Claim #402 Date Filed: 4/13/2023

Fill in this information to identify the case:

Debtor IEH Auto Parts Holding LLC

Southern District of 1€Xas

United States Bankruptcy Court for the:
(State)

Case number 23-90054

Official Form 410
Proof of Claim 04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1. Who is the current
creditor?

Adrienne Green
Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been M No
acquired from

someone else? [0 Yes. Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payments to the Adrienne Green Kandel and Associates, P.A.
creditor be sent? 1104 Sandy Stone Rd, Apt L 1001 N. Calvert Street
Essex, MD 21221 Baltimore, MD 21202, United States

Federal Rule of
Bankruptcy Procedure

(FRBP) 2002(g)
Contact phone  410-776-4405 Contact phone 410- 837-0646
Contactemail adriennegreene28@yahoo.com Contactemail kandelpa@erols.com
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
4. Does this claim No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if No
anyone else has filed
a proof of claim for [ Yes. Who made the earlier filing?

this claim?

2390054230315103958010205
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Claim #402  Date Filed: 4/13/2023


Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number No
you use to identify the
debtor? D Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:

7. How much is the claim? $ 40,000.00 . Does this amount include interest or other charges?
D No

Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Personal Injury, Deductible and Car Rental

9. lIs all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.

Nature or property:

Real estate: If the claim is secured by the debtor’s principle residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
Amount of the claim that is secured: $
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

amount should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate (when case was filed) %

O Fixed

D Variable

10. Is this claim based on a No
lease?

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a T
right of setoff? No

D Yes. Identify the property:

2390054230315103958010205
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

E No
D Yes.
O

OooOooOo O 0O

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

Check all that apply: Amount entitled to priority

Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

Up to $3,350* of deposits toward purchase, lease, or rental of property
or services for personal, family, or household use. 11 U.S.C. § 507(a)(7). ¢

Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, ¢
whichever is earlier. 11 U.S.C. § 507(a)(4).

Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

13. Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

No

Og

Yes.

days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim.

$

Indicate the amount of your claim arising from the value of any goods received by the debtor within 20

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

D | am the creditor.

| am the creditor’s attorney or authorized agent.

D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have exam

| declare under penalty of perjury that the foregoing is true and correct.

Executed on

ined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

date _©4/13/2023
MM / DD / YYYY

/S/Robin Lates
Signature
Print the name of the person who is completing and signing this claim:
Name Robin Lates
First name Middle name Last name
Title Paralegal
Company Kandel and Associates, P.A.
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address
Contact phone Email

Official Form 410

2390054230315103958010205
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KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (888) 802-7207 | International (781) 575-2107

Debtor:
23-90054 - |IEH Auto Parts Holding LLC
District:
Southern District of Texas, Houston Division
Creditor: Has Supporting Documentation:
Adrienne Green Yes, supporting documentation successfully uploaded
1104 Sandy Stone Rd, Apt L Related Document Statement:
Essex, MD, 21221 Has Related Claim:
No
Phone: Related Claim Filed By:
410-776-4405
Phone 2: Filing Party:
Fax: Authorized agent
Email:

adriennegreene28@yahoo.com

Disbursement/Notice Parties:
Kandel and Associates, P.A.

1001 N. Calvert Street

Baltimore, MD, 21202
United States

Phone:

410- 837-0646
Phone 2:

Fax:

410-783-8974

E-mail:

kandelpa@erols.com
DISBURSEMENT ADDRESS

Other Names Used with Debtor: Amends Claim:
No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
Personal Injury, Deductible and Car Rental No
Total Amount of Claim: Includes Interest or Charges:
40,000.00 Yes
Has Priority Claim: Priority Under:
No
Has Secured Claim: Nature of Secured Amount:
No Value of Property:
AmountNof 503(b)(9): Annual Interest Rate:
Based onOLease: Arrearage Amount:
No Basis for Perfection:
Subject to Right of Setoff: Amount Unsecured:
No

Submitted By:

Robin Lates on 13-Apr-2023 12:14:22 p.m. Eastern Time
Title:

Paralegal
Company:

Kandel and Associates, P.A.

VN: A732823C2C5AF04DDEG68F18B91819A86


KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (888) 802-7207 | International (781) 575-2107

VN: A732823C2C5AF04DDE68F18B91819A86


KANDEL & ASSOCIATES PA. LAW OFFICES

1001 NORTH CALVERT STREET, BALTIMORE, MARYLAND 21202 E-MAIL: KANDELPA@EROLS.COM
Fax: 410-783-8974

TeL: 410-837-0646

April 11, 2023

SENT VIA EMAIL: CHARTLINE@pcigc.com
Ms. Christine Hartline

Property Casualty Insurance Guaranty Corp.
P.O. Box 10619

Towson, MD 21285

Re: Client: Adrienne Greene
Claim No.: Corvel Claim No.: 1245A-1L230300052
D/A: January 18, 2023

Dear Ms Hartline:

Enclosed please find the following:

1. Franklin Square Hospital (1/18/23) $793.54
2. Franklin Square Physicians' (1/18/23) $410.00
3. Maryland Physicians Associates (1/23-3/09/23) $1,046.00
4, Maryland Healthcare Clinics (10/14-11/15/22) $5,818.00
Total: $8,067.54
Out of Pocket Expense:
1. Enterprise Rent-a-Car (1/24-3/1/23 $887.73
2. Enterprise Rent-a-Car (3/2-3/31/23) $884.08

Total: $1,771.81

Kindly evaluate these medicals and contact us to discuss settlement of
this claim. Thank you.

Very truly yours,

KANDEL & ASSOCIATES, P.A.

/{, ,@{;{\W\ / Jf\z’ A L{/ L ,,,,,,
BY: NELSON R. KANDEL

NRK /1l
Enclosure




Gl’“ﬂaﬂ Robin Lates <jrl.kandeipa@gmail.com

\drienne Greene
message

'obin Lates <jrl.kandelpa@gmail.com> Tue, Apr 11, 2623 at 10:18 Al
o: chartline@pcigc.com

Dear Ms, Hartline:

Please see attached Demand for our client Adrienne Greene. Ms. Greene has sent letters as well as our firm in reference to Corel's
Bankruptsy. | hope that you and your company can come up with a resolution to this matter. Our cliant is eager to move forward and
put this behind her, Please evaluate and access this Demand and get back to us in a timely manner. If you need further
documnentation piease do not hesitate to ask.

Thanks,

Rabin Lates

Paralegal

Kandel & Associates, P.A.
1001 N, Calvert Street
Baltimore, MD 21202
Telephone: 410-837-(646
Facsimile:; 410-783-8974
Email: jr.kandelpa@gimail.com

N 20230411102150993.pdf
— 4051K




R2/1°/23 14:118:23 (nelontent FaxServer -2 41A78368974 MedStar Health Page BB1

. PAGE  HO.
HCI # i2 11 MEDSTAR FRANKLIN SQUARE
TFE OF QIEL JERar  BF BILC_TPREV HTEL DATE] PO BOX 418923 1
BOSTON, MA 02241-8923 o
CYCLE @1/24/23 410 933-2424 BIRTH-DATE *
INS. FEI # 520608007 03/04/72 |573515
i T A PATIRMT | HUSURR | BEX | AGE | AURISSION DATE | DIGLHARGE DAJE | DAVE T
S E OUT PATIENT
GREENE ,ADRIENNE EVETTE 3046326272 |F o1/18/23
CARANTOH (% THSURMITE  GOHPRNY  HAME GRUUF WUNNER | POLICY  NUMBER
RAHE
Au;‘:‘é’ss ADRIENNE EVETTE GREENE 1 BELF PAY POS INS
PO BOX 1123
EDGEWOOD MD 21040
CHARBONNEAD —STEPHEN-&
AKOUHY OF 8
PAYHENT _
l SERVICE TOTAL EST. COVERKAE | EST. CoVERAGE S5T. COVERAGE | E31.. COVERAGE| PATIEKT:
FERVICE HOSPITAL. BERVILES CODE CHARBEY NS00, WO, 1| INB.Ch. MO, 2 EES.00. bo. 3 | IRS.CO. WO, 4 AMOUHT:
DETALEL OF CURRENT CHARGES, PAYMENTS AND ADJUSTMENTS
01/18 P01 CHEST 2 VIEW 32100323 113.72 113.72
01/18 P01 KNEE 3 VWs 32100992 | 159.24 159,24
01/18 P01 TIBIA + FIBU 32101057 136.52 136.52
DEPARTMENT 32 SUBTOTAL~~-~ 409,48 409.48
01/16 D01l B CATEGORY L 45650033 220.36 220.36
01/18 D01 B CATEGORY M 45650074 110.19 110.19
DEPARTMENT 45 SUBTOTAL~ -~ 330.55 330.55
01/18 POl SENSOR PULSE 620602472 21.33 21.33
DEPARTMENT 62 SUBTOTAL~ -~ 21.33 21.33
01/18 D02 *ACETAMINOPH 63700124
01/18 po0l *IBUPROFEN 8 63707541
DEPARTMENT 63 SUBTOTAL---
01/18 D01 EKG 73030009 32.148 3z2.18-
DEPARTMENT 73 SUBTOTAL~-- 32.18 32.18
SUMMARY OF CURRENT CHARGES
EMERGENCY ROOM 330.55 330.588
MED/SURG SUFPLIES 21,33 21.33
IMAGING/X-RAY 409, 48 409. 48
CARDIOLOGY 32.18 32.18
SURB-TOTAL OF CURR. CHARGES 793.54 ‘ 783.54
EMPLOYER INFORMATION:
EKISON SENIQOR LIVING
TORALS 793.54 7583.54
{:a——
3046326272 PLERSE REFER TV PATEENT ARVETIONAL  PATINNT  BILLERG MWAY RE MECESSARY
FUMIER (N ALL THQUIRIED F0R, AHY CHARGES HOT VONIER WHER THIS STATE-
AR CORRESPORDEUCE, MIEY WA DPREPARER. OR IF IHGURANSE CARRCERS
MEDSTAR FRANKLIN SQUARE 09 NOT FAY MY PART O THE RROUWES SREWH

1BTLER  EATEHATED  TNSURRNEE COVARAGE,

OneContent: Generated By Salchell, Nina A Generaled On: 02/17/2023 14:.09 Page 1 of 2
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4187834974 HedStar Health Page AB2
HCY §# 12 11 MEDSTAR FRANKLIN SQUARFE EAGE Koo
PO BOX 418923 2

[TVP8. B AILL, JFASE OF BiLL IPREV.DILL DATE] BOSTON, MA 02241-8923

CYCEE Ql/24/23 410 933-2424 BIRTH-DATE

INS. FEI # 520608007 03/04/72
Emﬁ TPATTENL WAME PATIENT  VWHTGR | SEX | BGE | ADHISEION UATE | GISCHARGE DATE | UAYS OuT-P.

GREENE ,ADRIENNE EVETTE 3046326272 ¥ 01/18/23

CUARAHTOR &0 INSUAKNEE  COMPANY  BANE GROUP WUNBEA | POLICY mBER

UAHE ADRIENNE EVETTE GREENE ELF PRY POS INS
b PO BOX 1123
ADRPESS
EDGEWOOD MD 21040
CHARBONNEAU, STEPHEN G
AR 07 {5
poiehy | i
iy,“-g oF BELERI 0t 10N at SERYICE TOTAL IST. UOVERAGE EST. COYERAGE ¥5T, CDVZRAUE FSt, COVERAGE | LERE
SERVICE HRSFITAL SERVICLS COBE LHARUES ME,C0. WO, 1] INB.0. Ke. 2 ] INS.CD, NO. 3 | RIS.CO, N0 4] AMOUNT ]
ACC DATE: 01/18/23 TYPER: TIME: 10:00[aM PLACE: IEMPL, REL[: N
DIAGNOSIS: M25.561
M25.561
FLEASE REFER T9 BATIEWF ADUIXIONAL  PATIENT  BILURGG BAY BE NECEGSARY

NRE B sbuARE™

FOR ANY CHARUZS HOT VOSTED, WHEN TWHS STATE-
HLF WAS PREPAREP, OR [ IKSUBMICE CARRTEAS
DO HOU PAY ABY PART OF THE AKCUMIIS Sidwt
WIRER ESTIMATED  THSHRAMOE COVERAQE,

CneConlent; Generated By Satchell, Nina A Generated On: 02/17/2023 14:09
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MEDSTAR HEALTH
PHYSICIANS BILL SERVICES

- GUSTOMER SERVIGE DIVISION g
L P.O BOX 418607
MedStar Health BOSTON, WA 022410507 MedStar Health

ADRIENNE EVETTE GREENE (.00

02/24123 000454319

CAREFIRST BLUE CHOICE POS

ADRIENNE EVETTE GREENE
PO BOX 1123
EDGEWOOD,MD 21040

02/21/23 ADRIENNE EVETTE GREENE 000454319  CAREFIRST BLUE CHOICE POS

01/18/23 44361256 K GUILLEN,PA - EMERGENCY MEDICINE
EMERGENCY DEPT VISIT $4106.00 410.00




MEDSTAR HEALTH
PHYSI1CIANS BiLL SERVICES
—

— QUSTOMER SERVICE DIVISION —
et P.O BOX 410807
MedStar Heah-h Bosroukx;z:m-asw MEdStHl‘ Hea“—h

20 - WHC PAGE: 1
Ledgers PRINTED: 02/21/2023 11:40AM

LELE T

GREENE,ADRIENNE EVETTE M/R #000454319 ,7930454,,801474292,,700082058,,,5995604 03/04M972 F
SSN: XXX-XX-3968

PO BOX 1123 EDGEWOOD,MD 21040 410-776-4405

Patient's employer: EKISON SENIOR LIVING

PR FSC CERT/GROU/PLAN REL SUBSCRIBER EFF DATE

1 644 CCH LHS813098750/001901812MD10016/1 GREENE,ADRIENNE EVEYT11/01/2022
ACCOUNTS IN GROUPS: 20 30 50

Registered on: 06/14/2016 By: VMA101EAD

Last Updated: 02/21/2023 By: CXD305EAD

Current Statement balance: 0.00

Last Statement Run# 0 Balance: 0.00 Date: Dun Level: Cycle! 3

Open Cases: 0 Closed Cases: 0 Aychived Cases: (

No cases on file fer this account.

Invoice ADM/Vis PDisch Patient MD Loc Hos Ba Charges FSC Balance

44361256 01/1B/2023 ADRIENNE K GUI ER FSH WFE 410,00 CCH 410.00
Total: 410,00 410,00

Invoice ADM/Vis Disch Patient MD Loc Hos Ba Charges FSC Balance

44361256 01/18/2023 ADRIENNE K GUI ER FSH WFE 410.00 CCH 410.00

Posted Service Description Payments Adjust Charges FSC Batch
1} 01/27/23 01/118/23 99285 EMERGENCY DEPARTMENT VISIT, LEVEL 5 (1)
410.00 CCH 842734

2} 01/30/23 70 CGHANGE FSC (ENVOICE) From SPI To CCH CLM:Y
BLLD ACTIVE INS 8943193
3} 01/31/23 348 ECOM-BCBS-837P-B GE CLM FORM PREPARED

1 ON TAPE RUN: 4551
R07.89 OTHER CHEST PAIN~R07.89
M25.561 PAIN IN RIGHT KNEE~M25.561
V43.52XA CAR DRIVER INJURED IN COLLISION WITH OTHER TYPE CAR IN TRAFFIC ACCIDENT, INITIAL
ENCOUNTER~VA3.52XA
Y92.89 OTHER SPECIFIED PLACES AS THE PLACE OF OCCURRENCE OF THE EXTERNAL CAUSE~Y%2.89
Y%3.89 ACTIVITY, OTHER SPECIFIED~Y93.89
Pivision: EMERGENCY MEDICINE MWHC
Ref Phys: SELF-REFERRED
Invoice FSC List: 644,1




04/10/2023

Maryland Physicians Associates Page 1 of 1
5 Park Center Court, Suite 200

Owings Mills, MD 21117

(888)570-0088
Fed Tax ID: 521995807

Patient: ADRIENNE GREENE
1104 Sandy Stone Road,
Essex, MD 21221

SSN#: FAEAX.3068

DOB: 03f04/1972

Travelers

P.O. Box 430
Buffalo 14240
{800)252-4633
Policy#: IQC1880

Diagnoses: S13.4XXA, S43.409A, S80.10XA

The charges for all of the patient's care and treatment are fair and reasonable and are in accordance wilh the current annual regional edition of
the Customnized Fee Analyzer published by Optum, a nationally recognized healthcare information company.

Date  Description Procedure Units Charge
01/23/2023 First visit comprehensive (30 min.) 99203 1 $374.00
02/01/2023 Cervical spine; 2 or 3 views 72040 1 $142.00
02/01/2023 Shoulder; complete, minimum of 2 views 73030 1 $137.00
03/02/2023 Established patient management{office or other outpatient visit) 89213 1 $245.00
03/09/2023 Final visit (10 min.) 99212 1 $148.00

Service provided at: Parkville/Carney _
8113 Harford Road, Sulte 200 Current Charges: $1,046.00
Parkville, MD 21234
Total Balance: $1,046.00

Phone; (888)570-0088
Fax: (410)732-6112
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Travelers »T
P.0O. Box 43C i«
Buffalo, 14240 w
o
HEALTH INSURANCE CLAIM FORM %
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 Q
[T 1PicA PICATTT] 4/
1. MEDIGARE MERICAID TRICARE CHAMPVA E‘E.'?LL"JF?-I PLAN gLK AUNG GTHER] 1a. INSURED'S D, NUMBER {For Program in leem 1)
D Medicare #)D (Medioaid #) D ADA/DODE) D (Member .?D#)D (D8 D 1) . o] TOC1880
2. PATIENT'S NAME (Last Name, First Name, Middie Initial) 3. PIRE‘IE“!ENT'SDE?JIRTH DATE SEX 4. INSURED'S NAME (Last Nama, First Name, Middie [nitial
GREENE, ADRIENNE 031 04115972 M | ¢[X]| GREENE, ADRIENNE
5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7, INSURED'S ADDRESS (No,, Street)
1104 Sandy Stone Road, Self SpousaD ChildD Olherl:l 1104 Sandy Stone Road,
cITY STATE | 8 RESERVED FOR NUGG USE GITY STATE g
Essex MD Esgsex MD =
ZIP CODE TELEPHONE {Include Area Ceda) 2IP CODE TELEPHONE (include Area Cods) §
[T
21221 (410) 776-4405 21221 ( 410) 776-4405 E
9, OTHER INSURED'S NAME (Last Name, Flrst Name, Middle Initial) ¢, I3 PATIENT'S CONDITION RELATED TC: 11, INSURED'S POLICY GAOUP OR FEGA NUMBER Z
m
&, OTHER INSURED'S POLICY OR GROUP NUMBER a, EMPLOYMENT? {Gurrent or Previous) a- INSURED'S DATE OF BIRTH SEX %
i H . D
[Jyves  [Kno 031 041 1972 ml ] X |2
k. RESERVED FOR NUCGC USE b, AUTO AGCIDENT? PLAGE (State) | B OTHER CLAIM ID (Designated by NUCC) o
! Z
ves [ Jno : <
¢. RESERVED FOR NUCC USE ¢. OTHER AGCIDENT? &, INSURANCE PLAN NAME OR PROGRAM NAME E
i
D YES NO Travelers ﬁ
d, INSURANCE PLAN NAME OR FROGRANM NAME 184d. GLAIM GODES [Designated by NUGG) d. 18 THERE ANOTHER HEALTH BENEFIT PLAN7 &
D YES E NO  Ifyes, compigle items 9, 9a, and &d.,
READ BACK OF FORM BEFORE GOMPLETING & SIGNING THIS FORM. 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | autharize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE. | authorize the release of any medical or ather information necessary payment of medical benefits to the undersigned physician or supplier for
to process tils clalm. | alse request payment of government benefils efther to myself or to the party who accepts assignment sewvices described belows.
below.
i 01L/25/2023 7 i ;
signep _ SEGNATURE ON FIL onre _01/25/ cionep  SIGNATURE ON FILE vy
14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15, OTHER DATE 16, DATES PATIENT UNABLE TO WORK IN CURRENT OCCGUPATION A
MM | DD i GUAL ! | MM [ DD | YY MML DD 1YY MM P DD1 YY
0L 11812023 QUAL! Tns 1 : NAE ! FROM ! ! TO t ]
7. NAME OF REFERRING PROVIDER OR OTHER SOURCE i7a. 78, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
\ S e T T MM | DD | ¥Y MM, DD YY
I 176, | NRI FROM : ! TO ! ;
19. ADDITIONAL CLAIM INFORMATION {Designated oy NUCC} 20. OUTSIDE LAB? % CHARGES
[Jves [l
21. DIAGNCSIS OR MATURE OF ILLNESS OR INJURY Relate A-L. to service lina below (24E) cbhdt | 22, RESUBMISSION
Lk CODE I OMIGINAL REF. NO,
A LS134XXA B L8434994a c. LS8010XA D.
23. PRICR AUTHORIZATION NUMBER
el L Gl [
[T DO—— I [0 D— Ll
24, A, DATE(S) OF SERVICE B. C. | D.PROGEDURES, SERVICES, OR SUPPLIES E. F. nZe (R TL J. =z
From To PLACE OF (Explain Uinusual Circumstanges) DIAGNDSIS I i RENDERING 0
MM DD YY_ MM DD vy | STiCE | EMG | CPT/HCPCS | MODIFIER POINTER $ GHARGES uNnTs [ Plen’ {QUAL, PROVIDER 1D, i E
First visit comprehensive (30 min.) s
] | 1 I 1 H 1 1 r-— - 17~ - .- - - --- {r
011 231 23] 01 231 23] 11| | 99203l o+ i 4 | | 3741000 1| [wei| 1952406043 o
e - - . L
| ] | ! 1 i i | r==1--~-"~-~"=-===7==°==-- E
A N N T R B I S N N l I I [ &
- . . 5
I 1 I ] ) 1 H 1 r~— -~ f-~ -~~~ """ &
I S NN N S N N | | N L I B I 1 15
| ] 1 1 ] i 1 1 F- -7~~~ ~"~~~===7=°7=°7+7 g
N N N N S N B N S N I N S B L °
, . : — Z
1 [l | 1 1 T ! ! F o e e e 4]
N A NN S NS S B [ N S | N I K :
I I R a
S R N SN SO R B I N B A I N L
25. FEDERAL TAX |.D. NUMBER SSN EN 26, PATIENT'S ACCOUNT NO, 27. Q?SHLQ%S’EEQMEW? 28, TOTAL GHARGE 29, AMOUNT PAID 30, Revd for NUCG Use]
* I 1
521995807 [(I[X | eRrEADO0S Xves | Juo 5 374 100 s ; 374100
31. SIGNATURE OF PHYSICIAN OH SUPPLIER 32, SERVICE FAGILITY LOGATION INFORMATION 33, BALING PROVIDER INFO & PH # 88 8 570-0088
INGLURING DEGREES OR GREDENTIALS Parkville/Carney Maryland Physicians 'ASsociates
{Il cartity that tha slaiemenls on the reverse . .
apply to this bill and are made a part thereof.) 8113 Harford Road; Suite 200 5 Park Center Court, Suite 200
Parkville, MD 21234 Owings Mills, MD 21117
SIGNER PBenedicto S. Garin, MDATE arrzs/2029 & Ib- . a 1407970601 b - . e Y

NUGG Instruction Manual availabls al: www.nuce.org PLEASE PRINT OR APPROVED OMB-0938-1197 FORM 1500 (02-12)



o1 N =

Travelers T
P.0O. Box 430 o
Buffale, 14240 1]
74
HEALTH INSURANCE CLAIM FORM ¢
APPROVED BY NATIONAL UNIFORM GLAIM COMMITTEE (NUCC) 02412 ©
—mPICA PICA [T 4'
. MEDICARE MEDICAID TAICARE CHAMPYA HEALTH BLAN EIE_KALUNG OTHER| 14, INSURED'S £.0. NUMBER {For Program in item 1)
D{Med;cars #)D {Meuicald #) D (D#/DCDR) l:] (Msmberfﬂﬁ)[:i 0% D . pow| IQC1880
2. PATIENT'S NAME {Lasl Name, First Name, Middle initral) 3. PAT&NT S BIRTH DATE SEX 4. INSURED'S NAME {Last Name, First Nama, Middle Initial)
GREENE, ADRIENNE 03 | 04: 1992 m[ ] ¢[X]| GREENE, ADRIENNE
5. PATIENT'S ADDRESS (No., Strest) 6. PATIENT RELATICNSHIP TO INSURED 7. INSUREEPS ADDRESS (No., Streety
1104 Sandy Stone Road, Self SpouseD ChiEdD Olhe{D 1104 Sandy Stone Road,
oIty STATE | 8. RESERVED FOR NUGC USE ciry STATE g
Essex MBb BEssex MD E
ZIP CODE TELEPHGNE {include Area Code) ZIP CODE TELEPHONE {Include Area Code) 5
1vd
21221 (410) 776-4405 21221 ( 410) 776-4405 S
9. OTHER INSURED'S NAME (Last Nama, Fliist Name, Middle tnitial) 10, 1S PATIENT'S GONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER Z
a
a OTHER INSURED'S POLICY OR GROUF NUMBER a. EMPLOYMENT? (Current or Previous) a, INSURﬁDI\:qS DAE%OIF Blﬂw SEX %
i )
[(Jves  [X]no 03! 041 1972 M{ ] X 12
b. RESERVED FOR NUGG USE b. AUTO AGCIDENT? b. OTHER GLAIM ID (Desfgnated by NUCG} a
PLAGE {State) | =z
YES |:| NO | { b
¢. RESERVED FOR MUCG USE ¢. OTHER AGGIDENT? c. INSURANCE FLAN NAME OR PROGRAM NAME E
il
D"’ES NO Travelers Ié
d. INSURANCE PLAN NAME OFt PROGRAM NAME 10d. CLAIM GODES (Designated by NUGC) d. 18 THERE ANOTHER HEALTH BENEFIT PLAN? &
|:| YES @ NO  Jfyes, complets flams 9, 9z, and 94,
READ BACK OF FGRM BEFORE GOMPLETING & SIGNING THIS FORM. 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE ! autharize
12, PATIENT'S OR AUTHCRIZED PERSON'S SIGNATURE. 1 authorize tha raleass of any medicaf or olher information necessary Payment of me;dical benefits to the undersigned physician or suppfier for
to process this claim. | aiso request payment of government benefits elther to myself or 1o the party who accepls assignment services described below,
below.
5 2
sianen _ SIGNATURE ON FILE DATE 02/02/2023 sionep _ STGNATURE ON FILE Y
14, DATE OF CURRENT LLNESS, INJURY, or PREGNANCY (LMP) | 15, OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN GURRENT QGGUPATION A
MM , DD, _YY | . QUAL! ; MM 4 DD, ¥YY MM DDt WY MM T DD YY
01 118! 2023 QUAL! Tni . i NA1Q H FROM ! i 10 | I
17. NAME OF REFERRING PROVIDER OR OTHER SOURCGE i7a, 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVIGES
; e e e ] MM DD | YY 8M | DD
! 17h.{ NPI FROM l | TO ! :
19. ADDITICNAL GLAIM INFGRMATION (Daslgnated by NUGG) 20, OUTSIDE LAR? § CHARGES
e [o]
21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Felate A-L ta seivice line below (24F) 160 Ind E i 22, FéESDUBMISSK)N ORIGINAL REF. NO
' ODE L NO,
A 1S134XXA 6. 15434994 . 1LS8010XA D. |
23. PRIOR AUTHORIZATION NUMBER
el Fo b Gl L
[ E— ST O Kl [ I
24, A, DATE{S) OF SERVICE B, ¢, | D, PROCEDURES, SERVICES, OR SUPPLIES E. F. G W |1 J, z
From To PLACE OF {Explain Unusual Circurnslances) DIAGNOSIS i £ ) RENGERING o
MM DD YY MM DD YY |SFRWCE | EMG | CPTAHCPCS | MODIFIER POINTER % GHARGES units | Ran |ouaL, PROVIDER 101, # E
Cervical spine; 2 or 3 views =
i 1 I I 1 1 1 1 R E e o,
02: 011 23] 021 01f 23] 11 ] | 72040] R | 142100 1] [we| 1407970601 6
Shoulder; complete, minimum of 2 views Z
i { | | 1 1 ] 1 S Pyt
02i 011 23] 02 011 23] 11| | 73030] R | 137100 1] [we} 1407970601 it
5
1 i | | § 3 1 t F - - 1-"—~"~"~"~"~"="7"7"" 7"~ [
N S N N R N B [ N T I S I I L | 5
1 ] 1 1 . 1 ] 1 . i P S g
N N T N N I S N | I I B L °
_ . — . . Z
1 [ 1 1 1 1 1 1 el dhuliadialiadiadia ettt [}
I S N N R I N I T | N L :
1 Fr—f— == e 0.
R T NN A N B B I S A N A B A
25. FEDEFAL TAX 1.D. NUMBER S8N EIN 26. PATIENT'S AGCOUNT NO, 27, AOCEPT ASSIGNMENT? | 28, TOTAL CHARGE 39, AMOUNT PAID 30. Rsvd for NUGG Use
) \ |
521995807 [} | crREADOOY vEs NO $ 2751005 . 279100
31. SIBNATURE OF PHYSIGIAN OR SUPPLIER 32, SERVIGE FACILITY LOCATICN INFORMATION 33, BILLING PROVIDER INFG & PR # 88 8) 570-0088
INCLUDING DEGREES OR GREDENTIALS Parkville/Carney Maryland Physicians 'Associates
¢ certify that the statements on tha reversa s .
apply to this bill and are mads a part thereot.) 8113 Harford Reoad; Suite 200 5 Park Center Court, Suite 200
Parkville, MD 21234 Owings Mills, MD 21117
SIGNED STGNATURE ON FILE DATE 02/02/2023 & 1407970601 b . Y

NUCG Instrirction Manual avallable at: www.nucc.org PLEASE PRINT OR TYPE T APPROVED OMB-0338-1197 FORM 1500 {02-12)



o 1 bW =

Travelers 'T
P.0O. Box 430 x
Buffalo, 14240 L
&
HEALTH INSURANCE CLAIM FORM &
"y
APPROVED BY NATIONAL UNIFCRM CLAIM COMMITTEE (NUGC) 0212 Q
[jrea PIGA[ T T ,L
. MEDICARE MEDICAID TRICARE CHAMPVA HEALTH BLAN BLK LUNG OTHER| 2. INSURED'S 1.0, NUMBER (For Program in e 1)
D (Medicare #)] | (Medicaid #) || unenons D {iembar m.e)]:] 1054 [ Jaos | TOC1880
2, PATIENT'S NAME (Lasl Nams, First Name, Middle initlaf) 3. PATIENT S BIRTH D}\\;\F{E SEX 4. INSURED'S NAME {Last Nama, First Name, Middle Initial}
GREENE, ADRIENNE 03: 04- 1972 u[ ] ¢[X]| GREENE, ADRIENNE
5. PATIENT'S ADDRESS (Mo., Slreat) &, PATIENT RELATIONSHIP TG INSURED 7. INSURED'S ADDRESS (No., Streel) w
1104 Ssandy Stone Road, sen[X] spouse| | cia] | awe| || 1104 Sandy Stone Road,
cITY STATE | 8. RESERVED FOR NUGG USE Gy STATE g
Fasex MD Essex MD E
ZIP COBE TELEPHONE {lnclude Arvea Code) ZIP CODE TELEPHONE (include Area Code) s
@
21221 {410) 776-4405 21221 { 410) 776-4405 o
8. OTHER INSURED'S NAME (Last Name, First Name, Middle initial) 10. 18 PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FEGA NUMBER z
i
a. GTHER INSURED'S POLIGY OR GROUP NUMBER a. EMPLOYMENT? (Gurrent o Previous) a. (NSURED'S DATE OF BIRTH 8EX %
I | 7}
[Jves  [X]no 03! 04l 1972 w[] X 12
h. RESERVED FOR NUGG USE b. AUTO ACCIDENT? PLACE (Statey | P~ ©7HER CLARM i) (Designated by NUCC) o
! Z
ves [ |no | | Z
&, RESERVED FOR NUCCG USE . OTHER ACCIDENTY ¢, INSURANCE PLAN NAME GR PROGRAM NAME E
i
D“’ES NO Travelers E
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d, CLAIM CODES (Designated by NUGO) d. 15 THERE ANOTHER HEALTH BENEFIT PLAN? 0.
I:' YES E NO [ yes, complets items 9, 9a, and 9d,
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE. | aulhorize the ralsasa of any medical or oiher information necessary payment of medical benefits to Lhe undersigned physiclan or suppliet for
1o process this claim. | also request payment of government benefits elther to ryself or 1o the parly who accepts assignment services described below,
befow.
3/06/2023 T
sienen  SLGNATURE ON FILE osre /067 sonep _ SIGNATURE ON FTLE Y
14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY tMP) | 15. OTHER DATE 16, DATES PATIENT UNABLE TO WORK IN GURRENT OCGUPATION A
MM, DD |, _YY ) QUALE | MM | DD, YY MM DD F VY MM 1 DD1  YY
01118} 2023 auaL! Tnj 4! NAE ! FROM | : 0o | |
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a, 18, HOSPITALIZATION DATES RELATED TO cun?mlr SERVICES
Fo = mm e e MM | DD YY | D
i 17b. FNPI FROM I t TO : ;
19. ADDITIONAL GLAIM INFGAMATION {Deslgnated by NUCG) 20. OUTSIDE LAB? $ CHARGES
[Jves_[wo]
21, DIAGNOSIS OR NATURE OF ILLNESS OR #NJURY Relale A-L 1o service lina below (24E) GO Indy 22, RESUBMISSIOM
. CODE ORIGINAL REF. NO.
A LS134XXA B 1S843499A o [88010XA o
23, PRIOR AUTHORIZATICN NUMBER
el [ —— al WL
1 I Kl | I S
24.A.  DATE(S) OF SERVICE B. G. | D, PROCEDURES, SERVIGES, OR SUPPLIES E, F, B || ! J. Z
Fram Yo PLACE OF {Explain Unusual Circumstances) DIAGNOSIS il i RENDERING o
MM __ DD ¥Y MM DD Yy |SERVCE |EMG | CPT/HCPCS | MODIFIER POINTER $ GHARGES UiEs Fian |oUAL, PROVIDER 1D, # E
Established patient management (cffice or other out atient wvisit) =
I I I [} g ] § A A e o
03 021 23| 03! 02{ 23] 12| | 99213| oo | 2451000 1] [ne| 1306868773 o
: : — &
i 1 ( { 1 1 1] 1 SR S
4
I N N N T e I R S N | I I I #
wF
i t 1 1 ] I I I S g‘_
N R N N S N N R S N N B N T |3
1 1 I i 1 1 1 i Fr— -1~ -~~~ -—=-===-===== g
T NN NN AN O B S S N | L :
| I 1 I I ! ! ! el Sl 3]
A N N S R B I A N N | N N L | B
' i
. S
R T I S B N B U A I N I B 1
26, FEDERAL TAX [.D, NUMBER SSN EIN 28. PATIENT'S ACCOUNT NO. 2? QQ%EPIIQRSSSISG&L\IMEQT? 28, TOTAL GHARGE 29, AMOUNT PAID 30, Rsvd for Nucc Useg
: \ .
521995807 [1X4] | GREAD0OOY X|ves [ no $ 2451008 245100
F1, SIGNATURE OF PHYSICIAN OR SUPPLIER 82, SERVICE FACILITY LOGATION INFORMATION a3, BILLING PROVIDER INFO & PH # 88 8 5700088
|NCLl-JD|NGDEGHEESOHCREDENTlALS Parkv1lle/{:arney Maryland PhySlCl ns ASSOClateS
{1 cerlify thal the statements on the reverse . .
apply 1o this bill and are made a part thereof.) 8113 Harford Road; Suite 200 5 Park Center Court, Suite 200
Parkville, MD 21234 Owings Mills, MD 21117
GIGNED Daniel Joha, M.D.  DATE 03462024 & Ib- o “j 1407970601 b . N ¥

NUCC Instruction Manual available at: www.nuce.org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 {62-12)



o O W

HEALTH INSURANGCE CLAIM FORM

APPROVED BY NATIONAL UNIFCRM CLAIM COMMITTEE {(NLICC) 02/12

Travelers

P.O.

