care

INDIVIDUAL SUMMARY

FUTURECOMP CUSTOMER: CITY OF SOMERVILLE

PERIOD: 04/25/2024-05/01/2024

INVOICE # 2024041500424816WOCP

paTient NAME: (I

CLAIM NUMBER: 7250921

BILL DETAILS
STATE : MA
BILL ID: 2024041500424816WOCP
LINES: 1

DATES OF SERVICE:

PROVIDER TIN:
PROVIDER NAME:

POSTED DATE:

REMIT TO:

FEIN 742760720

1/11/2022 - 1/11/2022
202121662
SASA PERISKIC

4/26/2024

Careworks Managed Care Services Inc

PO Box 200216

Dallas TX 75320-0216

INVOICE DETAILS

BILLED CHARGES: $1,172.00
BILL REVIEW REDUCTIONS: $352.00
AUDIT REDUCTIONS: S
NETWORK REDUCTIONS: $.00
TOTAL REDUCTIONS: $352.00
RECOMMENDED PAYMENT: $820.00
BILL REVIEW FEES: $1.25

AUDIT FEES: $.00

NETWORK FEES: S

TAX FEES: $.00

TOTAL FEES: $1.25



care

INDIVIDUAL SUMMARY

PERIOD: 04/25/2024-05/01/2024

FUTURECOMP CUSTOMER: CITY OF SOMERVILLE

INVOICE # 2024040910391707TSEA

CLAIM NUMBER: 7250921

BILL DETAILS INVOICE DETAILS
STATE : MA BILLED CHARGES: $1,155.00
BILL ID: 2024040910391707TSEA BILL REVIEW REDUCTIONS: $.00
LINES: 2 AUDIT REDUCTIONS: S
DATES OF SERVICE: 2/10/2022 - 2/10/2022 NETWORK REDUCTIONS: $ .00
PROVIDER TIN: 742760720 TOTAL REDUCTIONS: $.00
PROVIDER NAME:  RAYUS RADIOLOGY RECOMMENDED PAYMENT: $1,155.00
POSTED DATE: 4/26/2024 BILL REVIEW FEES: $2.50
AUDIT FEES: $.00
NETWORK FEES: S
TAX FEES: $.00
TOTAL FEES: $2.50

REMITTO:

FEIN 742760720

Careworks Managed Care Services Inc

PO Box 200216

Dallas TX 75320-0216



carewc

INDIVIDUAL SUMMARY

FUTURECOMP CUSTOMER: CITY OF SOMERVILLE

PERIOD: 04/18/2024-04/24/2024

INVOICE # 2024041208303535WOQOCP

CLAIM NUMBER: 7250921

BILL DETAILS
STATE : MA
BILL ID: 2024041208303535WOCP
LINES: 8

DATES OF SERVICE:

PROVIDER TIN:
PROVIDER NAME:

POSTED DATE:

REMIT TO:

FEIN 742760720

5/17/2022 - 5/17/2022
202121662
SASA PERISKIC

4/19/2024

Careworks Managed Care Services Inc

PO Box 200216

Dallas TX 75320-0216

INVOICE DETAILS

BILLED CHARGES: $23,128.00
BILL REVIEW REDUCTIONS: $19,088.60
AUDIT REDUCTIONS: $.00
NETWORK REDUCTIONS: $.00
TOTAL REDUCTIONS: $20,478.31
RECOMMENDED PAYMENT: $2,649.69
BILL REVIEW FEES: $10.00

AUDIT FEES: $236.25

NETWORK FEES: $.00

TAX FEES: S0

TOTAL FEES: $246.25



care

INDIVIDUAL SUMMARY

PERIOD: 04/25/2024-05/01/2024

FUTURECOMP CUSTOMER: CITY OF SOMERVILLE

INVOICE # 2024041208302465WOCP

PATIENT NAME:
CLAIM NUMBER: 7250921

BILL DETAILS INVOICE DETAILS
STATE : MA BILLED CHARGES: $23,128.00
BILL ID: 2024041208302465WOCP BILL REVIEW REDUCTIONS: $19,603.31
LINES: 8 AUDIT REDUCTIONS: $875.00
DATES OF SERVICE:  5/24/2022 - 5/24/2022 NETWORK REDUCTIONS: $.00
PROVIDER TIN: 202121662 TOTAL REDUCTIONS: $20,478.31
PROVIDER NAME:  SASA PERISKIC RECOMMENDED PAYMENT: $2,649.69
POSTED DATE: 4/26/2024 BILL REVIEW FEES: $10.00
AUDIT FEES: $236.25
NETWORK FEES: $.00
TAX FEES: $.00
TOTAL FEES: $246.25

