 126] 341 BUPIVACAINE HCL 0.5%-30ML SD 1 104.60 104.80
11/2613 126] 348 | BUPIVACAINE 0.5%/EPIN 30ML § 1 104.90 104.90
11/26/13 128 5537 | PROPOFOL 10MG/ML-20ML AMP 1 104.90 104.80
11/26/13 53| 7365 | DOUBLES IRRIGATION 3 LITERS 1 137.00 | 137.00
TOTAL PHARMACY 767.80

11/25/113 59| 2548 SODIUM CHLORIDE 0.9% 500ML | 1 128.00 128.00

NOTE: AMOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE ESTIMATED BY HOSPITAL,
HOWEVER, THE PATIENT AND / OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED

PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT.

CONTINUED ®a

Corvel Scan Date: 12/23/2013
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B\ /N

P.O, BOX 28688

Patient Accounts Customer Saervice DO NOT PAY THIS STATEMENT.

: ] HIS | BILL. ORMATION
SCOTTSDALE Phoenix, AZ 85038 (480) 882-6776 PHOVIDED BELOW 75 FOR INFORMATION
HEALTHCARE. PURPOSES ONLY
PATIENT! ACCOUNT NUMBER DATE ADMITTED DATE DISCHARGED PATIENT TYPE PAGE NO.
(B 332820027 11/24113 1172713 P 20f6
REFER 7O THIS NUMBEA ON ALL CORRESPONDENCE
G ITEM NO. DESCRIPTION aTyY.| ITEMPRICE | TOTAL CHARGES

11/26/13 54| 796 | DEX 5% NACL 0.45% KCL 20 100 1 97.90 97.90
11425113 55 708 | DEX 5% NACL 0.45% KCL 20 100 1 97,90 97.90
11/26/13 134| 5215 | SODIUM CHLORIDE 0.9% BOML IN 1 128.00 128.00
TOTAL PHARMACY IV SOLUTIONS 451.80

11/27/13 170] 1537 | PRESCRIPTION PAD - NO CHARGE ‘50O 0.00 0.00
TOTAL DRUGS/OTHER 0.00

11/26/13 96| 12080 | BOOT ORTHOSIS LARGE 1 141,54 141.64
TOTAL NONSTERILE SUPPLY 141.64

11/24/13 23| 10627 | DRESSING TRANSPARENT 2 X 3 1 2.30 2.40
11/24/13 24| 10865 | SENSOR OXIMETER DIGIT DISP 1 54,74 54,74
11/26/13 71| 10010 | STAPLER SKIN 35 WIDE FIXED 1 41.26 41.28
11/25/13 80| 10372 | BANDAGE ESMARK STRL LF 6IN X 1 11.85 ' 11.85
11/25/13 86| 10695 | DRESSING PETROL XEROFORM ST 1 2.61 281
11/26/13 78] 10751 | KIT DRAIN HEMO 1/8 TUBING-10 1 45.98 45.98
11/25/13 79| 10877 | PAD ELECTROSURGICAL GROUNDIN 1 13.09 13.09
11/25/13 75| 10998 | SPONGE 18X18 LAP 1 1.40 1.40
11/25/13 g2l 11009 | SPONGE 4X8 12 PLY ST 2 0.54 1.08
11/25/13 67| 11081 | TUBE SUCTION YANKAUER HIGH C 1 2.85 2.85
11/25/13 83| 11220 | DRAIN PENROSE 1/4X12 ST 2 1.84 3.68
11/25/13 88{ 11299 | BLADE CLIPPER ASSEMBLY PREM- 1 17.66 17.55
11/26/13 81| 11466 | BANDAGE ELASTIC NS 6IN 2 7.63 15.26
11/26/13 73] 11474 | BANDAGE ELASTIC ST LF COBAN 1 19,13 18.13
11/26/13 64] 11476 | PADDING CAST WEBRIL 4IN 1 3.51 3.51
11/26/13 72| 11476 | PADDING CAST WEBRIL 4IN 2 3.51 7.02
11/26/13 86| 11647 | STOCKINETTE IMPERVIOUS XLG-1 1 20.74 20.74
11/26/13 77| 11880 | COVER WARMING CONVECTIVE UPP 1 35.93 15.93
11/25/13 69| 22198 | NDL MAYO CATGUT 1/2 CIRCLE-2 1 13,18 13.18
11/25/13 68| 29647 | ADHESIVE LIGUID MASTISOL-296 1 9.75 9.75
11/25/13 86| 48306 | SUTURE LEVEL 2 1 20.00 20.00
11/25/13 76| 48312 | SUTURE LEVEL 5 1 $0.00 60.00
11125113 65| 48316 | SUTURE LEVEL 6 1 100.00 100.00
11/26/13 70| 89974 | GOWN KIT FLEX STD BPBAW-8997 1 106.48 106.48
11726113 |. .~ 47| 11126 | KIT CATH URINARY CLOSED SY$ 1 13.23 13.23
11/27113 141| 36478 | COVER PROBE ULTRASOUND 1 31.74 31.74
11/27/13 140| 88065 | DRAPE MAX BARRIER W CHG DISK 1 97.41 97.41
TOTAL STERILE SUPPLY 761.77

11727113 137] 97315 | CATH PICC DUAL LUMEN SAPIEN 1 884.00 884.00
TOTAL OTHER IMPLANTS 884.00

NOTE; AMOUNTS INDICATED TO BE PAID 8Y THIRD PARTIES ARE ESTIMATED BY HOSPITAL,

HOWEVER, THE PATIENT AND / OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED
PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT.

CONTINUED ma

Corvel Scan Date: 12/23/2013
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8
ﬂV& P.Q. BOX 29689 Patient Accounts Customer Service DO; gIOST PAY Tg:f STATEME:%T%.MA?DN
SCOTTSDALE FPhoenix, AZ 85038 (480) 882-6776 z:ovzngr? ;EALOWLI'S ;gn IE!:IFOHMATION
HEALTHCARE. PURPOSES ONLY
PATIENT: ACCCOUNT NUMBER DATE ADMITTED DATE DISCHARGED PATIENT TYPE PAGE NO.
(- B1332820027 11/24/13 11/27/13 P 30f 6
REFER TO THIS NUMBER ON ALL COARESPONDENCE
ESJ\?:EE ~ |ITEM NO. DESCRIPTION aTy.| ITEMPRICE | TOTAL CHARGES

11724113 1| 83326 | METABOLIC PANEL BASIC 1 232,00 232.00
11/25/13 20| 83326 | METABOLIC PANEL BASIC 1 232.00 232 00
11/25/13 26| 83801 | WHOLE BLOOD GLUCOSE,REAGENT 1 25.00 26.00
11/2613 94{ 83142 | CPK 1 74.00 74.00
11427113 135{ 83142 | CPK 1 174.00 74.00
11/2713 153] B3487 | VANCOMYCIN TROUGH LEVEL 1 188.00 188.00
TCTAL CHEMISTRY . 825.00
11/24/13 6] 83069 | CAP HIGHLY SENSITIVE 1 68.00 68.00
1142413 8| 86004 | ABO GROUP 1 102.00 102.00
11/24/13 9| 86048 | ANTIBODY SCREEN INCUBATION, 1 163.00 163.00
11/24/13 91 86050 | ANTIBODY SCREEN ANTIGLOBULIN 1 163.00 163.00
11/24/13 8| 86082 {RH TYPE.. 1 B5.00 85.00

11/25/13 21] 83068 | CRP. 1 83.00 83.00
TOTAL IMMUNOLOGY 664.00
11/24/13 2{ 84010 | CBC AUTOMATED [FLATELET & DI 1 137.00 137.00
11/24/13 3! 84127 | PROTHROMBIN TIME 1 106,00 105.00
11/24113 4] 84130 }PTT 1 167.00 187.00
11/24/13 . 5| 84139 | SED RATE 1 104.00 104.00
11/26/13 18| 84010 | CBC AUTOMATED {PLATELET & DI 1 137.00 137.00
11/25/13 19] 84139 | SED RATE 1 104.00 104.00
11/26/13 61] 84010 | CBC AUTOMATED {PLATELET & DI 1 137.00 137.00
11/26/13 89| B4127 | PROTHROMBIN TIME 1 106,00 106.00
11126413 90| 84130 |PTT 1 167.00 167.00
11/27113 136| 84010 | CBC AUTOMATED (PLATELET & DI 1 137.00 137.00
TOTAL HEMATOLOGY 1,300.00
11/26/13 29| 85002 | AFB CULTURE AND STAIN 1 310,00 310.00
11/25/13 33| 85002 | AFB CULTURE AND STAIN 1 310.00 310.00
11/28/13 37| 85002 | AFB CULTURE AND STAIN 1 310.00 310.00
11/28/13 41| 85002 | AFB CULTURE AND STAIN 1 310.00 310.00
11/26/13 143| 85042 | CONCENTRATION FOR INFEC AGEN 1 60.00 60.00
11/28/13 144| 85042 | CONCENTRATION FOR INFEC AGEN 1 60.00 60.00
11/28M13 145 85042 | CONCENTRATION FOR INFEC AGEN 1 60.00 60.00
11/25N13 148 85042 | CONCENTRATION FOR INFEC AGEN 1 60.00 60.00
11/26M13 28] 86076 | CULTURE, TISSUE AEROBIC 1 232.00 232.00
11/25M13 341 85076 | CULTURE, TISSUE AEROBIC 1 232.00 232.00
11/25/13 20| 85085 § CULTURE, AEROBIC SWAB 1 232,00 239.00
11/25/13 38| 85085 | CULTURE, AEROBIC SWAB 1 232.00 232.00
11/25M13 27| 85088 | CULTURE, ANAEROBIC 1 305.00 305.00
11/2613 31! 86088 | CULTURE, ANAEROBIC 1 305.00 305.00

NOTE: AMOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE ESTIMATED BY HOSPiTAL, CONTINUED wa
HOWEVER, THE PATIENT AND / OR RESPONSIBLE PARTY HAVE FERSONALLY GUARANTEED
PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT.

Corvel Scan Date: 12/23/2013
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' ®
Ve P.0. BOX 29689  Patient Accounts Customer Service DO NOT PAY THIS STATEMENT.
Phoenix, AZ 8 (480} 882-6776 THIS IS NOT A BILL. THE INFORMATION
SCOTTSDALE ix, AZ 8503 - PROVIDED BELOW IS FOR INFORMATION
HEALTHCARE. ' PURPOSES ONLY
' ACCOUNT NUMBER DATE ADMITTED DATE DISCHARGED PATIENT TYPE PAGE NO.
% (" B1332820027 11/24/13 11/27/13 P 40t
REFEA TO THIS NUMBER ON ALL CORRESPONDENCE
g@gﬁgg ITEM NO. DESCRIPTION QTY.] ITEMPRICE | TOTAL CHARGES

11/26/13 35| 85088 | CULTURE, ANAEROBIC 1 305,00 305.00
11/25/13 39| 85088 | CULTURE, ANAEROBIC 1 306.00 308.00
11/25/13 28| 85007 | CULTURE, FUNGUS, OTHER SOURC 1 288.00 288.00
11/25/13 32| 85097 | CULTURE, FUNGUS, OTHER SOURC 1 288.00 288.00
11/25/13 35| 85097 | CULTURE, FUNGUS, OTHER SOURC 1 288.00 288.00
11/26/13 40| 85097 | CULTURE, FUNGUS, OTHER SOURC 1 288,00 288.00
1172613 29| 85950 | AFB STAIN. 1 115.00 115.00
11/25/13 33| 85950 | AFB STAIN. 1 115,00 115.00
11/25/13 37/ 86950 | AF8 STAIN. 1 115.00 1156.00
11/25/13 41| 86950 | AFB STAIN, 1 115.00 115.00
11/26/13 42| 85985 | GRAM STAIN. 1 106.00 108.00
11726113 | 43| 85965 | GRAM STAIN. 1 106.00 108.00
1112513 44} 85965 | GRAM STAIN. 1 106.00 106.00
11/25/13 45 85965 | GRAM STAIN. 1 106.00 106.00
TOTAL BACTERIOLOGY & MICROBIOLOGY . 5,664.00
11/24/13 11} 70052 | CHEST PORTABLE 1 467.00 467.00
TOTAL CHEST X-RAY 467.00
1172713 138 62625 | PICC INSERTION 1 2,119.00 2,119.00
TOTAL MINOR SURGERY 2,119,00
11/25/13 74| 61200 | ANES GENERAL LEVEL 1-15T HR 1 1,290.00 1,290.00
11/25113 82| 61205 | ANES GENERAL LEVEL $-ADDL 1/ 1 322,50 329,60
TOTAL ANESTHESIA 1,612.50
11/24/13 13] 73334 [USEXT SOFT TISLTD LT i 400.00 400.00
TOTAL ULTRASOUND 400,00
11/26/13 91| 63401 | GAIT TRAINING 1 157,00 167.00

11/26/13 92! 63403 | PT ASSESSMENT {iP}-16 MIN 1 216.00 216.00
112713 147] 63401 | GAIT TRAINING 1 157.00 157.00
11/2713 149| 63408 | THERAPEUTIC EXERCISE R 157.00 157.00
1142713 148| 63437 | THERAPEUTIC ACTIVITY 1 157.00 157.00
11727113 161] 63437 | THERAPEUTIC ACTIVITY 1 157.00 157.00
TOTAL PHYSICAL THERAPY 1,001.00
11724113 22| 66009 | ED IMMEDIATE 1 1,5686.00 1,586.00
TOTAL EMERGENCY DEPT, 1,585.00
1172518 | 84| 60681 | ORTHG MINOR PROCEDURE-1 1/4 1 11,585.00 11,586.00
TOTAL AMBULATORY SURGICAL CARE 11,585.00

NOTE: A.MOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE ESTIMATED BY HOSPITAL,
HOWEVER, THE PATIENT AND f OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED
PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT.

CONTINUED ==

Corvel Scan Date: 12/23/2013
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Patient Accounts Customer Service DO NOT PAY THIS STATEMENT.
{480) 882-67756 THIS IS NOT A BILL, THE INFORMATION

AV

P.0. BOX 29689
Phoenix, AZ 85038

SCOTTSDALE PROVIDED BELOW IS FOR INFORMATION
HEALTHCARE. PURPOSES ONLY
. ACCOUNT NUMBER DATE ADMITTED DATE DISCHARGED PATIENT TYPE PAGE NO,
“ (1332820027 1124113 1127113 P 5 of 6
REFER TO THIS NUMBER QN ALL CORRESPONDENCE
DATE OF ITEM NO, DESCRIPTION QTY.| ITEMPRICE | TOTAL CHARGES

11/24118 12] 74330 | MRI LWR £XT JT W/O LT 1 2,607.00 2,607.00

TOTAL MRI 2,607.00
11/26/13 118| 2208 | FENTANYL 50MCG/ML INJ 2 40,15 80.30
11/26/13 124| 3390 | NEOSTIGMINE 1-1000 INJ 1 104.90 104.90
11/26/13 127| 5369 | MIDAZOLAM HCL 1MG/ML INJ 2 37,48 24.90
11/25/13 58| 5395 |VANCOMYCIN HCL 1000MG INJ 2 62.90 125.80
11/26/13 97| 5944 | ONDANSETRON 2MG/ML INJ-2ML 1 96.50 96.50
11/26/13 129] 7768 | HYDROMORPHONE 2MG/ML 1 74.90 74.90
11/25/13 60| 7830 | MORPHINE SMG/ML VIAL 1 74.90 214.90
11126113 130f 7842 | MEPERIDINE 50MG/ML TML SDV 1 76.00 75.00
11126113 60| 8013 | ACETAMINOPHEN IV 10 MG/ML 1 58.20 58.20
11/25/13 66| 8029 |CEFEPIME 1 GRAM IVPB 2 126.60 253.20
11/25/13 57| 8029 |CEFEPIME 1 GRAM IVPB 1 126.60 126.60
11/26/13 133| 1474 | DAPTOMYCIN 500MG INJECTION 1 1,081.60 1,081,680
11/26/13 107| 7830 | MORPHINE 6MG/ML VIAL 1 74.90 74.90
11/26/13 108| 7830 | MORPHINE BMG/ML VIAL 1 74.90 74.90
11/26/13 109] 7830 | MORPHINE SMG/ML VIAL 1 74.90 74.90
11/26/13 110] 7830 | MORPHINE SMG/ML VIAL 1 74.90 74.90
11/26/13 111} 7830 | MORPHINE SMG/ML VIAL 1 74.90 74.90
11/26/13 100[ 201 ENOXAPARIN 40MG/0.4ML INJECT 1 54.60 54.60

TOTAL DRUGS/DETAIL CODE 2,655.90
11/2413 16| 1669 | NORCO 5-325 MG TABLETS 1 7.40 7.40
11/24/13 17| 1669 | NORCO 6-326 MG TABLETS 1 7.40 7.40
11/2413 14| 2890 |SENNA 187MG TAB 2 1.40 2.80
1172813 118| 1065 | LIDOCAINE HCL 4% TOPICAL SOL 1 8.60 8.60
11/26/13 122| 2679 | OPTHTHLAMIC LUBRICANT 1GM UD 1 8.30 8.30
11/25/13 48] 2890 | SENNA 187MG TAB 2 1,40 2.80
11/26/13 112} 1040 | TAMSULOSIN 0.4MG CAPSULE 1 9.50 9.50
11/26/13 116} 1092 | CALCIUM CARBONATE 500MG CHEW 1 1.40 1.40
11/26/13 17| 1092 | CALCIUM CARBONATE 500MG CHEW 1 1.40 1.40
11/26/13 08[ 1107 | PANTOPRAZOLE 40MG TABLET 1 2.10 2.10
11/26/13 101| 1196 | PEG WITH ELECTROLYTES 17GM P 1 4,80 4.80
11/26/13 ag| 2800 | SENNA 187MG TAB 2 1.40 2.80
11/26/13 113| 3594 | PHENAZOPYRIDINE HCL 100MG TA 2 1.50 3.00
11/26/13 18| 3594 | PHENAZOPYRIDINE HCL 100MG TA 1 1,50 1.50
112713 168 1041 | MAGNESIUM HYDROXIDE SUSP 1 2.10 2.10
11/27/33 164| 1107 | PANTOPRAZOLE 40MG TABLET 1 2.10 2.10
11/27/13 - 169] 1195 | PEG WITH ELECTROLYTES 17GM P 1 4.80 4.80
11/27/13 168] 1669 | NORCO 5-326 MG TABLETS 1 7.40 2.40

NOTE: AMOUNTS INDICATED TO BE PAID BY THIAD PARTIES ARE ESTIMATED BY HOSPITAL,
HOWEVER, THE PATIENT AND f OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED
PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT.

CONTINUED wm

Corvel Scan Date: 12/23/2013
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AV

P.O. BCX 29689 Patient Accounts Customer Service

DO NOT PAY THIS STATEMENT.

Ph , {480) 882-6776 THIS IS NOT A BILL. THE INFORMATION
SCOTTSDALE osnix, AZ 85038 PROVIDED BELOW IS FOR INFORMATION
HEALTHCARE. PURPOSES ONLY
PATIENT: ACCOUNT NUMBER DATE ADMITTED DATE DISCHARGED PATIENT TYPE PAGE NO.
(" B1332820027 11/24/13 11/27113 iP 6of 6
REFER TO THIS NUHB_ER ON ALL CORRESPONDENGE ’
g@gﬁg{ ITEM NO. DESCRIPTION QTy.| ITEMPRICE | TOTAL CHARGES
11/27/13 156] 1669 [ NORCO 5-326 MG TABLETS 1 7.40 7.40
11/27/13 157| 1669 | NORCO 5-325 MG TABLETS 1 7.40 7.40
1127113 17t] 1692 | NORCO 7.6-325 MG TABLET 1 7.50 7.50
11/27/13 160| 3594 | PHENAZOPYRIDINE HCL 100MG TA 1 1.50 1.50
1142713 161] 3694 | PHENAZOPYRIDINE HCL 100MG TA 1 1.50 1.50
TOTAL SELE-ADMIN DRUGS-NO DET CODING 105.50
11/26/13 87 47001 | RECOVERY ROOM 1ST HOUR 1 1,658.00 1,658.00
11/26/13 83| 47005 | RECOVERY ROOM ADD'L-1/4 HOUR 6 414.60 2,487.00
TOTAL RECOVERY ROOM 4,145.00
11/24/13 7| 64610 | FULL EKG-ED ONLY 1 348.00 348.00
TOTAL EKG/ECG 348.00
TOTAL CHARGES 44,490.81
TOTAL PAYMENTS/ADJUSTMENTS 0.00
ESTIMATED PATIENT BALANCE DUE 0.00
NOTE: AMOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE ESTIMATED BY HOSPITAL, UNPAID =
BALANCE 44,490.81

HOWEVER, THE PATIENT AND / OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED
PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT.

Corvel Scan Date: 12/23/2013
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" SCTTSDLE HLTH OSE 2 SCTTSDLE HLTH OSB 2 %n1501810160 B
[7400 .E. OSBORN ROAD PO BOX 29679 by (A0001 088038 {0131
SCOTTSDALE, AZ 852516432 [PHOENIX, AZ 85038 i l000A Poriees e I ID
4808826776 860181654 [011815 |011815
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. AV
SCOT TSDALE
HEALTHCARE.

PATIENT:

ATTENTION:

INSURANCE PAYMENTS:

Patient Accounts Customer Service
(602) 445-3370

FEl # 86-0181654

ACCOUNT NUMBER DATE ADMITTED

A15018101860 01/18/16
REFER TO THIS NUMBER ON ALL CORRESPONDENCE

[ MasterCard [ VISA

[ Other

Card No.

