MNOLFLIUAIU Lo

:T here san EaSIer Way to Manage your Medlcare

= How to Get Started |
'Sign up tﬁday fora free account at M. Me

dicare.goy

. Access These Beneﬁts. _

- Get electionic Medxcare Summary Notxcee (eMSNs) monthly to view your clazms
~more timely, | _ |

v Seea calendar of your current and upcommg preventxve semces, hke cancer sweenmgs. -
B ‘Create and manage your presc:rlptxon drug hst. L |
v View your Part B deductible information, ST
“» Createan“On the Go Report” so you can pr'in‘t your healfh."infiﬁrmatipi; to share
o with your doctor and other. healthcare provxders R o
e Print and view your new Medicare Catd. - o S L
s "Conne‘ct with trusted third partles to manage your personal health mformatlon on -
“thego.. - - R

CIf yeu sign up to get eMSNs, you’ll get an emaﬂ eve1y menth thh a secure lmk to your "
“information — no more waiting three months for a paper copy in the mail eMSNs.are:
stored in your MyMedicare account; but you can still print ot save them anytinie you want.

You can also look for any errors in billing and services. Thls can help reduce m1stakes and

- fraud whmh are costly to you and Medxcare

| 'Te Stgn Up for eMSNs. |

1.. Go te-M M dicare. -mr‘
" ‘_"2 Log in or create an account
3. Select ‘My Account” from the menn 5

4, On the “User mformatmn tab, select Emaﬂ and Correspondence Settmgs |
5 In the “Elec,tronlc Medicare Summary Notxces (eMSNs) area, select Edlt” L
6. Select "‘Yes” end then “Submlt’ | |

" ‘Please note: Due to the secure nature of our web51te processmg you can only sxgn up far
‘eMSNs between 6 a.rn and 10 p m. Eastern Txme

| Need Help‘?

If' you need help or have questmns, call 1-800- MEDT{CARE (1 800- 6%3 4227) TTY users.

- can call 1- 377 486-2048.
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September 14, 201 9/5ms; Tucson Holdmgs LLC contmued

-----------------------------------------------------------------------------------------

: . Amount Medlcare-- Amount Maxlmum See -
‘ o R Service . Facility = Approved Medlcare' hZ-URU LA Notes
Service Provided & Blﬂing Code R Approved? : C'harged. Am‘ount e Be Billed =M

.Dlagnostlc examination of large . o Yes4141 15 414115 60249 5153.70 B
boweiusmganendoscope(45378) R : R T

--------------------------------------------------------------------------------------------------------------

-------------------------------------------

Total for Clalm# 21926300832807AZA o $6 852 30 $6 852 30 $6_02.49 $153 70| C.D o

_:___Notes for Cialms Above o

.:' B. Local coverage determlnatlons (LCDs) help Medacare decrde what is covered An LCD was used for your

claim. You can compare your case to the LCD, and send information from your doctor if you think it could

_ . change our decision. Call 1-800-MEDICARE (1-800-633- 4227) fora copy of the LCD The followmg pollmes
'_ were used when we made this.decision: L36868 »

'C The amount Medrcare pald the provrder forthrs claimis $602 49.

D After your deductlble and comsurance were applred the amount Medicare pald was reduced due to
Federal State and iocal ruies R , o o

A AFATR

R TT T A
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Making the Most of Your Medicare

INFLAIVe I LD

B Your Mes_sag_e_s'from_. M'e'dicar_e

" You have the right to get your Medicare Summary .
Notices (MSNs) in an accessible format, like Braille, -

large print, or data/audio files. Call = =~ g

1-800-MEDICARE (1-800-633-4227; TTY:
1-877-486-2048).. ‘ :

" Early detection is your best protection. Schedule -
" your mammogram today, and remember that
Medicare helps pdy for screening mammograms.

" Save tax.dollars and trees by getting your Medicare
& You handbook electronically, Visit https: -~ - = = e
//www.medicare.gov/forms-help-and-resources/e-deli- ~
veryhtmltosignuptoday. -

‘It"s_ time for you.r' flu shot! Péople 65 yeafé and up e
: o R _ - areat high risk for serious complications from the flu.
Ii;{zou think a facility or business is involved in fraud, . Medicare cover s the flu shot. You pay nothing if your.” .
call us at 1-800-MEDICARE (1-800-633-4227). - . ‘Provideraccepts Medicare. . - S

[@Howto Report Fraud

- Some examples of fraud include offers for free medical
services, or billing you for Medicare services you didn't -
‘get. If we determine that your tip led to uncovering.

- fraud, you may qualify for a reward. B

" Don't get scammed by phones calls, ads, and people . ..
who come door-to-dpor offering you free or cheap
Medicare items and services! Only trust .
Medicare-approved suppliers and doctors! -

How to Get Help with Your Questions

- 1-800-MEDICARE (1-800-633-4227) Ask for ~ -
" "hospital services." Your customer setvice code is -
03001

" TTY 1-877-486-2048 (for hearing impaired)
Contact your State Health Insurance Program (SH.,IP')-

for free, local health insurance counseling. Call
1-800-432-4040. -

4
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How to Handle Denled Cla|ms or F|Ie an Appeal

- AT

Get More Detalls

Ifa clalm was denled call or write the prowder

* and ask for an itemized statement for any claim. .
Make sure they. sent in the right information. Ifthey
dldnt ask the prov1der to contact our claims office
to-correct the error. You can ask the provider for an
1tem1zed statement for any service ot claim. o

Calll 800- MEDICARE (l 800- 633 4227) for more.
| mformatmn about a coverage or payrnent dec131o_n :

make the dec131on

lf You Dnsagree wuth a Coverage .
Demsmn, Payment Decision, or Payment .
. Amount on this Notlce, You Can Appeal

Appeals must be filed in wrltmg Use the form to.
the right. Our claims office must receive your

_ appeal w1th1n 120 days from the date you get thlS
notice. -

We must receive your _appeal by:
Febru'ai*y'r 19, 2020_' !

