NEXT LEVEL ersoen FL 34206
" ,

DMINISTRATORS T: 941.306.2393
www.nextleveladmin.com F: 941.444.6200
July 06,/2023

Workens Defender Law Firm
751 S. Weir Canyon Rd, Ste 157-455 Suite 100
Anaheim, CA 92808

RE: Employee: Sandra Roquemore
Carrier: United Wisconsin Insurance Company
Policyholder:  Cornerstone Capital Group Inc LCF Vets Securing America Inc American Guard
Services (dba)

Employer: Vets Securing America Inc American Guard Services (dba)
Claim #: Uw2000031101
D/A: 11/03/2020

Dear Workers Defender Law Firm,
Attached, please find all medicals received 04/27/23 through present.

Sincerely,

PatriciL Carruthers
Claim Adjuster

CcC: David Gonzales Esq via email

PeopLE (1 DATA [J RESULTS
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To: Fax: (941) 444-6200 Page: 5 of 16 05/10/2023 2:11 AM

NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR

NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202

HAWAIIAN GARDENS, CA 90716

PHONE NO: (562) 402-2811

FAX: (562) 402-1505

State of California
Division of Workers” Compensation
REQUEST FOR AUTHORIZATION
DWC Form RFA - California Code of Regulations, title8, section 9785

New Request
o Expedited Review

This form ypus! ompany the D

r’s Firs ort of a nallnn r Illness, Form DLSR 5021, a treating Physician Progres:
- \ntiating the re .

Emplovee a[gggrmt_jgg
Employee Name: Sandra Ann Roquemore

10/26/2020¥ ortho)

Date of Injyry: CT 08/01/2020 to 11/03/2020 (psych), CT 4/01/2020 to Date of Birth: 02/11/1955

Claim Nu : UW2000031101
WCAB Numbers: ADJ 13818144, ADJ13817769

Employer: Vets Securing America Inc. American Guard Services (DBA)

Provider Information

Provider N4me: Nimish Shah, M.D.

Practice Name: New Horizon Medical Corporation Contact: NHMC (For all Locations)

Address: 21520 S. Pioneer Blvd, Suite #202 City: Hawaiian Gardens State: CA
Zip Code: 90716 | Phone : (562) 402-2811 Ext. 201 Fax: (562) 402-1505

Provider Sgecialty : Pain Management | NPI Number: 1184837908

E-Mail Address: Newhorizon215@yvahoo.com
Claim Administrator Information:

Claims Adinistrator Name: Next Level Administrators Contact Name: Patricia Carruthers
Address: PJO. Box 1061 City: Bradenton State: FL
Zip Code: 34206 TEL: #941-306-2393 FAX: #94]1-444-6200

E-Mail Ad@ress: Not available and requesting from claims adjuster as soon as possible

Regu Treatment

see instructi

ns for guidance: attach ditional page if necessa

uested treatment can

Either statd the requested treatment in the below space or indicate the specific page number(s) of the accompanying medical report on which the
be found. Up to five

procedures may be entered; attach additional request on a separate sheet.

Other Information:

Diaghosis ICD-Code | Treatment CPT/HCPCS (Frequency, Duration
Code antity, Facility. etc,
(See Attached treatment recommendation section
of this evaluation) (See Attached)
Stress syndrome | F32.1 The patient was referred for M.D. reevaluation for
(anxiety, [depression psychotropic medications by primary treating
and insommia) status | F41.1 physician, Nelson Flores, Ph.D.
post work jnjury.
F51.05

Lower Hack pain
radiating |into both
lower extrpmities left
more thag right, on
and off peck pain,
status post
aggravatiop related to
work injury.

The patient is provided 30-day refill prescription for
Trazodone 50 mg half to one tab h.s. p.r.n. #30 with
prescription dated Febrmary 10, 2022 since next
followup appointment is after four weeks.

The patient’s claim was denied as per letter by claim
adjuster, Patricia Carruthers on November 23, 2021.
I requested all parties to arrange for AME or panel
QME to address psych part of claim. 1 placed this

ADTNR7
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Fax; (941) 444-6200

To:

Re: Sandra Ann Roguemore

Page: 6 of 16

05/10/2023 2:11 AM

02/0942022
Page

Tequest with my report dated December 08, 2021 and

request is pending as of February 09, 2022.

Reevaluation in four weeks.

SO A R, A K

Ireating Physician Signature: Date: 02/09/2022
Claims Admpinistrator Response:

o Approved

o Denied or Modified (sec separate decision letter) o Delay (Sce separate nofification of delay)
0 Requested treatment has been previously denied o Liability for treatment disputed

Authorizatipn Number (if assigned):

Date:

Authorized Agent Name:

Signature:

Phone:

| Fax Number: | E-Mail Address:

Comments:

DWC Formi RFA (Effective 2/2014)

ADT7NR7
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DATE:

Fax: (941) 444-6200 Page: 7 of 16 05/10/2023 2:11 AM

To:

NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR
NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202
HAWAIIAN GARDENS, CA 90716
PHONE NO: (562) 402-2811
FAX: (562) 402-1505

M.D. REEVALUATION REPORT

02/09/22

PATIE NAME: Sandra Ann Roguemore

SOCIAL SECURITY NO.: 564-92-3586

CALIFODRNIA DRIVERS LICENSE NO: N4081576

DATE PF BIRTH: 02/11/55 AGE: 67 SEX: Female
EMPLOYER: Vets Securing America Inc. American Guard Services
(DBA)

OCCUPATION: Security Guard

DATES
04/01

OF INJURY: CT 08/01/2020 to 11/03/2020 (psych), CT
/2020 to 10/26/2020 (ortho)

CLAI% NUMBER: UW2000031101

WCAB

REFER

NUMBERS: ADJ 13818144, ADJ13817769

[RING ATTORNEY: Natalia Foley, Esqg.

REFERRING PHYSICIAN: Nelson Flores, Ph.D.

This
seen
Centg
reevg

is a 67-year-old, pleasant African-American patient, who was
on January 11, 2021 at New Horizon Advanced Pain Management
r’s Hawaiian Gardens Location. The patient is seen for M.D.
luation at Hawaiian Gardens Location on February 09, 2022.

The patient’s interim history, physical examination and treatment

plan

were discussed with patient herself.

CHIE# COMPLAINT:

ADT7NR7
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Re: Sdndra Ann Rogquemore

02/0942022

Page 4

1. $tress syndrome (anxiety, depression and insomnia), status
post work injury (CT 08/01/2020 to 11/03/2020).

2. low back pain constantly radiating into both lower

éxtremities left more than right associated with tingling,
numbness, weakness, cramps, burning, status post work injury
(CT 04/01/2020 to 10/26/2020).

PRESENT HISTORY:
The patient was complaining of stress and inability to function

prior| to psychotropic medications. The patient’s anxiety attacks,
feeling out depression, tense feeling, difficulty sleeping,
tiredhess, fatiqgue, helpless improved with psychotropic
medichations. The patient’s confused thoughts and poor
concehtrations improved with ©psychotropic medications. The

patient with currently prescribed medications has noted
impropement in psych symptoms.

The patient is complaining of constant lower back pain constantly
radiating into both lower extremities left more than right
assocfiated with tingling, numbness, weakness, cramps and burning.
The patient rated lower back pain 8 to 9 out of 10 on pain scale.
The gatient described her pain as dull, aching pain which becomes
sharp, shooting. Pain aggravates with activities. The patient
has (ingling, numbness involving both hands and feet. The
patient’s pain gets aggravated with prolonged walking, standing
and ditting. The patient has stress induced on and off neck pain
and g¢onstant headaches. The patient’s neck pain gets aggravated
with |coughing and sneezing. The patient’s lower back pain gets

aggravates with prolonged sitting and standing. The patient’s
lower] back is stiff in the morning. The patient has to change
positflion to get comfortable. The patient also complains of loss

of blladder or bowel control related to her back pain.

The patient is referred for M.D. reevaluation for psychotropic
medigations by psychologist Nelson Flores, Ph.D. who 1is handling
psycH part of patient’s claim.

The patient is provided 30-day refill prescription for Trazodone
sincg next followup appointment is after four weeks. The patient
receilved prescription for Trazodone 50 mg one tab h.s. p.r.n. #30
with | prescription dated PFebruary 10, 2022 to obtain from an
outside pharmacy. Although patient is recommended Trazodone on an
indugtrial basis, she is currently using her private insurance due
to denied claim. The patient is receiving generic Cymbalta 60 mg
one ja day along with generic Norco 7.5-325 t.i.d. p.r.n. #90
throygh pain management physician, John Gurskis, M.D. through

ADT7NR7
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ProRkWNcH VST | U £ Wak8F7R808867 AIVI To:

Re: Sdndra Ann Roguemore

02/0942022
Page ]
private insurance effective November 05, 2021. The patient was

placed on generic Cymbalta to treat anxiety, depression and pain.
The pptient is recommended Trazodone to treat anxiety, depression
and 1insomnia and neuropathic pain in addition to failure of
Amitriptyline. The patient was made aware of risk of psychotropic
medications. The patient was instructed to stop those medications
if ndtices any side effects or any undesirable thoughts. The
patient also 1is recommended to discuss any concerns about
psychptropic medications with psychologist since patient at
present is following up more frequently with psychologist.

The phptient remains under the care of psychologist, Nelson Flores,
Ph.D.| and associate. The patient is currently undergoing group
therapy once a week and stress/hypnotherapy once a week over Zoom
with psychologist, Nelson Flores, Ph.D. and associate.

The patient was undergoing treatment with chiropractic physician
Gofnupng, D.C. in past. The patient at present 1is undergoing
treatment of physical pain using her private insurance. The
patient is seeing pain management physician John Gurskis, M.D.
located in City of Long Beach through her private insurance. The
patient was prescribed generic Cymbalta 60 mg one a day by John
Gursklis, M.D. on November 05, 2021. The patient had follow-up
appointment on November 29, 2021 when in addition to Cymbalta 60
mg generic Norco 7.5-325 t.i.d. p.r.n. #90 was added by John
Gurskis, M.D. The patient had follow-up appointment with John
Gursiks, M.D. on December 27, 2021, January 27, 2022 and again on
Janudry 31, 2022 Dr. Gurskis on January 31, 2022 recommended
patignt to follow up after she gets her COVID vaccination dose #2,
which patient has appointment on February 25, 2022. The patient
was [told to follow up two weeks after her second dose of
vaccination by Dr. Gurskis and follow-up appointment is going to
be sdgmetime in March 2022.

The patient’s claim was denied as per letter by claim adjuster,
Patricia Carruthers on November 23, 2021, I requested all parties
to aprange for AME or panel QME to address psych part of claim. I
placgd this request with my report dated December 08, 2021. This
requgst is not handled as of February 09, 2022.

The gatient had her deposition sometime in 2021.

The patient currently remains on temporary total disability. The
patiant is receiving payment from state disability.

The [patient is here for reevaluation and was provided refill
presgription to obtain generic Trazodone from an outside pharmacy.

ADT7NR7
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Re: Sandra Ann Roguemore
02/0942022
Page A

PHYSICAL EXAMINATION:

BLOOD| PRESSURE: 140/89. PULSE: 91. RESPIRATION: 18.
TEMPERATURE: 97.7.

The patient is well developed, well nourished, and does not appear
in any apparent distress. The patient is conscious, alert, and

oriented to time, place and person.

The systemic examination is unremarkable.

Examihation of the neck is abnormal. Cervical spine movements are
painfpl.
Examihation of the lower back is abnormal. Lumbar spine movements

are rpstricted painful.

GRIP BTRENGTH (Jamar Dynamometer) (1lbs)

RIGHT LEFT
15t 10 00
ond 05 00
3¥ 05 00

Mentall Status Examination and Psychological Testing by referring
psychiclogist shows depression, anxiety and insomnia related to
stresls syndrome.

IMPRESSION:

1. Stress syndrome (anxiety, depression and insomnia) status
post work injury.

2. Lower back pain radiating into both lower extremities left

more than right, on and off neck pain, status post
aggravation related to work injury.

RECOMMENDATIONS :

The patient 1is referred for M.D. reevaluation for psychotropic
medidations as recommended by psychologist Nelson Flores, Ph.D.
who is handling psych part of patient’s claim.

The patient remains on Trazodone 50 mg one tab h.s. p.r.n. #30 and
was |provided refill ©prescription dated February 10, 2022.

AD7NR7
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To:
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Re: Sandra Ann Roguemore

02/0942022

Page ]

Althowgh the patient is recommended Trazodone on an industrial
basis,| she is currently using her private insurance due to denied
claim The patient also remains on generic Cymbalta 60 mg one a

day apd generic Norco 7.5-325 t.i.d. through her pain management

physi

tian, John Gursiks, M.D. who is treating patient through her

private insurance.

The pat]ent was counseled as to benefit of these medications and potential side effects.

patient
patient
from th
early r

discharged from our

was instructed to alert prescribing physician to any side effects if they occurred.

fully understands these concepts and accepted the risk. The patient is to request ref
is office only regarding prescribed medications by Dr. Shah. The patient understands that
¢quest for refill might not be honored and in fact might be caused for the patient to be
nic. The patient is provided pain medications as per MTUS guidelines.

Please rjote the following:

~

2.

3.

4.

5.

6.

7.

8.

9.

We are
adminis
the med
based (
additio]
The pat
these
drowsin

glaucol

Fhe patient has greater than 50% relief of pain with prescribed medications. The patient’s
Jas scores on an average have improved more than 50% with prescribed pain and other
edications.

'he patient’s ability to function is significantly improved with medications as the patient
s able to perform activities of daily living more than 50% of the time. The patient is
hble to carry on with day-to-day living activities and is able to remain functional due to
brescribed medications. The patient is able to perform walking, sitting, standing, bathing,
bFooking, sweeping, performing laundry, dishwashing and socializing significantly better due
ko prescribed medications.

Phere is no documented abuse, diversion or hording of prescribed medications and there are
ho evidences of illicit drug use. The patient is monitored and undergoes urine drug

screening every 3-4 months while having remained on prescribed medications. This is based
pn guidelines. The urine drug screen is done to monitor compliance with treatment regimen.
The patient is routinely monitored with urine drug screens and CURES review.

[fhe patient has opiocid contract on file regarding prescribed opioids. The patient is
compliant with medication use.

The patient undergoes regular assessment for potential sequelae of therapy including opioid
induced hyperalgia, tolierance, pseudo addiction and addiction. So far, the patient has not
lexhibited any of those risks.

The patient has satisfied all four domains which have been proposed by California Chronic
Pain Medical Treatment Guidelines (4 “A"s). The patient has adequate analgesia, improved
activity of daily living, no adverse side effects and no aberrant drug taking behavior to
remain on prescribed opioids.

The benefit of continued opiocid use outweighs the risk in this patient. This patient was
tried on NSAIDs and alternative analigesics and either they were ineffective alione or not
well tolerated. The lowest effective dose has been prescribed. We have reiterated with the
patient that the long term goal is to wean off of opioid analgesics if / when tolerated.

MTUS clearly states (page 80) opioids should be continued as the patient demonstrates
improved pain and function. MTUS clearly states (89) do not attempt to lower the dose if it
is working.

Discussed opiate tolerance, dependence, abuse, diversion and possibility of addiction. The
patient wishes to continue current pain medications despite of possibility of addiction.
Non-pharmacological pain intervention discussed and reviewed with the patient. Encouraged
non-pharmacological intervention to increase duration between dosages and reduced the need
for analgesics. Discussed alternatives to opioid pain medications, discussed disease
process and treatment options.

requesting claims adjuster to authorize medications six months at a time to prevent any
trative delay. The patient is careful monitored every 4-6 weeks and any changes in any of
Lcations will be notified by the way with RFA. The patient remains on prescribed medications
n guidelines. Utilization-review with phone call should only be done if reviewer has any

nal questions which are not addressed in my report.
ient’s psychotropic medications were reviewed. The patient is counseled as the benefits of
hedications and potential side effects. The risks inciude, but are not limited to,

kess, sedation, dependence, tolerance, addiction, nausea, tingling in the extremities,

, constipation, nausea, Iitching, vomiting, dizziness, allergic reaction, siowing of

decreaq;d appetite, problems with cognition, weight gain, potential problems with vision including

breathi]
The paf
they o
infliuen

g rate, siowing of reflexes or reaction time, physical dependence, tolerance and addiction.
ient was instructed to alert the prescribing physician to discuss any of these symptoms if
tcur. The patient was advised possible danger of operating an automobile while under the
ce of these medications. The patient was also made aware of synergistic effects of alcohol

A477NR7




oMWW chadUSIThY/ | U/ £ Pak:A5TI31808867 MIVi To: Fax;: (941) 444-6200

Page: 12 of 16 05I16I2023 2:11 AM

Re: Sdndra Ann Roguemore

02/0942022
Page {
wita thdse medications, the patient was instructed to use extreme caution while operating an

automobife, or machinery,
expiainefl dangers if the patient was responsibie i
care foyq himself or herself.

iscontihued abruptly or without professional guidance.

or using heavy equipment or working at unprotected heights and was
n take care of another individual who is unablie to
The patient also was made aware that these medications cannot be
The patient fully understands these

concepts| and accepts the risk.

The pati
proposed as per California Chronic Pain Medical Treatment Guidelines.

summariz

effects

ent is allowed to continue opioids since the patient satisfies four domains which have been
These domains have been

d as 4 “A”s (Adequate analgesia, improvement in activity of daily living, no adverse side
and no aberrant drug taking behaviors).

The phRtient remains under the care of psychologist, Nelson Flores,

Ph.D.

and associlate. The patient is currently undergoing group

therapy once a week and stress/hypnotherapy once a week over Zoom

with

bsychologist, Nelson Flores, Ph.D. and associate.

