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! Baxter Fox NO. 13126549959 Jam, 18 2006 B3:31PM P2

Social Security Administration

Retirement, Survivors and Disability Insurance

Notice of Award

Office of Central Qperations
1500 Woodjawn Drive
Baltimore, Maryland 21241-1500
Date: Decernbér 4, 2005

Claim Number: 084- = __HA

1130 MCS,PCT.1BA, TI25,058,153 OOGIISAET QY MB BIR
TED W BAXTER

55 E ERIE ST APT 2305

CHICAGO, 11. 60611-2250

-i!"‘;""lllt"lll"lﬂ!!llll‘ll!l!lh"”“l!"!tiilllhlllz

| You are entitled to montﬁly disability bcheﬁts beginning October 2005.
The Date You Became Disabled

We found that you became disabled under our rules on April 21, 2003,

However, you have to be disabled for 5 full calendar months in a row before you
can be entitled to bencfits, For these reasons, your first month of entitlement to
- -benefity is October 2003. - -
What We Will Pay And When
¢ You will receive 34,098.00 around December 10, 2003,
{
¢ This is the money you arc due for October 2005 and November 2003. .

* Your next payment of $2,133.00, which is for December 2005, will be
received on or about the third Wednesday of January 2006.

® After that 1){ou will receive $2,133,00 on or about the third Wednesday of
~each month.

The day we make payments on this rccord is based on your date of birth.

Enclosure(s):
Pub 05-10133
Pub 05-10058

C . See Next Page
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FROM @ Baxier FRX MO, @ 13126549959 Jan. 1@ 2086 83:32PM  P3

084- HA Page 3 of 4

Do You Disagree With The Decision?

If you disagree with this decision, you have the right to appeal. We will review
your case and consider any new facts you have. A person who did not make the
first decision will decide your case. We will correct any mistakes. We will review
those parts of the decision which you believe are wrong and will look at any new
facts you have, We may also review those parts which you believe are correct
and may make them unfavorable or less favorable to you.

v You have 60 days to ask for an appeal.

s The 60 days start the day after you get this letter, We assume you got
this letter 5 days after the date on it unless you show us that you did not
get it within the 5-day period.

» You must have a2 good reason for waiting more than 60 days to ask for an
appeal.

¢ You have to ask for an appeal in writing. We will ask you to sign a Form
S8A-561-U2, called “"Request for Reconsideration”. Contact one of our
offices if you want help. :

Please read the enclosed pamphlet, “Your Right to Question the Decision Made
on Your Social Security Clatm”. It contains more information about the appeal.

Things To Remember For The Future

Doctors and other trained Staff decided that you are disabled under our rules,
But, this decision must be reviewed at least once cvery 3 years. We will send
you a letter before we stalt the review. Based on that review, your benefits will
continue if you are still disabled, but will end if you are no longer disabled. -

- If You Want Help With Your Appeal

You can have a friend, lawyer or someone else help you. There are groups that
can help you find a lawyer or give you free legal services if you qualify. There
are also lawyers who do not charge unless you win your appeal. Your local Social
Sccurity office has a list of groups that can help you with your appeal.

If you get someone to help you, you should let us know. If you hire someonc, we

must approve the fee before he or she can collect it. And if you hire a lawyer, we
will withhold up to 23 percent of any past due benefits to pay toward the fee,

SUN BAXTER 000533
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! Baxter FAX ND. @ 13126549953 Jan. 18 2086 @3:32PM
084- HA Page 2 of 4
Your Benefits

The following chart shows your benefit amount(s) before any deductions or
rounding. The amount you actually receive(s) may differ from your full benefit
amount. When we figure how much to pay you, we must deduct certain

3rrﬁsunts, such as Medicare premiums. ‘We must also round down to the nearest
ollar,

Beginning Benefit
Date Amount Reason

October’ 2005 $2,049.6(} Entitlement began
December 2005 $2,133.60 Cost-of-living adjustment

Other Social Security Benefits

‘The benefit dﬁscribpd in this letter is the only one you can receive from Social
Security. If you think that you might qualify for another kind of Social Security
benefit in the future, you will have to file another application.

Your Responsibilities

The decisions we made on your claim are based on information you gave us, If
this information changes, it could affect your benefits. For this reason, it is
important that you report changes to us right away.

We have enclosed a pamphlet, “What You Need To Know When You Get

. Disability Benefits”, It will tell you what must be reported and how to report,
Please be sure to read the parts of the pamphlet which explain what to do if you

go to work or if your health improves.

A provider of employment or vocational rehabilitation services may contact you
about getting help to go to work. The provider may be a State vocational
rehabilitation agency or a provider under contract with the Social Security
Administration.

If you go to work, special rules allow us to continue your c¢ash payments and
health care coverage. For more information about how work and earnings affect
disability benefits, call or visit any Social Security office and ask for the following
publications:

« Social Scourity - Working While Disabled...How We Can Help (SSA
Publication No. 03-10095),

¢ Social Security - If You Are Blind--How We Can Help (SSA Publication
No. 05-10052).

P4

SUN BAXTER 000534



FROM ¢ Baxter FAx NO, @ 13126549959 Jarm. 10 2006 B3:33PM PS5

0R4- HA | Page 4 of 4

If You Have Any Questions

We invite you to visit our websitc at www.socialsceurity.gov on the internet to

find general information about Social Security, If you have any specific

questions, you may call us toli-free at 1-800-772-1213, or ¢all your local Social

Security office at 1-312-353-8765. We can answer most questions over the

phone. If you are deaf or hard of hearing, you may call our TTY number,

1-800-325-0778. You can also write or visit any Social Security office. The office
- that serves your arca is located at:

SOCIAL SECURITY
THIRD FLOOR

77 WEST JACKSON BLVD
CHICAGO, IL 60604 ‘

If you do call or visit an office, please have this letter with you. It will help us
answer your questions. Also, if you plan to visit an office, you may call ahead to -
mal;e an appointment, This will help us serve you wore quickly when you arrive .
at the office. .

- Jo Anne B, Barnhart

Commiissioner
of Social Becurity

SUN BAXTER 000535



FROM | Baxter

2oadnsin 3
ﬂﬁq«ozmmﬂ. iy p gL
Lt 9

i B
ﬁf“m G

LT. Information About the Patient

i ..:{,?"'wu»ko

by

,wdmg Physac:a_n's Stateme Wt

vew.,

'11;?} b?c;::ﬁgmdgy “&e The patient is responsible for any costs associated with the completion of this form i
returne

o g:m Life mn?e ijg of Patient {flrst, middle initial, last) Social Security Number Date Ff Birth frn/d/y}
Comn anYOfCanada ] 'f_‘/;\ li b hﬂk}: . OI 3_1 o B
Dlonss PRINT deatl. Street Adc.zess - Gi State %:? Code
R;fr;m, earty. e P s Chicasss oW S B DIOTAL
Sun Life A;sursnca Emﬂea}fe; sz;} uﬁ E } ﬂ#" {' : J Group Policjiﬁumber
Company of Canada - \"‘“ﬁ" = ?{‘ £ 2
Group LTD Claims, .
SC 3208 (3
1 5un Life Exec, Park 4L
PO, Box 81830 J;h_
Wellesley Hills, MA 02481 , f&
Fax: {781) 304-5537 £
| 2. Mistory , ;;3'

A. When did symptoms first appear of sccident h;zppen? B. Date Disability Commenced

H-2):05
C. Has patlent ever had same oF SIMIIAr CONGINONT. ... vvvererrsres s rvrreneennsneo [ Yes SN0
If Yes, when? _ :
D. 15 condition due to injury or sickness arising . . . L
out of the patients employment? ....... relbenugaraaaaes Senl[dYes [INe Mnknown
£ If condition is dm}{c}: automobile acciden:t; indicate state in which accident occurred
' z\‘ : * 3 .
F. Names and Addresses of Other Treating Physicians {if applicable)
G. Fatlents Height <o T Patlent’s Weight
16¥

I 3. Diagnosis

*+ Include current X-Rays,
EKGs, MRls, laboratory
data and any other
dinical findings.

| 4. Treatment for this Condition

A, Diagnosis Including Any Complications and ICDY Codefs)

Lt MLA Gmdelic Cva

8. Objective Findings* .
A PMama

€. sybjective Symptoms IJ
phan A -

D. If pregnancy, what Is expected date of delivery?| E. If pregnancy, what was actual date of delivery?

f. Please describe any complications that would extend this disability longer than a normal pregnancy

Include surgery,
therapeutic modalities,
psychological intervention
and medications
prescribed, if any.

