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FARMERS

INSURANCE

FAX COVER SHEET

Date: 09/22/22
Time: 10:18:00 AM
Pages (including cover):

To: From: Julia Bevington

Fax: 3342443396 Fax: 18669580399

Subject: FW: SLS02234

Julia Bevington

Senior Claims Adjuster
405-782-6846

Farmers Insurance Exchange

"At this time, | can be reached by telephone and e-mail; my phone number and email address have not
changed. Email communications are preferred to avoid any potential delays caused by mailing. If you
are unable to use email and hard copies of communications are required, they may be sent to PO Box
6040 Scranton, PA 18505-6040. We are unable to receive deliveries at any office location from FedEx,
UPS or any other courier at this time."

Confidential

=% D] EASE NOTE ***** This E-Mail/telefax message and any documents accompanying this
transmission may centain privileged and/or confidential information and is intended solely for the
addressee(s) named above. If you are not the intended addressee/recipient, you are hereby notified
that any use of, disclosure, copying, distribution, or reliance on the contents of this E-Mail/telefax

The information contained in this message may be CONFIDENTIAL and is inferded for the addressee only. Any

unavthorized use, dissamination of ihe information or copying of this message is prohibifed. If you are not the addresses,
please nofify the sender by return miail and delete this message inmediately.

If you have any problems with the transmission, please contact Julia Bevington at
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information is strictly prohibited and may result in legal action against you. Please reply to the sender
advising of the error in transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.™™*

The mformation confained in thiz massaqe may be CTONFIDENTIAL and iz intended for the addresses only. Any
unauthonzed use, dissemingtion of the information or copying of this message is prohibited f you are not the addressee,
please notify the sender by return mad arcd delete this message immadiately.

If youhave any problems with the transmission, please contact Julia Bevington at
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Casualty Claims Team
P.O. Box 6040
Scranton, PA 18508

FARMERS

INSURANCE

August 10, 2022
Aubur Moatgomery Student Health Services
7461 East Dr
Montgomery, AL 36117
Subject:  Request for Medical Documentation and/or Billing

Our Customer: Bernard Sears Patient:  Vivian James

Our Claim Number: S1.S02234 SY Patient DOB: Qctober 11, 1957

Date of Loss; September 1, 2021

Dear Auburn Montgomery Student Health Services:

Before we review the claim submitted by your patient Vivian James, we need the treatment
documentation indicated below by [X]:

X | All medical records for treatment from 09/01/2021 to Present
Typed and handwritten office and nurse notes

o Narrative reports

e Disability statements

o Diagnostic and test results, notes and records,

*

X | A copy of the statement of charges. for treatment from 09/01/2021 to Present
¢ The date of service

The charges paid and by whom

The outstanding balance, if any.

CPT and ICI) 10 Codes

* ¢ @

Enclosed is an authorization validating this request. Please be sure to submit any charges you incur for
reproducing these records. Thank you very much for your help in gathering this information.

MEL MEDINFOREQ
Printesd in U.5.A 0621

AV 00000 O A T
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Sincerely,

Julia Bevington CPCU

Farmers Group Property and Casualty Insurance Company
Senior Claim Adjuster

(405) 782~6846

Fax: (866) 947-0184

Email: julia bevington{@tarmersinsurance.com

Fnclosure(s):  Medical Authorization
Any person who knowingly presents a false or fraudulent claim for payment of a foss ar benefit or who knowingly

presents false information in an application for insurance is guilty of a crisne and may be subject to restitution, fines,
or confinement in prison, or any combination thercof.

MPL MEDINFORES
Printad in U S A 0621
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7. "MEDICAL AUTHORIZATION . -

s
e

e i b st n

" G- VIVIAN JAMES, AUTBORIZE - any physivian, satgeon,” dentist, homiial, ‘rehahilitanon, -convilescoiit costodel foority,
* " smibulative Swner, Mursd or other health care Provider. medical information bureaw, clasme mdox burcay, elaituz ot insutence somparny” -
cooLer &roup polieyholder, any employes, or any goverdment sgenoy, to give Paxmers Group Property and Cogually Insurance Company . - .
SRR inoladiny its eraploy cuy, Tepreserititives, or Hhind party seting onite behal€, - s}l information they possess regarding urjuries toms -
- Thss dneludes pargana! information amd data shout the weured/clalment, medicsl Tustory end Hudiogs, consultations, prescriptions, S
. treotmonts, wedieal imaging studize sack 88 MRY, CT and x-rays, and dungiosis amd progubus, botl befora ind afier the date indicated e
- o this form ard sopardless uf tiae of the acerdent Sach Tocords may 4lse inchide o ‘ L : S