The patient’s claim was denied as per letter by claim adjuster,

Patri

cia Carruthers on November 23, 2021. I requested all parties

to arfrange for AME or panel QME to address psych part of claim. I
placed this request with my report dated December 08, 2021. This
request is not handled as of February 09, 2022.

I will follow with this patient on an outpatient basis.

I wish to thank you, Nelson Flores, Ph.D., for allowing me to
partifcipate in the care of this interesting patient.

DISABILITY STATUS: Deferred to primary treating physician. The
patient currently remains on temporary total disability. The
patignt is receiving payment from State Disability.

Re-evaluation in 4 weeks.

I decl
attachn
informa
under ¢
and, ex|

7 have
the bes

Transcr

Per lab
made wi
not pail

contes

hre under penalty of perjury that the information contained in this report and its
pnts, if any, is true and correct to the best of my knowledge and belief, except as to
kion that I have indicated I received from the others. As to that information, I declare
enalty of perjury that the information accurately describes the information provided to me
Fept as noted herein, that I believe it to be true.

hot violated Labor Code section 2138.3 and the content of this report are true and correct to
t of my knowledge. This report was dictated by Nimish Shah, M.D. and transcribed by AcuTrans

Lption Services, LIC.

lor code 4603.2 (B) and 4622 (A), payment and/or objection to any part of this bill shall be
thin 45 days after receipt of the same. Any properly documented list of services provided
d at the rates then in effect under section 5307.1 within the 45 working day periocd, shall be

d, denied, or considered incomplete, please notify in writing within 30 working days. Thank

increaq:d by rate of 15% penalty and 7% interest. Should this itemization or portion therecf be
.

you fo

your cooperation.

Sincerely,

ADTNR7
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Re: Sgndra Ann Roguemore
02/0942022
Page {

add it ALY MG adbs

Nimish Shah, M.D. M.S., AME, IME

Diplomate, American Board of Pain Management,
Anesthesiology

Medical Director

New Horizon Medical Corporation.

NS: py (1508839)

ADT7NR7
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NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR

NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202

HAWAIIAN GARDENS, CA 90716

PHONE NO: (562) 402-2811

FAX: (562) 402-1505

State of Califomia
Division of Workers’ Compensation
REQUEST FOR AUTHORIZATION
DWC Form RFA - California Code of Regulations, title8, section 9785

jonal Injury or Iliness, Form DLSR 5021, a treating Physician Progr

treatment.

f Occu
ing the requ

This form must accompany the Doctor’s First Repor
Report, D form PR-2, or narrative repo nti
o Resubmigsion- Change in Material Facts

o Expedited Review:

o Check bok if request is a written confirmation of a prior oral request.
Emplovee {nformation

Employee Name: Thomas Andrew Dean

Date of Birth: 10/22/82
Employer: Walmart Associates, Inc.

Date of Injyry: 09/02/2020

Claim Numper: 9317815

WCAB Number: ADJ13993771

Provider Iaformation

Provider Name: Nimish Shah, M.D.

Practice Nagme: New Horizon Medica] Corporation
Address: 21520 S. Pioneer Blvd, Suite #202
Zip Code: 90716

Provider Sgecialty : Pain Management

E-Mail Adgress: Newhorizon215@yahceo.com
Claim Adinistrator Information:

Contact: NHMC (For all Locations)
City: Hawaiian Gardens
| Phone: (562) 402-2811 Ext. 201 Fax: (562) 402-1505

| NPI Number: 1184837908

State: CA

Claims Administrator Name: Sedgwick | Contact Name: Stephanie Smith

Address: PJO. Box 14731 City: Lexington State: KY

Zip Code: 40512-4731 Phone: #916-933-0830 Fax: #877-219-0832 (UR Department)
(Stephanie)

Other Information:

CPT/HCPCS Frequency, Duration
Code uan Facility, etc,
(See Attached treatment recommendation
section of this evaluation) (See Attached)

Left showder sprain/strain | M25.512

with impyngement / left The patient was seen by an orthopedic panel
shoulder internal | M75.42 QME examiner, Suzuki, M.D. on June 26, 2021
derangement with possible for initial panel QME evaluation who did not
labral teay, possible won- | S43.432A cousider patient permanent and stationary. The

traumatic |complete tear of
left rotatgr cuff with left
shoulder | tendimitis  as
reported Yy an orthopedist,
Afshin Mashoof, M.D. /
status popt left shoulder
arthroscopjc labral  repair
acromioplgsty, and distal
clavicle resection on
November) 02, 2021 with 30-
40% impfovement in pain
with significant
improvemgnt in range of
motion as{ of February 21,
2022,

Panel QME Examiner in causation considered
patient’s left shoulder industrial related to
specific injury September 02, 2020.  The
patient’s left elbow was considered related to
specific imjury September 02, 2020 as well as
cumulative  trauma. The patient is now
undergoing treatment as allowed by orthopedic
Panel QME Examiner.

The patient is scheduled to see an orthopedic
panel QME examiner Suzuki, M.D. for panel
QME reevaluation on May 22, 2022. 1
requested all parties to send all my records to Dr.
Suzuki. 1 also requested both parties to provide

AD7N1
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Re: THomas Andrew Dean

04/1442022
Page 4
me with panel QME report as soon as it becomes
available for review.
Possible cervical | M542
sprain/strain| / possible left The patient’s psychology evaluation although
cervical fadet pain C2-C3, | M54.02 was certified by letter from Sedgwick on May
C5-C6 / possible cervical 11, 2021, letter from Sedgwick on August 02,
diskogenic [pain / possible 2021 suggested psych is not a compensable
referred ppin  from left body part based on letter by Stephanie Smith,
shoulder /| normal EMG claim adjuster. 1 requested all parties to arrange
nerve conduction study of for AME or PQME in psych to address psyche
both  upper  extremities part of claim. Although request was placed from
September 10, 2021. August 20, 2021, it is not arranged as of April
14, 2022,
Left upper| extremity pain | M54.12
most likely referred pain Reevaluation in four weeks. (Reevaluation was
from right ghoulder / normal certified by letter from Sedgwick dated February
EMG ne‘];c conduction 03, 2022. The letter was prepared by claim
study of ypper extremities adjuster Stephanie Smith).

September }0, 2021.

Right shou|der pain related
to overcompensating left
shoulder stdrted first week of
September 202] .

sl ot AL R A K,

Treating Pliysician Signature: Date: 04/14/2022

Claims Admginistrator Response:
o Approvedl o Denied or Modified (see separate decision letter) o Delay (See separate notification of delay)
0 Requestef] treatrment has been previously denied o Liability for treatment disputed

Authorization Number (if assigned): Date:
Authorized! Agent Name: Signature:
Phone: | Fax Number: | E-Mail Address:
Comments

DWC Fornh RFA (Effective 2/2014)

47701
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NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR
NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202
HAWAIIAN GARDENS, CA 90716
PHONE NO: (562) 402-2811
FAX: (562) 402-1505

PRIMARY TREATING PHYSICIAN'S
NARRATIVE REEVALUATION REPORT

04/14/22

PATIENT NAME: Thomas Andrew Dean

SOCIAL SECURITY NO.: 619-05-8867

CALIFDRNIA DRIVERS LICENSE NO: B9343741

DATE

ODF BIRTH: 10/22/82 AGE: 40 SEX: Male

EMPLOYER: Walmart Associates, Inc.

OCCURPTION: Digital Personnel Shopper

DATE

OF INJURY: 09/02/2020

CLAI% NUMBER: 9317815 WCAB NUMBER: ADJ13993771

REFERRING ATTORNEY: California Law Associates

This
seen

is a 40-year-old, pleasant Caucasian male patient, who was
on March 15, 2022 at New Horizon Advanced Pain Management

Centgr’s Hawaiian Gardens Location. The patient was contacted for
primgry treating reevaluation from Hawaiian Gardens Location on
April 14, 2022. The patient’s interim history, physical
examination and treatment plan were discussed with the patient
himsglf.

The

atient was seen by an orthopedic panel QME examiner, Suzuki,

M.D. |on June 26, 2021 for initial panel QME evaluation who did not
consider patient permanent and stationary. The Panel QME Examiner

in ¢
to s
was

well
treatf

usation considered patient’s left shoulder industrial related
pecific injury September 02, 2020. The patient’s left elbow
ronsidered related to specific injury September 02, 2020 as
as cumulative trauma. The patient is now undergoing
ment as allowed by orthopedic Panel QME Examiner.
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CHIEF | COMPLAINT:
1. Cénstant left shoulder pain with pain involving left shoulder

blade, left upper extremity with on and off neck pain, on and
off headaches, status post work injury / status post left
shoulder surgery on November 02, 2021 with 30-40% improvement
if pain with significant improvement in range of motion as of
ril 14, 2022.
iﬁft shoulder pain with pain involving left upper extremity
involving ring and little finger associated with tingling,
nlmbness, weakness cramps, status post work injury / possible
pain related to cervical spine or pain related to left shoulder
/| status post left shoulder surgery on November 02, 2021 with
improvement.
3. Rfight shoulder pain started first week of September 2021
related to overcompensating left shoulder.

PRESEtVT HISTORY:

The patient 1is complaining of constant left shoulder and left
shoulder blade pain, which patient rated 5 to 8 out of 10 on pain
scale|] without medications and prior to surgery. The patient’s
left | shoulder pain also involves entire 1left upper extremity
involiving mostly all four fingers except more significant at ring
and little finger associated with tingling, numbness, weakness and
cramps with constant pain prior to improvement. The patient also
has gn and off headache, on and off neck pain, which starts from
back jof his head on left side, radiates to front. The patient
rated neck pain and headache 2 to 7 out of 10 on pain scale
withgqut medications. The patient’s left shoulder pain aggravates
with | activities involving 1left upper extremity. The patient’s
neck | pain aggravates with activities involving cervical spine.
The patient’s left upper extremity pain aggravates by using left
uppey extremity. The patient’s left shoulder pain, which patient
rated 5 to 7 out of 10 aggravated with using left upper extremity
withgqut medications. The patient described all his pain as sharp,
shootfling, stabbing, aching, throbbing, cramping pain. The patient
has muscle spasm involving left triceps muscle. The patient has
tingling, numbness involving left upper extremity. The patient
feelg weak 1in left upper extremity. The patient’s neck pain
aggrgvates with coughing, sneezing, straining, prolonged sitting
and $tanding. The patient’s neck is stiff in the morning. The
patient has to constantly change position of neck to feel
comfgrtable. The patient also feels weakness involving neck and
left | upper extremity. The patient’s headache when severe
assogiated with nausea. The patient cannot sit, stand, or drive
in ophe position. The patient frequently changes position to get
comfortable. The patient due to overcompensating left shoulder
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startéd noticing right shoulder pain from first week of September
2021. According to patient, he is avoiding activities with left
shoulder and is trying to perform all activities using right
shoulder, which contributed in onset of right shoulder pain. The
patiept also suffers from anxiety, depression and insomnia related
to palin, which has persisted since work injury September 02, 2021.
The [patient noted 40%-50% improvement in VAS pain scores
subjectively and also noted 40%-50% improvement in activity levels
with pse of currently prescribed medications with no side effects.
The patient’s pain is limiting work, home, social, recreational,
outdopr and sexual activities. The patient’s pain is affecting
sleepl Pain is causing emotional, marital and work disturbances.

The patient underwent initial orthopedic panel QME evaluation with
Stephpn Suzuki, M.D. on June 26, 2021 whose dictated report was
provided by applicant attorney and was reviewed and supplemental
report issued dated October 22, 2021. The orthopedic panel QME
examiper Stephen Suzuki, M.D. evaluated the patient for date of
injurly September 02, 2020 while employed for Walmart with claim
numbelr #9317815, ADJ13993771. The patient was evaluated for pain
involyving left arm and left shoulder. The patient after history,
physijcal examination and review of records was not considered
permanent and stationary. In causation, patient’s left shoulder
injurly was considered industrial related to specific injury
September 02, 2020. The panel OME examiner considered ulnar
neuripathy left elbow secondary to cubital tunnel syndrome most
likelly result of injury of September 02, 2020 as well as
cumullative trauma. There was no apportionment related to 1left
shouljder. The panel QME reported apportionment may be an issue in
regards to left cubital tunnel syndrome. The patient in work
restrictions was precluded from work that requires repetitive
overhead use of left shoulder. The patient should be restricted
from |any 1lifting, pulling or pushing for more than five pounds
regargding left upper extremity. The patient in treatment
reconmmendation was provided provision for left shoulder surgery
due to failure of 16 physical therapy and multiple injections to
left |shoulder. In discussion, the orthopedic panel QME examiner
wantgd parties to provide him actual left shoulder MRI scan films
in gddition to recommending upper extremity EMG and nerve
conduction study to evaluate the patient for ulnar neuropathy
secorjdary to left cubital tunnel syndrome. The panel QOME reported
once |those were arranged, he will send supplemental report. The
patignt was allowed to perform current Jjob duties which involve
compuyter work only working for new employer Carvana.

The patient underwent EMG and nerve conduction study of left upper
extrgmity on September 10, 2021. The patient underwent MRI of
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left [shoulder on September 04, 2020 at Simon Med. I requested
both |parties to send those reports to an orthopedic panel QME
examifher Stephen Suzuki, M.D. who can issue supplemental report.
The status of supplemental report is unknown as of April 14, 2022,

The phatient is scheduled to see an orthopedic panel QME examiner,
Suzukfi, M.D. for panel QME reevaluation on May 22, 2022. I
requested all parties to provide me with panel QME report in
additfion to sending all my records to panel QME examiner.

The gatient for left shoulder failed conservative treatment with
physifal therapy, acupuncture, left shoulder cortisone injection
and home exercise program. I recommended evaluation with an
orthopedic surgeon for possibility of left shoulder surgery. The
decisjion for patient to undergo left shoulder surgery should come
from [an orthopedic surgeon. I requested authorization for patient
to s¢e an orthopedist from MPN. I respectfully disagree with
previpus orthopedist, Afshin Mashoof, M.D. who prematurely
declajred patient permanent and stationary on February 24, 2021
although patient continued to remain symptomatic without
resolution. Afshin Mashoof, M.D. provided no impairment rating,
no work restrictions although allowed future medical care with
left |shoulder injection, therapy and surgery. The letter from
Sedgwick wutilization review May 11, 2021 authorized evaluation
with an orthopedist regarding left shoulder providing
certilffication from May 11, 2021 to July 30, 2021 based on
utilijzation review performed by Gary Taff, M.D. The patient was
seen |by an orthopedic panel QME examiner, Suzuki, M.D. in Mission
Viejg on June 26, 2021 who according to the patient recommended
left | shoulder surgery. The patient was seen by an orthopedic
surggon, Ronald Glousman, M.D. on June 29, 2021 who after initial
consyltation diagnosed the patient with persistent symptomatic
left |shoulder posterior superior labral tear, impingement syndrome
and distal clavicle arthrosis unresolved. Dr. Glousman submitted
RFA fpequesting authorization for left shoulder arthroscopic labral
repair, acromioplasty, distal clavicle resection, pre-op medical
cleagance with medial specialist with lab work, EKG, chest x-ray,
pre-gurgery COVID-19 testing within 72 hours of surgery, postop
sever] day ice machine, postop shoulder sling, postop left shoulder
physical therapy three times a week for four weeks, 12 sessions,
postqp hydrocodone 5/325 #45 for postsurgical pain and recommended
reevgluation in four weeks. According to the patient, he was
contgcted by nurse case manager who told the patient surgery was
certified as per information provided by the patient on July 27,
2021) The patient was recommended to follow-up with Dr. Glousman.
I c¢oncurred with Dr. Glousman regarding treatment of 1left
shoulder. According to patient, his left shoulder surgery date
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was BAugust 20, 2021. According to patient, he had a preop for

left

shoulder surgery on August 20, 2021, which was rescheduled to

September 28, 2021 since patient was recently diagnosed with

COVID
2021

-19. The patient underwent preop workup on September 28,
and was given clearance to undergo left shoulder surgery.

The pptient was seen by Ronald Glousman, M.D. on October 26, 2021

who
repai
under
Glous
total
physi
motio
Arizo
Compe
appoi
again
shoul
facil
attor
discu
was
Arizg

scheduled patient for 1left shoulder arthroscopic labral
r, acromioplasty and distal clavicle resection, which patient
went on November 02, 2021. The patient was seen by Ronald
man, M.D. on November 18, 2021 who recommended temporary
disability for four weeks and also recommended postop
cal therapy program twice a week for four weeks for range of
n and strengthening. According to patient, since he moved to
na, he was unable to find facility accepting Workers’
nsation cases from California. The patient had follow-up
ntment with Ronald Glousman, M.D. on December 21, 2021 who
recommended patient to start postop physical therapy left
der. The patient was recommended to find physical therapy
ity in Arizona and pay cash for treatment. The applicant
ney can apply receipt of treatment to patient’s case as per
ssion with patient on December 21, 2021. The other option
Ffor Sedgwick insurance to certify treatment with provider in
na. The dictated report of Dr. Glousman December 21, 2021

was provided and was reviewed on January 18, 2022Z. The patient

was
appoi
addit
dictsy
Febry
2022.

seen by Dr. Glousman on January 18, 2022 and had zoom
ntment on February 14, 2022 when Dr. Glousman recommended
ional six sessions of therapy which were certified. The
ted report of Dr. Glousman dated January 18, 2022 and
ary 14, 2022 was provided and was reviewed on February 21,
According to patient, he started post-surgical physical

thergdpy and finished all 24 sessions out of 24 certified sessions

with | significant improvement in range of motion and partial
imprgqvement in pain. . The left shoulder treatment is deferred
to Dr. Glousman. The patient had zoom appointment with Dr.
Glougman on February 14, 2022 and patient had clinic appointment
with [Dr. Glousman on March 15, 2022. The dictated report of Dr.
Glougman dated March 15, 2022 was provided and was reviewed on
April 14, 2022 and findings were discussed with patient. The
patignt has next telemedicine appointment to see Dr. Glousman on
April 27, 2022.

