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| COURT OF COMMON PLEAS |

! DIVISION OF DOMESTIC RELATIONS
| HAMILTON COUNTY, OHIO !

l

Ellen L. Tm;fner ‘
! ' : Case No: DR0500131 POST
File No: E233969
Plaintiff : CSEA: 7053135062
I 3
i - vs - MAGISTRATE’S DECISION
: ; Judge Panioto
Jon H. Entine : Magistrate Theile  § .
' ! i |
' : f SEP 252007
Defendant y ‘

| |

An Entry, captioned “General Order of Reference” which is a matter of record in this Court,
! ]
provides ., . that all matters be and are hereby referred to a Magistrate in accordance with Rule 53
|
of Ohio Rules of Civil Procedure™.

Thls cause came on for hearing on September 21, 2007 on Defendant/Husband s Motion for
Co!ntempt f;lled August 31, 2007. 1
Each party was present, pro se. . .
; Thc; Husband’s motion alleges three incidences of contempt. At the outset, he withdrew
number onile of his motion. He proceeded on the second prong of: his motion, which states
“Refusing to pay half of agreed upon expenses for tax preparation for daughter’s taxes and half of
expenses for agreed upon joint filing of taxes,” and the third prong,!“Refusing to' pay half of
Dréyfus méney market account (totaling + $275.00 w/ interest) that Defendant, through counsel,
had agreed :rto split. During mediation, Defendant agreed she owed the :money but refused to pay,
saying she would only pay if all other matters were settled to her satisfaciion. All these issues were
medlated and mediation failed.” :
The: pames marriage was terminated by Decree of Divorce entered November 13, 2006.
Thls decree'mcorporated the terms of a separation agreement, which provxded in re]evant part,

Wife shall retain as her soul and exclusive property, free and clear from all

claims on part of the Husband, any checking, savings or brokerage accounts

currently titled in her individual name or held for her benefit. !

Husband shall retain as his soul and exclusive property, free and clear from any

claims on the part of Wife, any checking, savings or brokerage accounts

currently titled in his individual name or held for his benefit. S SRR
|

D75165616 |




The separation agreement provides further, !

Neither party shall ever exert any claims or seek any relief from the other party
for a division of marital property, except as set forth in this agreement, nor
shall any party exert any claims for marital property division contrary to the
terms of this agreement or an addition to the terms of this agreement. '

This agreement shall be the only agreement between the parties and shall be

final, binding, and conclusive upon the parties for all purposes whatsoever. -

! :

Based upon the evidence presented at the hearing and upon due consideration of the
applicable law, the Decision of the Magistrate is as follows: L
% |
Hu$band’s claims result from pre-decree dealings, which cannotinow be raised post-decree.
This outcome is mandated by both the legal doctrine of merger, and the partics’ own decree.
Husband’s motion is denied. |
| i
Copies of this Decision have been mailed to the parties or their counsel. To obtain written
findings of fact and conclusions of law before filing Objections, you must request them in writing
within seven (7) days of the date the Magistrate’s Decision was issued, Objections to this
Magistrate’s Decision must be filed within fourteen (14) days of the filing date of either the

Magistrate’s Decision or the Magistrate’s Amended Decision, whichever is later. A copy must be
served on the opposing side. |

/.‘734///7?{/

: Magis#€Gregory R. Theile 09721/2007

;
‘

Copies sent by Clerk of Courts to: |

Ellen Turner, Plaintiff t
6720 Camaridge Road |
Cincinnati, Chio 45243

' i 1

|

Jon Entine, Defendant ~
6255 S. Clippinger Drive
Cincinnati, Ohio 45243 '

ENTRY ADOPTING MAGISTRATE’S DECISION
Pursbant to Ohio Civil Rule 53(E)(4)(c), the Court hereby adopts the Magistrate’s Decision,
However, pursuant to that rule, the timely filing of written objections to the Magistrate’s Decision,
or the timely filing any of the other civil post-judgment motions set forth in Ohio Appellate Rule
4(B)(2), shall operate as an automatic stay of execution of this judgment until the Court disposes of
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those objéctions or motions, and hereby vacates, modifies, or afﬁrms the judgment previously
entered.

If the Magistrate’s Decision resulted from the filing of post-decree motion for relief; and if
no written' objections to the Decision, and none of the other civil post-judgment motions set forth in
Ohio Appellate Rule 4(B)(2) are timely filed, this judgment constitutes a final appealable order,
pursuant to Ohio Revised Code Section 2505.02. Accordingly, pursuant to Ohio Civil Rule 58(B), if
no written objections to the Decision, and none of the other civil post-judgment motions set forth in
Ohio Appellate Rule 4(B)(2) are timely filed, the Hamilton County {Clerk of Courts is hereby
directed to serve upon all parties not in defauit for failure to appear, notice of this judgment and its
date of entry upon the journal. A PARTY SHALL NOT ASSIGN AS ERROR ON APPEAL
THE COURT’S ADOPTION OF ANY FINDING OF FACT OR CONCLUSION OF LAW
UNLESS THE PARTY TIMELY AND SPECIFICALLY OBJECTS TO THAT FINDING
OR CONCLUS]ON AS REQUIRED BY CIVIL RULE 53(E)(3).

For Panioto, J.
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| b COURT OF COMMON PLEAS '
P ; DIVISION OF DOMESTIC RELATIONS ! !
b . HAMILTON COUNTY,OHIO = o
; A
; Pl‘alntlﬁ' / Petmoner Dte: / & 7
}
; 1 X Case No. /)A @:'7075’0/ 3/
I ; -vs/and-
b f File No. 5}- 33 ?é?'.
[ o+ l
? %) 5 R @’,,47(;;“1 CSEA No. *
! Défendant / Petitioner 4 's .
! | Judge / J :
-I i Judge / Maglsu'ate s
f . ORDER FOR CONTINUANCE
i ¢ o
-1 Whereas, Plaintiff / Defendant / Other , has(have) requested a continuance of the
hearing set for __ L0~/ ,200 7 for me‘ following reasoi(s):
['_'], cor;ﬂict of trigl assignment ' {] continued in progress : :

O for;the presence of a necessiuy witness g?u(e of service :
[, for the presence of a party M\ W ;
O to c;bmin additional information/discovery

[

5 Whereas, the complaint / petition / motion was filed on _
and there have been previous continuances;

| Whereas, [J no other party / counsel objects to this continuance OR [J

I 1 :

THEREFORE, .lT IS HEREBY ORDERED: ,

%s case is hereby continued to W M@m for - ¢hour(s) Court of Common Pleas,

D1v1s1on of Domestic Relations, 800 Broadway in Courtroom_ 3"~ @ % before Judge/Maglstrata . S

N
objects to the, continuance.

Rt alad B2 CTN FEe o) PN

For (typc of hcanng)

I:I 'I'he motion for a continuance is demed ’
]

C]! Further Oriers are as follows:

]

L

ce|s ] -] e wrm———a

i ‘ 1
This Order is effective immediately. If a Magistrate has issued this Order, either party rnay appeal the Ordcr by filing a Mo-
tion to'Set Aside the Order within ten (10) days of the date this Order is filed. The pendency of a Motion to Set Aside the Or-
der does not stay; the eﬁ'ectweness of this Order unless tl:ney;s;mw or Judge granls a sta
: t y
. . Judge / MagfGtrate
By signature below, both parties / counsel acknowledge receipt of this Order.
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DR. 8.1 (Feb. 2003)
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Ted o @ — Type of Motion:_CONTemp T
8&5.:".. & LL.
SHE g
3 = ~
Now comes j’og[ L'/N-r;&z and moves this Court for an order to: &V LonCs,

SHPARED _parSwnwe  PLAN :

Duistanon 0f ARDLE  Ix -~ Culvopar A ccouws
vy

@‘quLI'ﬂDN. el [ATE X - Defemgny DEFIEY ™d6 (W@ Es

ORDPEA R 3 mmaparpRY MESiaRonN  SEIC/on L

& yiotmrion pe LB DEFea MY TDEFILO, ROPESTEDLY |, POLICY

ON__ Puvpe AcctSS ond DEpieD PAREMNL Cooe s /il RuLe
on DHewE AcCteds

s CUAZE
0 § e "
v R L g .

. 7 N

: : ' }f‘. I
Form 3.8 ! ; K
(Rev. (12/1872006) .




COURT OF COMMON PLEAS
: DIVISION OF DOMESTIC RELATIONS
! HAMILTON COUNTY, OHIO

Aon £ pNvias

Plaintiff / Petitioner _ Date:
i Casc No. m-o‘sw\% ’
-vs/and-
o Filo No. CXDHRY \w)

EFLLenN TurRAER
Defendant / Petitioner ‘

SERVICE AND NOTICE OF HEARING

i CERTIFICATE OF SERVICE

[ hereby certify that a copy} of the foregoing motion has been served by Certified Mail/Personal
Service/Ordinary U.S. Mail to:

Name EFLLSA  TurAC #
Address 67320 Camar ey En

City_ Cinlinngr] ,State__ O  Zip Code__ 45243
On this date: -1 -=7 |
NOTICE OF BEARING
Notice is hereby given thlat a hearing has been scheduled with regard to the above for (date)
} Qd\q '67 at (time) 3: Cs M before
Jadge / Magistrate Tm\\“g in

Room R 1O . Said hearing will take place at 800 Broadway, Cincinnati, Ohio.

DR 14.0 (Jan. 10, 2000)



County Writ

il

Hamilton County Sheriff's Department

Wednesday, September 1%, 2007
Case No. : Date Received  Type of Paper Return Date
DR0500131 9/4/2007 MOTION & 09/18/2007
NOTICE
Service On ,
ELLEN TURNER :
Address '
6720 CAMARIDGE RD
County ‘State Case Caption
Hamilton 'Ohio JON ENTINE VS ELLEN TURNER
Date Served Time Deputy Type of Service Person Served
9/18/2007 13:40 Houston X-Service
: Unabled

Sheriff Fees Mileage
$0.00 $19.00

i

OFFICER'S

Date Paid @ Check No. TOTAL

$19.00

Left notice on 9/7/07. Per contractor who was working at this house, Ellen was in the house
but she refused to open or come to the door. Left 2nd notice on 9/12/07.

Ca
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Wednesday, Sepiember 19, 2007 |
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[
ELLEN TURNER

VS|i
}
i

JON ;ENTINE
}
b
1

NOW:COMES NANCY | ,
THIS CONTEMPT OF SHARED PERENTING AND DIVORCE DECREE ON SEPTEMBER 13,

2007 AND MADE PERSONAL SERVICE ON JON ENTINE AT 6255 S. CLIPPINGER DRIVE,

COURT OF COMMON PLEAS
HAMILTON COUNTY, OHIO

" PLAINTIFF

' DEFENDANTS

{CASE #DR050013!

'RETURN OF SERVICE

’
"

CINCINNATI, OHIO 45243 BY HANDING TO HIM ON SEFTEMBER 13, 2007.

1 ¢ M

/NANCY KMCFARLAND

'
)
i

i

K. MCFARLAND OF LEGAL BEAGLES AND STATES I RECEIVED
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| SECURITY FOR COSTS IN THE SUM OF $ :

Ellen Tume, oerosTen By BLUY YUl NEL September 13, 2007
6720 Camaridge Lane ;
Cincinnati, OH 45243. Case ® P_R 0500'3—!4 La T .

i Fle ¥ ;E 9»33 qcoc]/. ) bee s
Vs. | " — - -
Jon Entine ( ) PRE-CECREE ‘ OST-DECRE_E
6255S. Clippinger Drive ( Chg of Cuet.
Cincinnati, OH 45243 ( ) {8, Enforce/Mod.

‘ f%ﬂf%@lm

LY 24 1 | ]

Find Jon Entine in contempt of Shared Parenting and Divorce Decree for:

1)

2)

3)

4}

aﬁam\;uuw\.v\ -

Refusing to reimburse Ellen Turner for out-of-pocket Medicsl Expenses incurred in 2005-06.
These expenses total $1851.71 — with appropriate supporting documents and cancelled checks -
and were provided to Mr. Entine per the decree by week 1 of February 2007. He has repeatedly
re}‘used to pay, and refused to complete the third Mediation {on 8/31) to satisfy his obligation.

a|ilm to notify Mother {Ellen Turner} of car accident involving her daughter. While in Colorado
the first of August for vacation with Madeleine (age 9), Mr. Entine was involved in a car accident
that hurt Maddie and injured the other driver. The mother was never notified of this accident
emergency [SPP Article 4, paragraph E - page 12] i
]

Failing to observe daughter’s Birthday {Tues, 5/22) in odd years and letting her spend it with
Mother. Per Exhibit A (and Article 2H) in the Ohio Parenting/Holiday Schedule Madeleine was
to spend from 5:30-8:30p with her mother on her ninth birthday. Mr. Entine refused to allow
Maddie to come to her mother’s house for dinner and cake. !

t
allmg to notify Mother of out-of-town travel. Per the SPP, Article 2F {page 8), Mr. Entine failed
to notlfy or inform AT ALL about traveling out-of-town for Memorial Day weekend {5/26-28)

\mth Madeleine. The mother never knew of the trip -- where they stayed nor how to contact
them - in violation of the SPP, !
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Ellen Turner Sep}ember 13, 2007
6720 Camaridge Lane

Cincinnati, OH 45243 :

Vs.

. {
Jon Entine !
6255 8. Cl‘lppinger Drive . |

Cincinnati, OH 45243

Find Jon Entine In contempt of Shared Parenting and Divorce Decree for:

1)

2)

3)

4)

' Maddie to come to her mother’s house for dinner and cake.

Refusmg to reimburse Eflen Turner for out-of-pocket Medical Exgnses incurred in 2005-06.
These expenses total $1851.71 — with appropriate supporting documents and cancelled checks —
aqd were provided to Mr. Entine per the decree by week 1 of February 2007. He has repeatedly
re{used to pay, and refused to complete the third Mediation (on 8/31) to satisfy his obligation.

|

Fa‘iling to notify Mother (Ellen Turmer) of car accident involving her déughter. While in Colorado
the first of August for vacation with Madeleine {age 9), Mr. Entine was involved in a car accident
that hurt Maddie and injured the other driver. The mother was never notified of this accident
eninergency [SPP Article 4, paragraph E — page 12] |
Failing to observe daughter's Birthday (Tues, 5/22) in odd years and letting her spend it with
Mother. Per Exhibit A (and Article 2H) in the Ohio Parenting/Holiday Schedule, Madeleine was
to spend from 5:30-8:30p with her mother on her ninth birthday. Mr. Entine refused to allow

t

Failling to notify Mother of out-of-town travel. Per the SPP, Article 2F {page 8), Mr. Entine failed
to notify or inform AT ALL about traveling out-of-town for Memorial Day weekend (5/26-28)

wnth Madeleine. The mother never knew of the trip — where they stayed, nor how to contact
them - in violation of the SPP.
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i health 800 568 665 04/01/2005-04/30/2005

-1500 Yica Amwe 5., St. Louis Park, MN 55418 B l (-'L'S ' INVO'CE . Plﬁase pay u.pon rece‘pt
New Balance Due $55.57

i
Amount Enclosed $

L Hetfinity 2005
AL

Mnhyhnm
1.866.DEFINITY (1.866.233.4648)

L ) — A.
YOUR HEALTH STATEM . (] check here and complete back if paying by or [
Address changes should be made through your employer. . Mako check payable to Dafinity Health and mal to: :
Liliddidodide lulu"m"m|"ml"||||m“|||uiu'l| ‘ Definity Health
TURNER, ELLENL . PQ BOX.‘_7|7D23
7719 SHAWNEE RUN RQAD | . Minneapolis, MN 55480-7723
g C'NC'NNATI ]OH 45243 3119 IlIl!.'l'l.lll.lllllllllllll.lillllillll!l‘l'lllllll
\ . ' . BDOSLALLE? DDDOSS57 O 2005040} 200504309

\
\ Ploase retirn the invoice abdve with your payment. To remove invoice, (old and deiach at pérforation.”
. r 1 .
: ]
Do You Review Your Bills? ‘

In a recent survdy, 5 percent of patients who reviewed their
hospital bills found significant errors: These enors were twice as .