Box 430

Buffalo, 14240

a, OTHER INSURED'S POLICY OR GRCUP NUMBER

[T T |PieA PIGA [T
+. MEDICARE MEDICAID TRICARE CHAMPVA OTHER| 1a. INSURED'S 1.0, NUMBER (For Program In llem 1}

D (Medisars #)D (Medicaid #) D (BEDODE [:l {Membar ID#)D E’E’}LTH PLANDBM fun s IOCLBA’0

2. PATIENT'S NAME (Last Name, Firs| Name, Middle [nitial) 3, megug SD%R'I'H D}\\r'{lE SEX 4, iNSURED'S NAME (Las! Name, First Name, Middle Iniliaf)
GREENE, ADRIENNE 03] 0411972 MD F GREENE, ADRIENNE

5. PATIENT'S ADDRESS {No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Sirast)
1104 Sandy Stone Road, seif[¥] SpouseD ChEIdD Other[j 1104 Sandy Stone Road,

Gy STATE [ 8. RESERVED FOR NUCC USE CITY BTATE
Hssex MD Easex MD

ZIP CODE TELEPHONE (include Area Cade) ZIP GODE TELEPHONE (Include Araa Goda)
21221 (410) T16-4405 21221 ( 410) T76-4405

8. OTHER INSUHED'S NAME (Last Name, First Name, Middle Initial) 10. 1S PATIENT'S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP OR FEGA NUMBER

a. EMPLOYMENT? {Current or Provicus)

|:| Yes NO
PLAGE (State)

YES DNO [ |

b. REBERVED FOR NUCC USE b, AUTO ACCIDENT?

a, INSURED'S DATE OF BIRTH SEX
MM | DD F oYY

03! 04} 1972 M FIX]

b. OTHER CLAIM 12 {Designated by NUCG)
i

¢. RESERVED FOR NUGG USE ¢. OTHER ACCIDENT?

|:| Yes NO

¢. INSURANGE FLAN NAME OR PROGRAM NAME

Travelers

d, INSURANCE PLAN NAME OR PROGRAM NAME

10d. GLAIM CODES (Designated by NUGC)

d, IS THERE ANOTHER HEALTH BENEF(T PLAN?

PATIENT AND INSURED INFORMATION ————————— 4— CARRIER—>

NUCC instruction Manual avaitable at: www.nuce,org

l:l YES ‘E NO  Jf yes, completa items 9, 8a, and 9d.
READ BACK OF FORM BEFCRE COMPLETING & SIGNING THIS FORM. 12, INSURED'S OR AUTHORIZED PERSCN'S SIGNATURE | authorize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE. § authorize the releasa of any medical or other information necessary payment of medical benedits to the undersigned physician or supplier for
1o process this claim. | also request paymeint of government benefits either to mysslf or 1o the parly who accepls assignment services described belovs,
bietow.
' ‘ i i 3/15/2023 f i i i
sienep  STGNATURE ON FILE e 03/15/20 senen _ SIGNATURE ON FILE y
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY {LMP) 15. OTHER DATE 16, BATES PATIENT UNABLE TO WORK IN CURRENT OGCURPATION A
MM | DD | YY | QUAL.! \ MM , DD 4 Y¥ MM DD T W MM IUBDE Y
011181 2023 QuALl Tni ! ! NA'! i FROM ! ! TC ! i
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 174, 18, HOSF’ITA&I&A“ON DATES R\FyLATED TO CURI:AEX\:I\IT SE[FJ{[\;ICES
R 4 ; DD | " |
i 170, | tep) FROM ! | TO ; :
19. ADDITICNAL CLAIM INFCRMATION {Dasignated by NUCC) 20. DUTSIDE LAB? 4 CHARGES
D YES NO ‘
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY felale A-L to service bne below (248) COId] | 22. RESUBMISSION
4 CODE ] CRIGINAL REF. NO.
a1 S134XKA g LS43495A o 1S8010XA o,
23. PRIOR AUTHORIZATION NUMBER
(=2 I— Fle eb Al
[ JL_ kil el
24, A, DATE{S) OF SERVICE B. G, . PROGEDURES, SERVICES, OR SUPPLIES E. F. %s H. 1 d, =
From To PLAGE OF) {Explain Unusual Circumstances) DIAGNOSIS A S . RENDERING Q
MM cD YY MM DD YY | SERViCE | EMG CPT/HCPCS | MODIEIER POINFER $ CHARGES UNITS | Pian | OUAL. PROVIDER ID. # I&
Final wvisit (10 min.) &
I I I 1 1 1 ] i r~—~{ -~ -~ - - T T o
03 091 23] 631 09! 23] 11| | 99212 v i 1 | 148100 1| [we] 1306868773 o
r4
i I 1 ] 1 [} [} | [ A o
S N N R O S I N N B [ &
!
| ‘ I I b 1 I ! o s f e e &
N S N S A N N S B N I I L 5
1 ] I I i I [} T Fr--r-"-"-"-"=-""-""-"=--=-=-=- g
S N A R N N I T T N I I L °
) <
i 1 1 1 d } ! 1 7ol S ©
N N T N N N S S T N I B L g
. I I £
T N NN N N B I S T N I N L ‘
25. FEDERAL TAX 1.D. NUMBER S8N EIN 28, PATIENT'S AGCOUNTE NO. 27 é}?é}oapziﬁs‘aslgyﬁfl\?? 28, TOTAL CHARGE 28, AMOUNT PAID 30, Rsvd for NUCC Usel
I !
521995807 [ 1> | GREAD0O09 -Yes T:l $ 1481008 148100
a1, SIGNATURE OF PHYSICIAN O SUPFLIER 32, SERVIGE FAGILITY LOGATION INFORMATION 43, BILLING PROVIGER INFO & PH 4 888} 570- 0088
INGLUDING DEGREES OR CREDENTIALS Parkville/Carney Maryland Physicians 'Associates
(I certify thal the slatemesnts on the reverse . .
apply to this bifl and are made a parl thereof)) 8113 Harford Road; Suite 200 5 Park Center Couri, Sulte 200
Parkville, MD 21234 Owings Miils, MD 21117
SIGNED Paniel John, M.D, DATE 03/15/2023 & !b- a 1407970601 b Y

PLEASE PRINT OR TYPE

APPROVED OMB-0038-1197 FORM 1500 {02-12)



04/10/2023

Maryland Healthcare Clinics
DBA MHC HealthCare
5 Park Center Court, Suite 200
Owings Mills, MD 21117
(888)570-0088
Fed Tax ID: 5621521492

Page 1 0of 3

Patient: ADRIENNE GREENE Travelers
1104 Sandy Stone Road, P.0. Box 430
Essex, MD 21221 Buffalo 14240
SSN#: rix 443068 (800)252-4633
DOB: 03/04/1972 Policyi: IQC1880
Diagnoses: 813.4XXA, 543.499A, S80.10XA

The charges for all of the patient's care and treatment are fair and reasonable and are in accordance with the current annual regional edition of
the Customized Fee Analyzer published by Oplum, a nationally recognized healthcare information company.

Date Description Procedure Units Charge
02/01/2023 Physical Therapy Evaluation 87161 1 $279.00
02/06/2023 Hot/Celd Pack 97010 1 $46.00
02/06/2023 Traction,mechanicat 87012 1 $63.00
02/06/2023 Electrical Stimulation 87014 1 $66.00
02/06/2023 CMT spinal, 1-2 regions g8940 1 $74.00
02/06/2023 Electrodes A4556 1 $49.00
02/07/2023 Hot/Cold Pack 97010 1 $46.00
02/07/2023 Traction,mechanical 97012 1 $63.00
02/07/2023 Electrical Stimulation 897014 1 $66.00
02/07/2023 Exercise 97110 1 $103.00
02/07/2023 CMT spinal, 1-2 regions 98940 1 $74.00
02/09/2023 Hot/Cold Pack g7010 1 $46.00
02/09/2023 Traction,mechanicat 87012 1 $63.00
02/09/2023 Electrical Stimulation 97014 1 $66.00
02/09/2023 CMT spihal, 1-2 regions 58940 1 $74.00
02/09/2023 Exercise 87110 2 $206.00
02/13/2023 Hot/Cold Pack 87010 1 $46.00
02/13/2023 Traction,mechanical 87012 o1 $63.00
02/13/2023 Electrical Stimulation 97014 1 $66.00
02/13/2023 CMT spinal, 1-2 regions 58840 1 $74.00
02/13/2023 Exercise 87110 2 $206.00
02/17/2023 Hot/Cold Pack 57010 1 $46.00
02/17/2023 Traction,mechanical g70612 1 $63.00
021712023 Electrical Stimulation 97014 1 $66.00
021712023 CMT spinal, 1-2 regions 98540 1 $74.00
02/1712023 Exercise 97110 2 $206.00
02/20/2023 Hot/Cold Pack 97010 1 $46.00
02/20/2023 Traction,mechanicai 97012 1 $63.00
02/20/2023 Electrical Stimulation 97014 4 $66.00

i ided at: Parkville/Carne
Service provided at 8113 Harford Rzad. Suite 200 Current Charges: $2,469.00
Parkville, MD 21234
Total Balance: $5,848.00

Phone: (888)570-0088
Fax: (410)732-6112



04/10/2023

Maryland Healthcare Clinics Page 2 of 3

DBA MHC HealthCare
5 Park Center Court, Suite 200
Owings Mills, MD 21117
(888)570-0088
Fed Tax ID: 521521492

Patient: ADRIENNE GREENE Travelers
1104 Sandy Stone Road, F.O. Box 430
Essex, MD 21221 Buffalo 14240
SSNik HEEAA_3068 (800)252-4633
DOB; 03/04/1972 Policyd#: IQC1880
Diagnoses: 813.4XXA, S43,499A, S80.10XA

The charges for all of the patient's care and treatment are fair and reascnable and are in accordance with the current annual regionat edition of
the Customized Fee Analyzer published by Optum, a nationally recognized healthcare information company.

Date Description Procedure Units Charge
02/20/2023 CMT spinal, 1-2 regions 98940 1 $74.00
02/20/2023 Exercise 97110 2 $206.00
02/21/2023 Hot/Cold Pack g7010 1 $46.00
02/21/2023 Traction,mechanical 97012 1 $63.00
02/21/2023 Flectrical Stimulation 87014 1 $66.00
02/21/2023 CMT spinal, 1-2 regions 98940 1 $74.00
02/21/2023 Exercise 97110 2 %$206.00
02/23/2023 Hot/Cold Pack 97010 1 $46.00
0212372023 Traction,mechanical 97012 1 $63.00
0212312023 Electrical Stimulation g7014 k| $66.00
0272312023 Extraspinal, 1 or more regions 98943 1 $60.00
0272312023 Exercise 97110 2 $206.00
02/27/2023 Hot/Cold Pack 97010 1 $46.00
02/27/2023 Traction,mechanical 97012 1 $63.00
02/27/2023 Electrical Stimulation 97014 1 $66.00
02/2712023 Extraspinal, 1 or more regions ‘98943 1 $60.00
02/27/2023 Exercise 97110 2 $206.00
02/28/2023 Hot/Cold Pack 97010 1 $46.00
02/28/2023 Traction,mechanical g7012 1 $63.00
02/2812023 Electricai Stimulation 897014 1 $66.00
02/28/2023 Extraspinal, 1 or more regions 98043 1 $60.00
02/28/2023 Exercise 87110 2 $206.00
03/02/2023 Hot/Cold Pack 87010 1 $46.00
03/02/2023 Traction,mechanical 97012 1 $63.00
03/02/2023 Electrical Stimulation 7014 1 $66.00
03/02/2023 Extraspinal, 1 or more regions 08943 1 $60.00
03/02/2023 Exercise 97110 2 $206.00
03/06/2023 Hot/Cold Pack 97010 1 $46.00
03/06/2023 Traction,mechanical 87012 1 $63.00
ervi i : Parkville/Carne

Service provided at 8113 i-lllaiford Read, Suite 200 Current Charges: $5,077.00
Parkvilie, MD 21234
Total Balance: $5,818.00

Phone: (888)570-0088
Fax: (410)732-6112




04/10/2023 Maryland Healthcare Clinics Page 3 of 3
DBA MHC HealthCare
5 Park Center Court, Suite 200
Owings Mills, MD 21117
(888)570-0088
Fed Tax ID: 521521492
Patient: ADRIENNE GREENE Travelers
1104 Sandy Stone Road, P.O. Box 430
Essex, MD 21221 Buffalo 14240
SSNi: *ex_44_3068 (800)252-4633
pDOB: 03/04/1972 Policy#: 1QC1880

Diagnoses: 813.4XXA, S43.490A, S80,10XA

The charges for all of the patienf's care and treatment are fair and reasonable and are in accordance with the current annual regional edition of
the Customized Fee Analyzer published by Optum, a naticnally recognized healthcare information cempany.

Date Description Procedure Units Charge
03/06/2023 Electrical Stimulation 97014 1 $66.00
03/06/2023 Exercise 97110 1 $103.00
03/06/2023 Extraspinal, 1 or more regions 98943 1 $60.00
03/07/2023 Hot/Cold Pack 97010 1 $486.00
03/07/2023 Traction,mechanical 97012 1 $63.00
03/07/2023 Electrical Stimujation 97014 1 $66.00
03/07/2023 Physical therapy Re-Evaluation 97164 1 $135.00
03/08/2023 Hot/Cold Pack 97010 1 $46.00
03/08/2023 Hydrotherapy Bed 97039 1 $82.00
03/08/2023 CMT spinal, 1-2 regions 98940 1 $74.00

Service provided at: Parkvile/Carney .
8113 Harford Road, Suite 200 Current Charges: $5,818.00
Parkville, MD 21234
anaviie Total Balance: $5,818.00

Phone: (888)570-0088
Fax: (410)732-6112
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUGC) 02/12

Travelers
P.O. Box 430
Buffalo, 14240

(T [PeA PICA [T T
1, MEDICARE MEDICAID TRICARE CHAMPVA GROUP OTHER| 1a. INSUREL'S |.D. NUMBER {For Program Ins Itam 1}
[] {Mediicare #)D Medicaid #) D (D#/D0DE) [:I (Membar rm)D F;%LTH PMND?LK LUNG . oy TOC1880
2. PATIENT'S NAME (Last Nama, First Name, Middle Initial) a Pﬂﬁl\l? s BD:RTH DATE SEX 4. INSURED'S NAME {Lasl Name, First Name, Micidle Initial)
GREENE, ADRIENNE 03! gat1972m[ |1 F GREENE, ADRIENNE

5. PATIENT'S ADDRESS {No., Straet)
1104 Sandy Stone Road,

G. PATIEN? HELATIONSHIP TOQINSURED

Self SpousaD Ghildl:l OlherD

7. INSGRED'S ADDRESS (No., Street)
1104 Sandy Stone Road,

ciry STATE
Essex MD

2IP CODE TELEPHONE {Include Area Code)
21221 {410) 776-4405

8. RESERVED FOR NUGC USE

GITY STATE
Essex MD

ZIP GODE TELEPHONE (Include Area Cods)
21221 { 410) 776~4405

8. OTHER INSURED'S MAME (Last Name, First Name, Middle [ni{lal}

a, OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

©. RESERVED FOR NUGG USE

D YES

b, AUTO AGCIDENT?

10, 1S PATIENT'S CONDITION RELATED TO:

a, EMPLOYMENT? (Current or Previous)

N{}

PLACE (Stats)

YES

¢. OTHER ACCIDENT?

D YES

[ Ine,
NO

11, INSURED'S POLICY GROUP OR FECA NUMBER

a, INSURED'S DATE OF BIRTH BEX
MM | DD | YY

03! o4l 1972 Ml ] FX]

b, OTHER CLAIM 1T {Designated by NUCC)
i

0, INSURANCE PLAN NAME OR PROGRAM NAME

Travelers

d, INSURANGE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUGG)

d. 1S THERE ANCTHER HEALTH BENEFIT PLAN?

PATIENT AND INSURED INFORMATION ————————— > |~¢— CARRIER —»

NUGCC Instruction Manual available at; www.nuce.org

{:l YES i}g NO  Jf yes, complste ifems 9, 8a, and 9d.
READ BACK OF FORM EEFORE COMPLETING & SIGNING THIS FORM. 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE. 1 authoiize the release of any madical or other information nacessary payment of medical benefits to the undersigned physician o supplier for
to process this claim. | also request payment of government benefis elther to mysell of to the party who accepts assignment seivicas described below.
below.
N i T ¥ y q ‘
sianep  SIGNATURE ON FILE pare  02/07/2023 sonen  SIGNATURE ON FILE Y
14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (UMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OGCUPATION A
MM, BD ,YY ; i GUAL ! ) M, DD, YY MM1 DD VY MM [ DD E oYY
0111812023 AL} Tn3 . ! NA ! ! FROM i ! TO i H
7. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17, 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
\ R R MM, DD, YY MMy DD
[ 17b. | NP FROM } ! TO ! ;
19. ADDITIONAL CLAIM INFORMATION {Designated by NUGC) 20. OUTSIDE LAB? § CHARGES
[Jves_[Rso]
21. DIAGNOSIS OR NATURE OF ILLNESS OR [NJURY Relate A-L 1o service line balow (24€) condl | 22, RESUBMISSION
o GODE | ORIGINAL REF. NO.
A LS134XXA g 1S43498A c LSBO10XA 5.
23. PRIOR AUTHORIZATION HUMBER
el [ I el Aol
[ o kel | ] S
24, A, DATES) OF SERVICE B. C. | D.PROCEDURES, SERVICES, OR SUFPLIES E. F. o ] - Jd. z
From To PLACE CF [Explaln Unusuzl Cirecrstances) DIAGNOSIS i e I RENDERING Q
MM DD YY MM DD Yy [SERVCE |EMG | CPTHCPGS MODIFIER POINTER $ CHARGES unis { e’ fouaL, PROVIDER 1D, # B
Physical Therapy Evaluation s
1 [} 1 I 1 1 1 i r-—~ v, oo oo T @
021 011 23| 021 o1 23] 11| | 97iex] 591 1 1 | 2791 00f 1| [we| 1356403331 o
Hot/Cold Pack Z
] ] } S
021 061 23} 021 061 23] 11| | 97010] oo 461000 1| [wei| 1356403331 &
Traction,mechanical 7
R A R
021 061 23| 021 061 23] 11| | 97012] boor 63100 1| |wn] 1356403331 5
: ; - o
Electrical Stimulation «
. O
021 061 23} 021 06! 23] 11| | 97014] I 66100] 1| [we]| 1356403331 S
CMT spinal, 1-2 regions g
i 1 ] 1 1 i I P S
021 061 23] 021 061 23] 11| | 9sg40f + & 4 | 74100] 1| [we} 1356403331 %
Electrodes E
I F-— - - - - o
02t 061 23§ 021 061 23| 11| | B4556| ol 491001 1| [wm| 1356403331
25. FEDERAL TAX |.D. NUMBER SSN EIN 26, PATIENT'S AGCOUNT NO. 27, &cg;gﬂq&ﬁglﬁﬁegﬂgu?? 28, TOTAL CHARGE 29, AMOUNT PAID 20, Rsvd for NUCC Use]
" | 1 |
521521492 [71[X] | GREAD0OOS YEs NO $ 577160 ¢ ) 577:00
31, SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVIGE FAGILITY LOCATION INFORMATION 33, BILLUING PROVIDER INFO & PH 4 ( 8) 570-0088
INGLUDING DEGREES OR CREDENTIALS Parkville/Carney Maryland Healthcare Clinics
{I cerlify that the stataments on the raverse f
apply 10 this bill and are made a part thereof.) 8113 Harford Road; Suite 200 DBA MHC HealthCare _
Parkville MD 21234 5 Park Center Court, Suite 200
! Owings Mills, MD 21117
SIGNED Hichae: Welch, D.C. pATE 92/07/2023 & a. 1 043 3 12036 b Y

~ APPROVED OMB-0036-1197 FORM 1500 (02-12)



DD U AW

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12

Travelers
P.O.
Buffalo, 14240

Box 430

(T T]Piea PICA T[]
1. MEDICARE MEDICAID TRICARE CHAMPVYA ECA OTHER] 1a. INSURED'S |.D, NUMBER {For Program i em 1)
D {Medicara #) I:] (Medizald %) D (IDWBODH) D (Member ID#)D 5‘5,3”“ PLAN D?;LK LUNG . ao#| IQCL880
2. PATIENT'S NAME (Last Namae, First Name, Mlddle Initial) 3. P.H{ENT S BIRTH DATE SEX 4, INSURED'S NAME (Last Name, First Name, Middla initial)
GREENE, ADRIENNE 031 04 1 972 MD £ GREENE, ADRIENNE
5, PATIENT'S ADORESS (No., Streat) 8, PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)

1104 Sandy Stone Road, sef ] Spt)use[:I ChﬂdD ome| ]| 1104 Sandy Stone Road,

oITY STATE | 8, RESERVED FOR NUGG USE CITY STATE
Lssex MD Essex MD
ZIP CODE TELEPHONE (Include Area Gode) ZIP GODE TELEPHONE {includs Area Code)
21221 (410) 776~4405 21221 { 410) 776-4405

9, OTHER INSURED'S N

AME (Last Narne, Flrst Name, Middie Initial)

a, OTHER INSURED'S POLICY OR GROUP NUMBER

D Yes

b, RESERVED FGR NUCG USE b, AUTO AGCIDENT?

YES

¢. RESERVED FOR NUCH

G USE ¢, OTHER AGCIDENT?

D Yes

10, 1S PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previaus)

NO

PLACE (State)
NO

11. INSURED'S FPOLICY GROUP OR FECA NUMBER

a. INSGH%A%S IDAEE O‘F BIHW SEX
I i
03! 04l 1972 u[ ] FIX]
b, OTHER CLAIM ID {Designated by NUCC)

| |
NC)

¢, INSURANCE PLAN NAME OR PROGRAM MAME

Travelers

d. INSURANCE PLAN N

AME OR PROGRAM NAME 10d. GLAMM GODES (Designated by NUGG)

READ BACK OF FORM BEFORE GOMPLETING & SIGNING THIS FORM,

12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE, | aulherize the reloase of any medicat or ather information necessary
to process this clalm. 1 also request payment of government benefits elther 10 myself or to the parly who accepis assignment

PATIENT AND INSURED INFORMATION —————————»|-4— CARRIER—3

d. 15 THERE ANGTHER HEALTH BENEFIT PLANT

[:I YES @ NO  ¥f yes, complets items 9, 8a, and 8d.

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical banefils to the undersigned phystcian or supplier for
services described below,

SIGNEDR HMichael Welch, D.C. DATE 02/08/2¢23

Parkville, MD 21234

below,
iengp  SITGNATURE ON FILE sae . 02/08/2023 sianen _ SIGNATURE ON FILE A
14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANGY (LMP) 15, OTHER DATE 16, DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION y
MM, DD, _YY ) . QUAL! | , DD ;oYY MM DO LYY MM DD E Yy
01 1181 2023 QuAaLl Tnij i ! NA | H FROM | i TG i i
17, NAME OF REFERRING PROVIDER QR OTHER SOURGE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
\ R e T MM | DD | YY MM DDy
I 17h. | NP1 FROM ! ! TO ! i
19, ADDITIONAL GLAIM INFORMATION (Daslgnated by NUGC) 20, OUTSIDE LAB? $ CHARGES
[ Jves No |
21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Refale A-L o service line below {248) D nd! | 22, RESUBMISSION
B ! GODE | ORIGINAL REF, NO,
A LS134XXA 51543499 ¢ LSB010XA 0.l
23. PRIOR AUTHORIZATION NUMBER
E e S F— [ Wb
[ I ] Kb [ H I
24, A, DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G, H. L J =
From To PLACE OF {Explaln Unusual Circumstances) DIAGNOSIS Fon [, RENDERING Q
Mivl DD YY MM DD YY | SEVCE | EMG | CPT/HCPCS | MODIFIER POINTER & CHARGES UNITS | Pian | QUAL, PROVIDER 1D, # 2
Hot/Cold Pack T =
02t 07i 23] 021 071 23| 11| | 97010 i &+ & | [ 46100 1| [we| 1356403331 o
Traction,mechanical ' ' Z
, A S
02t 07123021 071 23] 11} | 97012 P | ] 63100 1| |we| 1356403331 &
Flectrical Stimulation 7
, A
021 071 23] 021 071 23] 11| | 97014| o] | 661 00| 1| ‘twwi] 1356403337 g
Exercise ' ' ' ' ' 2
, S U
021 071 23] 021 071 23| 12| | 97110] P | 103100} 1| {wm| 1356403331 S
CMT spinal, 1-2 regions o R :_t)
021 071 23] 621 07 23| 11| | 98940] oo ] | 74100] 1} [we| 1356403331 %
B ‘ | —. R %
N S I N B N I S N N .
25, FEDERAL TAX .D. NUMBER 88N EIN 26, PATIENT'S ACCOUNT NO. 27, IQC[?EQ%PE;‘\%SI&L‘JL\A’EE\‘ET? 28. TOTAL CHARGE 28, AMOUNT PAID 30, Ravd for NUCG Use
i 1
521521492 [ | GreEADOOS [Xves s 352100/ ; 352100
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVIGE FAGILITY LOGATION INFORMATION 33, BILLING PROVIDER INFO & PH # ( 8 8 570-0088
I('NCLUEDIT;:G DEGREES OR CRE?ENT]ALS Parkville/Carney Maryland Healthcare Clinits
certify Ihat the slatemenis on the reverse .
apply to this bill and are made a part thereof.) 8113 Harford Road; Suite 200 DBA MHC HealthCare

5 Park Center Court, Suite 200
Owings Mills, MD 21117

a.