The [patient developed right shoulder pain since first week of

Septeg
shoul
shoul

mber 2021, which patient contributed to overcompensating left
der. The applicant attorney was recommended to amend right
der as per my report dated September 21, 2021 and paperwork

is pénding as of April 14, 2022. According to patient, the right

shoul

der pain is mild. The patient at present is recommended to
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imue conservative care with regular home exercises and
cations. If the patient does not show significant improvement

he may reguire diagnostic workup for right shoulder prior to

reco

The

mpending treatment.

patient for pain involving cervical spine and left wupper

extrepity was recommended EMG and nerve conduction study of left
upper| extremity. This study is essential to see if left upper
extremity pain and neck pain are referred pain from left shoulder
or patient also sustained injury to cervical spine when he injured
left |shoulder. The patient has abnormal sensory examination,
abnormal reflexes and abnormal muscle mass involving left upper
extremity. I requested authorization with my report dated April

22,

2021. The patient’s EMG nerve conduction study of left upper

extremity was certified by letter from Sedgwick May 11, 2021 based

on

utilization review performed by Gary Taff, M.D. providing

certiffication from May 11, 2021 to July 30, 2021. According to

pati

ent, he was scheduled to undergo certified EMG nerve

conduction study of 1left upper extremity on August 17, 2021.
Howevier, since the patient was diagnosed with COVID-19 this study

was

postponed and patient underwent on September 10, 2021 and

report was provided and was reviewed and findings were discussed
with | patient on November 17, 2021. The patient has normal
electlrodiagnostic study of both upper extremities.

The

gatient underwent 17 sessions of physical therapy at Concentra

with | only short term improvement. The patient has undergone
acupyncture few sessions at West Star Physical Therapy with no
imprdvement. I recommended TENS unit trial for one month since

pati

gnt suffers from chronic pain and he failed conservative

treatiment with physical therapy and medications. the benefit of
TENS |unit trial is to assist patient in decrease in pain, avoid

use

¢f oral medications, improved activities of daily living and

as pdrt of self-directed home functional restoration program which
I rdgcommended on his own seven days a week. I submitted
authqrization with my report dated April 22, 2021. The patient’s
TENS | unit trial for one month was certified by letter from
Sedgwick May 11, 2021 providing certification from May 11, 2021 to
July (30, 2021 based on utilization review performed by Gary Taff,

M.D.
2021
reco
impr
decr
requ
prov
Augu

4277017

The patient received certified TENS unit first week of June

The patient was recommended trial for one month prior to
Amending purchase. According to the patient, he noted
gved range of motion, decreased pain, decreased stiffness, and
eased need for oral medications with use of TENS unit. I
gsted purchase of TENS unit with supplies which should be
ided on as-needed basis and initially request was denied on
3t 04, 2021 for which I prepared rebuttal report on August 04,
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2021 land also sent out request for appeal and reconsideration.
The dase was discussed with utilization review physician, Kevin
Cohan| who overturned previous denial. The patient’s purchase of
TENS [unit with supplies was certified by Kevin Cohan, M.D. with
deterpination dated August 18, 2021. In addition, the IMR final
deter%}nation letter also overturned UR denial and considered TENS
unit with supply purchase medically necessary and appropriate.

The patient remains on Ibuprofen 600 mg b.i.d./t.i.d. p.r.n. and
diclofenac gel 1% 100 gm tube apply 2 gm b.i.d./t.i.d. The
patient’s Ibuprofen 600 mg #100 was certified by letter from
Sedgwick claim examiner Stephanie Smith dated March 31, 2022. The
patient last received diclofenac gel on August 20, 2021 through
Prestfige Pharmacy and did not require refill on April 14, 2022.
The patient last received ibuprofen 600 mg b.i.d./t.i.d. p.r.n.
#100 |[from Carequest Pharmacy on March 15, 2022 and did not require
refill on April 14, 2022. The patient prefers Ibuprofen 600 mg
over |Acetaminophen 650 mg slow release as per information provided
by patient on December 21, 2021. The patient failed all over-the-
countler medications, ibuprofen, tizanidine, prescription strength
ibupriofen and tizanidine, which he received through Company
Seledted Industrial Clinic in past. Both medications are
considered exempt medications from UR. Since the patient unable
to rdgceive medications in timely manner from Walmart or Sam’s Club
Pharmacy he 1is currently using Prestige Pharmacy. The patient
after] undergoing left shoulder surgery received generic Norco
5/329 #45 for post-surgical pain, which he finished and did not
requilre refill.

The |[patient for stress syndrome which involves  insomnia,
reactionary depression, reactionary anxiety was recommended
evalyation with psychologist since it is not my field of
expeytise. Although psyche evaluation was certified by Gary Taff,
M.D. |on May 11, 2021 providing certification from May 11, 2021 to
July {30, 2021 the letter from Stephanie Smith claim adjuster from
Sedgwick considered psyche denied body part. However, adjuster
Stephanie Smith on June 04, 2021 provided an email link for MPN
psychologist. The patient selected Yacoub Norma, psychologist
from| Universal Psychological Services Inc. located in city of
Newpgrt Beach, telephone number 949-955-9100 as a reference #1.
If sgmehow Norma Yacoub does not accept patient’s case, patient as
selegtion #2 selected Richard Recor, Ph.D. located in city of
Santa Ana at Edinger Urgent Care, telephone number 714-442-0600.
I requested claim examiner to allow patient to see either Yacoub

Normg, Ph.D. or Richard Recor, Ph.D. I requested certification
from| claim examiner with my report dated June 15, 2021 and also
with| report dated July 27, 2021. However, the letter from
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Sedgwjck dated August 02, 2021, which was received by mail on
August 09, 2021 suggested psyche is not a compensable body part as
per letter from claim adjuster, Stephanie Smith. I requested all
partiés to arrange for AME or panel QME in psyche to address
psyche¢ part of claim. This information was also discussed with
patient on August 20, 2021. Although this request was placed
since| August 20, 2021, it is not arranged as of April 14, 2022,

The patient currently remains on temporary total disability.

The patient started working for different employer Carvana. The
patient currently lives in Arizona. According to patient, his
work |for Carvana was 1light and was not contributing in pain
involyving left or right shoulder. The patient was placed on
tempofrary total disability from November 01, 2021 by Ronald
Glousman, M.D. who performed left shoulder surgery on November 02Z,

2021. The patient currently remains on temporary total
disabfility. Dr. Glousman recommended modified work which patient
was unable to get through his new employer in Arizona. Since the

patient was unable to get modified duty, he currently remains on
temporary total disability.

The platient was contacted for primary treating reevaluation.
PHYSICAL EXAMINATION (AS CF LAST CLINIC EVALUATION) :

The gatient is alert, awake, and well oriented to time, place, and
person.

Systemic examination is normal.

Examination of gait shows non-limping, non-favoring gait.

Examijnation of the neck shows no midline tenderness. Left
paraviertebral muscle tenderness. Left cervical facet tenderness
noted C2-C3, C5-C6. Left trapezius tenderness noted. Cervical

facefy loading positive, Spurling’s test positive.

Examination of the mid back 1s normal. Examination of the lower
back |is normal. Lumbar spine movements are normal.

Examination of the left shoulder shows patient has surgical scar
over | left shoulder. Left shoulder movements have improved, are
stilll painful. Left shoulder flexion 160 degree ©painful,
exterjsion 40 degree ©painful, adduction 40 degree ©painful,
abdugtion 160 degree painful, internal rotation 80 degree painful,
exteynal rotation 80 degree painful.

Examination of the right shoulder shows patient has tenderness
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over anterior aspect of right shoulder. Right shoulder movements
are normal range, painful.

GRIP STRENGTH (Jamar Dynamometer) (lbs)

RIGHT LEFT
1st 120 80
2nd 115 75
3rd 115 75
SENSORY EXAMINATION: Shows altered sensation noted in

distrfibution of C6 nerve root involving left upper extremity.

MOTOR| EXAMINATION: Shows weakness of left upper extremity and
left |handgrip. In addition, the patient has lost muscle mass
involying left upper arm and left forearm. There is some atrophy
of myscle involving left upper extremity. No asymmetric atrophy
of mupscles seen.

PREVIOUS DIAGNOSTIC WORKUP:

1. September 02, 2020, x-ray of left shoulder at Concentra was
negative for any fracture. This information was obtained from
September 09, 2020, report of Afshin Mashoof, M.D.

2. September 04, 2020, MRI of left shoulder from Simon Med showed
siignal within posterior inferior Cordant of glenoid labrum

mpatible with probably a tear and evidence of tendinitis.
This MRI was read by radiologist, Steven Kong. This
information was obtained from report of Afshin Mashoof, M.D.
ated September 09, 2020.
3. eptember 10, 2021, normal EMG nerve conduction study of both
per extremities as reported by Brandon Woods, M.D.

IMPRESSION:

1. Left shoulder sprain/strain with impingement / left shoulder
internal derangement with possible labral tear, possible non-
traumatic complete tear of 1left rotator cuff with Ileft
shoulder tendinitis as reported by an orthopedist, Afshin
Mashoof, M.D. / status post left shoulder arthroscopic labral
repair acromioplasty, and distal clavicle resection on
November 02, 2021 with 30-40% improvement in pain with
significant improvement in range of motion as of April 14,
2022.

2. Possible cervical sprain/strain / possible 1left cervical
facet pain C2-C3, C5-Cé / possible cervical diskogenic pain /
possible referred pain from left shoulder / normal EMG nerve
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fonduction study of both upper extremities September 10,
2021.

3. left upper extremity pain most likely referred pain from
right shoulder / normal EMG nerve conduction study of upper
bxtremities September 10, 2021.

4, Right shoulder pain related to overcompensating left shoulder
started first week of September 2021.

REC ATIONS:

The tient was seen by an orthopedic panel QME examiner, Suzuki,
M.D. pn June 26, 2021 for initial panel QME evaluation who did not
consider patient permanent and stationary. The Panel QME Examiner
in causation considered patient’s left shoulder industrial related
to specific injury September 02, 2020. The patient’s left elbow
was ¢onsidered related to specific injury September 02, 2020 as
well | as cumulative trauma. The patient is now undergoing
treatment as allowed by orthopedic Panel QME Examiner.

The patient for left shoulder failed conservative treatment with
physilcal therapy, acupuncture, left shoulder cortisone injection

and home exercise program. I recommended evaluation with an
orthﬂpedic surgeon for possibility of left shoulder surgery. The
patignt was seen by an orthopedic surgeon, Ronald Glousman, M.D.

on June 29, 2021 who recommended left shoulder surgery, which was
certified. The patient on November 02, 2021 underwent left
shoullder arthroscopic 1labral repair acromioplasty and distal
clavijcle resection performed by Ronald Glousman, M.D. The patient
also underwent 24 post-surgical physical therapies with
signijfficant improvement in range of motion and partial improvement
in ppin as of April 14, 2022. The patient has telemedicine
appointment to see Dr. Glousman on April 27, 2022, The left
shoullder treatment is deferred to Dr. Glousman.

The patient developed right shoulder pain since first week of
Septgmber 2021, which patient contributed to overcompensating left
shoullder. The applicant attorney was recommended to amend right
shoulder as per my report dated September 21, 2021 and paperwork
is pending as of April 14, 2022. According to patient, the right

shoulder pain is mild. The patient at present is recommended to
continue conservative care with regular home exercises and
medigations. If the patient does not show significant improvement

he may require diagnostic workup for =right shoulder prior to
recommending treatment.

The patient remains on ibuprofen 600 mg b.i.d./t.i.d. p.r.n. and
diclgfenac gel 1% apply 1-2 gm b.i.d./t.i.d. 100 gm. The patient
did pot require refill of oral medications or topical c¢ream on
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April|14, 2022.

The pptient noted 50% improvement in VAS pain scores subjectively
and also noted 50% improvement in activity levels with use of
currehtly prescribed medications with no side effects.

The patient for stress syndrome was recommended evaluation with
psychplogist, which initially was certified by Sedgwick and later
was denied by Sedgwick stating psyche not an accepted body part.
Since| psyche was denied body part I requested parties to arrange
for AME or panel QOME in psyche and request was placed on August
20, 2021 and it is not arranged as of April 14, 2022,

I willl follow with this patient on an outpatient basis.

Disabjility Status: The patient prior to left shoulder surgery was
working for different employer Carvana. Since the patient’s work
was fpery light, computer work he was allowed to continue to
perform regular job duties for Carvana prior to 1left shoulder
surgery. The patient was placed on temporary total disability
from |[November 01, 2021 since he underwent left shoulder surgery on
November 02, 2021 by Ronald Glousman, M.D. Ronald Glousman, M.D.
on Mprch 15, 2022 precluded patient from overhead activities,
preclluded patient from lifting over 10 pounds, precluded patient
from |prolonged typing over 30 minutes per hour. The patient works
for mew employer Caravana. The new employer does not allow
modiflfied work since patient’s work requires constant typing.
Sincg the patient unable to perform modified job duties, patient
remains on temporary total disability. The patient’s temporary
total disability is extended until May 15, 2022. The patient is
receiving payment from Workers’ Compensation carrier.

Re-evaluation in four weeks.

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

I have |not violated Labor Code section 139.3 and the content of this report are true and correct to
the begt of my knowledge. This report was dictated by Nimish Shah, M.D. and transcribed by AcuTrans
Transcyiption Services, LLC.

Per lahor code 4603.2 (B) and 4622 (A), payment and/or objection to any part of this bill shall be
made within 45 days after receipt of the same. Any properly documented list of services provided
not paid at the rates then in effect under section 5307.1 within the 45 working day pericd, shall be
increased by rate of 15% penalty and 7% interest. Should this itemization or portion thereof be
contested, denied, or considered incomplete, please notify in writing within 30 working days. Thank
you fon your cooperation.
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REVIE#! OF RECORDS: 04/14/2022

March| 15, 2022, orthopedic consultation reevaluation report of
Ronalfd Glousman, M.D. was received by fax March 24, 2022. The
patiepht was seen regarding date of injury September 02, 2020. The
repork was addressed to referring physician at New Horizon Medical
Corpofation, applicant law firm, Sedgwick. The report suggested
patiept is seen for reevaluation. The report described patient’s
interfim history. The patient is status post left shoulder
arthrpscopic subacromial decompression. The completed 1initial
rehablilitation while he improved, he remained symptomatic. The
patient’s current complaint residual loss of range of motion and
weaknkess that precludes the patient from overhead activities and
heavy] lifting. The patient after examination was recommended
additlional physical therapy twice a week for three weeks six
sessijons range of motion and strengthening. The patient was
recommended follow-up in four weeks. In work status patient was
precluded from overhead activities, 1lifting over 10 pounds or
prolonged typing over 30 minutes per hour. If modified duty is
not 43dvailable patient was recommended temporary total disability.
The patient was recommended follow-up in 4 weeks. The report was
signgd by Ronald Glousman, M.D. The report was served with proof
of service March 23, 2022 by Katy Murguia to New Horizon Medical
Corpgration, applicant law firm, Sedgwick with attached RFA Marxch
23, 2022 with report dated March 15, 2022 recommending follow-up
in fqur weeks and additional therapy twice a week for three weeks
for lleft shoulder.

Marchh 31, 2022, my clinic received three pages of fax from
Sedgwick. The fax with letter dated March 31, 2022 addressed to
New Horizon Medical Corporation. This was regarding Thomas Dean.
Date |of injury September 02, 2022. RFA was received, which was
ackngwledged. The patient’s ibuprofen 600 #100 was certified.
The letter came from claim adjuster, Stephanie Smith with copy to
applicant law firm, defense law firm.