If You Need Help Fllmg Your Appeal

‘Contact us: Call 1-800- MEDICARE or your State
Health Insurance Program (see page 2) for hel
_before you file your written appeal, 1nclud1ng I'F:elp .
appomtlng a representatwe

Call your provider: Ask your promder for any
- information that may help you c

Aska frlend to help: You can appomt someone,
“such as a family member o friend, to be your |
representatlve inthe appeals process

F_ind ou_t_‘_More Abc‘sut.Appeals' v
For more information about appeals, read our

"Medicare & You" handbook or visit us online at
WWW. medxcare gov/ appeals
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. ‘Amount  Medicare- ~ Amount
- Service . Provider Approved Medicare

Service Pronded &.Biiling Code_. - " Approved" . 'Charged-'.j' Amount - Paid Be Billed

'Dr Oforl, Stanley, M. D. L . T ''''' . S

Established patient office or other . - - Yes I'$12-2.50_ $10816-:. - $8640) . $21.63|CD
outpatient, visit typically 25 B L R L
‘minutes (99214) - s st st R R e R0 RRRSIEN WUREI
‘Total for Clalm#18-19266-404-590 : $122 50j $108 16 -$8640% - $21.63|E -

S Amount - Medicare-- Amou See -
e ~ Service .. Provider  Approved = Medicare ACURLEVE Notes
g Serv:ce Provnded&Blllmg Code = _Apprro‘_red?‘ Charged =~ Amount Paid CERHILC I Below

FisrvssssesesasRTRRints

Dr Ra"a’ Ra,iv’ M D - | b " " “ ' .. . -.-n : _.---- .. --.---.....ul. o . -------.- . o -..:o..-_.----e-..

uuouuuu-n-----u------ononuunuuoun -------------------------------------------------------

| Anesthes;a for procedure on Iarge a “Yes '$1,590. 00' $11634 %9121 | $23.27 'E,F ‘
“bowel using anendoscope S . L SN SEEN
{00811-AAQS) -

------------------

T L L L A I L L L At A

.‘\Tota!forCIa;m#H 19280532410 S, 59000 $11634;:'_ $91.21]  $23.27]E

Notes for Cla:ms Above

€ After your deductible and comsurance were applled the amount Medicare pald was reduced due to
Federai State and Iocal rules B _

| D ThIS c!alm shows a qual:ty reportmg program adjustment

E We have sent your c!alm to your Medigap insurer. Send any queshons regardlng your beneﬂts to them
Your Medlgap insurer is UNITEDHEALTH GROUP. '

B The aneroved amount ic based on a special Davment method

M AfAR

TATY TP oA
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Makmg the Most of Your Medlcare

£ Medicare Preventive Services
Medlcare covers ma.ny free or low-cost exams’
and screemngs to help you stay healthy For more
information’ about preventlve services:

o Talk to your doctor _

o Look at your "Medicare & You handbook fora
complete list. ‘

. V131t WWW. MyMedlcare gov for a personahzed hst

You have the rlght to get your Medicare Summary
Notices (MSNs) in an accessible format, like Braille,

Co e 'large print, or data/audio files. Calt -
m HOW t° Report Fraud - - 1-800-MEDICARE (1-800-633-4227; TTY:

If y()u thmk a Prowder or busrness is 1nvolved in - 1.877-486-2048). .

fraud, call us at 1-800- MEDICARE i S Early detectlon is your best protectlon Schedule
(1-800-633- 4227) R . i . your mammogram today, and remember that
Medlcare helps pay for screening mammograms

Some examples of fraud 1nc1ude offers for free )

- medical services or billing you | for Medicare services - Save tax dollars and trees by gettmg your Medicare
you didn t get. If we determine thatyour tipled -~ & You handbook electronically. Visit https://www.me
to uncoverlng fraud, you may: quahfy fora reward - dicare.gov/forms-help-and- resources/ e- delwery html

. to sign up today _

" Don't get scammed by phone calls, ads, a.nd people _
who come door-to-door offering you free or cheap - - It's time for your flu shot! People 65 years and up are
Medicare items and services! Only trust. - ~ ata high risk forserious complications from the flu.

Med1care appr oved supphers and doctors! .~ -. " Medicare covers the flu shot. You pay nothmg if your
| : —_— wprov1der accepts Medrcare .

ﬂ How to Get Help \ wnth Your Questlons SRR
1:800-MEDICARE (1- 800—633~4227)

- Ask for "doctors services. Your customer servme
code is 03102.

| TTY 1 877 486 2048 (for hearmg unpalred)

Contact your State Health Insurance Program (SHIP)
fof free, local health insurance counseling. Call
1-800-432-4040..