REMIT TO:

FEIN 742760720

Careworks Managed Care Services Inc

PO Box 200216

Dallas TX 75320-0216



careworks

INDIVIDUAL SUMMARY

FUTURECOMP CUSTOMER: CITY OF SOMERVILLE

BILL DETAILS

PERIOD: 05/02/2024-05/08/2024

INVOICE # 2024041900505333WOCP

CLAIM NUMBER: 7252479

STATE :

BILL ID:

LINES:

DATES OF SERVICE:

PROVIDER TIN:
PROVIDER NAME:

POSTED DATE:

REMIT TO:

FEIN 742760720

MA
2024041900505333W0OCP
1

2/15/2023 - 2/15/2023
43320571

ERIN BEAUMONT

5/3/2024

Careworks Managed Care Services Inc

PO Box 200216

Dallas TX 75320-0216

INVOICE DETAILS

BILLED CHARGES: $250.00
BILL REVIEW REDUCTIONS: $188.66
AUDIT REDUCTIONS: $.00
NETWORK REDUCTIONS: $.00
TOTAL REDUCTIONS: $188.66
RECOMMENDED PAYMENT: $61.34
BILL REVIEW FEES: $1.25

AUDIT FEES: $.00

NETWORK FEES: S .00

TAX FEES: S .00

TOTAL FEES: $1.25



care

INDIVIDUAL SUMMARY

FUTURECOMP CUSTOMER: CITY OF SOMERVILLE

PERIOD: 05/02/2024-05/08/2024

INVOICE # 2024041900512392WOCP

paient Navie: [

CLAIM NUMBER: 7252479

BILL DETAILS
STATE : MA
BILL ID: 2024041900512392WOCP
LINES: 1

DATES OF SERVICE:

PROVIDER TIN:
PROVIDER NAME:

POSTED DATE:

REMIT TO:

FEIN 742760720

2/15/2023 - 2/15/2023
43320571
JAMES POLLARD

5/3/2024

Careworks Managed Care Services Inc

PO Box 200216

Dallas TX 75320-0216

INVOICE DETAILS

BILLED CHARGES: $22.00
BILL REVIEW REDUCTIONS: $12.79
AUDIT REDUCTIONS: $ .00
NETWORK REDUCTIONS: $1.38
TOTAL REDUCTIONS: $14.17
RECOMMENDED PAYMENT: $7.83
BILL REVIEW FEES: $1.25

AUDIT FEES: S .00

NETWORK FEES: 5 .37

TAX FEES: S .00

TOTAL FEES: $1.62



careworks

INDIVIDUAL SUMMARY

FUTURECOMP CUSTOMER: CITY OF SOMERVILLE

PERIOD: 05/02/2024-05/08/2024

INVOICE # 2024041905153941WLOH

paTIENT NAME: [N

CLAIM NUMBER: 7252479

BILL DETAILS
STATE : MA
BILL ID: 2024041905153941WLOH
LINES: 2

DATES OF SERVICE:

PROVIDER TIN:

PROVIDER NAME:

POSTED DATE:

REMIT TO:

FEIN 742760720

2/15/2023 - 2/15/2023

43320571

CAMBRIDGE PUBLIC
HEALTH

5/3/2024

Careworks Managed Care Services Inc

PO Box 200216

Dallas TX 75320-0216

INVOICE DETAILS

BILLED CHARGES: $2,100.00
BILL REVIEW REDUCTIONS: $1,078.77
AUDIT REDUCTIONS: $.00
NETWORK REDUCTIONS: $.00
TOTAL REDUCTIONS: $1,078.77
RECOMMENDED PAYMENT: $1,021.23
BILL REVIEW FEES: §2.50

