CV-2016-09-3928 MICHAEL, KATHRYN

05/10/2019 15:47:03 PM NAFF

Page 1 of 14

IN THE COURT OF COMMON PLEAS
SUMMIT COUNTY, OHIO

MEMBER WILLIAMS, et al.,
Plaintiffs,
V.

KISLING, NESTICO & REDICK, LLC,
et al.,

Defendants.

Case No. CV-2016-09-3928
Judge James Brogan

Dr. Sam Ghoubrial’s Notice of Filing
Affidavit

Now comes Defendant, Dr. Sam Ghoubrial, by and through his undersigned counsel, and

hereby gives notice of filing the Affidavit of Joshua A. Angelotta. The Affidavit is attached hereto

as Exhibit A.

4828-5796-9558.1

Respectfully Submitted,

s/ Bradley J. Barmen

Bradley J. Barmen (0076515)

LEWIS BRISBOIS BISGAARD & SMITH LLP
1375 East 9™ Street, Suite 2250

Cleveland, Ohio 44114

Phone: 216-344-9422

Fax: 216-344-9421
Brad.Barmen(@lewisbrisbois.com

Counsel for Defendant Dr. Sam Ghoubrial

Sandra Kurt, Summit County Clerk of Courts
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CERTIFICATE OF SERVICE

The undersigned certifies that on the 10" day of May, 2019, 1 electronically field the foregoing with

the Clerk of Courts using the CM/ECF system which will send notification of this filing to all attorneys of

record.
s/ Bradley J. Barmen
Bradley J. Barmen
Counsel for Defendant
Sam N. Ghoubrial, M.D.
4828-5796-9558.1 2

Sandra Kurt, Summit County Clerk of Courts
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IN THE COURT OF COMMON PLEAS
SUMMIT COUNTY, OHIO

Case No. CV-2016-09-3928

Plaintiffs, Judge James A. Brogan

)
)
)
)  AFFIDAVIT OF JOSHUA R.
) ANGELOTTA
)
)
)
)

Defendants.

Now comes Affiant, Joshua R. Angelotta, having first been sworn upon his oath, and attests

as follows:

1)

2)

3)

4)

)

6)

7

That I am of legal age, sound mind, and otherwise competent to testify.

That this affidavit is based on my personal knowledge.

That I am a licensed attorney and was admitted to the Ohio Bar in 2005.

That the primary focus of my practice has been and is personal injury law and I have
represented defendants and plaintiffs with respect to claims and litigation.

I have been employed at Kisling, Nestico & Redick, LLC since 2011 and I am a Senior
Partner of the firm.

In addition to handling my own caseload of personal injury claims, I am tasked with
assisting other attorneys in reviewing and evaluating cases including medical records
and bills.

Many of my clients have received care for soft tissue injuries to various parts of the
body including the back and neck. This treatment frequently includes trigger point
injections and the prescription of TENS units, and therefore, I am familiar with the

rates charged by various medical providers for these items throughout the state.

Sandra Kurt, Summit County Clerk of Courts
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8) Attached are explanation of medical benefits extracted from the files of KNR clients
(with identifying information redacted) illustrating the cost of trigger point injections
and TENS units and the payment of those costs by insurers.

9) That the amount charged by the various health care providers for trigger point injections
and TENS units is consistent with the range of charges 1 see and amounts paid by
insurers for these units which I believe is customary.

FURTHERMORE AFFIANT SAYETH

WGELOTTA“

STATE OF OHIO )
) SS:
COUNTY OF SUMMIT )

SWORN TO AND SUBSCRIBED in my presence by JOSHUA R.
ANGELOTTA this [( ) _day of May, 2019.

...“Ill L]

o A
AL &% TARY JUBLIC
SO !//67( KIMBERLY M. MAJOR%%O /
e....\\.\ “ NOTARY PUBLIC
.+ GTATE OF OHIO

Recorded in
. & Portage C 3

¢y Comm. Exp.

Sandra Kurt, Summit County Clerk of Courts
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ATE INSURANCE COMPANY
r 4

@ Alistate.

