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PHARMACY

Collections: (800) 500-8448
Fax: (626) 932-1775

FAX TRANSMISSION NOTICE

The following faxed document is to: NATALIA FOLEY (31 0) 626-9632

NAME;: Jamie Keltner
COMPANY: State Compensation Ins Fund, P.0. Box 65005. , Fresno, CA 93650-5005

FAX:
FROM: Vanessa Vega Ext. 3568 vvega@expresscei.com
RE: MH Express Pharmacy in the case of
Daniel Doran vs. Benedict & Benedict Plumbing
Claim#: 05814232 WCAB#:AHM / ADJ8760713
MESSAGE:

Per patient request RX-HISTORY 3/17/2016 -10/24/2017

Confidentiality Notice: Health Care Information is personal and sensitive information related to a person’s healthcare. Such information is being
faxed to you after appropriate authorization from the patient or under circumstances that do not reguire patient authotization. You, the recipient,
are obligated to maintain it in a safe, secure, and confidential manner. Re-disclosure without additional patient consent of as permitted by law is
prohibited. Unauthorized re-disclosure or faiture to maintain confidentiality coutd subject you 1o penalties under federal and state law, If you have
seceived this fax in error and/or are not the intended recipient, please call us immediately at (800} 500-8448 to receive instruction regarding the

destruction or return of this sensitive information,

Thursday, January 11, 2018

wiww W Pharmaey.com

PO Box 1108, Monrovin, CA Qo 0 877-820-2007
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4903 .8(d) Declaration

| declare under penalty of perjury under the laws of the State of California that:
(1) The services or products described in the bill for services or products were actually provided to the injured employee.
(2) The billing statement attached to the lien fruly and accurately describes the services or products that were provided to
the injured employee.
I further declare under penalty of perjury that the above declaration is true and correct and that this declaration was executed

on 1/41/2018
Al G
ELAINE COX
PROOF OF SERVICE BY MAIL
{1013a,2015.5C.CP.}

RE: DORAN, DANIEL Vs.BENEDICT & BENEDICT PLUMBING
WCAB Number: ,ADJ:8760713
| certify under penalty of perjury that the foregoing billing statement is true and correct to the best of my knowledge per L.C. 5703,

| am employed in the County of Los Angeles, State of California By MH Express Pharmacy, P.O. BOX 1168 MONROVIA, CA $1017-1168
| am over the age of eighteen, and not a party to this action.

On 1/11/2018 served invoice(s) for dates of services 3/17/2016 to 10/24/2017,

In the above-mentioned case for the lien claimant , MH Express Pharmacy on the interested parties by placing true copies theraof, enclosed in
a sealed envelope with the postage thereon fully prepaid, the United States mail in the City of Monrovia, CA, addressed as follows;

| declare under penalty of perjury that the foregoing is true and correct.

TARA BATIN
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g1 gy FRESNG e 29-Slae, . CA
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E2-Prascriphont [atnm, | B4 T TEoDate Wrtten | £6Dste of Service | 67-Bubrmission ] 08 Preschplion

CBeviesken # 1.4  mmogd eeyy | moodd ceyy Clarification Origin

99492033 | i .0 | 10092016 10/19/2016 0
5 T 71-Quantily 73 DﬁW ] TA-Pedor Auth & TE-PA.
5 'P“’“‘_’C”S"”‘“,f.”__ . Ous Dispensed | Code | submitted | Typr

16714044802 03 30.00 0 i

G : 78 . T8-Other 80-Dela
. ; : v
L 78-Description S R S ?m st _init OF Measure E,,.,.,Ct?wﬂge .| Reason
A| | AMITRIPTYLINE HCL 50 MG TAB _ SOMG EA ; 0
RISl ) [ k2. aOther Payer Date | . e 5 DUR / 8PS | CODES
fa| 1 FrORePayell L e wwoon oy L BeGmerPaerReede ot pResson 86Service |0 Resul
| B

i

$85.93

E6level gg.Proceduc ©  90-Dosage Form 91 Dispunsing Unit 82-Rowde of Administration
o : o ; FEURERIS Y § 83-ingredient GComponant Count
JotEfort | Wodifier G Deseription Gede | Formndicster i ittt
| : i
Soduct Newe e ] | Segedeicy | DR | m
1 ! [
2 1
. -
A
5
¢ |
71 !
Brieang (Forming £1,234.56)

100-Usuat & Lustomary | 101 -Basis of 162-ngredient Cost i)s Dispensin 1a-Riher Amount 10 5 Tax 106 Grgss Amounl

g‘.hai-:;e o Cosl Det, uti;m;iteu = w Submitle ulimtited 3‘% Due {%uhmiﬁﬂul

$85.93 0l $85.93 $7.25 $0.00 $85.93

s Paiient Pai o 108.Other P 1080t Paver 1it-Net Amount
1 g?\.ﬁlzr{ﬂ' ad ’ Aount et | Patient Resp. Amt. Due




Fraom:

01/12/2018 10:31 #381 P.020/046

28-Contact f\‘-x"ne

1-WEFRSC Indicalor: WC 2-Date of Billing: ”"‘07"20]:@%%_‘__ % s St
S e et i Pionrams w‘

Last DORAN e 4-Fips; DANIEL NCPDP

sAddiess 281 SLAKEVIEWST i S WORKERS COMPENSATION/ PROPERTY

g-City FONEPINE .. TSumle  CA & GASUALTY CLAIM FORM

g-zip: 93545 oTels (T60)2887845 @2@(;?;5632 1A}|-0§tfzoog _
OB 06."04/t966 - 11001, OV1I2012 o N9 Tesener
i i Ty FOR OFFICE USE ONLY
VNN 5547”885 13-Quaiifier: Bt i4cender L 15 (Document Controt Number)

16-Juristlictional State CA

17.Claim Ref # 05814232 . o

t5-Name:  STATE COMPENSATION INS FUND - SR G T

. P.0.BOX 65005 .

TH-Addrese: e {# certify that the stalements on the reverse

-Gy FRESNQ - o 21-State; .. CA apply tc this bill and are made 2 part '

Zo-7up: 93650-5005 thereof. )

22-Name. BENEDICT & BENEDICT PLUMBING R SP r- S 11072016

24-Address; 2667 EAST COLORADO | e et e e 50-{Signed) TR IDalE]