8. Date of Last Visit

A, Da}e of Flrst Visit
ol 2 e )T

€ Date of Last Examnination
Clle

v2 /ZM e
D. Frequency of Treatment - ‘
I Weekly {7 Monthly [E‘Gther If other, please specify 5\”»’1 (PSP TN

E. Nature of Treatment
ﬂwn-.h/./ 4{4\4”‘(,«/’) Muf\ofvv W”'}")

‘

XGR/1430¢ — LTDAttending Physician’'s Statement
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Bi
FROM ! Baxter FAX NO. @ 13126549859 Dec. 28 2283 @9 1568M P3

&
il
i ii
l 8. Cardiac {if applicable) _ £
A. Functional Capacity (American Heart Association) E;a
B/\Class 1 (No Limhtation) , ] Class 3 {Marked Limitation) \F
[J Class 2 (Stight Limitation) - {7 Class 4 (Complete Limitation} i
B. Therapeutlc Class {Activity) o .
7] No Restriction’ 1 Moderate Restiction [ Completg|Restriction
{7 Slight Restriction Marked Restriction ]
€. Blood Pressure - Last Visit 114 70 ¥
4
i
|5._Mental Impairment (if applicable) i
[J Class 1 Patient is able to function under stress and engage in interpersonal rel@téons
{no limitation}
3 Class 2 Patient is able 10 function in most atress situations and engage in moai interpersonal
relations (slight limitation) .

{1 Class 3 Patient is able 10 engage in only limited stress situations and engage m!anly limited
interpersonal relations (moderate limitation)

[ Class 4 Patient is unable 1o engage In stress situations or engage in tnterpersonal relations

(marked limitation) i }g
[ Class 5 Patient has significant loss of psychoiog:cal physmlogtca! persomnal a]'xd social
adjustments (severe limitation) M
A. Do you believe this patient is competent to endorse
checks and direct the use of proceeds thereof?........ o errrreraat s o ElYes [JNo
B. What is the patient's current DSM-1V-R diagnosis?
Axis It
Axis He
Axis HE:
Axis v !
Axis V:
] 10.Work Capabilities
A. Is patient capable of working within these limitations?. .......... . [O Full ime [ Part time
8. [s patient capable of another occupation on a full-timebasis? .. ....... 0. a0 dYes GNo
On a part-time basis? ... ........ R A M O ves K No

| 11.Prognosis

A. How long will these limitations apply?
Full-time work? 7] 3 weeks or less 7] One Month [J1-2 Months
[ 2 - 3 Months [J4-6Months . m‘manenl}y

Part-timne work? [J 3weeksorless [ One Month [L] 1+2 Months
{02.3Months  [J4-6Months  BdPermanentdy

B. If you expect 2 fundamental change in limitations, please describe.

@’T UU}’L /?ﬂlﬂ‘arq

XGR/1430 — LTD Attending Physician’s Statement
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FROM : Baxter

I 5. Progress

)
pec. 28 2085 B9:15AM P4

1 2%
]
J

FAX ND. ! 13126549959 .

brite B BT

s

v

A Maos Patient L] Recovered [ Unchanged
~Zimproved 1] Retrogressed

B, Is Patient PRambulatory ] Bed Confined
) House Confined [ Hospital Confined

¢. if-unchanged or retrogressed, please explain

i

3
D. Has patient been hospital confined? From | Through
{71 Yes éﬁ: ;%
T, I yes, give name and address of hospital 4
1
af@ﬂ
: | il
| 6. Limitations y
A. In a normal day, the patient may: 1%
1, Stand/Walk [0 None {J 1-4hours % - 6 hours [‘_‘3 6 - 10 hours
2. §it 001-3hours [J3-5hours - 10 hours i
3. Drive fi1-3hours [3-5hours [15-10hours i
B. Patient may use hands for repetitive actions such as: i
Simple Firm i Fine
Graspi Grasping . % Manipulating
RIGHT (] Yes ©F No [ Yes & No {y C¥es ENo
LEFT £lYes [INo ¥es [ No ,q.@ Yes [0 No
€. Patient may use feet for repetitive movement as in operating foot controls. . . . . . ey O No
p. During the day, i the patient able to ‘
67 - 100X 34 « 66X 1-33% 0xX
1. Bend bl 0 O O
2. Squat {’_’]/ O O I
3. Climb = O 0 0
4. Twist Body EK J £ £l
5. Push &g O o O
é. Pull % o O 0
7. Balance ] = ! =
8. Kneel 12 £l 0 Ll
10.Grasp 0 = O B
11.Reach o O 0 0
E. Maximum lifting is Z < pounds
£ Can the employee work an § hr. day with the ahove vestrictions?. . v .o el [ Yes qﬁmo
If not, how many hours could they work with the above restrictions?
I 7. Physical impairment .
[ Class 1 No limitaton of functional capacity;
capable of heavy work® ... e ... No Restrictions (0 - 10%])
] Class 2 Medium manual aCVIY* ... ovossmsermmssc e e (15 - 30%)
,Ei(‘}]ass 3 Slight limitation of functional capacity;
capable of light work® ... revmrer it arirrer sy v ... (35 - 55%)
I Class 4 Moderate limitation of functional capacity;
capable of clericalfadministrative {sedentary™) activity ... .. e vee. . (60 - 70%)
™ Class 5 Severe limitation of functonal capacity;

incapable of pynimum (sedentary™) aCtvity.......ooouees beerrarran (75 - 100%;)

» As defined in the U.,S. Department of Labor Dictonary of Occupation Titles

XGR/1430 ~ LT Attending physician’s Statement
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FROM : Baxter Fax NG, ¢ 13126849959 . Déc.‘ 28 2885 @‘35}'169?‘1 PS5
E} 27
‘ adt
] 12.vocational Rehabilitation i
' A. Have you reviewed the matesial and substandal duties ﬂ%
of the patient’s ocaupation? ... c.ooveee R, N §'§ ...... Yes [ MNo
8. ‘Would vocational counseling andfor vocational ‘jﬁ
rehabilitation be recommended? L. oovorrr e e o OYes BNo
€. Would job modification enable patient 1o work with impairment? . ... gieeen o L] Yes ﬁ Na
R
is
4
L
|13 Remarks )
— 1

r pL Wlhﬁ /Lrﬁl’,w 3’/\‘:Ir C/-(&’f V{fﬁl(—-’ };\7
. C‘O(WM(A'f’M)) ,ﬁ)’oW;i'\ Compmpvet, 2

| 1 4.information About the Attending Physician

Name of Artending #ﬁﬁ&ﬂﬂmmm-gc Degree/Specialty

200 S. Michigan
Physiclan’s Street Ad@aite 830 City State Zip Code
Physician's Email Address T% ephone Number Fax Number
n-f2e.2¥ve
Physician’s Tax 1D Number

I understand that some stawes require Sun Life Assurance Company of Canada to notify me that
any person who, with intent to defraud or knowing that he is facilitating 2 fraud against an
insurer, submits an application or files 4 claim containing a false or deceptive statement may be

guilty of insurance frand.