DATE DISCHARGED
01/18/15

Scottsdale Sample'#S - Page 2/12

DO NOT PAY THIS STATEMENT,

THIS IS NOT A BILL. THE INFORMATION
PROVIDED BELOW IS FOR INFORMATION
PURPOSES ONLY

PAGE NO,
1of i

PATIENT TYPE
ED

Expiration Date

Signature

PLEASE DETACH ANO RETURR THIS PORTION WiTH YOUR REMITTANCE

Scotisdale Healthcare
P.O. BOX 29679
Phoenix, AZ 85038

Scottsdale Healthcare
P.0O. Box 1270
Scottsdale, AZ 856252

MEDICAL RECORDS REQUEST:
Scottsdale Healthcare Osborn
Medical Records Department
7400 E. Osborn Road
Scottsdale, AZ 85251

Scottsdale Healthcare Shea
Medical Records Department
8003 E. Shea Boulevard
Scottsdale, AZ 85260

ATTENTION: MEDICARE PATIENTS

These charges have been billed to Medicare. When the Hospital receives payment, you will receive an Explanation
of Benefijts (EOB} from Medicare. These EQB’s are sent to the PATIENT ONLY, The hospital does not receive copies
of these EOB’s. Copies can be obtained by calling Medicare at 800-633-4227 or online at www.medicare.gov

CLAIMS AND BILLING INFORMATION THAT REQUIRE A RESPONSE:

Scottsdale Healthcare Thompson Peak
Medical Records Department

7400 E. Thompson Peak Parkway
Scottsdale, AZ B5255

GioE ITEM NO. DESCRIPTION oryY.| ITEM PRICE | TOTAL CHARGES
01/18/15 2| 50508 | ANKLE COMPLETE RT. 1 686.00 586.00
01/18/15 3| 50550 | FOOT 3 VIEWS RT. 1 656.00 658.00

TOTAL RADIOLOGY, DIAGNQSTIC 1,342.00

01/18/15 66005 | ED INTERMEDIATE 1 950.00 950.00
TOTAL EMERGENCY DEPT. 950.00

01/18/15 5| 3579 | ACETAMINOPHEN/OXYCODONE MG 2 5.20 10.40
01/18/16 4| 5033 | IBUPROFEN 200MG TAB 3 1.60 4.80
TOTAL SELF-ADMIN DRUGS-NO DET CODING 15.20

TOTAL CHARGES 2.307.20

TOTAL PAYMENTS/ADJUSTMENTS 0.00

ESTIMATED PATIENT BALANCE DUE 0.00

NOTE: AMOUNTS INDICATED TO 8E PAID BY TRHIRD PARTIES ARE ESTIMATED BY HOSPITAL, UNPAID 2.307.20

BALANCE '

HOWEVER, THE PATIENT AND / OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED
PAYMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES ON THIS STATEMENT,

Corvel Scan Date: 2/16/2015
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Scottsdale Healthcare Osborn
7400 E. Osborn RA4.
Scottsdale, AZ. 85251

480-882-4060

ratient name: [N DOB: I

Med. Rec. #: 0001088038 Sex: M

Pt. Acct: A1501810160 Exam Date: 01/18/2015
Crdering: CONNIE BELSKUS..., PA-C Patient Type: ED
Admicting: NA PHYSICIAN A

HISTORY:

R ANKLE PAIN - R ANKLE PAIN

Accession # Code Exam Reason
7465085 50508 ANKLE COMPLETE RT 50508 ANKLE PAIN

THREE-VIEW RIGHT ANKLE 01/18/2015

HISTORY
Pain.

COMPARISON
None.

TECHNIQUE AND FINDINGS
Three views.

Osseous structures are in anatomic alignment. Specifically, the
ankle morxtise is symmetric. There is fragmentation along the
lateral base of the fifth metatarsal, age indeterminate,

- Dedicated foot films may betlter evaluate this area. Osaseous
structures otherwise appear intact. Tiny Achilles spur is
present.

IMPRESSION
Age indeterminate fragmentation along the base of the fifth
metatarsal. Correlate with focal tenderness.

DD:  01L/18/2015 17:36 - Jobi: 152825
DT 01/18/2015 23:49 ~ sld

Doc# - 68327769

c¢: Connie Belskus..., PA-C;

READ BY: MICHELLE LAI DUBES, MD

SIGKED BY: MICHELLE LAT DUBES, MD
SIGNED DATE/TIME: 01/19/2015 08:42 PM

This document contains PHI for| GGGl zo:s. A1501810160. Printed by Veriee Halona.

Radiology Report (RISIC) - Page 1/1 Job 18889 (01/26Corvel Scan Date: 2/16/2015
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Scottsdale Healthcare Osborn
7400 E. Osborn -Rd.
Scottsdale, AZ. 85251

480-882-4060

pacient vame: [N DOB: I

Med. Rec. #: 0001088038 Sex: M

Pt. Acct: A1501810160 Exam Date: 01/18/2015
Ordering: CONNIE BELSKUS..., PA-C Patient Type: ED
Admitting: NA PHYSICIAN A

HISTORY:

R ANKLE PAIN - R ANKLE PAIN

Accesaion # Code Exam Reason
7465102 50550 FQOT 3 VIEWS RT 50550 FOQT PAIN

THREE VIEW RIGHT FOOT 01/18/2015

HISTORY
Ankle pain.

COMPARISON
Ankle radicgraphs obtained earlier in the evening.

TECHNIQUE AND FINDINGS
Three views.

The fragment identified on the ankle films along the lateral
base of the fifth metatarsal is not definitely appreciated on
the foot films., This may be related to projection. No definitive
fractures are identified. Joint spaces are preserved.

IMPRESSION

No definitive fracture. Correlate with focal tenderness along
the base of the fifth metatarsal as there did appear to be a
fragment based on oblique films obtained as part of ankle series
earlier in the evening.

Db: 01/18/2015 18:03 - Job#f: 152851
BT: 01/19/2015 04:09 - zpr
Dock - 68327788

cc: Connie Belskus..., PA-C;
READ BY: MICHELLE LAI DUBES, MD

SIGNED BY: MICHELLE LAI DUBES, MD
SIGNED DATE/TIME: 01/19/2015 08:42 PM

This document contains PHI fo_8038, A1501810160. Printed by Verlee Halona.

Radiology Report (RISIC) - Page 1/1 Job 18889 (01/26/.Corvel Scan Date: 2/16/2015
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SHC Osborn

EMERGENCY FLOW SHEET RECORD
Name S Bl MR: 0001088038 Acct: 1501810160

N
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VITAL SIGNS JHEL JHEL

TIME 1/18/2015 18:42 1/18/2015 17:02
BP 159/80 168/88

PULSE 75 82

RESP 18 18

TEMP 97.8

PAIN 2 6

02 SAT 98 on RA 98 on RA

Name: [IIIIINIIGGEEEN /cc:B MR: 0001088038 Acct: 1501810160

Prepared: Sun Jan 18, 2015 23:50:16 by Interface

, A1501810160. Printed by Verlee Halona.

This document contains PHI for_8038

£D Comprehensive - Page 1/8

‘Corvel Scan Date: 2/16/2015
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poB I
SHC OSBORN Wuli: 113.40Kg 182.88 cm.
o MedRce: Q001083038
ED RECORD AccitNuni: 1501810168
Patient Data
Complaint: R ANKLE PAIN
Trisge Time: Sun Jan {8, 2015 17:07 ED Attending: Castro—Marin, MD, Franco
Urgeney: ESI 4 Primary RN: Hedman, RN, Jonathan
Bed: ED TEAM-D
Initial Vital Signs: {82015 17:02
BP:168/88 R:i8
P:82 T:97.8
02 sat:98 on RA Pain:G
ADMIN

DIGITAL SIGNATURE: Belskus, PA, Connie. 2547 cag0)

PRESENTING PROBLEM isu a2 3015 1707 10y
Prosenting problems: Foot/Ankle/{'oe Injury—Pain—-Swelling,

TRIAGE gra

ey S
AGE:- GENDER: male, DOB; TiME OF GREET: Sun Jan 18,2015 17:01,

PREFERRED LANGUAGE: English, KG WEIGHT: 113.40, HEIGHT/LENGTH: 182.88cm, 3Ml: 33.90,
MEDICAL RECORD NUMBER: 0001038038, ACCOUNT NUMBER: 1501810160, Attending: A, NA,
PCP; QCCUPATIONAL HEALTH, DEPT. (sun a0 18, 2015 1207 st

PHONE:
ADMISSION: URGENCY: ESI 4, TRANSFORT: Sclf, BED: TEAM=D) 31 Son tsn 18, 2815

1ra? el
PROVIDERS: TRIAGE NURSE: Jonuthin Helman, RN, e san 1z, 7015 1707 216583
COMPLAINT: R ANKLE PAIN. (8cn Jaa 18,2015 1707 JILL)
TRIAGE NOTES: Pt presents with R ankle pain white stepping owt of fire truck, Pt states he
rodled his ankle and felt a "pop® on the aspect of ankle. Pt is a scottsdale firefighter. smins,
915 1707 JHEL)
SAFETY SCREENING: Does the patient have complaint of an emotional or behavioral
disorder? NO, Docs the paticnt cxpress any suicidal/homicidal thoughusfideations? NO, Does the
paticnt have any weapons in their possession currently? NO, Do you have any safety concerns
with your home environnient? NO. g0 ety
TRAVEL SCREENING: No fever 100.4F or greater, Has not traveled within the past 21 days to
Sicrra Leone, Liberia, Guinea or Mati, Has oot been in contact with a confirmed Ebola patient within
the last 21 days. nroxnen
GCS: The GCS total is 15. gk
VITAL SIGNS: BP t68/88, Pulse 82, Resp 18, Temp 97.8, Puin 6, O2 Sat 98, on RA, Time 1/18/2015
17:02. (.02 mEny

ALLERGY {17.07 JHEL)Y
No Known Drug Allergies

KNOWN ALLERGIES
No Known Drug Allergies

CURRENT MEDICATIONS ;o0 121
None

HPI ANKLE n140cmi)

HISTORY OF PRESENT ILLNESS: thisis u.—ycar—old malc who presents cmiergency room
with right ankle pain. The patient is a fire fighter and was stepping out of the Ffire truck when he
inverted his ankle and felt a pop. He now has increased pain with movement. He has some swelling to
his ankles. Beeause of his discomfort he came to the emnergency reom for cvaluation.

CHIEF COMPLAINT: Patient presents for evaluation of paie,

Prepared: Sun Jon §8, 2015 23:50 by [ntecface Page: 1 of &

This document contains PHI for_8038 A1501810160. Printed by Verlee Halona.
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SHC OSBORN Wiz 113.40 Ky £82.88 em,
ED RECORD g

HISTORIAN: History provided by patient.

MECHANISM OF INJURY: Mechanism of injury: Body motion, inversion,

LOCATION: Symptoms are generalized.

QUALITY: Pain is dull in nuture.

TIME COURSE: Sudden onset of symptoms, Symptoms are worsening,

ASSOCIATED WITH: Associated with foot pain, on the right, Associated with pain with
ambutation.

EXACERBATED BY: Patient's condition exacerbated by walking.

RELIEVED BY: Patient’s condition rclieved by nothing.

PAST MEDICAL HISTORY

MEDICAL [HSTORY: No past medical history. gres i)

SURGICAL HISTORY: Paticat bas no surgical history. ;1748 ey

PSYCIFATRIC HISTORY: No previvus psychiatric history, uzes o)

SOCIAL HISTORY: Paticnt consarnes alcohol socially, Patient was never a smoker, Denies
drug abuse, Marital Status: Marricd, Lives at home with family, Patient does not have advanced
dircctives. nzes mew

NOTES: Nursing records reviewed. 3.2 caey

EVENTS

ATTENDING: Patient care initiated. tra7 npasy

DOCTOR EXTENDER. Patient care initiated. o724 coryy

TRANSFER: Triage to Emergency Team D 3 1 15w an 15, 2005 1200 k1)
Removed (rom Emergency Team D 31 g1 i

ROS s 0080

CONSTITUTIONAL: Historian denies chills, Historian denics fever, Historian denies
weakness,

EYES: Historian denies cye pain, Historian denics cye redness, Historian denics eye
discharge.

CARDIOVASCULAR: Histortan denics chest pain, 1o radiation, Historian denies diapharesis.

RESPIRATORY: Historian denies cough, Historian denigs shortness of breath, Historian
denics wheezing.

MUSCULOSKELETAL: Historian reponts fall, Historian reports joint stiffiess, Historian
reports joint swelling, Historian denies back paie,.

SKIN: Historian denics pruritis, Historian denies rash, Historian denics skin changes.

NEUROLOGIC: Historian denics dizziness, Historian denies headache, Historian denics
puaresthesias.

HEMO/LYMPHATIC: Hislorian denies casy bruising, Historian denics gem bleeding, Historian
denies petechiae.

PSYCIHIATRIC: Negative psychiatric review of syslems.

NOTES: All systems were reviewed and are negative cxeept as described above,

PHYSICAL EXAM ina2enin

CONSTITUTIONAL: Vital signs revicwed, Paticnt afcbrile, Pulse normal, Blood pressure
normal, Respiratory rate normal, Patient appears non toxie, Padient alert and oriented to persen,
place and time,

HEAD: Head exam inciuded findings of head atraumatic, normocephalic.

EYES: Eyc cxam included findings of eyclids normal to inspection, Extraocular muscles intact,
Conjunctiva normal, Sclera normal,

NECK: Neck cxam tncluded findings of normal range of motion, Trachea midline.

RESPIRATORY CHEST: Respiratory exam included findings of no respiratory distress,
Breath sounds clear, Chest exam included findings of chest movement symmetricai.

CARDIOVASCULAR: Cardiovascular exam included findings of heart rate regular rate and

Prepored: Sun Jan 18, 2015 23:50 by Iterfuce Page: 2 of &

This document contains PHI for_8038 A1501810180. Printed by Verlee Halona.
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" sncossomn ..

MedRec: 0001088033
ED RECORD AcctNum: 1501810160

thythm, Heart sounds normal.

UPPER EXTREMITY: Upper extremity cxam included Rndings of inspection nommal, Range of
motion normal.

LOWER EXTREMITY: Left Ankle:, Ankle cechymosis, Ankle swelling, Anklc tendemess,
J.uteral malleolar region, Ankle aclive range of moticn limited, Anlkle passive range of motion limited,
distal pulses intact, capillary refill less than 2 seconds, distal motor imact, distal sensory intact,
Ankie stable.

NEUROQ: Neuro exam findings include patient oriented 1o person, place and time, Speech
normal, Memory normal.

SKIN: Skin cxam included findings of skin warm, dry, and normal in color.

PSYCHIATRIC: Psychiatrie exam included findings of patient oricated to person place and
time, Normal aftect, Insight normal.

DOCTOR NOTES/ MEDICAL DECISION MAKING

TEXT: [ agrec with the documentation performed by the scribe. Ben Damari, and have
performed the history, physical cxam, all consultations, and medical decision-making pertaining to
this paticnt. az4s Feas

this is a-year“old male who presents emergency room with right ankie pain. The patient

inverted his ankle when he was getting out of a fire truck today. He complains of pain and discomfort.
He has difficulty with weightbearing, On cxam he does have edema to his lateral malleotus and into
his foot. His chest pafpation over the distat end of the lateral malleotus and into the fifth metatarsal
bone, Range of motion is slightly limited due to pain and discomlort.
f ordercd an x—ray of the ankle. The x—ray of the ankle shows no fracture to the ankle itself. There
is 1 possible chip lracture (o the fifth metatarsal bone. He is tender with palpation of the arca, The
x~ray actually looks like this is an old corticated fracture. | ordercd a foot x—ray for verification,
The foot x-ray does not show any fracture dislocation,
This could be a new fracture to the proximal end of the fifth metatarsat bone. He is having significant
amount of pain and discomfort. T will place the paticnt in a AFO boot and give crutches. | will
encourage patient 1o keep his log clevated. Followup with orthopedic surgeon for reevaluation,
Return o emergency room if increased discomiont. mas erery

EMERGENCY DEPARTMENT COURSE ars soam
TEXT: The anending note was documented by Ben Damari acting as a seribe for Dr.
Castro—Marin The history, physical exam, and any procedure were performed by Connie Belskus
PA. All medical decisions were performed by Dr. Castro—-Marin. )
This paticnt met fast tract criteria. The physician was available for consultation but was not
actively imvolved in his care.

ATTENDING

ATTENDING NOTE: .
The paticat is revisited at this time and is resting comfortably in the bed. Palient is a 39 yfo male who
presents to the ED w/c/o R ankte pain. The pt reports that carlicr today he rolled his ankle and has
since had persistent pain. The pt has requested pain medication at this time.. The pt demonstrates
understanding and agreement with our treatment plan. Al other questions and concerns have been
answered. 1737 ooav

The pt is revisited at this time and is resting comfortably in the bed. He is told we will place his R

foot inte a boot for further management of symptoms, We will obtain additional ptain films at this lime=.
The pt demonstrates understanding and agrecment with our treatment plan. Al other questions and
concems have been answered. 0749 snam

RADIOLOGY INTERPRETATION i3 caen

LOWER EXTREMITIES: Ankle filins, old chip fracture, Other lindings: Old chip Fx at the base
of the Sth MT, Foot tilms negative, on the lcft, no fracture, no dislocation, no foreign body, no bony
lesion,

Preparedd: Sun Jan 18, 201 5 23:50 by faterlxce Page: 3 of 6
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SHC OSBORN wuga: i gdt{x)o é‘g (gé.ss cm.
McdRec: 0001088
ED RECORD AcetNom: 1501810160
MAGNOSIS gy can

FINAL: PRIMARY: Ankle sprain, ADDITIONAL: Mctatarsal fracture — closed.

DISPOSITION
PATIENT: Disposition: Discharge Home. azse cunn
Patient lcft the depantment. psarnimn

PRESCRIPTION 1540 cany

Motrin: TABLET : 600 mg : ORAL : Quantity: *** | *** Unii: tab(s) Routc: ORAL Schedule:
to 3 times a day Dispense: #4* 30 ¢+*
May substitute. Refills: *** No Refills ***.

Percocet; TABLET : 5 mg~325 my : ORAL : Quantity: *** 1-2 *** Unil: tab(s) Route: ORAL
Schedule: 110 4 times a day Dispuense: *¥% 20 ¥4+
May substitute. Refills: *#* No Refills **%,

INSTRUCTION .00 coks

DISCHARGE: ANKLE SPRAIN, FOOT FRACTURE,

FOLLOWUP: Fighler, Thomas Christopher, Surg ~ Grihopedic, Sonoran Grthopacdic
Trauma Surgeons, 3126 N Civic Center Plaza, Scoltsdale AZ 852515648, 4808742040, Follow up
with Specialist in 23 duys.

SPECIAL: Tylenol or Advil for Pain.

MEDICATION ADMINISTRATION SUMMARY

Drupg Mame Dase Ordered Houte Status Time
*Percacel 10 my PO (Oial) Given 18:02 /1872015
*Muttin 600 nig PO (Oral) Given [7:01 1 R2G15

* Additional information available in notes, Detailed tecord available in Medication Scrvice section.

YITAL SIGNS
VITAL SIGNS: BP: 168/88, Pulse: 82, Resp: 18, Temp: 97.8, Pain: 6, 02 sat: 98 on RA, Time:
1812015 17:02. uroz nsy
1P: 159/80, Pulse: 73, Resp: 18, Pain: 2, O2 sal: 98 on RA, Time: 1/18/2015 18:42. gzaz iy

ORDERS
ANKLE COMPLETE RT.: Ordered for: Belskus, PA, Connie
Stalus: Active
Reason: Ankle Pais. oz nimy
FOOT 3 VIEWS RT.: Ordered for: Belskus, PA, Connie
Status: Active
Reason: Fool Pain, anicai
Crutches: Ordered for: Belskus, PA, Connic
Siatus: Done by: Lopez, PCT 2, Raymond — Sun Jan 18, 2015 18:34. arss oy
Splint/bmmobifize extremity >>: Qrdered for: Belskus, PA, Connig
Status: Done by: Lupey, PCT 2, Raymond — Sun Jan 18, 2015 18:34, urss o

MEDICATION SERVICE
Motrin: Order: Molrin {ibuprofen) — Dose: 600 my ; PO (Oal)
Notes: Verbal order, Read back and verified
Ordered by: Connic Belskus, PA
Entered by: Jonathan Helman, RN Sun Jan 18, 2015 1711
Pocumented as given by: Jonathan Helman, RN Sun Jan 18, 2015 [7:11
Patient, Medication, Dose, Route and Time verified prior to administration.

Prepared: Sun Jan B3, 2045 2:50 by Intecfuce Page: 4 o7 6
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+ SHC OSBORN xu{ﬁ{:: |_lg{.}«‘1]ol 5?& éssg.ss an,
ED RECORD AcciNum: 1501810460

Site: Medication administered I.O., Correct patient, time, rouie, dose and medication confirmed
prior to administration, Patient advised of actions and side—cffcets prior lo administration, Allergics
confirmed and medications reviewed prior to administeation,

Percacer: Order: Percocel {oxyeodone HCWacctaminophen} — Dose: 10 mg : PO
(Cral)
Notes: Verbal order, Read back and verified
Ordered by: France Castro—Marin, MD
Entered by: Jonathan Helman, RN Sun Jan 18, 2015 18:01,
Acknowledged by: Jonathan Hebman, RN Sun Jan 18, 2015 18:01
Documented as given by: Jonathan Helman, RN Sun fan 18, 2015 18:02
Patient, Medication, Dose, Route and Time verified prior to administration.
Site: Medication administered P.O.

NURSING ASSESSMENT: EXTREMITY LOWER (713

STANDARD CARE STATEMENT: Qrthopedic/Musculoskeletal Emergencies, No relevant
co—morbidities noted.

CONSTITUTIONAL: Camplex assessment performied, Patient arrives ambulatory, Unsteady
gail, Patient reguired no assitance to get on the stretcher, History obtained from paticnl, ED visit
related to an injury, Date of injury 0L/18/2015, Paticnt appears, in distress duc te pain, Paticat
cooperative, Patient alert, Oricnted to person, place and time, Skin warm, Skin dry, Skin normat in
color, Mucous membrancs pink, moist, Capiliary refill is < 2 seconds, Patient is well—groomed.

PAIN: Pain rudintes, Lateral lower leg., on @ seale 0—10 palient rates pain as 6, R ankle,

LEFT LOWER EXTREMITY: Left lower extremity assessment findings include capillary refill
less than 2 seconds, Skin color normal, Skin temperature warm, Distal sensation intact, Inspection
findings include no swelling.

RIGHT LOWER EXTREMITY: Right lower extremity assessment {indings include capillary refill
less than 2 seconds, Skin color normal, Skin temperature warm, Distal sensation intact, Muscle tone
normal, Inspection findings include swelling, to Lateral R ankle, Notes: PUstates he "rotled” his ankle
20 mins ago.

NOTES: Notes; Pt assigned to room. Assessed by RN and MD, Orders, treated per orders,
Will continug to monitor pl closely. sccording to condition.

SAFETY: Side rails up, Cart/Stretcher in lowest position, Catl light within reach, Hospital iD
band on.

NURSING PROCEDURE: DISCHARGE NOTE

DISCHARGE: Paticnt discharged to home, ambulating with crutches, friend driving,
Wheelchair discharge recommended to patient, patient refused wheelchair discharge, Other,
Patient agcompanied by Other fire depariment members,, Discharge instructions printed,
Discharge instructions given 1o patient, Simple or maderate discharge teaching perfonned,
Prescriptions given and instructions on side ¢ffects given, Above person(s) verbalized
understanding of discharge instructions and follow—up care. assa e

BELONGINGS: Befongings and valuables with paticad at tisne of discharge include:, Belongings
remain wilh patient, Valuables rerain with patieat, nsaznim,)

NOTES: Notes: CMS intact posi splint application. pt understands CMS checks and safe splint
USE. (14:46 JHEL)

VITAL SIGNS: BP: 159,780, Pulse: 75, Resp: 18, Pain: 2, O2 sat: 98, on RA. a4 ey

NURSING PROCEDURE: SPLINTING 3t mom

PATIENT IDENTIFIER: Paticnt's identity verificd by patient stating name, Patient’s identity
verified by pativnt stating birth date, Patient’s identity verified by hospital ID bracelet,

SPLINTING.: Splinting indicated for sprain care, Splinting indicated for pain control, Splint
applicd to, the right ankle, walker boot applicd.

FOLLOW=UP: After procedure, ice therapy applied. Afler procedure, verbal instructions
and a demonsteation of the use of walking provided to patient, Afier procedure, paticnt reumed

Preparcd: Sun fon 1R, 2015 23:50 by Interface Page: 5of 6
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+  SHC OSBORN WL 113.40 Kg 182.88 cm.
MedRec: 0001058038
ED RECORD AcetNum: 1501810160

demonstration of usc of walking aid, Splint afiercare instructions given, MD/DO/PA/ND notified that
splint application is completed, Afer procedure, capillary refill less than 2 seconds, Alter
proccdurc, distal circulation intact, After precedure, distal motor Function intact, Afler procedare,
distal sensation intact, ARer procedure, distal pulses present.

