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1
%INTR*I
i
BAXTER, TED V00016190337 06/01/0% 02/12/06 ©6/05/90%
TED BAXTER .
, 5% EAST ERIE STREET .
H APARTMENT 2305 .
CHICAGO 1L 60611 ;
N
06/01/05 4442092505 SPEECH EVALUATION 45 1 264.00
* %% SUMMARY BY SERVICE *#»
444 SPEECH PATH EVALUATION 1 264.00
VOo0D16190337
264.00
0.00
264.00
0.00

SUN BAXTER 001259
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5 INTR-2
]
BAXTER, TED V00016190337 06/01/05 02/12/06 06/10/05
TED BAXTER ]
55 EAST ERIE STREET 3
APARTMENT 23095 .
CHICAGO IL 60611 L
5
06/08/05 4403092507 SPEECH THERAPY 45 1 180.00
06/10/05 4401992606 CD THERAPY NSGD IV (60MN) BC 1 208.00
*** SUMMARY BY SERVICE **»
440 SPEECH PATH GENERAL 2 388.900
V00016190337
388,00
0.00
388.00
0.00

SUN BAXTER 001260




i INTR-3
:
BAXTER, TED V00016190337 06/01/05 02/12/06 06/15/05
TED BAXTER 4
5% BEAST ERIE STREET 3
APARTMENT 2305 !
CHICAGO IL 50611 a
kJ
:
06/15/05 4403092507 SPEECH THERAPY 45 1 180.00
%%+ GUMMARY BY SERVICE **%
440 SPEECH PATH GENERAL 1 180.00
V00016190337
180.00
0.00
180,00
0.00

SUN BAXTER 001261
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i : INTR-4
"
RAXTER, TED V00016190337 06/01/05 02/12/06 06/20/05
. TED BAXTER
. 55 EAST ERTIE STREET ]
i APARTMENT 2305 i
' CHICAGO IL 60611 N
f
06/20/05 4403092507 SPEECH THERAPY 45 1 180.00
06/20/05 4343097013 OT EVALUATION 45 1 195,00
**% SUMMARY BY SERVICE ***
434 OCCUPATIONAL TPY EVALUATE 1 195,00
440 SPEECH PATH GENERAL 1 180.00
. VQ0016190337
. 375.00
0.00
375.00
0.00

————— . SUN BAXTER 001262
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| INTR-%
i
i

BAXTER, TED V00016190337 06/01/05 02/12/06 06/25/0%
TED BAXTER )
. 55 EAST ERIE STREET 1
: APARTMENT 2305 N
CHICAGO 1IL 60611 ;
T
£

06/22/05 4403092507 SPEECH THERAPY 45 1 180.00

k%% SUMMARY BY SERVICE ***
440 SPEECH PATH GENERAL 1 180.00
i
V00016190337

180.00

0.00

180.00

0.00

SUN BAXTER 001263




BAXTER, TED

TED BAXTER

55 EAST ERIE STREET
APARTMENT 2305
CHICAGO IL 60611

Lt

KLY

~ T

- -

INTR~-6

1.0

+
1

V00016190337 06/01/05 02/12/06%06/30/05

L

06/27/05 4403092507 SPEECH THERAPY 45 1 180.00
06/28/0% 4403092507 SPEECH THERAPY 45 1 180.00
06/30/05 4403092507 SPEECH THERAPY 45 1 180.00
ek SUMMARY BY SERVICE **»
440 SPEECH PATH GENERAL 3 540.00
VOoQOL161950337
$40.0C0C
0.00
540.00
0.00

SUN BAXTER 001264




BAXTER, TED

07/G6/05
07/06/05
07/07/05
07/11/05
07/11/05
07/11/05
07/18/05
07/18/08
07/18/05
Q7/20/05
07/20/05
01/21/795
07/25/05
07/25/05
07/28/05
07/28/05
07/29/05
08/01/05
08/01/05
08/03/05
DB/04/05
08/04/05
08/22/05
08/24/05
0B/24/05
0B/25/05
0B/29/05
08/29/05
08/31/05
oB8/31/05
08/01/05
09/07/05
08/07/05

TED BAXTER
5% EAST ERI
APARTMENT 2
CHICAGO IL

4311097110
4403092507
4403092507
4403092507
4300097112
4314297110
4403092507
4300087112
4314287110
4403092507
4314297110
4403052507
4403092507
4314287110
4314297110
4403092507
4434692508
4403092507
4314297110
4403092507
4314297110
4403092507
4403092507
44030982807
4314297110
4403092507
4314297110
4403092507
4314297110
4403092507
4403092507
4403092507
4314297110

LR N

ol
(1
¥ 1 P
5
Y INTR-7
1
V00016190337 06/01/05 02/12/06 09/08/05
i
E STREET i
305 z
60611 i
v
y
OT GEN EXERCISE SINGLE 15 MIN 3 198.00 t
SPEECH THERAPY 45 1 180.00
SPEECH THERAPY 45 1 180.00
SPEECH THERAPY 45 1 180.00 i
OT NEUROMUSCULAR RE~ED 15 1 65.00
OT THER PROC SINGLE 15 MIN 2 132,00
SPEECH THERAPY 45 1 180.00 |
OT NEUROMUSCULAR RE~ED 15 1 65,00
OT THER PROC SINGLE 15 MIN 2 132.00
SPEECH THERRPY 45 1 180.00
OT THER PROC SINGLE 15 MIN 3 198.00
SPEECH THERAPY 45 1 180.00
SPEECH THERAPY 45 1 180.00
OT THER PROC SINGLE 15 MIN 3 198.00
OT THER PROC SINGLE 15 MIN 3 198,00
SPEECH THERAPY 45 1 180.00
SPEECH THERAPY GROUP 60 NDR 1 128.00
SPEECH THERAPY 45 1 180.00
OT THER PROC SINGLE 15 MIN 3 198.00
SPEECH THERAPY 45 1 180,00
OT THER PROC SINGLE 15 MIN 3 198,00
SPEECH THERAPY 45 1 180.00
SPEECH THERAPY 45 1 180.00
SPEECH THERAPY 45 1 180.00
OT THER PROC SINGLE 1% MIN 3 198.00
SPEECH THERAPY 45 1 180.00
OT THER PROC SINGLE 15 MIN 3 198,00
SPEECH THERAPY 45 1 180.00
OT THER PROC SINGLE 15 MIN 3 198.00
SPEECH THERAPY 45 1 180.00
SPEECK THERAPY 45 1 180.00
SPEECH THERAPY 45 1 180,00
OT THER PROC SINGLE 15 MIN 3 198.00
SUMMARY BY SERVICE ***
430 OCCUPATIONAL TPY GENERAL 36 2374.00
440 SPEECH PATH GENERAL 18 3240.00
443 SPEECH PATH GROUP CHG 1 128.00

V00016190337

SUN BAXTER 001265
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L INTR-7
'l
1
BAXTER, TED vOO016190337 06/01/0% 02/12/06709/08/05
TED BAXTER |
5% EAST ERIE STREET !
| RPARTMENT 2305
CHICAGO IL 60611 :
:
9
V00016180337
5742.00
0.00
$742.00
0.00
SUN BAXTER 001266




BAATER, TED

03/08/05
09/12/05
09/12/05
£09/14/05
09/15/05
03/1%/05
09/19/05
09/21/05
08/22/0%
09/23/05
08/23/05
09/28/05
$9/29/05

TED BAXTER

%5 EAST ERIE STREET
APARTMENT 2305

CHICAGO

4403092507
4403092507
4314297110
4403092507
4403092507
4403092507
4314297110
4403092507
4403092507
4403092507
4403092507
4403092507
4403092507

* W W

IL

60611

SPEECH TRERAPY 45
SPEECH THERAPY 45
OT THER PROC SINGLE 15 MIN

SPEECH

SPEECH THERAPY 45

SPEECH

OT THER PROC SINGLE 15 MIN
45
45
15

SPEECH
SPEECH
SPEECH
SPEECH
SPEECH
SPEECH

THERAPY 45

THERAPY 45

THERAPY
THERAPY
THERAPY
THERAPY
THERAFY
THERAPY

45

45
45

V00016130337 06/01/09% 02/12/06%

1

INTR-8

01/18/0¢

0

-

’

CA

Jud Fab b et bl () R T L e

SUMMARY BY SERVICE ***

430 OCCUPATIONAL TPY GENERAL 6
440 SPEECH PATH GENERAL 9

vOoo016190337

180.00
180,00
198,00
180,C0
180.00
180.00
198.00
180.00
180.00
180.00
-180.00
180.00
180.00

396.00
1620.00

2016.00
0.00
2016.00
0.00

SUN BAXTER 001267




BAXTER, TED

10/03/05
10/03/05
10/05/705
10/06/05
10/10/0%
10/12/05
10/13/05
10/17/03
10/17/05
10/1%/705
10/20/05
10/24/05
10/24/05
10/26/C5
106/27/05
10/31/05
Q2/07/086
02/07/08

TED BAXTER

VOO0161%0337 06/01/05 02/12/06

5% EAST ERIE STREET
APARTMENT 2305
CHICAGO IL 60611

4313697150
4403082507
4403092507
4403092507
4403092507
4403092507
4403082507
4314297110
4403092507
4403092507
4403092507
4403092507
4314297110
4403092507
4403092507
4403092507
ASELF
PSELF VRI

LA B

OT THER PRCC DOUBLE IIIX 45
SPEECH THERAPY 45

SPEECH THERAPY 45

SPEECH THERAPY 45

SPEECH THERAPY 45

SPEECH THERAPY 45

SPEECH THERAPY 45

OT THER PROC SINGLE 1% MIN
SPEECH THERAPY 45

SPEECH THERAPY 45

SPEECH THERAPY 45

SPEECH THERAPY 45

OT THER PROC SINGLE 15 MIN
SPEECH THERAPY 45

SPEECH THERAPY 45

SPEECH THERAPY 45

ADJ BELF PAY:; 25% DISC
PATIENT PAYMENT

SUMMARY BY SERVICE **¥
430 OCCUPATIONAL TPY GENERAL

440 SPEECH PATH GENERAL
RECEIPTS, ADJUSTMENTS, ETC.

V00016190337

bt bt b Bed 33 {aS Bt gt b bt (4 B e b b

B A

e

~

*01/18/06

LIV oy

153.00
180.00
186,00
180.00
180.00
180.00
180.00
198.00
180.00
180.00
180.00
180.00
198.00
180.00
180.00
180.00
-693.71
~2166,73

548.00
2340.00
~2866.46

2889.00
-2866.46
22.54
0.00

SUN BAXTER 001268




BAXTER, TED

11/09/G5
11/10/05
11/16/05
11/17/05
11/21/653
11/730/0%
02/07/06
$2/07/06

I . . SUN BAXTER 001269

TED BAXTER

5% EAST ERIE STREET
APARTMENT 2305

CHICAGO IL

4403092507
4403092507
4403092507
4403092507
44030982507
4403092507
ASELF
PSELFE VRI

L

60611

SPEECH THERAPY
SPEECH THERAPY
SPEECH THERAPY
SPEECH THERAPY
SPEECH THERAPRY
SPEECH THERAPY

aAbJ SELF PAY; 25% DISC

PATIENT PAYMENT

45
45
45
45
45
45

-

et

1
! INTR-10
i

V00016190337 06/01/05 02/12/06 'p1/18/06

18C.00
180.00
180.00
180,00
1806.00
180.00
-270.00
~810.00

[ N = X i

SUMMARY BY SERVICE ***

44C SPEECH PATH GENERAL
RECEIPTS, ADJUSTMENTS, ETC.