26-City: PASADENA - 6-8tate CA

27-Zip. 911 (626) 795-5881

DRERCOTWEOO

H

M APT AOFPETETD mm-@rﬁ;gmmmmmmpn —AEM— T

o 1881712404 Y g 40 1437167863 . . -Qual L 00
24-Name: MH Express Ph ACY e e Bl di-last BN rtsssee s
35-Address. 300N, Lone H;l[ o % s3.¢isi: GARY
36.City  San Dimas ) s swme CA B 44-Address: 10841 WHITE OAK AVE -
| i S ~= 1R sl RANCHO CUCAMONGA PO
H KE:Y 71r . e . E - o
£ 4TZip: 81730-3817
3G Tel #: (800) 500 8448 -
Bi 48.Tel# (888)825-2144 R
4847 95-4683977 e . E E7-Jurisdiction #1:
£4-Name: MH Expreqfs Pharmacy'_'_'_ e ] 58 Jurisdiction #2: -
57-Address. PQBox 1168 - S-Jurtsdichon #3:
53.Cily. Montovia BeState: | CA 80-Jurisdiction #4:
g5.2p MO17 e 1 &i-dursciction #5: o
56-Tel # (300)50(}*3448 e i
"Eé'-'vmscnpuonf 63.Guat | 64Fii# | E5Dalo Witter | 6(-Daie of Service | 67-Submission | C6-Prescripiion
Sarvice Ref, ¢ e o ommodd eovy . mmdd coyy . Clarification Drigin
99504083 P10 1 1062016 1i07/2016 0
) 7 TiOuzatty  TeDuys TIOAW T T4-Prior Auth & | 75.PA.
89 ProdustSenice B Qual Dispensed Swniy| Cede | Supmited || Typr_
. 16714033202 L 03 120,00 30 1 0 0
T7-Strangt ; 78- ¢ 79-Dther 80-Delay
L TéDescription e L Unit Of Messere | Coverage
A | GABAPENTIN 800 MG TABLET '  800MG | EA ; 0
Biio | 2- | g3-Other Paye o ‘ UR I PPS ¢
t Bt-Other Fayer iD : ther Payer Date QOiher Pay ectn ( 0 BUR /PPE / CODES
G Lo, T o wmoop coyy | BeOmerPaverReees B Resson | B6-Service | 67-Reaut
H H i H
B . 5 : ! : R, L i
B8-Level | eu.Proced. i . o i " N I
o Effon 5%!:;;?;::” } __S;E;é?g;?{;; | a1 F‘;‘flf‘i:;‘zfig"’ i 92-Route of Administration 1 93 inaredient Component Count
' f i

. _ o S5 Proguct 1D G | STingredieotQly | BET
?

g ) -

7 %
T o Fricing zfmm'—i {1,234 .56,

R e e I I T T e S T

$1,062.21 0 $1.062.21 §7.25 $0.00 $1.062.21
g | RRET | AR g
i ! $1,062.21




Fraom:

01/12/2018 10:32 #381 P.O21/046

1 WCPET Invicator. WC 2-Dae of Biliing: ... 1142006 . Pttt
B i . o P
Pl 5 2 DORAN ... o 4Fss. DANEL NCPDP
Al 5 Adoress 281 SLAKE VIEW ST — R WORKERS COMPENSATION! PROPERTY
V1 gty LONEPINE e TeStsier . CA & CASUALTY CLAIM FORM
ez 9384 praw (6028 L
(% t
El woos 06/04“966 et e pepga 9z — e
W . s R by FOR OFFICE USE ONLY
T1 12D, 554721885 o tuaiie. 9L 1aGender L 15 {Document Control Number)
Ci g or '
~duristictional Siate. .
Al 47 Cram ret ¢ 05814232 e
R tBriame  STATE COMPENSATION TNS FUND
=4 15 Addrese P.0. BOX 65005 SISN#‘\TUR& GF PROVIDER
j i T9-Addres FRESNO i e {i cerify that the statements on the reverse
B 2Oy . o e 218tae . CA apply to this bill and are made & parl
[ ooz 93650-5005 thereof.)
B DA-diy S - :
5& »3.Name. BENEDICT & BENEDICT PLUMI _NG ) ) . Tt Wi 1111412016
zf :::;Arﬁrc;s 2667 EAST COLORADO S -(Signeds
28-City: 5-Stale; CA
0 g - B —
| zrzipoonior 25.7ci £ {626) 795-5881 3
% ZQ-CDnta'"! Name: o _ e
5:& 2440, 1881712404 330 0T g 40-10: 1437167863 » 41-CQual; 01
? 34-Name MH Express Pharmacy e e &1 42-last BAKE
Eé 35.Acdress: 300N LoneHul g agdisr GARY —
fi| #e-Cwy SenDimas e, CA R %4-Aodrese: 10841 S s
LA sz N7 . é 45.Ciry RANCHO CUCAMONGA SRR | o~ (=142 LA .
e 2o Tor g (800) S00-8448 _ g 472y 21730-3817
by | R |R| 4eTelw (888252144
p | 40D 9SAESNTT o B0Cwst AL é E7-Junisdicticn #1;
4| Si-Neme, MHExprossPhammacy - . 88-Jurisdiction #2:
Y SZ-Address: PO .30’511_68_ - ! ; ’ 58-Jurisciction #3: '
£ 53-City Monrovi Ba-State:  CA 1Ay 6U-Jurisciction #4: T
Bl anzp 9017 B Jurisdiction #5: o
56wl § (800)500 8448 é
bE-Fresoriplion’ i | &5-Date Writien | 86-Date of Service | &7-Suhmission | BE-Prescriplion |
CBeriey Ref 6 Doommodd ceyy - mm dd ey ¢ Clardfieation 1 Origie
99504081 P 0 | 11/06°2016 11/14/2016 (1
69 -ProduciiService (D P e TrQuonidy yrdiys TRDAW | TaPrlor Auth ¥, | TSP,
e OB Dispersed  izupelv:  Lode | Submitted i Tepp
16714044802 L3 30.00 EL Lo
< "anescmtwn ' 77-Strengih ’ 78. i 78-Other B0-Delay
AU PR PP —— PR e o et e, P gl A ,,),s“rn H L3
L. oo M0t OF Measure | Coverage | Reason
A | AMITRIPTYLINE HCL 50 MG TAB ; 50MG EA ; 0
i C ‘ 82. ; a,_ “3\_MAM . v . -
i §4-Other Payer ID 3-Other Fayer Date . aver Fel { B BUR [ PPS 1 CODES
T e Cweop covy o FUOMTEMETRAE L venson /96Sarvice FResult
% : ! : ! R H H
H o i : )
B8-Leval :go-procedure . 80-Dossge Form S Dispensing Unit | y
ofEfor  wowir | DeseriyonCede | Fomndiser | o ooor o Admmstmon | svinredon ! Component Count
1 L | |
I | 8a-Prodact Hame . BoFroduct D S é&éi 97-Ingredient Qty 5 “Cost
il Z i T i
i _ 4 . N el
e ] —
Gl ) .
Uiiel
plly . e B
T Fyrodng (Hoimet £, 634 56,
R T P T B T U T e
$85.93 $7.25 $0.00 $85.93
107-Patient Paid ' H0E-Other Payer 104-Other Payer 118-Ket Amount
Amobnt Amoint Paret Palignt Resp. Amt. Due
$85.93




From: o1/12/2018 10:34 #381 P.O22/046

1-WOPAE Indicetor, WC 2-Date of Biling: 12/05/2016

L 3-bast DORAN . e 4-Fisy DANEEL

5.Agdnss. 28] SLAKE VIEW ST.. . WORKERS COMPENSATION/ PROPERTY
ity LONEPINE 7 Staie cA & CASUALTY CLAIM FORM

: LONE PINE e \ sior 11 - DA/2005

i 93545 g {760)258-7545
8‘L|ﬁ . R R U-Tel §: ( ) “rlt J— ot e et s © 2006-2008. All righls rEseNVEd.
0D OB 05"’4”965 e 11.D.0 1 071U e

W FOR OFFICE USE ONLY

124D .5?4731.53.5.. e e i3-Ouedifier: .90 {eGender L 15 {Document Control Number)
16 Juristictional State; . CA
17-Claim Ref # 05814232 - e p s ettt

s6ame STATECOMPENSATIONINSFUND e
P.O. BOX 65005

g-Address: e e { ceriify that the statements on the reverss
260Gy, JRESNG . 21-Btale . CA apply to this bill and are made a part