SAFETY: Side rails up, Cart/Steetcher in owest position, Call light within reach, Hospitul £
band on.

ADMIN

PATIENT DATA CIANGE: Primary Nurse changed from (none) to Jonathan Helman, RN,
{17:07 IHEL}
Race: (nonc). a1.08 mewy
AQ2 176876825 by Interface. (110

AQY 176876942 by Interface, Name: _Sc[f.‘\dmi! MDs: (none), SSN:-
Zip Cude:i Withdraw Conscal: {none}. azan

Ductor Extender changed from (none) to Connic Belskus, PA.orzicnsty

Scribe changed from {aone) to Ben Damari. ara7 suasy
Nanic: clf Admit MDs: (nonc), Attending: France Castro~Marin, MD. (73s

NUAM)

A08 176878028 by Interface, Name: || NEGEGNGNGGGGEE s ¢ Admit MDs: (nonc). sy

A08 176878104 by Interface, Phonc: || G =oriciy: 2y 10co: 22
CITY OF SCOTTSDALE ICA 1500, gasn

ADR 176878112 by Interfuce. paas)

AD8 176878113 by Interface. uaas

ADB 1708781138 by Inteeface. gass

AOQ8 176878120 by Interfacce. cxssy

IMAGING s rion
DISCHARGE RECEIPT: lmage capturcd from scanner.
Page 2 added. Image captured from scanner.

Key:
BDAM=Damari, Ben CBEL=Belskus, PA, Connie FCAS=Castro-Marin, MD, Franco JHEL=Helman, RN, Jonathan
RLOP=Lopez, PCT 2, Raymond

Prepared: Sun Jan 18, 2015 23:50 by Interface Page: 6 of 6
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P v Name:
' VL Age: .m

SCOTTSDALE Gender: M Wt: 113.40 kg Ht: [82.88 cm
HEALTHCAREs MedRec: 0001088038
World-Class Patient Care AcctiNum: 1501810160

Altending: FCAS
Primary RN: JHEL
Bed: ED TEAM-D

SHC OSBORN
MEDICATION RECONCILIATION

You were scen in the Emergency Departrent on: Sun Jan 18, 2015

KNOWN ALLERGIES
No Known Drug Allergies

MEDICATIONS GIVEN WHILE IN THE EMERGENCY DEPARTMENT
Motrin {ibuprofen) — Dose: 600 milligram(s) : PO (Onal)
Percocet {oxycodone HC!)/acetaminophen) — Dose: 10 milligram(s) : PO (Oral)
HOME MEDICATIONS

None
PRESCRIPTIONS (2)

Printed (2)

Motrin : TABLET : 600 mg : ORAL
Quantity: 1, Unit: tab{s), Route: ORAL, Schedule: 1 to 3 times 2 day, Dispense: 30

Percocet : YABLET : 5 mg—325 mg < ORAL
Quantity: 1-2, Unit: tab(s), Route: ORAL, Schedule: | to 4 limes a day, Dispense: 20

Plcase bring this fist of medications to your doctor on you next visit.

Favor de licvar esta lista de medicamcntos a la proxima cita con su doctor,

Pregarcd: Sun Jan 1%, 2015 23:50 by Interiace | of 1

This document contains PHI for || KGR :0:¢, 21501810160, Printed by Veriee Halona.
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Frem: Thousand Ctenes  Fax: (800) 530-9132 Ta: Fax: +1{d80) 312-5023 Page 3 of 5 020612016 12:61 PM

I S

ARIZONA FOOT & ANKLE CARE PC
3201 W PEORIA AVE STE A200
PHOENIX, AZ 850294608
Phone:(802)843-3277 Fax:(602)843-3643

112014

A e e e R O
R TS e

R IR A

WC —DOI: 07/02/2014

S: Patient seen for custnm-nlade orthotics, right and left, for bilateral calcaneal fraciures.

—

O: Evaluation, seen this date. Still has swelling, lymphedema, tendemess with weightbearing. Patient
ls in a ttexible shoe, needs more suppont. Did casting for custom-made ortholics to stabilize heels
bilaterally. Advised patient on pailiative measures. Advised patient on home care. Not io overdo
physical activities. To call if any questions or problems, Will contact patient when onthotics are ready to
be dispensed. Continue with physical therapy and range of motion exsrcises to retard arthritic changes
of the subtalar joint. In all probabiliity, will recommend avoidance of stesl-toe shoe gear in the future due
to widening of both fest as a rasult of this Injury. Prefer a hiking boot In lieu of a work boot for greater
support and cushion.

A: Bilateral calcaneal fraciures with subtalar joint involvemeant, abnormal gait, and loss of balance
bilaterally.

P: Continue with home care. Continue with physical therapy. Prescribed custom-made orthotics
bitaterally. To call if any questions or problems. Remains on a no-work status.

Electronically signed by
LEONETTI, WILLIAM DPM
11/16/2014 12:06:00 PM
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1

I 0 052115.0P.PIMA Final Ace - WA th’ of
SURGEON; EDWARD ] DOHRING, MD oS 05,2215 SoottsdolL

ASSISTANT: Bill Balogh, PA-C
ANESTHESIJA: General Endotracheal with no complications by Valley Anesthesia/ Kreitzman, MD

PREOPERATIVE DIAGNOSES:
1. L2 spinal stenosis, central and left lateral recess, secondary to ligamentum flavum infolding and

hypertrophy, facet capsular and boney hypertrophy, neuroforaminal narrowing secondary to disc space
height loss and bulging, large extruded nucleus pulposus extrusion and reactive epidural fibrosis.

2. L3 spinal stenosis, central and left lateral recess, secondary to ligamentum flavum infolding and
hypertrophy, facet capsular and boney hypertrophy, neuroforaminal narrowing secondary to disc space
height loss and bulging, large extruded nucleus pulposus extrusion and reactive epidural fibrosis.

3. L4 spinal stenosis, central and left lateral recess, secondary to ligamentum flavum infolding and
hypertrophy, facet capsular and boney hypertrophy, neuroforaminal narrowing secondary to disc space
height loss and bulging, large extruded nucleus pulposus extrusion and reactive epidural fibrosis.

4, Left leg profound L3 radiculopathy with quadriceps weakness and atrophy.,

5. Lesser Mechanical back pain.

6. Epidural fibrosis.

PROCEDURES:

L. L2 lefi unilateral MetRx tube minimally invasive spinal stenosis decompression: partial inferior

laminectomy, partial facetectomy, partial foraminotomy, removal of extruded disc and associated
epidural fibrosis, with decompression of cauda equina and L2 nerve root. {63047)

2, L3 left unilateral MetRx tube minimally invasive spinal stenosis decompression: hemi- laminectomy,
partial facetectomy, partial foraminotomy, removal of extruded disc and associated epidural fibrosis,
with decompression of cauda equina and L3 nerve root. (63048)

3. L4 left unilateral MetRx tube minimally invasive spinal stenosis decompression: partial superior
laminectomy, partial facetectomy, partial foraminotomy, removal of extruded disc and associated
epidural fibrosis, with decompression of cauda equina and L4 nerve root. (63048)

4. Microscopic lysis of neural and vascular adhesions. (69990)

INDICATIONS FOR THE PROCEDURE:
For the full indications for this surgery, please see the office notes,

_is alll year-old fireman for the City of Scottsdale who injured himself on 3/24/15 when he was
putting away equipment and felt a sharp pain in his low back. He reports by the next day he had radiating pain
into the left part of his thigh anteriorly. He also describes the sensation as a quivering, burning sensation. He
also experienced numbness below his and over time has noted left leg weakness and quadriceps atrophy.

The patient has been treated conservatively with Vibhooti H. Davé D. O. and has undergone several ESIs as
well as EMG/NCV study. He reports significant improvement in pain after the 1® ESI and more mild
improvement after the 2" ESJ, but he has continued to note significant weakness and numbness in the leg.

Examination: Palpation of the spine reveals mild tenderness over the left lumbar paraspinal muscles. Range
of motion is full with mild low back pain noted. Muscle strength is 5/5 in all muscle groups of the lower
extremities bilaterally, except for left quad weakness 4/5 with inability fluidly to step up on a stool. There is
obvious left quad atrophy when compared to the right. Sensation is decreased to light touch and
pinprick in the L3 distribution on the left.

Diagnostic studies and procedures: 5/05/15 / EMG/NCY study / Vibhooti H, Davé D, O.: Consistent with
acute left L3 radiculopathy. 4/21/15 & 5/01/15 / Left L3 and L4 TFESI / Allan L. Rowley M. D.: Pain

Corvel Scan Date: 6/18/2015



Kingles
Text Box
Scottsdale Sample #7 - Page 2/6


Scottsdale Sample #7 - Page 3/6

N 4

improvement but persistent numbness and significant weakness 4/14/15 / SimonMed Imaging / MRI lumbar
spine, reviewed: This reveals a [arge disc extrusion spread out behind the L3 vertebral body, underlying the
left cauda equina and the left L3 nerve root, causing severe left lateral recess and neural foraminal stenosis.
There is some degenerative facet and ligamentum flavum change contributing to stenosis as well. 4/03/15 /
Spine Institute of Arizona / x-rays lumbar spine including flexion and extension, reviewed: These reveal
normal lumbar lordosis; disc space height is fairly well maintained.

Wilson has the diagnoses outlined above in the “Preoperative Diagnoses,” confirmed on X-ray and MRI and EMG,
and has corresponding symptoms and examination findings. The patient has residual back pain and radicular
symptoms that have been refractory to multiple conservative approaches to pain, including activity restrictions,
medications, and rehabilitation- based physical therapy, as well as injections. Indeed, these symptoms are
worsening and interfering greatly with daily activities. At this point in time, after failing a conservative approach to
the problems outlined above, the patient has elected to proceed with the surgery as outlined above.

CONSENT: :
Lengthy detailed discussions have been held with the patient regarding the details of the indications for surgery

and the alternafives to surgery, the details of the various possible surgical approaches to the problem at hand,
the details of the risks and complications of the surgery, and the details of the anticipated procedure and post-
operative course. The patient understands the FDA status of the procedure and implants being used.

Risks inctude, but are not limited to: infection, bleeding (possibly requiring transfusion), blood vessel injury,
blood vessel clots and lung clots, lymphatic injury, nerve injury, paralysis, dural spinal fluid leak, urclogic
dysfunction, sexual dysfunction, surgical instrument failure, spinal instability, spinal vertebral fracture, need for
further surgery, esophageal injury, difficulty swallowing, hoarseness or loss of vocalization ability, blindness,
renal failure, pneumonia, heart attack, stroke, coma, and death.

It is well understood by the patient that the outcome of spine surgery such as this cannot be guaranteed. All
questions have been answered to the patient’s satisfaction, and the patient expressed excellent understanding of
the above-mentioned concepts. Based on the above discussion, the patient elected to have the surgery as
outlined above, and signed the Spine Institute of Arizona five-page spine surgery consent form.

FINDINGS:

Specific Findings/ Items of note include:

1. The primary finding was of a large disc extrusion, atypical in that it pieces of disc extended from the L.2-3 disc
level down to the L3-4 disc level, behind the body of L3, occupying the left lateral recess and L3-L4 foramen.
There was one large disc fragment adherent to the left anterolateral cauda equina and the anterior aspect of the
L3 nerve root from just below it’s take-off to the middle of the foramen, causing severe compression of the lef}
1.3 nerve root, but there were also additional smaller extruded disc fragments in the left lateral recess in the
region of both the L.2-3 and 13-4 discs, compressing the exiting left [2 root and the traversing left £4 root.
There was no clear source of the disc herniation seen: there were no obvious left lateral L2-3 or L3-4 annular
fissures or disc openings identified. Thus the extruded disc could have come from L2-3 or L3-4.

2. There was a fair amount of epidural fibrosis seen, likely in response to epidural venous bleeding at the time of
the initial disc heriation / extrusion,

3. There were also findings contributing to degenerative spinal stenosis, including ligamentum flavum
hypertrophy and facet capsular and boney hypertrophy.

4. The MRI indicated that the largest piece of extruded disc lay behind the body of L3 and directly in front of
the L3 lamina, so the initial minimally invasive microscope-assisted tubular retractor approach to the
extruded disc was through the left lamina of L3, which eventually required removal in it’s entitety in order
to safely access and remove the multiple pieces of extruded disc. The required decompression extended
cephalad past the L2-3 disc and caudad below the L3-4 disc. The pars interarticularis and facet joints were

carefully preserved throughout the procedure.
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S. Intra-canal decompression was performed using the microscope. Microscopic lysis of neural and vascular
adhesions was performed using micro-instruments, including the Rhoton microscopic instruments (curettes
and nerve hooks, etc.); the decompression was tedious because of the epidural fibrosis. The micro-
instruments were used to perform fine dissection of the neural and vascular structures and epidural fibrosis
adhesions The microscope was nccessary, as the neural and vascular structures dealt with, as well as the
epidural fibrosis adhesions, were too small to be safely seen and operated without the microscope.

6. Thus the left 1.2, L3, and L4 nerve roots and associated cauda equina were seen to be compressed, and after
the procedure were visualized as being decompressed.

PROCEDURE:
The surgical site was signed by the surgeon in the pre-op area. The patient was brought to the operating room,

and general endotracheal anesthesia was administered. Bilateral TED hose and pneumatic hose were applied,
and a Foley catheter was placed. The patient was then placed prone on the radiolucent operating table, with the
shoulders and elbows at acute angles. Generous atiention was paid to padding of all prominences. The chest and
abdomen were free of obstruction or impingement. The cervical spine and upper extremities were mobilized
throughout the case to prevent impingement. Perioperative antibiotics and IV hydrocortisone were administered.
Surgical time-out to confirm patient identity, patient allergies, the anticipated procedure, and the use of
antibiotics and DVT prophylaxis, was performed just prior to the procedure.

After sterile prep and drape, x-ray localization of anticipated surgical area was performed.

After proper initial pin placement was confirmed by fluoroscopic imaging, a slightly off-midline skin incision was
made over the L3 vertebral body. Under fluoroscopic imaging, sequential muscle dilators were used until the
minimally invasive MctRx tube cannula could be introduced. With minimally invasive exposure of the left L3
lamina now accomplished, subperiosteal paraspinal dissection was then performed, exposing the base of the
spinous processes, the L3 lamina, the pars interarticularis, and the medial aspects of the L2-3 (and later L3-4} facet
joints, The pars interarticularis and facet joints were carefully preserved. Hemostasis was maintained using

clectrocautery.

The microscope was brought in so that safe completion of the neural decompression could be performed. Intra-
canal decompression was performed using the microscope. Microscopic lysis of neural and vascular adhesions
was performed using micro-instruments, including the Rhoton microscopic instruments (curcttes and nerve
hooks, etc.). The micro- instruments were used to perform fine dissection of the neural and vascular structures
and epidural fibrosis adhesions The microscope was necessary, as the neural and vascular structures dealt with,
as well as the epidural fibrosis adhesions, were too small to be safely seen and operated without the microscope.

First, a left L3 hemilaminectomy was performed. Using a combination of the high- speed diamond burr, Kerrison
ronguers, and spinal micro- curettes and nerve hooks, left hemilaminectomy was performed sufficient to expose the
distal aspect of the L2-3 ligamentum flavum and the proximal aspect of the L.3-4 ligamentum flavum, safely resect
these, and reveal the cauda equina dura below. Partial medial L2-3 facetectomy and L3-4 foramenotomy were then
performed, exposing laterally enough to reveal the exiting L3 nerve root, which was visualized as being severely
compressed and immobile, with significant epidural fibrosis initially preventing mobility.

There was epidural fibrosis adherent to the nerve root and cauda equina dura and to the surrounding soft tissue
structures, including the L2-3 disc annulus itself. Tedious meticulous, but gentle, dissection of epidural fibrosis
tissue from the neural elements was required in order to mobilize and decompress the cauda equina and L3
nerve root. With careful dissection and excision of fibrotic tissue, the cauda equina and nerve root were slowly

mobilized.

At this point, the cauda equina dura was carefully retracted medially to expose the underlying L3 vertebral body.
Epidural veins were cauterized with the bipolar, and the small amount of bleeding further controlled with Flo-seal
and cottonoid patties. A large nucleus pulposus extrusion was identified on the left at L3, adherent to severely
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compressing the 1.3 nerve root and extending from under it’s axilla down into the foramen. After further careful
dissection of epidural fibrosis, this large piece of extruded disc was removed using the pituitary, while gently
retracting and protecting the cauda equina and exiting nerve root. The L3 root was also decompressed of posterior/
posterolateral bony and soft tissue stenotic elements, sufficient to relieve all posterior / posterolateral elements of
spinal stenosis affecting the nerve root.

The MetRx retractor tube was now re-directed, first cephalad and then later caudad, and the canal was explored
with nerve hooks and other micro-instruments, and further pieces of adherent/ fibrosed disc fragments were found
extending cephalad behind the body of L2 and caudad to the level of the L3-4 disc. Further partial laminectomy of
inferior L2 and superior L4 were required to safely identify, isolate, and remove these disc fragments. These
smaller fragments of disc in combination with mild degenerative elements of spinal stenosis (facet arthropathy and
ligamentum flavum hypertrophy) wete seen to be compressive of the L2 root in the L.2-3 foramen, and the L4 root
at it’s take-off. There was a continuing plexus of epidural veins which was interwoven with the disc fragments and
epidural fibrosis scar tissue. These veins were bipolar electrocauteried; hemostasis was also aided by the use of
Flo-Seal. The L2 and L4 roots were also decompressed of posterior/ posterolateral bony and soft tissue stenotic
elements, sufficient to relieve all posterior / posterolateral elements of spinal stenosis affecting the nerve root.

At the end of the decompression portion of the procedure, the neural clements were free and clear of
compression and completely mobilizable, and the foramina were free and clear of compression, impingement,

or obstruction.

Throughout the procedure, hemostasis was excellently maintained with thrombin and/or Flo-Seal, the excess of
which was gently irrigated away. At the end of the surgery, Hemostasis was excellent and Valsalva maneuver
in reverse Trendelenburg verified excellent hemostasis and revealed no evidence of CSF leak.

Morsellized pieces of fat and a small amount of Depo- Medrol were now placed about the neural elements. The
wound was now closed, using 0 Vicryl for fascia, 3-0 PDS for subcutaneous tissue, and running 4-0 Monocryl
for subcuticular skin closure. Dermabond and a sterile dressing were placed over the wound, followed by an

abdominal binder.

All sponge, needle, gauze, and cottonoid counts were correct, and the patient was then taken to the PACU in
stable condition.

Essential specific findings are as outlined above in-“Findings,” but findings contributing to the visualized left 1.2
and L3 and L4 nerve root compression and spinal stenosis included not only multiple fragments of extruded disc,
but also ligament flavum infolding/ hypertrophy, and facet capsular and boney hypertrophy. Lumbar spinal stenosis
and nerve root decompression of the L2 and L3 and 1.4 levels was performed by partial L2 and L4 and complete L3
left hemilaminectomies, partial facetectomies, and partial foraminotomies, as well as the excision of all
neurologically compressive soft tissues, including excision of the extruded disc fragments. Throughout the
laminectomy procedures, the pars interarticularis and facet joints were identified and carefully preserved.

In summary, the cauda equina and the left L2, L3, and L4 nerve roots were seen to be compressed, and after the
procedure were visualized as being decompressed.

EDWARD J DOHRING, MD

Corvel Scan Date: 6/18/2015
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CUSTOMER P.O. 52213MB INVOICE NO: =
SHIF TO! 57702209 BILL TQ: 37702209 INVOICE DATE: 05/28/13 =
GLN: ' G ORDER NO [TYPE: 43964389 50 =
SURGGENTER AT PARADISE VALLEY _ ORDER DATE: oszens =
DBA SURGCENTER AT DIMA GROSSING : ‘ REMIT PAYMENTS T0: =
8415 N PIMA RD STE 180 BAXTER HEALTHCARE GORP ==
SCOTTSDALE AZ B5258 FO BOX 100714 - =
PASADENA CA 91188-0003 =

00002370 1 5P 0460 =
¢ TO:SURGCENTER AT PARADISE VALLEY - =
D8A SURGGENTER AT DIMA CROSSING % PATHENT TERMS: ORDERED BY: =
8415 N PIMA RO STE 190 0% Net 30 Days MICHELLE =
SCOTTSDALE AZ 85258 =
DIRECT CUSTOMER INVOICE INQUIRIES TO: =

S
P
BN
1 [+.% 6 1503350 FLOSEAL VHSD 5M1, NDLFREE 6PK 05/29/13 .1,129.5}.00 1,128.51
150085412098105 0s
3230123
£.0650 % SALES TAX ' 50,85
1| ca [ 1502186 FLOSEAL MALLEABLP & TRIMMABLE 05/23/13 .Q000 g.00
5008541209100) BEMA/CA
) AAL13044)
INVQICES|PAXD BEXLOHD HET TEBRMS|ARE SDBJIECT TO A LAYE PAYMENT SERVICE FYIE.
: 2,.0D
T ! \_ - $ \@ '
—
i
‘ SUBTOTAL: i,128.51
i
BAXTER HEALTHCARE CORPORATION TOTALTAX: 50.84
1,219.3¢6

f FEDERALID NQ 33-2604143 @ E E TOTAL DUE;
: @ Page ;Gi..on oL e

. FE
* Any discourris aad rabales recsived by customer wilh respect 10 the products and Services purchased from Baxier may be conskderad “discounts or othor 1 K
reductions in prics” under the Anti-Kickback Statule (AKS) [42 US.C. § 1320a-7b{b)(3}{A)]. To the extent required by the AKS or the Dlscourt Safe Harbor
requlations (42 CF.R § 1001.952{h} et seq.), customar shell filly and accurately disciose such discounts end other reductions in price acoording to the
applicable state of federn] cost reporting roquirements. Tha total charges for the products and services purchasad by customer ahall ba the contract price less

any such digcounts, rebatos, and/or athar roductons in prica that may ba applicahlo, A AARRS A A
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D O h WN

RECEIVED

JAN 219 2015
HEALTH INSURANCE CLAIM FORM

City of Scotisdale Risk Mgmt WC
7447 East Indian School Road

APPROVED Y NATIONAL UMIFORM CLAIM COMMITTEE {NUCC) 02\ BY: RIS K MGMT‘ sUftB‘ 225

3} Scottsdale AZ 85251 g
“T] Pic LYL5/0 WL - S/ PiCA 7 7
1. MEDICARE MEDICASD TRSCARE CHAMPYA QrROUP FECA QTHER | 1a. INSURED'S 1.0, NUMBER {For Program In ltem 1}
D(Mmm; D (Medicaids) D (CHDON D {hamier DY) [:XE?E?)LTH m”[]ﬁ‘b“f)ummam)

SEX

P[]

2, PATIENT'S NAME (Lay Name, First Namoe, Middla Intlal)

3. PC!EENTESIRTH QR;T 4

4. INSUREL'S HAME (Last Name, First Nama, Midde Inta’)

8, PATIENT RELATIONSHI? TO INSURED

Ss:rB SpousaD can omer]_ |

5§ PATIENT'S ADDRESS (M., Strosl)

7. INSURED'S ADDRESS (No., Streat) -

[ | ()

civY STATE § 9, AESERVED FOR NUCCUSE CITY QTATE
___ AZ
2IP COCE TELEFHONE {includa Araa Code) 2IP CODE TELEFHONE {Include Area Codae}

( )

9. OTHEA IMSURED'S NAME (Last Hama, First Name, Middia inlial) 10, 15 PATIENT S CONDITION RELATED TO:

11. INSURED'S POLICY GROUP OR FECA NUMBER

SEX

!

