National

Claims Data Reporting

A quick guide to understanding the main components of a patient’s report

Sample Report for: Larry Plaintiff
Tort/Criteria Set: Ozempic



CHITERIA SET Ozampic

Criteria Set = Tort ———

Uselnjury @R COCOCOO0 Exclusion [ CIC)
Pat|ent Detalls => L‘AMEFIaintiﬂ CRITEPI}{I:ASEF ?Ds&-n-am grgr?sss aEHDEH 1zn:cc}mz

USE/INJURY

- 02Za - Ozempic

5] semaglutide Soln Pen-inj 0.25 or 0.5 MG/DOSE (2 MGFHM_SML) 1 Fill
Use/Injury w/Color Scale: B o2 - wegowy
|ndication Of matching Criteria for & Semaglutide (Weight Mngmt) Soin Autodnjector 1.7 MG/O_TSML 3 Fills
Semaglutide (Weight Mngmt) Soln Autodnjector 1 MG IML 1 Fill
to rt Semaglutide (Weight Mngmt) Soln Auto-injector 0.5 MG/O_SML 1 Fill
G ree n - m atc h Semaglutide (Weight Mngmit) Soln Auto-dnjector 025 MG _SML 1 Fill
Orange = possible/partial match [l c2=-ryvess
— E Semaglutide Tab T MG 3 Fills
Gray = no match
y Semaglutide Tab 3 MG 14 Fills
- 02e - Trulicity
Dulaglutide Soln Pen-injector .73 MG/0. ML 2 Fills
? | 01b - Esophageal Injury
Esophagopgastrodusdenascopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing, CPT-4 43235 2 Records
when performed [(separate procedure)
EI Esophagogastroducdenoscopy, flexible, transoral; with biopsy, CPT-4 43239 2 Records

single or multiple

2 weeks requiring medical care
01c - Gall bladder remowval

02d - Mounjaro
02F - Zepbound

‘Exclusion’ criteria can be EXCLUSION

included as part of the (Tort)
criteria set.

01 - Family history of cancer or prior history of thyroid cancer

02 - Prior abdominal surgies on or mear the stomach that could injure the vagus nerve
03 - History of cystic fibrosis or multiple sclerosis

04 - Hisiory of lupus or Ehlers Danlos syndrome

05 - History of bariatric surgery drug usage

ORDER REFERENCE OrderT

01a - Diagnosed with Stomach Paralysis (gastroparesis) Intestinal blockage Hospitalized for vomiting or womiting for more than

Use/Injury w/Color Scale:
indication of matching criteria for
tort

Green = match

Orange = possible/partial match
Gray = no match

CREATED 4MMES2024

aeeee 00

10/02/2023

012472024 - 03M 42024
1212612023
11/29/2023
11072023

OSMEM2022 - 08/31/2023
OSM2022 - 05/24/2023

080472021 - 08/20/2021

10M0I2023

ENV2022 - 08/26/2022

The information shown
on this page is a
summary of the data,
according to the criteria
set.

Matching criteria, along
with all reported claims
data for the patient, can
be reviewed in the pages
of the report.

OoOOooo



Name, form, and dosage of

medication

Name of Provider(s) that
prescribed the medication

Name of Pharmacy(s) that
filled the Prescription

Use/lnjury w/Color Scale:
Indication of matching
criteria for tort

E OZEMPIC Semaglutide S2in Pen-inj 0.25 or 0.5 MG/DOSE (2 MG/1.5ML)

—

—

N
)4
14

(Green = match) [

FILLS

PROVIDERS

Albert Coo Endocrinolagy
PHARMACIES

Giant Pharmacy
USENNJURY
. 02a - Ozempic

RYBELSUS Semaglutide Tab 3 MG

B

PROVIDERS
Michelle Yeung Physician Assistant
Amtul Malik Family Practice

Albert Coo Endocrinology

John Verderese Internal Medicine
PHARMACIES

Giant Pharmaecy

USENNJURY
. 02c - Rybelsus

RYBELSUS Semaglutide Tab 7 MG

B

PROVIDERS
Michelle Yeung Physician Assistant
Supna Lowery Endocrinalagy
Albert Coo Endocrinology
PHARMACIES