Youtem gusd hends,

EXPLANATION OF MEDICAL BILL PAYMENT

Date: 09/07/2011
Bill Recelved Date: 08/25/2011
Clafm#: =~~~ """~ ==
File Handler: 2Y5
Invoice #: 200748
Imjured Person:
Treatment Rendered By:
Provider Specialty:
TIN: e 5
NPI:
CMS ID:

ANALGESIC HEALTHCARE

Diagnosis Codes/Fresent on Adumission Indicator

847.2 LUMBAR SPRAIN -728.85 SPASM OF MUSCLE
Date Of Barvica(s) Procedurs/Revenue/NDC Billed Covexsd Reason
Prom Thru Code/Modifier Description Units Amount Amount Code(s)
12/05/09 12/05/09 R0730-NU Transcutaneous electrica 1.00 § 745.00 ¢ 745.00 9
12/65/09 12/05/09 A4556 Electrodes. (e.g., apnea 16.00 § 143.28 ¢ 143.28
12/05/09 12/05/09 99070 Supplies and materials { 1.00 § 50.00 ¥ 0.00 12
01}20/10 01/20/10 A4556 Electrodes, (e.g., apnea 64.00 § 573.12 ¢ 573.12
01/20/10 01/20/10 A4245 Alcohol wipes, per box 3.00 & 37.50 $ 15.00 41
01/20/10 01/20/10 99002 Handling., conveyance., an 1.00 ¢ 13.85 $ 13.85
‘Total= F 1562.75 § 1480.25
Eligible Amcunt Based on 100% of Cn.vered Amount S 1490.25 .

Reason Code (=) s

12

41

This CPT/HCPCS code is a "non-specific code.® As noted in CPT/HCPCS a description of this
procedure must accompany the bill for proper consideration of payment and for verification
of proper coding.
Dates of Service 5/31/11 and prior. the amount allowed is based on benchmark data provided
by Ingenix. As ofsDates of Service 6/1/11 and greater, the amount atlowed was raviewed
using the FH RV Benchmark Database. :

Modifier Code(m):
NU New equipment

If you have any questions about this claim, please contact your file handler,
JACKSON at (866) 575-4363 ext 5115

1490.25 was made on 09/07/2011 to:

JACQUELINE F.

Payment for #
ANALGESIC HEALTHCARE

Copy (a) o_t this Explanation gt Benefits has been sent to:

e p—

Sandra Kurt, Summit County Clerk of Courts

~rr, 44333
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1500
HEALTH INSURANCE CLAIM FORM

SOVED BY NATIONAL UNIFORM CLAIM COMMITTEE DB/OS

PICA . PICA FTT
| MEDICARE MEDICAID TRICAR CHAMPVA FECA OTHER | 1a. INSURED'S | D NUMBER {For Program in rem 1)
ainGs alKiina
DWJJD(W l}D(SpM&msSSM DMD«H De‘ss-vor.lm Ejfss ) ;.'D; 270725092
2 PATIFNT'R NAME il ast Name, Frst Name, Middle Initial 3 PATiENTS BIRTH DATE SEX 4, INSURED'S NAME (Last Namae, First Name. Middis Initian
——" 1031976 W] ¢[X] | SAME
5. PATIENT'S ADDRESS (No., Strest) & PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (Mo.. Straa
= sml@ SpouseD CWD marD
cITy STATE B PATIENT STATUS cITy STATE
CLEVELAND OH Single D Marned {:] OthorD
2P CODE TELEPHONE (:n_r.!ufli ﬁ:r:a Code) ZIP CODE TELEPHONE {inchrde Area Code)
44102 ( . empioyad [ ] Snom L] Saomr L ( )
9 OTHER INSUAED'S NAME (Last Mame, First Nama. Middie bnubal) 10 1S PATIENT'S CONDITION RELATED TO: 11. INSURED S POUCY GROUF OR FECA NUMBER
i
2 OTHER INSURED'S POLICY OR GROUP NUMBER a EMPLOYMENT? (Currant o Pravious) a INSURED'S DATE OF BIRTH SEX 1
D VES [E' NO i M E:l F D |
b OTHER INSURED'S DATE OF BIRTH sEX b. AUTO ACCIDENT? PLACE (Siate) |b- EMPLOYER'S NAME OR SCHOOL NAME |
s ] ] [Hves  [v OH :
< EMPLOYER'S NAME OR SCHOOU NAME ¢ OTHER ACGIDENT? . INSURANCE PLAN NAME OR PROGRAM NAME t
[(Jres  Xwo ;
10d. HESERVED FOR LOCAL USE d. IS THERE ANOTHER HEALTH BENEFIT PLAN? 2