Attending Physician’s Signature® { \/ ; Date [m/d/Y)
X - £ Yo ¥

* A stamip or signature of a person other than the examining physiclan js not acceptable.

sun Life Assurance Company of Canada Is & member of the Sun e Financiz! group of cormpanies.

02003 Sun Life Assurance Company of Canadu, Wetlestey Hills, MA 02481, All rights reserved.
Sun Life Financist and the globe symbal are service marks of Sun Life Assurance Company of Cinada.

YGR/1430 ~UID Artending Physician’e Statement
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Ri
Sun Life Assurance {1

- ‘ phiy - -
4“ /(: e e Company of Canada  °{
‘ - Cam e 8C 3208 )
Stlil "*‘5‘3/\“ L QOne Sun Life Executive Iiéi‘k
; 1-800-247-6875 {g;
13 p—
CLAIMANT ACTIVITY QUESTIONNAIRE q
. = E—
ppne? | “;
Name: |24 (D Bt Control Number: Policy : :%i& —
| 1
Please check the activities you doand how ofteny ou do them. If you need help with any of these !
activities, please explain below. If “Never” is checked, please explain why. If these activities have 5.:?
changes due to your condition, please explain why in the last column. &
Activity Several | Daily | Weekly |Monthly |Never DescriptienlExamfsie
' Times/ (‘;_L
: Day va i At vi
Drive : Or. Drend QM {1y ¥
Cook i Xnmeds hoo -Sm-f\)f 4 OMJOVSB}DV@.
Clean House Vi +oc? Faticued to elp
Do Yard Work ~ v lvein drand o
Shop .
Read / Sozont tndercianl evengii g
Childcare ! VDo hole childie
Repair Things 7 N4 (ondasimn
Grooming Voo ekt Some heth . bt
Play Cardy/Games 7 [0oeent boderstand ashachas
Attend Sporting we wend -0 .
Events - O bolls game - Nt m"ﬂu\hi
Attend Church -~/ \Q‘mehmoﬁ 4pa 4 "&:9
Visit Relatives V4
Visit Friends N4 T’@J
Talk to Neighbors N4 Bk ey det O ersﬂlﬁf‘(ﬂ
TalkonPhone V4 } '
Hobbies (name) N4 1; Yoo i F\a <, (‘m
Other Activities
{name) \/ '
Volunteer
Activities \/ N ond
Pay Bills/Handle {
Finances \/ L%TAOSQ S _hNHPES -%'CCLA"\‘ (ml
Dine out/Goto \/
Movies '
Attend g
School/Classes \/ 0(\(\\-\ fe(ld U_)ﬁ'!ﬁ (N Fﬂ Cb( ’
- T i NS T

Additic:mal Comments or Rernarks; _ N
“Ted ot AL s Iaeey S0 T am down
Sinca ’jmh\‘s wile T am wik himnatl NIRRT
SUN BAXTER 000541
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Activities of Daily Living

1. Whatdo you do on a typical day? Please include things like household chores, hobbies,
entertainment activities, etc. Piease be as specific as possi gcj,)and §1ve examplDi l j m € ga’)\J

e (oS (ot Chen
d@:\wju PC;PE';\\Q s:ga‘”}rié mﬁ% Dot T Noave 4y pu U w

WS 3 clryer. Ne cand remambea Joword Jhge- |
- Howlongdothe eactmties take? Have any of these changed because of your S e dn wo

condition? If so, how?
<ht I doensd Qf\d?ﬁ"‘dﬁtg Eﬂff)o{ boha*i )'\?.S Vifadu\\\u( ed 14 s
@o\dm:) \ﬂpf\dm/\ \"CJ?-VD cﬁ%u\ Fecosion ot aX .

2. Who prepares and cooks your meals? \le 3({1\.9\

- - If yourself, how often and what types of food do you cook? e

\1 ;{\&/’&T‘S

- If youdo not prepare yourm eals, please explain why. H\S CL?VO*K‘O real
Lo e process of cevliny -

3. What shopping do you do? Where do you shop and how often? “Te ) w\ WM ﬁ‘)
4o He 4‘0(6&1 5‘¥of‘e wih MO bot not o%hqm on\ul
Short petiads of
- Ifyou donotdoyourownshoppmg,pleaseexplamwhynot de do(’&{\‘q !,#\()u.) LQ}\Q‘L
boxt atdhg Stove . Lok weet I osved him by -h gﬁﬁ/\
htgns - ho (eddn't rerco he \r‘\ul m~4h& &01(0‘30 + hmcu
£ 33 Shick s
4, What hou&l‘fﬂﬁi%hc%nego yg)u do? (Ex jﬁ\F Im,ﬁoki\régo, Iaundry, etc, q)m bm,w er\y@\
A i
jtma\aordg he\ S M u ¢ sheo pp &aﬂc}hmg (‘

hés S:.D"hf S Ae1 Seve oo
?‘*‘5’" 'thowe ol “ g reen hoosO
- Ifyoudonotdo household chores or need pw1th thehs! please explain why:

e degant dhowo whak mdoch one and L Wne beraansd
Caxl’ pogd iho DofHED - %df’ tdoand o Fhe clean: proces J.

5. How frequently do you go out of your home? D&‘\\, Lot <hort: Groons oL "}-; O

- What prevents you from lcavmg your house more frcquentiy‘?

“Tiees ?&S}!Y
CQ_/\"" C,()N\MQ\I\'\(&'{T wikh pu—F}@I S0 N} ),mr}-@-f
s achvihes.
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When you go out, do you:

T g
- PR
.

Waik \/ Ride the bus Driveacar Other (explain) ;

- Where do you typically go? /n\Qf‘ﬁﬂPLi e, 8‘}{&0 o d3 novie _\_' Sjur boory T
gt W»AM
- Ifyou need help to go out, please explainwhy. ~ 100 (@ o 5?1’0»\1— ¥ 'B\R \8&’@,

ol s notded o Communi sl RUNE "Qf@“?&' wold
<o T oned o h&Qth wih uw;ﬁ’ﬂmg )z;

. How often do you get together with farmly, fri ends, neighbors, co- workers rothers? What
do youdo? DSDQHt{ %f edhon b\)’-”\ Sam) L{ ' h()\*;dai,,&
boe eak and e iA

- Howhasthlschangedsmceyourconditlon started? ’Fc:u,;&m 10 nei hbe ‘gf WJ\C[O @7’( 7\
suer dti"("ﬁuH‘ sinee “Ted hoo éobaﬁ haga E’MW dovd Undugds

wohod Saying <+ ne cleepnt ways OGCUAS%J\CQ o . Maon
ﬂqt@,r\dsﬁﬁm;{}j}m\reﬁh pod callin ul’g f

. Whodepends on you foqcare? (Example: s pouse, children, parents pets, etc.) What

assistance do you provide them? H(’ w&d& I d Sorvm_h MO0 b0+ \‘}1
or\\(,‘ Lor g few Minwdes oah) ~fh‘3 d Yo Be badheoa
Q&ﬁjr W{’ (wuci Gf\t.fowl) N ok the. doa Tl

n\m o

as this changed smcc your condmon beg 50, picase explai ;
es - N Qid (A ~£s.fx a5 Linandg ol ly. o 0(.

8}\(\'\ o Jofhy Des - Loas)s md;z Aok - cond be v
'L‘\)v‘f\’h st Nis Spach m C;}W/‘ Mmfiw.

. Do you feel that you have a pr blem with alcohol or g abuse‘?

o

If yes, what help or treatment have you  sought for the problem? When? Where?

'i

If yes, what effect does it have on your ability to work?

SUN BAXTER 000543
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. When did it become a problem for you?