& INSURED'S DATE QF BIATH
MM DO LA

MX

b. OTHER CLAIM 1D (Destonaled by NUCC)
Y4 141510WC1i41

¢ INSURAMNCE PLAN NAME OR PROGRAM NAME
City of Scoltsdaie Risk Mgmt WC

a. OTHER INSURED'S POLICY IR GROUP HUME":RK a, EMPLOYNENT? {Current of Pravious)

K. TO PAY % YES []NO
b. RESEAVED FOR HUCG US b. AUTO ACJIDENT? PLACE {State)

FEB 04 2015 ] ves  [Xwo
¢. RESERVED FCR NUCG US ¢ QTHER AJ:CIOENT?
' Djvs_[Jro
1)- -

A TETANGE PN e dr Prooran MDY BEREZA | 109, CLARJ:00ES (Dasignated by NUCC)

d. I3 THEAE ANOTHER HEALTH DENEFIT PLAN?
D YES [5 KO ' ffyss, complole items 9, 9a, and &,

READ BACK OF FORM BEFQRE COMPLETIHG & SIGHING THiS FORM.
12, PATIENT'S OR AUTHORIZED PEASON'S SIGHATURE 1 authodze tha resase of any medeal or othes inlomation necessary
to peocess this claim, | alsa requast paymend of govemment banebls sithar ko myseld or 1o the parfy whi accepls assignment
balow.

Slgnature on file G116 2015

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | autharize
paymaont of madica) banefis to the undarsignad physieian ot suppler for
sarviths descdbed below.

Signature on fiie

ge 1/3

~———————— PATIENT AND INSURED INFORMATION ———————— | 4— CARRIER —»

18. ADDITICNAL GLAIM IHFORMATION (Daxignated by NUCC)

20, QUTSIDE LAB?

Dl Lo | REE:"ER@ PHOENIX

21, DAGNOSIS OR NATURE OF ILLNESS OR INJURY Ralais AL 1o sérace o boiow (248) o7 O
8242 ot

22, RESUBMISSION
CGDE

orioaL FEERD. ] 6 2015

Al Ble o) I o. |
E. £ . G. H 23, PRICR AUTHCRIZATION NUMBER
1L Jb kL Ll RX20141211 CORVEL MEDCHECK |
24, A OATE(S) OF SERVICE B. C. [ b. PAQCEDURES, SERVICES, OR SUPPLIES E. F. G, H. I &
From To IPLACE OF [Explain Unusual Circumstances) DIAGNOSIS 03;5 Fermy H. RENDERIG
MM oD YY MM DD YY |SERVCE| EMG | CPTHCPCS | MODIFIER POHNTER & CHARGES WS [ Aan | QUL PROVIDER LD. ¥
01 052015 01 05201511 | N | 97002 | 59° [ A | 4 101 | [wm
01 052015 01 05201511 [ N | 97110 | E A | 103 503 | |wm]
01 052015 01 05201511 | N | 97140 | 59 [ A& | 34 081 | lwn
I S N P . | O o L
SR N S R I N A N L1 el
SR N SR | ] . ]
25, FEDERAL TAX LD, NUMBER SSN EIN | 26, PATIENT'S ACCOUNT NO. : 2?.@8%5?7 ASSI&;I&&JNT‘! 28, TOTAL CHARGE 29, AMOUNT PAID 30. Revd for NUCC Usa
860889959 [][X] , 0000208668 IMXees | Jno s 186 68 | s 000

| 32, SERVIGE FACILITY LOCATION INFORMATION
' Valley Rehab Associates 40th St

+ 16620 N 40th St Suite 4

31, SIGHNATURE QF PHYSICIAN OR SUPPLIER
INGLUDING DEGREES OR CREDENTIALS
(1 catfy thal e stalomants on tha reverse
apply to this b2 and are made a part thereol)

Megan Onofray PT
0t 16 2015

33, BILL[NG.PROVID.EF} INFOAMFH #
Industrial Solutions Netwo

7325 N 16th StreetSuite 100
Phoenix AZ 85020

80%"788'1'888

a.

Phoenix AZ 85032

SIGNED DATE

< 1306921952

SIGNED DATE SIGNED
L YAT 3 LorP . 5
14, ’% gogg.upﬂsw ILLNESS thlURY or PREGHANCY (LAP) :JSU:-THER DATE 0o v 18, DATES EUA\!TIFNBBM?BLEJ‘? WORK IN CU?‘EJE?\:'T %CQPATIW A
10 /28 jb" OUAL. - 439 10 28 2014 FROM 10 7
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18, HOSPITALIZAT] DATES RELATED TO CURARENT SERVICE!
DN Armendariz Gustavo P FROM MRATEE MR e

PHYSICIAN OR SUPPLIER INFORMATION

N

fu—

NUCG Instructlon Manual avaitable al; www.nucc,org PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM 1500 (02-12)
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Va_gey ztz%slcgl TEI;erapy - Paradise Valley

16620 th St, Suite -4 ) ERAPY

Phoenix, AZ 85032-3348 Daily Note / ALLEY FIYVOCAL TH

Phone: (480)502-5361 e _

Fax;: (480)502-5369 Billing Sheet

Patient Name: Date of Dally Note: 01/05/2015

Date of Birth: InjuryiOnset/Change of Status Date: 10/28/2014

Referring Physician{s): Armendariz, Gustavo MD Diagnosis: ICD3: 824.2: Fracture of lateral malleolus, closed,
845.00: Sprain of ankle, unspecified site

Date of Original Eval: 11/18/2014 Visit No.: 17

Treatment Diagnosis; ICD9: 718.46: Pain in joint, lower leg,  [nsurance Name: Industrial Solutions Network{ICA)
781.2: Abnormality of gait
Workers' Comp Claim: 0000208668

ISubjective o B o o ]
Treatment Side: Right ' . .
Current Complaints / Gains: Pt notes that his calf gets tight from time to.time, however for the most parft he is doing fine. He is
golng to be very busy int he next weeks at work and is unable to return to therapy. Pt notes that he has a follow up with his MO
néxt week énd is confident that he will be released from care.
Pain Location: R calffankle
Pdin Scale: Worst: 2 Best: 0 Current: 1 *Previous Findings as of 122232014 - Worsl:4 Best:0 Cument:
Pain Description: Dull/Achy '
* Pain Follow-up Plan: PT/HEP
Homé Health Care: No .
Medical History:. See past medical history in EMR.
Mental Status/Cognitive Function Appears Impaired? No

[Objective N
CPT™ Code Direct Timed Codes Units
97110 Therapeutic Exercise 3
See Flowsheet (40 min)
97140 Manual Therapy !
STM, jt mobs, PROM, PNF DF/EV (15 min)
CPT® Code Untimed Codes Units
97002 PT Re-Evaluation 1
CAT coptight 2014 Amedicen Radical Association. Al dghts mserved.
Objective Findings See discharge summary.
[Assessment___ B j

Assessment/Diagnosis: Pt has been seen in therapy for 8 wks. He has only mild tightness to his calf remaining. He has been
able to perform all exercises in the clinic well and without pain. He is working full time withoul restrictions. He will continue o
benefit from use of his HEP to improve his flexibility and lateral ankie stability.

Patient Education: Pt advised on the benefit of continued therapy, as well as the benefit of continued use of his HEP.
Patient Demonstrates Compliance with Prescribed HEP

Rehah Potential: Good

Patient Problems:

- R ankle/calf injury 10/28/14

- R total hip replacement June 2014

Short Term Goats:

1: {1 Week) | Goal Met | 1 with initial HEP |

2: (2 Weeks) | Goal Met | Able to demo full ankle mobility without pain |

3: (2 Weeks) | Goal Met | Able to normaiize gait with full heel slrike and toe off without pain |

4: (3 Weeks) | Goal Met | Able to stand/walk > 1 hr without increased pain |

5: (4 Weeks) | Goal Met | Able to navigate stairs reciprocally without pain |

Long Term Goals:

1: (6 Weeks) | 85% | Able to return to light hiking without pain |

2: (8 Weeks) | Goal Met | Able to return to work full duty without pain or fimilations. |

[Plan___ i ]

Instructions: Discharge

1of2 Powered bv WehPT ™
Corvel Scan Date: 2/16/2015
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1)

Valley Physical Therapy - Paradise Valley Patient Nameﬁ
16620 N 40th St, Suite 1-4 Date of Birth:

Phoen?x. AZ 85032-3348 Daily Note / Document Date: 01/05/2015
Phone: (480)502-5361 o
Fax: (480)502-5369 Billing Sheet

Pt's authorization is up on 1/9/15. He is unable to return to therapy again before 1/9/15 due to his work schedule. He is
scheduled to return to see his MD on 1/12/15 and is expecting to be teleased from care.

Megan Onofray
License #8607
Compieled by Megan Onofray on January §, 2015 at 4:16 pm

2 0f 2 Powerad bw AVBHPT”
Corvel Scan Date: 2/16/2015
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15070019003706705041
1 v
v METRO SGRGERY CENTER E o 50737
6790 W THUNDERBIRD ROAD OP Rerort 15 HHached b LEG 50737
PECRIA, AZ 85381-5207 §FEQ TAXNO. b ITENT vt e 7
{623)979-1717 810587498 022015 | 022015
s T s , srnet aooress |+ ] IR
a ) T — EL____ BT
10 EPATHOATE N8B {yn pare O TROMTYRE ssshc|BOMRITSITE o Ly, ROMONEONES T el
B M 622015 [07] 3 |1 43701 [ 7T T T ] [
K1l mﬂRH\CE . + a3 RRENCE o 35 OCCURARCKRCE SPAN 35 CCCURRENCE SPAM 3z
[y QOR 0 COOE DATE Of ¥ CODE FROY TH: C00E FROM THROUGH
[“04[ 020815 b
L] -
n YALUE CODES g » 41 MALLE CODES
AMCGUNT ) CObE ARONT
a
b
[
d
4 REY CD 3 DESCRPTION HMFCSJMEFH%F'P;OOOE 45 SERY GATE 45 SERV LoaTg &1 FOTAL CHARGES 48 KON COWERED CHARGES &3
'l 0490] ARTHROSCOPY, ANKLE (TIBIOTAL | 29898RT 022015 |1 8,160.00 !
1 0490{ ARTHROTOMY, WITH SYNOVECTOMY { 27625RT 022015 |1 4,614.00 !
’ 0490| REPAIR, FLEXOR TENDON, LEG; 27658RT 022015 |1 4,050.00 !
‘! 0490 REPAIR, PRIMARY, DISRUPTED L | 27696RT 022015 |1 3,161.00 *
| 9278] PROSTHETIC IMPLANT, NOT OTHE | LB699 022015 |2 2,673.00 '
4 3 [}
¥ 7
1 1 3
1
It { 18
1 m a/w// 1}]
iy Ak
: 10y 503 - WC-A EYs RECEWVED X
L. [sd
. 92 2015 s
1H MAR 0 L]
L}, 1t8
! BY: RISK MGMT. .
O.K. TO PAY o
= by
“ MAR 04 2015 P
3
" _gool| PAGE §_ CREATION DATE9n/25/15 i 22,658.00 0.00
8 PAYER NAME JUDY BERBZA N snw oo 1o ] 54 PROR PAMENTS 55 ST ANOUNT DUE s | 1790104248
4 WC CITY OF GooRPeoa-b vl s .
K 3 Y QTHERA 3
o v PRY 0 ¢
1) NSUREDS NAWE 53 P ACL| €0 INSURED'S W QUE 1D BY GROUP NAVE £2 NSURAKCE GRCGUP KD
1 18 | 1415020C236 ,
. RECEIVED PHOENIX .
T AR_1-1-12n1 °
B3 TREATMENT AUTHORIZATION COCES &4 DOCUMENT CONTRCL KRMDES Aiv 17 eV 65 EMPLOYER NAME
Y 8% APPROVED CITY QOF SCOTTSDALE .
' CORVEL MEDCHECK :
[~ &
i 72679 |vea4d 72709 72768 84503 84502 >
70 PATIENT 73
REASCH OX l
manewse b 1750305090 Jesfig] 88241
wST_LEONETTI [FReT WILLIAM
moreamvs et 1750305090  [owfig] TBaz241
| , ust LEONETTI Jrest HILLIAM
meunciC CITY OF SCOTTSDALE  [G] 2610a1903X nonEn | o I
7447 E INDIAN SCHOOL RD #2 [ st e
- 79 OTHER ] }ﬂ ]G-”-I l
SCOTTSDALE, AZ 85251 a Lagt FIRST
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METRO SURGERY CENTER, LLC
6790 West Thunderbird Road
Peoria, AZ 85381
Tel: (623)979-1717 Fax: (623) 979-1707

OPERATIVE REPORT
ratient NaME: |G MEDICAL RECORD #: 50737
SURGEON: WILLIAM LEONETTI, D.P.M. DATE OF SERVICE: 02/20/2015

5. Tenolysis of the peroneal longus and
peroneal brevis tendons post trauma.

6. Application of a fiberglass posterior splint
and compression bandage.

SURGEON: William Leonetti, D.P.M.
ASSISTANT SURGEON: Michael J. Leoneiti, D.P.M.
ANESTHESIA! General,
ANESTHESIOLOGIST: Rebecca E. Dalmeida, M.D,

DISCUSSION: 1 met with the patient preoperatively and discussed the above surgical procedures. [ met
with patient and his wife. The patient understands the risks and complications. No guarantees given or
implied. He understands the best surgical outcome. He may continue to have pain, tightness, limited
range of motion, numbness, loss of feeling, loss of function, continued pain, continued problems, need for
additional treatment or surgery at a later date, and development of arthritic changes. Reviewed consent
and assent form, which were signed. TV was started. A 600 mg of clindamycin was provided.

DESCRIPTION OF PROCEDURE: The patient was brought to the operating room and placed in the
supine position, where peneral anesthesia was provided. The patient was laid on a beanbag with
appropriate padding, He was turned onto his left side with his right ankie facing dorsally. A thigh
tourniquet was applied over several layers of Webril and the right leg was prepped and scrubbed in the
usual sterile manner. Once the surgeon was scrubbed down and gloved, right leg was draped in the usual
sterile manner. The leg was elevated. The tourniquet was inflated to 350 mmHg,

PROCEDURE #1: DIAGNOSTIC AND ‘OPERATIVE ARTHROSCOPY WITH EXTENSIVE
DEBRIDEMENT OF FIBROSIS AND SYNOVITIS USING PROPER ARTHROSCOPIC
TECHNIQUE:

The anterior pouch of the ankle joint was inflated with 10 cc of sterile lactated Ringer’s solution. A 2.7
camera and a 3.5 shaver were introduced into the anterior pouch taking care to avoid cartilaginous or
bony surfaces, Inspection confirmed an abundance of hemorrhagic synovitis and fibrosis. There was a
targe adhesive band across the entire anterior pouch of the ankle joint. There were adhesions in the
medial guiter and along the lateral aspect of the joint. Extensive debridement took place removing the
adhesive bands crossing the anterior pouch, and the medial corner impingement was removed and
curetted as well as debrided. The majority of the pathology was anterolateraily. Once the extensive
debridement was completed, the joint was placed through range of motions and noted no impingement
anteriorly or medially. The cartilaginous surface was inspected and noted low-grade chondral necrosis,
but no blatant osteochondral lesions, fractures, or loose bodies identified. The joint was power flushed.
The equipment was removed. The portals were closed.

OPERATIVE REPORT - PAGE 2 of 4

Corvel Scan Date: 3/11/2015
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METRO SURGERY CENTER, LLC
6790 West Thunderbird Road
Peoria, AZ 85381
Tel: (623) 979-1717 Fax: (623) 979-1707

OPERATIVE REPORT
ratienT NaME: GGG MEDICAL RECORD #: 50737
SURGEON: WILLIAM LEONETTI, D.P.M. DATE OF SERVICE: 02/20/2015

PROCEDURE #2: OPEN ARTHROTOMY, SYNOVECTOMY, AND SHARP DISSECTION OF
LATERAL IMPINGEMENT:

Attention was directed to the lateral ankle, where a 3 to 4 cm incision was made over the anterior crest of
the fibula. Sharp dissection carried down through the subcutaneous tissues. Preoperatively, the lateral
dorsal cutaneous nerve was marked to avoid impingement. Sharp dissection carried down to the capsular
structures, which were noted to be severcly attenuated. We entered the lateral joint just in front of the
fibula and identified an abundance of hemorrhagic synovitis and adhesive bands between the talus and the
fibula consistent with an impingement syndrome. It should be noted that the incision was extended
dorsally just a bit to inspect these syndesmotic ligaments. At this point, the joint was flushed and sharp
dissection allowed this to remove the adhesions between the talus and the fibula. We dissected implying
the appropriate lateral ligaments. The sutures were used to approximate the syndesmotic ligament just
above the joint to help with the syndesmotic repair and the additional TightRope. Attention was directed
to the anterior surface of the fibula, where a Smith & Nephew Bio-anchor was placed. The foot held in a
neutral slightly everted position and the remnants of the anterior talofibular and anterior calcaneofibular
were reached back to the fibula. This was prior to tightening these ligaments. The TightRope procedure
was performed, A fibular incision was made. A pilot guidewire was placed from the fibula to the tibia
with the use of the C-arm. This was followed by drill hole making sure that we did not damage the soft
tissues on the medial side. The TightRope was placed from lateral to medial. The medial button was
flattened and then with the foot held in neutral position and with the tibia and fibula compressed by the
assistant, the TightRope was then tightened. At this point, the anterior talofibular and calcaneofibular
ligament sutures were then tightened and then a vest-over-pants technique was used using a periosteum of
the fibula to secure the lateral ligaments. The incisions of both ligament repairs were closed in
appropriate layers and the 4-0 nylon was used to close the skin,

PROCEDURE #3: -
Attention was directed to the peroneal brevis tendon, where an 8 cm curvilinear incision was made from

above the fibula towards the fiftih metatarsal base. Sharp dissection carried down through the
subcutaneous tissues. Several veins were identified, ligated, and bovied. We identified a bulging tendon
sheath over the peroneal brevis. This was incised the length of the incision, we identified a grossly
flattened peroneal brevis tendon with a through-and-through longitudinal split tear, The total injury to the
tendon was almost 7 ¢cm in length. At this point, the tendon was completely attached to the synovial
sheath, This was removed via sharp dissection with the use of a Bovie. The abnormal tendon tissue was
‘removed via sharp dissection and then the tendon was tubularized with 5-0 Prolene. The tendon was
identified to glide through the retinaculum without difficulty.

PROCEDURE #4: TENOLYSIS OF THE PERONEAL BREVIS AND PERONEAL LONGUS
TENDON: The tendon was then completely tenolysed as well as the peroneal longus, brought out of the
sheath, and severely attached. Due to hematoma formation, this was tenolysed, the length of the tendon,
and the incision, the area was flushed with copious amounts of antibiotic sotution. Appropriate closure
was performed with 3-0 Vicryl and then 4-0 nylon on skin; silicone drain was placed in the incision
distally. The incisions were cleaned, dried, and Steri-Stripped. The joint and the incisions were injected
with Marcaine with epinephrine and dexamethasone. Adaptic soaked in Betadine was placed.

OPERATIVE REPORT - PAGE 3 of 4
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METRO SURGERY CENTER, LLC
6790 West Thunderbird Road
Peoria, AZ 85381
Tel: (623) 979-1717 Fax: (623) 979-1707

OPERATIVE REPORT
PATIENT NAME: ||| MEDICAL RECORD #: 50737
SURGEON: WILLIAM LEONETTI, D.PM. DATE OF SERVICE: 02/20/2015

The joint was incorporated in the bandage. The tourniquet was let down. Compression bandage from the
tips to toes to mid calf was completed followed by posterior splint. The patient was given Toradol
postoperatively and let the operating room in excellent condition with normal neurovascular status,

X
William Leonetti, D.P.M.

