IN THE CIRCUIT COURT OF THE o !
SECOND JUDICIAL CIRCUIT, e
IN AND FOR LEON COUNTY, FLORIDA J

STATE OF FLORIDA, ex. rel., the oo

FLORIDA DEPARTMENT OF S

FINANCIAL SERVICES, S5
Relator,

VS.

CASE NO.: 2011-CA-1091

DEPAWIX HEALTH RESOURCES, INC.;
GREEN CROSS MANAGED HEALTH
SYSTEMS; PECK & PECK, INC.; NEW
AMERICAN HEALTH PLANNING, INC.;
and DISTRIBUTION BY DATAGEN,

Respondents.

FLORIDA DEPARTMENT OF FINANCIAL SERVICES’ MOTION FOR AN ORDER
PLACING RESPONDENTS INTO LIQUIDATION

The Florida Department of Financial Services, by and through the undersigned counsel,

hereby requests that this court take judicial notice of certain matters, and states as follows:

1. On August 26, 2009, the Office of Insurance Regulation (OIR) issued its initial

Immediate Final Order finding that Peck & Peck, Depawix and Green Cross were engaged in the
unlicensed, unauthorized transaction of insurance in Florida and ordering those entities,

including successor companies and agents, to cease and desist transacting the unauthorized

business of insurance in Florida.

2. On April 25, 2011, the Florida Department of Financial Services (FLDFS) filed a

Petition for an Order to Show Cause as to Why the Florida Department of Financial Services

Should Not be Appointed Receiver for Purposes of Liquidation. In the petition, the FLDFS alleges
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that the Respondents have transacted insurance in Florida without a subsisting certificate of
authority issued by the Florida Office of Insurance Regulation.

3. On April 28, 2011, the Court entered its Order to Show Cause, Temporary
Injunction and Notice of Automatic Stay (the “Order”). The Court found that the FLDFS made a
prima facie case showing that the Respondents meet one or more of the statutory grounds for the
appointment of the Department of Financial Services as Receiver including that the Respondents
have willfully violated a law(s) of this state (section 624.401(1) and (4), Florida Statutes) by acting
as an insurer in Florida without a certificate of authority. A hearing is set befofe the Court on June
15, 2011.

4. The FLDFS served the Order on the Respondents pursuant to section 626.907(1),
Florida Statutes (see Notices of Service attached as “Composite Exhibit A”). Paragraph 4 of the
Order requires the Respondents to file a written response to the allegations within 20 days of the
service of the order and at least 15 days prior to the hearing. Pursuant to the terms of the Order, a
written response was due from the Respondents by May 31, 2011 at the latest. The Order states
“[t]he failure of Respondents to comply with this provision will result in the immediate entry of an
order of liquidation.” To date, none of the Respondents has filed a written response.

5. On May 24, 2011, the OIR issued a second Immediate Final Order finding that
Distribution by Datagen, New American Health Planning and other entities were engaged in the
unlicensed, unauthorized transaction of insurance in Florida and ordering those entities,
including successor companies and agents, to cease and desist transacting the unauthorized
business of ingurance in Florida. A copy of the second Immediate Final Order is attached to this
motion as “Exhibit B.”

6. Some of the entities subject to the second Immediate Final Order are successor
2



entities of the companies named in the initial Immediate Final Order. Instead of stopping their
operations, they merely changed their names.

7. As to unauthorized insurance, section 626.901(5), Florida Statutes, a section of the
Florida Insurance Code pertaining to unauthorized insurers, states “[t]he Legislature finds that a
violation of this section constitutes an imminent and immediate threat to the health, safety, and
welfare of the residents of this state”.

8. On June 2, 2011, undersigned counsel received a phone call from a Tampa law firm
that represents the Respondents. The Tampa law firm is included in the certificate of service for
this motion.

WHEREFORE, the Florida Department of Financial Services requests that this court enter

an immediate order placing the Respondents into liquidation.
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ERIC S. SCOTT, Senidr Attorney

Florida Bar No. 0911496

Florida Department of Financial Services
Division of Rehabilitation and Liquidation
2020 Capital Circle SE, Suite 310
Tallahassee, Florida 32301

(850) 413-4513 — Telephone

WA
DATED this 2/- day of June, 2011.




CERTIFICATE OF SERVICE

I hereby certify that a copy has been furnished by U.S. Mail to the known parties this
F.:} ,
day of June, 2011:

Green Cross Managed Health Systems Depawix Health Resources, Inc.
Grant Lockhart, CEO Grant Lockhart, CEO

3577 Chamblee Tucker Road, Ste A-121 3577 Chamblee Tucker Rd, Ste A-121
Atlanta, GA 30341 Atlanta, GA 30341

Peck & Peck, Inc. Distribution by Datagen, Inc.
Christopher F. Peck, CEO Marlin Brett Dixon, CEO

PO Box 421878 3939 Lavista Road, Ste E-331
Atlanta, GA 30342 Tucker, GA 30084

New American Health Planning, Inc. Patricia Fitzgerald, Esquire
Carynne Martin, President Lynch & Robbins, P.A.

449 N SR 434 #2017 Attorneys for Respondents
Altamonte Springs, FL 32714 2639 Dr MLK St N.

St. Petersburg, FL 33704
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ERIC S. SCOTT, Setior Attorney

Florida Bar No. 0911496

Florida Department of Financial Services
Division of Rehabilitation and Liquidation
2020 Capital Circle SE, Suite 310
Tallahassee, Florida 32301

(850) 413-4513 — Telephone
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11-38513
STATE OF FLORIDA, EX. REL., THE FLORIDA CASE#  2011-CA-1091
DEPARTMENT OF FINANCIAL SERVICES COURT: CIRCUIT COURT
COUNTY: LEON
PLAINTIFF(S), DFS-SOP#: 11-38513

VS.

DEPAWIX HEALTH RESOURCES, INC.;
GREEN CROSS MANAGED HEALTH SYSTEMS;
PECK & PECK. INC.; NEW AMERICAN HEALTH

PLANNING, INC.; AND DISTRIBUTION BY DATAGEN

DEFENDANT(S).
/

ORDER TO SHOW CAUSE, TEMPORARY INJUNCTION AND NOTICE OF
AUTOMATIC STAY

" NOTICE OF SERVICE OF PROCESS

NOTICE IS HEREBY GIVEN of acceptance of Service of Process by the Chief Financial . .
. -Officer of thie State of Florida. Said process was received in my office by HAND DELIVERED:: .
. -on the 5th day of:May, 2011 and a copy was forwarded by Registered Mail on the;12th dayof iz, v .
May, 2011 to the designated agent for the named entity as shown below.

GREEN CROSS MANAGED HEALTH SYSTEMS
GRANT LOCKHART

CEO

GREEN CROSS MANAGED HEALTH SYSTEMS
3577 CHAMBLEE TUCKER RD, STE A-121
ATLANTA, GA 30341

* Our office will only serve the initial process (Summons and Comiplaint) or Subpoena and is not responsible for transmittal of any
subsequent filings, pleadings or documents unleas otherwise ordered by the Court pursuant to Florida Rules of Civil Procedure, Rule #1.080.

Y fit:

Jeff Atwater
Chief Financial Officer
cc to: Plaintiff's Representative for filing in appropriate court:
ERIC S. SCOTT
DIVISION OF REHABILITATION AND LIQUIDATION Al
P.0.BOX 110 .
TALLAHASSEE FL 32302

Division of Legal Services - Service of Process Section COMPOSlTE
200 East Gaines Street - P.O. Box 6200 - Tallahassee, Florida 32314-6200 - (850) 4134200 - Fax (850) 922-2544 EXH IBIT ”A”
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11-38511
STATE OF FLORIDA, EX. REL., THE FLORIDA CASE#  2011-CA-1091
DEPARTMENT OF FINANCIAL SERVICES COURT: CIRCUIT COURT
COUNTY: LEON
PLAINTIFF(S), DFS-SOP#: 11-38511
Vs.

DEPAWIX HEALTH RESOURCES, INC.;

GREEN CROSS MANAGED HEALTH SYSTEMS;

PECK & PECK. INC.; NEW AMERICAN HEALTH
PLANNING, INC.; AND DISTRIBUTION BY DATAGEN

DEFENDANT(S).

/ .
ORDER TO SHOW CAUSE, TEMPORARY INJUNCTION AND NOTICE OF
AUTOMATIC STAY :

NOTICE OF SERVICE OF PROCESS

NOTICE IS HEREBY GIVEN of acceptance of Service of Process by the Chief Financial
Officer of the State of Florida.. Said process was received in my office by HAND DELIVERED
on the 5th day of May, 2011 and a copy was forwarded by Registered Mail on the 12th day of
May, 2011 to the designated agent for the named entity as shown below.

DEPAWIX HEALTH RESOURCES, INC.
GRANT LOCKHART -
CEO

DEPAWIX HEALTH RESOURCES, INC.
3577 CHAMBLEE TUCKER RD, STE A-121
ATLANTA, GA 30341

* Our office will only serve the initial process (Summons and Complaint) or Subpoena and is not responsible for transmittal of any
subsequent filings, pleadings or documents unless otherwise ordered by the Court pursuant to Florida Rules of Civil Procedure, Rule #1.080.

]

Jeff Atwater
Chief Financial Officer
cc to: Plaintiff's Representative for filing in appropriate court:
ERIC S. SCOTT
DIVISION OF REHABILITATION AND LIQUIDATION A1
P.O.BOX 110
TALLAHASSEE FL 32302

Division of Legal Services - Service of Process Section
200 East Gaines Street - P.O. Box 6200 - Tallahassee, Florida 32314-6200 - (850) 413-4200 - Fax (850) 922-2544
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11-38510
STATE OF FLORIDA, EX. REL., THE FLORIDA CASE#:  2011-CA-1091
DEPARTMENT OF FINANCIAL SERVICES COURT: CIRCUIT COURT
COUNTY: LEON
PLAINTIFF(S), DFS-SOP#: 11-38510

VS.

DEPAWIX HEALTH RESOURCES, INC.;

GREEN CROSS MANAGED HEALTH SYSTEMS;

PECK & PECK. INC.; NEW AMERICAN HEALTH
PLANNING, INC.; AND DISTRIBUTION BY DATAGEN

DEFENDANT(S).

/
ORDER TO SHOW CAUSE, TEMPORARY INJUNCTION AND NOTICE OF
AUTOMATIC STAY :

NOTICE OF SERVICE OF PROCESS
NOTICE IS HEREBY GIVEN.of acceptance of Service of Process by the Chief Financial ... ..

_ Officer.of the State of Florida. ‘Said.process was received in my office by HAND DELIVERED - = .

on the 5th day of May, 2011 and a copy was forwarded by Registered Mail on the 12th dayof -
May, 2011 to the designated agent for the named entity as shown below.

PECK & PECK, INC.
CHRISTOPHER F PECK
CEO

PECK & PECK, INC.

PO BOX 421878
ATLANTA, GA 30342

* Our office will only serve the initial process (Summons and Complaint) or Subpoena and is not responsible for transmittal of any
subsequent filings, pleadings or documents unless otherwise ordered by the Court pursuant to Florida Rules of Civil Procedure, Rule #1.080.

i fft:

Jeff Atwater
Chief Financial Officer
cc to: Plaintiff's Representative for filing in appropriate court:
ERIC S. SCOTT
DIVISION OF REHABILITATION AND LIQUIDATION A
P.0.BOX 110
TALLAHASSEE FL 32302

Division of Legal Services - Secvice of Process Section
200 East Gaines Street - P.O. Box 6200 - Tallahassee, Florida 32314-6200 - (850) 413-4200 - Fax (850) 922-2544
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STATE OF FLORIDA, EX. REL., THE FLORIDA CASE #:  2011-CA-1091

DEPARTMENT OF FINANCIAL SERVICES COURT: CIRCUIT COURT
. COUNTY: LEON

PLAINTIFF(S), . DFS-SOP#: 11-38508

VS.

DEPAWIX HEALTH RESOURCES, INC.;

GREEN CROSS MANAGED HEALTH SYSTEMS;

PECK & PECK. INC.; NEW AMERICAN HEALTH
PLANNING, INC.; AND DISTRIBUTION BY DATAGEN

DEFENDANT(S).
/

ORDER TO SHOW CAUSE, TEMPORARY INJUNCTION AND NOTICE OF
AUTOMATIC STAY

NOTICE OF SERVICE OF PROCESS

'NOTICE IS HEREBY GIVEN of acceptance of Service of Process by the Chief Financial . - -

..Officer of the Stdte of Florida. Said process was received in my office by HAND DELIVERED -
on the 5th day of May, 2011 and a copy was forwarded by Registered Mail on the 12th day of - T
May, 2011 to the designated agent for the named entity as shown below.

DISTRIBUTION BY DATAGEN, INC.
MARLIN BRETT DIXON

CEO

DISTRIBUTION BY DATAGEN, INC.
3939 LAVISTA ROAD, STE E-331
TUCKER, GA 30084

» Qur office will only serve the initial process (Summons and Complaint) or Subpoena and is not responsible for transmittal of any
subsequent filings, pieadings or documents uniess otherwise ordered by the Court pursuant to Florida Rules of Civil Procedure, Rule #1.080.

Y flt:

Jeff Atwater
Chief Financial Officer
cc to: Plaintiff's Representative for filing in appropriate court:
ERIC S. SCOTT
DIVISION OF REHABILITATION AND LIQUIDATION A
P.0.BOX 110 ‘
TALLAHASSEE FL 32302

Division of Legal Services - Service of Process Section
200 East Gaines Street - P.O. Box 6200 - Tallahassee, Florida 32314-6200 - (850) 413-4200 - Fax (850) 922-2544
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STATE OF FLORIDA, EX. REL., THE FLORIDA CASE#:  2011-CA-1091 - -
DEPARTMENT OF FINANCIAL SERVICES COURT: CIRCUIT COURT - )
COUNTY: LEON = .o

PLAINTIFE(S), DFS-SOP#: 11-38506 R

VS.

' DEPAWIX HEALTH RESOURCES, INC,;

GREEN CROSS MANAGED HEALTH SYSTEMS;

PECK & PECK. INC.; NEW AMERICAN HEALTH
PLANNING, INC.; AND DISTRIBUTION BY DATAGEN

DEFENDANT(S).
/

ORDER TO SHOW CAUSE, TEMPORARY INJUNCTION AND NOTICE OF
AUTOMATIC STAY

NOTICE OF SERVICE OF PROCESS

NOTICE IS HEREBY GIVEN of acceptance of Service of Process by the Chief Financial
Officer of the State of Florida. Said process was received in my office by HAND DELIVERED
on the 5th day of May, 2011 and a copy was forwarded by Registered Mail on the 12th day of
May, 2011 to the designated agent for the named entity as shown below.

NEW AMERICAN HEALTH PLANNING,INC.
CARYNNE MARTIN

PRESIDENT

NEW AMERICAN HEALTH PLANNING,INC.
449 N SR 434 #2017

ALTAMONTE SPRINGS, FL 32714

* Our office will only serve the initial process (Summons and Complaint) or Subpocna and is not responsible for transmittal of any
subsequent filings, pleadings or documents unless otherwise ordered by the Court pursuant to Florida Rules of Civil Procedure, Rule #1.080.

Y it

Jeff Atwater
Chief Financial Officer
cc to: PlaintifPs Representative for filing in appropriate court:
ERIC S. SCOTT
DIVISION OF REHABILITATION AND LIQUIDATION AN
P.0.BOX 110
TALLAHASSEE FL 32302

Division of Lega! Services - Service of Process Section
200 East Gaines Street - P.O. Box 6200 - Tallahassee, Florids 32314-6200 - (850) 413-4200 - Fax (850) 922-2544



L %P OFFICE OF INSURANCE REGULATION
Ww W,—w. B 3
KEVIN M. MCCARTY
COMMISSIONER
IN THE MATTER OF:
DISTRIBUTION BY DATAGEN;
GALLAGHER HEALTH STUDIES;

MAY 24 201

NEW AMERICAN HEALTH PLANNING, INC,;
SMART SERVICES, INC.; INSPIRED BY COCONUT, INC.;
MARLIN DIXON; JOHN V. HEAD; JOSHUA B. LEVY
GRANT E LOCKHART; CARYNNE MARTEN;
MICHAEL M. PURR; ANN MARIE PURR

/

To:

IMMEDIATE FINAL ORDER

Distribution by Datagen

Ann Marie Purr '

U.P.S. Box Mail Boxes, Etc.
3939 La Vista Road, Suite E-173
Tucker, GA 30084

Gallagher Health Studies
Grant. E. Lockhart

3030 Hartley Road, Suite 310
Jacksonville, FL 32257

New American Health Planning, Inc
John V., Head -

3724 Andover Cay Blvd

Orlando FL 32825

Smart Services, Inc.
3577 Chamblee Tucker Road, Suite A-307
Atlanta, GA 30341

Marlin Dixon
3939 La Vista Road, Suite B-173
Tucker, GA 30084

EXHIBIT “B”

Case No.: 112094-10



John V, Head
3724 Andover Cay Blvd
Orlando FL 32825

Joshua B. Levy

356 Conch Key Way - Home
Sanford, FL 32271

Grant E. Lockhart

3030 Hartley Road, Suite 310
Jacksonville, FL 32257
Carynne Marten

3537 Peppervine Drive - Home
Orlando, FL 32828

Ann Marie Purr

U.P.S. Box Mail Boxes, Etc.

3939 La Vista Road, Suite E-173
Tucker, GA 30084

Michael M. Purr

U.P.S. Box Mail Boxes, Etc.
3939 La Vista Road, Suite E-173
Tucker, GA 30084

YOU ARE HEREBY NOTIFIED that, pursuant to the Florida Insurance Code,
including Section 624.307, Florida Statutes, the State of Florida, Office of Insurance Regulation
(hereinafter referred to as the “OFFICE™), has caused an investigation to be made of the
insurance-related activities of Distribution by Datagen (hereinafter referred to as “DATAGEN” ,.
Gallagher Health Studies, Inc. (hereinafter referred to as “GALLAGHER”), New American
Health Planning, Inc. (hereinafter referred to as “NAHP”), Inspired by Coconut. (hereinafter
referred to as “COCONUT”), Smart Services, Inc. (hereinafter “SMART”), John V. Head, Grant
Lockhart, Marlin Dixon, Carynne Marten, Joshua B. Levy, Michael M. Purr; and Ann Marie

Purr.



As a result of that investigation, the OFFICE finds that:

1. The OFFICE has jurisdiction over the parties and the subject matter pursuant to
Sections 120.569(2)(n) (Decisions which affect substantial interests), Section 624.307 (General
Powers and duties), Section 624.317 (Investigation of agents, adjusters, administrators, service
companies and others), Section 624.318 (Conduct of examination or investigation; access to
records; correction of accounts; appraisals), Section 624.401 (Certificate of Authority), Section
626.901 (Representing or aiding unauthorized insurer prohibited), and Section 626.9541 (Unfair
or deceptive acts or practices), Florida Statutes.

2. Section 624.401(1), Florida Statutes, states that no person shall act as an insurer,
and no insurer or its agents, attorneys, subscribers, or representatives shall directly or indirectly
transact insurance in this state except as authorized by a subsisting Certificate of Authority
issued to the insurer by the OFFICE.

3. Section 624.401(4), Florida Statutes, states that any person that acts as an insurer,
transacts insurance, or otherwise engages in insurance activities in this state without a certificate
of authority in violation of this section commits a felony of up to a first degree, punishable as
provided in Sections 775.082, 775.083, or 775.084, Florida Statutes.

4. Section 626.901(1), Florida Statutes, states that no person shall directly or
indirectly act as an agent for, or otherwise represent or aid on behalf of anbther, any insurer not
then authorized to transact such insurance in this state or in any other manner represent or assist
such an insurer in the transaction of insurance with respect to subjects of insurance resident,
located, or to be performed in this state. Section 626.901(1)(a) through (h), Florida Statutes,
specifically identifies what aiding or representing entails as:

(1) No person shall, from office or by personnel or facilities
located in this state, or in any other state or country, directly or




indirectly act as agent for, or otherwise represent or aid on behalf
of another, any insurer not then authorized to transact such
insurance in this state in:
(a) The solicitation, negotiation, procurement, or
effectuation of insurance or annuity contracts, or
renewals thereof;
(b) The dissemination of information as to coverage or
rates; :
(c) The forwarding of applications;
(d) The delivery of policies or contracts;
(e) The inspection of risks;
(f) The fixing of rates;
(g) The investigation or adjustment of claims or losses; or
(h) The collection or forwarding of premiums;
or in any other manner represent or assist such an insurer
in the transaction of insurance with respect to subjects of
insurance resident, located, or to be performed in this
state...

5. Pursuant to Section 626.901(6), Florida Statutes, the OFFICE may investigate the
accounts, records, documents, and transactions pertaining to the activities of any unauthorized
insurer or person, which is or may be aiding or representing an unauthorized insurer.

6. Section 624.04, Florida Statutes,v states that a “Person” includes an individual,
insurer, company, association, organization, Lloyds, society, reciprocal insurer, or interinsurance
exchange, partnership, syndicate, business trust, corporation, agent, general égent, broker,
service representative, adjuster, and every legal entity.

7. Section 626.901(5), Florida Statutes, states that the OFFICE may, pursuant to
Section 120.569, Florida Statutes, and in its discretion, issue an immediate final order to cease
and desist to any person or entity that violates this section. This same section further states that

the “Legislature finds that a violation of this section constitutes an imminent and immediate

threat to the health, safety, and welfare of the residents of this state.” (Emphasis added)




8. Section 624.10, Florida Statutes, states that “transacting insurance” includes:
solicitation or inducement, preliminary negotiations, effectuation of a contract of insurance, or
transaction of matters subsequent to effectuation of a contract of insurance and arising out of it.

9. Section 624.02, Florida Statutes, defines “insurance” as a contract whereby one
undertakes to indemnify another or pay or allow a specified amount or a determinable benefit
upon determinable contingencies.

10. On Auguét 26, 2009, the OFFICE issued an Immediate Final Order (hereinafter

“August 26, 2009, IFO™) In the Matter of: Peck & Peck, Inc., Green Cross Managed Health

System and Depawix Health Resources, Inc., Case No. 106257-09. [See Exhibit A] The

purpose of the August 26, 2009, IFO was to stop the above referenced entities — Peck & Peck,
Inc., Green Cross Managed Health System and Depawix Health Resources, Inc. (hereinafter
collectively referred to as “Generation One Entities”) — from engaging in the unauthorized
business of marketing, selling, and distributing health insurance. These Generation One Entities
were marketing both group and individual health insurance plans to small businesses and
individuals, both directly and through licensed insurance agents, under the guise of selling an
employment opportunity with one of the named entities. Groups and individuals who wanted to
obtain health insurance coverage through these entities were, in addition to any existing
employment with a Florida business, requirea to be “dually employed” by one of these entities.
Once they became a part-time employee of one of these entities, they were eligible for health
insurance coverage. The part-time job was minimal at best and required the employee to interact
with a patient advocate and participate in annual health assessments.  None of these entities

were licensed or authorized to transact insurance in the State of Florida. {Exhibit A]




11.  On October 7, 2009, the aforementioned August 26, 2009, IFO was éppealed to
the District Court of Appeal First District, State of Florida. The Court dismissed the appeal on
March 25, 2010.

12.  Subsequent to the dismissal of the Appeal, the Generation One Entities named in
the August 26, 2009 IFO changed names, reincorporated and continued to engage in the |
unauthorized transaction of insurance through a scheme to sell health insurance policies through
the. guise of a part-time job. As ﬁresult of an OFFICE investigation it has been determined that
SMART, DATAGEN, NAHP, GALLAGHER and COCONUT are successor entities (hereinafter
collectively referred to as the “Successor Entities™) to the parties named in the August 26, 2009,
IFO.

13. NAHP is a Florida corporation headquartered in the Orlando metro area. [Exhibit
B] In a letter to OIR, the company’s President, John Vernon Héad, describes it as a marketer of
“document templates to financial professionals and attorneys that represent clients who desire to.
establish self-funded benefit plans.” [Exhibit F] Specifically, NAHP markets “templates”
identified as the “Ares,” “Endeavor,” and “Titan” plans. In addition, it also markets the
“Redstone” plan on behalf of DATAGEN. [Exhibit F] The officers and incorporators of NAHP
are licensed insurance agents who, by marketing the Redstone plan on behalf of DATAGEN, are
responsible for marketing health insurance on behalf of the successor entities.

14. DATAGEN is a registered Georgia.corporation with a listed address of 3939
LaVista Road, Suite E-173, Tucker, GA, 30084. [Exhibit T)] DATAGEN has no certificate of
authority to transact insurance in Florida. [Exhibit JJ] An October 4, 2009 email [Exhibit Y]
from Grant Lockhart indicates that DATAGEN is to be the successor to and subsume the role of

Depawix Health Resources, Inc. (hereinafter “Depawix”), one of the Generation One Entities




that was subject to the August 26, 2009 IFO. Advertising material obtained by the OFFICE
during the course of the investigation definitively demonstrate that DATAGEN is marketed to
Florida residents as an opportunity to obtain insurance. In one flier that was provided to the.
OFFICE [Exhibit H], potential consumers are asked if they are “currently being treated for any
pre-existing medical condition” and then given a list of benefits that are available through the
Redstone plan upon becoming an employee of DATAGEN. In a December 28, 2009 letter to |
“Interested Potential Employee,” [Exhibit J]] DATAGEN indicates that the primary attraction of
employment is the “access to healthcare.” Finally, an advertisement/article entitled “You cannot
afford not to afford health insurance this new year” by Cynthia Isbell and published on
examiner.com [Exhibit G] describes DATAGEN and the Redstone Program in detail. The
advertisement/article begins by saying “As long as you are not on disability, medicare or
Medicaid or in the final stages of renal failure, getting covered will be a breeze, starting with a
quote.” These materials, in addition to materials lifted from www.newamericanhealth.com in
August 2010 [Exhibit M] all advertise health insurance coverage through a part-time job with
DATAGEN.

15.  The work performed by the part-time employees is minimal, at best, and amounts
to nothing more than participating in annual health assessments, establishing a health
management plan, agreeing to work with a patient advocate when utilizing health care, and
providing copies of medical bills to the ﬁatient advocate when treatment is complete. [Exhibit J]
In essence, it is the “employee’s™ “job” to go to the doctor if he or she gets sick and to call
DATAGEN when he or she does so. This is the same “job” as that which was previously offered
by the Generation One Entities through Depawix as evidenced by the job description provided by

Depawix [Exhibit LL].




16.  This barely identifiable obligation is made more immaterial by the miniscule time
requirement that an “employee” must commit to DATAGEN. According to several of the
advertising materials referenced above, an employee of DATAGEN is required to work a mere
10 hours a month at a rate of $7.50 per hour. [Exhibit G, Exhibit H, and Exhibit J] Thus, in
exchange for a negligible commitment to his or her employer, an “employee” receives a nominal
monthly salary of $75.00. Clearly, the entire point of becoming an “employee” of DATAGEN is
to obtain health insurance. The marketing material targeted to potential employees [Exhibit J]
even states as such. This same marketing material describes the coverage included through
employment with DATAGEN, independent of the Redstone Plan, as “modest.” However, in that
same material, the company vehemently stresses the importance of becoming a participant in
Redstone which will place an employee with a different employer if the employee expects to
incur more than $1500.00 in medical expenses in a one month period. [See Exhibit N] Given
that DATAGEN and Redstone are specifically marketed to individuals with pre-existing medical
conditions and those who have been denied coverage from other carriers [Exhibit G and Exhibit
H}, it is highly likely that almost all, if not all prospective “employees” will be enticed into the
Redstone plan.

17.  When becoming an employee of DATAGEN, if that employee elects to take part
in Redstone, he or she signs a document referred to as the Redstone Agreement [Exhibit N]. The
Agreement is actually a contract between the employee and SMART. The employee is required
to pay a monthly fee to SMART in exchange for the coverage that is offered. - This fee in many
instances is over $500.00 (considerably more than the $75.00 that one earns from DATAGEN).

However, pursuant to the agreement, the fee is increased by a monthly contribution to the Green




Gables Artisan’s Co-op'. When an insured that has entered into the Redstone Agreement
becomes aware that his or her medical expenses will exceed $1,500.00 over a 4 week period, he
or she must report that occurrence to DATAGEN or to SMART (the agreement does not
specify). At that point, the employee will be directed to new employment.

18.  SMART, the contracting entity and the entity that collects the premiums, is the
successor to and has subsumed the role of Peck and Peck, Inc., one of the Generation One
Entities that was subject to the August 26, 2009 IFO. A July 15, ?OO9 letter from The Green
Cross Program [Exhibit X] even contains the heading “PECK AND PECK, INC. BECOMING
SMARTSERVICES.” As evidenced in the language of the Redstone Agreement, SMART holds
itself out as a Georgia corporation. However, SMART is not a registered Georgia corporation,
has no registered agent, no articles of incorporation, and no officers of whom to speak. [See
Exhibit W] SMART also has no certificate of authority to transact insurance in Florida as an
insurer or as a third party administrator. [Exhibit JJ]

19.  Services offered through the Redstone Agreement and through an insured’s
contractual arrangements with DATAGEN and SMART are purportedly coordinated by
GALLAGHER. [Exhibit G] GALLAGHER has subsumed the role of Green Cross Managed
Health System, one of the Generation One Entities that was named in the August 26, 2009, IFO.
GALLAGHER is a registered corporation in Florida. According to its Articles of Incorporation
[Exhibit SS], GALLAGHER’s registered agent and sple officer is Grant Lockhart, who was
listed by Depawix as its President and sole officer in its 2009 Annual Registration [Exhibit RR].
GALLAGHER’s listed incorporator is John V. Head (of NAHP). GALLAGHER has no

certificate of authority to transact insurance in Florida. [Exhibit JJ] Up to and throughout 2010,

! The Green Gables Artisan’s Co-op is a Florida Corporation whose directors are Chery! Clinton (of COCONUT)
and Michae] Purr. [Exhibit L] It appears that this is just another way to extract money from insureds.




GALLAGHER was purportedly collecting raw data from DATAGEN for purposes of the
Gallagher Health Study.”

20.  Based upon a review of the Redstone Agreement [Exhibit N], emails obtained by
the OFFICE [Exhibit S and Exhibit QQ], the affidavit of HM [Exhibit TT], the daughter of CM
(whose case is described in further detail below), and other evidence attached hereto in the form
of exhibits, the OFFICE has learned that once an employee of DATAGEN who has elected to
sign the Redstone Agreement suffers an occurrence, the resul‘g of which is that he or she will
incur health care costs of greater than $1,500 per month, The Successor Entities classify that
person as “class three.” At least up until this year that insured would be referred to COCONUT
for employment. COCONUT is a registered corporation in Fiorida. Its registered agent is
Cheryl Clinton, [Exhibit K] Its principal place of business is 9823 Tapestry Park Circle #104,
Jacksonville, FL 32246. COCONUT has no certificate of authority to transact insurance in
Florida. [Exhibit JJ] Based upon materials obtained from its website,
http://site.insgiredbycoconut.com/ [Exhibit UU], the OFFICE has concluded that COCONUT’s
primary business is making “bellybands™ and other apparel for dogs.

21.  COCONUT’s role in the scheme, at least up to the conclusion of 2010, was to act
as the seemingly legitimate employer that maintained a group policy with United Health Care,
Inc. (hereinafter UHC).> (As referenced above, high risk individuals who require excessive
healthcare exceeding $1500.00 a month are labeled “class three status” and are referred away
from employment with DATAGEN.) Once employed by COCONUT, these employees would

be enrolled in a group plan underwritten by UHC. Thus, the cost associated with these high risk

2 In a February 16, 2011 letter [Exhibit QQ], DATAGEN purports that GALLAGHER had terminated its “contract”
with DATAGEN sometime in the end of 2010.

3 The OFFICE has obtained evidence during the course of its investigation that UHC has terminated its coverage
with COCONUT and that DATAGEN may be using another “employer” in place of COCONUT. [Exhibit QQ]
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individuals was shifted away from the unauthorized Successor Entities and to an authorized
insurer. This scheme is substantially, if not exactly the same as that employed by the Generation
One Entities that maintained a policy with Blue Cross/Blue Shield of Georgia (hereinafter
BC/BS/GA). These Generation One Entities similarly shifted high risk insureds to the
BC/BS/GA plan that was maintained by Depawix. [Exhibit A] Moreover, evidence attached
hereto in the form of exhibits indicates that the Successor Entities have successfully continued to
“insure” a considerable number of people previously insured by the Generation One Entities. A
comparison of UHC’s population of insureds in COCONUT’s group plan compared to those
covered under Depawix’s group plan [Exhibit P, Exhibit Q, and Exhibit R] shows that there is a
substantial amount of overlap between UHC’s population and those previously employed by
Depawix.

22.  As a result of its investigation, the OFFICE has determined that the
aforementioned Successor Entities and named individuals are engaged in the unauthorized
business of marketing, selling, and distribution of health insurance, having taken the place of the
Generation One Entities. Based upon the evidence obtained and attached hereto in the form of
exhibits, it is clear that the Successor Entities and named individuals have continued to act as the
insurer of many of those who were previously covered by the Generation One Entities, and have
continued to market group and individual health insurance plans to small businesses and
individuals, both directly and"through licensed and unlicensed insurance agents under the guise
of selling an employment opportunity with DATAGEN.

23.  As for the roles of each of the individuals named herein, they are as follows:

A. In addition to being the incorporator of GALLAGHER, John V. Head is the

registered agent, incorporator, secretary, and treasurer of NAHP. [Exhibit B]
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B.  Carynne Marten is the president of NAHP. [Exhibit B}

C. Joshua B. tevy is the vice president of NAHP. [Exhibit B]

D.  Ann Marie Purr is the registered agent of DATAGEN. She was also the
previous registered agent of Depawix. [Exhibit T and Exhibit RR]

E.  Marlin Dixon is the CEO, CFO, and Secretary of DATAGEN. [Exhibit T

F. Michael M. Purr has identified himself as the Administrator of
DATAGEN. He is also one of the listed directors of the Green Gables Artisan’s Co-op.

" He was also previously associated with the Generation One Entities. [Exhibit L, Exhibit

S, and Exhibit PP]

24.  Regardless of the insureds placement as a part-time employee with DATAGEN
and the iliusion of employment, the main goal of SMART, DATAGEN, GALLAGHER,
COCONUT and NAHP has been to market and sell health insurance coverage. Florida insureds
who have found themselves employees of DATAGEN and COCONUT or any predecessor
and/or successor thereto, have sought out an opportunity for insurance, not an opportunity‘ for
employment. As one consumer put it in an email dated February 16, 2011 [Exhibit QQ],
“[bJottom line is that I need to stay insured.” The product being promoted by NAHP is sold
and marketed to Florida citizens as individual or group health insurance. Florida citizens enter
into this arrangement as a way to obtain low cost health insurance for their employees, families
or themselves. None are specifically looking for a part-time job. In fact, one consumer could
not even indicate how much he was getting paid, but clearly remembered the amount of his
premium. [Exhibit GG] The dual employment scheme utilized by NAHP, SMART,
GALLAGHER, COCONUT and DATAGEN is a subterfuge to avoid regulation as a legitimate

health insurance company in the State of Florida.
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25.  BEach transaction constitutes the unauthorized transaction of insurance and is
considered the commission of a felony under Florida law, and each transaction constitutes an
imminent and immediate threat to the health, safety, and welfare of the residents of this state. By
way of example, C.M. was a Florida consumer who had been recruited by the Generation One
Entities and who continued coverage with the Successor Entities. This is evidenced by her
Depawix Member Card [Exhibit OO}, her signed job description [Exhibit LL], her signed form
authorizing automatic payment to the Generation One Entities [Exhibit KK], and an invoice to
her from SMART [Exhibit NN]. She ultimately required surgery. As it is described in emails
between her family and Michael Purr [Exhibit S] and the affidavit of her daughter-in-law
[Exhibit TT], her patient advocate contacted SMART and SMART verified that C.M. met “class
three status.” As such, an “employment opportunity” was offered to her with COCONUT so that
she would be placed on the group health plan. However, she was not placed on the group health
plan and was denied coverage for her surgery. In correspondence with family members, Michael
Purr indicated that C.M. could not be covered because she did not fill out and return the
paperwork to commence her employment with COCONUT. That said, SMART continued to
automatically withdraw the monthly fee for coverage from her bank account. When he was
informed that as a result of her condition, she was incapable of working, Michael Purr responded
to the family that if she éould not work, then she was not eligible for employment by COCONUT
and therefore would not be eligible for coverage. Ultimately, C.M.’s medical expenses were not
paid for by DATAGEN, SMART or any other of the Successor Entities. C.M. passed away in
June 0of 2010. As described in the affidavit of her daughter-in-law, the medical bills left unpaid

by the Generation One Entities and the Successor Entities totaled over $150,000.