d. INSURANCE PLAN NAME OR PROGRAM NAME
DYES NO If yes. retum to and comptets ham O a-d
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. ' 13, INSURED'S OR AUTHORIZED PERSON'S STGNATURE 1 athisizo
12 PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authoriza the ralease of sy medical or othar Infarmation necassary payment of medical benslits {o ihe undersignad physiclar .« suppaer .
1o process Bhis claim. | skso nequest payment of govemment benafils aithar to myselfl or to the party who accepts assig, Aces descnbed below,

bakw
e Signature on file o DATE 12/4/2009 e _SESNATEIEE ONFILE ) ¥
TE OF mn:—: ILLNESS (Fiat symptom) OR 15 IF PATIENT HAS HAREIAMEEFISIMLAHH.LNESS mm\resmnmogmmswwom ma%u?f%ammgn A
o {nuumyacion oo ™ o Wy DB W
1?.NAMEOFREFEHBIMG PROVIDER OR OTHER SOURGE i7a. 18. Hcrspmhmmu DATES RELATED TO CURRENT SERVICES
e NAY TB’GT'!ZUSBB'"“""'_"'” FROM " ) ® : v TO w; goi b
1§ RESERVED FOR LOCAL USE 20, OUTSIDE LAB? SCHARGES
DYE‘S DNO
21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relate ltams 12,3041 11em 24E by Lina), . 2. MEDICAD RESUBMISSION 0 0 e o
. 8472 a L
23, PRIOR AUTHORIZATION NUMBER
, 12885 = _
T e - Pﬁi?&ﬁuismfwms DiAGNOSIS i "3‘;‘ ?:‘E,' ul:x. RENDEAING 5
MM DD YY MM DD YY SEVCE EMG  CPTHCPCS MODIFIER POINTER $ CHARGES WETS P QUAL PROVIDER 1D. 8 £
TENS \ . . L. ___Z
142 {05 {08 12 {06 09 12 TEO730  NU; 1 f 1.2 74500 1 “wm 1124044623 -
y i ELECTRODES2X2, s L
“12105109 1205 09 .12 ~ A4556 S P 143 28 16 NP1 1’124013623 =
3 o . DEVICE SET-UP AND DELIVERY M
12 [05 109 1205 09 12 ; 99070 P17 2 - 50Db0 1 1241)“623--- i
{ ' ELECTRODESZXZ' . ’ T lm
01]20 o 0120 4O 12 - A4556 {1 1 12 573012 84 e 112408362878
B i ; ; SKIN COTES . ; _ Tt 2
’01j20 }10 0120 140 42 . Ad45 G b 42 37FO0 3 we 1124033623 "8
oo SHIP/HAND-LRG - R
Jo1 |20 110 01 .20 10 12 . 88002 E :' _:' 12 . 13 B5 1 ‘:.;l‘ﬂmnuszs """ a
25, FEDERAL TAX L. NUMBER SSN EIN i‘za PATIENT'S ACCOUNT NO, 2. é"m 25, TOTAL GHARGE 20. AMOUNT PAID™ * * 30 BALANGE DUE
503497691 X 200748 "]’_" s 156275 0p0 s 158275
SIGNATURE OF PHYSICIAN OR SUPPUER 32. SERVICE FAGILITY LOCATION rNFonmrm 3. BILLING PROVIDER INEO & PH i3-915:8387
{ corly i g latoments o the vorss ANALGESIC HEALTHCARE )
apply to Bis bif and are mado 8 part thareat ) PO BOX 21021
TAMPA FL 33622-1021
ROY 121/2010 |- - SR | ey = L
SIGNED DATE s 21424044623 o Y

MA47nona ey r— s

NUCC Instruction Manual available at: www nien nral

Sandra Kurt, Summit County Clerk of Courts
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. NM0398342- EOBID -De
A EXPLANATION OF REVIEW
On Your Side* Provider Copy
Ohio
Recelve Date : 1071572012 Claim Number:
Servica Provider : JONES, JOSHUA M Adjuster :
270845852 Date Of Loss :
1134 BROWN ST
AKBIN O 44501 Billing Provider : CLEARWATER BILLING SERVICES
Patient H PO BOX 1243
BATH OH 44210