1080.00
-1080.00

I ]

VO0016190337
1080.00
-1080.00
G.00
0.00




BAXTER, TED

12/01/0%
12/02/09
12/08/0%
12/%2/05%
12/14/0%
12/15/09
12/19/0%
12/21/05
12/22/705
12/28/0%
12/29/0%
02/07/06
02/07/06

TED BAXTER

0

T

RS

INTR-11

AR T

1

V00016190337 06/01/05 02/12/06%p1/18/06

5% EAST ERIE STREET

APARTMENT

4403092507
4314297110
4403092507
4403082507
4403092507
4403092507
4403082507
4403092507
4403092507
4403092507
4403082507
ASELF
BPSELE VRI

L

2305
CHICAGO IL

60611

SPEECH THERAPY 45

OT THER PROC SINGLE 15 MIN
SPEECH THERAFPY 45
SPEECH THERAPY 45
SPEECH THERAPY 45
SPEECH THERAPY 45
SPEECH THERAPY 45
SPEECH THERAPY 45
SPEECH THERAPY 45
SPEECH THERAPY 45
SPEECH THERAPY 45

ADJ SELF PAY; 20% DISC
PATIENT PAYMENT

SUMMARY BY SERVICE **~
430 OCCUPATIONAL TPY GENERAL

440 SPEECH PATH GENERAL
RECEIPTS, ADJUSTMENTS, ETC.

V00016190337

T N Ll =l ol P

N B

[ B

180.00
198,00
180.00
180,00
180.00
180.00
180.00
180.00
180.00
180.00
180,00
~499,50
~1498.50

198.00
1800.00
~199%8,00

1998.00
-1998.00
0.C0
.00

SUN BAXTER 001270
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i
Patient Financial Services y
PO Box 129 }
Lombard, I 60148 J
(800) 770-7925 .

Rehabilitation Institute of Chicago

1
' |
September 7, 2005 i
Ted Baxter Patient: BAXTER TED ‘ 5
Apt 2305 Account #: V00016192723-0007 C,
55 E Erie St Service Date:  7-26-2005
Chicago IL 60611-2250 Reference #: 230913

Balance Due: $1531.02
_ Dear Ted Baxter:

Thank you for choosing Rebabilitation Institute of Chicago for your health care services. This letter is related to
your services meationed above. The balance is determined after your insurance carrier (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account. Please call us and
speak to an account representative if you are unable to pay this amount in full today.

Sincerely,

Patient Financial Services P fp )mef

§00-770-7925 5 {—
‘ ﬁﬁglof

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS

O02104-PAPCVRITIESCESCFC

SUN BAXTER 001271




..%;
Paticnt Financial Services
PO Box 129 ;
Lombard, 1L 60148
(800) 770-7925 “
Rehabilitation Institute of Chicago
y
‘ 1 .
August 30, 2005 ? ’
Tod Baxter Paticat: BAXTER TED i
Apt 2305 Account #:  V00016192723-0005 ;
55 E Erie St Service Date:  07-01-2005 )
Chicago 1L 60611-2250 Reference #: 228194
Balance Due:  $2666.41 .

) Dear Ted Baxter:

Thank you for choosing Rehabilitation Institute of Chicago for your health care services. This letter is related to
your services mentioned above, The balance is determined after your insurance carrier (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account. Please call us and
speak to an account representative if you are unabie to pay this amount in full today,

Sincercly,

Patient Financial Services

800-770-7925 P OO\ AM

syl ™
ﬁ\@(m’

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS

PAE AT VR P T A T TR

SUN BAXTER 001272




Patient Financial Scrvices
PO Box 129

Lombard, IL 60148 .
(800) 770.7925

Rehabilitation Institute of Chicago

T2

June 27, 2005

|
Ted Baxter Patient: BAXTERTED 7
166 Abingdon Ave Account #  V00016192723-0002
Kenilworth IL 60043-1202 Service Date:  06-02-2005 -

Reference #: 213165
Balance Due:  $460.47 -

Dear Ted Baxter:

- Thank you for choosing Rehabilitation Institute of Chicago for your health care services. This letter is related to

your services mentioned above. The balance is determined aficr your insurance carnier (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account. Please call us and
speak to an account representative if you are unable to pay this amount in full today.

Sincorl @/ ba\ Gieg ] / {L/ oy

Patient Financial Services
800-770-7925
PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS
000199-PAPCVRI11851096CE
= Pleass detach And Return Bottorn Portlon With Payment ™
¥ PAYING BY CREDIT CARD PLEASE FILL OUT BELOW, CHECK CARD USED FOR PAYMENT
l}}chabilggﬁon :l:lsgem of Chicago
atient Financial Services —— .
PO Box 129 O @ O i O = 0B
Lombard, IL 60148 ‘
RETURN SERVICE REQUESTED CARD NUMBER £55(08 73 (S |
SISHATORE AWOUNT PAID

Patient: BAXTERTED
Accountd#: V00016192723-0002 ‘
Balance Due: $460.47 Send All Payments To:
%3!65 - VRIC1 - 000199
166 Abingdon Ave Rehabilitation Institute of Chicago
Kenilworth IL. 60043-} PO Box 6084
ll“ullmulmfu!u“uu“u!u"lumllilﬂmﬂul!ml Chicago 1L 60678-6084

SUN BAXTER 001273




Patient Financia! Services

-

PO Box 129
Lombard, 1L 60148 y
(800) 770-7925 !
Rehabilitation Institute of Chicago
June 27, 2005
' 1
i
Ted Baxter Patient: BAXTERTED A
166 Abingdon Ave Account #: V01i6192723-0001
Kenitworth IL 60043-1202 Service Date:  05-31-2005 -
Reference #: 213164 [
Balance Due;  $32.46 .
Dear Ted Baxter:

* Thank you for choosing Rehabilitation Institute of Chicago for your health care services. This letter is related to
your services mentioned above. The balance is determined after your insurance carrier (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account. Please call us and
speak to an account representative if you are unable to pay this amount in full today.

Sincerely,
Patient Financial Services D &lkONMI '7 ( o / OS""
800.770-7925
PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS
O0O4S0-PAPCVRIV BSI0HTCR
= Pisase detach And Return Bottom Portion With Payymemt *
IF PAYING 8Y CREDIT CARD PLEASE FILL OUT BELOW, CHECK CARD USED FOR PATMENT
gc}gabﬂggﬁoncgixsﬁmw of Chicago
atient Financial Services oo DIKVER
PO Box 12 0@+ 0 DEE D B
Lombard, 1L 60148
RETURN SERVICE REQUESTED TARD NUMBER B GATE
STGHRATURE NYFAD
Patient: BAXTERTED ‘
Account#: VO0016192723-0001 .
Balance Duc: $32.46 Send All Payments To:
213164 - VRIC1 - 000450
"{g% Abingdon Ave Rehabilitation Institute of Chicago
Kenilworth 1L, 60043-1202 PO Box 6084
Tl llendbrasholeel Linadhaesl o bl Lol ol Chicago 1L 60678-6084

SUN BAXTER 001274
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Patient Financial Scrvices

PO Box 129 1
Lombard, IL 60148 0
(800) 770-7925 .
Rehabilitation Institute of Chicago
June 21, 2005 l]
Ted Banter Paticnt: BAXTERTED c
166 Abingdon Ave Account #.  V0O0016190337-0003 f
Kenilworth IL 60043-1202 Service Date:  06-15-2005 7
Reference #: 212298
Balance Due: $180,00
. Dear Ted Baxter:

Thank you for choosing Rehabilitation Institute of Chicago for your health care services. This letter is related to
your services mentioned above. The balance is determined afier your insurance carrier (if any) has made all
applicable payments and all required adjustments (if any) have been posted 1o your account. Please call us and
speak to an account representative if you are unable to pay this amount in full today.

Sinoerely, \OCQ e b o5l

Patient Financial Services @);x Y

800-770-7925 9 )) N

'PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS

AMTERLBAP ORI AL F AR/ D

SUN BAXTER 001275
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Patient Financial Services

PO Box 129 Y
Lombard, IL 60148 i
(800} 770-7925 M
Rehabilitation Institute of Chicago
:}
June 14, 2005 1
Ted Baxter Patient: BAXTERTED 0
166 Abingdon Ave Account #;,  V00016190337-0001 L
Kenilworth IL 60043-1202 Service Date:  06-01-2005 r
Reference #; 208446 il
Balance Due:  $264.00
Dear Ted Baxter

Thank you for choosing Rehabilitation Institute of Chicago for your health care services. This letter is related to
your services mentioned above. The balance is determinod after your insurance carrier (if any) has made all
applicablc payments and all required adjustments (if any) have been posted to your account, Please calt us and
speak to an account represcntative if you are unable to pay this amount in full today.

Sincerely,
Patient Financial Services (f
800-770-7925 e
7l 5
LA
28 J6€
PLEASE INCLUDE YOUR ACCOUNT NUMBER'ON YOUR PAYMENT

RETAIN TOP PORTION FOR YOUR RECORDS
D01800-PAPCVRIT BA4CIS0E

SUN BAXTER 001276
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Patient Financial Services ! i

PO Box 129 :
Lombard, IL 60148 !
(800) 770-7925 4
Rehabilitation Institute of Chicago
)
Juse 15, 2008 ]
Ted Baxtcr Patient: BAXTERTED '
166 Abingdon Ave Account #  V00016190337-0002 L
Kenilworth IL 60043-1202 Service Date:  06-08-2005 i
Reference #: 209905
Balance Due: $388.00

Dear Ted Baxter:

Thank you for choosing Rehabilitation Institute of Chicago for your health care services. This letter is related to
your services mentioned above, The balance is determined afler your insurance carrier (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account. Please call us and
speak to an account representative if you are unable to pay this amount in full today.