NUCC Instruction Manuai available at: wwiw.nucc.org

PLEASE PRINT OR N

1043312036 b T ¥
T APPHOVED OMB-0836-1197 FONM 1500 (02-12)

J



o O B W N =

Travelers T
P.0O. Box 430 A
Ruffalo, 14240 i
I
HEALTH INSURANCE CLAIM FORM &
APPROVED BY NATIONAL UNIFORM GLAIM GOMMITTEE (NUGC) 09712 O
(T T ]PIoA PIGA T T] 4/
1. MEDICARE MEDICAID TRICARE CHAMPVA EE{SH_F}’_{ PLAN EEE A NG OTHER| 1a. INSURED'S 1.0 NUMBER {For Program in ltam 1)
[ Jecticare ]| imectcaic 1 [ ] rownoy [ embsor o] ] (o) [ )ion aoy| 10QC1880
2, PATIENT'S NAME {L ast Nama, First Name, Middla Initia) 3. PATIENT'S BRTH DATE SEX 4. INSURED'S NAME {Last Nams, First Name, Middls Initial)
i i
GREENE, ADRIENNE 031 0411972 v[ | r[X]| GREENE, ADRIENNE
5, PATIENT'S ADDRESS {No., Strael) 6. PATIENT RELATIONSRIP TO INSURED 7. INSURED'S ADDRESS {No,, Slresl)
1104 Sandy Stone Road, sst[X] soouse] |enia[ | ome[ || 1104 Sandy Stone Road,
cIry STATE | 8. RESERVED FOR NUGG USE Gty STATE g
Essex Mb Fssex MD E
ZIP GODE TELEPHONE (include Area Code) 2IP CODE TELEPHONE {Include Area Gode) s
- [T
21221 (410) 776-4405 21221 ( 410) 776-4405 S
8. OTHER INSURED’S NAME {Last Name, First Namie, Middla Initial) 10, 18 PATIENT'S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP OR FECA NUMBER z
:
a. OTHER INSURED'S POLICY OR GROUP NUMBER & EMPLOYMENT? {Gurrent or Previous) a, lNSUHEiDI\:IS DAEEO;F Bmw SEX % |
i
] I ]
[Jves  [X]no 03} 041 1972 M ] X |2
b. RESERVED FOR NUGC USE i
b. AUTC ACCIDENT? PLACE Slate) | P OTHER CLAMID Designaled by NUCE) %
ves [ wo I <
¢, RESERVED FOR NUCC USE c. OTHER ACCIDENT? &, INSURANCE PLAN NAME OR PROGRAM NAME lE
i
D YES NO Travelers ﬁ
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES (Dasignated by NUGC) d. 1S THERE ANOTHER HEALTH BENEFIT PLAN? o
DYES NG Ifyes, complala items 9, 8a, and 64,
READ BACK OF FORM BEFORE GOMPLETING & SIGNING THIS FORM. 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT’S OR AUTHORIZED PERSON'S SIGNATURE. | authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or supplier for
te process this claim. | aiso request payment of government benefits elther 1o myself or to the party who accepts assignment services described befovr,
balow.
7 P TLE 02/10/2023 ) ;
sianen _STGNATURE ON FILE onre _02/10/ conen . SIGNATURE ON FILE Y
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORIC IN CURRENT OGCUPATION A
MM DD | YY ] QUAL! ) MM [ DD, ¥Y MM DD | ¥Y MM [ BDE VY
011181 2023 QUALY Tnij ! | NA ! ! FROM ! ! TO ! 1
17. NAME OF REFERRING PROVIDER OR OTHER SOURGE 17a. 8. HOSPITALIZATION DATES RELATED TO CURRENT SERVIGES
\ R B T e M, DD MM | BD | YY
! 17b. | NPI FROM i { TO = ;
19. ADDITIONAL GLAIM INFORMATION (Designatad by NUCC) 20. OUTSIDE LAB? $ CHARGES
[l (3wl
21. DIAGNOSIS OR MATURE OF ILLNESS OR INJURY Relate A-L to senvics fine belows (24E) ©bindl | 22. RESUBMISSION
o CODE | ORIBIMAL REE. NO.
ALS134X¥A p 15434984 c. 1858010XA p. |
23. PRIOR AUTHORIZATION NUMBER
EL L Gl H. Lemeneeae
| E— o 100 PO— I
24. A, DATE{S) OF SERVICE B. ¢. | D.PROCEDURES, SERVICES, OR SUPPLIES E. F. o (B 4, 2
From To PLACE OF {Explaln Unusual Circumstances) DIAGNOSIS il il I RENDERING o
MM DD YY MM DD YY |SMVCE iEMG| GPT/HCPCS | MODIFIER POINTER § CHARGES unis | Plan' |ouaL, PROVIDER ID, # k
Hot/Cold Pack 2
| i i i I 3 1 ‘ } U e o
021 09 23| 02: 09 23] 12 ] | 9voro| i i 1] | 46100 1| [wm]| 1356403331 o
Traction,mechanical 2
H H ] 1 ] -1~ . - - - - -----
02i 091 23] 02; 09i 23] 11] | 97012 b | 63100 1] [wm| 1356403331 &
Electrical Stimulation 7
H I i H ] 1 1 1 T T T T e S e T T
02: 091 23| 02 09y 23] 11| | sv014f 1+ 4 i | | 661 00] 1| [mm] 1356403331 3
: - . — @
CMT spinal, 1-2 regions ©
H ! H 1 1 1 1 S T T S S e e i T T T
02i 09: 23] 021 08! 23] 11| | 98940] . | 74100 1| |we| 1356403331 S
Exercise . %
H 3 E) ] 1 1 I I TR Bl e
021 091 23] 021 091 23] 11| | 97110] R | 206100 2| W] 1356403331 S
5
. I I z
SN DU S N B B [+ § 1 | A I AV
75, FEDEFAL TAX 1D, NUMBER 88N EIN 26, PATIENT’S ACCOUNT NO. 27, &9&%@%*&?%‘5&” 28. TOTAL CHARGE 23. AMOUNT PAID 30. Rsvd for NUCG Usel
1 1 1
521521492 [ ][ | GREADGCOS [X]ves tl s 455100] s , 455100
31, SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FAGILITY LOCATION INFORMATION 23, BILLING FROVIDER INFO& PHY [ 8 8} 570-0088
I(INCLL_J;IH:G [:FGREESGF: GFlEi[;ENTIALS Parkville /Carney Maryland Healthcare Clinltcs
certify that the statemanis on the raverse 4
apply to 1his bill and are made a parl thereof. 8113 Harford Road; Suite 200 DBA MHC RealthCare
pply ] P 3 \
Parkville MD 21234 5 Park Center Court, Suite 208
4 Owings Mills, MD 21117
SIGNED Michael Welch, D.C. DATE 02/10/2023 & a 1043312036 b T ey

APPROVED OMB-0928-1197 FORM 1500 (02-12)

NUCE Instruction Manual available al: www.nuce.org
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Travelers T
P,0O., Box 430 2
Buffalo, 14240 i
14
HEALTH INSURANCE CLAIM FORM &
APPROVED BY NATIONAL UNIFORM GLAIM COMMITTEE (NUGC) 02/12 o
“TT“] PIGA PICAT T T 4,
. MEDICARE MEDICAID TRICARE CHAMPVA ﬁ?ﬁ’&ﬂ PLAN BLK LUNG OTHER| 12. INSUREENS LD, NUMBER (For Program in ltem 1)
D(Medmere ] Jmedicaid 4[| qowmooy [ idember iow] | abi [ Jeon X eom| 1001880
2. PATIENT’'S NAME (Last Name, First Mame, Middle Iniiaf) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME {Last Name, First Name, Middle Initial)
1 i
GREENE, ADRIENNE 03! 6411972 M ] GREENE, ADRTENNE
5. PATIENT’S ADDRESS (No., Streat) 6. PATIENT RELATIONSH:® TO INSURED 7. INSURED'S ADDRESS (No,, Street)
1104 Sandy Stone Road, self[X] spouse| ] cnie] | owe[ ]| 1104 Sandy Stone Road,
Gty STATE | 8. RESERVED FOR NUGC USE GITY STATE %
Essex MD Essex MD E
ZIP CODE TELEPHONE {Include Area Code) ZIP GODE TELEPHONE {Include Area Cods) =
o«
21221 (410) T1716-4405 21221 ( 410) 776~4405 o
9. OTHER INSURED'S NAME (Last Neme, First Name, Middte litlal) 30. 15 PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OF FECA NUMBER Z
a
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? {Current or Previous) a, INSUREAD,\"‘S II:)AE[E)C)IF BIR\W SEX %
i i @
[Jves  [Xne 03} 04l 1972 ] X |2
b. RESERVED FOR NUCG USE 9
b. AUTO AGCIDENT? PLAGE (Stated | ™ OTPEH GLAIM 1D [Designated by NUCC) E
ves [ Jno } <
¢. RESERVED FOR NUCG USE ¢. OTHER AGCIDENT? ¢, INSURANCE PLAN NAME R PROGHAM NAME "2'
L
L—_IYES NO Travelers E
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d, CLAIM CODES Designated by NUCC) d. 18 THERE ANOTHER HEALTH BENEFIT PLAN? o
DYES ‘X NO  Jfyes, complete flems 9, 8a, and 9d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13, IMSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S DR AUTHORIZED PERSCN'S SIGNATURE. | aulhorize the release of any medicat or other Information necessary payment of madical bensfits to the undersignad physiclan or supplier for
1o process this claim. | also request payment of government benefita elther 1o myself or to the party who accepts assignment services described below,
below.
; PTLE 02/14/2 v ILE
siongp _STGNATURE ON FILE e 0271472023 el SIGNATURE ON FILE v
14, DATE OF CURRENT ILLNESS, INJURY, of PREGNANGY @vf) | 15, OTHER DATE 18, DATES PATIENT UNABLE TO WORK [N CURRENT OCCUPATION A
MM, DDy YY \ . QUAL | : MM, DD YY MM I DD P YY MM I DD VY
011181 2023 QUAL! Tn+ g | Na | H FROM ! ! TO ! A
17, NAME OF REFERRING PROVIDER OR OTHER SQUACE 17a. 18. HOSPITALIZATION DATES RELATED TO GURRENT SERVICES
\ : N T MM | DD |, YY MM | DD
I $7b. | NPI FROM } I TO ! !
19. ADDITIONAL GLAIM INFORMATICN (Designated by NUGC) 20. OUTSIDE LAB? % CHARGES
[Jves [l
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Ralate A-L to service line below (24€) Comdt | 22, RESUBMISSION
SR CODE I ORIGIMAL REF. NO,
A LS134XXA g [S434994 c L38010XA pl
23. PRIOR AUTHORIZATIGN NUMBER
el L el . H Lo,
1 S J [T E— Ll
24.A,  DATE(S) OF SERVICE 8. C. | D, PROCEDURES, SERVICES, OR SUPPLIES E. F. I A z
Erom To PLACE OF (Explain Unusual Cireumstances) DIAGNOSIS s o] o RENDERING Q
MM DD YY MM DD YY |SERVCE | EMG | CPTHCPGS | MODIFIER POINTER $ GHARGES urEs [ plan’ auaL, PROVIDER ID, # i=
<
Hot/Cold Pack 5
1 I I I ] 1 1 i r~-~y - -~ oo T o
021 131 23f 021 131 23} 1| | 9voro] 1 4 1| | 46100 1| [we| 1356403331 5
Traction,mechanical Z
t 1 1 ] ] [} r-~"+~—. -~ - -~ - - - """~
02t 13} 23] 02 131 23] 11| | 97012 oo | 63100 1] [we} 1356403331 &
Electrical Stimulation 4
1 I [} I I E ] 1 E ™ T T e o on T T
021 131 23] 021 131 23] 11| | 97014] o] | 66100 1| |mm] 1356403331 3
- - : - 7}
CMT spinal, 1-2 regions b
H [ - 1 -y - - - T o
02: 131 23] 021 13i 23] 12| |  98940] P | 74100 1| [wmi 1356403331 S
Exercise g
i 1 1 1 L 1 UV e e
021 131 23] 021 131 23] 11| | 97110 P | | 206100 2| || 1356403331 %
>
, T IR 3
e i e ——
R A NN TN NS N S N N N A I I LV
25. FEDERAL TAX 1.D. NUMBER SSN EIN 26, PATIENT'S AGCOUNT NO. 2. ﬁ?&%ﬁa?ﬁfﬁ?&fﬁn 28. TOTAL CHARGE 28, AMOUNT PAID 30. Fisvd for NUCG Usd]
I 1 H
521521492 [ 1[> | GREADOOS [3¢]ves NO $ 4551001% ! 455:00
31, SIGNATURE OF PHYSICIAN OF SUPPLIER 32, SERVIGE FAGILITY LOCATION INFORMATION 53] BILLING PROVIDER INFG & PH 4 ( 8g 8) 570-0088
|(|Ncu}losr;a DEGREES OR CREDENTIALS Parkville/Carney Maryland Healthcare Clinits
cerlify that the statemenis an the reverse . -
apply 1o this bill and are made a part thereof)) 8 1 1 3 Harford Road; Suite 200 DBA MHC HealthCare L
Parkville, MD 21234 5 Park Center Court, Suite 200
’ Owings Mills, MD 21117
SIGNED HMichael Walech, D.C. pATE 02/14/2023 & . 1043312036 b ' ¥

NUGG Instruction Manual avaltable at: www.nuec,org APPROVED OMB-0938-1197 FORM 1500 (02-12)
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HEALTH INSURANCE CLAIM FORM

APPROVED Y NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) D2/12

—|—T| PIGA

Travelers
P.0O. Box 430
Buffalo, 14240

FICA ! ;

1. MEDICARE MEDICAID TRICARE

D(Medfcare #)|:] (Medicald #) D {IDH/DODH)

CHAMPVA

[:l (Member .'D#}I::]

HEALTH PLAN ELK LUNG OTHER
(0w} D . {1%)

12. INSURED'S .D. NUMBER
I0C1880

{For Program In Hem 1)

2, PATIENT'S NAME (Lasl Nams, First Nama, Middla Initlal)
GREENE, ADRIENNE

3. PATIENT'SDB[i)RTH DATE

031 0al1972 w[ ]

SEX

F[X]

4, INSURED'S NAME {Last Nams, First Name, Middte Initialy
GREENE, ADRIENNE

5. PATIENT'S ADDRESS (o, Streel)
1104 Sandy Stone Road,

G, PATIENT RELATIONSHIP TG INSURES

SEH SpDuseD Ghlldl:l OlherD

7. INSURED'S ADDRESS (M., Strest)
1104 Sandy Stone Road,

GiTY STATE
Essex MD

ZiP CODE TELEPHONE {include Area Gode)
21221 (410) 776-4405

8, RESERVED FOR NUCC USE

ciTY STATE
Essex MD

21P CODE TELEPHONE (Include Area Code)
21221 {410) 7176-4405

9, OTHER INSURELYS NAME (Last Name, First Name, Middia fnitlal)

a OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCG USE

¢. RESERVED FOR NUGG USE

10, 1S PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous)

I:[ YES

b. AUTO AGGIDENT?

!!YES

c. OTHER ACCIDENT?

[]vm ‘!

11, INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED’S DATE OF BIRTH SEX
MM | DD 1YY

1 I
NO 03! 04l 1872 [ ] FIX]
PLACE [State) b OTiIHER GLAIM ID {Designated by NUCC)
NO | |
©. INSURANCE PLAN NAME OR PRCGRAM NAME
NO

Travelers

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUGC)

READ BACK OF FORM BEFORE COMPLETING & SIGNING THiIS FORM.
12, PATIENT'S CR AUTHORIZED PERSON'S SIGNATURE, | auliorize the reloase of any medical or sther information necessary
to process ihis claim. | also request payment of government benefits elther 1o myseif ar to the party who accepls assignment

d. [S THERE ANOTHER HEALTH BENEFIT PLAN?

l:l YES @ NO  Iryes, complate items 9, 9a, and 9d.

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefils to the underslgned physictan or supplier for
services described below,

PATIENT AND INSURED INFORMATION ——-—-————~&— CARRIER —

NUCC Instruction Manual available at: www.nuce.org

below.
signep _STGNATURE ON FI1LE DATE 02/21/2023 signen . SLGNATURE ON FLLE A
14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANGY (LMP) 15, OTHER DATE 18, DATES PATIENT UNABLE TO WORIK [N CURRENT OGCUPATION A
MM, DD | _YY B ) QuUAL.! |  bD oYY M |l Do I Yy M i DD I YY
01 118! 2023 Qualt Tn4 ] l NAL i FROM | i T0 11
17. NAME OF REFERRING PROVIDER OR OTHER SBOURGE 17a, 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
; T T MM | DD YY MM | DD
i 17b, | NPI FROM I { TO { %
19. ADDITIONAL CLAIM INFORMATION {Deslgnated by NUCG) 20. OUTSIDE LAB? $ CHARGES
[ Jves no |
21, DIAGNOSIS OR NATURE OF (LLNESS OR INJURY Relate A-L to service fine below {24E) el | 22, RESUBMISSION
R GODE | ORIGINAL REF. NO.
A LS134X%A p.1S434992 6 LS8010XA b,
23. PRIOR AUTHORIZATION NUMBER
e Fol el (L7 I
G PO — Ny ki Lol
24, A, DATE(S) OF SERVICE B. C. D. PROCEDURES, SEAVICES, OR SUPPLIES £ F. G, H, L Jd, Z
From To PLACE OF {Explain Unusual Circumslances) DIAGNOSIS pAvs Eﬁ,ﬁ?j D, RENDERING s]
MM Do YY MM DD YY | SHVCE | EMG § CPI/HCPCS | MODIFIER POINTER $ CHARGES UNTS | Plan FOUAL PROVIDER 3D. # |<"
Hot/Cold Pack - =
02} 171 23] 02 171 23| 11} | e7oiol 1 1 i | } 46100 1| [wi]| 1356403331 S
Traction,mechanical 4
. S
021 171 23] 02f 17 23] 11| | 97012 b | 63100 1] {we] 1356403331 &
Electrical Stimulation | !
020 17: 23] 02 174 23] 11 ] ] 9vonal i 4 v | ] 661 00| 1] {wm| 1356403331 &
CMT spinal, 1-2 regions ' 2
: A
021 171 23] 021 171 23] 11| | 98940] oo | 74:00 1| [wei| 1356403331 S
Exercise ' g
1 1 1 1 1 1 1 1 P T e =~ Q
021171 23] 020 171 23] 11| | 97110] o] | 206:00] 2| [wei] 1356403331 7,
Hot/Cold Pack ‘ ' s
021 201 23] 021 201 23] 11| | 97010} oo ] 461000 1| [wm] 1356403331 ¢
25. FEDERAL TAX 1.0. NUMBER 88N EIN 26, PATIENT'S AGCOUNT NO. 27. ACCEPT ABSIGNMENT? | 28. TOTAL CHARGE 29, AMOLINT PAID 30, Rsvd for NUGG Use;
For govi. claims, see back) | \ )
521521492 71X | GREAD0OOS Klves T:]No 5 5011001 $ ; 501100
31. SIGNATURE OF PHYSIGIAN OR SUPPLIER 32, SERVICE FAGILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & PH # ( 8) 570-0088
l?rCLufslll:G ?hrzes?etﬁsoplt CHIElEI)ENT!ALS Parkville/Carney Maryland Healthcare Clinitcs
rii at slatementls on the revarse .
apcﬁly to this bll?and are made a part thereot.) 8113 Harford Road; Suite 200 DBA MHC HealthCare ,
Parkville MD 21234 5 Park Center Court, Suite 200
! Owings Mills, MD 21117
SIGNED Michasl Wlelch, D.C. DATE G2/21/202 & s 1043312036 o ' Y

APPROVED OMB-0938-1197 FORM 1560 {02-12)




I - )

Travelers )r
P,0O. Box 430 i
Buffalo, 14240 ui
iy
HEALTH INSURANCE CLAIM FORM -
APPROVED BY NATIONAL tMIFORM GLAIM COMMITTEE (NUCC) 02/12 o
—mpch PICA[TT] 4(
. MEDICARE MEDICAID TRICARE CHAMPYA ﬁ?gLUTr; PLAN 13u< Lu;\:s OTHER| 1a. INSURED'S 1.D. NUMBER (For Program in item 1)
D(Medmare #) D (Madicald #) D (IDH/D0DH) D (Member .'D#)D {04 L__l( . goi| TQC1BR0
2. PATIENT'S MAME {Las! Nams, First Nams, Middle Initial) 3. PAT'I\I'.IENT'S BIRTH DATE 8EX 4. INSURED’S NAME {Last Name, First Nanme, Middle Initial)
I
GREENE, ADRLIENNE 03! 04. 1972 m[ | ¢ GREENE, ADRIENNE
5, PATIENT’S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP 10O INSURED 7. INSURED'S ADDAESS {No., Streat)
1104 Sandy Stone Road, sof[X] spouse| Jonia| | ome || 1104 Sandy Stone Road,
oy STATE | 8. RESEAVED FOR NUGC USE GITY STATE %
Essex MD FEssex MD E
ZiP CODE TELEPHONE {include Area Coda) 28 CONE TELEPHONE {lnciude Area Cods) = |
i
21221 (410) 776-4405 21221 {(41¢) 776-4405 o
9, OTHER INSURED'S NAME {Last Names, Flrst Nams, Middle Infilaly 10, 3 PATIENT'S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP OR FECA NUMBER Z
i
a, OTHER INSURED'S PCLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) a, INSUHEI%AD";‘S DAEEDOF BIHW SEX %
1
i I 7]
| [Jvs  [X]no 031 04! 1972 ] L
bb. RESERVED FOR NUCGC USE ;
b. AUTO AGCIDENT? PLACE (State) | & OT;-IEH GLAIM iD (Designated by NUCC} %
ves [Jwo, | i <
¢. RESERVED FOR NUCC USE ¢, OTHER ACCIDENT? G, INSURANCE PLAN NAME OR PROGRAM NAME '2_
i
D“'ES NO Travelers E
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. GLAIM CODES (Designated by NUGC) d. 1S THERE ANOTHER HEALTH BENEFET PLAN? o.
D YES IE NO  Jf yes, complete Hems 9, 9a, and 9d.
READ BAGK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S OR AUTHORIZED PERSCN'S SIGNATURE, | aulhorize the relaase of any medical ar other information nacessary payment of medical benefits to the undersignad physleian or supplier for
to process this clakm, | alse request payment of government benefits either to myself or to the parly who accepts assignmeant services desgribed below.
belows.
02/21/2023
SIGNED SIGNATURE ON FILE OATE /21/ conep . SIGNATURE ON FILE I
14, DATE OF GURRENT ILLNESS, INJURY, or PREGNANCY (EMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN GURRENT QCCUPATION A
MM | DD g YY ) . QUAL ! 1 MM o, DD, oYY MM DD 1YY MM 1D 1YY
011181 2023 quaLl Tn4y 4 | NA| ] FROM ! ! TO ! !
17, NAME OF REFERRING PROVIDER OR OTHER SOURGE i7a. 18, HOSPITALIZATION DATES RELATED TO CURRENT SEAVICES
\ T MM DD | Y MM | DD |
| 1781 NP FROM I ! TO ! :
19, ADDITIONAL CLAIM INFGRMATION {Dasignated by NUCC 20. QUTSIDE LAB? $ CHARGES
(v [Rno]
21, DIAGNOSIS OFt NATURE OF ILLNESS O INJURY Helate A-L. ta servics ine below (246) comal | 22. RESUBMISSION
o CODE ] ORIGINAL REF. NO.
A LS134XXA B 15434994 c LS8010XA D.
23. PRICR AUTHORIZATION NUMBER
Bl 2 [c T gl
[ E— (VI S— Kol el
24, A, DATE(S) OF SERVICE B, ¢, | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G |H| L J. 2
From To FLACE OF {Explain Unusual Circumstances) DIAGNOSIS pars E:f;nj 0. RENDERING Q
MM DD YY MM DD Yy |SEAVCE |EMG{ CPTHHCPGS | MODIFIER POINTER $ CHARGES UNITS | Fren |OUAL. PROVIDER (D, # E
Traction,mechanical =
H i 1 1 t r 1 1 r--{~,~... - -~ - - - - ~-~-——- [id
02i 201 23] 021 20i 23| 11| | 9evoi2| % i & | | 63100/ x| [we] 1356403331 S
Flectrical Stimulation z
§ H 1 I 1 3 ] £ T
02! 201 23] 021 201 23] 11| | 97014| R | 66100 1| [we] 1356403331 i
CMT spinal, 1-2 regions &
H i 1 ] ] ] ] 1 T T S S T e, T
02i 201 23| 021 200 23/ 11| |} 989%40f 4+ i | | 74100 1| [wei] 1356403331 5
L 7}
Exercise ©
H H 1 1 I | i ==y~~~ -
02i 201 23] 021 201 23] 11| | 97110] oo | | 2061 00f 2| [we| 1356403331 S
= : z
¥ f | 1 1 1 1 3 e 0
S N S N N R R | N I L :
1 [ e e e e e e '8
N N N S N R B I S N I R I L
25, FEDERAL TAX LD. NUMEER $SN EIN 26, PATIENT'S ACGOUNT NO, 5. &9&%?1@&?‘@%5&” 28, TOTAL CHARGE 26, AMOUNT PAID 30, Rsvd for NUGG Usel
1 1 1
521521492 D GREADG(S -YES $ 409100 % ! 409:C0
a1, SIGNATURE OF PHYSICIAN OR SUPPLIER a2, SERVIGE FAGILITY LOCATION iNFORMATION 33, BILLING PROVIDER INFO & PH # a8 8) 5700088
thhuan;JGtﬁ]EG?EtEs o;? CRE"E:ENTIALS Parkville/Carney Maryland Healthcare Clinltcs
certify that the statemerds on the reverse s
apply o this bill and are made a part thereof) 8113 Harford Read; Suite 20C DBA MHC HealthCare .
Parkville, MD 21234 5 Park Center Court, Suite 200
! Owings Mills, MD 21117
SIGNED Michael Welch, D.C. pATE 02/21/2023 & a 1043312036 b - Y

NUCC Instruction Manual available at: www.nucc.arg PLEASE PRINTOR TY. APPROVED OMB-0838-1197 FORM 1500 (02-1 2}w
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Travelers
P.0O. Box 430
Buffalo, 14240

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM GLAIM COMMITTEE (NUGC) 02/12

{r
u
e
o
<f
O
(T |Fiea : PEAFTWF"#
1. MEDICARE MEDICAID TRICARE CHAMPVA HEA&+HPLAN EE%iENG OTHER] 18. INSURED'S 1.D. NUMBER {For Progrant in ltem 1)
D(Medr‘care #)D (Medicaid #) D (1D#/DODK) D {Member fDﬂJ|:| (D) D D4 i) IQC1880
2. PATIENT'S NAME {Last Nams, First Name, Middle Initialy PATIENT SD%RTH DATE SEX 4, INSURED'S NAME {l.ast Namae, First Name, Middie Initia))
GREENE, ADRIENNE 051 0211992 w[ ] r[X]| CREENE, ADRIENNE
5. PATIENT’S ADDRESS {No., Street) 6. PATIENT RELATIONSHIP TG INSURED 7. INSURED'S ADDRESS {No., Street)
1104 Sandy Stone Road, sell[X] spouse[ Jcnis] | ome| ]| 1104 Sandy Stone Road,
ciry STATE | 8. RESERVED FOR NUGC USE cITY STATE g
FEssex MD Essex MD E
ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (Include Area Codae} =
[
21221 (410) 776-4405 21221 {410) 776-4405 S
9. OTHER INSURED'S NAME {Last Name, First Name, Middle Initlas) 0. IS PATIENT'S CONDITION RELATED TO: 11, INSUREC'S FOLICY GROUP CR FECA NUMBER Z
a
a. OTHER INSURED'S POLICY OR GROUP NUMBER a, EMPLOYMENT? {Current or Previous) a. INSURIEADI\:'IS D;\EEOIF Bmw SEX %
. i 1 7]
[Jves  [X]no 031 o4l 1972 w{ ] Xl |z
b. RESERVED FOR NUGG LISE . ;
b, AUTO AGCIDENT? PLAGE (State) b. OTI[—GEH GLAIM |0 {Designated by NUCC) %
[
Mo o | z
6. RESERVED FOR NUCG USE &. OTHER ACCIDENT? ¢. INSURANGE PLAN NAME CR PROGRAM NAME >
w
[]ves NO Travelers E
o, INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM GODES (Doslgnated by NUGC) d. 15 THERE ANOTHER HEALTH BENEFIT PLAN? a.
DYES @ NO  Jfyes, complete lems 8, 9a, and Sd.
READ BACK OF FORM BEFORE GOMPLETING & SIGNING THIS FORM, 13, WSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S GR AUTHORIZED PERSON'S SIGNATURE, 1 authorize tha release of any medical or other information necassary payment of medical benefits to the undersigned physician or supplier for
to process 1his ciaim. | also request payment of government benefits elther to myself or ta the party who accepts assignment setvices described below.
balow.
sianen _ STGNATURE ON FILE OATE 02/22/2023 soneo _ SIGNATURE ON FILE Y
14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15, OTHER DATE 6. DATES PATIENT UNABLE TO'WORK IN GURRENT GGCUPATION A
MM DD, YY ) QUALY " MM, DD | YY MM DD 1YY MM LD LY
011181 2023 auaL! Tn+ 8 £ NA! ! FROM ! ! O ! i
17, NAME OF REFERRING PROVIDER Of OTHER SOURGE i7a. 8, HOSPITALIZATION DATES RELATED TO CURHI:;&!T SERVICES
e e MM, DD , YY ] |
i 7b, | NPI FROM E ! TO i !
19. ADDITIONAL CLAIM INFORMATICN (Designaled by NUCC) 20. OUTSIDE LAB? & CHARGES
(e [Xno]
21, DIAGNOSIS OR NATURE OF ILLNESS OR iNJURY Relate A-L 1o service line below (24E) CDhdf 22, RESUBMISSION
L CODE | ORIGINAL REF, NO,
A iS134¥XA g 15434984 c LS8010XA o1
23. PRICH AUTHORIZATION NUMBER
Eob Pl [ [T
[ S JL___ 190 — I
24, A, DATE(S) OF SERVICE B. G. D. PROCEDURES, SERVICES, OR SUFPLIES E. E. Df\:;.s H. I J, =
From To PLACE OF (Expialn Unusual Gircumstances) DIAGNOSIS on gms?j . AENDERING o
MM DD YY MM DD YY | SERVICE |EMG | CPTHCPCS | MODIFIER POINTER $ CHARGES UNITS T Plan {QUAL. PROVIDER ID. # l;
Hot./Cold Pack =
] H i § § | 1 1 VT P i
021 211 23] 021 211 23} 11| | e7oa0] % i i ] | 46100 1] [we| 1356403331 g
Traction,mechanical Z
| i 1 I | 1 A PR
021 211 23| 021 211 23} 11} | 97012 oo | 63100 1! [we| 1356403331 &
Electrical Stimulation P
3 1 1 1 ] 1 1 | [ T g e g T T
021 211 23} 021 211 23] 11} | 97014| N | 66100 1| [wei| 1354403331 %
; : — 7]
CMT spinal, 1~2 regions P
¢ i 1 1 1 I ! el et R
02f 211 23] 02} 211 23] 11| | 98940| o] | 741000 1] [wer ] 1356403331 S
Exercise %
s I 1 1 | I I ! F o T T S e T T T
021 211 23| 02i 211 23] 11} | 97110| Coor | 2061 00f 2| [wP{ 1356403331 7
| T SR iy e '
S R S N SR DO B I R T L
25, FEDERAL TAX 113, NUMBER SN ElN 28, PATIENT'S AGCOUNT NO. 27. QEBCOEWPL?F?SS%SGEL%EQT? 28, TOTAL GHARGE 29, AMOUNT PAID 30, Rsvd for NUGG Use
) | H 1
521521492 ["I[X] | GREADOOS Dves | Juo s 455100/ 3 :l 155100
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FAGILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & PH # C( 38 8) 570—-0088
$NCLUDING DEGREES OR CREDENTIALS Parkville/Carney Maryland Healthcare Clinits
i certify that the statements on the reverse .
g ] gthis bill and are macle a part thereof. 8113 Harford Road; Suite 200 DBA MHC HealthCare
pely l P ) .
Parkville, MD 21234 5 Park Center Court, Suite 200
! Owings Mills, MD 21117
SIGNED Michael Welch, D.C. pATE 02/22/2024 & a- 1043312036 b ] Y

NUGC Instruction Manual available at: www.nuce.org OMB-0938-1187 FORM 1500 ﬁQ—i 2)



[ 1 L

Travelers /T
P.O. Box 430 &
Buffale, 14240 w
[T
HEALTH INSURANCE CLAIM FORM %
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE [NUCC) 02/42 o
[T |PIcA PICA T T #
1. MEDICARE MEDICAID TRICARE CHAMPVA HEALTH BLAN EE(R?_U OTHER] 1a. INSURED'S 1D, NUMBER {For Program in ltem 1)
I:I {Modicare #)D {Madicald #) I:' (DADODE) I::I Member I'D#)D aD#) D( gom] I0OC1880
2, PATIENT'S NAME (Last Name, First Name, Middla Initial) PAT!IWENT S BIRTH DATE SEX 4, INSURED'S NAME (Last Name, First Name, Middle Initial)
GREENE, ADRIENNE 031 0al1972 m[ ] ¢ GREENE, ADRIENNE
5. PATIENT'S ADDRESS (No., Strest) 6. PATIENT HELATIONSHIF‘ TO INSURED 7. INSURED'S ADDRESS (No., Streat)
1104 Sandy Stone Road, setl[X] spouse[_Jonie] | ower| ]| 1104 Sandy Stone Road,
oIty STATE | 8. RESERVED FOR NUCC USE oIy STATE g
Essex MD Essex MD E
ZIP CODE TELEPHONE (Inclide Area Coda) ZiP GODE TELEPHONE {Inckide Area Gode) =
74
21221 {410) 776-4405 21221 (410) 776-4405 S
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. 1S PATIENT’S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER s
a
a. OTHER INSURED'S POLICY OR GROUP NUMBER a, EMPLOYMENT? (Current or Previous) a. !NSUREADI\:»IS PAE%OlF BIR\}'\}{{ SEX %
i i 7]
[Jves  [Kno 03! 04l 1972 w7 X |2
b. RESERVED FOR NUCT USE i
b. AUTO AGCIDENT? PLAGE (State) | OT:-IEH GLAIM (D {Designated by NUGGY g
ves [ no | <
¢. RESERVED FOR NUGG tISE ©. OTHER ACCIDENT? ¢, INSURANGE PLAN NAME OR PROGRAM NAME b
i
[]es NG Travelers E
d, INSURANCE PLAN NAME OR PROGRAM NAME 108, CLAIM CODES [Deslgnated by NUCG) d, 8 THERE ANQTHER HEALTH BENEFIT PLAN? o
IX NO  Jfyes, complete items 9, 9a, and 9d,
READ BACK OF FORM BEFORE GOMPLETING & SIGNING THIS FORM, 13. IMSURED'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE, | authorize the relaase of any medical or other information necessary payment of medical benefits to the undersigned physician or supplier for
1o process this ciaim. | also request payment of government benefils elther te myself or to the parly who accepts assignment services described below,
belaw,
; 02/2 q
sionep  SIGNATURE ON FILE e 02/24/2023 sonen _ STGNATURE ON FILE A
14. DATE OF GURRENT ILLNESS, INJURY, of PREGNANGY LMP) | 15, OTHER DATE 16, DATES PATIENT UNABLE TO WORK IN CURRENT OCGUPATION A
MM, DD |, YY A . QUAL! N MM o, DD, YY MWD LYY MM [ DD oYY
0111812023 auALl TnA 1 NAL FROM___| : o |
17. NAME OF REFERRING PROVIDER OR OTHER SQURGE 17a, 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
\ U MM 0D | YY MM | DO
! 17b, | NP1 FROM ! ! 70 : :
1. ADDITIONAL GLAIM INFORMATION (Designated by NUGGC) 20. CUTSIDE LAB? $ CHARGES
[(Jwes [l
21, DIAGNOSIS OR NATURE OF 1.LNESS OR INJURY Relate A-L 1o service fine belowr (24E) o g | 22, RESUBMISSICN
qL CODE ORIGINAL REF. NO.
a1 S134XXA p. L543498A . 188010XA ol
23, PRIOR AUTHORIZATION NUMBER
e Folb el Hobeooo
1 S JE Kl ]
24, A DATE(S) OF SERVICE B. G. | D.PROCEDURES, SERVICES, OR SUPPLIES E. F, o || " £ z
From To PLACE OF {Explain Unusual Gircumstances) DIAGNOSIS e | o RENDERING G
MM DB YY MM DD YY |SERVCE FEMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES uis | Bien |ouAL PROVIDER 1D, # B
o
Hot/Cold Pack 2
H i i i ] i 1 I r--1- - -~ -~ -~ - - -~ - -~ -7 v
02! 231 23| 02f 23i 23] 12l | 97010 1 i i | | 46100 1] [we]| 1356403331 5
Traction,mechanical z
H H ! 1 1 ] 1 R AP R
02{ 23} 23| o020 23 23] 121 | gv012f | 1 1 | | 63100 1] [we| 1356403331 &
Electrical Stimulation 7
4 i ] I 1 i i -t ST T T
02i 231 23] 02} 23} 23] 11§ | 97014] o] | 66100 1| [wei] 1356403331 5
Emxtraspinal, 1 or more regions : o
i i [} [} i I [ H [ Ty T e o mmm s T
02} 23} 23] 021 231 23] 11| | 98943] R | 60:00] 1| [wei] 1356403331 o
Exercise %
| | ] 1 ] 1 I T
021 231 23] 02 23 23] 12| | 87110] oo | 206100 2§ [wei] 1356403332 %
H oo o o e e e e e e e == [y
I N U R S S N I T T I I
25. FEDERAL TAX L0. NUMBER SN EIN 26, PATIENT'S AGCOUNT NO. 2. Q?EOE‘FI ASSICHMENT? | 20, TOTAL CHARGE 29, AMOUNT PAID 30, Rsvd for NUCC Usél
I . [} 1
521521492 [([X | crEADOOS ves |- o 8 441100 s , 441100
31, SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVIGE FACILITY LOGATION INFORMATION 33, BILLING PROVIDER INFO & PH # 8) 570-0088
I(iNGLUDiNG DEGREES OR CREDENTIALS Parkville/Carney Maryland Healthcare C inics
certify that the statemenls on the reverse \
apply ko Ihis bifl and are made a part thereol.) 8113 Harford Road; Suite 200 DBA MHC HealthCare )
Parkville, MD 21234 5 Park Center Court, Suite 200
! Owings Mills, MD 21117
SIGNED Michael Welch, D.C. pATE 02/24/2023 & a 1043312036 b Y

NUGC IRSIrction Manual avallable at: www.nUGe.org APPROVED OMB-0038-1707 FONM 1500 (02-12)
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUGC) 02/12

—l_l_] PICA

Travelers
P.O. Box 430
Buffalo, 14240

PICA [_i_r

1. MEDICARE MEDICAID TRICARE

D{Medfcam #] | ivecicaidt # [:] (IDRDODH

CHAMPVA

D {Member JD#}D

SRR PLAN B LUNG e R
(i) [ Jaow D)

1a, INSURED'S 1.0, NUMBER
IQCi880

{For Program in Item 1)

2. PATIENT'S NAME (Last Namae, First Mame, Middlz Initial)y
GREENE, ADRIENNE

3. PATIENT’S BIRTH DATE
MM aln]

| |
03! 0411972 m[]

SEX

¢[X]

4, INSURED'S NAME (Last Name, Fizst Name, Middle Initial)
GREENE, ADRIENNE

5, PATIENT'S ADDRESS (Ne., Streat)
1104 Sandy Stone Road,

6. PATIENT RELATIONSHIP TO INSURED

Self Spoz}saD Ch‘:id[l Olherl:]

7. INSURED'S ADDRESS (No., Street)
1104 sandy Stone Read,

CITY STATE
Essex MD

ZIP COBE TELEFHONE {include Area Code)
21221 (410) 776-4405

8. RESERVED FOR NUCC USE

GITY STATE
Essex MD

ZIP CODE TELEPHONE (Include Area Gode}
21221 { 410) 776-4405

9, OTHER INSURED'S NAME (Last Name, First Narne, Middle Initial}

a. OTHER {NSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCG USE

¢, RESERVED FOR NUCC USE

|:| YES

b. AUTO AGCIDENT?