9. How many hours a day do you spend watching television? L_l w.@uld\ a.LX) - ZQ I’\Ju) L
fNEe oo e weoends
- What programs do you watch? < pg\;{;g ) N euds

- How has your television viewing changed since your condijtion began?

Ted wakhen N TV sin ho Qeeony ol »
Cartd inderact wh papls .

10, How many hours a day do you sleep? } O

. Whendoyousleep? & hyuan ot T\ip‘d' Pm o \ap

- Has this changed because of yourconditioﬁ? %(/)
- If yes, pleasedescribe how ithaschanged. :
Ted e Fo shup 5l hows o da Moo
hon o« lwwjb beaeds
e

11, Has your condition affected your ability to care for your personal needs?

- Ifso, please describe: .
T red Yo b Tl wshen ba&ah&b\cd)\&,[)'\w“\
I Soea OJ—\\,UBP,MJ)&%’\G& oD - he fou Yo do arlow
Toowr\bm‘is @ Qeont DNdustand \DMJM re ')mg)cf‘&w.

12, What other activities of daily living have changed since your condition began?

Qm%l tol @\\w (e PO Cable (ompan ,Dqﬂ\(r Qn \uwfﬁ
cabiy et wnldd relab %J@Z—Qnamjs ot hownehedd BT
Ve ot Made | L ned o Jante hin +all Pl

‘ ' Jhem do all he i \orerd
z}?p%, sadudy g\ od , L
wol hecond T doflehwmt 9@
Nowwt, Ne neadn mo o h.elp w‘u,\sw‘%\‘{%‘&ﬁ“ﬁ
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Sun

shig, Sun Life Assurance

A‘/ K3 Company of Canada
V/«: $C 3208
A One Sun Life Executive Park

Life Financial™ Wellesley Hills, MA 02481-5699

1-800-247-6875

January 19, 2006

Kelly S. Baxter

55 East Erie St.
Unit #2305
Chicago IL 60611

Re:

Policy No. 067534-GD-Long Term Disability
Control # 230605-00981-00
Claimant: Ted Baxter

Dear Mrs. Baxter:

This is

in follow up to my conversation today with you concerning Mr. Baxter’s recent

Social Security Disability award and the resulting offset under his Long Term Disability

Policy.

Thank you for providing us with a copy of the Social Security Disability Income award
letter. Based on this information we have recalculated the amount of long term disability
venefits due under the above-referenced Group Policy.

Please note some important provisions as they pertain to Mr. Baxter’s Policy:

Reduction in Benefits

The Employee's Long Term Disability Benefit will be reduced by the sum of all
Other Income which may become available to the Employee from time to time,
during the period of Disability.

Other Income includes:

- any amount of income provided for the Employee and his dependents for his
same or subsequent disability under the Social Security Act. Dependent benefits
are not included if the Employee is divorced and the dependent benefits are being
paid directly to the divorced spouse or to the children not in custody of the
Employee.

If a lump sum payment is provided to the Employee in substitution for or instead
of any item of Other Income, the Employee shall be deemed to be receiving the
monthly equivalent of the income to which he would have been entitled had there
not been a lump sum payment, but not to exceed in total the amount of the lump
sum payment.

SUN BAXTER 000546



Page 2
Ted Baxter
January 19, 2006

Benefits have been recalculated as follows:

Basic LTD Benefits: $15,000.00
Social Security Offset October 2005: $ 2,133.00
Recalculated Net Benefit: $12,867.00

Please see the below breakdown by month. The below calculation covers the period that
we have provided long term disability benefits to you. This period covers from when you
have been receiving both Long-Term Disability benefits and Social Security Disability
Income at the same time. According to our records, we paid the following long-term
disability benefits to you :

Period Covered We Paid We Should Have Paid
10/01/05 - 10/31/05 $ 15,000.00 $ 12,867.00
11/01/05 — 11/30/05 $ 15,000.00 $ 12,867.00
12/01/05 - 12/31/05 $ 15,000.00 $ 12.867.00

Totals $ 45,000.00 $ 38,601.00

Total Paid = $ 45,000.00

Total Should Have Paid = $38,601.00

Overpayment = $6,399.00

As discussed today, you have agreed to allow us to take the overpayment amount from
the current monthly benefit due for January 2006 in the amount of $6,399.00, leaving the
remaining net benefit for the month in the amount of $6,468.00.

Mr. Baxter will begin receiving the new monthly benefit of $12,867.00 in February 2006.
If you should have any further questions, please contact me directly at 1-877-260-9778
x7107.

Sincerely,
Robert Goodall
Claim Consultant

Group Long Term Disability
SC 3208
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«;115 Quest | g
A‘@ Diagnostics . &

QUEST NIAGNOSTICS INCORPORATED

SPECIMEN INFORMATION

i
Quest on Demand™

P

s,
f

PATIENT INFORMATION
BAXTER, TED

{

DoB: 11

GENDER: M

Ages,

()

’ REpORT sTaTus Finael

S
A
e

=

2

ORDERING PHYSIC za&ﬂ
SULLIVAN,TER%?CE ;

i
CLIENT mmmmxoﬁ!i_

SPECIMEN: WX203317K ,Ioi BAXTEQOO . 22440685 g
REQUISITION: 0001394 ° S ‘ ! TERENCE P. SULLIVAN, MD
LAR REF NO: CC0912 ; ‘ 200 S MICHIGANYAVE STE 830
1 2 CHICAGO, IL 60604-2402
COLLECTED: 09/12/2005  15:05 ! &
KECEIVED:  09/12/2005 21:39 i
REFORTED:  09/13/200% 00:20 |
Test Name H In Ri;ange Out of Rande Lab
LIPID PANEL i
TRIGLYCERIDES 80 | <150 MG/DL & CB
A0
CHOLESTEROL, TOTAL 125% <200 MG/DL i CB
\\HDL'CHOL&STEROL " 62§ > OR = 40 MG/DH; CB
./ LDL~CHOLESTEROL a7 i <130 MG/DL (Cﬁ%%} CB
L4
CHOL/HDLC RATIO 2.0« <5.0 (CALC) ) 0!
COMPREHENSIVE METABOLIC ‘ i
PANEL . ; CB ;
GLUCOSE 97§ . 65-9% MG/DL
) ; FASTING REFERENCE INTERVAL
UREA NITROGEN (BUN) 18 C 7-25 MG/DL
CREATININE 1.2 % 0.5-1.4 MG/DL
BUN/CREATININE RATIO 15 6-25 {(CALC)
SODIUY X 140 ¢ 135-146 MMOL/L ’
POTASSIUM 4.3 1 3.5-5.3 MMOL/L
CHLORIDE : 104 98-110 MMOL/L
CARBON DIOXIDE * 26 21-33 MMOL/L
CALCIUM ; 9.4 4 8.5-10.4 MG/DL
PROTEIN, TOTAL 7.2 . 6.0-8.3 G/DL
ALBUMIN 4,3 g 3.5-4.9 G/DL
(")  GLOBULIN 2.9 1 2.2-4.2 G/DL (CALC)
“.°  ALBUMIN/GLOBULIN RATIO 1.5 4 CZ l’5[~/ 0.8-2.0 (CALC) <
BILIRUBIN, TOTAL 0.6 | 0.2-1.5 MG/DL
ALKALINE PHOSPHATASE 48 L - 20-125 U/L
AST - 20 1 icpd  2soun
ALT : 20 | 2-60 U/L

Parforming Laboratory Information:
CR

EAXTER, TED - WX2G3317Ki

Quest Guen Diagnovies. the dloga and

L ORET DIAGNOSTICS WOOD DALE 1355 MITTEL BOULEVARD WOOD DALE IL 60191 Laborator

!

v sl e s

%
|

\Y/

Ltwsf Guest Bizgrosti ks wra th

-
of QuastDiag
- [}

i

Ges. © Guest Pagnosties

y Director: ANTHOWY V. THOMAS, #.D.