AUDIT FEES: $.00

NETWORK FEES: $.00

TAX FEES: $.00

TOTAL FEES: $2.50



ot

carev

gl

INDIVIDUAL SUMMARY

FUTURECOMP CUSTOMER: CITY OF SOMERVILLE

PERIOD: 05/09/2024-05/15/2024

INVOICE # 2024040404553792WOCP

PATIENT NAME: I
CLAIM NUMBER: 7252479

~ BILL DETAILS
STATE : MA
BILL ID: 2024040404553792WOCP
LINES: 1

DATES OF SERVICE:

PROVIDER TIN:
PROVIDER NAME:

POSTED DATE:

REMIT TO:

FEIN 742760720

1/12/2024 - 1/12/2024
42746756
LAUREN SZOLOMAYER

5/9/2024

Careworks Managed Care Services Inc

PO Box 200216

Dallas TX 75320-0216

INVOICE DETAILS

BILLED CHARGES: $242.05
BILL REVIEW REDUCTIONS: $176.14
AUDIT REDUCTIONS: $.00
NETWORK REDUCTIONS: $ .00
TOTAL REDUCTIONS: $176.14
RECOMMENDED PAYMENT: $65.91
BILL REVIEW FEES: $1.25

AUDIT FEES: $.00

NETWORK FEES: $ .00

TAX FEES: $.00

TOTAL FEES: $1.25



CareWorks

Individual Summary
ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
12/18/23 - 01/02/24.
Review Type: ALL

State: ALL

Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12973376
— s B
Claim Numbar: 7259592 ' DOL: 07/09/2023
Employer: City of Somerville - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date ‘
MA i 12973376 1 2023-08-15-2023-08-15 043320571 CAMBRIDGE PUBLIG HEALTH COMMIS  12/19/2023
Totals: !
Invoice
Bills Reviewed: : 1
Lines Reviewed: 1.
Billed Charges; $140.00
. |
BilI‘Review Reductions: - $74.09
Audit Reductions: A $0.00
Network Reductions: $3.30
Total Reductions: $77.39 ‘
Recommended Payment: 562,61 i
Bill Review Fees: ; $1.25
Audit Fees! $0.00 ‘
Metwork Fees: $0.89 '
Tax Fees: $0.00 |
Total Fees: $2.14 i
I
Please reference invoice number with remittance of payment.
Monday September 22, 2025 Pago 16 of 33



careworks

INDIVIDUAL SUMMARY

FUTURECOMP CUSTOMER: CITY OF SOMERVILLE

PATIENT NAME: NN

PERIOD: 04/02/2024-04/10/2024

INVOICE # 2024030809583689WLOH

CLAIM NUMBER: 7260195

BILL DETAILS
STATE : MA
BILL ID: 2024030809583689WLOH
LINES: 1

DATES OF SERVICE:

PROVIDER TIN:
PROVIDER NAME:

POSTED DATE:

REMIT TO:

FEIN 742760720

06/14/2023 - 06/14/2023

043320571

04/08/2024

Careworks Managed Care Services Inc

PO Box 200216

Dallas TX 75320-0216

INVOICE DETAILS

BILLED CHARGES: $1400
BILL REVIEW REDUCTIONS: $719.18
AUDIT REDUCTIONS: S0
NETWORK REDUCTIONS: S0
TOTAL REDUCTIONS: $719.18
RECOMMENDED PAYMENT: $680.82
BILL REVIEW FEES: 51.25

AUDIT FEES: S0

NETWORK FEES: S0

TAX FEES: S0

TOTAL FEES: $1.25



Individual Summary
ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
01/03/24 - 01/03/24
Review Type: ALL
~ State: ALL
Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE " Invoice Number: 12083745
g |
Claim Number: 7260195 DOL; 06/06/2023 .
Employer: City of Somerville - Police
State Review Number Lines Dates Of Service Provider TIN - Provider Name - Invoice Date
MA T 12083745 1 2023-06-06 - 2023-06-06 043320571 CAMBRIDGE PUBLIC HEALTH.COMMIS'  01/03/2024
Totals:
: ]
, Invoice
R Bills Reviewed: : 1
Lines Reviewed: . _ 1. ;
Billed Charges: $360,00
Bill Review Reductions: $246.76
Audit Reductions: : $0.00
Network Reductions: $5.66
Total Reductions: ' $252.42
Recommended Pay_ment:_ : . $107.58
|
Bill Review Fees: $1.25
Audit Fees: ' ) _ $0.00
Metwork Fees: ) : $1.53
Tax Fees: $0.00 '
Total Fees: : $2.78