10, 1S PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous)

NO

PLACE {State)

YES

¢. OTHER ACCIDENT?

D VES

DNO

NO

11, INSURED'S POLIGY GROUP OR FEGA NUMBER

SEX

ML

a. INSURED'S DATE OF BIETH
MM DD 1YY
031 041 1972

b. GTHER CLAIM I {Designalad by NUCC)
|

3
k

FiX]

¢, INSURANCE PLAN NAME OR PROGRAM NAME

Travelers

d. INSURANCE PLAN NAME OR PROGRAM NAME

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE. | authorize the release of any medical er other Information necessary
10 pracass this claim. | also request payment of government benefits either 1o myself or to the party who accepis assignment

10d, CLAIM CODES (Dasignated by NUGG)

d. 1S THERE ANGTHER HEALTH BENEFIT PLAN?

L—_l YES IE NO  if yas, complsts Bams g, 9a, and 9d.

13, INSURED'S OR AUTHORIZED PERSCN'S SIGNATURE | authorize
paymaent of medical benefils ta the underslgned physiclan or supplier for
senvices described below,

PATIENT AND INSURED INFORMATION ———b | — CARRIER —>

NUCC Instruction Manual svailable at: www.nucc.org

PLEASE PRINT OR TYPE

befow.
e STGNATURE ON FILE oare  02/28/2023 senen _ SIGNATURE ON FILE Y
14, DATE OF CURRENT ILLNESS, INJURY, of PREGNANCY (LMP) | 5. OTHER DATE 18. DATES PATIENT UNABLE TO WORK (¥ GURRENT OGCUPATION A
MM DD YY | . QUAL | | DBy oYY MM L DD VY Mi DD Yy
011181 2023 auaL! Tniy 1 ! NA | { EROM | : 10 | ;
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZAFION DATES RELATED TO GURRENT SERVICES
" AR A B e I Tl MM | DD 4 MM DD
i 17b. { NP1 FROM I il TO : I
19, ADDITIONAL CEAIM INFORMATION (Designaled by NUCG) 6. GUTSIDE LAB? §CiiARGES
(v [0l
21, DIAGNGSIS OR NATURE OF ILLNESS OR INJURY Retale A-L to service ine balow (24E) o nd.l 1 22. RESUBMISSION
o CODE I ORIGINAL REF, NO,
A LS134XXA 5 1543499A o LSB010XA b,
23. PRIOR AUTHORIZATION NUMBER
A (%) E— el £ W
[ S ] S o E—— Ll
24.A.  DATE(S) OF SERVICE 8. | G | InPAOCEDURES, SERVICES, OR SUPPLIES E. F, G [H | L , z
From To PLACE OF {Explaln Unusual Gircumstances) DIAGNOSIS "on (BT . RENDERING Q
MM___DD___YY, MM DD vy |SMues | EMG | CPTHCPCS | MODIFIER POINTER $ CHARGES usITs_ | Fia Jous. |  PROVIDERID. 4 =
Hot/Cold Pack =
S =
02t 271 23} 021 27 23] 11 ] | 97010 1 1 i | | 46: 00| 1| [wei| 1356403331 0
Traction,mechanical Z
. T
021 271 23 02} 271 23] 12| | g7012] Voo ! 63100 1| [wei] 1356403331 &
Electrical Stimulation 7
021 271 23] 02 27t 23] 11| | er014] ¢+ 1 1| | 66100 1| [we| 1356403331 &
Extraspinal, 1 or more regions 2
. A R
021 271 23] 021 271 23] 11| | 98343] oo | 60: 00| 1| {wm| 1356403331 S
Exercise %
¢ ! C T T T e S T T T T
021 271 23] 021 271 23] 11| | 97110f N | 2063 00] 2| {nei| 1356403331 %
1 1 ] 1 >'
N P f
S T R B N N I S S B N N . L
5. FEDERAL TAX 1.0, NUMBER SSN EIN | 26. PATIENT'S AGCOUNT NO, 27 AGCEPT ASSIGHMENT? | 20, TOTAL CHARGE 28. AMOUNT PAID  [30. Rsvd tor NUGG Use]
g [}
521521492 [1[¥] | crEAD0OS YEs NO $ 4411008 ; 441100
51 SIGNATURE OF PRYAIGIAN OR SUPPLIER 52, BERVICE FAGILITY LOCATION INFORMATION 33, BILLNG PROVIDERINFO&PHA  [988) 570-0088
INCLUDING DEGREES OR CREDENTIALS Parkville/Carney Maryland Healthcare Clinits
{l cerify that the statemenls an the reverse .
a;plyltz this b‘\!?and are mada a parl thereof.) 8113 Harford Road; Suite 200 DBA MHC HealthCare \
Parkville, MD 21234 5 Ifark Center Court, Suite 200
! Owings Mills, MD 21117
SIGNED Michael Welch, D.C. DATE 02/28/2023 % |b~ a 1043312036 b Y

D OMB-0938-1197 FORM 1500 (02-12)
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUGC) 02/12

FTravelers
P.0O. Box 430
Buffale, 14240

T PeA PICA [T
1. MEDICARE MEDICAID TRICARE GHAMPYA ﬁ?&)&i PLAN EEE?&JNG OTHER] 1a. INSURED'S LD, NUMBER {For Program in em 1)
[ Jemecicare #)D tMecicaid #)] | epwpoos) [ Jveomnor o]} ooty [ aow my| 1001880

2, PATIENT'S NAME (Last Name, First Nama, Middle initial)
GREENE, ADRIENNE

3, PATIENT'S BIRTH DATE
MM 0D

t | ¥y SEX
03( 0411972 ml |

e[X]

4. INSURED'S NAME {Last Name, First Name, Middle inilial)
GREENE, ADRIENNE

8. PATIENT'S ADDRESS (No,, Street)
1104 sSandy Stone Road,

8. PATIENT RELATIONSHIP TO INSURED

Self SpouseD Chi!dD Other[:l

7, INSUREDY'S ADDRESS (No., Street)
1104 Sandy Stone Road,

GITY STATE
Essex MD

ZiP COBE TELEPHONE (inciude Area GCade)
21221 (410) 776-4405

8. RESERVED FOR NUGC USE

Gy STATE
Essex MD

Z|P CODE TELEPHONE {include Area Code)
21221 (410) 776-4405

9. OTHER INSURED'S NAME {Last Name, First Name, Middle Initlal)

a. OTHEA INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUGG USF

¢. RESERVED FOR NUCGG USE

10, I8 PATIENT'S CONDITION RELATED TC;

a. EMPLOYMENT? (Currenl or Previcus)

[]es NO

PLACE {State)
NO

Kves  [Jnwo, |

b. AUTO AGCIDENT?

11. INSURED'S POLICY GROUP OR FECA NUMBER

SEX

ML

a. INSURED'S DATE OF BIRTH
MDD 1YY
031 C41 1972

A

b. OTHER GLAIM 1D {Designated by NUCGC}
1
i
]

c. OTHER ACCIDENT?

D YES NO

o, INSURANCE PLAN NAME OR PROGRAM NAME

Travelers

d. INSURANGE PLAN NAME OR PROGRAM NAME 104

. CLAIM CODES {Dssignalad by NUGGC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

PATIENT AND INSURED INFORMATION —-———mmme [— CARRIER —

NUGCE Instruction Manual available at: www.nuecs.org

D YES @ NO  If yes, complela ilems 8, 9z, and 0d.
READ BAGK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE § authorize
12, PATIENT'S OR AUTHORIZED PERSGN'S SIGNATURE. | authoriza the release of any medicai ar other information necessary payment of medical benefits to Lhe undersigned physiclan or supplier for
to process this claim, | also request payment ef government benefits elther to myselt ar to the party who accepts assignment seivicas described below.
below.
3 0 63/61/20 PTLE
sionep  SLGNATURE ON FILE OATE /G1/2023 sonen _ STGNATURE ON FILE v
14. DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP} | 15. OTHER DATE 16, DATES PATIENT UNABLE TO WORI IN CURRENT OCCUPATION A
MM, DD | YY i . QUAL.! | g DB, vY MM | DD WYY MM DD oYY
01 118! 2023 auAL] Tny | I NA |} | rRom | ! 10 I
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 172, 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
R T T MM, ©D , y BD
E 17b. | NP} FROM ]I | 10 ! !
19, ADDITIONAL CLAIM INFORMATION (Deslgnated by NUGG) 20. OUTSIDE LAR? $ GHARGES
[Jves [X]no]
21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Refale A-L to senvice line below {24E) comd] | 22, RESUBMISSION
ot GCDE | ORIGENAL REF. NO.
A LS134XXA B LS43499A ¢ 1S8010XA D.
23. PRIOR AUTHORIZATION NUMBER
e . P al Ho L
1 O b Ki |
24, DATE(S) OF SERVICE 8. G. | D, PROGEDURES, SERVICES, OR SUPPLIES E. F. G o fH| L J, Z
From o PLACE OF {Explain Unusual Circumslances) DIAGNOSIS Bon [ET . RENDERING Q
MM DD ¥Y MM DD YY [SERVCE | EMG} CPT/HCPCS } MODIFIER POINTER $ CHARGES uns | Flan fouaL. PROVIDER |D, # F
<
Hot/Cold Pack s
1 [} | ] 1 [} 1 { T e ir
02{ 281 23] 021 28} 23] 21{ | ‘g7oiof &+ & & | | 16100 1| {wi| 1356403331 o
Traction,mechanical Z
| ) 1 1 3 1 1 i SEn e A
021 28} 23] o2i 281 23] 11| | 97012 oo | 63100 1l {w| 1356403331 &
Electrical Stimulation E
I | [} [} H I ] i Fm ] T a o s o T
021 281 23| 021 281 23] 11| | 9v014] & i 1] | 661 00 1] |wm| 1356403331 5
: T 1@
Extraspinal, 1 or more regions P
| I P e e T T T
02! 281 23] 02} 28! 23] 11| | 98943 o] | 60100} 1| |[we| 1356403331 >
Exercise g
] | i ] I Lt b e m e e e T
021 281 23] 02; 281 23] 11| | 97110| R | 2061 00] 2| [} 1356403331 5
i F==f~---——=- - o
S NN N N NN B I S A B L
25. FEDERAL TAX |.D. NUMBER S8N EIN 26. PATIENT'S ACCOUNT NO. . ACCEPT ASSIGNMENT? 1 26. TOTAL GHARGE 29, AMOUNT PAID 30, Rsvd for NUCG Ust
1 1
521521492 [ ][X | GREADO0S v;s NO $ 441100 % : 441100
31, SIGNATURE OF PHYSIGIAN OH SUPPLIER 32, SERVIGE FAGILITY LOGATION INFORMATION 33, BILLING PROVIDER INFO & PH # ( 8) 570-0088
INCLUDING DEGREES OR CREDENTIALS Parkvil le/Carney Maryland Healthcare Clinits
certify that tha slatemenls on the reverse .
gppiyllhrls this bill and ara made a part lhe'recf.) 8113 Harford Road; Suite 200 DBA MHC HealthCare )
Parkvilie MD 21234 5 Park Center Court, Suite 200
! Owings Mills, MD 21117
SIGNED Michael Welch, D.C. pATE 03/01/2024 & [b 2 1043312036 b Y

PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM 1500 {02-12)
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Travelers
P.C. Box 430
Buffalo, 14240

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE {NUCC) 02/12

i
u
i
<
4]
[T RIcA PmﬂrTT‘#
1. MEDICARE MEDICAID TRICARE CHAMPVA 8@/{3&% PLAN QE%?_UNG OTHER] la. INSURED'S 1D, NUMBER {For Pregram in ltem 1}
[:| (Medicara #) D (Medicaid #) D AOH/DODH) I:] tMember 08| | #04) D D) fog| IQC1880
2. PATIENT'S NAME (Last Namae, First Nams, Middle Initial) a. PATIENT SDB!:I)RTH DATE SEX 4, INSURED'S NAME (Lasl Name, First Nams, Middie Initial}
1
GREENE, ADRIENNE 031 0411972 [ ] ¢[X]| GREENE, ADRIENNE
5. PATIENT'S ADDRESS (No., Strest) 6, PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
1104 Sandy Stone Road, seil[X] spovse] Jonm[ | ome] || 1104 Sandy Stone Road,
cITY STATE | 8. RESERVED FOR NUCC USE CITY STATE g
Essex MD Essex MD E
2P CODE TELEPHONE {includa Area Coda) ZIP CODE TELEPHONE (Include Area Code} =
[
21221 (410) 776-4405 21221 { 410) 776-4405 S
5. OTHER INSURED'S NAME (Last Name, First Name, Middie Iitiaf) 10, 1S PATIENT’S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP OR FECA NUMBER Z
a
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? {Gurrent or Previous) a. INSUREEYS DATE OF BIRTH SEX £
i 1 ]
[Jves  [Kno 03! 04! 1972 ] FX] 12
b. RESERVED FOR NUCG USE ) i
b. AUTO ACCIDENT? PLAGE(State) | OT:-IEH CLAIM 1D (Designated by NUCC) %
1
YES D NO I ! ﬁ
¢. RESERVED FOR NUCC USE ¢. OTHER ACCIDENT? <. INSURANGE PLAN NAME OR PROGRAM NAME =
u
D"ES NO Travelers E
d, INSURANCE PLAN NAME OR PROGRAM NAME 10d. GLAIM CODES (Daslgnated by MUGC) d. 13 THERE ANOTHER HEALTH BENEFIT PLAN? o
@ NO  {fyes, complete items 9, 9a, and 8d.
READ BACK OF FORM BEFORE GOMPLETING & SIGHING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE, f autherize Ihe release of any miedical or olher information necessary paymeit of medical benafits to the undersigned physiclan or suppiler for
to process this claim. | also request payment of government henefits slthar to myself or to the party who accepls assignment services described belfow.
below,
sianeo  SLGNATURE ON FILE pare 03/03/2023 sonen _ SIGNATURE ON FILE Y
14, DATE OF CURRENT iLLNESS, INJURY, or PREGNANCY (1MP) | 15, OTHER DATE 16, DATES PATIENT UNABLE TO WORK IN CURRENT OGGUPATION A
MM, DD | ) QUAL! | MM DD oYY MM DD LYY MM DD 1YY
QL1181 2023 Quall Tnij g ! NA | ! FROM | ! 10 | .
17, NAME OF REFERRING PROVIDER OR OTHER SOURGE 174, 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
. e MM, DD |, YY MA | DD,
! 17b. | NP1 FROM I I 10 ; !
19. ADDITIONAL GLAIM INFORMATLON (Deslgnated by NUCC) 20. OUTSIDE LAB? $ CHARGES
[Jves [Xno
21. DIAGNOSSS OR NATURE OF ILLNESS OR INJURY Relale A-L to service line betovr (24E) eomdl | 22. RESUBMISSION
L CODE I ORIGINAL REF. NO,
A LS134XXA g 1S43499A o LS8010XA .
23, PRICR AUTHORIZATION NUMBER
el [ [T Hob
[ — ] S — Kl L
24 A, DATE(S) OF SERVICE B, C. | D.PROCEDURES, SERVICES, OR SUPPLIES E. F. g o HE L J 2
From To PLACE OF (Explain Unusua) Gircunistances) DIAGNOSIS 03\;? Efjbj 0. RENDERING Q
MM DD YY MM DD YY |SFRVCE [EMG | CPTHCPGS. | MODIFIER POINTER $ GHARGES uniTs | Pla |auaL, PROVIDER 1D, # 5
Hot/Cold Pack s
I 1 1 | 1 1 ] 1 r-- 1~~~ - -~ -~ - oo 0T s
031 021 23] 031 020 23] 12| | 97010 1 4 1| | 46100f 1| [we] 1356403331 6
Traction,mechanical 2
{ 1 1 ] 1 | 1 | DT P
031 021 23] 031 02} 23] 11| | 97012] T | 63100 1| [wei| 1356403331 &
Electrical Stimulation o
1 | [} | ] 1 [} 1 T T T e Ay T T
03) 021 23} 031 02} 23] 11| | 97014 oo | | 661 00] 1] [we[ 1356403331 2
Extraspinal, 1 or more regions 'g
I I | 1 I 1 1 i == S S T T, T
031 021 23] 031 o2t 23} 11| | 98943 oo | 60100 1| [we] 1356403331 S
Exercise o %
1 1 1 [} 1 i ' T m s S e . T T
031 021 23] 03; 02t 23] 12| | g7mre] 1 i 1| | 206100 2| |wm] 1356403331 %
5
. [ R x
\ -
T N T O N I R R N
25. FEDEAAL TAX 1.D. NUMBER SSN EIN 26, PATIENT'S ACGOUNT NO. o, &%’&q,;‘ﬁfﬁ{:’l‘,ﬂf“ﬁ” 28, TOTAL CHARGE 29, AMOUNT PAID 0. Rsvd for NUCG Use
I 1 i
521521492 [1[X] | GREADOOS vss NO $ 441100 ! 441100
31, SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVIGE FAGILITY LOCATION INFORMATION 33, BILLING PROVIDER INFG & PH # c( 8 5 70-0088
awcwgn;:‘e GEGF:EES OF: CF!E‘E])ENTIALS Parkville/Carney Maryland Healthcare
cerlify that the statements on the raverse ,
apply to this bill and ara made a part thereof)) 8113 Harford Reoad; Suite 200 DBA MHC HealthCare ,
Parkville, MD 217234 5 Park Center Court, Suite 200
! OQwings Mills, MD 21117
SIGNED Hichael Welch, DB.C. pATE e3/a3/z073 & & 1043312036 b S Y

NUCC Instruction Manual avallable at: www.nuce.org PLEASE PRINT OR TYPE APPROVED OMB-0936-1107 FORM 1500 [0P-12)
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUGC) 02/12

_|_|—EPICA

Travelers
P.O. Box 430
Buffalc, 14240

PICA rT"T"

. MEDICARE MEDICAID TRICARE

I:‘(Medncam #)D (Medivaid ) |:] AD#/DODK)

CHAMPYA

D {Member m.r;[]

OTHER

FEC
HEALTH PLAN BLI( LUNG
i [ Jiow o)

1a. INSURED'S 1.D. NUMBER
IQCi880

{For Program in ltem 1}

2. PATIENT'S NAME {Last Name, First Name, Middie initial)
GREENE, ADRIENNE

3. PATIENT'S BIRTH DATE
MM} i YY
031 0411972 vf |

SEX
;

4, INSURED'S NAME {Last Name, First Nama, Middle Inilial)
GREENE, ADRIENNE

5. PATIENT'S ADDRESS (Mo, Streal)
1104 Sandy Stone Road,

6. PATIENT RELATIONSHIP TO INSURED

Self Spuuse[:l Ghlld[:] OlherD

7. INSURED'S ADDRESS {Mo., Stresl)
1104 Sandy Stone Road,

GITY STATE
Essex MD

ZIP CODE TELEPHONE {Include Area Code)
21221 (410) 776-4405

8. RESERVED FOR NUCC USE

CiTy STATE
Essex MD

ZIP CODE TELEPHONE {Include Area Code)
21221 (410) 776-4405

9, OTHER INSURED'S NAME (Last Name, First Name, Middie Initiah)

a, OTHER INSURED'S POLICY OR GROUP NUMBER

b, RESERVED FGR NUCC USE

¢. RESERVED FOR NUGG USE

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? {Gurrent ar Pravious)

D YES NO

PLACE (State)
NO { |

b. AUTO ACCIDENT?

YES

1. INBURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX
Mid ) DD 1 ¥y

031 041 1972

b, OTHER GLAIM 1D (Designated by NUCC}
|

M FiX]

c. OTHER ACCIDENT?

D YES NO

¢. INSURANCE PLAN NAME OR PROGRAM NAME

Travelers

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d, CLAIM CODES {Dasignated by NUGC)

d, IS THERE ANOTHER HEALTH BENEFIT PLAN?

NUCC Instruction Manual available at; www.nuce,org

PATIENT AND INSURED INFORMATION mrmmmmmmsmnmendy— f— CARRIER —7~

D YES [g NO [ yes, complele items 9, 9a, and 8d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S CR AUTHORIZED PERSON'S SIGNATURE 1 autherize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE. | authorize the release of any madicat or olher information necassary payment of medical beaelits to the undersigned physiclan or supplier for
o pracess this clalm. | also request payment of government banefils elther to mysell or to the party who accepls assignment services described below,
below.
; ; 7 2023
sionep STGNATURE ON FILE e 03707720 conep _ SIGNATURE ON FILE Y
14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANGY (LMP) | 15, OTHER DATE 16, DATES PATIENT UNABLE TQ WORK IN GURRENT GGGUPATION A
MM DD, YY i i QUAL! : Mo, DDy oYY MM DD Y MM 1DD LYY
011181 2023 QuALl TnA 3 H NA ! ! EROM ! i TO ! !
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a, 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
. e e A MM DDi YY MMy DD
i 17b. | NPi FROM g : TO ! l
19. ADDITIONAL GLAIM INFORMATION {Designated by NUCC} 0. OUTSIDE LAB? $ CHARGES
[ [no]
21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relals A-L to service lina below (24E) Comdl 22. RESUBMISSION
LI CODE | ORIGINAL REF. NO.
A LSL3AXHA B 1 S43499A c [ S8010XA D.
23. PRIOA AUTHORIZATION NUMBER
el [ T el HL
1 E Kl L
24, A, DATE(S) OF SERVICE B. G. | D. PROCEDURES, SERVICES, OR SUPPLIES F. F. oZe [H | * J, b
From To PLACE OF {Explain Unusual Gircumstances) DIAGNOSIS o gﬁg ID. RENDERING o]
MM DD YY MM DD ¥Y |SERVICE | EMG | CPT/HCPCS | MOBIFIER POINTER $ CHARGES uMTS [ Pian’ |QUAL. PRCVIDER ID. #f E
Hot/Cold Pack s
i i i 1 ] I 1 i ST o
031 06t 23|03t 06l 23] 11| | 97010 ¢+ i 1 | | 461 00| 1| {we| 1356403331 o
Traction, mechanical 2
f 1 k] t 1 1 P
031 061 23| 031 061 23] 11| | 97012 } i i | | 63100 1| [we] 1356403331 &
Electrical Stimulaticn 2
] ] -t - oo o T T
031 061 23] 031 061 23] 11| | g7014f ¢+ v 4 | | 661 00| 1| [wei| 1356403331 5
: - - ]
Exercilse Vs
1 1 ) ) 1 ] | 1 PV e e
03! 061 23] 031 06} 23] 11| | 97110] I | 103100 1| {we| 1356403331 S
Extraspinal, 1 or more regions %
. 1 1 | 1 Thior T me m o mmmma 77
031 061 23] 03; 061 23] 11| | 98943 1+ 1 1 | ] 60100 1] [Wi} 1356403331 =
| I T [ oot Ml 0.
T PO R I W I N R N R N Y
25, FEDEAAL TAX |.D. NUMBER SSN €N 26, PATIENT'S AGCOUNT NO. 27. é})ggam‘ﬁg?lseegfmmﬂ 28, TOTAL CHARGE 29, AMOUNT PAID 30, Rsvd for NUGG Usey
- ¢la N 1
521521492 [ ][>} | GREADCOS vEs NO $ 338100 ; 338100
31. SIGNATURE OF PHYSICIAN OF SUPPLIER a2, SERVIGE FAGILITY LOGATION INFORMATION 33. BILLING PROVIDER INFO & PH 4 8 g 8) 570-00R8
INCLUDING DEGREES OR CREDENTIALS Parkville/Carney Maryland Healthecare Clinics
d certify that tha statements an the reverse .
apply to Ihis bill and are made a parl thereof) 8113 Harford Road; Suite 200 DBA MHC HealthCare )
Parkville, MD 217234 5 Park Center Court, Suite 200
f Owings Mills, MD 21117
SIGNED Michael Walch, D.C. pATE 930720238 le a 1043312036 b Y

APPROVED OMB-0838-1197 FORM 1500 {02-12)
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Travelers
P.O. Box 430
Buffalo, 14240

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM GLARA COMMITTEE (NUCC) 02/12

PATIENT AND INSURED INFORMATION ——————mssnme— o CARRIER —

PPLIER INFORMATION

U

PHYSICIAN OR

T PeA PICA T T
1. MEDIGARE MEDIGAID TRIGARE CHAMPYA EE%%;PLAN EE&?UNG OTHER| 1a. INSURED'S 1.D. NUMBER (For Programin ltem 1)
[ Jedicars i | vecticait [ | gowmonsy [} embverion] | o) [ [ 4| IQCLRE0
2. PATIENT'S NAME (Last Name, First Nama, Middle titial) 3. PATIENT'S BIRTH DATE SEX 4. INSURED'S NAME (Last Name, First Nanta, Middle Initial)
} t
GREENE, ADRIENNE 03: 0411972 M | F GREENE, ADRIENNE
5. PATIENT'S ADDRESS [No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7, INSURED'S ADDRESS (No., Streat)
1104 Sandy Stone Road, sotX] spouse{ |cnid] | ome] || 1104 Sandy Stone Road,
CiTY STATE | 8. RESERVED FOR NUGE USE cITY STATE
Essex MD Essex MD
ZIF CODE TELEPHONE {Include Area Code) 7IP GODE TELEPHONE (Includa Area Gode)
21221 (410) 776-4405 21221 (410) 776-4405
9. OTHER INSURED'S NAME (Last Name, First Nare, Middle Initial) 10, IS PATIENT'S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP OR FEGA NUMBER
a, OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) a. INSURED'S DATE o;r" BIRTH SEX
|
]
[(Jves  [X]no 03l 04i 1972 Ml ] FIX]
b. RESERVED FOR NUCGC USE i
b. AUTO ACCIDENT? PLAGE [Stals) b, OTIILIER CLAIM 1D (Dasighated by NUCC)
|
ves  [fwo i
¢. RESERVED FGR MUCG USE &. OTHER AGCIDENT? ¢, INSURANGE PLAN NAME OR PROGRAM NAME
[ ]ves NO Travelers
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES {Designated by NUGC) d, 15 THERE ANOTHER HEALTH BENEFIT PLAN?
I:, YES @ NG If yes, complale iterns 9, 9a, and 9d.
READ BAGK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 18, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE. { authorize the release of any medical or other Information necessary payment of medical benefits to the undersigned physiclan or supplier for
1o process this ¢laim. | also request payment of government benefits eltier to myself or to the party who accepls assignment services described below,
below.
23 )
sionen  STGNATURE ON FILE oare  03/08/20 sonep _ SIGNATURE ON FILE A
14, DATE OF CURRENT ILLNESS, INJURAY, or PREGNANGY (LMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OGGUPATION
MM, DD, _YY | . AUAL ! : MM, DD | YY MM DD YY MM B0 LYY
011181 2023 auAl.l TInij 1 ! NA | ! FROM ! ] 1O | i
17. NAME OF REFERRING PROVIDER OR OTHER SOURGE 17a. 18. HOSPITALIZATION BATES RELATED TO CURRENT SERVICES
\ A . MM, DD | YY MM | DD,
I 17b. | 8PL FROM ; I TO : i
19, ADDITIONAL CLAIM INFORMATION {Dasignated by NUCE) 20, OUTSIDE LAB? §'CHARGES
(v [no]
21. DIAGKOSIS OR MATURE OF ILLNESS OR INJURY Relale A-L 1o service line balov (245) GO gl | 22, RESUBMISSION
o CODE l ORIGINAL REF, NO,
A LS134XXA B 15434994 c.158010XA B,
23. PRIOR AUTHORIZATION NUMBER
el L el . wb_
[ I [5 — [ I
24,A.  DATE(S)OF SERVICE B, G. | D.PROCEDURES, SERVICES, OR SUPPLIES E. E. G fp | J,
Fram To PLACE OF (Explain Unusual Cireumslances) DIAGNOSIS baxs | . RENDERING
MM DD YY MM Db vy |Smvck [EMG | oPTHCPCS MODIFIER POINTER $ CHARGES uniTs [Pl QAL PROVIDER ID, #
Hot/Cold Pack
I 1 I I 1 1 1 I Y e T e T T T T
03i 07! 23} 03 071 230 12| | 97010 &+ & & | | 46100 1| [wm| 1356403331
Traction,mechanical
1 ] ] 1 H I i F- 1~ - - - ---"
03} 071 23] 03 071 23] 11| | 97012] TR | 63100 1] [wei| 1356403331
Electrical Stimulation
t I | 1 H 1 1 i o T T e s e e T
031 071 23] 031 071 23] 11| | 97014 oo | 661 00] 1] [we]| 1356403331
Physical therapy Re-Evaluation ' '
I I 1 1 1 1 I o s S . T T
031 071 23} 031 071 23] 11| | 97164 o] | 135100 1] [wm| 1356403331
1 f ] 1 1 1 1 1 A K
A N S S S I S N O I N I L
. I A
N A N S NN WO | ¢ & i | A L
28, FEDERAL TAX |.D, NUMBER SSN EIN 26, PATIENT'S AGCOUNT NO, 27, {\Dﬁ:gca%lpll ASSIGNMENT? [ 28, TOTAL CHARGE 29. AMOUNT PAID 20, Rsvd for NUGG Use,
) 1 1 1
521521492 [ 1[X] | GREADOOS VEs NO $ 310003 ' 310100
31, GIGNATURE DF PHYSICIAN OR SUPPLIER 32, SERVICE FAGILITY LOCATION INFORMATION a3, BILLING PROVIDER INFO & PH # ( 288) 570-0088
INCLUDING DEGREES OR CREDENTIALS Parkville/Carney Maryland Healthcare Clinits
{l cerlity that the slatements en tha raverse . -
apply to this it and ars made 2 part therecf.) 8113 Harford Road; Suite 200 DBA MHC HealthCare i
Parkvilie. MD 21234 5 Park Center Court, Suite 200
! Cwings Mills, MD 21117
GIGNED Michael Welch, D.C. DATE 03/08/2023% a. 1043312036 b A

NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 {02-12)




o U B W N

Travelers »T

e P.O. Box 430 &
25 Buffalo, 14240 u
o

HEALTH INSURANCE CLAIM FORM eg
APPROVED BY NATIONAL UNIFCGRM CLAIM GOMMITTEE (NUGC) 02/12 8]
TIPS PICA 1] ‘II’
1. MEDICARE MEDICAID TRICARE CHAMPVA OTHeR| 1a. INSURED'S 1.0, NUMBER {For Program in ltem 1) A

D(Med:’cam #)D (Medicaid #) [:] ADWDODH

D (Member ID#)D

(D4}

HERYH pLAN—BLR TUNG
[ [ o

IQCisso

2. PATIENT'S NAME (Last Name, First Name, Middle initial)
GREENE, ADRIENNE

3. PATIENT'S BIRTH DATE
MM 1 DD g
03! 0411972 m[ |

SE

3
r[X]

4, INSURED'S NAME {Last Nams, First Nama, Middle Initial)
GREENE, ADRIENNE

5, PATIENT’S ADDRESS (Mo., Streel)

6. PATIENT RELATIONSHIP TG INSURED

7. INSUREDY'S ADDRESS {MNo., Streat)

1104 sandy Stone Road, sat[X| SpousoD Chi!dD omex[] 1104 sandy Stone Road,
GiTY STATE | 8, RESERVED FOR NUGG USE GITY STATE
Essex MD Essex MD
ZiP CODE TELEPHONE (include Area Code) ZiP CODE TELEPRONE (Include Area Gode)
21221 (410) 776-4405 21221 (410} 776-4405

9, OTHER INSURED'S NAME (Lasi Mams, Firsl Name, Middls Initlafy

a, OTHER iINSURED'S POLICY 0R GROUP NUMBER

b. RESERVED FOR NUCG USE

¢. RESERVED FOR NUCG USE

10, 1S PATIENT'S GONDITION RELATEDR TO:

a. EMPLOYMENT?Y {Curreni or Previous)

[:| YES

b. AUTC ACCIDENT?

