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A. ASSIGNMENTS OF ERROR

1. The trial court erred in ordering restitution absent a
causal nexus between the charged offense and the restitution
sought.

2. The State failed to establish a causal nexus between the
restitution claim and the victim’s injuries.

3. Admission of unsworn, unauthenticated medical and
workers’ compensation records at the restitution hearing denied
Alexander due process.

B. ISSUES PERTAINING TO ASSIGNMENTS OF ERROR

1. Where a defendant pleads guilty, absent her express
agreement to pay restitution for uncharged conduct, restitution may
be ordered only for injuries occurring as a result of the precise
offense charged. A restitution award must be based, moreover, on
a causal relationship between the offense charged and proved and
the victim’s loss or damages. Ashely Alexander pleaded guilty to
the crime of disorderly conduct and did not agree to pay restitution
for uncharged conduct. Did the trial court abuse its discretion in
ordering restitution for injuries suffered by the victim allegedly as a
result of Alexander’s uncharged conduct? (Assignments of Error 1

and 2)



2. The Fourteenth Amendment’s Due Process Clause
requires sentencing decisions be based on materially correct
information which in turn requires evidence corroborating hearsay
statements. Where the trial court’s restitution decision rested
entirely upon unsworn hearsay with no corroborative evidence, and
Alexander objected to the State’s failure to produce a witness to
link the restitution claim to her conduct, did the court deny
Alexander due process? (Assignment of Error 3)

C. STATEMENT OF THE CASE

Appellant Ashiey Alexander fled an incident of domestic
violence and sought the assistance of the police. 3RP 4; 2RP 4]
Another individual reported the same event to police, characterizing
it as “a male and female ... in a physical fight.” CP 2. Officer D.
Whalen responded. Id. A subsequent report alleged that the
individuals were in a car and that the male participant was being
dragged by the vehicle. Id.

Whalen called for backup and then pulied the car over. Id.
Alexander was in the car. Id. She was distraught. CP 2-3. Unsure

whether Alexander was a victim or suspect, Whalen ordered her to

! Three transcripts are referenced as follows:

April 25, 2008 - 1RP
June 13, 2008 - 2RP
November 24, 2008 - 3RP



step out of the vehicle and to place her hands on the car. CP 3.
Alexander became very upset but complied with this directive. Id.
Because Alexander’s keys were in her hand, however, Whalen
believed she might use them as a weapon, and attempted to “gain
control” of Alexander by physically grasping her by the arm. |d.

Alexander became hysterical and a struggle ensued. CP 3-
4. Believing she was the subject of an illegal arrest, Alexander tried
to free herself. CP 4. Whalen grabbed Alexander’s legs and as
Alexander tried to kick free she struck Whalen. Id. A number of
other officers joined the melee and Alexander was eventually
handcuffed, but not before her nose was bloodied. Id. The Seattle
Fire Department was summoned because of Alexander’s injuries.
Id.

The State initially charged Alexander with assault in the third
degree, but because Alexander had been fleeing a domestic
violence incident, the State amended the charge against Alexander
to the misdemeanor of disorderly conduct. CP 1, 7; 3RP 4.
Alexander pleaded guilty to this crime. CP 8-18. 1RP 4-13.

The plea agreement required Alexander to stipulate that the
facts contained in the certification for determination of probable

cause were true for purposes of sentencing. CP 17. With respect



to restitution, however, the State did not obligate Alexander to enter
an agreement. Id. Instead, the plea agreement required only, “The
defendant shall pay restitution in full to the victim(s) on charged
counts[.]” Id.

At a restitution hearing, the State submitted a claim in the
amount of $6535.22 allegedly based on worker's compensation and
medical treatment of Whalen’s injuries. Supp. CP __ (Sub No.
__).2 Alexander objected to the restitution on several bases. CP
26-41; 4RP 7-9, 21-34. Alexander principally argued that there was
no causal nexus between the restitution claim and the charged
crime. CP 26-29; 4RP 21-34. Alexander also objected to the
admission of the medical diagnoses and other records absent
testimony verifying both causation and the amounts sought.

The State conceded that it did not secure Alexander’s
agreement to pay restitution on uncharged counts or on the crime
originally charged in the information. 4RP 35. The court agreed:

| think you've persuaded me that the way the [plea
agreement] form is constructed [is] that the box that’s

% The restitution paperwork submitted by the King County Prosecuting
Attorney to the court was not filed at the time of the hearing. By agreement of
the parties, the documents have been submitted. The documents have not yet
received a sub number from the Clerk’s Office, but once this has occurred a
supplemental designation will be filed with this Court. A copy of the restitution
documentation is attached to this brief as an Appendix for the Court's
convenience.



checked doesn’t show an agreement; it just shows
what the State is going to recommend at sentencing.
I’'m convinced now you're right on that.

Nonetheless, the court granted the State’s restitution

request, finding that under State v. Thomas, 138 Wn. App. 78, 1565

P.3d 998 (2007), the State was entitled to claim restitution for
uncharged conduct even absent an agreement from the parties.

CP 29-31. The Court commented that Thomas was a Division Two

case, and Division One “might take a different tack on this.” 3RP
36. Alexander appeals. CP 44-48.
D. ARGUMENT
1. THE TRIAL COURT ERRED IN ORDERING
RESTITUTION ABSENT A CAUSAL LINK
BETWEEN THE CHARGED CRIME AND THE
DAMAGES SOUGHT.

a. Absent Alexander's agreement to pay restitution

for uncharged crimes, the trial court lacked statutory authority to

order restitution where no causal link existed between the charged

offense and the damages sought. The authority of a court to order

restitution foliowing a criminal conviction is governed by statute.

RCW 9.92.060(2); RCW 9.95.210(2);® State v. Hennings, 129

3 Because Alexander pleaded guilty to a misdemeanor, the provisions of
the SRA do not apply.



Whn.2d 512, 519, 919 P.2d 580 (1996). According to RCW
9.95.210, restitution for misdemeanor offenses may be ordered in
only two circumstances: (1) for injuries occurring as a result of the
precise offense charged; and (2) pursuant to the express terms of a
plea agreement.4 RCW 9.95.210; State v. Eilts, 94 Wn.2d 489,

492-93, 617 P.2d 993 (1980), superseded in part by statute as

stated in State v. Barr, 99 Wn.2d 75, 78, 678 P.2d 1247 (1983);

State v. Miszak, 69 Wn. App. 426, 428, 848 P.2d 1329 (1993).

‘[R]estitution for loss beyond the scope of the crime charged
is properly awardable only when the defendant enters into an
‘express agreement’ to make such restitution as part of the plea

bargain process.” Miszak, 69 Wn. App. at 429; accord State v.

Woods, 90 Wn. App. 804, 907, 953 P.2d 834 (1998) (“A restitution
order must be based on the existence of a causal relationship

between the crime charged and proved and the victim’s damages.”)

(emphasis added); State v. Johnson, 69 Wn. App. 189, 191, 847

P.2d 960 (1993).

* RCW 9.95.210 provides in relevant part:

As a condition of probation ... the superior court may ... require the
defendant ... to make restitution to any person or persons who may
have suffered loss or damage by reason of the commission of the crime
in guestion or when the offender pleads guilty to a lesser offense or
fewer offenses and agrees with the prosecutor's recommendation that
the offender be required to pay restitution to a victim of an offense or
offenses which are not prosecuted pursuant to a plea agreement[.]



A sentencing court’s imposition of restitution is reviewed for

an abuse of discretion. State v. Enstone, 137 Wn.2d 675, 679, 974

P.2d 828 (1999). An abuse of discretion occurs when the lower
court’s decision is “manifestly unreasonable, or exercised on

untenable grounds, or for untenable reasons.” State v. Wilson, 100

Wn. App. 44, 47, 995 P.2d 1260 (2000). Here, the trial court
abused its discretion by ordering restitution for Alexander’s crime of
disorderly conduct because there was no causal nexus between
that crime and the damages sought.