- 93650-5005 e thereof.) )
Z3-Name: éEﬂEDICT &VEENEDKT 3 LUMBING S m e e . ) R e 1240572016
s-pdress: 266TEASTCOLORADO _ ~~— " T | e R
25-City: PASADENA 2A-State; CA
Zrmpoouo?T 25-Tei f: (626) 795-3881
26-Contact Name: S S
3210 1833712404 e -Qusl. 0L 40-I0; 1437167863 _ 41-Oual:
2a.Npme MH Express | Pharmacy o 47-Last: BAKER o -
s5-Agdress: SOON.LomeHill 5-fys). GARY -
sy SanDimes o anSie  CA i dress: 10841 - -

45-City RANCHO CUCAMONGA a-Sate.  CA

i 773
382 2140 - AT-Zip. _91730:38]7

45Tl (B88)8252144

3g.Tei #. (80

4G 95-4683977 ' e BO-Quasl L 57-Jurstiction #1:
&i-Mame: MH EXPTCSS P hafma“)'......... o e Se-Junsdickion #2:

59.Jurisdiction #3;
B0-Jurisdiction #4:
EBl-durisdiction #5.

52-fddress: POBox 1168
SCity Momrovia oo 0 S4-Stater
552 MOV

56-Tel # (300)500 8443 .

R - P Y ‘-«fnz»gmpz*ﬁ%m<@r~=agﬁa;ﬁ:m——mma>ﬁ AEM— T

| St R | AT e TICUAI 0

e Prescription §iual 1€ §5-Dalc Viritton | 66-Date of Service | 67-8ubmission | SA-Preseriglion |
¥ : b e mmodd ceyy . mm 6 coyy 1 Cladfication 1 Orgin
99514175 10 1 12042016 12/05/2016 0
b 71-Quantity F TRDAW | T4-Frior Auth #. 75-PA.
6 ProgucSenice D lowal | Dispensed  [Supnivi Cede | Submitted Topg
16714033202 Lo 120.00 , 0 0
= ' ! 78 | 79.0th T Bo-Del
76:D ti 77-8trangth - ! -Othar 0-Delay
L Feeniption e | MnHOfMeasure |  Goverage |  Reason
Al | GABAPENTIN 800 MG TABLET : S00MG EA j 0 i
LG Cgz | g30ther Payer Date M""" TR P——
§4.Other P o i - 83-Other Payer Date 4 Baver Reicts 0 DUR ! PPS { CODES
o TP ow mwopcoyy | ROy eReason8SSeco BResut
B, ; ? el ‘ : LR i _
88-Level  ga-Procedure | 90-Dosage Form Si-Dispensing Unit 92-Route of Administration
of Effort é_“j,r,mg,fmr i Desgrifien Gode J " Form indicalor " " - M9'3mi[1;.;:fdlen! Component Count

Qe | Stngredientay | SGUAECGET T OREERE

LA ea

L

OZCOUWE Q0

[ - } S RO
I Y S S S —
e - . %
- i Pricieg Formas 11,2534.565

100-Usua & ¢ ustomeary | 101-Bagis, of 16 dngredient Sest 193-Dispentin 404-Other Amoumt 105-5ales Tax 106 Gross A nunl

Chatie Y Cost félel. ngjbrm?lzd . Foe slb;f;n'ruttmg S?metﬁeﬁ gu%m?ﬂed Daie {Submittod;

$1,062.21 4 $1,062.21 $7.25 $0.00 $1,062.21
. s-Liher P 109-Other Payer i 140-Nei Amount
- ii‘\ﬂlﬁipam ArﬂUU‘lct{ p;’ﬁé“ Patient Resp Amil R
$1,062.21




From:

o1/12/2018 10:35

#381 P.023/046

i

-WEPEC Indicalor WO

2-Dae of Billing:

12/21/2016

DANIEL _

3l ast DORAN . 4-Firgt:

6 acioes 28] SLAKE VIEWST

g-ciy: LONEPINE

&Zipn 935 B-Tel #
W-D0E. 06f04“966 e ] LG

12D 554731885

(760)2«8.7545 o
wr2m2

TaGender:

sinthonaa Toiing i
o4 Frgporgdoon Drug
Boqias

NCPDP

WORKERS COMPENSATION/ PROPERTY
& CASUALTY CLAIM FORM
Version 1.1 - 05/2008

16-Jurisdictional Staie- . CA

17-Cigim Rof ¢ 05814232

STATE COMPENSATIONINSFUND

T8-Name

16-Addross  P-0. BOX 65005
2R 7 FRESNO

357 93650-5005 N

e 21-Slale. L CA

© 2008-2003. Al rights reseived.

FOR OFFICE USE ONLY
15 {(Document Control Number)

23-Nerne. BENEDICT & BENEDICTPLUMBING ™ "~ " 7 77

o4 Agiraas 2067 EAST COLORADO

25City’ PASADENA  °
ef-Zupr 91107 -

29-Conlact MName:

.. 6-State CA_
| (626) 795-5881 _

SIGNATURE OF PROVIDER

(| cerify that the slatements on the reverse
apply to this bill and are made & pan
thereof.)

[ O S

12/21f2016

ac-(Signed)

MM <O EOr L T MmO 0EmMO M — T DO B - 3

saap. ISEITIZA08 0L HE] oo 1437167863 a1-Qual 0L
24-Name. MH Express Pharmacy_ o /' 2] arluse BAKE . . : .
a5 Addresg: 300N, LopeHil o g 45 Fini. GARY
o SanDimes - - a7-Sme CA | B A4-hadress: S
spp OV _ é 45-City RANC ., 45-Siele. - -
— (soo) 500-8448 _ B ey oo . _
> i as.Ters (888)825-21d4
40103 95-4683977 R . g 57 durisdiction ¥1:
£1.Name: MH Express Pharmacy ) : “BE-Jurisdictinn #2: & -
52-Addioss. PO Box 1168 ' s 59-Jurisdicton #3:
53-City B 5d.Staie CA 4| BOJurisdiction #4:
5E-Zips _ i, E1-durisdiction #5:
[
i

DECOTWEOD

62 Prascriptions T63Gus, | 64-Fili# | 65-Datc Witlen | B6Da of Service §7-Bubmission | B0Prescrplion
Bervice \pf & Y .l ... mmoddeeyy 1 omm dd coyy 1 Clarificatlon Oddger .
99514174 I 12042016 | 122172016 0
O T 7iQusntity ! ¥2-DAW | 74-Prior Auth #. 75-PA.
69 ProductiSerdice [0 © Gues  Dispensed Code . submited | Type
o 16714044802 P03 30.00 0 0
5 " ) th i 78. i 79-Other 80-Delay
L T8Bescrption ; RN Ut | Ul Of Measure | Coverage |  Reason
£ AMITRIPTYLINE HCL 50 MG 'I'AB ! SOMG EA 0 :
o B2 - Cither Py T v
_ #4.Other Payer 1B - Bd-ﬂthtzf [ayer Date .. . iecte 1y DUR | PPS | CODES
b (o TR Lo wmopoony L RO e R SReasen) S6Senviee TRes
B i ) 14 {

B Level | BS-Frocedure | SO-Dossge

Form Si.Dispensing Unit | 92-Route of Administration

B3 Ingredteni Compouent Count

(GfEfon | Modfler | Description Code | Form indiestor | R j e
| | !
- 85-Product G 5 9""""9”‘“9"‘ “fv hg a1 oo

