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Monthly Payments through Wi SCTF {Payable by NCP to CP unless indjcated otherwise)
Current Child Support X735 Eff. Date X/ / /4 C [] Per continuing order
Repayment of Debis EfiDate. _ [] Per continuing order
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All payments shall be made to the Wisconsin Support collections Trust Fund (W1 SCTF), Box 74200,
Milwaukee, W| 53274-0200. The party ordered to make payments herein shall pay an annual receiving and
disbursing fee of $35 to the State of Wisconsin. Wis. Stat. §767.57(1)(e).

Adjudicated Debts (Debts are payable by NCP unless indicated otherwise)

[] Birth expenses of § Payable to [ ] State of Wisconsin [] Other
[] Court cosis of $ i —=— Fayableto [ Milwaukee County [ other
Kl Other$ e SwgeecT = HS6S0

a change in the payer's “gross income available for child support” as defined in the Wisconsin Administrative
Code, as evidenced by the payer’s tax returns, supporting documentation, proof of all non-taxed income and any
other evidence of “gross income available for child support”. The percentage to be applied, until further order of
the court, is %. Pursuant to Wis. Stat §767.553(1)(c); In the order the court shall specify what
information the parties must exchange to determine whether the payer's income has changed, and shali specify
the manner and timing of the information exchange. !

Additional Orders:

Both parties shall name and maintain the child as a covered dependent under all health care programs or policies,
covering the cost of medical and dental care, which are now or may be offered by a present or future employer,

The parties shall annually exchange financial information, including pay stubs and W-2s. Fajlure to exchange
such information may result in contempt proceedings under Wis. Stat. ch. 785 and payment of costs and attorney
fees under Wis. Stat. §767.127. This exchange of information shall be done no later than March 1 of each year,
commencing the March following the date of this order. The exchange shall be done in person or by US mail.

Support orders constitute an immediate assignment of all commissions, earnings, salaries, wages, pension
benefits, benefits under Chapter 102 or 108, lottery prizes that are payable in instaliments and other money due or
to be due in the future for child support. The assignment shall be for an amount sufficient to ensure payment of
the order and to pay any arrears due at a periodic rate not to exceed 50% of the amount of support due under the
order, so long as the addition of the amount toward arrearages does not leave the party at an income below the
poverty line established under 42 USC 9902(2). A support withholding order has priority over any assignment,
garnishment or similar legal process under state laws. No employer may use an assignment under this section as
a basis for the denial of employment, the discharge of an employee or any disciplinary action against an
employee. Wis. Stat §767.75. An employer shall not withhold more of an employee’s disposable income than
ailowed pursuant to the Federal Consumer Credit Protection Act unless the employee agrees to have the full
amount withheld.

3810-2 R2
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A parly ordered to pay child Support shall pay simple interest at the rate of 1% per month on any amount unpaid,
commencing the first day of the second month after the month in which the amount was due. Wis. Stat. §767.511(8). An
order for support, past support, birth expenses and any balances due, whether or not there is an order to make periodic
payments, will result in the interception of the obligor's income tax refunds, may be reported to the credit bureau, and is
subject to the imposition of a charge against real estate. Wis. Stat. §§49.22(11), 49.855, and 767.77.

Disobedience of support orders in punishable under Wis. State. Chapter 785, by commitment to the County Jail or House
of Correction until the orders are complied with and costs of the proceedings are paid, or until the committed party is
otherwise discharged according to law. Wis. Stat. § 767.78.

Both parties shall, within 10 days of an address change, notify the Child Support Agency of such change. Furiher, the
payer shall notify the Child Support Agency within 10 days of any change of employer and of any substantial change in
the amount of his/her income such that his/her ability to pay support is affected. Notification of a substantial change in the
amount of the payer's income will not automatically result in a change in the order unless a revision of the order is sought.
Wis. Stat. § 767.58. A court may not retroactively revise the amount of child Support previously ordered and due.
if a substantial change in circumstances occurs, and an interested party wishes to change the court-ordered
payments, it is that party’s responsibility to bring immediate legal action to have the court consider a
modification in future support payments. Wis. Stat. §767.59(1)(m).