In Eilts, the Court construed the same statute at issue in the
present case. The defendant was convicted of seven counts of
fraud involving seven victims. In addition to compensating these
victims, the trial court ordered restitution be paid to additional
alleged victims who were not named in the information. 94 Wn.2d
at 492-93. Applying principles of statutory construction, the Court
concluded, “the phrase ‘crime in question’ refers only to the specific
crime or crimes of which a defendant is charged and convicted.” Id.
at 493. The Court accordingly vacated the portion of the restitution
order that exceeded the trial court’s statutory authority. Id. at 496.

The principle enunciated in Eilts has never been overruled.

See, e.g., Miszak, 69 Wn. App. at 427 (finding restitution order




“manifestly erroneous” where court imposed restitution “for losses
that were not shown to have been incurred as a result of the

offense Miszak was charged with”); Woods, 90 Wn. App. at 907

(holding restitution must be based on causal link between charged

crime and damages); State v. Hartwell, 38 Wn. App. 135, 141, 684

P.2d 778 (1984) (“Eilts limits restitution to victims of crimes charged
and proven at trial.”).

In Miszak, the defendant pleaded guilty to attempted theft in
the second degree based on the theft of jewelry on February 27,
1989, the crime charged in the information. 69 Wn. App. at 427. In
his statement on plea of guilty, Miszak admitted, “On February 27,
1989 . .. | took an article of jewelry that belonged to Marjorie
Dolinar with intent to deprive her of that jewelry. The jewelry was
valued [at] at least $250.” Id. Dolinar submitted a letter claiming
losses for 13 items that took place “systematically” over a period of
“‘months.” Id. at 428. This Court found that because Miszak had
not agreed to pay for losses incurred as a result of uncharged
incidents of theft, the trial court exceeded its statutory authority in
compensating Dolinar for the full amount claimed, and reversed the

restitution order. I1d. at 428-29.



Similarly, in Woods, the State sought restitution for items
contained in a truck that was stolen in August, even though the
defendanf was only accused of having possessed the vehicle in
September. 90 Wn. App. at 906. Division Two refused to “relate
back” Woods’s conviction to August for purposes of restitution,
finding it improper to impose restitution for Woods'’s “general
scheme” or based on acts “connected with” the crime charged. 90
Wn. App. at 907-909.

As these cases illustrate, and under the plain language of
RCW 9.95.210, it was “manifestly erroneous” for the trial court to
order restitution for uncharged crimes absent an express
agreement between Alexander and the State that she should pay
for uncharged conduct. Under the amended information, the State
prosecuted Alexander for disorderly conduct, contrary to RCW
9A.84.030(1)(a). CP 7. In her guilty plea, Alexander admitted the
elements of this offense, specifically: “On November 6, 2007, in
King County, Washington, because | was frustrated and afraid | did
use abusive language and thereby create a risk of assaulf.” CP 10;

1RP 8. Alexander agreed to pay restitution for this offense but not

for any other crime. Because there was no causal link between the



charged offense and the damages sought, the court abused its
discretion in ordering restitution.

b. The authority on which the trial court relied

conflicts with controlling decisions from this Court and the Supreme

Court and is distinguishable on its facts. In finding restitution

proper, the trial court relied on Division Two’s recent opinion in
Thomas. 3RP 29-31. As shown, this opinion squarely conflicts
with the many decisions from this Court and the Washington
Supreme Court holding restitution may be awarded only where it is
linked to the charged offense. But even assuming the reasoning in
Thomas to have some merit, that decision must be distinguished
from the instant case.

In Thomas, the State prosecuted the defendant for vehicular
assault. The State introduced expert testimony at trial that Thomas
had caused the accident that was the subject of the charges;
Thomas introduced expert testimony that she did not. 138 Wn.
App. at 80. The jury left the vehicular assault form blank but found
Thomas guilty of the lesser included offense of DUI. Id. at 81. The
sentencing court found by a preponderance of the evidence that

Thomas’s DUI caused the victim’s injuries. Id. at 83.

10



On review, Division Two upheld the restitution award,
concluding the jury’s determination that the State had not proven
the greater offense beyond a reasonable doubt was not a factual
bar to the trial court finding Thomas caused the injuries by a
preponderance of the evidence. Id. Again, the court’s reasoning
conflicts with the many decisions construing the statute as
permitting restitution only for the crime of conviction.

But there is also a critical factual distinction between
Thomas and this case. In Thomas, the charged crime of vehicular
assault was still before the court; it had neither been amended nor
dismissed. Here, however, the State filed an amended information.
CP 7. “The general rule is that an amended information

supersedes the original.” State v. Oestreich, 83 Wn. App. 648, 651,

922 P.2d 1369 (1996) (citing, inter alia, State v. Navone, 180 Wash.

121, 123-24, 39 P.2d 384 (1934); State v. Kinard, 21 Wn. App. 587,

589-90, 585 P.2d 836 (1978) (holding filing of amended information
constitutes abandonment of original charges), rev. denied, 92
Wn.2d 1002 (1979)).

Thus, looking to the crime charged — disorderly conduct —

and the facts admitted in Alexander’s guilty plea, even under

11



Thomas the court lacked statutory authority to order restitution for
Whalen’s injuries. The restitution order must be reversed.
2. ASSUMING ARGUENDO THE RESTITUTION
AWARD WAS PROPER, THE STATE DID NOT
PROVE A CAUSAL LINK BETWEEN THE
RESTITUTION AMOUNTS CLAIMED AND
ALEXANDER’S OFFENSE.

Even assuming arguendo that the State was entitled to seek
restitution for uncharged conduct, the State did not present
sufficient evidence to establish a causal connection between the
damages sought and Alexander’s conduct. “A causal connection is

not established simply because a victim or insurer submits proof of

expenditures[.]” State v. Dennis, 101 Wn. App. 223, 227, 6 P.3d

1173 (2000) (quoting State v. Dedonado, 99 Wn. App. 251, 257,

991 P.2d 1216 (2000)); accord State v. Bunner, 86 Wn. App. 158,

936 P.2d 419 (1997). This is because “[s]juch expenditures may be
for items of substantially greater or lesser value than the actual
loss.” Dedonado, 99 Wn. App. at 257.

In Bunner, the State’s sole evidence of restitution for a
second-degree rape of a child conviction was a DSHS medicai
recovery report listing medical services charged and the amounts
DSHS had paid. 86 Wn. App. at 159. This Court held the

restitution order was based on insufficient evidence and so violated

12



Bunner’s right to due process. Id. at 160. Likewise, in State v.
Hahn, 100 Wn. App. 391, 996 P.2d 1125 (2000), the Court
reversed a restitution order where medical reports “merely state[d]
the name of the service provider, the service date, date paid, billed
amount and amount paid.” Id. at 400.

In comparison, in State v. Blanchfield, 126 Wn. App. 235,

108 P.3d 173 (2005), Division Two of this Court held a trial court
did not abuse its discretion in ordering restitution where the victim
testified at the restitution hearing as to the basis for specific medical
payments and outlined the nexus between the medical treatments
and the charged assault. 1d. at 242. Here, by contrast, although
Whalen’s testimony established a nexus between Alexander’s
conduct and Whalen'’s injuries, Whalen was unable to explain the
reasons for specific medical payments or substantiate the claims

made.

In State v. Keigan C., 120 Wn. App. 604, 607, 86 P.3d 798
(2004), this Court explained that when evaluating the causal link
between the charged and proved offense and the victim’s losses or
damages, the reviewing Court uses a “but for” test. This Court

relied on two prior decisions, State v. Tetters, 81 Wn. App. 478, 914

13



P.2d 784 (1996), and Woods, to explain how the “but for” test
should properly be applied. 86 P.3d at 800.

In Tetters, a prosecution for possession of stolen property,
this Court reversed a restitution order compensating the owner of a
stolen vehicle for items contained in the vehicle at the time of the
theft, holding “the loss of the property was not shown to be causally
related to Tetter's crime.” 81 Wn. App. at 480. This Court
reasoned:

The necessary causal relationship between the crime

and the victim's loss has not been established in this

case. No evidence has been presented to suggest

that Tetters was in possession of the vehicle either

from the time it was taken, or when the items were
taken from the vehicle.