Sincerely,

e ﬂ/ﬁc L 313
Patient Financial Services —
800:70-1:‘;121; o )28 /0\’

288 °

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS
003230-PAPCVRINIBASCFBA95

SUN BAXTER 001277




Btuecross Bioesties 1T NAEERLEL AR AR A

of Iliinois
300 East Randoiph Explanation of Benefits (EOB). This Is not a bili.
‘ Chicapo, Ulinois 60601-509% CITADEL INVESTMENT GROUP, L.L.C. .
01-30-06 ;
Customer Service: 1-300-458-6024 |
TED BAXTER K
55 E ERIE ST To opt out of receiving paper copies of your
APT 2305 EQBs, go 1o Blue Access for Members au
s CHICAGO 1L 60611-2250 www. hchsil com. }
Claim Information L
Member Name: TED BAXTER .
Group No.: 8374 B
Identification No.: XO¥F847627261
SUMMARY Claim No. 603039800010C
—Total Billed: $3714.50 Patient Name: TED BAXTER
Total Benelits Approved: $3N4s0
Amouut You May Owe Provider: $0.00
SERVICE INFORMATION
Semce l)ate Amount B;!lﬂi Nos Cove:ed

UN!V CTR FOR DEVELOPMENT-OF""
Speech Therapy o Ui 16-06
Speech Therapy .~ Loty . 01-1606

‘Specch !‘herapy L ) {)I I'H}G )
‘Speech Thetapy . R IRNE RN | 35 1 X S
Speech Therapy . _ DI-1806 -

‘ ! S : Coragdeiy L

‘Speech'ihuaps' T
‘Spieech Thesapy ™ - .

0)-2006

Speech};l‘he;'apy R 29-86 '
Speech Therepy ~~ * - - .
Specch Therapy l}l-Z!J-l}ﬁ

Fainis|

COVERAGE INFORMATION

i Bt rored

A Division of Headth Core Sarvica Corperative, & Mutual Leged Ruserew Company, An Independant Liceraes of the Blus Crons and Blus Shield Arsoctation

{turn over) Page | of 2 &
03334335 002573 _
I e . SUN BAXTER 001278
— e - ——— P—
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Emergency room treatment for non-emergency medical conditions is a major contributor to the rising cost of
health care. Building a relationship with your doctor and secking treatment for routine conditions in a doctor’s
office instead of an emergency room are healthy ways you can help keep health care affordable. However, if you

experience an emergency, do not hesitate to go to an ER.

Health Care Fraud Notice:

Fraud Hotline at 1-800-543-0867

Health care fraud affects us all and causes an increasc in health care costs. If you suspect any person or company of
defrauding or attempting to defraud Blue Cross and Blue Shicld of Iilinois, please cali us. All calls are confidential
and you may report your suspicions anonymously via our toll free hotline. For more information about health

care fraud, please go to www.bcbsil.com/sid.

R R FetioR A

If payment of your clalm has been denied in part or in full
by your Health Care Plan, the Plan shall notify you of:

* The spesific reason for adverse determination

* The Plan provision on which the determination is based

*+ A description of any additional information necessary for the
Claimant to perfect the claim and an explanation why such
information is necessary

* A description of the Plan‘s review procedures and applicable
time limits, including a statement of the Claimant’s right 1o
bring & civil action under 502 {a) of ERISA, if applicable,
following an advesse determination of review

The following gondifions apply in the case of an adverse
penehit determination by & Group Health Plan or & Plan providing
disability benefits:

* If an intetnal rule, guidefine, protoco] or other criterion was
used in making the determination, the notification must state
the criterion that was refied upon and that a copy will be
provided free of charge upon request

* If based on medical necessily, experimental treatment or gimilar
exclusion, either an explanation of such exclusion applying the
terms of the Plan to the Claimant's medical circumstances or a
statement that such explanation will be provided free of charge
upon request

If you are not satisfied with the determination, please call

Biue Cross and Blue Shield of lilinois (BCBSIL) at the customer

service number on the first page of this BOB, or write to the

BCBSIL Claim Review Section, P. O. Box 2401, Chicage, lllinois

6D690-1364. I after investigation, BCBSIL determines that the

claim {or portion of a claim) was correctly denied, you may appeal
the denial as detailed here.
Under federal law, you are entitled to a full and fair review

of the denied claim. Appeals must be made in writing within 180

days from the date you receive nolce thal your claim has
been denied. You may submit wrilten comments, documents,
records and other information related to the claim for benefits
with your appeal. You should also include any clinical
documentalion from your physician that would substantinte
coverage of the denied claim.
You will receive a wrilten decision within 60 days of
receipl of your appeal request.
Upon request and free of charge, you will be provided
reasonable access to and copies of ali documenls, records
and othier information relevardt to your claim, including:
* Enformation refied upon in making the benefit
delermination
¢ Information submitted, considered or generated in the
course of making the benefit determination, whether or not
it was reliod upon n making the benefit determination
* Descriptions of the administrative processes and safeguards
used in making the benefit determination
* Records of any independent reviews conducted by the Plan
* Medical judgments, including determinations about
whether a particular service is experimentat, investigational
or not medically necessary or approptiate
* Expert advice and consuitation obtained by the Plan in
connection with your denied claim, whether or not the
advice way relied upon in making the benefit
determination

Bluy Cross and Blus Skisid of Hlinsls provides administrative claims payrent services only and does not assume any Jinancial risk or obiigation with respact to

cladms.

313,636 002573
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2 1oN BlueCross BlueShield
of llinois
) 304 Eant Randolph
Chizago, inciy 60601-5099

SUMMARY Claim No.: 602339800020C |

—— Total Bifled: $1615.00 Patient Name: TED BAXTER
~—Total Benefits Approved: $1615.00 "

Amount You May Owe Provider: $0.00

o,

C Lo S0

-

SERVICE INFORMATION

Service Date Amount Billed Mot Covered
SUNIV CTR FOR DEVELOPMENT OF -0 iy i e
Speech Therapy
‘Spesch Theeapy i 73~

AT
e Lo

ol R

[ i,

OF LA

o vree

" iiforinatioi Abéu Afouiits Nt Corepe ¥+ 1177 3

(1) Your health care plan covers eligible services up to an allowed amount for services
ordered or provided by a participating provider. Since this amount has been paid, no
further payment can be made. You are not responsible for the charges over the allowed
amount,

{2) Our records show that the charges for services received from this provider have been
submitted on a prior claim and disposition of this claim was sent to you at that time.

i

Should you ever submit a mesical claim for treatment of an injury sustained at work or in an auto accident, you
may receive 2 Reimbursement/Subrogation questionnaire in the mail from Blue Cross. Please promptly fill out
and retum the questionnaire, or calt the 800 number listed on the questionnaire. The information being requested
is important and may help 10 recover money on medical bills that should be paid by another insurance carrier or

your employer, and not by Blue Cross and Blue Shield - all in an effort to help control the rising cost of health
care.

(turn over) Page 3of 4 E&‘
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Heaith Care Fraud Notice:

Fraud Hotline at 1-800-543-0867

Health care fraud affects us all and causes an increase in health care costs. [f you suspect any person or company of
defrauding or attempting to defraud Blue Cross and Blue Shield of Illinois, please call us. All calls are confidential
and you may report your suspicions anonymously via our toll free hotline. For more information about health

care fraud, please go 10 www.bebsil.com/sid.

If payment of your claim has been denied in part or in full
by your Health Care Plan, the Plan shali notify you oft
* The specific reason for adverse determination
* The Plan provision on which the determination is based
* A description of any additional information necessary for the
Claimant to perfect the claim and an explanation why such
information fa necessary
* A description of the Plan’s review procedures and applicable
time limits, including a statement of the Claimant’s right to
bring a clvil action under 502 (a) of ERISA, if applicable,
following an adverse determination of review
'The following conditions apply in the case of an adverse
benefit determination by a Group Health Plan or 4 Plan providing
dsaabshty henefits:
If an internal tule, guldeline, protocol or other criterion way
used in making the determination, the notification must state
the criterion that was relied upon and that a copy will be
provided free of charge upon request
* If based on medical necessity, experimental treatment or similar
exclugion, either an explanation of such exclusion applying the
terms of the Plan to the Claimant's medical cireumstances or a
statement that such explanation will be provided free of charge
upon request
If you are not satisfied with the determination, please call
Blue Cross and Blue Shield of Hlinois {BCBSIL) at the customer
service number on the first page of this EOB, or write to the
BCBSI. Claim Review Section, P, O, Box 2401, Chicago, [llinols
60690-1364. If afler investigation, BCBSIL determines that the
claitn (or portion of a claim) was correctly denied, you may appeal
the denia! as detailed here.
Under federal law, you are entitled to a full and fair review
of the denied ¢laim. Appeals must be made in writing within 180

265,774 002573

. days from the date you receive notice that your claim has

been denied, You may submit written comments, documents,
records and other information related to the claim for benefits
with your appeal. You should also inchide any clinical
documentation from your physician that would substantate
coverage of the denied claim,
You will receive a written decision within 60 days of
recelpt of your appeal request.
Upon request and free of charge, you will be provided
reasonable access to and copies of all documents, records
and other Information relevant to your claim, including:
* Information relied upon in making the benefit
determination
* Information submitted, considered or generated in the
course of making the benefit determination, whether or not
it was relied upon In making the benefit determination
* Descriptions of the administrative processes and safeguards
used in making the benefit determination
* Records of any independent reviews conducied by the Plan
* Medical judgments, including determinations about
whether a particular service Is experimental, investigational
or not medically necessary or appropriate
* Expert advice and consultation obtained by the Plan in
gonnection with your denied claim, whether or not the
advice was relied upon in making the benefit
determination

Page 4 of 4

SUN BAXTER 001281

[T

T

v




L4 " M . ~

of Hiinois
300 East Randoiph
Chicago, {Hinnts 60601-509%

® BieCrn DSl lllmlmlﬂlﬂlmlﬂmﬂﬂlllllﬁlﬂllﬂllllﬂ hltifﬂllﬂﬂl@llﬂlllﬂiﬂiﬁlﬂllﬁ Eﬂ!lll!llﬁl HEN

Explanation of Benefits (EOB). This Is not a hm’
CITADEL INVESTMENT GROUP, L.L.C.
02-06-06

§

Customer Scrvice: 1-800-458-6024 |

TED BAXTER ;
55 E ERIE ST To opt out of receiving paper copies of your
APT 2305 EOBs, go to Blue Access for Members at l
CHICAGD Ii 60611-2250 www bebsil.com. :
Chaiim Information {.
Member Name; TED BAXTER
Group No.: 8374 [
Identification No.: XOF847627261
SUMMARY Claim No.: 503739800050C
—Total Billed; $31876.00 Patient Name: TED BAXTER
Totu! Bencfits Approved: $3876.00
Amount You May Owe Provider: $6.00
SERVICE INFORMATION
Service Date Amount Billed __Not Covered Covercd
UNIV.CTR FOR THE DEVELOPMENT OF 7 Tl e S e TN A A Lt
Speech Therapy Lo 2306 . o
Speech Therapy... 013306

Speech '!herapy
‘Spesch-Thorapys,.
Speech Therapy
“Speech- Therapy, "
Speech Therapy |
Speech Thesapy -
Spaech ‘I‘hera;)y

012546

612106 i

' " 012506
T 0125406, ‘::

Gl 27-06

UI 2?-{)6

COVERAGE INFORMATION

Aotal Beafitg Approved.