. likely to happen if a patient had oit-of-pocket expenses of
$2,000 or more. The mast common mistakes inchuded duplicate
orders and incorrect lengths of stay. Be sure to check your bill,
and call your hospital with any questions. What might seem like
an ingsignificant error could relate to something much larger.
Survey by Consumer Reports.

NEW BALANCE ous

See the /ast page for more helpful information,

L Account Balanices i s
Personal Care Account (PCA)

$2.0D.DD (32 DOO 0D)

(
Deductibla N -$4,000.00 ($4,000.00)
Health Coverage | ' $1,870.64 g

Balances may not mit.ch what is on your member website. Tlns health statement reflects the palances
as of the ehd of a statement period, while balances on your member website are updated daily. i

JON ENTINE on o;vzs/os (processed oﬂﬂsles
Securad for patient's privacy
20507449400
Pharmacy |

1

* Amounis mtay mcludq deductible, co-insurance, brand/generic drug price difference, amounts over. what is Usual and Custors
 amounts for services or prodm:l:. not covered by your plan.

Attention FSA/HCSA administrators: Any pharmacy changes listed above are eligible medical expenses per Federnl gu:dehnes Definity

Health only admxmstersipharmacy claims for eligible prescription benefits. Some medication names may not appear on this statement to
mzintain the privacy of our members. ’

ERERN

Page 1 of 3

DHLHP - \ |
LA 1479 . sean ‘ RN 74311900t TIVER SRRMGL ot
t



EFINITY HEALTH STATEMENT

JON ENTINE on 03/21/05 (processed 041

Secured lor patient’s privacy -
205R43841000
Medical |

ELLEN L TURNER on 04/12/05 (proces
CVS PHARMACY #6007

20550007400 |
- SPRINTEC 28 DAY TABLET
l """" Pravious Balance
TOTALS l

* Amounts may include deductible, co-insurance, brand/generic drug price difference, amounts"over what is Usual and Customary (U&C), or
amoums for-services or products not covered by your plan.

Attention FSA/HCSA administrators: Any pharmacy changes listed above are eligihis medical alnpenses per Federal guidelines, Definity

Health only administers pharmacy claims for eligibie prescription benefits, Some medication pames may not appear on this statement to
maintain the pri‘vacy of our members. o ]

What s a Genirlc Drug?

Are you wondering if generic drugs work
as well as their brand name equivalent? If
50, you should know that generics arc
Jjust as safe as brands because both are
made under the same strict FDA
guidelines. This means generics and
brands contain the same active
ingredients and meet the same quality
requirements. Plus, generics typically cost
much less, In fact, according to the
Congressional Budget Office, generics
save consumers almost $10 billion a year.

[ P77} 14374% | ooayy \ 334 7AD1V-0MOT 1212H DBIOIRE P

|

Save Monéy by Staylng In-Network

Now more than ever-Definity Health
members are looking for ways to save
money on healthcare. Because of this,
we want you to know that you can save
the most money by visiting doctors,
hospitals, or other facilities that
participate in your network. Find the
providers that are in your network by
using the search tools in the Doctors &
Hospitals section of your member
website.

Page 3of 3

' Visit Your Personal Member Website
|

\Have you visited your Definity Health

© website lately? If not, you’ve missed out

on a lot of important information. Not
only can you find your current account
balance and track claims activity, but
there is also a variety of tools to help you
manage your health. So if you haven’t
logged in for a while, check out your
‘member website at
www.definityhealth.com today. If you

Jorgot your password, don’t worry - the
website can help you



1]

Claims Details
"JON ENTINE on 03/21/05 (processed 04
Secured for patient’s privacy
205R4841000 |

Medical‘ :

]

ELLEN L. TURNER on 04/12/05 (processéd
cvs PHARMACY‘#GOQT
20550007400 |

- SPRINTEC 28 DAY TABLET

] ! Previous Balance

TOTALS '

I

DEFINITY HEALTH STATEMENT

Amount
- Bilied

Paid by
PCA

Cbs;t of
Care

" Member Number -
800 566 665

Applied to
Deductible Coverage

“Btatement Period

04/01/2005 - 04/30/2005

- You Owe
“YouDwe - g
Provider* [Lefmi:‘y .

" Health

. Amcm.ms may include deductible, co-insurance, brand/generic drug price difference, amounts over what is Usnal and Customary (U&C) or
amounts for semces or products not covered by your plan. b

+
:

Attention FSA/HCSA administrators: Ahy pharmacy changes listed above are eligible medical expenses per Fedcral guidelines. Definity
Health only admm:stem pharmacy claims for eligible prescription banefits. Some medication names may not appear on this statement 1o

maintain the privacy of our members.
|

3

j
What is a Gener'lc Drug?
t

Are you wondering if generic drugs work
a3 well s their brand name eqmva]em? It
50, you ghould know that generics are
just as safe as brands because both are
made under the same strict FDA
guidelines. This means generics and
brands contain the same active
ingredients and meet the same quality
requirements. Plus, generics typically cost
much less. In fact, according to the
Congressmnal Budget Office, generics
save consumers almost $10 billion a year.

J
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|
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Consumer Alerts
Save Money by Staying In-Network

Now more than ever Definity Health
members are looking for ways to save

- money on healthcare. Because of this,
we want you to know that you can save
the most money by visiting doctors,
hospitals, or other facilities that
participate in your network. Find the
providers that are in your network by
using the search tools in the Doctors &
Hospitals section of your member
website,

Page 3 0f 3

74511-00D0 23128 OMCNOE P

Vislt Your Personal Member Website
f 5

};!ave you visited your Definity Health
website latcly" 1f not, you've missed out
on a lot of important information. Not
only can you find your current account
balance and track claims activity, but
there is also | a variety of tools to help you
manage your health. So if you haven’t
logged in for a while, check out your
member website at

www deﬁmtyhealth .com today. If you
forgo: your password, don’t worry - the
Ml'ebsue can help you.

P
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¢/ Cincinnati
- . )
Children’s
Cincinnali Children's ‘
Location 0242 ' .
Cincinnati, OH |452§4-024i2 .

Page 10of2
CTmportant Message, -0 S0

Thank you for choosing the professional staff of Cincinnati
Children's. Please pay the Amount Now Due. For help with your bill

. or to learn about financial assistance or payment plans, please call
Customer Service.

Physician Billing Statement
‘l ' i !

ELLEN TURNER 101685
7719 SHAWNEE R ‘
RN e R 433119

|19 8§ PR 1O P PP PP 1 PO B A P

L S —

Contact Us - Pongase L Contacio Con Nosotros ™=

- Account Summary

Statorngot Date_ _10715/03 Customer Service: (513) 636-4427 or (800) 344-2462
R ki U mer osrvica, or -, .
Account Number 111991602 Customer Service Reps available M-F 8:00 a.m. - 5:30 p.m.
Patient Name MADELEINE ENTINE « Billing questions or changes to your insuranca
Total Charges $ 333.00 o Tenemos intérpretes que hablan espaficl, disponibles para
Insurance Payments/Adjustments $-73.00 fho::g?Eﬁ!gg)pareagsuqn:g?rleIecionadas a su cuenta. Por favor
Parent Payments $0.00 « E-mail: patientbilling@cchme.org
Total Account Balance $ 259.99 " '~£ .
. [ )
Pending With Insn._.lrance $ 0.00 Cee - i 15 a Hasp (TAAL '
[Please Pay by 11/02/05 $259.99 | —

Please see the reverse side to view your account details... 3
{

( i \
This sraremem is for your gh gsicmn services only The Imsg:t may bill szparate{y Jfor their services.
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Cincinnati
Childrens
Cincinnati Childrer's

Location 0242,
Cincinnati, OH 45264-0242

Physician Billing Statement

ELLEN TURNER 1vo1se7
7719 SHAWNEE RUN RD

CINGINNATI OH 452433119
|I‘llllll!lllll'l'"ll.l“IIl"lllll'"ll“I'l"ll’l‘l'll‘ll'll
!

.

' Page 1 of 2
' : '
Thank you for choosing the promssional staff of Cincinnatl
Children's. Piease pay the Amount Now Due. For heip with your bill

or to leam about financial assistance or payment plans, please call
Customer Service,

Contact Us - Pongase En Contacto Con Nosofros

Customer Service: (513) 636-4427 or (800) 344-2462
Customer Service Reps available M-F 8:00 a.m. - 5:30 p.m.

« Billing questions or changes to your insurance :

« Tenemos intérpreles que hablan espafiol, disponibles para
contestar las preguntas relacionadas a su cuenta, Por favor
llame al (513) 636-4427.

« E-mail: patienthilling@cchme.org
i

Ploase see the reverse side to view your-account details... a

Statement Date 12/24/05
Account Number 111991602
Patient Name MADELEINE ENTINE
Total Charges | $ 86.00
Insurance Payments/Adjustments $.70.90
Parent Payments $0.00
Total Account Balance $ 15.10
Pending With Insurance $0.00
lPlease Pay by 01/11/06 $15.10 |
i 3
1
| I
! |
T

his stateinent is Jfor your physician sé¢rvices only, The kosptral may bil separately for their services.



rimaa reIUrn B INVOICe above with your payméht. To remove invoice, fold and detach at perforation.

A
i

Do You Review Your Bills?

In a recent survey, 5 percent of patients who reviewed. their
hospital bills found significant errars. These errors were twice a3

pmioué

likaly o happen if a patient had out-of-pocket expensss of
; - $2,000 or more, The most common mistakes included duplicate
. e — »!
peyments end cradity //Wﬁl— - dars and incorrect lengths of stay. Be sure to check your bil,
now puchases 83527 TN call your.haspital with any questions. What might seem like
NEW B‘“'ANCE DUE -------------- e - ( $118:25 ) 3 insignificant error covld relate to metl»ng much larger.
' ; ' — 3 Survey by Consumer Reports
)

B
[

See the last page for more 'helpful information.

Heum Reumbumernem Acooum (HRA) $2,000.00 {$2,000.00) $0.00 :
Deductible P $4,000.00 ($4,000.00) $0.00 ;
HeathCoverage . $4.484.53

Balances may not ;nair_h what is on your member website. This heaith statement reflects the balances
as of the end of a stalement period, while balances on your member website are updated daily.

EC——

:_Clabms Detans . . - . Amount - Costof- Paid by = Applied.to . Health

i N _ Billed - )Cére:'A . HRA. . D Stibl erage - | u vide - ‘Definity

Health
ELLEN L TURNER on 0&/28/05 (pmcess : “
CVS PHARMACY #6037
205LM220700
SPRINTEC 28 DAY TABLET

JON ENTINE on 0%/01/05 {processed 05 i
Secured for patisnt’s privacy
205LV442500
Pharmacy
|

Claim details continued on page 3
* Amounts may include deductible, co-insurance, brant/generic drug price difference, amounts over what is Usual and Customary (U&C), or

amounts for services or products not covered by your plan, l ,
Attention, FSATHCSA administrators: Any pharmacy charges listed above are eligibie redical expenses per Federal guidelines, Definity
Health only adn_linisters pharmacy claims for eligible prescription benefits. Some medicalion names may not appear on this statervent to

maintain the privacy of our members,
' T ouxs. 1)
F 2342 {prior
i Page 1 of 3

' ' t&".*lc’
DHLHP : .
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1

JON ENTINE on 09/01/05 (processed 08/
Sscured for patient's privacy §
205LV442600 |
Pharmacy

MADELEINE ENTINE on 08/12/05 (pro!
CHILDRENS HOS MED CTR-CH
205LW980100

Medical

MADELEINE ENTINE on 08/05/05 {proce
MICHAEL BERNARDON
205MMB804500

Medical

ELLEN L TURNER on 09/13/05 {process
CVS PHARMACY #6097
205NB841500 |
SPRINTEC 28 DAY TABLET

MADELEINE ENTINE on 09/0%/05 (proc
SALLY SHOTT
205NF597200
Medical

MADELEINE ENTINE on 08/31/05 (procé
Secured for patient's privacy
205NG013200

Medical‘ ¢

Previous Balance

. TDTALSI ‘

{

$167.00

$130.00

* Amounts may include deductible, co-insurance, brand/generic drug price difference, amounts over what iy Usual and Customary (U&C), or
amounts for services or products not covered by your plan. '
]

Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible medical expenées per Federal guidelines. Definity
Health only administers pharmacy claims for eligible prescription benefits. Some medication names may not appear on this statement to
maimaiz;l the privacy of our members. . :

Full-Body CT Scans Have Risks

Fuuobod'y CT scans have been promoted
as a way to screen for cancer, regardless
of whether symptoms exist. Though CT
scans are important when diagnosing
cancer in people with symptoms, using a
CT scan to screen for cancer may do
more harm than good. The FDA’s
website states that the radiation received
by a CT scan of the abdomen equals 500
chest x-rays. This means radiation levels
are high enough to potentially cause
cancer after multiple scans.

i
109734 1901478 20011 AN

Hospital Guality Gap is Growing

The pap between the best and worst
hospitals is growing. The HealthDay
News reports that the top 10% of
hospitals saw their qualily rates increase
between 2000 and 2003, but the bottom
10% saw quality rates decrease.
According to Dr. Samantha Collier, high
quality hospitals have & *Culture of
Safety,” meaning they create quality
programs and quickly identify problems.
To find a high quality hospital, click
"View hospital quality and cost” on your
member website.

Page 3 of 3
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Choose a High-volume Hospital

A study in the Journat of the American
Medical Associgtion states that hospitals
are more likely to incorrectly perform a
new or high-tech surgical procedure if
they don’t perform the procedure -
frequently. This may seem obvious, but
most patients don’t research this issue
b;;.-fore having surgery. But you can easily
find the Patients Per Year that a hospital
sees for a variety of procedures by
visiting the Hospital Buyer’s Guide on
your member websile.



_iStatement Period”
06/01/2005 - 06/30/2005

fik&?ﬁﬁtﬁerﬁgﬁiber :
800 568 sz'ss

DEFINITY HEALTH STATEMENT

ou Owe -
Detinity
Hoaith

" You Ow
Provider.

wint  * Cost of

Applied to* Health '
Bmed Care '

Ded uctible Coverage

Paid by -
PCA

DOUGLAS MOORE
205CQ682000
Medscal

Secured for patient’s privacy
205CW020300 i
Medical ,

MADELEINE ENTINE on U5/18/05 (procs
Securad for patient's prvacy
205CW022600

Medical !

Paymem Received 06/13

ELLEN L TURNER ‘on 06/13/05 (proce
CVS PHARMACY #6097

JON ENTINE on 06/14/05 (processs
Secured for patient's privacy
205DQ329100

$162.11

ENTINE on 06/09/05 (proca
Sacured for patient's privacy
205EJ473500
Medical |

... Previous Balance :

$26B.80

* Amoums may include deductible, co-insurance, brand/generic drug price difference, amounts over what is Usual and Customary (U&C), or
amounts for services or products not covered by your plan. i |

Attenuun FSA/HCSA administrators: Any pharmacy changes listed above are eligible medical expenses per Federal guidelines. Definity
Health only administers pharmacy claims for eligible prescription benefits. Some medication names may not appear on this statement to

maintain the privacy of our members. -

What Is.a Generic Drug?

Are you iwondering if generic drugs work
as well as their brand name equivatent? If
50, you should know that generics are
just as safe as brands because both are
made under the same strict FDA
guidelings, This means generics and
brands contain the same active
ingredients and meet the same quality
requirements, Plus; generics typicalty cost
much less. In fact, according to the
Congte.smnal Budpet Office, generics
save conslumers almost 510 billion a year.

| |

wogrn 11830

- "Consumer Alert

Full-Body CT Scans Have Risks

Full-body CT scans have been promoted *

as a way to screen for cancer, regardiess
of whether symptoms exist. Though CT
écans are important when diagnosing
cancer in people with symptoms, using a
CT scan to screen for cancer may do
more harm than good. The FDA's
website states that the radiation received
by a CT scan of the abdomen equals 500
chest x-rays. This means radiation levels
are high enough to potentially cause
cancer after muitiple scans.