13




26.  As another example, J.L. was a member who was initially an “employee” of
Depawix, but who was moved to the Redstone Plan in January 2010 and who incurred numerous
medical bills. When these bills were presented to the “insurer” the claims were denied, leaving
J.L. responsible for the bills. [Exhibit CC, Exhibit DD, and Exhibit EE]

27.  Additionally, thg OFFICE’s investigation has revealed documents maintained by
the acinninistrator for DATAGEN showing that over $42,000 worth of medical expenses were
purportedly covered under this illegal scheme during the three month period spanning September
— December 2010. [Exhibit VV] However, as described in the February 16, 2011 letter [Exhibit
QQ], in November 2010, DATAGEN decided to “hoid” all claims until a review could be
completed by the company. In that same February 2011 letter, DATAGEN announced to its
employees that due to the failure of employees to comply with “job duties,” claims predating
December 1, 2010 would be deemed “non-compliant” and “adjudicated accordingly” (i.e. not
paid). As demonstrated in a series of emails between one Florida consumer and DATAGEN
[Exhibit QQ], the non-compliant claims included claims supposedly covered by COCONUT"s
policy with UHC.,

28.  OFFICE records reveal that none of the above referenced entities currently hold
or have ever been granted a license or Certificate of Authority by the OFFICE authorizing the
entity or individual to transact business as a health insurer, business or insurance business in any
capacity, nor are the following entities registered as eligible surplus lines insurance carriers:
DATAGEN, GALLAGHER, NA'HP, REDSTONE, SMART. {Exhibit JJ]

29,  Despite the absence of any Certificate of Authority or any other authorization to
transact insurance business in Florida, DATAGEN, GALLAGHER, NAHP, COCONUT and-

SMART are currently engaging in the unlicensed, unauthorized, transaction of insurance
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coverihg consumers located in Florida, in violation of the Florida Insurance Code including,
Sections 624.401 and 626.901, Florida Statutes.

30. A review of DATAGEN, GALLAGHER, NAHP, COCONUT and SMART’s
operations in Florida reflect that officers, representatives, employees and agents of those entities
including: Marlin Dixon, John V. Head, Grant Lockhart, Carynne Marten, Michael Purr, Ann
Marie Purr, and Josh B. Levy have violated and continue to violate provisions of the Florida
Insurance Code, including Section 626.901, Florida Statutes by assisting in the solicitation,
negotiation, procurement and transaction of insurance by an unauthorized entity.

31.  None of the entities or individuals listed hérein is subject to any exception to the
requirement of the Florida Insurance Code, including exceptions outlined in Section 624.402,
Florida Statutes, for licensure to transact insurance in Florida, nor are they subject to any
exception to the requirements of the Surplus Lines Law, Sections 626.913 ~ 626.937, Florida
Statutes.

32.  These illegal transactions and the ongoing sales and marketing activities of these
companies place Florida Consumers at great risk of loss. Such activity by DATAGEN,
GALLAGHER, NAHP, COCONUT and SMART, as well as the listed officers and agents
thereof, presents financial harm to Florida consumers, the extent of which cannot be discovered
immediately. When claims are not paid or an unauthorized entity becomes insolvent there is no
state guaranty fund to step in and pay valid claims on behalf of policy holders. Insureds may not
understand or know the extent of the unlicensed plans coverage until after a claim has been
made. The purchase of health insurance through an unauthorized entity presents an imminent
and immediate danger to the health, safety and welfare of Florida consumers and requires

immediate action to stop the sales activities of these entities though this Order.
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33. In State v. Knott, 166 So. 835 (Fla. 1936), the Florida Supreme Court found that
nthe business of insurance so directly affects the public that it is generally considered to be
affected with a public interest, and, being so, is subject to regulation and control by the
Legislature, which includes the power to license and regulate the agents through whom such
business is conducted." Id. at 837. The court further states that "It would be difficult to find a |
business that more vitally affects the public interest..." Id. In Natelson v. Department of
Insurance, 454 S0.2d 31 (Fla. 1st DCA 1984), the court stated that the business of insurance is
"greatly affected by the public trust." Id at31.

34,  As a result of the foregoing, the OFFICE finds that the continued transaction of
insurance without proper licensure by DATAGEN, GALLAGHER, NAHP, COCONUT and
SMART and their agents and representatives named herein who solicit and/or enroll employers
and employeés into unauthorized health insurance plans in violation of the Florida Insurance
Code, poses an immediate danger to the public welfare.

WHEREFORE, pursuant to the Florida Insurance Code and other applicable statutes,
the OFFICE finds that the continued unauthorized illegal transaction of insurance by
DATAGEN, GALLAGHER, NAHP, SMART, and COCONUT as well as MARLIN DIXON,
MICHAEL PURR, ANN MARIE PURR, JOHN V. HEAD, JOSH B. LEVY, CARYNNE
MARTEN, and GRANT LOCKHART in violation of the Florida Insurance Code, constitutes an
immediate danger to the public welfare so as to require the issuance of this IMMEDIATE
FINAL ORDER. |

Accordingly, IT IS HEREBY ORDERED:

A) DATAGEN, GALLAGHER, NAHP, SMART, and COCONUT as well as

MARLIN DIXON, MICHAEL PURR, ANN MARIE PURR, JOHN V. HEAD, JOSHB. LEVY,
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CARYNNE MARTEN, and GRANT LOCKHART whether acting directly or indirectly through
named or unnamed persons, successor companies, entities, agents, or otherwise, shall
immediately CEASE AND DESIST transacting the unauthorized business of insurance in this
state, or relative to anf subject of insurance resident, located or to be performed in this state until
such time as DATAGEN, GALLAGHER, NAHP, SMART, and COCONUT as well as
MARLIN DIXON, MICHAEL PURR, ANN MARIE PURR, JOHN V. HEAD, JOSH B. LEVY,
CARYNNE MARTEN, and GRANT LOCKHART become licensed insurers in this state.

B) DATAGEN, GALLAGHER, NAHP, SMART, and COCONUT as well as
MARLIN DIXON, MICHAEL PURR, ANN MARIE PURR, JOHN V. HEAD, JOSH B. LEVY,
CARYNNE MARTEN, and GRANT LOCKHART and each and every agent, broker,
salesperson, and other marketing outlet that is presently or that has in the past been used to
solicit, sell, or deliver Redstone health insurance products in Florida, shall immediately CEASE
and DESIST from enrolling, transacting or otherwise soliciting new or renewal insurance in the
state on behalf of DATAGEN, GALLAGHER, NAHP, SMART, and COCONUT as well as
MARLIN DIXON, MICHAEL PURR, ANN MARIE PURR, JOHN V. HEAD, JOSH B. LEVY,
CARYNNE MARTEN, and GRANT LOCKHART.

()] Within ten (10) days of the execution of this IMMEDIATE FINAL ORDER,
the entities and individuals referenced herein shall file with the OFFICE, pursuant to Section
626.301(6), Florida Statutes, a copy of all policies issued to residents of the State of Florida as
well as a detailed spreadsheet compiling the information contained in all contracts issued to
residents of the State of Florida. Such information shall be submitted in Excel (.xls) in column

format and include at a minimum; last name, first name, address, phone number; premium
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amount, claims information (including ali unpaid claims) and the amount and date of the

payment(s) required pursuant to paragraph “D” below.

D). The entities and individuals identified in this IMMEDIATE FINAL ORDER
shall pay and otherwise fully service all valid claims on any and all insurance policies executed
in the State of Florida or with any Florida consumer, pursuant to Secﬁén 626.901(2), Florida
Statutes or in the alternative assist in the moving of Florida insureds to an insurer that is

authorized to engage in the business of insurance in the State of Florida.

E) The entry of this IMMEDIATE FINAL ORDER, or any amendment thereto,
shall not be interpreted as having, nor shall it have, the effect of abrogating any statutory,
common law, chose of action or contractual rights of any person or entity involved directly or
indirectly in, or that has relied on, the representations and actions of DATAGEN;
GALLAGHER, NAHP, SMART, and COCONUT as well as MARLIN DIXON, MICHAEL
PURR, ANN MARIE PURR, JOHN V. HEAD, JOSH B. LEVY, CARYNNE MARTEN, and
GRANT LOCKHART.

F) The issuance of this IMMEDIATE FINAL ORDER and the procedural
safeguards set forth herein are concluded to be fair under the circumstances due to the potential
grave harm resulting from unauthorized insurance entities engaging in the business of insurance
in Flotida. The transaction of the unauthorized business of insurance, is criminal felony activity
as defined by Section 626.902, Florida Statutes, and is per se immediately harmful to the public
of Florida. Further, such activity by DATAGEN, GALLAGHER, NAHP, SMART, and
COCONUT as well as MARLIN DIXON, MICHAEL PURR, ANN MARIE PURR, JOHN V.
HEAD, JOSH B. LEVY, CARYNNE MARTEN, and GRANT LOCKHART presents financial

harm to Florida consumers, the extent of which cannot be discovered immediately. All such
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activity presents an immediate danger to the public health, safety, or welfare of Florida

consumers and requires immediate action through this Order.

DONE AND ORDERED this &4} _ day of 2011.

MMCCARTY
Commissioner
OFFICE of Insurance Regulation
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NOTICE OF RIGHTS

Any party to these proceedings adversely affected by this Order is entitled to seek review
of this.Order pursuant to Section 120.68, Florida Statutes, and Rule 9.110, Fla. R. App. P,
Review proceedings must be instituted by filing a petition or notice of appeal with the General
Counsel, for the OFFICE of Insurance Regulation, acting as the Agency Clerk, at 612 Larson
Building, Tallahassee, Florida, 32399 and filing a copy of the same with the appropriate District

Court of Appeal within thirty (30) days of rendition of this Order.
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foregoing Immediate Final
Order has been furnished by Certified Mail to: Distribution by Datagen, Ann Marie Purr, U.P.S.
Box Mail Boxes, Etc., 3939 La Vista Road, Suite E-17, Tucker, GA 30084; Gallagher Health
Studies, Grant, E. Lockhart, 3030 Hartley Road, Suite 310, Jacksonville, FL 32257; New
American Health Planning, Inc, John V. Head, 3724 Andover Cay Blvd , Orlando FL 32825;
Smart Services, Inc., 3577 Chamblee Tucker Road, Suite A-307, Atlanta, GA 30341; Marlin
Dixon, 3939 La Vista Road, Suite E-173, Tucker, GA 30084; John V. Head, 3724 Andover Cay
Blvd, Orlando FL 32825; Joshua B. Levy, 356 Conch Key Way — Home, Sanford, FL. 32271;
Grant E. Lockhart, 3030 Hartley Road, Suite 310, Jacksonville, FL 32257; Carynne Marten,
3537 Peppervine Drive — Home, Orlando, FL 32828; Ann Marie Purr, U.P.S. Box Mail Boxes,
Etc., 3939 La Vista Road, Suite E-173, Tucker, GA 30084; Michael M. Purr, U.R.S. Box Mail
Boxes, Etc., 3939 La Vista Road, Suite E-173, Tucker, GA 30084, this day of

Quy 2011,
J

Jeftrey Joseph
Florida Bar Number: 0898945
Kenneth Tinkham

Florida Bar Number: 029686
Legal Services OFFICE

612 Larson Building

200 East Gaines Street
Tallahassee, Florida 32399-4206
(850)413-3110
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OFFICE OF INSURANCE REGULATION

KEVIN M. MCCARTY-
COMMISSIONER

IN THE MATTER OF:

PECK & PECK, INC,, _ . Case No.: 106257-09
GREEN CROSS MANAGED HEALTH SYSTEM and :
DEPAWIXHEALTH RESOURCES, INC. '

' /

- IMMEDIATE FINAL ORDER

To:  Peck & Peck, Inc.
3577 Chamblee Tucker Road, Ste. A-269
Atlanta, GA 30341

Green Cross Managed Health Systems
3030 Hartley Road Suite 310
Jacksonville, FL 32257 -

D;apawix Heaith Resources, inc.

3577 Chamblee Tucker Road, Suite A-121

Atlanta, GA 30341

YOU ARE ﬁEkEBY NOTIFIED thvat, pursuant to the Florida Insurance Code,
ingluding Section 6é4.307, Florida Statutes, the State of Florida, Ofﬁ_ce of Insurance Regulation
(her(;,ina_ﬁer referred to as thé “OFFICE”), has caused an investigation to be made of the
insurance-related activities of I;BCK & PECK, Inc. (hereinafter referred to as “PECK &
PEC;(”}, Green Cross Manaéed .Heal.th Systems (herein;ﬁer referred to as “GREBﬁ CROSS™)
and Depawix Health Resources, inc. (hereinafter referred to as “DEPAWIX").

As aresult of that investigation, the OFFICE finds that:




Py

1. The OFFICE has jurisdiction over the pmﬁes and the subject matter pursnant to
Sebtions 120.569(2)(n) (Decisions which affect substantial ipterests), Section 624,307 (Genéral
Powers: and duties), Section 624,317 (Investigation of ageﬁts, adjustcrs; adnﬁnistraiors, service
companfes and others), Section 624,318 (Conduct of examination. or investigatic;n; access o
records; gomection of accounts; appraisals), Section 624.401 (Certificate of Authority), Section
626.901 (Representing or aiding unauthorized insurer prohibited), and Section 626.9541 (Unfair
or deéeptive acts or practices), Florida Statutes,

2, Section 624,401(1), i*lorida Statutes, states that no person shall act as an insurex:,_
and no insurer or its agents, attorneys, subscribers, or iepres?ntatives shall directly or indirectly
transact insurance in this state except as authorized by a subsisting Ceﬁiﬁcate of A\;thority
issued to the insurer by the OFFICE,

3. Section 624.401(4), Florida Statutes, states that any person that acts as an insurer,
transacts insurance, or otherwise.engage's in insurance activities in this state without a certificate
of authority in violaiion of timis section commits a felony of up to a first degree, punishable as
provided in Sectlons 775. 082, 775,083, or 775.084, Florida Statutes.

4. Section 626.901(5), Florida Statutes, states that the OFFICE may, pursuant to
Section 120. 569 Florlda Statutes, and in its discretion, issue an immediate final order to cease
ind desist to any person or entity that violates this section. This same section further states that
the “Legislature finds that a violation of this section constitutes an imminent and immediate
threat to the health, safety, and welfare of the residents of this state.” (Emphasis added)

5. Pursuant to Section 626.901(6), Florida Statutes, the: OFFICE may investigate the
accouhts, records, documents, and transacticl)ns pertaining to the activities of an); unauthorized

insurer or person, which is or may be aiding or representing an unauthorized insurer.




6.  Section 624,04, Florida Statutes, states that a “Person” includes an individual,
insurer, company, association, organization, Lloyds, society, reciprocal insurer, or interinsurance
exchange, partnership, syndicate, business trust, corporation, agent, general agent, broker,

service representative, adjuster, and every legal entity.

7. Section 624.10, Florida Statutes, states that “transacling insurance” includes:
solicitation or inducement, preliminary negotiations, effectuation of.a contract of insurance, or
transaction of matters subsequent to effectuation of a contract of insurance and arising out of it.

- 8. Section 626.901(1), Florida Statutes, states vthat no person shall directly or -
 indirectly act as an agent for, or otherwise represent or aid on behalf of another, any insurer not
then authorized to transact such insurance in this state or in any other manner represent or assist
such an insurer in the transaction of insurance with respect to subjects of insurance resident,
located, or to be performed in this state. Section 626.901(1)(a) through (hj, Florida Statutes,

specifically identifies what aiding or representing entails as:

(1) No person shall, from OFFICEs or by personnel or facilities
located in this state, or in any other state or country, directly or
indirectly act as agent for, or otherwise represent or aid on behalf
of another, any insurer not then authorized to transact such
insurance in this state in:

(a) The solicitation, negotiation, procurement, or

effectuation of insurance or annuity contracts, or

renewals thereof;

() The dissemination of information as to coverage or

rates;

(¢) The forwarding of applications;

(d) The delivery of policies or contracts;

(e) The inspection of risks;

(f) The fixing of rates;

() The investigation or adjustment of claims or losses; or

(h) The collection or forwarding of premiums;

or in any other manner represent or assist such an insurer

in the transaction of insurance with respect to subjects of

. insurance resident, located, or to be performed in this




9. PECK & PECK énd DEPAWIX are Georgia corporations headquanercd in the
Atlanta rr;etto area, while GREEN CROSS is not a registered corporation in either Georgia or
.Florida, but has offices in J acksoriville, Florida, GREEN CROSS calls itself a managed health
system that purportedly provides health insurance to Florida consumers by placing them in part-
tiine jobs with DEPAWIX as a tester of the GRBEN CROSS process of medical care [Composite
Exhibit “A”).

.10, As a result of an OFFICE investigation it has been defermined that PECK &
_P‘ECK, GREEN CROSS and DEPAWIX are engaged in the unauthorized bpsincss of marketing,
sale, and distriﬁution of health insurance. These companies market group and individual health
insurance plans to small businesses ax'xd.individuals, both directly and -through licensed and |
unlicensed insurance agents undér ;he guise of selling an employment opportunity with
DEPAWIX that provides medical benefits. Groups and Individuals ;rfho wish to participate in
the GREEN CROSS progr;m are, in addition to any existing employment with a Florida
business, required to be “dually c@ploycd” by DEPAWIX. [Exhibit B}

11.  During its investigation, the OFFICE determined that PECK & PECK, GREEN
CROSS and DEPAWIX are marketing its Sirus Program to small and medium sized businesses
desiring insurance coverage for its employees. As i:art of the Sirus Program, the business
seeking insurance coverage is required to “sponsor” its employees into the Green Cross Manaéed
Health System and pay an agreed upon monthly contribution on behalf of each employee.
Additionally, each insured employee must pay a portion of the monthly premium directly to
PECK & PECK for cc;vérage. Each insured employee “sponsored” by the small business is

réquired to enter into a dual employment arrangement whereby the employee continues working
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for his or her existing employer, but ‘is required to become a part time employee with
DEPAWIX. The employee must accept this part time employment with DEPAWIX as a tester of '
the GREEN CROSS system of health care and agree to complete the duties as further described
in the DEPAWIX job description and employee implementation agreement to qualify for
coverage. In retun;, the small businesses’ employees will receive medical coverage for
themselves and their covéred dependents tﬁrough his part-time employment with DEPAWIX,
[Composite Exhibit C)

12. GREEN CROSS also provides. individual coverage through its Genesis Program
in a similar manner that requires part-time employment with DEPAWIX. .

13, Thesé health benefit plans include the Green Cross Genesis program for

individuals, the Green Cross Sirus program for small to medium-sized business, and a Plan B for

" employers with embloyees who have known or predicted medical cond.itions, including Plan

B/Class 1 and Class 3 designations, It appears that the Class 3 participants are those individuals
that currently have or are predicted to have more than $1,500.00 in medical exﬁ;enses during a
given month. The Genesis, Sirus and Plan B/Class 1 plans are self-insured and rely on pooled
financial contril;utions from multiple employers and individuals, whereas the Plan B/Clas'sv3 plan

is fully insured by a Georgia based insurer.

14,  As a part-time employee of Depawix participating in the Genesis, Sirus or Plan

B/Class 1, each insured agrees to work 15 hours 2 month at a rate of $7.50 an hour for a total of

$112.50 each month, However, approximately 87% or $97.50 is retained by DEPAWIX to pay
for he'alth insurance coverage. As a Plan B/Class 3 ‘full-time employee of DEPAWIX, the

insured must work 30 hours per week and meet the job requirements of a Class 1 employee as

- well as any additional job requirements of a Class 3 employee, howcvef the Class 3 emp'loyee




~ will not receive any additional compensatxon for the additional hours worked. The thirty hours

per week pari-time job w1th DEPAWIX would be in addition to working full time at the insureds
existing employment. [Composite Exhibit D]

15.  Asapart of the employee implementation agreement that ‘each insured is required

to sign, the part-time insyured j:articipating in the Genesis, Sirus: or Plan B/Class 1 agrees that if

they or one of their covered dependents incurs an emergency medical situation the insured ““will

be offered full time employment retroactive to the beginning of that month.” The insmjed must

accept the job, and understands that their salary will remain the same and they will be required to’

become a full-nme employee working thirty hours a week Becommg a full time employee
entitles the insured to coverage under the fully msured plan at a time when the insured is most
likely to incur high dollar claims. Such ret’roactive employment is in all likelihood a violation of
the fuﬁy insured group policy issued by the Georéia based insurer and compels the insured to
participate in potential fraudulent activity. [See Exhibit C, Employee Implementation
Agreement, paragraph 3] ‘

16.  The work performed by the part-time employees is minimal at best and amounto
to nothing more than studying the interaction between the insured and the patient advocate by
requmng the insured to participate in annual health assessments, estabhshmg a health
management plan, agreeing to work with a patient advocate when uuhzmg health care and
providing copies of medlcal bills to the patient advocate when treatment is complete.
[Composite Exhibit C]

17.  Regardless of the insureds placement as a part-time employee with DEPAWIX
and the illusion of dual employment the main goal of PECK & PECK, GREEN CROSS and

DEPAWIX is to market and sell health insurance coverage. The product bemg promoted by
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GREEN CROSS is sold and marketed to Florida citizens as individual or group health insurance.
Florida citizens enter into thi;s arrangement as a way to obtain lo»\-r cost health insurance for theif
employeés, families or themselves. None are specifically looking for a ﬁart-timc job. The dual
employment scheme utilized by PECK & PECK, GREEN CROSS and DEPAWIX is a
subterfuge to avoid regulation as a legitimatg health insurance company in the State of Florida,

18.  Records maintained by the Florida Department of Financial Services, OFFICE of

- Consumer Services reflect that PECK & PECK, GREEN CROSS, and DEPAWIX Health

Resources have been actively recruiting agents and brokers, More importantly, these companies

either direcily or through insurance agents are engaged in marketing activities to induce Florida

consumers to purchase health insurance. GREEN CROSS also maintains a website located at

www.gmgnbrossmanagcdhealth.com which describes available - health insurance coverage
through the GREEN CROSS Sirus and Genesis programs. _Spch activity is current and ongoing,
[Composite Exhibit E, agent/broker recfuiting materials and June, 2009 GREEN CROSS
underwriting guidelines, website home page and frequently asked questions)

19,  Pursuant to the information received from the Department of Financial Services,
Division of Cpnsumgr Services, approximately 290 Florida oonéumgrs_ have purchased insurance
through the aforementioned unauthorized entities, Bach such transaction constitutes the
unauthorized transaction of insurance and is considered the commission of a felony undpr
Flon'da'law. By way of example, the following consumer has been a victim of PECK & PECK,
GREEN CROSS and DEPAWIX s illegal activities in the Stﬁte of Fiorida: The affidavit of J.L.
indicates that on or about May 1, 2009, aﬁgr maiting inquiries about replacing his corﬁpany’s
existing health insurance coverage through internet sites, J.L. was contacted by a licensed Florida

insﬁrancc agent. The agent provided muitiple quotes from approximately eight different
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companies including one by the GREEN CROSS. The agent met with J.L. and ml_xltiple co-

workers interested in obtaining health insurance coverage for themselves and their families.

" After discussions about different companies and cost, the company decided to purchase health

‘insurance coverage through the GREEN CROSS as it was less expensive than its existing group

health insutance policy, but provided similar coverage. J.L.’s policy went into effect on June 1,
2009. After underwriting by the GREEN CROSS, it was determined that J.L. would pay a
monthly premium of $230..001 as well as a one-timc_ processing fee to PECK & PECK of $125.00,
PECK & PECK and GREEN CROSS required that each monthly payment be through an
automatic withdrawal from J.L.’s checking account. Other employées who had pre-existing
con&iﬁons wel;e quoted a much higher ;nont}l]y premium,. Additionally, J.L.’s employer made a
$200.00 a month pr.emium payment to PECK & PECK -for each cmp)oyee’s health care
cdverage. After sign‘ing up for health insurance with the GREBEN CROSS, J L. was required to
fill out an employment application and informed that he must become a part-time employee with
DEPAWIXin bréer to qualify for insurance coveraée through the GREEN CROSS, J.L. was no.t
seeking and did nst want a part-time job. His objective was to provide group health insurance
coverage for his company’s employees, [Composite Exhibit F, includes affidavit ‘of J .L.,
DEPAWIX new employee we]come package, credit card statén.xem showing premiums paid a;xd :
list of all known Florida policyholders] ;

20.  OFFICE records reveal that none of the above referenced entities currently hold
or have ever been granted a license or Cc;.rtiﬁcate of Authority by the OFFICE authorizing the
entitf or individual to transact business as a heaith insurer, business or insurance busit"less in any

capacity, nor are the following entities registered as eligible surplus lines insurance carriers:
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PEBCK & PECK, GREEN CROSS, or DEPAWIX. [Certificates of Non-Authority are att':ichcd as
Composite Exhibit G}.

' 21. Despite the absence of an.y Certificate of Authority or any other authorization to
transact insurance business in Florida, PECK & PECK, GREEN CROSS and DEPAWIX are
currently engaging in the unlicenséd, unauthorized, transaction of insurance covering consuimers '

located in Florida, in violation of the Florida Insurance Code including, Sections 624.401 and

-626.901, Florida Statutes,

22. A review of PBCK & PECK, GREEN CROSS and DEPAWIX's opcrati;)ns in

Florida reflect that officers, rcpreséntétives, employees and agents of those entities including,

. Christopher Peck (President and CEO of PECK & PECK), Amn Purr (CEO of DEPAWIX),

Michael Purr and Grant Thomton (Management team of GREEN CROSS), have violated and -
continue to violate provisions of the Florida Insur?mce Code, including Section 626.901, Florida
Statutes by assisting in the solicitation, negotiation, procurement and transaction of insurance by
an- unauthorized entity, |

23. .None of the entities or individuals listed herein is subject to any exception to the
requirement of the Florida Insurance Code, including exceptions outlined in Section 624.402,
Florida' Statutes, for licensure to transact insurance in Florida, nor are they subject to any
ekceptio'n to the requirements of the Surplus Lines Law, Sections 626:913 -~ 626.937, Florida
Statutes.

24.  These illegal transactions and the ongoing sales and marketing activities of these
companies place Florida Consumers at great risk of loss. Such 'activity by PECK & PECK,
GREEN CROSS, and DEPAWIX presents financial harm to Florida consumers, the extent of

which cannot be discovered immediately. When claims are not paid or an unauthorized entity



becomes insolvent there is no state guaranty fund to step in and pay valid claims on behalf of
policy holders. Insureds may not understand or know the extent of the unlicensed plans coverége

untii after a claim has been made, The purchase of health insurance through an unauthorized

enti'ty presents an imminent and immediate dan'gc.',r to the health, safety and welfare of Florida

consumers and requires immédiate action to stop the sales activitieé of these entities though this

Order,

25. In State v. Knott, 166 So. 835 (Fla. 1936), the Florida Supréme Court found that
"the business of insurance so directly affects the public that it is generally considered to be
affected with a public interest, and, being so, is subject to .regulation and coptrol by the -

Legislature, which includes the power to license and regulate the agents through whom such

" business is conducted.” 1d. at 837. The court further states that "It would be difficult to find a

business that more vitally affects the public interest..." 1d. In Natelson v. Departmient of
Insurance, 454 S0.2d 31 (Fla. 1st DCA 1984), the court stated that the business of insurance is

"oreatly affected by the public trust.” Id at 31.

26, * As a result of the foregoing, the OFFICRE finds that the continued transaction of

insurance without proper licensure by PECK & PECK, GREEN CROSS and DEPAWIX, and

their agents and representatives who solicit and/or enroll employers and employees into
unauthorized health insurance plans in violation of the Florida Insurance Code, posés an
immediate danger to the public welfare. .

WHEREFORE, pursuant to the Florida Insurance Code and other applicable statutes,
the OFFICE finds that the continued unauthorized illegal transaction of insurance by PECK &

PECK, GREEN CROSS and DBPAWIX, in violation of the Florida Insurance Code, constitutes

10
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an immediate danger to the public welfare $o as to require the issnance of this IMMEDIATE
FINAL ORDER.

Accordingly, IT IS HEREBY ORDERED:

A) " PRCK & PECK, GREEN CROSS, and DEPAWIX whether acting directly or

-indirectly through named or unnamed persons, successor companies, entities, agerits, or

otherwise, shall immediatcly CEASE AND DESIST transacting the unauthorized business of
insurance in this state, or relative to any subject of insurance resident, located or to be performed
in this state until such time as PECK & PECK, GREEN CROSS and DEPAWIX ‘bgcome
licensed insurers in this state.

B) PECK & PECK, GREEN CROSS, DEPAWIX and each and every agent, broker,
salesperson, and other marketing outlet that is presently or that has in the past been used to
solicii, sell, or deliver the GREEN CROSS health insur'anqe products in Florida, shall
iminediately CEASE and DESIST from enrolling, transacting or otherwise soliciting new or .
renewal insurance in the state on behalf of PECK & PECK, GREEN CROSS, and DEPAWIX.

C)  Within ten (10) days of the execution of this IMMEDIATE FINAL ORDER,

" the entities and individuals referenced herein shall file with the OFFICE, pursuant to Section

626.301(6), Florida Statutes, a copy of all policies issued to residents of the State of Florida as
well as a detailed spreadsheet compiling the information contained in all contracts issued to
residents of the State of Florida. Such information shall be submitted in Excel (.xls) in column

format and include at a minimum; last name, first name, address, phone number, premium

'amount, claims information (including all unpaid claims) and the amount and date of the

payment(s) required pursuant to paragraph “D” below.

11
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D) - The entities and individuals identified in this IMMEDIATE FINAL ORDER
shall pay and otherwise fully service all valid claims on any and all insurance policies execﬁted
in the State of Florida or with any Florida consumer, pursuant to Section 626.901(2), Florida
Statutes or in the alternative assist in the moving of Florida insureds to an insurer that is

authorized to engage in the business of insurance in the State of Florida.

E) . The entry of this IMMEDIATE FINAL ORDER, or any amendment thereto,
shall not be interpreted as having, nor shall it have, the effect of abrogating ;my statutory,
common law, chose of action or contractual rights of any person or entity involved directly or
indirectl;,r in, or that has relied oh, the representations and actions of PECK & PECK, éREEN
CROSS, and DEPAWIX. .

F)  The issuance of this IMMEDIATE FINAL ORDER and the procedural
safeguards ch forth herein are concluded to be fair under tﬁc circumstances due to the potential
grave harm resulting from unauthorized insurance entities engaging in the business of insurance

in Florida. The transaction of the unauthorized business of insurance, is criminal felony activity

' z;s defined by Section 626.902, Florida Statutes, and is per se immediately harmful to the public

of Florida. Further, such activity by PECK & PECK, GREEN CROSS, and DEPAWIX presents
financial harm to Florida consumers, the extent of which cannot be discovered immediately. All
such activiff prt;sents an immediate danger to the public health, safefy, or welfare of Florida
consumers and requires immediate action through this _Ordcr.

DONE AND ORDERED this_Q 0 day of ™ 2009.

0

KEVIN M. MECARTY 4
Commissioner _
OFFICE of Insurance Regulation

12
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NEW AMERICAN HEALTH PLANNING,INC.

The undersigned incorporator, for the purpose of fomiing a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation is:
NEW AMERICAN HEALTH PLANNING,INC.

Article I1
The principal place of business address:
499 N SR 434
2017

ALTAMONTE SPRINGS, FL. US 32714

The mailing address of the corporation is:
499 N SR 434

2017
ALTAMONTE SPRINGS, FL. US 32714

Article ITI
The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article 1V
The number of shares the corporation is authorized to issue is:
900

Article V
The name and Florida street address of the registered agent is:

JOHN V HEAD
13011 BELLERIVE LANE
ORLANDO, FL. 32828
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registered agent. k'ILE.D
ovember 18, 200
- Sec. Of State’ <709

Registered Agent Signature: JOHN V. HEAD jshivers
- Article VI
The name and address of the incorporator is:

JOHN VERNON HEAD

13100 BELLERIVE LANE

ORLANDO, FL 32828

Incorporator Signature: JOHN VERNON HEAD
Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

CARYNNE MARTEN

449N SR 434 #2017

ALTAMONTE SPRINGS, FL. 32714 US

Title; VP

JOSH LEVY

449 N SR 434 # 2017

ALTAMONTE SPRINGS, FL. 32828 US

Title: S-T

JOHN VHEAD

499N SR 434 #2017

ALTAMONTE SPRINGS, FL. 32714 US

Article VIII
The effective date for this corporation shall be:

11/15/2009




A8&A Licensee Details

CARYNNE NOEL MARTEN
This licensee holds at [east one sctive license.
This ticensee holds active licanses in the following categories:
AGENT.
This licenses can write some ypes and classes of insurance
policies.
Please see the exiended details for ihis Fcensee.
This licensee is ftagged. Please conlact your supervisor fof
additiona! intormation.

License Number: LO20174
FEIN: 63-0585485
Business Clty, State: ORLANDO, FL
Place Of Birth:
Florida Resident: YES
Agent In Charge: MARTEN, CARYNNE
Agent in Charge License Number. PODBO20

Extended Detalis of Licensee

i Types and Classes of Licenses |
LIFE INGL VAR ANNUITY & HEALTH - AGENT (Type Class 02-15)
| License History 1
LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE QUALIFYING APPT
VALID 11212005 11122005 - YES
] Types and Classes of Appointments - ]
LIFE INCL VAR ANNUITY & HEALTH - AGENT (Typa Class 02-15)
i Appointment History : |
'REFERENCE COMPANY NAME STATUS STATUS ORIGINAL TYPE EXPDATE COUNTY
NUMBER DATE  ISSUE
: DATE
GOLDEN RULE INSURANGE ACTIVE -ORIGINAL __ 6/23/2009 6/19/2008 STATE 10/31/2011 ORANGE
COMPANY - 1SSUE :
MID-WEST NATIONAL LIFE INACTIVE - CANCELLED 6/16/2008 11/7/2008 STATE 10/31/2010 ORANGE
INSURANCE COMPANY OF TN - BY APPOINTING
ENTITY- NO LONGER
REPRESENTS THE
COMPANY
CHESAPEAKE LIFE INSURANCE  INACTIVE - CANGELLED 6/16/72008 7/30/2007 STATE 10/31/2009 ORANGE
., COMPANY « BY APPOINTING
. ENTITY- NO LONGER
REPRESENTS THE
COMPANY o
MEGA LIFE & HEALTH INSURANCE  INAGTIVE - CANGELLED 6/1672009 12/11/2008 STATE 10/31/2009 ORANGE
COMPANY - BY APPOINTING
ENTITY- NO LONGER
REPRESENTS THE
COMPANY
LIFE & HEALTH - AGENT (Typo Class 02-18)
| Appolntment History 1
REFERENCE COMPANY NAME STATUS STATUS ORIGINAL TYPE EXPDATE GOUNTY
NUMBER DATE  ISSUE
' DATE
TIME INSURANCE COMPANY ACTIVE TORIGINAL __ 7/1012000 6/1/2008  STATE 40/312011 ORANGE
t
. UNITED AMERICAN INSURANCE  INACTIVE - CANCELLED 6/2212009 2/17/2007 STATE 10/31/2009 ORANGE
|3 COMPANY - BY APPOINTING ,
. : ENTITY- NO LONGER '
REPRESENTS THE ,

COMPANY
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"A&A Licensee Defalls

CARYNNE NOEL MARTEN
* This licensee holds at least one active license.
This licensee holds active Sk:oArges in the following categories:
’ ENT.
This ficensee can.wrile some types and classes of insutance
- policiea.
Piease ses the extended deiails for this licensee.
This licensee is agped. Please contact your supsrvisor for
additional information.

Licanse Number: L020174
FEIN: 58.-9585465
Business City, State: ORLANDO, FL
Place Of Birth:
Florida Resident. YES
Agont in Charge: MARTEN, CARYNNE
Agent In Charge Licenss Number: P008520

Officer/Owner Details -

Officers/Owners
MARTEN, CARYNNE OWNER 589565465

LY 4

e




A&A Llcensee Detalls

; . HEAD, JORN VERNON

| This licensee holds at (sast one active licanse,

This licensoa holds acliva licenses in the following categories:
i . © AGENT.

License Number: P173154
Date of Birth; 6/22/1047
Business City, State: MAITLAND, FL
Place Of Birth:

Florida Resident: YES

Extended Details of Licensee

[ V Types and Classes of Licenses - ' j‘
, LIFE INCL VAR ANNUITY & HEALTH - AGENT (Type Class 02-15) .
| T License History -]
LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE QUALIFYING APPT
VALID 121612008 12/6/2008 . NO
' | ~ Types and Classes of Appointments . ]J
LIFE INCL VAR ANNUITY & HEALTH - AGENT (Type Class 02-15)
| : Appointment History . |
REFERENCE COMPANY NAME STATUS STATUS ORIGINAL TYPE EXP COUNTY
NUMBER . DATE  ISSUE DATE
: . ‘ DAYE
MID-WEST NATIONAL LIFE INACTIVE - CANCELLED 1011972009 12/16/2008 STATE /3012011 ORANGE

INSURANCE COMPANY OF TN - BY APPOINTING
ENTITY- NO LONGER
REPRESENTS THE
" COMPANY

MEGA LIFE & HEALTH INSURANCE  INACTIVE - CANCELLED 10/19/200% 12/16/2008 STATE 6/30/2011 ORANGE
COMPANY - BY APPOINTING

ENTITY- NO LONGER

REPRESENTS THE

COMPANY

LIFE & HEALTH - AGENT (Type Class 02-18)

| Appointment History 1
; REFERENCE COMPANY NAME . STATUS STATUS ORIGINAL TYPE EXP_ COUNTY
z NUMBER DATE  ISSUE
_ DATE
UNITED AMERICAN INSURANCE  INACTIVE - CANCELLED 8/18/2009 3/16/2009 STATE 6/302011 ORANGE
COMPANY - BY APPOINTING
ENTITY- NO LONGER
REPRESENTS THE
COMPANY
| _Exchanges of Business |

This licensee does not have any exchanges of business.




