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Box 500002
San Drego, CA 92160-5002
sMurican Specalty Heath Flane 800) £72-2276 S - .
Batch® 165206 Provider #  §40¢7 Fax (B77)427-4777 8108650

+ Tha information in this fax moy contain parscnal health informalion I (s heing faxed lo you affer approonate
authorzation from the getint hey been obleined or urder circumatances that dd not require palent suthorizelion You, the rcipient are obigaled lo
manitein thig information in a salw, securs, and conndential manner Re-wsclosum Withcul aadifonal patiant consent, ar aa permiied bylaw, /s prohibled

Patient's Name: TIFFANY ANDEIRSON I Patiant's Heanh Flan 1D Numbar QOU789 1963 (1 1
Heath Plan  KAISER PERMANENTE { Employer Group Number: 000000 00303058CHIO0S
James Gerard, IC Receved Dala /67287200
bl% § Fairmernt, Ste B Relumed Date n6/28/2007
LODI A 23240 Fax Numbter 1-209/368~5005
N N NN AR ISR SR R Y

New Pt Exam 0 0 lpme 0 0
£51 Pt Exam 1 1 ical X-Ray 0l 0
OV/Adjustment | 6 4 Yumbar X-Ray 0 G
Therepes 4 4 [Thoracic X-Ray 0 0
LEmitted:0y21/2007 « 052112007 [Othei-Xray 0f 0,
Approved 03212007 - 051212007 [Lab 1] 04

ICD-6 Code: 7292 Services spprased on thig respanse farm are for tha conddon Jescribed by this ICD-9 code Pleeae note that when biling, yau
must subrrlt claima with all ICD-9 ¢odes documented 12 the highest level of apecificity per HIPAA cading standerds

Clinkcarl Service Managar: Adnuntretive Reviey This response /s not @ guarantoe of payment; Anal payment is subject to
Phone Ext grup beneli imils and member efgibity

This Tacaimila nobification will serve as written notice and a malled copy will not follow
*yol Yould fke to discuss the submitted serwces decsion akiove, there ere 3 Jptiony
« For quesbons concemung any dincal madfcanons  denals, yau may contact the Clinical Savice Manager nated 20 thie 120m at 800-972-4.22¢8
o submit addtona niormatisn andiir canlcation o 4 Reconederation form
+ QUesHang CINSEING admiristretve macivcationa o derlels shauid be diecled t2 m Provider Services represenistive at 800-972-4226

+ You may oontact the Clinlcal Ser ace Mansger and recuest en apgeal or submit y2ur sapeal in wsrng, within 385 days of the Returned Dale atave, 'athe
address aiove, eenton Agpeals Coardnaty

Your patient has been nztfied of this decision and hes been acvised of the member apgesl process avallebl e under theterms 2f hisier heolth benefil plan

Note AU dinfeal detislans are made by dppropnately | censed Clinkcal Servce Mnagars Ceawons 19 approve only cin.caly necesser / services ae made
considering all pertinent fustoricl, examinatan and auicomes dats s omittad 1or redeys  Clinical Service Managers are nat provided any type 2f incentiva
madify o deny services A general avervigw 2f cinical Qu delinea may be faund witnin the Pravider Operetions menusl 2r on wiw ashcamaanies com

Cvd vou Know? You can vinfy memrber ehigibl ty, submit and cheox the steius of treatment submiasine anc claime on the Internet! Incenbves are avallable 2

Provicers wh? Use s iInternet services  Manv stner benefits erel wen Lsing elecironic trarsacions Just g2 19wy asheompanles 6om end click 2n
ASHLINK 12 fing out more end haw 1) regste

Tne following is the clindcol rafionsle oh which the decision waa based and was alsa provided to your petient!

This 15 1n resgonse 10 a reconsideration of services submitted by your provider The request for a recoas«deration o services subimitted
by your provider was not receivec wittin 30 days of the last date of the treatiment plan period or wathin 30 days of the receipt of the
response form  if onv non-approved se:vices have already been proviced, yau are not respons:ble for the charges, inaluding member

co-paymerits unless you agieed with your provider .n wiiting and in advance of the service that you woula bs tinancially responsible for
payment

The foliowing is for your mformation and was natincluded in the patient response:

e mmmts v Mame ARy G = e tese— -

“Ris 1s 1N response 1o & Reconsdetatior ana refiects the total number of services appreved both as pa:* of tne 1ninal request and the
teconsideralion (363}
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