Patient Account # : 3648
Camier: NATIONWIDE INS - AFFILIATED CO
ALLIED INS - AFFILIATED CO

Provider Title : MD TITAN INS - AFFILIATED CO
Provider Specialty - PO BOX 26005
DAPHNE AL 36526

Dates Of Service : 09/18/2012 to 10/03/2012

DIAGNOSTIC CODES DESCRIFTION

T1041 1CD-g  Paln in joink, shouider reglon

8470 ICD-9 - Neck sprain and strain

8471 1CD-9 - Thoracic spraln and straln

8472 1CD-9 - Lumbar sprain and strain

PROC . “PEN PROVIDER
LME DOS CODE MOoD DESCRIPTION UNITS CHARGE REDUCTION REIMBURSE EXPLANATION

1 sMmz 99204 Office/outpatient visit, new 1 350.00 0.00 350,00
2 @Mz 20553 Inject trigger points, =/> 3 1 800.00 000 £00.00

“If payment is due, check will be mailed under separate cover. Cashing this check will not forfeit your
appeal rights. The amount shown should be considered full payment for service dates indicated, unless
additional information is requested. The submitted claim, resulting in this explanation of review,
reimbursement or benefit, was processed in accordance with the regulatory requirements (statutes,
regulations or administrative codes) of the jurisdiction in which the claim was submitled. WARNING:
OHIO Codes, Section 3999.21 states: "Any person who, with intent to defraud or knowing that he is
facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive
statement is guilty of insurance fraud." APPEAL PROCESS: Please submit the following to the address
listed below: 1. A copy of this Explanation of Reimbursement , 2. The reasons that you disagree with the
reimbursement, 3. A copy of all supporting medical documentation concerning this appeal.”

If you have any questions regarding payment, please contact your fnsurance carrier.
If you have questfion regarding this Explanation of Review, please contact our Customer Service Department at 877-444-8763.

PO BOX 26005, DAPENE, AL 36526
BTT.444.3763

Printed On =

17012012 7:44 pm Page 103

Sandra Kurt, Summit County Clerk of Courts
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Claim Number — Total Charges - $ 1,880.00 NMO398342- EOBID -De
Provider Copy
Billing Provider - CLEARWATER BILLING SERVICES
Total Relmbursement ~ $ 1,880.00
Servica Provider - JONES, JOSHUA M
Patient Name  ~ Dates Of Sarvice — 09/18/2012 - 100372012
3 /2 J1040 In] methylprdnisolone actat 80 mg 1 80,00 0.00 80.00
4 100312 99213 Otficafoutpationt visk, est 1 150.00 0.00 150.00
5 0/8v12  EO730 Tons devica 4/> leads mx nerve 1 500.00 0.00 500.00
slim
Total Lines : L] 1880.00 0.00 1880.00
Reimbursemant Amount : 1,880.00
Apportionment % :
Subtotal : 1.880.00
Less Deductible : 0.00
Limited Benefits/iCopay : 0.00
Collateral Source/Haealthcare Carrler Payment : 0.00
Plus tnterest = 0.00
EOR Check Amount : 1.880.00
Allocated PIP Payment : 0.00
Allocated MedPay Paymant ¢ 1,880.00
EXPLANATION EXPLANATION FOR THE REVIEW AMOUNT REF DOC_(D REF LINE NUMBER

"If payment is due, check will be mailed under separate cover. Cashing this check will not forfeit your
appeal rights. The amount shown should be considered full payment for service dates indicated, unless
additional information is requested. The submitted claini, resulting in this explanation of review,
reimbursement or benefit, was processed in accordance with the regulatory requirements (statutes,
regulations or administrative codes) of the jurisdiction in which the claim was submitted. WARNING:
OHIO Codes, Section 3999.21 states: "Any person who, with intent to defraud or knowing that he is
facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive
statement is guilty of insurance fraud.” APPEAL PROCESS: Please submit the following to the address
listed below: 1. A copy of this Explanation of Reimbursement, 2. The reasons that you disagree with the
reimbursement, 3. A copy of all supporting medical documentation concerning this appeal.”

