NOTE: Individuals may copy and file this document for personal use, however, you may not sell, or reproduce it in any group or commercial venture, without written permission from the copyright holder
9-17-2005

TO:





AMERICAN  FAMILY INSURANCE

ATTN:




KRISTEN FURLER

RE PATIENT:



JAMES

CLAIM #:




00000000000000000

DATE OF INJURY/ONSET:

8-19-2005
Dear Ms. Furler,

I am sending you billing for the care of James xxxxx.  I am filing these bills under James's own MedPay auto insurance policy, so that I will be paid in a timely manner.

Our office does not write an Initial Report of findings unless it is requested (and paid for in advance) by a third party.  I am enclosing a Record Request slip for your benefit.  If you want a complete Report, or partial or full copies of his file, you will need to submit that form along with the appropriate fee payment.  We will transmit the requested documents as quickly as possible. 
 I would like to remind you that according to Illinois Law,  Chapter 73,  Paragraph 969.9,  Section 357.9,  a  9% "interest rate" may be applied to any claims that have not been paid within 30 days of receipt of the claim.  For that reason, if you have any questions or needs, please call this office immediately to communicate them.

JAMES         Initial billing report,    PAGE 2

James presented to my office on 8-29-2005, following a rear-end motor vehicle collision (MVA) on 8-19-2005, with these complaints: 

(1) Constant left shoulder pain of a 2/10 severity, which increases to 8/10 severity with raising the arm slightly or moving it slightly.  This pain started the morning after being struck from the rear in his motor vehicle.  He had no previous shoulder complaints.

(2) Constant neck pain of a 3/10 severity that increases to 7/10 severity with head rotation or lateral bending.  This pain had been disturbing his sleep, awakening him several times each night.
(3) Paresthesia of the left forearm in the c5-c6 distribution region that also started several days after the MVA of 8-18.
This office utilizes the SF-36 Health Survey, RAND modification 1.0, and the Neck Disability Index (NDI) Questionnaire(s) as outcome assessment tool(s).  The RAND questionnaire measures the impact of the patient's presenting illness on eight aspects of their lifestyle.  Below is the patient's score on the 8 components of the RAND.  NOTE: The ideal score for the RAND is 100%,  but mean scores for the general population are listed below. Scores above 10 are clinically significant for the NDI, with scores from 15-24 suggesting moderate disability and scores over 25 suggesting increasingly severe disability.

	PRIVATE 

RAND SF-36
	INITIAL SCORE
	PRESENT SCORE
	NORMS

	 PHYSICAL FUNCTIONING
	
65
	

	
84.2

	 ROLE LIMITATIONS DUE      TO PHYSICAL HEALTH
	
50
	

	
81.0

	 ROLE LIMITATIONS DUE      TO EMOTIONAL STRESSES
	
100
	

	
81.3

	 ENERGY/FATIGUE
	
35
	

	
60.9

	 EMOTIONAL WELL-BEING
	
76
	

	
74.7

	 SOCIAL FUNCTIONING
	
37.5
	

	
83.3

	 PAIN LEVELS
	35
	

	
75.2

	 GENERAL HEALTH
	
100
	

	
72.0

	PRIVATE 

NECK DISABILITY INDEX
	
16
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Following a thorough exam of the regions of complaint on 8-29-2005, as listed above, it is my expert opinion that the symptoms he described are all typical of injuries that occur in a rear-end collision, and that these specific injuries were sustained as a result of that MVA of 8-19-2005.

Your review of the enclosed HCFAs should reveal that this office does not "over-treat", or utilize unnecessary therapies.  I hope you will clearly identify this claim as an (obvious) "clean claim" and that you will process these HCFA bills in a timely manner.

If you have any questions or concerns, please call me at the above listed number.  Thank you for your attention to this matter!

Sincerely yours,

Frank M. Painter, D.C.
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