Please reférence inveice number with remittance of payment,

Tuesday May 20, 2025 : ’ Page 2 of 10



CareWorks

Individual Summary
ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
10/09/23 -10/13/23
Review Type: ALL

State: ALL

Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12926604

Patient Name: _ SSN: _

Claim Number: 7260195 DOL: 06/06/2023

Employer: City of Somerville - Police

State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12926604 1 2023-06-06 - 2023-06-06 043320571 CAMBRIDGE PUBLIC HEALTH COMMIS 10/10/2023
Totals:
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $19.00
Bill Review Reductions: $10.13
Audit Reductions: $0.00
Network Reductions: $0.44
Total Reductions: $10.57
Recommended Payment: $8.43
Bill Review Fees: $1.25
Audit Fees: $0.00
Network Fees: $0.12
Tax Fees: $0.00
Total Fees: $1.37
Please reference invoice number with remittance of payment.
Wednesday August 13, 2025 Page 5 of 13



CareWorks

Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE

Billing Type: Wholesale

10/09/23 - 10/13/23
Review Type: ALL
State: ALL

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12926606

Patient Name: _ SSN: -

Claim Number: 7260195 DOL: 06/06/2023

Employer: City of Somerville - Police

State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12926606 1 2023-06-21 - 2023-06-21 043320571 CAMBRIDGE PUBLIC HEALTH COMMIS 10/10/2023
Totals:
I
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $322.00
Bill Review Reductions: $193.90
Audit Reductions: $0.00
Network Reductions: $6.40
Total Reductions: $200.30
Recommended Payment: $121.70
Bill Review Fees: $1.25
Audit Fees: $0.00
Network Fees: $1.73
Tax Fees: $0.00
Total Fees: $2.98
Please reference invoice number with remittance of payment.
Wednesday August 13, 2025 Page 6 of 13



CareWorks

Individual Summary
ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
10/09/23 - 10/13/23
Review Type: ALL

State: ALL

Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12926725

Patient Name: _ SSN: _

Claim Number: 7260195 DOL: 06/06/2023

Employer: City of Somerville - Palice

State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12926725 3 2023-06-06 - 2023-06-06 043320571 CAMBRIDGE PUBLIC HEALTH 10/13/2023
Totals:
1 {
Bills Reviewed: 1
Lines Reviewed: 3
Billed Charges: $1,723.00
Bill Review Reductions: $885.11
Audit Reductions: $0.00
Network Reductions: $0.00
Total Reductions: $885.11
Recommended Payment: $837.89
Bill Review Fees: $3.75
Audit Fees: $0.00
Network Fees: $0.00
Tax Fees: 50.00
Total Fees: $3.75
Please reference invoice number with remittance of payment.
Wednesday August 13, 2025 Page 7 of 13



CareWorks

Individual Summary
ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
10/09/23 - 10/13/23
Review Type: ALL

State: ALL

Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12926727

Patient Name: _ SSN: _

Claim Number: 7260195 DOL: 06/06/2023

Employer: City of Samerville - Police

State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12926727 1 2023-06-21 - 2023-06-21 043320571 CAMBRIDGE PUBLIC HEALTH 10/10/2023
Totals:
[V
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $175.00
Bill Review Reductions: $75.22
Audit Reductions: $0.00
Network Reductions: $0.00
Total Reductions: $75.22
Recommended Payment: $99.78
Bill Review Fees: $1.25
Audit Fees: $0.00
Network Fees: $0.00
Tax Fees: $0.00
Total Fees: $1.25
Please reference invoice number with remittance of payment.
Wednesday August 13, 2025 Page 8 of 13



Ca reWO rks Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
12/19/23 - 12/27/23
Review Type: ALL