Id. at 481 (emphasis added).

The Tetters Court distinguished a Division Three case in
which restitution for stolen property not in the defendant’s
possession at the time of arrest was held to be appropriate.

Tetters, 81 Wn. App. at 480 (citing State v. Mead, 67 Wn. App. 486,

491, 836 P.2d 257 (1992)). In Mead, the defendant had been
convicted of burglary and possession of stolen property. In dispute
was the trial court’s order requiring Mead to pay for the victim’s lost

coin collection, which was in a glass display case stolen during the

14



burglary. Division Three heid that it was reasonable to infer a
causal relationship between the loss of the coins and Mead'’s
criminal act because, in addition to numerous items stolen during
the burglary, Mead possessed the broken frames and glass in
which the coin collection had been kept. Mead, 67 Wn. App. at

491; see also Woods, 90 Wn. App. at 910 (commenting it was

reasonable for the Mead Court to infer that based on his
possession of the broken glass case and frames, Mead was
responsible for the loss of the coins and that such possession was
causally related to the loss of the coins).

Alexander made a timely and specific objection to the
adequacy of the nexus and through a written pleading placed the
State on notice that she was disputing both causation and the basis
for estimating loss. CP 29-30; 3RP 5-9. She expressly objected to
the State’s failure to produce the witnesses to establish that “a
[medical] provider actually made the findings that are now being
testified to.” 3RP 7-8. Yet the State did not produce a witness to
correlate the several bills to a medical diagnosis. The State did not
even obtain additional records to show that a diagnosis had been

made. This Court should conclude the State’'s evidence did not

15



establish a causal link between the losses claimed and Alexander’s
conduct.

3. THE IMPOSITION OF RESTITUTION BASED
SOLELY ON UNSWORN, UNAUTHENTICATED
DOCUMENTS VIOLATED ALEXANDER'’S RIGHT
TO DUE PROCESS OF LAW AND TO
CONFRONT WITNESSES, REQUIRING
REVERSAL OF THE RESTITUTION ORDER.

a. Even under existing case law outlining the

requirements of due process at sentencing, the restitution order

deprived Alexander of due process. Federal and state courts have

concluded an unqualified Sixth Amendment right to confrontation
does not apply at sentencing. These courts, however, have
recognized that due process protections do apply. At a minimum,
principles of due process require that sentencing decisions be
based on materially correct information. “Due process requires that
some minimal indicia of reliability accompany a hearsay statement.
This requirement demands extrinsic corroborating evidence that

supports the hearsay statement.” United States v. Eage, 223 F.3d

1128, 1132 (9th Cir. 2000) (Internal quotations omitted); United

States v. Martinez, 413 F.3d 239, 244 (2nd Cir. 2005) (citing Egge);

see also, State v. S.S., 67 Wn.App. 800, 807-08, 840 P.2d 891

(1992) (adopting federal corroboration rule); State v. Kisor, 68

16



Wn.App. 610, 620, 844 P.2d 1038, rev. denied, 121 Wn.2d 1023
(1993). “Information relied upon at sentencing is false or unreliable
if it lacks some minimal indicium of reliability beyond mere
allegation.” State v. Ford, 137 Wn.2d 472, 481, 973 P.2d 452

(1999) (citations omitted); accord, State v. Mendoza, 165 Wn.2d

913, 920, 205 P.3d 113 (2009).

in Kisor, the Court held the State does not meet its burden or
satisfy due process requirements where its proof rested solely on
conclusory affidavits. The court reasoned, “When the evidence is
comprised of hearsay statements, the degree of corroboration
required by due process is not proof of the truth of the hearsay
statements ‘beyond a reasonable doubt’, but rather, proof which
gives the defendant a sufficient basis for rebuttal.” Id. (citing S.S.,
67 Wn. App. at 807-08).

b. The State’s restitution claim did not satisfy the

requirements of due process. Here, despite Alexander’s objection
to the sufficiency of the State’s evidence, the State’s restitution
claim was based on a variety of documents which were hearsay,
were not linked to the charged crime, and did not afford Alexander

a fair basis for rebuttal.

17



The State submitted two kinds of documents in support of its
claim for damages: a list of dates which Whalen had allegedly
claimed as “time loss,” and a number of health insurance claim
forms detailing charges for specific office visits.

The Kisor Court’s analysis of the deficiencies in the evidence
presented in that case is instructive here. In pertinent part, Kisor
had been convicted of harming a police dog. The State submitted
an affidavit from Clark County’s risk manager setting forth the cost
of Kisor's offense. 68 Wn. App. at 613-14. The court found
imposition of restitution based on the affidavit violated due process,
reasoning as follows:

[T]he restitution award was based upon the State's
affidavit, which contained the hearsay declarations of
Aadne Benestad. The affidavit appears to us to be
nothing more than a rough estimate of the costs
associated with purchasing a new animal and training
it. Other than Benestad’s statement, that she
“checked” with the Tacoma police and the Spokane
Canine Training Unit, there is no indication of where
Benestad obtained the figures as to the cost of
purchasing the animal and training it and the dog’s
handler. Although Benestad referenced an
advertisement from the West Virginia Canine College,
there is nothing in that advertisement that supports
the figures advanced by Benestad. In short,
Benestad's affidavit is not substantial credible
evidence of the restitution figure set by the court. Due
process was offended by the trial court's

reliance upon the State's affidavit and we thus reverse

18



the restitution order and remand for a new restitution
hearing.

Kisor, 68 Wn. App. at 620.

The restitution order here similarly was based solely on the
multiple layers of hearsay contained in the State's documentation,
none of which was shown to be linked to the crime or the victims’
losses. This Court should hold the order violated due process and
reverse and vacate the restitution order.

E. CONCLUSION

For the foregoing reasons, this Court should reverse and
vacate the restitution order.
DATED this /‘/% day of July, 2009.

Respectfull mitted:

/

F. WILK (WWSBA 28250)
shington Appellate Project (91052)
Attorneys for Appellant
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attention. Please indicate the City claitn number or the State claim number on each check sent ta

our office.

Thank you for your assistance,. TD\TX)\ M e"P\o 33 E\Q

R TarenBeck

Workers' Compensation Unit, PO Box 34028, Seattle, WA 98124 4028
Tel: (206) 684-7855, TTD: (206) 616-1396, Pax; (206) 470-6781, Website: htip:

An equal] employment opportunity, aﬁ'm'natwe actiont employet Accommodations for people w-nh dxsabzlmes prowded upon requesr '



07/09/2008 10:40

‘s

0701295 = DIANE WHALEN

v o

wa 1 MUK VUM

City of Seartrle = Workex's Compensation
ATB/Comp - Payment History Query

11/06/2007

Includes Tranyazctions Fzom 01/01/1901 Thru 07/08/2008

@ v/ vie

Page

1

Categorins: “Ind “Med ~ORD Exp

Form Date Amount Code From Date Thru Date Payee Group # of Days
000412119¢0 11/23/2007 437,47 3 Tl 11/1172007 11/13/2007 WHALEN, DIANE 0
00041211939 11/23/2007 370,29 1 T2 11/11/2007 11/13/2007 WHALEN, DIANE 3
00041212172 12/07/2007 581.74 3 11 11/14/2007 11/27/2007 WHALEN, DIANE 0
00041212171 12/07/2007 i,728.062 1 T2 11/14/2007 11/27/2007 WHALEN, DIANE 14
04001304666 12/13/2007 ' 894,72 2 M1 11/26/2007 PUGET SOUND FAMILY PRYSICIANS LAKESHORE CLT
04001304666 12/13/2007 80,00 2 M3 11/27/2007 PFUGET SOUND FAMILY PHYSICIANS LAKESHORE CLI
0e001304666 12/13/2007 113.84 2 M3 11/26/2007 PUGET SOUND FAMILY PHYSICIANS LAKESHORE CLI
04001504666 12/13/2007 221.54 2 Ml 11/18/2007 PUGET SOUND FAMILY PHYSICIANS LAKESHORE CLI
04001304666 12/13/2007 151.90 2 M1 1171272007 PUGET SOUND FAMILY PHYSICIANS LAKESKORE CLJI
04001304666 12/1372007 211,68 2 Ml 11/11/2007 PUGET SOUND FAMILY PHYSICIANS LAKES8HORE CLI
04001308644 12/21/2007 50,00 2 M3 12/06/2007 EDMONDS PEYSICAL THERAPY & SPORTS REHAR EDNM
0400130864¢ 12/21/2007 . 90.00 2 M3 12/04/2007 EDMONDS PHYSICAL THERAPY & SPORTS REHAB EDM
00041212439 12/21/2007 ¢81.28 3 Tl 11/28/2007 12/11/2007 WHALEN, DIRNE 0
00041212438 12/21/2007 1,728.02 1 T2 11/28/2007 12/11/2007 WHALEN, DIANE 14
04001316306 01/08/2008 94,72 2 M1 12/10/2007 PUGET SOUND FAMILY PHYSICIANS LAKESHORE CLI
04001336227 02/26/2008 02/10/2008 PUGET SOUND FAMILY PHYSICIANS LAKESHORE CLI