April 12, 2022, my clinic received paperwork from Sedgwick
regaryding Thomas Dean. Date of injury September 02, 2022. Claim

#93171815. The letter came from nurse case manager, Pech Kim, RN.
Therge was attached form regarding physical capability form. It
was gompletely based on April 14, 2022 examination. The patient’s
emplgyer has committed in partnering with you and associates in
his Frecovery process. The employer Walmart offers the temporary
alteynative duty program. There was attached paperwork regarding
physical capabilities and MMI ©physician form. ({REVIEWER'S

COMMENT : the patient’s physical capabilities were addressed by

477N1
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Re: Thomas Andrew Dean
04/14f2022
Page 16

orthopedic surgeon, Ronald Glousman, M.D. who recommended and

preclpded patient from overhead activities. The patient also was
recommended and precluded lifting over 10 pounds. The patient was
precliided from prolonged typing over 30 minutes per hour. The

patiept is currently employed with new employer, Carvana. The new
employer does not allow modified work since patient’s work
requifes constant typing and computer work. I recommend temporary
total| disability. I sent the report of Dr. Glousman to Sedgwick
case |management nurse at fax number 614-4895-5156 filling out
information. The patient’s new employer does not allow modified
work |since his work requires constant typing and computer work.
Since| the patient unable to return to modified work he remains on

temporary total disability. The patient had telemedicine
appoipntment on April 14, 2022 and next appointment is in four
weeks|) .
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NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR
NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202
HAWAIIAN GARDENS, CA 90716
PHONE NO: (562) 402-2811
FAX: (562) 402-1505

State of California
Division of Workers’ Compensation
REQUEST FOR AUTHORIZATION
DWC Form RFA - California Code of Regulations, title8, section 9785

Report, D form PR-2, or narrative ri v

l New Request

o Expeditefl Review

Emplovee [Information

Emplovee Name: Sandra Ann Roquemore
Date of Injpry: CT 08/01/2020 to 11/03/2020 (psych), CT 4/01/2020 to Date of Birth: 02/11/1955
10/26/202( (ortho)
Claim Nurpber: UW2000031101 Employer. Vets Securing America Inc. American Guard Services (DBA)
WCAB Nymbers: ADJ 13818144, ADJ13817769
Provider Information
Provider Name: Nimish Shah, M.D.
Practice Name: New Horizon Medical Corporation Contact: NHMC (For all Locations)
Address: 211520 S. Pioneer Blvd, Suite #202 City: Hawaiian Gardens State: CA
Zip Code: P0716 | Phone : (562) 402-2811 Ext. 201 Fax; (562) 402-1505
Provider Specialty : Pain Management | NPI Number: 1184837908
E-Mail Address: Newhorizon2] S@yahoo.com
Claim Administrator Information:
Claims Administrator Name: Next Level Administrators Contact Name; Patricia Carruthers
Address: H.O. Box 1061 City: Bradenton State: FL
Zip Code:| 34206 TEL: #941-306-2393 FAX: #94]1-444-6200
E-Mail Address: Not available and requesting from claims adjuster as soon as possible
Re i ctio r guidguce: ch ditional page if necessar:
Either state the requested treatment in the below space or indicate the specific page number(s) of the accompanying medical report on which the
quested {reatment can be found. Up to five (5) procedures may be entered; attach additional request on a separate sheet.
Other Information:
Diagnosi ICD-Co: Treatment CPT/HCPCS (Frequency, Duration
Code Quantity, Facility, etc.)
(See Attached treatment recommendation section
of this evaluation) (See Attached)
Stress syndrome | F32.1 The patient was referred for M.D. reevaluation for
(anxiety, | depression psychotropic medications by primary treating
and insomnia) status | F41.1 physician, Nelson Flores, Ph.D.
post work [injury.
F51.05
Lower back pain
radiating | into  both The patient is provided 30-day refill prescription. for
lower extfemities left Trazodone 50 mg half fo one tab h.s. p.r.n #30 with
more thap right, on prescription dated January 11, 2022 since next
and off meck pain, followup appointment is afler four weeks.
status post
aggravatign related to
work injuty.
The patient’s claim was denied as per letter by claim
adjuster, Patricia Carruthers on November 23, 2021.
I requested all parties to arrange for AME or paunel
QME to address psych part of claim. 1 placed this
AD7NRA
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Re: Sandra Ann Roguemore

01/11f2022
Page ?
request with my report dated December 08, 2021 and
request is pending as of January 11, 2022,
Reevaluation in four weeks.
Rl A, Al £, Al
Treating Pliysician Signature: Date: 01/11/2022

Claims Administrator Response:
o Approved o Denied or Modified (see separate decision letter) o Delay (Sec separate notification of delay)
o Requestefd treatment has been previously denied t1 Liability for treatment disputed

Authorization Number (if assigned): Date:
Authorized] Agent Name: Signature:
Phone: | Fax Number: | E-Mail Address:
Comments

DWC Fon RFA (Effective 2/2014)

477NRA
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NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR
NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202
HAWAIIAN GARDENS, CA 90716
PHONE NO: (562) 402-2811
FAX: (562) 402-1505

M.D. REEVALUATION REPORT

DATE: 01/11/22
PATIENT NAME: Sandra Ann Roquemore
SOCIAL SECURITY NO.: 564-92-3586

CALIFORNIA DRIVERS LICENSE NO: N408157¢6

DATE IOF BIRTH: 02/11/55 AGE: 67 SEX: Female
EMPLQYER: Vets Securing America Inc. American Guard Services
(DBA)

OCCUBATION: Security Guard

DATEY OF INJURY: CT 08/01/2020 to 11/03/2020 (psych), CT
04/01/2020 to 10/26/2020 (ortho)

CLAIM NUMBER: UW2000031101

WCAB [NUMBERS: ADJ 13818144, ADJ13817769

REFERRING ATTORNEY: Natalia Foley, Esqg.

REFERRING PHYSICIAN: Nelson Flores, Ph.D.

This|is a 67-year-old, pleasant African-American patient, who was
seen|on December 08, 2021 at New Horizon Advanced Pain Management
Center’s Hawaiian Gardens Location. The patient is seen for M.D.
reevgluation at Hawaiian Gardens Location on January 11, 2022.

The patient’s interim history, physical examination and treatment
plan |were discussed with patient herself.

CHIE% COMPLAINT:

A77NRA
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Re: Sandra Ann Roguemore

01/11/2022

Page ¢

1. Stress syndrome (anxiety, depression and insomnia), status
post work injury (CT 08/01/2020 to 11/03/2020).

2. Low back pain constantly radiating into both lower

bxtremities left more than right associated with tingling,
humbness, weakness, cramps, burning, status post work injury
(CT 04/01/2020 to 10/26/2020).

PRESENT HISTORY:
The patient was complaining of stress and inability to function

prior| to psychotropic medications. The patient’s anxiety attacks,
feeling out depression, tense feeling, difficulty sleeping,
tiredness, fatique, helpless improved with psychotropic
mediclhtions. The patient’s confused thoughts and poor
concentrations improved with psychotropic medications. The

patient with currently prescribed medications has noted
improvement in psych symptoms.

The patient is complaining of constant lower back pain constantly
radiating into both lower extremities left more than right
assodiated with tingling, numbness, weakness, cramps and burning.
The patient rated lower back pain 8 to 9 out of 10 on pain scale.
The patient described her pain as dull, aching pain which becomes
sharyg, shooting. Pain aggravates with activities. The patient
has |tingling, numbness involving both hands and feet. The
patignt’s pain gets aggravated with prolonged walking, standing
and gitting. The patient has stress induced on and off neck pain
and ¢onstant headaches. The patient’s neck pain gets aggravated
with |coughing and sneezing. The patient’s lower back pain gets
aggrgvates with prolonged sitting and standing. The patient’s
lowen back is stiff in the morning. The patient has to change
posifjion to get comfortable. The patient also complains of loss
of blladder or bowel control related to her back pain.

The patient 1is referred for M.D. reevaluation for psychotropic
medigations by psychologist Nelson Flores, Ph.D. who is handling
psychh part of patient’s claim.

The patient 1is provided 30-day refill prescription for Trazodone
since next followup appointment is after four weeks. The patient
receijved prescription for Trazodone 50 mg one tab h.s. p.r.n. #30
with |[prescription dated January 11, 2022 to obtain from an outside
pharnpacy. Although patient 1s recommended Trazodone on an
indugtrial basis, she is currently using her private insurance due
to de¢nied claim. The patient 1is receiving generic Cymbalta 60 mg
one |a day through pain management physician through private
insurance from November 05, 2021. The patient was placed on

AD07NRA




_FroRUNCRRAVSIITThY/ | UAL Pk ATF751888860 NIV To: Fax: (941) 444-6200 Page: 9 of 15 05/10/2023 2:11 AM

Re: Sandra Ann Roguemore

01/1172022
Page b
generjic Cymbalta to treat anxiety, depression and pain. The

patieht is recommended Trazodone to treat anxiety, depression and
insompia and neuropathic pain in addition to failure of
Amitrfiptyline. The patient was made aware of risk of psychotropic
medicptions. The patient was instructed to stop those medications
if notices any side effects or any undesirable thoughts. The
patiept also 1is recommended to discuss any concerns about
psychptropic medications with psychologist since patient at
presept is following up more frequently with psychologist.

The patient remains under the care of psychologist, Nelson Flores,
Ph.D.| and associate. The patient is currently undergoing group
therapy once a week and stress/hypnotherapy once a week over Zoom
with psychologist, Nelson Flores, Ph.D. and associate.

The patient was undergoing treatment with chiropractic physician

Gofnung, D.C. in past. The patient at present 1is undergoing
treatinent of physical pain using her private insurance. The
patignt 1is seeing pain management physician John Gurskis, M.D.
locatled in City of Long Beach through her private insurance. The

patignt was prescribed generic Cymbalta 60 mg one a day by John
GursKis, M.D. on November 05, 2021. The patient had follow-up
appointment on November 29, 2021 when in addition to Cymbalta 60
mg generic Norco 7.5-325 t.i.d. p.r.n. #90 was added by John
Gurskis, M.D. The patient had follow-up appointment with John
Gursiks, M.D. on December 27, 2021 and next follow-up appointment
is o] or about on January 27, 2022.

The patient’s claim was denied as per letter by claim adjuster,
Patrilcia Carruthers on November 23, 2021. I requested all parties
to axrange for AME or panel QME to address psych part of claim. I
placgd this request with my report dated December 08, 2021. This
requdst is not handled as of January 11, 2022.

The patient had her deposition sometime in 2021.

The patient currently remains on temporary total disability. The
patignt is receiving payment from state disability.

The |patient 1is here for reevaluation and was provided refill
presgription to obtain generic Trazodone from an outside pharmacy.
PHYSICAL EXAMINATION:

BLOOD PRESSURE: 130/88. PULSE: 100. RESPIRATION: 18.
TEMPERATURE: 97.6.

A7 7NRA
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Re: Sandra Ann Rogquemore
01/1172022
Page b

The pptient is well developed, well nourished, and does not appear
in any apparent distress. The patient is conscious, alert, and
oriented to time, place and person.

The systemic examination is unremarkable.

Examihation of the neck is abnormal. Cervical spine movements are
painfjul.

Examipation of the lower back is abnormal. Lumbar spine movements
are restricted painful.

Mentall Status Examination and Psychological Testing by referring
psychologist shows depression, anxiety and insomnia related to
stresgs syndrome.

IMPRESSION:

1. Stress syndrome (anxiety, depression and insomnia) status
post work injury.

2. Lower back pain radiating into both lower extremities left

more than right, on and off neck pain, status post
aggravation related to work injury.

RECO] NDATIONS:

The patient 1is referred for M.D. reevaluation for psychotropic
medigations as recommended by psychologist Nelson Flores, Ph.D.
who is handling psych part of patient’s claim.

The patient remains on Trazodone 50 mg one tab h.s. p.r.n. #30 and
was provided refill prescription dated January 11, 2022. Although
the patient is recommended Trazodone on an industrial basis, she
is cyrrently using her private insurance due to denied claim. The
patignt also remains on generic Cymbalta 60 mg one a day and
genexic Norco 7.5-325 t.i.d. through her pain management
physician, John Gursiks, M.D. who is treating patient through her
private insurance.

The patient was counseled as to benefit of these medications and potential side effects. The
patient] was instructed to alert prescribing physician to any side effects if they occurred. The
patient] fully understands these concepts and accepted the risk. The patient is to request refill
from this office only regarding prescribed medications by Dr. Shah. The patient understands that
early fequest for refill might not be honored and in fact might be caused for the patient to be
dischandged from our clinic. The patient is provided pain medications as per MTUS guidelines.
Please [note the following:

A477NRA
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Re: Sandra Ann Roguemore

01/1172022

Page |

1. 'he patient has greater than 50% relief of pain with prescribed medications. The patient’s
as scores on an average have improved more than 50% with prescribed pain and other
medications. , . ‘

2. fme patient’s ability to function is significantly improved with medications as the patient

fs able to perform activities of daily living more than 50% of the time. The patient is
bble to carry on with day-to-day living activities and is able to remain functional due to
brescribed medications. The patient is able to perform walking, sitting, standing, bathing,
Fooking, sweeping, performing laundry, dishwashing and socializing significantly better due
ko prescribed medications.

3. Phere is no documented abuse, diversion or hording of prescribed medications and there are
no evidences of illicit drug use. The patient is monitored and undergoes urine drug
screening every 3-4 months while having remained on prescribed medications. This is based
bn guidelines. The urine drug screen is done to monitor com ith treatment regimen.
The patient is routinely monitored with urine drug screens and CURES review.

4. ne patient has opioid contract on file regarding prescribed opioids. The patient is
compliant with medication use.
5. The patient undergoes regular assessment for potential sequelae of therapy including opioid

induced hyperalgia, tolerance, pseudo addiction and addiction. So far, the patient has not
exhibited any of those risks.

6. The patient has satisfied all four domains which have been proposed by California Chronic
Pain Medical Treatment Guidelines (4 “A"s). The patient has adequate anaigesia, Improved
activity of daily living, no adverse side effects and no aberrant drug taking behavior to

remain on prescribed opioids.

7. The benefit of continued opioid use outweighs the risk in this patient. This patient was
tried on NSAIDs and alternative analgesics and either they were ineffective alone or not
tolerated. The lowest effective dose has been prescribed. We have reiterated with the
patient that the long term goal is to wean off of opioid analgesics if / when tolerated.

8. MTUS clearly states (page 80) opioids should be continued as the patient demonstrates
improved pain and function. MTUS clearly states (89) do not attempt to lower the dose if it
is working.

9. Discussed opiate tolerance, dependence, abuse, diversion and possibility of addiction. The
patient wishes to continue current paln medications despite of possibility of addiction.
Non-pharmacological pain intervention discussed and reviewed with the patient. Encouraged
non-pharmacological intervention to increase duration between dosages and reduced the need
for analgesics. Discussed alternatives to opioid pain medications, discussed disease
process and treatment options.

We are |requesting claims adjuster to authorize medications six months at a time to prevent any
adminiskrative delay. The patient is carefully monitored every 4-6 weeks and any changes in any of
the medfcations will be notified by the way with RFA. The patient remains on prescribed medications
based dn guidelines. Utilization-review with phone call should only be done if reviewer has any
additiopal questions which are not addressed in my report.

ient’s psychotropic medications were reviewed. The patient is counseled as the benefits of
edications and potential side effects. The risks inciude, but are not l:imited to,
ss, sedation, dependence, tolerance, addiction, nausea, tingiling in the extremities,
d appetite, problems with cognition, weight gain, potential problems with vision including
, constipation, nausea, itching, vomiting, dizziness, allergic reaction, slowing of
breathiphg rate, slowing of reflexes or reaction time, physical dependence, tolerance and addiction.
The pafient was instructed to alert the prescribing physician to discuss any of these symptoms if
they ogcur. The patient was advised possible danger of operating an automobile while under the
influence of these medications. The patient was also made aware of synergistic effects of alcohol
with these medications, the patient was instructed to use extreme caution while operating an
automoblile, or machinery, or using heavy equipment or working at unprotected heights and was
expiained dangers if the patient was responsible in take care of another individual who is unable to
care f¢or himself or herseif. The patient also was made aware that these medications cannot be
discontlinued abruptly or without professional guidance. The patient fully understands these
concepHs and accepts the risk.

The patlient is allowed to continue opioids since the patient satisfies four domains which have been
proposgqd as per California Chronic Pain Medical Treatment Guidelines. These domains have been
summarilzed as 4 “A”s (Adequate analgesia, improvement in activity of daily living, no adverse side
effectdg and no aberrant drug taking behaviors).

The patient remains under the care of psychologist, Nelson Flores,
Ph.D] and associate. The patient 1is currently undergoing group
ther;py once a week and stress/hypnotherapy once a week over Zoom
with|psychologist, Nelson Flores, Ph.D. and associate.

ADT7NRA
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Re: Sandra Ann Rogquemore
01/1172022
Page 8

The gatient’s claim was denied as per letter by claim adjuster,
Patriria Carruthers on November 23, 2021. I requested all parties
to arfrange for AME or panel QME to address psych part of claim. I
placed this request with my report dated December 08, 2021. This
requept is not handled as of January 11, 2022.

I willl follow with this patient on an outpatient basis.

I wish to thank vyou, Nelson Flores, Ph.D., for allowing me to
partigcipate in the care of this interesting patient.

DISABILITY STATUS: Deferred to primary treating physician. The
patient currently remains on temporary total disability. The
patignt is receiving payment from State Disability.

Re-evlaluation in 4 weeks.

I declare under penalty of perjury that the information contained 3in this report and its

attachments, if any, is true and correct to the best of my knowledge and belief, except as to
information that I nave indicated I received from the others. As to that information, I declare
under penalty of perjury that the information accurately describes the information provided to me
and, extept as noted herein, that I believe it to be true.

I have pot violated Labor Code section 139.3 and the content of this report are true and correct to
the best of my knowledge. This report was dictated by Nimish Shah, M.D. and transcribed by AcuTrans

Transcrfption Services, LLC.

Per labpr code 4603.2 (B) and 4622 (A), payment and/or objection to any part of this bill shall be
made within 45 days after receipt of the same. Any properly documented list of services provided
not paifd at the rates then in effect under section 5307.1 within the 45 working day period, shall be
increaspd by rate of 15% penalty and 7% interest. Should this itemization or portion thereof be
contestpd, denied, or considered incomplete, please notify in writing within 30 working days. Thank
you for| your cooperation.

Sincdrely,
wlod i A e, At S,

Nimigh Shah, M.D. M.S., AME, IME

Diplgmate, American Board of Pain Management, Pain Medicine and
Anestthesiology

Medigal Director

New Horizon Medical Corporation.

NS: pw (1507315)
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Meraki RCM Solutions, LLC

Phone: (877) 375-2686 Fax: (877) 318-9686

PAST DUE BILLING RE-SUBMISSION

INSURANCE NAME Next Level Administrators
ADDRESS P.O BOX 1061 Bradenton, FL 34206
FAX (941) 444-6200 ATTN: Claims Examiner
PROVIDER: New Horizons Medical Corp; Tax ID: 33-0746132
PATIENT NAME SANDRA A ROQUEMORE
CLAIM # Uw2000031101
DATE OF SERVICE (S) 03/16/2022
CHARGE AMT $596.00
To whom it may concern:
Please be ddvised this office was retained by the above provider to recover moneys owed to them for claims
previously spbmitted by this office on their behalf.