A Division of Heclth Care Survica Corporation, A

oRBEHG1 002573

Mutual Legal Resarve Company, An indepencint Li of the Blus Croz: and Blus SKald Astoclation

(turn over) Page | of 2 &'E
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Emergency foom treatment for non-emergency medical conditions is a major contributor 10 the rising cost of .

health care. Building a relationship with your doctor and seeking treatment for routine conditions in a doctor’s .
office instead of an emergency room are healthy ways you can help keep health care affordable, However, if you .
expeticnice an emergency, do not hesitate to go to an ER.

Health Care Fraud Notice: Fraud Hotlire at 1-800.543-0867

Health care fraud affects us all and causes an increase in health care costs. If you suspect any person or company of
defrauding or attempting to defraud Blue Cross and Blue Shield of Hlinois, please call us. All calls are confidential
and you may report your suspicions anonymously via our toll free hotline. For more information about health

care fraud, please go to www.bcbsil.com/sid.

Blus Cross and Blus Shisid of Hlingls provides odministrative claims payment sarvices only and doas not assums any financial visk or obligation with respact fo

wlealns,
Page 2 0f 2

285,642 002873
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of Ilinois

300 Eant Rundolph Explanation of Benefits (EOB). This Is not a bili, -

| Chicage, inoi 506015099 CITADEL INVESTMENT GROUP, L.L.C. »
02-21-06 ] i

Customer Service: 1-800-458-6024

L

TED BAXTER
55 E ERIE ST To opt out of receiving paper copics of your
APT 2305 EOBs, go to Blue Access for Members at
CHICAGO IL 60611-2250 www bebsil.com,

Claim Information
Member Name: TED BAXTER
Group No.: 8374
Identification No.: XO¥FB47627261
SUMMARY Claim No. 615239800010C
s T3tal Billed: $4037.50 Paticnt Name: TED BAXTER
Total Bencfits Approved: $4037.50
Amount You May Owe Provider: $0.00

AR Bl )

SERVICE INFORMATION

Service l)ate Amoum mm; Nut Cuveved Covered
“UNIV. CTR. FOR THE DEVELOPMENTQF ... " .. .00 N R
Speech Therapy =~ | . O 39"96 e ..““50 . S L . ers0
Speeth Therapy D 0T 010406 L T eS0T U 16080
Speech Therapy 01-30.06
‘Speuh, Thefapy:*'- : 013006
 Speech Thera 01- _33-06
"Speech Theta) 3146,
Speech Therapy
“Speach. Thietapy 7
Speech Therapy
Speectt Therapy - .
Specch Therapy .
‘Speech Theeapy. i’ .
Speech Therapy
-Speech Thetapy .
Speech Therapy
‘Spesch \Therepy
Speech Therapy
’Speeoli Therapy i .
Speech Therapy
 $pébch. Therapy. .
Specch Therapy . e, JELSO
Spescti Thetapy S bz03ee o T e1s0 L
Spesch Therapy . 02036 Cowse
. |'Speea Thewmpy " T e 0203406 s L 6080
d Speech Therapy 42-03-06 161.50

716150
6150,

azmea RO T 3
520186
S 0201406
020106
"L 920106 -

020206

by L T Y ey L

_COVERAGE INFORMATION

otata

R L A

A Division of Maalth Care Servies Corporation, A Mutual Lagol Rererve Corpany, An Independent Licanse of the Blus Cross ond Blug Shisid Apociation

(turn over) Page t of 2 gg
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Choosing a balanced diet - watching what you cat and how much - can help you feel better but can also help
prevent or manage diseases and illnesses that can decrease your quality of life and increase the cost of health care
for all of us.

Health Care Fraud Notice: Fraud Hotline at 1-800-543-0867

Health care fraud affects us all and causes an increase in health care costs. If you suspect any person or company of
defrauding or attempting 1o defraud Blue Cross and Blue Shield of lilinois, please call us. All calls are confidential
and you may report your suspicions anonymously via our toll free hotline. For more information about health

care fraud, please go to www.bcbsil.com/sid.

$IA00

Bius Crots end Blua Skdeld of {llinols provides edminlstrative clatms peymant services only and dogs tot assume any financal ik ot obligation with rasgpect to
elalims, B
Page 2 of 2
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BlueCross BlueShield liilﬁlliﬂlllﬂfﬂﬂﬁﬂlﬂiﬂllllilﬁﬂﬂ[ﬂﬂﬁlﬁmlﬂllﬂllﬂnmﬂﬂ\lllﬂl l\l!lﬂﬁﬂiﬁl lﬂllﬁﬂ!ﬁlﬂﬂﬂﬁ!i il

of Ninois

300 tast Randolph Explanation of Benefus (EOB). This Is not a b"l.
Chicago, linois 60601-5099 CITADEL INVESTMENT GROUP, L.1.C.
02-23-06 1
- 2

-

Customer Service: 1-800-458-6024 |

TED BAXTER d
55 E ERIE ST To opt out of receiving paper copies of your
APT 2305 EOBs, go 1o Blue Access for Members aly
CHICAGO IL 60611-2250 www,bebsil.com. A
Claim Information '
Member Name: TED BAXTER Y
Group No.: 8374 "
Idoentification No.: XOF847627261
SUMMARY Claim No.: 6054398000 10C
——Tota) Billed: $3633.75 Paticnt Name: TED BAXTER
‘Total Benefits Approved: $3633.75
Amount You May Owe Provides: $0.00
SERVICE INFORMATION
Servige Date Amount Bitted  Not Covered Covered
UNIV. CER, FORCTUHE DEVELOPMENT OF S e C
Speech ‘Uherapy H206-00 165.50 . ~18b.50
Speech Therapy (200416 161.50 : - 16150
Speech ‘Therapy L ) 12.946-06 ~ 163D . T 1 . LR
‘Spetsch INerapy . Coopaene T evse T T T T e
Speech Therapy 02416-06 161.50 N o LK)
Speech Thetapy . - . . - T 7 S T ' S SN S (1 ) 0
Specch Thernpy nAOT06 o 16LS) o I E
Speech therapy .. . . 1N X R S L PR IR 1 1 £ E
Speech ‘Therapy (1207 06 161.50 _ , 161,50
Speech Thernpy 0241706 161.50 . - 16550
Speech Therapy ) 020806 ] 161.50 ) 16130
Speech Therapy . 20806 : 161,50 16150
Speech Yherapy 120806 10} 50 IR L B
Speech Therapy  02:0806 . 16l.50 ‘ I 16150
Speoch Therapy L. 020806 ST . B0s
Spoeck Therapy . | .o oo 024906 o L 4ehsD T ol AR TR S 80 i
Speech Therapy ] o 02-40%-06 ] 161,50 ‘ e . 18050
Speech Thorapy . . . - . 020906 .- 16480 s SRR TN
Speech Therapy . 249406 M 12 3510 o o . 16150
Speech Therapy- - - .. . .ooe2pede o el T e R 1 I B
Speech ‘Therapy (2141006 161.50 161.50
Speech ‘Therupy : 021006 16150 : 161.50
Speech Therapy 02-10:08 161.5 161.50
Totals ‘ $3633.75 - snep. $3633.75
COVERAGE INFORMATION
ety L T T S¥6IBIS . T S000 T T eiEasds |
Total Benefits Approved "~ . T . 0T T T T T T S3e33E T
A Pivizion of Heclth Care Service Corporalion, A Mumn“tgm’ Reseeve Company, An Indepandent Livensea of the [t Crou end Blus Shleld Avsociation
{turn over) Page 1 of 2 &'gf
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Should you ever submit a medical claim for treatment of an injury sustained at work or in an auto accident, you

may receive 2 Reimbursement/Subrogation questionnaire in the mail from Blue Cross. Please promptly fill out

and return the questionnaire, or call the 800 number listed on the questionnaire. The information being requested

is important and may help to recover money on medical bills that should be paid by another insurance carvier or i
your employer, and not by Blue Cross and Blue Shicld - all in an effort to help control the rising cost of health '
care,

Health Care Fraud Notice: Fraud Hotline at 1-800-543-0867

Health care fraud affects us all and causes an increase in health care costs. If you suspect any person or company of
defrauding or attempting to defraud Blue Cross and Blue Shield of Hllinois, please call us. Al calls are confidential
and you may report your suspicions anonymously via our toll free hotline. For more information about health

care fraud, please go to www.bcbsil.com/sid.

Blus Cross and Bive Shield of Hiinols provides administrative claiins payment services enly and doss not assums any financial risk or obligation with raspect to
clatms.,
Page 2 of 2
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2@ moccrsoesos BTN T L
* 7" 30 East Randoiph Explanation of Benefits (EOB). This 1s not a bill.
Chicago, Hinols 50601-3099 g;'f)?gfl, INVESTMENT GROUP, L.1L.C, }

4

- !

Customer Service; 1-800-458-6024 :
TED BAXTER p,
55 E ERIE ST To opt out of receiving paper copies of your
APT 2305 EOBs, go to Blue Access for Members al

CHICAGO XL 60611-2250 www.bebsil.com. '}

Claim Information
Member Name: TED BAXTER
Group No.: 8374
Identification No.: XOFB47627261
SUMMARY Claim No.; 506039800030C
=—r—Tota) Billed: $1391.50 Patient Name: TED BAXTER
Total Benefits Approved: $3391.50
Amount You May Owe Provider: $0.00

PN B 4

Lo

SERYICE INFORMATION

Service Date Ammm Billcd Not Covered Covered
JUNIV:CTR.FOR THE DEVELOPMENT OF 1 " - .7 00 e e e T T
Smhmﬂaw T . 02- '3 96 C e _16i50 o R L Bt

L e L 0243408 T '--,.16150 R 3
63_1_3-06

021406
S psoih Therspt G247
Speech Therapy, _ .. 02:14-06
-Spench Theeapy.. i e o 0201406 RS
SpeechTherapy | oaus0e
“Sgesch Thistapy i T U 0RAED6 T
021506
- 021606,
_‘oz -16:06
YA S
L 02:16:06
024?‘06
021706
‘Spench Theka 5 C O3 6
Speech Therapy 02-17-06

St T T L T U gseike o ispef o 0 r L §930nge e

COVERAGE INFORMATION

ot

LUskse: L

mpe AT

Vol Benefits: Approved .