. Your Messages from Medlcare .
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 Joseph Caldwell : | . THISISNOTABILL |Pagedof 5
Apl“ll 02, 2019/5ms; Tucson Hold:ngs LLC contmued.., " | | R
oo e e R
i ' S _ Service . Facility Approved Medicare You May
- Service Provided & Billing Code. : Approved7 - Charged Amount - Paid Be Billed :
Emergency department visit, .. .Yes 275596 275596  29148] 7436}

problem of high severity LT - ' ' - 1
(99284-25) e 1355t -

Total for Clalm # 21 909801 162207AZA S $6 1 08. 80 $6 108 80 $382471 _ $97.58] B,C

Amount’ Amount TR QUL

Medicare- .

: ‘. : Service Facility -Approved . Medicare You May Notes
Service Provided &Billihg Code Approved? - Charged ) Amount’ Be Billed LIV
X-ray of hip with pelws 2-3 views - Yes - $883.45 : $‘88_3_.45 E
(73502-LT) ' TSSO HUTISVCION ORI
Tota! for Cla!m #2191 0600877507AZA" Lo ' $883 A5 $883 45 o cD
Notes for Clalms Above

B The amount Medicafe pald the prowder for thlS clalm is $382 47, .

C After your deductable and coinsurance were applled the amount Medlcare pald was reduced due to
Federal, State and Iocal ru!es _ ‘ .

_ D The amount Medicare pald the prowder for this clalm is 550 39.

~N A D

e W A A T
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- f
b
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a

-:_ -onui' Messages frdm-Medicare-

If you haven't gbtteh.jfour flu vaccine, it isn't too |
late. Please contact your health care provider about
~getting the vaccine: - | ' '

Early detection is your best protection. Schedule
. your mammogram today, and remember that
Medicare helps pay for screening mammograms.

You can now get your Medicare Sumnary Notices
(MSNs) online! Receive your electronic MSNs
(eMSNs) every month by signing up at -
https://www.medicare.gov/ . - Co

, forms—help-a’nd~resources/e—deliirérjf.htlﬁl-.‘ “

_ : ~Medicare eBooks give you fast and free inf_bi‘mation
| ~ R d : U at your fingertips! They can be viewed on all types of
(5 How to RePQ“ Frau ' eReaders, such as the iPad or Kindle, and we add new

If you think a facility or business is involved in 'jfralid; - eBooks all the time. Find themat L
call us at 1—8005ME'DICARE-(1-800-633742'2_7)'- . -https://www.medlcare.gpv/pubs/ebook/ebooks._html. :

Some examples of fraud include offers for free medical
services, or billing you for Medicare services you didn't
get. If we determine that your tip led to uncovering
fraud, you may qualify for areward. ~ =

You're getting a New Medicare Card. Once you get
your new Medicare card, start using it right away, and-
destroy your old card. Your new card will have a new
number that's unique to you. : S

ﬂ Hdw to Get Help with Your Questions |

- 1-800-MEDICARE (1-800-633-4227) Askfor —— = -~ — Sms e s
" "hospital services." Your customer service code is - - : L :
03001 ' o ' o

TTY 1-877-486-2048 (for hearing impaired)
Contact your State Health Insurance Program"(SHI_P)

for free, local health insurance counseling. Call
1-800-432-4040.
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3
Amount e ! '
- Service  Provider Approved  Medicare " You May Qi 2
Service Provided & Billing Code Approved? Charged Amount Paid Be Billed Loy o
Blood test, lipids (cholesterol and NO $69.93 $0.00 $0.00 | QR %
triglycerides) (80061-GA) [N ME——— S—
Total for Claim # 11-191 09-350-800 $69.93 $0.00 $0.00
|
.
" Notes for Claims Above

Q The information provided does not support the need for this service or item.

R Our records show that you were informed in writing, before receiving the service, that Medicare would -
. LG y R g T with thic ctatement. vou may ask for a review.

UL D R



Joseph G Caldwell -THIS IS NOT A BILL | Page 6 of ©

Amount - Amount .‘

o 5 : Service  Provider - Approved Medicare [EMRURYEIEE Notes
Service Provided & Billing Code : Approved? Charged Amount Paid g . e Bille Below
P " T : r— - - . SRRV ..............
Emergency department visit, Yes  $602.00 $62.05 $48.73 | $12.41]1 K
moderately severe probiem o _ '
(99283) ---------------
Total for Claim # 11-19100-450-220 $602.00  $62.05  $48.73 $12.414L

mount  Medicare-

mount [T
o ' : Service  Provider Approved Medicare [N You May
Service Pro\‘rided&Billing Code j Approved? . Charged Amount GEICE BeBilled
Dr. Moukahary, Talal M. D. o . | [
Evaluation, 1est|ng, and ; Yes $108 00 $38.80 $30.97 $7.76} J,K

programming adjustment of - ' \
permanent dual fead pacemaker

system with physici (93280-26)

professional charge

Total for Claim # 11-19098-119-190 $10800  $38.80  $30.97 §7.76] L

Notes for Claims Above

J After your deductible and coinsurance were applied. the amount Medicare paid was reduced due to
Federal, State and local rules.

K This claim shows a quality reporting program adjustment.