YES

¢. OTHER AGGIDENT?

|:| YES

NO

PLACE {State)
[

NU

11, INSURED'S POLICY GROUP OR FEGA NUMBER

a, INSURED'S DATE OF BIRTH
MM DD | Yy

0

SEX

ML FI]

31 04l 1972

b, OTHER CLAIM ID [Dasignated by NUCC)
|

c, INSURANCE PLAN NAME OR PROGRAM NAME

Travelers

PATIENT AND INSURED INFORMATION

d. INSURANGE PLAN NAME OR PROGRAM NAME

10d, CLAIM CODES (Designated by NUCC)

d. #8 THERE ANGTHER HEALTH BENEFTT PLAN?

NUCC Instruction Manual available at: www.nucc.org

l:l YES @ NG I yes, complala items 8, Ba, and 9d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM, 13, INSURED'S OR AUTHORIZED PEASON'S SIGNATURE t aulhorize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE. | authorize the release of any medical or other information necessary payment of madicat benefits o the undersigned physician or supplier for
to process this claim. | also request payment of government banefits elther 1o myself or to the parly who accepts assignment senvices described below,
balow.
) 03/10 ¢
siahen . SIGNATURE ON FILE OATE /10/2023 conen _ SIGNATURE ON FILE Y
14, DATE OF GURRENT ILLNESS, INJURY, or PREGNANCY (LMP) | 15. OTHER DATE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM g DDy YY | ) QUAL.| i , DD vy MM DD | YY MM § DDY oYY
011181 2023 aQuaLl Tn4 1 ! NA | FROM ! ! o ! !
17, NAME OF REFERRING PROVIDER QR OTHER SOURGE 17a, 18. HOSPITALIZATION DATES RELATED TO CUR?AEIGJT SEggicEs
it nit et R M oD | 1
5 17, [ NP1 FROM ! i TO | !
19, ADDITIONAL CLAIM INFORMATICN {Designated by NUCC) 20. QUTSIDE LAR? £ CHARGES
[Jves [l
21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relale A-L 0 service line belovw (24E) P 22. RESUBMISSION
o GODE 1 ORIGINAL REF, NO,
A LS134XXA 61543499 ¢ | S8010XA b.
23. PRIOR AUTHORIZATION NUMBER
E, Lo Floooo el Hy L
[ S [ 7 S Kl LE
24. A, DATE(S) OF SERVICE 8, G. | ©. PROGEDURES, SERVICES, OR SUPPLIES E. F. N J. 2
Fram to PLACE CF {Explain Urusual Gircumstances) DIAGNOSIS OF,S Eﬁ?} 1D, RENDERING 0
MM DD YY MM DD YY {SERVCE | EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES unEs [ Plan louaL PROVIDER ID. # E
<
Hot/Cold Pack b
1 1 1 [} ] 1 1 1 R e o
031 091 23|03l 00f 23] 12| | ‘97010 i 4 | 16100 1| [we| 1356403331 8
Bydrotherapy Bed Z
I 1 ] I 1 1 T R
03; 091 23] 031 09} 23] 11| | 97039] oo §2100] 1] [wei| 1356403331 &
CMT spinal, 1-2 regions &
! 1 { ! 1 ¢ [ 1 vl Suipiyifnfulyi b uiatiahels
031 09! 23] 03; 09f 23] 12| | 98840 1 & & | 741000 1| [w} 1356403331 g
7
Coo Lo | | I O &
N S N S N S ! °
<
1 1 1 | H 1 ! f r——f-—————~—~"=-==——- Q
I S N T N I I R A I L g
H F- T Q.
I NS N N B N N S N T N N I I Y
25, FEDERAL TAX 1D, NUMBER SSN EIN 28. PATIENT’S AGCOUNT NO. 27, QQSO%PL ASSIGNMENT? | o8, TOTAL CHARGE 29, AMOUNT PAID 30, Revd for NUGC Use]
- I 1 t
521521492 [ 1[X | GREAD0OSB wzs NO s 20200} ¢ ; 202100
a1, SIGNATURE OF PHYSIGIAN OR SUPPLIER 32, SERVIGE FAGILITY LOGATION INFORMATION 33. BILLING PROVIDER INFC & PH # ( 38 8) 570-0088
INCLUDING DEGREES OR GREDENTIALS Parkville/Carney Maryland Healthcare Cliniltcs
{l certify that the statemants on the raverse .
apply to this bill and are mada a part thereof) 8113 Harford Road; Suite 200 DBA MHC 1HealthCare ,
Parkville, MD 21234 5 Park Center Court, Suite 200
! Owings Mills, ™MD 21117
GIGNED Michael Welch, D.C. DATE 03/10/2023 3 lb a. 1043312036 b v

AFPROVED OMB-0938-1197 FORM 15C0 (02-1 2)‘—




¥ 27972023 10:58 MedStar Health RRD—~ 14105051897 02/39

MedStar Franklin Square Medical Center

MedsStar Healtli 9000 Franklin Square Drive
Baltimore, MD 21237
Phone: 443-777-7000

Patient: GREENE, ADRIENNE EVETTE

Med Rec#:  FSH-000801474292 Admit/Discharge;  1/18/2023 I 111872023
Account #: FSH-03046328272 Admitting Doclor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4{1972  Age: 50 years Sex: Famale Ordering Dogtor:  nfa

Location: Franklin Square Hospital Center MFSH EDPT

Emergency Documentation | |

DOCUMENT NAME: Triage Note

PERFORM INFORMATION: Fernando,RN,Emily Marie A (1/18/2023 16:50 EST)
RESULT STATUS: Modified

SERVICE DATE/TIME: 1/18/2023 16:50 EST

SIGN INFORMATION: Fernando, RN, Emily Marie A (1/18/2023 17:36 EST),

Fernando,RN,Emily Marie A (1/18/2023 16:50 EST)

ED Triage Adult Entered On: 01/18/2023 16:54 EST
Performed On: 01/18/2023 16:50 EST by Fernando, RN, Emily Marie A

COVID-~19 Screening
Is the paliant experiencing any symploms consistent with COVID-197 . No
Positive/Diagnosed COVID 19 past 10 days : No
COVID19 Close Cantact past 10 days: No
COVIDScrnCale: 2
ISONLY COVID Healthcare CALC & 2
Fernando, RN, Emily Marie A - 01/18/2023 16:50 EST
MedStar ED Adult Triage
Chief Complaint/Mechanism of Injury : Pt betted driver in MVC around 1150 today. Ptdriving 35 mph and was hit on
passenger side. +AB. -LOC. Pt reports R sided 7/10 CP and R side knee pain. Brulsing noted to side of R knee. SOB
resolved PTA. -ospine tenderness. Ambulatory on scene.
Preferred Language For Discussing Heaithcare : English
Interpreter Used @ NIA
Demonstrates Signs,Symptoms of Condition : Noneg
Recent Travel Internationally : No
Location family or close friend travel : None
Lynx Mode of Arrival - Modified ;. Waliein
Arrived From for ED ;. Home
Mode of Arrival :  Walk-in
Fernando, RN, Emily Marie A - 01/18/2023 16:50 EST
Behavioral/Domestic Concerns
BehHith/Subst Abuse Reason for Care : No
Domestic Concerns : None
Haomicide/Assault Ideation : None
Fernando, RN, Emily Marie A - 01/18/2023 16:50 EST

Print Date/Time: 2/8{2023 10:26 EST
Report Request 1D: 468828767

www.medstarhealth.org Page 1 of 38




¥ 2/9/2023 10:58 MedStar Health RRD— 14105051897 03739

MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474282 Admit/Discharge:  1/18/2023 /11812023
Account #: F8H-03046326272 Admiiting Doctor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doctor:  nfa

Location: MFSH EPPT

Emergency Documentation E

Bosing Height/Weight v1
Daosing Weight/Height History RTF : Weight Dosing Wt Helght/Length Height
Date/Time Facility Dosing Method Dosing Method BMI Dosing
01/26/22 '15:36 Bariatrics and Su 117.5 kg 163 cm 44.22 kg/m?2
Dosing Height Method :  Estimated
Height/t englir Dosing : 163 em{Converted to: 5 ft 4 in)
Abnormal Height Validation (Dosing) ©  Doowmented haight is WITHIN reference range
Dosing Welght Method : Estimaled
Weight Dosing : 117.5 kg{Converied to: 259 b 1 02)
Abnormal Weight Validation (Dosing) ©  Documented weight is WITHIN reference range
BSA Dosing : 2.19 m2
Bady Mass Index Dosing ;  44.22 kgim?2
Fernando, RN, Emily Marie A - 01/18/2023 16:50 EST
ED Vital Signs/Pain Assessment Adult V6
ED Tach Triage Vital Signs - ST : ED Triage V8
Temperature Oral: 37 DegC (01/18/23 16:37:29)
Peripheral Pulse Rate: 86 bpm (011/18/23 16:37:49)
Respiratory Rate: 16 BRfmin {01/18/23 16:37:35)
Systolic BPF, Automaled; 141 mmHg High (01/18/23 16:37:39)
Diasiolic BP, Automated: 85 mumHg (01/18/23 16:37:39)
Sp02: 99 % (01/18/23 16:37:49)
ED Triage VS Complefed : Yes
Fain Fresent : Yes aclual of suspected pain
Freferred Fain Tool : Nusmerle raling scale
Numeric Pain Score ! 7
Numeric Pain Scale Acceptable Intensity © 2
Fernando, RN, Emily Marie A - 01/18/2023 16:50 EST
ES!
Does The Patient Require Immediate Life-Saving Intervention? : No
Is This a High Risk Situation Where The Patient Is Confused/Lethargic/Disoriented or in Severe Pain/Distress?: No
How Many Different Resources Will This Patlent Need? : Many
Recommended ESI Level : 3
Fernando, RN, Emily Marie A - 01/18/2023 16:80 EST
Fernando, RN, Emily Marie A - 01/18/2023 16:50 EST
DCP GENERIC CODE
Tracking Group : ED FSHC Tracking
Fernando, RN, Emily Marie A - 01/18/2023 16:50 EST
Tracking Acuily : 3V
Fernando, RN, Emily Marie A - 01/18/2023 17:36 EQT
{-[3H)~previousty charted-by Fernando RiN-Enmilly-Marle A-at 04/18/2023-16:50-EST)

{As Of 01/18/2023 168:54:36 EST)

Allergies/Home Meds

Print Date/Time: 2/8/2023 10:26 EST
Reporl Request 1D: 468828767

www.medstarhealth.org Fage 2 of 38




¥ 2/9/2023 10:58

Patient;
Med Rec #: FSH-000801474292
Accourd #: FSH-03046326272

Date of Birth:  3/4/1972  Age: B0 years

Logation: MFSH EDPT

MedStar Healih RRD = 14105051897 04739

MedStar Franklin Sguare Medical Center

GREENE, ADRIENNE EVETTE

Admit/Discharge:  1/18/2023 ! 1182023
Admiting Doctor;  Chatbonneau,MD,Stephen G

Sex: Female Ovdering Doctor: nfa

Emergency Documentation

Allergies (Active)

Latex

Medication List

Prescription/Discharge Order
liraglutide

cholecalcifarol

hydroCHLOROthiazide

famotidine

tevonorgestrel

Estimated Onset Date; Unspacified ; Reactions: Hching,
reddness ; Crealed By: JENNIFER RICE/SMITH, RN;
Reaction Status: Active ; Category: Other ; Substance! Latex
s Tvper Allergy ; Updaled By: JENNIFER RICE/SMITH, RN;
Reviewed Dale: 01/26/2022 156:36 EST

(As Of: 01/18/2023 16:54:36 EST)

firaglutide ; Status: Prascribed ; Orderad As Mnemonic:
Saxenda 18 mg/3 mL subcutanaous solution ; Simple Display
Line: See Instructions, Week 1 0.6 myg Subcut Daily; Week 2
1.2 mg Subcut Daily; Week 3 1.8 mg Subcut Daily; Week 4 2.4
mg Subcut Dally; Weeak 5 3.0 mg Subcut Dally, 15 ml., 0
Refili{s) ; Ordering Frovider: You, MD, Christopher Jamyn;
Catalog Code: lraghitide ; Order D¥Tm:  01/26/2022 15:53:07
EST

: cholecalecifarol ; Status: Prescribed ; Ordered As Mnemonic:
Vitamin D3 2000 infl units oral tablet ; Simple Display Line:
2,000 Inti_Unit, 1 tab, PO, Daily, 90 {ab, 1 Refili{s) ; Ordering
Provider: Karen L. Wheeley, CRNP; Catalog Code:
cholecalciferol | Order DT 02416/2021 16:37.36 EQT

: hydroCHLOROthiazide ; Status: Prascribed ; Ordered As
Mnemonic: hydrochlorothiazide 25 myg oral tablel | Simple
Display Line: 25 mg, 1 tab, PO, Daily, 30 tab, 0 Refili{s) ;
Ordering Provider: Karen L. Wheeter, CRNP; Catalog Code:
hydroCHLOROthiazide ; Order Dt/Tm:  05/26/2020 09:38:48
EDT

- famotidine ; Stalus: Prescribed ; Ordered As Mnemaonic:
famotidine 20 my oral tablet ; Simple Display Line: 20 mg, 1
tab, PO, 2x/day, PRN: heartburn/indigestion, 18¢ tab, 0 Refili(s) ;
Ordering Provider: Raren L. Wheeler, CRNP; Calalog Code:
famotidine ; Order Di/Tm:  11/04/2019 15:69:34 EST

' levonorgestrel | Status: Prescribed ; Ordered As Mnemonic:
Mirena 52 mg intrauteral device ; Simple Display Line; 52 my,
1 ea, intraUTERAL, One Time, 1 ea, 0 Refill(s} ; Ordeting

Print Date/Timea:
Repert Reguest 1D:

2/9/2023 10:26 EST
468828767

www.medstarheallh.org Fage 3 of 38




7 2/9/2023 10:58 MedStar Health RRD~> 14105051897

MedStar Franklin Sqguare Medical Center
Patient: GREENE, ADRIENNE EVETTE

05739

Med Rec #: FSH-000801474282 Admil/Discharge:  1/18/2023 ! 11872023
Account #: FBH-03046326272 Admiiting Dogtor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: b0 years Sex: Female Ordering Boctor: nfa

Location; MFSH EDPT

| Emergency Documentation

Provider: Karen L, Wheeler, CRNP; Catalog Code:
lavonorgestrel ; Order DETm:  02/23/20618 16:11:56 EST

Home Meds

Naon Formutary : Non Formulary ; Status: Documented ; Ordered As
Mnemonic: Bariatric Advantage Uitra Solo Multivitamin without
iron ; Simple Display Line: 1 tab, Daily, 0 Refill(s) ; Catalog
Code: Non Formulary ; Order Di/Tm:  06/26/2020 09:57:48
EDT

Non Formulary : Non Formulary ; Status: Documented ; Ordered As
Mnemanic:  Iron infusion under direction of Dr, Chen pm ;
Simple Display Line: 0 Refill(s) ; Catalog Code: Non
Formulary ; Order DV/Tm:  02/21/2019 00:27:02 EST

Non Formulary ; Non Formutary ; Status: Documented ; Orderad As
Mnemonic: B-100 Complex ; Simple Display Line: Every
Other Day, 0 Reflli(s) ; Catalog Code: Non Formulary | Order
Dt/ Tm: 0412412018 15:44:48 EDT

Non Formulary ; Non Formulary ; Status: Documented ; Ordered As
Mnemonic: Caleiwm citrate | Simple Dispiay Line: 3x/day, O
Refili(s) ; Catalog Code: Non Formulary ; Order Di/Tm:
06/02/2017 11:00:10 EDT

Problem List/Nursing Diagnosis

(As Of: 01/18/2023 16:54:36 EST)

Problems(Active)

Anemia, iron deficiency Nams of Problem: Anemia, iron deficiency ; Recorder:

(SNOMED CT Whaeler, CRNPE Karen L.; Confirmation: Gonfirmed ;

1145104011 ) Classification: Medica! ; Code: 145104011 ; Contribufor
System: PowerChart ; Last Updated: 08/14/2017 08:57 EDT ;
Life Cycle Date: 09/14/2017 ; Life Cycle Status: Active ;
Responsible Provider: Wheeler, CRNP, Karen L.; Vocabulary:
SNOMED CT

Rariatric surgery status Name of Problem; Barlatric surgery status ; Recorder:

(SNOMED CT Wheeler, CRNP, Karen L.; Confirmafion: Confirmed ;

1251850013 ) Classification: Medical ; Code: 251850013 ; Contributor

Print Date/Time:

Report Request 1D:

www.medslarheatth.org

2/912023 10:26 EST
468828767

Page 4 of 38




¥ 27972023 10:58 MedStar Health RRI = 14105051897

MedStar Frankiin Square Medical Center
Patient; GREENE, ADRIENNE EVETTE

06/39

Med Rec#:  FSH-000801474292 Admit/Discharge:  1/18/2023 /111872023
Account #: FSH-03046328272 Admilling Doctor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doclor:  nfa

Lacatton: MFSH EDPT

Emergency Documentation

Systenm: PowerChart ; Last Updated: 05/26/202( 09:27 EDT ;
Life Cycle Date: 05262020 ; Life Cycle Status: Active;
Responsible Provider: Wheeler, CRNP, Karen L.; Vocahufary:
SNOMED CT

Body mass index (BMI) of 40.0 Name of Problem: Body mass index (BMI) of 40.0 to 44.9 in

to 44.8 in adult (SNOMED CT  adult ; Recorder: You, MD, Christopher Jamyn; Confirmation:

:21680062010) Conflrimed ; Classification: Medical ; Coder 2160082010 ;
Contributor System: PowerCharl ; Last Updated: 01/26/2022
15:48 EST ; Life Cycle Date: 01/26/2022 ; Life Cycle Status:
Active ; Responsible Provider: You, MD, Chrislopher Jamym,
Vocabulary: SNOMED CT

HTN (hypertension) (SNOMED Name of Problem:  HTN {hypertension) ; Recorder: Combs,

CT RN, Malissa B; Confirmation; Confirmed ; Classification:

11215744012) Medical ; Code: 1218744012 ; Contributor System:
PowerChart ; Last Updated: 05/03/2017 15:06 EDTY ; Life Cycle
Date: 03/27/2017 ; Life Cycle Status: Active ; Vocabulary:
SNOMED CT

Hyperlipidemia (SNOMED CT  Name of Problem: Hyperlipidemia ; Recorder: Whesler,

192826017 ) CRNP, Karen L.; Gonfirmation: Confirmed ; Classification:
Medical ; Code: 82826017 ; Confrfbutor System:  PowerChart
. Last Updated: D5/26/2020 09:27 EDT ; Life Cycle Date!
(05/26/2020 ; Life Cycle Stafus: Active ; Responsible Provider:
Whaaler, CRNP, Karen L.; Vocabuwlary: SNOMED CT

Morbid obesity (SNOMED CT  Name of Problern:  Morbid obesity ; Recorder: SYSTEM,

1366968010 ) SYSTEM; Confirmation: Probable ; Classification: Medical ;
Code: 3568968010 ; Last Updated: 02/13/2018 10:54 EST
Life Cycle Date: 02{13/2018 ; Life Cycle Status: Active ;
Vocabulary: SNOMED CT

Vitamin D deficiency (SNOMED Name of Problem: Vitamin D deflclency ; Recarder: Wheeler,

CT CRNP Karen L.; Gonfirmation: Gonfirmed ; Classification:

57937016 ) Medical ; Code: 57937016 ; Contributor System: PowerChart
; Last Updated: 05/26/2020 09:27 EDT ; Life Cycle Date:
05/26/2020 ; Life Cycle Status: Aclive ; Responsible Provider:
Wheeler, CRNP, Karen L.; Vocabufary: SNOMED CT

Diagnoses{Active)

Frint Date/Time:

Reporl Request iD:

wwaw.medstarhealth.org

2912023 10126 EBT
468828767

Page 5 of 38




¥ 27972023 10:58 MedStar Health RRD > 14105051897 07739

MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474292 Admil/Discharge:  1/18/2023 ! i8i2023
Account #: FSH-03046326272 Admitfing Doctor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: B0 years Sex: Female Ordering Doclor:  nfa

{ ocation: MFSH EDPT

E Emergency Documentation

MVC (molor vehicle collision)  Date: 01/18/2023 ; Diagnosis Type: Reason For Visit
Confirmatfon: Complaint of ; Clinleal Dx: MVC {motor vehicle
collision) ; Classification: Nursing ; Clinical Service:
Non-Specified ; Code: 1CD-10-CM ; Probabiflty: 0 ; Diagnosis
Code: VBT.TXXA

Right-sided chest pain Date: Q11182023 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx:  Right-sided chast
pain ; Classiffcation: Nursihg ; Clinical Service: Non-Specified
. Code: {CD-10-CM ;, Probability: 0 : Diagnosis Code: RO7.9

Safety Assessment
Historical Concerns Regarding Staff Safefy ! None at this ime
Concerns Regarding Staff Safefy : None at this time
Fernando, RN, Emily Marie A - 01/18/2023 16:50 EST

Elactronically signod by

Fernando, RN, Emily Marie A on: 01.18.2023 16:50 EST

Etectronically signed by:

Fernando, RN, Emily Marle A on: 01.18.2023 17:36 £EST

DOCUMENT NAME: ED Note-Nursing

PERFORM INFORMATION: Owuamana,t PN, Charlene (1/18/2023 19:18 EST)
RESULT STATUS: Auth (Verlfled)

SERVICE DATE/TIME: 1/18/2023 1918 EST

SIGN INFORMATION: Owuamana, LPN,Charlene (1/18/2023 19:18 EST)

ED Assessment Adult Entered On: 01/18/2023 19:24 EST
Performed On: 01/18/2023 19:18 EST by Owuamana, LPN, Charlene

Documented ESI

DCP GENERIC CODE

Tracking Acuity : 3V

Tracking Group: ED FSHC Tracking

Owuamana, LPN, Chariene - 01/18/2023 1918 EST
ED TB Risk Factor/Symptoms
1B Symptoms Grid

Print Date/Time: 21912023 10:26 EST
Report Reqguest H: ABBR28767

www,medstarhealth.org Page 6 of 38
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MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETITE

Med Rec#:  FSH-000801474202 Admit/Discharge:  1/18/2023 ! 118/2023
Acocaut #: F3H-03046326272 Admitting Poctor:  Chatbonnheats, MD,Stephan G
Date of Birth:  3/4/1872  Age: 50 vears Sex: Female Ordering Doctor:  nfa

Loeation: MFSH EDPT

Emergency Documentation

Faver: No
Chills ! No
Persistent Cough Greater Than 2 Weeks : No
Weight L.oss Grealer Than 10lbs: No
Owuamana, LPN, Charlene - 01/18/2023 19:18 EST
Neurological
Orientation Assessment : Oriented x 4
Affect/Behavior : Anxious, Appropriale, Calm
Aspiration Risk : None
t.eval of Consciousness : Alert, Responsive
Loss of Consciousness : No
Owuamana, LPN, Charlene - 01/18/2023 1918 £8T
Procedure History
Extremity restriction, wt bearing/other ; No
Owuamana, LPN, Charlene - 01/18/2023 19:18 EST

Procedure History

(As Of: 01/18/2023 19:24:14 EST)
Procedure D/Tm: 1995 ; Anesthesla Minutes: 0 ; Pracedure
Nare: Cesarean delivery ; Procedure Minutes: 0

Pracedure DifTm: 2013 : Anesthesia Minutes: 0 Procedure
Name: Breast reduction, bilateral ; Procedure Minutes: 0

Procedure DETm: 2017 ; Anesthesia Minutes: 0 7 Procedure
Name: Upper Gl endoscopy ; Procedure Minutes: 0

Procedure Di/Tm: 05/18/2017 ; Anesthasia Minutas: 0 ;
Procedure Name: Sleeve Gastrectomy ; Procedure Minufes: 0

Procedure DYTm: 1112712017 ; Anesthasia Minules: 0 ;
Procedure Name:  Endomedriat Biposy ; Procedure Minules: 0

Progedure DYTm;  02/23/2018 ; Anesthesia Minules: 0 ;
Procedure Name!  Hysteroscopy, Dilation and Curettage,
Mirena 1UD insertion ; Procedure Minules: 0

Social History
Tobacco Use : Never Used

Print Date/Time: 2912023 10:26 EST
Repart Request 1D: ABBB2BTET
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MedStar Franklin Square Medical Center
Patient; GREENE, ADRIENNE EVETTE

Med Rec#:  FSH-000801474282 Admit/Discharge:  1/18/2023 ! 111812023
Account #: FSH-03046326272 Admitting Dogtor:  Charbonneaty, MD,Stephen G
Date of Birth:  3/4M1972  Agse: 50 years Sex: Femaie Ordering Doctor:  n/a

Lacation: MFSH EDPT

[ Emergency Documentation

Smoking Status ! Never smoker
Preforred Language For Discussing Healthcare :  English
Preferred Communicalion Mode : Verbal
Inferpreter Used : N/A
Cultural/Spiritual Practices to Continue ! No
Owuamana, LPN, Charlene - 01/18/2023 19:18 EST
Social History
{As Of: 01/18/2023 19:24:14 EST)
TobaccofNicotine:
Use: Denies. (LastUpdated: 12/29/2016 11:356:08 EST by
Strom, RD, Keirry L.} ‘

Substance Use:
Use: Denies. (Last Updated: 12/28/2016 11:35:04 EST by
Strom, RD, Kerry L.}

Alcohol:
Use: Current. Frequency of Intake: 1-2 times per year. Avarage
Drinks per episode in last year: 1. (Last Updated: 12/29/2016
11:35:33 EST by Strom, RD, Kerry L)

Empiloyment/School:
Status: Employed. Work/School description: Home Health Aide,
works 3-11pm.  (Last Updaled: 04/04/2017 14:40:31 EDT by
Strom, R}, Kerry 1)

Exercise:

Duration per Episode (Avg # of Minutes) 20. Frequency: 3-4
times/iweek. Self assessment: Fair condition. Exercise fype:
Walking, stationary bike. Comments: 12/05/2017 12:37 -
Lynne Parry: trying to do more. 12/29/2016 11:36 - Strom, RD,
Kerry L.: Doas not exercise (Last Updated: 12/05/2017
12:37:44 EST by Lynne Parry)

Home/Environment:
Lives with Children, Spouse. Living situation:
Homelindependent. Home Equipment: None.  (Lasi Updated:
05/03/2017 15:06:34 EDT by Coleman-Reed, MA, Dina)

MNutrition/Health:

Print Date/Time: 2/9/2023 10:26 EST
Report Request ID: 468828767
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MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec #  FSH-000801474202 AdmiliDischarge:  1/18/2023 { 111872023
Account #: FSH-03046326272 Admitting Doctor:  Charbonneau, MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ovdering Doctor: nfa

Location: MFSH EDPT

| Emergency Documentation

Diet Description: low calorie high protein. Type of Diet: Calorie
restricted. Sleeping Concerns No. Fesls highly stressed: No.
(Las! Updated: 12/05/2017 12:38:04 EST by Lynne Pairy)

General
Tetanus Vaccine Date RTF : No qualifying data avallable in Immunization Record for the past 10 years.
Influenza Vaccine Date RTF :  No qualifying data available in immunization Record for the past year.
Pneumococcal Vaccine Date RTF ;. No qualifying data available in Immunization Record for the past 5 years.
Lines ar Tubes Present on Admission . None
Patient on Dialysis : None
Does patient have a preferred name? : No
Does patient have preferred pronouns? ;@ No
Does the patient recelve any form of Dialysis? : None
BehHlih/Subst Abuse Reason for Care : No
Homicide/Assault Ideation: None
Owuarnana, LPN, Charlene - 01/18/2023 19:18 EST
ED Morse Fall Risk Assessment
History of Fall in Last 3 Months Morse: No
Presence of Secondary Diagnosis Morse : No
Use of Ambulatory Aid Morse © None, bedrest, wheelchalr, nurse
I\V/Heparin Lock Fall Risk Morse ;. No
Gait Weak or Impaired Fall Risk Morse : Normal, bedresl, immobile
Menial Status Fall Risk Morse :  Oriented to own ability
Morse Fall Risk Score : D
Morse Calculated With :  Patienl
Owuamana, LPN, Charlene - 01/18/2023 19:18 EST
Safety Assessment
Histarical Concerns Regarding Staff Safely : None at this time
Concerns Regarding Staff Safely :  None at this time
Owuamana, LPN, Charlene - 01/18/2023 19:18 ESBT

Etectronically sigired by:

Owuamana, LPN, Charlene on: 01,18.2023 19:18 EST

DOCUMENT NAME: ED Note-Clinician

PERFORM INFORMATION: Gribbin,PA-C,Dalys Vernetta (1/18/2023 17:00 EST)
RESULT STATUS: Auth (Verified)

SERVICE DATE/TIME: 1/18/2023 16:57 EST

SIGN INFORMATION: Gribbin,PA-C,Dalys Vernetta {1/18/2023 17:00 EST)

Print Date/Time: 2/9/2023 10:26 EST
Repori Request H: 468828767
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MedStar Franklin Square Medical Center
Patient; GREENE, ADRIENNE EVETTE

11739

Med Rec#:  FSH-D00B01474292 AdmiDischarge:  1/18/2023 ! 11812023
Accout #: F8H-03046326272 Admilting Dogtor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Famale Ordering Doclor:  nfa

Location: MFSH EDPT

Emergency Documentation

This Is a brief Emergency Department triage note. Please refer to the ED clinician
note for complete documentation.