A&A Licensee Detalls

i

)

LEVY, JOSHUA B
This ficenses holds al least one active license.
This licensee holds active licenses |n the following categories:
’ AGENT,
This licensee can wiite some types and classes of Insurence
policies,
Piease see the extended detalls for this licensee.
This licensee is flagged. Please contact your supervisor for
additional information.

License Number. D040566
Date of Birth: 10/4/1978
Business Clty, State: ALTAMONTE SPRINGS, FL.
Place Of Birth: LONGISLAND NY
Florida Residont: YES

‘Extended Detalls of Licensee

Types and Classes of Licenses

LIFE INGL VARIABLE ANNUITY - AGENT (Type Class 02-14)

ENTITY- NO LONGER
} REPRESENTS THE

| License History ]
LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL ISSUE DATE QUALIFYING APPT
VALID 6/2/2000 6/2/12000 YES *
LIFE & HEALTH - AGENT (Type Class 02-18)
L License History ]
LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL IBSUE DATE QUALIFYING APPYT
VALD ' : 6122000 6/2/2000 YES
HEALTH - AGENT (Type Ciass 02-40)
S License History ]
LICENSE STATUS & DESCRIPTION LICENSE STATUS DATE ORIGINAL 1ISSUE DATE QUALIFYING APPT
VALID ’ 61212000 6/2/2000 YES
[ Types and Classes of Appointments |
LIFE & HEALTH - AGENT (Type Class 02-18)
| . Appolntment History |
REFERENCE COMPANY NAME STATUS STATUS ORIGINAL TYPE -EXP DATE COUNTY
NUMBER DATE ISSUE .
" DATE
FREEDOM LIFE INSURANCE INACTIVE - CANCELLED 11/30/2000 6/2372009 STATE 10/31/2011 SEMINOLE
COMPANY OF AMERICA - BY APPOINTING
ENTITY- NO LONGER
REPRESENTS THE
COMPANY .
AETNA LIFE INSURANCE COMPANY lAsCs'{lj\éE - ORIGINAL 101972009 10/7/2009 STATE 104172011 SEMINOLE
AMERICAN FAMILY LIFE ACTIVE - ORIGINAL 7011772009 7{6/2008. STATE 10/312011 OUT OF
ASSURANCE COMPANY OF ISSUE i STATE
coLUMBUS E .
CONNECTICUT GENERAL LIFE ACTIVE - ORIGINAL 7/16/2009 7/1512009 STATE 107312011 SEMINOLE
INSURANCE COMPANY ISSUE
TIME INSURANCE COMPANY Ascs'[l,\éﬁ « ORIGINAL 8/29/12009 6/18/2008 STATE 10/312011 SEMINOLE
!
GOLDEN RULE INSURANCE ACTIVE - ORIGINAL 6/28/2009 6/24/2009 STATE 10/312011 SEMINOLE
COMPANY ISSUE
UNITED AMERICAN INSURANCE INACTIVE - CANCELLED 6/22/2009 2/17/2007
COMPANY - BY APPOINTING




MEGA LIFE & HEALTH INSURANCE

INACTIVE - CANCELLED 8/17/2008 12M11/2006 STATE 10312009 BROWARD

COMPANY - BY APPOINTING
ENTITY- NO LONGER
REPRESENTS THE
. COMPANY
CHESAPEAKE LIFE INSURANCE INACTIVE - CANCELLED 6/17/2008 7/3022007 STATE 10/31/2009 SEMlNoLE
COMPANY - BY APPOINTING
ENTITY- NO LONGER
REPRESENTS THE
COMPANY
001 MID-WEST NATIONAL LIFE INACTIVE - EXPIRED 17272007  8/5/2000  STATE 12/31/2006 BROWARD
INSURANCE COMPANY OF TN
002 AMERICO FINANCIAL LIFE AND INACTIVE - CANCELLED 10/31/2003 5I7r2001 STATE 10/312003 BROWARD
ANNUITY INSURANCE COMPANY - BY APPOINTING
- . ENTITY - NOT
RENEWED
) HEALTH - AGENT (Type Class 02-40) )
| Appointment History - *] .
REFERENCE COMPANY NAME STATUS " STATUS ORIGINAL TYPE EXPDATE COUNTY
NUMBER DATE  ISSUE
DATE
AETNA HEALTH INC. ACTIVE - ORIGINAL 10/9/2009 10/7/2009 STATE 10/31/2011 SEMINOLE
ISSUE
CIGNA HEALTHCARE OF FLORIDA, ACTIVE ORIGINAL _ 71672009 7/152000 STATE 10/312011 SEMINOLE
INC. :

SSUE

Exchanges of Business l

This licensee does not have any exchanges of business.
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A&A Licensee Details

LEVY,JOSHUA B
This licenses holds al least one active ficense.
This licenses holds active licanses In the foliowing categories:
GENT.
This licensee can write some types and classes of insurance

policles.
Pleaso sae the pxtendad details for this icenses.
This licenses Is flagged. Pleass contact your supervisor for
additional information,

License Number. D040566
Date of Birth: 10/4/1876
Business Cly, State: ALTAMONTE SPRINGS, FL
Place Of Birth: LONGISLAND NY
Florida Resident: YES

Ofticer/Owner Detalls

Officers/Owners
LEVY, JOSHUA PRESIDENT 105688371
LEVY, JOSHUA SECRETARY 105688371
LEVY, JOSHUA TREASURER 105668371




OFFICES OF

NEW AMERICAN HEALTH PLANNING

By Appointmunt Only
John Vernon Head : (407) 9483775

Prosldent Bmall: jvhoad! @BgliSouth.net
499 N SR 434, 8t 2017 :

" Altnonte Springs, Flotida 32714

February 22, 2010

M. Keith Nauit

Marlket Investigations

Speotal Investigation Unit

Florida Offios of Insurance Regulation
200 Best Gaines Stroot )
Tallahessee, Florida 32399-4210

Re: OIR Plle # 8BS 9601 UR
Dear M_r. Navlt;

This letter 18 In response to your February 1, 2010, letter to Ms, Carynane Marten

 vagarding allegations made covogrning New Awerlcan Hoalth Planning, Ino, ("NAHP”) and New

Amarican Benefit Plan Counseling, Ino, ("NABPC™), Your letter requested a response date of

February 17, 2010, NAMP and NABPC eppreciato your agreeing to en extonsion of that date to
Fobruery 23, 2010, '

Your Jettar stated that OIR hed recelved Information elleging that NAHP and NABPC
may be transacting health cave coverage business in Flovida, from Florida or with Florida
consumars. You are oorrect that NAHP and NABPC do not possess a Cextificate of Authouity-
(*COA™ issued by the Moride Office of Insurance Roguletion (“OIR™). A COA is not required
for NAHP. and NABPC to conduot their business operations in Florida because neither company
soils, tangacts, or administers nsuraace of any ldod lrom Florida or two Florida consumeys,
NAHP and NABPC do’ not operats self-funded hoalth insurance plans formed by othey

. cotpanies and are not involved in the operation of any such self-funded insurance plans as plan

administrator or trustee.

NAHP is & Florida corporation, The primery businsss of NAHP is the marketing of
dooument ‘templates to oertifled publio ascountants, financial planners and other financlal
professionals and attomeys who represant olients who desire to establish self-funded benefit
plans undsr both Part B of the Employss Retirement Inoome Security Act (*ERISA™) end non-
FRISA qualifisd plans established by the Departimont of Labor (“DOL") and the Internal
Revenue Service (“IR5") under specific federn! statutes, ‘The document tomplates can bo utilized
by en accountant, finenclal profossional or ettorney to esteblish and operate solf-funded
smiployes bonoflt plans for thoir employer clients. The document templates are contained in o




Mz, Kelth Nault
Page Two
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dooument it which, for marketing purpoges, NAHP refers to as ARES and TITAN, The
document tamplates in the TITAN kit arc for use by accountents, attorneys, and financial
professionala in oroming plans that meet greater labllity/protection tiweshelds as provided for In
the ERISA statutes and the RS Tax Code, In addition 1o the dooument templates, the kits also
oontain merketlng Information from other companios that provide services that are required by
law for & plan administratar to oporats the plan, Subsequent to the oreation of av employer
benefit plan by ths accountant, attorney or financial profassional, the role of NAHP is limited to
rosponding to inquirles from the plen adininisivator about the plan documents and the idantity of
professional ssrvice providers who provide servioes the plan administrator may nuad,

A socondary business oondusted by NAHP, which is conducted when markstiog, its
ARES and TITAN document kite to accountants, sttoimeys and financlel professionals, is to
yocrudt part-time employses for Distribution By Datagen (“DBD”), a Georgla cotporation. DBD
Is # company that employs persons on a part«time besis fo participate In modical and henithoare
studies. NAHP recolves a commission from DBD for the part-time employees it suocessfully
recruits for DBD. DBD provides a qualified hoalth plen for ite part-ime einployees, The DBD
qualified health pian Is named REDSTONGE, In {he recimiting process NAHP, at the roquest of
DBD, provides & summary of the DBD/RBDSTONR qualified health plen to prospective part-
thno DBD employees, NAHP, NABPC, and thefr officors and sharcholders do not own eny
intercst in DBD, REDBTONE, or GALLAGHER HBALTH STUDIBS, Ms. Carynne Marben, ary
officer of NAHP and NABPC, {5 a part-tiine employes ot DBD, -

NABPC i aléo a Florida corpovation. The sole busjness of NABPC is 1o provide counsel
and advjos to accountants, financial professionsls and attorneys who establish and operate self-
funded employse benefit plans for their smployer clients under both Part B of the Employes
Retirement Income Seourity Act ("ERISA") and non-ERISA qualified plans esteblished by the

Department of Labor (*DOL") and the ternal Revenue Servios (*[RS™) under speoific fedsral
statutes, :

"Based on the foregoing lnformation regerding ths business conducted by NAHP end
NABPC, the following rosponsss are provided to the ten specifio requests for information end
material, identified by bullet points in the second paragraph of your letter, in the order presented:

1, Based on the facts set forth above concerning the business conduocted by NAHP
and NABPC, nelthet company Is transacting insurence in the State of Floride, from Florida ox
with buginesses und residents domiclled in Flostda, 1t is our understanding that the self-tunded
employes benefit plans, established by the employer olients of the accountants, attorneys and
financlal planners for whom NAHP and NABPC provide dooument templeates and ooneulting
services ars wholly “solf-funded” employer ERTSA pluns that ere not subjeot ta reguiation under
any state law purporting to regulate insurance companiss.
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2, Sinoo velther NAHP nor NABPC are in the business of cffectusting the placement
of health cats coverage to consumens, erployers and employees In the Redstone, ARES, Tian
and solf-funded benefit plans, neither have any dosuments comstituting applications for
Insurence, wnderwrliing guidelines, cherts, bealth vave ooverage policies or benefit explanations.

3. Asexplained above, ARES and TITAN are not health coverage bonefit plans but
instoad are the marketing names used to differentiate the document template kita that NAHP
salls to acopuntants, attorneys and findncial ptofesslonals. Also as explained nbove,

. REBDSTONB is the namo of a qualified health benefit plan that DBD offers to its part-time
emplaysss. NAHP only recruits pat-time employess for DBD but has no involvement in
whether the DBD part-time employses participate in the health benefit plan available to thom
through DBD. DBD's addvess, telsphone and faceimiie telaphone mumber and web sits are as
follows: DBD is incorporatod and headquartarad In Georgia with an address of 3939 LaViste
Road, Sujte B-331, Tuoker, GA 30084, Phone 15 678-608-4415, Registered agont is Anpe
Murie Purr and their web site Is DistributionbyDatagen.com but is curvently down for aomtent
revision, The summary of the RBOSTONE qualified health benefit plan which NAHP glves
to the prospective part-time DBD employess it vecruits 18 snclossd with this letter.

4, As of this date the cm)y persons who have marketed the ARBB and TITAN
document template kits ere:

NAME ADDRESS FLA. LICBNSE NO,
Jolus Varnon Head 499 N BR 434, Sults 2017 PI73154
Altamonta Spiings, FL 32714
Joshua Lovy . swue ’ D040365
Carynne Marion . same - . P008920
Metthew Porrin same P168639

As Indicated above NAHP and NABPC do not market, sell, issue, or ndminister the
REDSTONE gualificd health benefit plan operated by DBD for its pav-time employess.

S. NAHP and NABPC do not have any executed contracts with DBD or with any of
the entitias spacified in your Jetter,

6. NAHP and NABPC do not have aty executed contracts with Gallagher Health
Studies,
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7. NAHP and NABPC do not heve any executed coutracts with DBD, At

this time nejther corporation has any exeouled vontraot with any of the entitics you specify In
your letter,

8. Bnolosed with this lotter ato coples of the blank forms which porsons being
recrulted for part-time employment with DBD ave asked to complete. These forms are provided

to NAKP by DBD. We do not bave coples of any aud are not aware of what other docurents, if
any, these persons may exsouts for DBD, :

8. NAHP snd NABPC do not have any excouted coniracts with DBD, At this time
nejther corporation has any executed contract with any of the entites you specify in your latter,

10.  Other than a sample bonkiot which iz enclosed and ouvr website, NAHP and
NABPC have not advertised or prepared or used other marketing materials.

The forsgoing responges and envlosures demonstrats that NAHP and NABPC do not
transact inswance business in Florida aud that thelr business transaotions with acoountants,
attorneys and financfal professionals wiio ass establishing quallfied plans under ERISA, DOL or
IRS fodern) stattory provisions neither require the issvenoe of a GOA by OIR nor are subject to
regulation or investigation by OIR. under the Plorida Inswrence Code, Similerty, the foregotng
responses end enclosures demonstrate that the recruiting of part-time smployssa by NAMP for
employment by DBD /5 not the transection of the business of insurance, Acoordingly, the parts
time employment recruiting activitios of NAHP neither require the issuance of a COA by OIR,
nor are subject to regwation or investigation by OIR under the Florida Insirance Code. '

New American Benefit Plan Couneeling,
Inc. .



Y ou cannot afford not to
afford health insurance

this new year

By Orlando Heallhcare Policy Examiner, Cynthia
isbell

Deceimbsr 31, 7:57 AM

| REDSTONE by Datagen
Redslono

Make getting an affordable health plan with

great coverage your New Years Resolution for
2010.

Adverlisement
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It is possible. As long as you are not on
disability,medicare or medicaid or in the final
stages of renal failure, getting covered will be
a breeze, slarting with a quote. Effective
dates are either the 1st or 15th day of the
month, Just contact me to answer a few
questions and give me your e-mail address.

There is a one time set-up fee of $125.00.
That's less than an emergency room visit!

While our government figures out exactly
what our countries health care reform
programs will be, what are we supposed to
do? | purchased a short term pfan in January
of 1ast year, and of course my husband ended
up hospitaiized by May 2008. Now we are
fighting over $20,000 in hospital bills. Our
temporary insurance didn't cover much at all.
This Is why | am recommending this program
for all of us with pre-exisiting conditions,

that underwriters reject.

1 have one option. It's a part-lime job, 10
., hours a month, working with a patient
Fadvocate. It's a 3 yearresearch study and
* pre-exisiting conditions are ACCEPTED! |

imagine that. Getting paid $7.50 an hour lo
make your appointments, fill out a yearly
health form, pay a monthly premium and reap
the benefits. $25 Doclor visits. Prescription
coverage and much more.

I have jumped onto this bandwagon and
speaking from my experience with my new pt
job, applying has been a breeze. Doesn't
matter what state you live in. There'is a huge
network www. firsthealth.com

If you want a quote and the brochure for
individuals and familes just e-mail me at
cindiisbeli@aol.com.

Another perk: You can pass along the
information and be a recruiter yourself, which
further offsets your monthly premium..

1 think this is great. You will also.

Also, if you are an employer, searching for a
lower cost alternative for your employees, |
have a wonderful program for that also.

If you are an accountant-CONTACT ME| You
will be surprised at what is covered under a
special plan for employers and how it can
help your clients. You will be their hero!

REDSTONE is a project that Distribution by
Datagen participates in to

study the effect of mandatory use of a patient
advocate to manage an indi-

PROJECT:

REDSTONE

DISTRIBUTIONBYDATAGEN,INC,

Adverisement
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vidual's heaith care needs. The REDSTONE

- project focuses on improving the overall
quality of health-
care and reducing the cost of that healthcare.
The REDSTONE project is a coliaborative effort
between . .
the medical plan, specialty physicians, heaith
benefit professionals, care management

" purses and administrative

services providers in the healthcare industry
all coordinated through Gallagher Health
Studies.

Distribution by Datagen as an employer
participant in the REDSTONE project hires
individuals )
with medical conditions thal meet the
specifications of one or more of the studies of
the REDSTONE project
for which Distribution by Datagen is
responsible for providing raw data for studies.
Distribution by '
Datagen Is looking for individuals and
families that meet one or more of the medical
conditions.of the

“ystudies for which Distribution by Datagen is

~ responsible,

Because the REDSTONE project focuses on
individuals with medical conditions
employment opportunities

with Distribution by Datagen can be attractive
to individuals who have been denied medical

insurance or offered such insurance with
severe limitations in price or coverage. As
part of the compensation

provided by Distribution by Datagen is access
to some basic medical coverage. This
coverage s

offered in conjunction with the employment
requirements for which an individual is hired.
This coverage

is often more attractive to the individual then
the small salary paid for the employment
services provided

by that individual.

f you or one of your family members

* have medical conditions your employment

with Distribution By Datagen, Inc. and
participation in REDSTONE project will aid
in several medicat research studies that are
aimed at the total improvement in the
health of all citizens by demonstrating that
a mandatory patient advocacy program
will reduce unhecessary medical services,
cut the cost of healthcare, direct patients to
medical providers more appropriate to
each medical condition, and improve the
quality of life for all.

Employee Responsibilities:

At a minimum, an annual Health Risk
Assessment

Copyright & 2009 Clarity Dighat Group 1.LC dfbla Examiner.com. All Rights fesarved.
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Direct communication with the Nurse,
Advocate

Esta blishment of a health management
program

keep a journal to measure the success of the
program

i?eport ALL medical services prior o receiving
them

Repori ALL medications 24 hours prior to
filling

ﬁe portALL medical interactions
bromote the REDSTONE principles to others

i:OIIOW the same procedure for any spouse or
dependent

-, Distribution By Datagen, inc.
Are you between the ages of 18 and 647 Are
you interestedin a
part-time job that provides health benefits?
Are you currently being
treated for any pre-existing medical
conditions? Would you be interested

in taking part in a medical study that is
focused on your current
conditions?

If you answered yes to these questions, you
might be a candidate for

employment with Distribution By Datagen, Inc.
and participation

within the REDSTONE project.

During your employment with Distribution By
Datagen, Inc. your medical

care will be monitored and possibly directed
to physicians that

you may not be familiar with. This could be an
inconvenience to you,

* however, in the best interest of your medical

condition, and the goals
of the study, it would be necessary.

Employee Compensation

.Your compensation will be $7.50 per hour for

a 10 hour monthfy
commitment.

You are eligible for participation in the
Distribution by Datagen Employee Welfare
Benefit Plan '

PREVENTIVE CARE BENEFIT: (ncluded with
REDSTONE option 1 and 2, NOT subject to
deductible)
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Direct communlication with the Nurse.
Advocate

Establishment of a health management
program

keep a journal to measure the success of the
program

.Rebort ALL medical services prior o receiving
them

ﬁepori ALL medications 24 hours prior to
filing

Re port ALL medical interactions
Promote the REDSTONE principles to others

Follow the same procedure for any spouse or
dependent

+; Distribution By Datagen, Inc.
Are you between the ages of 18 and 647 Are
you interested in a
part-time job that provides health benefits?
Are you currently being
treated for any pre-existing medical
conditions? Would you be interested

in taking part in a medical study that is
focused on your current
conditions?

If you answered yes to these questions, you
might be a candidate for

employment with Distribution By Datagen, inc.
and participation

within the REDSTONE project.

During your employment with Distribution By
Datagen, Inc. your medical

care will be monitored and possibly directed
to physicians that

you may not be familiar with. This could be an
inconvenience to you,

* however, in the best interest of your medical

condition, and the goals
of the study, it would be necessary.

Employee Compensation

Your compensation-will be $7.50 per hour for

a 10 hour monthly
commitment.

You are eligibie for participation in the

Distribution by Datagen Employee Welfare
Benefit Plan '

PREVENTIVE CARE BENEFIT: (Included with
REDSTONE option 1 and 2, NOT subject to
deductible)
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Routine Adull Welicare: Office Visit, Pap
Smear, Mammogram (frequency fimits, age
40+ annual), Prostate
Screening, Gynecological Exam, Routine
Physical Exam, Hearing Test, Vision Test.
Immunizations, and Flu shols

. $25 Copay -$500 Annually (Compliant) 80/40
-$500 Annually (Non-Compliant)
Routine Child-Wellcare: Office Visit, Routine

* Physical Exam, Hearing Test, Vision Test, and
Immunizations
throughage 5
$25 Copay -$500 Annually (Compllant) 60/40
-$500 Annually (Non-Compliant)
Routine Infant Wellcare: 100% Complamt
60/40 Non-Compliant

REDSTONE

DEDUCTIBLE: Plan One (Compliant / Non-
Compliant) Plan Two (Compliant/ Non-
Comphant)

sindividual: $5,000 / $10,000 $2,500 / $10,000
*Family: 3x Individua! 3x Individual

Compliant) Plan Two (Compliant / Non-
Compliant)
1 individual: 100% -60/40 uniimited 20% of
i

.#l COINSURANCE: Plan One {Compiant / Non-

$12,500 -60/40 unlimited

Family: 100% -60/40 unlimited 20% of
$12,500 per person -60/40 unlimited

PHYSICIAN OFFICE COPAYMENTS: (Compliant
Non-Compliant)

Office Charge Only Not Subject to Pian
Deductible: $25 / NIA

MEDICAL SERVICES:
(Subject to plan deductible and coinsurance -
Compliant / Non-Compliant)

Inpatient Benefits:

Room and Board, Intensive Care Unit (ICU),
Cardiac Care Unit (CCU), Operating Room,
Recovery Rodom, Prescription Drugs, Physician
Visit, Lab Charges, Diagnostic Services

" Qutpatient Benefits:

X-Ray and Lab (performed in a physician

. office or network facility), Facility / Hospital

for

Outpatient Surgery, Surgeon, Assistant
Surgeon, Facility Fees, Hemodialysis,
Radiation,

Chemotherapy, Organ Transplant Drugs, CAT
Scan, MRI, PET Scan, Nuclear Medicine,
Emergency Room, Ambulance Services, Private
Duty Nurse, Durable Medical Equipment,
Prosthetics, Orihotics

Skilled Nursing Facility: Eligible only if
immediately following inpatient hospital stay,

Copyright © 2009 Clarity Digital Group LLC d/b/a Examiner.com. All Rights reserved.
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and only up to 60 days per year
Home Health Care: Up {0 80 visits per year -
Hospice Care; Up to 360 visits per fifetime

Physical Therapy: Up fo 20 visits per year for

each Physical, Pulmonary, and Cardiac

rehabilitation therapy

Speech Therapy: Up o $500 per year

Organ Transplant: 100% Compliant -60/40

Non-Compliant

Spinal Manipulations: Up to 24 vislis per year,

$25 Office Copay, and 60/40 coinsurance

Allergy Testing: 100% Compliant 60/40 Non-
~ Compliant

Aliergy Serum / Injection: 100% Compliant

after $30 Copay -60/40 Non-Compliant

Post Chemotherapy Wig. $250 Lifetime Limit

100% Compliant -60/40 Non-Compliant

MENTAL DISORDERS: (Compliant / Non-
Compliant)
Inpatient: Up to 20 days per year (80/20
Compliant -60/40 Non-Compliant)
Partial Hospitalization: 2 Pertial days equals 1
"y Inpatient day and is subject to Inpatient limits
-#and benefit
Outpatient: Up to 20 days per year (80/20
Compiliant -80/40 Non-Compliarit)

SUBSTANCE ABUSE: (Compliant / Non-
Compliant) .

Occupational Therapy: Up to 20 visils per year

inpatient: Up to 28 days per year (80/20

.Compliant -60/40 Non-Compliant)

Outpatient: Up to 28 days per year (80120
Compliant -60/40 Non-Compliant)

PHARMACY:
(Prescriptions are limited to a maximum 30
days supply)

Pharmacy -not subject to plan deductible;
Generic: $15 Brand Name Formulary: $30
Name Brand (Other): $50

GAP PLAN OPTION: Used for participants with
$1,500 or more of medical expensein a 4
week period

DISTRIBUTION BY DATAGEN,

INC. Better Health Through Personal
Accountability

" The REDSTONE benefit program is focused on

the improve

ment of an individual’s Quality Of Life,
through superior medical man

Copyright © 2008 Clarity Digital Group LLC wfa Examiner.com. All Rights reserved.
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agement and employee responsibility. The
employee’s mandatory re

sponsibilities include:

At a minimum, an annual Health Risk
Assessment
" Your Benefits Consultant;

Direct communicationwith the Nurse
Advocate

Establishment of a personal health
management program

Keep a journal to measure the level of
success of the program

2 thc_am

.Report ALL medications 24 hours prior to
filling

"-'1,.Re-port-ALL medical services prior lo receiving

Report ALL medical interactions
Promote the REDSTONE principles to olhers

Follow the same procedure for any spouse or
dependent

These responsibilities were designed to
identify the medical con

ditions that are a detriment to the quality of
life, identify the best medi <

cal treatment for those ailments, monitor the
progress of those treatments,
make any appropriate changes to the course

of ireatments, make any ap

propriate changes with the delivery of
medical treatments, and communi *

cate the findings with the corresponding
medical studies. The goa! of

this program Is to bring a better Quality Of
Life to all employess,
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spouses, dependents, and to bring these
results to the general public

through the publishing of specific and
targeted studies.

Healthcare is mostly voluntary in nature. If
you want to see a doctor you can. The
question is not

always what happens when you receive -
healthcare. It is also what happens when you
don’t and you need

to. Djstribution by Datagen is part of a study
to see what happens when you make certain
aspects of health-

care mandatory. If you elect to become part

of the study as an employee of Distribution by

Datagen you

will be required to complete a health risk
assessment at least once a year, That health
risk assassment will

document what conditions you have and
which studies you will be most helptul to. The
result will be a care

"y management program which will dictate the
_§ medical treatment you need fo effectively
manage your current )

medical conditions as well as any others that
may develop. it becomes your job to make
sure your care

management program is being followed. You
will be required to keep a current diary and

periodically communicate

to a patient advocate to report your progress
on your care management program, You will
remain

employed provided you perform the care
management as prescribed.

Orlando Healthcare Policy
Examiner

Cynthia isbellRedstone

To see move, visit us at examiner.cor,
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Distribution By Datagen. Inc.

Are you between the ages of 18 and 64? Are you interested in a
part-time job that provides health benefits? Are you currently being
treated for any pre-existing medical conditions? Would you be inter-

ested in taking part in a medical study that is focused on your current
conditions?

If you answered yes to these questions, you mighi be a candidate for
employment with Distribution By Datagen, Inc. and participation
‘within the REDSTONE project.

During your employment with Distribution By Datagen, Inc. your medi-
cal care will be monitored and possibly directed to physicians that
you may not be familiar with. This could be an inconvenience to you,
however, in the best interest of your medical condition, and the goals
of the study, it would be necessary.

E ge nsation

Your compensation will be $7.50 per hour for a 10 hour monthly
commitment, ‘

You are eligible for participation in the Distribution'by Datagen Employee Welfare Benefit Pian

“aia W8 Y R R T et SR

utine Adu care; Office Visit, Pap Smear, Mammogram (frequency limits, age 40+ annual), Prostate
Screening, Gyneoological Bxam, Routine Physical Exam, Hearing Test, Vislon Test,
Immounizations, and Flu shots .

$25 Copay - $500 Annually (Complia:nt) §0/40 - $500 Annually.(Non-Compliant)

Routine Child Wellcare; Office Visit, Routine Physical Exam, Hearing Test, Vision Test, and Immunizations
through age 5 '

. $25 Copay - $500 Annuaily (Compliant) 60/40 - $500 Annually (Non-Compliant)
Routine Infant Wellcare: 100% Complaint 60/40 Non-Compliant




Individuals
Family:

" $5,000 / $10,000 ’

$2,500/$10,000

3x Individual 3x Individual

Bamlly:'

!00% 60/40 unlimlted
100% - 60740 unlimited

20% of 312 500 60/40 unllm:ted
20% of $12,500 per person - 60/40 unlimitad

Not Subject to Plan Deductible:  $25 /WA

Iupatient Benefits:

Outpatient Benefits:

" Skilled Nursing Pacility:

Home Health Care:
Hospice Caret

Occupational Therapy: '

Physical Therapy:
‘Speech Therapy:
Organ Transplant:
Spinal Manipulstions:
Altergy Testing:

Allergy Serum/ Injectlon:
Post Chemotherapy Wig:

Room and Board, Intensive Care Unit (ICD), Cardiac Caxo Unit (CCU), Opsutlns R.oom,
Recovery Room, Prcm-lpﬂon Drugs, Physician Visit, Lab Cherges, Diagnostic Services

X-Rey and Lab (performed in a physician offics or network facility), Facllity / Hospital for
Outpationt Surgery, Surgecn, Assistant Surgeon, Feoility Pees, Homodialysis, Rediation,
Chemothetapy, Organ Transplenf Drugs, CAT Scan, MRJ, PET Scan, Nuclear Medicine,
Emergency Room, Ambulance Services, Privats Duty Nurse, Durable Medlcal Equipment,
Prosthetics, Orthotics

Eligiblo only if immediately following mpauent hospital stay, and only up to 60 days per year
Up to 60 visits per yoar

Up o 360 visits per lifetime

Up to 20 visits per year

Up to 20 visits per year for each Physical, Pulmonary, and Cardiac rehabilitation therapy
Up to $500 per year

100% Cornpliant - 60/40 Non-Complant

Up to 24 visits per year, $25 Office Copay, and 60/40 coinsurance

100% Compliant 60/40-Non-Compliant

100% Compllent after $30 Copay - 60/40 Non-Compliant

$250 Lifetime Limit 100% Compliant - 60/40 Non-Compliant

Inpatient:
Partia) Hospitalization:
Outpatient:

Upto 20 days per year (80/20 Comphun! - 60/40 Non-Comphmt)
2 Partial days cquals ! inpatient dey and is subjeot to Inpatient limits and benefit
Up to 20 days per yoar.(80/20 Complient - 60/40 Non-Compliant)

[npitleutx
Outpatient:

Up to 28 days per year (80/20 Compliant - 60/40 Non-CompH sn()
Up to 28 days per year (80720 Compliant - 60/40 Non-Compliant)
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Distribution by Datagen
3990 Lovisis Road, Suite E-173, Tucker, GA 30084
Bliig Phone: 678-608-4415 FAX: 770-220-1968

Nole: No Insurance provided, sold or offsred __

Date: December 28, 2009
Proposed effective date: January 1, 2010

To Interested Potential Employee: JONATHON LONGNEAKER -

A AL LEAA LR e e e d

-Healthcare ls mostly vektary I nature, i you weni to see a doctor you can, The question Is not slways what happens when you receive heaithcare. It 1s also
what happens wheh you don't and you need to. Distribution by Datagan Is part of 2 study to determine whathappens when you make cantain sspects of haalthcare
mandstory, f you elect tobecome part of the study 85 20 amployee of Distribution by Dstagen you will be requirad to complets » heakh risk assersment at lsast
once 3 year. That health risk sssessmant will be used to document what conditlons you have and what studles yous wilibe part of. The result will be 3 care
management program which will dictate the traatment you need to manage your currant medicel conditions. 1t becomes your Job to aake sute yout cere
management progrem b being foflowed. You wiill be raquiced to keep a current disry and perlodicelly spesk with » patlent advocate to report your progress on
your care management progrem. You will remain employad provided you perform the care management as preseribad, .

There are other Job reauvements you will be required to fulil, Sefore you accass healthcare you must call thie patien advocate snd report the medical
services you need. The patient sdvocate may simply permit you to g0 whare you dect o1 in other <l the patlent advocate may stipulste where you need
10 £0 to gt those medical services, Part of your job assists In the determination of whsther 3 narrow provider network for certaln services can reduce utiiaation
and cost. Part of your jobls to be inconventenced by the study requirements. Often there ars battar provider solutions to » medical shustion, if the pattant
sdvocate detesmines your sustion dictates more consideration a5 10 the right Course of ireatment you wili be tequired to obtaia a second opialon Irom b medicat
provider, choks dictated by the prtlent advocate. 1f there is » disagreemant o third opinion may be required. The objective s to determine the bast course of
treatment for ol svedical stuations. 1t may not be possible for certain madics] conditions to be handled 1n the local communlity. it may be necessary Yo travel to
getihatcare. Your Job ks to travel inthess instonces to where it is determined you will have b berter chance of proper care. The Job Intludes reporting on your
impression of tha madical providers you encounter. The study wilt evaluate the performance of those providers wiich will continuously improve the network,

Esch amployee U5 coaskiered 3 spokesperson for the concepts Distribution by Dstagen represents. We want you 10 communicste these ideas to the general
public. Pant of your Job is to hand out psmphlets aboist the programs and studies snd axplaln what your Ivo Inths prog 15. You becoma the best

ambassador of the concept, At the same time you wili be distributing meterials that will provids access to the public to businasses In the care management and
welness arenas.

The Job does not payalot of money. We estimate it will require 10 hours of your time & month. At $7.50 an hour your total pay smounts to only §75 » month.
For moy) of you the attraction s access t0 healtheare, Wa only offer modast coverage; For most of you that may be enough. To protect yourself we recommend
you utilze the Redstone Placement Agreement offered by Smart Services. (The Redstone Agreement 1t a sevice that places you in employment of another
employer If it s seemed you nesd mosa then $1500 of mudkcal services ln s 4 week period.) That sgreement meshes quite nicely with the medical benafits offered
by Olstribution by Detagen. For your convenisnce we have Incorporated » copy of that contract along with the estimated monthly priting of such » program for your
consideration. Withowt cemprehensive coverage Olstribution by Datagen offers iitle protection for future madical care costs for anything but basic medical care.

Distribution by Datagen medicotplan requires prepay of the estimated cost of mai vea prescriptions. o participate ia 1he program you must prepay
1hese preseriptions priorto the begianing of the month. Fot your convenlence Smast Setvices providss a prepsymam agreemant to those Individvals who are
sponsored under » Redstone Agreamant. Distribution by Dstagen recommends that you avall yourself of this service a5 parl of your employment arrangements
with Olstribution by Datagenin order to svold penalties for non complance, ’

Distsibution by Datagen offers two medical plan options, Both are estimated 1o cost approximately the same. Optlon oné Is @ modast benefit plan with @
$5,000 deductible ¥nd no colnsurance, For those In! din @ lowar deductible ond colnsurence, option two is 2 52,500 deductible with 20% coinsurence
theseniter far another $2,500 of ol of pocket. Under option two ths smployee is vatuirad to praphy tha cost of patlent stvocste services {the cost of patient
advocate services for optionone Is paid by Distribution by Oatagien.) The cost of those services 1 based on your madical condition snd that of any dependemts you
elect to place undar the plan. To be In compliance you will ba required to prepay the cost of the patient sdvocate services. 1f you are sponsosed into 3 Redstone
Agreament it is recommanted you svall yourself of the use of the prepayment option that Smant Services provides. I you do not prapsy the patlent advocate
service Intime any medkal service you access while the patient advocate services are not In force wii be considered non compliant.

3 year guarantee ’ 3 year guarantee
The price of the Redstone Agreement is:  $157.77 . $167.36 _ Cption1Total:  $159.77 $169.36
Pharmacy prepayment requirement Is: 82,00 Optionz Toal: $202.36 $222.60
Optlon 2 prepayment requiremestis:  $42.89 $53.24 Additionsl $125 implemantation fola xaquired,

1f you are 9350cisted with 3 business there Is » bigh fikehood you will want 10 setUp @ separate class one group 31 part of that The tax consedy
are signifcant, The following ts the ikely out of pocket cost you wit expeslence with this hternative: Option 1°Total:  $24.38 $30.19
1f this aternstive is of interest 10 you sk your reeruliar for more information on she Ares program. Optiona Tota): $50.21 $62.48

Wa welcome you to perticipats In this program s an amployes, Attached s the sgread upon employ arTeng st ond the addendum of our medlcel

program, Your job with Distribution by Datagen is to accass basle madice] core, This affort doss not desl with individuals with » significant need for medkcal services.
1f our modest madical pln benefits are sdequats for your noeds, If you are reporting oll medical services befora you secess sny health core services, and i you have

of d for the Red Ay t we will be ¥ble Lo refer you to Smsn Services snd thay wiil find you anothar ok with comp h madical age n
1ime for you to have the covecage you nerd. Note without the d Ag t your medical benefit under both aption one and two will be severly fimied.
Signature: Date:

Tnls i not an offer of amployment, if you most tha qualifications 3p olfer of smployment will be meds by Distribution by Datagen or anoth | d clags one amployer.