If you have any questions regarding payment, please contact your insurance carrier.
If you have question regarding this Explanation of Review, please contact our Customer Service Department at 877-444-8763.

PO BOX 26005, DAPHNE, AL 36526
BT7444.8763

Printad On —
17-0ct2012 7:44 pm Page2ot3s

Sandra Kurt, Summit County Clerk of Courts
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Alok Bhaiji M.D. Invoice
7255 Old Oak Blvd. C-111 x
Middleburg, Ohio 44130 ‘
MAKE CHECKS PAYABLE TO THE HURT DOCTORS . "
BIE To Involce Dats « 32172015 -
Involce #
Location | DIAGNOSIS ATTORNEY
Please return this portlon of statoment with payment =
EQ 8449 KNR
Sendos Dafe tem Code Quantity Desarption Price EFach IAmmnt
/1912018 99205 1 | PIRST COMPREENSIVE VISIT §75.00 575.00
3/192015 97010 1 |HOT/COLD PACKS 30.00 30.00
3/19/2015 97032 1 | E-STIM ATTENDED 40.00 40.00
/1972015 97035 1 | ULTRASOUND THERAPY 35.00 33.00
3/19/2013 97335 1 | ACTIVITIES OF DAILY LIVING 100.00 100,00
372472013 97010 1 | HOT/COLD PACKS 30,00 30.00
312412015 97032 1{E-STIM ATTENDED 40.00 40.00
2472018 97035 1| ULTRASOUND THERAPY 3500 35,00
3/24/2015 97935 1] ACTIVITIES OF DAILY LIVING 100.00 100,00
3/2672015 97010 I | HOT/COLD PACKS 3000 30.00
3262013 97032 1| E-STIM ATTENDED 40,00 40,00
32612013 97035 | | ULTRASOUND THERAPY 35.00 3500
3312018 97010 1 | HOT/COLD PACKS 3000 30,00
A0S 97032 1| B-STIM ATTENDED 40,00 40.00
33172015 97033 1 ULTRASOUND THERAPY 35.00 . 3500
47272018 99213 1| OFFICE VISIT/ESTABLISHED PATIENT 275.00] . - 275.00
4123018 20953 6| TRIGGER POINT INJECTIONS : 110,00 . 660,00°
4212015 97533 1 | ACTIVITIES OF DAILY LIVING 100.00) | 10000 ~
42208 0-NU I|TENS - . 30000 - -500.00
4712018 97010 1 | HOTACOLD PACKS 30.00 30.00
47772013 97032 1| E-8TiM ATTENDED 40.00 40,00 -
4712018 97035 1| ULTRASOUND THERAPY 3500 35.00
42015 99213 1] OFFICE VISIT/ESTABLISHED PATIENT 27500 275.00
4972013 20353 16 | TRIGGER FOINT INTECTIONS 11000 650.00,
4972018 97080 1 |HOT/COLD PACKS 30,00 30,00
4/9/2015 97032 1| B-STIM ATTENDED 4000 40,00
4/9/2015 97038 1{ ULTRASOUND THERAPFY 3500 3500
49/2018 97535 1} ACTIVITIES OF DAILY LIVING . 100.00 100.00
4142015 99213 1| OFFICE VISIT/ESTABLISHED PATIENT 275.00 275,00
471472015 20553 4| TRIGGER POINT INTECTIONS 110.00 440,00
/1472018 97010 1 | HOT/COLD PACKS 30.00 30.00
4/14/2015 97032 1 | E-STIM ATTENDED 4000 40.00
471472013 97035 1 JULTRASOUND THERAFY 3s.00 3s5.00
For Assistance please call (440) 816-2556 , ;
Total - .
Page 1 . - :1‘ 3
ELO/E00'd £5529180vwL (Xv4) oul "a'W “if1euyg "aAZLiSEL  SLOZ/0Z/0L

Sandra Kurt, Summit County Clerk of Courts
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AUCK CHIROPRACTIC SERVICES, INC.