Under federal law, each party subject to a child support order has the right to request a review of that order at least every
third year. The purpose of the review is to determine whether the existing support order is still appropriate under the child

Whoever intentionally causes a child to leave, takes a child away or withholds a child for more than 12 hours beyond the
court-approved period of physical placement or visitation period from a legal custodial with intent to deprive the custodian
of his or her custody rights without the consent of the custodian is guilty of a Class C felony, which is punishable by a fine
not to exceed $10,000 or imprisonment not to exceed 10 years or both. This paragraph is not applicable if the court has
eniered an order authorizing the person to so take or withhold the child. The fact that joint legal custody has been

incurred by any person or governmental entity in locating and returning the child. Wis. Stat. §948.31.
~

2 i o 3
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[] Check if orders continue on next page
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Copy of order received: .
Name Date Name Date

3810-3 R2



DIAIC Ur WISGUNSIN CIRCUIT COURT MILWAUKEE COUNTY

In re the marriage / paternity of: Case [ _FaIPn _C0p) 2 05
Petitioner: Jj)ef/é gmh ff/&/md/\/ FINDINGS AND ORDER
Respondent: [_{;/—tiwqd (r F(// M iV-DI':gggyCasz#; T& ()B]s‘“Jr§ ]
Type or print all information down to the findings. ( j e Order Amending Temporary Orders
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Counsel? YES,
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Other Appearances: __ State/W| by Other
Child(ren) - Provide N e of Birth, and Security Number, if avail

A iz

THE COURT FINDS: .
Court ordered payee (CP): [ Mothe Father / Other: __ NCP: Mother /( FatherS

[circle o
NCP'S Employer Name L C

Fax#
Phone # Address

City Stat ZIP+4
NCP's Gross Monthly income $ Jﬁj_ NCP s paid [ ]Weekly [ ] Biweekly [ ]Semmonthly; | Monthly
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Monthly Payments through WISCONSIN SUPPORT COLLECTIONS TRUST FUND
(Payable by NCP to CP unless indicated otherwise)

Current Child Support 2 9 S Eff. Data [)(j Per cont. order
Current Family Support Eff. Date [ ]Per cont. order
Current Malntenance Eff. Date [ ] Per contorder
Repay Arrears  Eff. Date [ ] Percontorder
Other orders: /M cx‘ﬂtf‘f&zi.omr»\&cﬁ to K /2271 at G118 4 .
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PRESIDING OFFICIAL'S NAME / TITLE PRESIDING orrtcmi.\)s SIGNATURE DATE SIGNED
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THE GUBINSKY LAW FIRM, P.C.

MAIN OFFICE DOWNTOWN OFFICE

CORPORATE ONE WEST, SUITE 325 ALLEGHENY BUILDING, SUITE 702
1195 WASHINGTON PIKE 429 FORBES AVENUE
BRIDGEVILLE. PA 15017 PITTSBURGH, PA 15219
TELEPHONE (412) 564-5043
FACSIMILE (412) 226-5107

mark@gubinskylaw.com

Mark K. Gubinsky, Esquire
April 4, 2012
Via facsimile

Brian P. Cavanaugh, Esquire

STEWART, MCARDLE, SORICE, WHALEN,
FARRELL, FINOLI & CAVANAUGH, LLC
229 South Maple Avenue

Greensburg, PA 15601

Re: Feldman v. Feldman
No. 1686 of 2009, G.D.

Dear Brian:

Enclosed please find a petition for modification of partial custody order, which has been
filed with the court. It is my understanding the order referring the case to mediation will be signed
on Monday, April 9, 2012 at 9:00 a.m. by Judge Vernon.

Enclosure
Cc:  Leland Feldman (via e-mail)(w/enc,)

z—ﬁ%i\ f‘é ’ 7L A



IN THE COURT OF COMMON PLEAS OF FAYETTE COUNTY, PENNSYLVANIA

LELAND FELDMAN,
Petitioner,

VS.

HEIDI BRUSH-FELDMAN,

Defendant.

CIVIL ACTION - LAW
No. 1686 OF 2009 G.D.

PETITION FOR MODIFICATION OF
PARTIAL CUSTODY ORDER

FILED ON BEHALF OF PETITIONER,
LELAND FELDMAN

MARK K. GUBINSKY
PA.LD. NO. 72707

THE GUBINSKY LAW FIRM, P.C.
1195 Washington Pike, Suite 325
Bridgeville, PA 15017

(412) 564-5043
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IN THE COURT OF COMMON PLEAS OF FAYETTE COUNTY, PENNSYLVANIA

LELAND FELDMAN, ) CIVIL ACTION - LAW
)
Petitioner, ) No. 1686 OF 2009 G.D.
)
VS. )
)
HEIDI BRUSH-FELDMAN, )
)
Respondent. )

NOTICE

YOU, HEIDI BRUSH-FELDMAN, RESPONDENT, HAVE BEEN SUED IN COURT
TO MODIFY CUSTODY OF THE CHILD, AUDREY-ALEXANDRA FELDMAN.