Page 3 of 3 >
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Visit Your Personal Member Webslte

Have you visited your Definity Health
website lately? If not, you’ve missed out
on a lot of important information. Not
only can you find your current account
balance and track claims activity, but
there is also a variety of tools to help you
manage your health, So if you haven’t
logged in for a while, check out your
member website at
www.definityhealth.com today. If you
forgot your password, don't worry - the
w:ebsite car Reip you.



Please return the invoice above with your payment. To réemove invoice, féld and detach at perforation

Do You Review Your Bills?

In a recent survay, 5 parcent of patienis who reviewed their
ospital bills faund significant errors. These ervars wers twice as
kely to happen it 8 patient had out-of-pockat sxpanses of
DOD or maore. The maost comman mistakes included duplicate
dars and incorrect lengths of stay. Be gure to chack your bill,
call your hospital with any questions. What might saem like
an ingignificant arrar could relate (o somathing much (arger.
Survey by Consumer Reports.

NEW BALANCE DUE

'; '. \5‘@‘-\4.30

See tlwl {fast page for mora heipful information.

SRR F— -
“Account Balances . ¢

L Annual Applied  Remaining -
Definity™ Health Reimbursment Account (HRA) | $2,000.00 {$2,000.00) $0.00
Deductible $4,000.00 {$4,000.00) $0.00 ‘
Health Coverage , $7,218.55
| k)

4
Balances may not match what is on your member website. This health statement reflects the balances

as of the and of a stawement period, wbile balances on your member website are updated daily
[ i

A " Costof | g e You Owe
- Cooi o 7 Amount . Costof  Paid by Applied to, - Heaith You Owe - ol
Claims D_ei_ail_s o Bitled . ' Carer  HKRA Deductible’ Co - Provider* UHeétas?::‘y
MADELEINE ENTINE on 11/09/05 (processed | o N
DQUGLAS MOORE : ay
205V177100 |
Medical |

| "JON ENTINE on 11/22/05 (processed 1202885 - .+ e

Sacured for patient's privacy : 3 |
205VM183100 ¢
Medical

|l ‘

Claim details continued on page 3
* Amouats may mclude deductible, co-insurance, brand/generic drug price difference, amounts aver what is Usual and Customary (U&C), ar
amounts ion services ot products nat covered by your plan,

Attention FSAJHCSA administrators: Any pharmacy charges listed abave are elxglble medical expenses per Federal guidelines. Definity
Health only admxmsters pharmacy claims for eligible prescription benefits. Some medication names may oot appear on this statement to
maintain the privacy of our members.

‘. ’; Page 1 of 4 ‘
DHLHP :
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INVOICE - Please pay upon recelpt
New Balance Due $29.62
Amount Enclosed $

1600 Utica Avenue 5., SL Louis Park, MN 55416 J b y
. W definltynes!th com
| 1.BBE.OEFINITY (1,866 333.4648) 9 8
1
i

YOUR HEALTH STATEMENT

Addres;s changes shouid be made through

ack payable {o Defini

Lilahlibadihdolulbad bl el baandth el Definity He‘alth
TURNER, ELLEN L PQ BOX 77023
7719 SHAWNEE RUN ROAD Minneapolis, MN 55480-7723

ClNCV[NNATf OH 45243-3119 : bdshubidadosthullbodsadbonladllbiibid

' !

|
4005L8bL57 00002962 D 20051L0) 200511305
1 i
: Please return tha invoice above with your payment. To remove invoice, fold anF detach at pa.rforaﬁan.

. { ] 1
+.Member Number " Statement Period
800 568 665

11/01/2005 - 11/30/2005 New Login Process

Beginning in mid-liec‘ember. all Definity Health members wilt
re-regisier for their membar website. Once we begin the

" Balance Summary |

— . ' — re-rogistration process, you will automatically be laken through a
...W'O“s‘bga‘“i:m‘s (:%96107) ----- series of easy-to-follow steps. After you re-register, you should
....... Payments anc crel Tie76 always log in at myuhc.com. This new login procass allows us

Nga%m i ss;sai;a to communicals information in new ways, and it will allow us 10

continue 10 innovative our web-based servicas. Remember to
| ! &dd myuhc.com to your web Favorites

E : Ses the last page for more helpful information. J
] N

t

| " Applied  ‘Remaining
Health Réimbursemem Account (HRA) $2,000.00 ($2,000.0D) $0.00 !

Deductivle N $4,000.00 {$4,000.00)  $0.00 |
_Health Coverage . $5,922.53

Balances'may not match what is on your member website, This health statement reflects the balances
as of the end of a stitement period, while balances on your member. website are updated daily.

ool T i A S S T = You Owe
P ; L - Amount . Costof . Paid’by ‘Applied to. .. Health You Owe P
?'a.'vmélp‘e‘?"s._ SR ~ oo Billed .. Care '+ HRA ' Deductible Coverage - Prpvid,erf“;gfg"a?t‘:‘y, .
JON ENTINE on D9/28/05 (processed 1104055 = .. . L
Secured for patient's privacy
20553419500
Medical :

MADELEINE ENTINE on 10v25/05 (|
Secured for patient's privacy
205TA788900 !
Medical . '

i :

i . Claim details continued on page 3
* Amounts may include deductible, co-insurance, brand/generic drug price difference, amounts over what is Usual and Customary (U&C), or
amaunts for services or pruducts not covered by your plan.

. i .
Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines. Definity

Health only administers pharmacy claims for eligible prescription benefits. Some medication names may not appear on this statement to
maintain the privacy of our members, :
1

. ! I
! ! Page 10l 3 o
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1
'
{
i
'
|
1

C!aams Detalls

JON ENTINE on 11/10/05 (
Secured for patient’s privacy
205T0389700

ADRIEN PHARMACY
20570774400 '
AMOX TR-K CLV 600-42.9/5 SUSP

SALLY SHOTT
205TU723500
Medical i

ELLEN L TURNER on 11/18/05 (proce
CVS PHARMACY #6097

ABLET

~JON ENTINE on 1117/05 {p

~JON E

Medical |

MADELEINE ENTINE on 11/08/06 (pro
Secured for patient’s privacy
205UG808000
Medi

Secured for patient’s privacy
205U1081500 ;

"on 0/23/05 (pro
Secured for patient's privacy
205UL.788900 ‘

DEFINITY HEALTH STATEMENT

- ‘
Amount
B.i!ted

: Paid by
HRA "

Cost of.
Care

$317.69

* Amournts may include deductible, co-insurance, brand/generic drug price differénce, amounts ove:-I what is Usual and Customa

amaunts for services or products not covered by your plan.

_~.:Membe'r Number "
800 568 665

App!led to .
" Deductible Coverage-

" Statement Perigd
11/01/2005 - 11/30/2005

e B
er Health -

Health

Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines. Definity
Health only administers pharmacy claims for eligible prescription benefits. Soma medication names:may not appear on this statement to

maintain the privacy of our members.

t i
Medicatlon: Take It If You Got it

Too oﬁeﬂ. people do not take the
medications that their doctors prescribe.
A recent'study™ found that one in three
patients do not take their high blood
pressure and cholesterol medications as
often as prescribed. This is especially true
if the patient takes more than one
medication at a time. If you find that you
do not take your niedications as often as
you should, talk to your doctor about
ways to stay on schedule. *Stwdy from
Archives of Internal Medicine

. Consumer Alerts

Full-Body CT Scans Have Risks

Full-body CT scans have been promoted
as a way to screen for cancer, regardiess
of whether symptoms exist. Though CT
scans are important when diagnosing
cancer in people with symptoms, using a
CT scan to screea for cancer may do
more harm than good. The FDA’s
website states that the radiation received
by a CT scan of the abdomen equals 500
chest x-rays. This means radiation levels
are high enough to potentially cause
cancer after multiple scans.

Page 30f 3
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Hosphtal Quality Gap is Growing

!
The gap between the best and worst
hospitals is growing. The HealthDay
News reports that the top 10% of
hospitals saw their quality rates increase
between 2000 and 2003, but the bottom
10% saw quality rates decrease.
According to Dr. Samantha Collier, high
quality hospitals have a "Culture of
Safety,” meaning they create quality
programs and quickly identify problems.
To find a high quality hospital, click
"View hospital quality and cost" on your
member website.,



defini 20006 PEE—
& Member Number ~. Statement Period
_L healt : it ieaathboni - :
w Au\nedHaallh Gmuip Compary B ' LLS 800 568 665 03/01/2006 - 03/31/2008
- ' INVOICE - Please pay upon recelpt
FO Box 740800, AW_IH. GA 303740800 .
{ - : New Balance Due $59.24
! Amount Enclosed $

YOUR HEALTH STATEMEh: [ Check hora and completa back i paying by [7eeE] or [
4 {
Address changes ‘““"”? Rl ERNOUDh YOI STPIOYS OF enrament deparmant. Make check payable to United Healthcare, and mail to:
{
labiilsualils |u|u||m"uu“|n|" |mul“n]u|u| | United Healthcare
TURNER, ELLEN L PO BOX 77023
7719 SHAWNEE RUN ROAD Minneapolis, MN 55480-7723

CINC'NNATI OH 45243-3119 Il‘llllllllllll“lIIIIIl"lllII“IIII"IIIII"IIIIIII

; 00800568LL5? 00005924 0 20060301 200603313

Plaase return the invoice above with your payment. To remove invaice, fold and dstach at perforation.

» ' . |
r - -

" Me mbe Numbcr " . Stateme nt Period”
soo 568 665 .03/01/2006 - 03/31/2006 You Have Met Your Deductible
, — Because you have recently met your doductibie, Health
Balan o1c) Su"nmdr\,’ . o . Coverage will pay for eligible medical and pharmagy expensas
. : for the rest of the year. This means you arg not responsible to
e i s:sg payﬂ\efullcostofmesemce If you have gquestions about the
paymentaandcradits o . charges you do owe, this statement, along with the Benefit
new puchases $26.02 Amounts and Covered Services on your member websito, wil
..NEW BALANCE DUE $89.24 nelp you understand whers these charges come from.
[ iy . ' Ramembor ehglbla preventive care is covered 100%., -
i ) \ See the last page for more helpful information.
Account Balances” -, . - | Initial  “Applied  Remaining '}
Oefinity*™ Health ngnbumant Account (HRA) $2,000.00 T {$2.000.00) $0.00
Deductible ; $4,000.00 ($4,000.00) $0.00 i
Health Coverage | $125885 e .

{
Balances may not match what is on your mermber website, This health statement reflects the balances
as of the end of a statement period, while balances on your member website are updated daily. i

' l

~

YDu May . -
Qwe -
Provider‘

.., . . R ] . . T T
; - we - Amount Costot. . "Pald by Applled to ; “Heaith
,C1a‘|ms Detalls i - - |Billed . Care " HRA  Deductible Coverage
MADELEINE ENTINE on 01/25/08 (p '
Secured for patient's privacy
208FB185500 |

Medical | .

JON ENTINE on 01/30/06 (procassed 03/)
Secured for patiant's privacy

20600733000 |
Madical ‘ !

ot a R R e

Claim demi.r comucd on page 3

* Amounts may include deductible, co-insurance, brand/generic drug price difference, amounts over what is Usual and Customary (U&C), or
amounts for services or products not covered by your plan. !

Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines. Definity
Health only administers pharmacy claims for eligible prescription beneﬁt.s Same medication names may not appear on this statement to
maintain the privacy of our members, .

| |

Page 1014
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o I ‘ You May. - vo. dwe

as . Amount __ "Cost of . Paid by “ Applied to Health - .
Claims Details ~© Billed - Care . '..-HRA® Deductible Coverag Pfoos;?Jc?e}* .. UHC
8 L B N . - . A — ' T AR .
JON ENTINE on 01/10/06 {processed D312/06):

Secured far patient's privacy

206G8489100

Medical |

ELLEN L TURNER on 01/11/06 (process
BETHESDA LABORATORY SERVICE
206C7192500

Medical ;

MADELEINE ENTINE on 01/17/06 (proce:
Secured for patisnt’s privacy
20613886000

Medical \

ELLEN L TURKER on 03/06/06 (proces:
CVS PHARMACY #6103

206.0984700 ! .
SPRINTEC 28 DAY TABLET

MADELEINE ENTINE on 02/03/06 (proces
CHILORENS HOSPITAL MEDICA
2062210600

Medical

CHILDRENS HOSPITAL MEDICA _‘ : A
206J2214600 | 0:00 soo0- 6. $816.80
Medical ' : :

Sscured for patient's privacy
206K5400800 ’
Medical

$130.00

Secured for patient’s privacy
206K5405700 \ 1 $130.00
Medical bEd

Secured for patignt's privacy
206N3018800
Medical

Secured for pationt’s privacy
206N3022900
Medical )

JON ENTINE on 02/28/06 {procossed 03/
Secured for patisnt’s privacy 5
206N7843100

Medical

3
b3
b
%

JON ENTINE on 02/27/06 (processad Q320
Secured for patient’s privacy 3
206N7843300 |
Madical

Previous Balance

TOTALS 1

* This may include amounts paid to your provider/pharmacy at the time of service, deductible, co-insurance, brand/generic drug price
difference, amounts over what is Usual and Customary (U&C), or amounts for services or products'not covered by your plan.

Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines. United
Healthcare only administers pharmacy claims for eligible prescription benefits. Some raedication names may not appear on this statement to
maintain the privacy of our members.

. Page 3 of 4 .
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01/01/2008 | Balance Forward
01/03/2006  |Payment - DELTA DENTAL PLAN OF ILLINOIS ELLEN . -132.00
01/03/2006 Paynf‘uent - DELTA DENTAL PLAN OF ILLINOIS MADELEINE : -97.44
* 01/09/2006 DDS1:D1351:Sealant-per tooth MADELEINE ‘ 45.00°
* 01/09/2006 | DDS1:01351:Sealant-per tooth MADELEINE ! 45.00
* 01/09/2008 DDS1:D1351:Sealant-per tooth MADELEINE ‘ 45.00
* 01/09/2008 DDS1:D01351:Sealant-per tooth MADELEINE 45.00 i
02/01/2006 Payment - DELTA DENTAL ‘MADELEINE i -117.00
01/03/2008 Credit Adjustment ELLEN ’ -9.00
01/03/2006 Credit Adjustment MADELEINE * -3.56
02/01/2006 Credit Adjustment MADELEINE ' -24.00
' \ ' '
" |
!
| i
! :
|
? i
* Indicates that ir‘ surance has been billed for the procedure. i
! t
{
I bl
! :
) . : : J
© Easy Dental 1397-2005 oLsTM 18 William G. Jackson,dr., D.D.S. inc. - 7113 Miami Ave. Madeira, OH 45243 (613)561-5318



i/ Cincinnati
Children’s

Cincinnati Children's .

Important Messuge

Thank you for selecting Cincinnati Children’s for your child's

. health care, Your insurance has pald, but there 18 a remaining
o oN 45264-0194 2331 143962491 balance due from you. If you have any questions about why your
i insurance did not pay the entire claim, please call your insurance
i company directly. i

Hospital Billing Statement Please send payment for the éntire balance of $ 57.00 by

01/09/086. If you are not able to make payment in full, please calt

ELLEN TURNER Custormer Service to set up a payment plan or to apply for
6255 S CLIPPINGER DR financial assistance.
CINCINNATS OH 45243-3253

Please see the back of this statemaent for information regarding
. }IlllIIIIhllIIIlhII'II;”lH"IIl}IIlll!lll“lllllll’lll]llll’ free or discounted care. [

1

Account Sununary

Accownt Activity Since Last Statement

P Account Number . 149852491 No activity since last statement
Patient Name MADELEINE ENTINE .
Service Date 08/12/05 _ ‘
Total Charges : $57.00

Total Insurance Payments ' $0.00

Total Adjustments/Discourts ~5000 - - ,,!? A ) \ / ag/f)LP

Total Parent Payments $0.00
- Account Balance _ , $57.00 ‘
Amount Pending Insurance _ 3000 £zx0850
[Please Pay by 01/08/06 3 57.00% = ar.So ‘ '
. | - . |
Insurance Information ' Contact Us - Pongase En Contucto Con Nosotres

: ice: 00 2462
Please contact Customer Service if this information Customer Service: (513) 836-4427 or (800) 344-

' _ - > Customer Service reps available M-F 8:00 a.m, - 5:30 p.m.
is not correct or if you have secondary insurance. « Tenemos intérpretes que hablan espaiiol, disponibles para

contestar las preguntas refacionadas a su cuenta. Por faver
Primary ’ PRIVATE HEALTH CARE . Wame al (§13) 636-0769.