Pricing (Farinas (1,734 565 :
“iob-Usugt & Lustomary | 101 -Bagis of 1024ngredient Cost 103-Dispensi 104-Dife: Amount 105-Sades T, H-Asrn s Emoint
i %har>“-e v Cast Gfet u?tbmntru IFﬁL— su )miItc‘. Suiiitted éu%m?gedax Due ((‘itmm e
$85.93 0l $85.93 §7.25 50.00 $85.93
. Pati ; 108 Other Faver 108-Otfer Payer 110-Nei Amoeunt
b ggggé\étPatd Amaua‘f Pa;'\d i Patizni Resp. Amt Due
$85.93




From: 01/12/2018 10:36 #3811 P.O2A4/046
1-WOPET Indicator: WO 2 Date of Bijiing: 01/'25/?017
3-Last DORAN L A-First DANIEL NCPDP
S-Address 2818 LAKE V'EW ST T — WORKERS COMPENSATION/ PROFERTY
&-Ciyy:  LONE PINE 7S CA & CASUALTY CLAIM FORM
N e IASUALTY CLAIM FC
§-zip; 93543 e gTerg (7602387545 3 \
-2008. Al nght )
10-0.0.B. 06/04/3966_ e Do Q7202 © 2008-2008. Al nights reserved

v a\

12-i0 354731885 R SOl J4-Gender: A

FOR OFFICE USE ONLY
15 {(Document Control Number)

13-Guailfier
16-Jurisdictionst Stater . CA '
17-Clain Ret ¢ 05814232
STATE COMPENSATION

i-Mame —
19.Adarecs. PO-BOX6S00S T

2n.Cy: FRESNO

SIGNATURE OF PROVIDER

{I certify that the statements on the reverse
apply to this bill and are made a pari
thereof.)

23-Name, BENEI
24-Address:

Y-S

01/24/2017
a-liate)

<> T gncﬁzwg;m:csxwmm<0w“@§rﬁzmnmmrpn —“EM— - 2Y

25-City PASADENA e L RGeSlater CA
erzps uO7 ' 26-Tel . (626) 7955881 -
24-Contact Name, ) B
D 1881712404 e 33-Cual _-g 40-ipy; 1437167863 43-Oual. . 0L
24.Name: MH ExpressPhannacy - 18] 4z-Last BAKER e
38.Address:  S00N. Lone Hill g 43.Firs. GARY —
s6.Cy: Sen Dimas St CA 1B| asnmess: msmwm'rﬁ OAKAVE - .
sy B {g] 4eCty RANCHOCUCAMONGA o 46SHale
- : ST : 17-2ip: 2}
X 800) 500-8448 Ei -
Ty 003 , IR aoTois GEQESNM__
4510 95-4633977 o CSU-Oual 5} ST-Jurisdiction #1:
5i-Name: MH Express Pharmacy_ h B g 88-Jurisdiciion #2:
£2-Addrogs: TOBox 1168 _ P 68-Junisdiction #3:
53-City. Memrovia - B&Stater - CA 60-Jurisciction #4:
55-Zip: 210 ' §49-Jurisdiction #5:
56-Tel #: (800)509«8448
- 62-Prescription i 85-rste Written Bt-Dote of Servics | 67-Submission | BB-Prescriplivn
Service Ref, # ; i mm o oovy mm dd govy 4 Clerfleation 4 Origin
99514174 ; 12/04/2016 01/242017 | 0
] [o7e 71-Ouantity Gvfayd T3DAW | T4Prior Auth ¥, | 75-PA.
8 ProduckService D ! owel _Dispensed  iSupoly;  Cote | Submited | Twe
16714044802 P03 30,00 Lo 0 | L
G ‘ ’ 7 T 7a-Other 80 Delz
. i o 1 -0t Yy
L " l;eacnptwn e " Skengm Halt Of Measure | Coverage Reason
A| | AMITRIPTYLINE HCL 50 MG TAB : SOMG EA 0 !
b B2 §3.0ther P2y . ~ T S
; 1-Othei Paver 1D -Other Payer Dats 5. Oiher Pava 8] BUR I PPS | CODES
M F..,,B.O? BT lew | owwopgoy | BeowerPaerReess | 1n _ 85Reason | B6-Saryics 67 Rslt
E i | ; | %5
othon | “loster | beowmmiom | SiuemeneUnt | o2fous of Adminstaton
Lo | i
| | jsermesucsome T T mmewan 1 @ Shgedenay | SpRgE | sEne
ol ; ) R -
TR
B3 T o L
Cl 4 ) R N ~ )
Uy la i
Mg T
ol |
i ) Peicing {Furmst 15,234.56;
i i 101~ it of - ) 104-Diher Ary Hi[ A
I T N Shdeem | EERG S
$85.93 ol $85.93 $7.25 $0.00 $85.93

108-Other Payar

108-Othes Payer
; Patient Resp,

107 P atiem P i
P int Amount Paid

1ilhet Amount
maount Due

$85.93




From: o01/12/2018 10:37 #381 P.O25/046
1-WOERC Indicslur WE 2-Date of Bi U}E“‘QO” it o
) o Ty O;TD:;:I;a.zw«‘xm
(P mpaq. DORAN 4-Firs.  DANIEL NCPDP
A sadaress 28 S LAKE VIEW ST e WORKERS COMPENSATION/ PROPERTY
V! eciy. LONEPINE : cA 3 CASUALTY GLAIM FORM
| ‘ 93 ) 5 Version 1.1 - 052009
8-Zip 245 I G.7el & (760)258-7 A e v -
El wopop 0s0an9ss oy omamz o 0n IO AL O [eserer,
A g FOR OFFICE USE ONLY
Ti 1oan- 55473]885 - . 13-Cuailfie 01 isGender 1 15 {Document Contro Number)
< 16-Juristictional Swte: ... .CA L
A 17-Claim Ref g 03814232 e
R f.name STATECOMPENSATION INS FUND
=4 ) " i P.O. BOX 65005 T BIGNATURE OF PROVIDER
i ST P T Y S S Bntliesthoafisiiniee O SO {1 certify that the stalemenis on the reverse
g o200y FRESNO . 21.5tte . CA_ apply to this bill and are made a parl
g 2d-Dp 936 thereof.}
% 2aNamE: BENEDICT& BENEDICT PLUMBING B R 01/24/2017
1 24-Address: 2667EA5TCOLORAD0 . e S 30-(Signedy Ay4iate)
gl } )
é‘} 25-City PASADENA , 25.5tate CA
Y| er-Zy: 91107 e (626) 795-5881 e
£ 29-C)omaﬂl Name: ) .
Bl on 1881712004 e BwQual O BN goup MITIETSES  4tquai 01
Zi 34-Name, MEH Express. Pham‘“)' e e e E{ 47-Lust BAKER S '
| 3h-Address: 300N LonHill g axFirst, GARY —
Wl as-Ciy San Dimas 47.8we CA K1 44-Address 10841 WHITEOAKAVE R
B oan ' 91773 T é 45.City. RANCHO CUCAMONGA 46-Stale
P GH-Tip IR e e e g e a
{ ) - . 91730-3817
G0 soreis (B00)S008448 . Ef 4/Zb
v c Hi 48-Tei# (BBR)825-2144 T
| 40D 95-4683977 so-Guat 11 g £7-Jurisdiction #1:
A | BiName: : . £6-Jurisdiction #2:
. . sG-Jurisdiction #3: '
A 2-Addiess: - i e - rm i
‘337 iy, Momrovia ' B4 ':;tatr;; - CA - B0-Jurisdiction #4:
El s5.2yp 210 R . i &1~ Jurisdiction #5:
56-Tel # (800)500-8448 B
'E:Pfesmpmn: l63.0usi. | G4FLT | 85-Date Witten | 66-Dalc of Service | 67-Submission | G6-Prescrplinn |
Sevise et 0.l oL .mmoddceys o mo dd coyy | Clrification | Qdgie
99514175 i I E I ‘ 12/04/2016 ; 01/24/2017 0
i 71-Ciuantity raDays TIDAW 74-Prior Auth #. TEPA.
88 ProductServce 10 g Qual o Bmpersed  supnly; | Cote Submitted o Teee
c 16714033202 L ® 120.60 30§ 0 0
! . . 75- . 75-Dther e0-Delay
L Thescription . ; e | UnitOlMassure | Coversge | Ressor
A GABAPENTIN 300 MG TABLET : 800MG EA [4]
g &2 . 63-Other Payer Dats . Y ‘ i
[T o | or Paym Daft . ot Rejects dpd DUR ! PPS 1 CODES
g Jo, STONTRO ) aunwwoop coyy, | PO Parer Rejects w{ L oo B Rreson {86 Service  87-Resul
E. - : ] ; ! R : L H
BS-Level  BO-Procedure 90-Dosage F &1 -Dispenging Und | ¥ -
LOUEfor | Moafe | Dsseriion Cose | | Femmiier | oo of Adminseton | svigrdan Componsn Gt
“ |
R AT O Gy | CHEER | RR
PlE, -
Cf il RN NS
] ls 1
- e o e g AT ey £1.4506.56;
480-Ustal & Lostomary | 101 -Basis i ] ; TA8-5u : : TR Gross 7 N
e oo SRS R T TR N S S SRR
SJ 062 21 01 $1,062.21 $7.25 $0.00 £1,062.21
T e , ; Other Payer 110Nl Amount
orgmepe | OGS Eay | RSN,
$1,062.21