This letter will serve as notice that penalties and interest are now owed on the attached billing, due to your

failure to ¢q
receiving if¢
from the dg
will be app

Please be ¢
penalty an
request san
as perLC 5

Immediate
taking up 1l

Iifin case ih
us.

Thank you,

Shaza Sultg
Billing Depq
Ph: (877)
Email: aus

Additiona
C
Au
Me
Ot

OXRKXKX

mply with 4403.2 {b). The Labor Code states that an employer has either 30 days from the day of
emization to properly object in writing to the medical bills or has 45 working days to issue payment
y that the bill was received. Furthermore, the LC 4603.2 {b) points out that a 15% penalty increase
ied along with a 10% interest on the time accrued of the overdue payment.

hdvised we are accordingly demanding the full OMFS amount be paid along with the accrued
H interest. If you decide to litigate this case without any valid objection, be aware this office will
ctions at the time of hearing for unreasonable delay as per LC 5814 and for your bad faith actions
B13.

payment is expected. | sincerely hope we can resolve this matter without being compelied to
he courts’ time.

e bill was already paid, we request a Explanation of review, and Copy of check you provided to

n
riment

2;?-2686 x 472, Fax (877) 318-9686

pathak@gmail.com

nformation enclosed with this lelter;

I
AJSJ 500 Claim Form

horization for Service/RFA

dical Reports

er Documents
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Me}aki RCM Solutions, LLC

Phone: (877) 375-2686 Fax: (877) 318-9686

05/10/2023 2:13 AM

PROOF OF SERVICE

On 10 May 2023, | served the foregoing documents described as:

PAST DUE BILLING RESUBMISSION, CMS-1500, MEDICAL REPORTS, AUTHORIZATION ETC, PROOF OF SERVICE

[] BY MAIL: In this action | have placed a true copy enclosed in an envelope with postage thereon fully prepaid

in the United $t

ates and mailed to Addressed:

[X] BY FACSIMILE TRANSMISSION: From Fax (877) 318-9686 to the fax number (941) 444-6200. Claimsthe
facsimile machine | used complied with Rule 2003 (3) and no error was reported by the machine. | caused
the machine to print a record of the fransaction.

| am readily familiar with the practice of collection and processing correspondence for mailing. Under that
practice, it would be deposited with the United States Postal Service on the same day with postage thereon
fully prepaig at 01 September 2015 in the ordinary course of business. | am aware that on motion of the party
served, senyice is presumed invalid if postage cancellation date or postage meter date on the envelope is
more than pne day after the date for mailing contained in this affidavit.

Sincerely,

A

Austin Pathak

A477NRKK
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NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR

NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202

HAWAIIAN GARDENS, CA 90716

PHONE NO: (562) 402-2811

FAX: (562) 402-1505

State of California
Division of Workers’” Compensation
REQUEST FOR AUTHORIZATION
DWC Form RFA - California Code of Regulations, title8, section 9785

[ New Reduest

o Expeditefl Review

Emplovee Information
Employee Name: Sandra Ann Roquemore

Date of lnj;rry: CT 08/01/2020 to 11/03/2020 (psych), CT 4/01/2020 to Date of Birth: 02/11/1955
(

10/26/2024 (ortho)
| Claim Nurgber: UW2000031101 Employer: Vets Securing America Inc. American Guard Services (DBA)
‘ WCAB Nugnbers: ADJ 13818144, ADJ13817769
| Provider Information

Provider Name: Nimish Shah, M.D.

Practice Ndme: New Horizon Medical Corporation Contact: NHMC (For all Locations)

Address: 2[1 520 S. Pioneer Blvd, Suite #202 City: Hawaiian Gardens State: CA

Zip Code: PO716 | Phone : (562) 402-2811 Ext. 201 Fax: (562) 402-1505

Provider Specialty : Pain Management | NPI Number: 1184837908

E-Mail Adfiress: Newhorizon215@yahoo.com

Claim Administrater Information:

Claims Administrator Name: Next Level Administrators Contact Name: Patricia Carruthers
Address: BO. Box 1061 City: Bradenton State: FL.

Zip Code: [34206 TEL: #941-306-2393 FAX: #941-444-6200

E-Mail Address: Not available and requesting from claims adjuster as soon as possible

Requested Treatment instructions for guidance: attached additional page if necessa

Either stat¢ the requested treatment in the below space or indicate the specific page numbex(s) of the accom panymg medical report on which the
requested treatment can be found. Up to ; h

Other Information:

Diagnosis ICD-Code | Treatment CPTHCPCS (Frequency, Duration
Code Quantity, Facility, etc.)
(See Attached treatment recommendation section
of this evaluation) (See Attached)
Stress syndrome | F32.1 The patient was referred for M.D. reevalvation for
(anxiety, [depression psychotropic medications by primary treating
and insommia) status | F41.1 physician, Nelson Flores, Ph.D.
post woxkntnjmy.
F51.05
Lower Back pain
radiating |into both The patient is provided 30-day refill prescription for
lower extremities left Trazodone 50 mg half to one tab h.s. p.r.n. #30 with
more thay right, on prescription dated Mareb 16, 2022 since next
and off peck pain, followup appointment is after four weeks.
status post
aggravation related to
work inj

The patient’s claim was denied as per letter by claim
adjuster, Pafricia Carruthers on November 23, 2021.
I requested all parties to arrange for AME or panel
QME to address psych part of claim. 1 placed this

A77NRRK
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Re: Sandra Ann Roguemore

03/16y2022
Page {
request with my report dated December 08, 2021 and
request is pending as of March 16, 2022,
Reevaluation in four weeks.
w Al AL R, A AL
Treating Pllysician Signature: Date: 02/09/2022

Claims Administrator Response:

o Approvefl 0 Denied or Modified (see separate decision letter) 0 Delay (See scparate notification of delay)
o Requested treatment has been previously denied o Liability for treatment disputed

Authorization Number (if assigned): Date:
Authorized Agent Name: Signature:
Phone: | Fax Number: | E-Mail Address:
Comments

DWC Forrp RFA (Effective 2/2014)

ADT7NRK
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NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR
NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202
HAWAIIAN GARDENS, CA 90716
PHONE NO: (562) 402-2811
FAX: (562) 402-1505

M.D. REEVALUATION REPORT

DATE:| 03/16/22
PATIENT NAME: Sandra Ann Roguemore
SOCIAL SECURITY NO.: 564-92-3586

CALIqORNIA DRIVERS LICENSE NO: N4081576

DATE |OF BIRTH: 02/11/55 AGE: 67 SEX: Female
EMPLOYER: Vets Securing America Inc. American Guard Services
(DBA)

OCCUBATION: Security Guard

DATES OF INJURY: CT 08/01/2020 to 11/03/2020 (psych), CT
04/01/2020 to 10/26/2020 (ortho)

CLAI* NUMBER: UW2000031101

WCAB |[NUMBERS: ADJ 13818144, ADJ13817769

REFERRING ATTORNEY: Natalia Foley, Esq.

REFERRING PHYSICIAN: Nelson Flores, Ph.D.

This|is a 67-year-old, pleasant African-American patient, who was
seen|on February 09, 2021 at New Horizon Advanced Pain Management
Center’s Hawaiian Gardens Location. The patient is seen for M.D.
reevaluation at Hawaiian Gardens Location on March 16, 2022. The

patignt’s interim history, physical examination and treatment plan
were |discussed with patient herself.

CHIEF COMPLAINT:

AV 7NRRK
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Re: Sandra Ann Rogquemore

03/16/2022

Page #

1. Stress syndrome (anxiety, depression and insomnia), status

post work injury (CT 08/01/2020 to 11/03/2020).

Low back pain constantly radiating into both lower
extremities left more than right associated with tingling,
numbness, weakness, cramps, burning, status post work injury
(CT 04/01/2020 to 10/26/2020).

PRESENT HISTORY:
The patient was complaining of stress and inability to function

prior
feeli]
tired
medid
conceg
patis
imprg

to psychotropic medications. The patient’s anxiety attacks,
ng out depression, tense feeling, difficulty sleeping,
ness, fatigue, helpless improved with psychotropic
ations. The patient’s confused thoughts and poor
ntrations improved with ©psychotropic medications. The
nt with currently prescribed medications has noted
vement in psych symptoms.

The patient is complaining of constant lower back pain constantly

radigq
assod

ting into both lower extremities left more than right
iated with tingling, numbness, weakness, cramps and burning.

The patient rated lower back pain 8 to 9 out of 10 on pain scale.
The patient described her pain as dull, aching pain which becomes

sharg
has
patis
and 9

, shooting. Pain aggravates with activities. The patient
tingling, numbness involving both hands and feet. The
nt’'s pain gets aggravated with prolonged walking, standing
itting. The patient has stress induced on and off neck pain

and ¢onstant headaches. The patient’s neck pain gets aggravated

with
aggra
lowern
posit
of bl

coughing and sneezing. The patient’s lower back pain gets
vates with prolonged sitting and standing. The patient’s

back is stiff in the morning. The patient has to change
ion to get comfortable. The patient also complains of loss
adder or bowel control related to her back pain.

The patient 1is referred for M.D. reevaluation for psychotropic

medid

ations by psychologist Nelson Flores, Ph.D. who is handling

psych part of patient’s claim.

The patient 1is provided 30-day refill prescription for Trazodone

sincs
recej

p.r.n.

next followup appointment is after four weeks. The patient

ved refill prescription for Trazodone 50 mg one tab h.s.
#30 with prescription dated March 16, 2022 to obtain from

an ouytside pharmacy. Although patient is recommended Trazodone on
an industrial basis, she is currently using her private insurance
due fto denied claim. The patient is receiving generic Cymbalta 60
mg ohe a day along with generic Norco 7.5-325 t.i.d. p.r.n. #90

throu

gh pain management physician, John Gurskis, M.D. through

A477NRK
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Re: Sandra Ann Rogquemore

03/16)2022
Page b
private insurance effective November 05, 2021. The patient was

placed on generic Cymbalta to treat anxiety, depression and pain.
The datient is recommended Trazodone to treat anxiety, depression
and finsomnia and neuropathic pain in addition to failure of
Amitriptyline. The patient was made aware of risk of psychotropic
mediclations. The patient was instructed to stop those medications
if notices any side effects or any undesirable thoughts. The
patient also 1is recommended to discuss any concerns about
psychotropic medications with psychologist since patient at
presgnt is following up more frequently with psychologist.

The gatient remains under the care of psychologist, Nelson Flores,
Ph.D.| and associate. The patient is currently undergoing group
therapy once a week and stress/hypnotherapy once a week over Zoom
with |psychologist, Nelson Flores, Ph.D. and associate.

The patient was undergoing treatment with chiropractic physician

Gofnyng, D.C. 1in past. The patient at present 1is undergoing
treatiment of physical pain using her private insurance. The
patignt is seeing pain management physician John Gurskis, M.D.
locatled in City of Long Beach through her private insurance. The

patignt was prescribed generic Cymbalta 60 mg one a day by John
Gurskis, M.D. on November 05, 2021. The patient had follow-up
appointment on November 29, 2021 when in addition to Cymbalta 60
mg generic Norco 7.5-325 t.i.d. p.r.n. #90 was added by John
Gurskis, M.D. The patient had follow-up appointment with John
Gursiks, M.D. on December 27, 2021, January 27, 2022 and again on
Janugdry 31, 2022 Dr. Gurskis on January 31, 2022 recommended
patignt to follow up after she gets her COVID vaccination dose #2,
whichH patient had on February 25, 2022. The patient was seen by
Dr. Gurskis, M.D. sometime March 2022 and patient is scheduled to
undexgo lumbar spine injection on March 17, 2022.

The patient’s claim was denied as per letter by claim adjuster,
Patricia Carruthers on November 23, 2021. I requested all parties
to afrange for AME or panel QME to address psych part of claim. I
placgd this request with my report dated December 08, 2021. This
request is not handled as of March 16, 2022.

The patient had her deposition sometime in 2021.

The patient currently remains on temporary total disability. The
patignt is receiving payment from state disability.

The |[patient 1is here for reevaluation and was provided refill
presgription to obtain generic Trazodone from an outside pharmacy.

AD7NRRK
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Re: Spndra Ann Roguemore
03/16)/2022
Page 6

PHYSICAL EXAMINATION:

BLOOD PRESSURE: 134/90. PULSE: 75. RESPIRATION: 18.
TEMPERATURE: 97.5.

The patient is well developed, well nourished, and does not appear

in any apparent distress. The patient is conscious, alert, and
oriented to time, place and person.

The dystemic examination is unremarkable.

Examination of the neck is abnormal. Cervical spine movements are
painflul.

Examination of the lower back is abnormal. Lumbar spine movements
are gestricted painful.

GRIP [STRENGTH (Jamar Dynamometer) (lbs)

RIGHT LEFT
18t 10 05
2nd 10 05
3% 05 00

Mentgl Status Examination and Psychological Testing by referring
psychologist shows depression, anxiety and insomnia related to
stregs syndrome.

IMPRESSION:

1. Stress syndrome (anxiety, depression and insomnia) status
post work injury.

2. Lower Dback pain radiating into both lower extremities left

more than right, on and off neck pain, status post
aggravation related to work injury.

RECOMMENDATIONS :

The patient 1is referred for M.D. reevaluation for psychotropic
medigations as recommended by psychologist Nelson Flores, Ph.D.
who 1s handling psych part of patient’s claim.

The patient remains on Trazodone 50 mg one tab h.s. p.r.n. #30 and
was provided refill prescription dated March 16, 2022. Although
the patient is recommended Trazodone on an industrial basis, she

AD7NRR
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Re: Spndra Ann Rogquemore
03/16)/2022
Page |/

is currently using her private insurance due to denied claim. The
patient also remains on generic Cymbalta 60 mg one a day and
generjic Norco 7.5-325 t.i.d. through her pain management
physilcian, John Gursiks, M.D. who is treating patient through her
private insurance.

The patlient was counseled as to benefit of these medications and potential side effects. The
patient| was instructed to alert prescribing physician to any side effects if they occurred.
patient| fully understands these concepts and accepted the risk. The patient is to request refill
from thiis office only regarding prescribed medications by Dr. Shah. The patient understands that
early request for refill might not be honored and in fact might be caused for the patient to be
discharged from our clinic. The patient is provided pain medications as per MTUS guidelines.
Please hote the following:

1. The patient has greater than 50% relief of pain with prescribed medications. The patient’'s
Vas scores on an average have improved more than 50% with prescribed pain and other
medications.

2. The patient’s ability to function is significantly improved with medications as the patient

is able to perform activities of daily living more than 50% of the time. The patient is
able to carry on with day-to-day living activities and is able to remain functional due to
prescribed medications. The patient is able to perform walking, sitting, standing, bathing,
cooking, sweeping, performing laundry, dishwashing and socializing significantly better due
to prescribed medications.

3. There is no documented abuse, diversion or hording of prescribed medications and there are
no evidences of iilicit drug use. The patient is monitored and undergoes urine drug
screening every 3-4 months while having remained on prescribed medications. This is based

h treatment regimen.
w.

on guidelines. The urine drug screen is done to monitor compliance wi
The patient is routinely monitored with urine drug screens and CURES re

4. The patient has opioid contract on flile regarding prescribed opioids. The patient is
compiiant with medication use.
5. The patient undergoes regular assessment for potential sequelae of therapy including opioid

induced hyperalgia, tolerance, pseudo addiction and addiction. So far, the patient has not
exhibited any of those risks.

6. The patient has satisfied all four domains which have been proposed by California Chronic
Pain Medical Treatment Guidelines (4 “A"s). The patient has adequate analgesia, improved
activity of daily living, no adverse side effects and no aberrant drug taking behavior to
remain on prescribed opioids.

7. The benefit of continued opicid use outweighs the risk in this patient. This patient was
tried on NSAIDs and a’ternative analgesics and either they were ineffective alone or not
well tolerated. The lowest effective dose has been prescribed. We have reiterated with the
patient that the long term goal is to wean off of opioid analgesics if / when tolerated.

8. MTUS clearly states (page 80) opioids should be continued as the patient demonstrates
improved pain and function. MTUS clearly states (89) do not attempt to lower the dose if it
is working.

9. Discussed opiate tolerance, dependence, abuse, diversion and possibility of addiction. The
patient wishes to continue current pain medications despite of possibility of addiction.
Non-pharmacological pain intervention discussed and reviewed with the patient. Encouraged
non-pharmacological intervention to increase duration between dosages and reduced the need
for analgesics. Discussed alternatives to opioid pain medications, discussed disease
process and treatment options.

We are| requesting claims adjuster to authorize medications six months at a time to prevent any
adninigtrative delay. The patient is carefully monitored every 4-6 weeks and any changes in any of
the medications will be notified by the way with RFA. The patient remains on prescribed medications
based 9n guideliines. Utilization-review with phone call should only be done if reviewer has any
additional questions which are not addressed in my report.