Page 1 - End of Report
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06/23/2005 NORTHWESTERN MEMORIAL HOSPITAL

i

stuﬁt REPORT

00:49 PATHOLOGY LABORATORIES PAGE: 1
CHICAGU, ILLINOIS 60611 {g .
NAME: BAXTER,TED (MG1Y) | LOC: DIAGNOSTIC TESTI&@ CENTER -
MRN : 1023264522 ’ a‘
ACCT: 75426361 DR: SULLIVAN, TERENCE P, (1557) 3 ;
SSN ; 084- " 200 S. MICHIGAN, 805 s 5
CHICAGO, IL : ,
. 606040000 ‘”unrc
==#:ﬂﬂ=ﬂﬁﬂﬂﬂﬂ3ﬂw===#:‘:===ﬁ‘=:‘.ﬁ|‘:"}= =-""""=‘B m$3===-3==aﬂu::::&uausna&:::z mnﬁ:::&m::_faxx.—..-:mmma
) ﬁ? 1
29716 COLL; 06/20/2005 09 :18 REC: 06/20/2005 09 31 PHYS: BURKE,ggLLAN M. :
ANA-8 PROFILE j | LJ
. ANTI-DNA ANTIBODY NEGATIVE [NEG] A
Sm QUANTITATIVE . TR (<201 UNITS
. : B
5 Rsseneucs RANGE : -%ﬁ
¢ © <20 UNITS < NEGATIVE
: 20-39 UNITS. = = WEAK Posxrxvs‘m
¢ - §0-80 UNITS. > = MODERATE POSITIVE
ﬂ >80 UNITS " = STRONG POSITIVE
RNP/Sm QUANTI?ATIVE b 1<20) UNITS %g
i .
| REFERENCE RANSE:
oL <20 UNITS = NEGATIVE
3 20-39 UNITS = WEAK POSITIVE
. o 40-80 UNITS . = MODERATE POSITIVE
© ' >80 UNITS | = STRONG POSITIVE
SSACR0D QUANTITATIVE | - 1<20] UNITS
k 4
‘ é REFERENCE RANGE: '
‘ } <20 UNITS . = NEBATIVE
5 20-39 UNITS ' = WEAK POSITIVE
; 60-80 UNITS | = MODERATE POSITIVE -
o >80 UNITS - = STRONG POSITIVE
ssafLa) QUANTITATIVE. | ; : (<201 UNITS
1
; REFERENCE RANGE ; -
? <20 UNITS = NEGATIVE
| 20-39 UNITS = WEAK POSITIVE
- C ~ 40-80 UNITS . = MODERATE POSITIVE
: f .'>80 UNITS . = STRONG POSITIVE
© HISTONE SEMI-QUANTITATIVE f<1.0 UNITS
. S 0.5 | '
| REFERENCE RANGE:
E <1.0 UNITS =  NEGATIVE
‘ 1.0-1.5 UNITS' = WEAK POSITIVE :
. 1.5-2.5 UNITS =  MODERATE _ ;
i POSITIVE ‘ | .
>2.5 UNITS = STRONG POSITIVE :

s
%
|

Asterisk (%) = OUT OF NORMAL RANGE.

BAXTER, TED CONTINUED

P m Aade g e
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PAGE: 1
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06/23/2005 NORTHWESTERN MEMORIAL HOSPITAL Epzséni REPORT
00:49 - PATHOLOGY LABORATORIES . ; (RAGE;: 2

| CHICAGO, ILLINOIS 60612 _ '§
B iy

NAME: BAXTER,TED (M4lY) . LOC: nxnenesrrc TESTING CENTER
MRN : 102324522 i
ACCT: 75426361 DR: | SULLIVAN, TERENCE P.. (15573 3
SSN : 084 ;208 S. MICHIGAN, 805 o e
c iCHICABD, IL _ 5

1606040000 opTe

gESEmREoSnuAIsEsaInSan= =n=-=m_=u=::=z==mz"=....=:'-=:..====

{

.2
====ur:=:m===ma===m=====a =umITReEs

vy

- M29716 COLi 06/20/2005 09:18 REC: 06/20/2005 09:31 PHYS: BURKE f‘ﬂ LLAN M,

ANA-&‘?RaFILE

H
]
!
! o &
| . (CONTINUED) R
$c1-70 QUANTITATIVE | ' (<20} - . UNITS
. . : i 5 . . £
' {  REFERENCE RANGE: X
' | . <20.UNITS . = NEGATIVE &
. : 20-39 UNITS = = WEAK POSITIVEL,
, g '40-80 UNITS = MODERATE POSITIVE
| o ‘ >80 UNITS = STRONG POSITIVE
, Jo-1' QUANTITATIVE | <201 UNITS 6
B T REFERENCE RANGE:
<20 UNITS = NEGATIVE
/ 20-39 UNITS - = WEAK POSITIVE
' 40-80 UNITS = MODERATE POSITIVE
>80 UNITS =

STRONG POSITIVE

2

o

. g b
' A

K Asterisk (%)]= OUT OF NORMAL RANGE .

BAXTER,TEﬁ END OF REFGRT PAGE: 2

{
E
¥
i
f
|
i
4
i
i
!
i
i
;
|
E
3
|
]
i

SUN BAXTER 000555



i : T

; W

: . : ﬁ !b
06/22/2005 NORTHWESTERN MEMORIAL HOSPITAL EPLSODE REPORT
00:49 PATHOLOGY LABORATORIES ) ;?Aes 1

- ' cnxcaso, ILLINOIS 60611 :a _
NAME. BAXTER,TED (M41Y) | ' . LOC: DIAGNOSTIC TES gne CENTER
MRN : 102324522 § ’“e
ACCT: 75426361 1 DR SULLIVAN, TERENCE P. (1557) 3
SSN. : 0BG- : 200 S. MICHIGAN, 805 ‘ Rk
‘ : - 5 CHICAGO, IL o

_ * 606040000 ,

z:::“.:==:#&:sau==x===#==a=#===a_&__==mm===‘:==*==:a:==na==mu=nnm:.—.:suu:z

4

i

H29716 COLL: 06/20/2005 09:18 REC: 06/20/2005 09:31 PHYS: BURKEﬁﬁALLAR M.

¥

t

FACTOR V LEIDEN ﬁ
' {

Negatxve for the Factor V Le;den ALY
mutation.

ASSAY DGSCRIPTION. After PNA :solat:on, ‘the DNA is hybr:diLed thh
probes specific for both the normal and abnormal Factor V (bp 1691)
gene, When these ‘probes bind to the approprzate DNA sequenée the
probe is d:gested and a fluorescent molecule is released, The
quorescence is raadius:ng a scanner to determ1ne the pres nce of
ncrmal and abnormal genes ﬁ

o S T T N - 4 11 srame g k Bres e O ve e e

Thls test was developed and its performanca character:st:cs
- determined by the Northwestern Memorial Hospital Patholoegy
Laboratory. It has not been, cleared or approved by the U.5. Food
and Drug Admzn:stratxon Since reagents and or equipment that are not
FDA approved are utzi;zed for this testing, these results should only
be used adaunctzvaly.for patient management .