Clintclan Assign
Time Seer;

Gribbin, PA-C, Delys Vernetta / 01/18/2023 16:56 - ED Triage Clinician
Preferred Languagefinterpretation Services

Preforrad Language Discussing Healtheare: English

Interprefer Used: NIA

Chief Complaint

As per Triage RN:
Pt belied driver in MVC around 1150 foday. Pt driving 35 mph and was hit on passenger
side. +AB. -LOC. Pt reports R sicled 7/10 CP and R slde knae paln. Bruising noted to
side of R knee, SOB resolved PTA. -cspine lenderness. Amiutatory an scene.

History of Present lliness

50-year-old nontoxlc, afebrile female seathbelted driver presents emergency rcom status
post MVC this morning al 1150, Palient states was driving approximately 35 miles an
hour and was hit on the passenger sids. Patient reporls ambufatory at scene, compiains
of right sided 7/10 chest pain, and bruising/pain to lateral right lower extremity, had some
shoriness of breath at the time of MVC bul siales has since resolved, as per ED triage
RN no C-spine tenderness.

Physlcal Exam
Vitals:
Initial Vitals
T: 37 degC (Oral) HR: 86 (Peripheral) RR: 16 BP: 141/85 {Automated) Sp02: 99%
Gen: Wall appearing. Nontoxic, Appears comfortable in triage
Psych: Awake and alert
Resp: Nonlabored breathing
CV: Appears well perfusad
Gl Not vomiting
Neuro: Moving extremitles independently

A ment and Plan/Medical Decision Makin

After my evaluation of the patient, further care with tesfing and in-person evaluation is
indicated for patient's musculaskeletal pain o rule out life- or limb-threatening causes of
their symptoms or heed for emergency surgery, and | initiated care that will be completed
by Ihe care team within the depariment.

Prind DatefTime:

Report Request 15:

www.madstarhealth.org

2192023 10:26 EST
468828767
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¥ 2/9/2023 10:58 MedStar Health RRD~ 14105051897 12739

MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Mead Reci#:  FSH-000801474292 Admii/Discharge:  1/18/2023 1171812023
Account #: FSH-03046326272 Admitting Doctor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Femals Ovdering Doctor:  nla

Location: MFSH EDPT

Emergency Documentation

Aftestation

t svaluated the patient via a live, two-way securs video portal. Presentation of the palient
was performed by the nursing staff. Additional history was acquired fram the patient. |
have reviewed available records relevant to this presentation.

Elecironically slgned by.

Gribbin, FA-C, Delys Vernelta on: 01,.18.2023 17:00 EST

DOCUMENT NAME: ED Nole - Clinlelan Co-8ign
PERFORM INFORMATION: Sellers,PA-C,Kallie Marie (1/18/2023 22:36 EST)
RESULT STATUS: Auth (Verified)
SERVICE DATE/TIME: 11812023 22:29 EST
SIGN INFORMATION; Charbonneau,MD,Stephen G (1/20/2023 06:37 EST);
Sellers,PA-C,Kallie Marie (1/18/2023 22:36 EST)
Clinician Assign Problem List/Past Medical History
Time Seen: Ongoing
Gribbin, PA-C, Delys Vernstta / 01/18/2023 16:56 - ED Triage Clinician Anemia, Iron deficiency
Seliers, PA-C, Kallie Marie / 01/18/2023 21:.02 - ED PAINP Bariatric surgery staius
Charbonneau, MD, Stephen G/ 01/18/2023 21:47 - ED Attending Body mass index (8Mi) of 40.0 to 44.9 in
Preferred Language/Interpretation Services aduit
Preforred Language Distussing Healthcere: English HTN (hypertension)
interprater Used: N/A Hyperlipidemia
’ Morbid obesity
Sources reviewed: Vitamin D deflalency
Historical

Initial nursing notes reviewed. Gastric erosion

GERD {gastroesaphageal reflux disease)
Chief Compflaint Heariburn

: . Hiatal harnia

As por Triage RN Low serum prealbimin
Pt belted driver in MVC around 1150 today. Pt driving 35 mph and was hit on passernger Morbid obasit
side. +AB. -LOC. Ptreporis R sided 7/10 CP and R side knee pain. Bruising noted fo Vitamin A deﬁi;ienc
side of R knee. 8OB resolved PTA. -cspine tenderness. Ambulatory on scene. y

i Surgical History
History of Present ltiness + HYSTEROSCORPY BX
Patient is a 50-vear-old femaie past medigal history of hypertension, gastric slesve in ENDOMETRIUM&/POLYRC W/WO
2017 presenting with complaints of right knee pain and right-slded chest pain after D&C (02/23/2018)

being involved In MVC around noon today. Patient reports she was driving about 35 « Hysteroscopy, Difation and

mph when another vehicle was making a U-turn and hit her passenger side and reports Cureltage Mi}ena IUD inserton
airbag deployment. Danies any head injury, LOC and was ambulatory on scene and (02/23,201‘ 8)

wearing her sealbelt. She does nofe some bruising to her right knee and & burn right

Print DatefTime: 2/8/2G23 10:26 EST
Report Request ID: 468828767
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MedStar Franklin Square Medical

RRD =+ 14105051897 13739

Center

Patient: GREENE, ADRIENNE EVETTE

Med Rec f#:  FSH-DODB01474292 AdmitiDischarge:  1/18/2023 ! 41872023
Accouni #: FSH-03046326272 Admitting Doctor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Dogtor:  nfa

Location: MFSH EDPT

| Emergency Documentation

shin from the aitbag. Denles any neck pain, back pain, headache, dizziness,
lightheadadness, shortness of breath, abdominal pain, nausea, vomlting, or pain to her
upper exiremities.

Relgvant Social Determinants of Health
Denles tobacco, aleohol, or illicit drug use. Currently works as a CRNA and lives with
her hushand.

Review of Systems

General- vitals reviewed

Eyes- denies decreased visicn, double vision, and eye pain

ENT: Denias hearing [oss, throat injury

CV- denies chest paln, fainling, shoriness of breath

Resp- denles cough and wheezing

G!- denies naugea and vomiting, abdominal pain

MS- As per HPI

Derm-Denies rash

Neuro- denies headache, dizziness, numbness, weakness, and LOC.

Denies etoh use
Denlas anticoagulants
Denias head injury

Physical Exam

Vitals:

Initial Vitals

T: 37 degC (Oral} HR: 86 (Peripheral) RR: 16 BP: 141/85 (Automated) Sp02: 89%
Vital Sign{s) Notad
General: Well developed, well nourishad. No acute distress.
Head:; Normocephalic, alraumatic. Hearing intact.
ENT: PERRLA, EOM's Intact, Normal ThM's. Hearing intact
Neck: Supple, non-tender, with full range of motion.
Lungs: No respiratory distress. Lungs are clear to auscultation with good air exchange.
Cardiovascular: Normal raie, regutar riythm, no murmur, gallop or rub. There is no
peripherat edema. Distal pulses strong and equal in all imbs. Mo chest wall pain,
Abdomen: Sofl, supple, non-distended. No tenderness fo palpation. No bruising or
ecchymosis to the abdomen.
Musculoskeletal No gross deformily of extremities. All extremities move well with full
range of motion and §/5 strength, no tenderness or swelling. Normal reflexes
throughout.
Skin: Skin is warm, dry and pink. No rashes or lesions. No seatbelt sign.
Neuro: A & Q x 4. Normal gait.

Assessment and PlanfMedical Dec¢ision Making
Hislory Obtained from: Patient

This is a 50-year-cld well-appearing female presenting with right-sided chest pain and
right kneefshin pain after being involved in MVC with airbag hit on the passenger side.

+ INSERTION INTRAUTERINE
DEVICE 1UD (02/23/2018)

« Endometrial Biposy (11/27/2017)

+ EXCISION OF STOMACH,
PERCUTANEQUS ENDOSCOPIC
APFROACH, VERT (05/18/2017)

+ ROBOTIC ASSISTED
PROCEDURE OF TRUNK, PERC
ENDO APPROACH (05/18/2017)

+ Sleeve Gasfrectomy (05/18/2017)

+ EGD TRANSORAL BIOPSY
SINGLEMULTIPLE (03/27/2017)

+ Upper Gl endoscopy (2017}

+ Breast reduclion, bilaterat (2013)

+ Cesarean delivery (1995)

Alleygles
Lalex (reddness, itching)

Madication Administration
Administered:
Medications:
aceiaminophen, 1000 mg, PO (01/18/2023
17:09 EST)
ipuprofen, 800 mg, PQ (01/18/2023 17:09
EST)

Home Medications

B-100 Complex, Every Other Day

Batialric Advantage Ulfra Solo Multivitamin
without iron, 1 tab, Daily

Calcium citrate, 3x/day

famotidine 20 mg oral tablet, 20 mg= 1 tab, PO,
2xfday, PRN

hydrochiorothiazide 25 mg omat lablet, 26 mg=
1 tab, PO, Dally

Iron infusion under direction of Dr. Chen prn

Mirena 52 mg intrauleral device, 52 mg= 1 ea,
IntralUTERAL, One Time

Saxenda 18 mgf3 mL subgitaneous solution,
See Inslructions, Week 1 0.6 mg Subeut
Dally: Week 2 1.2 mg Subout Dally; Week 3
1.8 myg Subout Dally; Week 4 2.4 mg Subcut
Daily; Week 6 3.0 mg Subcul Daily

Vitamin D3 2000 intl units oral tablet, 2000
IMl_Unit= 1 tab, PG, Daily, 1 refills

www.medstarhealth.org

Print Date/Tims:
Reporl Reguest 1D:

2812023 10:26 EST
468828767
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¥ 2/9/2023 10:58 MedStar Health RRD -~ 14105051897 14/39

MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Reo #  FSH-0008014742892 Admit/Discharge:  1/18/2023 1 1/48/2023
Account # FSH-03046326272 Admitting Declot:  Charbonneal,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doctor:  nfa

Locatian: MFSH EDPT

Emergency Documentation

On exam patient is amatory with a steady gait, moving all of her extremities, lungs are | mmunizations

clear to auscultation, with no signs of any head injury or rauma. Immunizations: No qualifying data available
| personally reviewed patient's x-rays of her right knee, chest, right fb-fib that shows no

acute pathology or signs of any fracture. Patient has na tendsrness 1o her ribs and low  Social History

suspicion for a fracture or pneumothorax at this time as patient has no shoriness of Smoking Slafus
breath and vilals are stable and lungs are dear to auscultation. Discussed with patient Never smoker
her chest discomfort can be from the airbags deploying and hitting her chest and is Alcchol
likely musculoskeletal in nature. She has no risk factors concerning for ACS at this Use: Current, Frequency of Intake: 1-2
time. In regards to her right knee pain likely secondary to a contusion and her times por year. Average Drinks per
airbags in her legs. Recommended ice and taking ibuprofen and Tylenol and to episode in fast year: 1,
follow-up with her PCP, Provided patienl with a note off work and she is otherwise Employment/School
stable to be discharged horne. Status: Employed. Work/School

description: Home Health Aide, works
Discussion of management: Physician Dr. Charbonneau 3-11pm.

Exarclise
ED EKG/Rhythm/imaging interpretation Duration per Episode (Avg # of Minules)
- Completed 20. Frequency: 3-4 times/wesk. Self |
- One T!me, Slop Date 01/18/23 16:57:25 EST, 01/18/23 16:57:25 EST) assessment: Fair condition. Exercise lype:
_Normai sinus rhythm rate of 89 bpm. No acute ST elevations or depressions. QT Walking, stationary bike.
interval 438 Horge/Environmsnt
Diagnostic Results Lives with Children, Spouse, Living
(01/18/2023 17:41 EST XR Chest PA and LAT 2 View) situation: Home/Independent. Home
* Final Report * Equipmant: None.
Nutrifion/Health

Reason For Exam Diet Descriplion: low calorie high protein,
Chast Pain Type of Diet: Calorle resfricted. Sleeping

Cancerns No. Feels highly stressed: No.
REPORT Substance Use

Exam: XR Knee 3 View Right, XR Chest PA and LAT 2 View, XR Tibia and Fibula Right Use: Denles.
Tobacco/Nicotine

History: Trauma Use.: Denies.

Smoking Stafus
Tachnique: Frontal lateral view right libla and fibuta frontal view nolch view laleral view  Tobacco Use: Never Used {01/18/23)
right knes frontal lateral view chest Family History

e . ) ) o . o Cancer: Mother and Grandmothar.
Findings: 2 views cheslno evidence of lrauma. The right knee minimal DJD. Righttibla  pigheles....: Father and Grandmother,

and fibula no evidence of trauma FHigh blood pressire: Mother and Father.

IMPRESSION: NO ACUTE PATHOLOGY
Impression/Disposition

ED Blagnosis:
Acute pain of right knee M25.561

Chest wall pain R07.89
Encounter for examination following motor vehicle callislon (MVC) Z04.1
Patient Disposition

Print Date/Tima: 21912023 10:26 EST
Reporl Request1D: 468828767
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MedStar Franklin Square Medical Center

Fatient: GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474282 Admit/Discharge:
Accout #: FSH-03046326272 Admitting Dactor:
Date of Birth:  3/4/1972  Age: b0 years Sex: Female Ordering Doctor:
Location: MFSH EDPT

1/18/2023 /111812023
Charbonneau,MD,Slephen G
nla

Emergency Documentation

Discharge Patient - Ordered
~ 0418723 21:52:00 EST, Home

Discharge Prescriptions:
No documented discharge medications

Attending Physictan Nots!

| have discussed with the Advance Practice Provider and agree with the findings and
plan as documented in their notes. § was present and available when this patient was in
tha ED,

{1] XR Chest PA ahd LAT 2 View; Burnstein, MD, Mark jan 04/18/2023 17:.41 EST
Electronically signad by:

Seflers, PA-G, Kallie Marie on: 01.18.2023 22:36 EST

Electronically signed by:

Charbonneau, MD, Stephen G on: 41.20,2023 06:37 EST

DOCUMENT NAME: ED Patient Education Note

PERFORM INFORMATION: Owtamana,LPN Charlena (1/M18/2023 22:26 EST)
RESULT STATUS: Modifled

SERVICE DATE/TIME: 11812023 22:26 EST

SIGN INFORMATION: Owuamana,| PN,Charlene (1/18/2023 22:26 EST), Sellers,

PA-C Kallie Marie (1/18/2023 21:52 EST); Sellers,PA-G Kallle
Marie {1/18/2023 21:40 £ST); Sellers, PA-C Kallie Marie
{1/18/2023 21.39 ESTY; Sellers, PA-C Kallle Marie (1/18/2023

21:39 EST)

ED Patient Education Note

Motor Vehicle Collision Injury, Adult

After a car accident (motor vehicle collision), it is common to have injuries to your head, face, arms, and body.

These injuries may include:

«  Culs,

*»  Burns,

www.medsltarhealth.org

Prinl Datef/Time: 21912023 10:26 EST
Repori Request 1D 468828767
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MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#:  FSH-000801474292 Admit/Discharge:  1/168/2023 ! 11872023
Account #: FS8H-03046326272 Agmitling Doctor:  Chatbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doctor:  nfa

Logation: MFSH EDPT

Emergency Documentation

« Bruises,
»  Sore muscles or a stretch or tear in a muscle (strain).

s Headaches.

You may feel stiff and sore for the first several hours, You may feel worse after waking up the first motning
after the accident. These injuries often feel worse for the first 24-48 hours. After that, you will usually begin to
gel better with each day, How quickly you get betler often depends on:

+ How bad the accident was.

+  How many injuries you have.

+  Where your injuries are.

*  What types of injuries you have.

+ If you were wearing a seat belt,

+ Ifyour airbag was used.
A head injury may result in a concussion. This is a type of brain injury that can have serious effects. 1f you have

a concussion, you should rest as told by your doctor. You must be very careful to avoid having a second
concussion,

Follow these instructions at home:
Medicines

»  Take over-the-counter and prescription medicines only as told by your doctor,
+ If you were prescribed antibiotic medicine, take or apply it as told by your doctor. Do not stop using the
antibiotic even if your condition gets better

If you have a wound or a burn:

Print Date/Time: 2/9/2G23 10:26 EST
Report Request ID: 468828767
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MedStar Frankiin Square Medical Center

Patient: GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474282 Admil/Discharge:
Accaunt #: FSH-03046326272 Admitiing Doctor:
Date of Birth:  3/4/1972  Age: 50 years Sex: Femnale Ordering Doclor:
Losation: MFSH EDPT

11872023

17739

! 1/18/2023

Charbonneau,MD,Stephen G

n/a

Emergency Documentation

»  Clean your wound or burn as told by your doctor.
—46  Wash it with mild soap and water.
—46 Rinse it with water to get all the soap off.
46  Pat it dry with a clean towel. Do not rub it.

—46 I you were told to put an ointment or cream on the wound, do so as told by your doctor.

+ Follow instructions from your doctor about how to take care of your wound or burn, Make sure you:

—46  Know when and how 1o change or remove your bandage (dressing).

—A46  Always wash your hands with soap and water before and after you change your bandage. If you

cannot use soap and water, use hand sanitizer.

—46  Leave stitches (sutures), skin glue, or skin tape (adhesive) strips in place, if you have these, They

may need to stay in place for 2 weeks or longer. If tape strips get loose and curl up, you may trim the
loose edges. Do not remove tape strips completely unless your doctor says it is okay.

* Do pot:
—48  Scraich or pick at the wound or burn.
—46  Break any blisters you may have.
—A46  Peel any skin.

«  Avoid getiing sun on your wound or burn,

www.meadstarhealth.org

Print Date/Time:
Repart Request 1D:

21912023 1028 EST
468828767
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MedStar Franklin Sqguare Medical Center
Patient; GREENE, ADRIENNE EVETTE

Med Rec#:  FSH-0008G1474292 AdmitiDischarge:  1/16/2023 ! 11812023
Account #: FSH-03046326272 Admitting Doctor;  Charbonnsau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doclor:  n/a

Location: MFSH EDPT

Emergency Documentation

» Raise (elevate) the wound or burn above the level of your heart while you are sitting or lying down, If

you have a wound or burn on your face, you may want to sleep with your head raised. You may do this
by putting an extra pillow under your head.

»  Check your wound or burn every day for signs of infection. Check for:
—46  More redness, swelling, or pain.
—46  More fluid or blood.
—48  Warmth.

-8  Pus or a bad smell.
Activity

» Rest. Rest helps your body to heal. Make sure you:
—46  Get plenty of sleep at night, Avoid staying up late,
—46  Go to bed at the same time on weekends and weekdays.

»  Ask your doctor if you have any limits to what you can lift.

+  Ask your doctor when vou can drive, ride a bicyele, or use heavy machinery. Do not do these activities if
you are dizzy.

» Ifyou are told to wear a brace on an injured arm, leg, or other part of your body, follow instructions

from your doctor about activities, Your doctor may give you instructions about driving, bathing,
gxeoreising, or working.

General insfructions

Print Date/Time: 2/9/2023 10:26 EST
Report Request ID: 468828767
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MedStar Franklin Square Medical Center

Patient: GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474292 Admil/Discharge:
Accoumt # FSH-03046326272 Admitling Dogtor:
Pate of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doctor:
Location: MFSH EDPT

1/18/2023

19739

! H18/2023

Charbonneau,MD,Stephsen G

nla

Emergency Documentation

« Iftold, put ice on the injured areas,
—46 Putice in a plastic bag,.
~—46  Place a towel belween your skin and the bag.
—46  Leave the ice on for 20 minutes, 2-3 times a day,
»  Drink enough fluid to keep your pee (urine) pale yellow.
+ Do not drink alcohol.
+  Eat healthy foods.

»  Keep all follow-up visits as told by your doctor. This is important.
Contact a doctor if:

+  Your symptoms get worse.

*  You have neck pain that gets worse or has not improved after 1 week.

»  You have signs of infection in a wound or burn.

*»  You have a fever.

»  You have any of the following symptoms for more than 2 weeks after your car accident:

—46 Lasting (chronic) headaches,
--46 Dizziness or balance problems,
—46 Feeling sick fo your stomach (nauseous).
—46  Problems with how you see (vision),
—46  More sensitivity (0 noise or light.
—46  Depression or mood swings.

/ —46  Feeling wortried or nervous (anxiety).
—48  Getting upset or bothered casily.

www.medstarhgalih.org

Print DatefTime:
Report Request 1D:

2/9{2023 10:26 EST
468828767
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MedStar Franklin Square Medical Center

Patient: GREENE, ADRIENNE EVETTE

Med Rec#:  FSH-000801474202 Admil/Discharge;  1/18/2023 /11812023
Accouni #: FSH-03046326272 Admitting Dogtor:  Charbonneau,MD,Stephen G
Datle of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Poclor:  nfa

Location; MFSH EDPT

Emergency Documentation

Memory problems,
Trouble concentrating or paying attention,
Steep problems.

FFeeling tired all the time.

Get help right away if:

L]

.

You have:

Loss of feeling (numbness), tingling, or weakness in your arms or legs,

Very bad neck pain, especially tenderness in the middle of the back of your neck.
A change in your abilily to control your pee or poop (stoot).

More pain in any area of your body.

Swelling in any area of your body, especially your legs.

Shortness of breath or light-headedness.

Chest pain,

Blood in your pee, poop, or vomit,

Very bad pain in your belly (abdomen) or your back.

Very bad headaches or headaches that are getling worse,

Sudden vision loss or double vision.

Your eye suddenly turns red.

The black center of your eye (pupil) is an odd shape or size.

Summary

After a car accident (motor vehicle collision), it is conunon 1o have injuries to your head, face, arms, and

body.

Follow instructions from your doctor about how fo take care of 2 wound or burn,

If told, put ice on your injured areas.

Print DatefTime: 2/9/2023 10:28 EST
Report Request ID: 468828767
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MedStar Franklin Sguare Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474292 Admit/Discharge:  1/18/2023 7 141872023

Account #: FSH-(3046326272 Admitling Doctor:  Charbonneau,MD,Stephen G

Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doctor:  n/a

Location: MFSH EDPT

| Emergency Documentation |

»  Confact a doctor il your symptoms get worse.

+  Keep all follow-up visits as told by your doctor,
This information is not intended to replace advice given to you by your health care provider. Make sure you
discuss any questions you have with your health care provider.

Document Revised: 83/24/2022 Document Reviewed: 03/24/2022
Elsevier Patient Education © 2022 Elsevier Inc.

DQCUMENT NAME: ED Patient Summary

PERFORM INFORMATION: Owuamana,LPN,Charlena (1/18/2023 22:26 EST)
RESULT STATUS: Modified

SERVICE DATE/TIME: 1/18/2023 22:26 EST

SIGN INFORMATION: Cwuamana,LPN,Charlene (1/18/2023 22,26 EST); Sellers,

PA-C,Kallie Marie (1/18/2023 21:52 EST); Sellers PA-C Kallie
Marie {(1/18/2023 21:40 EST)

ED Patient Summary

MedStar Franklin Square Medical Center

Phone: (443) 777-7000
www, franklinsquare.org

Emergency Department

New Prescription Summary For GREENE, ADRIENNE
EVETTE

No preseriptions sent Electronically or Printed this visit.

Print DatefTime: 2/9/2023 10:28 EGT
Repaort Request 1D: 468828767
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MedStar Franklin Square Medical Center
Patient; GREENE, ADRIENNE EVETTE

Med Rec#:  FSH.000801474292 Admi/Discharge:  1/18/2023 i 1182023

Account #: FSH-03046326272 Admitting Dogter:  Charbonneau,MD,Stephen G

Date of Birth:  3/4/1972  Age: 50 years Sex: Female COrdering Doctor: nfa

Lacation: MIFSH EDPT

| Emergency Documentation !

=24 MedStar Franklin Square Medical Center

Phone: (443) 777-7000
www. franklinsquare.org

Emergency Department
Work/School Note

To whom it may concern;
This certifies that GREENE, ADRIENNE EVETTE was a patient in the MedStar Franklin Square Medical
Center Emergency Department from 01/18/23 16:29:00 untif 01/18/23 22:25:59

Status:Return to work/school 1o restrictions
Return to Work/School Date:01/23/23 00:00:00

NOTE: This note is only to show your employer/school that you were seen by a physician and/or physician’s
assistant in evaluation of an acute illness or injury.

Complete days off are provided only for a severe medical illness. The Emergency Department staff cannot
decide whether or not you can work due to an injury, If you were assigned “light duty (partial disability)”, the
note above describes what type of physical activity is limited. Your work supervisor needs to determine if there
is light duty available or make other arrangements for you. Ifyou feel a need for additional days in light duty
status, you will need to contact and follow up with another clinician as noted in your discharge instructions,

If you feel that you need additional days off due to illness, you will need to contact and follow up with another
clinician as noted in your discharge instructions,

The Emergency Departmeni stafl does NOT deterimine total disability due to injury.

Print Datef/Time: 21912023 10:26 EST
Report Requast H: 468828767
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MedStar Franklin Square Medical Center
Patient; GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474292 Admit/Discharge: H/18/2023 ! 11872023

Account #: FSH-03046326272 Admitting Doctor:  Charbonneau,MD,Stephen G

Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doctor:  nfa

Location: MFS8H EDPT

[ Emergency Documentation ' |

Electronically Signed by: Sellers, PA-C, Kallic Marie

& MedStar Franklin Square Medical Center

Phone: (443) 777-7000
www.franklinsquare.org

Emergency Department

Patient Discharge Instructions For GREENE, ADRIENNE
EVETTE

MedStar Franklin Square Medical Center would like to thank you for allowing us to assist you with your
healthcare needs. We are commitied to providing the very best in safety, quality and service. Within the next few
weeks, you may receive a mail, email, or text survey from Press Ganey asking about your experience while you
were here, Your feedback helps us identify ways we can better address your needs and continuvally improve
your overall experience, We appreciate you taking the time to participate in the survey and share your feedback
about your experience.4€IT you need help getting a follow up appointment, copies of your imaging tests or
records, or any other concerns please call our patient experience navigator at (443)777-2534, Please return to
the emergency depariment if worsening symptoms or pain, trouble breathing, or any other concerns,

Need immediate emotional support or have thoughts of harming yourself? Call or text the National Suicide
Crisis lifeline at 988 to connect to a trained professional who can help. Confidential care is available 24/7.
Because we all need help sometimes,

Please note, the previous Lifeline phone number (1-800-273-8255) will remain available.

Access your information on line by registering for MYMEDSTAR, our patient portal, at
www.nlymedstar.org,

Patient Information
[Name: GREENE, ADRIENNE EVETTE [Arrival Date and Time: 01/18/2023 16:29 |

Print Date/Time: 21912023 10:26 EST
Repori Request ID: 468828767
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MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#:  FSH-000801474292 AdmitiDischarge;  1/18/2023 1 111872023
Account #: FSH-03046326272 Admitling Dogtor:  Chatbonneau,Mb,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Crdering Doctor:  n/a

Looation: MFSH EDPT

f Emergency Documentation

Date of Birth: 03/04/1972 IDischarge Date and Time: 01/18/2023 22:25

Patient |D: 454319

Healthcare Provider Information
Glinician{s):

Gribbin, PA-C, Delys Vernetta

Sellers, PA-C, Kallie Marle

Charbonnsau, MD, Stephen G

Information About Hospital Visit
Diagnoses: Encounter for examination following motor vehicle collision (MVC); Acute
pain of right knee; Chest wall pain

Follow Up Instructions

You must call each Provider to make/verify your appointment.
PHYSICIAN/PROVIDER PETAILS

Rashida Nesbit When: In 1 week 01/25/2023

Address: 1245 Eastern Bivd

Essex MD 21221

(410)558-4700(Ph)

Laboratory or Other Resualts This Visit (last charted vafue for your 01/18/2023 visit)

Diagnostic Radiology
01/18/23 17:41:33
XR Tibia and Fibula Right: XR Tibia and Fibula Right
XR Knee 3 View Right: XR Knee 3 View Right
XR Chest PA and LAT 2 View: XR Chest PA and LAT 2 View
Radiology Image; Radiology Image

Print Date/Time: 2/9f2023 10:26 EST
Report Request |D: 468828767
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MedStar Franklin Square Medical Center
Patient; GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474292 Admil/Discharge:  1/18/2023 /111812023
Account #: FSH-03046326272 Admitling Doctor:  Charbonnealt MD,Slephen G
Date of Birth:  3/4/1872  Age: 80 years Sex: Female Ordering Doctor:  nla

Location: MFSH EDPT

E Emergency Documentation

Allergies and Immunizations
Allergics
Latex (reddness) (itching)

Current Medication List as of 01/18/23 22:25:59

MedStar Franklin Square Medical Center ED Physicians are providing you with a complete list of medications
post discharge. I you have been instructed to stop taking a medication please ensire you also follow up with
this information to your Primary Care Provider.

Unless otherwise noted, you will continue to take medications as prescribed prior to the Emergency Room visit,
Any specific questions regarding your chronic medications and dosages should be discussed with your Primary
Care Provider and Pharmacy. -

choleenlciferel (Vitamin D3 2000 intl units oral tablet)

Directions: 1 tablet by mouth every day

Take Nex{ Dose:

famotidine 2¢ mg oral tablet
Directions: 1 tablet by mouth 2 times a day as needed for heartburn/indigestion
Take Next Dose:

hydroCHLOROthiazide (hydrochlorothiazide 25 mg oral tablet)
Directions: 1 tablet by mouth every day
Take Next Dose:

levonorgestrel (Mirena 52 myg intrauteral device)
Directions: 1 each intrauteral one time
Take Next Dose:

liraglutide (Saxenda 18 mg/3 mL subcutaneous solution)

Directions:See Instructions inject. Prescribed for the treatment of Weight gain; adjunct

Special Instructions: Week 1 0.6 mg Subcut Daily; Week 2 1.2 mg Subcut Daily; Week 3 1.8 mg Subcut Daily;
Week 4 2,4 mg Subcut Daily; Week 5 3.0 mg Subcut Daily

Take Next Dose:

Non Formulary (Calcium citrate)

Print DateTime: 21972023 10:26 EST
Report Request 1D: 468828767
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MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#:  FSH-000801474292 Admil/Discharge:  1/18/2023 ! 1812023
Accaunt # FSH-03046326272 Admilling Docter: Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex; Female Ordering Doctor: nfa

Location: MFSH EDPT

Emergency Documentation E

Directions: Use as previously directed by your preseribing physician
Take Nex{ Dose:

Non Formulary (B«100 Complex)
Directions; Use as previously directed by your prescribing physician
Take Next Dose:

Non Formulary (Iron infusion under direction of Dr. Chen prn)
Directions: Use as previously directed by your prescribing physician
Take Nexi Dose:

Non Formulary (Bariatric Advantage Ultra Sole Multivitamin without iron)
Directions: I tablet every day

Take Next Dose:

Physician(s) who completed Medication

Reconciliation
Sellers, PA-C, Kallie Marie (01/18/2023 21:39)

Patient and Medication Education

Motor Vehicle Collision Injury, Adult

After a car aceident (motor vehicle collision), it is common to have injuries to your head, face, arms, and
body, These injuries may include:

+ Cuts,
*  Burns.
¢ Bruises,

»  Sore muscles or a stretch or tear in a muscle (strain),

Print Date/Time: 2462023 10:26 EST
Reporl Request 1D 468828767
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MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474292 Admit/Discharge:  1/18/2023 [ 11812023
Account #: FSH-03046326272 Admitling Dogctor:  Charbonneau,MD,Stephen G
Date of Blrth:  3/4/1972  Age: 50 vears Sex: Femals Qudsring Dogtor: nfa

Location: MFSH EDPT

{ Emergency Documentation

¢+  Headaches,

You may feel stiff and sore for the first several hours. You may feel worse after walking up the first
morning after the accident. These injuries often feel worse for the first 24-48 hours, Atter that, you will
usually begin to get better with each day. How quickly you get better often depends on:

* How bad the accident was.