YOU ARE ORDERED TO APPEAR IN PERSON AT ON
AT _ - . M.FOR

A CONCILIATION OR MEDIATION CONFERENCE.
A PRETRIAL CONFERENCE.
A HEARING BEFORE THE COURT.

IF YOU FAIL TO APPEAR AS PROVIDED BY THIS ORDER, AN ORDER FOR
CUSTODY, PARTIAL CUSTODY OR VISITATION MAY BE ENTERED AGAINST YOU
OR THE COURT MAY ISSUE A WARRANT FOR YOUR ARREST.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO
NOT HAVE A LAWYER OR CANNOT AFFORD ONE. GO TO OR TELEPHONE THE
OFFICE SET FORTH BELOW. THIS OFFICE CAN PROVIDE YOU WITH INFORMATION
ABOUT HIRING A LAWYER. [F YOU CANNOT AFFORD TO HIRE A LAWYER. THIS
OFFICE MAY BE ABLE TO PROVIDE YOU WITH INFORMATION ABOUT AGENCIES
THAT MAY OFFER LEGAL SERVICES TO ELIGIBLE PERSONS AT A REDUCED FEE

OR NO FEE.

PENNSYLVANIA LAWYER REFERRAL SERVICE
PENNSYLVANIA BAR ASSOCIATION
100 SOUTH STREET
P.0. BOX 186
HARRISBURG, PA 17108
TELEPHONE: 1-800-692-7375



IN THE COURT OF COMMON PLEAS OF FAYETTE COUNTY, PENNSYLVANIA

LELAND FELDMAN, ) CIVIL ACTION - LAW
)
Petitioner, ) No. 1686 OF 2009 G.D.
)
Vs. )
)
HEIDI BRUSH-FELDMAN, )
)
Respondent. )

PETITION FOR MODIFICATION OF CUSTODY

L. Petitioner is Leland Feldman (hereinafter referred to as “Father”), who currently
2. Respondent is Heidi Brush-Feldman (hereinafter referred to as “Mother”), who

currently resides at

AA 3
3. The parties are the parents of : , date of birtl'-

4. On October 15, 2009, an order was entered granting Father partial custody of the

Child, a true and correct copy of which is attached.
3, Father avers that the October 15, 2009 Order should be modified to provide him
with a specific partial custody schedule as Father does not anticipate Mother will cooperate in

Father seeing the Child absent a specific schedule set forth in a court order.

002051481



6. The best interests and permanent welfare of the Child will be served by granting

the Petitioner partial custody so that Father and Child may enjoy a continuing nurturing, caring

and loving relationship.

WHEREFORE, the Petitioner, Leland Feldman, respectfully requests that this Court

modify the existing Order for Partial Custody because it will be in the best interest of the Child.

Respectfully submitted,

/

Mark K. Gubinsky, Es hir
Attorneys for Petitione,

BY

Date: L!/ 3’ “L

00205148.1



VERIFICATION

I, LELAND FELDMAN, verify that the statements made in the foregoing Petition for
Modification of a Partial Custody Order are true and correct to the best of my knowledge.
information and belief. T undetstand that false statements herein arc made subject to the penalties

of 18 Pa. C.S. §4904 relating to unsworn falsification to authorities.

Dated: 3"’"19'_20‘2.. W 7/;\%"*"

LELAND FELDMAN

00205148.1



IN THE COURT OF COMMON PLEAS OF FAYETTE COUNTY, PENNSYLVANIA

LELAND FELDMAN, ) CIVIL ACTION - LAW
)
Petitioner, ) No. 1686 OF 2009 G.D.
)
Vs. )
)
HEIDI BRUSH-FELDMAN, )
)
Respondent. )

CERTIFICATE OF SERVICE

1, Mark Gubinsky, Esquire, hereby certify that I am this day serving the within document
via facsimile upon the person indicated blow.

Brian P. Cavanaugh, Esquire

STEWART, MCARDLE, SORICE, WHALEN,
FARRELL, FINOLI & CAVANAUGH, LLC
229 South Maple Avenue

Greensburg, PA 15601

Date: Ll' 3 | —l /—7
X MARK K. GUBINV

00205148.1



IN THE COURT OF COMMON PLEAS OF FAYETTE COUNTY, PENNSYLVANIA
LELAND FELDMAN, CIVIL ACTION - LAW

Petitioner, No. 1686 OF 2009 G.D.