JOB#: 416570
WL: med: psufslk
DD; 02/22/2015
DT: 02/23/2015

OFPERATIVE REPORT - PAGE 4 of 4
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1504303190037068380988
Elif“[i] RE.EEIVED b T
%% : FEB 04 2015 | CITY OF SCOTTSDALE &
: ATTN WORK COMP =
HEALTH INSURANCE CLAIM FORM BY: RISK MGMT.] 7447 £ INDIAN SCHOOL RD #225 &
APPROVED 8Y HATIONAL UNIFCRY CLAIM COMMITTEE (HUCC) 0212 SCOTTSDALE AZ 85251 Q
1 " TTH
1. MEGICARE  MEDICAID TRICARE CHAMPVA OROUR o FECA o OMER [ia INSURED'S LD, NUMBER {For Progeam in Hom 1) 7Y
) tedcare 0 | procicars o) [ ] powioon) [ iwemoer onp | 608) (Jeos " [R)eer | I-wC-076
3. PATIENTS NAME [Last Nama, Fir st Name, Miocka invaal) 3. PATIENT'S BIRTH DATE BEX 4. INSURED'S HAME {Lasl Nama, Fest Nama, Miodg inisal)
a[X]
6, PATIENT RELATIONSHiP TO INSURED 7. INSURED'S ADDRESS (No,, Stresl)
ses X ] spouss[ Jona | omer] |
STATE |8, RESERVED FOR NUCG USE CITY STATE -
AZ AZ 2
ZIP CODE § TLE S ooT ATee [ TELEPHONE (onhiie ea Coda) §
TSSOS( OKGIQ%\S— | ] «
9. OTHER §ISURED'S HAME (Last tiame. First Name, Meddw inial) 10, 5 PATIENT 'S CONDITION RELATED T0: 11, INSURED'S POLICY GROUP OR FECA NUMBER &
o
§ a. OTHER ISURED'S POUV(EE&:I-M’ r\gaﬁ ] & EMPLOYMENT? (Current of Pravicus} a. INSURED'S DATE OF BHTH 3EX g
g [Xres (o 000 sl
“I'v. RESER§D FOR NUCC iy | b AUTO ACGIDENT? b. OTHER CLAIM 1D {Dasignatad by NUCC) y
JUDY PLAGE (Stalo) S
BEREZA [:lvss e | E 2
¢. RESEAVED FCR NUCC USE eiaiinvind "1 o OTHER ACCIDENT? o, INSURANGE PLAN HAME OR PROGRAM NAME &
[Jves [Xlno CITY OF SCOTTSDALE E
d. INSURANCE PLAN NAVE OR PRJGRAN NAME 100, CLAIM CODES (Dasinated by NUGE) 718 THERE ANOTHER AEALTH BENERIT PLANT g
DYES .m i yor, complete Zoms 9, fa and 6d.
FEAD BACK OF FORM DEFORE COMPLETING & SIGRING THIS FORM. T3 THEURED'S GR AUTHORIZED PERSON'S SIGRATUNE | adthorize
12, PA‘nEN‘Ps QR AUTHORIZED PERBONS SIGNATURE | authorize the releasa of any modical or otha! information necossary payment of madical banelits'to the undersigned nor suppler for
2 gzoassu}s:hmIalsoroqws!pamemoigowmnlbone’umwmexammapanywmaweplsasséwnem stevices descibed bekw.
é swhen _STIGNATURE.LON_EILE ______ pare 11/30/2031___ | sweneo SLGNATURE ON_EI LE_______.__.‘“ |V
é t4. DATE OF CURRENT ILLNESS, [WORY, o PREGHANCY (WP | 8. OTHERDATE " © 16. DATES PA A
£ 1011612013 ouni 431 ALl L ok |
§ 17. NAME OF REFERRING PROVIDER OR OTHER SCURCE 17a. 18. HOSPFFAUZATION DATES BEL#P&O OURRF.NT SERWCES
g 1 el - emon "1 %
£[ 719, ADDITIONAL CLAIM (NFORMAT 0N {Pesignated by HUCC) 20. QUTSIDE LAm $ canEg“
a ’ [ Jves [_)_(J No | FE@ I OE.MI,\o
E Z1, DIAGNOSTS OR NATURE, OF IL NESS OF IJURY. Fizwle AL 1o servico ia bewom (048] ooy ! () i 22 RESUBNISSION ﬁ. Oﬁl‘ﬁm HEF < 20,\,5_
AL V5843 P I Y Y
JL E. £l a. " 23. PRIOR AUTHORIZATION HUMBER " MFD C
. J 1 % b Ll Hﬁ"p
24 A DATE(S) OF SEAVICE B. | C. | U PROCEDURES, SERVICES, OA SUPPLES E. F. G R I z
From To PACE OF {Explain Unisual Gircumstances) DIAGHOSIS . ] oars [mr an,o aennemne g
servie] emo CHARGE AL DRI #
L Ms 00 vy MM B Y | __CPIHGPCS | MOMEIER POINTER v I'55 (:2"26’0 g 2%9 g
1 01@92@15[ 01992%51 11 |99213 ] E E i | A | 150 5001 1| Fam 1 X750330130° §
- 2
IR T O A O I N A S A T I L A &
-l
3 1 ' 1 r r 3 r r o s st e e e e e &
S NN SO S N SR SO l Pl ] [ 3
4 ¥ T ] 1 o m e e e e x
S S NN SR O R | I I °
5 L} E 1 r T t I ] e o v v v %
U R N N N R I S N N | I O B @
: >
DR O O O D N | i1 || e &
25. FEDERAL TAX 10. NUMBER 850 &N 78, PATIENTS AGGOUNT NO. 27. ACCEPT ASSIGRHERT? | 28 TOTAL CRARGE 79, AMOUNT PAID |30, Ravd for HUCG use
 eeor—— ¥ [<51002ND [KJves [ w0 |s 1503004, 0:00 i
31. SIGNATURE OF PHYSICIAN G-1 SUPPLIER 32, SERVICE FACILITY LOCATION EHFORMATION 3. BIELING PROVIDER [HFO & PH. & g : )S
oy ok oo it S e BELL OFFICE ORTHOPEDIC SPECIALITSTS OF NOR
weyOublexasmdsapnienet) {5620 E BELL ROAD 2355 E CAMELBACK RD STE 325
BRIAN L SHAPFER MD SCOTTSDALE A% B5254-5950 PHOENIX AZ 85016-3441
SIGHED 01/ 2‘%/&2 0157 P =1-073835989;-G2260152289— &
NUGG Insinuclion Manual avallabls at; www.nuec.org PLEASE PRINT OR TYPE APPROVED OMB 0038-1187 FORM 1500 Tﬁ?-iﬁim
WOCMS-1500C8-12 Corvel Scan Date: 2/12/2015
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. Patient: 309285
DOB:

Date: 01/09/2015 08:15
Provider: Shafer, Brian L. MD
Encounter:  ICA -follow up

ACTIVE PROBLEMS
+ S/s Rolator Cuff (new)

CHIEF COMPLAINT
S/P Arth RCR 4 months post-op

HISTORY OF PRESENT ILLNESS
Doing well 5/P:Arth RCR 4 months post-op. no ¢/o. ROM and pain are improving, PT is going well.

CURRENT MEDICATION

+ Cytomel 5 MCG TABS, , 0 days, 0 refills
* NexIUM 10 MG PACK, , 0 days, O refills
» Synthroid TABS, , 0 days, 0 refills

Unchanged

PAST MEDICAL/SURGICAL HISTORY

Diagnaoses:
Esophageal reflux
Arthroscopy Knee left.
Surgical:
* Thyroid surgery

unchanged

SOCIAL HISTORY

Behavioral: No tobacco use, not a current smoker, and smoking status: Never smoker,
Alcohol: Alcahol use.

Drug Use: Not using drugs.

unchanged

ALLERGIES
+ No Known Allergies

Unchanged

FAMILY HISTORY

unchanged

Page 1
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. Patient: 309285 - G
DOB: ]

Date: 01/09/2015 08:15
Provider: Shafer, Brian L. MD
Encounter:  ICA -follow up

REVIEW OF SYSTEMS

unchanged

PHYSICAL FINDINGS
L Shouliler exam reveals: FE: 180; ERS; 70; ERA: 90; IRA: 80. IRS LS5 slightly decreased. 5/5 RC
strength. Negalive impingement signs. Negative speeds test. Negative Belly press.

In general the patient is well-appeating, alert and oriented and in no acute distress.

R Shoulder exam reveals: FE: 180; ERS; 70; ERA; 90; IRA: 80. 5/5 RC strength. Negative impingement
signs. Negative speeds test. Negalive Belly press. no T'TP. skin intact

TESTS

None

ASSESSMENT
Doing well S/P above stated procedure

PLAN
+« OTHER
WORK: work release
P.T.: Physical Therapy

Coatinue PT with the no restrictions. OK to continue unlimited strengthening. okay to return to full duty
work at this lime. F/U with me in 4 weeks

Brian L. Shafer MD
Electronicaily signed by: Brian Shafer Date; 01/09/2015 08:49

Page 2
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15043018003706838079
DiE ~ L :
o CITY OF SCOTTSDALE
E - 1 - . ‘_7447 E INDIAN SCHOOL RD ﬁ
' ' ] SUITE 225 z
THIN ANCE CLAIM FORM . 4
HEAL INSUR CEC Ftd ﬂ 4 20}5 3COTTSDALE, AZ 85251 8
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE {HUCC] 0212 -
" picA BY: RISK M(‘MT . ~-wl 479 FicA ~ T
1. MEDICARE MEDICAID TRICARE CHAMPVA - GROUP, fva OTHER| '8, INEUAED'S L. NUMBER - {For Program in Ham ) N
:]mmm; Dmodicaldl) [] woHoest) DWW{ E]V(rm)‘ D(:m) .#Dﬂ _ :
2, PATIENTS NAME (Last Name, Firrt Name, Midde Inftal) 3. PATIENT'S BIATH Q(AylE 4. INSURED'S NAME {Last Name, First Name, Middia Iritlal)
Lk
I L MIE FD ERROR
5. PATIENT'S ADDRESS (No., Streal 6. PATIENT RELATIONSHIP TO INSURED |, 7. INGURED'S ADDRESS (Mo, Blresl) i
I sl svosa] Jenie ), ovar(E]
CIYY STATE | & RESERVED FORNUCC USE - crry STATE =z
| - AZ : 2
ZIP CODE TELEPHONE {Includa Area Coda) - . . |#p CoBE _ TELEPHCNE {Incude Atea Code) §
: . . - ’ i
(I , 1) :
9, OTHER INSURED'S NAME (Last b sme, Firs) Name, Midole ritial) 10. IS PATIENTS CONDITION RELATED TC: 11, INSURED'S POLICY GROUP OA FECA NUMBER 2
. [«
- Y WO . w
. QTHER rmm 0. EMPLOYMENT? (Gurrent or Pravious) . . |usuﬁ§:‘c£is DATE OF BIRTH SEX 5
O.K. TOPAY [Fves [wo- - e 7] B
b. RESERJED FOR NUCC USE b, AUTC ACCIDENT? - PLACE (Stale) b, OTHER CLAIM |D {Casignated by NUGC) é
FEB_ L 0_20,}: : DYE?‘ No C . <
¢ RESERJ ED FOR RUCC USE ©. OTHER AGCIOENT? - ¢ IHSURANGE PLAN NAME OR PROGRAM NAME E
 Oe @ g
d. INSUFJUNCE PLAN wdE!BYq;ENgiﬂ'AE ] 10d, CLAIM CODES {Dewgnated by RUCC) .~ 9. 18 THERE ANOTHER HEALTH BENEFIT PLAN? £
—— . A ) DYES X |no 1t yos, coneleta ltems 9, 92, and 4.
READ BACK OF FO TETIVG & SIGHIG THIS FOR. 13. INRSURED'S OR AUTHORIZED PERSON S SIGNATURE | euthoeize
12, PATIENT'S OR AUTHORZED PEASON'S S!GNATURE | muthariza the rleasa of any madical of othar iformation necassary paymant of medica] banefils 19 tha undersignad physiclan or Supphar for
1o procass this c’alm, | also raquay payrmant of govamment beneils either Lo mysell or to the party who accepls asiionmant - sendcas descrbed be'aw. .
tolon.. . )
) SIGNATURE ON FILE . G718 2013 § SIGNATURE ON FILE k5
$iGNED — DATE SIGNED e
14, %ATE g%unne ILLESS, | WURY, or PREGNANCY {LMF) | 15. OTHER DATE WM 0D, Yy J1e. 0ATES QA“E”BBW*'EW WORK IN cum;fm QQEUPATION A
oun. 4 31 QUALS . 10
17, NANE OF REFERAWG PROVIDSA OF OTHER BOURCE . R ;'“___ G HOSDI'I’&HZAT)ON DATES#ELATEO T0 Ctmnsm ssﬂwcss\.w
b N T . EROM .y
19. ADDITIONAL GLAIM INFORMAT ON (Dasignated by NUGCC) ) 20. GUTSIDE LAB? . ENIK
. _ ‘ Rgeg\vwa PHO
. g [Jves [x]ro |
21, umelugslssia NATURE OF u.mesi; gnz |m:t;nv Relato A-L lp aervize ]ilngabz?wa 160 Ind. i [°) : 2. RESUBHISSION ‘ ORIGIRAL FffFJB 1 P 0%
A L_______ % Bt c. l___ bl . =
23, PRIOR AUTHORIZATION NUMBER
[ Fobom e el T S HECK
L T 4| L CORVEL MEDC
24, A.  DATE(S) OF SEAVICE B. | G |D. FROCEDURES, SERVICES, CA SUFFLIES g .| F, G. | H. =
From To IPLACE OF] {Expilali Unusual Clrevinstances) CIAGNOSIS o N xa, aenasﬂwe Q
|MM_ DD YY MM DD _ Y¥ ISERVCE[EMG | CPTMCPCS | . MODIFIER POINTER | ' $ CHARGES FaTs ] A | GUAL PROVIDER ID. ¥ >
. : =
1) 07182013 J07182003 11| | 13933 Jur: .. . |aec | 279.00f1 | lwi| 1598875122 |5
- : L2 - [
) ‘ F4
2 . ' : . ' R ] . . - .. =
T N | il | |1 | &
=
3 : , : a
[ |1 | Lo I SO RN B KL g
4 ‘ @
M l . I | | | ; P L S I L g
. <
- ' S ' jE
S L] | AR B | | S
- >
6 . Lo - &
ST N S B T B SO D A
25. FEDERAL TAX 1,0. NUMBER SSN EIN | 26, PATIENT'S ACCOUNT NO. 27. ACCEPT, ASSISNMENT? | 28. TOTAL CHARGE 29 AMOUNTPAID | 30, Rsvd lor NUCC Use
[ o w 3™yt b 1
B60087236 [ 213956 [Klves [ Juo s 279 00 |s 0 ‘00
a1, SIGNATURE GF PBYSICIAN O} SUPPLIER 32. SERVICE FAGILITY LOGATION INFORMATION .  }2a. BRUING PROVIDER INFO & PH & (602 )2 76211
B s B ot o o vt _ ARROWHEAD OT THE ORTHOPEDIC CLINIC ASSOCIATION F
. sanplyta s bif and are made a % ietecl,) + 5320 W UNION HILLS DR SUITE 2222 BEAST HIGHLAND AVE SUITE 300
LEONLE CHIE?DSNCA;’S GLENDALE AZ 85308-1096 PHOENIX AZ 85016-4879
3337 G2 ;
SIGNED DATE a. 1952427445 {h ) 9.1003988338 [n v
NUGG Instruction Manual available at: www.nuoc.org R ] PLEASE PRINT OR TYPE T APPRQVED OMB-0938-1197 FORM 1500 (02 12)
: Coe Corvel Scan Date: 2/12/2015
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Gustavo J. Armendarz Jr., M.O.
David S, Ballle, M.D.

Kralg M. Burgess, D.0.
Thomas R, Gartar, M.D.
Anikar Chhabra, M.D., M.5.

P. Dean Cummings, M.D.
Sherwoeod K. Duhon, M.D.
Hoslas Economopauios, M.D,
Richard J, Emerson, D.O,
Earl L. Fang, M.O.

Josaph L. Haber, WD,
Christophar W. Huston, M.D.
Stesn Johnsen, M.D.

Evan S, Lederman, M.D.

Amy Jo Overlln, 8.0,

Grant D. Padisy, D.O.

Jash €, Valia, M.D,

Jon Whisler, M.D.

Gerald N. Yacobueci, M.D,
Jon D. Zoitan, M.D.

ADMKINISTRATION

Kendra T, Balazs, RN, B.S.N., MBA

QRTHOPEDIC SURGEONS FOR
Arizona Siate University

TEAM PHYSICIANS FOR
Fhoenix Suns
FPhoenix Maccury
Arizona Rattiers

QFFICES
2222 East Highland Avanua
Suin 300
Phoenix, AZ 85016
Tela (602} 277-6211

9377 Eayl Bell Read
Suite 21

Sootisdale, AZ 85260
Tele {602} 277-6211

5002 South M Avenua
Tempe, AZ 852682
Tele (602) 2776211

63208 Yiost Union Hils Drive
Suite BI60Q

Glendate, AZ 85303

Tele (602) 277-6211

5845 €. 56 Circte
Sule 106

Mesa, AZ 85206
Tela [602) 277-8211

Fed 1D #28-0087226

wrew TOCARD.com
worw.azcartiiagerostioration.cam

Scottsdale Sample #11 - Page 2/4

THE ORTHOPREDIL

CLINIC ASSOCIATION

THE ORTHOPEDIC CLINIC ASSOCIATION, P.C.
SERVING QUR PATIENTS THROUGH INNOVATIVE
AND COMPREHENSIVE ORTHOPEDIC CARE

Re: NN
cLvi# I
DOS 07/18/2013

INVOICE
CPT: L3833 - Finger Orthosis, Custom Fabricated wfo Joints

Aquaplast Supply 88.00

Soft Straps/Velcro 66.00

Stockinette/Soft Interface 50.00

Custom Fabrication with 75.00
Fitting

TOTAL 279.00

Corvel Scan Date: 2/12/2015
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THE GriRoriaIc

CLISIC A§I0CIARIQN
TOCA R
2222 E. Highland Ave #300 Phoenix, AZ 85016 Page 1

{602) 2776211 Fax: (602) 277-1074 OT Visit

PID: 421847
Date of service: Juiy 18, 2013

07/18/2013 - OT Visit: OT Vist Crthosis/Splint Eval
Provider: Leonie Chin Duncan OT '
Location of Care: TOCA Arrowhead Hand

Orthosis/Splint Evaluation

Date: July 18, 2013

Referring Physician: Kraig Burgess DO

Physician Diagnosis: 816.01 FX MID/PROX PHALANX
DOI: April 29, 2013

DX: 719.54 hand/finger stiffness - left

DX 1: 719.44 joint pain-hand - left |
DX: 782.3 Edema - left
Pain: 2

1-2 index and small

FUNCTIONAL OUTCOME SCORE:
initial Quiclc DASH: 56.81

Hand Dominance: right I
Hand Affected: left ’

Patient was fitted with a custom orthosis for the purpose of PIP extension
Type of orthosisisplint fabricated/issued: left small PIP jt extension
Code: L3933

" See Treatment flow sheet for additional treatment information.

Patient Education Provided:

Patient was educated in wear/carefusage of Qrthosis/splint .

Palient was able to don/doff orthosis/splint independently prior to leaving treatment today

All questions were answered to the patient's reported satisfaction.

Comments: Pi present smail PIP -25 deg extension. Pt reported not too much pain at small finger and
better at index. as well, but not as strong. Pt was seen for MHP, soft tissue rmob, u/s @ 0.8 wicm2 x 12
mins o index and small, followed by gentle passive rom and gentle stretch to small PIP jt extn.

Tx time: 45 mins {ther ex 30 mins and fabrication of orthosis 15 mins)

Treating Therapist Leonie Chin Duncan O.T. License #3337

Physician: [ have read the above summary:
| agree with the therapist's recommendations ) v
| Request the following additions:

Corvel Scan Date: 2M12/2015
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INg OEfHOPEaIC

TOCA

CIINIC ASIQCIAEIDN

TOCA
2222 E. Highland Ave #300 Phoenix, AZ 85016 Page 2
(602) 2776211 Fax: (602) 277-1074 _ OT Visit

ate of service: July 18, 2013

Physician's Signature

Orders: ,

Added new Servige order of Thera. Ex. 15 min (97110} - Signed

Added new Service order of FO S Finger Gutier, Figure 8 (L3933H) - Signed

Electronically signed by Leonie Chin Duncan OT on 07/18/2013 at 1:52 PM

Corvel Scan Date: 2/112/2015
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0 RECEIVED
g&% FEH 0 4 2015 City of Scottsdale Risk Mgmt WC

7447 East Indian Schoo! Road
HEALTH INSURANCE CLAIM FORM BY: RISK MGMT. Suite 225
APPROVED BY NATIONAL LNMIFORM CLAIM COMMITTEE (NUCC] 02/12 Scottsdale AZ 85251
] P ca 71
1. MEDICARE MEDICAID TRICARE CHAMPVA FECA ﬂw@q"g'gaen {For Program n ltem 1)

D(ﬁ.wawaj D (Medicaids) [j (ID4DoDR}

D Member DI} [__] ﬂm}

[:](fm) E]m:m

m&es& Name, Firet Mame, Midd'a Inikat)

3. PATIENT BIRTH DATE SEX
s ][]

4. INSURED'S NAME {Last Nama, First Namo, Midde Initial)

5. PATIENT'S ADDRESS (Mo, Street

&, PATIENT RELATIONSHIP TO INSURED

sl ] sl e ] oon( ]

7. INSURED'S ADDRESS (No., Street)

] ( )

ciry STATE | 8 RESERYED FOR NUCC USE cITY STATE
. AZ
ZP CCOE TELEFHONE (include Arga Cocta) 2P CORE TELEPHGNE (fociude Area Coda)

( )

9. OTHER INSURED'S NAME (Last hame, Flist Name, Mdda Intal

a. OTHER INSUE =t UH CROUP NUMBER

O-K' TO PA

\FOR NUCC USE

FEB_10_ 2080

b, RESEAVE

¢ RESERVELY'OR NUCC USE

0. AUTO AGCIDENT?

10. IS PATIENT'S CONDITION RELATED TO:

11. INSURED'S POLICY GROUP OR FECA NUMBEA

a. EMPLOYMENT? {Currani of Pravious)

E:lvss [Jre

PLACE (Stato)

D YES

a, INSURED'S DATE OF BiRTH

Keo .
c. OTHER ACCIDENT?

[ Jres ﬁ’_]uo

INSUBANCE FLA

F,OHPROGRAM AME
Crty of Scotisdate R

Mgmtw

0. INSURANCE F'LAN NAME oa‘fﬂﬁqABERE'ZA

10d. CLAIM CODES (Doskanated by RUCC)

d. IS THERE ANQTHER HEALTH BENEFIT PLAN?
[Jves iF yok, comploto items 8, 9a, and 8d.

X OF FORRY BEFORE COMPLETING & SIGNING THIS FORM,
12, PATIENT'S OX AUTHORIZED PERSON'S SIGNATURE 1 awthonzo tho réfeass of any madical of ¢iha! lormaton necessary
Io process N s dakm | dlso reques’ payment of povaramant benefits aither 1o mysell of 10 tha party who accepts assignment

13. INSURED'S OR AUTHORIZED PERSONS SIGNATURE | authodize
payment of medical banokls 10 tha underslgnod physiclan o suppler for
sanvices descrived below.

belaw.
S:gnature on fils 02 02205 Signature on file L
SIGNED R - o e SIGNED _ _ . RV
14 0ATE O ru ILLNESS, B4JURY, or PREGNANGY (LMP) | 15. OTHER DATE Y. - 16. DATES PATIENT UNABLE TO WORK IN CUBRENT OCCUPATION A
? QUAL. cuaL. 439 H3 . 92 2074 FROM "B W 10 "F %
(7 NAMF F REFERRING PROVIDZR CR OTHER SOURCE 170. - 18. HOSPITAI.IZATK)N DATES RELATED TO CURRENT SEHV?CES
Zangsrls Kurt ST ST U mmme mmeen o] oo . YY
170, NPt FROM TO :
18. ADDITIONAL GUAIM INFORMAT ON (Designated by NUCC) 20. OUTSIDE LAS? RE § CHARGES
g... DYES !j ko 1 CEIVED p“ﬂnnn
21, GIAGNOS!S OR NATURE OF ILI NESS CRINJURY Ralate AsL to aprvice [na below (24E) 1CO g, 292, CSB%BM'SSK)N e 11 )
8472 : ORIG?E. EF. NO.,
Al s et V| 122015
el el ol " ;3).(92%?; :u;xgmumﬂ NUMBER
| J 1 L [ C Ru‘r':{ 1E
24, A, E(S) OF SERVIC . X . ¥ , LIES E. F. G, Ho " x
Fromy ) O SEVIEE ucecr] | (ExplainUnmuat Cucumsiancash - [DIAGHOSIS S e D% % [}
MM DD/ YY MM DD vy lsorece| Ema | cPTHOPCS g MODIFIER POINTER $ CHARGES s | Fin | OUAL PROVIDER | E
=
01 21{ 2015, 01 23201511 4N [ 97002 I 59 - A d 43 1011 [+ 4
| | . N ' e 5
=
01 23 20151 01 23 2015111 IN l 97110 l ' ' |A ’ 34 50|1 | - «
. . : 3
.
0t 23 ?015] o1 23.201% 11 | N i 97140 i 54 | A I 34 OEiU | NP %
01 23 2015[ 01 232015’11 IN | 97016 I 59 - ]A | 21 88| 1 I NPl %
| | | :
[ I L I | | |am o
E— g
. : U |-
. O l o N &
25 FEDERAL TAX 1,0, NUMEER SSM EiN 26 PATIENTS ACCOUNT RO, 27 ACCEPTASSIGNMENT? ~ 26. TOTAL CHARGE 20. AMOUNT PAID | 30. Rsva for NUCC Usa
8608889549 DD 0000209014 [i]ves NO s 13956 s 000
31. SIGNATURE OF PHYSIGIAN Of SUPPLIER V5. SERVICE EAGILITY LOGATION INFORMATION i -~ & ot 602“]88‘?888_'_
'wca.unmz DEGREES OR CAI DENTIALS ' Contact PT Scottsdale Indijstriar Soluﬁo“né Nk (
tat s r .
Ry tis b e sty 10304 N Hayden Road Suite 8 17325 N 16th StreetSuite 100
lohn A Eichert PT ‘Scotisdale AZ 85258 y Phoanix AZ 85020
02022015 11906921952 -
SIGNED DATE & ]h _ [ Y
NUCC Instraction Manual avallable at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB- 0938 197 FOHM 1500 {02-12)

Corvel Scan Date: 2/12/2015
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) 10304 N Hayden Rd, Suite 120
Scottsdale, AZ 85258
Phone: 480-429-5266

: 480-429-5297
PHYSICAL THERAPY Fax: 480-429-8

Progress Note/Plan of Care

Patient Name: - Date Seen: 1/23/201%
Date of Birth: years old) Patfent ID: 3864

Diagnosis: 847.2 Sprain lumbar Referring Physician: Kurt F Zangerle, M.D.
7243 Lower Back Pain ‘

Visits: 9

Cancels: 0 No Shows: 0

Assessment

feels he is back to a prior tevel with his injury. He is doing well at work, and reports no pain lately with
his work related -activities and daily activities. He plans to return to his gym routine soon as well. Educated
provided on proper progression. He will continue his hep for core strengthening. He will contact us if needed
but at this time is discharged as he has reached his prior status.

