
Original Bill - Fax Submission
To: Sedgwick Claims Management Services (TPA)
From: DaisyBill on the behalf of Harvey Group.
Attention: Ben Liscio

Patient Name: Delphine Cartwright  Patient Account Number: 14db121974-1

DOS: 09/29/2014 Charge: $334.30

For billing and coding questions contact: Beatrice Reynolds at (612) 715-35828759

Documents included in this submission:
1) CMS 1500
2) Medical PermanentImpairment Report -
JaoJjWE4R66Kx8pcrLwr_www.dir.ca.gov_dwc_FeeSchedules_PathologyLaboratory_FeeSchedule_Pathology
Laborator_OrderApril2014.pdf
3) Admission Summary - pdf.pdf

Mandated Timeline
10/27/2014 - Original faxed to (347) 721-6884 from (646) 200-5744 at 11:14:30 AM PDT
11/26/2014 - Objections to bill due (30 calendar days)
12/11/2014 - Payment due in 45 calendar days (60 calendar days if employer is government)
12/11/2014 - Penalty and interest due for any unpaid portion of the bill 45 calendar days (60 calendar days if
employer is government)

For more information on becoming e-billing compliant per (8 CCR § 9792.5.1(a)) effective 10/18/2012, please
contact info@daisybill.com

info@daisybill.com | www.DaisyBill.com | (646) 504-6733 |  34 West 15th Street, 3rd Floor, NY NY 10011
DaisyBill does not respond to incoming faxes.  Please call or email.
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