)
)
)
)
Vs, )
)
HEIDI BRUSH-FELDMAN, )

)

)

Respondent.

ORDER OF COURT

AND NOW, this day of , 2012, upon consideration of the

foregoing Petition, it is hereby ORDERED, ADJUDGED and DECREED that a child custody
conference shall be scheduled by the Child Custody Mediator/Hearing Officer. If a party hereto
fails to appear, or if the parties otherwise fail to reach an agreement on child custody at the
Conference, the Court may enter a Custody Order or issue a Warrant for the arrest of any absent
party, upon the recommendation of the Child Custody Mediator/Hearing Officer.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO
NOT HAVE A LAWYER OR CANNOT AFFORD ONE, GO TO OR TELEPHONE THE
OFFICE SET FORTH BELOW TO FIND OUT WHERE YOU CAN GET LEGAL HELP.

PENNSYLVANIA LAWYER REFERRAL SERVICE
PENNSYLVANIA BAR ASSOCIATION
100 SOUTH STREET, P.O. BOX 186

HARRISBURG, PA 17108
TELEPHONE: 1-800-692-7373

BY THE COURT:

ATTEST:

00205148.1
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IN THE COURT OF COMMON PLEAS OF CENTRE COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

HEIDI BRUSH, )
Plaintiff )
V. ) No. 2012-3103
)
LELAND FELDMAN, )
Defendant )
Attorney for Plaintiff: Jennifer P. Bierly, Esq.
Attorney for Defendant: Raquel A. Ross, Esq.
ORDER

AND NOW, this 17" day of October, 2012, after conference, it is hereby ORDERED

that this case is referred to Children and Youth Services for the parties’ participation in the

Custody Monitoring Program through Family Intervention Crisis Services.

BY THE COURT:

MC.M

Pamela A. Ruest, Judge
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IN THE COURT OF COMMON PLEAS OF CENTRE COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

HEID! BRUSH-FELDMAN,

)
Plaintiff )
V. ) No. 2012-3103
)
LELAND FELDMAN, ) o
Defendant ) :
Attorney for Plaintiff: Jennifer P. Bierly, E_sﬁ'._
Attorney for Defendant: Ragquel A. Ross, Esq. .. - 2

ORDER
AND NOW, this 12" day of December, 2012, upon agreement of the parties, the Order of Court

dated October 17, 2012 is hereby AMENDED as follows:

1. The parties shall share legal custody of the mincr'; 3 herg .' 4 : 2
2 Plaintiff Heidi Brush shall have primary physical custody of the minor chil“
-

3. This matter is referred to Centre County Children and Youth Services for participation in
the Custody Monitoring Program through Family Intervention Crisis Services. Specifically,
Defendant Leland Feldman shall have visitation with the child as supervised and
recommended by the Custody Monitoring Program through Family Intervention Crisis
Services or through the Child Access Center.

4. Defendant Leland Feldman is prohibited from having any contact with the minor child,
Audrey Alexandra Brush, outside of the visitation as supervised by the Custody
Monitoring Program through Family Intervention Crisis Services or the Child Access
Center. This shall include, but not be limited to, the fact that he is prohibited from
removing Audrey Alexandra Brush from any preschool, school, or other activity/event
which she attends.

BY THE COURT:

Fraga s lusal”

Pamela A. Ruest, Judge
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cy5/FICS N THE COURT OF COMMON PLEAS OF CENTRE COUNTY, PENNSYLVANIA
CIVIL ACTION-LAW

HEIDI BRUSH-FELDMAN,
Plaintiff,
V. No. CP-14-CV-3103-2012

LELAND FELDMAN,
Defendant.

SUPERVISED VISITATION ORDER

AND NOW, this 12" day of December, 2012, the Court determines that the best
interests of the parties and/or the child(ren) will be served through Supervised Visitation, and
ORDERS the following:

I The children subject to this Order are:

NAME D/O/B ' M/F

447 pARSREENS —coGGIGNE @R

2. The visiting parent, Leland Feldman, shall visit with the child(ren) at:

Ll Centre County Child Access Center
310 North Allegheny Street
Bellefonte, PA 16823
814-548-0034
Toll Free 1-877-258-0076
Fax No. 814-548-0046

or

o

No other visitation is to occur unless specified by Order of this Court.



