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Active: Retired:

Member Name: I
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Amount Paid by Insurance/Medicare: A "
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Picase attach the Explanation of Benefits statement(s) from your insuratice provider(s) and/or
Medicare which indicates the amount paid for this treatment/serviee,
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Member Signaturet” .. g Date:
Plense attach 2 copy of the Power of Attorncy if signed by the alternate contact.
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Baker William Timothy "Tim" (MRN 60001043375) DOB: 06/30/1951 Encounter Date: 12/18/2019

2l »D b Hudrna.
Letter by Katrina E Marmo, RN on 12/18/2019. R
Providence Medical Group Neurosurgery Clinic

615 LILLY RD NE STE 220 il pROV
OLYMPIA WA 98506-5137 § ﬁﬁt? ;*"SEBCESNCE
Phone: 360-486-6150 |

Fax; 360-485-6155

December 18, 2019

Re:
DOB:

ATTN: LOEFF Board

| ordered MR spectroscopy for . as it is the only reliable way to look at a
brain tumor to determine if it is metastasis versus radiation necrosis. It is my opinion that this is
medically necessary. | did a peer-to-peer on November 26, 2019 and they notified me that this
study is not approved by Medicare [as their guidelines state that Spectroscopy is experimental]
and therefore Kaiser will not approve it. You need to know that there is hot a comparable
alternate study to rule out radiation necrosis and that doing the study may spare the patient a
brain surgery. This is an urgent matter and again, the only reliable study for . ‘to

determine his future treatment.
Thank you,

o 7 &~

Barbara E. Lazio, MD,FAANS
Providence Neurosurgery

Printed by Tammy L Smith at 12/23/19 8:08 AM Page 1 of ]
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Sign Ofi
'-.- - - . R L -
% KAISER PERMANENTE. | Provider
Q search
FOR PROVIDERS Referral Detail -'
Home
Status: DENIED
BUSINESS TOOLS Medical necessity not met
Referral #: 20202343
About Electronic Transactions
Inpatient Admission
Natification Member
] i Member# Q0327619
Eliglbility Jncuiry Date of birth: PCP: TIMOTHY SCHOLES
New Referral Request View eligibility
Procedurs Notification ' I
Refercal Status Inquiry Referring Provider
Claims Status Inguliry BARBARA LAZIO RIS 1649389263
KAXXX
Electronic Medical Records XXXXX, WA 00000

Drug Formulary

RESQURCES
- Referred-To Provider
Ting SOUTH SOUND RADIOLOGISTS

Authorizatinn & Clinical 3417 ENSIGN RD NE

Review OLYMPIA WA 98508

Coverage & Eligibility (360) 493-4600

Patient Services

Provider Support Referral Information
Spaclalty: RADIOLOGY

Resourcas . .
Scope: Itemized Services

Pharmacy Procedure; 76390 MR SPECTROSCOPY
Dlagnosis: C7931 Secondary malignant neoplasm of brain
Raquest data: 1/12/2019
Start data: 11/12/2019 End date:
Quantity:
Cost share View eligibility
information;
Urgency: Routine

Additional Information
Contact information for this referral; Tammy Smith (360) 486-6962 Ext.
Kaiser Permanente Referral Services: (800) 289-1363

Conduct Other Transactions for This Member

https:/fprovider.ghc.org/controller/referralStatus/referral StatusEnhancedDotail /2
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RECEIPT Payment Date: 01/27/2020

SoathSound
RADIOLOGY

SOUTH SOUND RADIOLOGY OLYMPIA
PO BOX 3308

INDCTANAPOLIS, TN 46206

(844) 821-.7045

https://mydocbill. com/sostol

}L;gc(::lg%n: SOUTH SOUND RADIOLOGISTS INC Financially Responsible
) - - b _———
3417 ENSIGN ROAD NE Account Number: 258663-5U5K

OLYMPIA, WA 98506

,,,,,

day'sDisconnt - rior Ballce P Aymient ot

30.00% $1.887.35

Payment Method

Card #:  ekkrssksg) g0

Total Amount Paid: $1,887.35
Approval Code: 06889D

X

Thank you for your business!
THIS 1S AN ESTIMATE

If we are filing insurance for you today, once your insurance carrier recejves your claim, they may
determine that you are responsible for a different amount than discussed at your time of scrvice. Exact
patient responsibility amounts will be determined by vour insurance company.
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