CITY OF SOMERVILLE, MASSACHUSETTS

LAW DEPARTMENT
June 12,2024

Charles Femino
Chief of Police
Somerville, MA

Re: Indemnity Medical Panel Review Board Held on 6/7/2024

Dear Chief Femino:

Pursuant to the provisions of Massachusetts General Laws, Chapter, 41, § 100, the medical panel constituted
thereunder on behalf of the City of Somerville hereby certifies that the following applicants have incurred
indemnifiable expenses and that all findings required by M.G.L. c. 41, § 100 have been met. The panel
authorizes payment from available funds in the current appropriation of the Police Department for the
following active police officers:

*The invoice submitted on behalf of “ in the amount of $65.91 is not approved
because it appears to be a duplicate mvoice. e remaining invoice submitted on behalf of -
RN < 2pproved for payment.

**The invoices submitted on behalf of _are on hold pending submission of

documentation from the Cambridge Public Health Commission demonstrating that the expenses incurred were

reasonable and a natural and proximate result of an injury 1 ncurred the line of duty.
Please do not hesitate to contact me if you have any questions.

Sincerely,
I/ Matt Siripa

Matt Sirigu
Assistant City Solicitor/T.abor Counsel

ce: Jay M. Burstein, M.D.
Paul Anderson, SPD
James Stanford, SPD
Betsy Mercado, SPD
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_ R : S e , Check Mumbsr
City of SBomervills - Police - o S 1155 |
| o LT - o isseDele: 0471772024
"93 Highland Avenue o ' _ : VOID Ater 180 Days
Somerville, MA 02143 - ' . :
-For 2023/11/29 ~ 2023/11/29 .
Pay  Two Hundred Th:r:y Nine and 50/100 Donars L e §|  oewwaeex330.50

7o The MASS GENERAL PHYSICIANS ORG .
—Order o PO BOX 419086 ——— N S

BOSTON,MAD2241 "~ -- - " -~ - NON-NEGOT%NABLE |

000000 2 95 Ko00000w

claim: 7250922 / N ,_ Jurisdiction State: Massachusetis.

The ﬁaym@nt is for PFhysician - Treating from 11/29/2023 vo 11/29/2023.
Check: 1195, issued: 04/17/2024, for: 3$239.50, for: 2023/11/29 - 2023/11/29, Invoice:

To the Order of: mss GENERAL PRYSICIANS ORG
H ROX 419095
H BOS‘I‘ON, MA 02241

Please relfer—to—theattached—explanstion—ofreview-numbes
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careworks MASSACHUSETTS WORKERS' COMPENSATION

Page 1 of
** RXPLANATION OF REVIEW #* a9
Providor : 0428071468-00NX Bill 0 : 202403280833107240CP08
EVAN ODONNELL Claim ; 1250922
375 CAMBRIDGE ST 85N : 002546572 Autiit BE/Cov 1 MAWC

BOSTON, MA 021304308 Claimant: :
Injnrad ;
Insuraed !
CITY OF SOMERVILLE
93 HIGHLAND AVENUE
SOMERVELLE, MA 02143

Rof. BL1ll ID ; FCPL00000124087467~048

Rucon ID : N/A
Payee ; 0428071480002 :
MASS GENERAL PHYSICIANS ORG Account 5 P1967636521
PO BOX 415095 A aseos | OaERTL, MECARTHY
. . " e o Addustoxr ; CHERYL MCGARTHY
BOSTON, MA 02241 pdj I Bnona : 781339205€
Pay Kind Code : BR
Sve Dates ¢ 11-29-2023 to 11-29~2023
Recalvad ! 03+27-2024
Raviewed : 04-090-2024
BX:M25.512 PAIN IN LEFT SHOULDER )
Date ° 8ervice & Description Moda Qey Charge HReduction Allowanca Raagony
11292023 99245 CONSULTATION 1 530.006 60,50 233,50 i3]
Totals: 500,00  260.50 239,50

Reduction Explanations:

RC 01  The charge for the procedure exceeds the amount
indicated in the fee schedule.

COMMENTS

WED WorkCompEDI Clearinghouse E-Bill
WOCR  WorkQompEDRI OCR/Data Capture of hill

Check # / EFP #
Cheok Date / EET Date :

Payer Name @ CITY OF SOMERVILLE

Yayer Address 93 HIGHLAND AVENUE
SOMERVILLE MA 02143

Payer ID: 046001414

Payment ID :

Direct inguiries regarding this review io:

FUTURECOMP (BELECTRONIC PAYOR ID: IT795)
0 BOX 83929

IRVINE, CA 93602

CONFACT CAREWORKS AT:

{ggB) 350-1150
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2. PATIENT'S MAME (Lngl Namw, First Nama, Migus inial}

SEX

[, REURETS MANE (et i, Firat Nareo, Mridie T

16, PATHENT RELATIONSHED 10 INSLURED

: Eulrm'snmsum cnuu['-:] mmu[:g_l :

& PATIENT'S ADDRESS (Mo , Stroot

7. INSURED'S ADDRESS (it Blragh)

021431602 |( )

Ty STATE | A PESERVED FOA NUGE USE GIFY o STATE
SOMERVILLE MA '
2P CODE TELEPHONE Uneluts Aran Coda) 2P CODE TELERHOME (neiuce Area Cogs)

( )

9, CTHER MSURED'S MAME {Last Mame. Firal Nama, Mitldlz \nitial}

CITY OF SOMERVILLE,

a. OFHER INBURED'S POLIGY OR GROUP NUMBER

7250922 617-625-7206 X72086

0. 15 FATIENT'S GONDITION RELATED 10,

1w EMPLOAMENTT iCunent 22 Pravigus)

[:X:_l YES U )
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apply to il Bl anct arm mnde & pad herest 3 278 CAMBRIDGE 8T :

BOSTON, MA 021384308 |

3 BILLHS FRGVIER RO & iy (BB 7Y 2820421
MASS GENERAL PHYSICIANS ORG
PO BOX 419095

BOSTON, MA 022419095 o

EVAN ODONNELL
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RUCG Inatruction Manual available al: www nuco.org
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