L

JZI{ Within 10 days, the parties shall contact the agency above to begin intake procedures,
shall pay the intake fee, and shall fully cooperate with that agency. Agency director
will provide final approval for acceptance of services at the agency. Current visitation
arrangements are TERMINATED until both parties are compliant with this Order.

(4. A report of compliance with this Order and the conditions of this Order, shall be made
by the agency to this Court.

5. Approved supervised visitation shall take place on the following frequency:

] Weekly
.,HEvery-Other Week
DMonthly

D Other

The duration of each visitation shall be:
D?:O minutes

I:I_I Hour

2 Hours

All times for visitations shall be set by the agency.

6. To assure the safety and wellbeing of the parties and the child(ren), no parties shall
have, or attempt to have, any contact (direct or indirect) with any other party during
these visitations.

7. Failure of any party to comply with this Order, or the procedures of the agency, or
failure of the parties to gain approval for the use of the agency, may result in the
termination of further periods of custody with the children by the violating party,
and loss of the opportunity to use the agency. Failure to comply will result in a
Contempt of Court.

D 8. Other:

BY THE COURT:

[ Thomas King Kistler, President Judge
[IBradley P. Lunsford, Judge
DPamela A. Ruest, Judge

DJonathan D. Grine, Judge




IN THE COURT OF COMMON PLEAS OF CENTRE COUNTY, PENNSYLVANIA
CIVIL ACTION -LAW

Heidi M Brush and on behalf ofminorcm.}d
AZC G Vi) )

V.

No. 2012-4656

Ieland C Feldman
Defendant(s).

SCHEDULING REQUEST

pa| Kindly schedule the attached Petition/Motion for Hearing/Argument/Conference before
the Court. Xt is anticipated that the matter will require approximately
minutes’hours/days for resolution.

)
)
)
)

0 The undersigned certifies that good faith efforts were made to resolve this matter
without the necessity of Court involvement.

0 Opposing counsel/party does not oppose the relief sought, and the attached proposed
Order may be signed without appearance.

1/2/14 Douglas Hearn

Date Name
814-238-4958 x1123 —Ghearn@midpenn,org
Phone E-Mail Address
ORDER
ANDNOW, this_ 3% dayof \July QoY .
upon consideration of the Petition/Motion, it is the ORDER/of this Court that the
hearing/argument/cenfereness scheduled forthe _ (0T  dayof \Julu "
adold  a 10:00 |, inCourtroom o— in the

¥4 Centre County Courthouse, 102 S. Allegheny Street, Belicfonte, Pennsylvania,
B3 Centre County Courthouse Annex, 108 S. Allegheny Street, Bellefonte, Pennsylvania.

BY THE COURT: / .
sz/ /4878 W/ RYR [/Uu/%
Jlidge
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Petition / Motion - l‘mﬂlﬁ “Wmmmmmm

CCOPRO 201404

Heidi M and on behalf of minor child,  : IN THE COURT OF COMMON
A M’ : PLEAS
: CENTRE COUNTY,

Plaintiff : PENNSYLVANIA
N H

t No. 2012-4656
Leland C Peldman * CIVIL ACTION - LAW

* PROTECTION FROM ABUSE
Defendant ~

PETITION FOR EXTENSION OF THE TEMPORARY ORDER

Now on the 3% Day of July, 2014 comes Heidi M Brush, PlaintifT to ask this court for
for an extension of the amended temporary PFA Order. o

f17
ui

Lo ,

Petitioner is: Heidi M Brush Fr ':: B

who currently lives at: CONFIDENTIAL S
L T2 n

Respondent is: Leland C Feldman o] % ;:3?

who currently lives a~ wd &; hJ

In support of this petition, Petitioner states the following:

1. A amended femporary Protection from Abuse Order was entered in this matter on

January 11, 2012, and this order was to last for a period of eighteen months..

2. The amended temporary Protection from Abuse Order was granted as a result of an
agreement between parties.

3. Petitioner requests

* an extension period of three years of the protection order entered in this case.
» The Defendant engaged in a pattern or practice that indicates continuing
risk of harm to the plaintiff or minor child,

4. Petitioner states the following in support of the requested relief:

a. Since this order was entered the defendant has tried fo circumvent the PFA and
harass the plaintiff through other avenues.
b. In April of 2013, the plaintiff received a call from her attorney, Jennifer Bierly,

saying that defendant's attorney, Raquel Ross, had called her after receiving a call
from the defendant which gave her sufficient alarm to call Ms. Bierly. Ms. Bierly

https:/fwww.pfad.state.pa.us/PFADLive/PetitionMotion.asp?Ordef:I‘prPetitionMotion&... 6/30/2014
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called ¢he plaintiff to pass along the warning. Raquel Ross then withdraw from
representing the dfendant.

b. The temporary PFA order was amended on December 31, 2013, to allow the
defendant to have contact with his daughter through Skype.