K e M O Pt

A Dividon of Health Care Sarvies Cotporation, A Mutual Lagal Reserve Compony, An Indspandent Licensse of tha Blus Croax ond Blue Shisld Asrocialion

{turn over) Page 1 of 2 @
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By simply buckling seat belts, wearing bicycle helmets and using other safety equipment - and making sure our
children do, foo - we can avoid the upset of unnecessary injuries and billions of doMars in unnecessary medical
expenses, When it comes to the cost of health care, your choices make a difference.

Health Care Fraud Notice; Fraud Hotline at 1-800-543-0867 i
Health care fraud affects us all and causes an increase in health care costs. If you suspect any person or company of ’
defrauding or attempting to defraud Blue Cross and Blue Shield of iilinois, please call us, All calls are confidential
and you may report your suspicions anonymously via our toll free hotline. For more information about health
care fraud, please go to www.bebsil.com/sid.

b

Biug Cross and Blue Shleld of Hlinols provides edministrative clatms paymant services only and doos not axpums any financlal ritk or abligarion with regpect to

claims.
Page 2 of 2
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BlueCros BlucShied ] umamnmmnmmmmummmt 1mmnnummmmmmu
* * 300 Eant Randolph Explanation of Benefits (EOB). This I8 not a bill, -
Chicago, MHlinols 60601-50%9 CITADEL INVESTMENT GROUP, LLC. |
03-09-06 1
Wip— ’)
. Customer Service: 1-800-458-6024 ';
TED BAXTER k,
55 E ERIE ST To opt out of recciving paper copies of your
APT 2305 EOBs, go 1o Biue Access for Membess al
CHICAGO IL 60611-2250 www.bcbsil.com. :
Claim Information .
Member Name: TED BAXTER
Group No: 8374 b
Identification No.: XOFB4762726%
SUMMARY Claim No.: 6068398000400
v Total Billed: 53876.00 Paticnt Name: TED BAXTER
Total Benefits Approved: 53876.00
Amount You May Owe Provider: $0.00
_SERVICE INFORMATION
Service Dale Amoum Bllled Nol (.overed Covered
UNIV-CER FOR THE DEVELOPMENT OF: [ b e : R R
Speech Theropy, . 0% 2006 e 161, 50
Speech Therapy =~ & R 02 2{3-06 16! S0
Speech I'hcrapy L else
Speech '!‘horupy,,,-;, “161.50"
Speech Therapy
iSpesch Thorapy 0Ll
Speech Therapy ore
‘Spesch Therapy . ..
Speech Therapy . 3 21-06
Speech Therapy . - LT G221 406 .
Speech Yherapy . 022206
‘Speech Thétapy .. ..U L EI0E % 5T SR
Specch Therapy 02-2206
Speech Therapy . . : R '
Speech Therapy,
‘Speect Therapy.’ ‘
Speech Therapy :
Speech Therapy. . 92 24-06 L
Speech Therapy. Coh U0 FA06
Speech Therapy . . Oz2d6
“Speech Therapy, & <, 0 Ll 1 02:24.06 3
B T L TR &1 ... SN §0.00 - U IR0 il
COVERAGE INFORMATION
A Division of Hualth Cars Survics Corporation, A Mutusl Lagal Reservs Company, An Indepandant Licanses of the Siuw Crowa ond Blue Shisld Aunciation
{ turn over) Page | of 2 &!ﬁ?
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Should you ever submit a medical claim for treatment of an injury sustained at work or in an auto accident, you
may receive & Reimbursement/Subrogation questionnaire in the mail from Blue Cross. Please promptly fill out
and retum the questionnaire, or call the 800 number listed on the questionnaire. The information being requested
is important and may help to recover money on medical bills that should be paid by another insurance tarrer or
your employer, and not by Blue Cross and Biue Shield - all in an effort to help controf the rising cost of health
care.

Health Care Fraud Notice: Fraud Hofline at 1-800-543-0867
Healih care fraud affects us all and causes an increase in health care costs, If you suspect any person of compary of .
defrauding or attempting to defraud Blue Cross and Blue Shield of Iilinois, please celf us. All calls are confidential
and you may teporl your suspicions anonymously via oux toll free hotline. For more information about health :
care fraud, please go to www.bcbsil.com/sid. : d

e

Blus Cross and Blue Shisld of fllingls pravidss administrative claims paymsnt services ondy and doss not assume any flnanch: ! risk or obligation with respsct to

clairs.
Page 2 of 2
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Patient Financial Services /

PO Box 129
Lombard, IL 60148 3
(800) 7707925 i
Rehabilitation Institute of Chicago
!
A
June 27, 2005
1
Ted Baxter Patient: BAXTERTED d
166 Abingdon Ave Account #: V00016192723-0002 .
Kenitworth 11, 60043-1202 Service Date;  06-02.2005 E,
Reference #: 213165 o
Balance Due:  $460.47
Dear Ted Baxter:

- Thank you for choosing Rehabilitation Institute of Chicago for your health care services. This letter is related 1o
your services mentioned above. The balance is determined afier your insurance carrier (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account. Pleasc call us and
speak to an account representative if you are unable to pay this amount in full today.

(Y bolanes 7/’3~/05’

Sincerely,

Patient Financial Services
800-770-71925

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS
000198-PAPCVRH 1B51006CE
“* Plaase detach And Return Bottom Portion With Payment ™
(¥ PAVING BY CREQIT CRAD PLEASE FILL OUT BELOW, CHECK CARD USED FOR PAYMERT

Rehabilitation Institute of Chicago

Patient Financia! Services oucwm
PO Box 12 D@ oER DES OF

Lombard, 1L 60148

RE'I’URN SERVICE REQUESTED  CARD NUMBER ?3’6‘3!8"—'_"‘”"
[SICNATURE TOUNT PAID :

Patient; BAXTERTED
Account?: VOO016192723-0002

Balance Duuc: $460.47 Send ANl Payments To:
%3365 - VRIC) - 000199
166 Abingdon A sl T Com == Rehabilitation Institute of Chicago -~ -~ -~ —= =~
Kemiworth 11 60043~ PO Box 6084
!-!inl|m||nulnhll|tm|||eM"umlahlfn||1u|fm| Chicago IL 60678-6084

SUN BAXTER 001292




Patient Financial Services Lt;
PO Box 129 ‘
Lombard, IL 60148 .
(800) 770-7925 :
Rehabilitation Institute of Chicago
June 27, 2005
‘
Tod Baxter Patient: BAXTERTED &
166 Abingdon Ave Account #:  V00016192723-0001 ;
Kenilworth TL 60043-1202 Service Date;  05-31-2005 C
Reference #; 213164 "
Balance Due:  $32.46
Dear Ted Baxter:

-~ Thank you for choosing Rehabititation Institutc of Chicago for your health care services. This letter is related to
your services mentionod abave, The balance is determined after your insurance carrier (if any) has made all
applicable payments and all requised adjustments (if any) have been posted 10 your account, Please call vs and
speak 10 an account representative if you are unable to pay this amount in full today.

Sincerely,
Patient Financia} Services 2 b[l\&f\fl@ 7 [ I OS
800-770-7925
PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YQUR RECORDS
000450-PAPC VR85 09TCR
= Piease detach And Relurn Bottom Portlon Witk Payment »*
IF PAYING BY CREDIT CARD PLEASE FILL OUY BELOW, CHECK CARD USED FOR PAYMENT
};nhabil;lation l:lslé;utc of Chicago
atient Financi rvices r - DUCBVER
O % D@ 0ER DEE DB
Lombard, IL. 60148 7
RETURN SERVICE REQUESTED CARD NUMBER —J-E:P. BETE
FSRNATURE AMOUNT PRI
Patient: BAXTERTED
Accounté: VO0016192723-000} -
Batance Due: $32.46 Send Al Payments To:
%3164 - VRICI - 000450
- I“ﬁ?}x‘cmA P, . e PP _ Rﬁmmoﬂ lns‘htule OfChicago o r—— e+ i
Kenijworth 1. 60043u PO Box 6084
hﬂulIm"smluiu“uuilnhﬂlumhh"m!iuﬂmf Chicago IL 60678-6084

SUN BAXTER 001293
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U of 1linois
Explanation of Benefits (EOB). This I8 not a blll

d 300 East Randolph
Chitago, Hinos 60601509 CITADEL INVESTMENT GROUP LLC
07-15-05 1

EA
: Customer Service: 1-800-458-6024 |
TED BAXTER b

166 ABINGDON AVENUE
.KENILWORTH IL 60043~1202

To opt out of receiving paper copies of your
EOBs, go o Blue Access for Members a:

www.bebsil.com,

Clairn Information ‘
Member Name: TED BAXTER & )
Group No.: 8374 " P
identification No. XOF847627261
SUMMARY ' Claim No.: 519451368430X
s Fotal Billed: $6102.00 Patient Name: TED BAXTER
Total Benefits Approveil: $1017,06
Amount You May Owe Provider: 54098.93

Blue Cross and Blue Shicld has negotiated discounts with this provider, The following shows
how the BCBS discount (ADI) is used to help lower your out-of-pocket expenses.

SERVICE INFORMATION

Service Date
REHABILITATION INST OF CHICAGO

Amount Billrd Not Covered

PhysmiMech Y‘nerapy Seenes 36491) o ‘

‘FTherapy!, a 0e-2008 - 26000 o 126000 (1)

Therapy o 06-21.05 .. 20400 ,__,_20400 m

Speech Therapy. . . .. . 06200 D 16400 16400 (.

Speech Therapy 06-21-05 T e 128.00 u),

‘Physto/Mech Therapy 06-2205 L. 1900 T

Physio/Mech Therapy 06-22-05 o 171600

" Physio/Mech Therapy 06-22.05 © o 5800

Speech ‘Therapy 06-22-05 o 128600 12800 (1)

Physio/Mech Therapy ‘ gs-2308 . - 3R@0 o -

Therapy o L. 0e230s 3200 3s200 (L)

Speech Pherspy -« - ... o .06:2308. 0 ST a00 L 26000 (1) e 1

Speech Therapy o ted0s ‘ 22890 (!)