FAX to 770-220-4985 snd forward orlgines to 3577 Chamblas Tucker Road, Sulte A+307, Atlants, GA 30341

“Nolw: The medital benai) o Diskibuiion by Dmtagen ave offered kwovgh sol Anded madical plan establishad i meet e qualicalion 1 n 370 10 be recegnized as & qualied

mploy st provided medical pii 89 defned by the Employas Relvement income Secuily Act of 1974, By tha apaciicalion of ERISA end socerding o he ertions of Dlsl/dution by
Dllwnmnmmunpnml!hmmmummwhwmh_-bpdh!‘mmmmlnmnn sry purchaae of viop Joss beurance se

roinaurencs of ¥ fiek of Thiy medk: which 1o o) e oA o Distribusion by Dsiagen. i AAEE
Distiuion by Celagan resarves 1 right o vaign you 1o snolher tiash one ampioye affedng e sams oppiviunily.




LELLLORPORA LION ANNUAL. REEOR 1

Entity Name: INSPIRED BY COCONUT, INC.

current Principal Place of Business: New Principal Place of Business:

9800 TOUCHTON RD. 9823 TAPESTRY PARK CIR.

# 337 . #104

JACKSONVILLE, FL 32246 JACKSONVILLE, FL. 32246

Current Mailing Address: New Mailing Address:

9800 TOUCHTON RD. 9823 TAPESTRY PARK CIR.

# 337 #104

JACKSONVILLE, FL. 32246 JACKSONVILLE, FL 32246 :

FEI Number: 28-3171811 FEI Number Applied For ( ) FE} Number Not Applicable { ) Certificate of swus Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
CLINTON, CHERYL L CLINTON, CHERYL L i

9800 TOUCHTON RD. 9823 TAPESTRY PARK CIR.

JACKSONVILLE, FL 32246 US #104
. JACKSONVILLE, FL 32246 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida.
SIGNATURE: CHERYL CLINTON ' 04/29/201b
‘ Electronic Signature of Reglstered Agent Date

Election Campalgn Financing Trust Fund Contribution ( ).

OFFICERS AND DIRECTORS:

Title: P .

Name: 'CLINTON, CHERYL L

Address: 9823 TAPESTRY PARK CIR. # 104
City-St-Zip:  JACKSONVILLE, FL 32246

| hereby certify that the information indicated on this report or supplemental report is true and accurate and tﬁat my electronic
signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameiappears above, or
on an attachment with ali other like empowered. :

SIGNATURE: CHERYL CLINTON P 0:;;,29,2010
Electronic Signature of Signing Officer or Director
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GREEN GABLES ARTISAN'S COOPERATIVE, INC. .

The undersigned incorporator, for the purpose of forming a Florida not-for-é
profit corporation, hereby adopts the following Articles of Incorporation:

, Article I
The name of the corporation is:

GREEN GABLES ARTISAN'S COOPERATIVE, INC.

Article IT
The principal place of business address:
9823 TAPESTRY PARK CIR.

UNIT 104
JACKSONVILLE, FL. US 32246

The mailing address of the corporation is:

9823 TAPESTRY PARK CIR.
UNIT 104
JACKSONVILLE, FL. US 32246

Article I11 .
The specific purpose for which this corporation is organized is:

THE GREEN GABLES ARTISAN'S COOPERATIVE HAS BEEN CREATED TO
FURTHER THE HEALTH AND WELL-BEING OF ITS MEMBERS THROUGH
CRAFT THERAPY. OUR GOAL IS TO IMPROVE THEIR QUALITY OF
LIFE, REGARDLESS OF THEIR DISABILITIES OR AILMENTS.

| Article IV
“The manner in which directors are elected or appointed is:
AS PROVIDED FOR IN THE BYLAWS.

Article V
The name and Florida street address of the registered agent is:

CHERYL L CLINTON

9823 TAPESTRY PARK CIR.
UNIT 104

JACKSONVILLE, FL. 32246

I certify that T am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: CHERYL CLINTON




FILED

Article VI 33 Brstard 1!
The name and address of the incorporator is: rduniap
CHERYL CLINTON
9823 TAPESTRY PARK CIR.
UNIT 104
JACKSONVILLE, FL 32246

Electronic Signature of Incorporator: CHERYL CLINTON

T am the incorporator submitting these Articles of Incongaoration and affirm that the facts stated herein are
true. Iam aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S. 1understand the requirement to file an annual report
between January Ist and May 1st in the calendar year following formation of this corporation and every
year thereafter to maintain "active" status. : ‘ '

Article VII
The initial officer(s) and/or director(s) of the corporation is/are:

Title: D

CHERYL L CLINTON

9823 TAPESTRY PARK CIR., UNIT 104
JACKSONVILLE, FL. 32246 us

Title: D

MICHAEL M PURR

6174 TRAVELER CT.

STONE MOUNTAIN, GA. 30087 US

Title: D
BEATRIX KETCHUM

8101 PHILIPS HIGHWAY
JACKSONVILLE, FL. 32256

_ Article VIII
The effective date for this corporation shall be:
01/09/2011
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REDSTONE: Healthcare Services for the Individual
Redstone studies the effect of mandatory use of a patient sdvocate to manags an individual's healthcare needs.
Redstone focuses on improving the overall quality of healthcare and reducing the cost of that healthgare. Redstone is a

collaboralive effort between the medical plan, specialty physicians, health benefit professionals, care management nurses
and administrative services providers in the healthcare industry all coordinated through Gallagher Health Studies.

Companies like Distribution by Dalagen parlicipatie as an employer in Redstone and hires individuals with medical
conditions that meel the specificaions of one or more of the studies of being done by Redstone for which Distribution by
Dategen is responsible for providing raw daia for studies. Distribution by Datagen is looking for individuals and families
that meel one or more of these medical conditions.

Becavse Redstone focuses on individuals with medical conditions, part time employment opportunities that do not
interfere with your exisling employment are available that can help individuals and families who have been denied
healthcare or offered healihcare with severe limitations in price or coverage. As pant of the compensation provided o at
part time employees by Dislribulion by Datagen is access lo some besic medical coverage, This coverage is offered only
in conjunction with the part time employment requirements for which an individual is hired.

The heallhcare coverage is oflen more altractive to the individual than the small salary paid‘for the employmehtl services
provided by thal individual. If you or one of your family members have medical conditions your pait time employment with
Distribution By Dalagen, Inc, and participation in Redstone project will aid in several medical research studies that are
aimed at the tolal improvement in the health of all cilizens by demonsirating Lhat a mandatory patient advocacy program
will reduce unnecessary medical services, cul the cost of healthcare, direct patients to medical providers more
appropriate to each medical condition, and improve the quality of life for all.

Employee Responsibilities:

As a part time employee, you will have spacific job duties that each person must perform. 1f you do not perform these
duties, you will lose the part time employment and the pay and especially the heallhcare coverage that is 80 important lo
you, As with any employer, you must do the job duties to keep the job. Your chuef reward: being part of an affordable
healthcare plan. Your part time job duties ase:

« At a minimum, an annual Heallh Risk Assessment
Direct communication with the Patient Advocate
Establishment of a health management program

Keep a joumnel 1o measure the succass of the program
Report ALL medicel services prior to receiving them
Report ALL medications 24 hours prior to filling

Repont ALL medical interactions

Promote the Redstone principles to others

FoBow the same procedure for any Spouse or dependent

" Employee Compensation

As a parl time employee your pay will be $7.50 per hour for 10 hours of work each month and a guaranteed 3 year fixed
fee for parlicipation in the Redstone healihcare project.

Better Health Through Personal Accountability

The Redstone benefit progrem is focused on the improvement of an individual's Quality of Life, through superior medicel
management and employee responsibility. If you would like more information or set up an appointment, please contact
any of us below.




NE AGREEMENT.

provided, sold or otfered _ )

oyiment with en smpioyer. Nots: Ko insurance

“Thia REDSTONE AGREEMENT, hereinafier referted to *AGREEMENT," is made on the dste recited below by srd between Smant Services, Inc., 8
corporstion otganized undec the lows of the state of Georgla, with priacipa) place of business al 3877 Chamblee Tucker Road, Suite A-307, Atlenia, GA 30341,

_ hercafier reforred 1043 "83", 4nd Cynihia Jsbel) 413 Whitcomb Drive Geheva
i porida 337238 » beseinshier refesrod 10 a1 “Individual” In conskieration of the mutual benefis to be derived bereundar, the patties covenant snd agree

21 follows; .

PARTIES WITNESS THAT:

WHERRAS, S8 haa sgreemants wil employers o ployees 1o perform certain services (including studies of individuals with & need for 31500 of medical
services in the next 4 week period) and Jools 10 S8 to provide employees willing to perform the specified services and SSlooks to Individua) to potentially become
an employee; snd WHEREAS, [adividual has scoess to modest medical coverage and wishes 1o prepare for the polential need for mors sigoificant medical coverage
through employment and Jooks lo 88 40 provide placement of Individus) in a job with comprehensive medical coverage; and NOW THEREFORE, in consideration
of the promises and mutual covenamis contained in this AGREEMBNT, the parties covanant snd contract as follows:

SECTION ONE: RESPONSIBILITIES OF INDIVIDUAL
1. Individus) shali report to 88 when Individual quatifies for obs 28 posted by 88. N
2. Individust shall sceapt Jobs offered throvgh SS, complete all paperwork in order 1o execule employmen! and perform specified job functions.
3. Individup) shall sgrer that S8 i not responsible for fste reporting of the need for employment or the Jack of seceptance of Jobs offered through SS.

SECTION ONE: RESPONSIBILITIES OF 88

5. 83 shall assist Individuat in placsment of an employer should the Individua) domonstrate the need for $1500 of medica) services in a 4 week period. Such
placement is contingent on Individual performing ot employment sarvices of new employer. 83 ls not responsible for lato pl et {f 1ndividual was Iate
fu repotting the need for $1500 of medical services in a 4 week perlod, for dalays Individusl may bave in being offered and sccepting offered employmont
which includes the completion of sl required paperwork, nor insufficient.credible gt at time of employ 1o prevent conditions being considered
preexisiing. Such placement will nol oceur for pregnancy. .

2. 88 is not sesponsible for the placement of any Individual who s oot employsbie or willing 10 accept jobs offered or who is currently in the hospital.

3. 38 and ansigned smplayer are ot responsibls for employes's Inck of compliance with applicable medical plan reporting requirements.

4. 88 shall collect and remit 10 Distribullon by Datsgen any ather prepayment amounts a9 sgreed upon betweon Individua) snd Distribution by Datagen.
5. 53 shall colieet and remit 1o Distribution by Datagen the required ph \

Y prepoy L for the next month of: %__—.
6. 55 ahall perform responsibility 2 again i employes or dependent exceed madmum benefit from ph t made through responsibility 1. This N
Tesponsibility will only apply if Individual bas made the monthly donation of $20.00 to the Orean Gables Astisans Co-0p. . .

SECTION THRBE; FEESTO 83  Monthly consideration shall be r..wm. harged/debied from the dasignated sccount on the
not py due dmte. The fee

15th of the previous mouth. A late fee of $20 will be charged (or pay canbe altered if the conditions by which the fee was
established including diffcrences inlikelfhood of need for placement. Initiol fee 1s based o the sttached informetion provided for evalustion, M this information
is incorrect plesse ehongs and tesubmit. Fees will be reevatuated st the end of each contract period, An addhlonal implsmentstion fee of $126.00 per cmployee is

i sequired. Monthly Fee reflecis 1 §10.00 reduction 239 vesult of Individual's monthly donation of $20.00 10 the Green Gables Artlians Co-op.

SECTION POUR: INTENT OF INDEPENDENT CONTRACTOR STATUS 85 warranis that 83 and its subcontractors

are indepondent contractors and any employes o1 agent of 88 or its sub s o0 Independ Aractor and 0ol an employee

of Individual for pusposes of any work performed under this AGREEMENT. The relntionship between SS snd Inilividual s & relationship

of pure contvact. No repressntstion aball be made by any party that would create sn apparant agency, employment, joint venture o

parinership, and nelther party shati have the authorky ta sc} for the other panty in any manntr &xcept as provided in ths AGRREMENT. And,

e —————

while Individual s acquaiuted with 38's method of operotions and sales ialg, i 1s und d that Individual doss not bave the right of
trol over 88 or its sub tors in 5S°¢ or Its sub * performance under this AGREEMENT. 88 warrants

that S8 and ils subconlraciors are independent 2810 Individual for the purposs of federal and stote 1axes, medical benefils,

workers’ compensation beneflls, ete-

SECTION FIVE: EXPENSES OF 88 88 s responsitile for allof Jts expensas incurred in performing services under th
AGRERMENT. 85 ynderstands tbat il has no authorily 1o coptract In the nsme of or on behalf of Individual. .

SECTION 81X TERM OF AGREEMENT AGREEMENT shall continue In full force and effect for a term of one (1) yeur from date hercof’
and for suecessive periods of one () yesr thereafier uniess enrtier terminated by either party by written notice vent by cartificd mai) to the

other party atleast thirty (30) days priot to the ¢l tive date of ination, Terminstion notlee tosy bs provided effective any anniversary of the
effective dale of this AGREEMENT or s any time due 10 breach of AGREEMENT by Individual. I the eause (or termination (s duz 10 » bresch of
AGCRREMENT by 53, then Individus] will give S notice in wrking by centified mall of Individyal's intent 10 terminste AGREEMENT

and such nolice will sllow S8 thirty (30) dsys 10 evse or defend such breach of AGREEMENT. 1f such breach of

AGREEMENT 15 nol cured AGREEMENT will ba terminated by atalement of such terminstion {n writing and sent 16 SS by certified mail and

effective upon atiempled delivary by the Uniled States Poatal Service of such certified leiter.

SECTION SEVEN: GOVERNING LAW AND VENUE AGREEMBNT is entered into in the City of Tucker, Georgin and shall be governed by thelaws .
of the State of Geotgin. Purthes, Individus) and 88 expressly promise and gree Wt 1he SOLE SITBS of amy MHtigatlon brongid directly or

indirectly by either pasty for the interpretation or anforcamant of any provislons of AGREBMENT ¢hall be in the Superior Coun of Dekalh County,

State of Georgla, or the Atianta Division of the United States Distrlet Court for the Northeen District of Georgia. The parties sgree these Courts shal

have jurisdiction over the parties snd vemie of any action arising under this AGREBEMENT.

SECTION RIGHT: TIME OP]!SSBNCB Time of performance by pasiles is of the essence.

SECTION NINE: WATVER I8 NOT CONTINUING 88 agrees that any walver by Individust of any breach of AGREEMENT shall not
consthule ¢ continuing waiver of any additional or subsequent hyeach by S8 nor shalt jt be & walvar of sny of Individual's rights under

AGREEMENT.

SECTION TEN: NONASSIGNABILITY S8 ogrees that AGREEMENT cannat be asslgned without the prier wiitten consent of

Individusl which Individust may wilhhold for any reason.

SECTION ELEVEN: ENTIRE AGRREMENT Parties sgree that AGREBMENT constitutes the entire agreement between the parties end AGREEMBNT
supersedss any priot agreament and und ding the partics. No representations or promises have been made between the parties except

s cxpressly contained herein. AGREEMENT may not be amended or modified except in a writing specifically denoted as as amendment to AQREEMEBNT
which wilting s sigatd by both Individust and 85.°

AAAQ

1N WITNRSS WHERBOF, the parties hereto have executed AGREEMENT on

Individual Signature:

Contract is not completed until phone verified by Smart Services and initial payment is collected.

List three dates and hour ime periods in next week when you will be available for phone verification at numbent
Phone (11 : Phone (2)

Time 1 Time 21 Time 3§




TOEXET ROBY; STITEA=307; ATSNYS, GA-30341
Phone; 678-608-4415 FAX: 770-220-1995 e-mail: am.purr@comcast.net
Note: No insurance provided, sotd or offered __

AUTHORIZATION FOR RECEIPT OF PAYMENT UNDER THE REDSTONE AGREEMENT

A. Individual Information )
Contractholder's Name: Cynthia 1sbell
Phone Number: 407-349-0390

B. Credit/ Debit Card Authorization
Please fill out if you wish to make payments by Credit/Debit card

Name as it appears on Debit/Credit Card:

Billing Address:
City: ' State: oz .
Credit/Debit Card Type: Credit Card Number:
— VISA
Discover Card expiration date:
Master Card )
American Express Verification Number:

A three or four digit number stier your card number

T authorize Smart Services, Inc. or its authorized trausaction agent 10 instruct my financlel institution tocharge the applicable monthly

consideration and other contraciual smounts. The consideration will be charged to the ahove desigoated account on the 15th of the prior

month except initial payment which will be charged immediately. Other considerations will be charged immediately. This authorization shall
' vemain in effect for the term of the Redstone Agreement.

Signature; Date:

C. Automatic Cash Handling (ACH) Authorization
Plense complete the following if you have chosen the ACH Option ’

Name as it appears on checking account:
Billing Address:
City: State: ) " Zip: _

Financial Institution Information

Institution Name: Branch Location:

Mailing Address:

City: State: Zip:
'I‘ra'nsit Number:

Account Number:

Please provide a copy ot avoided cheels
1 avthorize Smast Services, Inc, or its authorized transaction agent to jnstruct my finshcial institution to debit the applicable monthly
consideration and other contractas) amounts. The consideration will be debited from the above designated account 0o the isth of the prior
month exeept initial payment which will be debited immediataly, Other considerations will be debited immediately, This authorization shall
remain in effect for the term of the Redstone Agreement.

Signature: Date:

AMAAD



3939 Laviata Raad, Suite E-173, Tucker, GA 30084
Biling Phone: 878-808-4415 FAX: 770-220-4995

Note: No insurance provided, soid or offered ___

Disclosure Statement

(To be completed by proposed employes)
1, fully understand the employment opportunity that has been presented to me on:
,2009__, T have reviewed all the documentation prior to placing my signature below.
1 further understand that:
1) This is employment, 1 will be required to fulfill all the obligations contained in the job description.
. Initial;
2) Through this employment T will have access to the medical benefits of the selected program. .
Initiak:
3) T understand that | must communicate with the Nurse Advocate all medical services, including '
pharmacy, at least 24 hours prior to accessing them. . Initial;
& Al least once 8 year 1 will complete a health risk assessment.
Initia):
5) [ have completely and acourately conveyed all medical conditions and prescriptions needed for
- enroliment. Tnaccurate data will cause an adjustment in fees. Initial;
8) I£ ] do not ful il the employment obligations I can be terminated, and forfeit all medical benefits.
. : - Initial:
n [ will receive monthly pay of $75.00 of which $50.00 [ am coniribuling to the accepled medical benefit plan of Distribution

by Datagen. My net pay afier taxes will be $23.08. I wish to contribute $20.00 a month of my net pay to the Green Gables
Artisans Co-op which will result in the production of two belly bands for pets at kennels around the country.**
: ' Initial:
8) I have been nolified that the benefit offered is modest in nature.: 1 have been told about the Redstone Agrement but understand
. the purchase of thet agreement is not an employment requirement. .} understand that if T accept employment without the Redstonc
» Agreement I will be required to assure prepayments are made on time and T understand the benefits offered under the Distribution

by Datagen as very limited in nature. Initial:
Employee Name: Cynthia Jsbell Signature:
Reoruiter Name: John Micalizio Signature:

. so)f offer of ernployment is made fron another cluss one employer that employer has agreed to accept this disciosure statement. X
 oNote; The medical benefits of Distabusion by Datagen s offered through B delf funded medical pian 93(RbAshET10 Moet the qualiicetions snd in ander 10 be recognized a3 & qualiied -

amployer provided mudical plan as deined by e Employes Refremaent income Secuity Adl of 1974. By e spacification of GRISA ang acconding 10 1he intentions of Disvibullg
Datngen ture Is no intention Lo repraasn this medios] pian as Insurance or In any wiy Do SUDJC! to Eiate Insurance Isw oxcep! #3 10 any purchase of stop loss Insurance a8
relnsirance on the ek of Gl mediosl plan which is sl the discretion of Distribution by Datagen. .
Olsiribuion by Oslagen reservss ihe right 1o 33ign you |0 mnother class one employsr ofteniag the same opportunlly,
A1 Dve distretion of Gresn Gabiss Ariean's Co-0p ONHWF fadric art worh $20.00 may s produced to contivite Lo & Non-pretl orgenizaon of Grean Gabias Ardsan’s Co-op's
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Ken i‘féth‘Tlﬁkh_am

From: Keith Nault

Sent: Wednesday, May 04, 2011 10:05 AM

To: Kenneth Tinkham

Subject: FW: Secure Message from linna_p_vannette@uhc.com
Attachments: securedoc.html

Keith Nault

Market Investigations

Special Investigations Unit

Florida Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL 32399

Tel: (850) 413-2486

Fax; (850) 922-5680
Keith.Nault@floir.com

PRIVILEGED AND CONFIDENTIAL EXAMINATION/INVESTIGATION COMMUNICATION, exsmp‘r FROM PUBLIC
DISCLOSURE OR INSPECTION, PURSUANT TO SECTION 624.319(3)(A)AND(B), FLORIDA STATU'TES

Please

communications to or from state employees regardlng business are public records

may be-

Note: The State of Florida has enacted broad public records laws. Most written

subject to pubhc disclosure.

From: Vannette, Linna P [mailto:linna_p_vannette@uhc.com]
Sent: Wednesday, July 07, 2010 11:29 AM

To: Keith Nault

Subject: Secure Message from linna_p_vannette@uhc.com

You have received a secure message

If you have concerns about the validity of this message, contact the sender directly.
To retrieve your encrypted message, follow these steps:

1. Click the attachment, securedoc.html.

You will be prompted to open (view) the file or save (download) it to your computer. For best results, save the
file first, then open it in a Web browser.

2. Enter your password.
If you are a first time user, you will be asked to register first.

Mobile device users: forward this message to mobjle@res.cisco.com. You will be emalled a Iink where you can
enter your password and view the secure email message.

For help opening securedoc.htmi, see websafe/help?toplc=RegEn

Your emails
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" Bive.Cross_Diue Shield_oLGeorgia ing - TOLL-RREE:)-877-364-2003

P.O. Boa 406750 . "
b0 B T ea.8750 8:00 AM. - 5:00 P.M.

Blus Cross Bius Shieid of Georgia, an indepandent Licenas of tha Biue Cross Bluve Shield Asscciation

DEPAWIX HEALTH RESOURCES
ARN MARIE PURR

3577 CHANBLEE TUCKER RD
STE A-121

ATLANTA GA 3034}

HRNC
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Blus Cross Biue Shield of Georgia Inc.

P.O. Box 406750
ATLANTA, GA 30304-6750
Bluei0ss

TOLL-FREE: 1-877-364-200
8:00 AM. - 5:00 P.M.
For eligibitity questions calk

e (2

BlurSheeid

ST

Biue Crots Blni Shiald of Gaorpia, 3N independent Licanse of the Blus Crost Blue Shistd Associatioh

1-800-770-6226

1 1 1 11 P T Y 1P 1LY AL

DEPAWIX HEALTH RESOURCES

INVOICE # 0007511388
GROUP ID: 1037677000
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[—4
ANN MARIE PURR
§ 3577 CHAMBLEE TUCKER RD Blue Cross Blue Bhield of Georgia inc,
8 STE A-12) P.0. Box 406730
ATLANTA GA 30341 ATLANTA, GA 30384-6750
. HRMC
TRVOTCE W oD 7ETTIAN Enldnam
PAYMENT COVERS GROUP BILL SUMMARY HRMC
PERIOD FROM | PERIOD THRU
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Please remit premium payments as bitled, Return
membership ¢hanges not reflected on this invoice,

PRIOR BALANCE ACTIVITY

PRIOR BILL ACTIVITY
OCTOBER  INVOICE #
" PAYMENT-CHECK #151594

NOVEMBER INVOICE #
PAYMENT-CHECK #161561

SYSTEM CREDIT

SUB-TOTAL
PAYMENTS 1IN PROCESS

ATTACHED - DECEMBER

PLEASE PAY THIS AHMOUNT

7293749

7345340

INVOICE #

this group bill summary page with Your payment, If you hove
please refer to the atfached eligib

lity notification form,

.00
$17,807.11
¥17,807.11~

cemecenassmensan $,00
116,862,02
$14,842,02-

pemeccuemrmensus +.00

$.00

$.00

7811363

423,848,664

$10,666.02

cerovonuwane

$13,102,44-



" Subject :Fwd: Cumie Mauiasup

Date "; Tue, 30 Mar 2010 17:38:00 -0400

Linked to :Comsie Mawhinsw T
From - Nouts and Hemtiwer Mensismmey <messmiisihes (Dermbargmail.com>
Jo : Carissa Campbell <carissa@elderadv.com>

2 of2
Hali»

----- Forwarded Message -—-- :

From: "michael” <m.purr@comcast.net> .

To: "Nemil and Hestear Mashioesy” <ssusingiing @embargmall.com>
Sent: Friday, March 28, 2010 12:07:47 AM GMT -05:00 US/Canada Eastern
Subject: RE: Cansly Meshivany

Hulllp.
I apologize for hanging up on you. it appeared my phone went dead.

Attached Is an Excel spreadsheet with the contract your mother signed. | will track down'the contract from Smart
Services if you wish a copy of the original. The issue is not whether there was an offer of medical coverage for
which 2 fee was collected. As you can see from this document it was a promise of employment. If your mother is
incapable of employment that is a legitimate reason for termination of the contract. Such needs to be referred to
- Smart Services (new legal name for Peck & Peck, the contract holder.) I'am certain if you notify them they will
consider the issue of termination and even some back dating with retumn of payments. | am the pian administrator
and as such am-only tefling you the issues as far as the benefit adjudication. For that | was simply telling you what
the plan is permitted to pay under Distribution by Datagen, the employer your mothér was provided the
employment as a participant in the Gallagher Health Studies. That employment resuits in the benefits for which |
can discuss the adjudication. Yes, | was also involved in trying to provide your mother a job that would have
provided her access to comprehensive medical expenses which was offered under the contract attached.
Because the paper work was nol completed that job never commenced.

I know 1t Is confusing but when your mother signed that contract she agreed to participate in the study as part of
that agreement and pald Smart Services to make sure she would have access to a job with comprehensive
medical coverage If she met the qualifications which she did. i is not a matter of trying fo dodge paying a claim. It
is 3 matter of what the benefit formulas are of the businesses your mother worked for or was offered to work for
that determine wha is paid. The monies paid under the enclosed contract are for placement services. Al of this is
done as part of a series of medical studies and seems to have worked for rmost until your situation. The problem is
none of the parties | am involved with understand how to provide the medical coverage you have expected since
each has met its obligation.

| hope this heips a little. Call me if you have more questions. 678-523-8137




Subject :Fwd: Oums Mesisismsy *
Date » Tue, 30 Mar 2010 17:38;00 -0400
Linked to : Conssit -

= .
From : Namipand Hestiasr Musisissy; <gueamisssting @ cmbargmail.com>
To : Carissa Campbell <carissa@elderadv.com> '

Carissa,

Thanks for emailing me because | sent it to Carissa@elderadvocate.com. My bad. Thisis 1 of 2. Oh...Patty left me
a message on my cell as you were talking to me. Tell her thanks. See below.
H

----- Forwarded Message -

F rom: "mighael” <m.pur@comcast.net>
To: esundiasliss@embargmail.com
Sent: Monday, March 29, 2010 11:18:57 AM GMT -05:00 US/Canada Eastern
Subject: Cussl Munbimasp ~

L

Halily:
| have done a considerable amount of investigation of this issue. Here is what | have found.

Sometime in early February a call came into the patient advocate indicating your mother-in-law needed surgery. it
was verified as a valid medical Issue and Smart Services was notified your mother-in-law_met what is called class
three status. | personally called several times, got what 1 befieve was your mother-in-law on the phone, and every
fime T mtroduced myself she hung up. Eventually, | got hold of your sister-in-law EWill} told her about the LA ﬁ?"

em ulremerit and told her rwork had to be filled out. | informed her an individual named Judy <~ .
Balter would cali her io deal with the paperwork. f!@:com"—?ﬁ_ﬂrres ed with Ef§and your husband, and sent several
copies of the paperwork that needed to be completed. use the paperwork was not complsted employmen

with Inspired nut a dical coverage’ nited Heaithcare never commenced. -

1t is my understanding that the claim is your mother-in-law is incapable of work. That being the case she is
unemployable and the contract with Smart Services can be terminated, if someone wants to certify to such Smart
Services has indicated they will terminate the contract in a proper timie frame and return fees collected since that
date. As such the date of the call to the patient-advocate is the earliest date that can be utilized. Unless someone
can demonstrate that your mother-in-law was incapable of work at an earlier date and show who represented
themselves to the patient advocate as your mother-in-law then the date of that patient advocate phone call is the
earliest date of such termination. More of an indication is that none of your mother-in-lawa00s children seemed at
all concerned with the monies being paid to Smart Services on a monthily basis until now. That would seem to
indicate until the last month your mother-in-law was fully cognizant of her facuities and there was no reason for
intervention. Having parents who have lost capacity myself | understand there is a need to intervene on behaif of
the individual in financial issues. The fee your mother-in-law was paying to Smart Services would certainly have

caught my attention as | suspect any individual in that circumstance would which indicates what has happened to
your mother-in-taw Is acute in nature. ’

As the plan administrator to Distribution by Datagen | can say the claims filed with them cannot attach because



your-mbti'wéé'-ihllé'\i/ia'ta-not—havea-eemprehensive-medleal—planénﬂlaeeat—the-time-of-the‘majeFelaims.—’Fha't-worlnl.\;i;"—-»-::
have been possibie if the paperwork with Inspired by Coconut was completed.

| realize that you may fee! this is someone dodging a claim. It is not Likely when this‘is resolved you will receive
part of the maximum benefi{ permitted under the Distribution by Datagen medical plan which is $5,000. That is the
best ! can do under the circumstances. | would feel less comfortable in saying this but your sister-in-law and your
husband were both informed of the need for the paperwork and neither indicated your mother-in-law was

Incapable of work, just in pain and incapable at the time of coming to the phone.

As for your statement about not knowing your mother-in-law had serious medical issues that is quite surprising
since the patient advocate was never informed of such issues nor is there any indication of serious claim costs
until now. It is hard to help If you have no knowiedge. | would be interested in what medical services were
accessed over the last year and one half. With that | could possibly understand your accusations, The medical
study is that a study. It cannot be direct medical care. Without information it is helpless to assist.

Finally, as for your statement that someone preyed upon your mother-in-law with such a program let it be known
your mother-in-law signed that contract afier a significant amount of phone conversation with one of the recruiters
of the program. | feel comfortable in stating that she was well aware of what she was signing. As for the statement
she is an old lady | personally take exception to that being within 3 years of her age.

I know this is not what you want to hear but it is as factual as | can make it.

Michael Purr
m.purr@comecast.net
678-525—81 37

fax. 770-520—1995
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Subject_+ Call to he Insurance-Commissioner

Date - Wed, 31 Mar 2010 10:49:00 -0400

Linked to : Cowsie Mumhimsey/HEEEP (Cumio Manshinnsy)

From ~ :Carissa Campbell <carissa@elderadv.com>

To : Comde Mmooy /HAREID <semwmmmting @embarqmail.com>

Hemiome and Nesl;

I spoke with a gentieman named Bob Alloca his phone number is 727-587-7283, His address is Florida
Department of Fiancial Services; Division Comsumer Services; 11351 Ulmerton Road, Suite 240, Largo, FL 33778,
He is requesting you send him the following information to STOP PAYMENTS FROM BEING TAKEN.

--DPOA

~Full contact information for DPOA and Carole (he is aware she is in the hospital and not availble) Including,
email address, phone numbers. .

~Insurance Policy number (Copy of the contract; Copy of the Card) '

--Amount of payment getting withdrawe!, copy of bank statment as proof ( I would black out her account
number) . . :

--Written request to cancel policy and stop all payments from being withdrawn for any future payment.

- -He needs to know how many payments she has paid out and the amount, total.

--Anything email communication from anyone with this case.

-- Also In a letter to Bob, write that the initial phone call came from yuor advocate for your mother
(mother-in-law) and a request has not been filed. That he was waiting on all the paperwork especially the DPOA.

It is apparent that they already have a case pending on them, his hope is to send it in for you to the company
and give them 30 days to STOP EVERYTHING. " If it does not, then they will add it to the pending cases and
hopefully get some money back for her.I explained at this point you would like to get the payments to stop and if
money happens to come her way great, but the most important is to stop the payments.

It took-a while on the phone, the'actual insurance company that they are going after is Green Cross Manage
Health System. (Yet another name for the company). All the ietters you write to stop payments, include this
name, Smart Services, Depawix Health.Resources, Inc. ( 1have attached the appe! ppwk that I found online with
all the names.) . o

Once all the paperwork, letters have been gathered, he would also like for you to send a copy to the Georgia
Consumer Offices, Consumer Services Division; 2 MLK Jr. Drive; West Tower Sulte 716, Altanta GA, 30334, If
they are goverenad in the state of GA, then they aiso will teli them to stop taking the payments. Please send us a
copy as well, so we can stay in the loop and helip with it.

T hope this helps. Any questions, please call. Thanks,

. Carissa Campbell
Benefit Filing Assistant
Elder Advocates, Inc.
Phone: 407-898-9080
Fax: 407-898.9098
www.elderadv.com
CONFIDENTIALITY NOTICE '
The information in this correspondence is intended to be confidential and for the use of only the individual or
entity named above. The information may be protected by state and/or federal law. If the reader of this
message is not the intended reciplent, you are notified that the retention, dissemination, distribution or copying of
this correspondence Is strictly prohibited. If you recelved this correspondence in error, please notify us
immediately. Thank you.
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Subject :FWD: RE: Response from Michael

Date :Thu, 1 Apr 2010 09:26:00 -0400 .

Linked to : Consin Memivemgy/HgiiiID (Gusaismbdansinemney

From : Carlssa Campbell <carlssa@selderadv.com> -
Yo :Camin M sl <gmpnmptiamaiisgy @embargmail.com>

Here is the response I received from Michael. 1 wanted to forward it to you, so you can include it in the

~ paperwork that needs to go to the Bob, Thank you. Carissa

---------- Forwarded Message ----=-----

FROM: "michael" <m.purr@comcast.net>
TO: "Carissa Campbell™ «carissa@elderadv.com>
DATE: Thu, 1 Apr 2010 09:19:39 -0400

RE: RE:
Carissa;

Smart Services does not provide insurance coverage. What they do provide is
ptacement with employers that provide medical coverage. This includes a
program called Gallagher Health Studies that is studying access to

healthcare. If participation in a study is of interest it can provide a

cost effective means to get such access but it does require you to be

offeréd and accept employment. ‘

Michael

----- Original Message----- -
From: Carissa Campbell [mailto:carissa@elderadv.com])
Sent: Wednesday, March 31, 2010 9:37 AM :
TFo: m,purr@comcast.net

Subject:

I am looking for Smart Services [ Peck & Peck; I was referred in hopes of
finding out how to get insurance coverage. Could you please explain how

_ this all works??

Carissa Campbell

CONFIDENTIALITY NOTICE

The information in this correspondence is intended to be confidential and
forthe use of only the individual or entity named above:. The information
may be protected by state and/or federal law. If the reader of this message
is not the intended reciplent, you are notified that the retention,
dissemination, distribution or copying of this correspondence is strictly
prohibited. If you received this correspondence in etror, please notify us
immediately. Thank you.

No virus found in this incoming message.



+Stop-Automatic-Payment
Date + Wed, 7 Apr 2010 10:59:00 -0400

Linked to - Clid Mamsiisally

From : Carissa Campbell <carissa@elderadv.com>

To : <spost@greencrossmhs.com>

Cc : Cansip Mysmiinmgy/H QD) <aammitmmigy @ cmbargmail.com>

Good Morning,

I am writing to you out of concern for our client. We have met with the Power of Attorney which is her son Neae
and daugter-in-aw HEIlp. They have hired us to help with providing care management for Covei® ,
the employee of yours in question. H@ED has attempted multiple times to speak with someone in regards to
terminating the automatic payment. Cumsl is in the hospital in ICU and is not doing well. The family is needing
all her money to pay for services that they thought were covered through your company and have found that they
are not. 1 have attached the Power of Attorney and the the contract with the automatic authorization. Please be
advised that the Insurance Commissioner has been brought into their case as well. We have found out that your
company is not a licensed insurance company in Florida. We are requesting the automatic debit to STOP. This'
family is in hardship over the medical needs for their mother. Asking the family to deal with this is in insult on top
of it. ‘

If this Is not the right person or department, would you please forward to me, the approciate person to contact,
Thank yod.

Carlssa Campbell

Elder Advocates, Inc.

Phone: 407-898-9080

Fax: 407-898.9098

www,elderadv.com

CONFIDENTIALITY NOTICE ' .

The information in this correspondence is intended to be confidential and for the use of only the individual or
entity named above. The Iinformation may be protected by state and/or federal law. If the reader of this
message is not the intended recipient, you are notified that the retentjon, dissemination, distribution or copying of
this correspondence is strictly prohibited. If you received this correspondence In error, please notify us
immediately. Thank you.
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OFFICE OF SECRETARY OF STATE
Annual Registration Filings

Karen C Handel P.0. Box 23038

Secretalry of State Columbus, Georgia 31902-3038
Entity Control No, 0312628 Information on record as of: 1/28/2009
DISTRIBUTION BY DATAGEN, INC.
3939 LaVista Road
Suite E-173

Tuoker GA, 30084

Amo unt due from this entity is indicated below. Annual fee is $30. If amount is more than $30, total reflects amount(s) due
- from previous year(s). Renew by April 1, 2009

Renew at www.georgiacorporations.org or by submitting bottom portion with check payable to "Secretary of State"'.