¢. After this change was made, the defendant used this contact to harass the

laintiff, After hung up the Skype call, he would call back several times
e within minutes of the call. He has done this multiple times from January through
April of this year.

d. When the parties were in Court in April, 2014, the defendant's behavior was out
of control to the point that the plaintiff’s attorney had to instruct him te stop. He
taunted plaintifi’s attorney, mocking her and showing his lack of respect for the
Court.

e. The defendant has persistently refused to agree to any counselors suggested by
the plaintiff and has prevented his daughter from seeing a therapist for almost a

year.

f. The plaintiff believes the defendant is using these and other methods to attempt
to continue exert control over her.

g. The PFA Act at 23 § 6108(e)(1)(i) provides that the PFA order may be extended
when the defendant has "...engaged in a pattern or practice that indicates
continued risk of harm to the plaintiff..."

5. Wherefore, Petitioner respectfuily requests that the Honorable Court giter an order
setting a hearing date on this petition. ‘

Respectfully Submitted by: Do . Hearn, Esq.
Agency: Mid Legal Services
3500 E. College Ave.
Suite 1295
State College, PA 16801
(814)238-4958

VERIFICATION
1 verify that I am the petitioner/movant as designated in the present action and that the
facts and statements contained in the above Petition/Motion are true and correct to the
best of my knowledge. I understand that any false statements are made subject fo
Penalties of 18 Pa. C.S. §4904, relating to unsworn falsification to authcr

s [ W %4 Tl iy
A
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Petition / Motion Page 3 of 3

Date

CERTIFICATE OF SERVICE

I hereby certify that the above Petition/Motion was served upon the Defendant in
accordance with the Pennsylvania Rules of Civil Procedure:

« Service was made by: placing a true and correct copy of this petition in the
mailbox for The Mazza Law Group at the office of the Centre County
Prothonotary.

Distribution to: Douglas Hearn, Esq.
Mark Weaver, Esq.
Jennifer Bierly, Esq.

hitps://www.pfad.state.pa.us/PFADLive/PetitionMotion.asp?OrderType=PetitionMotion&... 6/30/2014



Statement date: December 13, 2018

Member:

Membe
Group
Group na

Or write to the address shown above.

Explanation of Benefits (EOB) - This is not a bill

This statement is called your EOB. It shows how much you may owe, the amount that was billed, and your member rate. it also shows the
amount you saved and what your plan paid. Look at this statement carefully and make sure it is correct. if you do owe anything, you will
receive a bill from your doctor or health care provider(s). If you have access to the secure member website, you can change your delivery
preference, view, print or download your EOBs online anytime.

A guide to key terms

Term This means Your totals
Amount billed: The amount your provider charged for services. $0.00
Member rate: This is the health plan covered amount which may reflect a health plan discount. This may be $0.00

referred to as the allowed amount or negotiated rate.

u Pending or not payable: Charges that are either not covered or need more review by us. Read "Your Claim Remarks' to $334.00
learn more.
Deductible: The amount you pay for covered services before your plan starts to pay. $0.00
Coinsurance: When you pay part of the bill and we pay part of the bill. This is the out-of-pocket amount that you $0.00
may owe.
Copay: A fixed dollar amount you pay when you visit a doctor or other health care provider. $0.00
Go Green!

Go to your secure member website and turn off your paper EOBs. You'll see them quicker. And thanks, if you're already doing your part to go greent

Your claims up close

— Provider: Mount Nittany Medical Cent (In-Network)

Claim ID: E9JB6YZDGO00 Amount Member Pending Applied to Your Amount Plan Your You may
Received on 1212118 billed rate deductible copay remaining pays coinsurance owe
(Remarks}u C+D+E+H=I

A B Cc D E F G H |

NEUTRALIZATION TEST, 334.00 33400 (1) 334.00

VIRAL 86382 on 10/29/18

Refer to Remarks Section 2)

Totals: 334.00 334.00 $334.00

u You can find all numbered claim remarks in "Your Claim Remarks" section.