State: ALL
Carrier Location: CITY OF SOMERVILLE Invoice Number: 12974564
patient Name: ||| | GGG SSN: I
Claim Number: 7259582 DOL: 07/09/2023
Employer: City of Somerville - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12974564 10  2023-07-09 - 2023-07-09 043320571 CAMBRIDGE PUBLIC HEALTH 12/26/2023
Totals:
Bills Reviewed: ' 1
Lines Reviewed: 10
Billed Charges: $3,798.03
Bill Review Reductions: $1,951.04
Audit Reductions: $0.00
Network Reductions: $0.00
Total Reductions: $1,951.04
Recommended Payment: $1,846.99
Bill Review Fees: $12.50
Audit Fees: $0.00
Network Fees: $0.00
Tax Fees: $0.00
Total Fees: $12.50

Please reference invoice number with remittance of payment.

Wednesday August 13, 2025 Page 5 of 7



CareWorks

Individual Summary
ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
12/19/23 - 12/27/23
Review Type: ALL

State: ALL

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12973376

Patient Name: _ SSN:

Claim Number: 7259592 DOL: 07/09/2023

Employer: City of Somerville - Police

State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12973376 1 2023-08-15 - 2023-08-15 043320571 CAMBRIDGE PUBLIC HEALTH COMMIS 12/19/2023
Totals:
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $140.00
Bill Review Reductions: $74.09
Audit Reductions: $0.00
Network Reductions: $3.30
Total Reductions: $77.39
Recommended Payment: $62.61
Bill Review Fees: $1.25
Audit Fees: $0.00
Network Fees: $0.89
Tax Fees: $0.00
Total Fees: 52.14
Please reference invoice number with remittance of payment.
Wednesday August 13, 2025 Page 1 of 7



ndividual Summary
lcE MASTER « FUTURECOMP : CITY OF SOMERVILLE
AW/9723 - 1013123

CareWorks

Review Type: ALL
State: ALL
Billing Type: Wholesale
Carrlor Locatioh: GITY OF SOMERVILLE Involos Number; 12091652
patient Nard: [N - seN: I
Cluim Nimber: 7250022 DOL: D2M12/2020 .
Employer: Clyof Somervills - Polles
MA 12031652 1' 0230831 - 20230801 042497450 . Afriug Health Inc : 10181093

Bllis Reviewed: e :

Lines Rsviowed . i

Bl lesd chamu' $172.00

2 11]] Rw_luwnodunﬁans: $125.80

Audit Reductions: §0.00

Notwirk Redusilons: §4.82

Yotel Reductions:. $13042

Rovommendad Paymont: $A1.66

Bl Review Faks: $1.26

Audlt Fons: $0.00

Notwork Foas: . §1.28

Tax Feow: _ 5000

Total Fowu: 3250

 Plgaso reference Involoe number with remitiance of payment.

‘Wadnosday August 13, 2025

‘Pags 10 of 13




C d r'eWQ rk S | Individual Summary
ICE MASTER - FUTURECOMP : GITY OF SOMERVILLE
10/09/23 - 1011323
Ravisw Typa: ALL
Btute: ALL

Blilng Type: Wholesale
Cairler Locatlon: GITY OF SOMERVILLE ' rvolcs Number: 12024236
patibhe Name: [N BSN; ]

Clalvn Numbar: 7280522 DL Q211212020
Employmr: City o Sormrvills - Pollca ;

Btate  Review Number Lines Detes Of Sorvice Brovilor YN Provider Name Invel
WA 12024256 1 202207-28- 20220726 043460314 BRIGHAM AND WOMENS FHYBICIANS  10/00/2023

Bills Reviewsd: - q

Lines Reviewed: : ' 1
Bllled Chargos: $306.00
Bl Reviow Reductions: $207.24
Audit Redustions: $0.00
Network Reductions: ' $4.04
Total Reductions: $802.17
' Retormmanded Paymat: aae
‘BIll Review Fana: : 126
Audtt Foe: 000
Network Fees: : $1.93

“Totul Fey: gﬁ.ﬁs

Plabse reforance involee number with ramitiance of payment.