07/089/2008 10141 City of Seattle = Worker's Compensation

ATs/Comp - 'Paymewouery
0701295 - DIANZ WHALEN 11/708/2007
Incluges Transactions From 01/01/1801 Thry 07/09/2008

Cotegoriws: ~Ind Med YORD Exp

Form Date Amount Code From Date Thru Pate Payee

TR PRV

Page

1

Group # OF Days
00042211840 11/23/2007 437.47 3 T1 11/11/2007 11/13/2007 WHALEN, DIANE 0
00041211938 11/23/2007 370.28 1 12 11/11/2007 11/313/2007 WHALEN, DIANE 3
00041212172 12/07/2007 591.74 3 T1 11/34/2007 11/727/2007 WHALEN, DIANE 4]
00041212171 12/07/2007 1,728,021 T2 11/14/2007 11/27/2007 WEALEN, DIANE 14
00041212439 12/21/2007 481.28 3 T1 11/28/2007 12/21/2007 WHALEN, DIANE 0
00041212438 12/21/2007 1,728.02 1 T2  11/28/2007 12/11/2007 WHALEN, DIRNE 14

D 0 L e 4 0 i B Bk

5,336.82

R\




Wyvvr/vie

- - - Pp— - PRSI TTSR ~ s

06/%7/2008 13:09 Cicy of Seattle

Worker's Compensaticnh ) Page 1
RATS/Comp. t Ristory Quaszy
0701295 =4H e 11/06/2007

Includes Transactions From 01/01/1801 Thru 06/17/2008

categories: Ind *Med ORD Exp ,

Farm Date Armount Code From Date Thru Date Payee Groﬁp # of Days
04001304666 12/13/2007 094,72 2 ML 11/26/2007 PUGET SOUND FAMILY PHRYSICIANE LAKESHORE CLI
04001304666 12/13/2007 ;80,00 2 M3 ©11/27/2001 PUGET SOUND FAMILY PHYSICIRNS LAKESHORE CLI ‘
04001304666 12/13/2007 , 113,84 2 13 11/26/2007 PUGET SOUND FAMILY PHYSICIANS LAXESHORE CLI
04001304666 12/1372007 »221,54 2 M1 11/19/2007 PUGET SOUND FAMILY PHYSICIANS LAKESHORE CLI
04001304666 12/13/2007 »151.90 2 M) 11/12/2007 PUGET SOUND FAMILY PHYSICIANY LAKESHORE CLI
04001304666 12/13/2007 /211,68 2 Ml 11/11/2007 PUGET S0UND FAMILY PHYSICIANS LAKESHORE CLI
04001308644 12/21/2007 ¥ 50,00 2 M3 12/06/2007 EDMONDS PHYSICAL THERAPY & SPORTS REHAR BDM
04001308644 12/21/2007 v90,00 2 M3 12/04/2007 EDMONDS PHYSICAL THERAPY 4 SPORTS REHAR EDM
04001316306 01/09/2008 V84,72 2 M) 12/10/2007 PUGET SOUND FAMILY PHYSICIANS LAKESHORE CLI
04001336227 02/26/2008 w40.060 2 MIR  02/10/2008 PUGET SOUND FAMILY PHYSICIANS LAKESHORE CLI
1,1%6.40
T ——




b4 '. . ] i : 1
11500 -7 CITY OF SER:.LE
R PO_BOX
HEALTH INSURANCE CLAIM FORM SEAToLE oEPes12
APRAOVED BY NATIONAL UNIFORM GLAIM COMMITTEE 0B/08 b K TO PAY
e _PBW aan

T

(2%

[V RV yEe]

By VYU VG

1. MEDICARE  MEDIGAID IGARE, - CHAMPVA | GHOUP FEGR o 18, INSURED' (For Programn flem 1)
LTH PLAN LUNG
D (Medicare #) D tuectoatd )| (Spanaor's 9N) D MermberiOn) D plalsts (SEN] ﬂ {ID) 7
"2 PATIENTS NAMEI(Lssi Naima, Firal Name, Middis lnlﬂal) 3 PQ‘QENT'EgIF}TH WE BEX |4 INSURED'S NAME (Last Name, Fires Nams, Wadlile initlal)
W EN, D ! c o] =
HALEN, DIANE s 197a ] [z] | CITY OF SEATTLE POLICE DEPT
5. PATIENT'S ADDRESB (No, 8trest) 8, PATIENT RELATIONSHIF TO INSURED 7. INSURED'E ADDRESS (No,, Erae)
— seit] ] spouss[ ] coia[ ] om@ by
oY STATE | &, PATIENT BTATUB CITY =TT e TETATE
WA sngee [y] mames[ | other[]
2IP CODE TELEPHONE (intiude & ] ZIF COD —] {inchude Ares Code)
Full-Time Pan-Time
Employed D Srudant Etytient D

9. OTHER INSURED'S NAME (Last Name, First Name, Middle Inital)

DIANE WHALEN Clmit: SA52873
Amount; $94.72 Date Paid: 12/13/2007

YES

Cne

T & EMPLOYMENT? (Current or Previous)

10, 18 PATIENT S CONDITION RELATED TO:

1, lNEUHEDﬁ'POg é? g jﬁ\ NUMBEj

mauaso'e DATE OF HlH'I'H
Moo

FL—_]