L We have sent your claim to your Medigap insurer. Send any questions regarding your benefits to them
Voair RAardiriarm inctirar ie TINKATEDHEALI TH GROLIP .

30f6B

ENV16779
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edicare- Amount Maximum BEES

j : o \ Service Prclw er Approved Medicare VCURLENEE Notes
Seg‘vice Provided &Billing Code Approved? Charged Amount Paid BeBilled 3
o Hu;"\Naimin T Lo ———————EE N
Pathology examination of tissue Yes $10200  $68.87  $54.00 $13.77]| E
using a microscope, intermediate 1 -
complexity (88305) S TN N
Tt_)tal for Claim # 11-19086-260-570 $102'.00 568.87 $54.00 $13.77} F

Amount = Medicare- Amount
Service = Provider Approved Medicare

Service Provided & Billing Code " : Approved? Charged Amount Paid

e A ‘ S " N W
Tangential biopsy of single skin . © - Yes  $147.35 $83.50 $65.46 - $16.70| E
lesion (11102:XS) oo S T | |
Destruction of 15 or more skin Yes 226.98 128.62 100.84 25.72|E
GrOWths (17004-XU) st e

Established patient office or other Yes 10797 . 6274 49.19 12.55| E
outpatient visit, typically 15 L - -

minutes (99213-25 S R —

Total for Claim # 11-19064-741 -900 - ' $482.30  $274.86 $215.49 $54.97| F
Notes for Claims Above _

E After your deductible and coinsurance were_applied,'thé amount Medicare paid was reduced due to
Federal, State and local rules. ' S :

F We have sent yéur claim to your Medigap insurer. Send any questions regarding your benefits to them.
. . N e s ka1 AL TLI ADAID

20f6B

ENV16779
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Making the Most of Your Medicare

2]
o
) ' ‘ ‘8

Medicare Preventive Services
Medicare covers many free or low-cost exams @
and screenings to help you stay healthy. For more ;
information about preventive services: g

e Talk to your doctor.

o Look at your "Medicare & You" handbook for a
complete list.

« Visit www.MyMedicare.gov for a personalized list.

£0 Your'MessageS'frbiﬁ Medicare

If you haven't gotten your hu vaccine, it isn't too
late. Please contact your health care provider about -
getting the vaccine.

3 How to Report Fraud |

. Early detection is your best protectlon Schedule

- your mammogram today, and remember that
Medicare helps pay for screening mammograms

If you think a provider or business is involved in
fraud, call us at 1-800-MEDICARE
(1-800-633-4227).

Some examples of fraud include offers for free

You can now get your Medicare Summary Notices
(MSNs) online! Receive your electroglc MSNs

medical services or billing you for Medicare services (eMSNs) every month by signing up at

you didn't get. If we determine that your tip led https://www.medicare.gov/

to uncovering fraud, you may qualify for a reward. forms-help-and-resources/e- dehvery himt.

You're getting a New Medicare Card. Once you get Medlcare eBooks give you fast and free information

your new Medicare card, start using it right away, and  at your fingertips! They can be viewed on all types of
destroy your old card. Your new card will have anew  eReaders, such as the iPad or Kindle, and we add new
number that s unique to you. | eBooks all the time. Find them at

_ . https://www.medicare. gov/pubs/ebook/ebooks.html.
[@ How to Get Help with Your Questions___  __. . . . . - —— .

1-800-MEDICARE (1 800—633-4227)
Ask for "doctors services." Your customer-service
code is 03102.

TTY 1-877-486-2048 (for hearing impaired)

Contact your State Health Insurance Program (SHIP)
for free, local health insurance counseling. Call
1-800-432- 4040 :
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How‘to Handle_Denied Claims or File an Appeal

Tof4B

Get More Detalls

If a claim was denied, call or write the hospltal or
facility and ask for an itemized statement for any
claim. Make sure they sent in the right information.
If they didn't, ask the facility to contact our claims-
office to correct the error. You can ask the facility
for an itemized statement for any item or claim.

EBNY15774

Call 1-800-MEDICARE (1-800-633-4227) for more
“information about a coverage or payment decision
. on this notice, including laws or p011c1es used to
-make the decision. . - e

If You Disagree with a Coverage
Decision, Payment Decision, or Payment
‘Amount on this Notice, You Can Appeal

Appeals must be filed in writing. Use the form to
- the right. Our claims office must receive your
appeal within 120 days from the date you get this

- notice.

We must receive your appeal by:
~ December 27, 2018

f You Need Help Filing Your Appeal
Contact us: Call 1-800- g/IEDICARE or your State

Health Insurance Program (see page 2) for help before
you file your written ap eal, 1nclud1ng he]p appomtmg
a representative. _

- Call your facility: Ask your facility for any
information that may help you.

Ask a friend to help: You can appoint someone, such |
as a family member or friend, to be your representatwe
in the appeals process.

