
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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State of California 
Department of Industrial Relations 

DIVISION OF WORKERS’ COMPENSATION 
 

 
 

 
Order of the Administrative Director of the Division of Workers’ Compensation 
Official Medical Fee Schedule – Pathology and Clinical Laboratory Fee Schedule 

Effective for Services Rendered on or after April 15, 2014 
 
Pursuant to Labor Code section 5307.1(g)(2), the Administrative Director of the Division of Workers’ 
Compensation orders that the pathology and clinical laboratory fee schedule portion of the Official 
Medical Fee Schedule contained in title 8, California Code of Regulations, section 9789.50, is adjusted 
to conform to changes to the Medicare payment system that were adopted by the Centers for Medicare & 
Medicaid Services for calendar year 2014. The update includes all changes identified in Change Request 
8695 and Technical Direction Letter 6520D. 
 
Medicare Data Source and Incorporation by Reference 
 
Effective for services rendered on or after April 15, 2014, the maximum reasonable fees for pathology 
and laboratory services shall not exceed 120% of the applicable California fees set forth in the calendar 
year 2014 Clinical Laboratory Fee Schedule, contained in the electronic file “14CLAB” [ZIP 950 
KB],which is incorporated by reference.  It is available on the Internet at the website of the Centers for 
Medicare & Medicaid Services at: 
http://www.cms.hhs.gov/ClinicalLabFeeSched/02_clinlab.asp#TopOfPage 
 
The following procedures in the Special Services and Reports section of the OMFS 2003 will not be 
valid for services rendered after January 1, 2004: CPT Codes 99000, 99001, 99017, 99019, 99020, 
99021, 99026, and 99027. 
 
This Order shall be published on the website of the Division of Workers’ Compensation:  
http://www.dir.ca.gov/DWC/OMFS9904.htm 
 
 
      IT IS SO ORDERED. 
 
 
Dated: April 17, 2014    ORIGINAL SIGNED BY   

Destie Lee Overpeck 
Acting Administrative Director of the  
Division of Workers’ Compensation 
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