From:

o1/12/2018 10:38

#3811 P.O26/046

NCPDP

WORKERS COMPENSATION! PROPERTY
& CASUALTY CLAIM FORM
Version 1.1 - 05/2008

aationgl Cuunc il
b Py o Or1ig
Progrank

© 2008-2008. All rights reserved.

1-WCOPED Indicetur WC 2-Date of Billing: 02/2012007
3L ast DORAN ,,,,, 4-First; DANIEL
B-Address: 28] S LAKE VIEW ST et oo et e et s e
&City. 1O .EP!NEW,_.,...M _____ _ EA
5-Zipy 93545 ) o 0. Yol # (760) 258*7545 e
“LBOE- 06/04/1966 S 14-D.O 07/13/20:2 -
Ty ] G

1240 554731335 e A%-Quaifior . 81 14-Gender Lo
15-Jurisdictionat State: CA
17-Claim Ref g 05814232 - e
1a.Name: S1ATE COMPENSATION INS FUND
19-Artdress: Stk ' S -

'FRESN 24Gtate: . CA

FOR OFFICE USE ONLY
15 {Document Conirol Number)

thereof.)

o4-Addinss. 2667 EAST COLORADO
25-City PASADENA . © -
27-Zip: 91107

29-Contact N?mﬁ‘ -

Ho-Btate CA
{626) 795-5881

28-Tel %

e oin,

SIGNATURE OF PROVIDER
{I certify that the statements on the reverse
apply to this bill and are made a pan

e .
[ e —

02/20/2017

?i_éfli‘Szgs'sed}

AOPEARPTRAAOCOENEM - R0 0 AFH— -0

TETaDale;

DZEZCQUIZ OO

i

¢ . T omer e oe o .
i 8%-Other Payer 1D § Guminer Fayer Uale Ot ; &
T Fay Gl | M DR CCYY 1 S4-0ther Payer Reject

B : 5 |
: |

DUR 1 PRS ¢ CODES

ES-Reason { 86-Servige /|

379D 138”12404 e Ha-tual, 01 § 40-0; 1992964423 D41 -Qual 0L
34-Name. MHE"PIESSPMW“Y et e e £ a»Lasy Guerrero '
go-adtrese: J0ONLeneMll o JR] s Jaime —
ag.City: SanDimas | CA[R] é4-Aaross: 10841 WHITEOAK AVE -
sz TR : é fff”f’ RANCHO CUCAMONGA ... 46-State, f;&
- LA LA 28 .
o n, (03008485 18] wrers Gwmsena
| 490 95-468397? 50-Gual, 11, Q 57-dunsdiction #1:
A &1-Name: MHExpmssPharmacy 1 58-Jurnisdiction #2:
y | 62-Addiess: POBox 1168 - - e 1B S8-Jurisdichon #3.
Ei 53Cily Monrovia 54.58a1 CA g G0-Junisdiction #4. i
Bl spzm Y N £1-iufisthation #6;
56.Tel # (800)500 8448 o fij
' 62-Presoriptiont l6saue, | 6afil e | ale Weiten | 66-Date o Service | 67-Submission | B8 Proscripiion )
Serviea Ref ¥ 5. o mmogdoeoyy L mes dd eoyy Llarification | .08 ..
99333766 L1 0 1 01290017 02/20/2017 !
ormien (& ams ey | s | wo
16714033202 ) 120.00 ' oo ! Ty
E I Dcwmt'w i N ,?j %‘,@?ﬁ - H@JL.QE?‘E—%@:&._.,M,.«;;?r:; . e!géngny
A1 | GABAPENTIN 800 MG TABLET 800MG EA o+
i
]

87-Result

!

88-Level | BG.Prosedure 90-Bosage Form 9i.spensing Unil |

- ‘
GtEfferr 1 modifier ~__ Deseription Code | Farm Indicater
l !

B2-Rowte of Administration

93+ Engredlent Componﬁnt Count

S-Product Weme ) o 9Tdngradient Qty %‘“g’edwﬂf ,‘..;.agg Easwg
i
. -
3 .
el
51 i
T - Pricirg {Format 14,234.56]
Tb0-Usugl £ Castomary | 109-Bagis of ] i0Z-ngredient cosl 103-Dispenss 154-Cihar Ameom fes T TOR-GTGHe Ammat
Ehau;e i Cost DE ﬂﬁcﬁﬂ;??d”“ Fap SuEniii:ig!é’, Subr;iitted 10£ ?:a ed D;m (guum nﬁ{'
51,062.21 01 $1,062,21 $7.25 £0.00 £1,062.21

108-Other Payer 116-Net Amount
Pahien! Resp, &mt e

$1,062.21

188-Other Payer 5

197-Fatient Paid
maone Amount Paid

madnt

P P A——




From:

o1/12/2018 10:40

#3811 P.O27/046

STATE COMPENSATION INS FUND
P.0.BO

1B-MName!
18-Address:

TWCOPEC indicator: WC 2-te of Bbing: 02"21_’2,95,7 e
Flasu DORAN &-First: DAN]EL e CPDP
£ Adarcss 281 S LAKE VIEW ST B WORKERS COMPENSATION/ PROPERTY
E%-C-iiy .L.O_N__E_ PINE 6. CA & CASUALTY CLAIM FORM
o mmm— T - Version 1.1 - 0572009
&-Zip: 73343 GTelw (28D . © 2008-2009. Al rights reserved.
100 (5. 06/04 TR0 07“”29‘2, e
e ST : TR FOR OFFICE USE ONLY
fo-bys 33ATIBBS 13-Quaiifier: 0 14-Gender _A_ 15 {Document Control Number)
1E-Jwrisdictional Staler ... CA
- 47-Claimy Ref ¢ 09814232 e i

'SIGNATURE OF PROVIDER
(I cerlify that the statemenis on the reverse

DECOTEDO

82~

' g3-Other Fayer Date
I T

€
{3 B 0B goYY

84 Other Payer 1D

Ba-Gther Payer Rejects

]
AU
R’

Lk { PPS { CODES
&5-Regson | B6-3urvice ! B7.Regult

P
A
T
i
E
N
T
C
Y
R
=
bl
& JFRESNG e . anply to this bill and are made a part
g 93650-5005 thereof '
% 23-MName: ?ENEDECT&EE]@EE)ICTPLUK’IEII\I\G iiebon g " 02/21/2017
ip:é 24-Agddress: 2067 EAST COLORADO% o - e I0-{Bigned) 314080
25-City. PASADENA
Y| @eap S007 —
E| zcomacineme: e
Pl oan 133*712404 e F3-Cual. 01 g 40-tp; 1992964423 s A1Qual: 01
I 2o ame: MH Bxpress Phamacy E| 4’Last Guerreto _—
£ asaguess 300N LoneHill o 18] e Jaime
Bf| 36-Ciy; SenDimas i7-State CA_ |R| #d-hddress: 10841 Wi : e
Bl g, 91773 ' TR &-City. RANCHO CUCAMONGA _4s-Staie, . CA
Bl s B % 4,!-4,. 917303817 o
y | SHTEE A |8 as-Tels (888)8242144 .
pi 490 95-4683977 _ pl o S7-dunsdiction 1 '
g Si-Name: MA Exprequharmacy Z’* SB-Jurisdiction #2. ) T
v | 52-fddress: PO Box 1168 S9-dutisdiction #3: o
E| 53-City Monrovia ai-Jurisdiction #4:
Bl snZip 91017 e 61-Jurisdiction #5:
S6-Tel . (390)500-8443 - i
G2-Prescription | 63.cuaa, H BAFIE # 65-Dale Written _k%Danc‘j‘:erwcc i 67-Submisslor ] BE-Prascriplion
CBevee et ® 1 5 L ogd covy P e dd ey Cladfication  § Qrigin
99533765 R 01/29/2017 02212007 0
) P 71-Quentity | 74-Prior Auth &, | 75-PA,
08 ProdusuSenee 0 . lGwl [ Dsoemsed _ [supiv, Cose | Submitted | ‘tre
16714044802 30.00 I 0
c ey = -
. . i 79-Other B-Detay
L 7o Descrption el UnhOfMessre! Coversge | Resson
A AMITR!PTYLINE HCL 50 MG TAB 50MG EA : 1]
[ e e :
i

i

BE-Level

$0-Dossge Form B1-Dispensing Unil
Descripion Gode 5

i Bg-Procedure ‘
_Wodifle:

92-Route of Administration

;
WOt Form Indicator L
H

83+ Ingredtenl Component Count

| Spreduct Na [ gsbrosuotd L Guw , Sngredinty | SRRETRCRN  TOER
‘l H
- - it o
e - I — N [T — - i - N SO DR
94
b S - e e e - e e e
& i
. R e R
- B Priping (Forngd 11,238.56;
400 Usual & ©ustomary | 104 Basis af E2-ngredent Cost 83-Bispensing 164-Othier Arnouni 105-Sates Tax 106 Grass Ao
Lhaige ! Cost Det. Sgbrm thad # Faw f:lb mitté‘e Subimidten gi it Due (%um[);iﬂmil
$85.93 01 $85.93 $7.25 $0.00 $85.93
‘e‘@ﬂ fert Paid 1048.Other Pay H38-Other gJa or 130-Net Amount
e A?}?&'ﬁnt “ Antouty, Pait | Patient Kesp Amt. e
$85.93




Fraom:

01/12/2018

10:41 #381 P.O28/046

i

1-WEFEC Ina

alnr WC

2-Daete of Biling:

03152017

Watkaal Counci
Sor Pravsciphon Dewg
Progran

CPDP

WORKERS COMPENSATON PROPERTY
& CASUALTY CLAIM FORM
Version 1.1 - 85/2008

© 2008-2009. All rights reserved.

FOR OFFICE USE ONLY
15 {Document Control Number)

sias DORAN e &Firsp DANIEL
. podress, 28 SLAKE VIEW ST e e o e e
6-Cily. LONEPINE 7.State: cA
s-zipn 93345 R 9-Tel 4. (760) 238-7545 S
1040 0B, .06’04”956 e 110,00, 97112012 B
e )&
2-i.5 §.5.4,?§1885 N 13-Cualifier. .. o 14-Gender:
{G-duristictionss Swate: ... CA .
17-Claim Ref ¢, 05814232 n R

tHR.Name:
19.Address. P.O. BOX 65005

FRESNQ

EL}-C—:{', o

za-Tue 936305005
i ;33_,Nam;ml_3_é§£])1€?& BENEDICT PLUM_ G
| J4Aduress 2667 EAST COLORADO

25-City. PASADENA
27-Zips 1107
29-Contast Na

STATE COMPENSATION INS FUND

BIGNATURE OF PROVIDER

{I certify that the statements on the reverse
apply to this bill and are made a part
theraof }

26-Tel 4

6 Stale %_
(626)795-5881 -

031572017
A Daie)

s P v S

Soiiamen

DECOMEBON

1

MM<EY COPZT AP TANCOCDEAD M~ BB O] AZM— A |

i e

| E3-Giher Payes Date

H

az.p. 1881712404 o 33-Qual. 01 g 40D 1992964423 41-Oual 0L
34-MName ress thammacy oo E| abiast Guerrero S '
3n-Address;  SOON.LemeHil E 40-First, MMM
@6-City: SamDimes |g! 44-nooress: 10841 WHITEQAKAVE
a8z 9113 N é 45-City RANCHO CUCAMONGA  46-State:
[eleaXaing - o
“{g ar-Zip: 817303817 '
38-Tel #: (300) 300-8348 -g% 2 (888) 824-2144 ’
N N _ 45-Tel # (88B)B24-2444
o 9sAesyerr BO-Guat M Q §7-Jurisdiction #1:
51-Mame: T L RT 8B-durisdiction #2.
sa-Adidress: T o _ 16 Sg-Junisdiction #3.
53-Cily Monrovla 54-Siate: . CA | 4| SO-Junsdichion #4:
BE. 7. X e (!) £1-Jurisdiction #5: B
58-Tei # (800)500-8448 i
" 62-Prescription! “TesQual | G4FIRE | B5-Dstc Whtien B6-Date of Borvics &7 Bubmission | bé-Presenption
CBemes el ¥ 0. 1. _mmddoceyy . mm df ceyy |  Clorification | Origin
99544509 b6 02262007 03152017 | 0
&9 PTBduCUSEﬁHCb JD 1 m" 1-Quantity Wiy 73 ’ 74Pror Auth#. | 75-PA.
— : _ Dispenses ! Submitted | Type
o 16714033202 120,00 R
760 : Fr-Stvengi 78- i 79-Other 0-Delay
L sesripiion s Uslt Of Measare | Coverage |  Reason
A| | GABAPENTIN 800 MG TABLET 800MG EA | 0
H
i