Giant Pharmaecy

USENNJURY
. 02c - Rybelsus

TRULICITY Dulaglutide Soln Pen-injector 0.75 MGADLSML

Borer

PROVIDERS
Michelle Yeung Physician Assistant
PHARMACIES

CV5 Pharmacy

USENNJURY
Bl o2e - Truliciy

&l 8300 Stevenson Ave, Ste D, Alexandria, VA 22304

& 8025 Sudley Rd, Manassas, VA 20109

;21
@l 401 Irwing Phwy, Ste 210, Holly Springs. NC 27540

&l 11484 ‘Washington Plz W, Ste 300, Hemdon, VA 20190
&1 8300 Stevenson Ave, Ste D, Alexandria, VA 22304

¢l 4700 King 5t, Ste 100, Alexandria, VA 22302

& 8025 Sudley Rd. Manassas, VA 20108

221
1 401 Irwing Pkwy, Ste 210, Holly Springs. NC 27540
ail 3580 Joseph Siewick Dr, Ste 203, Fairfax, VA 22033

&l 8300 Stevenson Ave, Ste O, Alexandria, VA 22304

& 8025 Sudley Rd, Manassas, VA 20108

e

&l 401 Irving Pkwy, Ste 210, Holly Springs, NC 27540

ol 841 Sudley Rd. Manassas, VA 20108

9 000020000 &

Oty 0128 Days Supply

% 202-832-1800

% 703-361-8210

Oty 30/ 30 Days Supply

% 918-385-6700
W 703-443-2000
W 202-832-1800
i 571-823-3390

= T03-381-0210

i

FILLS: An alphabetical
listing of prescriptions
filled by the patient.

Contact Information of Provider(s)
that prescribed the medication

Number of Doses / Number of

oy 30130 0ays sy ————aDays Supplied for script.

% 918-385-6700
4 877-511-4825
% 202-832-1800

W 703-381-8210

Oty 2 128 Days Supply

% 918-385-6700

% 703-388-0245

Contact Information
of Pharmacy(s) that

each Prescription was
filled.



WEGOVY Semaglutide (Weight Mngmt) Soln Auto-Injector 0.25 MGR.SML
Apr

207 217 -
PROVIDERS

Lisa Hsu Murse - Practitioner
PHARMACIES

Giant Pharmacy

USEARIURY

. 02k - Wegowy

U /I . /C l Sl/vmﬁgw Semaglutide (Weight Mngmt) Soln Auto-Injector 0.5 MG/D.SML
se/Injury w/Color Scale: .

Indlcatlon Of matChIng o 2017 2018 2019 ;20

criteria for tort PROVIDERS

Lisa Hsu Murse - Practitioner

PHARMACIES
Giant Pharmacy

Green = match

USEARIURY
. 02b - Wegowy

WEGOVY Semaglutide (Weight Mngmt) Soln Auto-Imjector 1 MGI0.SML

Apr

207 2017 2018 2019 220
PROVIDERS

Lisa Hsu Murse - Practitioner

PHARMACIES

Giant Pharmacy

USENNIURY
. 02k - Wegowy

WEGOVY Semaglutide (Weight Mngmt) Soln Auto-Imjector 1.7 MG TSML

Apr

2m7 2017 2018 2019 220
PROVICERS

Lisa Hsu Murse - Practitioner

PHARMACIES

Giant Pharmacy

USENRIURY

. 02k - Wegowy

Qiy 2 1 30 Days Supply

Apr
21 202z 2023 ¢ e 2024

&8 7817 Little River Tpke, Ste 850, Annandale, VA 22003 13 571-865-8620

@l 8025 Sudley Rd, Manassas, VA 20108 13 T03-361-8210

Qty 2 1 28 Days Supply

Apr
_— — — o ame 2024

& 7817 Little River Tpke, Ste B50, Annandale, VA 22003 13 571-565-8620

@l 8025 Sudley Rd, Manassas, V& 20100 13 703-361-0210

City 2 1 28 Days Supply

Apr
_— - — o aze 2024

& TE1T Little River Tpke, Ste 850, Annandale, VA& 22003 15 571-665-8620

@l 8025 Sudley Rd, Manassas, V& 20109 13 703-361-9210

City 3 1 28 Days Supply

Apr

- e 2024

i TE1T Little River Tpke, Ste 850, Annandale, V& 22003 13 571-665-8620

&l 8025 Sudley Rd, Manassas, VA 20108 13 T03-361-8210

FILLS (continued):
An alphabetical
listing of
prescriptions filled
by the patient.