» Biliing questions or changes to your insurance.
1D Number l’ 800568667 « Automated Account ilnformaﬂon 24 hrs/day 7 days/iweek.

g Visit incinnatichi illto manage
your account online or to Centact Us
P )

This statement is for hosp:tal services onfy Your physacfan may bill separa!eiy for their services,




Cin_cinnéti
Children’s
Cincinnali Children's

Location 0194
Cincinnati, OH 45264-D194

|

Hospital Billing Statement

236V1 153082620

ELLEN LEE TURNER
7719 SHAWNEE RUN RD
CINCINNATI OH 45243-3119

1|ll|||h|nl||h|n|||‘lhn“nn“u|“h||||nﬂl|inhlh1

Account Sunundry

Account Number

153082920
Patient Name MADELEINE ROSE ENTINE
" Service Date © 02/02/06 ¢
Total Charges $ 5,656.01
Total Insurance Payments '$-4,207.81+/
Tatal Adjustments/Discounts $-282.75
Total Parent Payments $-19760. -
Account Balance | ¢ 876.85
. Amount Pending Insurance $0.00
{Please Pay by 06/09/06 $876.85 |

Insurance !n formation

‘Please contact Cusion'ter Service if mis miurrnalton
is not correct or if vou hava secondary insurance,

Primary .

; UHC OTHERS
1D Numbar |

800568667

hiaportant Messuge

YOUR ACCOUNT IS SERIOUSLY OVERDUE! To avoid tate
charges and your account being sent to collections, please send
payment for the entire balance of § 876.65 lmmednately if you
have already paid this balancq please disregard this statament,

If you are not able to make payment for the entire balance, please
call Customer Service to set up a payment plan or to apply for
financial assistance.

Please ses the back.of this statement for information regarding
free or discounted care. i
' ]

Account Activity Since Last Statement

No activity stlnce last statement

Contact Us - Pangase Ew Contacto Con Nosotroy

Customer Service: (513) 636-44270r (800) 344-2462
Customer Service reps available M-F 8:00 a.m. - 5:30 p.m.
» Tenemos intérpretes que hablan espariol, disponibles para
contestar las preguntas relacionadas a su cuenta. Por favor
llame al {(513) 636-0799.
+ Billing questions or chiangas to your insurance.
. Automated Account 1nformaﬂon 24 hrs/day 7 days/week.

g Vislt incinnatj rens.or ilito manage
your account online or to Comact Us
i e e

Th:s starement is for hospital services only. Your physician may bill separately for their services.



v Cin Cl n natl Iimportant Message

] .
Chil dren S YOUR ACCOUNT IS SERIOUSLY OVERDUE! To avoid late
charges and your account being sent to collections, please send

" Cincinnati Children's
& On 45264.0 - 76V 153062920 payment for the entire balance of $ 876.85 immediately. If you
X have already paid this balance, please disregard this statement.

. . ; If you are not able to make payrlnent for the'entiré balance, please
Hospital Bl“'“q Statement call Customer Service to set up a payment plan or 1o apply for
: financial assistance.
ELLEN LEE TURNéR Please see the back of this statement for information regarding

7719 SHAWNEE RUN RD free or discounted care. |
CINCINNATI OH 45243-3119 7 ;

(RAAmnammimam N mmn

Account Activity Since Last Statement
I

Account Summary

Account Number 153082920 No aciivity since last statement
- Patient Name :  MADELEINE ROSE ENTINE

Service Date - ' 02/02/06 4X

Total Charges i $ 5,655.01 |

Total Insurance Payments $-420781/ . :

Total Adjustments/Discounts $-282.75 ‘

Total Parent Payments $-197.60

Account Balance | €3576.85 D . i

Amount Pending Insurance $ 0.00 e 43 .4 t _ )
[Please Pay by 06!0?106 $ 876.85< ¥ 43€. 43 ,

Conmtact Us - Pongase En Contacto Con Nosotroy

Customer Service: (513) 636-44270r (800) 344-2462
Memdeon cnma meailahla M_E AN m. 5 30 D.Im.

D A T T grenymrapes

Insurance Information

TURNER + HUMBERT; LLC

2 AaNCE DRI .
(513) 503-1283 _ .
ToTre c oAy , DATE _ (0’/5/09 ‘ 251440 .
oRoEA oF__(_ } |$87é o
] K ¥
sodgint Fumolied —oxcq 0, . 876.85 .
4 : W o - - DOLLARS (0 ==
. Chty.
ule g:'yaank .

| IR
o I %-W f

WMQOOU‘Ui?W %04 L0000 4 it 98341 4010w




ﬂKCincinnéﬁ
Children’s

Cincinnati Children's
Location 0242
Cincinnati, OH 45264—0242

Physician Bil}ing Statement

ELLEN LEE TuhNER V01504
7719 SHAWNEE RUN RD
N R 119

IIllllll].llIIIIIIIIIl_l"IIIIIIIIl"Ill'"IIIIIII]"I'"III‘I'

Account Sunumary -

Page 1 of 2

Fenportant Messagce

i
Thank you for choosing the professional staff of Cincinnati
Children's. Please pay the Amount Now Due. For help with your bill

or to Jearn about financial assistance or payment plans, please call

Customer Service. |

PD. 4/17]ok
P14

Contact Us = Pongasé En Coutacto Con Nosotros ™.

Statement Date | 03/25/06

Accournt Number 111991602
Patient Name . MADELEINE ROSE ENTINE
Total Charges $ 1,650.00
insurance Paymentslkdjustmants $-833.10
Parent Payments $0.00
" Yotal Account Balance $ 816.90
Pending With Insurance $0.00
| Pioase Pay by 04/12/06 $ 816.90 |

Customer Service: (513) 636-4427 or (800) 344-24582
Customer Service Reps available M-F 8:00 a.m. - 5:30 p.m.

« Billing questions or changes o your insurance

« Tenemos Intérpretes que hablan espafiol, disponibles para
contestar las preguntas relacionadas a su cuenta. Por favor
tame al (513) 636-0799.

» E-mail: patientbilling@ochme.org

l

Please see the reverse side to view your account details... a

4

!
i
!

This statemem Is for your physician services only. The hospital may bill separate{y far their services.

. amm—— =



Cincinnati
Children’s
Cinginnati Children's '

Location 0242
Cincinnatl, OH 45264-0242

Physician Billing Statement

ELLEN LEE TURNER ' 1VD1805 -
7719 SHAWNEE R
CINCINNATI OH 45243 3119

Ilt!I|\I'|1“IIII!IIll'l""l"llll“Il)"[lIllllli“li“'lllll

Accousnt Sununary

StatementDate | 03/25/06

Account Number, 111991603
Patient Name ' MADELEINE ROSE ENTINE
Total Charges $ 86.00
Insurance Payments/Adjusiments $-10.49
Parent Payments $0.00
Total Account Balance $75.51
Pending Wilth Insurance $0.00
IPlease Pay by 04/12/06 $ 75.51 |

i
)

Page 1 0f2

Important Message

Thank yau for choosing the professionat staff of Cincinnati
Children's. Please pay the Amount Now Dua. For help with your bill
or 1o learn about financial assistance or payment plans, please call
Customer Service.

Contact Us - Panpase hr Contucto Con Nosotros

Customer Sarvice: (513) 636-4427 or (800} 344-2462
Customer Service Reps available M-F 8:00 a.m. - 5:30 p.m,

« Billing questions or changes to your insurance

« Tenemos intérpretes que‘hablan espariol, disponibles para
contestar las preguntas relacionadas a su cuenta. Por favor
Hame al (613) 836-0799.

» E-mail: patienthilling@cchme.org

Please see the reverse side to view your account details... a

|
\
i

[
1
1

i
)

'.

This statement is for your pkysman services only. The hospital may bill separately for their services.



Cincinnati

Children’s

Tmportant Message

Thank you for selecting Cincinnati Children's for your child's

Cincinnati Children's : health care. Your insurance has paid, but there is a remaining
émm:?g:‘ (52840194 200V 151867850 . balance due from-you. If you have any questions about why your
’ ) P ‘ Insurance did not pay the entlre clasm please call your insurance
| ’ company directly. :

Hospital Billing Statement Please send payment for the entice balance of $ 12.94 by

03/20/08. If you are not able to make payment in full, please call
TURNER Customer Service to set up a payment plan or to apply for
7719 SHAWNEE RUN RD financial assistance. | '
CINCINN;AT’ OH 45243-3119 Please see the back of this statement for information regarding
|IIIIIIII'lIl‘illIIIIilI“IIl”llll”llll"lllllllll Tmma free or discounted care.

Account Sunmmary

Account Activity Since Last Statement

Account Numbes 151867850 TRANS -

Patient Name | MADELEINE ENTINE Bof/.%/oe mmmom OTHER ACCT %

?:t’;‘l'cgh‘::‘;:s — 1;’ig’§g 02/17/06 INSURANCE PAYMENT ‘ -19.00
; : 02/17/06 COMMERCIAL ADJ/DISCOUNT -2.00

Total Insurance Payments $-19.00 02/22/06 UNITED HEALTH CARE ADJDISCOUNT  $2.00

Total Adjustments/Discounts $-8.08 g

Total Parent Payments © $0.00

Account Balance : §12904

Amount Pending insurance $ 0.00

|Please Pay by 03120/08 $12.94 |

Contact Us - Pongase En Contacto Con Nosotros

Insurance Information

) : T . . Customer Service: (513) 836-4427 or (800) 344-2462
Please contact Customer Service if this information . Customer Service reps available M-F 8:00 a.m. - 5:30 p.m.
is not correct or if you have secondary insurance. « Tenemos intérpretes que hablan espafiol, disponibles para
contestar las preguntas relacionadas a su cuenta. Por favor
UHC BENESIGHT llame al (513) 836-0799.
800568667 « Billing questions or changes to yowr insurance.
» Automated Account information 24 hrs/day 7 daysiwesk.

Visit incinnatichildrens.ora/ebill

your account online or to Contact Us

Primary
ID Number-

i
i
: io manage
:

This statement is for hospital services only. Your physician may bill separately for their services.

S P P



ELLEN L TURNER on 08/08/05 {process

ANTRIUE e | CCEEEREESETTSTETED
m AtkitsdHealt Groim Company 4o “TON 800 568 665 02/01/2006 - 02/28/2006
- 20 e 7eci, A, 84 XIFMGK0 INVOICE - Plgase pay upon racelpt
JL 3/ 3':'/ b(ﬂ Now Balance Due $33.22
Amount Enclosed $
YOUR HEALTH STATEMENT ' O Check here and complete back if paying by (Jisa]
Address changes shoukd ba made (hrough your smployet o earolment department. Make check payable to United Healthcare, and mail io:
} . [
![!b‘lqlrl;g;:;llléll:ﬂg“lt"'"I""Il“ll“l“l"ll"l"lll . ‘ ggtgg}rei’a?lt(;lzcsare
7719 SHAWNEE RUN ROAD Minneapolis, MN 55480-7723
CINCINNAT! OH 45243-3119 I.I-I..I-I..I..Il..I.IIIi..ImII...I..I.I..II.I.I..I

008005bALLS? 00003322 0 2G0L0203 200L0228b

' Please return the invoice above with your payment. To remove invoice, fold and detach at perforaton.

n ; - am— . r - g ~
“Member-Number = " Statement Period -
800 568 sssi 02/01/2006 - 02/28/2006 Do You Review Your Blils?
AR M — T ———— lnaracamwwwlﬁweemofpaﬁentswhoreviawedmelr
Balance Summary . IR T hospital bills found significant errors. These ervors ware twice as
ous ; * likely to happen if a patient had out-of-pocket axpenses of
previous balance "dm $2,000 or more. The most common mistakss included duplicate
....payments angm ocrders and incommect lengths of stay. Be sure to check your bill,
new puchasas 33,22\ d-u- and call your hospital with any questions. What might ssem ke
NEW BALANCE DUE S - U‘W ' an insignificant error could relate to somathing much larger.
o w ES Survey by Consumer Reports.
HE1| | ‘S See the last page for more helphud information. . J

V

Balances may not mawh what is on your member website. This health statement reflects the bal
as of the end of a statement period, while balances on your member website are updated daily.

Account Balances Cho 1 nitial - Applied - Remaining .
Definty™ Heafth Reimbursment Account (HRA) _$2,000.00 {$2,000.00) $0.00 ',
Deductible .  $4,000.00 ($2,340.93)  $1,85907
Health Coverage | _ $120.80 1

ncbs

T Amount Cost of . Pdld by Applied to Health - "YouOwe YouQOwe
‘C'a'ms Details ~© . 'Billed  Care =~ HRA / Deductible Coverage,’ Provider  UHC

20SKK058400 .
Medical

MADELEINE ENTINE on 08/12/05 {procq
SALLY SHOTT ¢
205LE061500
Medical .

{$125.00)

....................................................

SRR
: Claim details continued on page 3
* Amounts may include deductible, co-insurance, brand/generic drug price difference, amounts over what is Usual and Customary (U&C), or
amounis for services or products not covered by your plan.

Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible med;cal expenses per Federal guidelines. Definity
Health only administers pharmacy claims for eligible prescription benefits. Some medication names may not appear on 1his staterment 10
maintain the privacy of our members.

Page 1 of 5

1Ry e ooas ) TARYS  74e11~8001 18GAR GUTNE F1



- YOUR HEALTH STATEMENT " Member Number , .+ ‘Statement Period

tk @ N Ow 800 568 665 02/01/2006 - 02/28/2006

Amou Costof ~“Paidby~ ‘Appliedto . Health - YouOwe You Owe

PCIE{i"{‘S,‘??taF'% - - . -Billed: - Care = -HRA  Deductible Coverage ~Provider. = UHC'

ELLEN L TURNER on 0&/28/05 {processe
CVS PHARMACY #6097
205LM220700

CHILDRENS HOS MED CTR-CH
205LW380100 ‘
Medical .

Sacured for patient’s privacy
205NG013200 !
Medical '

Medi

JON ENTINE on 01/05/06 (processed 01
Secured for patient’s privacy
20651779200

Secured for patient's privacy
205AHA21800

JON ENTINE on 09/30/05 (processad 0
Secured for patient’s pnvacy
205AHA22100
Pharmacy .
MADELEINE ENTINE on 02/02/08 (proua}gié
ADRIEN PHARMACY #
20873914200 :
OMNICEF 250 MGIS ML SUSPENSION

Sacured for patient's privacy
2DB75552300 i
Medical ’

MADELEINE ENTINE on 01/04/06 {proc
Sacured for patient's privacy
20675552400 !

Medical

JON ENTINE on 02/01/06 (processed 0
Secured for patient's privacy
20877590000

Pharmacy

Secured for patient's privacy
20877530400 .
Phanna_cy ) 5

MADELEINE ENTINE on 11/25/05 (proces!sgﬂ
CHILDRENS HOS MED CTR-CH o
205AIZ17800

- Medical :

&

?aa
S
3

Secured for patient's privacy
205A4070100
Medical |

Claim details corumuzd on page 4

* Amounts may intlude deductible, co-insurance, brand/generic drug price daﬁerence, amounts over what is Usual and Customary (UJ&C), or
amounis for services or products not covered by your plan,

Attention FSAIHCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines. Definity
Health only administers pharmacy claims for eligible prescription benefits. Some medication names may not appear on this statement to
maintain the privacy of our members.