The paffient’s psychotropic medications were reviewed. The patient is counseled as the benefits of
these medications and potential side effects. The risks include, but are not limited to,
drowsinless, sedation, dependence, tolerance, addiction, nausea, tingling in the extremities,
decreaged appetite, problems with cognition, weight gain, potential problems with vision including
glauconfa, constipation, nausea, Itching, vomiting, dizziness, allergic reaction, slowing of
breathilng rate, siowing of reflexes or reaction time, physical dependence, tolerance and addiction.
The pafient was instructed to alert the prescribing physician to discuss any of these symptoms if
they og¢cur. The patient was advised possible danger of operating an automobile while under the
influence of these medications. The patient was also made aware of synergistic effects of alcohol
with these medications, the patient was instructed to use extreme caution while operating an
automodile, or machinery, or using heavy equipment or working at unprotected heights and was
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Re: Shndra Ann Rogquemore
03/16}/2022
Page 8

explaineéd dangers if the patient was responsible in take care of another individual who is unable to
care fofr himself or herseif. The patient also was made aware that these medications cannot be
discont]lnued abruptly or without professional guidance. The patient fully understands these
concept$ and accepts the risk.

The patfent is allowed to continue opioids since the patient satisfies four domains which have been
propose§l as per California Chronic Pain Medical Treatment Guidelines. These domains have been
summarifed as 4 “A”s (Adequate analgesia, improvement in activity of daily living, no adverse side
effects|and no aberrant drug taking behaviors).

The patient remains under the care of psychologist, Nelson Flores,
Ph.D., and associate. The patient is currently undergoing group
therapy once a week and stress/hypnotherapy once a week over Zoom
with |psychologist, Nelson Flores, Ph.D. and associate.

The patient’s claim was denied as per letter by claim adjuster,
Patricia Carruthers on November 23, 2021. I requested all parties
to ardrange for AME or panel QME to address psych part of claim. I
placgd this request with my report dated December 08, 2021. This
requast is not handled as of March 16, 2022.

I wil]l follow with this patient on an outpatient basis.

I wikh to thank you, Nelson Flores, Ph.D., for allowing me to
participate in the care of this interesting patient.

DISABILITY STATUS: Deferred to primary treating physician. The
patignt currently remains on temporary total disability. The

patignt is receiving payment from State Disability.

Re-evaluation in 4 weeks.

I decllhre under penalty of perjury that the information contained in this report and its
nts, if any, is true and correct to the best of my knowledge and belief, except as to
ion that I have indicated I received from the others. As to that information, I declare
enalty of perjury that the information accurately describes the information provided to me

ept as noted herein, that I believe it to be true.

ot violated Labor Code section 135%.3 and the content of this report are true and correct to
t of my knowledge. This report was dictated by Nimish Shah, M.D. and transcribed by AcuTrans
Transcrliption Services, LLC.

Per lalor code 4603.2 (B) and 4622 (A), payment and/or objection to any part of this bill shall be
made within 45 days after receipt of the same. Any properly documented list of services provided
not paild at the rates then in effect under section 5307.1 within the 45 working day periocd, shall be
increased by rate of 15% penalty and 7% interest. Should this itemization or portion thereof be
contestied, denied, or considered incomplete, please notify in writing within 30 working days. Thank
you for your cooperation.

Sincerely,
Aol B AL s b M.
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Nimish Shah, M.D. M.S., AME, IME

Diplomate, American Board of Pain Management,
Anesthesiology

Medical Director

New ﬂorizon Medical Corporation.

NS: pw (1510715)
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Meraki RCM Solutions, LLC

Phone: (877) 375-2686 Fax: (877) 318-9686

PAST DUE BILLING RE-SUBMISSION

INSURANCE{NAME : Next Level Administrators

ADDRESS : P.O BOX 1061 Bradenton, FL 34206

FAX : (941) 444-6200 ATTN: Claims Examiner
PROVIDER: New Horizons Medical Corp; Tax ID: 33-0746132

PATIENT NAME :  SANDRA A ROQUEMORE

CLAIM # : Uw2000031101

DATE OF SERVICE {S) : 11/08/2021

CHARGE AMT : $174.44

To whom it may concern:

Please be advised this office was retained by the above provider to recover moneys owed to them for claims
previously submitted by this office on their behalf,

This letter will serve as notice that penaities and interest are now owed on the attached billing, due to your
failure to comply with 4603.2 (b). The Labor Code states that an employer has either 30 days from the day of
receiving itemization to properly object in writing to the medical bills or has 45 working days 1o issue payment
from the dqy that the bill was received. Furthermore, the LC 4603.2 (b} points out that a 15% penalty increase
will be applied along with a 10% interest on the time accrued of the overdue payment.

Please be ¢idvised we are accordingly demanding the full OMFS amount be paid along with the accrued
penalty angd interest. If you decide to litigate this case without any valid objection, be aware this office will
request sarjctions at the time of hearing for unreasonable delay as per LC 5814 and for your bad faith actions
as per LC 5813.

Immediate| payment is expected. | sincerely hope we can resolve this matter without being compelled to
taking up the courts' time.

If in case the bill was already paid, we request a Explanation of review, and Copy of check you provided to
us.

Thank you,

Shaza Sultgn
Billing Depagirtment
Ph: (877) 2;5-2686 x 472, Fax (877) 318-94686

Email: austin.pathak@gmail.com

Additional nformation enclosed with this letter:
CMS-1500 Claim Form

Authorization for Service/RFA

Meqical Reports

Other Documents

OXRKK

A477NKQ




s 1
FroRRUNCRRVSIRIThD/ | Y/ LWk 289731896960 AIVI To: Fax: (941) 444-6200 Page: 2 of 10 05/10/2023 3:03 AM

Meraki RCM Solutions, LLC

Phone: (877) 375-2686 Fax: (877) 318-9686

PROOF OF SERVICE
On 10 May 2023, | served the foregoing documents described as:
PAST DUE BILLING RESUBMISSION, CMS$-1500, MEDICAL REPORTS, AUTHORIZATION ETC, PROOF OF SERVICE

[1BY MAIL: In this action | have placed a true copy enclosed in an envelope with postage thereon fully prepaid
in the United Btates and mailed to Addressed:

[X] BY FACSIMILE TRANSMISSION: From Fax (877) 318-9686 to the fax number (941) 444-6200. Claimsthe

facsimile machine | used complied with Rule 2003 {3) and no error was reported by the machine. | caused
the machine to print a record of the fransaction.

| am readily familiar with the practice of collection and processing correspondence for mailing. Under that
practice, it would be deposited with the United States Postal Service on the same day with postage thereon
fully prepaid at 01 September 2015 in the ordinary course of business. | am aware that on motion of the party
served, service is presumed invalid if postage cancellation date or postage meter date on the envelope is
more than pne day after the date for mailing contained in this affidavit.

Sincerely,

A

Austin Pathal]

A77NRKQ
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NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR
NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202
HAWAIIAN GARDENS, CA 90716
PHONE NO: (562) 402-2811
FAX: (562) 402-1505

REVIEW OF RECORDS

DATE: 11/08/21
PATIENT NAME: Sandra Ann Rogquemore
SOCIAL SECURITY NO.: 564-92-3586

CALIFORNIA DRIVERS LICENSE NO: N4081576

DATE |OF BIRTH: 02/11/55 AGE: 66 SEX: Female
EMPLQOQYER: Vets Securing America Inc. American Guard Services
{DBA)

OCCUBATION: Security Guard

DATES OF INJURY: CT 08/01/2020 to 11/03/2020 (psych), CT
04/01/2020 to 10/26/2020 (ortho)

CLAIM NUMBER: UW2000031101

REFERRING ATTORNEY: Natalia Foley, Esq.

REFERRING PHYSICIAN: Nelson Flores, Ph.D.

Novenber 04, 2020, applicant law firm filed CT claim. CT
08/01/2020 to 11/03/2020 mentioning nervous system, stress. The
repoxt suggested stress due to hostile work environment and age
discrimination. This claim was filed by Workers Defenders
Anaheim, applicant attorney, Natalia Foley at Anaheim location on
November 04, 2020.

Febryary 22, 2021, evaluation and management of new patient report
from| Psychological Assessment Services was addressed to applicant

|
!
WCAB [NUMBERS: ADJ 13818144, ADJ13817769
law |firm. The patient was seen regarding date of injury CT

A27NRA
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Re: Sandra Ann Rogquemore
11/08)/2021
Page 2

04/01//2020 to 10/26/2020 and CT 08/01/2020 to 11/03/2020. The
patient was seen for anxiety, depression, sleeping difficulties.
The patient also was seen for pain in her back, feet, headache.
The [feport described patient’s employment with American Guard
Servilces from approximately January 2020 as security guard and was

placgd at Ralph Supermarket. The report described patient’s
regullar work function. The report described patient facing
haragsment at Ralph Supermarket from store manager. Subsequent
eventls were described in details. The report also described

patignt started having pain in low back radiating down into both
lowern extremities related to prolonged standing. The patient also
develloped cons and calluses on her feet. The patient went to pain
manadement specialist, Dr. Patel. The patient in the past was
treatjed for low back pain for over 10 years. The patient had
injedtion to low back and was receiving medications. The patient
descniibed different manager would place her to work in different
locaflion throughout the store. The patient’s work difficulties,
psychological symptoms onset and patient seeking legal assistance
were |described in detail. The patient was sent to chiropractic
physilcian, Gofnung, D.C. who recommended therapy. The patient in
Decenber 2020 received text message from employer informing she
had been removed from Ralph. The patient was subsequently placed
to work at 99-Cents Store only in Vernon and employer later
trandferred her to Bell Gardens which was too far for patient.
The patient’s pay was cut from February 2021 from $16 an hour to
$14 an hour. The patient was experiencing anxiety, depression,
sleeging difficulties. The patient also was noticing persistent
pain | involving low back, feet and headache. The applicant
attoxney referred patient to psychologist at Psychological
Assegdsment Services and was seen by Ted Tribble, Ph.D. The
patignt after history, underwent mental status examination,
psycHological testing. The patient on axis I was diagnosed with,
1) Major depressive disorder single episode severe without
psychotic feature. 2) Generalized anxiety disorder. 3) Insomnia
relatled to generalized anxiety disorder and chronic pain. 4) Pain
disonder associated with both psychological factors and general
medigal condition chronic. Axis III status post orthopedic
injuny. The patient’s GAF was 50. The report mentioned
nonindustrial factor related to patient’s mother’s death in 2020
from| COVID-19. However, moiré than 51% of all combined factors
contyibuting to her current ©psychiatric injury are directly
relafjed to her exposure at work, stress, incident of harassment CT
08/01/2020 to 11/03/2020 and orthopedic injuries she sustained CT
04/01/2020 to 10/26/2020 while at work for American Guard Services
DBA. The causation will be discussed in detail when patient
becomes permanent and stationary. The patient from psychological
prospective was considered temporarily totally disabled. The

A77NRKQ
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Re: Sandra Ann Roguemore
11/08/2021
Page 3

patienqt in medical treatment was recommended cognitive behavioral
group | psychotherapy once a week for eight weeks, hypnotherapy /
relaxdtion training once a week for eight weeks, medical
evaludtion for psychotropic medications, referral for ©pain
management to provide treatment for patient’s chronic pain
complaint to her back, hips, legs, and feet, follow-up in 45 days.
The reéport was signed by Ted Tribble, Ph.D. and copy was sent to
appli¢ant law firm and insurance carrier.

June 10, 2021, next level administrator sent letter to
psychologist, Ted Tribble, Ph.D. This was regarding patient,
Sandra Roquemore. Date of injury November 03, 2020. Claim number
menti¢ned was uw200003110. The letter stated RFA cannot be
processed because the claim has been denied. Dispute resolution
information was mentioned. The letter was sent by claim adjuster,
Patri¢ia Carruthers with copy to patient.

Requept is herein made for reimbursement at 99358 x 1 for review
of medical records. This is code for time spent (35 minutes)
reviewing medical records, my prior reports and time took in
prepafkation, dictation, transcription and editing this report.

Sincegely,
kit A R Aod K,

Nimish Shah, M.D. M.S. AME, IME

Diplomate, American Board of Pain Management, Pain Medicine and
Anesthesioclogy

Medigal Director

New Horizon Medical Corporation.

NS: gw (1504485)
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Meraki RCM Solutions, LLC

Phone: (877) 375-2686 Fax: (877) 318-9686

PAST DUE BILLING RE-SUBMISSION

INSURANCE NAME : Next Level Administrators

ADDRESS : P.O BOX 1061 Bradenton, FL 34206

FAX : {941) 444-6200 ATTN: Claims Examiner
PROVIDER: New Horizons Medical Corp; Tax ID: 33-0746132

PATIENT NAME : SANDRA A ROQUEMORE

CLAIM # : UwW2000031101

DATE OF SERVICE (S) : 12/08/2021

CHARGE AMT ¢ $404.96

To whom it may concem:

Please be agvised this office was retained by the above provider to recover moneys owed to them for claims
previously sybmitted by this office on their behalif.

This letter wijl serve as notice that penalties and interest are now owed on the attached billing, due to your
failure to comply with 4603.2 (b). The Labor Code states that an employer has either 30 days from the day of
receiving itamization to properly object in writing to the medical bills or has 45 working days to issue payment
from the daly that the bill was received. Furthermore, the LC 4603.2 (b) points out that a 15% penalty increase
will be applied along with a 10% interest on the time accrued of the overdue payment.

Please be gdvised we are accordingly demanding the full OMFS amount be paid along with the accrued
penalty andl interest. If you decide to litigate this case without any valid objection, be aware this office will
request sangctions at the time of hearing for unreasonable delay as per LC 5814 and for your bad faith actions
as per LC 5813.

Immediate payment is expected. | sincerely hope we can resolve this matter without being compelled to
taking up the courts' time.

Ifin case ﬂ# bill was already paid, we request a Explanation of review, and Copy of check you provided to
us.

Thank you,

Shaza Sultan
Billing Department
Ph: (877) 285-24686 x 472, Fax (877) 318-9686

Email: austin.pathak@gmail.com

Additional information enclosed with this letter:
CMS-1500 Claim Form

Authorization for Service/RFA

Metlical Reports

Other Documents

OXXK
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Meraki RCM Solutions, LLC

Phone: (877) 375-2686 Fax: (877) 318-9686

PROOF OF SERVICE

On 10 May 2023, | served the foregoing documents described as:

PAST DUE BILLING RESUBMISSION, CMS-1500, MEDICAL REPORTS, AUTHORIZATION ETC, PROOF OF SERVICE

[1BY MAIL: In

is action | have placed a true copy enclosed in an envelope with postage thereon fully prepaid

in the United §tates and mailed to Addressed:

[X] BY FAQ
facsimile m

SIMILE TRANSMISSION: From Fax {877) 318-9486 to the fax number (941) 444-6200. Claimsthe
achine | used complied with Rule 2003 ({3) and no eror was reported by the machine. | caused

the mochiTe to print a record of the transaction.

| am readily
practice, it
fully prepaiq
served, serv

familiar with the practice of collection and processing comrespondence for mailing. Under that
would be deposited with the United States Postal Service on the same day with postage thereon
i at 01 September 2015 in the ordinary course of business. | am aware that on motion of the party
ice is presumed invalid if postage cancellation date or postage meter date on the envelope is

more than ¢ne day after the date for mailing contained in this affidavit.

Sincerely,

AP

Austin Pathak

A27NRA1
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NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR
NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202
HAWAIIAN GARDENS, CA 90716
PHONE NO: (562) 402-2811
FAX: (562) 402-1505

State of Califoria
Division of Workers” Compensation
REQUEST FOR AUTHORIZATION
DWC Form RFA - California Code of Regulations, title8, section 97835

o Expedite;

Ompa3

Report, DWC fgm PR . or narrative report substantiating ghg rmg; treatment,

uest

i Review

Employee
Employee

Information
Name: Sandra Ann Roquemore

Date of Inj
10/26/2020]

(ortho)

ry: CT 08/01/2020 to 11/03/2020 (psych), CT 4/01/2020 to

Date of Birth: 02/11/1955

WCAB Ny

Claim Numgber: UW2000031101
mbers: ADJ 13818144, ADJ 13817769

Employer: Vets Securing America Inc. American Guard Services (DBA)

Provider Information

Requ

Provider Name: Nimish Shah, M.D.

Practice Ngme: New Horizon Medical Corporation Contact: NHMC (For all Locations)

Address: 2 520 S. Pioneer Blvd, Suite #202 City: Hawaiian Gardens State: CA
Zip Code: 0716 | Phone : (562) 402-2811 Ext. 201 Fax: (562) 402-1505

Provider Specialty : Pain Management | NPI Number: 1184837908

E-Mail Adfress: Newhorizon2 1 5@vyahoo.com

Claim Administrator Information:

Claims Administrator Name: Next Level Administrators Contact Name: Patricia Carruthers
Address: HO. Box 1061 City: Bradenton State: FL

Zip Code: [34206 TEL: #941-306-2393 FAX: #941-444-6200

E-Mail Address: Not available and requesting from claims adjuster as soon as possible

Either state the requested treatment in the below space or indicate the specific page number(s) of the accompanying medical report on which the
quested {reatment can be found. Up to

r h itional page if n

ive (5) procedures may be entered; attach additional request on a separate sheet.

more tha
and off
status
aggravatid
work inju

radiating | into  both
lower extfemities left

meck pain,

n related to
.

Other Information:
Diagnosi ICD-Code | Treatment CPT/HCPCS (Frequency, Duration
Code Quantity, Facility, efc.)

(See Attached treatment recommendation section

of this evaluation) (See Attached)
Stress syndrome | F32.1 The patient was referred for M.D. reevaluation for
(anxiety, | depression psychotropic medications by primary treating
and insominia) status | F41.1 physician, Nelson Flores, Ph.D.
post work [injury.

F51.05

Lower back pain

right, on

post

The patient is provided 30-day refill prescription for
Trazodone 50 mg half to one tab h.s. pr.n. #30 with
prescription dated December 08, 2021 since next
followup appointment is after four weeks.