BUR { #P5 | CODES

¢ ‘ B
: E?»Omer Payer D . 5
0. E y ek QR L WM DD CCOYY ; 5‘102")% Payer RE;EC!A SR R | I .. B&-Reason | B6-Service / 7 -Regylt L
BBlevel | g3-Progedure  ;  $B-Dosage Form 91-Dispensing Unit inistrats
v ! & -SSP g 32-Route of Administeatior E
L ©ffflor | Modifier | Desengtion Gode | Farm Indicator i  S3ingredient Component Court
. :‘
84-Product Name - &5-Praduct D ' (gﬁél ! g74ngredient Qty gg"r!ﬁ r%a(;:?i ! §§éﬁng%ls

; ! Dry . Eﬁ,,
21 ) o o H

’ _ . — - - B U R S OO
: e - -

6 - ; S - S D
f S S i - -

o Booing (Formst 13.234,56)
100-lisual & Lustomary | 101-Bagis of 1G3-Ingredient Cost 103-Dispensing 104-Diher Amount 105.8ales Tay 106-Brpss Amotnt
Chaw;e ’ Cosf Del. \:%Drﬂ itted Fee 8ubmite Submitied gﬁgmmed But {%uummew
§1,062.21 01 $1,062.21 $7.25 $0.00 $1,062.21

107-Batlent Paid
Amouni

T88-Other Payer
Arouni Paid

06 Dther Paye
Faten! Resp. Ami

190-Net kmount
true

$1,062.21




From: o1/12/2018 10:42 #3811 P.O29/046

T-WOPRL Indicaton WC 2-Lete of Biling: 03/16/ 20‘51_...”“___.,.._ % g
A BB A S 55 A Pragrams
Bl oalaar DORAN e AeFirgt DANIEL CPDP
Al Baddress: 2315LAKEVIEW ST B WORKERS COMPENSATION/ PROPERTY
T &.Cit-  JWONE PINE 8 CA & CASUALTY CLAIM FORM
[ Gy i : - Version 1.1 - 05/2009
LI R i
_ B—Zia: D345 e, 9-Tel g (76002587345 - .
E BOE. 06/04/]966 e D01 07””20]2 - © 2008-2008. All rights reserved,
N 7 : FOR OFFICE USE ONLY
Ti 4oap. 554731885 e e 13-Cuaidier . 0L t4-Genser: L 15 (Document Control Number)
c 16-Jurisdctional State: ..C.’i‘:....
AL 7.Cleim Ref 5 05814232 )
R, aname STATE COMPENSATIO!
B P.O. BOX 65005 ; SIGNATURE CF PROVIDER
| . ) {i certify that the statements on the reverse
E "D—»’“'ik‘\' 21-Stae; . CA apply to this bit and are made a pari
= thereof )
_@_ Tt e 037162017
%’- Z4-Adiress. 2667EASTCOLORADO e e AG-(Signed) H1aiDnaie}
& 25-City. PASADENA e, 26°Sate €A
Y1 2r-dip 1307 28-Tet 4. (626) 795-5881 -
% 29-Contac: Narng: . e
Pl oagip 1881712404 ssgga 03 Bl aoqp; 1992964423 a1gual O
i 34-Name: MH E"PTCSS Phﬂ"‘“’")’ . _ ;% ¢ Guerrero ’ '
oy S-Addess: A0ON.LeneHil & : i e
R% iy, SenDimes 37-State. CA |R) a4nocress: IO WHITROMRAVE oo
B sz 7B ' : é% 45-City RANCHO . AG Sisie:
G : a¥-Fin 91730-3817
1 90700 % (800) 500-8448 L5 I o
¥ Rl a4g-Tei§ (BBB)B242144 -
?. PR vp— T se-Gual 1L o 2 B7-Junsdiction #1: — . o
A GiName: ‘MH Express Phannacy o : S i s8-Junsdiction #2;
v ’-wﬁn,jro% POBox 1168 - - . : 58-Jurisdiction #3:
e 3.City Monrovia . CA Bli-Jurisdiction #4:
& Z;) HOLT e, 'E B unstction ¥E:
STl ¥ (R00)500.848 | R
'bié‘;;;?:&.;}ﬁ"” s Date Weitten | 66-Date of Service | B7-Gubmission | LB-Drescriplio:
ServiceRel.® T G .. mmoedeow o mn oo oceyy | Clarlfication | Orgin
99544508 Lo T 0 b 02262017 03162007 0
v 7i-Quentity  pOays TSDAW 74-Prior Auth b, | 75-PA.
N 1, 7~ I A
8 ProdutSemiee g Qual L Bepensed | dsepolyy | Goee L Submited | Tvpe
16714044802 Lom 30.00 Y307 0 0
C ' o : 73 79-Other B0-Dels
X ; ‘ 5 H - y
L. 78-Dessription e é Trwensth 1 it Of Weasure f Goverage | Reason
Fis AMITRIPTYL]NE HCL 50 MG TAB S50MG i EA 0 !
AR Tp2e g0 . GRS '
I i-Other £ | B ther Fayer Dat : » o Rpiects 0 DUR | PPY | CODES
pi| 1o SPOmerPaer D ol wwoop ceyy | BeOterPayerReecs Bs-Reuson | 86-Service ! BT Result
B 5 ! R’ ; i
BB-Level | pa-Progedurs 30-Dosage Form b 8iDispensing Unit 97k 1 Admi ;
; L OfEffort | Modific | Descrption Code | Form indlcater 2-Route of Administration 3 93 ingredlenl Component Count
i ;
o T e, @ otwgdeny | VB 07
o)l -
IRk ) _ I e i - ]
aRER :
ni et } e i _ | B S
) - ) _ ] Prhoing {(Fonnay 11,234.56; :
I S T I s o o D T e ARea
$85.93 01 §85.93 $7.25 $0.00 $85.93
Fatient Pai ¢ Paver i08-Other Pa 4 $0Net A t
b }m‘i&l}r{np ¢ T?ﬁﬁn%;;r?‘t 5;_\[;. Faitent Rzgs-p (‘ ' Eljuemwn
$85.93




From:

01/12/2018 10:43

#381 P.O30/046

Bational ewnt
e Fressghon dou)
Peograms

1-WEREC Indicator, WC 2-0ate of Billing: NZ?3"31"[2’OE7

3-last DORAN —— 4-First:

foscciess 281 SLAKE VIEW ST . o

6-City: LONEPINE e e e e e e e sie. . CA

g-Zip: 93545 e C 9 Telw (T602S8THAS

-0 0B 06!'04/1966.”_“__ —— 4 1~D 01 07/11/2012,, e

12.01. 334731883 B L0 qaGender Lo

13-Cluaiifior

NCPDP

WORKERS COMPENSATION/ PROPERTY
3 & CASUALTY CLAIM FORM
Version 1.1 - 05/2009

& 2008-2009. AHl rights reserved.