ACHIEVE OPTIMAL HEALTH THROUGH CHIROPRACTIC
PRACTICE RELIEF ¢ CONSULTING ¢ PRODUCT SALES

Tax D #: 36-4559102 DATE: 08/24/2016
Insurance: Altorney:

Founders Insurance KNR

P.0. Box 5100 4790 Market St g

Des Plaines, 1L 60017 Boardman, OH 44512 ’ ,
Adj. Paula Barr 330-729-1080 330-951-268 ’
Diaunosis Codes: DOB: DOl

S13.4xxA, S23.3x¢A,533 BxxA, G44.319 11/23/1964 08/06/2016

E812.0

Claim #:

1000127409

DESCRIPTION AMOUNT :

2-Lead TEMS Unit for localized nerve stimulation Code: E0720 $500.00

Includes instruction, follow-up, and four packs of TENS pads
(for daily home use 1-5x/day)

DOS: 08/24/2016

& A e A R acTiE B riiees, fie,
e %ﬁ‘ﬁiéﬁ%@gﬁ%ﬁmmﬁ%ﬁ #4572

TOTAL: $600.00

111 JENNEFTE DRIVE ¢ BOARDMARN, OH 44512 « 330.519 3041 » Fax 330788.0682

Sandra Kurt, Summit County Clerk of Courts
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05-05-15;07:16AM; ; £ 6/ 8

HEALTH INSURANCE CLAIM FORM

APBRGUED O NATIQHAL UKIPORM COMBTTEE {HLCT) 0212

|~ CARRIER—)—

HUAFI["
fE&UI;! oLl BLKLU 'q OINEH | 14, INGUAED'A LO. HUMZEA
K
[hon [Xew  |FXZ040A24617
3. PATEENTS EtrzTHDA 55X 4, INGURELYH NANE (LAt Hair, Fial Hemrs, Hbicha ketsi]
Mu 1 oDo !owy
05107166 W1 X |MAENLE CHARLES
& FATLENT RELATICHBFF 10 HIED |7, INSUREDG ADDRESE (s, Eoan
Hatt Boound [4F] O!nr[]
< [T AESERVED FOR HUGCAIBE T STale
PERRYSBURG
ZIf GooE TELEETIHE (icteda s Code) TP GOLE TELEPHLINE ire Los Aras Coga)
l* =
43651 =
. OTHER INGUREDS NAME (Lil) Noxrrah, Firal Hema, Abocin wrhal) 10, [ PATIENTS GUNDIT IGA AELATED TG 11, INSURLD G FRLIGY GROUP é
' 174082MOAF
7. OTRER INEUFERS FOLGY CRORSURNORR | = EMPLGYMENT? {amunt or Pear'sur) (WTRSIREL 3 A= OF BRETA T =
wl oo ! ovr
YE& 1 i
T &, ALTS ACEDEHT NP oG Eum) L HD FD g
b. RESEAVED FOA NUGS USE T, RTEEN CLAIN D (Heagra%d by RUGT)
Y24 X o L1 i
S— % SYHER ASQIDENT? . v =
& RUSERYED FURNUCK UEE ] ﬁ | NS LTERITS LA NARL GR, PROGRAT RAME £
YES 2 Ko
BCBS OH %
. VHEUTANCE FLAN HABE O FRCGRAM FARE 03 GTAK OO (Daargnated by v RG] 4. /i THEAE AHOTHER HERLI T BENEF]T PuAlT E
mv;: [:qu e el v D, i, mevt 0 S
DAL O FOHM DEFGAE CGUPLETIRO & EIDNING THIB FORRL T3, EURED'S OA AUTRORIZED FERABIS STGRATONET Shhers =
{2, PATIENT'S OR AUTHOAIZED AERASN'S $ISHATURE | cutharze tia ralema of any madies) ar athar lnletnatlan pEymant of niadieal bapulen to dm undanalgnzd Figzklan ve wupalier jar
Pecazaary \a pracae bb glalm, | s el pagmont of o YaITARIRARSSA #ikial 1 byl o) o tha pary whe S duseibad halaw,
m—_-x;m-u,gnmthlm
SIGNATURE ON FILE BIGNATURE ON FILE s
BYIRED _batn L)
T4 PATE GF GURRENT ILLRESE, INIUAY, ar FREGHANDY [LF] T @R DATL, 10, DATR AR AN T GRALE V0 VICTK F CURRENT BCE.‘LFannN
[ B ] [ i WNODoDo ) ovY MMOY BT oYY B4 o034 A
P it s 1 "y e et 17
17, F T I - L O U TN MR
RARIE O HEFURHIR FHOVIDER GR OTHER SOURCE Tl -| 18 Haapmuznnonr.\aiauﬂx;"u?:ﬁ IQC‘-IHHENT.;LFHIC;.:I
et SN PR e T Md } Do D vy
DiiANN NMURAWSK) Tan. | el FaoM i ™ i
1. RGO OFAL, (LA THT OHRATION [0 ignamd by FIVGT] 20, DUTEIOE LABT FERAIGES
x szs DNU ; |
(21 GIADHOZIE OR WA UHE OF ILLASE O1 (RJUILY, Halam AL 1 357104 186 BaW (715 e 12 RESUUNIGGION A ——
H H QUGE ;
o 723.4 v 7251 l ol
’ R, TG AUT RN IZAT 4 HUMBER
el | EE— ) S '
Ll oA —— il o I (SE—
[ [} H, %
24, A DATE{S} OF AEVG fuact | o I PRGEECAIREE, BEERV/CEY, OR 3LPPLIES B Fi DAYB | EFEDT( 1L X =2
Fram To oF {Erplah Unurul Srumetange) OIAGHDE!S en | Famly | B RENDERINA =
M OF  Y¥ MW DD Y [BERCE|EMG | CORHEPCH | MODIFIER FOINTER $CHARGES Vtita | Fiea |GUAL. FROVIGER 0.4 =
104 0z, 13 Eo20 WO, 12 79,00 1 | lo....|E
S I I a pe &
N O N T S AU A T Y 1 |
3 3 L ) i 1 1 I i Ll E
¢ I i o i 5 . i | —— .E
A N S T A IO [ T S S (N T I =2
4
: : I : ] 1 | I I : ! i l l : t I ..HT’I.............. ______
5 i 1 i 1 1 1 L L] E
. f 1 . . i d e PRTRE
o LI A T I N | | & i ¢ | [ IR N M
!; : | ! : | | | : : : I :. l | S
25 FEDERAL TAY L NOGEET—35A ©f |20 PR FENTB GO0t H M| 20, TOTAL CHARGE 2. ADURT FAD AL, Favd 1 I Une
X
411370335 5410066-2[}494942 CFHunvh!-m-."-h'i} 795, 00 v ,
1] ) i
[:l E] YIS Y} ¥ ! ¥ X 3
41-‘.RGN:‘I‘HEOFF)I‘M«MQRBUPFIJEH 2. BERYICE FAGILINY LOGATIQ mri:l{h%llm[ 33, BILLING PACYIOER HFO 3 fH #
RCLLDING GEQREES OF. CAEDEHTIALS EmB 0
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07/25/2p24 11:59 4467775034 5 A MAHER INC PAGE B2/82