* Find Out More About Appeals

For more information about appeals, read your .
~ "Medicate & You" handbook or visit us onhne at
‘www.medicare. gov/ appeals.
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January 24, 2018/Smsj Tucson Holdings LLC continued...
‘ ' ' . Amount
o S Service Facility
Service Provided & Billing Code Approved? . Charged
Pharmacy ' - Yes- .- 10850
_ - adjusted .
Injection, heostigmine Yes - 7260
methylsulfate, up to 0.5 mg adjusted
(J2710) S : o
IV Solutions ~ Yes- - 81.40
. -adjusted-
Ringers lactate infusion, up to . Yes - 130.00
1000 cc (J7120) '  adjusted
 Med-Sur Supplies : Yes- - 5,305.20
- adjusted _
Catheter, balloon tissue dissector, Yes- 13,256.40
- non<vascular(insertable) (C1727) - adjusted- o
Supply/Implants Yes- 2,415.80
adjusted o
Mesh (implantable) (C1781) Yes- 4,794.20
adjusted . -
Red blood cell concentration Yes - 120,70
measurement (85014) . - adjusted - ' :
Repair of groin hernia using an Yes- 28,947.20
endoscope (49650-50) adjusted :
Anesthesia Yes-  3,825.60 -
_ adjusted '
Injection, cefazolin sodium, 500 - Yes- 27.00
mg (J0690) - -adjusted _
Injection, dexamethasone sodium - Yes- 10510
phosphate, 1 mg (J1100) adjusted -
injection, meperidine ~ Yes- 5.60
hydrochloride, per 100 mg (J2175) - adjusted :
Injection, midazolam _ “Yes - 8140
hydrochloride, per 1 mg (J2250)

Joseph Caldwell

----------------------------------

Claim # 21816301703408AZA

-------------------------------------------------------------

-----------------------------------------------------------------------------------------------

'Me_dicare- Amoun
Approved Medicare
Amount  Paid
............................ s
72.60 0.00
8140 - 0001}
13000 000
530520 0.00
13,256.40 0.00 |
2,41'5.50_'. 000
4,794.20 0.00
120.70 0.00
2804720 3,56875 |
3,825.60 0.00
127.00 0.00
105.10. 0.00
560 0.0
81.40 0.00

------------

Maximum
You May
Be Billed

0.00

-0.00| B

0.00|B
0.00| B
0.00| B
0.00|B
0.00{B
0.00|B
0.00
910.39
0.00
0.00
0.00
0.00

v 8 W oW

0.00

‘ (COntin"u'éd)

Notes for Claims Above

B Payment is included in another service received on the same day. -

C Local coverage determinations (LCDs) help Medicare decide what is covered. An LCD was used for your
claim. You can compare your case to the LCD, and send information from your doctor if you think it could
for a copy of the LCD. The following policies

change our decision. Call 1-800-MEDICARE (1-800-633-4227)

were used when we made this decision: 190.15
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Making the Mo.s_t- of You'rMedicar_eﬂ_ .

B Your Messages from Medicare

To reporta change of address, call Social Seéurity at
~ 1-800-772-1213. TTY users should call. ~ = -
1-800-325-0778. e T

Save tax dollars and trees by getting your Medicare
& You handbook electronically. Visit https:
/iwww.medicare.gov/forms-help-and-resources/e-deli-
very.html to sign up today.

Prostate cancer is the second leading cause of cancer .
deaths in men, Medicare helps pay for prostate .. ...
cancer screenings once every 12 months, for men over
age 50, Talk to your doctor about getting checked.

Medicare eBooks give you fast and free information

o - atyour fingertips! They can be viewed on all types of
(3 How to Report Fraud | ~ eReaders, such as the iPad or Kindle, and we add new
If you think a facility or business is involved in fraud, eBooks all the time. Find them at :
call us at 1-800-MEDICARE (1-800-633-4227). . .https://www.medlcare.gov/pubs/ebook/ebooks.html.

Some examples of fraud include offers for free medical
services, or billing you for Medicare services you didn't
get. If we determine that your tip led to uncovering

fraud, you may qualify for a reward. " o

You're getting a New Medicare Card. Once you get
your new Medicare card, start using it right away, and
destroy your old card. Your new card will have a new
number that's unique to you. '

[@ How to Get Help with Your Que_stions

"hospital services.” Your customer service code is
- 03001. - '

TTY 1-877-486-2048 (for hearing impaired)- '

Contact your State Health Insurance Program (SHIP)
~ for free, local health insurance counseling. Call
1-800-432-4040. o :

1ofd4 B

BN T1EA L
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mount INENLIN I See

, - ! Amount = Medicare-
E : Service :  Provider Approved  Medicare VTN BV Notes
Service Provided & Billing Code Approved? Cgharged Amount Paid [EREY: UL Below

.................

Dr. Habibzadeh, Mohammad R., M.D.

Ultrasound examination of heart TYes  $667.00  $202.59  $158.83 $40.52{N,0
including color-depicted blood B .
flow rate, direction, and valve funct

(93306) | o
Total for Claim #19-18102-222-130 _ 5667.00 $202.59 $158.83 §40.52 P
Notes for Claims Above

N This claim shows a quality reporting program adjustment

O After your deductible and coinsurance were applied, the amount Medicare paid was reduced due to
Federal, State and local rules.