Officer, address and agent information currently of record is listed below. Please verify "county of registered office."” If correct
and complete, detach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Gomplete

each line, even if the same individual serves as Chief Executive Officer, Chief Financial Officer and Secretary of the
corporatlon Please PRINT LEGIBLY.

Note: Agent address must be a street address in Georgia where the agent may be served personally. A mail drop or P.O.
Box does not comply W|th Georgia law for registered office. P.O. Box may be used for principal-office and officers.

3
iy
>

Any person authorized by the entity to do so may sign and file registration (including online filing).

Piease return ONLY the original form below and fee. Other filings and correspondence should be sent to our Atlanta
address: Corporations Division, 315 West Tower, #2 Martin Luther King Jr. Drive, Atlanta, GA 30334.

Visit www.georgiacorporatiOns.org to file online or for more information on annual registration. Or, call 404-656-2817.

Current information printed below. Review and update as needed. Detach originail coupon and return with payment.

“CORPORATION NAME = . ADDRESS Iy STATE 2
DISTRIBUTION BY DATAGEN, INC. 39;'9 LaVisia Road Tucker GA 30054 |
v Q 0y
CEO: - Marlin Brett Dixon 3539 LaVista Road, Suile E-473 " Tucker GA 30084
CFO:  Marlin Bre#t Dixop 3030 LaVista Road, Suite E-173 Tucker GA - 30084
SEC:  Marlin Brelt Dixon 3939 LaVista Road, Sulte E-173 Tucker [T\ 30084
AGT:  Pum, Ann Marie 3939 Lann Rnad Tucker GA 30084
[F ABOVE R . R PR NS
Corporation Addr:
"CEC:
CFO:
g P.0.BOXNOT ACCERTAE ™ -
AGT: GA
TCERTIFY THAT 1 AM AUTHORIZED TO SIGN THIS FORM AND THAT TRE INFORMATION 1S COUNTY OF REGISTERED COUNTYCHANGE OR
TRUE AND CORRECT. OFFICE: CORRECTION:
‘AUTHOR[ZED SIGNATURE: Ann Marle Purr . DATE: 1/28/2008 Dekalb
illEE Fer

BR203 2009 Corporation Annual Registration Bl

Amount Due:

091 0312L28%1 0030004 DISTRIBUTIONBYDATAGED




< S e 8 PP s e K RTOR-

cemTew ) L,U8 PV

SRR e DR AL R-QEGRQRGIA e e S0plON O State.. - - oo b oo -
2009 Corporation Annual Registration
\ OFFICE OF SECRETARY OF STATE
B Annual Registration Filings
Karen C Handel P.O. Box 23038 Chauncey Newsome
Secretary of State Columbus, Georgia 31902-3038 Director

Information on record as of: 9/17/2009

Entity Control No. 0456551 Amount Due: $55.00

DEPAWIX HEALTH RESOURCES, INC.
3577 Chamblee Tucker Road

Suite A-121

Atlanta GA, 30341

Each business entity registered or filed with the Office of Secretary of State is required to file an anaual registration. Amount due for
this entity is indicated above and below on the remittance form. Annual fee is $30. If amount is more than $30, the total reflects amount(s)

due from previous year(s) and any applicable late fee(s). Renew by April 1, 2009. Your Annual Registration must be postmarked by April 1,
2009. If your registration and payment are not postmarked by April 1, 2009, you will be assessed a $25.00 late filing penalty fee.

For faster processing, we invite you to file your Annual Registration online with a credit card at www.georgiacorporations.ora. The
Corporalions Division accepts Visa, MC, Discover, American Express and ATM/Debit Cards with the Visa or MC logo for online filings only.

Annual Registrations not processed online require payment with a check, certified bank check or money order. We cannot accept cash
for payment, .

Amount Due AFTER April 1, 2009: $55 00

You may mail your registration in by submitting the bottorn portion of this remittance with a check or money order payable to "Secretary of
State”. All checks must be pre-printed with a complete address in order to be accepted by our offices for your filing. Absolutely,
no couinter or starter checks will be accepted. Fallure to adhere to these guidelines will delay or possibly reject your filing.
Checks that are dishonored by your bank are subject to a $30.00 NSF charge. Failure to honor your payment could result in a civil suit tiled

against you andfor your entity may be Administratively Dissolved by the Secretary of State. [See O.C.G.A. § 13-6-15 and Title 14,
respectively.} .

"gtofficer. address and Agent information currently of record is listed below: Please verify “county of registered office.” W correct and

mplete, datach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Complete each line, even if the
same individual serves as Chief Executive Officer, Chief Financial Officer, and Secretary of the corporation. '

Note: Registered Agent address must be a street address in Georgia where the agent may be served personally. A mail drop or
P.O. Box does not comply with Georgia law for registered office. P.O. Boxes may be used for principal office and officers’
addresses. '

Any person authorized by te enity to do so may sign and file registralion (including online fiing). Additionally, a person who signs a document submits an
electronic filing he or she knows is false in any material respect with the intent that the document be delivered to the Secretary of State for filing shall be
quilty of a misdemeanor and, upon conviction thereof, shall be punished 10 the highest degree permissible by law. [O.CGA. § 14_-2-129_]

Please return ONLY the original form below and applicable fee(s). For more information on Annual Registrations or to file online, visit
www. georgiacorporations.org.  Or; call 404-656.2817. PLEASE PRINT LEGIBLY. ’

) Current information printed below. Review and update as needed. Detach original coupon and return with payment.

- CORPORATION NAME ADDRESS ' eIy “TSTATE | 2P ]
DEPAWIX HEALTH RESOURCES, INC. BT Chalr‘lbln Tucker Road Afanla ‘GA 30341
CEO; GrmntLockhart 3577 Chormblee Tucker Road, Suke A-121 j Afania GA 30341
CFO: Gant Lockhart 3577 Chamblee Tucker Road, Sulte A-121 Aflanta GA 30341
SEC  Grant Lockhant 3577 Chamblee Tycker Road, Sulte A.121 Aanta GA 30341
AGT  Pum, Ann Marie 3577 Chambles Tucker Road : Atanta GA 30341

T ABOVE INFORMA TV RIS CHANGES, TYPE OR PRINT CORRECTIONS BELOW: g
CORPORATION ADDRESS:
‘| CEO:
CFO:
SEC:
T AGT: GA
1CERTIFY THAT | AM AUTHORIZED TO SYGN THIS FORM P.0, BOX NOT ACCEPTABLE FOR REGISTERED COUNTY OF REGISTERED  [COUNTY CHANGE
AND THAT THE NFORMATION IS TRUE AND CORRECT. AGENT'S ADORESS OFFICE: OR CORRECTION:
Dekalb
'} AUTHORIZED SIGNATURE: Grant Lockhart DATE: 917/2008 Total Due:
1 TITLE:  Fller [ Eman:
BR201 2000 C on Annusi )

091 O45L551%) 0030004 DEPAWIXHEALTHRESOQURCD 200904DL2 055004
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OFFICE OF'; SECRETARY OF STATE
e 710, Annual Registration Filings
v P.O. Box 23038
C
}éz;?;:aw :Ifa :;:fel Columbus, Georgia 31902-3038

Entity Control No. 0456551

DEPAWIX HEALTH RESOURCES, INC.
3577 Chamblee Tucker Road

Suite A-121

Atlanta GA, 30341

Information on record as of: 4728/2008

Amount due from this entity is indicated below. Annual fee is $30. If amount is more than $30, total refiects amount(s) due
from previous year(s). Renew by April 1, 2008

Renew at www.georgiacorporalions.org or by submitting bottom portion with check payable to "Secretary of State™.

Officer, address and agent information currently of record is listed below. Please verify “county of registered office." If correct
and complete, detach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Complete

each line, even if the same individual serves as Chief Executive Officer, Chief Financial Officer and Secretary of the -
corporation. Please PRINT LEGIBLY. '

Note: Agent address must be a street address in Georgia where the agent may be served personally. A mail drop or P.O.
; Box does not comply with Georgia law for registered office. P.O. Box may be used for principal office and officers.

¥

Any person authorized by the entity to do so may sign and file registration (including online filing).

Please return ONLY the original form below and fee. Other filings and correspondence should be sent to our Atlanta
. address: Corporations Division, 315 West Tower, #2 Martin Luther King Jr. Drive, Atlanta, GA 30334.

Visit www.georgiacorporations.org to file online or for more information on annual registration. Or, call 404-656-2817.

Current information printed below, Review and update as needed. Detach original coupon and return with payment.

. OB U RPN SRR R T IR ARRDRVCINNIRRIRN SRRSO IVERPID) T L T D R L D T L L L L bt LR DY T I LI RT TR 2 Y ) Yvssun
TCORPORATION NAME ADDRESS CiY STATE : E:P
—DEPAWIX HEALTH RESOURCES, INC, 36%7 Chambiee Tucker Road . Alianta GA 30
i ol
CEO: Ann Marie Pur . 35;11 ‘é#;:;l,gll. Tucker Road, Suite A-121 Afianta GA 30341
CFO:. Ann Made Purr 3577 Chambiee Tucker Road, Sulte A-121 - Alianta GA 30341
SEC: Ann Mare Purr 3577 Chambiee Tucker Road, Suite A-121  Atania . GA’ 30341
AGT:  Pum, Ann Marie 3577 Chamblee Tucker Road Allanta GA 30341
ABO FOR Fiol S CHARNGED YPE OR FRIN RRE 5 B
Corporation Addr. -
CED,  Grant Lockhant 3577 Chamblee Tucker Road, Suite A-121 i Allanta GA 30341
CFO: Granl Lockhart 3577 Chamblee Tucker Road, Sukte A-121 Allanta GA 30347
SEC:  Orant Lockhart 3577 Chamblee Tucker Roag, Suite A-121 Alanta JGA
P50, BOXNOT ACCEPTARLE §
AGT: - GA
TCERTIEY THAT | AM AUTHORIZED TO SIGN THIS FORM AND THAT THE INFORMATION IS COUNTY OF REGISTERED COUNTY CHANGE OR
| TRUE AND CORRECT.. ! OFFICE: - _CORRECTION:
~3}\.0'1' HORIZED SIGNATURE: Ann Mane Purr DATE: 4/28/2008 Dekalb '
STTMLE: _ Hier .

BR203 2008 Corporation Annual Registration

Amount Due;

D&2 B45bL55)%1 0030004 DEPAWIXHEALTHRESQURCO
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) By Business NS;Q;C“ ‘ Search Type: Starting With  Search Criteria: smart services

» By Control No Search Date: 8/5/2010 Search Time: 09:57
p By Officer :
» By Registered Agent No Records were found for the search criteria ‘smarl services' on

) Verify : 8/5/2010 9:57:21 AM
p Verify Certification :

- New Filing
p Click here to file online for:
p New Limited Liability Company (LLC)
» New Business Corporation
p New Non-Profit Corporation
» New Professional Corporation (PC)
Annual Registration
» Annual Registration
Name Raservation
» Eile Name Reservation
Online - ’
Online Orders
» Register for Online
Orders ‘
» Order Certificate of Exislence

AR A2 MR AR LI LA ]

» Order Certified Documents _
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3577 CHAMBLEE TUCKER ROAD, A-807, ATLANTA, GA 30341
PHONE: 678-608-4415 FAX: 770-220-1895
E-MAIL: AM.PURR@GREENCROSSMHS.COM

July 15, 2009

Dear Member:

We would fike to inform you that within the next two months, Peck and Peck will be changing its
name to SmartServices. Please note that this change will be apparent on your billing statements
and your method of payment, be it by credit card or bank statement. : _

Since we strive towards excellence, we are making a more concerted effort to provide you with

. timely information, including monthly billing invoices. You will be receiving these via e-mail, .
since we wish to remain an environmentally conscious company. If you have any questions or
you wish to receive your billing invoices via standard mail, please contact Shawn, either by e-
mail at spost@greencrossmhs.com or by phone at 678-808-4415.

Thank you,
The Green Cross Progpram
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' Distribution
By
- / Datagen
3939 LaVista Road, E-331, Tucker, GA 30084

 Received by the Office of

April 2010 Office Insurance Regulation

Keith Nault, Market Conduct Investigations . DN = 1 9040
Office of-Insurance Regulation " JUN.- 1 2010

. 200 East Gaines Street

Tallahsse, FL 32399-4210

Bureaw of Market In\?estiga'tions

Keith'Nault,

Distribution by Datagen is a private corporation involved-in the study of access to healthcare. in order to
complete its mission Distribution by Datagen hires a significant number of part time employees. These’
part time employees are compensated at their option with either a specified cash amount monihly and
reimbursement of up to $10,000 of incurred medical expense for the employee and each dependent .
accordmg ta rules of reimbursement specified in the Distribution by Datagen part time employee medical
plan or the employee can elect to receive all compensation in cash and forgo the reimbursement for
medical expense. Such option is specified under the Distribution by Datagen part time e_,mployee Section

- "125 Plan'Document. These benefits are intended to qualify under the Internal Revenue Code as amounts

excluded from the employee staxable income. It is intended that these benefits are qualified under the
Employee Retirement lncome Secunty Act as not subject to Insurance Law of any state.

It |s'the understandmg of the defmmoh of insurance for the purpose of stateé insurance law that insurance
is a transfer of risk in exchange for consideration. It is our understanding that employment is not.defined
as consideration for the:purpose of determmmg if a program isinsurance. This has permitted employers
to provsde many forms of contmgent cbmpensat;on to their employees. With no historical demonstration
that the performance of a job qualifies ; as consideration in determining whether Distribution by Datagen in

‘providing its employees some form of compensatuon in the form of renmbursement for medical expenses

incurred is operating an insurance program. With the number of employers having similar programs that
do not seem to be considered as-insurance it would have to be the conclusion of Distribution by Datagen

_ that there is no insurance being transacted and as such theé questions you pose are not answerable by this-

company since your department ‘does not have jurisdiction over the operation of Distribution by Datagen
and how it compensates its employees. Be it known that Distribution by Datagen does not recenve income
from its employees tg fund the cost of employment including the reimbursement of medical expenses.

As for your question about claims of a specific employee other than recognizing that Dorothy Levine is an
employee of Distribution by Datagen we feel it would be a violation of one or.more laws to leulge
anything about the private transactions between that employee and Distribution by Datagen. Be it known
that-at no time has Distributior by Datagen not been in tompliance with the ‘federal laws regardmg the

: prompt processing and payment of healthcare benefits.

Page 1 of 1



————Distribution-by Batagen-hopes-that-this-provides-you-sufficient-information-regardi ng-yourinvestigation;— -~
o 1f you can demonstrate that your department does have jurisdiction and demonstrate that other '
2 .companies with similar forms of compensation to their employees are regulated by your department for -

the purpose of operatihg an employee medical plan then we will-certainly consider the submission of the

information you request at least to the extent such questions are applicable. Again-Distribution by

Datagen does not believe you have such authority specifically with state insurance law being excluded

from authority over such programs and more appropriately with how many-non qualified contingent ‘

compensation programs operate within the borders of your state and no indication that your department

has any jurisdiction over those programs. That would lead Distribution by Datagen to conclude there is no

jurisdiction, : »
Sincerely, p
o D, 0(9 s _

Marlin Dixon ‘ _

President

Distribution By Datagen
Rcceived by the Office of -
3 Office Insurance Regulation

JUN -1 2o
Bureau of Market Investigations.
3o . .
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Bob Alloca RECE[VED

Florida Department of Financial Services .

Division Consumer Services LARGO SERVICE OFFICE

1 1351 Ulmerton Road #240 .

Largo, FL 33778 i APR 14 2010

April 7,2010

P DEPT OF FINANCIAL SERVICES
RE: Clushdumninhetitny / SmartServices

Dear Mr, Alloca,

1 am the son of Camsly Masiimmmp ond her Power of Attorney. My mother is in critical condition in Florida Hospital.

This js where the saga begins. My mother went into the hospital and had to have surgery; we.all thonght she was covered under
insurance. When we called the number on the card we were told that it would not cover any of her medical expenses, My mother
has limited funds, and does not work. She did get approached by a company { SmariServices, formerly known as Peck & Peck,

Inc.) that if she would send in her medical records, that this could be her job thru a research company. 1 have enclosed all the
information that 1 have been able to find. ’

. My wife, Hemhamp started researching this company and noticed that she was getting an automatic withdrawal from her bank

> account each month in the sum of $555.34.  She has been living off an annuity and alimony payments since her divorce. She does
not have this type of money to spend on services that she is niot getting anything back from. Up and to this point my mother was
able to make decisions on her own and take care of her own life. However, that is not the case now. We have stepped in to look
after my mother affairs and we cannot Jocate any information on how to cancel and terminate the automatic withdrawals,

My wife, did get a hold of someone by the name of Michael Purr and he was no help at all, he is aware that there are lawsuits
against the company he works for. His reply is in an email attached.

We are asking for the AUTOMATIC WITHDRAWALS TO STOP FROM THIS POINT ON. NO PUTURE WITHDRAWALS.

‘We need this money to pay for her care.

1 have included everything 1 was asked to send to you. 1 was given this information by Carissa Campbell, from Elder Advocates.
We have hired the company to help with the medical management for my mother. Carissa spoke with you over the phone on

March 31, 2010 in length about her case. You had stated that the request was not filed, that you were waiting on the
documentation to come. ,

Thank you for your assistance in helping my mother.

Respectfully,

/n /Teskinap POR I
Tl (2
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Information for Florida Department of Financial Services.

Client Name: Cusnle MJIBENIED

Address: 220 CHUIWR: Qsumly Apt 199 .
City; Abvvumtmi S State: FL  Zip: SRmewe
Phone: FUTESUNSINY or dbiinhtelids ccll
Emall: Mm@ aot.com

Social Security # SOSINIRINIP
Date of Birth: U

Power of Attorny:

Name: Nasin and Hestisgr M ssinisnsy
Address: 620 Fenkmssnsl Ave

City: JVemtmy Spsimgme State: FL Zip: d0Ra&
Phone: EbRiSOSbONS '
Email: i) e mbarqmail.com

oy ad . )
Amount of Money Spent: $10121.12 in 19 payments from September 2008 to March 2010

Copies attached to Letter:

-Confract for Genesishm Sponsorhip Agreement

-Peck & Peck, Inc Auto W|thdrawal Form

-Depawix Health Resources Letter with payment information
-Depawix Health Resources Employee Implementation Agreement
-Peck & Peck Spronsorhip Fee Letter

-Depawix Job Description -

-Schedule of Benefits

-Depawix Data Coliection Sheet

-Peck & Peck Letter changing name to SmartServices

-invoice from SmartServices

-Green Cross Information Requested from your Health Management Program
-Green Cross; Letter from Care Manager

-Copy of the Depawix Health Resources Card

-Depawix Health Resources, tnc EOB x 2

-Depawix Health Resources;.Payment of Claims letter

-Emails, from Humsme and Carissa (Elder Advocates, Inc.)

-Copy of DPOA '

-Bank Statements (March 2010-November 2009)
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FAX: 77 0-220-1958

Date: September 1, 2008
Toisterested Potential Employee:  Qmeve M dhuigensy

We thank vou for your inquiry of tae Depawix Health Resources cmploy;nent opportunities. Jtis onr
. understending your interest is in the Part Time Ewnployee opportopity. To ohtain such employment will require
the execution of a Health Plan Partoers HM contract with you us the sponsored employee. The cost of that

sponsorship agreement is; $838.34 1 month for the first year. Additionally, there isa $125.00 '
initializatiop fee which covers the first bealth risk assessment. That contract may be purchased by any individual
or business.

I‘epawu is proud of its pasticipation in the Green Cross Mamged Health Svstem program. As & part ime

eniployee you will be directly invoived in the testing of three specific principles of the Green Cross program. The
. single most mpomnt task you will be requived to do is call the patient advecate as soon as you realize you need to
~ access healthcare seyvices for either you or one of your covered depeadents. Note that your oompenntion is

contingent upon you calling the patient advocate and getting approvat of those medical sesvices. 1f you do not
make the call your benefits will be significantly reduced and you may jeopariize your job. This pbone call is the
Dasis for all other aspects of the Green Cross program. That patient advocate will assist you in deterraining the
need for the proposed medical services and girect you to the most appropriate provider of tha service.

ou will be favolved in deﬁning a pew: network of providets willing to provide the proper communication
with the Green Cross program. Traditional networks have beeu eliminated. You may elect to go to any provider
you choose. The plan has a redefined reasonable and customary Limit (120% of Medicare) you must understand
how 10 navigate. We will provide you with the paperwark each time you approach a new roedical provider. The
. pepeswork indicates the allowable fee schedule for each medical service, That medical provider will either agree
to accept this as payment in full if less then bis billed amount or understand you will now be forced to decide if
you are wiling to pay the amouxnt over this limit and remain with that provider or change provider. The schedule
. is very fair and will be accepted by most pmvsders That paperwork contains the ability for thnt provider to
accept roore patients on the same basts, That is how we will baild the network.

As part of this network development project we will be working to obtain lahoratory and diagnositc test
agresments with certain providers. In almost all cases the cost of these sexvices is considerably lower with such
direct contracts. The resultis that the faciities that provide these services sre often only located in the more
arbap areas. Many of you will be required to travel to these centers to obtain the required services. The plan does
pay for your trave! and even a meal. If you are required to reinain in thatmore urbap area to inmediately see a
recommended specialist the plan will ever pay for your avernight accommodations. Remember you always have a
choice. You can alweys elect to pay the additional cost yourself aad receive that care Jocally.

"You will be required to assist in the building of an electronic mediesl record for you and cach of your covered
dependents. This will require obtaining the notes of your doctors, an 2nnal health risk assessment with blood test
and even a check of vitals, Those electronic medical records will be reviewed by medical providers and an
evalvation of health condition will be provided. You will be asked to commit to & program of wellness and beatth .
rnanageraent based on those recommendations and provide feedbuck 6n your impression of the prograw.

) We welcome ycu 1o participate in this program as an employes. Attached ia the agreed wpon employmeut
armaogement and the addepdum of our medical program. Ourjob is to evaluate these three Green Cruss A
principles. This effort does not dead with individuals with a significant need for medical sérvices. If our wodest
medical plan benefits would not be significant for your nseds, f you are reportizg all wedical sexvices before you
access iny health:care services we will be able to refer you back 1o Peck & Peck and they will ﬂnd you t'.no!her job
with campmhenswe medical coverage in time for you to bave the coversge yoo naed

For your conveniencs we are also praviding you with the HM contract and payment authorization to give ta
your proposed sponspr. Upou signature of that document Peck & Peck will validate the agreement and collect thye
the first month's payment. At that time you will be contacted to complete your employment papers and grtyon
started of your job. .

_ Signature: i Date: S Avgust 28, 2028
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ployee implemenmation Agreement:

yame: CbLMeNa—y Soctal Securlry B e
" address: | 220 CANRARmOuEA o4 4D
City: . state; _ Horida Zips e

Phona Numbe: GHNMMIRERES o  EHERGRENG

Emat Adces ASIERMMIRDACL. COV

e totlovﬁng e your employee lnmahmlon requirements as % part time -mpioyn

1
2
3,

ST

Signature:

You wn your salary is $7.50 an how for 15 hom » manth. :
You agree you hava read the atached Job description and understand you ara raquired to fulfil g Job roquiraments,
Yovagree that If ybu or ong of your covered dependents incuts 3 true smksgency medical stwation you will be offered il shme
emnlwmmt retroactive %o the beginning of that onth, Youagree you dxept that job i offarsd. You understand your
nhtywll! mmln the same and your new hours will be 30 2 week.’ You accept tte avitlable full thme medical coverage snd
svthorize the neaucﬂnn of the nqulred employes comtribution, You authorlve (s 10 somplese the pretignad -
appication for the full Bme medical coverage. Yoi agree to perform the services of 3 full time employee. Further, You
request the prepaid seturity coveroge to mout the raquirement of the full tirme mugice! plan and suthorize us to
deduct the contribution for this banafit from your pav. Atrue emengency is one where immrediate medical atvention
s required becanse &f a fife ov deoth situation and any deizy ks unaccestable, This offer does not include aceidents or pragnancy.

- You jgreetn at.cept coverage under the part tine medical coverige ard authonze os w deduct the nqutruu

amployee contribution. You sgree that medice] coverage will not comimeace if your apptication does not reflect your
“cuirent medical condidon and the current medical condion of your dependents to be covered by the plan,

_ Youagree that you will report 10 u designated manager ata prodetermingd time s3ch manth to discuss Isues retated 1o your

employment. This 1ncludu but is not limited to, an updaie oh any Changes i satus from the previovs health risk
asiesaments performed as part of your;ob. i '
You agree to submit to your employer o deﬂanated agmntstrator, in 2 umtly mariner 28 biliing, biis, Involces, £083'
- doctor's noAes, i<, for each medicl exPENSE YOU OF JOUr Epencents access. -
You agree You will maintaln an e-m3il sodress or FAX aumbar ahd perlodicaily-access Tt e-msi atcouht of FAX number morderte
provide a portal of communication with management. ’
You agree you aré being hired o provide and secelve health education and information 1o assistin develuping
the mechanics for the patient advocate and weliness menageront mechantims uhder 3 maae sponsorship
arangement and agree that said employavent is temporary In nature arid contingent unomhc continuation iu full
of that spansorshilp. You agres that such spongorship i onn month to Month basis 34 that no wark witl be
authorked umt) the payment of placement fess fora wntact month is recelved frem yous sponsor. You agiee
that mplwment will lﬂmhl‘u with the tenminstion of your sponsorship of your fajlure to preform the required
%nvices 61 employmentto 8 Tevel staisfactory t your employar or your sponsoc.

" putat August 28, 2008 -
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© pay. As thh all other services, I called my patlent: advocate”

566.76 wj_r:iuld be paid,. seven wmonths 'afterg'service,' -butbnéver was

'We have finally applied for othér coverage and are - awaiting approval

STATE OF FLORIDA

COUNTY OF Leon
A AFFlANT FIRST BEING DULY SWORN DEPOSES AND- SAYS
Name: J _g__g_- 1AM A Male_ DOBE DL#
. . ‘RESIDENCE ADDRESS: 1326 gTaHahassee, Flonda,g

My telephone number is: Resndence w

" AFFIANT FIRST BEING DULY SWORN DEPOSES AND SAYS:

Since we bought the Depaw:.x Green Cross plan not one clalm has been pald,

I have a balance of more . than $1000 at my ‘primary. care doctor,, Vlctor:.a

‘Smith, MD. - I flrst used the Depaw:.x plan June 18, 2009 and paid my $25 co-

and they -

were gupposed toé take care of the billlng-and payment with wmy doctor’s

office. . The statément “'explanation of benefits” dated.01/11/10 indi-c,etes
The

D"epawix-_G}:eeri Cross p_laﬁ'has. not paid a dime,'foj medical expénses for me

“and my ‘w'ife. A couple of ‘weeks ago, I -was denied service by Dr. - Smith due

to our unpald bill. I am currently out of medlcat:.on In. January of 2010

Depawxx moved us to “Redgtone” and told us to use the same card that was

1ssued to us under Depavuxl Nothlng has ever been paid by either: entlty

We
1n1t,ia11y paid $476. 21 a month under Depawix and under. Redstone, $520 68,

and still no bills ‘have been paid. What these people are doing is Crlmlnal

.and' I blayme ,my'agent too; Neil Caséy kept telling me everything was taken

care of, which is a 1lie. I authorize the department to.contact my

physician’s office regarf:ln:.ng my 'unpaid'claims.
FURTHER AFFIANT SAITH NOT.

People who should always know how to contact me are: "

Page 1-of 2
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1 have read the above statement consisting of 2 page(s) and declare that at this time the events gs
stated are clear in my mind and that the slatements are true-and correct o the best of my knowledge.
This statement was given freely and without any threat or promtse

] am w;lllng or [ not willing to appear as a w1tness in support of this. statement at any hearing or - .
administrative proceeding held.

J L

~ (AFFIANT) L

- o

~ Theforegoing instrument was acknowledged before me thls 12th day of April , 2010, by J.L-

. who E] is known to me. or ‘L] has ‘produced Florida driver license

number

‘as ldentiﬂcaﬂon and who did take an oath.

Lol

89%& Public ,
tate of Florida at |arge

. Page 2 of 2




Distribution by Datagen
3930 Lavista Road, Sulte E-173, Tucker, GA 30084
Blll'pg Phone: 878-608-4415 FAX: 770-220-1985

Note: No insurance provided, sold or offered ___
Date: - October 8, 2009

: . Jn oIS
Propused effective date: w%z /

" To Interested Potential Employee:  JAN)Y Inglll

Healthcare Is mostly voluntary In nature. if you want to see a doctor you can, The question Is not atways what happens when you receive healthcare, it Isalso
what happens when you dob't and you need to. Distribution by Datagen s part of & study to determine what happens when you make cartain mpects of healthcare
mandatory. f you elect to become part of the stdy as an employes of Distribution by Dategen you will be required to Comptete » heahh risk assessment at least
once 3 year. That heakh risk assessment will be used to documont what conditions you have and what studies you wHl be part of, The result wil be a care
management program which will dictate the treatment you need to manage your curvent medkal conditlons. 1t bacomes your job to make SUrayour care
management program is being followed, You will be required to keep a current dlary and pariadically speak with a patient advocate to report your progress on
Your care management program. You will remaln employed provided you perform the care mansgement as prescribed.

There sre other Job requiremants you will be required to fulfill. Before you access healthcare you must cail the patlent advocate and report the medical
services you need, The patient advocate may simply permit you to go where you elect or In other clicumstances the patient advocate may stipulate where you need
to o to get thase medical services. Part of your job assists in the determination of whether a narvow provider network for certaln services can reduce trtilization
and cost. Part of yourjobls to be inconventenced by the study requitaments. Often there are bettes provider solutions to a medical skuation. ¥ the patient
advocate determinas your sihation dictates more consideration 33 to the right course of treatment you will be required to obtain » second opjnion from a medical
provider, choice dictated by the patient advocate. If thege is 3 disagreement a third opinion mey be required. The objactive Isto determine the best course of
treatment for ail medical situations. 1t may not be possible for certaln medical conditions to be handied inthe local community. it may be necessary 1o travel to
get that care. Your Job s to travel In these instances to where it Is determined you will hava a bettes chance of proper care. The job Includes raporting on youe
Impression of the medical providers you encounter, The study will evaluate the performance of thase providers which will continuously Improve the network.

Each employee ks considered a spokesperson for the concepts Distribution by Datagen represents. We want you to communicate these idess to the genern)
public. Part of your Job Is to hand out pamphlets about the programs and studles and explain what your involvement in the programs Is. Youbecome the best
arhbassador of the concept. At the same time you will be distributing matedals that will provide access to the public to businesses in the care management and
weliness arenas. : ‘

The job does notpay a lot of money. We estimate It wilf require 10 hours of your time 3 month. At $7.50 an how your total pey smounts to only $75 amonth.
For most of you the atiraction is access 10 healthcare. Wa only offer modest coverage. For most of you that may be enough. To protect yourself we recommend
you wstlize the Redstone Placement Agreement offered by Smart Services. [The Redstone Agreement is » sarvice that places you in employment of another
employer if it Is deemed you need more than $1500 of medical services Ina 4 week period.} Thatagreement meshes quita nicely with the medical benefits offered
by Distribution by Datagen. For your convenlence we have incorporated a capy of that contract along with the estimated monthly pricing of such a prograih for your
consideration. Withowt comprehensive coverage Distribution by Datagen offers little protection for future medical care costs for anything bt basic medical care.

Distribastion by Datagen medical pfan requires prepayment of the estimated cost of matntenance prescriptions.  To participate in the progrem you must prepay
these prescriptions prior to the beginning of the month. For your convenience Smart Services provides 3 prepaymant agreement to those Individuals who are
sponsored under a Redstone Agreement. Distribution by Datagen recommends that you avall pourseif of this service 25 part of your employment aTangemants
with Distribution by Dategen In order to avold penalties for non compiiance,

Distribution by Datagen offers two medical plan options. 8ath are esumated to cost spproximately the same. Option one ls a modest benefit plan witha
$5,000 deductible and no coinsurance. Forthose interested i a lower daductible and coinsurance, option two Is a $2,500 deductible with 20% colnsurance
thereafter for another $2,500 of out of packet. Under eption two the employee is requlred to prepay the cost of patient advocate services {the cost of patient
advocate services for option one is paid by Distribution by Datagten.) The cost of those services is based on your medical condition and that of any dependents you
elect to place under the plan, To be In compliance you will be required to prepay the cost of the patiant advocate services. if you are sponsored into a Redstone
Agreement it Is recommended you avail yoursedf of the use of the prepayment option that Smart Services provides. If you do not prepay the patient advocate
service in time any imedical service yobi access while the patient advocate services are i considered non comphiant.

: 3 year guarantee
The price of the Redstone Agreement Is: $491.21 Opten1Total:  $491.21 $520.68
Pharmacy prepayment requiremant Is: $0.00 . Option2Tol:  $638.57 $702.43
Option 2 prepayment requirement is: $147.36 $181.75 feo waived Addionsléresimulementation fae isremired

We welcoms you to participate in this program as an employee. Attached is the agreed upon employment armangement and the sdderidum of our rmedical
program. Your job with Distribution by Datagen Is to access basic medical core. This offort does not deal with Individuals with a significant need for medical services.
If our modest medical pian benefits are adequate for your needs, If you gre reporting nll medice} services before you access any besith care servioes, and if you have
contracted for the Radstone Agreement we wiil be able to vefer you to Smart Servicas and they will find you another job with comprehensive merfical coverage in
time for you to have the coveroge you need. Note without the Redstone Agreement your medical benafit under both option one and two will be stverty limited.