5.A. MAHER
P.O. BOX 38308
OLMSTED FALLS, OHID 44138
440-777-5544
FAX:440-777-5094

July 25, 2014

Kimbearly Lubrani
Attorney st Law
3412 West Market &t
Alron, OH 44335
330-858-0007
330-668-8008 fax

Dear Attorney Rosenberg:

Services provided to your client by 8. A, Maher, Inc. are as follows:

Date Service rendsred Billad charges Insurance paymant
3/3/2011  Tensunit $695.00 53224
4132011 rental payment $3z.24
5/3/2011  rental payment $32.24
6/3/2011  rental payment 532.24
7372011 rental payment $32.24
772011 glactrode $25 80 $25,00
832041 rental payment $32.24
8712011 electrode $25.80 $25.00
9/3/2011  rental payment 532.24
9r7/2011 clectrode §25.80 $25.00
1043/2011  rental payment $32.24
10/7/2011  electrode $25.80 $25.00
11432011 renial payment $32.24
172011 electrode 525.80 $25.00
12/3/2011  rental payment $32.24
127712011  elacirode $20.80 $25.00
17/2012  elachods $25.80 . 525,00
217/2012  electrode 52580 $25.00
372012 electrode 525,80 $25.00
4/7/2012  electrodes $61.590 561.80
BI7/2012  electrodes &61.90 561.80
6712012 electrodes’ $51.90 $61.80
772012 glectodes $81,99 $61.50
8/7/2012  electodes g1,*a0 $61.80
8/7/2012  electindes £61.80 $651.90
100712012 electrodes 561.80 $61.90

The patient’s insurance company will pay ten rentals fer the TENS unit. We will send statements as charges
and payments pecur, We do aucept assigriment with Medicare and Medicald, All payments are considered .
paid in full, This statemant is to show what has been paid by the patient's health insurance.