)

Page 3 of 5
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Sent o Jon  3/32/0(

fEAse [T iy o ) | |
+ DONOT" [ PSS FERR O s e | DEFINITY HEALTH CLAIMS
fJ?SILSE : FE T P.O. BOX 9525
AREA _ AMHERST, NY 14226-9525
PICA HEALTH INSURANCE CLAIM FORM. PICA
1. MEDICARE " MEDICAID CHAMPUS CHAMPVA GROUP FECA OTHER| 1a. INSURED'S |.0. NUMBER (FOR PROGRAM IN ITEM 1)
. HEALTH PLAN BLK LUNG ¥

Modi "D (A ”EL'M' -‘sSSN)D (VA File #) (SSN or ID) (SSN) []uw 800568666
2. PATIENT'S NAME (Last Name, First Name, Middla Initiaf) 3. PATIENT'S BIRTH DATE SEX 4, INSUHEO'S NAME (Last Name, First Name, Middle Initial)
» | MM ¢ DD I YY 0 E '
ENTINE JON 04 30 1952 “k] [] I’'URNER ELLEN_

S. PATIENT'S ADDRESS (No., Sireet)

255 S CLIPPINGER DRIVE

6. PATIENT RELATIONSHIP TO INSURED

St D SpouuD cma[:] Other ]

7. INSURED'S ADDRESS (No., Street)
719 SHAWNEE. RUN ROAD

Dves

Euo

cITy STATE | 8. PATIENT STATUS cITy STATE
:INCINNATI r H singe ] mamad ] omer ] CTNCINNATI QH

ZIP CODE TELEPHONE (Include Area Code) ZIP CODE TELEPHONE (INCLUDE AREA CODE)

Full-Time Pan-Time
15243 613 527 4385 Bk ) e ) Seeleel ] Wso43 613 k61 2857
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER
03045
a. OTHER INSURED'S POLICY OR GROUP NUMBER « EMPLOYMENT? (CURRENT OR PREVIOUS) | a. INSURED'S DATE OF BIRTH

SEX

Fil

MM | DD , YY

“O

b. OTHER INSURED'S DATE OF BIRTH SEX b. AUTO ACCIDENT? PLACE (State) | EMPLOYER'S NAME OR SCHOOL NAME
MM | 0D | VY ! | ,
M F 3
70 } ) O Cves  Livo o LEE
¢. EMPLOYER'S NAME OR SCHOOL NAME c. OTHER ACCIDENT? c. INSURANCE PLAN NAME OR PROGRAM NAME
- '. [Jves [ v EFINITY HEALTH CLATMS
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

E]YES E] NO If yes, return to and complete ilem 9 a-d.

READ BACK OF FORM BEFORE COMPLETING l SIGNING THIS FOHI

13 INSUHED’S OR AUTHORIZED PERSON' S SlGNATUHE | suthorize

PATIENT AND INSURED INFORMATION —————————>|<—CARRIER —>

12.PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the of any medical or other | v dical benefits o the undersigned physici for
to process this claim. | also req; pay olg -‘mfumrbmyunortommwmmmumm urvicnduabcdbobw
below, ’
SIGNED DATE SIGNED 'y
14. DATE OF CURRENT: 4 ILLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS. | 16.DATES mmsm UNABLE TO WORK IN CURRENT OCCUPATION A
MM | DD |YY INJURY (Accident) OR GIVE FIRSTDATE MM | DD | YY MM | DD I YY MM | DD I YY
s H PREGNANCY (LMP) R FROM - |l ' 4: 10 i i
17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE 17a. 1.D. NUMBER OF REFERRING PHYSICIAN 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
e MM | DD 1+ YY MM | DD | YY
UNKNOWN FROM H H To ! i
19. RESERAVED FOR LOCAL USE 20. OUTSIDE LAB? $ CHARGES
) . D YES D NO ] Q J) Q
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE) 22.MEDICAID RESUBMISSION
} CODE . ORIGINAL REF. NO.
1296 23 DSM IV ¥ i I
' ) 23. PRIOR AUTHORIZATION NUMBER
2| = Al m u
[2a_A 8 C D E F [ H 1 J K z
DATE(S) OF ssnvncs Place | Typs | PROCEDURES, SERVICES, OR SUPPLIES|  paGNOSIS 1 DAYS ipsm RESERVED FOR g
From of | of _ (Explain Unusual Ci OR (Family COCAL
MM DD YY MM oo YY Service] CPTHCPCS | MODIFIER CODE $ CHARGES uniTs| Pan | MG | €08 H i §
— - :
| | b | Ml [ o
02162006 (02162006 1 006 | rnpryTh Bl 120 00 |1 o
! 2
1 ] | ] ] " | -
02212006 02212006 %L 120 00 |1 g
Y i ~ r I
| \ \ ) ) \ E i } g
3012006 (3012006 11 . ft 120 00 |1 2
| 1 g
| | t | : | F r T g
£3082006 03082006 2 W 120 00 |1 =
! <
| | - 1 't ' : S
3152006 031652006 )1 | [Bogoa | Inprurh 120 00 (1 @
I3 ' >
; v I
A b ! $ Mi ' z
6 1 1 T ) U L 1 4 HID
25. FEDERAL TAX 1.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NG. 27 ACCEPT ASSIGNMENT? | 28. TOTAL CHARGE 29. AMOUNT PAID | 30. BALANGCE DUE
i For gowt. claims, see back) @ | |
1269386 L1000 ves [ ] wo S 600 $ 000 1°%g0

31. SIGNATURE OF PHYSICIAN OR SUPPUER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the roverse

pAYTD "™ "MARCUE" "BH D
#59 40 1760

SIGNED

03 18PA0Q06

32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE
RENDERED (U other than home of office)

¢

33 PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE
& PHONE #

DAVID S MARCUS PH D
/809 LAUREL AVENUE SUITE #
CINCINNATI OH 45243

PNAGQ 40 1760 [GR

(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88)

ITEM 063-8445/9140 |
|

PLEASE PRINT OR TYPE

Y

APPROVED OMB-0938-0008 FORM CMS-1500 (12-90), FORM RRB-1500,

APPROVED OMB-1215-0055 FORM OWCP-1500, APPROVED OMB-0720-0001 (CHAMPUS)



v 1 ‘

w Cincinnati _ Pagetoiz

Children’s: , Important Message ~
Pt : Thank you for choosing the professional staff of Cincinnat
Cincinnati, OH 45264-0242 Children's. Please pay the Amount Now Bue. For help with your bill
' : or to learn about financial assistance or payment plans, please call

E L ) ‘ Customer Service.
Physician Billing Statement :

ELLEN LEE TURNER 101804
7719 SHAWNEE RUN RD - .
CINCINNAT! OH 45243-3118

Llahsdimbblulidldlanllilibbeantlloball

: i
|

+ i

(& oumd Us- I’un"an 1~u ( onticty Con Nosotros
1.

Account Sununary

Statemént Date ! 03/25/06 , :
Accout Number —_ 111991e02 Customer Service Reps avallatie NAF .00 ah. -8 pm
Patient Name = MADELEINE ROSE ENTINE « Billing questions or changes to your insurance
Total Charges - $1,650.00 ' o Tenemes intérpretes que habian espaiiol, disponibles para
insurance Payments/Adjusiments _$ -833.10 gontasta as reguntas relacionadas a s cuenta. Por avor
Parent Payments : ~$0.00 s E-mail: pmumm;;&:g
Total Account Balanca $816.90

" Pending With Insurance $ 0.00

|Please Pay by 04/12/08 _ $ 816.90 |

! . . Please see the reverse side to view vour account details...

Contact Us - Péngase L'n Contacto Con Nosotroy

Account Summary ‘
Statement Date 03/25/06

Account Number __1nissteos Customer Servics Reps evailable M. :00 am. - 5:30 pm.
PatlentName ' MADELEINE ROSE ENTINE « Biliing questions or changés to your insirance

Total Charges . $ 86.00 o Tenemos intérpretes que hab_tan espafiol, disponibles para
lnsumneé PaymeniéfAdjustments $-10.49 ﬁg;lzsat[azﬁl::g)pereagg_gsgrelauonadas asu cuenta. Por favor
Parent Payments . $0.00 « E-mail: patientbilling@cchmc.org

Total Account Balance $ 75.51 ‘

Pending With Insurance $0.00 g
{Please Pay by 04/12/06 $ 75.51 |

Please see the reverse side to view your account details... a

This statement is for your physician services only. The hospital may bill separately for their services.



|

e vema g R R ARSI

i Page 2 0f2

Summary of Services and Charges

Date CPYCode Description

020306 99212

03/17/06

03/17/06
TOTAL: ;

GRAND TOTAL:'

Charges Payment/Ad] , Pending insurance Parent Balance .
OV EST PT PROB FOCUSED $86.00 S
613066/MED/COMMERGIAL : $000 - N
HMO/PPO OTHER ADJUST/DISCOUNT §.10.48 | . $ 75.51
$ 86.00 $-1049 $0.00 $ 75,51
3
$ 86.00

$-10.49 s 0.00 ( $75.51 )

02/02/06 38510
03/14/08
03/14/06.

TOTAL:

GRAND TOTAL:

'CPTCode Description

! LYMPH NODE NECK DEEP EXC
© 604252/MED/COMMERCIAL

' MMO/PPO OTHER ADJUST/DISCOUNT
{

Chargea Payment/Ad]

S BUS IR " e AR f22d
F Yok T SCRRS

$ 1,650.00 )
' §45746
$-375.684 $816.90
;
$1,85000  $-833.10 $0.00 $ 816.50
' s
$166000  $-83340 $0.00 $ 816.90

awt;l'h ——— —#8 ?.?_‘H_

I



| Jy Cincinnati - gjsrzres

PO Box 20010 - ' Child ren’s* {800 576-6263

Cincinnati OH 452200010
" ADDRESS SERVICE REQUESTED i
|

CINCINNATI CHILDREN’S

* PO Box 20010 !
Cincinnati OH 45220-0610
|i|u]I‘\ln\lllnlnu|n|“n‘|“uuul“luuu"“uullul

Apiit7,2006 |

9412886-235 254373 21714
Lluhlilinls '!'IIII!"Ill“llll"llll" lll"l”l MmN

Ellen Tumer

1

7719 Shawnee Run Rd : . !
Cincinnati OH 45243-3119
' J

Patient #: 151 QQZ%; .
Service Date: 11/08/05

Patient Name: Madeleine Entine Payment Amt. Due: $19.00 .
Payment Due Date: Apr 21 2006 Am{ount Paid: $ 9,00

***Detach Upper Portion and Retumn with Payment™

Customer Service at

ELLEN L TURNER : am ‘ 1149

. 7718!SHAWNEE RUN RD. . 104597680
cmcmmn OH 45243-3119 YT

L o Hft1)0k
ArIonE, Chald:m.; t-bs‘p:'lat T 1$’§7;;§¢7‘“‘j At (513) 872-7005.
ML, alas. & A/ oo |

' or to learn more

"BOLLARS ﬁ ;"‘E.:'

| 5\ —
: .‘ Wl ,{. L537980wr LiLg
5 ERE W B R M. WO ITEROERD LS R wes Be
J , PLEASE RETAIN FOR YOUR RECORDS
Account Number: 151632645 ‘Responsible Party-
Patient’'s Name: Madeleine Entine Ellen Tumer i
Service Date: 11/08/05 7'{'15{ Shamee Run Rd
Statement Date:  April 7, 2006 Cincinnati OH 45243-3119

Current Account Balance: $19.00
2CSMASI10235 ! 1



Cmcmnatl

Chlldreps

Cincinnati Children's
Location 0242

Cincinnati, OH 452640242

o B :
Physician Bi!ifng Statt_ame

T
ELLEN LEE TURNER

7713 SHAWNEE RUN RD
CINCINNATI OH 45243-3119

'!lllllll[ulllll[tllulIlll"ull"lll"lll

25-1

ELLEN L TURNEF . s 1217
7719 SHAWNEE RUN RD, ! 104597460 ‘
CINCINNATI, OH 452433118 v' DATE, Vi ! 30/ Ob
RO Cfﬂét'nnﬂ? Cisldranag I % ]5','{0 .
- 10 . T

«;54.5:{1% of- AGU - DoLLags (B B

National City.

National Sty Bank '

&Zﬁo««% -
Ack?
T. 1

@ /_’Jaddf&‘“mgg[ 02

wOLLO000 M 10LS]7P580m

Account Sununary

Contact Us - Pdngase En Contacto Con Nosotros

y ‘ i

Statement Date | 07/15/08 ,
- | - . Customer Service: (513) 6364427 or (800) 344-2462
- Account Number , 111991602 ‘Customer Service Reps available M-F 8:00 a.m. - 5:30 pm. .
Patient Name | MADELEINE ROSE ENTINE « Billing questions or changes 1o your insurance

Total Charges- |

Insurance Payments/Adjustments

Parent Payments |

Total Account Balance

Pending With Insurance

IPlease Pay by oamzros

$86.00 » Tenemes intérpretes que hablan espariol, disponibles para
70.90 contestar las preguntas relacionadas a su cuenta. Por favor
$-70. liame al (513) 636-0799.
$0.00 « E-mail: patientbiling@cchme.arg
$15.10
$0.00 '
$ 15.10 |

Please seo the reverse side to view your account details...
‘! i

d

-

|
|
|

This srazenfem is for your physician services only. The hospital.may bill separately for their services.

Cmcmnatt

Chlldrens

Chack here if your addms or Insurance information has changed.
Plgase indicate changes on the back of this paga

MAKE CHECK PAYABLE TO:

Cincinnati Children’s
Location 0242

Statement Date: 07115106

Card &

Exp. Date

Cincinnati, OH 45264-0242
]lIllll||’|||]llllilll[l.lll‘llll]l}l'flllllll'l[i'llIlllF][lI

N ' .
79000311989L,6020000000601.53103

I

Print Cardhoider's Name

Signature

CCHMCOt-PHV.RA
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\ Page 2 of 2

Date CPT Code Dascri ption Charges 'Payment/Adj Pending Insurance . Parent Balance
06123106 99212 ov EST PT PROB FOCUSED - $ 86.00 ! .
o7iitios 706267ILEO/COMMERCIAL $ -60.41
07/11/06 . !-IMOIPPO OTHER ADJUST/DISCOUNT ) $-10.49 $15.10
| .
TOTAL: : L $86.00  $.7090 | $0.00 $15.10
GRAND TOTAL: : $ 86.00 $-70.90 ‘oL $0.00 $15.10

HAS YOUR INSURANCE OR ADDRESS INFORMATION CHANGED?

If you have new health Insurance information or a new address, please enter the information below

PATIENT NANE ‘ : NEW PHONE # |

NEW ADDRESS ; CITY STATE 2P CODE
POLICY HOLDER { : FollcyND # !-GROUP#

IF GROUF INSURANGE, f!‘IAME OF GROUP (EMPLOYER, UNION/ASSOCIATION) [NSURANCE PHONE #
INSURANCE COMPANY émme EFFECTIVE DATE | INSURANCE ADDRESS

EMPLOVER ' ™ EMPLOYER ADDRESS 3

1 autharize the hospitat o submll any or alt medical data to my insurance company, and autnovize the assignment of any benemsor payments to lhe hospital, | understand | am
financially responsible to the hospital for charges not covered by this authorization. i
~ . i - '
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! def

‘ inity G fembar NumEe «:(atenﬂr:’r tp ;
geiem 3 ent: Penod :
; hea 1 h. 800 56 D1I2006 08/30!
'm A UnitedHealth Group Company ' 800 568 8}65 06
- INVOICE - Please pay upon receipt
PO Bux 740800, Atlanta, GA 303740800 - . .
- ! New Balance Due $150.12
2571 : : 3 nplele back it paying by or [
JELLEN L TURNER - e ats 1218, ™ pay &
! RUN RD. 104597980 United Mealthcare, and mail to:
CINCINNATI, OH 452433119 e, 2/1 /0% 3 :

PAYTOTHE ”: (“ . ‘.»._..........,.._.;,E ire
_M&M “ I $6? 97 ; N §5480-7723
5t -
"“"%‘M s e otiars 8 B liadbdedlild

Nat!onalcitysank ' . !

