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RE: Employee; '
Patient:
Treatment Date:

Medical Provider: Lewis Gale Medical Center
File Number: G3-227416224EE0 °

Deor [ .

Heslthcare Recoveries, Inc. represents Great-West Life & Mitylnsuraﬁm Company, which has
purchased the heatth business of General American Life Insurance Company. Please cell us today and
hava your file number, listed above, ready for reference. We are contacting you so that you can
provide us with inforsation abount your recent injury or ilness.

Please call customer service toll-free at 1-800-925-4892
Monday - Thursday: 3:30 a.m. - 10 p.m. Eastern
Friday: 8:30 a.m. - 8 p.m. Eastern
Saturday: 8:30 a.m. - 5 p.m. Eastern

Call us regardiess of how or where thig injury or iliness occurmed. We need to hear from you as soon
a3 possible.

Sincerely,
Manager, Customer Service Department
Note: Call our customer service representative at 1-800-925.4892 today.

GenAm Berefits products and services are affered by Genaral Americen Life Insurance Compayyy during 2000 and by
Grear-West Life & Annuity Insirarice Componry ont and after January 1, 2001,
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Phom: L-800-HE-233%

Benefits
Date: December 11, 2001

Regarding: LAWRENCE MCELVAIN

DOB: 4/20/73

Group Name: 0006943 QIS-FIELD (SALES REPS)
Member SSN: 227-41-6224

Review Date: 12/11/01

HARDY, VA

e |

We have cvaluated the request for the above named patient. One Health Plan performs medical
manapgement functions on behalf of the plan, including conducting prospective reviews. Based
on medical information obtained in performing this review and utilizing InterQual criteria, the
services indicated below have been certified. Thia certification is valid for the service dates
indicated.

Authorization No: S$76833
Service: Outpatient Services
Setting: Outpatient

Starting Date: 1271901
Ending Date: 12/19/01
Total: 1 - Procedure

Please contact your Care Manager at the above listed review number prior to the ending date that
this certification is valid, if any of the following situations occur,

Patient's date(s) of service changes

Patient changes physicians, provider or facility

Patient requires additional days or services, not already certified above
Thix certification will not be valid if the coverage under the plan terminates prior to the date that

services are obtained. If you have any questions regarding this lefter, contact your Care Manager
at the above listed review numbet.

The patients eligibility for coverage is determined by the plan. Medical review does not
guarantee coverage or payment. For benefits, coverage or claims information call the
benefit/eligibility number listed on the patient’s identification card.

cc: BERTRAM W SPETZLER, |GG - G- Hospita!

Policies wndenprizwn by Greal-West Life & Amwnily Ineremoe Company
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