Matthew Longacre, M.D.

FELLDW, AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS

Law Dffices of Workers Defenders Law Group
751 $. Weir Canyon Rd., Suite 157-455
Anaheim, CA 92808

Attn] Natalia Foley, Attorney at Law

Law Dffices of Fellman & Associates

5774 W. Century Blvd., Suite 1195

Los Angeles, CA 90045

Attn] Jill E'’Lynn M. Roderick, Attorney at Law

Sedgwick

P.O. Box 14450

Lexington, KY 40512

Attn} Marsha Matthews, Claims Examiner

RE: KHAMENIA, ALENA

DOI: CT: March 6, 2022- January 15, 2023;
CT: July 16, 2022- January 2, 2023

SSN: XXX-XX-9857

DOB} February 18, 1981

Claim #: 4A2302G36RJ-0001; 4A2302G37S5-0001

WCABH: ADJ17287529, ADJ17287564

Panel #: 7569160

Employer: Macy’s Inc. dba Bloomingdale’s, Inc.

Occypation: Sales Associate

PANEL QUALIFIED MEDICAL-LEGAL SUPPLEMENTAL REPORT:

REVIEW OF ADDITIONAL RECORDS

SEPTEMBER 1, 2023
EVALUATION HISTORY:
Paneél Qualified Medical Evaluation June 2, 2023
Supplemental to Panel Qualified Medical Evaluation September 1, 2023

This|supplemental report meets the ML203-95 criteria.

SCHEDULING: (818) 855-2470
P.O. Box 261548, Encino, CA 91426
FAX: (818) 855-2471
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REVIEW OF RECENTLY SUBMITTED DIAGNOSTICS AS FOLLOWS:

I haJe received 4 pages of medical records from ProHealth Imaging. | have reviewed all of the
pages actually received and my opinion is based upon all such received records.

The following is a summary of records.

7/10/23 RAMIN AKHAVAN, M.D. PROHEALTH IMAGING. MRI OF LUMBAR W/O CONTRAST.
Impression: L4-5: Disc dessication 4-5 mm disc bulge with mild to moderate
ligamentum flavum hypertrophy contribute to moderate spinal canal stenosis and

mild bilateral neural foraminal stenosis. L5-51: disc dessication 3-4 mm disc bulge
contributes to minimal bilateral foraminal stenosis.

7/1Q/23 RAMIN AKHAVAN, M.D. PROHEALTH IMAGING. MRI OF LEFT SHOULDER W/O
CONTRAST. Impression: no significant internal derangement.

DIAGNOSES

1. LUMBAR STRAIN WITH POSSIBLE LEFT S1 RADICULOPATHY.

2. LEFT SHOULDER IMPINGEMENT SYNDROME WITH BURSITIS.

3. LEFT WRIST STRAIN.

4. STRESS AND ANXIETY.

b. RASH.

5. MRI OF LUMBAR W/O CONTRAST DATED 7/10/23 REVEALED: L4-5: DISC DESSICATION 4-5
MM DISC BULGE WITH MILD TO MODERATE LIGAMENTUM FLAVUM HYPERTROPHY
CONTRIBUTE TO MODERATE SPINAL CANAL STENOSIS AND MILD BILATERAL NEURAL
FORAMINAL STENOSIS. L5-S1: DISC DESSICATION 3-4 MM DISC BULGE CONTRIBUTES TO
MINIMAL BILATERAL FORAMINAL STENOSIS.

/. MRI OF LEFT SHOULDER W/O CONTRAST DATED 7/10/23 REVEALED: NO SIGNIFICANT
INTERNAL DERANGEMENT.
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DISCUSSION

The patient was previously evaluated on 6/2/23 for a panel QME. After my examination, it was
felt that the patient had not reached MMI and further treatment was recommended. MRI scans
weré ordered for further evaluation.

I havie now reviewed the MRI and have incorporated the findings into my diagnoses. After review
of thie MRI, my opinions and recommendations outlined in my 6/2/23 report remains unchanged.