P We have sent your claim to your Medigap insurer. Send any questions regarding your benefits to them
Your Med;gap insurer is UNlTEDHEALTH GROUP. :
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Amoun Amount Maximum E&3

Serv.ice : Provider Approved - Medicare VOUTUEV R Notes

Service Provided & Billing Code Approved? . Charged _Amount Paid Y :HICY M Below
ey _ - — |
Anesthesia for procedure in lower Yes- $2,320.00 $33446  $262.22} $66.89| F,G
abdominal cavity including useof  adjusted _
an endoscope (00840-AA) _ |
Total for Claim #48-18082-121-520 $2,320.00 $33446  $262.22 §66.89 H/l

" ' Medicare- moh}i Maximum I

) Service Provider Approved - Medicare VUL ETY N Notes
Service Provided & Billing Code Approved? Charﬁed Amount Paid PN Below
A Twcws sy vy S IR B
Routine electrocardiogram (EKG) Yes- $21.00 $8.52 $6.68 $1.70} F
using at least 12 leads with ~ adjusted
interpretation and report {(33010) ‘
Total for Claim #48-18107-878-840 $21.00 $8.52 $6.68 $1.70]
Notes for Claims Above '

F  After your deductible and coinsurance were applied, the amount Medicare paid was. reduced due to
Federal, State and local rules.

G The approved amount is based on a speqal payment method.
H Thisisan adjustment to a previously processed claim and/or deductible record.

1 This notice is being sent to you as the result of a reopening request.
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‘Making the Most of Your Medlcare

[ How to Report Fraud 1

If you think a provider or business is involved in
fraud, call us at 1-8060-MEDICARE
(1-800-633-4227).

Some examples of fraud include offers for free

" medical services or billing you for Medicare services
you didn't get. If we determine that your tip led
to uncovering fraud, you may qualify fora reward.

You're getting a New Medicare Card. Once you 'get
your new Medicare card, start using it right away, and
destroy your old card. Your new card will have a new

number that's unique to you. B
!

ﬂ How to Get Heip with Your Questlcms -

1-800-MEDICARE (1-800 633~4227)
Ask for "doctors services." Your customer-service
code is 03102. '

TTY 1-877-486-2048 (for hearing impaired)

Contact your State Health Insurance Program (SHIP)
~ for free, local health insurance counseling. Call
1-800-432-4040 .

Medicare Preventive Services

Medicare covers many free or low-cost examns
and screenings to help you stay healthy. For more

* information about preventive services:

¢ Talk to your doctor.

* Look at your "Medicare & You" handbook for a
complete list.

* Visit www.MyMedicare.gov for a personalized list.

R Your M'ess‘ages.fm?nM_e,di,c_a,re o

To report a change of address, call Social Security at
1-800-772-1213. TTY users should call
1-800-325-0778.

Save tax dollars and trees by getting your Medicare
& You handbook electronically. Visit https://www.me
dicare.gov/forms-help-and-resources/ e-delivery.html
to sign up today.

Prostate cancer is the second leading cause of cancer
deaths in men. Medicare helps pay for prostate
cancer screenings once every 12 months, for men over
age 50. Talk to your doctor about getting checked.

Medicare eBooks give you fast and free information
at your fingertips! They can be viewed on all types of
eReaders, such as the iPad or Kindle, and we add new
eBo'oks all the time. Find them at

https //www medlcare govlpubs/ebook/ebooks html
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ﬁ

How to Handle Demed Claims or File an Appeal

Get More Details

If a claim was denied, call or write the hospital or
facility and ask for an itemized statement for any
claim. Make sure they sent in the right information.

_ If they didn't; ask the facility to contact our claims

office to correct the error. You can ask the facility

for an itemized statement for any itern-or claim.

Call 1-800-MEDICARE (1-800-633-4227) for more

- information about a coverage or payment decision
~on this notice, including laws or pol1c1es used to
-make the decision. -

If You Disagree with a Coverage
Decision, Payment Decision, or Payment

| Amount on this Notice, You Can Appeal

Appeals must be filed in writing. Use the form to
_the right. Our claims office must receive your

appeal within 120 days from the date you get this

" notice.

We must receive your appeal by:
July 12,2018

' You Need Help Filing Your Appeal

Contact us: Call 1-800-MEDICARE or your State

Health Insurance Program (see page 2) for help before
you file your written appeal, 1nc1ud1ng help appomtmg

arepr esentative: - — - : -

Call your facility: Ask your facility for any
information that may help you.

‘Ask a friend to help: You can appoint someone, such

- as a family member or friend, to be your representatwe
in the appeals process.

Find Out More About Appeals

- www.medicare.gov/appeals.

For more information about appeals, read your
"Medicare & You" handbook or visit us online at