Subjective
Subjective Findings .
and | discussed his work status, he feels he is back to that fevel prior to the injury for work. We discussed either
continuing or discharging and based on this report we will discharge, he understands and agrees. Encouraged to seek MD if
needed, continue hep,

Pain History
Pain Area
Area Current Best Worst
Lower back and 0/10 0/10 /10

posterior hip

Pain Area;

12/23/2014

Area Current Best Worst
Lower back and 5/10 5/10 8-9/10

posterior hip

Lower back and left posterior hip, numbness in the buttock and burning in the lower back.

Objective
Todays Treatment
* PT Re-Evaluation Reviewed work related goals, made recommendations, and determined discharge
* Manual - Joint Mabilization long distraction of the hip, manual hamstring and quad stretches
- Physiobali bridges at calf 20 repetitions, lifting into extension within pain tolerance.
* Supine Physioball Abdominal co-contraction, marches 20 repetitions, with 2-3 second holds.Then 20 reps of marches with
abdominal stabilization.
- Upper back bridges. Rows on bail, Lat pull down on ball, Curl up march 20 to 30 repetitions of each except ball bridges/curl ups

Progress Note / Daily Note (1/23/2015) - I
Page 1
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‘ 10304 N Hayden Rd, Suite 120
Scoftsdale, AZ 85258
Phone: 480-429-5266
Fax: 480-429-5297
PHYSICAL THERAPY

only 5-10. Rows with 5 PLon CC. Lat pull down 10PL. Focusing on core stabilization today with the exercise.
* Game Ready min. compression, 55 degrees, lower back, supine with bolster.

Upper back was stiff from Jifting child,
All exercises he performed today he can continue for HEP, full review completed.

Functional Testing

Test Score Impalrment
Back Index 4 4
Observation

No noted rotation. Sacrum normal, unremarkable investigation.

L-Spine
L-Spine - Active Range Of Motion

12/23/2014 1/23/2015

Motion AROCM Gross Strength  |AROM Gross Strength

Flexion 6 inches from 4/5 5 inches from 5/5 {upper}and
floor, pushing on floor, pushing on  5/5 {lower}
knees to return knees to return
Percent Percent

Extension 25 Percent 100 Percent

Sldebending Right 25 Percent 100 Percent

Sidebending l.eft 25 Percent 100 Percent

Rotation Right 50 Percent 4/5 75 Percent 5/5

Rotation teft S0 Percent 4/5 75 Percent 5/5

Lower abdomen showing impraved strength,

L-Spine - Special Tests

12/23/2014 1/23/2015
Special Test Right Left Right Left
Stralght Leg Rajse Positive Positive Negative Negative
Prone Knee Bending Negative Negative Negative Negative
Slump Test (Lumbar} Negative Negative Negative Negative
Quadrant Test (L-Spine) Positive Positive Negative Negative

Lumbar: Palpation a dull pain to the left 8! joint

Neuro
Hip flexorfabductor: 5/5 bilateral

Hip extensionfadduction: 5/5, Knee: 5/5, Ankle, 5/5 Bilateral.
None noted to palpation today.

Palpation
Tenderness at Left 81 joint

Progress Note / Daily Note (1/23/2015) - ||| | IR
Page 2

Corvel Scan Date: 2/12/2015



Kingles
Text Box
Scottsdale Sample #12 - Page 3/4


Scottsdale Sample #12 - Page 4/4

' ' 10304 N Hayden Rd, Suite 120
Scottsdale, AZ 85258
Phone: 480-429-5266

Fax: 480-429-5297
PHYSICAL THERAPY ax: 4

Plan
Goals

Length Status Goal

Short Term Met 1. Independent with home exercise program in 3 visits.

Long Term Met 2. Patient able to participate In full recreational activities in 4 weeks to include return to
work, abiliity to sit/lie without pain, and ambulate without pain

Short Term partially met 2a. Increase ROM to WNL for lumbar flexion, extension, rotation, sidebend, and
improve hamstring/quad flexibility

Short Term partially met 2b. Increase strength to WNL 5/5 to hip flexor/abducter and trunk.

Long Term partially met 3. Patient to report decreased pain during functional activities in 4 weeks to 0/10

Short Term partialy met 3a. Patient to report decreased pain measured by visual analog scaie to 0/10

Short Term Met 4. Back index improved to 30

Long Term Met 5. Back index improved to 15

Long Term Met 6. NEW goal, back index improved to 8

Treatment Plan
Recommend clischarge with hame exercise program 0 0, with treatments to consist of:

Treatment Time
Timed Codes: 29 - Untimed Codes: 25 - Total Treatment Time: 54

-

Iohn A Elchert, PT License #: 9801

{Document electronically signed by TheraOffice Documentation)
1/23/2015
A portion of this docurment was generated using Dragon voice recognition software. Syntax errors may ocour.

To Be Completed By Physician

| have no revisions to this plan of care Prognosls: ___ Excellent ___ Good ___ Falr __ Poor

Revise plan of care as follows

Discharge Patient Cantinue times per for weeks/months
Physician Signature: __ Date:

In signing this document, physician certifies that prescribed rehabllitation 1s a medical necessity,

Progress Note / Dally Note (1/23/2015) _

. Page 3
Corvel Scan Date: 2/12/2015
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.y

RECEIVED
FEB 04 2015

Eﬁ%‘&!

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE {NUCC) 02112

BY: RISK MGMT,

®

City Of Scottsdale Risk Management
7447 E. Indian School Rd. Suite 225
Scoftsdale, AZ §5258

£ 1 ] PICA /‘//{ﬂ/awc ~ 233 PICA
T. MEDICARE  MEDICAID TRICARE CHAMPYA 18, INSURED'S LD, NUMBER {Fer Program in ltam 1)
D{Mmm; D{Mmkﬂ) D (IC#DobE) I:l (Meimbser D9 D {rm) [:]mm D {rm)

2. PATIENT'S NAME (Last Nams, Firs! Name, Mo infual} 3 PATIENT S BIATH DATE 4. INSURED'S NAME (Last Name, First Hame, Midda intal)

M

City Of Scotisdale

E. PATIENT'S ADDAESS (No., Streal}

-l
6. PA SHiP TO INSURED
sot| | Spousa[j cn'sa[:] o-.ne:[;]

7. ANSURED'S AQORESS (No., Streal)
7447 E indian School Rd Suite

P CODE TELEPHONE {Incfucié Area Cade)

(

STATE | 8. RESEAVED FOR RUCC USE cITyY SYATE
x |._Scotisdale AZ
ZIP CCOE TELEPHOME {Includa Area Coda)
85251 lgo B12.2642

©. OTHER INSYRED'S NAME {Last Name, First Name, Mddle Intial)

&, OTHER INSURED'S Pl CROUP HUMAER

Dﬂves

e

10,18 PATIENT § CONOITION RELATED TO:

a EMPLOYMENT? (Current of Pravious)

11, INSURED'S PCLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX
MW DD YY

[ "

PATIENT AND INSURED INFORMATION ——————3 | <%— CARRIER —>»

ACK OF FORM BEFORE LUMPLETING &
12, PATIENT'S OR AUTHORRZED P& WILBF | guthorize the re'e
10 procass s cam. | alsoreques!pamenlormeﬁmamnmmu -

balow.
SIGNATURE ON FILE

b, RESERVED FORNUJ.C USE OK. Topay b aLfo AcCiDENT? PLACE (Statey |- OTHER GLAT D 1Baignaiad by NUCG)
[CJves [Ine . _, | City Of Scottsdale
¢. RESERVED FOR N1JXC USE FEB 1 0 20 ’5 ¢ Of1ER ACEZ}?ENT? D €. INSURANCE PLAN NAME OR FROGRAM NAWE
YES NO
4. INSURANCE PLAN HAKE OR PROGAAM NAME 10c§ CLAIM CODES (Dasignatad by HUCC) d.15 THERE ANMCTHER HEALTH BENEFIT PLAN?
JUDY BERE Dvss [:]Ho i yas, complate items 9, §a, and 59,
GHING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorze

8 of 8y madical or othar information necassary
32l 01 10 the padty who accepts essignment

paymant of mefical benslits to tha undarsignad physiclan or supplier for
sarvicos descrived balow,

SIGNATURE ONFILE

SHINED - e e DATE _ SIGHED ,—
14, PRQTE Ogr(EUHREN KEL1RESS, lN:JURY or PREGNANGY (LMP} | 15.OTHER DAT‘E MM 0O vy 19. DATES Sﬁﬂf%gﬂ?&ﬁw WORK N CUiFMENlT ODCDCllJPATIw A
01412415 QUAL. QUM; i ; i FROM : T ! i
17. NANE OF REFCHWNG PROVIDER OR OTHER SQURCE 17a 18, HOSPTALIZATHON DATES RELATED TO CURAENT SEAVICES
. kel S O o . MM, DD Yy M, DD . VY
: 176. | NP FROM : w0 I :
19. ADDITIONAL CLAIM INFORMATION [Doslignated by NUCC) 20, OUTSIDE LAB? R 5 CH)\RGES
Clres [Jeo | ¥CEIVEDp,
21. DIAGNOSIS OR NATURE OF ILLHESS OR INJURY Ralala AL 6 servica b bolow (24E) . 22 RESUBMISSION EN]X
844 g GO Ind. H ) CCOE CRIGIN F. HO.
N ol (oY I D. 1 l 1 2-2p1
e 23, PRIGR AUTHORIZATION NUMBER hd 9
N T L -1 I [T
L . 1 % 1 ___ L CO VE
24, A DATE(S} OF SERVIGE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. ‘ MED =
From To IPLACE OF] {Explaln Urusual Clreumslances) DIAGNOSIS %;s o m A’ﬁ? [a]
[MB_ DD YY MM DD YY |SCRACEIEMG | CPTMCPCS | MCOIFIER POINTER | § CHARGES wiars | o | qua PROVIDERTIN E
1| owzzns | owains | 11| jes208 | L 16600 |10 | {wi] 7 T g
o . . . - A Z
I I N T I O L] i | | [we &
3 &
' t ' ' , . Loew dermm e m e oo o
! D N N SR | 1 [ ] [m 5
4 i
1 - f r - A - R -
o | b1 [ | N N A o
z
5 . 1 ] ' 1 I N . T - - g
A R N R S R | L] e g
TS S N S N L | ] ] £
25, FFDERAL TAY 1.0, NUMBER SSN EIN 26 PATIENT'S ACCOUNT NO. 27. ACCEPT ASBIGNMI ? | 28, YOTAL GHARGE 2. AMOUNT PAID 30. Rewd for RUXCG Use
86-0181654 % 2011-406983 ; BSSSTLASE SNENT 166.00 0.00 166.00
| ves [ |wo s - s : :

2. SIGNATURE OF PHYSICIAN OR SUPPLIER ' 32, SEAVICE FACRITY | CCATION lh‘FORMAT
INCLUDING DEGREES OA CREDENTIALS
(} carufy that the slatamervs on the revarse |

apply to thls biN and are made & part theteot.)

Faldcia Trehame, MD
0”27”? Scoltsdale

20401 N. 73rd SL., Sle. 255

A__ 85255

Ctcupalional Health Thompson Peak

33_BILLING Pﬁownsﬁ INFOL PH ¥ )
Scottsdale Healihcare Occ&patlonal Hilh

P.O. Box 740137

Los Angeles CA 80074-0137

SIGNED DATE f e

1396701454
a. -1 A2

NUCC instruction Manual available at: vanw.nucc.org

PLEASE PRINT OR TYPE

APPROVED OMB-0538-1 197 FORM 1500 (02-12)
Corvel Scan Date: 2122015
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Scottsdals Healthcare Occupational Health Department

Osbarp Office Shea Office Alrpark Office

Tele: 480-8824770 Tefe: 480-323-3818 Tele: 480-323-1880

Fax: 480-882-4391 Fax: 480-323-3238 Fax: 480-905-1136
_ individual Encounter Page: 1
Employee NG ssvoo (R
Department
Date 01/27115 Time 08:31a Examiner  Marllyn {Suste) Kuntz-Simpson, PA-C
Time Cut  09:26a Description Physlcian Assistant - ICA Initlal Visit
Type Physlclan Assistant - ICA Init Diagnosis 844,39  SPRAIN OF UNSPECIFIED SITE
Disposilion Light Duty Trealment
Narrative
5 is allll v/o RHD female who has worked for the COS aboutffiif years. Sha is the| R

Today she is here for evaluation of a new work Injury. On 1/12/15 she was hiking

on Quartz Trail just below Taliesln Overlook with a group of 4th graders. As she was coming down the
trail she "tweaked" the right knae, twisting 1t quickly. She had sudden sharp pain, and then the right
knee was very achy as she continued the hike. That night she treated with tbuprofen OTC, taking 2
tablets twlce dally with food, taking Tumerlc capsules, and using frozen peas over the area, protecting
the skin. She also noticed swelling over the right knes, with swelling of the right foot toes on one
occasion. She also hiked on 1/13/15, and 1/16/15. She continued with her [buprofen and using cold
packs. However, since the paln has not gone away she increased the ibuprofen to 2 tablets, three times
a day with food. The patlent also went to ses her chiropractor on iwo occasions, 1/20 and 1/22/15. The
chiropractor treatad with an “activator” and stretches, which helped. She also went to her Yoga class
once last week and this helpad as well,

Initially, her paln scale was a 5/10, now it s an 8/10. Her right knee s worse at the end of the day, feels a
little unstable when she first stands up and gets out of her car, as though it may give out. However, she
has had no glveway or locking up. She has had no problems drlving her car. She has had more
discomfort with Increasad walking or hiking, bending her right knea, The paln kept her up last night and
folt a little warm {o the touch. Since it has not gone away she decided to come in for further evaluation
and freatment, No prior right knee problems. No other injuries.

Other ROS (-}: No fever, chills, redness, calf paln, hip or thigh pain. No chest pain, shortness of breath,
dizziness, nausea, vomiting, abdominal pain, changes in bowal or bladder habits, or other symptoms.

PMH: {+) Shingles. PMH {-}: Cardiopulmonary problems, cancer, seizures, blood or bone disorders,
diabetes, hypartension, thyrold problems, acld reflux, liver disorders or other Gl problems, kidney or
other GU probtems, blood or bone disorders, other musculoskeletal problems, depresslonfanxiety, other
medical problems.

SH: No tobacco. Drinks alcoho} socially, usually no more than two glasses of wine.

Madications: Valtrex

ALLERGIES: SULFAs

O: Alert and orlented. WDWN female in NAD. Gait favors the right knee. Vital signs are normal (see vitals
tab). Funetlons well. The patient demonstrates how she gets down on the floor to treat her sick pet, and
has no problem kneeling. She does have difficulty coming up from a squafting or kneeling position, with
discomfort in the medial aspect of the right knee. Hips: NT. FROM. Knees: Symmstric, no erythema,
aecchymosis. There Is swelling over the suparior pole of the right knea. No palpable effusion. She also
has multiple superficial varlcose veins over both lower extremlties, none tortuous. Rlght knes almost
FROM, with limitation at end flexion and discomfort over the medial aspect. Left knes with FROM and no
discomfort. No tenderness to pafpation of either knee. Calf areas are soft and NT. No swalling. 2+
pedal pulses. Sensation grossly intact. Muscle strength and EHL are 5/5.

A: Right knee strain with worsening symptoms.
Plan:

1) The patient was advised she may switch from the Ibuprofan to Aleve OTC, with food Instead. She will
stop tha huprofen. | discussed anticlpated results, potential adverse reactions, possible side effects

Corvel Scan Date: 21272015
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Scotisdale Healthcare Occupational Health Department

' ©Oshorn Office Shea Office Alrpark Office

Tele: 480-882-4770 Tele: 480-323-3818 Tele: 480-323-1880

Fax: 480-882-4391 Fax: 480-323-3238 Fax: 480-905-1136

Individual Encounter Page: 2

empioyee | AR ssvio [
Department
Date 01/2715 Time 08:31a Examiner  Marllyn {Susle) Kuntz-Simpson, PA-C
Time Out  09:26a Description Physician Asslstant - [CA Initlal Visit
Type Physiclan Assistant - ICA Init Diagnosis 844.9 SPRAIN OF UNSPECIFIED SITE
Disposition Light Duty Treatment

and potential adverse effects of not taking with medication as prescribed.

2) She was referred to SMIL today for a baseline x-ray of the right knee.

3) Since this injury occurred over 2 weeks ago, and the symptoms are worsening, a request for
authorization for an MRI of the right knee without contrast was submitted.

4) Communication with SMIL was accomplished via the written order. The patlent will hand carry the

order to SMIL, and the results will be reported separately.

5} She is advised to continue with the use of cool packs over the right knee as neaded with the skin

protected, ang elevate as much as possible.

6} Light duty: No kneeling, squatting, climbing or hiking. Walking as tolerated. Ice and elevate the right

knee as needed.

7) Physical therapy Is requested for the right knee, to evaluate and treat, twice a week for two weeks.

8) Follow up in about & week. RTC or ED sooner if worse or not battar before then.

Susle Kuntz-Simpson, PA-C
Signed by SKUNTZ/Susle Kuntz-Simpson, PA on 1/27/2015 at 10:27am

ADDENDUM 1/27/15: Results from SMIL recelved. No acute fracture or dislocation. No def‘ nite effuston.
(Plaase see scanned full x-ray report). The patient was notified by TC. She Is re-consldering physical
tharapy at this tima. She will let me know if she prefers not to go ahead with this. The patlent also will
obtain her chiropractor's records to include in her file. She sees chiropractor for maintenance visits
routinely when her back or shoulder are tight, and asked to see if they could also do something for her

right knee as well when she was seen last week. SKSimpson, PA-C
Signed by SKUNTZ/Susie Kuntz-Simpson, PA on 1/27/2015 at 11:54am

Corvel Scan Date: 2/12/2015
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 0812

City of Scottsdale Risk Mgmt WC
7447 East Indian School Road
Suite 225

Scolisdale AZ 85251

TTTRICA PICA™ " T~
1. MEDICARE  MEDICAD TRICARE CHAMPYA GROUP o EEfAn ... OTMER] 1o WEUREOSLO. NUMBER {For Progeam i ltam 1)
D(Moascmu D (tedcaldt) [] 108D004) [:l oo O8] [3 {1Day D(;o;) [:](m:; 131410-WCO76
2. PATIENT S NAME (Last Namo, Firzt tlamo, Middle inisl) 3 PATIENTS BIRTH QATE SEX 4, INSURED'S NAME {Last Name, First Nama, Middia nitia]

esert Instifute, M.x FD
5. PATIENT'S ADDRESS (No., Streal’ ) TO INSURED 7. INSURED'S ADDRESS (No., Stresl]

s M

SeuD'a SpouseD cnm[:] omer[ ]

STH
Az

‘IlivEP,‘I IE fircti by Area Codla)
iR

CiTY t3

oK. IO PARY

b |

8. RESERVED FOR KUCC USE

Civy STATE

Zlp CODE TELEFHONE (Inckuds Area Cods)

( )

HERRED'S NAME (Last bame, First Name, Middla Initial)

EZA
T NUﬁBER
f

b. RESERVED FOR NUICC USE “i‘

~m-sa9€ W eSED—

a. OTHER [NSL

b. AUTO ACCIDENT?

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous)

YES

[Jwe

PLACE (Stata}
e

o

L___] Yeg

¢. OTHER ACCIDENT?

YES

11, INSURED'S POLICY GROUP OR FECA NUMBER

SEX

X

& INSURED'S DATE OF BIRTH

g

6. OTHER CLAIM (0 {(Dessgnatod by NUGC)
Y4 131410 WC 076

¢. INSURANCE PLAN NAJE QR PROQRAM NAME
City of Scottsdale Risk Mgmt WC

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES {Ceaignated by RUCC)

d. 18 THERE ANOTHER HEALTH BENEFIT PLANT
DYES NO 1 yer, complate tems 9, 93, and 94,

READ BALK OF FORM BEFQRE COMPLETING & SIGHING THIS FOAM.
12, PATIENT'S GR AUTHORIZED PERSON'S SIGNATURE | asthorize the releass of By madical of other information necessary
1o procoss this clain | also request payment of govarmiment benefits ether (o mysa? of lo the party who ectepis assignment
balow.

13. INSURED'S OR AUTHORAMZED PERSON'S BIGNATURE 1 authorize
paymant of medical banelts (o the undarsignad shysician or suppler for
sanices descrhed balrw.

PATIENT AND INSURED INFORMATION ———————}~|-<4¢— CARRIER —>

IRCLUDING DEGREES OR CREDENTIALS
{l cartify thai the ststemonts on L rovarss
&ppdy o this bil and are mada 8 dart thareel.)
Robb A Blackaby PT
0128 2015

! Desert institute of PT .