ﬂ“'“g'“‘m.gt,g-%; ' S0t N J 112 0 20050603 200606303

~R0LLOODO LN LOLS97580r . 1218 _ Mach at perforation.

|

You Have a New Balance Due

TheNewBalaneeDueﬁewmmlsstatemeanmatesﬁw

2 mmpharmacymargesthalyouremploymmanypmdon
3): behat. They made this payment 5o you don't have to pay

j-from at the phamnacy. Even though they made this payment,
o cost of thesa prescription¥ is still your responsibility. Your

asked us to recover the amounts id. Please
_ NEW BALANCE BUE has they paid.

Epayment e o qow AoW owes T124.70 g,

Sae the last page for more hel%_J

Definity™ Health Reimbursment Account (HRA)  $2,000.00 {sz,ooo 00)

Deductible : $4,000.00 ($4,000.00)

Heatth Coverage _ : $10,552.38

B s s’

'Pharmacy

Balances may notlmatch what is on your member website, This health statement reflects the balances
as of the end of a Statement period, while balances on your member website are updated daily. !

Applied :
Deduchble Coi

JON ENTINE on usmsm (nrocessed 0

Secured for patient's privacy
206EP440100 1

ELLEN L TURNER on 05/29/06 (p
GVS PHARMACY| #6103
206EP980800

! Clatm details con.tmwd on page 3
* Amounts may include deductible, co-insurance, brand/generic drug price difference, amounts over what is Usual and Customary (U&C), o1
amounts for services or products not covered by your plan.

Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines. Definity

Health only admmusters pharmacy claims for eligible prescription benefits. Some medication names may not appear on this statement (0
maintain the privacy of our members.

Page 10l 4 .
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1]

}
1 ,
vo'un HEALTH STATEMENT

JON ENTINE on 04/06/06 (processed 0
Secured for patient’s privacy
206ETB94300
Medical .

JON ENTINE on 04/38/06 (processed 0
Socured for palient’s privacy |
206ETB96800
Medicat

JON ENTINE on 02/27/05 (processed 05/
Secured for patient's privacy :
206EU482000

. Medica! .

$257.51

JON ENTINE o 03/15/06 (processed
Secured for patient’s privacy :
206FB428600
Medical

JON ENTINE on 041906 (processed
Secured for patient's privacy
206FE320600
Medical

JON ENTINE on 06/02/06 (processed
Secured for patient’s privacy ;
206FM246600
Pharmacy

JON ENTINE on 02/16/06 (processed 0
Secured for patient's privacy !
206FN917200 | . !
Medical ' I

MADELEINE ENTINE on 042516 (procesesd
Secured for patient’s privacy
206GL492900
Medical

MADELEINE ENTINE on 04/19/06 (proc
Secured for patient’s privacy
208GL530600
Medical

°5s
#
%

JON ENTINE on;08/25/05 (processed 06/1
Secured for patient's privacy .o
205BNU68700
Pharmacy

JON ENTINE on!04/27/06 (processed 06/45/16
Secured for patien’s privacy :
206GY917200
Medical

$280.00

MADELEINE ENTINE on 05/03/06 (processad
Sacured for patient’s privacy :
206HRB34700

. $130.00
Medical i .

-JON ENTINE on{04/03/06 (processed O
Secured lor patient's privacy ‘
206HM974300 | '
Medical

-

Claim details continued on page 4

* Amounts may include deductible, co-insurance, brand/generic drug price difference, amouxnts gver what is Usual and Cusiomary (U&C), or

amounts for services or products not covered by your plan,

Attention FSA/HCSA administraters: Any pharmacy charges listed above are eligible medical expenses per Federal guidclilnu. Definity

Healthi only administers pharmacy clai
maintain the privacy of our members..
' 1
' ’ 1

Page 3 of 4
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ms for eligible prescription benefits. Some medication names may not appear o this statement to

e vk



: i
T

YOUR HEALTH STATEMENT

|
!
|

ELLEN L TURNER on 06/1%06 (processe
CVS PHARMACY #6103 ;
206HT992900

JON ENTINE onh 04/26/06 (processed

Secured for patient’s privacy
206JA670100 '
Medical

Previous Balance
TOTALS

* This may inclide amounts paid to your provider/pharmacy at the time of service, deductible, co-insurance, brand/generic drug price
difference, amounts over what is Usual and Customary (U&C), or amounts for services or products not covered by your plan,

i
Attention FSAIH:CS.'} administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines, United
Healthcare only administers pharmacy claims for eligible prescription benefits. Some medication names may not appear on this statement to
maintain the privacy of our members.

[
Pay Your Balance Online . )
You can now easily pay your balance
right from your|member website with
your VISA or Nanstchard. Just visit our _
new “Statemnents and Payments” page in . |
the My Account section of your member '
website. Here y(;u will find your current
balance, recent payment activity, and a
link to our Make a Secure Payment page. i
From this page,‘you can confirm the
payment amonnt, click Continue, and
then enter your credit card information.

! Page 4 of 4



; o' = ¢ . ea O ...’ ..‘.- r
@m«mﬁm:ea“h S 80C 558 663

oa:owzoo& osrtuzoos
U
PO tua 1400, Qanta, BA 303760000 1 INVOICE - Please .pa-; pon receipt
' ¢ MNew Balance Due’ $80.23 - >

YOUR HEALTH STATEMENT . "0 *Rux> DuE 3
.dmmm;mawummpnmmp@v&mmmm . Alm -
. U T ewrs = Fuues.
i llllll illl"!l‘ll'lli‘llliil'lliillll“ lllll"il ‘lll(‘l"
TURNER, ELLEN L E owes 3 tic e
7719 SHAWNEE RUN ROAD .
I CINCINNATI OH 452433119 "

» {(Par0 7 /ow M H2A2)

00800568LL57 00008023 D 200L0501 200L053:
|

Plaase return the invoice ebove with your payment. To remove invaice, fold and detach at perfarstion.

i You Have a New Balance Due

Tha Mew Balanco Due field on this staisment indicates e
amunt of pharmacy chargos hat your emgioyer inftially paid on
" your behalt. They made this payment so you doa't have 1o pay
up-ont af the pharmacy. Even !ough hey made this payrabnl,
e post of these prescriplions is st your responsitility, Your
amployer has askad us ) mcover he amounts they paid Please
pay your New Balance Due promptly of contact us b st up &
paymont plan

See the tast page for more heiphd informabon.

. - — e s et i

i

Deﬂnlqc" He:l\h FReimburaines Ammnm szmo 00 (sz
_Deductile $4,00000 {$4.000.00)
$8.762.69

Bah.nm may not mawch what i 6n your member website, This health swmenl reﬂncls the balances
a3 of the end of 2 satemeat period, while batances on your t bsite are updated daily,

&\,o sz.,s 6LS . on page 3
* Amownts may i ELLEN L TURNER s _ 1203 0o
amovunts for servi 7719 SHAWNEE RUN RO, [ 104557900
N CINCINNATI, OH  45243-3119

Attentlon FSA( ' m“*w%; y
! Health only admi. i . . 8 . hd
ll maintain the priv %ﬁgm b&ﬁr\r‘m ) ] $ 80‘93
i : :eﬁ}ai*‘al_q‘ J ar— : DotLAks B
| - b National City. y
!

et

_ a0 DEEINNTY - [75n suuren¥si 63 , El s NSEernin_ -
f 12OLLOOOO L IT J0L5H 7980 | 33203 ‘

—



|1

-:Member:Number . ;" Statément Period:. .

800 568 665 05/01/2006 - 05/31/2006
PO Bar 740000, Astnds, EA 03744600 ‘ : INVOICE - Please pay upon receipt
' New Baiance‘Dye $80.23

YOUR HEALTH STATEMENT QO *g0a3 Dus

Address changes should bs made through your employer or enrollment department.

_ Me L
: s T owes = [(%.63
ottt lel sl Lol r

TURNER, ELLEN L E ones ,.,;f,v;'. A
7719 SHAWNEE RUN ROAD :

§ CINCINNATI OH 45243-3119 ) _ lu
; P b, Ch&o_k. # {203

% ' 008005b8LLSY DUUhBUEBu 0 200b050%k 200605317

: Please relurn the invoice above with your payment. To remove invoice, foid and detach at perforation.

-

* Membér Number: -, Statement Period - " | : ~ )
800 568 665, | 05/01/2006-0531/2006 = . | . YouHavea New Balance Due
— B — E————— The New Balance Due field on this statement indicates the
7 Balance Summary - ey T e e - _amountofphannapyd-argasn\atmwployerunn:ally paid on
'a'l 5 " 7 $75.03 your behall. They made this payment so you don't have ta pay:

s and rodie up-front at the pharmacy. Even though they made this payment,

: ; the cost of these prascriptions is still your responsibility, Your
.- ow puchases . ‘ SOy ... empioyer has asked us to recover the amounts they paid. Please
NEW BALANCE DUE pay your New Balance Due promptly or contact us to set up a
. payment plan,
Ses the iast page for more helpful information.
\. J

“Acéount Balances : : " ppplied . Remaining, 7]
Definity™ Health HeinbursmentAocount(HRA) 3200000 ($2,000.00) $0.00

[
Deductible : i _$4,000.00 ($4,000.00) $0.00
Health Coverage - $8,752.69

Balances may not match what is on your member website. This health statement reflects the balances
as of the end of a statement period, while balances on your member website are updated daily.

"JON ENTINE on 03/28/06 (processed 0
Secured for patient's privacy
206BM052900 »

Madical i

S ot oo Koot b A T e wesesasamesersnassns

MADELEINE ENTINE on 03/28/06 (procass
Secured for patent's pnvacy

206B0074600 :
Medical

. Clmm details caul‘uwcd on page 3
* Amounts may mclude deductible, co-insurance, brand/generic drug price dxffcrence. amounts over what is Usual and Customary (U&C), or

amounts for services or products not covered by your plan, 1
Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines. Definity

Health ouly administers pharmacy claims for eligible prescription benefits. Some medication names may not appear on this statement to
. maintain the privacy of our members.

Page 10l 3
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|

HE

JON ENTINE on 04/06/08 {processed 0
Secured for patient's privacy
. 20687773600

Medical [

ELLEN L TURNER on 05/09/06 {proces
- CVS PHARMACY #6103
206CH320200 |
SPRINTEC 28 DAY TABLET

ELLEN L TURNER on 04/10/06 (
PAMELA SISNEY'

206AP987600

Medical

MADELEINE ENTINE on 01/30/06 (processae

MICHAEL BERNARDON
208CX900200

Medical )

JON ENTINE on 05/01/08 {pracessed
Secured for patient's privacy
2080F811900 .

Madical .

MADELEINE ENTINE on 040508 (pro
8 privacy

i

MADELEINE ENTINE on 04/11/06 {proc
Secured for patient's privacy ©E

20608712400 |

* This may include amounts paid 1o your provide
difference, amounts over what is Usnal and Customary (U&C),

Attention FSA/HCSA administrators: Any pharmac:
¢laims for el

Healtheare anly administers pharmacy
maintain the privacy of our members,

Allergy Season s Budding!

Spring is in the air - and so are mold,
pollen, and other allergens that cause a
stuffy nose, scratchy throat, and watery

eyes. If you suffer from seasonal allergies,

there is good news - relief can be found
at your local drug store! Many allergy
medications that were previously

. available only with a prescription are
now available over the counter, So, don’t

suffer - call the number on the back of
your ID card and discuss your options

with 8 Health Coach.

)

................

r/pharmacy at the time of service, deductible, co-isurance, brand/generic drug price

Hang Up the Phone When Driving

The National Highway Traffic Safety
Administration estimates that
driver-distraction causes 25% of all traffic
accidents. One major distraction can be
talking on a cell phone. To be safe, hang
up your phone when driving. If you
believe you must drive and talk at the
same time, be sure to know the laws of
the state you're driving in; some states do
not allow talking on the phone while
driving or only allow phone
tonversations when using a hands-free
device.

Page 3 of 3
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or amounts for services or products not covered by your, plan,

. b : :
y charges listed abave are eligible medical expenses per Federal guidelines. United
igible prescription benefits, Some medication names may not appear on this statement to

Say What?

Roughly 1 out of 10 (28 mitlion)
Americans experience hearing loss. Even
if you are not one of the 28 million, you
are not necessarily out of the woods. In
fact, hearing loss happens gradually, and
the initial signs may be so subtle that you
may not notice a problem for up to 7
years, With today's loud world, it’s even
more important than before to protect
your ears from extended loud noises or
close contact with sound (ear buds). Take
care of your hearing with regular hearing
exams,



aare

(" wermber Nimber. - ;

defin e —

:Statement Peri L

. ‘ heal , lement Period -

w AUnitedHeatth Group C ‘ 800 568 66!5 04/01/2006 - 04/3072008
- 1 ‘ INVOICE - Please pay upon recelpt

PO Box 740800, Alanta, GA J0374-0800

i » : Now Balance Due §75.03

o . o . Amount Enclosed §
YOUR HEALTH STATEMENT Q) check hers and complete back if paying by or B

Addms:hmcssbwldbc'mchuwnm ployer or enroliment department.

| !

Make check payable fo United Healthcare, and mail to:

||Iul||||ml:lilnlli”m"nu“m'":lm-|"Mn|n||| - United Healthcare
TURNER, ELLEN L | PO BOX 77023
7719 SHAWNEE RUN ROAD- Minneapalis, MN 55480-7723

‘ CINCINNATI OH 45243-3119 . ‘ Il'llllllllIIIIIIIIll"lII!lll“lll'lllllll"llllll'

'. : | '? |
' - 00800568LL57 00007503 0 20060401 200L0Y30L

! ' ! ‘ o )
' Please return the invoice above with your payment. To remove invoice, fold and detach at perforation.

" Member. Number, - " " Statement Period

e L )

You Have a New Balance Due

The New Balance Due field on this statement indicates the
amount of pharmacy charges that your smployer initially paid on
your behalf. They mads this payment 0 you don't have to pay
up-front at the pharmacy. Even though they mads this payment,
the cost of these prascriptions is still your responsibility. Your
TRT amployer has asked us to recover the amounts they paid. Please
------------- 3 : — 1T -pay vour New Balance Due oromplly.or contact us o setup a

i payment plan. |
See the last page for more helpful information.
[

R

AccountBalances 1 binitai) 77 -

_ Definity*™ Health Reimbursment Account (HRA)  $2,000.00 1$2,000.00) $0.90 : Aiitore e e
_Deductble | : $4.000.00 - ($4,000.00) © $0.00 A AR o
Hea“hcoverage ------ S $7 402,47 ek !l'aiw‘lﬁmﬁw i 3

Balances may not match what is on your member website. This health staternent reflects the balances
as of the end of a statement period, while balances on your member website are updated daily.

Afount | Cost'of . Pald by *Applied to.
Billed. A Deductibi

ELLEN L TURNER on 03/28/06 (process
CVS FHARMACY #6103 :

MADELEINE ENTINE on 02/02/06 (proce;

CHILDRENS HOS MED CTR-CH :

206R2515300 .
Medical

$1,07445

i Claim details continued on page 3
* Amounts may include deductible, co-insurance, brand/generic drug price difference, amounts over what is Usual and Customary (U&C), or
amounts for services ?r products not covered by your plan. ‘

Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines, Definity
Health only administers pharmacy claims for eligible prescription benefits. Some medication names may not appear on this statement to
maintain the privacy of our members, : ‘

t

, Page10f3 i
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,Claims Details

|

1.