“Physio/Mech Therspy L 00 - 06:2405 0

Therapy L heens o 48800 48800 tl)

‘Spesch Thérapy ... . .. . 06:2805 00705 700001

_Physio/Mech ‘*herapy : CoL o beaos o AR

“Therapy .. e D 0eRses ¢ T 360.0 el (T

Speech"lherapy ‘ 06-28-05 ~ 12000 (O

Speech Therapy 06-28-05 8200 (1)
\ Physie/Mech Therapy o 062905 o .
" Therapy . - | . o 62905 24400 (1) i

Speech Therapy 06-29-05 16400 (1)

Physio/Mech Therapy © T 063008 o

Therepy o 06-30-05 Lo dteos y Lo

Speecti ‘Thérapy Do) 063008 T L12800 () BN ORENY: X1t

Fotalg St T T T T U e gy T s 30Red0 ot T TSe0 iy

A Division of Health Uore Service Corporalion, A Mutual Leged Reserve Compony. An Indepandent Licenses of the Blue Croyr ond Blun Shistd Assoctation

(turn over) Page | of 4 ﬁg

$3,051 002575

SUN BAXTER 001294
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Blue Cross and Blun Skintd of Hitnols provides admindstrative cloimys paymont ssrvica¥ only and does wot assums @ty financiol risk or obligation with respect to ' g’

tlaims. . i
Page 2 of 4
93,052 002573
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SUMMARY
* —eenTotal Billed:
—Total Benefits Approved:
Amount You May Owe Provider:

1]

i

BlueCross BlueShield

of Nlinois

380 East Randolph

Chicago, [Hlinois 606015099

Claim No.:
Patient Name:

519451368440X 4
$4868.00 TED BAXTER 3
$597.90 ¢

5370198

Blue Ctoss and Blue Shield has negotiated discounts with this provider. The following shows ]
how the BCBS discount (ADP) is used to help lower your out-of-pocket cxpenses.

SERVICE INFORMATION L
Service Date Amount Billed  Not Covered

REHABILITATION .INST OF CHICAGO . | - R
Physio/Mech Therapy ] o us 0 26400
Prrapy - et L enags T T v 24800
_Therapy U L1 _ B
‘Speech Therapy . .., L 00 orevosi L.480.00 ;G 48000 (1) i:- L
Speech ‘Therapy _ Lo oootwmyos o A9200 192400 ()
“PhysiojMech Therapy v . o 0B0SBS L 40BED e
Therapy 07-0508 26000 26000 )
Therapy | .. c01G8-08 - 0 - 20800 20808 ¢1)
Speech Therapy 07-0505 o 240.00 246.60 (D)
Speech Therapy - 010508 . o 16408 . 164.00 .1)
Physio/Mech Therapy 070685 L 17600
‘Physio]Mech’!"hcr’apy Coe T onaens T T 3200 »
Therapy Crpees 8800 8800 (1)
‘Speech, Therapy, 070608, u 24080 o o 24000°1) <
Therapy U Lo L ' . 4800 ¢y 0 .
Spewch Fherapy. - Lo ST T e T e, T 16A08 () bl L T e 000
.thsmlMechT?'mPy ... .. 070805 17600

07.0805 ‘24000
070808 . - . . 28800
070805 164.00

CRensT ) L e
8800 8800 (1)

B LT85 SENERERTERRIG | RN
" 24000 (1)
28800 {1).
164.00 (1)

Speech Therapy
Speech Therapy .
Speech Therapy

Fotals - ¢ - . i oL g4BE8.00 . $3638.57 - L e423243

COVERAGE INFORMATION

i

£LSABeRb0. FSa638 8T LT

Discount (ADP} -$568.12

Weduetions. | T L L e
_ Your Comsurancc Amount

Totat Deductions

“Fotal Benefits Approved

‘CHICAGO on 07-15-05.

Amount You May Owe Provider

A ’ T e Lot

g0 i
L $370198
" ‘Total covered- bcneﬁta approved for lhls claun SSQ? 99 tu RbHAB!Ll’I’A’I‘lON NST OF_“ S

93,0583 002573

{turn over)

Page 3 of 4
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(1) Your Health Care Plan covers eligible services up to a maximum benefit, Since the
maximum benefit has been met, no additional benefit is available.

Inactive lifestyles can Jead to illness and chronic discases that result in billions of doflars in health care costs each
year. Just 30 minutes of moderate daily exercise can significantly improve the health of millions of Americans, and
help control the rising cost of health care.

Health Care Fraud Notice:

Fraud Hotline at 1-800-543-0867

Health care fraud affects us all and causes an increase in health care costs. If you suspect any person or company of
defranding or attempting to defraud Biue Cross and Bive Shield of THinois, please calt us. All calls are confidential
and you may report your suspicions anonymously via our toll free hotline. For more information about health

care fraud, please go to www.bcbsil.com/sid.

Toeneation Abou

If payment of your claim has been denied In part or in full
by your Health Care Plan, the Plan shall notify you oft

* ‘The specific reason for adverse determination

* The Plan provision on which the determination is based

* A description of any additional information necessary for the
Claimant to perfect the claim and an explanation why such
information is necegsary

* A description of the Plan’s review procedures and applicable
time timits, including a statement of the Claimant’s right to
bring & civil action under 502 {a) of ERISA, if applicable,
following an adverse determination of review

The following conditions apply in the case of an adverse
benelit determination Yy a Group Health Plan or a Plan providing
disability benofits:

* I an internal rule, guideline, protoco! or other criterion was
used in making the determination, the notification must state
the criterion that was relied upon and that a copy will be
provided free of charge upon request

* 1t based on medical necessity, experimental treatment or similar
exclusion, either an explanation of such exclusion applying the
terms of the Plan to the Claimant's medical circumstances or a
statemnent that such explanalion will be provided free of charge
upon request

If you are not satisfied with the determipation, please call

Blise Cross and Blue Shicld of Niinols {BCBHSIL} at the customer

service number on the first page of this EOB, or write to the

BCBSIL Claim Review Section, P. O. Box 2401, Chicago, {llinois

606901364, If alter Investigation, BCBSIL determines that the

claim (or portion of a claim) was correctly denied, you may sppeal

the detiial as detailed here.
Under Tederal Juw, you are enlitled to a full and Tuir review

of the dented claim. Appeals must be made in writing within 180

93,054 002573

days from the date you receive notice that your claim has
been denied. You rmay submit writlen comments, documents,
records and other information related to the claim for benefits:
with your appeal. You should also include any clinical
documentation from your physician that would substantiate
coverage of the denied claim.
You will receive a written decision within 60 days of
receipt of your appeal request,
Upon request and free of charge, you will be provided
reasonable access to and copies of all documents, records
and other information refevant to your claim, including:
* [Information relied upon in making the benefit
determination
* Information submitied, considered or generated in the
course of making the benefit determination, whether or nol
it was refied upon in making the benefit determination
* Descriptions of the administrative processes and safeguards
used in making the benefit determination
* Records of any independent reviews conducted by the Plan
*  Medical judgments, including determinations about
whether a particular service is experimental, investigational
or not medically necessary or apprupriate
* Expert advice and consultation obtained by the Plan in
connection with your denied claim, whether or not the
advice was relied upon in making the benefit
determination '

Page 4 of 4

SUN BAXTER 001297
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NCEENCES T

T

Patient Financial Services Totdd e Seoen Oct - DE ®

PO Box 129 ’
Lombard, IL 60148 —0 .
(312) 238-7555 <he cjylwz g e ASTod 1}
Rehabiliﬁation Institute ¢f Chicago
N 20y all ook FPIAN . .

i

February 2, 2006 Q%U{t\ig\é ey 3!.{ 415 3-“5-1
Oﬂ ©

z

S e Ao e

Ted Baxter Patient: BAXTER TED ;
S5 E Erie St Account #: V00016190337-0010 c
Apt 2305 Service Date.  11-09-2005 o
Chicago IL 60611-2250 Reference #: 267099

Balance Due: $1080.00
Dear Ted Baxicr:

The account for services 11-09-2005 through 11-30-2005 is now due in the amount of $1080.00. We would
* appreciate payment in the next 10 days.

Your charge detail is shown on the roverse side of this letter. Please note that this statement does not reflect
professional scrvices provided by your physician or any other physician that may have interpreted resuits of any
test porformed. You will receive a separate communication from Medical Services RIC and should contact them
directly at $00-257-0061 if you have any questions.

If you are unable to send us full payment in the next ten days, call your account representative at (312) 238-7555
to make payment arrangements. ‘

Sincerely,

Patient Financial Services

Questions about your bitl? Call Paticnt Financial Servioes at (312) 238.7555 Monday through Friday 8:00 to 5:00PM

000075-PAPCVRISTY2DDDE
** Piease detach And Return Bottom Portion With Payment ™
IF PAYING 8Y CREDIT CARD PLEASE FILL OUT BELOW, CHECK CARD USED FOR PAYMENT

g.elgabil%aﬁon il;lisgcng of Chicago

atient kFnanc Fvices ' ———

PO Bon 135 D@ oER DEE DE
Lombard, IL 60148 '

RETURN SERVICE REQUESTED CAND NUMBER BXP, DAYE™ """

Patient; BAXTER TED
Account¥: V000 16190337-0010

Balance Due: $1080.00 Send All Payments To:

%2099 - STM1_1 - 000025
SSE Erie St Rehabilitation Institute of Chicago
1 2305 6084 Eagle Way
cago IL. 6061 1-2250 Chicago, IL 60678-1060
o llaulbonddbosllebidscdadbh LBl ubdburd dul Lol lssthssseloetsssestenntrunetllinliduteshibet]

SUN BAXTER 001298
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CHARGE DETAIL Account Number: V00016190337-0010

Pate of Service Item Number Description Amount

H-09-05 440 Speech Therapy 180,00

11-10-05 440 Speech Therapy 180,00

11-16-05 440 Speech Therapy 180.00

11-17.05 440 Speech Therapy 180.00 :

11-21-05 440 Speech Therapy . 180.00 §

11-30-05 440 Speech Therapy 180.00

TOTAL CHARGES 1 080.00
PAYMENT ACTIVITY
Payor Total Total Last Payment Last Payment Payor
Payments Adjustments Date Amoun! Balance

BAXTER TED $1080.00

Do We Have Your Insurance Information?

Accurate insurance information helps ensure prompt payments by your insurance company.
If the insurance information listed is inaccurate or incomplete, please call us immediately.