Signature: Date:
This s 0ot an offer of employment. f you meut the qualifications an offer of employment witl be made by Distribution by Detagen or snother intarested dass one amployer,

FAX to 770-220-1985 and forward originat to 3577 Chamblee Tucker Roed, Sute A-307, Atlanta, GA 30341

mnnmdmmtmmn&mdmummww
mwmmmhmwuwwwbmdmmmmmnmm
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CHECK CARD USING FOR PAYMENT
) Tallahasset Primary Care Assoclates —_
TPC A%m;xuz‘% Biling - & Rerencars D Fhcoven |7 s
: Tallahassee, Rorida 32317 , R0 NOwBER I
36296 SIGNATURE ‘Wu“n{‘"“
PEEY  RETURN SERVICE REQUESTED STATEMENT DAYE | PAY THIS ANGUNT T
e . PAYMENT DUE BY: 04/22/2010 04/07/2010 $1059.00 1239736
FOR BILLING INQUIRIES, PLEASE CALL: 850-297-0114 g:l%\‘:'IE\MOUNT $
PAGE: 1 0f 3 . k RE
l||llhI"H“’l"llll"""i"’Illl"l’l""‘l'“lllllIIII""II “m“;hq“ml"|||“|u||||n|t|"l||uhlu'.hlu'lnl"lllll
JED TPCA
1326 | CENTRALIZED BILLING
: TALLAHASSEE, FL P.0. BOX.12427
; TALLAHASSEE, FL 32317-2427
; ' 36296 TWNOXEX1.000078
|
| {7 Mease check box If sddress is incorrect or insursnce STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYN
LJ Inf has chenged, and ¥ gefs) on reverse side, :
DATE | cPY DESCRIPTION { ree  junits FEE TOTAL | INSURANCE | PATIEN
o L# 1942680 Victoria Smith|MD Vigtoria Smith, MD
06/1872009 99213 |officefoutpatient visit,est 94.00 1.00 94.00 69.00 2.
06/18/2009 | 69210 |Removal \ynmmml ST 77.00 1.00 77.00 77.00 0.
L ]
-, 06/18/2009 paysent fron LGNES, @B 0.00 .00 0.0 0.00 25,
£ 06/19/2009 Paysent fron LUNEN, JOND 0.00 .00 0.00 0.00] - o.
09042009 Transfer from Insurance 0.00 .00 0.00 -446.00 146.
NO COVERAGE ON DATE OF SERVICE .
12/10/2009 Transfer from Patient 0.00 .00 0.00 146.00 ~146.
02/22/2010 FIRST HEALTH DISALLOWED Adjustment from THE . 0.00 ,00 0.00 “12,62 o,
HEGA LIFE & HEALTH . . . ’
02/22/2010 Trensfer from Insurance 0.00 .00} 0.00 -64.38 64..
THIS AMOUNT APPL1ES TO YOUR DEDUCTIBLE AS
PER YOUR INSURANCE COHPANY.
02/24f2010 | ., FIRST HEALTH DYSALLOMED Adjustment from THE 0.00 .00 0.00 12.62 0.1
’ HEGA L:1fE & HEALTH
02/24/2010 Transfer from Insurance 0. .00) v 0.00 ~81.62, 81.e
THESE EXPENSES HERE INCURRED AFTER YOUR
TERRINATION DATE PER YOUR INSURANCE CARRIER.
PLEASE INFORM US OF YOUR NEW MEDICAL
COVERAGE OR REMLT PAYMENT IN FULL. THANK
You,
. s e g e e e e : . J . 0.00 146.¢
J L* 2055941 Victoria Smith|MD Vigtoria Smi¢th, MD
12/10/2009 | 99214 lofficefoutpatiént visit est - 141.00 1.00] 141.00 116.00 25.C
12/10/2009 Payment fron LU @R 0.00 .00 0.00 0.00 5.0
CURRENT 31-60 DAYS 61-§0 DAYS 91-&20 DAYS OVER 120 DAYS ACCOUNT BALANCE | INSURANCE BALANCE
$.00 $146.00  $913.00 $.00 $.00 $1059.00 $.00
Reflects transactions posted through 04/07/2010 h >
Il DUE FROM PATIENT
, : | »ors» CONTINUED
FOR BILLlNG INQUIRIES, PLEASE CALL 850 257-0114
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" '1" '\ A TaMdemry Cace Awsociates

PP & Talldnme. Florida 32317

 SIGRATURE GODE -

' 36208 [SIGRATORE ?W——-

ﬁ RETURN SERVICE REQUESTED _ STATEMENTDATE ~ | PAY THIS AMOUNT ACCT S
Wi \YMENT DUE BY: 04/22/2010 04/07/2010 §1059.00 239736

FOR BILLING INQUIRIES, PLEASE CALL: 850-297-0114 SHOW AMOUNT

PAGE: 2 of 3 M
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JEp Nl ) TPCA
1326* . : CENTRALIZED BILLING
TALLAHASSEE, Fil P.O, BOX 12427
. . v . TALLAHASSEE, FL 32317-2427
36296° TWNOXEIKL000078
TEMENT
D Plsase ct nbock boxlf n:ldm:n i: mcam:me g: 'i‘r;:t:;:n:: reverse side. STATEM PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PA'
DATE 441 ) DESCRIPTION FEE UNITS FEE TOTAL | INSURANCE | paAT2
12/10/2009 peyment from LUGEIR, B . 0.00 .00 0.00 0.00
01/12/2010 Transfer from Insurance 0.00 .00 0.00 -116.00 1"
PER YOUR INSURANCE CARRIER, YOU WERE NOT - ) .
ELIGIBLE ON THE DATE OF SERVICE, PLEASE
REMIT PAYHENT OR INFORM US OF YOUR CURRENT
INSURANCE TNFORMATION.
: 0.00f 1
. L‘ : 2067261 Haroon Sarwar 4117 Hatoon Sarway, MD
12/30/2009 99244 |office consultation 270.00 1.00) 270.00 245.00 2
12/30/2009 Payrent fron LD, @D 0.00 .00) 0.00{. - 0.0 -2
12/30/2009 rayment from LD, /0D 0.00 oo} 0.00 0.00
02/01/2010 Transter from Insurance ) 0.00 .00} 0.00 ~245 .00 24
’ “|PER INS CARRIER-POLICY NO LONGER IN FORCE
: ’ © 0.00 24
Ly ., 2067379 Meligsa R McMillan’ TPE¢A Diagnosi:ic/RadioZ;ogy
12/30/2009 [ 75110 (RGNS, RN , 60.00 | 1.0 60.00 35,00 2
12/30/2009 |73110 H — | 60.00 1.00 60.00 60.00
12/30/2009 | 73130 |omuling SUIENENEENNTNN 60.00 |  1.00] 60.00 | - 60.00
12/30/2009 | 7130 |eme SRR 60,00 | 1,00 60.00 60.00
12/30/2009 Payment from L=' o 0.00 .00 0.00 0.00 -2
12/31/2009 Payment. from L . JG 0.00 .00 0.00 0.00
02/n 2010 Transfer from Insurance 0.00 | .00 0.00 -215.00 21
PER INS CARRIER-POLICY NO LONGER IN FORCE :
. . 0.00 2
N ] LT . - 2069783 Haroon Sarwar TPEA Labo'ratﬁlry
12/30/2009 | &550 | wegnany 20.00| 1.00 20.00 20.00 '
CURRENT 31-60 DAYS 61-90 DAYS 91-120 DAYS | OVER 120 DAYS ACCOUNT BALANCE | INSURANCE BALANCE
$.00 $146.00 $%813.00 $.00 $.00 $1.059.00 . $.00

Reflects transactions posted through 04/07/2010

I DUE FROM PATIENT
| " > CONTINDI

| | S—

FOR BILLING |NQUIRIES. PLEASE CALL 850-297-0114
As a courtesy, TPCA files all insurance. If TPCA does not have a
contractual agreement with your insurance, aftexr 45 days the
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Tallahassee Primary Care Associates
Centralized Bilting .
P.0. Box 12427
Tallsbussec, Florids 32317

36296

RETURN SERVICE REQUESTED
PAYMENT DUE BY: 04/22/2010

FOR BILLING INQUIRIES, PLEASE CALL: 850 297-0114
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1326
TALLAHASSEE, FL

"

D -] m“
‘E asrercars S Dsoover Lz, {\:l?s;\ m e ERCAN EX
GARD NOMBER SIGNATURE GODE
SNATURE _ S OATE

STATEMENT DATE PAY THIS AMOQUNT ACCT. #

\s:gw AMOUNT
P
PAGE: 3 of 3 Here  §

'l|m In stdulnlistatindanaY oo balabagens '
TPCﬂ}\ dhetliafohstptnbosfppptbgui]jy)

CENTRALIZED BlLLlNG
P.0. BOX 124
TALLAHASSEE FL 32317-2427

36206° TWNDXEIKLO00078"

D Please check box if sddress is inoorrect or Insurance STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAY
infc jon hes changed, and indicat ohangels} on reverse side. '

DATE ¢PT DESCRIPTION ‘ FEE UNITS FEE TOTAL | 1INSURANCE | PATI!
123072009 | 8038 | SEenecREINEE s00] 100, 5600 54.00
12/3p/2009 | 8516 M 51.00 2.00 102.00 102,00
12/30/2009 | 86140 23.00 1.00 23.00 23.00
12/30/2009 | "85651 aUEREN 16.00 1.00 16.00 16.00
12/30/2009 | 86431 Mm 25.00 1.00 25.00 25,00
12/30f2009 | 80053 poemmm——————""1 41.00 1.00, 47.00 47.00
12/30/2009 | 85025 w 35.00 1.00 35.00 15,00
42/30/2009 | 36415 putsn e e 15.00 1.00 5.00 45.00
02/01/2010 Trensfer from Insurance 0.00{ .00 "o.00| s 3

| PER INS CARRIER-POLICY HO LONGER IN FORCE
v 0,00 3
CURRENT 31-60 DAYS 61-90 DAYS 91-120 DAYS | OVER 120 DAYS | ACCOUNT BALANCE | INSURANCE BALANCE
$.00 $146.00 4$913.00 $.00 $.00 $1059.00 $.00
Reflects transactions posted through 04/07/2010
’ DUE FROM PATIE]

>»rre

$105°
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SENTINEL ADMINISTRATORSY N

e
e osies22  GA [AS VEGAS, NV 891600027
oy SUITEA 2 (866) 460-0803 (702) 974-7807 o110
i EXPLANATION OF BENEFITS
Employee: DN | CRNNER
ID'Nbr.
Group DEPAWIXHEALTHH RES s
patient  Jlp OURCE
DatePels 0111/2010
Group# DEPODY
: Divislon #
D— L- Plan#  DEPWX
1326 PPO
TALLAHASSEE FL SR Provider TALLAHASSEE PRIMARY CARE
R Patient #: Smp—)
: TOTAU less less
p ! v
o e O SUBMITTED INELGIBLE  PROVIDER e PARTICANT e AL
FSERVICE CODE-  CHARGES ~ AMOUNT DISCOUNT  DEDUCT  COPAY PENALTIES  CO-INS % PMT,
7 OFFIOE VST PAYSICAN - ‘ e T T s
OB/8 08/igg 99213 94.00 " 0.00F 224 0.00 25.00 0.00 0.00 66.76
2 OFFICE Summaly '
06/ 06/18/09 69210 77.00 0.00 'F 1262 6438 0.00 0.00 0.00 0.00
AL " 000 1486 6438 25.00 6676
1F 1ST HEALTH PPO REPRICING :
PLAN PAYMENT CLAM SUMMARY ‘/ PATIENT SUMMARY
PAYEE CHECK AMOUNT | Tolal Submited Cherges 2009 Remaining Anhual Deductibie:
Y . '} Charges thal stiould not be tillea: :f)ED NO PT ADY. NOTIFI .
2 _ : . BED-N . ROTIFICATION  10,000,00
#| TALLAMASSERPRISh 51258 66.76 | OEDUCTIBLE IN NETWORK, 4,995,62
: Inveligibler 0.00 ) !
Provider Discount
Other ins Proy Discount X
Less Other Insurance 0. ) bl |
S| or:
Total Due Provider 156.14 ,ne'.ﬁ:;e?m ‘ 0.00
Less Total Benefl Payments 66.76 Other, Oeductibles 0:00
Copay . 2500
Annual Deductible 64.38
Claim Number 47 462580102200¢0001 Co-lnsurance 0.00
Progessed By RICK ' -




bz e

Pay to: ' Patient Receipt

Tallahassee Primary Care _ C _ - Tuesday, February 09, 2010 . :
P O Box 12427 - . . ’ '
Tallahassee, FL 32317 L : $192 00 _ -
"(850)297-0114 - . .

Tallahassee, FL - Employer 1D 533374015
’ , Provider 1D

nourance

J-L“Mamn Sarwar Murzosms

o)) /20/2010 Offica/outpatient visk, est (99215) - X 4 $0.00 $192.00
0172042010 Payment from L g, J N - . $0.00 ($192.00)
Balance: $0.00 $0.00
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™) Plaass check box it address le incormect or insurance
I_l lnfommm has chnnoed and lmﬂcnu changoh) on reveras slde

leshasm Primary Care Assoclates
TP C =
Tallahassee, Florida 323)7

RETURN SERVICE REQUESTED
PAYMENT DUE BY: 02/16/2010

36296

F PAYING BY MASTERCARD, DISCOVER, VISA OR menlca"—ﬁmm
GHECK CARD USING FOR PAYMENT

@ FASTERCARD IS 9

FOR BILLING INQUIRIES, PLEASE CALL: 850-297-0114

L TR LT D R S| TR U
J
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TALLAHASSEE,
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PAGE: 1 0f 2

QISCOVER visA  BEEE Avenicawexeness
CARD NUMBER SIANAYURE COOE
SGRATORE EXP. OATE
STATEMENT DATE PAY THIS AMOUNT ACCT. ¥
020012010 | $913.00 239736
SHOW AMOUNT
PAID HERE $

'""“l'"l"lit'“l"ll'"ll'l‘l"ll""h'll"hlqmlul,]h

TPCA

CENTRALIZED BILLING
P.0. BOX 12427
TALLAHASSEE, FL 32317-2427

36298°TUUOYOLKKQO0072

- STATEMENT 1 gase DETACH AND RETURN TOP PORTION W1TH YOUR PAYMENT

>

> CONTXNUED

cPT DESCRIPTION "FEE UNITS FEE TOTAL | INSURANCE | PATLENT
JEEl LENEx 2055941 Victoria Smith|Mp Vigtoria Smith, MD
12/10/2009 | 99214 [office/outpatient visit est 141.00 1.00 141.00 116.00 25.00
»] 12/10/2009 Paysent from LR, J@ID 0.00 .00, 0.00 0.00 -25.00
_5"‘12/10/2009 raysent from LAREND, JG@I 0.00 .00 . 0.00 0.00 0.00
01/12/2010 Transfer from lnsursnce 0.00 .00] 0.00 -116.00 116.00
PER YOUR INSURANCE CARRIER, YOU WERE NOT
¢ ELIGIBLE ON THE DATE OF SERVICE. PLEASE
REMIT PAYMENT OR INFORM US OF YOUR CURRENT
INSURANCE TNFORMATION.
. 0.00 116, 00
JEE L 2067261 Haroon Sarwar +D Hatoon Sarway, MD
12/30/2009 | 99244 [Office consultation 270,00 1.00] 270.00 245.00 25.00
12/30/2009 L |Payrent from LOEES, JAB © 0.00 .00 . 0.00 0.00 ~25.00
12/30/2009 Payrent from LABEED, JOEB 0.00 .00 0.00 0.00 0.00
02/01 /2010 Transfer from Lnsurance 0.00 .00 0.00 ~2645,00 245,00
PER INS CARRTER~POLICY NO LONSER IN FORCE
. : 0.00 1 245.00
Jasl LEND : 2067379 ¥elissa R McMillan TPCA Diagnostic/Radiology
12/30/2009 | 73110 |wWSUEIEEEENG AN s0.00! 1.0 60.00 35001 © 25.00
12/30/2009 | 73110 | ORI w 60,00 1.00 60.00 60,00 0.00
12/30/2009 | 73130 | WARRERSOF SENNRENNY 60.00 | ~ 1.00] 60.00 60,00 - 0.00}
12/30/2009 73130 | RO “ 60,00 | . .00 60.00 60.00 0.00
12/3042009 . |paynent from LEREED, OB - - - b 0004, 00l ... 0.00.0-.....0.00.. ..~25.00,
121312009 poyment from LUGEED SO 0.00 .00 0.00 0.00 0.00
02/01 /2010 Transfer from Insurance 0.00 .00 0.00 ~215.00 215,00
PER INS CARRIER-POLICY NO LONGER IN FORCE
CURRENT 31-60 DAYS 61-90 DAYS 91=120 DAYS OVER 120 DAYS ACCOUNT BALANCE | INSURANCE BALANCE
- $913.00 $.00 $.00 $.00 $.00 $1059.00 $146.00
Reflects ‘transactions posted through 02/01/2010
Y ) DUE FROM PATIENT
L4




T

Eory

q al " Tallahassee Primary Care Associates
Centralired Bitling
P.0. Box 12427
A Tallahassee, Florida 32317

- —— &

F PAYINOG BY NASYERCARD, DISCOVER, VISA OR AMERIC AN EXPRESS

T g
Lit] EL
CHECK CARD UBING FOR PAYMENT LL QUY BELOW,

hcoven L0 ] G m
1SA AMERICAN EXPRES.

AR PN IIRIZ IUNAITNAIFA NI AMAE Mmadh MAMEA AN Aad e

CARD NUMBER SENATORE CO0E
36296 SIGNATURE &XF. DR
e RETURN SERVICE REQUESTED . STATEMENT DATE PAY THIS ANOUNT ASes
b PAYMENT DUE BY: 02/16/2010 02/01/2010 $913.00 239736
. 860-297-0114 SHOW AMOUNT
FOR BILLING INQUIRIES, PLEASE CALL: 850-297-011 PAID HERE $
PAGE: 2 of 2 -
. 50000(
s LT B R R T HTU L R LT Honflheqflpelfitalofel byl by,
JE L - TPCA
1326 CENTRALIZED BILLING
TALLAHASSEE, FL P.0. BOX 12427
TALLAHASSEE, FL 32317-2427
S&296'TUUD\’OLKK000072
STATEMENT PLEASE DETACH AND RETURN TOP PO
e s oS e it : FTION WITH YouR PAYMENT
DATE (13 DESCRIPTION FEE UNITS FEE TOTAL | INSURANCE | PATIENT
ILD : 0.00 215.00
TR L? 2069783 Haroon Sarwar TP(A Laboratery
12/30/2009 | 84550 (el 20.06{ 1.00 20.00 20.00 0.00
| 1273072009 | 56038 | puemmmee——— 54,00 | 1.00 54.00 54.00 0.00
12/30/2009 | 83516 |WIRNEEERER for enalyte other than SENNENN 51.00 2.00 102.00 902.00 0.00
SRR, 9.2!itstive of
12 /302009 | 86140 23.00| 1.00 .00 23.00 0.00
123072000 | 85651 | ORI 16,00 1.00 16.00 6.00 0.00
12/30/2009 | 86431 | ORISR 25.00 1.0 25.00 25.00 0.00
12/30{2009 { 80053 | EEENENEGG_——— 47.00| 1.00 47.00 _47.00 0.00
12/30/2009 | 85025 |G 35.00 1.00 35.00 35.00 0,00
12 /302009 | 36415 |m tinger fheel fear 15.00 | 1.00 15.00 15.00 0.00
<
02,/01/2010...| ... .| Transter. rom. Insurance 0.00.f .. 00l . n 000} =337.00.]_.._332.00 _
PER INS CARRIER-POLICY NO LONGER IN FORCE ,
c.oo| 337.00
L] ‘ -~
t“"ﬂ*
CURRENT 31-60 DAYS | 61-90 DAYS | 91~120 DAYS | OVER 120 DAYS - | ACCOUNT BALANCE | INSURANCE BALANCE
$913.00 $.00 $.00 $.00 $.00 $1059.00 $146.00
Reflects transactions posted through 02/01/2010 e =
. : DUE FROM PATIENT
} 4 add $913.00
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I PAING BY msrascngglmcoven VSA OR AMERICAN EXPRAESS, PILL OUs BELOW,

AR OB LIS IMALIIDITEe M TACE MNAY I OCA MY N A

CHECK CARD USING FOR PAYMENT
oy . Tallabassee Primary Care Associat F 10 peor g O ]
) ACmmmz:; Biliing ¢ s MASTERGARD DISCOVER l,_ vigA, [;J,EW EXPRESS
Tt Brida 32317 CATDHCEER SIGNATURE oo
36206 slonATURS EXF DATE -
% RETURN SERVICE REQUESTED STATEMENT DATE FAY THIS AMOUNT Y
v PAYMENT DUE BY: 12/16/2009 12/01/2009 $146.00 239736
. 007 SHOW AMOUNT
FOR BILLING INQUIRIES, PLEASE CALL: 8‘50 297-0114 PAID HERE $
PAGE: 1 of 1
. 000055
e e Y R R BIRR B Yt dlmifigtedbuelmlene Ny,
Jr ] . _ TPCA
1326 1 CENTRALIZED BILLING
TALLAHASSEE, Fi P.0. BOX 12427
TALLAHASSEE, FL 32317-2427
36296° TT30GWAMX 000072
. " STATEMENT Y
D m:::mnmm:rt'nnged, nd mdmu changeh) on vevam side, PLEASE DETACH Atlb RETURE TOP PORTION WITH YOUR PAYMENT
DATE cPT DESCRIPTION FEE UNITS ‘ FEE TOTAL | INSURANCE | PATIENT
JEA L 1942680 Victoria Smith{MD . Vi+toria Smith, MD
06/18/2009 | 99213 |office/outpatient visit,est 94.00 1.00 94.00 69.00 25.00
|os/18/2009 | 69210 ] 77.00 1.00 77.00 77.00 0.00
?‘{ 06/1 8/é069 mt tron LGN, 8D ’ 0.00 .00 0.00 0.00 -25.00
06/19/2009 Feyuerc fron LR, D 0.00 .00 0.0 0.00 0.00
09/04 /2009 Transter from Insurance e 0.00 .00 0.00 -146.00 146.00
NO COVERAGE ON DATE OF SERVICE
0.00 14600
£,
x:
N \:-
CURRENT 31-60 DAYS 61-90 DAYS 91-120 DAYS' | OVER 120 DAYS ACCOUNT BALANCE | INSURANCE BALANCE
$.00 $.00 $146 .00 $.00 $.00 $146.00 $.00
Reflects transactions posted through 12/01/2009 i
| DUEFROM PATIENT
3 | »>r> $146,00
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Vane

R;a;lidlo Assoc Tallahassee PA
POBox 12249

Tallshassee FL 32317-2249

H'H

FAY 108 AMOTT ]
51563000 | 460661061 | | 3526 .30 ’J

Office Hours: 8:00am - 5:00pm '
Phone: 850/878-4102 Fax: 850/942-4155

Pabcnt: LAY YR AM
Primary Ins.: MEGA LIFE AND » T FAD

Payment due on: 2/102009
HIWIIIWWIMIIB . [EN SRR |

. MAKE CHECK PAYABLE & REMIT T0:
16801 AT0346‘6 . 0lLA0
'll"lI"I'il'lll]l‘ll!“'lll'l'll'l’l“'l'l'l"‘l'l'll"'l"l“’ . lidlanshs lu“lml“m'ul Tnbdibielbileddina 11
LA 460661961 . RndioloﬁyAssocTnllahusee PA
13 PO Box 1224
FL T ahassee FL 32317-2249

TAULAHAL-0179475-0001680-1240568-001-000253-#002636 { DETACH HERE} AND RETURN THIS TOP PORTION WITH YOUR PAYMENY

PLEASE GHECK BOX IF ABOVE ADDRESS IS INCORRECT AND INDICATE CHANGES ON BACK.

' USING THE RETURN ENVELOPE ENCLOSED .
DATE *POS DESCRIPTION OF SERVICES DIAGNOSIS - AMGUNT -
09/3008 5 . 77057 a“ “V76.12 $170.00
09/30/08 5 77052 - V76.12 $40.00
10/3108 5 77055 . ] 6100, $155.00
10/3108 5 16645 6100 $161.80
01/23/09 5 RI23 PMT-INSURANCE CANNOT IDENTIFY $0.00
PAYMENT DUE ON: 02/10/2009
e 8
BALANCE DUE: $526.80
Patient: LINNG) DN Account Number; 460661961 " Statement Date: 0126/2009
) Location of Service Referring Physician _ . Pecforming Physician
} __WICP RAD ASSOC OF TALLAHASSEE _ VICTORIA SMITH KURT C LUHMANN MD

Rndiology Assoc Tallahassee PA

wo enmsn
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2  NAME: WM‘AWhIt“MEIEIDOB"w o
3 DRIVER'S LICENSE #: GRURMMENN '
.4  RESIDENCE ADDRESS: 9831 m Apar{ment- - Florlda~
5  BUSINESS ADDRESS: None
6 OCCUPAT|0N Real Estate Investor
7 RESIDENCE PHONE (~ CELL, PHONE - S
Reel i By
“H.Q (UL V2 v ) ¢ e
s PAGE 10F 2 0 war 17 20
9 Ina statement to Staff, JNNE S“states as follows:
10 I received a letter from steve ‘Ricke statlng my coveragje ‘with Depawix
13° Health Resou;rces/Green ‘Cross wag changing to Redstone Dlstrlbutlon by .
12 Datagen . The Tetter was not dated. - I fllled out the Redstone
© 13 appllcat:.on and mailed it back. I do not recall the address for )
14 Redstone or who T mailed the appllcatlon to 1 did not keep a _copy of
15 my Redstone appln.catlon I signed an employee form with Redstone. I do
16 not believe the Redstone employee .foxm was much different than the
17 origihal one I signed with Depaw1x Health Resources/Green Cross. - I do
18 not know if I am getting paid the same as 1 did with Depaw1x Health
19 Resources/Green Cross. The checks do not come on a regular bagis.. I
20 dld get a W-2 Form at the end of last year, but I do not recall how '
21 - much I was paid. My premium increased a small amount at.the time my
22 'coverage was. changed to Redstone I récall signing a new ‘set ‘of ‘
23. employee forms for Redstone but I did not keep a copy of the forms. I
‘24 have paid my monthly premium by my" credlt carg. My premlum igs One
- 25 Thousand Sixty-Two Dollars and Thirteen, Cents ($1 062.13). I received
26 an’ 1nv01ce for the Redstone premlum from Smart Services,: 357'7. Chamblee
27 Tucker Road A307 Atlanta, Georgla 30341. The’ :anos.ce 1nd1cates “the
28 Redstone premium for J__!ls Eight Hundred Seventy Dollars
29 and Twenty -Three Cents ($870.23) per month. The prescription drug
30 . coverage is One - Hundred Ninety-One Dollars and Ninety Cents ($191 90)
31 for a total of ‘One" Thousand Sixty-Two Dollars and 'I'hlrteen Cents
32 (81,062.13) per month The invoice states the payment will be
33 withdrawn on the 15 of the month. T have diabetes and I had a
34 Melanoma removed about Flve (5) years ago. I do not recall ever .
35-

recelvmg a creditable coverage documenl{) from my old carrler Aetna. I '

Bd: 61202




WILLING T :
N Ny . l ’
‘ 7

‘me this 13" y: of May 2010

for receiving the new application for Redstone from him in the mail’

along with his undated letter. The last time I called Steve Ricke he

did not call me€.back. T do not believe I have any outstandlng med;_Cal

:bills with Redstone.

People who shoulc_i.aiwéyé kr'ip\iv hoW_t(_) contact me if my address g;?’phc‘me number should change
TEREEP Son S, Cusiness, ENNENEE.

|, JgEYy. SENNR -, HAVE- READ THE ABOVE STATEMENT CONSISTING OF 2 PAGE(S) AND
DECLARES AT THIS TIME THE EVENTS AS STATED ARE CLEAR IN MY MIND ‘AND THAT THE

STATEMENTS A AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. | AM
EARING. -

578 IMENT WAS ACKNOWLEDGED BEFORE ME THIS 13th DAY OF May, 2010
!" 7 WHO PRODUCED A Florida Driver License #- FOR
AR PYRPOSES AND WHO DID TAKE AN OATH

ubscribed and sworn to before

60

6l

62 . Notary Pubilc, State of Florida at Large £/

63 My Commussnon explres .

=3 . %ﬁ% e s . . -
; VIS JOHN

65 Certificate #. . 4 Commiagion Dg m%N

66 Exptes March 1, 2011

67 S T Pk e g o

Bd: 6-12-02
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Snart Services
676-608-4415

i 3577 Chamblee Tucker Rd, A-307 Date :
' Atlanta, GA 30341 . Invoice #
shawmpost@comeast.net 41312010 02668
Bill To .
3 ol
98319

A gl . .
| oo — rL. ' ;

Kei — 101 641 345

tem Description Amount
Youp SEEb Redstone Agrecment fee for Smi SEHBD 87023
TEED SE Rx Prestription prepayment for J) SGIP 191.90

Payments will be withdrawn on the 15th of the month.

$1,062.13
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Inmwdstoymranploymmwiﬂnﬁiaen&oss '

Gmm(kxmhasebangedﬁmrnametokedsm (Dutﬁbtmmbym),ﬁenseml

out and send back: the
vy accompanying paperwork;, your cmployment will continne: with

Phack:

(386)597-1957

AYAL }0'\ ‘{7 ﬂ/

A Coust £ 52137
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

I, the underslgned Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the foliowing
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Distribution by Datagen, Inc

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written. '

Commissioner, Office of Insurance Regulation
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

I, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

KR

L S e R s BE 2

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual ‘currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Redstone Health Plan

%
:
3
g
!
;
:
g

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

A e

Commissioner, Office of Insurance Regulation

s & 7 D » B

PN R X ]



""."-..._|"

EX T R T

OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

L, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

-‘N'H-'"f“"N"N.’H,'M'N'M

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party

Administrator:

EE RN S EE R R NS o X ]
-HYO«o'M-OwEt«A-O-H/H-MaMrm-mao—o

Ares Health Plan

LAl BS sod

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of

P o R S N S RX Y N
Bl o BB e B3

my Office, at Tallahassee, the day and year
first above written.

A i~

Commissioner, Office of Insurance Regulation

Ve bbb o bt sl 0 rE RS D v R R S B T DA SATPrS it Pt DA PAT S Bt SRd-S



OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

|, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that '

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Titan Health Plan

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of

my Office, at Tallahassee, the day and year
first above written.

A iz

Commissioner, Office of Insurance Regulation
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

I, the undersigned, Commissioner of the Office of insurance Regulation of the State of
Florida, do hereby certify that

PSR EYREEIE o Rl BE e W

c 482 &b o4~

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party

Administrator: ‘

I RESRR RN S R TR R

1
{
1
%
:
:
:
$
;

Smart Services, Inc

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Taliahassee. the day and year
first above written.

Commissioner, Office of insurance Regulation
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

}, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party

Administrator: A

o B E Ol PR T

Sps e

Gallagher Health Studies

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

A

Commissioner, Office of insurance Regulation
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

), the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that ‘

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

New American Health Planning, Inc

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

A ez

Commissioner, Office of llnsuran,ce Regulation
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" OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

{, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE

¢ 268 400 260 230897 D T8 74P -4-070:0 28D

OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact

insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Inspired by Coconut, Inc

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

A ez~

Commissioner, Office of Insurance Regulation
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- o
—CREDIT/DEBFF-CARD ORAVTOMATIC WITHWURAL PAVMENT-AUTHORIZATION FORM:

A. Sponsor information
Sponsar’s Name:
Phonz Number:

B. Crediy Debit Card Avthorization
Please Al outif you wish tp maka payments by Credit/Deblt cand :

Name as it appears on Dedit/Credit Card; M ; )
Billing Addresy: m

m _ stw ___“Zj mu ,
e A
Card expiration dete: ~_._: .

Verification Number: _
Athrec o7 four digh posber sfier your card mosess

1authorise Peck and Peck: Loc.or its authrolaed transactiod agent to insguct my faancial institution to debit the ;pp\inme
monthly consideration. The considorution will be debited from the designatod aceount aboveon the 20th or the pmr wcath.
‘This authrination shal] remain in effect for the tenw of the placement agreement

Dae: 0 ¥ ’.2-8‘ 'Qf

€. Automatic Cash Handling (ACH) Authorization
Please complete the following if you heve chosen the ACK Option

Sponsar’s Name: T} :
Billing Address: — e SRR .
cy: . VnmelS State: __ gl Zp: (32700

Pixiancial nstitution Information

Tnstiwtion Name: _Sencoast National Bank Brasch Location: Orando, Florda

oy _-__-.!-..!!!-...,...____ State: .....éb Gp 32700
“Transit Number: w :
Account Nubnber: o)

|
1authorise Peck ood Peck. {ator s n'.lmh.-dmm agent 10 instruet my fasncial institution 1o deditthe xyplu'JNle
woathly cossideration, The consideration will be debited trom the designaled account abuve on the 20th or the pnor month,
This avthrizton sball remaln in effect for the tervn of the placement agresmrat.

l\-

7 , -
Slznatm:é_.w__ l‘/ Date: ___ August 28, 2008
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ATLANTA, GA 30’341 :
PHONE: 678-552-2779 FAX: '7'70 220-1995 E—MAIL INFO@}IPPHM CO‘\/I

December 2008

o v
SomE——
SR

.

e
L2

Green Cross Program Sponsorship Fee .
4 3

For Camsiut M auhiagige
Sponsorship fee for January 2009
Amount $555.34

Sanuary payments will be withdrawn or charged on December 20™.

iy
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POCTrS! —-573-60B-4‘-15-—-—.‘—-—~.—~._..._a__

HEALTH RESOUR £S e e,

Job Descnptson

You are part of 3 program to validate the Green Cross Aggresswe Care Management pnnCJplPs Your
job is as ollows

1) Once a year, as directed, you will complete 8 Green Cross bealth risk asse:;asment.

2) Upon completion of the analysis of the heatth risk assessment you will work with the
patient advocate to establish a program of heaith management. !

3) Throughout the year you will fulfill the health management processes of the esta bhshed
program. :

4) Monthly, you will check in with the patient advocate to measure the levei of success
in fulfilling the established goals. At the same time you will report any chhngos in
medical status,

S) You will call the patient advocate and get approval of all medical services you need prior
to receiving those services. You need only report at time a prescription is,prascnbed
initially or upon re-prescription, -~ :

6) You will report all medical service interactions promptly, providing Copies of alt bills,
explanations of benefits, doctor's notes and evaluatioris of providers. |

7)  Youwill promote the concept of the Green Cross principles to the generai public. For
this purpose we wiit periodically provide you with communication materl=|s to
hand out. :

8) You will follow the same procedure for each dependent that is part of the part time
employee benefit program.

Date: August 28, 2008

'

Signature:
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NEWORIGHROVIDEH

, . ticpant_Maximum annya) accident bensiit $5,0C0 per pasidgant. _
{tsual, Smssnm and Customary wil be 120% of Medicare of i lag foos based on neqotiated servicss, Nogulisied sen
2 greements «i ha idenified and made o part of this plan document.

logmvrvvilhubsidhtupﬂﬂﬁ;%b;ﬁ@r s '-ifrmndlcal‘am
o £ast sharing cotiributlons on bohell of the participant. Eiiglbls Medivel Expente

vicey vik og by TRIRYOTY of service

e prartis

v ‘ i H':‘
will 00 reduco by BO?: an;u:iw
censidened a1k of natwork i patient sdvocate does ncd appicree tha inedical bervices priar 1o e dulivary of thuse
services (except in the case of 8n emergency this mosns Gt jeasl 24 hours Lrior to matipl of SANACES.) Maskium

Imnusd mxpenses considered for subsidy (basad on billed chziyes) consileres 0 GOk UG BMETISNTY % G000 pet

GAL EXPENSES NOT sﬁ"si"‘m‘m‘s CIZEC. Program does nol cover tbe

fieat doliars of efagble medicul eyyenos &s fo'ons.
000 13,000 HE
Uik Family Pays 16,000 0,000 i

ETIGTUE MEDICAL EXPENGES: PARTIALLY SUCSID

hysician office visks

1ZEL: The following ckibio mexiical sxpenses are suboiiized 10(7%:a|m padiciant pave the

0

oliowing amcyrt (also et phastracy.}
5'
i

Emeigency oom susidized 100% f e pak

Is aditted 1o the Hoapilal on an eme:

bagis.

wr

¢IVERED MEDICAL SERVICES: The %i%n—g 7 the percentage of eilgible ¥ expenses patiahy subsidized by the prograin dele Mined usig oty
v2dical expensas In Bicoss of amounts not subsigized, : 4
1Cspital Services ; o
com and Bourd 0%
nonsive Care Uai ; Wo% :
iled Nursing Fac n H0% :
Elglib'e only if immedialaly lolowing :
ospital stay and only up to 80 days per} - :
cian Services >
npatlent visks HO% ;
fiice vigits (office ee above !
ab Chames : :
ery % 40% H
orgy tosli % 404 ;
longy seram snd injecions ’ MO - :
cie Heallh Care 0% :
Up 1o 60 visks per Year : :
[ Qutpatient Privaty Duty Nursing [ 40% ’
Howpico Care . 0% 40% B
| _Up 0 360 days ffetime :
{Ambulance Sarvice Ve 20% :
[Wig Afler Chemomarapy 0% ifetme subsidy of $250 40% HfeUe suDsidy of §250
Occupations! Therapy . 0% 0% - :
to 20 visits per Year :
3 pooch Therapy 0% 3
. - Up to $500 per Year subsidy Up 1o $500 par Year subsidy
 Physicel Therapy - "% 0%
Uy Lo 20 visils per Year for each of
physical, pyimonary rehadiitation, and
cardiac rehabillation ers -
mﬁ;uﬁ Medical Equpment % 0%
Prosthelics - % 0%
Orthotl D% 40% .
Spinal Manipuistion Ghwopraciic.  [40%” 40%° :
’_\gs to i‘ viaks per Year :
sOTYeTS .
inpatier 0% 0% :
Uplo Fo days per Year .
Partisi Hosphalizat 20%* 0% :
2 Pantial Hospitelixation Uays equals :
1 inpatient day and is subject tothe H
’Mﬂ‘ et - i
Cutpatient 4D%* T A%
Up to 20 deys pot Yoear
Substance Abuse
Inpationt 20%* 40%"*
Up to 20 dnys per Yeas
'.'"a%w-m W0%° 0% :
Up 1b 20 days pet Year :
harmacy
Ganelic $18 per script® NA
Nwne Fomul $30 por acript® NA
Name Olnwt S50 per scnpt WA




T RS e g B

ﬁu_d’ﬁ'; m. 2P smear, mnmogram,

vnmunluuowm shots.
Frequancy Ernits for mamwn

S4) INGOVRS ...\ . ¢ .- L. annuslly S
Rouline Well Newb omCm 0% v

~Roulino Well Chd Care Treal o6 an office Vistl 0% T

Up to $500 per Yoat subslay Up 10 $500 per Year aubs
__iciudes: office vlslulmuum p!)ﬁfammt , heaning tests, visicn lsls und Immunizationg thiough ag; 5.

Omli ranspian — 0% 49% :
Preghancy 0% 40% :
Dependent d:mghlm not covored. :



Datemomemnce|

— Aflanta; GA-3034——————— .
: n312009 00562

Bill To :

Coup @ Ve
Cul M aunuy
A
SR

.Description P Amount

Green Cross Sponsorship Fee for CHll@i™M gy

555.34

Paymeats will bs withdrawn on the 15th of the month. )
. Total: - $555.34




DEPAWIX {2 First Health

_ Network
Member: o= :
Member Number: DEP01093
Effective Cate; 9/01/2008
Group Name: DEPWX Coverage: EE
Network Physician Office Visit Co-Pay: $25
For Pharmacy Benefits: $-800-546-5677
PB8M: NPS Group: NPSDPWX Bin#.004758

PLEASE SEE REVERSE FOR IMPORTAN%

BEN EFIT INFORMATION

irrar 1o xecelvmg any medaical services y0ur '

Patient Advocate (USCM 1:866-884- 8873)

:MiST be notified and the service reported.

' Send Medical Claims/statements to:

i Sentinel Administrators, Inc. :_
| P.0O. Box 60027 Las Vegas, NV 89160
| - Secure E-Fax: 702-974-7807 :

)

: E:‘.Iig./Ben.: Sentinel Administrators 1-866-460-0603

Provider services 24/7; 1-888-685-7774
Members: www.myfirsthealth.com




DEPAWIX

Health Resources

To All Former Depawix Employees
PAYMENT OF CLAIMS

Dear former employee:

As each of you know, the Dept. of Financial Services of the State of Floriga has chosen
to attack the ERISA based employee benefit plan offered to part time employees of DEPAWIX
andto attack DEPAWIX's right to provide the insurance of its choice to its full time employees.
This attack, while baseless, has been done in a clearly illegal manner designed by the State to
deprive both Depawix and you of your legal rights. The management of DEPAWIX continues to
fight this employee rights violation by the State but the ultimate impact of the State’s actions is

that Depawix is essentially out of business. :

The carefully orchestrated attacks and public dissemination of untrue allegations has
placed Depawix in a position where it cannot continue to operate, cannot hire new employees
and has been forced to offer to place cach of you in jobs with other employers whose companies
can pay you and offer you the essential health coverage benefits you require,

FIRST, let us assure you that none of Depawix’s problems are linked to any of your new
employers and the pay and benefits they have offered you are valid and your pay‘and benefits
will be tiniely paid by them. They have assured ug that your benefits, including ahy properly
present health coverage claims, will be properly reviewed and paid pursuant to the employment
agreements you have signed with them.