PATIENT AND INSURED INFORMATION ———————— |~¢— CARRIER —)—

-8

SIGNED DATE

P

-,

NUCC Instruction Manual available at: www.nucc.org -

>\ \

APPROVED OMB- 0935-0999 FORM CMS 1500 (OB/OS)
PR/

EX | b AUTO ACOIDENT? b. EMPLOYER 5 NAME DR BCHOOL NAME -
Check #: 4001304866 PEW M1 o LACE (State)
_— Payes: PUGET SOUND FAMILY —
¢tk PHYSICIANS LAKESHORE CLINIC ¢. OTHER ACCID c. INSURANCE PLAN NAME OR F'ROGFIAM NAME
d, INSURANGE PLAN NAME OR PROGRAM NAME yafasnveo FOR LOCAL UBE d. 18 THERE ANOTHER HEALTH BENEFIT PLAN?
/A D YES #f yos, raturn |0 and compiaie llem 8 wed.
HEAD BACK OF FORM PEFORE COMPLETING & SIGNING THIG FORM, 13, INSURED'8 OA AUTHORIZED PERSON'S SIGNATURE | aulhorize
12. PATIENT'S OR AUTHORIZED PERSON'S BIGNATURE 1 aurriza the ralgase of ny medionl or other information necassary payment of madioat benefits tw the undersipnsd physiclan or eupplier for
to procese his ofaim, | aise requesl paymeni of gevemme nefits elther o myeell or b9 1he party who aceapts assignment servicws descrioed below,
DATE 11 26 2007 sianED SIGNATURE ON FLLE v
e ————
15, IF PATIENT HAG HAD GAME QR BIMILAR (LLNEBS, | 15, DATES PATIENT WNABLE TO WORK IN GURRENT QUOUPATION
da QIYE FIRST DATE W 88 ! W m T:E W Wlf %% % A
ANCY{LMP) FAOM TO
IR ".‘\ r,u\ H m n ',’.',:f.
Wn&a OR OTHER SOURCE A7 b ?‘fa R ‘:‘5« R HOSPITOHZAT]SB DATE%ELATED TO c%aaem agawceaq
178 NP} "‘kﬁ
19, RESERVED FOR LOCAL USE 20. our A U
\Zi E?wo | g
NATURE OF ILLNESE OR INJURY (Relals itame 1, 2, 3 0f 4 to lem 24E by L 8. MEDICAID REBUBM
21, HIAGNOSIS OR E88 {Relale lame or 4 to Hem y Lina} —1 2 .CODEA 2 ﬁp UH‘Z"‘QU&} NO.
1, L840 .9 3780 .4
| P"‘°“WWR§*NWMPENSATION
2. [ 723 .4 L
24. A, DATE(S) OF SERV]CE 8. C. D. PROCEDURER. SERVICER, OR S8UPFLIES E. F. R’ {. V. -4
From PLACEOF {Explaln Ununust Clreumetances) DIAGNOSIS ons Famy| /B RENDERING Q
MM DD YY MM DD YY EMG cm‘chcs MODIFIER POINTER sCHAaass UNITE | P | QUAL, PROVIDER ID. # E
B 3 ok e gk by 2 o r Ty 0L b VY e v i
1 W..ﬁ. ‘g.‘. 2".&. i mlf Q ?‘M&E\' ks kgﬂ i ra.é gfﬁ L L1 SRR y. u”ﬁﬁ" z_p 4 jﬁﬁug
11 26: o7 1126 p7 | 11 99213 & 123 {l 100 1 NPl 1720138969 |5
; ? T i SRR i REIEA APTTT TR
o [HRb "éﬂs Rt R R e éw T PGB SYR L BTG E
I i ] i NP} :
w
3 ﬁ'.. iR it AR i Shariegh b H W% ﬁ:)« g i R R ‘.’5_ oy
] ! ( Al NP e
"12 1 l’i r.&*-'al::‘:. ¥ . T iy H ﬁ{; 1 b . N, 3 -(@ 08 ] 2\% }" ¥ t&" 't'kd‘i 8
d,L kel o oot e e - e * i ‘ *“ = sl bl 15
JELER SV NN i 3 1 } { 1 1 NPt
: 7 (R TEr TRy - 1Z
FEATEL ‘%Fh LAt Il e G ; g BT T av R R N TR T <
5 i I i i NP
* ; [ O TR T ) ST R
uﬁ y iR ) pgateg ey etk 3 S Epiatd (b B Al T
6 B : I i i ) NP
25, FEDEF\AL TAX( D. Numaea 88N EIN 28, PATIENT'S AGCOUNT NO, 27, AGCERT ABBIGNMENT? |26 TOTAL CHAR%\ 25. AMOUNT PAID 30. BALANCE DUE
I
911625339 4 |m372567 . |[ves [ Ino s 104000 & oiools 104 00
31, BIGNATURE OF PHYSICIAN OR BUPPLIER 32, BERVICE FACILITY LOCATION INFORMATION ]88, BILLING PROVIDERWFO A PHé [ 425)B8703559
1{~|cu.l:on:aa ﬁEGHfEB OR CFEDENTIALS PSFE DBA EDMONDE FAMILY MEDICI!| PSFF DBA EDMONDE F. LY MEDICINER CI1J
thai 1 4 on the reverse
o il bl and a1 ace & part horact) 7315 212TH ST SW STE 101 7315 212TH ST SW STE 101
v NTNE EDMONDE WA 98026 EDMONDS WA 98026 7310
MBBE 0T 21 BN Y 50 ™S00




ICD9 Diagnosis Code Query

Page 1 of 1

Enter a full or partial Diagnosis Code. Do not enter a period. Then press
the Run Query Button. ’
Diagnosis Code |
ICD9 Diagnosis Code Search Results
Diagnosis Code Description
8409 :Sprain Shoulder/Arm Nos
http://www.smh.com/pho/icd9diagcode. ASP?Code=8409 7/24/2008



ICD9 Diagnosis Code Query

Page 1 of 1

Enter a full or partial Diagnosis Code. Do not enter a period. Then press

the Run Query Button.

Diagnosis Code|

ICD9 Diagnosis Code Search Results

Diagnosis Code

Description

7234 Brachial Neuritis Nos

http://www.smh.com/pho/icd9diagcode. ASP?Code=7234

7/24/2008



ICD9 Diagnosis Code Query

Enter a full or partial Diagnosis Code. Do not enter a period.

the Run Query Button.

Diagnosis Code |

' RunQuery |

ICD9 Diagnosis Code Search Results

Diagnosis Code

Description

17804

Dizziness And Giddiness

Page 1 of 1

Then press

http://www.smh.com/pho/icd9diagcode. ASP?Code=7804

7/24/2008



CPT-4 Outpatient Benchmarks Page 1 of 1

CPT-4

Code Category CPT-4 Description Benchmark

Office or other outpatient visit for the evaluation and
Evaluation & management of an established patient, which requires at least
99213 two of these three key components: an expanded problem $38.02
Managment . .

focused history -- an expanded problem focused examination --

medical decision mak.

[09213 * “Submit Query ]

CPT-4 Codes and Definitions Source - American Medical Association

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through
several sources. It is our intention to accurately reference all information provided us,
however data entry, data transfer, and other errors will occur. Please be aware of this
potential problem and verify the information you decide to use. If you do find errors on this
site, please E-mail the corrections to us at your earliest convenience.

Copyright © 1997-2002 INTELLIMED International, Corp. All rights reserved.

http://www.mvhealthscore.com/dbmf/consumer/cpt-4.dbm?timeout=240 7/24/2008
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| m - o CITY OF SEATT. . PERSONNEL DEPT N
» (1500 ) _ WORKERS' COMPENSATION UNIT
HEALTH INSURANCE CLAIM FORM Fo BOX 34029 O

APRRDVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05 SEATTLE W Z-EQ QAY

e PBW -

1. MEDICARE MEDICAID AF& CHAMPVA Q) B | 18, INGURED'S 1.D, NUMB Ror Pro In ltan ¥
] pram In ltem 1)

[ Moctcare )] rsaicats &[] épndinnor‘a ) DWMD(EE?I%HD) (Eaﬁs?no)'m Koo _— EDEC 1 0 Zd[]7

2. PATIENT'S NAME (LB8t Namg, First Nama, it Inital) 3P m" BIF(THD SEX 4, INSURED'S NAME (Las! Name, First Nams, Middie inital)

WHALEN DIANE P ' 311973 W] (K] |WHALEN, DIANE P

8. PATIENT'S ADDRESSE (Ng,, 8irpel)

6. PATIENT HEMTIONBH!PTO'NBUHED 7 |N3UH§D'5 ADDRESS (No,, Stroel

5o spouas[ ] onue[ ] omrD ﬂ —
CiTY STATE | 8, PATIENT STATUS CiTY .| eTATE
L L e T a

ZIP cope TELEPHONE (Inglutie ATea Code) 2iP CODE TELEPHONE (Inolude Ares Cods)

Time Pan-Tima
R | o[ ] [

g, QT IrR A= e e Ly T TR 10, 1B PATIENT'S CONDITION RELATED TO!