Name of Provider that
rendered service/diagnosis
on date of service.

‘Current’ name of Provider,
as of date of report.

MEDICAL CLAIMS

060872022 - 0B/D8/2022

Mylan Satchi FRendering
Mylan Satchi Internal Medicine Rendering - Updated

] 7915 Lake Manassas Dr, Ste 302, Gainesville, WA 20155
&l 7915 Lake Manassas Dr, 5te 302, Gainesville, VA 20155

DIAGHOSIS

ICD-10 Da2 Acute posthemorrhagic anemia

ICD-10 K253 Acute gastric ulcer without hemorhage or perforaiion

ICD-10 K31.88 Cither diseases of stomach and duodenum

ICD-10 Kaz2.1 Melena

ICD-10 R10.13 Epigastric pain

PROCEDURE

CPT-4 43238 Esophagogastroducdenoscopy, flexible, transoral; with biopsy, single or multiple
USENNJURY

F 01b - Esophageal Injury

DBr2602022

Mylan Satchi Rendering ] 7815 Lake Manassas Dr, Ste 302, Gainesville, WA 20155

I :) Mylan Satchi Internal Medicine Rengering - Updated ) 7915 Lake Manassas D, Ste 302, Gainesville, V& 20155
DIAGNOSIS
ICD-10 D509 Iron deficiency anemia, unspecified
ICD-10 K258 Gastric ulcer, unspecified as acute or chronic, without hemomhage or perforation
ICD-10 K28.60 Cither gasiritis without bleeding
PROCEDURE
CPT-4 43235 Esophagogastrodundenoscopy, flexible, fransoral; with biopsy. single or mulfiple
USENNJURY

Date of Service =)

* 01b - Escphageal Injury

10112023

Prince William AMB Surgery CTR  Rengering 5l 8044 Sudley Rioad, Suite 201, Manassas, WA 20110

DIAGMOSIS

MEDICAL CLAIMS:
A chronological
listing of
diagnosed medical
conditions for the
patient.

9% BT1-248-DE53
% T03-208-6819

Address & Phone Number of

43 571-248.0653 <=I Provider (on date of service)

 703-366-6819. ¢———=ICurrent Address & Phone

Number of Provider (as of date
of report)

3 T03-300-B525

ICD-10 Z12.11 Encounter for screening for malignant necplasm of colon

ICD-10 K258 Gastric ulcer, unspecified as acute or chronic, without hemomrhage or perforation

ICD-10 KE4.0 First degree hemorrhoids

PROCEDURE

CPT-4 43235 Erl:;:cichal.‘ﬁ astrodundenoscopy, flexible, transoral; diagnostic, including collection of specimenys) by brushing or washing. when performed (separate
CPT-4 45378 Colonoscopy, flexible; diagnostic, including collection of specimen(s) by brushing or washing, when performed (separate procadure)

REV O4a0 Ambulatory Surgery

USEANJURY

¥ 01b - Escphageal Injury



MEDICAL CLAIMS

Date of Service— 10/10/2023 (continued):
Mina Phatak Rengerng (3 8640 Sudlay Rd Ste 201, Manassas, VA 20110 45 703-288-6819 A C h rono lo gi ca l
Mina Phatak Gastroenterslogy Rendering - Undated @] B840 Sudley Rd, Ste 201, Manassas, VA 20110 92 703-388-6819 . .
Dl listing of
H H 1CD-10 K258 Gastric ulcer, unspecified as acute or chronic, without hemomhage or perforation - -
Diagnosis & I?roced}Jre :>|cn-1-:l 71211 Encountar for screening for malignant nesglasm of colon dlagnosed medical
Codes submitted/billed —— ope
for date of service - Esophagogastrodundenoscopy, flexible, fransoral; diagnostic, including collection of specimen(s) by brushing or washing, when performed (separate C 0 n d It I O n S fO I" t h e
|:> CPT-4 43235 prm"mlg
HCPCS Goi Colorectal cancer screening; colonoscopy on individual not meeting critenia for high risk pat i e nt .
USEANJURY

¥ 01b - Esophageal Injury

Use/Injury w/Color Scale:
Indication of matching criteria for
tort

Orange = possible/partial match
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