b

i
i
|

AT v AT 7 S LR TATE Lnne & s L AR e

L e

]
4
1
1

- Asterisk (*) = QUT OF NORMAL RANGE. /L"\\\\

BAXTER,TED END OF REPORT. . PABE: 1

[

i

i e rmk e S e AT T e

SUN BAXTER 000556



N

i

® @ ‘_. 4

06/21/2005 * NORTHWESTERN MEMORIAL HOSPITAL prqEnE REPORT
00:49 | PATHOLOGY LABORATORIES ‘ iPAGE: 1 :
| CHICAG, ILLINOIS 60611 i -
- . . L PubL
' NAME: BAXTER,TED (M41Y) | L0C: DIAGNOSTIC TESTING CENTER
MRN : 102324522 P ‘ ' &
ACCT: 75426361 DR:l SULLIVAN, TERENCE P. (1557) By
SSN : 0864~ © ' 200 5. MICHIGAN, 805 i '
: . CHICAGO, IL ‘ - "
‘.‘:::mmt‘:::_ﬂm::::..‘mz:t:3u=====::==r-===r:==x#=.—:=:g===.‘-'..ﬁ==r.:m=='=.=..":ﬂ::zmz::zmz:'ﬁaumiﬁ=:#=n==#£=
L

J
K

i ’ ',t“&‘

B { ' ‘ ' b ::(}
M29716 COLL: 06/20/2005 09:18 REC: 06/20/2005 09:31 PHYS: BURKEL ALLAN M.
25

. | B
. { . . .
C-REACTIVE PROTEIN b <8 [<0.8] Me/DL g
HOMOCYSTEINE % 8.20 (4.5-12.51  UMOL/L%
¢ 4 '
f &
i
i ke
X
| b ;
i ;
) .
. E
. i
. i {
i
{ ;
g
§
k]
}
]
i z
‘
: . [r7
J Asterisk f*) = QUT OF NORMAL RANGE.
BAXTER, TED i END OF REPORT PAGE: 1
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Quest

L.

"-i%

4
Dlagnostics .
PATIENT INFORMATION REPDRT STATUS Fém. REPRINT
BAXTER, TED
QUEST DIAGNOSTICS INCORPORATED ORDER ING puvs:crqh
CLIENT SERVICE 888.323.5017 "DOB: 11 AGE: 41 . SULLIVAN, TERENCES,
GEN!}ER M FASTING: U )
SPECINEN INFORMATIGN 'SSN: CLIENT wmnmwu
SPECIMEN:  WX918614H 1D: 22448685 a4 2386800
REQUISTTION: 8986!32 PHONE TERENCE P, SULLIVAN, MB
S 2808 S MICHIGAN AUE STE 838
,_ | CHICAGD, 1L 6868d-2462
COLLECTED: ©7/87/2005 .
" RECEIVED: @7/87/7885 28:17 CT é
REPCRTED: @7/88/2885 82:44 CT i W
' : i {
Tast Name In{ Range Out of Range Reference Range ¢ Lab
LD | 7% L 188-258 WL 4 cB
" i VERIFIED BY REPEAT ANALYSIS %
COMPREHENS IVE METABOLIC | ) cB
PANEL ._ i
GLUCOSE 76 | 65-09 MG/DL
® | : o FASTING REFERENCE INtERVAL
UREA NITROGEN {BUN) 13 7-25 WG/DL
CREATININE 1.2 8.5-1.4 MG/DL
BUN/CREATININE RATIO 11; 6-25 (CALC)
SOBIUM : 1148 135-146 MMOL/L
FOTASSIUM a 3.7 3.5-5.3 MMOL/L
CHLORIDE 185 98-118.MMOL/L
CARBON DIOXIDE . 24 21-33 WOL/L
CALCIUN 9.4 8.5-18.4 MG/DL
PROTEIN, T0TAL - 7.1 6.8-8.3 G/DL
ALBUMIN . 4.3 3.5-4.9 G/DL
GLOBULIN 2.8 2.2-4.2 G/DL (CALC)
ALBURIN/GLOBULIN RATIO 1.5 8.8-2.8 (CALC)
BILIRUBIN, TOTAL 8.6 g.2-1.5 MG/DL -
ALKALINE PHOSPHATASE 46! 28125 U/L
asT ' 28, 2-58 U/L
® ALY 32 2-68 U/L
CBC (TNCLUDES mmpu) g ‘ cB
WHITE BLODD CELL COUNT 6.5 3.8-18.8 THOUS/MCL
RED BLOOD CELL COUNT 4.47 4.28-5.88 NILL/MCL
HEMOGLOBIN 13.9 13.2-17.1 G/IL
HEMATOCRIT 4983 38.5-58.8 %
ney 99.8 % B%.8-168.8 FL
MCH 5108 27.8-33.8 G
NCHC 34,5 32.8-36.8 G/DL
RDY . 13.8 11.8-15.8 %
PLATELET COUNT 172 148-488 THOUS/NCL
ABSOLUTE NEUTROPHILS 2964 1589-7888 CELLS/MCL
2516 858-3988 CELLS/MCL

ABSOLUTE LYNPHOCYTES -

BAXTER, TED - WX918614H

Page 1 - Continued on Page 2

turst, Roest Diagnosties, the associated logy and &1t associated fuest Rlaguostics a§ris are 1he tragemarks of fuest Qiagrogtios [ecovporated, 811 rights reserved, BH-RMPR,  WBL

’ 1
B8O/ BUA MM /1 1 i

|
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‘ Quest s -
@ Diagnosticg T

i

L]

¥
PATIENT INFORMATION

)

kS
REPORT STATUS r_r';%im. REPRINT

! BAXTER, TED
QUEST DIAGNOBTICS INCORPORATED o - ORDERING PHYSICIAN
' DOB: 11 AGE: 41 SULLIVAN, TERENCE,
REPORTED: €7/86/2085 82:44 CT  GENDER: W FASTING: U \ %iﬁ_
Teat Name: , [ri; Range  Out of Range Reference Range Lab

: W

5 4 £

HARD COPY TO FOLLOW i H

ABSOLUTE MONOCYTES 787 260-058 CELLS/MCL
ABSOLUTE EOSINOPHILS 195 15-588 CELLS/NCL:
ABSOLUTE BASOPHILS 39 §-284 CELLS/MCL
NEUTROPHILS 45.6 % 74,
LYNPHOCYTES 36.7 % %,
MONOCYTES . 12.1 %
EOSINOPHILS 3.8 % @
BASOPHILS : azija % A
PERFORMING LABDBATORY INFORMATION . : A
CB  QUEST DIAGNOSTICS WOOD DALE, 1355 MITTEL BOULEVARD, WOUD DALE, IL 68191 %,
@ iaboratory Director: ANTHONY U. THouas, M.D.. CLIA: 1489417852 i

5

JAXTER, TED - HX918614H -

Roest, Quest biagnostics, the assoclabed logo aed all associated Quest Dlagnostics ?rks arg the tradearks of Duest Siagnustics Tacorporated. AIE rights roserved, SH-IFAFR, /81

BIRMES B3 AU IR

i

[

Page 2 « End of Report
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phig, Sun Life Assurance

L4
ol Company of Canada
S “? = SC 3208
un <+ Omne Sun Life Executive Park
Life FinanCial s Wellesley Hills, MA 02481-5699

1-800-247.6875

October 9, 2006

Kelly S. Baxter

55 East Erie St.
Unit #2305
Chicago IL 60611

Re:  Policy No. 067534-GD-Long Term Disability
Control # 230605-00981-00
Claimant: Ted Baxter

Dear Mrs. Baxter:

This is in follow up to our recent conversation concerning Mr. Baxter’s continuing claim of
Total Disability under the above referenced Long Term Disability Contract.

In order to initiate our evaluation of his continuing claim of Total Disability, we are requesting
that you and Mr, Baxter’s physician complete the enclosed forms.

Please complete and return the enclosed Disability Information Update, Supplemental
Information Questionnaire, Claimant Activity Questionnaire and Authorization forms on
behalf of Mr. Baxter. The Attending Physician’s Statement form should be forwarded to
his current attending physician to complete and return to our office.

For your convenience, a self addressed stamped envelope is enclosed. Should you have any
questions regarding this matter, please feel free to call me at 1-877-260-9778, extension 7107.