Exhibi Y]

Open Access POS 1l Page 1 of 2




Statement date: December 13, 2018
- | DMAN

Your Claim Remarks
General Remarks:

(1) In order to process this claim, we need to find out if there is other insurance that
would cover claims for your dependent children. Call or write us (Attn: COBC)
to confirm for this and all dependent children. If they have other insurance, please
send us:
1. Name, birth date, and member ID number of the insured
2. Group name
3. The date coverage began
4. Name, address, and phone number of the other insurance company
5. Employment status of the insured - actively employed, retired, or on COBRA
benefits

This information may be found on the ID card for the other health plan. Since the
claim is for one of your children, we need the date of birth of the mother and

father or the guardians of the children. If parents are separated or divorced, is there
a court order establishing which parent must pay health care expenses for the
children? Name of Parent? Who do the children live with? How many months of
the year?

We will make our decision within 15 days of receiving the information. Benefits

are provided for covered services and supplies that are medically necessary. If you
have information, please send it to us for consideration. If we do not get this
information within 45 days from the day you receive this form, benefits are not
payable at this time until we have received and verified other coverage information.

For claims sent from Texas: Your claim may remain open if we do not get the
information. This does not apply to Federal Plans.

For claims sent from North Carolina: you have 90 days to send us the information.
If we don't get it, the claim will be denied. This does not apply to Federal Plans.

To ensure proper identification and tracking of this claim, you must include: the
complote member name, complete patient name and the Member ID number.

Please attach this information to this document and return to us. [COBC - E88]

(2) Your provider may have sent diagnosis codes with your claim. You may obtain these codes and their meanings by contacting us at the
number listed at the top of the first page. We will also provide your treatment codes and their meanings, if they do not appear on this
statement. If you have questions about your diagnosis or your treatment, please contact your provider. [H63]

A complete list of your benefit balances and plan limits can be found on your secure member website.

The accumulated amounts towards your medical plan may have been adjusted due to claims not paid by us.




More Information

Do you have questions? Call us free of charge at the toll-free number on the first page
of this statement or on your member ID card.

Appeals

Please send your written appeal along with a copy of this entire EOB to this address:

If you disagree with a claim decision, you can ask us to review it. The process is called an appeal. You or someone you name to act
for you, your authorized representative, can ask for this review. Call our Member Services Department using the telephone number
displayed on the member ID card or send your written request to the above address.

Your request should include:

. Name, date of birth, and address

. Member ID number

. Group ID and name of your group, usually your employer

. Any other claim documents or records or other facts you would like us to consider. This could be new details that you did not give
us the first time.

You have the right to look at the relevant documents we used to make our decision on your claim. A copy of the specific rule,
guideline, or protocol relied upon in the adverse benefit determination will be provided free of charge upon request by you or your
authorized representative. You can ask for these (free of charge) by calling or writing us. You have 180 days from the time you get
this explanation to appeal. You might even have more time if your plan brochure or Summary Plan Description says so.

When to expect a decision

. If your plan allows for one appeal we'll let you know our decision 60 days after we get your appeal request. Some states might
require a different time period.

. Your plan may allow two appeals. In that case, we will let you know our first decision 30 days from the date we receive your appeal
request, unless your state gives us a different amount of time. If you don't agree with that first decision, you have a second chance

to appeal.

What happens next
If you appeal, we will review our decision and provide you with a written determination. If we continue to deny the payment, coverage,

or service requested or you do not receive a timely decision, you may be able to request an external review of your claim by an
independent third party, who will review the denial and issue a final decision.

Employer sponsored plans
If you don't agree with our final decision, you may have the right to bring a lawsuit under Section 502(a) of a law called ERISA. Check

with your employee benefits coordinator to see which appeals process your plan allows and if your plan is governed by ERISA.

Coordination of benefits
If you are covered by more than one health benefit plan, you should file all your claims with each plan.

Your privacy
Your health information is confidential. Any information you give us will be kept private. When contacting us about this notice or for
help with other questions, please be prepared to provide your member nhame, member ID, and date of birth.

Prevent fraud
If you suspect fraud or abuse involving these services or would like to report other healthcare fraud-related issues, please call the

toll-free hotline at 1-800-338-6361 or e-mail us at aetnasiu@aetna.com.

Resources available to help you

Need help understanding this notice or our decision? Call us free of charge at the toll-free number on your medical ID card.
There are also other resources available to help you. Most plans are now subject to health care reform law. Call us or ask your
employer if your plan is subject to the law. If it is, you can also contact the Employee Benefits Security Administration at
1-866-444-EBSA (3272) for help, if your health plan is provided by your employer.