SECOND, we also want to assure you, our former employees, that Depawix will continue
to fight these baseless charges.

THIRD, Depawix has been forced out of business by the State and its income essentially
shut down. This means that Depawix is experiencing extreme difficulties in paying the last of the
claims some of you have had from medical services. Depawix fully intends to continue to find
the resources to pay these claims. However, unlike in the past, Depawix will not be able to make
these claim payments in a timely fashion. :

We sincerely apologize that your government has placed you and us in this position. We
ask your patience while these claims are processed. We will continue to work with your
providers to process these claims in a manner that minimizes any adverse effect ypon you,




AIl’Formcr‘Depawxx Employees
Date January 26, 2010
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Many of you have written us w:th supporting thoughts and we apprccnate this. For
example one of you wrote us that “The state agents came to see me yesterday. 1was truthful
with them because I have nothmg to hide from them. 1 hope you do not have azy trouble from
any of this and the fact that it is destroying Depawix/Greencross’ credibility makes me angry, I
am not surprised however. What the government can't control scares them.”

When the State of Florida issved its illegal Cease and Desist Order to us 1t was quite
obvious from the Order and other materials presented by the State of Florida that it has no care at
all for the citizens of this State, Not only did the State act in a manner designed:to prevent us
from responding but they clearly cared not at all about what happen to each of you, the citizens
they were claiming to be protecting. The State offered no protection for you from losing your
hard earned job benefits. To them, your health issues were unimportant. :

While these illegal acts done by the State of Flonda has hurt Depaw1x 1t has hurt you
more. You lost the job pay and benefits that each of you so dearly needed. Now;, the State, by its
supposed agents of the Department of Financial Services [the agency the State claims is there
solely to protect you] and their twisted perception of their own power and authcmty has deemed
it necessary to harm and attack at least 24 of our former agents by publicly issuing their names -
on the public registry and commencing an investigation implying that they have done something
wrong, still without any chance to rebut what are still the false accusations of the State of
Florida. :

If you are as outraged as we are by the Department of Financial Services actions as we
are, you can complain. Here are the places and people you can contact and file your complaints
with, remembering that the Department of Financial Services [number 2 below} is the agency
that caused all of these problems and they will likely ignore any complaint you scnd them.

1. The State requires each agency to have essentially an ombudsman o review

* complaints. Here is the name and address of the person for this agency:

Florida Department of Financial Services
Office of the Inspector General

Robert E. Cliff

200 E. Gaines Street

Tallahassee, FL, 32399-0312
850-413-3112

www.mvFloridacfa.com/oig/



All Former Depawix Employees
Date January 26, 2010
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2. The administrative head of the agency and the investigator assigned to thxs case can be
contacted as follows:

Alex Sink or Susan A. Jordan
Chief Financial Officer ' Special Investigator
State of Florida ' :
Florida Department of Financial Services

200 East Gaines Street

Number 412.18

Tallahassee, Florida 32399~0333

Telephone: 850-413-5655

Fax: 850-488-5951

3. You can also complain to our attorney general:

Bill McCollum
Attorney General
State of Florida
The Capitol PL-01

. Tallahassee, Florida 32399-1050
Main Number: 850-414-3300
Citizens Services: 850-414-3990
Toll Free 1-866-966-7226

You can file a complaint on his website at myfloridalegal.com.

Your tean at Depawix appreciates your loyalty and again, we deeply rcgret any
inconvenience these circumstances have caused you,

Sincerely

Michael Pur
Plan Administrator
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- February, 16, 2011
Dear Employee,

This letter is to clarify your understanding of the claims processing for the Distribution’ By Datagen
medical plan you participate in as an employee. :

Explanation of non-payment of claims

In November, all employees were sent notification regarding the changes to the progri}»m including the
determination to hold claims processing until a review had been completed. Distributi:on By Datagen’s
review was to document whether employees had completed their job responsibilities as they agreed to
in thelr job description. The original intent was to complete the review by the end of J’:anuary 2011, but
the completion of the claims review and subsequent payment has been held up for twp main reasons.

The first issue is the collection of the claims data and notification information from Sentinel, the former
claims administrator. Distribution By Datagen continues to pursue the collection of this data. f you
wish ahy claims to be considered for immediate review and you have not already submitted the claims
to Distribution By Datagen, please send a copy of the data to the address listed above.; : This data
includes, but is not limited to any outstanding claims, Patient Advocate notifications, Explanatuons of
Benefits (EOBs), and notes on doctor’s visits.

The second issue at hand is providing you a better understanding of how claims are pr:pcessed. Up until
November 30, 2010 each employee in the part-time empioyee medical plan was a parfjcipant in the
Gallagher Health Studies program as identified in the employment agreement each of ;_you signed.
Benefit payment under the part-time employee medical plan was based on your performance of all your
employment services associated with the job as they refated to the medical expenses for which the
claim was submitted. Below are some important points considered when processing your claims.

- How does Distribution By Datagen define a compliant medical expense? Adciend um B, the
schedule of benefits for the Distribution By Datagen’s part-time employee benefit plan,
indentifies the benefits for compliant and non-compliant expenses. The definition ofa
compliant expense was documented in the plan document as an expense thatgfulfills all job
requirements related to that medical expense. Addendum B and the plan document were
provided to you during your enrollment process.

- Why was claims processing halted at the end of 2010? Distribution By Datagen felt itwas
necessary to review the claims for compliance with the job and plan requiremgnts The
preliminary investigation indicates that all of the job requirements were not completed. This
means that many claims might not qualify for reimbursement or qualify for only a reduced
benefit.




- What job responsibliities does Distribution By Datagen believe employees d:d not complete? A
preliminary investigation indicates that most employees did not submit doctor s notes or
complete personal evaluations of doctors and other providers accessed. This lead to a glut of

data required for the Gallagher Health Study and contributed to the terminat'on of the contract
‘with Gallagher Health Studies.

What Next

Distribution By Datagen has declared all medical expenses incurred prior to December@l, 2010to be
non-compliant and will be adjudicating accordingly. if you believe that you did appropriately complete
your entire job please submit proof that you fulfilied your job responsibilities previous\y and in a timely

fashion. We believe that if you completed your job than you deserve the proper compensatlon and will
happily process the claim accordingly.

Your election to continue as an employee of Distribution By Datagen after December I, 2010 and your
previous job description has been abolished or changed, any outstanding medical expénses will be
considered for eligibility under the medical plan for your new job and treated as a medical expense

under the new medical plan. Any claims prior to December 1, 2010 will be paid under‘; the new plan as if
incurred in December of 2010. If your new job is for donation facilitator, all benefits a}e accrued in six

equal monthly instaliments, each month that you are an active employee and you completed your job
responsibilities.

It is our goal with your new job description to have less confusion for you as the empio§/ee We hope to
provide you with a pleasant job and want to make sure that your benefits are compensatory for the
work you do for Distribution By Datagen.

Sincerely,

Distribution By Datagen

Distributon By Datagen: 3939 LaVista Rd, €-331, Tucker GA, 30084



She is to be elig on Blue Cross and Blue Shield of Florida effective 2-1-2011.

The new employer group that they have listed under is

Business Benefits Services Counseling, Inc. She thinks that Michael Purr or John Head
1s the owners of that company. She is no longer working for Inspired By Coconut.

She is so frustrated and confused and is not getting answers to her claims from .
United that were denied and then about claims while she was in between coverage with them,
Even though they were still withdrawing money from her account. ' :

Just thought | would pass this on to you as well.

Roxanne

From: .

Sent: Tuesday, February 22, 2011 2:13 PM
‘To: roxjohnson@cox.net

Subject: Fw: Outstanding claims

AHWD, ABR, CIPS, CRS, GR!l, PNM, TRC
RE/MAX Beach and Beyond
SRR
wwyv.GetaFloridalife.com
ST, ce!lular
office

R f2x

"When life gives you lemons...throw them back and demand chocolate!"

From: notification@distributionbydatagen.com
Sent: Wednesday, February 15, 2011 11:32 PM
To:

Cc: Purr, Michael

Subject: Re: Outstanding daims

Ms. (N :

I will admitt that you are one of the few people who have faithfully attempted to follow: the prescribed
procedures of your job description. You are in a unique situation from all our other employees being that you
also have a class 3 placement with SmartServices. The situation with UHC and the December claims is being
reviewed in conjunction with your coverage under the DBD medical benefit plan. It is our hope to have a better
understanding and provide you an explanation as to how your concerns will be handled later next week.

On February 16, 2011 at 8:41 PM /R <V Shbmpinmenmy wrote:

Good evening.

‘ T‘h‘- . '..\Sh& -«"jv'—:-:.'..".‘4>.'”..‘ '.T‘ T e e )
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clarification over the phone.
My basic question is 'how does this effect me'? | have been on Class 3 status since Aprll 2010 and
have faithfully called in each time | was to see a physician, have a procedure, or get & prescription filled. |
have also filled out ali the forms sent by Judy Balter and submitted them with detailsin a timely manner. |
have signed everything sent to me to continue 'employment' and have always planned to continue my
insurance coverage through the program.
| am certain that this attached material makes sense to you but it is just words on paper tome. | have
followed the instructions | was given from day one and | would sincerely apprecratea no-jargon, clear and
concise explanation of how | am to continue to properly submit my 'claims' for your.review and when I can
expect the December 2010 claims, already filed with and paid for by United Health Care, tobe honored. |
am informed by my oncologist that UHC has notified them of a discrepancy in the cqverage date and | am
frantic to be assured that my full claim file for December will be covered. All medical care | received that
month was reported to the the usual notification number and my paperwork was filed as required. | was
informed that our coverage was terminating with UHC as of January 1. 2011 and received a Certificate of
Creditable Coverage to that effect. Then in late January | received a 2nd CCC from UHC showing the the
coverage terminated effective 12/1/2010. Please help me to understand if that December premijum to UHC
was paid or not and if not, why not. Why would UHC stop coverage early? :
Today I received medical treatment under the new BCBS plan. | phoned the notlﬂcatlon number and left
the required message regarding place, time, physician, etc. Please advise as to what forms you are now
requiring from me, along with where and how they are to be submitted. .
Bottom line is that | need to stay insured and have met all requirements that | am aware of. | have never
failed to sign and return an requested documents and have tried to remain compltant onall occasions.

| look forward to your response. Thank you. il
ARSI

AHWD, ABR, CIPS, CRS, GRI, PNM, TRC
RE/MAX Beach and Beyond

T ettt annd
R

g cllular

ﬂ. office
IR 2 x

"When life gives you lemons...throw them back and demand chocolate!”

From: notification@distributionbydatagen.com

Sent: Wednesday;. February 16, 2011 7:28 PM Lo e e
Subject: Outstanding claims’ : S - R
Dear employee, please read attached letter for answers regardlng claims ajudlcatlon '
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A : e-fax: 888-503-6587
Datagen nolicaoni@distbuonbydatagen com

February, 16, 2011
Dear Employee,

This letter is to clarify your understanding of the claims processing for the Distribution:By Datagen
medical plan you participate in as an employee. :

Explanation of non-payment of claims

In November, alt employees were sent notification regarding the changes to the program including the
determination to hold claims processing until a review had been completed. Dlstnbutton By Datagen’s
review was to document whether employees had completed their job responsibilities as they agreed to
in their job description. The original intent was to complete the review by the end of f}anuary 2011, but
the completion of the claims review and subsequent payment has been held up for tw’p main reasons.

The first issue is the collection of the claims data and notification information from Seétine!, the former
claims administrator. Distribution By Datagen continues to pursue the collection of this data. If you
wish any claims to be considered for immediate review and you have not already submitted the claims

-to Distribution By Datagen, please send a copy of the data to the address listed abovet§ This data

includes, but is not limited to any outstanding claims, Patient Advocate notifications, Explanations of
Benefits (EOBs), and notes on doctor’s visits.

The second issue at hand is providing you a better understanding of how claims are pr:pcessed. Up until
November 30, 2010 each employee in the part-time employee medical plan was a pariicipant inthe
Gallagher Health Studies program as identified in the employment agreement each of f.you signed.
Benefit payment under the part-time employee medical plan was based on your perfofrmance of all your
employment seivices associated with the job as they related to the medical expenses for which the
claim was submitted. Below are some important points considered when processing y'four claims,

- How does Distribution By Datagen define a compliant medical expense? Addendum B, the
schedule of benefits for the Distribution By Datagen’s part-time employee benefnt plan,
indentifies the benefits for compliant and non-compliant expenses. The defnngtlon ofa
compliant expense was documented in the plan document as an expense thatéfulfills all job
requirements related to that medical expense. Addendum B and the plan docfument were
provided to you during your enroliment process.

- Why was clalms processing halted at the end of 2010? Distribution By Datagen felt it was
necessary to review the claims for compliance with the job and plan requlremgnts. The
preliminary investigation indicates that all of the job requirements were not cémpleted This
means that many claims might not qualify for reimbursement or qualify for only a reduced
benefit.

=1\ DistributisT .
By : 866-895-2568



- What job responsibilities does Distribution By Datagen belleve employees did not complete? A
preliminary investigation indicates that most employees did not submit doctor’s notes oy
complete personal evaluations of doctors and other providers accessed. This lead to a glut of
data required for the Gallagher Health Study and contributed to the termmatnon of the contract
with Gallagher Health Studies.

What Next

Distribution By Datagen has declared all medical expenses incurred prior to Decemberél, 2010to be
non-compliant and will be adjudicating accordingly. If you believe that you did appropiriately complete
your entire job please submit proof that you fulfilled your job responsibilities previo usiy andina timely
fashion. We believe that if you completed your job than you deserve the proper compensatnon and will
happily process the claim accordingly.

Your election to continue as an employee of Distribution By Datagen after December 1 2010 and your
previous job description has been abolished or changed, any outstanding medical expenses will be
considered for eligibility under the medical plan for your new job and treated as a medlcal expense
under the new medical plan. Any claims prior to December 1, 2010 will be paid under the new plan as Iif
incurred in December of 2010. If your new job is for donation facilitator, all benefits ai’e accrued in six

equal monthly installments, each month that you are an active employee and you completed your job
responsibilities.

It is our goal with your new job description to have less confusion for you as the embldyee We hope to
provide you with a pleasant job and want to make sure that your benefits are compensatory for the
work you do for Distribution By Datagen.

Sincerely,

Distribution By Datagen

Distributon By Datagen: 3939 LaVista Rd, E-331, Tucker GA, 30084
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STATE-OF-GEORGIA Secretary-of-State
2009 Corporation Annual Registration
» OFFICE OF SECRETARY OF STATE
il Annual Registration Filings :
Karen C Handel P.0O. Box 23038 Chauncey Newsome
Secretary of State Columbus, Georgia 31902-3038 Director

Information on record as of: 9/17/2009

Entity Control No. 0456561 Amount Due: $55.00

DEPAWIX HEALTH RESOURCES, INC.
3577 Chamblee Tucker Road

Suite A-121

Atlanta GA, 30341

Each-business entity registered or flled with the Office of Secretary of State is required to file an annual registration. Amount due for
this entity is indicated above and below on the remittance form. Annual fee is $30. If amount is more than $30, the total reflects amount(s)

due from previous year(s) and any applicable late fee(s). Renew by April 1, 2009. Your Annual Registration must be postmarked by Aprit 1,
2000. If your registration and payment are not postmarked by April-1, 2009, you will be assessed a $25.00 late flling penalty fee,

Amount Due AFTER April 1, 2009: $55.00

For faster processing, we invite you to file your Annual Registration onfine with a credit card at www.georgiacorporations.org. The
Corporations Division accepts Visa, MC, Discover, American Express and ATM/Debit Cards with the Visa or MC logo for online filings only.

Annual Reg’:tstrations not processed online require payment with a check, certified bank check or money order. We cannot accept cash
for payment.

You may mail your registration in by submitting the bottom portion of this remittance with a check or money order payable to "Secretary of
State". All checks must be pre-printed with a complete address in order to be accepted by our offices for your filing. Absolutely,
no counter or starter checks will be accepted. Fallure to adhere to these guidefines will delay or possibly reject your filing.
Checks that are dishonored by your bank are subject to a $30.00 NSF charge. Failure to honor your payment could result in a civil suit filed

against you and/ot your entity may be Administratively Dissolved by the Secretary of State. [See O.C.G.A. § 13-6-15 and Title 14,
respectively.]

Officer, address and Agant information currently of record is listed below. Please verify "county of registered office.” If correct and

complete, detach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Complete each Jine, even if the
same individual serves as Chief Executive Officer, Chief Financial Officer, and Secretary of the corporation.

Note: Registered Agent address must be a street address in Georgia where the agent may be served personally. A mail drop or

P.O. Box does hot comply with Georgia law for registered office. P.O. Boxes may be used for principal office and officers'
addresses.

Any person authorized by the entity fo do so may sign and file registration (including oniine fiing). Additionally, a person who signs a document submits an
electronic filing he or she knows is Talse In any material respect with the intent that the document be delivered to the Secretary of State for filing shall be
quilty of amisdemeanor and, upon canviction thereof, shall be punished to the highest degree pemissible by law. [0.C.GA. § 14-2-129.}

Please return ONLY the original form below and applicable fee(s). For more information on Annual Registrations or to file online, visit
www. georgiacorporations.org. Oy, call 404-656.2817. PLEASE PRINT LEGIBLY.

Current information printed below. Review and update as needed. Detach original coupon and return with payment.
........ Egﬁ;'cmﬂorl R ADDR.E"SS mt.:rrv s‘m’rszup
DEPAWIX HEALTH RESOURCES, INC. 3577 Chamblee Tucker Road ] Atlanta QA 30341
CEO; Grant Lockhart 3'5',7”7' a'alnllblee Tucker Road, Suite A-121 Allanta GA 30341
CFO:  Grant Lockhart 3577 Chamblee Tucker Road, Suite A-121 Atlanta GA 30341
SEC  Grant Lockhart 3577 Chamblee Tucker Road, Suite A-121 Attanta GA 303414
AGT  Pum, Ann Marie 3577 Chamblee Tucker Road Adanta GA 30341
CORPORATION ADDRESS:
CEO:
CFO:
SEC:
AGT: GA
1CERTIFY THAT | AM AUTHORIZED TO SIGN THIS FORM P.0. BOXNOT ACCEPTABLE FOR REGISTERED COUNTY OF REGISTERED  [COUNTY CHANGE
AND THAT THE INFORMATION IS TRUE AND CORRECT. AGENT'S ADDRESS OFFICE: OR CORRECTION:
Dekab
AUTHORIZED SIGNATURE: Grant Lockhant , DATE:  /47/2000 Total Due:
TITLE:  Filer A | EMaL: :

BR201 2009 Corporation Annual Regi

D91 045b551%) 0030004 DEPAWIXHEALTHRESOURCO 200904012 055004
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For Januarfy 08 2010
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GALLAGHER HEALTH STUDIES, INC. :

The undersigned incorporator, for the purpose of forming a Florida ,
profit corporation, hereby adopts the following Articles of Incorporation:

Article |

The name of the corporation is:
GALLAGHER HEALTH STUDIES, INC.

Article IT
The principal place of business address:
3030 HARTLEY ROAD

310
JACKSONVILLE, FL. 32257

The mailing address of the corporation is:
* 3030 HARTLEY ROAD

310
JACKSONVILLE, FL. 32257

Article 111
The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation is authorized to issue is:
1000

ArticleV.
The name and Florida street address of the registered agent is:
GRANT E LOCKHART
3030 HARTLEY ROAD

310
JACKSONVILLE, FL. 32257
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I certify that T am familiar witli and accept the Tesponsibilities of
registered agent.

Registered Agent Signature:  GRANT E. LOCKHART

Article VI

The name and address of the incorporator is:
JOHN VERNON HEAD
13011 BELLERIVE LANE

ORLANDO, FL 32828

Incorporator Signature: JOHN VERNON HEAD

Article VII
The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

GRANT E LOCKHART

3030 HARTLEY ROAD, SUITE 310
JACKSONVILLE, FL. 32828

Article VIII
The effective date for this corporatlon shall be:

01/10/2010

M T g e e
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~STATE OF FLOXIDA - - AFFIDAVIT®

=
COUNTY OF SEMINULE

1 P
. 2 NAME: FeiqmpMsuimmy 1AM A Female DOB: “
3 RESIDENCE ADDRESS: 4
* 4 BUSINESS ADDRESS: 4 -f
5 EMPLOYER'S NAME: b = N o P T
6 OCCUPATION: Development Coordix : T
7 RESIDENCEPHONE — BUSINESS PHONE' Jumy 0
g =
5 .o .
10 PAGE 1of2
.11
12. RE: JOHN ORLANDO MICALIZIO CSl7734ICA28674 o _
13 | C‘M“ stnrted lookmg for health insnrance in Juoe 2008 nnd could not ﬁnd a leglthn ate
14 ' company beamse of her pre-enstmg condnions C’ was on COBRA and rt ended May 31, 2008.
15 We found osit in February 2010 that C-_had mmra-cemthnepawtx. We found out
16 _nm she had fo be an empltiyee of their company toget their insurance. She became 9 member of
17 l)epawix on Angust n, 2008. When C.Was hospitaliud in Febmry 2010 i when we started
18 questioning heri msnmnce carxier. The plan reqnlred (.to poy sponsorshlp fee of $555.34 per
19  month. C-recewed n: total ot $135.00 in wages in 2009 a8 an cmployee w1th Dopavnx The phm
éO, " with Depawlx reqmred _ to switch'to nnother insurance pian within theu- compnny if she was .‘
21 sdmitted to the hospihl. The plnn would, have been with Umted Healtheare occordmg tos March 29,
.22 201 0, emall from Markl’urr. H sbe would have switched plans she would be have been enliﬂed to
23 100% heolth coverage. 'l’he new plan required a pew job deacnpﬂon ay she was thelr employee. C-
24 told us that the ]Ob would reqmre ber to make bracelets and bookmarks for i a company called Insplred
25 . by Coconnt. When C- was admxtted to the hospltal she providul a copy of her insnrance
T 26 idenhﬁcsﬁon mrd to the bospital and was admltted After C- had stirgery is when the hospital
27 found out that C- phn was terminated After we oontacted Depawix we stnrted getung emails
. 28 from Mnchnel Purr, the Plan Admlnistmtor writh Depnwix emplmmngihat since she was mcapable of
©29 'employment is why they termlnated ber insnronce coverage and no claims would be pald Since C-
30 ‘was incapable of filling out and retuming her paperwork she was eompletely mwpwtnted and
31 'mehgxble for employmcnt. C‘ medical clajms for the month of March 2010 were not pald by
32

Depawix., April 1, 2010, ol became elig;l‘b\e for Medicare, We received assmam from EMer




AN T e e B A S IAS A R e

i Advocate o astist U5 i belping with Ol s wedica bxure- passed awny—Jnne—Z,—mm.

33
34 Medium stsried paying medical bi)ls eﬂ'ectwe April 1,2010. In an email from Michael Purr he states
.. 35 . that (’vm emplaycd lry mstnbuhon by Datagen ass partxdpant in Gnllngher Health Stndias.
© 36 Howcver, C.‘s w-z 2009 Ilsmd her employer a8 Depawu Henlth Resources lt appears that agent
‘37 - Jobm Miealizio attempted to place covemge wzth Golden Rule insurance eompany for CE in July” |
38: 2008, prior to placing her coverage vrith Depawlx. )
39 v Xam includmg the followmg documents a8 part of my affidavit:
40  Medicalbills . :
41 " Tusursiceidentification card . . e
42 Emails from Michael Purr a , : H
43 ° Golden Rult Insurance Companiy application . ‘ :
44  Signed Depawix enrollment forms . :
= 45 Bankstattments . , ‘ _
. 46 Expmmtlon of Benefits ‘ oL
47 - Temporary medlcal cards from Depurtment of Clnldren and Family S:rvimfor Medlcare -
48~ l‘eople who should always know how to contact me i!' my addms or plione number should change.
49 - :
50 _I.N.M. (mmd)(_ L A
52
53 AFF!ANT HAS READ THE ABOVE STATEMENT CON‘S]SI‘I‘ING OF 2 PAGES AND DECLARES
54 ,ATTHISTIMETHEEVENTSASSTATEI)ARECLEARNHERMNDANDTHATTHE
55 . STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF HER KNOWIEDGE AND
§6 ' BEL]EF mmmwnmeromxARATAntARmc. .
- 7
.58 : -
59 L . B
60 '(AFFIANT *S SIGNATURE) ;
61
62
63 THE FOREGOING lNSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 5“' DAY -OF
64 AUGUST, 2010 BY NN Xl WHO PRODUCED FLORIDA DRIVERS
65, LICENSE NUMBER _ FOR IDENTIFICATION PURPOSES AND WHO DXD
" 67 ‘ :
68  Subscribed and sworn to before me
69 This day of Angust, 2010.
70 NN
7 U i
73 Notary Piblic, State of Florids ¥ Large
74

My, Commission expires: October 16, 2012

-."'q;/.
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. Subsgnbed and ;worn to before me

STATE OF FLORIDA AFFIDAVIT - . COUNTY OF SEMINOLE
NAME: TGP X@M@EINEp I[AMAFemale  DOB: GENED
RESIDENCE ADDRESS:
" BUSINESS ADDRESS: (i . - ‘
EMPLOYER’S NAME: S
- OCCUPATION: Development. Coordinator . . -
RESIDENCEPHON’E' b * BUSINESS PHONE: (IR

"PAGE 1 0f1

RE: JOHN ORLANDO MICALIZIO CSI7734/CA28674

Thna afﬁdavit is-a supplemem to my affidavit of August 5 2010, concemmg (’M‘ Iam -~

C‘ M-’s daughter«m-law I am married to C.s son N. The approxnmate total of .
- unpaid medical bxlk that Depawlx have not pald is 8152,384.37. I have no idea ns to the percentage

) Medxcmd had pmd on any of the bills:sixee Apnl 1, 2910 The pnmary care doctor kcpt postgonmg the" e

surgery bemuse he was not sure about the insurance coverage with Dcpamx Deptwu had not ever
pand him oti prior claxms for any otber patients.

People who shouid always know how to contnct me )f my aﬂd ress or phone numbel‘ should change: ~

1. N-M“ (husband),— .

- AFFIANT HAS READ, THE ABOVE STATEMENT CONSISITING OF 1 PAGE AND DECLARES
“AT THIiS TIME THE EVENTS AS STATED ARE CLEAR IN‘HER MIND AND THAT THE

STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF HERKNOWLEDGE AND
BELIEF. AFF IANT IS WILLING TO APPEAR AT ABEARING, .

>

(AFI?IANT’S SlGNA,TURE)

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED eromc ME 'mls 6‘" DAY OF

AUGUST, 2010 BY FEMIEEED K€D VN, WHO PRODUCED FLORIDA DRIVERS

LICENSE NUMBER—FOR mENTmlCATION PURPOSES AeND WHO DID °
TAKE AN OATH.

me\mwm ‘ e
, VRGN So1388 .
) Qo o 6,012

My Commission expirest Octobér 16,2012



inspiredbycoconut.com . @@ chatUnsvaiable  Log In

Home { - Photos l

Home Page Bellybands Bandanas Memory/Memorial Pillows  Contact

Inspired by %Co-cor

You have entered the world of home-made and persoinalized dog pr
by Coconut... ;

Our Products
« Bandanas

« Bellybands
+ Memory/Memorial Pillows

Our Story

In May of 2006, I adopted a 9 month old Papillon who I named Coconut. Little did I kno
for the better! Coconut is one of the best things that ever happened ta me. Our relations]
because Coconut used to love to mark his territory all over my apartment which was extre
neutered hoping that would stop his behavior but it did not. I had almost reached my wit
about this lady who made bellybands, which are in fact like diapers for dogs. The bellyba
male dogs in that they weren't shaped like diapers and didn’t cover the backside. I ordere
and when they arrived they were adorable and stylish and best of all, they helped with Co
bellyband works is that you add a feminine napkin, pantiliner or incontinence pad to the
wrap it around the dog’s loins. It works because instead of peeing on your walls or furnit
pad. I can tell you honestly, bellybands saved our relationship. No more stressing out ov -
the puddles never made it that far. ' EXTIET

hittp://site.inspiredbycoconut.com/.



Copyright 2009-2011. Inspired by Coconut. All rights reserved,.

| http://site.inspiredbycoconut.com/. 5/5/2011
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inspiredbycoconut.com @ ChatiUnavailable

Login

Home l Photos_‘

Home Page Bellybands Bandanas Memory/Memorial Pillows Contact

Inspired by %Cocor

What is a Bellyband?

A Bellyband is a small rectangular piece of denim and flannel that wﬂl save your sanity! "
flannel is for softness and stylishness. It is used on male dogs that for:one reason or anot

they shouldn’t. A Bellyband can be used to control “territory markmg behavior, excitabl
urination that occurs indoors. :

Why use a Bellyband?

Usea Bel}yband to save your sofas, chairs, beds, panWS rugs and other household items

is much easier to use a Bellyband on your pet than it is to clean or rep]ace the expensive i
home :

How to use the Bellyband:

Bellybands should always be used with a pantiliner, feminine napkin 5r incontinence pad
through if the dog pees. Use a self-adhesive pad and attach it to the middle of the band. ¢
cut the pad in half before attachlng it.) Secure the bellyband around the dog’s waist just i

should cover the dog’s penis. The Velcro should be secured on top of the dog’s back so th:
remove, :

How to Measure for a Bellyband:
Use a tape measure or a piece of string to measure your dog around his loins, the nNarrow

his hind legs. Do not pull the tape measure or string too tight, measure loosely to ensure |
adjustable Velcro and elastic to account for thicker winter coats and slight weight gains o:

http://site.inspiredbycoconut.com/Bellybands.html - 5/512011



Bellyband Sizes Available:

Sizes Fits Waists Price
XX-Small || 9-11 inches $15.00
X-Small [ 11-13 inches || $15.00
Small 13-15 inches ['$15.00
Medium | 15-17 inches | $15.00
Large 17-19 inches [ $17.00
[X-Large | 19-21 Inches | $17.00
XX-Large j21-23 inches | $17.00
Care of the Bellyband:

SECURE VELCRO. MACHINE WASH COLD, GENTLE CYCLE, LINE:. DRY. Or wash bel
laundry bag which is a small mesh bag with a zipper closure. The bag will prevent the Ve
snagging other clothing items. You could also use an old pillow case folded over and secu .

same thing.

Copyright 2009-2011. Inspired by Cocoriut. All rights reserved.

http://site.inspiredbycoconut.com/Bellybands.html

5/5/2011
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" Home i Photos %

Home Page Bandanas Bellybands Memory/Memortal Pillows Coﬁtact

Inspired by éCocor

We offer Bandanas for your furry friends in a whole range of colors and themes. They ca
of 5 bandanas. All bandanas are double-sided so that your canine wilkend up with mulity
bandanas for all major Holidays but can also accomodate special occasions like birthdays
do is choose your themes. Here is the link to our Bandana photo sectlon sothatyoucans

Bandanas

The first step is to choose a theme from below. The second step is to (i_ecide whether you
bandana or a fun phrase. Some fun phrase options are also'below.

Bandanas are $15.00 each or 5 for $75.00

Available Bandana Themes:
Holidays

New Years Day
Valentine's Day
St Patrick's Day
Easter

Earth Day
Independence Day

own s wNE

http:/site.inspiredbycoconut.com/Bandanas.htmi 5/52011



Halloween
Thanksgiving
Hanukkah
Christmas

©w®xN|

1
Seasons

. Winter

. Spring
Summer
Fall

P W

Special Occasions

Birthdays

. Weddings

. Sporting Events

.. Bridal/Baby Showers

S WN =

Name an occasion, we can make you a bandana for it!

Fun Phrases:

1. Sweetie

2. Love and Kisses
3. GoGreen!

4. Naturist

5. Bad Boy

6. Rebel

7. Pumpkin

8. Free Cuddles

9. Free Kisses

10. Pal

11. Buddy

12. Angel

13. Devil

14. Rascal

15. Woof!

16. Squirrel Patrol

17. Professional Food Taster
18. Trouble

19. It was the cat...

Feel Jree to make up- your own, the only limit you haive is the size o}

http://site.inspiredbycoconut.com/Bandanas.html

51512011




Care Instructions for Bandanas:

Hand wash cold, mild detergent. Line Dry. Warm Iron if needed.

Copyright 2009-2011. Inspired by Cocor{ut. All rights reserved.

Bqdcaﬁby_ﬁgpm

http://site.inspiredbycoconut.com/Bandanas.html 5/5/2011
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Inspired by %Cocor

Memory Pillows

A Memory pi]low is a special pillow made especially for cuddling, that:is meant to bringb
There are times in life when you can no longer keep your pet due to allergles or changein
pillow is special memento meant to affirm that even though a pet is ggne from your home
.We embroider the pet’s name right on the pillow and also sew on a pocket for you to puty
Please click on the link below to see samples:

Memory Pillows

Memory Pillows are $35.00 each.

Memorial Pillows

A Memorial Pillow is meant as a tribute for those pets that have passed on. The Rainbow

pillow. Each pillow has the pet’s name embroidered on it and includes a pocket for you to
prov1de a copy of the Rainbow Bridge poem with each pillow. The pillows are heart-shape
world that will write its name upon your heart the way that a pet can. Please click on the

Memorial Pillows

Memorial Pillows are $35.00 each.

http://site.inspiredbycoconut.com/Pillows.html 5/5/2011



Care of Memory/Memorial pillows

Spot clean only.

Copyright 2009-2011. Inspired by Cocor{_ut. All rights reserved,

http://site.inspiredbycoconut.com/Pillows.html

5/512011
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BDALLAA, ANDIRA ©179.80

§9-3111572 000 ADEN, SUSAN
‘ EN, ALAN

85853 09/24/10 CHARLES BATSON MD.