Sincerely,

AN

Robert Goodall

Claim Consultant

Group Long Term Disability
SC 3208

Enclosure

SUN BAXTER 000561



| WebED}

|
E

EMS! Ordering Systems

|
|
|

|

SECURE

REPORTSISTATUS LOGOUT

(If an APS was ordered please scroll down to attach authorization)

Applicant Information

L.ast Name;
First Name;
Middle Initial:
Street Address:
City:

State:

Zip Code:
SSN:

DoB;

Work Number:
Home Number:

Policy Information

Policy Number:

Policy Amount:
Additional Information:
Team ID:

UW/Clerk:

Attending Physician
Statement

Facility/Physician Name:

Phone Number;
Address:

Address Line 2;

City:

State:

Zip Code:

Account Number:
Agent Name:

Agent ID:

Agent Phone Number:

Special Instructions:

BAXTER
TED

55 EAST ERIE ST,
CHICAGO

ik

60611

084

1

()~ ext:

(-

230605-00081-00

SUCCESS

MICHIGAN AVENUE INTERNIST
1880993

(312) 922 - 3815 ext.

200 SOUTH MICHIGAN AVE.,

CHICAGO

iL

60604
1300012138001

ALL TREATMENT NOTES, LAB/TEST RESULTS FOR
THE PERIOD OF 1/06-CURRENT DATE.

("] Attach Scanned Authorization (Optional)

[ Additional Insured | |

"~ NewOrder | [ _ Additional APS |

[_Exit WebEdi |

SUN BAXTER 000562



‘ WebED! ‘

[x] EMSI Ordering Systems

]

SECURE

(If an APS was ordered please scroll down to attach authorization)

Applicant
Information

Last Name:
First Name:
Middie Initial:
Street Address:
City:

State:

Zip Code:
SSN:

DOB:

Work Number:
Home Number:

Policy Information

Policy Number:
Policy Amount:

BAXTER
TED

55 EAST ERIE ST,
CHICAGO

L

60611

{)-ext:
(-

230605-00981-00

REPORTS/ISTATUS

Additional
Information:

Team ID:
UwW/Clerk:
Service Ordered

Attending Physician
Statement BUCCESS

Facilty/PhYSICIaN o RTHWESTERN NEUROLOGY AS
2116210
Phone Number; (312) 944 - 0063 ext:
Address: 150 EAST HURON STE 803
Address Line 2:
City: CHICAGO
State: 1L
Zip Code: 60611
Account Number: 1300012138001
Agent Name:
Agent |D:

Agent Phone
Number:

REQUEST ALL TREATMENT NOTES, TEST/LAB
Special Instructions: RESULTS AND CONSULTATIONS FOR THE PERIOD OF

AUGUST 2005-CURRENT DATE.
[ Attach Scanned Authorization (Optional)

[ Additional Insured ] |

NewOrder || Additional APS

SUN BAXTER 000563

I
i
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LOGOUT

=)



[ Exit WebEdi |
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i WebED!

|
|

= E] EMS! Ordering Systems |

[
SECURE

L.ast Name:
First Name:
Middle Initial:
Street Address:
City:

State:

Zip Code:
SSN;

DOB:

Work Number:
Home Number:

Policy Information

Policy Number:
Policy Amount:

BAXTER
TED

55 EAST ERIE ST,
CHICAGO

L

60611

084

{) - ext:
0-

230605-00981-00

Additional
Information;

Team ID:
UW/Clerk:
Service Ordered

Attending Physician
Statement SUCCESS
Facllity/Physician pep ABILITATION INSTITUTE

Nam
1792872
Phone Number: (312) 238 - 1668 ext:

Address:;
Address Line 2
City:

State:

345 £ SUPERIOR RM 1682

CHICAGO
L

Zip Code: 60611
Account Number: 1300012138001
Agent Name:
Agent 1D;

Agent Phone
Number:;

REPORTS/STATUS

ALL TREATMENT NOTES, LAB/TEST RESULTS AND
Special Instructions: DISCHARGE SUMMARY FOR THE PERIOD OF 2/06

THROUGH THE CURRENT DATE.

[l Attach Scanned Authorization (Optional)

| Additional insured_ |}~ NewOrder

| [ Adaditional APS.__ |

=

I

LOGOUT
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{Exit WebEdi_|
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! [x] WebEDI “ EMS| Ordering Systems |

(=1

|

i

SECURE

...........

REFPORTS/ISTATUS LOGOUT

=l

(if an APS was ordered please scroll down to aftach authorization)

Applicant Information
Last Name;
First Name:
Middle Initial:
Street Address:
City:
State:
Zip Code:
SSN:
DOB:
Work Numbet:
Home Number:
Policy Information
Policy Number:
Policy Amount:
Additional Information:
Team 1D:
Uw/Clerk:
Service Ordered

Attending Physician
Statement

Facility/Physician Name:

Phone Number:
Address:

Address Line 2:

Chty:

Siate:

Zip Code:

Account Number:
Agent Name:

Agent ID:

Agent Phone Number:

Special Instructions:

BAXTER
TED

55 EAST ERIE 8T,
CHICAGO

iL

60611

084

() -ext
0-

230605-00981-00

SUCCESS

SULLIVAN MD T

1984436

(312) 922 - 2500 ext:

200 S MICHIGAN AVE STE 83

CHICAGO

i

60604
1300012138001

REQUEST ALL TREATMENT NOTES, TES/LAB

RESULTS FOR 8/05-CURRENT DATE.

" Attach Scanned Authorization (Optional)

[ Additional Insured | |,

New Order

| [ Addtional APS ]
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; WebEDI 1 [x] EMSI Ordering Systemj
| .

]

o]

SECURE

(i an APS was ordered please scroll down to attach authorization)

Applicant Information

Last Name:
First Name:

BAXTER
TED

Middle initiak

Street Address:
City:

State:

Zip Code:
SSN:

55 EAST ERIE ST, #2305
CHICAGO

L

80611

340

DOB:

Work Number

Home Number:

Policy Information

Policy Number:

: {B) - ext:
0-

230605-00981-00

Policy Amount:
Additional Information:
Team 1D:

UW/Clerk:

Service Ordered

OGOODALL

Attending Physician ¢ ccpgg

Statement

Facility/Physician
Name: TABER MD J

Phone Number:
Address:

2470381
(847) 570 - 2570 ext:
2650 RIDGE AVE BURCH BUIL

Address Line 2:

City:

State:

Zip Code:
Account Number:

EVANSTON

I

60201
1300012138001

Agent Name:
Agent 1D:
Agent Phone Number:

Special Instructions

ALL TREATMENT NOTES, LAB/TEST RESULTS AND
- CONSULTATIONS FOR THE PERIOD OF 11/05-

CURRENT DATE.