11. INSURED'S FOLIGY GRpUP OF FECA NUMBER
N 5252873
s DIANEWHALEN Cim#: BAG2873 | 8. EMPLOYMENT? (Gurrant or Previous) &__QBE?{BNE OF BIRTH BEX
Amount: $113.84 Dals Pald; 12/13/2007 q
i W0
5, Chack #: 4001304868 PB 3 =
b # 04 W M b. AUTO ACCIDENT? BLAGE (Stalo} | . ENPLOYER'E N mE SR BOHOOL NANE

Payss: PUGET SOUND FAMILY
PHYSICIANS LAKESHORE CLINIC RJwe , |CITY OF SEATTLE

PATIENT AND INSURED INFORMATION oo L L ADDITD

"o, EMpmr raam e e e mane c. INSURANCE PLAN NAME OR PROGRAM NAME
[Jves Elwe
a4 N8 z::NE WHALEN Cim#: SA52878 .- \od RESERVED FOR LOGAL USE d. 16 THERE ANOTHER HEALTH BENEFIT PLAN?
Ch::kn;- t%%.‘g::ga:a‘d;:;x’ 3':12007 , [Jves KJno i yee. retum o and compisto tom 9 a-.
: 3 & SIGNING THIB FORM, v 13, INSURELTS OR AUTHORIZED PERSON'S BIGNATURE ! authorze
10 P4 Payee: PUGET SOUND FAMILY slasae of xny medica) of Sther inlormalian riecarsary paymeni of medical baneflls lo the underaigned physisian or suppller for
;i PHYSICIANS LAKESHDRE CLINIC o mysal ar o the pany whe amsapis assighment services daseribed bolow.
" .
FTLE 11262007 SIGNATURE ON FILE
' DATE SIGNED Y
P
Firet aympl 15, IF PATIENT QR Sl .
‘ {Fiet aymplom) OR 5 It Vg'ms‘rg:s TEA%ME QF SIMILARILLNESE. | 16. DATES EATIEN'BBNABLEW WORK IN cum;n’r %%cupmgy A
Paaimv(m ] ! FROM L
17W]oaaoa OTHER SOURCE ] | RRE240 \ T 11 gEr N ggnvnceg(
19. RESERVED FOR LOCAL USE 20.[oYTSIDE LAB? % cmg
Q8IS OR NATL LCNESS ; 1 s BNO SR
1. X1 v
2 DIIB\G4N7 . [ RE OF [ 86 OF INJURY (Felnte itema 1, 2, 3 or 4 (o lem 24E by Line) j 2 QEBEGA'D RESLBMIESION %ﬁ‘iﬂ AL REF. NO.
0 b, 8 Lo, i
05,5 oo ' ) FOATTUN
728, L | UNIT
24 A. mrs(s) OF SEAVICE T 6. 5. PROCEDURES, SERVIOEE, OR SUPPLIES €, F. @ LA T J, =
Fro (Expiain Urusunl Ciroumstances) DIAGNDBIS > (o A= o RENDERING E
crrmcrca ___MODIFIER POINTER OHARGE T _% I.@ " -'w “ﬂ pnovnuen u: L
T T N E Ry P P 1 MAFAD (B 1:"4' 1 e PRERER
4 ‘Iv'\.l W llt WG W UIRRE Ry v Ty il "r‘ﬂ!"' LS F
1 ';' 7001‘»1', ;T “[12 ‘j 3 '9 B0 1 %
T o A Ty N IR A X " 1%
2% Ty I wm YIRS i T 1
i 9 ! f 20 80 00 o =
= LTS T TR T T T RO, R R a2
$ IR Sty Y e )u. 3 I\ w x b Mo lr,n 1L 4 , Al
z 1 1] 30,., . T2 N (e g
ﬂmw.xnmﬂw" AT IRIEC P AR TR AR upin : Ty AR AR SR LG L
4 SR SRR i SRR E}?.‘.-.‘;-,w: 3 ".ml““‘.’ ”7’\."' s "j"f i ,-u". 4'.“ e
‘ L LA l" P Do X mvl.)'- 13 , v- 0 1o gl ILEI T L) " It I S, o, 1)
MBS IR ARR LI R R »«!nﬂ fm@ o m:w' R T e w3
| | | 1 q ) m =
RV UL A ol ¢ - AL r- , : o 1, 4
ol IR R T ‘. e %‘. e PR TR e
3 R et S N N ‘%E.i =
28, FEDEHAL‘ TAX 1.D, NUMBER 88N EIN 28, PATIENT'S ACCOUNT NQ. 27. g%ﬁT ESIG AAEQIT? 28. AMOUNT PAID SQ. BALANCE DUE
91 1256230 [JX] | 013461 wc 2 Iﬁyes NO : | [s 270 Q0
31, SIGNATURE OF PHYSICIAN OR BUFPLIER 32, SERVICE FACILITY LOCATION INFORMATION 23, BILLING PROVIDER INFD & PH ¥
INCLUDING DEQREES OR CREDENTIALS =2 (4 25 )7 74 322¢
gc?;“g m‘mm:f:?;?d‘;" m:rftﬂrmﬁ " EDMONDS PT & SPORTS REHAB PS EDMONDS PT & SPORTS REHAB PS
P RP ' 7315 212TH ST SW STE 104 7315 212TH STREET SW SUITE 104
DAVID G LOWE PT EDMONDS WA 96026 EDMONDS WA 98026 7610
SIGNED 12/Q442007 ja Ml 0 by fiet 114584 b

AFPROVED OMB—OQSB-OQQQ FOHM CMS 1500 (08 05)

ANNY

NUCC Instruction Manual avaliable at; www.nucc.org




ICD9 Diagnosis Code Query Page 1 of 1

Enter a full or partial Diagnosis Code. Do not enter a period. Then press
the Run Query Button.

Diagnosis Code | RunQuery |

ICDY9 Diagnosis Code Search Resuilts

Diagnosis Code Description
8470 ‘Sprain Of Neck

http://www.smh.com/pho/icd9diagcode. ASP?Code=8470 | 7/24/2008



ICD9 Diagnosis Code Query

Page 1 of 1

Enter a full or partial Diagnosis Code. Do not enter a period. Then press
‘the Run Query Button.
Diagnosis Code |
ICD9 Diagnosis Code Search Results
Diagnosis Code Description
7295 Pain In Limb
http://www.smh.com/pho/icd9diagcode. ASP?Code=7295 7/24/2008



CPT-4 Outpatient Benchmarks Page 1 of 1

|CPT-4 Codel|Category|  CPT-4 Description  |Benchmark
[ 97001  |[Medicine |[Physical therapy evaluation.| $55.85|~

|

CPT-4 Codes and Definitions Source - American Medical Association

97001

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through
several sources. It is our intention to accurately reference all information provided us,
however data entry, data transfer, and other errors will occur. Please be aware of this
potential problem and verify the information you decide to use. If you do find errors on this
site, please E-mail the corrections to us at your earliest convenience.

- Copyright © 1997-2002 INTELLIMED International, Corp. All rights reserved.

http://www.myhealthscore.com/dbmf/consumer/cpt-4.dbm 7/24/2008



CPT-4 Outpatient Benchmarks Page 1 of 1

CPT-4

Code Category | CPT-4 Description Benchmark|

Therapeutic activities, direct (one on one) patient contact by the
97530 {[Medicine {jprovider (use of dynamic activities to improve functional $21.19
performance), each 15 minutes. '

o753 ‘SubmitQuery |

CPT~4 Codes and Definitions Source - American Medical Association

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through
several sources. It is our intention to accurately reference all information provided us,
however data entry, data transfer, and other errors will occur. Please be aware of this
potential problem and verify the information you decide to use. If you do find errors on this
site, please E-mail the corrections to us at your earliest convenience.