15953 N Greenway Hayden Suite A
1Scottsdale AZ 85260

Industriat Solutions Network
| 7325 N 16th StreetSuite 100

j : 8
SIGNED DATE :

P

siokgo  Oignature on file o ~ pate 01282006 ) siongo  Signature on file Y
(4, DATE OF CURRENT ILLNESS, INJURY, or PREGRANCY (LMP) |15. OTHER DATE oo v 18.DATES PATIENT UNABLE TO WORK IN CURRENT %g;upmou A
/0// G113 aum QAL 439 10 16 2013 FROI
17, Ane ff HEFERRING PROVID 2R OR OTHER SOUHCE §7a. 18, HOSPHﬁLIZATEON DATES RELATED TO CL‘RREN]’ SER\!’ICE&“X
ON' Shafer Brian g o FROM 1 QgNED
19, ADDITIONAL CLAIM INFORMAT ONM (Designated by NUCC} 20, OUTSIDE LAB? HARGES 5
(Jres (X | ceB 12 !
21, DIAGROSIS OF NATURE OF ILi HESS OR NJURY Rakae A-L fo sarvica fins below (24E) 9 22. RESUBMISSION o
72610 71941 79887 10 Ind, CCDE QRIGINAL REF. RO cK
Al — el L . o. | -“_%v“.EDCH—E-——
& £l s ", 21 PRIOR AUTHCRIZATION mruaencog\l
| A J 1 Kt L1 RX20150119
24 A DATE(S) OF SERVICE 8. €. | 0. PROCEDURES, SERVICES, OR SUPPLIES E. F. 3, H. L S =
From T IpLACE O (Expla'n Unusual Gircumstances) DAANOSIS il = RENCEAING <]
MM OD YW MM DD _ vY |smvee| ema | CPTRCPCS | MODIFIER POINTEA | __§ CHARGES wors | #| oun FAOVIOER [D. # E
=
01 202015 01 20201511 [N | 97002 | 59 _ |ABC 1 a9 101 | [wm R
£
S . C, | . . e et m e e )
01, 20 2015 01 202015 11 | N , 97140 @ 59 | ABC | 68 16 2 | [w &
-t
. ' : ' . : N X I o
01 20'2015 01' 20°2015 11 [N | 97112 | 59 |ABC | 35 271 | [ &
! @
' e
| I i | | || je S
2
i . 5
I N I l ! S I B 8
T
. AR L | W o
25 FEDEAAL TAX 1.0, NUMBER 58N EIN 26. PATIENT'S ACCOUNT NO. . 27“45%52&:\58@&@? 29, TOTAL CHARGE 29, AMOQUNT PAID 30, Rywd for HUCC Use
860889959 MK 0000207919 ves | |wo s 15253 |5 000
31, BIGNATURE OF PHYSICIAN O SUPPLIER " 2. SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIGER INFO & PH (_602 )788 1888

Phoenix AZ 85020
a1 306921952 la

VT
NUCC Insteuction Manual avallable at: veww.nucc.oig

PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM 1500 {02-12)
Corvel Scan Date: 2/12/2015
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The Dasert Institute of Physical Therapy

15983 N, Greenway-Hayden Loop, Ste #A SEGERT HETIFUIE
Scoltsdaie, AZ 85260-1765 ﬁ CF RHYGICAL THORARY
Phone: {480}998-4848 :

Fax: (480)998-2207 Physical Therapy Dlp I
WIWW, desemnstltuleof_gtmcgt:rl_w Progr ess Note e — -

Patlent Name: Date of Progress Note: (1/20/2015

Date of Birth: Patlgnt #: 1

Injury/Onset/Change of Status Date: 10/01/2013 Refarring Physician(s): SHAFER, BRIAN MD

Diagnosis: 1C09: 727.61: Complete Rupture of Rotator Cuff,  Surgery: (Date/Type) 09/04/2014 Rotator cuff repair,

Vv58.78: Aftercare following surgery of the musculoskefetal debridement gh joint, iabrum, biceps, capsule, subacromial
system, NEC decompression

Date of Original Eval: 09/15/2014 Visit No.: 45

Treatment Diagnosis: 1CD9: 727.61: Complate Rupture of
Rotator Cuff, V58.78: Aftercare following surgery of the
musculoskeletal system, NEC

Subjectlve+ -
Specific Physiclan ()rders Yes No e
History of Present Condition/Mechanism of injury: This patient is year old male who works for Scottsdale Fire
Department. Initial injury was in 2013 while doing an agility test. Conservative treatment failed which eventually lead o surgery
{0 repair his right supraspinatus.
Current Complaints / Gains: Pt reporis overall feels 93% improvemant since beginning PT. He was released back onto the fire
truck this last week. Shoulder feeling well and generally pain free, except for sharp lightening pain with some movements.
Shoulder also feels stow when responding to quick movements.
Pain Location: R shoulder

Pain Scale: Worst: 8 Best: O Current:

Paln Description: Sharp

Pain Follow-up Plan: pain with only some mvmts, PT to increass end range mobility
Restrictions and Pain Alleviators:
Home Health Care: No
Madical History: History Of Cancer (Kidney cancer tumor, removed 9/2012)
Mental Status/Cognitive Function Appears Impalred? No
Currant Medications: Prescription (Percocet), Over The Counter (lbuprofen as needed)

Objective -~ © - £.%

Inspection

Commants Equal height B scapula in slanding,

‘Provious Flnd_l'ngs gs of 12222014

Comments Shoulder AROM: Shoulder AROM:
Flex: 150deg Asd: 150005
. " o
Abd: 135deg ER: 75 deg
ER: 85 deg IR: 55 dag
IR: 65 deg Ext: 75 deg
Ext: 78 deg
Strength ) . o N _ “Previous Findings as of 12/22/2614
Comments Shoulder Strength gfeit_rlﬂ_"irf glmnglh
NT today b drrm
T Exl: 4+/5
slow with somse proprioceptive responses to IR: 4+/3
rhythmic stabilization ER: 4+/5
81 545
¥ri: 545
Palpation __ _ e - _ e

17 Powered by WebPT~

Corvel Scan Date: 2/12/2015
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The Desert Insfitute of Physical Therapy . Patient Nama:
15963 N. Greenway-Hayden Loop, Ste #A
ggousd?l% O’s% %5230-1 685 Date of Blirth;
one; (480)998-4848 H Documant Date: 01/20/2015
Fax: {480)998-2207 Physical Therapy
www.desertinstituteofptcom . Progress Note L
Comments Flrm end feel with PROM stretching at end rana g flexion and abduction. fmproving
neuro muscular control through scapula and GH rhythm.
Palpation
Right Upper Tra peziu 5 Tender with increased tissue tension
Assessmenti s ; 53

AssessmenUDlagnos!s Pt has macle excellent C\JN
firm end tesl at end ranges flexion and abduction. Will benefit from continued proprioceptive training for neuro feedback

throughout R shoulder complex.

Patient Education: Recommended to pt to cont with pulteys at home x 3 ranges to stretch out end range of motion and
mohbilize scar tissue into end ranges.

Rehab Potential: Good

Patient Problems:

- Sharp 8/10 electric pain R shoulder complex, with some movements throughout the day

- Limited and firn end feet with end range flexion and abduction R UE

- Decreased proprioception and slow reaction time to neuro control through R shoulder complex

Long Term Goals:
1: (12 Weeks) | 95% | To decrease any shoulder pain and or inflammation.
To increase myofascial mobility where needed.
To promote the normalization of proper scapulohumeral rhythm,
To increase rotator cuff strength.
Patient independent with a home exercise program.
T(f) mgxirlnlze the patient's ability to perferm functional and occupationat activilies as a Firefighter with minimat to zero complaints
of pain
Summary/Recommondations: Cont PT 1x/wk x 4 weeks per MD racommaendation to work on end range ROM, proprioception,
strength and function needed for work aclivities and ADL's.

Fraquency: 1 time a week

Duration: 4 weeks

Treatment to be provided:

Procedures

Therapsutic Activity, Neuromuscular Rehabnhlatlon Manual Tharapy. Splmhngfr apmg, Patient Education

Modalities
To Improve (Pain Relief, Decrease Inflammation, Increase Blood Flow, improve Tissue Healing)

[ o W.&,Dﬁ—

Corrie Blackaby, PT,DPT

License #5805
Compleled by Corria Blackeby, PT,DPT on January 20, 2015 al 1:52 pm

ap Powerad by WebPT~
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The Desort Institute of Physical Therapy

15953 N, Greenway-Hayden Loop, Ste #A ULULAT IENTUIL

ggonsd?‘]‘eao?gggljgg‘?; 765 £F DHYGIEAL THEHMARY
one: -

Sy = Dlpr

www.desen;nslttutepfﬁgo_m" .

Patient Namao: Date of Dally Note: 01/20/2015

Date of Birth: Patient #: 1

InjurylOnset/Change of Status Date: 10/01/2013 Referring Physiclan{s): SHAFER, BRIAN MD
Diagnosis: ICDY: 727.61: Complele Ruplure of Rotator Cuff, Surgery: (Date/Type) 08/04/2014 Rotator cuff repalr,
V58.78: Aftercare following surgery of the musculoskeletal debridement gh joint, labrum, biceps, capsuls, subacromial
system, NEC decomprassion

Date of Original Evai: 09/15/2014 Visit No.: 45

Treatment Diagnosis: 1CD9: 727.61: Complete Rupture of Insurance Name: INDUSTRIAL SOLUTIONS
Rotator Cuif, V58.78: Aftercars folfowing surgery of the
musculoskeletal system, NEC

Workers' Comp Claim: 0000207919

Subjective - -
Specific Phys:cian Orders Yes No elevatlon abova mouth lovel
Current Complaints / Gains: Pt reports overall fesls 83% improvement since beginning PT. He was released back onto the fire
truck this last week. Shoulder feeling well and generally pain free, except for sharp lightening pain with some movements.
Shoulder also feels slow when responding {o quick movements.
Pain Location: R shoulder

Pain Scale: Worst: 8 Best: 0 Current: 0

Pain Description: Sharp

Pain Follow-up Plan: pain with only some mvmis, PT {o increase end range mobility
Restrictions and Pain Alleviators:
Home Health Care: No
Medical History: History Of Cancer {Kidney cancer tumor, removed 9/2012)
Mental s&atusICogni!ive Function Appears impalred? No

Objective, 7. i< .- - e . .
¢PT® Code Dlracl Tlmed Codes taits
97112 Nauromuscular Re-Education f
See Flowsheet
97140 Manual Therapy 2
cPT® Coda Untimod Codes Units
97002 FT Re-Evaluation t
CPT copyright 2014 Ameritan Midical Associz Son, AT ights resenad.
Objective Findings Performed RE required for insurance auth,
STM throughout R shoulder complex, Specs fiixl release subscap. R GM jt mobs inf
and post. PROM str R UE all planes. Stripping through post RTC in sidelying. Inf R
1st rib mobs with MET resisted inhalation fo depress R 1strib. Neuro: rhythmic stab
R UE 90 deg flex both eyes open and closed.
Pt declined work out today as he already went 1o the gym this am and had to getfo a
work meeting,
Assessmenit TR '

AssossmenuDlagnosls Pt has made excellent gams with improved ROM strength and funchon lhroughout R UE. Still with
firm end feel at end ranges flexion and abduction. Will benefit from continued proprioceptive training for neuro feedback
throughout R shouldar complex.
Pationt Education: Recommended to pt to cont wilh pulleys at home x 3 ranges lo stretch out end range of motion and E
mobilize scar tissue into end ranges.
Rehab Potentlal: Good
Patient Problems:
- Sharp 8/10 electric pain R shoulder complex, with some movements throughout the day

- Limited and firm end feel with end range flexion and abduction R UE
- Decreased proprioception and slow reaction time to neuro conirol through R shou[der complex
Long Term Goals:

1012 Powered by YWebPT~

Corvel Scan Date: 2/12/2015
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The Desart Institute of Physical Therapy Patient Name: [ I IIEIGIGEGNR

1S 595':»3dN.I szerg.;%gla ggn Loop, Ste #A Dato of Birth Patient #: 1
coltsdale, -1 ate of Birth: NG

Phone: (480)998-4848 P Document Date: 01/20/2015

Fax: (480)398-2207 Daily Note /

www.desertinstituteofpt.com Billing Sheet L o

1: (12 Weeks) | 95% | To decrease any shoulder pain and or inflammation.

To increase myofascial mobility where needed.

To promote the normalization of proper scapulohumeral rhythm.

To increase rotator cuff strength.

Patient independent with a home exercise program.

T? m;axir[nize the patient's ability to perform functional and occupational aclivities as a Firefighter with minimal to zero complaints
of pain.

Plan T SRR A S
Instructions: Progressing Patient Next Visit

Lowin Blacibu B D

Corrie Blackaby, PT,DPT

License #5806
Complaled by Corrle Blackeby, PT.OPT on January 20, 2015 st 1:52 pm

2al2 Powered by WebPT‘

Corvel Scan Date: 2/12/2015
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15043018003706737022
- v
&4
s RECEIVED 4
] . s City Of Scoftsdale Risk Management @
- FEB 04 2015 7447 E. Indian School Rd. Suite 225 4
HEALTH INSURANCE CLAIM FORM Scoltsdale, AZ B5258 €
APPROVED BY NATIONAL UniFORM cLam commirtee puccioiz [RY: RISK MGMT. o
[T , /4//6’/07—'14/('—*/‘?6 Pea [TV
1. MEDICARE  MEDICAID TRIGARE CHAMPYA gRoup 12 INSURED'S LD, NUMBER {For Program in ltem 1) 1
D (Medicared) D (Medicaidh) |:| (DEMoDI; [::] Pdemdec OB D fion) D am; I:] {0
2. PATIENT'S NAME (Last Nawo, Flrst Namo, Midd intiat) 3. PATERTS BiRTH QATE SEX 4. INSURED'S NAME {Last Name, Fiest Namea, Middia kndtial)
_ I M F __City Of Scotisdale
5. PATIENT'S ADDRESS (Ho., Streal) 5. PATTENT NRLATIONSHIP TO A SURED 7. INSURED'S ADCRESS (No.. Streal)
[ sof Y spovso[ Jow ] ovar[ )] | 7447 E Indlan School Rd Suite
I STATE | 8. RESERVED FOR NUCC USE CITY STATE z
N AZ x | Scoftsdale AZ k
2IP CODE TELEPHONE (Infucda Area Code} ZIP CORE TELEPHONE finciuda Area Codo) 3
g
[ (I 85261 bpo_ k122642 |3
9, OTHER INSURED'S NAME (Lzst Nasng, First Name, MG®o (nisal 10,15 PATIENT'S CONDITICN RELATED 10: 11, INSURED'S POLICY GROUP OR FECA NUMBER z
: Q
w
». OTHER INSURED'S FOLICY OR GROUP NUMEES a. EMPLOYMENT? {Cusront o1 Pravious) = INSURELYS DATE OF BIRTH SEX &«
. [dres [ Il W O |2
b. REERVED FORNUGH IRE TO PAY b. AUTO ACCIDENT? PLACE (Stats) [ OTHER CLAA D (Desgaated by NUCC) ‘é
[Jres [rwo | City Of Scoftsdale <
o. RE VED FOR MUCC ltcé 1 0 20}5 <. OTHER ACCIDENT? ¢, INSURANCE PLAN NAME OR PROGRAN NAME E
F DYES [re ' f‘:’
4. INSUANCE PLAN RAME OR FROGRAM NAME 10d. CLAIM GODES {Designated by NUCC) 3. 15 THERE ANOTHER HEALTH BENEFIT PLAN? g
upy. BEREZA DYES DNO H yes, complata items 8, Ba, and 06,
EAD BACK COF FOR ETIG & SIGNING THIS FORM. 13.INSURED'S OR AUTHCRIZED PERSON S SIGNATURE | authorize
12, PATIE MWMO tha release of any medical of other information netessary payment of madical banefits to the bndarsigned physician or supplisr far
ta prod TN 1 8550 fequest payment of govemment bonelds oither to mysoll o 4o tha party who sctepts assignmant sarvices describad balow.
Dalow.
SIGNED SIGNATURE ON F""E DATE SIGNED S[GNATURE ON F'LE
14, DATE OF CURRENT ALNESS, INIURY, or PREGNANGY (LP) {15, OTHER DATE W, 0D, ve 16. DATES ATIENT gmuau_e JO WORK mmnnemoo%:umn%& A
i QUAL | Quaty | P FROM 1o
47, RAME OF REFERAING Pnowcsn OR OTHER SDURCE ™ 18, Hosmmuzmm rmesWEuﬂ%a cunaem ssnv:css
i [ 2 ! 2" B ) FROM |
18, ADDITIONAL GLAM INFORMATION {UeSgnatad by NUCE) 20, GUTSIDE LAB? Fs O?MHG!SD;/G
[Jres DNO | 56’ oL Sy
. I T ¥
2i. utag:gsgm RATURE OF TLLHESS R INAIRY Refain AL 10 serics b balon 48} 1100 1 | ZRESUBMISSION (N REF P4 20‘3‘
AL e {3 ol l (Y2
e L . ol " 23. PRIOR AUTHORIZATION NUMBER MFD
L L J. 4 _ X | L ”&-\
24, A DATE[5)OF BERVICE B. | ©. | D. PAOCEDURES, SEAVICES, OR SUPPLIES E, F. G bl - 4 2
From To PLACE CF {Fxplain Unusual Clrcumatances) DIAGNOCSIS R el @ RENDERING =]
MM BD  YY MM DD YY STWOE| EMG | GPTHCPCS | MODIFIER POINTER | % CHARGES WIS | P | ouAL PROVIDERD, # E
1 [ U T B I R il R il =
0!!14!?5 0;1!14/‘!5 11 I 99243 | { 1 .' [ 95.00 11.0 NFi §
2 ' 1 1 - ' 1 | ) z
t [ . ¢+ }y F--fUm-TmmmTmEsmEmEmsmsm—9
A N NS N N O B S N S l I B L g
- |
3 ! h f 1 . ] 1 t [ T S S B R -8
N N N N N S N N | I I A 5
4 ' ! t 1 1 t ! 1T | | Fosemmmmmmmmmm--- 13
T TR S U B B R SO O I N I I K S
1] i 1 1 1 t t \ RO UV U
= N I S N N T T O N Y N IO O o
I T T N R B ) £
25, é&“ﬁ%‘é‘ irgxs 'f’ NUMBER SSN EIN | 26, PATIENTS ACCOUNT NQ. 27. CCEPT ASSIGNMENT? | 28, TOTAL CHARGE 29. ANOUNT PAID | 30, Rsvd Ior NUCG Use
- IR 2011-405506 [ Jves o s 95.09 s 0.00 95.00
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32, QERVICE FACILITY LOCATICN INFORMATION 33, BILLING PROVIDER INFOAPH # S r?
INCLUDING DEGREES OR CREDENTIALS Occupaltional Health Thompson Peak Scottsdale Healthcare Occupational Hith
e s oy e s et v 20401 N. 73rd St., Ste. 255 P.O. Box 740137
Patricia Treharne, MD 01/14/15 Los Angeles CA 90074-0137
- Scottsdale A_ 85255 ~1386701454
SIGNED DATE ' : P Y
NUGC Instruclion Manval avaiiable at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 {02-12)
Corvel Scan Date: 2/12/2015
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Scofttsdale Healthcara Occupational Health Department

Osborn Office Shea Office Alrpark Office
Tele: 480-882-4770 Tele: 460-323-2818 Tole; 480-323-1880
Fax: 480-882-4391 Fax: 480-323.3238 Fax: 480-905-1136
Individual Encounter Page: 1

Employee _ SSNAD _
Depariment
Date 01114115 Time 09:36a Examiner Jennifer Sosnowski, M.D.
Time Out  10:13a Description Physician Visit - [CA Foliow Up
Type Physlclan Visit - ICA Follow U Diagnosis B847.2  Lumbar Spraln
Disposition Follow Up Needed - Full Duty Treatment
[Narrative |

ST is a [l y/o male employed by COS, as a Police officer. He presents today for follow-up of his
lumbar strain that occured at work on 12/12/14. This is his 4th visit for this injury. He notes he Is getting
progressively better. He notes his PT advised him that he has his L Sl joint is out of place and that he
has core muscle weakness. He has continued with PT Biweekly for the most part. Just started more
core strengthening on Friday and he is a bit more sore the day after the PT visits, but he Is overall
better. No pain with flexion or extension any longer - only with extended sitting or standing. He notes
the pain Is a dull ache « 1/10 usually, 2/10 day after PT. Ha has had no issue with the 20 Ib lifting at
work. He feels ready to return to full duty.

He has PT Friday this week and then Tuss, Frl next week.

O: VSS.

WNWD male In NAD, sitting comfortably [n chalr.

rises to standing without discomfort. able to flex and extend to fult AROM without discomfort, side
bendlng and rotation without Increase in pain and full ROM. mild tenderness to lower lumbar splne and

L 8! joint area to palpatlon. mild spasm L paraspinous muscles vs R,
A: lumbar strain - resolving

P:RTW full duty with fiu 1 1/2 -2 wks for reeval

1. may continue Jbuprofan prn

2. Continue PT as above scheduled.

For the prascribed medication, Mr.[JJJvas advised on anticipated results, potential adverse
reactions, possible side effects, and potential adverse effects of not taking the medication as
prescribed.

Mr. [l voiced understanding and is In agreement with freatment plan.

f/u sooner if any worsening of paln with return to full duty.

Jennlfer J Sosnowskl, MD
Signed by JSOSNOWSKI/Jennifer Sosnowski, M.D. on 1/14/2015 at 10:21am

Corvel Scan Date: 2/12/2015
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)

=

O]

=

HEALTH INSURANCE CLAIM FORM

APPROVED BY BATIONAL UNIFORM CLALM COMMITTEE {NUCC) WlFEB 0 9 2615

f TT"PICA

RECEIVED

C1TY OF SCOTTSDALE

7447 E INDIAN SCHCOOL RD
SUITE 225

SCOTTSDALE AZ 85251

>

P LAl 7 2 Y V4 oAl LT

1. MEDICARE  MEDICAID TRICARE
D(IMcaml) D (Maccaide) [:] (ioemods)

OTHER

Eg (o)

Fv ﬁl? 74 FECA
(omber D) 'M1 ”"‘Dﬂo’)

18, INSURED’S |.D. RUMBER (For Program In ltem 1)

4, IN!U!!D‘! N!E {Last !UM Finst Hame, WMiidto Iniial)

6. PATIENT S ADDRESS {No., Strest!

2, PATIENTS NAME {Last Namo, Firsl Nama, Mijdla Intiaf)

—___—‘_____

SEX

3 PmE NT‘ﬁglaTH WE
1

P[]

CITY QF SCOTTSDALE

6. PATIENT RELATIONSHIP TO {NSURED

setr[ ] spouse[ ] cane[ ] omer[ %

7. INSURED'S ADORESS (MNo., Steeat)

STATE
AZ

8. RESERVED FORNUCG USE

CITY STATE

P COOE

TE .EPHONE (Inclede Aras Goda)

(I

4P CODE TELEPHONE {lnciuda Arer Coda)

( )

9. OTHER INSUALD'S HAME (Last hame, First Hama, MXide inidal)

$0, 15 PATIENT S CONDITION RELATED TO;

11, INSURED'S POLICY GROUP DA FECA NUMBER

&, OQTHER INSURED'G POLICY OR G ROUP NUMBER

8, EMPLOYMENTT {Curreat or Pravious)

[Fves [Ino

a. INSUREDY'S DATE OF BIRTH
MM oD ki

; M)

-
b, AESERVI FOR NUCC U56 K TO PA b. AUTQ ACCIDENT? PLAGE (s“w' b. OT!HER CLAIM ID {Dasignated by NUCC]
Y O 3w |
| —
4. RESERVID FOR NUCC USE ¢. OTHER ACCIDENT? . INSURANCE PLAN NAME OR PROGRAM NAME
FEB 10 2015 [Jres  [Fro CITY OF SCOTTSDALE
d. INSURANICE PLAN NAME OR PROGRAM NAME 10d, CLAIM CODRES (Dasignated by NUCE) d. 18 THERE ANOTHER HEALTH BENEFIT PLAN?

[hves [HNo  sryen. compiote tems 0. 62, mnd 09,

12, PATEML]
{0 Process dul Cam. 1 w3 1
balow.

BE REZATFORE compL
2 0n AU'moszU PERSONS SIGNATURE | author
chagisommant hanakis

SIGNED.... S TGNATURE-ON_ETLE

TING & SIGNING THIS FORM,
1 the redease of any medicad or othar information nacessary
Rhar to mysel of o tha party who Becepts a3$gnment

pATE_12./12/2014 .