JON ENTINE on 02/28/06 {processed
Secured for patient’s privacy
206R7840700

Medlcal.

Secured for patient’s privacy
206T7807300 :
Pharmacy |

Secured for patient’s privacy
206V0289100
Medical

Secured for patient's privacy
206V4617800
Madical

*

ELLEN L TURNER onh 04/18/06 (pmceas

MADELEINE ENTINE on 0308/06 (proce;
Secured for patient’s privacy” -
20628506300

Medical

Pravious Balance

TOTALS.. . .-

|
YOUR HEALTH STATEMENT

i?aiﬁi by .
HRA

$2,095.25

$26.93

Appliegto * Heath
Deduct:bip Cover“ je

* This may include 2mounts paid to your provider/pharmacy at the time of service, deductible, co-insurance, brand/generic drug price
dlfference amounts over what is Usual and Customary (U&C), or amounts for services or products not covered by your plan.

Attention FSA/HCSA administrators: Any pharmacy chnrges listed above are eligible medical expcnscs per Federal guidelines. United
Healthcare only administers pharmacy claims for eligible prescription benefits, Some medication nallmes may not appear on this statement m

maintain the privacy of our members.

Prevent Back Pain by Drinking Water

Minor back pain is often the result of a
deficiency in body fluid levels. The disks
in our back are in reatity little hydraulic

shock absorbers. These disks are made up ,

of an outer shell filled with fluid,
primarily water, A properly hydrated
disk creates a cushion that absorbs the
shock of physical activity and supports
the weight of the upper body. So give
your back a break and drink plenty of
water!

Take the 1D Migraine Quiz

Do you suffer from pounding headaches?
To see if your headache is really a

‘migraine, answer these questions: 1) Does

light bother you when you have a
headache? 2) Do you get nauseated or
sick to your stomach when you have a
headache?3) Has a headache limited your
activities for a day or more in the past 3
months? If you answered yes to two
questions, you should talk with your
doctor; you may be experiencing
migraine headaches.

Page 3 of 3
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A Healthy Mouth Helps Your Body

Taking care of your mouth, teeth and
gums is not just a matter of good
grooming. It can prevent infections - and
maybe even diseases - throughout your
body. Researchers are also discovering
n"ew reasons to brush and floss, An
unhealthy mouth may increase your risk
of serious health problems, such as heart
attack, stroke, poorly controlled diabetes,
and preterm labor.



. . | rrease refurn the invoice above with youf payment. T6 remove invoice, fold and detach at perforation.
. . ‘
}

e . T X . r— ;

Member Number -~ - Statement Period =~ - , W
800 568 565 05/01/2006 - 05/31/2008 You Have a New Balance Due
pr— o p—— The Now Balance Dua field on this statement indicates the

Balance Summary . L IR amount of pharmacy charges that your employer initially paid on

" . . ‘ . " - your behal. They mede this payment so you don't have to pay
previous balance | - $705‘:3 up-front at the pharmacy. Even though they mads this payment,
m&ﬁ;’; c'ﬁd@---- - :5'22 the cast of these prescriptions is still your responsibility, Your

employer has asked us 10 recover the amounts they paid. Please

NEWBAU‘NCEDUE $80.23 . . | pay your New Balanca Due promptly or contact us to set up a
| | ' payment plan.
i‘ L See the last page for more heipfil information. |
| Initial. " :Applied.” " Remaining
Deﬁnlly"‘ Heanh F!eu'nbursment Account (HRA)  $2,000. UU ($é.000.00} $0.00
Deductible $4,000.00 {$4,000.00) $0.00
__Health Coverage @ $8,752.69

!
1
(
l

Balances may not match what is on your member website. This health statement reflects the balances
as of the end of a Statzmem period, while balances on your mem‘bm- website are updated daily. |

Tt o PN gt pe R Amount:’ :Cost, ot Paui by Applied to, | Health :
Claims D;Etal,f_sn . s .Billed Care ~ HRA. Dpductlble Cwerage

JON ENTINE on 03/28/06 (processed 0
Secured for patient's privacy
206BM052900
Medical L
MADELEINE EN“NE on 03/28/06 (pfooa
Securad for patient's privacy
20eBO0G74600
Medical

Claim desails consinued on page 3

* Amounts may include deductible, co-insurance, brand/generic drug price difference, amounts over what is Usual and Customary (U&C), or
amounts for services or products not coverad by your plan.

Attention FSAJHCSA adwministrators: Any pbarmacy charges listed above are eligible medical expenses per Federal guidelines. Definity
Health only administers pharmacy claims for eligible prescription benefits. Same medication names may not appear on this statement 1o
maintain the privacy of our mémbers. .

Page 1013 !
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_Claims Details *

|
)

YOUR HEALTH STATEMENT

v

-Secursd for pahent'a privacy

JON ENTINE on 04/06/06 (procesnd 0§

208BT773600
Medical

CVS PHARMACY #6103
206CH320200 .
SPRINTEC 28 DAY TABLET

ELLEN L TURNER on 04/10/06 (proeees
PAMELA SISNEY
206AP987600

Medicat \

MADELEINE ENTINE on 01/30/06 (p
MICHAEL BERNARDON
206CX900200 .
Mexdical

' Msdical |

Secured for patient’s privacy
206DF811800 |

MADELEINE ENTINE on 04/08/06 (procegsgd 1

Secured for patient’s privacy
206DS710000
Medical - . '

Secured for patient’s pnvacy
206DS712400
Medical

Pravigus Balance

TOTALS ;
|

A;nount
‘Billed

" Costof
Care

Paid hy
HRA

Member Number *
800 568 665

Applied to
‘Deductible CoverQQe

" Statement Period . -
05/01/2006 - 05/31/2006

You May ~
Owe . .
Provider*

You Ow;ve'
UHC™

Health .

* This may include amounts paid to your prowdcrlpharmacy at the time of service, deductible, co—-msurancc brand/generic drug price
difference, amonnts over what is Usual and Customary (U&C), or amounts for services or products not covered by your plan.

Attention FSAIHCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines. United
Healthcare only aﬂnumsters pharmacy claims for eligible prescription benefits. Some medication names may Dot appear on this statement 10

maintain the pnvacy of our members.

Allergy Season is Budding!
i

. Spring is in the air - and so are mold,

pollen, and other allergens that cause a
stuffy nose, scratchy throat, and watery
¢yes. If you suffer from scasonal allergies,
there is good news - relief can be found
at your local drug store! Many allergy .
medications that were previously
available only with a prescription are
now available over the counter. So, don’t
suffer - call the number on the back of
your ID card and discuss your options
with a Health Coach,

I

'
1
|
'

138708

07000 TINSI-DOUA BRTYS DRIONOS

Hang Up the Phone When Drlvlﬁg

The National Highway Traffic Safety
Administration estimates that
driver-distraction causes 25% of all traffic
accidents. One major distraction can be
talking on a cell phone. To be safe, hang
up your phone when driving. If you
believe you must drive and talk at the
same time, be sure 10 know the laws of
the state you’re driving in; some states do
not allow talking on the phone while
driving or only allow phone
conversations when using a hands-free
device.

Page 3 of 3

4]

Sa;\y What?
1

Roughly 1 out of 10 (28 million)
Americans experience hearing loss. Even
if you are not one of the 28 million, you
are not necessarily out of the woods, In
fact, hearing loss happens gradually, and
the initial signs may be so subtle that you
may not notice a problem for up to 7
years, With today's loud world, it's even
more important than before to protect
your ears from extended loud noises or
close contact with sound (ear buds). Take
care of your hearing with regular hearing
exams. .



DeﬁnityHealtl{ - Explanation of Benefits ' Page | of 1

H

ELLEN L TURNER

Sara Lee Corporation

Explanatic;n Of Benefits :
5‘;;‘.;...;‘#; LT osaiseaens T T paidtremimA: T T oo
'Member. ! ~ MADELEINE ENTINE . ... Mysnhare: %1094
Facrlity/Physician- Health Coverage.n_“ %4378
CHILDRENS. HO3 MED CTR-CH . S

8205 o ' '

_Date of 5ervicm o

é_processed Date:  2/15/06

. - . " Billed| Costof{ AboveU&C; . Ineligible! Remark Paid
iProcedure _|Pescription Amount! Care @; Amount! Amount@i ~  Code} Amounti

;! 510 -Clinic " $57.00° $54.72 $0.00 $0.00 F2.  $43.78-
Total $57.00 $54.72 $0.00 $0.00 $43.78

Remark Codes: !
F2  PRIVATE HEALTHCARE SYSTEMS DISCOUNT :

Received 'y Definity Health: 1/25/06 _ Applied to Deductible: 4000
 Patient Account Number: 149952491 Copay Amount: T s0000
O .°°'“5“““°°Am°““"' . $1094 -
 CheckNumber: " " 4018863 PemaltyAmount: " "§000
‘ : COB Amount: ... %0.00 :
; ' ; : . Not Covared Amount. e . %000 .

L U U UG VU A S SO -T"_" -

{DH:1012) A

; |
! .
! i

https://www.definityhealth.com/definity?nav=account.detail,1012,457& pageld=88900&cl... 7/17/2006
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Deﬁni‘tyHeaitlil'- Exﬁlanation of Benefits

\

ELLEN L TURNER

Page 1 of 1

Sara Lee Corporation

Exﬁlanation‘ Of Benefits

Member. )

CIalm# | PP

; Date of Service- o
Processed Date. .

SALLY SHOTT

:205AL598400
)  MADELEINEENTINE
Facilltv/Physician-

'_‘CHILDRENS HOS MED

. 8/12/05
2/15/96

paig o v [
MY Share. o

Health Coverage’n

’.

: ‘ $197.60

. 3000
$49.40

t ! Billed{ <Cost of Abo\}e Uac Inell'gible Remark Paid|.
Procedure i Description | Amount! Care @ Amount! Amount Code| Amount] .
99243 fofﬂce consultatlon' $247.00: $247.00: $0.00; " $0.00° $197.60:
Total . $247.00 $247.00° $0.00 $0.00 $197.60
! ‘ !
[ q
N % EI )
Recelved by Deﬂmty Health:‘_ - 1/25/06 Applied to Deduétible: ~ $0.00

v Patlent Account Number: '
i Check Number. . |
! :
;
' 3
' 1
! l
! {
1
* 1
|
)
|
1
t
. ; |
hitps://www.d¢
: i

(DH:1012)

322701676 -

| d018864

Copay Amount: |

VCoinsurance Amount'

’ _Penalty Amount',v_'

COB A Amount

overed A.ﬁoum- o

- $0.00

$0.00 .

| $49.40
£ $0.00

30,00

 finityhealth.com/definity ?nav=account.detail, 1012,455&pageld-88900&cl...
| ,

7/17/2006



e/ Cin'cinmfti

Impm tunt M’essat*c

Ch | | d rens ' Thank you for selectlng Cmc:nnatu Children's for your child's
Cincinnati Ghildren's ) health care. Your insurance has paid, but there is a remaining
'E;?f?af.?\:ﬂ'gﬁ 453840154 200V 451867050 balance due from you. If you have any questions about why your

. insurance did not pay the entlr,e claim, please call your insurance
: company directly.

Please send payment for the entlra balance of § 12.94 by
" 03/20/06. If you are not able to:make payment in full, please call
. Customer Service to set up a payment plan or to apply for
;$1R9NSEF?AWNEE RUN RD : financial assistance. ,
CINCIN NATI OH 45243'31 19 ‘ ‘Please see the back of this sta}ement for informatien regarding
hlullhlmldlluhllhunlmlhumnlmuilhlnluhl free or discounted care. l

X Account Sununary Account Activity Since Last Stateinent

Account Number l | 151867850 " TRANS |

Hospital Billing Statement

E ESCRIPTIO i T
Patient Mame 1 MADELEINE ENTINE E—Aaf;_sios 2MT :les :omi:zom OTHER ACCT %
.‘Tse:":'::ho?te L L ;fioglgg 02/17406  INSURANCE PAYMENT 119,00
A Lnages i : = 02/17/058 COMMERCIAL ADJ/DISCOUNT -2.00
Total Insurance Payiments . $-19.00 02/22/06 UNITED HEALTH CARE ADJ/DISCOUNT  $2.00
Total Adjustments/Discounts B $-8.08
Total Parent Payments - . $0.00 i
Account Balance ’ $12.94 :
! . g o471 f
Amount Pending Insurance ) $0.00 -
[Please Pay by 03/20/06 51284 T 47
- | | | ] |
Insurance Information Contact Us - Pongase En Contacto Con Nosotros
Please contacl Customer Service if this information Customer Service: (513) 636-4427 or (800) 344-2462

Customer Service reps available M-F 8:00 a.m. - 5:30 p.m.
¢ Tenemos intérpretes qus hablan espaficl, disponibles para
R contestar las preguntas relacaonadas a su cuenta. Por favor
i . < C BEN llame al {513) 636-0799.
:g]mzzber ] UH . 805555:;;6:; « Billing questians or changes to your insurance.

. N L
is not carrect or if you have secondary insurance.

e Automated Account Informat:on 24 hrs/day 7 days/wesk.

Visit .cincinpatichildrens.orgfebillto manage
_ your account online or to Contact Us

Cin‘cinnati
Children’s

Check here if your address or insurancei?%
Please indicate changes 'on the back of$%:

O ,
Cineinnati Children’s
Location 0194
Cincinnati, OH 45264-0

Wbl

upmsmlbvasunc@;_"



By 1337

ELLEN L TURNER e " Statement Périod.

‘ HA! AUN RD, 1045979680 { :
cgc:mm?vg:sﬁuaans oats_ 1 [27 1ok } 10/01/2006 - 10/31/2006
_ ‘ s - ' 1se pay upon recelpt
b o .au.rm'd}, Few 030 1 $i‘7.5‘ 73 __{  Jue $75.73
. L N
Qe arty - Lt %’7%W : poLLARS [ BT | sed $ _’5"7_3 —

J U smplete back it paying by or
National City. » United Heatthcare, and mail to:
Nellon) City Bank : : i

o T XX~ S-S . mmh ¥ U are
. - AT g ]
. N 554807723
¥ —ewasimes I AR lulallglnllnllllinnl|ll|lillan"m|n':ln“llllul

“ * Amounts may include deductible, co-insurance, brareeneric drug price difference, amounts over what is Iloeal zad Custox:a-y (‘U&C). or-,
*" ainounts for =ervices ot products not covered by your pian,

respmisetuppretiautniiii e

) ) . ; '
Please return the Invoice above with your payment. To remove invoice, fold and detach at perforation.