Waodnosday August 13, 2025 ' : Pagw 8 of 13



. Individual Summary
ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
10/10/23 - 10/10/23 ‘ '
Review Type: ALL
State: ALL
Billing Type: Wholesale

‘ Carrier Location: CITY OF SOMERVILLE : Invoice Number: 12826604
. 1
Patient Name: _ SSN: _ .
Claim Number; 726(_)195 ' © DOL; 06/06/2023 )
Employer: City of Somenville - Police
State Review Number Lines Dates Of Service Provider TiN Prqvlder Name Invoice Date
MA 12926604 1 2023-06-06 - 2023-06-08 043320571 CAMBRIDGE PUBLIC HEALTH COMMIS . 10/10/2023 .

Bills Reviewed: 1
Lines Rev]ewed.: : 1
- ,Billed Charges: $19.00
Bill Review Reductions: $10.13
Audit Reductions: $0.00
Network Reductions: $0.44
Total Reductions: $10.67
Recommendead Payment: $8.43
Bill Review Foes: . $1.25
Audit Fees: $0.00
Network Fees: $0.12
Tax Fees: ' $0.00
Total Fees: $1.37

Please reference invoice number with remittance of payment.

Tuesday May 20, 2025 : Page 1 0f 5



Individual Summary
ICE MASTER ~ FUTURECOMP : CITY OF SOMERVILLE
10/10/23 - 10/10/23
Review Type: ALL
State: ALL

Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12928606
Claim Number: 7260195 DOL: 06/06/2023
Employer: City of Somerville - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12826606 1 2023-06-21 - 2023-08-21 043320571 CAMBRIDGE PUBLIC HEALTH COMMIS 10/10/2023
Totals:
Invoice
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $322.00
Bill Review Reductions: $193.90
Audit Reductions: T $0.00
Network Reductions: _ $6.40
Total Reductions: $200.30
Recommended Payment: $121.70
Bill Review Fees: ’ $1.25
Audit Fees: $0.00
Network Fees: $1.73
Tax Fees: - $0.00
Total Fees; T $2.08

Please reference invoice number with remittance of payment.

Tuesday May 20, 2025 Page 20f b




Individual Summary _
ICE MASTER ~ FUTURECOMP : CITY OF SOMERVILLE
10/13/23 - 10/13/23
Review Type: ALL
State: ALL
Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE ' o © Invoice Number: 12926725
Patient Name: _ 8SN: _ : . j
Claim Number: 7260195 ' DOL: 06/06/2023 ' |
Employer: City of Somerville - Police : .
State  Review Number Lines Dates Of Service Provider TIN Provider Nams - Invoice Date .
MA 12926725 3 2023-06-06 - 2023-06-08 043320571 CAMBRIDGE PUBLIC HEALTH 10/13/2023 I
Totals:
Invoice
Bills Reviewed:
Lines Rgviewed: 3
Billed Charges: $1,723.00
Bill Review Reductions: $885.11
Audit Reductions: . $0.00
Network Reductions: $0.00
Total Reductions: $885,11
Recommended Payment; $837.80
Bill Review Fees: . $3.75
‘Audit Fees: $0.00 _
Network Fees: $0.00
Tax Fees: $0.00
Total Fees: . $3.75

Please referance invoice number with remittance of payment,

Tuesday May 20, 2024 ' - Page 2 of &



Individual Summary

10/10/23 = 10/10/23
Review Type: ALL
State: ALL

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE

Carrier Location: CITY OF SOMERVILLE

Bliling Type: Wholesale '

Invoice Number: 12926727

Cilaim Number: 7260195 DOL: 06/06/2023
Employer: City of Somerville - Police
State - Review Number Dates Of Service Providar TIN Provider Name Invoice Date
MA 12026727 2023-06-21 - 2023-06-21 043320571 CAMBRIDGE PUBLIC HEALTH 10/10/2023
Totals:
Invoice

Bills Reviewed; :
Linés Reviewed: 1
Bllled Charges: $175.00 :
Bill Review Reductions: $75.22
Audit Reductions: $0.00
Network Reductions: $0.00
Total Reductions: $75.22
Recommended Payment: $99,78

" Bill Review Fees: $1.25
Audit Fees: $0.00
Network Fees: $0.0C
Tax Fees: 50.00
Total Fees: $1.25
Please reference invaice number with remittance of payment,

- Tuesday May 20, 2025 Page 3 of §



Ca r eworks | Individual Summary
' ' ICE MASTER -~ FUTURECOMP : CITY OF SOMERVILLE
10/09/23 - 10113123
Ravisw Type: ALL
State: ALL