Copyright © 1997-2002 INTELLIMED International, Corp. All rights reserved.

v

htto://www.mvhealthscore.com/dbmf/consumer/cpt-4.dbm ' 7/24/2008



L J - 4
1500 * CITY OF BEALILE
:j . PO BOX 34028
HEALTH INSURANCE CLAIM FORM starria, wa ss12¢ QK TO PAY
APRROVED BY NATIONAL UNIFORM CLAM COMMITTEE 08/05 . P BW
[ Jriea PICA 1]
1, MEDICARE  MEDICAID TRican CHAMPVA Q EFoA EEEE ogram in tem 1)
_/__] (Madicars v)D (Meglcai m)D P '@orsssssw {Mm:herlalf)l l( Lﬁ‘n?)'m D (SSN) NGE (D) M 1 0 ZHUT
2, PATIENT'S NAME (LAl Nurw, Firat Nama, Middis Initish) a, PQ‘“EN‘PEEIRTH W'E 4, INBURED'S NAME (L aat Nams, Firat ol
WHALEN, D
; 103 {03 MD . AP S E AT S MR AT A
5, PA : 6, PATIENT RELATIONBHIF TO INBURED 7. INSURED'E”DDHEBE (Ne., Birser)
Baﬂ'D SpnuaeD GhlmD ouw@ T T e
) %rﬁre 8. PATIENT STATUS cITY STATE
A G o
ZIP CODE ZiP coDl E (include Area Code)

y

;

W VYV Ve

‘ TELEPHONi Ilncluii ii iia'

Full-Time Rar-Tima
Employad D Biudam Stutani

Ll

(

B, OTHER INSURED'S NAME (Lagt Nams, Firat Nama, Middle Iniiaf)

10. 18 PATIENT'S CONDITION RELATED TO:

DIANE WHALEN Cim#: SA52873

Check #: 4001304668 PBW Mt
Payas: PUGET SOUND FAMILY

Amount; $221.54 Date Paid: 12/13/2007

PHYSICIANS LAKESHORE CLINIC

A EMPLOYMENT? (Current or Praviou

_ YES NO
b. ALTO ACCIDEN

PLACE (8lats)
X

! NO

1

1, INSURED'S POLICY GRQUP OR FECA NUMBER

e Ead

Ta5

(% INSURED'S DATE OF Bl
- MM ! bD

i !

%ssx pD

b, EMPLOYER'S NAME OR 8CHOOL NAME

¢, INBURANCE PLAN NAM

E OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGHAM NAME

10¢t, RESERVED FOR LOCAL USE

NQ

D YES

d. 16 THERE ANOTHER HEALTH BENEFIT FLAN?

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

{f yan, relvrn te and compiete llem & a+d.

READ BACK
12, PATIENT'S OR AUTHORIZED PERS
1o procega (hig
b ¥

SIGNAT FILE

BIGNED

BEPORE COMPLETING & S1GNING THIS FGRN.,
SIGNATURE | authorize tne releane of any medical or othar intermalian neceasary
yment of govemnment benafils slther io mynasl! or to tha pary who Recepis assignmant

11 19 2007
DATE_____

\

8 B T od:

ILUNESY (Firal symptnm) OR
] ‘INJU (Ancdcm) OH

QIGNED

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize

paymant of madical benefia to the undersigned physician or supplier for
aefvinan saporbad Balow.
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ICD9 Diagnosis Code Query

Enter a full or partial Diagnosis Code. Do not enter a period.

the Run Query Button.

Diagnosis Code |

“‘Run‘Query |

ICD9 Diagnosis Code Search Results

Diagnosis Code

Description

8409

Sprain Shoulder/Arm Nos

Page 1 of 1

Then press

http://www.smh.com/pho/icd9diagcode. ASP?Code=8409

7/24/2008



ICD9 Diagnosis Code Query

Page 1 of 1

Enter a full or partial Diagnosis Code. Do not enter a period. Then press
the Run Query Button.
Diagnosis Code [ _ RunQuery |
ICD9 Diagnosis Code Search Results
Diagnosis Code Description
7234 Brachial Neuritis Nos
http://www.smh.com/pho/icd9diagcode. ASP?Code=7234 7/24/2008



ICD9 Diagnosis Code Query

Page 1 of 1

Enter a full or partial Diagnosis Code. Do not enter a period. Then press

the Run Query Button.

Diagnosis Code|

ICD9 Diagnosis Code Search Results

Diagnosis Code

Description

7804

iDizziness And Giddiness

http://www.smh.com/pho/icd9diagcode. ASP?Code=7804

7/24/2008



IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR KING COUNTY

STATE OF WASHINGTON,
RESPONDENT,
NO. 07-1-08242~1 SEA

V.

ASHLEY ALEXANDER,

APPELLANT.

DECLARATION OF SERVICE

I, MARIA ARRANZA RILEY, DECLARE UNDER PENALTY OF PERJURY UNDER
THE LAWS OF THE STATE OF WASHINGTON THAT THE FOLLOWING IS TRUE
AND CORRECT:

ON THE 10™ DAY OF JULY, 2009, I CAUSED A TRUE AND CORRECT
COPY OF THE RESTITUTION DOCUMENTS (VOLUME 1 OF 2) TO
BE SERVED ON THE FOLLOWING IN THE MANNER INDICATED BELOW:

[X] KING COUNTY PROSECUTING ATTORNEY (X) U.S. MAIL
APPELLATE UNIT ( ) HAND DELIVERY
KING COUNTY COURTHOUSE, W-554 ()

516 THIRD AVENUE
SEATTLE, WA 98104

SIGNED IN SEATTLE, WASHINGTON, THIS 10™ DAY OF JULY, 2009.

Washington Appellate Project
1511 Third Avenue, Suite 701
Seattle, WA 98101

(206) 587-2711




E-FILED IN KING COUNTY SUPERIOR COURT
(E-FILE CQNFIRMATION RECEIPT ATTACHED)
DATE: - Ip - 4 &

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR KING COUNTY
STATE OF WASHINGTON, ) No. 07-1-08242-1 SEA
Respondent, g
g COVER SHEET
ASHLEY ALEXANDER, ;
Defendant/Appellant. g

Attached hereto are:

Documents considered by the Court at Restitution Hearing
held on 11-24-08 [Volume 2 of 2].

(These documents are being filed with the authorization and
agreement of the King County Prosecuting Attorney.)

s/ Susan F, Wilk

State Bar Number 28250

Washington Appellate Project

1511 Third Ave, Ste 701

Seattle, WA 98101 .
Telephone: (206) 587-2711

Fax: (206) 587-2711

washington Appellate Project
701 Melbourne Tower

1511 Third Avenue

Seattle, Washington 98101
Phone (206) 587-2711

Fax (206) 587-2710



CPT-4 Outpatient Benchmarks Page 1 of 1

CPT-4

Code Category : CPT-4 Description Benchmark

Office or other outpatient visit for the evaluation and
management of an established patient, which requires at least
two of these three key components: a detailed history -- a $57.53
detailed examination -- medical decision making of moderate
complexity. Counse.

Evaluation &

99214 Managment

feozta_ submitQuen |

CPT-4 Codes and Definitions Source - American Medical Association

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through
several sources. It is our intention to accurately reference all information provided us,
however data entry, data transfer, and other errors will occur. Please be aware of this
potential problem and verify the information you decide to use. If you do find errors on this
site, please E-mail the corrections to us at your earliest convenience.

Copyright © 1997-2002 INTELLIMED International, Corp. All rights reserved.

http://www.myhealthscore.com/dbmf/consumer/cpt-4.dbm 7/24/2008




CPT-4 Outpatient Benchmarks Page 1 of 1

CPT-4 Category CPT-4 Description Benchmark
Code
72050  |[Radiology siaecillzloglc examination, spine, cervical; minimum of four $46.43

[72050 - Submit Query

CPT-4 Codes and Definitions Source - American Medical Association

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through
several sources. It is our intention to accurately reference all information provided us,
however data entry, data transfer, and other errors will occur. Please be aware of this
potential problem and verify the information you decide to use. If you do find errors on this
site, please E-mail the corrections to us at your earliest convenience.

Copyright © 1997-2002 INTELLIMED International, Corp. All rights reserved.

httn://www.mvhealthscore.comv/dbmi/consumer/cpt-4.dbm 7/24/2008
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CPT-4 Outpatient Benchmarks _ ' Page 1 of 1

CPT-4

Code Category CPT-4 Description Benchmark

Office or other outpatient visit for the evaluation and
management of an established patient, which requires at least
two of these three key components: an expanded problem $38.02
focused history -- an expanded problem focused examination --
medical decision mak.

Evaluation &

99213 Managment

99213 ‘Stibmit Query. |

CPT-4 Codes and Definitions Source - American Medical Association

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through
several sources. It is our intention to accurately reference all information provided us,
however data entry, data transfer, and other errors will occur. Please be aware of this
potential problem and verify the information you decide to use. If you do find errors on this
site, please E-mail the corrections to us at your earliest convenience.