CHANGE OF ADDRESS 3
4
Name:
Address:
City; State: Zip: Telephone:

) - SUN BAXTER mh;aﬁ ——




i
[.'i
Patieat Financial Servioes | 4

PO Box 129
Lombard, I 60148 !
(312) 238-75553 i
Rehabilitation Institute of Chicago
February 9, 2006 1
Ted Baxter Patient: BAXTER TED
'55 E Erie 8t Reference #: 267099 1
Apt 2305 . Date of Service:  11-09-2005 g
Chicago IL 60611-2250 Patient Account #:V00016190337-0010 :
Total Balance: $1080.00 C
Dear Ted Baxter:

“ This letter confirms that the account shown above has been paid in full,
Please retain this letter for your records as proof of payment.
If you have any questions, please feel free to contact this office.

Sincerely,
Patient Financial Services
(312) 238.7555

O0D00E-PAPCVPIFTY359E468
PLEASE RETAN FOR YOUR RECORDS

Rehabilitation Institute of Chicago
Patient Financial Services

PO Box 129

Lombard, IL 60

RETURN SERV]CE REQUESTED

Patient: BAXTER TED
Account¥: V00016190337-0010
Balance Dug: $1080.00

267099 - VRICPIF - 000008
Fed Baxter
55 EEre St

2305
Chicago IL. 60611-2250
Bl edteratlndbddubibdddbnd el dlusbibal

SUN BAXTER 001300
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Patient Financial Services i
PO Box 129 ,
Lombard, IL 60148 i
(800) 770-7925

Rehabilitation Institute of Chicago
September 20, 2005

~ Ted Baxtcr Patient: BAXTER TED .
Apt 2305 Account #;  V00016192723-0007 b
55 E Erie St Service Date:  07-26-2005 4
Chicago IL 60611-2250 Reference #: 230915 3

Balance Due: $736.31

Dear Ted Baxter:

We recently sent you a letter indicating the above balance was duc. As this account is still cutstanding, pethaps you
overlooked our correspondence. If so, pleasc use the enclosed envelope to mail your full payment today.

If you arc unable to send us full payment today and would like to explore financial assistance from our Altcmative
funding Program or if you have any questions regarding this account, please cal? us today at the number listed
below.

In the event we do not receive your full payment or hear from you, we will have no other alternative than to pursue
further collection measures.

I£ your full payment has crossed in the mail with this letter, please disregard this notice.

Sincerely, ) ld\{; q L} ¥ /0 ﬁ-‘
Patient Financial Services holomty du? pix
800-770-7925
PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS APCVRIZ1S6IDBTER
Lo d P‘!g" m mﬂ !mm Lal '
_ - And ngﬁﬂe 8y cafu‘?iéhm?msuse FILL OUT BELOW, CHECK CARD USED FOR PAYMENT

gelgabiii;;ﬁm I;}astsxtu:c of Chicago

atiert Financial Services L I DICOVER
PO Bos 13 D@0 SR 0EE O
Lombard, IL 60148

RETURN SERVICE REQUESTED CARD NUMBER EXF. BATE
SISREYGRE MB{}RLH[E'——"

Patient: BAXTER TED
Account#: V00016192723.0007

Balance Due; $736.31 Send Al Payments To:
230915 - VRIC2 - 002504
:{ed 2305 Rehabilitation Insti f Chi
tat tute o
55 E Erie St PO Bc:x] 6032 80

Chicago I, 60611-2250

5 .
telbellis el lnseedlinetloslehabelibateB ool flenelobuel Chicago IL 60678-6084

SUN BAXTER 001301
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¥
PETATI, TRANSACTION DISPLAY ,J
ACCOUNT 4 ;267099 NAME :BAXTER, TED ,
I
— 1
CHARGE, SUMMARY g
SERV-DATE REV.-QODE DESCRIPTION..... e e e AMOUNT. ... .. -
!
11-09-0% t40 Speech Therapy 180.50 i
11-10-05 €40 Speech Therapy 180,60 o
13-16-0%5 440 Bpeach Therapy 180.00
11-17.05 440 Speech Therapy 180,00 l
311-21-0% 4 Speech Therapy 180.00 g
1:-10-0% s40 Speech Thevapy 180.00 ;‘
L]
+++TOTAL CHARGES 1080.00 e
5
END OF CHARGES
. SAXTER, TED 1080.G9
¢+ SACCOUNT BALANCE 108¢. 00
|
2 € M
iy - SUN BAXTER 001302

e
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DETAIL TRANSACTION DISPLAY
ACCOUNT & 267100 NAME (BAXTHER, TED

CHARGE SUMMARY

SERV-BATE REV-CODE DESCRIPTION...........0.ovvs P R . AMOUWTE L.
12-01-0% 440 Specch Therapy 1890 G0
i2-92-05 430 Geeapataonal Therapy 198.09
12-498-45 440 Speech Thersapy 180 Q0
12-12-05 440 Speech Therapy 160.00
121805 440 apeech Therapy 180.00
¥2-15-05 44¢ Speech Therapy 180.00
12-19-6% 44D Speech Therapy £80.00
12-21 0% 440 Speech Therapy 180.90
12-32-90% 440 Speach Therapy 180.490¢
12-28-05 440 Speech Therapy 180.00
12-29.0% 440 Speech Therapy 180.00
» ¢ *TOTAL CHARGES 199660
END OF CHARGES

BAXTER,TED 1998 .00
»#  AOCOUNT BALARCE £998.00

oar

s
-

.

T Kb ¥

Fon2 L Wlia TS Ll

SUN BAXTER 001303
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DETAIL ‘TRANSACTION DESPLAY

ACCOUNT ¥ :267098

NAME :BAXTER, TED

CHARGE SUMMARY

SERV-OLTE REV-CUDE DESCRIPTION............ Cranes ea e e AMOUNT. ... ..
10-03-0% #30 Gocupational Therapy 153,00
10.03-0% 440 Speech Therapy 180.0¢
10-05-05 40 Speech Theropy 160.00
10-06-05 440 Speech Therapy 180,90
10-20-05 440 Speech Therapy 180.00
10-12-95 440 Speech Therapy 180.00
101345 440 Speech Therapy 18G.00
10-17-0% 430 Occupatlonal Therapy 198 ¢0
10417 9% 440 Speech Therapy 180,09
10-19-05 440 Speech Therapy 180.00
15-26-05 440 Speech Therapy 180.00
10-24-0% 440 Speech Therapy 180.60
10-24-05 430 Qocupational Therapy 198.00
1¢-36-05 440 Speech Therapy 180.00
18-27-0% &40 Speech Therapy 180.00
10-31-05 440 Spesch Thezapy 189.0¢
4 *»TOTAL CHARGES 2989.00
END OF CHARGES

DAXTER, TED 899,00
* o s ACCOUNT BALANCE 1889.08

CJUTATTNR LY

i v

!

»
H

Foui— "

SUN BAXTER 001304




Rehabilitation institute of Chicago
345 Fast Superior Street
Chicago, filinois 60611

312-238-6171

change the frequency of therapy prior

Patient: TED BAXTER

&
Please Note: The following appointment times have been reserved in your name. RIC reserves the right to discontinue or

L

0
t

1o tha last scheduled appointment if medical reasons or poor attendance
necessitates an earfier discharge.

r

Appt Appt .

Date Time/Type Resourco Figor/Rgom L

11/30/08 12:30pm &
Wednesday CD TREATMENT 45 MIN Mellssa Purvis, MACCC-SLP 12th Fir
120105  12:30pm

Thursday ~ CO TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Flir
12/02/05 11:00am

Friday OT TREATMENT - 45 MINS Anne Armstrong, OT 12th Fit
12/05/05 11:.45am

Monday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th FIr
1207105 12:30pm

Wednesday CD TREATMENT 45 MIN Maelissa Purvis, MACCC-SLP 12th Fir
12/08/05 9:30am

Thursday  CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
1212106 11:45am

Monday CD TREATMENT 45 MiN Metissa Purvis, MACCC-SLP 12th Fir
12114105  9:30am ?;3 &,

Waeudnesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
12115105 9:30am

Thursday  CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP T2th Fir
12/159/05 11:008m

Monday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
12121105 8:30am

Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
12122106 9:30am

Thursday  CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP f2th Fir

SUN BAXTER 001305
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0
12128105  9:30am )

Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12h Fir
12/20/05  9:30am i
Thursday  CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir

N

]
if you have any questions regarding your therapy schedule, please call (312)-238-8171.§ if you
need to cancel an appointment, please contact us at this same number at least 24 hours in

- advance, :
Thank you.

Sincerely,

Rosa Cortez

RIC Superior Street is pleased to offer valet parking to all patients scheduled for outpatient therapy
Monday-Friday for a reduced price of $8.00. Just enter the RIC east plaza via Huron Street and
proceed to the valet parking area. Please note: due to forthcoming construction on Huron Street,
watch for signs indicating detours to the easl plaza.

Thank you for choosing the Rehabilitation Institute of Chicago.

List Printed: November 25, 2005

SUN BAXTER 001306
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Rehabilitation Institute of Chicago

345 East Superior Street
Chicago, llincis 60611
312-238-8171

Patient: TED BAXTER

Ploase Note: The following appointment times have been reserved in your name. RIC reserves the right to discontinue or
change the frequency of therapy prior to the last scheduled appointment if medical reasons of poor attendance

Resource

necessitates an earlier discharge.

Floor/Room !

1

i

1

T

| !/7. Monday- Mosd L inthe anﬁrfs
Appt Appt
Date Time/Type
11702105 3:30pm
Wednesday CD TREATMENT 45 MiN
LN
11}09105 12:30pm
Wednesday CD TREATMENT 45 MIN
11/10/05 12:30pm
Thurstay  CO TREATMENT 45 MIN
HHG0S 12:30pm
Wednesday CD TREATMENT 45 MiN
1117105 1:15pm
Thursday  CD TREATMENT 45 MIN
1421105 11;45am
Monday CO TREATMENT 45 MIN
11/23/05 12:30pm
Wednesday CD TREATMENT 45 MiN
11/25/05 11.00am
Friday OT TREATMENT - 45 MINS
11/30/05 12:30pm
Wedgnesday CD TREATMENT 45 MIN
12101105 12:30pm
Thursday  CO TREATMENT 45 MIN
12/02/056 11:00am
Friday OT TREATMENT - 45 MINS

Melissa Purvis, MACCC-SLP
Melissa Purvis, MACCC-SLP
Melissa Purvis, MACCC-SLP
Melissa Purvis, MACCC-8LP
Melissa Purvis, MACCC-SLP
Melissa Purvis, MACCC-SLP
Melissa Purvis, MACCC-SLP
Anne Armstrong, OT

Melissa Purvis, MACCC-SLP
Melissa Purvis, MACCC-SLP

Anne Armstrong, OT

o
12th Fle

12th Fit
12th Fir
12th ¥l
12th Flr
2th Fir
12th Fir
12th Flr
12th Fir
12th Flr

12th Fir

SUN BAXTER 001307




Rehabilitation institute of Chicago

345 East Superior Street
Chicago, lllinois 60611
312-238-6171

changs the frequency of therapy prior

Appt Appt

Date TimelType

10/03/08 1Q:15am

Monday OT TREATMENT- 45 MINS (2)
1010305 11:45am

Mgu}day CD TREATMENT 45 MIN
16/05/0S 1.15pm

Wednesday CD TREATMENT 45 MiN
10/06/05 12:30pm

Thursday  CD TREATMENT 45 MIN
10190105 11:45am

Monday CD TREATMENT 45 MIN
1012105 8:00am

Wednesday COD TREATMENT 45 MIN
10/13/05 12:30pm

Thursday CO TREATMENT 45 MIN
10/17/05 11:00am

Monday OT TREATMENT - 45 MINS
10117105 11:45am

Manday CO TREATMENT 45 MIN
10/45/05 12:30pm

Wednesday CD TREATMENT 45 MIN
10120105 12:30prm

Thursday CD TREATMENT 45 MIN
10£24/05 11.00am

Monday OT TREATMENT - 45 MINS

IR ke Lo D]

Patient: TED BAXTER

i
Please Note: Tne following appointment times have been reserved in your name. RIC reserves the right to discontinue or

Resource

Floor/Room

KAYIE FOGARTY, OT

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Anne Armsirong, OT

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Anne Armstrong, OT

g "

.
1

to the last scheduled appointment if medical reasans or poor attendance
necessitates an earlier discharge.