SUMMARY OF CONCLUSIONS

CAUEATION:

Lumbar Defer to trier of fact.

Left shoulder Defer to trier of fact.
Left wrist Defer to trier of fact.

TEMPORARY DISABILITY PERIOD:

- TEMPORARY DISABILITY PERIOD o
TTD NONE

PERMANENT & STATIONARY STATUS:

MAXIMUM MEDICAL IMPROVEMENT
Body part MMI date
ALL DEFERRED
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LOSURE:

pport is for Medical-Legal Assessment only and is not to be construed as a complete physical examination for

general health purposes. Only those symptoms which | believe to have been involved in the injury, or might relate

to thé
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injury, have been assessed in detail.

hre under penalty of perjury that the information contained in this report and its attachments, if any, is true
prrect to the best of my knowledge and belief, except as to information that | have indicated | received from
k. As to that information, | declare under penalty of perjury that the information accurately describes the
hation provided to me and, except as noted herein, that | believe it to be true.

per declare that | have not violated any of the provisions of California Labor Code Sections 139.3 or 139.2 with
d to the evaluation of this applicant or the preparation of this report.

per declare under penalty of perjury that there has been no violation of California Labor Code Section
2(d)(2), in that | have not offered, delivered, received or accepted any rebate, refunds, commission,
rence, patronage, dividend, discount or other consideration whether in the form of money, or otherwise as

lensation or inducement for any referred examination or evaluation.

per declare under penalty of perjury that the total number of pages of records reviewed by me as part of the
tal legal evaluation and preparation of the report was 4 pages.

eclaration is being signed on 09/01/2023, in the county of Los Angeles.

Sincerely Yours,

Matthew Longacre, M.D.




Give Form to the
requester. Do not
send to the IRS.

wn W+0 Request for Taxpayer

(Rev. October 018) Identification Number and Certification

Department of the Treasury . N .
Internal Revanup Servica > Go to wiww.irs.gov/FormW3 for instructions and the latest information,

1 Narpe (as shown on your income tax return). Name is required on this line; do not lsave this fine biank.

LONEACRE MED-LEGAL, APC
2 BuTness name/disregarded entity name, If different from above

3 Chdck appropriate box for federal tax classificatian of the person whese name 1s entered on line 1. Check only one of the | 4 Exemptions {codes apply only to
folidwing seven boxes. certain entities, not individuals; see
instructions on page 3):

1 thdividuavsole proprietor or CCorporation  [_] s Gorporation ] Partnership [ Trustrestate

ingle-member LLC Exempt payee code {if any}

C] imited llability company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership} »

ote: Check the appropriate box In the line above for the tax classiication of the single-member ownsr. Do not check Exemption from FATCA reporting
QLC if the LLC is classified as a single-member LLG that is disregarded from the owner unless the ownsr of the LLC is code {if any)
gnother LLC that is not disregarded from the owner for U.S, federal tax purposes, Otherwlse, a singie-member LLC that]

Print or type.

[T ¢ther {see instructions) »

i disregarded from the owner should check the appropriate box for the tax classHication of its owner,

{Applias to accounts makntained cutside the (.5

§ Address (number, street, and apt. or sulte no.) See instructions.

PO HOX 261548

Ses Specific Instructions on page 3.

Requester's name and address {optional)

6 City staie, and ZIP code
ENCINO, CA. 91426

7 Listpccount number(s) here (optional)

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhelding. For individuals, this is generally your social security number {SSN). However, for a
resident alien}, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other - -
entities, it Is your employer Identification number {EIN). If you do not have a number, see How to get a

TiN, later.