Member Number . - Statement Period " - | . '
800 568 665 10/01/2008 - 10/31/2008 . |- You Have a New Balance Due
P P - N - , The New Balance Due fisld on this statament indicates the
I’ Balance Summary A amount of pharmacy charges that your employer initially paid on

your behalf. They made this payment so you don't have 10 pay
up-front at the pharmacy. Even though they made this payment,
the cost of thess prescriptions ia stil your responsibility. Your
employer has asked us to recover the amounts they paid. Please
pay youwr New Balance Due promptly or contact us to setup a

1 Ton= Ellen> 441 per- | .
_ — Yy q | - See the iast page for more helpfid information.
I CIE /

-'S‘Aéébbm'BaHr‘\cei ‘ ‘Iriitial . - Applied” ,’R;emainiﬁg N
Definity™ Health Reimbursment Account (HRA)_$2,000.00 ($2,000.00) $0.00 L
Deductible : $4,000.00 ($4,000.00) $0.00 '
Health Coverage ' $15,502.31

. . i
{
Balances may not lgnatr.h what is on your member website. This health statement reflects the balances
as of the end of a statement period, while balances on your member website are updated daily.
. | N

)

L

Clafms 1:‘oetetuls‘.i ea - Rat L P Degucgbt!% C

ELLEN L TURNER ‘an 08/28/05 (prooossé‘@‘ :
CVS PHARMACY #6097 : '

205L.M220700 !
SPRINTEC 28 OAY TABLET

ELLEN L TURNER 'on 10/02/06 (p
CVS PHARMACY #6103
206WHS82000 |

SPRINTEC 28 DAY TABLET

i laim details cauunued on page 3

s e

Attentiyn FSA/HCSA administrziora: An_',- posemacytheogrr oL T Tave dae eligidie medical ax"m* peT Urgers
Health ynly admmpl:rs pharmary claims for stigible - e 7 0 i sefits, Some medication privaesiNy maa g
aainiain the privay of yur memb.s. . !

|
1 . ' Stater” :
o o . T . i

rrwva e A AsmmL VIV RALE Coreed YriAMEL, mb

|




"Claimé Details

YOUR HEALTH STATEMENT TMember Number = . Stdiement Pariod

800 568 665 10/01/2006 - 10/31/2006

_Applied to  “Health * YouMay “vou owe..
-De(lucttblx, Couerage O Providert .. UHC':

MADELEINE ENTINE on 09/12/06 {proc:
Secured for patent's privacy
206W.J337900

Madical ‘

JON ENTINE on 05/19/08 (processed 1
Securod for patient's privacy
206XT570700 |

JON ENTINE on 08/21/08 (processed 1
Secured for patient'a privacy
208XV6566400 !
Madical

MADELEINE EN11NE on wzsme (proce
MICHAEL BERNARDON
206XY919800 I
Medical

MADELFINE ENTINE on 08/25/06 (proc
.Secured for patisnt's privacy
208YB913800 - -

Medical g

MADELEINE EN'I1NE on 09220708 (p

ELLEN L TURNER on 08/28/05 (pro
CVS PHARMACY #5097
205BYASB000 )

SPRINTEC 28 DAY TABLET

Vet

—
—
—

X

_Attzntion FSMiwA admipistrator

N L TURNER ou 10/23/06 (|
'S PHARMACY #6103
206ZE198800 !
SPRINTEC 28 DAY-"I'ABLEI‘ o

: i b Lt ) _ . ’ . . Claundcmbcommudoumg £
Y Amou'lts may mclude deducu'ble co-m.surance braml.‘genem: drug p'sr.; dxﬂ'erence, amounts over what is Usual and Customary (U&C) or
amounts for semnes or products not covered by yuur plan. ’,_' i
27 . A X1 ".'-
o {Jharmac‘y J':irgr-

Health nnly administers pharmacy laims
maintain the privacy of our memb@rs.

v "-a,e KA :

|
| O
)
|
]

<4
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PO Box 740800, Avants, GA 30374-0800

e e
800 568 665
INVOICE - Please pay upon receipt

l 1 O S

ELLEN L TURNER 2 1399
YOUR HEALTH STATE 7719 SHAWNEE RUN RD. , 104587580
Address changes shwidbcmadl through your & 2 CINCINNATI, OH  45243-3119 i DATE *l/a' ] IO 7

PAY m&?—MM Al

. I .
(A AN EAR llllil"lll“llll"lll“l
TURNER, ELLEN L

7719 SHAWNEE RUN ROAL
CINCINNAT! OH 45243-3119

sipty oo o+ 00
Nalonalglihyﬂank
1 MEMO -11300“5(0?41(05

Flease return

+
i

S Member Number_ . .. . Statement Pefiod, %

800 568 665| 11/01/2006 - 11/30/2006

" Balance.Simmary
_..payments and credlts

__NEW BALANCE DUE

. ouma BN
' . T DR St e é»? X B2, e

11/01/2006 - 11/30/2006

| $l£o3,5q |

porLars B =T

Do You Review Your Bills?

In a recent survey, 5 percent of patients who reviewed their
hospital bills found significant errors, These erTors wers twice as
likely to happen if a pateent had out-of-pocket expenses of
$2,000 or more. The most common mistakes included dupbcate
orders and incorrect lengths of 'stay. Be sure to check your bilt,
and call your hospital with any questions. What might seem like
anmsigmﬁcaﬂmcmddralatemsom&ungmnchlamer
Swveybyconsumnsports

Seo the Iasr page for more heipful information.

)

| Account. Balances ' “nitial 7 - Applied % - Remaining P
Definity™ Health Reimbursment Amwm(HRA) $2,000.00 ($2,000.00) $0.00 .
Deductible i $4,000.00 ($4,000.00) ' $0.00

Health Coverags _: 1702801

Balances may not match what is on your member website. This health statement reflects the balanc‘u
as of the end of 2 mmmem pericd, whxle balances on your member website are updated daily. {

‘Claims Details”

)
MADELEINE ENTINE on 10/09/06 (pro
Secured for patient’s privacy
206ABQ0D4800 1
Medical i

JON ENTINE on 10/09/06 (processed 111
Secured for patient’s privacy '
206ADX79700

Modical

' Appl;ed to
Deductible~ cherage

Cleim details comsinued on page 3

* Amounts may mclude deductible, co-insurance, brandjgenenc drug price difference, amounts over what is Usual and Customary {(U&C), or

amounts for services or products not covered by your plan.

Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines. Deﬁmty
Health only admmun.ers Pharmacy.claims for e]lglb]e puscnpnon benefits. Some medication name.s'may not appear on this statement to

maintain the privacy of our members.

Page 1 of 4
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[

Statement Period
11/01/2006 - 11/30/2008

MADELEINE ENTINE on 02/02/06 (pri
ELIZABETH HEIN ’
206ALQ97160D
Medical

MADELEINE ENTINE on 10/18/06 (processed.
Secured for patient's privacy
206ALK15900

MADELEINE EN'!'!NE on 1V2¥06
Securad for patient’s privaCy
206ALK18900
Medical
ELLEN L TURRER on 111206 (proces
CVS PHARMACY #8103 .
206AWV21300

- SPRINTEC 28 D.l}Y TABLET

' Medical \

4
C Pwtmww'11mo)V

JON ENTINE on [11/07/06 (processed 1
Sacured for patient's privacy )
206AXU44400
Pharmacy

. e i
JON ENTINE on 11/10/06 (processed 117
Secured for patient’s privacy _
206AXV39000
Pharmacy ) ) ,
MADELEINE ENTINE on 11/10/06 {p
SALLY SHOTT
208BIF59200°
Medical

i TEn U TURNES on 1171506 (proo
206BKHED400

1

JON ENTINE on 10/03/06 (processad 1%

Securad for patient's privacy
206BPX68700 '
Medical

et

i
TOTALS

t . -
* This may include amounts paid to your provider/pharmacy at the 1ime of service, deductible, co-insurance, brand/generic drug price
difference, amounis over what is Usual and Customary (U&C), or amounts for services or products not covered by your plan.

Attention FSA/HCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelings. United
Healthcare only administers pharmacy claims for eligible prescription benefits. Some medication uames may not appear on this statement 10
maintain the privacy of our members. - . X

Page 3 of 4
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" finity - ——
: ; , _ “Member Number -+ .. Statement Period -
-.,L health. - 3 ' :
QD AU".: Health Grodp ¢ _ _ ' 800 568 66}5 1201/2096 - 12/31/2006
- ‘ ) : R INVOICE - Please pay upon receipt :
Sedieakaailaiend o

1
ELLEN L TURNER s - 1400
7718 SHAWNEE AUN RD

| |
, . I} 104507580
YOUR HEALTH STATE . CINCINNATI; OH 452433119 ! :
o
\

pare_1/23/07
Address changas mafdm made through your W P ———
- 1 ${/60:77

T PoLLars @ =T

| T e (ite f-‘enﬂma_gg
lduhilalisalilahuslai bl leanal Leeadl

Y ' 1
TURNER, ELLEN'L | ;mm_dmh + 7 o

7719 SHAWNEE RUN ROAD . ,
£ CINGINNATI OH 45243-311¢ |  National Cily.
i .~ National CRy Bank .
| Cincinatl, Chic

o PO -80S~ é@ém\:;(mm _
il . -
: Plesse rotum the lm;dldb aoove wiot .Vﬂu' Paymanz. l'tl? mniufs.nr\?ort.f;,..r‘.twu m;ajl;;tmnv é’i:;ﬁr L] nrimn
'f | E
Member Number - * - Statement Period - [ i
800 568 665 12/01/2006 - 12/31/2006 . Choose a High Volume Hospital

AstudyhﬂwJoumalofmeAmeﬁmnMedxcalAssocﬁum
L smmmnoapwsmemmeﬁkelywmwmﬁypeﬂormam
i — iy JO7 orhnnhischswmcalprmdurerfmaydon'tpemma
prwkmsbalanoe ! : $63.89. 7P, V2 procedure frequantly, This may seem cbvious, but most patients
don't research this'issus before having surgery. You can sasily
ﬁndu':oPahamsPerYaarmatahospw”esioravaﬂatyd
procedures by visiting the Hospital Buyer's Guide on your -
member website.

Sea the lafr page for more helpful information.

‘.

- JRVEpE— R -

'

" AdcountBalances - ! Initial . Applied Remaining
Definity"™ Health Reimbursment Account (HRA}  $2,000.00 ($2,000.00) $0.00
Deductible - ; $4,00000 . ($4,000.00). $0.00
Health Coverage : ' : $19,765.74

Balances may not match what is on your member website, This health statement reflects the balances
as of the end of & statement period, while balances on your member website are updated daity.

' e . v VR e . ‘ .+ You May ‘
N Amount Cost ot Paid by [ Applied to - Health g . - YOU Qwe -
A_Cla:ms Detalfs i . Billed Care - I—li‘vh‘!\"r Dgcil)uctibie Coverage pi,(?\;{c?era
JON ENTINE on 11/09IDG (processed 1
Securad for patiant's privacy
206BRK36800
Medical

MADELEINE ENTINE on11/1ome (proce _ e S & 5
CHILDRENS HOS MED i S -

206BZR64400
Medical

Claim details continued on page 3

* Amounts may include deductible, co-insurance, brand/generic drug pnoe difference, amounts over[ hat is Usual and Customary (U&C), or
amounts for services or products not covered by your plan }
L

Attention FSAIHCSA administrators: Any pharmacy charges listed above are eligible medical expenses per Federal guidelines. Definity

Health only admamsters pharmacy clalm.s for ellg:ble prescription beneﬁis Some medication names may not appear on this staterment 0
maintain the pnvncy of our members,
|

i

L 2] 1oweeey 00081 4773 TRE2-0014 25307 QIORRT ¥
'

| l.
Pag§10f4 ’ E
|



YOUR HEALTH STATEMENT | B \cmber Number..- .- Statemant Period
;T L 800 568 665 12/01/2006 - 12/31/2006

et T Paig'by ' - Applied to - Héalth.

(Claims Details’™. ©e T TBilled ' ‘Carc. .| HRA’. Deductible Cov

ELLEN L TURNER on 12/06/06 (
CVS PHARMACY #6103
206CAT34400 |

SPRINTEC 28 DAY, TABLET

JON ENTINE on 09/19/06 (processed 1
Secured for patient's privacy
208CFX04600 |
Medical i

JON ENTINE on 11/09/06 (processad 1z§i§
Secured for patient’s privacy :
206CEF22800 |
Medical | i

JON ENTINE on 12/01/06 (proeossod 1
Secured for patient's privacy
208C1P21600 1

Pharmacy {

- Pharmacy’ {

JON ENTINE on 12/01/08 (processed 12713
Sacured for patent's privacy
206CIP22000

JON ENTINE on 11!09.‘06 {processed 1

Secured for patient’s privacy
206CMZE6500
Medical . .

JON ENTINE on 11/22/08 (processed 12
Secured for patient's privacy
208CRO21700 - |
Medical |

MADELEINE ENTINE on 12/12/06 { %
ERIN DAVLIN | S

206CWMB1200 |
—— i

JON ENTINE on 12/22/06 (processed 1227
Secured for patient's privacy . ;

208DAVE7800 |
Pharmacy (

MADELEINE ENTINE on 110606 (proces:
Secured for pavent’s privacy
20600010300 l
Medieal t

Secured for patient's privacy
206DDO11500 '
Medical ]

| Provious Balance &

TOTALS |

3 3 G 3
t - . v

* This may lncludc'lamounts paid to your provider/pharmacy at the time of service, deductible, co-insurance, brand/generic drug price
difference, amounts! over what is Usual and Customary (U&C), or amounts for services or products not covered by yuur plan.

‘Attention FSA/HCSA administrators: Aty pharmacy charges listed above are eligible medical expenses per Federal guidelines. United

Healthcare only administers pharmacy claims for eligible prescription benefits, Some medication names may not appear on this statement to
maintain the pnva::y of our members.
J
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Tmportant Message

Y -

Thank you for choosing the piI:ofesssonal staif of Cincinnati
Children's. Please pay the Amount Now Due. For help with your bill
or to leam about financial asslstance or payment plans please call

Customer Service,

i !
ELLEN LEE TURNER

i
|
1
|
i
l
i
!
i
i

V01715 ‘ ' !
7719 SHAWNEE RUN RD ' '
CINCINNATI OH 45243-3119 o l
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|
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!
i

|
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|
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-, Accoant Summuary Contact Us - Pongase En Contucto Con Nosotros

Statement Date . 12/00008 {

" Customer Service: (513} 636-4427 or (800) 344-2462

Account Number ' : 111991602 Customer Service Reps available M-F 8:00 a.m. - 5:30 p.m.

~ Patient Name MADELEINE ROSE ENTINE . » Billing questions or changes to your insurance
Total Charges , $ 89.00 » Tenemos intérpretes que hablan espafiol, disponibles para
Insurance Payments/Adjustments .. §-71 27V mt:satfzsl?g)péesg?ggsg r?lacionadas & BU cuonta. Por favor
Parent Payments | t $0.00 o E-mail:
TouI-Acgount Balance $17.73 E T %4906 ' |‘

Pending With insurance S $ 0.00
{Please Pay by 12/27/06 i s 1.,_73,.|< Ti/g}ﬂ—-

: . . ' Please see the reverse side to view your account details... 3 .
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Cl nCI n natl Statement Date: 12/08/08
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DCheokhemrfyouraddmssarﬁvwm N
Plaaselndicaltachangeaonmaback G
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MAII'(ECHECK PAYABLE T I CINGINNATI, OH 45243;119 : T"-m" A fRijer
|
i
|
;

} ‘
! » . PAYIOTHE A 35 O 1
; . ORDER OF 23

Clncinnati Children’s QEAtD  t T| rh
Location 0242 : i a

Cmcmnatl OH 45264f ' National
1.1.llI.l.l..tl.lz.llml..ill.' , Natonsl GRy Bank.
i mevo_F 191602
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COURT OF COMMON PLEAS
DIVISION OF DOMESTIC RELATIONS
HAMILTON COUNTY, OHIO

E’VT/N‘E CASE NO.MS 00of 3/
. -¥8-
WRITTEN REQUEST FOR SERVICE
(TYPE OF PAPERS BEING SERVED)
TUAAER Moo .
|
) é
PLAINTIFF / DEFENDANT REQUESTS: i
CERTIFIED MAIL SERVICE REGULAR MAIL SERVICE_
PERSONAL SERVICE el RESIDENCE SERVICE
PROCESS SERVICE FOREIGN SHERIFF
= a2
s - Z23
m z RS
& oR=
-t o et
IN ACCORDANCE WITH CIVIL RULE 4.6(C) 6_ R(D)AND o=
4.6(E) AN ORDINARY MAIL WAIVER IS REQUESIEB » 23
— ! Id==
'LIST NAME AND ADDRESS OF PERSON(S) 1O BE SBRVED=!
LR N R LI R ""“" ’3""’?"@""‘-‘51"-1.*“ e
¥ ¥ ¥
ELLEN TUARN EK ‘
6 720 <AMARI0GER RO |
C TS Y5ay3 (odmumum 1
INC ANTV[FNBI a0 L L ( z
|
| .
| .
WSt L
SIGNATURE PHONE NUMBER
ADDRESS

ATTORNEY NUMBER

CAMSOFFICE\WINWORD\WRITREQ.DOC