07/26/10 00

- Checﬁk-"kegister"for- e 2
Plan 79393 DISTRIBUTION BY DATAGEN i
Beginning Date 09/01/10 Ending Date 12/31/1D
Check Check
Number Date Payee Name Provider ID Employee Name Amount
*+ Incurred Date SS} FamID Diagnosis Seq Patient Name Amount
- ; =
85836 09/24/10 RALPH B ARD. . BEAUREGARD, RALBH 41.00
09/07/1 ] ; i 41.00
85837 09/24/10 RALPH BEAUREGARD. . D, RALEH 45.00
08/25/10 . 45.00
85838 09/24/10 JOHN DAVIS........ DAVIS, JOBN 29.00
08/11/10 VIS, JOHN ©29.00
85839 09/24/10 JOMN DAVIS.....,., ~ DAVIS, JOHN : 238.20
09/01/10 " , EILEEN + 238,20 '
85840 09/24/10 BILLY GODFREY..... GODFRBY, BILLY : 197.90
09/01/10 M, KATHY : 197.90
85841 09/24/10 BELINDA KUMBERT. .. vOID 69.75
08/12/10 , BELINDA i 69.75
85842 09/24/10 FREDER KOV KOVINOW, FREDERICI 29.99
09/11/10 _ ' g FREDERICK | 29.99
85843 09/24/10 JIM ;L'c’)j.l‘.'rlc......... LOTTIG, JIM : 136.60
08/06/10 ) G, JIM : 136.60
8S844 09/24/10 JULIA MILLER..... MILLER, JULIA 105, 20
06/24/10 ER, MIRIAM i 105.20
85845 09/24/10 DEBBY, NELSON. . NELSON, DEBBY . 80.00
£ 09/15/10 (g , DEBBY i° 80.00
85846 09/24/10 WILLIAM' RYE....". NYE, WILLIAM - 64.18
08/24/10 MARIE i 64.18
'85847 09/24/10_WILLIAM NYE. ... NYE, WILLIAM® : 49.75
08/18/10 [LL TAM i 49,75
/85648 09/24/10 WILLIAM NYE....... NYE, WILLIAM | 62.50
08/30/10 JLLA ¢ 62.50
85849 09/24/10 WILLIAM - YE. ... NYE, WILLIAM 62.50
08/30/10 (i 1E i 62.50
85850 09/24 /10 ELLYN ‘SA DUTTI. ..’ SALDUTTI, ELLYN ' 1,000.00
04/01/10 ., ELLYN 1,000.00
85851 09/24/10 MICHAEL .SOCCIARELL SOCCIARELLI, MICH? 24,00
07/13/10 e ELLI, GBRI P 24,00
85852 09/24/10 PALM' CH AN 57-1139372 000 VOID 179.80
08/11/10 ] b '
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e - -.-.- . Check Register-for.-. .- L rage T
Plan N 442 ~—PYSTRIBUTION BY DATAGEN
' Beginning Date 09/01/10 Ending Date 12/31/10
Check ~ Chetk '
Number Date Payee Name Provider 1D Employee Namie Amount
** Tncurred Date SSH - PamID Diagnosis Seq Patient Name Amount
—_ . . e
85854 09/24/10 59-3111572 000 ° ADEN, SUSAN 126.88
- 09/02/1 N, SUSAN © 126.88 '
85855 09/24/10 T §5-0802280 000 VOID : 50.00
-08/03/10 ER, DORALEA i 50,00
85856 09/24/10 . 00 BAKER, KIRK 87 .36
* 07/05/10 B8R, ERICA 87.36
85857 09/24/10 26-3778079 000 VOID © 161,61
» 08/05/10 KER, JOHN i 161.61
85858 09/24/10 72-1439481 000 BAKER, KIRX 122.36
'07/05/1 . ERICA 122.36
8585909/24/10 ° ' 72-1439481 000 BAKER, KIRK ©8.179
08/26/1 BAKER, PORTER 98.79
85860 09/24/10 72-1169047 000 BAKER, KIRK 49.75
09/07/10 KER, KIRK 49.75
85861 09/24/10 000 BAKER, KIRK 29.7%
KER, PREXTON 79.75
85862 09/24/10 65-0135672 000 VOID 21.66
y EATTIE, TERRY 21.66
85863 09/24/10 917793 000 VOID 59.75
08/16/10 LUND, STEVEN 59.175
85864 09/24/10 | 00 VOID 254.29
08/19/10 UND, MARIE ¢ 254.29
85865 09/24/10 §59-1212948 000 VOID 115.71
08/19/10 KLUND, MARIE . 115.71
85866 09/24/10 793 000 VOID 190.30
09/20/10 il D, STEVEN i 190.30
85867 09/24/10 VOID 113.74
09/20/10 , MARIE i 113.74 . ‘
85868 09/24/10 BENIUK, NINA . 87.36
06/09/10 NINA : 87.36
85869 09/24/10. § voip 1107.36
09/16/10 ETTE, GEORGB i 107.36
85870 09/24/10 BOLDUC, JOYCE . 87.36
07/27/10 JOYCE .. 87.36
i
85871 09/24/10 BOLDUC, JOYCB 175.00
08/26/10

JOYCE

175.00



Run Date 05/03/11

Page” " 4

e o e -~ , : = Gheaek-Register-far ==
Plan . 22222 DISTRIBUTION BY DATAGEN
Beginning Date 09/01/10 Ending Date 12/31/1d
Check Check
Number bDate Payee Name Provider ID Employee Nam;e_ Amount
** Incurred Date 8S# FamID Diagnosis Seq Patient Name Amount
85872 09/24/10 . - 00 BOLDUC, JOYCE : 97.36
09/01/19, C, JOYCE o 97.36
85873 09/24/10 Wem 72-1468673 000 BORGSTEDE, chq 66.75
07/19/10 BORGSTEDE, LINDA i 66.75
85874 09/24/10 NNMENNMMMENIRINN) W 72-1444426 000 VOID 87.36
oa/19/1o“1 BOWDEN, AMANDA 87.36
85875 09/24/10 ) ‘43-4047097 000 VOID 85,00
08/30/10 BOWDEN, AMANDA 85.00
85876 09/24/10 ENEGIGENNNESAy 43-4047097 000 VOID 45.00
09/08/10 DEN, AMANDA 45.00
85877 09/24/10 CHFNEIEENEAREMENY 37-1520288. 000 BROOXS,AGERALDI){E 144.72
03/21/10 ' OKS, GERALDINE i 144.72
85878 09/24/10 - 74-1 00 BROOKS, GERALDINE 33.60
03/22/1 KS, GERALDINE i 33.60
85879 09/24/10 WIS  74-1195573 000 VOID . 188.79
08/09/10 s U 70N, KATIE M 188.79 -
85880 09/24/10 m 60469306 000 VOID 102.11
07/16/20 ‘ . IUGHTON, KATIE M 102.11
85861 09/24/10 Wwesn@INNMNSNNNNNINY 76 - 0469306 000 VOID 385.40
07/17/10 MGHTON, KATIE M 385.40
85882 09/24/10 - CYNNMINIENEENS .. 76 0 000 VOID 49.75
07/29/10 IPBERSGHTON, KATIE M 49.75
85883 09/24/10 ] ] 04-3732450 000 VOID 119.50
05/04/10 ] HTON, KATIE M 119.50 -
85884 09/24/10 . A -1498557 000 VOID '49:75
08/02/10 _ TON, - BRENDA 49.75
8588509/24/10 JNNTNNEMNNNNENG  72-1498557 000 VOID 59.75
08/19/10 (O < 10N . BRENDA 59.75
85886 09/24/10 -1085890 000 CAMPBELL, JIM 88.45
08/21/10 I IIPBELL, ROSE . 88.45 )
85887 03/24/10 -1085890 000 CAMPBELL, JIM : §9.75
08/25/10 _ PBELL, ROSE i 59.7%
85688 09/24/10 gl 58-1085890 000 CAMPBELL, JIM ' 107.36
03/02/10 Wu—— o PBELL, ROSE ¢ 107.36
85889 09/24/10 -1085890 000 CAMPBELL, JIM 43,00
03/15/10 . _ BELL, ROSE 43.00




‘Run Date 05/03/11. ... .. ..
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Plan . 22222 DISTRIBUTION BY DATAGEN

Beginning Date 08/01/10 .Ending Date 12/31/1D

Check Check

Number Date  Payee Name provider ID Employee Name Amount

** Incurred Date S§S§ FamID Diagnosis Seq Patient Name Amount

85690 05/24/10 000 VOID 69.7s

09/13/1 PBELL, JIM i 69.75

- X

85891 09/24/10 , 9-3004644 000 VOID : 87.36
09/08/1 UTO, CHARLES i 87.36

85892 09/24/10 000 VOID 79.80
09/01/1 - ARRIGAN, TRAYCE T 179.80

85893 09/24/10 32-0017907 001 CERVINO, CHRISTIA 182.83
07/27/10 ERVINO, STELLA i 182.83 ‘

85894 09/24/10 - 00 .CERVINO, CHRISTIA! 271,13
08/12/10 XVINO, STELLA ©271.13

85895 09/24/10
08/16/1

72-1453410 000 VOID :
HARPENTIER, LOIS 60.00

85896 09/24/10 H - 33 000 VOID 40.00
09/20/ . RPENTIER, LOIS : 40.00
85897 09/24/10 - 01 VOID 908.00
06/10/10 TOPHEL, GREG i 908.00
A,; e e e e .
85898 09/24/10 ! i VOID : 140.15
07/19/1 - PHEL, GREG - 140.15

*
85899 09/24/1

0 - VOID 97.36
08/04/1 Quat , ALEXANDRA L 97.36

85900 09/24/10 ReNNNNENNNNNINS
08/15/10

60.00

20-3802765 000 VOID :
R, CYNTHIA : 97.36

85901 09/24/10 ueeewatENEININNY 72-0471452 000 VOID

: 59.75

85902 09/24/10 ' 000 VOID L 88.79
09/10/10 - _ LLIER, JAMES ;88,79
85903 09/24/10 14

- ; 59-3522082 000 VOID 200,67
07/13/10 ILLIAMS, BONNIE © 200.67

85904 09/24/10

59-3164234 000 VOID P 139.75
- 07/13/10 } LLIAMS, BONNIE ;o 139.7%

85905 09/24/10

: 72-0973149 000 VOID : 69.75
08/10/10 ; $8, PATTI : 69.75
85906 09/24/10 ' 05-0515496 000 DAVIS, JOHN . : 60.00
© 08/24/10 S, BILEEN 60.00
85907 09/24/10 TN
09/08/14

97.36

kkkkk . i 496 000 DAVIS, JOHN

i 44.00
, EILEEN P 44.00
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Plan . 2322Z DISTRIBUTION BY DATAGEN
Beginning Date 09/01/10 Ending Date 12/31/1'{0
Check Check
Number Date Payee Name Provider ID Employee Nane Amount
*+ Incurred Date 5S§ FamID Diagnosis Seq Patient Name Amcunt
85908 09/24/10 - 6 000 DAVIS, JOHN 120.00
08/30/1 VIS, EILEBEN ¢+ 120.00
85909 09/24/10 D . 59-2555870 001 VOID : 84.03
08/03/10-8 i PORTILLA, AL : 84.03
85910 09/24/10 (NENUMARMIEINNY . . . ; VOID : 141,03
08/03/10 ¢ . MPORTILLA, NI ¢ 141,03
85911 09/24/10 ! INT  72-1111762 000 DISPINZA, JOHN i 88.79
08/17/10 i SPINZA, PATSY i 88.79
85912 09/24/10 ' - 72 000 - VOID : 49.7s
09/03/1 PINZA, PATSY : 48.75
85913 09/24/10 ' £20520222 000 VOID 152.36
08/09/108 . BSWELL, TREVOR ¢ 152.36
85914 09/24/10 ~ 000 DURNING, ANNE 97.36
06/07/10 ING, ANNE 97.36
85915 09/24/10 GEWINENIRENWEENR 59-3456023 000 VOID 333.73
ov/zv/mMnmc, ANNE © 333,73
85916 09/24/10 ﬂ ' 59-1931548 000 VOID : : 87.36
osllslzo:MNING, ANNE © o 87.36
85917 09/24/10 (NI 239 006 VOID 125.69
06/02/10 ING, ANNE { 125.69
85918 09/24/10 - 006 VOID : 58.50
07/01/107 RNING, ANNB i ' 58.50
85919 09/24/10 _ -1855775 000 DYE, KIM : 87.36
09/13/10 =DYE, KIM . 87.36
85920 09/24/10 m g 001 VOID 187.83
08/25/10 ELL, JULIE i 187.83
85921 09/24/10 M9 20-5250639 000 VOID 132.00
08/02/1 _ ) RELL, DINAH t132.00
85922 09/24/10 m 1410754 000 VOID 87.36
06/18/10% EUVERSTEIN, ALLYSO i 87.36
85923 09/24/10 m 59-1308619 000 VOID 79.75
08/30/1 D, JAMES 79.15
85924 09/24/10 891 000 VOID : 107.36
09/16/1¢ orD, JAMES :107.36
85925 09/24/10 GHENENERNNGRREY . - 65-1139585 000 GALLAGHER, HEALTH 815.00
08/25/

ALLAGHER, HREALTH ' 815.00




R i " rage. . 1
Check Register for g 7

‘Number Date Payee Name

DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/16

Check Check

Providexr 1D Employee Nam@a Amount
** Incurred Date SS§ FamID Diagnosis Seq Patient Name Amount
85926 09/24/10 8 000 GAMAUF, JOHN : 45.00
07/16/10 AUF, JOHN i 45.00
85927 09/24/10 59-3122517 000 VOID : 79.75
09/10/10 AMBLE, PAUL i 19,75
85928 09/24/10 ' '~-0527284 000 VOID : . 98,79
07/30/1 ' LYNN, CODEY : 0 98.79
85929 09/24/10 ) 09 000 VOID 87.36
08/11/100 ‘ GLYNN, RRIN © .87.36
4 : i
85930 09/24/10 -1486941 000 VOID 69.75
08/23/1 . JNGODFREY, BILLY .Y 69.75
85931 09/24/10 { 59-1486941 000 VOID 298.76
09/03/10 ODFREY, BILLY 298.76
85932 09/24/10 (EENNEENNEENRNRY 72-1111417 000 VOID 98.79
08/31/M0LDSTMN, MARC 98.79
85933 09/24/10 34-1448753 000 GREEGOR, DAVID 85.00
09/13/1 GREEGOR, DAVID 85.00
85934 09/24/10 (UNMMENENENEN..... 59-3516850 000 VOID . 56.75
07/26/ I ARRY, GERALD 56.75
85935 09/24/10 (NEREIRNNNY. . . - - 59-3516850 000 VOID 85. 00
0/ R >
85936 09/24/10 NN - S5-0678424 000 VOID 85.00
85937 09/24/10 72-1294996 000 HEYDARI, SIAVASH: 21.00
07/15/1 RUEYDARI, MARGARET ! 21.00
85938 09/24/10 NARWSURUNUSINEN  72-1288853 000 HEYDARI, SIAVASH 97.36
07/22/10 YDARI, MARGARET 97.36
85939 09/24/10 20-5807139 000 HEYDARI, SIAVASH 234.72
08/25/10 YDARY, MADISON .1 234.72
85940 09/24/10 ) 34-1790929 000 VOID : 69.10
06/02/10 HORN, DANNY i 69.10
85941 09/24 /10 ' 34-0714755 600 VOID 187.46
~06/02/10 HORN, DANNY i 187.46
8594209/24/10 NG . . . . ...... 84-0611484 001 VOID 59.96
06/16/1 HOWE, SAMANTHA i 59.96
85943 09/24/10 84-0611484 001 VOID : 58.20
06/25/

HOWE, SAMANTHA

58.20



e
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Plan - 22222 DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/1&2)

Check Check

Number Date Payee Name Provider ID Employee Nam"_e

Amount
*+ Incurred Date SS# FamID Diagnosis Seq Patient Name Amount.
85944 09/24/10 - 20-0965468 000 VOID 30.00
08/09/10

E, RICK ¢ 30.00

85945 09/24/10 SNSRSnRRIIINNNY %55-1363225 000 VOID 87 .36
. 08/09/10 ‘ OWE, KARYN S 87.36

85946 09/24 /10 GG ' p- 38 001 VOID : " 40.00
09/03/10 HOWE, BAYLEIGH © 40.00

85947 09/24/10 %; 75 000 VOID
08/04/10 HUMBERT, BELINDA i 30.00

30.00

85948 09/24 /10y (NSRRI

1353757370 002 VOID 60.07
05/25/10 NM HUNT, NITA i 60.07

85949 09/24/10 ¢ e~ 72-1245058 000 VOID : 87.36
08/13/10 HUNT, OLIVER 1 87.36

85950 09/24/10 ) . 26-4543028 000 VOID 98.79
' 0s/14/1 _HUTCHENS, JOAN © 98,79

85951 09/24/10--.*.. 26-4182956. 000 JACOBY, BARRY

10/20/ JACOBY, BARRY i 232,52

85952 09/24/10 4 59-2086792° 000 VOID 209.81
12/23/99 JACOBY, BARRY : 209.81

85953 09/24/10 . 20-3469037 000 VOID 30.85
07/29/% JOLLEY, GAYLE i 30.85

85954 09/24/10. GUEERENiINNNENNY  20- 37 000 VOID 37.89
08/16 ' JOLLEY, GAYLE i 37.89

85955 09/24/10 ' BEN® 59-3613673 000 JOLLEY, GAYLE 85.00
' ; OLLEY, GAYLE 1 85.00

04/0
85956 09/24/10, 690377000 VOID

232.82

: 16.57
09/09/10 ) JOLLEY, GAYLE ;0 16.57

85957 09/24/10« 20-3469037 000 VOID : 37.89
JOLLEY, GAYLE i 37.89

85958 09/24/10 20-3469037 000 VOID : 30.85
" JOLLEY, GAYLE *30.85

85959 09/24/10 ;m e ;10634214 000 VOID . 19.76
KALIVRETENOS, GEOR i 19.76

85960 09/24/10 GuuNNNANDNES . . . . . 01-0634214 000 VOID i 87.36
KALIVRETENOS, GEOR P 87.36

85961 09/24/10 0639 000 VOID 46.75

09/14/, -

KAYALEH, JORDAN . 46.15



“Run. Date.05/03/11 ... LI

Plan - Zh2BE DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10

Check Check
Number Date Payee Name

" provider ID - Employee Narie
FamID Diagnosis Seq Patient Name Amount

85962 09/24/10_ 00 KELLY, DEBBY | 147.36
07/21/1 B, pEBBY i 147.36

85963 09/24/10 (UMVUNNNRENNNY. . 38-2084239 006 VOID

Amount
** Incurred Date BS#

i 87.60
06/07/10 3 ENNELL, CBERIE .1 87.60

85964 09/24/10 59-3464291 000 VOID : 118.79
09/15/10 KENNELL, DANIEL © 118,79

85965 09/24/10 20-0233620 001 VOID : 117.36
09/15/10 KENNELL, MICHAEL 117.36

85966 09/24/10 . 34-1884221 000 XESSLERING, JUDY 56.75
08/12/10 i

KESSLERING, JUDY 56.75
85967 09/24/10

. 59-2099635 000 VOID 192.58
07/22/10 OVINOW, FREDERICK : 192.58

85968 09/24/10 - 59-3443182 000 VOID

: 151.00
08/17/1 1. LACKEY, PAICE ¢ 151.00
85969 09/24/10 v 76-0386391 001 VOID : 122.75
' 08/20/1 LAWS, PAUL ! 122.75
85970 09/24/10 76-0256890 000 VOID : 142.00
08/31/10 LAWS, ANNE-MARIE © 142.00
85971 09/24/10 w 76-0386391 001 VOID 352.13
85972 09/24/1 " ' . 27.0396911 000 -VOID i 164.35
08/ 02/ 108NN, N LISS, RICH ; 164.35
85973 09/24/10 JRRAANINRINNEREY 20-5100672 000 LISS, BECKY 107.36
07/20/10 2

85974 09/24/10 720296911 000 VOID 49.18
: 08/11/10 - S$S, RICH ) 48.18
85975 09/24/10 ' - W p - 27-0296911 000 VOID : . 53.13
08/13/104 S8, RICH i 53.13 .

85976 09/24/10 20-5100672 000 LISS, BECKY 135.70
06/28/1 LISS, RICH ©135.70

85977 09/24/10 27-0296911 000 VOID . 61.70
08/19/1 ey LISS, RICH ;o 61.70

85978 09/24/10 GUEMMPINONEIWMNGNY c2-3172389 000 LONGNECKER, JONATE 2, 806.28
07/12/190 ONGNECKER, JOSHUA i2,806.28

85979 09/24/10
07/29/190

o -1448429 000 VOID o 188.16
ON, BROOKLYN { 188,16

A . T Ulpage e LT
: Chesk.Begistet. Lok : LA
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Plan . 22222 DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10

Check Check

Number Date Payee Name Provider 1D Employee Namg

FamID Diagnosis Seq Patient Name Amotmnt

Amount
*% Incurred Date SSi

e ——

85980 09/24/10 - . 000 VOID C 48.00
08/30/ % ALAGON, BROOKLYN { 48,00

85981 09/24/10 OUNNUWNDIWESS.....  59-1797799 000 VOID 31.66
08/25/10 ALAGON, TARRAH i 31.66

85982 09/24/10 NBSSNN® .., ...... 84-0612484 001 VOID

. i 38,28
06/30/10; ING, CHERYL i 38.25

sseaaos/uho_% 76-0563939 000 VOID 187.386
08/16/19

ING, CHERYL i 187.38

-

10 ) B9~ 635 000 MARSDEN, IRENB 87.36
SDEN, WILLIAM i 87.36

85985 09/24/10 BTSRRI

85984 09/24/
09/15/

59-1561574 000 VOID

. : 117.36
09/03/ DEN, WILLIAM . | 117.36

85986 09/24/10 59-2358293 000 MAYER, JUSTIN a . 49.7%
08/02/1 ER, JUSTIN i 49.7s

85987 09/24/10 ghiiiiibiaibiiboliiiian 75-0423386 000 VOID 79.75

' i CCOURT, MARK T 79,75

85988 09/24/10 76-0423386 000 VOID 154.98
08/17/10; CCOURT, SUSAN ¢ 154.98 :

85985 09/24/10 CHNVIRURNIEEMSeY 74-2554155 000 MCCOURT, MARK 34.96
08/17/10, MCCOURT, SUSAN ;o 34.96

85990 09/24/10 SIS - - 59-0724459 003 VOID . ! 115.00
08/24/10 ILLIRON, PATRICA i 115.00

85991 09/24/10 NaRRAhMSNENEENgS  55-3209688 002 VOID 168.79
09/15/10 i»COOK, AUSTIN i 168.79

85992 09/24/10 _20-3010872 000 VOID : 97.36
06/22/10 MONTERRUBIO, MARIA : 97.36

85993 09/24/10 4 V6491 000 VOID 561,12
05/29/1¢

p2 NYE, ANNMARIE i 561.12

85994 09/24/1 '
08/09/10.

99-9999999 000 VOID :
NYE, ELLA i 258.18

85995 09/24/10 ) : 65-1001161 000 VOID P 258.76
06/21/1 . NYE, ELLA { 258.7
85996 09/24/10 GUENINUGNINOVENUIINY 62-1596506 000 VOID :
08/27/ DENDORF, PEGGY . i 595

258.78

59.75

(A

85997 09/24/

10 , 62-1596506 000 VOID 116.00
08/27/ ) OLDENDORF, PEGGY [ 116.00



Run Date 06/03/11 .. . . . R R
e 0s/OAL - Check Reaisher, £ak. . P ),

Plan . 22223 DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10

Check -Check

Number Date Payee Name Provider 1D Employee Nam:e

Amount
*+ Incurred Date SS# PamID Diagnosis Seq Patient Name

Amopint

85998 09/24/10 NUWURIRSEMMMSUNENg  33-1131169 000 VOID 72.38
. 08/27/10 LDENDORF, PEGGY i72,38

85999 09/24/10 SUNPISSWUNSNSRENS  72-0423889 000 VOID

: 156.40
09/15/1 ENDORF, PEGGY : 156.40

86000 09/24/10 2-1596506 000 VOID : 155.22
09/15/1 ENDORF, PEGGY i 155.22

86001 09/24/10 GuEMIEMSARGNNS®  20-8565058 000 VOID o 59.75
09/09/10 TODIA, BAMITA -1 89,78

86002 09/24/10 NUMMEMBMANSGNS . ...  65-1306990 000 VOID 85.00
08/26/10, t . 85.00

86003 09/24/10 \iimiAGAROSy. . . . . 105.00
09/08/1 ' LETLER, JOAN : 105.00

86004 09/24/10 ] : 49.75
09/17/10 LLETIER, JOAN T 49,175

86005 09/24/10 VOID 135.00
08/09/ JULIE i 135.00

86006 09/24/10 QEMENWR . ........  84-0611484 001 VOID i 32.50
08/09/1 . JULIE i 32.50

86007 09/24/10 61-1484146 000 VOID : : 69.75
09/03/10 PENDRY, DAVID ¢ 69.75

86008 09/24/10 59-3130957 000 VOID 43.61
07/30/10 'RETRYCKI, MARK i 43.61

86009 09/24/10 NGNS , . 13-4287417 000 VOID : 126.88
08/17/10 TRYCKI, MARK : 126.88 :

86010 09/24/10 ¢uIEEERAinMAN) . 55-0841436 000 VOID : 248.30
08/21/10 YCKI, MARK : 248.30

86011 09/24/10 GUIWESSFISYEINPWS,  76-0603543 000 PHAM, TAN : 50.00
08/03/10 . ; TAN i 50.00

86012 09/24/10 59 000 PRILL, TERRY 95.00
02/11/10

, ‘ . RILL, PATRICIA ¢ 95,00
86013 09/24/10 R - . -2059691 000 VOID 199.75

~0%/01/1 % PURR, ANN MARIE { 198.76
86014 09/24/10 ) -6004382 001 VOID 171.175

06/03/10 n:gzo, MELISSA P17

86015 05/24/10 m 38-2084239 006 VOID

i 58.50
04/27/10 MLEY, REBECCA i 58.50



ke 05/03/11 T

N Check Register “for Page. .. 12
Plan _ 22322 DISTRIBUTION BY DATAGEN :
Beginning Date 09/01/10 Ending Date 12/31/1D
Check Check :
Number Date Payee Name Provider 1D Employee Name Amount
*+ Tncurred Date SS§ FamID Diagnosis Seq Patient Name Amoimt
E —_——=
86016 09/24/10 3905 000 VOID : 148.30
08/12/10 PEMLEY, MATHIEU © 148.30
86017 09/24/10 21420948 000 RICHARD, RUSSELL 45,00
09/15/1 RICHARD, MARGARET i 45.00
86018 09/24 /10 CHUWIVISNINNNN 72-1320948 000 RICHARD, Russsbnf 45.00
©.09/15/1 RICHARD, RUSSELL... .- : 45.00. .
86019 09/24/10 ) ' 20-8897263 000 VOID 49.95
08/10/1 ILEY, MICHAEL Ct 0 49.75
86020 09/24/10 ShummasenEEERNARNGP 85-0107297 00B VOID 98.79
08/16/10“1}1TCH1E, VALERIE 98.79
86021 09/24/10 “ 88-0351343 001 RITCHIE, VALERIE 379.00
08/20/10 ITCHIE, ALTVCEZ :379.00
86022 09/24 /10 CAMESNOSIE _88.0351343 001 RITCHIE, VALERIE 500.00
08/01/10 TCHIE, ALTNCBZ- - - ; 500,000 & - .
86023 09/24/10 \ANEWUMNUUUINRGNG®  72-0652905 000 VOID 122.35
os/oa/lc_)MIzm, JOYLNN ©122.35
86024 09/24/10 UARMMMMENSEEARNEN  72-0649230 000 VOID 46.19
86025 09/24/10 © §9-1226176 001 VOID 75.50
04/26/10 SALDUTTI, ELLYN i 75.50
86026 09/24/10 m 75—3339953 000 VOID 87.36
86027 09/24/10 72-1065855 000 VOID 220.67
08/18/10 S$AULS, PATRICIA i 220.67
86028 09/24/10 QAMEVESORNUVNISN® 72- 928 000 VOID 87.36
07/27/10 AM}\ULS, DANIEL © 87.36
86029 09/24/10 {a , 65-0640914 000 VOID 71.66
08/11/10 SAYQRR, RAY . 71.66
86030 09/24 /10 ' " 000 VOID 126.40
07/08/10% ) RWOOD, LAURA ©126.40
86031 09/24/10 22-3137283 000 VOID 52.06
07/08/1 SHERWOOD, LAURA i 52.06
86032 09/24/10 34-0733166 001 VOID 157.38
07/12/10 i ERWOOD, LAURA i 157.35
86033 09/24/10 NN 34-1097125 000 VOID 51.19
07/12/10 i

RWOOD, LAURA

51.19
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Plan - . 22227 ' DISTRIBUTION BY DATAGEN
Beginning Date 09/01/10 Ending Date 12/31/1(?
Check Check :
Number Date Payee Name Provider ID Employee Name Amount
** Incurred Date SS§ FamID Diagnosis Seq Patient Name Amount

86034 09/24/10 34-1656321 000 SHERWOOD, LAURA : 75.00
©07/19/10 RWOOD, LAURA i 75.00
86035 09/24/10 neni NSNS 34-1328645 000 SHERWOOD, LAURA ' B7.136

86036 09/24/10 _
08/10/10

58-1928247 000 VOID 2,682.69

IVBER, SUSAN 2 682.69

.

86037 09/24 /10 N 26-3792403 000 VOID 33.54
09/09/16} HIVER, SUSAN © 33.54

86038 09/24/10 — 20-4881619 000 VOID 85.51

07/26/10 TACK, CAROLYN © 8s.51 :

8603909/24/10 U — 20-4881619 000 VOID 51.61
- 08/20/10 HUTACK, CAROLYN i B51.61

86040 09/24 /10 iR . 20-4881619% 000 VOID :

. : 51,61
0/ R o s
86041 09/24/10 f  20-4881619 000 VOID : 51.861
09/03/10 HUTACK, CAROLYN i 51.61
86042 09/24/10 GuNE—. .. .. . 20-2511300 000 VOID 125.06
os/oz/xoMms, CHARLENE i 125.06
86043 09/24/10 S " 59-3244268 000 VOID Ev 69.75
08/26/10

SKALNIK, COLTON ©69.75

86044 09/24/10 : 65:0669173 000 VOID 123.75
09/04/10 KALNIK, DENNIS S 123.75

86045 09/24/10 - QUENUPNITEINNEINS :5-0075127 000 VOID

: 507.20
09/04/10 LNIK, DENNIS i 507.20
86046 09/24/10 m 35-1611050 000 VOID ; 1,920.69
09/04/10 mmmxx, DENN1S :1 920.69
86047 09/24/10 38-2084239 000 VOID : 31.75
02/17/10 MITH, GITA i31.75
86048 09/24/10 26-3888045_ 000 VOID 56 .75
09/16/10 CIARELLI, MICBA i 56.75
poe T 0 H
86049 09/24/10 ~ 36-3399794 000 VOID 118.62
04/06/1 IR Y MEREDITH 11862
86050 09/24/10 - (NNENGEGNNNNRENY S59-2581743 00 VOID 127.83
08/09/1 . JEAN, LINDA i 127.83

*

8605209/24/10 8 20- §75 000 VOID ! 41.66
- 08/02/10 (N ) T-. JEAN, LINDA i 41,66



D Daté 05/03/21 o
@ 103/ Check Register for

Plan . 2222% DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10

" Check Check

Number Date Payee Name

*4 Incurred Date SS§ FamID Diagnosis Seq Patient Name Amolnt

Provider ID Employee Name Amount

86068 03/24/10 .
' 07/01/10

86052 09/24/10 ; 59-2581743 001 VOID
08/30/1 T. JEAN, LINDA 69.75

86053 09/24/10 QUUNIIWINENEER © 38-2084239 006 VOID

08/0/ N T =, LINDA P08
86054 09/24/10 (ENRARRREINN. 38-2084239 006 VOID

oa/so/lom%sr. JEAN, LINDA : 10.08
86055 09/24/10 RneywempIREwmagy 01-0790511 001 VOID

09/05/10 ACK, DENNIS : 107.36

86056 09/24/10 GANEENSENgINNEGINY 20-8990120 002 VOID

07/30/10 NN F " | HO%CE - ese.23

———
——

69.75

10.85

10.08

107.36

€56.23

86057 09/24 /10 20-8990120 000 VOID 1,457.78
08/02/10 A TEPHENS, HORACE 1,457.78
[ S

86058 09/24/10 CENINENNINERENAMMED 34-1783241 000 VOID

09/14/10 QAR OC MRV L 63.00
86059 09/24/10 WNNUNNEDENURINENE 34-1768928 000 VOID '
09/14/1m0HOCKI, MARYBETH i193.30
86060 09/24/10 pamneseetibiiidie§ 52-2077276 000 TANGUAY, JANET
os/ze/lmmsum, JANET i 30.00
86061 09/24/10 EHMMMINENSERSRANY 52-2000021 000 VOID
05/19/1 ANGUAY, JANET ©94.00
$

86062 09/24 /10 ilMamhihinieiehg’ 26-2157500 000 VOID :
07/07/10 TERRICO, MARILYN t80.M

86063 09/24/10 QNSNS . . ., . .. . 38-2084239 008 VOID

03/12/1Mm1co, MARILYN P 43.25

86064 09/24/10 58-1953977 000 THAXTON, BRYAN : ’
07/20/10f A , TON, BRYAN i 192.58
86065 09/24/10  GAMMMNSSANIINENY. 58-1953977 000 THAXTON, BRYAN

86066 09/24/10 ¢ 72-6012041 000 VOID
05/19/10 HIBODAUX, JARED i 49,18

86067 09/24/10 ‘ ) 3-0400709 000 VOID '
08/23/10 TJADEN, LAUREN i 56.7%

23835 000 VOID :
2 TJADEN, PAUL i 87.36

86069 09/24/10 ., 7 34-1369492 000 VOID
08/26/10 2 TSAKOUMAGOS, KALLI :  88.19

63.00
193.30
30.00
94.00
80.71
43.25
192.58
199.24
49.175
56,175
87.36

88.79



“'Run Date05/03/11° . .
) Check Register for

Plan . 2222% DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10

Check Check
Numbexr Date Payee Name

Provider ID Employee Name Amount
** Incurred Date SS§ FamID Diagnosis Seq Patient Name Amount
86070 09/24/10 ¢ 34-1783789 000 VOID . 59.75
09/24/1 SAKOUMAGOS, NICOL i §9.75
86071 09/24/10 3-1702056 000 VOID ; 170.88
08/05/1 VILLAR, DONNA . i 170.88
86072 09/24/10 . 72- 0 000 VOID 127.88
12/15/0%

LLAR, DONNA 127 ias

.

86073 09/24/10 ) ) 72-0817460 000 VOID s 143.12
05/14/10 ILLAR, DONNA . 143.12
86074 09/24/10 3y

' " 72-1470744 000 VOID 272,60
03/04/10 LLAR, DONNA T 272.60 )

86075 09/24 /10 ol

®  92.0817460 000 - VOID 117.88
08/20/10 LAR, DONNA i 117.88.

86076 09/24/10 IMNISVAMMNIRNEINP, 26-1531455 000 VOID

00725710 S > > | s

86077 09/24/10 p * 59-3351304 000 VOID 69.75
06/02/1 \GNER, BARRY { 69.75

86078 09/24/10 QiNSRMMEEMSINSRENNGD 55-3224058 000 WAGNER, BARRY

69.75

: 92,60
06/22/10 §RGNER, BARRY i 82.60

86079 09/24/10 QinENERENINNNNS  59-2856213 000 VOID ' 69.75
SO L oo

86080 09/24 /10 QuANIENOENS  59-3351304 000 VOID : 137.36
08/25/10 AGNER, BARRY i 137.36

86081 09/24 /10 4 000 VOID . 188.30
08/20/10 AGNER, BARRY i 188.30

86082 09/24/10 46 000 WALK, MARK : 104.53
06/25/10 ALK, CURTIS ’ i 104.53

‘ ) 1

86083 09/24/10 1- 52 000 VOID 66.32

01/13/10

WALK, CURTIS [ 66.32

86084 09/24/10 59-3549147 000 VOID 118.79
07/27/10 % ALK, MADELYN v 118.79

© 86085 09/24/10 010 000 VOID : 43.42
01/13/1 o ) LK, MADELYN D 43.42

86086 09/24/10 ~ 01.0€43652 000 VOID 33.14
05/05/10 WALK, MADELYN © o 33.14

3

86087 09/24/10 - 46 000 WALK, MARK 240.54
05/27/11 ) ] _ ALK, MADELYN i 240,64



" "Run Date 08/03/11

_Check Register for
WOV Y AR

Plan - 22227 DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/1@

Check Check

Number Date Payee Name Provider ID Employee Nam'g; Amount
** Incurred Date SS§ FamID Diagnosis Seq Patient Name Amo'pnt

86088 09/24/10°

.+, 01-0643852 000 VOID . 33,14
01/13/1 LX, REBECCA i33.14

86089 09/24/10"

ce. . 01-0643852 000 VOID : 47.42
05/05/10% ' haad? LK, REBECCA ¢ 47.42 _

96090 09/24/10 i 59-3549147 000 VOID 128.79
07/27/10 ALK, REBECCA i 128.79

86091 09/24/1 ' ' -2591108 000 VOID 88.79
07/01/10! ALK, REBECCA P 88.79

86092 09/24/10
07/28/10

. 20-1325238 000 WALK, MARK 87.36
. , REBECCA . 87.36

4 .

86093 09/24/

2490927 00) VOID 152,11
08/09/10 ] - RTIS : 152.11
86094 09/24 /6N ' 59-3490927 001 VOID ~ e2.11
08/09/1 A ELYN ior92.n

86095 09/24/10
08/21/1

<20-1325238 000 WALK, MARK i
ECCA i 87.36

86096 09/24/10 B 59-3228573 000 WALK, MARK 148.30
09/10/ REBECCA : 148.30

87.36

&
86097 09/24/10

38-2084239 000 VOID
09/14/

, REBECCA P 33,50

86098 09/24 /10 il 59-3399780 000 VOID " 181.40
09/14/1 EBECCA i 181.40

86099 09/24/10 (IMEMIINGNENS . . .5 .

33.50.

59-3087159 000 VOID

119.50-
06/11/10f TATER, CHEYL ;119,50

86100 09/24/10 VOID : 169.99
07/13/10 VIRGINIA P169.99

86101 09/24/10 . WATSON, WILLIAM —69.175
08/10/10 VIRGINIA 69,75

86102 o9/2}1/10° ,,,,,, WATSON, WILLIAM E . 69.75
09/07/10 (.. VIRGINIA i 69.75

86103 09/24/10 | VOID i 43.99
05/20/1 BIR, KATRERINE ©43.99

86104 09/24/10 59-3672891 000 VOID 94,50
07/20/10

EK, BRINLEY i 94,50

86105 09/24/10

) 59-3549147 000 VOID 40.23
08/05/10 LAURIE ;40,23



[m——

Run Date 05/03/11 --- e

Sa LTI Y

o ChoR)RG B AL £ Qs

Plan . 23222 . DISTRIBUTION BY DATAGEN

Beginning Date 09/01/10 Ending Date 12/31/10
Check Check :
Number Date Payee Name

** Incurred Date SSH FamID Diagnosis Seq Patient Name Amount

Provider ID Employee Namé Amount

86106 09/24/10 59-3549147 000 VOID 108.79
08/16/1 ILCOX, KEVIN ; 108.79

———————

86107 09/34/1 ,' ) 51-0448127 000 ZACHAR, THOMAS | 97.36
. 09/15/ HAR, THOMAS i 97.36
86108 09/24/ BNy 20-172 00 VOID : 1,689.66
09/12/ S, ROBERT 1,689.66 .

86109 09/24/10 (NN

59-36058756 000 VOID
08/25/10j ‘

KIEWICZ, MARK ! 49.75
86110 09/24/

49.75

10 _— 9. 756 000 VOID 87.36
- 08/30/ KIEWICZ, MARK ;. 87.36
86111 09/24/10 g 134-1682240 009 VOID : 59.75
05/17/ i WSKI, MARY AN 1 59.75
Check Count a! For Check Run 276 42,303.29
%
¢ ‘
j H

(¥