Note: If the dccount is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Soclal security number _j

or
Employer identification number

8 (2 312190 |5 {4 |9

Pa Certification

Under penalfies of perjury, | certify that:

1. The number shown on this formn is my correct taxpayer identification number (or | am waiting for a number to be Issued to me); and
2, | am not spibject to backup withholding because: {a) | am exempt from backup withholding, or {b) I have not been notified by the Internal Revenue
Service (IHS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or {c} the IRS has notified me that | am

no Jonger pubject to backup withholding; and
3. lam a U.§. citizen or other U.S. person {defined below); and

4. The FATCR code(s) entered on this form (if any} indicating that | am exempt from FATCA reporting is correct.

Certificationfinstructions. You must cross out item 2 above if you have been notified by tha IRS that you are currently subject to backup withholding because
you have fallgd to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition of abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangsment {(IRA), and generally, payments
other than Intprest and dividends, y/o)u %e Wequlgd fo sign the certification, but you must provide your correct TIN. See the instructions for Part 1, later,

Sign ignature of
.S. person >

Fe iS22

Date >

Future devejopments. For the latest information about developments
related to F W-9 and its Instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormWs.

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an
information rptum with the IRS must obtain your correct taxpayer
identificationy number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer ideftification number {(ATIN), or employer identification number
{EIN}, to repdrt on an Information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retums inclugie, but are not limited to, the following.

» Form 1099¢INT (interest eamed or paldj)

* Form 1098-DIV (dividends, including those from stocks or mutuai
funds)

* Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1098-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1098-S (procesds from real estate transactions)

¢ Form 1099-K {merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C {canceled debt}

= Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
allen), to provide your correct TIN.

if you do not return Form W-$ to the requester with a TIN, you might
be subject to backup withholding. Ses What is backup withholding,
later.

Cat. No. 10231X

R

Form W-9 [Rev, 10-2018)
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State of California
DIVISION OF WORKERS’ COMPENSATION - MEDICAL UNIT

se Name : ALENA KHAMENIA, v .
(Employee name) (Claims administrator name, or if none employer)
:. 4A2302G36RI-0001. EAMS or WCAB Case No, (if gny): ADJ17287529
, PATSY ZUNIGA , declare:
(Print Name)
1. Iam over the age of 18 and not a party to this action.
. My business address is;_P.O. Box 261548 Encino, CA 91426
3. On the date shown below, I served the attached original, or a true and correct copy of the
original, comprehensive medical-legal report, HCFA 1500 and W-9 Form on each person or
firm named below, by placing them in a sealed envelope, addressed to the person or firm
named below, and by:

A Depositing the sealed envelope with the U. S. Postal Service with the
postage fully prepaid.

B placing the sealed envelope for collection and mailing following
our ordinary business practices. I am readily familiar with this
business’s practice for collecting and processing correspondence
for mailing. On the same day that correspondence is placed for
collection and mailing, it is deposited in the ordinary course of
business with the U. S. Postal Service in a sealed envelope with
postage fully prepaid.

C placing the sealed envelope for collection and overnight delivery at
an office or a regularly utilized drop box of the ovemight delivery
carrier.

D placing the sealed envelope for pick up by a professional messenger
service for service. (Messenger must return to you a completed
declaration of personal service.)

E personally delivering the sealed envelope to the person or firm
named below at the address shown below.

IMeans of service: Date Served: Addressee and Address Shown on Envelope:
(For each addressee,

lenter A - E as appropriate)

A 09/05/23 Please See Attached Service List

clare under penalty of perjury under the laws of the State of California that the foregoing is true and
ct.

Date: _09/05/23

PATSY ZUNIGA
(signatler, clarant) (print name)
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Service List

e Name: ALENA KHAMENIA v MACY'S INC. DBA BLOOMINGDALES, INC.
(Employee name) (Claims administrator name, or if none employer)

Clajm No.: 4A2302G36RJ-0001  EAMS or WCAB Case No. (If any): ADJ17287529

SE
P.q
LE

NA
75]
AN

JIL

DGWICK\4
). BOX 14450
XINGTON, KY 40512
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LONGACRE MEDLEGAL, APC
16530 VENTURA BLVD, SUITE 100

MATTHEW LONGACRE M
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