A

4

!

e TR

12th FI;
12th Fir
12th FIr
12th Flr
12th Fir
12th Fir
12th Fir
12th Fir
12th Fir
12th Fir
12th Fir

12th Fir

SUN BAXTER 001308




10424105
Monday

10/26/05
Wednesday

10127105
Thursday

10131105
Monday

10/31/05
Monday

11702105
Wednesday

11/03/05
Thursday

11:45am
CD TREATMENT 45 MIN

12:30pm
CD TREATMENT 45 MIN

12:30pm
CI TREATMENT 45 MIN

11:00am
OT TREATMENT - 45 MINS

191:45am
CD TREATMENT 45 MIN

11.00am
CD TREATMENT 45 MIN

12:30pm
CD TREATMENT 45 MIN

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Putvis, MACCC-SLP

Anne Armstrong, OT

Metissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

i
it
12th Fir

I

!
12th Flr

l
12th Eir

1
|

12th Flr

e
l
wt

12th Fir
12th Fir

12th Fir

If you have any questions regarding your therapy schedule, please call (312)-238-6171. if you
need to cancel an appointment, please contact us at this same number at least 24 hours in

advance.

Thank you.

Sincerely,

Rosa Cortez

RIC Superior Street is pleased to offer valet parking to ail patients scheduled for outpatient therapy
Monday-Friday for a reduced price of $8.00. Just enter the RIC east plaza via Huron Street and
proceed to the valet parking area. Please note: due 1o forthcoming construction on Huron Street,
watch for signs indicating detours to the east plaza.

Thank you for choosing the Rehabilitation Institute of Chicago.

List Printed: Qctober 3, 2005

‘SUN BAXTER 001309
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Rchabiiitation Institute of Chicago

345 East Superior Street
Chicago, lllinois 60611
312-238-6171

change the frequency of therapy prior

Patient: TED BAXTER

Please Note: The following appointment imes have been reserved in your name. RIC reserves the rightto giscontinue of

Resource

Appt Appt

Date Time/Type

0B/31/05 11:45am

Wednesday OT TREATMENT - 45 MINS
08/31/05 1:.15pm

Wednesday CD TREATMENT 45 MIN
08/01/05 2:45pm

Thursday  CD TREATMENT 45 MIN
09/07105 11:45am

Wadnesday OT TREATMENT - 45 MINS
09/07/08 12:30pm

Wednesday CD TREATMENT 45 MIN
00/08/05 11.00am

Thursday  CD TREATMENT 45 MIN
0812105 11:00am

Monday CD TREATMENT 45 MIN
0911205 11:45am

Monday OT TREATMENT - 45 MINS
09/14/05 8:45am

Wednesday CD TREATMENT 45 MiN

S Rt U G pore

08/19/05
Monday

09/19/05
Monday

11:.00am
CD TREATMENT 45 MIN

11:45am
OT TREATMENT - 45 MINS

Floor/Ropm

Anne Armstrong, OT
Mefissa Purvis, MACCC-SLP
Melissa Purvis, MACCC-SLP
Anne Armstrong, OT
Melissa Purvis, MACCC-SLP
Melissa Purvis, MACCC-SLP
Metissa Purvig, .MACCC—SLP
Anne Armstrong, CGT

3
Melissa Purvis, MACCG-SLP

prm i

Melissa Purvis, MACCC-SLP

Anne Amistrong, OT

S N Tt

1

A

Y
[

)

1

to the last scheduled appointment if medical reasons or poor attendance
necessitates an earlier discharge.

1o v

—a

+

r

12th F

12th Fir

12th Fir

12th Fir

12th Fir

12th Fir

12th Fir

12th Fir

12th Flr

12th Fir

12th Fir

SUN BAXTER 001310
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00/21/05  12:30pm _ !
Wednesday CO TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th FIt

:I
09/26/06 11:45am , L
Maonday OT TREATMENT - 45 MINS Anne Armstrong, OT 12th Fir

!

[-"

t,
if you have any questions regarding your therapy schedule, please call {312)-238-6171. if you
need to cancel an appointment, please contact us at this same number at lgast 24 hours in
advance.
Thank you.

Sincerely,

Edith Smith

RIC Superior Street is pleased to offer valet parking to all patients scheduled for outpatient therapy
Monday-Friday for a reduced price of $8,00. Just enter the RIC east plaza via Huron Street and
proceed to the valet parking area. Please note: due to forthcoming construction on Huron Street,
watch for signs indicating detours to the east plaza.

Thank you for choosing the Rehabilitation institute of Chicago.

List Printed: August 31, 2008

SUN BAXTER 001311
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Reéhabilitation Institute of Chicago

345 East Superior Street
Chicago, lilinois 60611
312-238-6171

Please Note: The following appointment time:
change the frequency of therapy prior to

Patient: TED BAXTER

Resource

Appt Appt

Date TimelType

08724105 8:45am

Wednastday OT TREATMENT - 45 MINS
08724108 10:15am

Wednesday CD TREATMENT 45 MIN
0BI25/05 2:45pm

Thursday CD TREATMENT 45 MIN
08/29/05 10:15am

Monday CD TREATMENT 45 MIN
08/29/05 11:00am

Monday OT TREATMENT - 45 MINS
08/31/08 11.45am

Wednesday 0T TREATMENT - 45 MINS
08/31/05 1:15pm

Wednesday CD TREATMENT 45 MIN
09/01/05 2:45pm

Thursday CD TREATMENT 45 MIN
Q9/07/05 11:45am

Wednesday OT TREATMENT - 45 MINS
08/12/05 11:45am

Monday OT TREATMENT - 45 MINS
08/14/05 11:45am

Wednesday OT TREATMENT - 45 MINS
Q918105 11:45am

Monday QT TREATMENT - 45 MINS

— A T——— A R e

Anne Armstrong, OT

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Anne Armstrong, OT

Anne Armstrong, OT

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Anne Armstrong, OT

Anne Armstrong, OT

Anne Armstrong, O

Anne Armstrong, OT

DR TRORS

T -

!

1
’

1

s have been reserved in your name. RIC reserves the right to discontinue or
the last scheduled appointment if medical reasons or poor attendance
necessitates an earlier discharge.

4

!
d

FioorRoom L

t,
12th Fir

12th Fir
12th Fir
12th Fir
12th Flr
12th Fir
12th Fir
12th Fir
1eth Fir
12th Fir
12th Fir

12th Fie

SUN BAXTER 001312
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0SI2105 11:45am N

Wednesday OT TREATMENT - 45 MINS Anne Amstrong, OT 12th Fir
09726/05  11:45am l‘
Monday OT TREATMENT - 45 MINS _ Anne Armstrong, O 12th Flr
09/28/05  11:45am 3
Wednesday OT TREATMENT - 45 MINS Anne Armstrong, OT 12th Fiy
]
10/05/05  11:45am 4
Wednesday QT TREATMENT - 45 MINS Anne Armstrong, O7 12th Fir

If you have any questions regarding your therapy schedule, please call (312)-238-6171. if you
need to cancel an appointment, please contact us at this same number at least 24 hours in
advance.

Thank you.

Sincerely,

Steve Boykin

RIC Superior Street is pleased to offer valet parking to all patients scheduled for outpatient therapy’
Monday-Friday for a reduced price of $8.00. Just enter the RIC east plaza via Huron Street and
proceed to the valet parking area. Please note: due to forthcoming construction on Huron Street,
watch for signs indicating detours to the east plaza.

Thank you for choosing the Rehabilitation Institute of Chicago.

List Printed: August 22 2005

SUN BAXTER 001313
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Rehabilitation Institute of Chicago ;}
345 East Superior Street '
Chicago, Hllinois 60611 .:
312-238-6100 TDOD/TTY-238-1048 3
[
Patient: TED BAXTER :
i
Appt Appt N
Date TimelType Resource Floor/Room
08104/08 Z:45pm 3 y e e
Thursday ~ CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir | (1 U
L;
08722/05 10:15am F g Qo
Monday  GD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 2mrr *1HG
08124105 8:45am R c.' OP;’;
Wednesday OT TREATMENT - 45 MINS Anne Armstrong, OT 12th Fir }
B o
0B/24/05 10:15am
Wednesday CD TREATMENT 45 MIN Melissa Punvis, MACCC-SLP 12th Fir
0872505  2:45pm ,
Thursday GO TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
06/25/05 3:30pm
Thursday OF TREATMENT - 45 MINS KATIE FOGARTY, OT 12th FIr
08/29/05 10:15am
Monday CD TREATMENT 45 MiN Melissa Purvis, MACCC-SLP 12th Fir
0B/20/05  11:00am
Monday OT TREATMENT - 45 MINS Anne Armstrong, OT 12th Fir
: 0B/31/05 11:45am
; ‘Wednesday OT TREATMENT - 45 MINS Anne Armstrong, OF 12th Fir
0831105 1:15pm
Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
09/01/05  2:45pm
Thursday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP t12th FIr
RIC Superior Street is pleased to offer valet parking to alt patients scheduled for outpatient therapy
Monday-Friday for a reduced price of $8.00.
If you cannot make this appointment, please contact OP Access, 312-238-6100.
) SUN‘ BAXTER 001314
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