13, INSURED'S QR AUTHORIZED PERSON'S SIGNATURE | suthorizs
paymant of medical banalits 1o tha undorsignad physician or suppliar for
sanices described balrw,

savee STGNATURE_ON_FILE

PATIENT AND INSURED INFORMATION —— | <¢— CARRIER —-

14. DATE CF CURRENT ILENESS, IILJURY, of PREGNANCY {LM
MM Dg YY UM}

15, OTHER DATE

16. DATES PATIENTDBNABLEYP WORK IN CURHFNT %%UI’AT]DH

MM, ©D Y
12 01 20140 431 QUAL. 304 12: 16 2014 FROM
17. NAME OF REFERRING PROVID iR OR OTHER SOURCE 17a. 18. nosprrmunon o.nss HELATED TO c.!rﬂg RVICES
DN GERALD YACOBUCCI MD NP 1649257304 FROM ! ﬁ‘h-\ ' EN;X__,
19, ADDHITIONAL CLAIM INFORMAT ON {Designaled by NUCG) 20, GUTSIDE £AB? s&ihe

[ Jves [#no Icn ?20]5

o D S I

d1. SIGNATURE OF PHYSICIAN OF1 SUFPLIER
INCLUOING DEGREES OR CREDENTIALS
£ eartly that tha stateaients oA U @ reverse
apply {o this bl and are made a w4t thereol.)

SIGNED 02/04”{2015

DANIELLE KROTIN PT, D_PHOENIX AZ 85018-5500___ |

21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L 1o somvice ing bakow (24E) 10 g, : 9; 22 _RAE LéEMJSSION ORIG!P%‘EM
ALT1946 . sl el el ey,
El £l 6. " 23. PRIOH AUTHORIZATION NUMBER £'Ck
0L it K | ~ L OKPERJUDYBEREZA
24. A DATE(S) OF SEAVICE a. G, D, PROCEDURES, SERVICES, OR SUPPLIES E. [ @G, H. 3 J.
From To [ALACE OF [Explain Unusial Crovmsiances) DIAGNOSES D&'s E?F'S%T . RENOERING
M [¢]3) YY MM 0] YY [SERGCE] EMG CPTHCPCS HODIFIEAR POINTES % CHARGES LIS P | QUAL PROVIDER (D, ¥
9643
01142015 012472015 13 lo7iae | i+ A | 197:16 4 [w] 1841576402
o L Py st | -] | fwm]
A B N A l f I - | e}
R I L | c [ [we] =~
R B R | | || we
R N B o l [ o fwm]
25. FEDERAL TAX 1.0, NUMBER S5SN EIN 26. PATIENT'S ACCOUNT N0, ' 27. éscqsfw‘%{g&NT? 28. TOTAL CHARGE 29, AMOUNT PAID [30 Rsvd for NU(::C Uso
1860574338 LILd  cs2000nT ([ gves [ro s 197 .16/ % 0 00 ;

[

PHYSICIAN OR SUPPLIER INFORMATION

32 SERAVICE FACILITY LOCATION INFORMATION

STI THERAPY DIVISION
4840 E INDIAN SCHOOL 103

1518925569

. BILLNG PROVIDER IFO 3 PRI ( 603 5471836
STI THERAPY DIVISION

17233 N HOLMES BLVD 15650

| PHOENIX_AZ_85053-2030

& 1518925569

NUGC Instruction Manual available al: www.nuce.org

PLEASE PRINT OR TYPE

3

APPROVED OMB-0938-1197 FORM 1500 (02-12)—

Corvel Scan Date: 2/112/2015
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il D) 49518925569

SSN: .
Date: 01/14/2015 09:00 W MIS muﬂ N
Provider: Gonzales, Justin PTA

Encounter:  Therapy Visit

SUBJECTIVE
Diagnosis: R Knee Pain
Visit# 10

Work Stats: FT/FD

Patient states that he feels like his knee feels as good as it did before his injury. Patient states that though his
fegs are still not as strong as he would like, that he feels ready to strengthen his legs on his own and D/C
from care.

OBJECTIVE
AREA TREATED: R knee

Activities listed below were performed in chronological order, both separately and distinctly.

Therapeutic exercise/procedure per flow sheet (60 min) to improve mobility, ROM, flexibility, strength,

stabilization

Manual ( 5min) to (R knee) in (supine) STM of the posterior leg including the HS, gastroc, and ITB in
prone; supine, STM of quad, and ITB all to improve tissue extensibility

TFC/IP to R knee in long sitting to decrease pain and inflammation.

Review of HEP/SCHM

ASSESSMENT
Patient demonstrates competence in recall of his ther ex program, performed today as he would in his HEP.

Patient requires verbal cues to limit anterior translation with closed chain strengthening. Patient is able to
identify compensatory technique and correct. Patient presents with minimal TTP and tissue hypertonicity

along upper leg and surrounding knee.

PLAN
D/C from Care

Justin Gonzales PTA
Electronically signed by: Justin Gonzales PTA  Date; 02/03/2015 13:26

Page |

Corvel Scan Date: 2/12/2015
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2502963500 s .
TRANSACTION REPORT _
JAN/14/2015/WED 10:13 KM
FAX(TX) ; . e -
» DATE JSTART T.|RECETVER COK. TINE FAGE ;TYPE/NDTE FILE
SAVIJAR/ 14| Q0:12AN|8022771074 T0:00:39] 3 IKERGRY 0% 5631552
PROGRESS NOTE SUMMARY
Fatient Name: d‘
Dp.OB.; % ‘
Dlugnosis: R kooce psin % . % /[//712 u)C l?(
Dear Dr. Gerald Yacobucsi: :
Bere is an updited progreas repart for yoar patiest: | T ¢ steodizs therapy ot bur STE Therapy Diviion
Arcadia.
Complionce 7 Atttndaoce:

Execllen. Auended all duthorized visits (100%). 1
Good. Flas sttendsd 8t 14t 30% of scheduled sppolntments, ”
Fair, Has strended 60% ot mons of seheduled appolotmeats. {ffesud prortds oploatin}
Poor, Hg paf:ie:;d:d §0% or 1024 of schicduled appointments, (Yioud poids explarston)
Other. e

Work Statar: BZPullDuty  [LightModifed  (l0fwork OUnewployed O Sdenc D Resired”

SUBJECTIVE REFORT
Dijagnosis; R kaes pain

Visits since siart of care#:.7

Cx/NS sincedate of evstuation: 0/0

Potieut reparis fialing very mited mes symptoms. Patient states that he feafa atremg enough to aomalete il alrmTuted fanctionat job
duties in clinie today.

QBYECTIVE BERIDINGS
AREA TREATED; Rknze :
Activities listed below wera parfermed b chronologicel order, both separaiely and distinelly.

e i etivioy e B eheet (60 ala) to iz lato all aspecis of fob with focas on tochniaes ta deerease chance of fo-infury.

Treatment / Therapy provided: .
_xj_mﬁr madalides Xllfamm] Derapy. Bliioms 18 Frot. Werk Condinoahns
1 Thorrgants porcires < it/ Coradirioning m 't Frabdine Thagaton i
h

Crihadorizplinsing Sernsmsurrn bar Remeed Odieey

ASSESSMENT .
¥atedt [s abio To reverst lunpe urd camy unilsteral aud bilatésal toolbox, ench contalning 40be: Patient comipletes slonlated
crouching, koeeling and hip hinging without compensatian. To camapléts EMS portion, Paticat successfully siomlates gumey lifi with
9015 from (oos 1o pround. Tn frst fire Sphier simnlaticn with patent {n full mraouta and peer, Paticat completes hiose related tasks.
Patient fs cuccessiul In dragging and Pulling s hoes attached to 5 ced with 15055, Charged Tian diruiation sl fnmplofed with ded
end 1501ba; 10 rept for éach tatke. Patisvir sampletes simulated forced entry.with focus an pivet ced rotatdons! movement. Patient
remains in nrnouts for fonl fire fghter simulation Patlont conplétes firmulated high rise training up stoin for 5 minutes with atiached
tigh rise paks. Paticat v able (o orawl in confined spacs simufation without pain during kneoling, Paticat suocesafully simnlates
overhzad celling breach slmulation pushing ead pulling 90-Tva x20 eadhe. Patlent folsliss with waivt to overbesd HRs of431bs, Patlent
cormpletes fill program without o/o increassd pain in keee. Patient conticucy to fatiguc with activities and and uses sompemsatory

Corvel Scan Date: 2/12/2015



Kingles
Text Box
  Scottsdale Sample #16 - Page 3/4


T a4 g

72 B gt 6 Tl 4y 8 Rarae

- .' Y N
o Vallay Wido Locations:
‘GOALS::

Pt wilt demonstrato indep HEB/SCHM:(15% met)®

P witl sit % 60 min without ¢fo pais (me)) ) o

Pt will pérform squatting 1 00% depth without ‘efo increased pain and q;monélréﬁxigfé-;om'ct technique {mei)
Puiwill ascend/descend into.fire wuck without é/o increased pain (me1) =

Prwill pecform puth/pull 150 1bs and lift/cary 75 1bg witho cloiticreased phin (ot
Pt will perform ootivities refated to job duties without ¢fo increased pain or stiffnesy (75% met)

SUMMARY, RECOMMENDATIONS and PLANI o .
Coirtirivie with PT. 3x/wveek xone mare waek; pléase advise with any chiange in POC. Thank you; Please advise. and certify plan

below. Thunk you for your confidence in'fc and for the continued apportuity {o.work with Chiristian McDaniel.

‘Daniells Kbiin PT-#9643, DPT
NIY:.1841576402. '

Ph: (602),956-2350

_ Plesds kindly fax back to (602)956-2377. Pieate call e cliato with any questions or nquisics: Thenk You
! PHYSICIAN CERTIFICATION.(TO 8E_.COMPL’ETED_B‘_YP YSICIAN)

Respectfully;

Patlent Neme: Neit Bhyslclan AP e £ 14 or O Nih
RECOMMENDATIDNS: nt.-as abgve: X X I wks, (1 Revise trealment plan as
follows: ’ '

Physlelan Signatura: P
7148257304

: &/g . patei 1-13:2015
-Gerald‘{acobw i -

\p| 41518925569
Q/W% 1Y)512 e 71

Corvel Scan Date; 2/12/2015
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e FIRST FOLD WHCE10-ENY F WHCR10-ENV-SS

s&ommmn———}l

1500

APPROVED BY NATIONAL UHIFQRM GLAIM CO

V_]_I—l PCA

MMITTEE 0&US

E

1. MEDICARE MECICAID TRICAHE CHAIPVA

(Moctcare )] | (Macicart 4} [] iSpmsa"sSSrﬂ [ bv@»:mu
2. PATIENTS NAME Lot Name, Futt Name, Miods inzial} "-"R :

5. PATIENT'S ADDRESS {No., Stresl}

7447 E INDIAN SCHOOL

CITY OF SCOTTSDALE 0010 @

STE 225
HEALTH 'NSURANCE CLAIM FORM RECE'VED SCOTTSDALE AZ 85251

PICA HT"

CARRIER —>

<€

P FECA OTHER

HEALTH

MD"W [x]™

18, INSURED'S |.D. NUMBER {For Program in ftem 1)
050609-WC-074

A

>

6. PATIENT RELATIONSHIP TO INSURED

saitf 3] spouss[ | [ ] ower[ )

SEX

4. INSUREEYS NAME {Last Name, First Nane, Midde Indial)

7. INSURED'S ADDRESS (Mo., Stresl}

AZ

[ 2iP CODE TELEPHONE {Inciuds Area Codej

9. OTHER INSURED'S NAME (Last hame. Rest Name, Middy (nitlal)

STATE | 8. PATIENT STATUS

siwta] | Mariada[ ]

Other D

M“D Studant [:] %‘ﬁfﬁn‘”g

STATE

ZIP CODE TELEPHONE ({Inciuds Araa )

b, OTH INSURED'S DATE OF BIR™H

& OTHER INSURED'S POLIGY OR CROUP NUMEBER

fxlves [

— b, AUTO ACCIDENT?
] flves  [x]

¢. OTHER ACGIDENT?

[(ves  {x]

10. IS PATIENT'S CONDITION RELATED TO:

4. EMPLOYMENT? (Currant of Previgus)

N0
PLACE (Stale)
MO ]

NO

11, (HSURED'S POLIGY GROUP OR FECA NUMBER
DOI 9/1/05

& INSURED'S DATE OF BIRTH S&X
M

“;Bﬂi YY MD FD

b. EMPLOYER'S NAME QR SCHOOQL NAME

. INSURANCE PLAN HAME OR PROGRAM NAME
CITY OF SCOTTSDALE

NO
a SO
12, PATIENT'S OR AUT}mIZEm

e et

SIGNED

10d. RESERVED FOR LOGAL USE

d. 15 THEME ANOTHER HEALTH BENEFIT FLAR?
D‘IES Eheo it yes, retum {0 and complele item 8 ad.

M BEFORE CRMPLETIRG & SIGHING THIS FORM,
HATUHE t g1 fhasize o relaass of eny

medical or other inforrnation necessary

gereamenant fanefts sithar to myseﬂorto!ha party who actepts a.ss#g'mem

SIGNATURE ON FILE

14. DATE OF CURRENT: )OR
R

13, INSURED'S O&AL‘JTHOFI!_IE‘?:‘E?"S@H‘S SIGNATURE | awmll): ;
pa: medical benslita arglgned physician of supplier for
aamw bekow.

09 27 2014 SIGNATURE ON FILE
DATE SIGNED
e —————— R
15, IF PATIENT HAS HAD SAME OR SLMILAR ILLNESS, [16. DATES PATIENT UNABLE TO WORK 1N CURRENT OCCUPATFON
GIVE FIRST DATE MM Wiy DDy YY MMy
1 | FROM 1 1 T0 l |

Do 9/o1 |05

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 178,

176§ P

————— MM}D‘D

18, HOSPITALIZATION DATES RELATED TO CUHRENT St'ﬂVICES
FRCM

19. RESEAVED FOA LOCAL \JSE

20. OUTSIDE LAB? § CHARGES

[x]ro | ll-‘c-n

21. DIAGNOSIS OR NATURE OF ILINESS OR RAIRY. (Halale llems 3,23 or 4 fo [fem 24€ by Una}

=

vy
a”_%
b:ﬁ
I
Le]

55 %BEEND RESUBAMISSION ORIGINAL REF. NO. I 2 20’5

w3542 ) o
23, PRIOR AUTHORIZATION NUMBER "VHV& M
51729, 5 ] 0CHed
24, A e DATE(S) OF SERVICE B. C. 0. P?ﬁm&:gé%ﬂ&cﬁ& oR )SUPPUES E [N [} |D REHOJE.R!NG *
2t 1] n IMSABNGS, DAYS em:n

MM__BD__ YY MM DT; v %g ema | cpimeees. VORFIER CORTER |___S CHARGES s [EYjoual PROVIOER 10 4
1 09362014 | 1 1 fJar] Jes2zz ] 1 i+ & | 12| as7ies] 1| [®i{1750373718
C I N T A I R T B )
S I N N N N N O T T EN S N NN N 3 SN
s IR T O R I R P | [
< I R N O N R I
i O N I N L f P || [ R
25. FEDERAL TAX |.D. NUMBER SEN EIN 28, PATIENTS ACCOUNT NG. 27, }%ﬁ&éﬁ%&m? 28, TOTAL CHARGE 29, AMOUNT PAID 30, BALAKCE DUE
061650930 Mlx]  j2793771 % ves [ wo s 157 195 |s 0'ook 157195

31, BIGHATURE OF PHYSIGIAN Ot SUPPLIEA
{RCLUDING DEGAEES OR CRUDENTIALS
(1 cortily that tha gialaments on 170 rovess
iy to s BEE and ate mads & part thaieol)
H&62757

PETER K KUBITZ DO
SIGNED 09 27 2014

PHOENIX

337 SERVICE FAGILITY LOGATION INFORMATION

ARIZONA CENTER FOR PAIN RE
20850 N TATUM BLVD

A% B5050

33, BILLING PROVICER INFO 2 Pl £ (490 )222 7246

MARK J RUBIN MD PC
20950 N TATUM BLVD 300
PHOENIX AZ 85050

PHYSICIAN OR SUPPLIER INFORMATIOTY ——— —2———

31437234465

{tx

v

NUCC Inslruclion Manual available at:
WC22826

VWW.RUCC.org
WOCMS-1500CS

Corvel Scan Date: 2/12/2015

£1437234465 !"‘ v _
APPROV G38-0349 ~1500 (08/05

| 4—————— PATIENT AND INSURED INFORMATION
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viudy
S Mark 1. Rubin, MD * Aaron Rodarte, PA-C
B UV e 1. Jutian Grove, MD * Brittany Jones, PA-C
ARIZONA Peter K. Kubitz, DO * Micah Lasiey, PA-C
C r ! 20950 N TATUM BLVD, SUITE 300
PHOENIX, AZ 85050
ENTER for Phone: f-;so 2227246
4805 222-7271

Q
Fax:
PA}N REUEF VWWLAZCHr.com
] ' Patient #: WC22826 DOB: ‘

Date of Encounter: 09/26/2014 07:54 AM

History of Present Illness

The patient is allllyear old female who presents for routine medical follow up. The pain is in the left elbow. Pain
scores include a current pain tevel of 3/10, a minimurm pain level of 2/10 and a maximum pain level of 5/10 Patient reports
hefshe is always compliant with prescribed treatment regimen, The patient has experienced same relief. Treatment side
effects include: none reported. The patient's level of function has improved slightly. The character of the pain is described as
no change. The patient’s goal of today's visit is to make no changes 1o treatment at this time. The patient is not currently

attending physical therapy at this time,

Ms. _ returns to clinic today for a 6 menth reevaluation for angolng left elbow pain, She continues to find a
significant manat]';ement with her previously prescribed medications, which she takes on a regular basis. She is here today

primarily for refills of her medications. ’

Past Medical History
Medial epicondylitis
Lesion of uinar nerve
Arm pain

Past Surgical
No Surgeries

Allergies
No Known Druq Alleraies 04/02/2014

Medication History
Medications Reconciled.

Family History
Arthritis

Heart Attack
Diabetes

Social History

Tobacco use: Current every day smoker
Non Drinker/No Alcohol Use

No Drug Use

Current Work/Study Status: Full-time
Living Situation: Lives with spouse
Marital status: Married

Diagnostic Studies

Cervical Spine MRI (09/21/2007); 1. Straightening of the normal cervical lordosis.
2. Mild bulging disc at C5-6.

3. Mild bulging disc at C6-7.

4, Tiny right paracentral disc Protrusion at C7-T1.

5. Otherwise, negative MRI of the cervical spine and cervical cord,

* Impression from report, please see scanned report for full details *

] Patient #: WC22826 ooe: [T
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Review of Systems

Generak Present- Night Sweats. Not Present- Chills, Fatigue, Fever, Tiredness, Weight Gain and Weight Loss.
Skin: Not Present- Itching and Rash.

HEENT: Present- Vertigo. Not Present- Visual Disturbances, Ringing in the Ears and Seasonal Allergies.
Respiratory: Not Present- Difficulty Breathindq.

Cardiovascular: Not Present- Chest Pain and Palpitations.

Gastrointestinal: Mot Present- Abdominal Pain, Constipation and Diarrhea.

Musculoskeletal: Present- Joint Pain. Not Present- Joint Stiffness, Joint Swelling and Muscle Weakness.
Neurological: Present- Dizziness, Not Present- Fainting, Headaches, Incontinence Stool, Incontinence Urine, Numbness,
Trouble wafking, Unsteadiness and Weakness.

Psychiatric: Not Present- Anxiety, Depression, Insomnia, Memory Loss and Suicidal Ideation.

Hematology: Present- Easy Bruising. Not Present- Abnormal Bleeding and Biood Clots.

Vital Signs
Weight: 216 Ib Height: 62 in
Body Mass Index: 39.51 kg/m?

Physical Exam
The physical exam findings are as follows:

General

Mental Status - Alert. General Appearance - Alert and oriented X3, Well developed and well nourished, Cooperative,
Well groomed and Consistent with stated age. Not In acute distress. Orientation - Qriented X3 and Qriented X4. Build &
Nutrition - Well nourished and Well developed. Posture - Normal posture. Hydration - Well hydrated. Voice - Normal.

Intequmenta
General Characteristics: Overall examination of the patient's skin reveals - no rashes. Color - norma! coloration of skin.

Hggg and Neck
Hea

Head Shape - Normocephalic and atraumatic..

Trachea - midline,

Neurologic
GAIT : - Normal.

MOBILITY AIDS: - Ncne.
SENSATION: - Sensation is normal in the upper limbs to light touch.
STRENGTH UPPER LIMBS: - Normal throughout.

Neurgpsychiatric

Mental status exam performed with findings of - able to articulate well with normal speech/language, rate, volume and
coherence, thought content normal with abllity to perform basic computations and apply abstract reasoning, assoclations
are intact, no evidence of hallucinations, delusions, obsessions or homicidal/suicidal ideation, demonstrates appropriate
jucgi;ment and insight, displays ability to recall recent and remote events and fund of knowledge Is Intact and attention span
and ability to concentrate are normal.

Musculoskeletal

Similar tendemess over the left medial epicondvie and cubltal tunnel with increased sensitivilty rating down her forearm on
the ulnar aspect torvards the 4th and Sth digits with percussion over the cubital tunnel. Range of motion of the left elbow fs
riot significantly impaired, Mild tenderness over the right medial epicondyle.

I Patient #: WC22626 DOB:

Thursday, February 5, 2015 T 55{;.3 2 / 3‘ ‘
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Assessment & Plan
Arm paln

Lesion of ulnar nerve

Medial epicondylitis

Started Lyrica 150MG, 1 {one) Capsule PO Q 12 HOURS, #60, 30 days starting 09/26/2014, Ref. x5.

Started Diclofenac Sodium 75MG, 1 (one) Tablet DR PO Q 12 HOURS, #60, 30 days starting 09/26/2014, Ref, x5.
Started Voltaran 1%, 1-2 grams 2-4 times daily to affected area, 2 Tube, 30 days starting 09/26/2014, Ref. x5.
Medication Plan: No change to medications, continue to monitor for complications.

Return Visit: Patient will follow up in 6 months to determine outcome and future treatment course. Patient advised
to call with any questions or concerns.

1 reviewed the options with the patient in detail today, She continues to have & great deal of tendemess over her left elbow
and pain is elicited particularly with external and intermnal rotation. Based on her continued compliance, efficacy and lack of
adverse side effects I'lf refill her medications x6 months. I have reminded her of the importance of taking her diclofenac
with food. We will plan on following up with her in 6 months or sooner If needed.

Over 15 minutes spent involved in patient encounter today, >50% in counseling and coordinating care.

***Dragon dictation software was used to generate this document, Grammatical and/or phonelic errors may be present, ¥#*

History & Physical Note

Chart Review Note (rster k xusiz, 00 10/24/2014 11:40:18 AM)
I have reviewed Lhe history and physical note and findings.

Completed and submitted for review by Micah Lasley, PA-C 10/24/2014 11:40:18 AM
Signed electronically by Peter K Kubitz, DO 10/24/2014 11:40:18 AM

Electronically signed by:

,.-"-7,’_ o -

Peter K Kubitz DO

I Patient #: WC22826 cos: GGG
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