30F4B
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January 24, 2018/Sms; Tucson HoIdmgs LLC continued... -.
: : Amount Medicare- - Amount See
. ' ‘ - Service ~ Facility -~ Approved _ Medicare You May Notes
Service Provided & Billing Code " Approved? - Charged Amount Paid R EV M Below
Ringers lactateinfUsion, upto~ - Yes' 13000 13000 ~ 0.0 T 0.00[BTTT
1000 cc (J7120) - \ o : o ' i -
Med-Sur Supplies . - Yes 5,305.20 5,305,20 0.00 - 0.00{B
Catheter, balloon tissue dissector, ~ Yes 1325640  13,25640 - 0.00 . 0.,00|B
non-vascular {insertable) (C1727) - S ' ) '
Supply/Implants _ - Yes 2,415.80 2,415.80 0.00 -0.00|B
Mesh (implantable) (C1781) -~ Yes 4,794.20 4,794.20 0.00 0.00|B -
Red blood cell concentration ~Yes .120.70 12070~ 0.00 000 B,C
measurement {(85014) | L o |
Repair'ofgroin hernia u'sing an - - Yes 28,947.20 = 28947.20 . 3,568.75 91 0.39
Anesthesaa ' ' - Yes 3,825.60 3,825.60 0.00 : 000 B
Injection, cefazolin sodium, 500 ' Yes  27.00. 27.00 0.00 -0.00|B
mg (J0690) - - - | . | -
injection, dexamethasone sodium Yes = 105.10 105.10 0.00 - 0.00|B -
phosphate, 1 mg (J1100) E _ : = _
Injection, meperidine  Yes 5.60 560° 0.0 0.00|B
hydrochloride, per 100 mg (J2175) - o ' : ' '
Injection, midazolam . Yes 81.40 ~ 81.40 - 0.00 0.00}B
hydrochloride, per 1 mg (J2250) E : _ _ .
Injection, ondansetron Yes 89.00 - 89.00 0.00 - 0.00{B
hydrochloride, per 1 mg (J2405) L ' | B
Injection, metoclopramide hd, up Yes 7150 71.50 0.00f 0.00{B
to 10 mg (J2765) R ' - ' '
Injection, fentanyl citrate, 0.1 mg Yes - 101.70 101.70 0.00} 0.00{B
(J3010) ‘ | e - |
Non-covered item or service ' NO 1770 000 .  0.00 17.70|D
(A9270-GY) | | |
Non-covered item or service NO - 1530 - 0.00 - 0.00} 15.30|D
(A9270-GY) - '
Clalm#21802901458707AZA S _ : o ' (Continued)
‘Notes for Claims Above ' :

B Payment is included in another service received on the same day.

C Local coverage determinations (LCDs) help Medicare decide what s covered. An LCD was used for your
claim. You can compare your case to the LCD, and send information from your doctor if you think it could
change our decision. Call 1-800-MEDICARE (1-800-633- 4227) fora copy of the LCD. The followmg pollcaes

- were used when we made this decision: 190.15

D Medicare does not pay for this item or service.
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Makmg the Most of Your Medlcare

[} How to Report Fraud

If you think a facility or business is involved in fraud,
call us at 1-800- MEDICARE (1-800-633- 4227).

‘Some examples of fraud include offers for free medical

“services, or billing you for Medicare services you didn't .

get. If we determine that your tip led to uncovering:
fraud, you may qualify for a reward.

- Only your physician can order medical equipment
. for you.

| (@ How to Get Help with Your Questions -

1-800-MEDICARE (1-800-633-4227) Ask for
* "hospital services. Your customer service code is
"_-'03001 T T T e

. -TTY 1u877-486-2048 (for hearing impaired)
Contact your State Health Insurance Program (SHIP)

~ for free, local health insurance counseling. Call
_ ‘l -800-432-4040.

' once in a lifetime. Contact your health care’provider -

‘B Your Messages from Medicare
‘You dont need to do anything to get your Lew

Medicare card. Beware of anyone who conqacts you

“about your new Medicare card or asks for your

personal information.

Medicare covers many preventive services, such as

‘pap tests and glaucoma tests. Check your Medicare

& You handbook or visit Medicare.gov to learn miore
about covered preventive services.

Get a pneumococcal shot. You may only need it

about getting this shot. You pay nothing if your health
care provider accepts Medicare assignment.

To report a change of address, call Social Security at
1-800-772-1213. TTY users should call
1-800-325-0778.

10F4B

ENV 9588






PSO0LEO03

201 803 120114

oseph G Caldwell S B : THIS ISNOTABILL | Page 8 of 11

February 09, 201 8

“Tucson Phys Grp Holdmgs LLC; (520)622 591
" PO Box 204539, Dallas, TX 75320—4539 i

Amount Maximum
. Service - Provider Approved - Medicare i You May
Service Provided & Billing Code Approved? Charged Amount - . Paid Be Billed

Dr. Moukabary, Talal, M D.

Evaluation, testing, and Yes - $93.00 $37.05 $29.05 $7.41]1R,S
programming adjustment of ‘
permanent dual lead pacemaker

system with physici (93280-26)

professional charge

Total _f.QLC_.!aim..ﬁl9:_.1.8046:41..'2_:9§9,_. e

Amount Medicare-

-February 09 201 8

Tucson Phys Grp Holdlngs LLC, (520)522 5912
PO Box 204539, Dallas, TX 75320~4539 _
' Referred by Ofori, Stanley . =

- "~ amount  Medicare-  Amount TSN See

IService Provider Approved Medicare pLITLENSE Notes
Service Provided & Billing Code Approved? Charged Amount Paid. ER G Below .
Dr. Habibzadeh, Mohammad R., M.D. | T R D

Established patient office or other " Yes $354.00 $13896  $108.95 $27.79|R,S
outpatient, visit typically 40 - :
minutes (99215)

Total for Claim #19-18045-459-670 :$354.00 $138.96 | $108.95 | $27.79] T

Notes for Claims Above
R This claim shows a quality reporting program adjustment.

S After your deductible and coinsurance were applied, the amount Medicare paid was reduced due to
Federal, State and local rules.