7] Attach Scanned Authorization (Optional)

[ Additional Insured_

I

_ New Order

[_Exit WebEdi _]

REPORTS/STATUS

Additional APS
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7108 ’ 4
. ifig

awgﬁfﬂs31577—01
TEAM YL 4501

phsrsb 6

o

RECORDS REQUEST /!fnjxwz;..z 10/10/2006
RETURN FAX#:  (800)723-8564 /7 &
; g 3
HAME: TED BAXTER company: SUN LIFE Hnm,ic/' ¢
BSN: 084-50-3125 INSURANCE  naccrs: 005766 Ry &
POB: 11, BENEFITS poLICY#: 230605-00981, M *
STATE: 47 PENDING -00 P (. “:’
. ks
FACILITY: REHABILITATION INSTITUTE OF CHICAGO it
ADDRES5 : 345 E SUPERTOR ST RM 1682 - 3
CITY/ST: CHICAGO, IL §0611 REQUESTER: tf}«]
PEi: (312) 238-1668 U/W TEAM: , Ei
3

E
SPECIAL TNSTRUCTIONS: PLEASE RETURN THIS FORM WITH RECORDS

ALL TREATMENT NOTES, LAB/TEST RESULTS AND DISCHARGE SUMMARY FOR THE PERIOﬂ;DF 2/
06 THROUGH THE CURRENT DATE. ‘ k

RETURN TO: P.O. Box 494 Omaha NE 68101-0494

TEAM: 4501 PHONE : {888)296~-1851
These documents may contain confidential nealth information that ig privileged and legally protected from disclosure
py federal law including the Health Insurance Portability and Accountability Act (BIPAA) . This information is
jntended only for the use of the individual or entity named above. 1f vou are not the intended recipient, you are
hereby potified that reading, disseminating, disclosing, distributingd, copying, acting upon OF otherwise using
the information contained in this correspondence is strictly prohibited, If you have received this information
in error, please notify the gender immediately and destroy thege docyments.

11/03/2006 10:44:10 IDRPRTBUN 8lie  4%01 6
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g

g.

! Co N e T w0 ] Name: BAXTER,TED  [i

Rehab;_hfaggg};}nstit'ute of Chicago ) pic wr # M001359819  °j

f—'SuperiQ;",‘ks'tre‘étﬂe‘utpatient-." Lo T Account: V00016192723

345 Egst Superior © ..' L .. | DOB 14/ Sex

Chicago, IL60614- ~ .7 T I ) i
(312).238-1000: .+« | Dictating Provider:RICHARD L. HARVEY MD

. . . “«r-_a.“ ' I . . :‘ . ﬂu

‘Recheck - . _ S .

IR oy . b

Report Number, 0814:0182 L. E:i

tl

By

DATE OF SERVICE: 08/14/2006 E‘i

REASON FOR VISIT: ty

Followup recheck. 4
fg
HISTORY OF PRESENT ILLNESS: i
Mr. Baxter is a 42-year-old gentleman, who had & paradoxical emboli resulting in a feft middle aef(ebrai
artery stroke. Mr, Baxter was an inpatient at the Rehabilitation Institute of Chicago between Aprgi;izg and
May 27, 2008. Since then, he has gone to the University of Michigan Aphasia Group for intensiiég speech
therapy. Also, he has received day rehabilitation, occupational therapy, physical therapy and spepch
therapy. On February 15, 2006, he had a seizure. Since then he has been on anti-seizure medi "";téons
and has been doing well,

He presents today to ask whether or not he can be cleared for driving.

CURRENT FUNCTIONAL STATUS:
Independent with ali self care and mobiiity needs.

CURRENT MEDICATIONS:

Lipitor 10 mg dally, aspirin 325 mg daily, Aricept 10 mg daily, Keppra 500 mg daily and tapering, and
Lamictal (dosage unknown).

PHYSICAL EXAMINATION:

The patient weighs 168 pounds. Blood pressure 105/69, respiralions 18, heart rate 59. In general, he is in
no apparent distress. Cardiac examination was not performed. Pulmonary: Nonlabored breathing.
Musculoskeletal: No clubbing, cyanosis or edema. The patient Has full active and passive range of motion
at shoulders, elbows, wrists, hips and ankles bilaterally. Neurologic: Al visual fields intact. Reaction time
intact. Decreased rapid afternating movements in the right fingers. Otherwise, all other limbs have intact
rapid alternating movements. Comprehension intact. Some mild decreased fluency. Difficulty with
repetition,

ASSESSMENT/PLAN:

Mr. Baxter is a 42-year-old gentleman with a history of a left middle cerebral artery stroke with residual
aphasia.

From & physical and cognitive standpoint, he will be cleared for driving. However, we will defer to his
neurclogist Dr. J. Taper to clear him from a seizure standpoint,

He should foliow up with Dr. Richard L. Harvey on an as-needed basis.

(oo Dr. Terrence Suliivan, Internal Medicine
TED BAXTER 0814-0182 Page 1 of 2
MR# M001358819
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Dr, Jegse. Taber, Department of Neurology, Evanston Northwestern 25,
Dictated not read by: Dr. Joan Le i
%

Reviewed and edited by: Dr. Richard Harvey ®
i

JL/Bdio >
D: 08/14/2006 12:46 T: 08/14/2006 13:00 J: 354805 i
TEACHING PHYSICIAN ADDENDUM: i‘;’:’i
i #
i saw and examined the patient with the resident. &

)

-+ | saw this patient separately from the resident, | discussed this patient with the resident. 3
T4 , e bl

| agree with the resident’s findings and plan of care.

I have revised the resident’s findings and plan of care as documented in my note.
L3 L

Please see my separate note for key elements of this visit,

v2
< Please see my note below for key elements of this visit.

This patient has left MCA stroke and seizure disorder. His most significant residual deficit is a Broca
aphasia with severe conduction defects. His motor recovery has been impressive. He is interested in
driving a car. On examination he demonstrates good reaction time, adequate strength bilaterally, good
RAMS in right upper and lower limb. His visua! fields are intact and he does not have extinction to DSS. |
can confidently clear him to drive from a functional standpoint in that I believe he can operate a motor
vehicle physically, observe the rules of the road and react appropriately for safety. No formal drivers
evaluation is required. | will defer to Dr, Taber, his neurologist, regarding safety to drive from the

standpoint of seizure risk. Mr. Baxter has not had a seizure in over 6 months. The patient can relumn on
my QP clinic as needed.

<Electronically signed by RICHARD L HARVEY MD> T 08/15/06

Providing Clinician i Dale
TED BAXTER 0814-0182 Page 2 of 2
MR# M001359819
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Prepped By: Christina_. __

Personal and Confidential.

Raised Seal Present on:

Referenced enclosure was not found.

"This document was manuaily split.
Index to circled acct.

This document was received damaged.

Death Certificate is an original
Please split clone.

This document received with prepaid
envelope:

UPS FEDEX DHL PO

Notes:

u,‘J;
dm
uf

(Adjustments ,

[ Medical Docs 1},

o Manual Check
Request/CHESS

Manual Check request/Non-
CHESS

Rehab Eamnings

Social Security

88 Award

S8 Reimbursertient
Unassigned

WCB (Workman’s Comp) .
Unassigned

Q

000000

| General Docs

Authorization

Change of Address

EFT Forms

Job Description

Notice of Return to Work
Proof of Age

Request for Name Change
Unassigned (Personal
Profiles, etc)

00000 C0CO

l General Docs File Owner

o Complaints
o Comrespondence
o Notice of Death
o Unassigned

[ Investigation Docs

o Activities Check/Bill
o Surveillance/Bill

o Surveillance Request
o Unassigned

[ Legal Docs File Owner

o Court Order (includes Child
Support)
Demand
Full and Final Release
Legal Appeal
Power of Attorney (POA)
Subrogation

Unassigned

000000

[

>;( Clinical notes
FCE (FL}nchonal Capacity
Evaiuatmn)

c IME (Imd:cpendent
Medical Evaluauon)

o Other Medlca! -

Medical B;lls

o Unassxgned

o

0

[ Rehab Docs i

o Extemna ‘Yendor
Corresptindence
Rehab ﬂls
Rehab orrespondence
Rehab FCE
Rehab thlrd Party
Document
Unassigned
Rehab Visit Report
el Unassng?c?d

£,

0000

o0

| Calculation Weérksheet

o GenericiCalculation
Worksheet

o Rehab Workshest

o 88 Worksheet

o Unassigned

| New Claim Docs

o Attending Physician.

Statement

Complete Claim Package

Employee Statement

Employer Statement

Notice of Claim

Other New Claim

Bocuments

Partial claim Package

Sun Advisor

o Transitional Claim
Package

00000

G o
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