Aophie Mol

Sandra Kurt, Summit County Clerk of Courts

07/25/2014% 11:59AM (GMT-0L:00)
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05-05-15;07: 15AM; : # 2/ 8

BECEY GREBOW

54100685
SALES/RENTAL 219595567
R 416 874-4569 05 07
12343 ROOSEVELT PERRYSBURG, OH 43551
' 3 6 6 6 2 0 4 9 4
X
6482518 ST LUKES HOST DPAIN CLINIC 415 £953-5988
5759 MONCLOVA RD MAUMEE, OH 43537
iN - DAVID NOWARD
2786
MONTHLY
RENTAL
1 155584-001 SELECT TENS KIT 1831275 125,00 788.0
123068-100 OQTY = 2 86905220 QTY = 2

200048-001 OTY = 1
* Supplies, Tax & Freight Additional *

04-02-14 07:11 21890376 25978717

SandraKurt,-Summit€ounty-€terk-of Courts 0570572015 8:20AM (GMT-04:00)
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Ohio Institute of Pain Management

2048 N. River Road NE
Warren , OH 44483-2543
Phone: 330-372-5550 Fax: 330-372-5551

Superhbill
Superbiil Date: 07/25/2018 Service 3/1/2016 thru 7/25/2016
Patlent Information Payor Information
S e Kisling, Nestico & Redick, LLGC
4790 Market Street

] 5 Sl ; Boardman, OH 44512

Account: 20105 Insurance Phone: 330-720-1080
Date of birth: 6/10/1953 Insured [D:

Employsr: Insurance Policy Group:

Insurance Plan Name:

Dx: (M54.2) Cervicalgia, (M54.5) Low back pain, (M79.1) Myslgia, (M25.519) Pain in unspeciiied shouldar, (M54.12) Radiculopathy, cervical reg,
(M25.511) Pain in RT shoulder, {M54.6) Pain In thoracic spine

Date Type Code Mod Units Description Date of injury  POS Tax Amount
03/24/2016 C8V 99203 1 NP Detalled il 0.00 150.00
03/24/2016 CSV 20552 1 Trigger Point Injection 1-2 Muscles 11 0.00 160.00
03/28/2016 C8V 20552 1 Trigger Point Injection 1-2 Muscles 14 0.00 160.00
03/31/20168 CSV 205562 1 Trigger Point Injection 1-2 Muscles 11 0.00 160.00
04/04/2016 CSV 20552 1 Trigger Point Injection 1-2 Muscles 11 0.00 160.00
04/07/2016 CSV 20552 1 Trigger Point Injection 1-2 Muscles 11 0.00 160.00
04/18/2016 CSV 20652 1 Trigger Point Injection 1-2 Muscles 11 0.00 160.00
04/21/2016 CSV 20552 1 Trigger Point Injection 1-2 Muscles 11 0.00 160.00
0472172016 CSV 289213 25 1 EP Expanded 11 0.00 100.00
04/28/2016 CS8V 20552 1 Trigger Point Injection 1-2 Muscles 11 0.00 160.00
05/05/2016 CSV 20552 1 Trigger Point Injection 1-2 Muscles 11 0.00 160.00
05/12/2018 CSY 20552 1 Trigger Point Injection 1-2 Muscles 11 0.00 160.00
05/23/2016 CS8V 20552 1 Trigger Point Injection 1-2 Muscles 1 0.00 160.00
05/26/2016 CSV 20652 1 Trigger Point Injection 1-2 Muscles 11 0.00 160.00
06/16/2016 CSV 99212 25 1 EP Problem Focus 1 0.00 75.00

Provider Information Total Charges $2,245.00

Name: Sarz Dorris CNP Total Taxes $0.00

License: COA.16193-NP/OHIO Total $2,245.00
Tax ID: 201752165

NPIL: 11743930086
Printed: 712512016 11:24:52 AM Page 1 OFf 1

Sandra Kurt, Summit County Clerk of Courts