T We have sent your claim to your Medigap insurer. Send any questuons regarding your benef;ts to them.
Your Medigap insurer is UNITEDHEALTH GROUP.
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.lanuary 24, 201:8 _
 Tucson Phys Grp Holdings LLC, (520

- PO Box 204539, Dallas, TX 75320-4539 o
Medicar.

| Amoun
ﬂ Service . Provider Approved
Service Provided & Billing Code Approved? Charged Amount

mount
Medicare

Paid

TR

. Maximum Séé o
ACITRLELV Notes
GG Below

Dr. Levine, Brian J., M.D.

Repair of groin hernia using an Yes  $1,076.00 $641.72  5496.85 $134.73| KL
endoscope (49650-50) ' : : _
$496.85 $134.731 M

Total for Claim #19-18029-579-150 ‘ $1,076.00 $641.72

of Referred by Oforl, Stanléy i

HAI"I"IOUILN‘T ‘ Medic.é.'réQ

mount

_ Maximu S

Service Provider Approved Medicare ACURUEVEN Notes
Service Provided & Billing Code Approved? . Charged Amount Paid -3} [-T: I Below
T, Jas;"n“i\ll., T . | e
Eye and medical examination for Yes $220.06 """ $121.21 $95.03 $24.24| LN
diagnosis and treatment,
established patient, 1 or more visits
(92014)
Photography of the retina (92250) Yes 160.00 - 5496 43.09 10.99] LN

' (continued)

Claim #19-18043-314-000

Continued —

Notes for Clalms Above

K $7.98 of this approved amount has been appi:ed toward your deductlb!e

L After your deductible and coinsurance were apphed the amount Medicare paid was reduced due to

Federal, State and local rules.

M We have sent your claim to your Medigap insurer. Send any questions regardlng your benefits to them. '

Your Medigap insurer is UNITEDHEALTH GROUP.

N Thls claim shows a quality reporting program adjustment
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January 16 2018 ‘ s
~Tucson Phys Grp Holdings LLC, (520)622-5912

Referred by Ofori, Stanley

o " Amount  Medicare-  Amount [ECITEIIN see
. Service - Provider - Approved  Medicare JREER{TTELEIE Notes

Service Provided & Billing Code Approved? - Charged Amount Paid Be Billed 251
Py rnrsmsrese ettt sssssses I - - -
New patient office or other Yes  $185.00 $74.01 $0.00 $74.01]D
outpatient visit, typically 20 o '
minutes (99202)
Total for Claim #19-18022-523-800 $185.00 - $74.01 _ $0.00 $74.011E

| January 24, 2018

- Arizona First Assnstants, (529)318—6039
PO Box 42123, Tucson, AZ 85733—21 23
Referred by Levine, BrianJ :

B o "Ar'ﬁ:o.t..mt. Medicar.e.- Afﬁoﬁnt Maximum g3
Service Provider Approved . Medicare ACURLEIYAR Notes
Service Provided &Biiling Code b Approved? Charged Amount Paid Be Billed LAY
Courtier, Patricia, CNS | _ |
Repair of groin hernia using an | Yes - $371.11 $87.27  $68.42 $17.45|F

endoscope (49650-5080A5)
assistant surgeon :

Total for Claim #19-1 8039-470—620 : $371.1 4$87.27 $68.42 $17.45| E

Continued =

‘Notes for Claims Above

D This approved amount has been applied toward your deductible

E We have sent your claim to your Medigap insurer. Send any questions regarding your benefits to them.
Your Medigap insurer is UNITEDHEALTH GROUP.

F - After your deductible and coinsurance were applied, the amount Medicare paid was reduced due to
Federal, State and local rules.
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Makmg the Most of Your Medlcare
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. HOW t° Chec‘kl;"l'hls No“‘e' Medicare Preventive Services ~
e nam Medicare covers many free or low-cost exams ©

and screenings to help you stay healthy. For more 3

information about preventive services: %

¢ Talk to your doctor.

e Look at your "Medicare & You" handbook for a’
complete list.

¢ Visit www.MyMedicare.gov for a personalized list.

"Bl Your Messages from Medicare

You don't need to do anything to get your new
Medicare card. Beware of anyone who contacts you

[ How to Report Fraud | ' about your new Medicare card or asks for your
personal information.

If you think a provider or business is involved in

fraud, call us at 1-800-MEDICARE ' - " Medicare covers many preventive services, such as
(1-800-633-4227). . ‘ . pap tests and glaucoma tests. Check your Medicare

& You handbook or visit Medicare.gov to learn more
Some examples of fraud include offers for free - ~ about covered preventive services. ‘

medical services or billing you for Medicare services
you didn't get. If we determine that your tip led -
to uncovering fraud, you may qualify for a reward.

Get a pneumococcal shot. You may only need it once
in a lifetime. Contact your health care provider about
- getting this shot. You pay nothing if your health care -
Only your physician can order medical equipment provider accepts Medicare assighment.

fi . '
or you To report a change of address, call Social Security at

1-800-772-1213. TTY users should call
@ How to Get Help with Your Questions  1-800-325-0778,

- 1-:800-MEDICARE (1-800-6334227) ——~  — -~ == 0
Ask for "doctors services." Your customer-service :
code is 03102.

TTY 1-877-486-2048 (for hearing impaired)

Contact your State Health Insurance Program (SHIP)
for free, local health insurance counseling. Call
1-800-432-4040 .