*  How many injuries you have.

*  Where your injuries are,

+  What fypes of injuries you have.

+ Ifyou were wearing a seat belf,

» Ifyour airbag was used,

A head injury may result in a concussion, This is a type of brain injury that can have serious eftects, If
you have a concussion, you should rest as told by your doctor. You must be very ¢areful to avoid having a
second cencussion,

FFollow these instructions at home:
Medicines

»  Take over-the-counter and prescription medicines only as told by your dector.

¢ If you were preseribed antibiotic medicine, take or apply it as told by your doctor, Do not stop
using the anfibiotic even if your condition gets better.

If you have a wound or a burn:

Print Date/Time: 21912023 10:28 EST
Report Raguest 1D: 468828767
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MedStar Franklin Sguare Medical Center

Patient: GREENE, ADRIENNE EVETTE
Med Rec#  FSH-000801474282 Admil/Discharge:  1/18/2023 1182023
Acoount #: FSH-03046326272 Admitting Doctor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Boctor:  nfa
Location: MFSH EDPT
Emergency Documentation f

Clean your wound or burn as told by your doctor,

—A46  Wash it with mild soap and water.

—46 Rinse it with water to get all the soap off,

—46 Pat it dry with a clean towel. Do not rub it

—A46  If you were told to put an eintment or cream on the wound, do so as told by your doctor.

Follow instructions from your decter about hew to take care of your wound or burn. Make sure

you:

~~46 Know when and how to change or remove your handage (dressing).

—46  Always wash your hands with soap and water before and after you change your bandage. If
you cannot use soap and water, use hand sanitizer.

~—46 Leave stitches (sutares), skin glue, or skin tape (adhesive) strips in place, if you have these.
They may need to stay in place for 2 weeks or longer, If tape strips get loose and curl up, you
may trim the loose edges. Do not remiove tape strips completely unless your doctor says it is
okay.

Do nof:

—46 Scratch or pick at the wound or burn,

—46 Break any blisters you may have,

—46 Peel any skin.

Print Date/Time: 21912023 10:28 EGT
Report Request 1D: 468828767
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MedStar Franklin Square Medical Center

Patient: GREENE, ADRIENNE EVETTE

Med Rec#:  FSH-D00801474282 Admil/Discharge:  1/16/2023 ! 11872023
Acoount #: FSH-03046326272 Admitting Doctor:  Charbonneau,MD,Slephen G
Date of Birth: 3/4/1972 Age: B0 years Sex: Femaie Ovdering Doctor:  n/a

Location: MFSH EDPT

Emergency Documentation

Avoid getting sun on your wound or burn,

Raise (elevate) the wound or barn above the level of your heart while you arve sitting or lying down.
If you have a wound or burn on your face, you may wani to sleep with your head raised. You may
do this by pufting an extra piltow under your head,

Check your wound or bwrn every day for signs of infection, Check for:

—46 More redness, swelling, or pain,

—46 Move fluid or blood.

—46  Warinth,

—A46 Pus or a bad smell

Activity

L)

Rest, Rest helps your body to heal, Make sure you:

—46 Get plenty of sleep at night, Avoid staying up Iate,

4§ Go to bed at the same time on weekends and weekdays.

Ask your doctor if yvou have any limits to what you can lift,

Ask your doctor when you can drive, ride a bicycle, or use heavy machinery. Do not do these
activities if you are dizzy.

If you are told to wear a brace on an injured arm, leg, or other part of your body, follow

instructions from your doctor ahout activities, Your doctor may give you instructions about
driving, bathing, exercising, or working.

General instruetions

Print Date/Time: 21912023 10:26 EST
Report Request 1D: 468828767
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Patient:
Med Rec #:
Account #:
Date of Birth:
Location:

MedStar Franklin Sguare Medical Center

GREENE, ADRIENNE EVETTE

FSH-000801474292 Admil/BDischarge:
FSH-03046328272 Admitting Dogtor:
3/411972  Age: b0 years Sex: Female Ordering Doctor:
MFSH EDPT

1/18/2023 { /1872023
Charbonneau,MD,Stephen G
n/a

Emergency Documentation

= Iftol
—46 Put ice in a plastic bag,

d, put ice on the injured areas.

-46 Place a towel between your skin and the bag.

—48

Leave the ice on {or 20 minuates, 2-3 times a day,

+  Drink enough fluid to keep your pee (urine) pale yellow,

* Do pot drink alcohol.

+ Eat healthy foods,

e Keep all follow-up visits as told by your doctor. This is important,

Conftact a

* Your

doctor if:

symptoms gef worse.

¢« You have neck pain thiat gets worse or has not improved after 1 week,

» You have signs of infection in a wound or burn.

*  You have a fever.

+  You have any of the following symptoms for more than 2 weeks after your car accident;

—46
—46
—46
46

Lasting (chronic) headaches.

Dizziness or balance problems.

IFeeling sick to your stomach {nauseons).
Problems with how you see {(vision),
More sensitivity to noise or light.
Depression or mood swings,

Feeling worried or nervous (anxiety).

www.medstarbealth.org

Print DatefTime: 21912023 10:26 EST
Report Requast 1D: 468828767
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MedStar Franklin Square Medical Center

Patient: GREENE, ADRIENNE EVETTE
Med Rec#:  FSH-000801474292 Admit/Discharge:  1/18/2023 [ 11812023
Account #: FSH-03046326272 Admitting Doctor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doctor:  nfa
Location: MFSH EDPT
Emergency Documentation

—46 Gefting upset or bothered easily,

—46 Memory problems.

~—46 Trouble concentrating or paying attention,

—46  Sleep problems,

—46 Feeling tired all the time.

Get help right away if:

You have;

Your e

L.oss of feeling (numbness), tingling, o1* weakness in your arms or legs.
Very bad neck pain, especially tenderness in the middle of the back of your neck.
A change in your ability to control your pee or poop (stool).

More pain in any area of your body.

Swelling in any area of your body, especially your legs.

Shorturess of breath or light-headedness,

Chest pain,

Blood in your pee, poop, or vomit.

Yery bad pain in your belly (abdomen) or your back.

Yery bad hendaci_ies or headaches that are getting worse.

Sadden vision loss or double vision,

ye suddenly furns red.

The black center of your eye (pupil} is an odd shape or size.

Summary

*

After a car accident (motor vehicle collision), it is common to have injuries to your head, face,

arms, and hady.

Follow instructions from your doctor about how to take care of a wound or burn.

Print Date/Time: 2/8/2023 10:26 EST
Report Request ID: 468828767

www.madstarhealth.org Page 30 of 38




7 2/9/2023 10:58 MedStar Health RRD~> 14105051897 32739

MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#:  FSH-000801474292 Admit/Discharge:  1/18/2023 ! 1/18/2023
Account #: FSH-03046326272 Admilifing Doctor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1572  Age: B0 years 8ex: Female Ordering Doclor:  nfa

Loaation: MFSH EDPT

Emergency Documentation

« If told, put ice on your injured areas,
* Contact a doctor if your symptoms get worse.

«  Keep all follow-up visits as told by your dactor,

This information is not intended to replace advice given to you by your health care provider, Make sure
you discuss any questions you have with your health care provider.

Document Revised: 03/24/2022 Document Reviewad: 03/24/2022
Elsevier Patient Education © 2022 Elsevier Inc.

End of Discharge Education and Instructions
Patient Visit Summary

Diagnoses: Encounter for examination following motor vehicle coliision (MVC); Acute
pain of right knee; Chest wall pain

1, GREENE, ADRIENNE EVETTE, have received the attached patient education materials/instructions
and have verbalized understanding,

Patient/Patient Representative Signature Date/Time

Relationship to Patient

Nurse Signature Date/Time

*Hospital has retained last page for medical records

Patient Visit Sunmary

Diagnoses: Encounter for examination following motor vehicle collision (MVC); Acute
pain of right knee; Chest wall pain

I, GREENE, ADRIENNE EVETTE, have received the attached patient education materials/instructions
and have verbalized understanding,

Print DatefTime: 21912023 10:28 EST
Reporl Request 1D 468828767
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MedStar Franklin Square Medical Center

Patient; GREENE, ADRIENNE EVETTE
Med Rec#:  FSH-000801474292 Admil/Discharge:  1/18/2023 / 1118/2023
Account # FSH-03046326272 Admitting Doctor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1872  Age: 50} years Sex: Female Ordering Doclor: nfa
Location: MFSH EDPT

Emergency Documentation
Patient/Patient Representative Signature Date/Time

Relationship to Patient

Nurse Signature Date/Time

MU

L

B

DOCUMENT NAME: ED Clinical Summary

PERFORM INFORMATION: Owuamana,LPN, Charlena (1/18/2023 22:25 EST)
RESULT STATUS: Modified

SERVICE DATE/TIME: 1/18/2023 22:25 EST

SIGN INFORMATION: Owuamana,LPN,Charlena (171872023 22:25 EST); Sellers,

PA-C,Kallie Marfe {(1/18/2023 21:52 EST); Sellers,PA-C Kallie
Marte (1/18/2023 21:40 EST)

Print Date/Time: 2/9/2023 10:28 EST
Report Request 1D: 468828767
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MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474292 Admit/Discharge:  1/18/2023 / 17182023

Account f#: FSH-03046326272 Admitiing Doctor:  Ghatbonneau,MD,Stephen &

Date of Bisth:  3/4/1872  Age: 50 years Sex: Female Ordering Doctor:  nfa

Locatian: MFSH EDPT

| Emergency Documentation ]

— e Square Medical Center

9000 Franklin Square Dr Baltimore, MD 21237
(443) 777-7068

Emergency Department
Clinical Summary

PERSON INFORMATION

MNama GREENE, ADRIENNE EVETTE Age 50 Years DOB 03/04/1972
Sex Femalo Race African Ethnicity Non-Hispanic
American

Lanau Enalish Phone (410)776-1405 ; PGP Nesbit, CRNF, Rashida
guage glis Khadijah

Maritat Sfatus Single MRN FSH-000801474282 Accti FSH-03046326272

ED Arrival Date and Time 01/18/2023 04:28  Acuity 3V LOS 000 05:56

P

Depart Date and Time 01/18/2023 10:225 PM  Discharge Disposition Dissh o
haime or self care-Roufine

Patient Address:
PO BOX 1123 EDGEWQOD MD 21048

Patient Stated Complaint: Righi-sided chest pain; MVC (motor vehicle colfislon); MVCICHESTILEG PAIN

Details of the patient encounter not listed In this Clinical Discharge Summary c¢an be accessed
from the patient record via the MedStar Clinician Portal or by contacting Medical Records at
443-777-72686.

Print Date/Time: 21912023 10:26 EST
Report Request 1D: 468828767
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MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#:  FSH-000801474292 Admil/Discharge:  1/18/2023 51182023

Account #: FSH-03046326272 Admiiting Doctor:  Charbonngau,MD,Stlephen G

Date of Birth:  3/4/1972  Age: 50 years Sex: Femaie Ordering Doctor:  nfa

Location: MFSH EDPT

E Emergency Documentation , E

Acute pain of right knee; Chest wall pain; Encounter for
examination following motor vehicle collision (MVC)

Procedures
No Procedures Dogumented

Provider Information:

Primary Provider:

Stephen G Charbonneau, MD
Secondary Provider:

Sellers, PA-C, Kallie Marie

Admitting Physician: Unassigned, Unassigned
Consuiting Physician(s):

Referring Physician

Measurements Latest Date/Time
Waeight Dosing 117.5 kg 01/18/2023 16:50:00
Height/Length Dosing 163 cm 01/18/2023 16:50:00
Body Mass Index Dosing 44.22 kg/m2 01/18/2023 16:50:00
. . . Triage Latest
Vital Sign Triage Date/Time Latest Date/Time

Print Date/Time: 2/9/2023 10:26 EST
Report Request ID: 468828767
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¥ 2/9/2023 10:58

Patient;
Med Rec #:
Accaunt #:
Date of Birth;
Location:

MedStar liealth

RRD > 14105051897

MedStar Franklin Square Medical Center

GREENE, ADRIENNE EVETTE
FSH-000801474202
FSH-03046326272
3/411972  Age: B0 years
MFSH EDPT

Admit/Discharge:
Admitting Doctor:

Sex: Female Ordering Dogtor:

1118/2023
Charbonneau,MD,Stephen G

36/39

/ 1/418/2023

|

Emergency Documentation

Temperature Oral

02 Sat

Respiratory Rate
Peripheral Pulse

Rate

Blood Pressure,

Automated

MAP, Automated

37 DegC 2;’;2’;823 36.5 DegC
01/18/2023

99 % 18:37:49 100 %

16 BR/min 3;{ ;gggzs 16 BR/min
01/18/2023

86 bpm 16:37:49 71 bpm

141/86 mmHg %’ ;g{ggzs 106/68 mmHg

103 mmHg 3;’;)?/3823 81 mmtg

Cognitive and Functional Status:Oriented x 4,

MEDICAL
Probiems
Active

INFORMATION

Body mass index (BMI) of 40.0 to 44.9 in adult
Hyperlipidemia
Vitamin D deficiency
Bariatric surgery status
Morbid obesity
Anemia, iron deficiency
HTN {hypertension)
Resolved
GERD (gastroesophageal reflux disease)
Heartburn
Vitamin A deficiency
Low serum preatbumin

Hiatal

hernia

Morbid obesity
Gastric ergsion

01/18/2023
20:43:00
01/18/2023
20:43:00
011872023
16:37:35
011812023
20:43:00
01/18/2023
20:43:00
01/18/2023
20:43:00

Print Date/Time:
Report Request ID:

www.medstarheaith.org

2/9/2023 10:26 EST

468828767
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7 2/9/2023 10:58 MedStar Health RRD~> 14105051897 37739

MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#  FSH-000801474292 Admii/Discharge:  1/18/2023 { 118/2023
Account #: FSH-G3046326272 Admitling Doctor:  Charbonneau,MD,Stephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doclor:  nfa

Location: MFSH EDPT

. Emergency Documentation

I

Allergies
Latex (reddness) (itching)

Immunizations
No Immunizations Documented This Visit

Smaking Statnss Never smoker

Laboratory or Other Results This Visit (last charted value for your 01/18/2023 visit)

Diagnostic Radiology
01/18/23 17:41:33
XR Tibia and Fibula Right: XR Tibia and Fibula Right
XR Knee 3 View Right: XR Knee 3 View Right
XR Chest PA and LAT 2 View: XR Chest PA and LAT 2 View
Radiology Image: Radiology image

Cardiology Orders

Name Status  Details

Electrocardiogra 01/18/23 16:56:00 EST, Chest Pain - R07.9, One Time, Stat,
Ordered

m 24

Comment:

Current Medication List as of 01/18/23 22:25:57
cholecalciferal (Vitamin D3 2000 intl units oral tablet)
Directions; 1 tablet by mouth every day

Talke Next Dose:

famotidine 20 mg oral tablet
Directions: 1 tablet by mouth 2 times a day as nceded for heartburn/indigestion
Take Next Dose:

Print Date/Time: 2/912023 10:26 EST
Report Request 1D: 468828767

www.medstarhealth.org Page 36 of 38




¥ 2/9/2023 10:58 MedStar Health RRD = 14105051897

MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

38739

Med Reo#:  FSH-000801474292 Admit/Discharge:  1/18/2023 ! 1182023
Account #: FSH-03046326272 Admitting Doctor:  Chatbonneau,MD,Stephan G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doctor:  nfa

Location: MFSH EDPT

| Emergency Documentation

hydroCHLOROthiazide (hyvdrochlorothiazide 25 mg oral tablef)
Dirvections: | tablet by mouth every day
Take Nex! Dose:

levonorgestrel (Mirena 52 mg intrauteral device)
Directions: 1 each intrauteral one time
Take Next Dose:

Hyraglutide (Saxenda 18 mg/3 mL subcutaneous soiution)
Directions: See Instructions inject. Prescribed for the treatment of Weight gain; adjunot

Special Instructions: Week | 0.6 mg Subcut Daily; Week 2 1.2 mg Subcut Daily; Week 3 1.8 mg Subcui Daily;

Week 4 2.4 mg Subeut Daily; Week 5 3.0 mg Subcut Daily
Take Next Dose:

Non Formulary (Caleium vitrate)
Directions: Use as previously directed by your prescribing physician
Take Next Dose:

Non Formulary (B-100 Contplex)
Directions: Use as previously directed by your prescribing physician
Take Next Dose:

Non Formulary {Iren infusion under direction of Dr. Chen prn)
Dirootions: Upa as previounly dirsotod by wour proooribing phyoicion
Take Next Dose:

Non Formulary (Bariatriec Advantage Ultra Solo Mulfivitamin withouf iron)
Directions: | tablet every day
Take Next Dose:

Physician(s) who completed Medication
Reconciliation
Sellers, PA-C, Kallie Marie (01/18/2023 21:39)

Prind Date/Time:

Report Request 1D:

www.medstarhealth.org

2912023 10:26 EST
468828767
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MedStar Franklin Square Medical Center
Patient: GREENE, ADRIENNE EVETTE

Med Rec#f:  FSH-000801474202 Admit/Discharge:  1/18/2023 ! 118/2023
Accourd #: FSH-03046326272 Admitling Doctor:  Charbonneau,MD,Slephen G
Date of Birth:  3/4/1972  Age: 50 years Sex: Female Ordering Doctor: nfa

Lacation: MFSH EDPT

oo .. EmergencyDocumentation

PATIENT EDUCATION INFORMATION

Foliow up:

You must call each Provider to make/verify your appointment.
PHYSICIAN/PROVIDER DETAILS

Rashida Nesbit When: In 1 week 01/25/2023

Address: 1245 Eastern Blvd
Essex MD 21221
(410)558-4700(Ph)

Care Plan & Goals:
For this information, please review the details within this full Summary of Care document. For
information not listed elsewhere, please refer to the patient medical record.

Printed Education Given To Patlent:

Motor Vehicle Collision Injury, Adult, Easy-lo-Read

Print Date/Time: 2/9/2023 10:26 EST
Report Raquest 1D; 468828767
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Maryland Physicians Associates
MARYLAND

M P A VIRGINIA BALTIMORE GROUP
DELAWARE 3301 Belair Road, Baltimore, MD 21213
WASHINGTON DE Phone: (888)462-8777 Fax: (410)732-6112

www.MHCorp.com

INITIAL VISIT

RE: Adrienne Greene
DATE OF INJURY: January 18, 2023
DATE QOF VISIT: January 23, 2023

HISTORY OF PRESENT ILLNESS

Ms. Greene is a 50-year-old right-handed female who was involved in an
auto accident on January 18, 2023. The history, obtained from the
patient wvia secure telehealth connection, is as follows:

Ms. Greene was a seat-belted driver in a moving car which collided with
a van. The airbags deployed. The police, ambulance and fire department
arrived at the scene of the accident and her car was towed. Upon impact
her bedy moved forward and backward and was thrown from side to side.
She injured her cervical spine, right shin, right shoulder and right
trapezius muscle. The onset of pain resulting from the injuries began at
the scene of this collision. She visited MedStar Franklin Sguare Medical
Center. Following an initial evaluation and X-ray examination, she was
discharged. Upon discharge the patient was given a disability
certificate from 01.18.2023 until 01.23.2023. Persisting pain in the
injured areas caused Ms. Greene to visit this clinic seeking medical
assistance. Pain is aggravated by reaching for something.

Due to these problems Ms. Greene states she is unable to work. Ms.
Greene states these injuries have restricted her ability to perform

domestic duties.

SUBJECTIVE FINDINGS:

The patient was asked to assess the pain level of the injured areas on a
scale of 0-10. Ms. Greene states that pain in the injured areas is at
#7-8. Ms. Greene states that she did not have these complaints prior to
this accident.

@® 2023 Maryland Healthcare Clinles LLC, dba MHG Healthcare. The followlng LS. palants apply to MHC Healthears products, Including bul net fimited to the Elecironic Medical Record
Management System and the Report Generation Module: US Fatenl Mumber: 11,315,669. Other patents pending.




GREENE, ADRIENNE
112312023
Page 2

PAST MEDICAL HISTORY:

SURGERY: Patient denies any previous surgeries.

INJURY: Patient denies any previous injuries.
ILLNESSES/CONDITIONS: Patient denies major past medical illnesses.
MEDICATIONS: Hydrochlorecthiazide.

ALLERGIES: Latex.

REVIEW OF SYSTEMS: No active medical problems.

SOCIAL/EMPLOYMENT HISTORY:

The patient is employed. She is single.

FAMILY HISTORY:

Non~contributory.

PATIENT EVALUATION:

OBJECTIVE: 50~year-old female,

VITAL SIGNS: BP~125/86, PR-76, Wt-257 1lb., Ht-5"' 4",

GENERAL APPEARANCE: There is a bruise on the right shin.

NEUROLOGICAL STATUS: Mental status examination shows that she is alert
and oriented.

HEAD: There are no signs of injury to the head.

EYES: The eyelids and globes are intact. The extra-ocular movements are
intact.

EARS: There are no signs of injury to the ears.

NOSE: There is no blood or abnormal discharge.

MOUTH: There are no signs of injury to the mouth or teeth.

JAW: There is no discomfort of the TM-joints.

NECK: Patient states there is discomfort and pain of the paravertebral
muscles. The range of motion ig limited: extension - Lo 30°, rotation to
the left - to 70°, rotation to the right - to 70°, tilt to the left - to
20°, tilt to the right - to 20°. There is discomfort of the right
trapezius muscle.

CHEST: Patient states there is no discomfort of the chest.

UPPER AND MIDDLE BACK: Patient states there is no discomfort and pain of

the upper~ and mid-thoracic paravertebral muscles.

© 2023 Maryland Heallhcare Clinlcs LLC, dba MHC Healtheara. The following U.S. palents apply 1o MHC Healthcare products, including but not fimited to tha Electronic Medical Record
Management System and the Report Generation Module: US Patent Number; 11,316,664, Gther patenls pending.




GREENE, ADRIENNE
1/23/2023
Page 3

ABDOMEN: Patient states there is no discomfort of the abdominal wall.

LOWER BACK: Patient states there is no discomfort and pain of the
paravertebral muscles. The range of motion is normal and without pain.
UPPER EXTREMITIES: Patient states there is discomfort of the right
shoulder. The range of motion of the right shoulder is limited.
Perfusion and pulses are adequate. '

LOWER EXTREMITIES: Patient states there is discomfort of the right shin.
There is a normal range of active and passive motion of all other areas
encompassed by the lower extremities without pain. Perfusion and pulses

are adequate.

ASSESSMENT :

Ms. Greene sustained injuries of the cervical spine, right shin, right

shoulder and right trapezius muscle in the auto accident on January 18,

2023. The patient’s complaints and objective findings are consistent

with the mechanisms of the injuries caused by the accident.

DIAGNGSES:

1. Acute ligamentous injury of the right shoulder.
2. Acute sprain/strain of the cervical spine.

3. Acute sprain of the right trapezius muscle.

4, Contusion of the right shin.

TREATMENT PLAN:

1. Physical therapy evaluation and treatment.

2. Obtain medical record and results of X-ray examinations from MedStar
Franklin Square Medical Center.

3. Naproxen 500 mg, # 30, P.O., BID, PRN.

4, Cyclobenzaprine 10 mg, # 3C, P.0O., QHS, PRN,

5. X-ray examinations of the right shoulder and cervical spine.

6. Follow up in two weeks or as needed.

Ms. Greene is unable to perform work duties from January 23, 2023 until
January 25, 2023, return to work on January 26, 2023.

@ 2023 Marylang Healthcare Clinles LLG, dea MHC Healthcare. The following U.S. patenis apply to MHG Healihcare products, including bul nol iimited ta the Eleclronle Madical Record
Management Sysiem and the Report Generation Module: US Patent Number: 11,315,669, Ciher patents pending.




GREENE, ADRIENNE
1/23/2023
Page 4

It is my opinion to a reasonable degree of medical certainty that the
patient’s injuries are causally related to the accident, that the
treatments recommended are medically necessary, and the bills are fair,

reasonable and comparable with like charges for this geographic area.

Patient has been evaluated by:
Benedicto 8. Garin, M.D.
Kay O'Hara, D.C.

Report is generated based on physician’s evaluation, PT evaluation and patient’s input. EM

© 2023 Maryland Hsalthcara Clinles LLC, dba MHG Healthcare. Tha lollewing U.S. patents apply to MHC Heallhcare products, including but not limited to the Elactronic Medicat Racard
Management System and the Repert Generation Medule: US Patent Number: 11,315,669, Other patents pending.
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Maryland Physicians Associates
MARYLAMD

M pA VIRGINIA BALTIMORE GROUP
DELAWARE 3301 Belair Road, Baltimore, MD 21213
WASHINGTON DC Phone: (888)462-8777 Fax: (410)732-6112

www. MHCorp.com

FOLLOW UP VISIT

RE: Adrienne Greene
DATE OF INJURY: January 18, 2023
DATE, OF VISIT: March 02, 2023

Ms. Greene returned for her follow up visit today. A severe hypolordosis
of cervical spine is noted. X-ray examinations of the right shoulder and
cervical spine revealed no evidence of fracture or dislocation. She
still complains of ongeing pain in the injured areas upon physical
exertion. After a physical therapy evaluation, the patient continues the
prescribed physical therapy treatment with adequate response.

PHYSICAL EXAMINATION:

OBJECTIVE: 5{0-year-old female.

GENERAL APPEARANCE: There is a healing bruise on the right shin.

NECK: There 1is tenderness and spasm of the paravertebral muscles. The
range of motion is limited with mild pain. There is tenderness of the
right trapezius muscle.

UPPER EXTREMITIES: There is tenderness of the right shoulder. The range
of motion of the right shoulder is limited with mild pain.

LOWER EXTREMITIES: There is tenderness of the right shin.

DIAGNOSES:

1. Acute ligamentous injury of the right shoulder.
2. Acute sprain/strain of the cervical spine.

3. Acute sprain of the right trapezius muscle.

4. Contusion of the right shin.

TREATMENT PLAN:

1. Continue physical therapy treatment.
2. Continue taking prescribed medications.
3. Follow up in two weeks or as needed.

© 2023 Maryland Heaitheara Ciinies LLG, dba MHC Healtheara, The following U.8. patants apply to MHC Heatlhcara pradusts, including bul not fimited to the Electronic Medical Record
Management System and the Report Generation Maodula: US Patart Number: 11,315,668, Other patenls pending.




GREENE, ADRIENNE
3/2/2023
Page 2

It is my opinion to a reasonable degree of medical certainty that the
patient’s injuries are causally related to the accident, that the
treatments recommended are medically necessary, and the bills are fair,

reasonable and comparable with like charges for this geographic area.

Patient has been examined by:
Daniel John, M.D.

Report is generated bhased on physician’s examination, test data, specialist's reports (when applicable) and
PT Notes, EM

@ 2023 Maryland Heallhcare Clinles LLG, dba MHC Healthcere. The following U.S. palents apply lo MHC Haallhcare preducts, including but not limited to the Efectranic Medical Record
Management System and the Repor Generation Module: US Patent Numbes: 11,315,669, Other patents panding.
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Maryland Physicians Assoclates
MARYLAND

M PA VIRGINIA BALTIMORE GROUP
DELAWARE 3301 Belair Road, Balimare, MD 21213
WASHINGTON DC Phone: (888)462-8777 Fax: (410)732-6112

worw, MHCorp.com

SUMMARY REPORT

RE: Adrienne Greene

DATE QF INJURY: January 18, 2023
DATE: March 09, 2023

Ms. Greene's condition has substantially stabilized.

PHYSICAL EXAMINATION:

OBJECTIVE: bl-year-old female.

GENERAL APPEARANCE: Bruise on the right shin has healed.

NECK: There is no tenderness or spasm of the paravertebral muscles. The
range of motion is normal and without pain.

UPPER EXTREMITIES: There is no tenderness of the right shoulder. The

range of motion of the right shoulder is normal and without pain.

DIAGNOSES:

1. Acute ligamentous injury of the right shoulder, improved.
2. RAcute sprain/strain of the cervical spine, improved.

3. Acute sprain of the right trapezius muscle, improved.

4. Contusion of the right shin, improved.

TREATMENT PLAN / DISPOSITION:

1. Discontinue physical therapy.
2. Stop taking medications.

COURSE / PROGNOSIS:

Ms. Greene's injuries of the right shin, right shoulder, right trapezius

muscle and cervical spine have improved. Ms. Greene's condition is

sufficient to discontinue therapy at this time. The patient was advised

to return to this office for further treatment if any flare-ups occur.

© 2023 Maryland Heallhcare Clinles LLG, dba MHC Healthcare, The following U.S. palenis apply to MHC Healthcare products, inctuding but nat iimited to tha Flectronle Medical Racord
Management System and the Report Generation Modula: US Patert Nurmber: 11,315,869, Other patents pending.




GREENE, ADRIENNE
3/9/2023
Page 2

ASSESSMENT :

Based on the patient's complaints, review of the clinical course,
medical records and the results of my examination I have ccncluded,
within a reasonable degree of medical certainty, that all of the
patient's injuries were caused by the accident of January 18, 2023. The
care and treatment rendered to the patient were medically necessary for
the injuries sustained by Ms. Greene in the above accident. The charges
for all of the patient's care and treatment are fair, reasonable and
comparable to the prevailing charges in this geographic area.

Patient has been examined by:
Daniel John, M.D,

Report is generated based on physician’s examination, test data, specialist's reports (when applicable} and
PT Notes. EM

© 2023 Maryland Healthcare Clinies LLC, dha MHC Healihcara, Tha following U.S, patants apply to MHC Healthcare producls, Including but nol limited to the Electranie Medicat Recaord
Management System and the Report Generatlon Module: US Patent Kumber; 41,315,869, Other patents pending.




Page 1 of | GREENE, ADRIENNE (D.0.B: 3/4/1972, D.O.I: 1/18/2023, D.O.S: 2/1/2023)

X-RAY REPORT
Ordering Physician Benedicte S. Garin, M.D.  Office EssexiMiddle River Service Provided at Essex/Middle River

CERVICAL SPINE

NORMAL FINDINGS
ALL [t No fractures, pathologies or severe dislocations are displayed,

M The hone structures of the spine(s) are essentially normal.
& The disc spaces appear well maintained
I There is no evidence of instability

A-P M The A-P spine Is generally In good alignment.

¥ The vertebral bodies and posterior elements are normal
A-PILAT 4 The discs and discovertebral relationships are normal
LAT O The lateral spine is generally in normal alignment

ABNORMAL FINDINGS
A-PILAT FLX [ An approximation of the atlas on the axis is revealed indicating a possibie tearing of the alar ligament.

A-P O A Left concave curvature is displayed of the spine from
[0 A Right concave curvature is displayed of the spine from
O A Left convex curvature is displayed of the spine from
O A Right convex curvature is displayed of the spine from

3 A transitional vertebrae of is displayed.
&2 A lumbarization of is displayed.
Ci A sacralizalion of is displayed,

C Multilevel diffuse degenerative changes are visible
At the anterior aspect of the:
At the posterior aspect of the:
At the superior aspect of the:
At the inferior aspect end plate(s) of the:
At the facels of ihe:

O A O Smali O Medium O Large osteophytes are present on the [ anterior L1 posterior L1 lateral aspect
of the

[0 Osteoporosis is displayed.

[ Spina bifida occulta is noted at the vertebral level(s).

LAT M A MHypolordosis (severe) OHyperlordosis OHypokyphosis OHyperkyphosis of the Spine is noted.
cervical

[ There is a reversal of the OCervical OLumbar spine.

O intervertebral disc thinning is noted at the vertebral level(s).

O A limbus formation is noted
at the superior aspect of the end plate of the
at the inferior aspect of the end plate of the

O A compression fracture of is visible.

O Schmorl's nodes are suggested at the vertebral level(s).

O A O Congenital O Surgical fusion is in evidence at the vertebrai level.
LAT/OBL [J Foraminal encroachment is displayed at the vertebral leve! (on the L/R).

I Spondylolisthesis of the [1 Retro-listhesis [I Antero listhesis is noted.