The patient’s claim was denied as per letter by claim
adjuster, Patricia Carruthers on November 23, 2021.
I am requesting all parties to arrange for AME or
panel OME to address psych part of claim. T am

A4770NR1
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Re: Sandra Ann Rogquemore

12/08y2021
Page 2
placing this request with my report dated December
08, 2021.
Reevaluation in four weeks.
bl At R AL L
Treating Physician Signature: Date: 12/08/2021

Claims Admimistrator Response:
0 Approvefl 0 Denied or Modified (see separate decision letter) o Delay (See separate notification of delay)
o Requesteld treatment has been previously denied o Liability for treatment disputed

Authorization Number (if assigned): Date:
Authorized Agent Name: Signature:
Phone: | Fax Number: | E-Mail Address:
Comments|

DWC Fonnh RFA (Effective 2/2014)

A77NR1
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DATE:

NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR
NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202
HAWAIIAN GARDENS, CA 90716
PHONE NO: (562) 402-2811
FAX: (562) 402-1505

M.D. REEVALUATION REPORT

12/08/21

PATIENT NAME: Sandra Ann Roguemore

SOCIA

L. SECURITY NO.: 564-92-3586

CALIFORNIA DRIVERS LICENSE NO: N4081576

DATE

EMPLQ
(DBA)

OCCU

DATES
04/01

OF BIRTH: 02/11/55 AGE: 66 SEX: Female

YER: Vets Securing America Inc. American Guard Services

ATION: Security Guard

OF INJURY: CT 08/01/2020 to 11/03/2020 (psych), CT
/2020 to 10/26/2020 (ortho)

CLAIM NUMBER: UwW2000031101

WCAB

NUMBERS: ADJ 13818144, ADJ13817769

REFERRING ATTORNEY: Natalia Foley, Esqg.

REFERRING PHYSICIAN: Nelson Flores, Ph.D.

This
seen
Centsd
reeva

is a 66-year-old, pleasant African-American patient, who was
on November 08, 2021 at New Horizon Advanced Pain Management
r’s Hawaiian Gardens Location. The patient is seen for M.D.
luation at Hawaiian Gardens Location on December 08, 2021.

The patient’s interim history, physical examination and treatment

plan

CHIE#

were discussed with patient herself.

COMPLAINT:

477NR1
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Re: Sandra Ann Roguemore

12/08y2021

Page #

1. Stress syndrome (anxiety, depression and insomnia), status
post work injury (CT 08/01/2020 to 11/03/2020).

2. Low  back pain constantly radiating into both lower

extremities left more than right associated with tingling,
numbness, weakness, cramps, burning, status post work injury
(CT 04/01/2020 to 10/26/2020)

PRESENT HISTORY:
The patient was complaining of stress and inability to function

prior to psychotropic medications. The patient’s anxiety attacks,
feelilng out depression, tense feeling, difficulty sleeping,
tiredness, fatigue, helpless improved with psychotropic
medidations. The patient’s confused thoughts and poor
concentrations improved with psychotropic medications. The

patignt with currently prescribed medications has noted
imprgvement in psych symptoms.

The patient is complaining of constant lower back pain constantly
radiating into both lower extremities left more than right
assodiated with tingling, numbness, weakness, cramps and burning.
The patient rated lower back pain 8 to 9 out of 10 on pain scale.
The patient described her pain as dull, aching pain which becomes
sharyg, shooting. Pain aggravates with activities. The patient
has [|tingling, numbness involving both hands and feet, The
patignt’s pain gets aggravated with prolonged walking, standing
and gitting. The patient has stress induced on and off neck pain
and ¢onstant headaches. The patient’s neck pain gets aggravated
with |coughing and sneezing. The patient’s lower back pain gets
aggrgvates with prolonged sitting and standing. The patient’s
loweny back is stiff in the morning. The patient has to change
posifjion to get comfortable. The patient also complains of loss
of blladder or bowel control related to her back pain.

The patient 1is referred for M.D. reevaluation for psychotropic
medidgations by psychologist Nelson Flores, Ph.D. who is handling
psychh part of patient’s claim.

The patient is provided 30-day refill prescription for Trazodone
sincg next followup appointment is after four weeks. The patient
received prescription for Trazodone 50 mg one tab h.s. p.r.n. #30
with | prescription dated December 08, 2021 to obtain from an
outside pharmacy. Although patient is recommended Trazodone on an
indugtrial basis, she is currently using her private insurance due
to d¢nied claim. The patient is receiving generic Cymbalta 60 mg
one |a day through pain management physician through private
insugance from November 05, 2021. The patient was placed on

AD7NR1
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Re: Sandra Ann Roguemore

12/08f2021
Page b
generfic Cymbalta to treat anxiety, depression and pain. The

patieht is recommended Trazodone to treat anxiety, depression and
insomhia and neuropathic pain in addition to failure of
Amitrfiptyline. The patient was made aware of risk of psychotropic
medichtions. The patient was instructed to stop those medications
if n¢tices any side effects or any undesirable thoughts. The
patiept also 1is recommended to discuss any concerns about
psychotropic medications with psychologist since patient at
present is following up more frequently with psychologist.

The pgatient remains under the care of psychologist, Nelson Flores,
Ph.D.| and associate. The patient is currently undergoing group
therapy once a week and stress/hypnotherapy once a week over Zoom
with psychologist, Nelson Flores, Ph.D. and associate.

The patient was undergoing treatment with chiropractic physician
Gofnung, D.C. 1in past. The patient at present 1is undergoing
treatiment of physical pain using her private insurance. The
patignt is seeing pain management physician John Gurskis, M.D.
locatled in City of Long Beach through her private insurance. The
patignt was prescribed generic Cymbalta 60 mg one a day by John
Gurskis, M.D. on November 05, 2021, The patient had follow-up
appointment on November 29, 2021 when in addition to Cymbalta 60
mg gpneric Norco 7.5-325 t.i.d. p.r.n. #90 was added by John
Gursiis, M.D. The patient has follow-up appointment with John
Gursiks, M.D. on December 27, 2021.

The patient’s claim was denied as per letter by claim adjuster,
Patricia Carruthers on November 23, 2021. I am requesting all
partiles to arrange for AME or panel QME to address psych part of
clain. I am placing this request with my report dated December
08, 2021.

The patient had her deposition sometime in 2021.

The patient currently remains on temporary total disability. The
patignt is receiving payment from state disability.

The patient is here for reevaluation and was provided refill
presdription to obtain generic Trazodone from an outside pharmacy.
PHYSICAL EXAMINATION:

BLOO PRESSURE : 134/90. PULSE: 107. RESPIRATION: 18.
TEMPERATURE: 97.8.

A27NR1
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Re: Sandra Ann Rogquemore
12/08y2021
Page [

The platient is well developed, well nourished, and does not appear
in any apparent distress. The patient is conscious, alert, and
oriented to time, place and person.

The slystemic examination is unremarkable.

Examination of the neck is abnormal. Cervical spine movements are
painfjul.
Examination of the lower back is abnormal. Lumbar spine movements

are yestricted painful.

Mentgl Status Examination and Psychological Testing by referring
psychologist shows depression, anxiety and insomnia related to
stresgs syndrome.

IMPRJSSION:

1. Stress syndrome (anxiety, depression and insomnia) status
post work injury.

2. Lower back pain radiating into both lower extremities left

more than right, on and off neck pain, status post
aggravation related to work injury.

RECOMMENDATIONS :

The patient 1is referred for M.D. reevaluation for psychotropic
medigations as recommended by psychologist Nelson Flores, Ph.D.
who is handling psych part of patient’s claim.

The patient remains on Trazodone 50 mg one tab h.s. p.r.n. #30 and
was |provided refill ©prescription dated December 08, 2021.
Althqugh the patient is recommended Trazodone on an industrial
basig, she is currently using her private insurance due to denied
claim. The patient also remains on generic Cymbalta 60 mg one a
day and generic Norco 7.5-325 t.i.d. through her pain management
physician, John Gursiks, M.D. who is treating patient through her
privgte insurance.

The patient was counseled as to benefit of these medications and potential side effects.
patient] was instructed to alert prescribing physician to any side effects if they occurred.
patient] fully understands these concepts and accepted the risk. The patient is to request ref
from tiis office only regarding prescribed medications by Dr. Shah. The patient understands that
early frequest for refi might not be honored and in fact might be caused for the patient to be
discharged from our c ic. The patient is provided pain medications as per MIUS guidelines.
Piease [note the following:

A477NRA1
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Re: Shndra Ann Roguemore

12/08)/2021

Page [/

L. The patient has greater than 50% relief of pain with prescribed medications. The patient’s
Mas scores on an average have improved more than 50% with prescribed pain and other

edications.

2. The patient’s ability to function is significantly improved with medications as the patient
s ablie to perform activities of da*‘y i1iving more tﬂan 50% of the ti e . The patient is
lable to carry on with day-to-day living activities and is able to remain functional due to
prescribed medications. The patient is able to perform walking, sitting, standing, bathing,

cooking, sweeping, performing laundry, dishwashing and socializing significantly better due
to prescribed medications.

3. There is no documented abuse, diversion or hording of prescribed medications and there are
no evidences of illicit drug use. The patient is monitored and undergoes urine drug
screening every 3-4 months while having remained on prescribed medications. This is based
on guidelines. The urine drug screen is done to monitor compliance with treatment regimen.
The patient is routinely monitored with urine drug screens and CURES review.

q. The patient has opioid contract on file regarding prescribed opioids. The patient :is
compliant with medication use.
5. The patient undergoes regular assessment for potential sequelae of therapy including opioid

induced hyperalgia, tolerance, pseudo addiction and addiction. So far, the patient has not
exhibited any of those risks.

6. The patient has satisfied all four domains which have been proposed by California Chronic
Pain Medical Treatment Guidelines (4 “A"s). The patient has adequate analgesia, improved
activity of daily living, no adverse side effects and no aberrant drug taking behavior to
remain on prescribed opioids.

7. The benefit of continued opioid use outweighs the risk in this patient. This patient was
tried on NSAIDs and alternative analgesics and either they were ineffective aione or not
tolerated. The lowest effective dose has been prescribed. We have reiterated with the
patient that the long term goal 1s to wean off of opioid analgesics if / when tolerated.

g. MTUS clearly states (page 80) opioids should be continued as the patient demonstrates
improved pain and function. MTUS clearly states (89) do not attempt to lower the dose if it
is working.

9. Discussed opiate tolerance, dependence, abuse, diversion and possibility of addiction. The
patient wishes to continue current pain medications despite of possibility of addiction.
Non-pharmacological pain intervention discussed and reviewed with the patient. Encouraged
non-pharmacological intervention to increase duration between dosages and reduced the need
for analgesics. Discussed alternatives to opioid pain medications, discussed disease
process and treatment options.

We are|requesting claims adjuster to authorize medications six months at a time to prevent any
administrative delay. The patient is carefully monitored every 4-6 weeks and any changes in any of
the medications will be notified by the way with RFA. The patient remains on prescribed medications
based d4n guidelines. Utilization-review with phone call should only be done if reviewer has any
additiopal questions which are not addressed in my report.

The patlient’s psychotropic medications were reviewed. The patient is counseled as the benefits of
these edications and potential side effects. The risks include, but are not limited to,
drowsiness, sedation, dependence, tolerance, addiction, nausea, tingling in the exXtremities,
decreased appetite, probiems with cognition, weight gain, potential problems with vision including
gilaucoma, constipation, nausea, 1tching, vomiting, dizziness, allergic reaction, slowing of
breathing rate, slowing of reflexes or reaction time, physical dependence, tolerance and addiction.
The pafjient was instructed to alert the prescribing physician to discuss any of these symptoms if
they o¢cur. The patient was advised possible danger of operating an automobile while under the
infiuence of these medications. The patient was also made aware of synergistic effects of alcohol
with these medications, the patient was instructed to use extreme caution while operating an
automobhile, or machinery, or using heavy equipment or working at unprotected heights and was
explained dangers if the patient was responsible in take care of another individual who is unable to
care f¢r himself or herself. The patient also was made aware that these medications cannot be
discontlinued abruptly or without professional guidance. The patient fully understands these
conceptfs and accepts the risk.

The patlient is alliowed to continue opioids since the patient satisfies four domains which have been
proposgd as per California Chronic Pain Medical Treatment Guidelines. These domains have been
summarijzed as 4 “A”s (Adequate analgesia, improvement in activity of daily living, no adverse side
effectg and no aberrant drug taking behaviors).

The patient remains under the care of psychologist, Nelson Flores,
Ph.D{ and associate. The patient 1is currently undergoing group
thergpy once a week and stress/hypnotherapy once a week over Zoom
with |psychologist, Nelson Flores, Ph.D. and associate.
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Re: Sandra Ann Roguemore
12/08y2021
Page B

The patient’s claim was denied as per letter by claim adjuster,
Patrilia Carruthers on November 23, 2021. I am regquesting all
partifs to arrange for AME or panel QME to address psych part of
claim. I am placing this request with my report dated December

08, 2021.
I willl follow with this patient on an outpatient basis.

I wish to thank you, Nelson Flores, Ph.D., for allowing me to
partilcipate in the care of this interesting patient.

DISARILITY STATUS: Deferred to primary treating physician. The
patignt currently remains on temporary total disability. The
patignt is receiving payment from State Disability.

Re-evaluation in 4 weeks.

I declpre under penalty of perjury that the information contained in this report and its
attachmegnts, if any, is true and correct to the best of my knowledge and belief, except as to
informafion that I have indicated I received from the others. As to that information, I declare
under genalty of perjury that the information accurately describes the information provided to me
and, exfept as noted herein, that I bellieve it to be true.

I have pot violated Labor Code sectlon 138.3 and the content of this report are true and correct to
the besk of my knowledge. This report was dictated by Nimish Shah, M.D. and transcribed by AcuTrans

Transcrfption Services, LLC.

Per laMor code 4603.2 (B) and 4622 (A), payment and/or cobjection to any part of this bill shall be
made within 45 days after receipt of the same. Any properly documented list of services provided
not paild at the rates then in effect under section 5307.1 within the 45 working day period, shall be
increaspd by rate of 15% penalty and 7% interest. Should this itemization or portion thereof be
contestjed, denied, or considered incomplete, please notify in writing within 30 working days. Thank
you for] your cooperation.

Sincgrely,
ot it Al R Aot K,

Nimigh Shah, M.D. M.S., AME, IME

Diplgmate, BAmerican Board of Pain Management, Pain Medicine and
Anesthesiology

Medigal Director

New Horizon Medical Corporation.

NS: pw (1505760)

A0 7NAR1



STORTUNCLRAVSIIThD/ | Y ZVWaki 25972189696 MIVI To: Fax: (941) 444-6200 Page: 13 of 16 05110/2023 3:03 AM

Re: Shndra Ann Rogquemore
12/08)2021
Page P

REVII OF RECORDS: 12/08/2021
e

Nove r 23, 2021, my clinic received five pages from Valleria
Herrelra. There was attached letter from Next Level Administrator.
The letter was regarding patient Sandra Roguemore. The date of
injury mentioned was November 03, 2020. The letter was addressed
to Nimish Shah, M.D. The patient’s claim number uw2000031101.
The Jetter stated RFA was received, which was acknowledged. All
the items in RFA were mentioned. The letter stated RFA cannot be
processed because claim has been denied. Dispute resolution
information was mentioned. The letter came from claim adjuster,
Patrijcia Carruthers with copy to patient, defense attorney,
Applicant attorney. My RFA dated November 08, 2021 was denied
stating «claim continues to be denied. Utilization review
defenred. Liability for treatment disputed. This was stamped by
Patrilcia Carruthers with the stamp date November 22, 2021.

Novenlber 23, 2021, duplicate letter with attached denied RFA from
Patrijcia Carruthers was received by mail November 29, 2021.

AD7NAR1



Meraki RCM Solutions, LLC

Phone: (877) 375-2686 Fax: (877) 318-9686

05/10/2023 2:11 AM

PAST DUE BILLING RE-SUBMISSION

INSURANCENAME : Next Level Administrators

ADDRESS : P.O BOX 1061 Bradenton, FL 34206

FAX . {941) 444-6200 ATTN: Claims Examiner
PROVIDER: New Horizons Medical Corp; Tax ID: 33-0746132

PATIENT NAME :  SANDRA A ROQUEMORE

CLAIM # : UW2000031101

DATE OF SERVICE (5) : 05/12/2022

CHARGE AMT : $410.00

To whom itimay concem:

Please be qdvised this office was retained by the above provider to recover moneys owed to them for claims

previously submitted by this office on their behalf.

This letter will serve as notice that penalties and interest are now owed on the attached billing, due to your
failure to comply with 4603.2 (b). The Labor Code states that an employer has either 30 days from the day of
receiving itemization to properly object in writing to the medical bills or has 45 working days to issue payment
from the dagiy that the bill was received. Furthermore, the LC 4603.2 (b) points out that a 15% penalty increase

will be applied along with a 10% interest on the fime accrued of the overdue payment.

Please be qidvised we are accordingly demanding the full OMFS amount be paid along with the accrued
penalty and interest. If you decide to litigate this case without any valid objection, be aware this office will
request sanctions at the time of hearing for unreasonable delay as per LC 5814 and for your bad faith actions

as per LC 5813.

Immediatel payment is expected. | sincerely hope we can resolve this matter without being compelled to

taking up the courts’ fime.

If in case the bill was aiready paid, we request a Explanation of review, and Copy of check you provided to

us.