Bllling Type: Wholesale

Carddor Location: CITY OF SOMERVILLE Iivolce Number: 12936473
—— Bw: E—
Clalm Number: 7260922 ooL: 02712/2020

Employer: . Cltyot Bomenvilie~Police

Sl RevewNunber Linee DaiewOfSavies  ProviierTN  Providerhame velee Date

- MA 12036473 2 2023-06-94.-2008.00:44 042397450 Atrius Health Int: 10132028

Bilils Roviewsd: Eﬁ\@f B 1
Lines Reviowodt: z
Bllled Ghargjee: $201.00
BBl Rsview Reductoms: $163.12
Audlt Rudueitons: . §0.00
Natwirk Redictions: _ 4.9
Yotal Reductions: $187.91
Recommandod Puyrvont: $43.09
BIH Revisw Feun: $2.50
Audi Foou: $0.00
Network Feos: $1.29
Tux Feow: 3000
Total Fais: §a79

FMadse reforance Ivolée number with remittance of payment,

Wodnesday August 13, 2025 _ " Page 11 of 43



Ca reworks Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
12/19/23 -12/27/23
Review Type: ALL

State: ALL
Carrier Location: CITY OF SOMERVILLE Invoice Number: 12973544
patient Name: ||| GG SSN: ]
Claim Number: 7259592 DOL: 07/09/2023
Employer: City of Somerville - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12973544 3 2023-08-15-2023-08-15 043320571 CAMBRIDGE PUBLIC HEALTH 12/19/2023
Totals:
Bills Reviewed: ' 1
Lines Reviewed: 3
Billed Charges: $389.50
Bill Review Reductions: $232.13
Audit Reductions: $0.00
Network Reductions: $0.00
Total Reductions: $232.13
Recommended Payment: $157.37
Bill Review Fees: $3:75
Audit Fees: $0.00
Network Fees: $0.00
Tax Fees: $0.00
Total Fees: B35

Please reference invoice number with remittance of payment.

Wednesday August 13, 2025 Page 2 of 7



CareWorks

Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE

12/19/23 - 1227123
Review Type: ALL
State: ALL

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12974159

Patient Name: _ SSN: _

Claim Number: 7259592 DOL: 07/09/2023

Employer: City of Somerville - Police

State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12974159 1 2023-07-11 - 2023-07-11 043320571 CAMBRIDGE PUBLIC HEALTH COMMIS 12/19/2023
Totals:
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $207.00
Bill Review Reductions: $107.00
Audit Reductions: $0.00
Network Reductions: $5.00
Total Reductions: $112.00
Recommended Payment: $95.00
Bill Review Fees: $1.25
Audit Fees: $0.00
Network Fees: $1985
Tax Fees: 50.00
Total Fees: $2.60
Please reference invoice number with remittance of payment.
Wednesday August 13, 2025 Page 3 of 7



CareWorks

Individual Summary
ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE

Bil

12/19/23 - 12/27/23

Review Type: ALL
State: ALL

ling Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12974558

patient Narne: | ss: I

Claim Number: 7259592 DOL: 07/09/2023

Employer: City of Somerville - Police

State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12974558 1 2023-07-11 - 2023-07-11 043320571 CAMBRIDGE PUBLIC HEALTH 12/19/2023
Totals:
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $135.00
Bill Review Reductions: $69.09
Audit Reductions: $0.00
Network Reductions: $0.00
Total Reductions: $69.09
Recommended Payment: $65.91
Bill Review Fees: $1:25
Audit Fees: $0.00
Network Fees: $0.00
Tax Fees: $0.00
Total Fees: $1.25
Please reference invoice number with remittance of payment.
Wednesday August 13, 2025 Page 4 of 7



Ca reWorkS Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
12/19/23 - 12/27/23
Review Type: ALL
State: ALL
Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12975212

Patient Name: _ SSN: _

Claim Number: 7262632 DOL: 02/15/2023

Employer: City of Somerville - Police

State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12975212 1 2023-02-15 - 2023-02-15 043320571 CAMBRIDGE PUBLIC HEALTH COMMIS 12/19/2023
Totals:

Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $250.00
Bill Review Reductions: $188.66
Audit Reductions: $0.00
Network Reductions: $3.07
Total Reductions: $191.73
Recommended Payment: $58.27
Bill Review Fees: $1.25
Audit Fees: $0.00
Network Fees: $0.83
Tax Fees: $0.00
Total Fees: $2.08

Please reference invoice number with remittance of payment.

