Corene Kendrick

From: Corene Kendrick

Sent: Tuesday, May 7, 2019 12:51 PM

To: ‘TKARTCHNER®@fclaw.com’; '‘BELLER, COURTNEY R'; ‘Tim Bojanowski'; ‘Elaine Percevecz';
‘Dan Struck’; 'Rachel Love'

Cc: Don Specter; Rita Lomio; Tommy Nosewicz ; Amber Norris; Skye Lovett; Tania

Amarillas; Gabriela Pelsinger; Juliette Mueller; David Fathi; Amy Fettig;
'SWylie@aclu.org'’; Ryan Kendall; Jessica Carns; Sahib Kaur; Maya Abela

Subject: Specialty Bill sent to Parsons Class Member
Attachments: 19.05.07- pdf
Dear Todd,

, Perryville — Santa Cruz, was sent the attached bill for $12,371.36 for a hospitalization at
Abrazo West Hospital from August 6, 2018 through August 23, 2018.

Can you please ensure that Corizon pays this hospital bill and any other outstanding specialist bills related to her
hospitalization?

Thank you,
Corene

Corene Kendrick, Staff Attorney
PRISON LAW OFFICE

1917 Fifth Street

Berkeley, CA 94710
510-280-2621
ckendrick@prisonlaw.com




COGENT HEALTHCARE OF ARIZONA PC
PO BOX 743522
LOS ANGELES, CA 900743522

PO BOX 3000
GOODYEAR AZ 85338-0801

www. miydochill. com/CHCA

Automated Attendant

1.866.765.0513 (24 hours a day}

For Payments Flease Call: 1 866 7650554 For Biling Questions Flease Call. 1.866.765.05713

Account Number
1B7418-QSNDP-28 $12,371.36

Date Due
Upon Receipt

Amount Due  Siatermnent Date
04/06/19

Account Summary

Aocount Burnber BTG GERDP-2E

Patient Payments in Last 30 Days 000
Current Statement Bakarwe 1237158
Charges Pending w/ Insurance 0.6
Total Account Balance 1237136

Sew Dietal on Back

Pay Online | Update Info

Gain the power to pay your bill or update your information
at your convenience 24 hours a day. This not onby
henefits the environment { benefits you and your time!

mproved Online Experience

Insurance Information
FLEASE CONFIRM THAT INFORMATION 1S CORRECT
TOUPDATE GG T ww myttochill oonvCHTA

PRIMARY

Insurance

TRz O

Group/Plan

D Mumber Pa

Py
145
431
-

SECONDARY

ingurance

Address
City/State/Zip
Group/Plan
10 Number

Abour Your Statement

Qur records indicate there is still an outstanding
balance on this account. You may make a payment

online,

if you have insurance and your statement

does not reflect vour insurance information or that
the claim has been filed please go online and make
sure we have your correct insurance information. You
can also call our automated phone system 24 hours a
day at the number listed above to make g payment or
update your insurance. Thank you!

Ree Statement Delails on Back

COGENT BEALTHCARE OF ARIZONA FC
F¢ BOX 7u3boe
LOS ANGELES. (A

Patient Nami:F
Invoice Numbdr,

Billing Uuestions: 1.866.765.0513
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- 187416-QSNDP-20

BHOW AMOUNT $
PAID HERE

EAKE CHECKS PAVABLE / REMIT TO:

COGENT HEALTHCARE OF ARIZONA PC
PO BOX 743528
LOE ANGELES. Ca  HOOYH-3L5IZ
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OGENT HEALTHCARE OF ARIZONA PC

%,

R

Pay Online | Update Info __ A
wwaw mydochill com/CHCA Summary of Service Charges

Hefarred By, NONE
Services Were Provided af ABRAZOQ WESRT VALLEY HOBP 380

08-06-18 98487 i ADVNCD CARE PLAN 36 MIN 184.70 6.00 0.00 194.7¢0
08.-66-18 89223 1 INITIAL HOSPITAL CARE 1439.50 0.00 8.60 1438.5¢
08-07-18 98233 1 SUBSEQUENT HOSPITAL CARE 741,10 6.00 6.00 741.16
08-08-18 98233 1 SUBSEQUENT HOSPITAL CARE 741.18 8.00 G.00 74116
686918 99233 1 SUBSEQUENT HOSPITAL CARE 741.10 5.00 8.6¢ 74110
08-11-18 99233 1 SUBSEQUENT HOSPITAL CARE 74110 0.00 0.60 741.16
08-12-18 99233 1 SUBSEQUENT HOSPITAL CARE 741.10 0.00 8.00 T41.10
08-13-18 89233 1 SUBSEQUENT HOSPITAL CARE 74110 0.00 8.00 741,14
08-14-18 89233 1 SUBSEQUENT HOSPITAL CARE 741,10 0.00 .00 741.16
08-15-18 99233 1 SUBSEQUENT HOSPITAL CARE 74110 0.00 Q.66 741.16
08-16-18 99233 1 SUBSEQUENT HOSPITAL CARE 74110 0.00 9.00 741.10
08-17-18 992352 1 SUBSEQUENT HOSPITAL CARE 512.49 0.00 0.00 §12.49
08-18-18 99232 1 SUBSEQUENT HOSPITAL CARE 51248 0.00 9.60 §12.48
08.18-18 99232 1 SUBSEQUENT HOSPITAL CARE 512.48 .00 .00 §12.48
08-20-18 99233 1 SUBSEQUENT HOSPITAL CARE 741.10 6.00 o.00 74118
08-21-18 89232 1 SUBSEQUENT HOSPITAL CARE §12.49 .00 0.00 512.48

if your insurance has issued payment directly to you, please send us this payment immediately to stop
the collection efforts.

. i Surprise Out-of-Network Billing Notice to Enroliee
wWhen you provide a check as payment, you authorize _ ) )
if you receive a bill for $1,000 or maore from an out-of-network (homn-contracted)

us either to use information from your check {o make a provider for services provided al an in-network (contracted) fasility, Arizona law may
ane-time etectronic fund transfer from your account or to give you the right to a dispule resoludion process through the Arizona Department of

\ insurance. The process begins with you filing a request with the Depanment. If the
process the payment as a check transaction. bill qualifies for dispute resolidion, you or someane you designals 1o represent you

witl nead to participate in the process.

FOR MORE INFORMATION: Vistt the Surprise Qui-of-Network Bill Dispute
Resolution web page a! insurance a2z govisoonbdr

Patient Statement For _ Statement Date
04/06/19

Aceount Number
187418-QSNDP-29

STATEMENT
SEE REVERSE SIDE FOR IMPORTANT BILLING INFORMATION



SOGENT HEALTHCARE OF ARIZONA PC

e

Pay Online | Update info _
v ydockhill comyGHCA 354’”@}5@!{5*}} (}f Service ( ff(ff:gﬁ??

68-22-18 88232 4 SUBSEGQUENT HOSPITAL CARE 512,49 .50 0.60 512.48
§8-23-18 94238 1 HOSPITAL DISCHARGE DAY 783.71 8.00 .66 T63.71
Current 31-68 Davs 61-94 Davs Over 36 Davs E BATE DUE: BALANCE DUE:
$12371.26 $0.00 8000 | $0.00 f Upon Receipt $12.371.36
_ . o COGENT HEALTHCARE OF ARIZONA PC
WE HAVE FILED YOUR INSURANCE. YOU ARENOW .. PG BOX 743522
RESPONSIBLE FOR THE BALANGCE OF THIS ACCOUNT. . - LOS ANGELES, CA 90074-3522

1.866 765 05613
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