Copyright © 1997-2002 INTELLIMED International, Corp. All rights reserved.

http://www.myhealthscore.com/dbmf/consumer/cpt-4.dbm 7/24/2008
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. CPT-4 Outpatient Benchmarks Page 1 of 1

CPT-4

Code Category CPT-4 Description Benchmark

Office or other outpatient visit for the evaluation and
Evaluation & management of a new patient, which requires. these three key
99202 Managment components: an expanded problem focused history -- an $48.44

expanded problem focused examination -- and straightforward
medical decision making..

{99202 - Submit Query " |

CPT-4 Codes and Definitions Source - American Medical Association

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through
several sources. It is our intention to accurately reference all information provided us,
however data entry, data transfer, and other errors will occur. Please be aware of this
potential problem and verify the information you decide to use. If you do find errors on this
site, please E-mail the corrections to us at your earliest convenience.

Copyright © 1997-2002 INTELLIMED International, Corp. All rights reserved.

httn://www.mvhealthscore.com/dbmf/consumer/cpt-4.dbm 7/24/2008



CPT-4 Outpatient Benchmarks

Page 1 of 1

CPT-4 Codes and Definitions Source - American Medical Association

CPT-4 Category CPT-4 Description Benchmark
Code
73030 {Radiology R_adlologlc examination, shoulder; complete, minimum of two $28.60
Views.
73030, __ SubmitQuery -

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through

several sources. It 1s our intention to accurately reference all information provided us,
however data entry, data transfer, and other errors will occur. Please be aware of this

- potential problem and verify the information you decide to use. If you do ﬁnd errors on this

site, please E-mail the corrections to us at your earliest convenience. .

Copyright © 1997-2002 INTELLIMED International, Corp. All rights reserved.

http://www.mvhealthscore.com/dbmf/consumer/cpt-4.dbm

7/24/2008
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» - ICD9 Diagnosis Code Query

Page 1 of 1

Enter a full or partial Diagnosis Code. Do not enter a period. Then press
the Run Query Button.
Diagnosis Code | nQuery |
ICD9 Diagnosis Code Search Results
Diagnosis Code Description
8470 :Sprain Of Neck
http://www.smh.com/pho/icd9diagcode. ASP?Code=8470 7/24/2008



»  ICD?9 Diagnosis Code Query Page 1 of 1

Enter a full or partial Diagnosis Code. Do not enter a period. Then press
the Run Query Button.

ICD9 Diagnosis Code Search Results

Diagnosis Code l Description
7295 iPain In Limb

Diagnosis Code| =

http://www.smh.com/pho/icd9diagcode. ASP?Code=7295 7/24/2008



»

CPT-4 Outpatient Benchmarks Page 1 of 1
CPT-4 Category CPT-4 Description Benchmark
Code
Therapeutic activities, direct (one on one) patient contact by the
97530 [[Medicine |[provider (use of dynamic activities to improve functional $21.19
performance), each 15 minutes.

[97530

CPT-4 Codes and Definitions Source - American Medical Association

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through
several sources. It is our intention to accurately reference all information provided us,

however data entry, data transfer, and other errors will occur. Please be aware of this

potential problem and verify the information you decide to use. If you do find errors on this
site, please E-mail the corrections to us at your earliest convenience.

Copyright © 1997-2002 INTELLIMED International, Corp. All righté reserved.

http://www.myhealthscore.com/dbmf/consumer/cpt-4.dbm

7/24/2008
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« ICD9 Diagnosis Code Query Page 1 ot'l
Enter a full or partial Diagnosis Code. Do not enter a period. Then press
the Run Query Button.

Diagnosis Code| |
ICD9 Diagnosis Code Search Resuits
Diagnosis Code Description
8409 :Sprain Shoulder/Arm Nos
http://www.smh.com/pho/icd9diagcode. ASP?Code=8409 7/24/2008



+ CPT-4 Outpatient Benchmarks Page 1 of 1

| CPT-4

Code Category CPT-4 Description Benchmark|

Office or other outpatient visit for the evaluation and

Evaluation & management of an established patient, which requires at least

99213 Managment two of these three key components: an expanded problem $38.02
focused history -- an expanded problem focused examination -~

medical decision mak.

jos213

CPT-4 Codes and Definitions Source - American Medical Association

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through
several sources. It is our intention to accurately reference all information provided us,
however data entry, data transfer, and other errors will occur. Please be aware of this
potential problem and verify the information you decide to use. If you do find errors on this
site, please E-mail the corrections to us at your earliest convenience.

Copyright © 1997-2002 INTELLIMED International, Corp. All rights reserved.

http://www.myhealthscore.com/dbmf/consumer/cpt-4.dbm 7/24/2008
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a  CPT-4 Outpatient Benchmarks

Page 1 of 1

CPT-4
Code

Category

CPT-4 Description

Benchmark|

99080

Medicine

Special reports such as insurance forms, more than the information
conveyed in the usual medical communications or standard reporting

form.

_ SubmitQuery

CPT-4 Codes and Definitions Source - American Medical Association

Disclaimer: Information provided by MyHealthScore.com is assembled and updated through

several sources. It is our intention to accurately reference all information provided us,
however data entry, data transfer, and other errors will occur. Please be aware of this.

potential problem and verify the information you decide to use. If you do find errors on this

site, please E-mail the corrections to us at your earliest convenience.

Copyright © 1997-2002 INTELLIMED International, Corp. All rights reserved.

http://www.myhealthscore.com/dbmf/consumer/cpt-4.dbm
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR KING COUNTY

STATE OF WASHINGTON,
RESPONDENT,
NO. 07-1-08242-1 SEA

V.

ASHLEY ALEXANDER,

APPELLANT.

DECLARATION OF SERVICE

I, MARIA ARRANZA RILEY, DECLARE UNDER PENALTY OF PERJURY UNDER
THE LAWS OF THE STATE OF WASHINGTON THAT THE FOLLOWING IS TRUE
AND CORRECT:

ON THE 10™ DAY OF JULY, 2009, I CAUSED A TRUE AND CORRECT
COPY OF THE RESTITUTION DOCUMENTS (VOLUME 2 OF 2) TO
BE SERVED ON THE FOLLOWING IN THE MANNER INDICATED BELOW:

[X] KING COUNTY PROSECUTING ATTORNEY (X) U.S. MAIL
APPELLATE UNIT ( ) HAND DELIVERY
KING COUNTY COURTHOUSE, W-554 (

516 THIRD AVENUE
SEATTLE, WA 98104

SIGNED IN SEATTLE, WASHINGTON, THIS 10™ DAY OF JULY, 2009.

N
P

Washington Appellate Project
1511 Third Avenue, Suite 701
Seattle, WA 98101

(206) 587-2711




[~}

IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION ONE

STATE OF WASHINGTON,
Respondent,

NO. 62891-7-1

V.

ASHLEY ALEXANDER,

N e e s s N N N N

Appellant.

DECLARATION OF DOCUMENT FILING AND SERVICE

I, MARIA ARRANZA RILEY, STATE THAT ON THE 14™ DAY OF JULY, 2009, I CAUSED THE
ORIGINAL OPENING BRIEF OF APPELLANT TO BE FILED IN THE COURT OF APPEALS -
DIVISION ONE AND A TRUE COPY OF THE SAME TO BE SERVED ON THE FOLLOWING IN

THE MANNER INDICATED BELOW:

[X] KING COUNTY PROSECUTING ATTORNEY (X) U.S. MAIL
APPELLATE UNIT () HAND DELIVERY
KING COUNTY COURTHOUSE ()

516 THIRD AVENUE, W-554
SEATTLE, WA 98104

[X] ASHLEY ALEXANDER (X)  U.S. MAIL =
13321 SE 279™ PL () HAND DELIVERY®
KENT, WA 98042 () =
=
SIGNED IN SEATTLE, WASHINGTON THIS 14™ DAY OF JULY, 2009. -
-

X %M w o

/ ‘ AN

washington Appellate Project
701 Melbourne Tower

1511 Third Avenue

Seattle, WA 98101

Phone (206) 587-2711

Fax (206) 587-2710