Wednesday August 13, 2025 Page 1 of 3



CareWorks

Individual Summary
ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
12/19/23 - 12/27/23
Review Type: ALL
State: ALL

Carrier Location: CITY OF SOMERVILLE

Invoice Number:

12975254

Claim Number: 7259592 DOL: 07/09/2023
Employer: City of Somerville - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12975254 1 2023-07-09 - 2023-07-09 043320571 CAMBRIDGE PUBLIC HEALTH COMMIS 12/19/2023
Totals:
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $360.00
Bill Review Reductions: $246.76
Audit Reductions: $0.00
Network Reductions: $5.66
Total Reductions: $252.42
Recommended Payment: $107.58
Bill Review Fees: 51425
Audit Fees: $0.00
Network Fees: $1.563
Tax Fees: $0.00
Total Fees: $2.78
Please reference invoice number with remittance of payment.
Wednesday August 13, 2025 Page 6 of 7



Ca reWO rks Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
12/19/23 - 12/27/23
Review Type: ALL

State: ALL

Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12975913

Patient Name: _ SSN: -

Claim Number: 7262632 DOL: 02/15/2023

Employer: City of Somerville - Police

State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12975913 2 2023-02-15-2023-02-15 043320571 CAMBRIDGE PUBLIC HEALTH 12/19/2023
Totals:

Bills Reviewed: ' ' 1
Lines Reviewed: 2
Billed Charges: $1,712.00
Bill Review Reductions: $879.45
Audit Reductions: $0.00
Network Reductions: $0.00
Total Reductions: $879.45
Recommended Payment: $832.55
Bill Review Fees: $2.50
Audit Fees: $0.00
Network Fees: $0.00
Tax Fees: $0.00
Total Fees: 52.50

Please reference invoice number with remittance of payment.

Wednesday August 13, 2025 Page 2 of 3



Ca reWorks Individual Summary

ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
12/19/23 - 12/27/23

Review Type: ALL
State: ALL

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12977348
Patient Name: _ SSN: _
Claim Number: 7262893 DOL: 08/08/2023
Employer: City of Somerville - Police
State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12977348 1 2023-08-16 - 2023-08-16 043320571 CAMBRIDGE PUBLIC HEALTH COMMIS 12/19/2023
Totals:
| | B >
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $270.00
Bill Review Reductions: $170.81
Audit Reductions: $0.00
Network Reductions: $4.96
Total Reductions: $175.77
Recommended Payment: $94.23
Bill Review Fees: $1.25
Audit Fees: $0.00
Network Fees: $1.34
Tax Fees: $0.00
Total Fees: $2.59

Please reference invoice number with remittance of payment.

Wednesday August 13, 2025 Page 1 of 2



CareWorks

Individual Summary
ICE MASTER - FUTURECOMP : CITY OF SOMERVILLE
12/21/23 - 12/23/23
Review Type: ALL

State: ALL

Billing Type: Wholesale

Carrier Location: CITY OF SOMERVILLE Invoice Number: 12979426

patient Name: [ NN N

Claim Number: 7260781 DOL: 09/10/2023

Employer: City of Somerville - Police

State Review Number Lines Dates Of Service Provider TIN Provider Name Invoice Date
MA 12979426 1 2023-09-10 - 2023-09-10 043320571 CAMBRIDGE PUBLIC HEALTH COMMIS 12/21/2023
Totals:
Bills Reviewed: 1
Lines Reviewed: 1
Billed Charges: $250.00
Bill Review Reductions: $188.66
Audit Reductions: $0.00
Network Reductions: $3.07
Total Reductions: $191.73
Recommended Payment: $58.27
Bill Review Fees: $1.25
Audit Fees: $0.00
Network Fees: $0.83
Tax Fees: $0.00
Total Fees: $2.08
Please reference invoice number with remittance of payment.
Wednesday August 13, 2025 Page 1 of 4