FOR QFFICE USE ONLY
15 (Document Control Number)

STATE COMPENSATION ms FUND

1E-Name: S
P89-Address P, 0 BOX 65005 - s e
20-Cy.  FRESNO 2tState L CA

SIGNATURE OF PROVIDER
{l certify tha! the statements on the reverse
japply to this bill and are made a pan

B
A
T
i
E
o
T
C
Fi
4
24
|
B gy 93650-5005 thereof.}
i% 23-wame. BENEDICT & BENEDICT PLUMBING L TRt eee— 031310017
6! 24.Acurees  2667EAST QQFORADO T - 30-{Signed) 3. {Dates
&| #5-City PASADENA e, ZESt0N CA
V| 27-zip: 91107 28-Tel
% 26-Contact Nam
Plocp M88I7i2000 —  ceows 0L (BRI sgip 43767863 A-Quai 0L
B o name. MH Express Pharmacy ‘ ' TED 4plast BAKER ' '
é ' z5-mcdress: 300N LoncHill s % 3Fjsr GARY -
§a | as.Cipy, SanDimas 57.State,  CA Rl ad-Address: 52” E.WASHINGTON BLVD -
5 -~ I e cly COMMERCE T oA
B anzie VR g| 45w SRR Ae-gtae
c 800) 500-8448 B A47Z 20040 '
y | eTen @ ) Rl antes Comososo2
# s 954683977 S0-Gual 1L Q E7-durisdistion #1.
£ Bi-Name. MHExpressPhannacy S : oo SB-Jutisdiction #2:
V| 52-Address POBox 1168 = e é 50-Jjurisdiction #3.
€| 53-City Momovia 54-State  CA LI 60-Junsdiotion #4.
E| 552 91017 e S]] et-unsdiction #E:
56-Tef #:  (B00)500-8448
B2-Prescription Cled-Oum, | B4FEE &5.Dale Written | €6-Date of Service | 61-Submission ssd-*rassscr_spuaﬁf"”
Bervice fef. £ SR S mm gd ceyy  ;  mm dd coyy | Clarification ) Orgin
99555777 16 03/27/2017 03/31/2017 0
Al 1 7o TIQuenlty  Dnbaesi T3-DAW 74-Frior Auth b. | 15-PA.
8 ProductBendes | ol _Dispersen  sugely]  Coce Submitted: Ty
e 65862001905 | 03 28.00 Ly 0 o
: P : 78- T8-Other B0-Delay
L 76-Desaription < L T i UniiOfMesswe | Coverage | Resson |
A CEPHALEXIN 500 MG CAPSU!. E - S00MG i EA 0 !
PIE 82, | G30ther Pager Dote ) e =y BUR { PFS | COBES
bl Lo STOMPR ow | Cwmop ooy | | SPOmPererRdeR Gy §5-Reason | B6-Service | £7-Resuil
B ; S S B f ;
BB-level | B3.procedurs ! 86-Dossge Form i 9%-Dispensing Unit 92-Route of Administration ! L i
ofEffot :  Mogier . Descriplion Gode i Formindleator e ! 33-ngredient Camponent Count
- ‘ |
C #5-Froducs iD (?;[Al}m §Tdngredient Oty | g’ dueni {vgwgé%g?'s
O e S .
5;\5 S A U F—. N
Gl - . ) S
Biis
Bl it + . .

Fyicirg {F

vt 15,234,

i

00 Usuai & u:,ton.an, '101-535&5_ ot

Cost Dt

$105.50 01

102 lnured:em Cosl

Shibmitted
$105.50

103-Cispensin

104 Dﬁﬂer famount

Fre Submitte Submified

$7.25

186-Grosg A i
it A Due (Sbmien;
$0.00 $105.50

T08.Other Fayer

107 -Patient Paid
ATMGURE Aaiatnd Paid

108-Dther Pe er1

Fatient Regp.

11iNet Amount
Pue

$105.50




Fraom:

01/12/2018 10:44

#381 P.O31/046

1-WCIPAC [adicator, WC 2-Dae of Biling: 04/1072017 e S
d e \at Pressicigtiean Brug.
SRV RS o R o S - N Pregaaai
P 3L ast DORAN 4-Firsh DANI.ELH N@PDP
AL 5 pddress 281 SLAKE VIEW ST T S, WORKERS COMPENSATION! PROPERTY
Viggity LONEPINE L FBeie CA . & CASUALTY CLAIM FORM
FLo o Gasas T e 760} 2587545 Version 1.1 - 05/2009
-2 2% e G.Tal i (760) 6= {97 S, © SEDB.5000. All ights reserved
El jopop 06041966 grpooy 0TIl bulc '
W AT i FOR OFFICE USE ONLY
T qop. 554731885 - o 13-Quatifier: ... 01 14-Gender 15 (Document Control Number)
G gg-iunsdictionsl State CA
AL (7. Claim Ref ¢ 05814232 e e e
BRI L e.name STATE COMPENSATI
5 PO BOX 65008 e SIGNATURE OF PROVIDER
| ig-Addrogs; DTN {I centify that the statements on the reverse
E COROLCHyr SEREY LA apply o this bill and are made & parl,
fo i zz7ips 936505005 thereof.} .
% ~a-name. BENEDICT & BENEDICT PLUMBING B Tt VEe—— 047102017
P! 2d4-Address 2007TBASTCOLORADO e e - s0-gigned) TR Date)
L) 25cCiHy PASADENA 35-Stale: CA '
¥ oer-zip 9107 . 28-Tel #, (620)795-5881 e
% 28-Conltact Name: _— e .
Pl ooy 81712404 — ss-tuat 01 Bl 4oip. 1437167863 -Cuat: 0
A saame., MH Express_l’harmacy MMMMM E
B 3h-Addiess, i . g
Byl seCiy SanDimes IR e o
Az 0.7 9]773 I 46-City COM s 46-State, CA_
Ci gy " (00) 500-8448 : % 47-zip. 008, e '
y | e Bl agvelw (2909002
Pl oan 95-—46839?7 o : g £7-Jurisdiction #
A SiName. ‘MH Eaxpress Pharmacy . ; 1 58-Jusisdiction ¥2:
v | 52-Address: POBox 1168 - = ; Bl Se-Jutisdiction #3:
£ 53-Ciy Monrovia " 5 %E G0-Jurisdiction t*-fx e -
B seZip: 91017 _— &1-Jurisdiction #5:
55-Tel g (800)500-8448 i%
F2-Preseription! “Tes-Quan | B4FR# | 65Date Written G6-Date of Service | 67-Bubmission | Bb-Prescriping
CBervice el £l G Lo.;mgdesey 0 ommodd cowy | Clarlficaton ) Ougin
99555776 fL 0 L 03272007 | 04102017 0
) so7e- 0 71-Quentity 12DAW T4Prior Auth §. | 75-PA.
8 ProduriSerice o i ow _ Dispenses W Gose | Submited | Topr |
16714033202 [ 03 120.00 | 6 T
C ' ! 78 79.Other 80-Dela
o ! . . .
L 7é-Desaription e . [vsuengh | UnMOfMessue| Coverage | Resson
A GABAPENTTN £00 MG TABLET " 800MG EA 0 [
FLIE T2, L padther Payer Date | et e T BUR/ PES 1 CODES
g | PIOwe Pl b s | wmopp covy | PROweRaerRecl 4y BSResson(BGService (ATRest
! 1 1 - + - w1 e IR bk == 8
B | o .‘ ! ) l ﬁ i i
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