Thank you,

Shaza Sultan
Billing Department
Ph: (877) 2:5-2686 x 472, Fax (877) 318-9686

Email: austin.pathak@gmail.com

Additional [nformation enclosed with this letter:
CMS-1500 Claim Form
Authorization for Service/RFA

Medical Reports
Othher Documents

OXXK
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Mefaki RCM Solutions, LLC

Phone: (877) 375-2686 Fax: (877) 318-9686

PROOF OF SERVICE
On 10 May 2023, | served the foregoing documents described as:
PAST DUE B!{LING RESUBMISSION, CMS-1500, MEDICAL REPORTS, AUTHORIZATION ETC, PROOF OF SERVICE
[1BY MAIL: In fhis action | have placed a true copy enclosed in an envelope with postage thereon fully prepaid

in the United Btates and mailed to Addressed:

[X] BY FACSIMILE TRANSMISSION: From Fax (877) 318-9686 to the fax number (941) 444-6200. Claimsthe
facsimile machine | used complied with Rule 2003 (3] and no emror was reported by the machine. | caused
the machine to print a record of the fransaction.

| am readily familiar with the practice of collection and processing corespondence for mailing. Under that
practice, itjwould be deposited with the United States Postal Service on the same day with postage thereon
fully prepaid at 01 September 2015 in the ordinary course of business. | am aware that on motion of the party

served, seryice is presumed invalid if postage canceliation date or postage meter date on the envelope is
more than pne day after the date for mailing contained in this affidavit.

Sincerely,

AT

Austin Pathak

AD7NRD
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AME, IME
MEDICAL DIRECTOR

21520 S. PIONEER BLVD.,

PHONE NO:
FAX: (562) 402-1505

State of California
Division of Workers” Compensation
REQUEST FOR AUTHORIZATION

Fax: (941) 444-6200

Page: 5 of 15 05/10/2023 2:11 AM

NIMISH SHAH, M.D., M.S.

NEW HORIZON MEDICAL CORPORATION
SUITE 202

HAWAIIAN GARDENS, CA 90716
(562) 402-2811

DWC Form RFA - California Code of Regulations, title8, section 9785

This form| must accompany the Doctor’s Fir: f Occupational Inj

Report, DWC form PR-2. or narrative report substantiating the request treatment.

r Illness, Form DLSR 5021

treating Physician Progress

[ New Refuest

o Expedited Review

Emplovyeg Information

Employee[Name: Sandra Ann Roquemore

Date of Injury: CT 08/01/2020 to 11/03/2020 (psych), CT 4/01/2020 to Date of Birth:

10/26/2029 (ortho)

02/11/1955

Claim Number: UW2000031101
WCAB Ngmbers: ADJ 13818144, ADJ13817769

Employer: Vets Securing America Inc. American Guard Services (DBA)

Provider Information

Provider Name: Nimish Shah, M.D.

Practice Name: New Horizon Medical Corporation

Contact: NHMC (For all Locations)

Address: 21520 S. Pioneer Blvd, Suite #202

City: Hawaiian Gardens

State: CA

Zip Code:[90716 | Phone : (562) 402-2811 Ext. 201

Fax: (562) 402-1505

Provider Specialty : Pain Management | NPI Number: 1184837908

E-Mail Address: Newhorizon2 1 S@yahoo.com

Claim Administrator Information:

Claims Administrator Name: Next Level Administrators Contact Name: Patricia Carruthers
Address: B.0. Box 1061 City: Bradenton State: FL

Zip Code:| 34206 TEL: #941-306-2393 FAX: #941-444-6200

E- Mall Address: Neot mallable and requestmg from claims adjuster 45 SO0R RS possnble

be found. UB to fi

estona sgdrate sheet.

Other Information:

ICD-Code | Treatment CPT/HCPCS (Frequency, Duration
Code Quantity, Facility, etc.)

{See Attached treatment recommendation section

of this evaluation) (See Attached)
Stress syndrome | F32.1 The patient was referred for M.D. reevaluation for
(anxiety, | depression psychotropic medications by primary treating
and insomnia) status | F41.1 physician, Nelson Flores, Ph.D.
post workfinjury.

F51.05

Lower back pain
radiating [ into  both The patient is provided 30-day refill prescription. for
lower extgemities left Trazodone 50 mg one fab hs. pran. #30 with
more thap right, on prescription dated May 18, 2022 since next followup
and off meck pain, appointment is after four weeks.
status post
aggravatidn related to
work inj

The patient’s claim was denied as per letter by claim
adjuster, Patricia Carruthers on November 23, 2021.
1 requested all parties to arrange for AME or panel
QME to address psych part of claim. I placed this
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Re: Sandra Ann Rogquemore
05/12/2022
Page |2

request with my report dated December 08, 2021.
The patient was seen by psych Panel QME Examiner
in Los Angeles on April 30, 2022 whose report is
requested and is pending as of May 12, 2022, The
patient was seen by Panel QME Examiner,
psychologist, Patam Moavvaz.

Reevaluation in four weeks.

2hi it aLd R A KL

eating Physician Signature: Date: 005/12/2022

Claims Administrator Response:
o Approvgd o Denied or Modified (see separate decision letter) o Delay (See separate notification of delay)
o Requested treatment has been previously denied n Liability for treatment disputed

Authorizafion Number (if assigned): Date:
Authorized Agent Name: Signature:
Phone: | Fax Number: | E-Mail Address:
Commenty:

DWC Form RFA (Effective 2/2014)
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NIMISH SHAH, M.D., M.S.
AME, IME
MEDICAL DIRECTOR
NEW HORIZON MEDICAL CORPORATION
21520 S. PIONEER BLVD., SUITE 202
HAWAIIAN GARDENS, CA 90716
PHONE NO: (562) 402-2811
FAX: (562) 402-1505

M.D. REEVALUATION REPORT

DATE:{ 05/12/22
PATIBENT NAME: Sandra Ann Rogquemore
SOCIAL SECURITY NO.: 564-92-3586

CALIFORNIA DRIVERS LICENSE NO: N4081576

DATE |OF BIRTH: 02/11/55 AGE: 67 SEX: Female
EMPLQYER: Vets Securing America Inc. American Guard Services
{DBA)

OCCUBATION: Security Guard

DATES OF INJURY: CT 08/01/2020 to 11/03/2020 (psych), CT
04/03/2020 to 10/26/2020 (ortho)

CLAIM NUMBER: UwW2000031101

WCAB [NUMBERS: ADJ 13818144, ADJ13817769

REFERRING ATTORNEY: Natalia Foley, Esq.

REFERRING PHYSICIAN: Nelson Flores, Ph.D.

This|is a 67-year-old, pleasant African-American patient, who was
seen|on April 14, 2022 at New Horizon Advanced Pain Management
Centgr’s Hawaiian Gardens Location. The patient is seen for M.D.
reevgluation at Hawaiian Gardens Location on May 12, 2022. The

patignt’s interim history, physical examination and treatment plan
were |discussed with patient herself.

CHIEE COMPLAINT:

ADT7NRD
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Re: Slandra Ann Roquemore

05/12/2022

Page (4

1. Stress syndrome (anxiety, depression and insomnia), status
post work injury (CT 08/01/2020 to 11/03/2020).

2. Low back pain constantly radiating into  both lower

extremities left more than right associated with tingling,
numbness, weakness, cramps, burning, status post work injury
(CT 04/01/2020 to 10/26/2020).

PRESENT HISTORY:
The patient was complaining of stress and inability to function

prion to psychotropic medications. The patient’s anxiety attacks,
feelilng out depression, tense feeling, difficulty sleeping,
tiredness, fatique, helpless improved with psychotropic
medigations. The patient’s confused thoughts and poor
concgntrations improved with psychotropic medications. The

patidnt with currently prescribed medications noted improvement in
psychh symptoms.

The patient is complaining of constant lower back pain constantly
radigting into both lower extremities left more than right
assogiated with tingling, numbness, weakness, cramps and burning.
The patient rated lower back pain 8 to 9 out of 10 on pain scale.
The patient described her pain as dull, aching pain which becomes
sharp, shooting. Pain aggravates with activities. The patient
has |tingling, numbness involving both hands and feet. The
patigant’s pain gets aggravated with prolonged walking, standing
and s$itting. The patient has stress induced on and off neck pain
and ¢onstant headaches. The patient’s neck pain gets aggravated
with | coughing and sneezing. The patient’s lower back pain gets
aggravates with prolonged sitting and standing. The patient’s
lower back is stiff in the morning. The patient has to change
posifiion to get comfortable. The patient also complains of loss
of bladder or bowel control related to her back pain.

The patient is referred for M.D. reevaluation for psychotropic
medigations by psychologist Nelson Flores, Ph.D. who 1is handling
psych part of patient’s claim.

The patient is provided 30-day refill prescription for Trazodone
since next followup appointment is after four weeks. The patient
receijved refill prescription for Trazodone 50 mg one tab h.s.
p.r.n. #30 with prescription dated May 15, 2022 to obtain from an
outside pharmacy. Although patient is recommended Trazodone on an
indugtrial basis, she is currently using her private insurance due
to denied claim. The patient is receiving generic Cymbalta 60 mg
one |a day along with generic Norco 7.5-325 t.i.d. p.r.n. #90
throuygh pain management physician, John Gurskis, M.D. through

ADTNRD



s e e Deamea: O
_Fo Rk W chadVSHThY/ | Y/ 2P AF173188886 MVl To: Fax: (941) 444-6200 Page: 9 of 15 05i10/2023 2:11 AM

Re: SJandra Ann Rogquemore

05/12/2022
Page |5
private insurance effective November 05, 2021. The patient was

placgdd on generic Cymbalta to treat anxiety, depression and pain.
The patient is recommended Trazodone to treat anxiety, depression
and |insomnia and neuropathic pain in addition to failure of
Amityiptyline. The patient was made aware of risk of psychotropic
medidations. The patient was instructed to stop those medications
if nptices any side effects or any undesirable thoughts. The
patidnt also is recommended to discuss any concerns about
psychHotropic medications with psychologist since patient at
presant is following up more frequently with psychologist.

The patient remains under the care of psychologist, Nelson Flores,
Ph.DJ] and associate. The patient is currently undergoing group
thergpy once a week and stress/hypnotherapy once a week over Zoom
with |psychologist, Nelson Flores, Ph.D. and associate.

The patient was undergoing treatment with chiropractic physician
Gofnyng, D.C. 1in past. The patient at present is undergoing
treatiment of physical pain using her private insurance. The
patignt is seeing pain management physician John Gurskis, M.D.
locatted in City of Long Beach through her private insurance. The
patient was prescribed generic Cymbalta 60 mg one a day by John
Gurskis, M.D. on November 05, 2021. The patient had follow-up
appointment on November 29, 2021 when in addition to Cymbalta 60
mg dJeneric Norco 7.5-325 t.i.d. p.r.n. #90 was added by John
Gurskis, M.D. The patient had follow-up appointment with John
Gursiks, M.D. on December 27, 2021, January 27, 2022 and again on
January 31, 2022 Dr. Gurskis on January 31, 2022 recommended
patignt to follow up after she gets her COVID vaccination dose #2,
which patient had on February 25, 2022. The patient was seen by
Dr. |Gurskis, M.D. sometime March 2022 who performed lumbar
epiduyral steroid injection on April 11, 2022 and patient has next
follow-up appointment on May 16, 2022.

The patient’s claim was denied as per letter by claim adjuster,
Patricia Carruthers on November 23, 2021. I requested all parties
to ayrange for AME or panel QME to address psych part of claim. I
placed this request with my report dated December 08, 2021. The
patignt was seen by psych Panel QME Examiner, Patam Moavvaz in
city| of Los Angeles on April 30, 2022 whose report and
recommendations are requested from all parties since it is pending
as of May 12, 2022.

The patient had her deposition sometime in 2021.

The patient currently remains on temporary total disability. The
patient is receiving payment from state disability.

AD7NR?
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Re: Jandra Ann Rogquemore
05/14/2022
Page |6

The [patient is here for reevaluation and was provided refill
presdription to obtain generic Trazodone from an outside pharmacy.
PHYSICAL EXAMINATION:

BLOOD PRESSURE: 130/78. PULSE: 76. RESPIRATION: 18.
TEMPERATURE: 97.8.

The patient is well developed, well nourished, and does not appear

in any apparent distress. The patient is conscious, alert, and
oriented to time, place and person.

The gystemic examination is unremarkable.

Examination of the neck is abnormal. Cervical spine movements are
painful.
Examination of the lower back is abnormal. Lumbar spine movements

are restricted painful.

Ment3al Status Examination and Psychological Testing by referring
psychologist shows depression, anxiety and insomnia related to
stregs syndrome.

IMPRESSION:

1. Stress syndrome (anxiety, depression and insomnia) status
post work injury.

2. Lower back pain radiating into both lower extremities left

more than right, on and off neck pain, status post
aggravation related to work injury.

RECONMMENDATIONS:

The patient 1is referred for M.D. reevaluation for psychotropic
medigations as recommended by psychologist Nelson Flores, Ph.D.
who 1s handling psych part of patient’s claim.

The patient remains on Trazodone 50 mg one tab h.s. p.r.n. #30 and
was provided refill prescription dated May 15, 2022. Although the
patigent is recommended Trazodone on an industrial basis, she is

currgntly using her private insurance due to denied claim. The
patient also remains on generic Cymbalta 60 mg one a day and
generic Norco 7.5-325 t.i.d. through her ©pain management

ADT7NRD
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Re: Sandra Ann Roquemore
05/12/2022
Page |7

physilcian, John Gursiks, M.D. who is treating patient through her
privdte insurance.

The paflient was counseled as to benefit of these medications and potential side effects. The
patient| was instructed to alert prescribing physician to any side effects i1f they occurred.
patient| fully understands these concepts and accepted the risk. The patient is to request refil:l
from thiis office only regarding prescribed medications by Dr. Shah. The patient understands that
early rdequest for ref might not be honored and in fact might be caused for the patient to be
discharged from our clinic. The patient is provided medications as per MTUS guidelines. Please
note thp folliowing:

The patfient’s ability to function is significantly improved with medications as the patient is able
to perfform activities of daily living more than 50% of the time. The patient is able to carry on
with day-to-day living activities and is able to remain functional due to prescribed medications.
The patjlient is able to perform walking, sitting, standing, bathing, cooking, sweeping, performing
laundry|, dishwashing and socializing significantly better due to prescribed medications.

We are |requesting claims adjuster to authorize medications six weeks to six months at a time to
prevent| any administrative delay. The patient is carefully monitored every 4-6 weeks and any
changes| in any of the medications will be notified by the way with RFA. The patient remains on
prescriped medications based on guidelines. Utilization-review with phone call should only be done
if revipwer has any additional questions which are not addressed in my report.

The patlient’s psychotropic medications were reviewed. The patient is counseled as the benefits of
these edications and potential side effects. The risks include, but are not limited to,
drowsiness, sedation, dependence, tolerance, addiction, nausea, tingling in the extremities,
decreaspd appetite, problems with cognition, weight gain, potential problems with vision including
, constipation, nausea, itching, vomiting, dizziness, allergic reaction, slowing of
g rate, slowing of reflexes or reaction time, physical dependence, tolerance and addiction.

they odqcur. The patient was advised possible danger of operating an automobile while under the
influenkce of these medications. The patient was also made aware of synergistic effects of alcohol
with these medications, the patient was instructed to use extreme caution while operating an

auvtomoblile, or machinery, or using heavy eqguipment or working at unprotected heights and was
expiained dangers if the patient was responsible in take care of another individual who is unable to
care fgr himself or herself. The patient also was made aware that these medications cannot be
discontfinued abruptly or without professional guidance. The patient fully understands these
concep and accepts the risk.

The patient remains under the care of psychologist, Nelson Flores,
Ph.DJ] and associate. The patient is currently undergoing group
therapy once a week and stress/hypnotherapy once a week over Zoom
with |psychologist, Nelson Flores, Ph.D. and associate.

The patient’s claim was denied as per letter by claim adjuster,
Patricia Carruthers on November 23, 2021. I requested all parties
to arrange for AME or panel QME to address psych part of claim. I
placgd this request with my report dated December 08, 2021. The
patignt was seen by psych Panel QME Examiner, Patam Moavvaz in
city| of Los Angeles on April 30, 2022 whose report and
recommendations are requested from all parties since it is pending
as of May 12, 2022.

I will follow with this patient on an outpatient basis.

I wiph to thank you, Nelson Flores, Ph.D., for allowing me to
participate in the care of this interesting patient.

DISABILITY STATUS: Deferred to primary treating physician. The
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Re: Jandra Ann Roguemore

05/12/2022
Page (8
patignt currently remains on temporary total disability. The

patignt is receiving payment from State Disability.

Re-evaluation in 4 weeks.

I declfre under penalty of perjury that the information contained in report and its
attachments, 1f any, is true and correct to the best of my knowledge and belief, except as to
informakion that I have indicated I received from the others. As to that information, I declare
under penalty of perjury that the information accurately describes the information provided to me
and, exfept as noted herein, that I belleve it to be true.

I have pot violated Labor Code section 138.3 and the content of this report are true and correct to
the best of my knowledge. This report was dictated by Nimish Shah, M.D. and transcribed by AcuTrans

Transcrfption Services, LLC.

Per labpr code 4603.2 (B) and 4622 (A), payment and/or objection to any part of this bill shall be
made within 45 days after receipt of the same. Any properly documented list of services provided
not paifl at the rates then in effect under section 5307.1 within the 45 working day period, shall be
increaspd by rate of 15% penalty and 7% interest. Should this itemization or portion thereof be
contested, denied, or considered incomplete, please notify in writing within 30 working days. Thank
you for| your cooperation.

Sincgrely,
il L Al Rl A i,

Nimigh Shah, M.D. M.S., AME, IME

Diplgmate, American Board of Pain Management, Pain Medicine and
Anestthesiology

Medigal Director

New Horizon Medical Corporation.

NS: pgw (1516297)
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