- - Gata ahot GRS prescribed, medical test results and sexually tanmitted digenses; .. S e e
-+ =" frmation, records and dats slout the proposed inswred related to micohol and Grag abuso and treatment, wictudiog information ||
T and data seeords and data related to aleohol and drug auise protacted by Fedegal Reguintiony 42 CFR pat 2; - L
¢ infbimation, recards end dive about o dnaredfelsimanit relating 1o Acguyred Inrauae Deficiency Syndrome {AIDSjor AIDS -+ 7
-/ melated-conditions fncludmg, whsmr-pnmmdby.apphcablu'_law,.Humnnllmmumda’ﬁciency Virug (HIV) test results, and L e

* nfrmation, records and dats about the msured/ciaimant relating to meatal ilinoss, excupt payohotherspy notes, y

. LUNDERSTAND the infirastson Paruions Group Proparty end Caualty Inireics Company obiaing by uss of this authorization |
ol mctuwul‘y,‘.waluaw,,andnegoﬁate.-n’urclaimforhanéﬁts.‘btmm.‘, L o . : , L

o [ Explration, Rovacation aud Refusal ‘to-8ign: - T suliorization will exire 24 stonthé Frorm the date ‘on thig Yorm or soomer £ - -

o oo presenbed by law, Ugless pemnitted by applionbla Jow, the 1wmeared/dlaitient canuol revoks This suthorization. (1) to the extent that - AP
"+ Farmers Group Property and Casweaity Insurence Compuny bas taken achon rolying on the-mutlorzation; oy (2) if Farmers Growp .
o Propety and Cosualty lisursece Company obtamed the aufhonizatios a5 2 condition ty the insurcd/clainant obtairdag. tnsurence o '

S - .coverage’ - In.nil-Other cases, the msured/claimant miay revoke this suthorizaton st dny tuxe. . To reveke the mthorisation, the = .~ 7

] insured/clafmenst taast walte to Frrgers Group Property and, Cosuilty ligwrance Compeany at Casvalty Claims Team, PO Box 60,

7 Sompton; PA18503; 1d inform Farmors Group Broperly end Cagvaliy Draurance Compazy @hat this Authorization s revoked. Any

-7 action taken befora Farmers Group Property anid ‘Caasnaltyr Insurance Cosopany roecyed e Ingured's/claimént’s yevotation will be .
T valid- Revocation mry he the bams Sor denylog covemge or benofits e ' oL . S »

Ry Hgnirig elow, ench insnred/clalimarit sekuswiedges Ris o ber dnderstandlng Hist; e

e AThGE part ot‘fha"mf‘oﬁhbuﬁzi;—mmrﬂs'ahd'cld'lki‘thatFéai‘mersGrotx;iPrupuﬁjﬂan.dCsis'\ml'ty Infuraiice Coxprny recsivesprsuant .
RPN - totns suthionzation mayh::.d:xoloscdtoiﬁndmdbynnymmm. smployee, nifilate or mdependent contractor who performs - . -
-7+ 8 busmiess servics for Fatptce Grisnp Proporty and Casuaity Insnrance Company on the surmee-applied for o on ewstng - .-
.7 insurawes with Parmers Gromg Property and Casualty Insirance Corapany-or disclosed as otharwise Teqared or permitted by -
"% Medhen]l wformesion, secords snd b i miay hitvebeen wubfoct t fedoral aad atabs laws or regilations, wncloding fedée] -~ .-
oo, Tulesisaued by Henlth and Fuman Services, setmg forth standands forthe use, mmntenance and diselosure of $uch information - .
- by health: cave providers and feaiti Plas and rébords and. duta related to aleohol and drug sbuse protected by Pederal” .

L Information relating to HIV tagt xegults will only be-disclosad ag permmitted by applicablo law - . L
e .Inibrniatwnobramcdpursuant to this suiliorzation about a Imsirudfolamant reiy be usad, to thd éxitent parmitod byopphible
U lew, 1 detefmins the ingxialility of other fem!ly members, o o o . ’
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| STONATORE,

P

o Pags2ofd-slsdziaeno . -
- -/'V -
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