£J A grade Ospondylolisthesis Oretro/antero-listhesis of is noted.
ALL # Miscellaneous X-ray findings: small area of calcification of the ALL between C5-6

right lateral tilting of the head
Impression marked cervical hypolordosis with lateral tiiting of the head

A3 Dbt
Read by Doctor: Kay O'Hara License# 801499 Signature
{Name)
Bd Jin
Reviewed by Benedicto S, Garin License # D12724 Signature
{Name)

© 2023 Maryland Healtheare Cinics LLC, dba MHC Healtheare, The following U.S. patents apply to MHC Healtheare products, including but not limited to the

Flartronie Madical Rarard Manaegamant Quetem and tha Renart fiansration Madalar TI1Q Batent Ruimmhar- 11 215 48 Nthor natanfe nendding



Page { of 1 GREENE, ADRIENNE (D.O.B: 3/4/1972, D.O.I; 1/18/2023, D.O.S: 2/1/2023)

X-RAY EXTREMITY
Ordering Physician Benadicto S. Garin, M.D. _ Office Essex/Middle River _Service Provided at Essex/Middle River

SHOULDER (RIGHT)

NORMAL FINDINGS
M No fractures, pathologies or severe dislocations are displayed.

¥ The bone structures are essentially normal.
& The joint spaces appear well maintained
& There is no evidence of instability
M There is generally good alignment.
¥ The soft tissues are normal
¥ no degeneralive changes
M No destructive bony lesion is identified
ABNORMAL FINDINGS
1 There is a fracture 0 Alignment IO Approximation
1 A compression fraclure of is visible.
1 A loss of joint space is displayed.
1 Diffuse degeneralive changes are visible
OSmall OMedium OLarge osteophytes are present on the Oanlericr dposterior Chinferior aspect of the
{1 Osteoporosis is displayed.
1 congenital O surgical fusion Is in evidence at the:
{1 A prathesis present and in normal aligment
O Miscellaneous X-ray findings:
Impression normal study

A3 Obe?
Read by Doctor: Kay O'Hara License # 501498 Signature
{Name)
B Jpin 14d
Reviewed by: Benedicto S. Garin License#  D12724 Signature
{Name)

© 2023 Maryland Healtheare Clinies LLC, dba MHC Healthcare, The following U.S. patents apply to MHC Healthcare products, including but not limited to the

Tlartranie Medical Rernrd Mananament Quctam and the Renavt Clanaratinn Madulas T1€ Patent Nomher 11T 115 440 Oither natents nendine



Maryland Physicians Associates
MARYLAND

VIRGINIA 5 Park Center Court, Suite 200 Owings Miils, MD 21117

DELAWARE . .
WASHINGTON DC Information: (888)570-0088 Fax: (410}732-6112

www . MHCorp.com

Date: 1/23/2023
Date of injury: 1/18/2023

This is te certify that ADRIENNE GREENE has been under my professional care and is unable to perform work duties
from 1/23/2023 to 1/25/2023, return to work on 1/26/2023.

b din 1

Benedicto S. Garin,




MARYLAND
VIRGINIA
DELAWARE
WASHINGTON DC

Patient’s Name: ADRIENNE GREENE

DOB: 3/4/1972

Maryland Physicians Associates
3301 Belair Road, Baltimore, MD 21213
Phone: (888)462-8777 Fax: (410)732-6112
www,MHCorp.com

Date: 1/23/2023
Date of injury: 1/18/2023

Address: 1104 Sandy Stone Road, Essex MD 21221

LABEL AS TO CONTENTS

M Naproxen 5C0 mg

Tablets: 30

Patient’s Signature:

Benedicto S. Garin,
M.D.

Direction: P.0., BID, PRN

B b

(NPI: 1952406043)




MARYLAND
VIRGINIA
DEL.AWARE
WASHINGTON DC

Patient’s Name: ADRIENNE GREENE

Maryland Physicians Associates
3301 Belair Road, Baltimora, MD 21213
Phone: (888)462-8777 Fax: (410)732-6112
www . MHCom.com

Date: 1/23/2023
Date of injury: 1/18/2023

DOB: 3/4/1972

Address: 1104 Sandy Stone Road, Essex MD 21221

LABEL AS TO CONTENTS

¥ Cyclobenzaprine 10 myg

Tablets: 30

Palient’s Signature:

Benedicto 8. Garin,
M.D.

Direction: P.0., QHS, PRN

B i 4

(NP}: 1952406043)




Physical Therapy Treatment Notes

DOA: C1/18/2023

PATIENT GREENE, ADRIENNE
DX Acute sprain of cervical spine. Acute sprain of shoulder right. Acute sprain of trapezius right. Contusicn of shin right
PT/IDC Kay O'Hara, D.C.[PT/DC # S01488], Michae! Welch, D.C.IPT/DC # S03804]
PTAI/CA
Medality | Initial eval Re-Eval Hot/Cold  |ElectricalST | Mech. Magsage 8 Man, Exercise 8 | Hydrothera PROGRESS NOTES Signatures:
pack all all areas | Traction all min, Therapy min py Bed PT/DC:PTA/CA;
areas areas Tgs. 9 min. Patient
Date 87161 9764 47010 g7014 g7012 97124 97140 97110 87039
02/01/23 Cis S Initial Eval performed (see report)
. . £
Shin O Initial Eval performed (see report) \% QIVDN
(R} A Withheld unti next visit
Shidr( P Continue Tx plan as tolerated
R)
Trape R e T )
zius{R 7
}
Page 1of 7

® 2023 Maryland Healtheare Clinics LLC, dba MHC Healthcare. The following U.S. patents apply to MHC Healthcare products, including but not limited i the Electronic Medical

Record Management System and the Report Generation Module: US Patent Number: 11,315,669, Cther patents pending.




Physical Therapy Treatment Notes

PATIENT GREENE, ADRIENNE DOA: 01/18/2023
[2)'4 Acute sprain of cervical spine. Acute sprain of shoulder right. Acute sprain of trapezius right. Contusion of shin right
PT/DC Kay O'Hara, D.C.[PT/DC # 501499], Michael Welch, D.C.[PT/GC # 503804]
PTA/CA
Modality | Initial eval Re-Eval Hot/'Cold  |HlectricalST | Mech. Massage 9 Man, Exercise 9 | Hydrothera | Electrodes | CMT spinal, PROGRESS NOTES Signatures:
pack ail all areas | Traction all min. Therapy min py Bed 2pairs one of two PT/DC;PTAICA;
areas areas Tgs. 9 min. regicns Patient
Date 97161 97164 97010 97014 97012 97124 97140 97110 97039 A4556 98840
02/06/23 c/e C/s Cis c/g c/g § Feels about the same today T,
O No change in tenderness/spasm
A, Patient tolerated treatment well
P Continue Tx plan as tolerated
® 2023 Maryland Healthcare Clinics LLC, dba MHC Healtheare. The following U.8. patents apply to MHC Healthcare products, including but not limited to the Electronic Medical Page 2 of 7

Record Management Systern and the Report Generation Module: US Patent Nurnber: 11,315,669, Other patents pending.




Physical Therapy Treatment Notes

PATIENT GREENE, ADRIENNE DOA: 01/18/2023
DX Acute sprain of cervical spine. Acute sprain of shoulder right. Acute sprain of trapezius right Contusion of shin right
PTG Kay O'Hara, D.C.[PT/DC # 501499, Michael Weich, D.C.[PT/DC # 803804]
PTA/CA
Modality } Initial eval Re-Eval Heot/Celd  |ElectricalST Mech. Massage 8 Man, Exercise 9 | Hydrothera | CMT spinal, PROGRESS NCTES Signatures:
pack ail all areas | Traction all min. Therapy min py Bed one or twe PT/DC,PTACA;
areas areas Tgs. 9 min. regions Patient
Date 97161 97164 §7010 a7014 97012 97124 g7140 97140 97038 98840
02/07/23 Cis Cis Ccis cis C/s S Aching sharp pains with movement T,
0O Cont. joint restriction in all areas
A Pztient tolerated treatment well
P Continue Tx plan as tolerated
=
Yo \N\R«ﬂ. P
02/09/23 Cis cis cis Cis cis $ Aching sharp pains with movement A,
Shidr( Trape Shidr{ 0O Cont. joint restriction in all areas
R) Zius(R R) A Patient tolerated freatment well
Trape ) Trape P Continue Tx plan as tolerated
zius{R zius{R
) ) m v g
k..ﬂ%ﬁ\x&l\ﬁ
2
UNIT
S
min
23
minut
es
02/13/23 [W153 /s C/S C/S Cis S Pt complains of tightness in CS that Th D,
Shidr{ Trape Shidr{ varies in intansity with activity
R) zius{R R) O Mipl TrPs wiit dysf in areas of compit
Trape ) Trape A Patient tolerated treatment well
Zius(R zius(R P Continue Tx plan as tolerated
) ) rmq\n\&\m,. B
2
UNIT
s
min
23
minut
es

© 2023 Maryland Healthcare Clinics LLC, dba MHC Healthsare. The following U.S. patents apply to MHC Healthcare products, including but not limited to the Electronic Medical

Record Management System and the Report Generation Module: US Patent Number: 11,315,669. Cther patents pending.
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Physical Therapy Treatment Notes

PATIENT GREENE, ADRIENNE DOA: 01/18/2023
DX Acute sprain of cervical spine. Acute sprain of shoulder right. Acute sprain of trapezius right Contusion of shin right
PT/DC Kay O'Harz, D.C[PT/DC # S01496], Michael Welch, D.C.IPT/DC # S03804]
PTA/CA
Modality | Initial eval | Re-Eval Hot/Cold  |ElectricalST |  Mech. Massage 9 Marn. Exercise § | Hydrothera | CMT spinal, PROGRESS NOTES Signatures:
pack all all areas | Traction all min, Therapy min py Bed one or two PT/DC:PTAICA;
areas areas Tgs. 8 min. regions Patient
Date 97161 97164 87010 97014 97012 97124 97140 7110 97039 98940
021723 Cis [0 cis C/s Cis § Frequent aching and stitness in the: AT
Shidr( Trape Shids( } CS shoulder
R) zius(R R) O Cont. joint restriction in:
._”qmvm ) ,ﬁwﬂmvm CS shoulder
zius{R ZusR A Pafient tolerated treatment well
) ) P Continue Tx plan as tolerated %ﬂ. \1«\\H.\.R\Y§\,\p
2
UNIT
S
min
23
minut
es
02/20/23 cis cis Cis C/is o153 S Shoulder and C8 soreness ohipl,,
Shldr{ Trape Shidr{ O Paraspinal spasm and tenderness
R) Zius(R R} on mild paipation
Trape ) Trape A Patient tolerated treatment well
zius{R zius{R P Continue Tx plan as tolerated
) ’ 7, =
) L (rﬁ\»mhi\r\all
2
UNIT
S
min
23
minut
es
Q221723 C/s Cis CIS cis c/is 3 Feels about the same today Tl
Shidr( Trape Shldr( 0 No change in tendermnessispasm
R) zius(R R) A No change noted
Trape ) Trape P Continue Tx plan as tolerated
zius{R zius(R
)
) ) Y/
2
UNIT
3
min
23
minut
es
© 2023 Maryland Healthcare Clinics LLC, dba MHC Heaithcare. The following U.S. patents apply to MHC Healthcare products, including but not limited to the Electronic Medical Page 4 of 7

Record Management System and the Report Generation Medule: US Patent Number: 11,315,669, Other patents pending.




Physical Therapy Treatment Notes

PATIENT GREENE, ADRIENNE DOA: 01/18/2023
DX Acute sprain of cervical spine. Acute sprain of shoulder right. Acute sprain of frapezius right. Contusion of shin right
PT/DC Kay O’Hara, D.C.[PT/DC # 501489], Michael Welch, D.C.[PT/DC # S03804]
PTAI/CA
Modality | Initiail eval Re-Eval Hot/Cold  |ElectricalST Mech. Massage ¢ Marn, Exercise 9 | Hydrotherz § Extraspinal, PROGRESS NOTES Signatures:
pack all aff areas | Traction all min. Therapy min py Bed 1>regions PT/DC;PTA/CA;
argas areas Tags. 8 min. Patient
Date 87161 97164 garo10 §7014 97012 87124 97140 87110 arvo3s 8R943
02/23/23 c/s C/s C/s cis Shidr(R) S Decreased pain in all areas oh L.,
Shidr{ Trape Shidr( 0 Decreased spasm
R} zius(R R) A Improving slowly
Trape )] Trape P Continue Tx plan as tolerated
zus(R Zius(R
) ) cmv. \Eilr L. -t
2
UNIT
s
min
23
minut
es
02/27i23 Cis Cc/s (o715 C/8 Shldr{R} 8 No change since last visit, continued e
Shidr{ Trape Shidr{ soreness in the shoulder and CS
R) zius(R R) O Cont. joint restriction in:
Trape ) Trape cs
zius(R 2ius(R A Patient tolerated treatment welt
. P
) ) P Contihue Tx plan as tolerated R\VQ\«E
2
UNIT
s
min
23
minut
&5
02/28/23 Ci5 Cis cis C/S Shidr{R) S Feels about the same today LAt B
Shidr( Trape Shidr( © No marked changes
R) zius(R R) A Patient tolerated treatment well
Trape ) Trape P Centinue Tx plan as tolerated
Zus{R zius{R
) ) QJ . &Sr\m.? -
2
UNIT
s
min
23
minut
es

© 2023 Maryland Eealthcare Clinics LLC, dba MHC Healtheare, The following U.S. patents apply to MHC Healthcare produets, including but not limited to the Electronic Medical
Record Management System and the Report Generation Module: US Patent Number: 11,315,869. Cther patents pending.
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Physical Therapy Treatment Notes

DOA: C1/18/2023

PATIENT GREENE, ADRIENNE
DX Acute sprain of cervical spine. Acute sprain of shoulder right. Acute sprain of trapezius right. Contusion of shin right
PT/DC Kay O'Hara, D.C.[PT/DC # $01488], Michaei Welch, D.C[PT/CC # S03804]
PTA/CA
Modalty | inital eval | Re-Eval Het/Celd  (ElectricalST | Mech, Massage 9 Mar. Exercise 8 | Hydrothera | Extraspinal, PROGRESS NCTES Signatures:
pack all all areas | Traction all min. Therapy min py Bed 1>regions PT/DC;PTA/CA;
areas areas Tqs. 9 min. Patient
Date 97161 97164 87010 97014 97012 97124 97140 9710 87038 980943
03/02/23 Cis c/s CIs c/8 Shidr(R) S Feels about the same today e
Shidr( Trape Shidr( O Ne change in tendernessispasm
R) zius(R R} A Patient tolerated treatment well
Trape ) Trape P Continue Tx plan as tolerated
zius{R zius(R
[gr 23
2
UNIT
S
min
23
minut
es
03/06/23 cis c/s [WF cis Shidr(R) § CS and shoulder soreness R
Shildr{ Trape Shidr{ O Cont. jeint restriction in:
R) Zius(R R} CS shoulder(R)
dmnm ) ._”va A Patient tolerated treatment wel
Zius(R Zius(R P Continue Tx plan as tolerated
V u ) D e s
*
03407123 G5 Crs Cis c/s S Re-Eval petformed (see report) !m ﬂx.kal.rU
Shin Shidr( Trape O Re-Eval performed (see report) -
(R} R} zZius{R A Patient tolerated treatment well
Shidr( Trape ) P Continue Tx plan as tolerated
R) zius(R
Trape ) ~ m L
Zius(R oLy s
)

® 2023 Maryland Healthcare Clinics LLC, dba MHC Healtheare. The following (.S, patents apply to MHC Healthcare products, including but not limited to the Electronic Medical
Record Management System and the Report Generation Module: US Patent Number: 11,315,669. Other patents pending.
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Physical Therapy Treatment Notes

PATIENT GREENE, ADRIENNE DOA: 01/18/2023
DX Acute sprain of cervical spine. Acute sprain of shoulder right. Acute sprain of trapezius right. Contusion of shin right
PT/DC Kay O'Hara, D.C.[PT/DC # S01498], Michael Welch, D.C.[PT/DC # S03804]
PTA/CA
Modality | [nitial eval Re-Eval Hot/Cold  |ElectricalST Meeh. Massage 8 Mar. Exercise 9 | Mydrothera | CMT spinal, PROGRESS NOTES Signatures:
pack all all areas | Traction all min. Therapy min py Bed | ocneortwo PT/DC;PTA/CA;
areas areas Tgs. & min, regions Patient
Date 97161 97164 97010 a7614 g7012 97124 87140 7110 97039 98940
03/06/23 c/s cis Cis S Decreased pain in 2ll areas O
Shidr( Shidr(R) 0 ROM improving
R} Trapezius( A Patient tolerated treatment well
Trape R) P Continue Tx plan as tolerated
zZiug(R

© 2023 Maryland Healthcare Clinics LLC, dba MHC Healtheare. The following U.S. patents apply to MHC Healthcare products, including but not limited to the Electronic Medical

Record Management Systern and the Report Generation Module: US Patent Number: 11,315,669, Other patents pending.
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MHC HealthCare
Physical Therapy Evaluation/Chiropractic Examination
Patient: GREENE, ADRIENNE Date: 02/01/2023 pos: 03/04/1972 Sex: Dot 01/18/2023

PTIDC: Kay O'Hara, D.C. [PT/DC # S01499)

1 Initial Evaluation [0  Re-Evaluation

Diagnosis:  Acute sprain of cervical spine; Acule sprain of shoulder right; Acute sprain of trapezius right; Contusion of shin right

Presenting Problems:
This patient was the driver of a car that collided with a van. During the accident she was jolled and the air bags deployed. She was
evaliated at Franklin Square hospital

Vital Signs: BP was 125/86, pulse 76

Pain Quality:
achy, stiff and sore

Pain Radiation/Refferal: nene
Pain Severity: Trapezius(R) 8/10; Shide{R) 8/10; C/S 8/10; Shin (R) 8/10
Cbservation/General Appearance: some brusing on the right shin

Palpation: mullipie areas of tenderness and hypertonicity in the paracervical and upper trapezius mm. Tender right periscap
mm, Tender right shin

Special Tests:  Cervical Spine. Shoulder Dapression Test: Positive Bitaterally
Cervical Spine. Jackson's Compression Test: Positive Bilaterally

Assessment: Ue sensation was wnl

Short-Term Goals!: Long-Term Goals:
reduce pain and inflammation support healing

Treatment Plan:

Hot/Cold pack all areas: C/3 PRN; Shin (R) PRN; Shidr{R) PRN; Trapezius(R) PRN
Mech. Tractlon all areas: C/S PRN

ElectricalST all areas: C/S PRN; Shidr(R) PRN; Trapezius(R) PRN
Hydrotherapy Bed: C/S PRN; Shidr(R) PRN; Trapezius(R) PRN

Exercise 9 min: C/S PRN; Shigr(R) PRN; Trapezius(R)} PRN

Man. Therapy Tqs. 8 min.: C/S PRN; Shldr(R) PRN; Trapezius(R) PRN

Treatment fraquency 2-3 times a week for 4-5 weeks

® 2023 Maryland Healthcare Clinics LLC, dba MHGC Healthcare, The following U.S. patenis apply to MHC Healthcare preduets, including but not
timited to the Electronic Medical Record Management Sysiem and the Report Generation Module: US Patent Number: 11,315,669. Other patents
pending.




Maryland Healthcare Clinics
Physical Therapy Evaluation Form - Page 2

Name: GREENE, ADRIENNE Date: 02/01/20623 poB: 03/04/1972 Sex: DO 01/18/2023
Cervical Spine: Normal Tested w/pain Shoulder: Normal Left Right wipaln
Flexion 55 60 + Flexion 180 - 180 -
Extension 45 30 + Extension 45 - 45 -
Left Rotation 80 70 + Init. Rotation 0 - a0 -
Right Rotation 80 70 + Ext. Rotation 80 - 90 -
Left Bending 40 20 + Abduction 180 - 180 -
Right Bending 40 20 + Adduction 45 - - -
Thoracic Spine; Normal Tested w/pain Elbow: Normal Left Right wipain
Flexion 45 - - Flexion 135-145 - - -
Extension 30 - - Extenston g - - -
Left Rotation 25 - - Supination 80-90 - - -
Right Rotation 25 - - Pronation 70-80 - - -
Left Bending 20 - -
Right Bending 20 - - Wrist: Normal Lefl Rigit wipain
Dorsiflexion 55 - - -
Lumbar Spine: Normal Tested wipain Patmar flexion 70-80 - - -
Flexion 90 - - Radial deviation 20-35 - - -
Extension 30 - - Ulnar deviation 40-75 - - -
Left Rotation 25 - -
Right Rotation 25 - - Ankle: Narmal Left Right wipain
Left Bending 30 - - Dorsiflexion 20-30 - - -
Right Bending 30 - - Plantar flexion 45-55 . - -
Inversion 50 - - -
Hip: Normal Leift Right wipain Eversion 20 - - -
Flexion 120-125 - - -
Extension 45-50 - - - Upper Extremity Strength: Left Right
Abduction 45 - - - C5 {deliold) 5 5
Adduction 20 - - - C6 (biceps) - -
Int. Rotation 30 - - - C7 {triceps) “ -
Ext. Rotation 50 - - - C8 {(hand) - -
T1 {fingers) - -
Knee: Normai Left Right wipain
Flexion 135-140 - - - Lower Extremity Strength: Left Right
Extension 0 - - - L2 (iliopsoas) - -
L3 {Adductors, quadriceps) - -
Reflexes: Left Right L4 (tibialis anteriorfinversion) - -
C5 (Biceps) 2+ 2+ L5 (hallux exiension} - -
C8 (Brachioradialis) 24 24 S1 (peroneus longus/eversion) - -
C7 (Triceps) 2+ 2+
L4 (Patellar) - -
$1 (Achilles - -
( ) PT\DC Signature:; /% OMMDC
Pathologic Reflexes: left Right License #: 501499
Hoffmann's - -
Farced Ankle Flexion - . A i
Other:- - - Patient Signature: =y

@ 2023 Maryland Heaithcare Clinics LLC, dba MHC Healthcare, The following U.S. patenis apply to MHC Healthcare products, including but not
limited to the Elactronic Madical Record Management System and the Raport Generation Module: US Patent Number: 11,315,669. Other patents
pending.



MHC HealthCare

Physical Therapy Evaluation/Chiropractic Examination
Patient: GREENE, ADRIENNE Date: 03/07/2023 DORB: 03/04/1872 Sex:

PTIDC: Michael Welch, D.C, [PT/DC 91 S03804]

i 011872023

O Inittal Evaluation @  Re-Evaluation

Diagnosis:  Acute sprain of cervical spine; Acute sprain of shoulder right; Acute sprain of trapezius right; Contusion of shin right

Presenting Problems:
Patient is improving with dacreases in pain in all areas.

Vital Signs;

Pain Quality:

Pain Radiatton/Refferak:

Pain Severity: Shin {R) 1/10; C/S 2/10; Trapezius{R) 1/10; Shidr(R) 3/10

Observation/General Appearance: %3 Alerted and oriented

Palpation: Mild trigger points in the areas of complaint

Special Tests:  Cervical Spine. Maximal Foraminal Compression: Positive

Assessment:  Patient Is improving and would fikely henefit from a continued course of conservalive care

Short-Term Goals: Long-Terim Goals:
Strengthen Return 1o pre-accident condition

Treatment Plan:

Hot/Cold pack ali areas: C/S PRN; Shin (R) PRN; Shidr{R) PRN; Trapezius{R} PRN
Mech, Tractlon aif areas: C/S PRN

ElectricalST all areas: C/S PRN; Shidr{R) PRN; Trapezius(R) PRN

Hydrotherapy Bed: C/S PRN; Shldr{R) PRN; Trapezius(R) PRN

Exercise 9 min: GiS PRN; Shldr{R) PRN; Trapezius(R) PRN

Man. Therapy Tgs. 9 min.: C/8 PRN; Shldr{R) PRN, Trapezius(R) PRN

Treatment fraquency 3-4 imes a week for 4-5 weeks

® 2023 Maryland Healthcare Cilnics LLC, dba MHC Healthcare. The following U.S. patenis apply to MHC Healthcare products, Including but not
limited to the Electronle Medical Record Management Systam and the Report Generation Module: US Palent Number: 11,315,669, Other patents

pending.



Maryland Healthcare Clinics
Physical Therapy Evaluation Form - Page 2

Name: GREENE, ADRIENNE Date: 03/07/2023 DOB: 03/04/1972 Sex: DOk 01/18/2023
Cervical Spine: Normal Tested wipain Shoulder: Normal Left Right wipain
Flexion 55 40 - Flexion 180 - 180 -
Extension 45 40 - Extension 45 - 45 -
Left Rolation 90 85 - Int. Retation 96 - a0 -
Right Rotation 90 70 - Exi. Rotaticn as - a0 -
Left Banding 40 35 - Abduction 180 - 180 “
Right Banding 44 30 + Adduction 45 - 40 -
Thoracic Spine: Normal Tested wlpain Efhow: Normal Left Right w/pain
Flexion 45 - - Fiexlen 135-145 - - -
Extenslon 34 - - Extension ¢ - - -
Left Rotation 25 - - Supinatlon 80-80 - - -
Right Rotation 25 - - Pronation 70-90 - - -
Left Bending 20 - -

Right Bending 20 - - Wrist: Naorral Left Right w/pain

Dorsiflexion 55 - - -

Lumbar Spine: Normal Tested wipain Palmar flexion 70-80 - - -
Flexion 90 - - Radtal deviation 20-35 - - -
Extension 39 - - Ulnar deviation 40-75 - - -
Left Rotation 25 - -

Right Rotation 25 - - Ankle: Normal Left Right wipaln
Left Bending 34 - - Dorsiflexion 20-30 - - -
Right Bending 34 - - Plantar flexion 45-55 - - -

Inversion 80 - - -

Hip: Normal Laft Rig wipain Eversion 20 - - -
Flexion 120-125 - - -

Exiension 45-50 - - - Upper Extremily Strength: Left Right
Abduction 45 - - - Cb {dealtoid) - -
Adduction 20 - - - G8 {(biceps) - -
int, Rotation 30 - - - C7 {triceps) - -
Ext. Rotation 50 - - - €8 {hand) - -

T1 (fingers) - -

Knee: Normat Left Right w/pain
Flexion 135-140 “ - - Lower Extremity Strength: Left Right
Extension 0 - - - L2 (iliopsoas) - -

1.3 (Adductors, quadriceps) - -

Reflexes: Lefl Right L4 {tiblalis anteriorfinversion} - -
C5 (Biceps) - - L5 {haliux extension) - -
C8 (Brachicradialis) - - 31 {peroneus longus/eversion) - -
C7 {Triceps) - -

L4 (Patsllar) - - )

1 (Achilles) - R e

PTDC Signaturs:

Pathologic Reflexes: Left Right License #: 303804
Hoffmann's - -

Forced Ankie Flexion - - - )

Other.- - R Patient Signatura: '/( e J et

© 2023 Maryland Healthcare Clinics LLC, dba MHC Healtheare. The following U.S. patents apply to MHC Healthcare products, Including but not
limited 1o the Electronic Medical Recerd Management System and the Report Generation Module: US Patent Number: 11,315,669, Other patents
pending.
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Patient: GREENE, ADRIENNE
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DATE

02/07/2023
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® 2023 Maryland Healthcare Clinics LLC, dba MHC Healthcare. The following U.S. patents apply to MHC Healthcare produsts, including but not limited to the Efectronic Medical Record Management System and

the Report Generation Module; US Patent Number. 11,315,868. Cther patents pending.
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Invoice from Enterpris... /A \/

CP_8QOMRZ_144000063451_20230410193

037.pdf

RA#: BQOMRZ -
tvalcs #; 144000063457 nterprlse
involce Dale: 03/08/2023 B
Reservation #: BPVOBJ 761 WEDEMAN AVE
ARMS Adt Ros #: Y37TYS 21080-1416 LINTHICUM, GNITED STATES
BILLING BETAIL - |
Description ay Perlod Rala Amount | AL TO !
Taxable Charges:  SRiETiE oREEN
TIME & DISTANCE 3 DAY 4359 3157 "
TIME & DISTANCE % baAY 4069 G558§ 1104 SAKDY STONE RO ML
WD VEHALE LICENSE RECOVERY FEE 4 DAY 044 1.¥6  E£SSEX, WD, UNITED STAIES 21221
PO VEHICLE LICENSE RECOVERY Feg 185 DAY 0.4 B60 [RESTAL tNFORBATION i T T
Taxable Sublatal; T84T Brreer GREEH. ADRENNE
Hon-Taxable Chasges: Chech Dt 0142472023 1244
HARYLARD SALES TAX 8047 A 1150 9150 iocatlem: ESSEX
HonTaxable Subtotal: a1.56 f:::;‘::f 03.‘0!1202;8'&2.:;
Total (USD) - - FB??? Reserved Car Class: SCAR/ SCAR
: G P 7T} Charged Carchass: ECAR/ECAR
eH1472073 W bae o30  Type P
01472023 [ 500  Rate Plan; CORVEL -OAILAS { DEFAULT -HATES
821172023 v 5222 “162 | QENTALVEHICLES e T E OV PE TP oL
031062023 v 5222 27 [RENTAL Ver(G
Deposit 5211412023 ¥ 5360 050 K Year Bake Model Sedes Class  Reg Date Starl £ne
Deposi a0 vl eio 18378 | 2022 MAZD CXS  SPC4  IFDR b4 024
Deposs 2232023 Vi B350 24748 2 2021 CHEV SPAR  SDLT  ECAR a1 ouiT
Folal Paymenla (USD) $87.73 2 2021 TOYD CORO LE ICAR 027 pim
# Lic. Plala MRP €02 Fusl WM Beg.TEnd. | Yol
1 |FGYS57 uL 5203167081 595
f:'f‘"ff uﬂ“ &J’SQ) e - 3 oo tsrge 000, aeenror ul 32533 1 326061 223
RIS R SR I RT3 eEviTees ul, 26650 (396781 1168
ghg?%dggg“uja&af‘emwcmunml 1ho Thrget £ 308 1 ki Toek for out Bos N e e R um
1 JMIRFBEMINISEIS04 ¢ 0 W25
2 KLECDESARMCTAIIG 83 VIVID
3 SvfEPMAETMPIAI5Y) 138 W02 ViasX
[GLaMINFoRATION S B
Clim¥dPOYRON:
Repat Shops FOTALLESS

Fed Tax Id 1 26-4548300

FOR BIELING

Tebit, 4104124520
BALTARADIANG EH).com

Thank Yol For Choaslng Enterprise
Pagaialit

- <A

e

N




Enterprise Rental Agr... /A

F R/ JUUGLITTITTIL 1V 1T T IVUILSG LG LaTED.

Terms | Privacy Policy

© 2023 Enterprise Rent A Car, 600 Corporate Park
Drive, St. Louis, MO 63105

Renlel Agreemont # S2L TWA

Renter Information Trlp Informatien
Renler Nama Plckup Relurn
ADRIENNE GREEN i. I Thursday, March 2, 2023 1 12:01 AM U trdiday, March 35,2020 ¥ 10:47 AM
ESSEX
Rener Address Start Charges 1601 EASTEAN BLVD
ESSEX, MD 2:221 | Thursday, March 2, 2023 ©) 424 PIY £5SEX, MO 21221-2104
usA ESSEX UsA
£601 EASTERN BLVD
Vehicle Information ESSEX, MD 212212104
coRo usa
License #: GEVI7695
Slate/Provinee: MD
Unft o 7V 345X Blll-To: TRAVELERS-CUSTOMER PAY
Vehicle #: MP1983833 Subtotal $0.00
Vehicle Class Diiven
Mideizo 214 doorAutomatic/Air Henter Charges
Rental Rale Time & [Hstance 30 Day x w5991 bay ST
Vehlcle Glass Charged
fidsiza 2/4 doorfAutomaticfAir Mlieage Unlimited Mioage Inciuded
Cdomeler Milwage/Kilamoatars Texes and Fees #Md Yehlela License Recovery Feo (32.44/Dap} $13.20
Siarting: 39828 Ending: 41786 Manyiand Sales Tax .50 mae
Total: 1,968 Total $6849.08
Fusl {Subject te audi)
Stariing: 31 Ending: 2H6 Amount charged on Maich 23, 2023 to VISA (5360) (560461}
Amouni charged on Maich 10, 2023 1o VISA (5369) ($200.00
- APH:VISA DEBIT
Ihank you for renting
. " Al ADOOODOGOII010
with Enlerprise Rent-A-
Vernfied: Signatuie
Car
W Jata your businessl Enby: Chep
eclal r nass|
# appieclate v TS 8806
“This emall was sutomatically generaled
I stended mailbox \ Amounl charged on March: 8, 2023 to VISA (5222} (850.00}
oM an unattended mallbox, 50 picasa
F Amouni Due {570,53)

do not reply to Lhis e-mai.

If you have any questions about your
renin), pleasa view our Froquenty
Asked Questions or send us a secured
maossage by visiting cur Supporl Center
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