M-TRA-DFLT



complies with applicable Federal civil rights laws and does

not discriminate, exclude e differently based on their race, color, national origin, sex, age, or
disabili provides free aids/services to people with
disabilities and to people who need language as 11 you need a qualified interpreter, written information in

other formats, translation or other services, call the number on your ID card. If you believe we have failed to
provide these services or otherwise discriminated based on a protected class noted above, you can also file a
grievance with the Civil Rights Coordinator by contacting: Civil Rights Coordinator, PO Box 14462, Lexington,
KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779), Tel: 800-648-7817, TTY: 711, Fax:
859-425-3379 (CA HMO customers: 860-262-7705), E-Mail: CRCoordinator@aetna.com. You can also file a
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights Complaint

Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at

800-368-1019, 800-537-7697 (TDD).
TTY: 711
For language assistance in your language call the number listed on your ID card at no cost. (English)

Para obtener asistencia lingiiistica en espafiol, llame sin cargo al nimero que figura en su tarjeta de
identificacion. (Spanish)

HHUS B T OGES B - SFEF T ID K EATSIHISRES - SEFR{IH - (Chinese)

Pour une assistance linguistique en frangais appeler le numéro indiqué sur votre carte d'identité sans frais.
(French)

Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang bayad.
(Tagalog)

T’44 shi shizaad k’ehji bee shika a’doowot ninizingo Diné k’ehji naaltsoos bee atah niljjgo nanitinigii béésh bee
hane’é bikaa’ aaji’ t’aa jiik’e holne’. (Navajo)

Bendtigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Threr Versicherungskarte
aufgefiihrte Nummer an. (German)

(Arabic) Asi it ity 3 5 Saall ol o3 0 e Qi) ela i o(dajall Zalll) b Sae Lusdll
BAETCEMECHFLDAE. DHA—FIZREBEIATOWIEFESETERHETHERE { Z&L\, (Japanese)
st=20Z Q0 AFS 2D ACAH BE IDIIEN 5= 2= SIS E 5o 4 AL, (Korean)
(Persian) uBal 2 80 il Gl ol Ladi il IS (55 248 (oh o badi by (o) 4 ja gud ()9 ol Ol ) 4 laiad ) 6 p
YroOb! DOy 4HUTH IOMOIb PY CCKOSI3BIMHOIO [IEPEBONYHNKA, TO3BOHUTE IO DECIIIaTHOMY HOMEDY, YKa3aHHOMY B
Baneii ID-xapte ynocrosepenus smunoctu. (Russian)

Za jezi¢nu pomoc na hrvatskom jeziku pozovite besplatan broj naveden na poledini VaSe identifikacijske
kartice. (Serbo-Croatian)

ot Wl eh it radls hdstii R RS (K
(Syriac-Assyrian) ..Nod v hshdiod raal i L ssinra o daullia
duumnuaemResfiiume il (menlne) InswanesaiiuandlSinainsdszashaawing WElaifian144e (Thai)

Pé dugc hd tro ngdn ngit bing (ngdn ngir), hdy goi mién phi dén s& dugc ghi trén thé ID ciia quy vi.
(Vietnamese)

AL



Statement date: January 12, 2019

.' IELAND FELDMAN

Explanation of Benefits (EOB) - This is not a bill

This statement is called your EOB. It shows how much you may owe, the amount that was billed, and your member rate. It also shows the
amount you saved and what your plan paid. Look at this statement carefully and make sure it is correct. If you do owe anything, you will
receive a bill from your doctor or health care provider(s). If you have access to the secure member website, you can change your delivery

preference, view, print or download your EOBs online anytime.

A guide to key terms

Term This means Your totals

Amount billed: The amount your provider charged for services. $0.00

Member rate: This is the health plan covered amount which may reflect a health plan discount. This may be $0.00
referred to as the allowed amount or negotiated rate.

u Pending or not payable: Charges that are either not covered or need more review by us. Read "Your Claim Remarks' to $900.00

learn more.

Deductible: The amount you pay for covered services before your pian starts to pay. $0.00

Coinsurance: When you pay part of the bill and we pay part of the bill. This is the out-of-pocket amount that you $0.00
may owe.

Copay: A fixed dollar amount you pay when you visit a doctor or other health care provider. $0.00

Did you know?

threatening medical matters and also plenty of other services.

If you think the ER is the only place that can handle your health issues, think again! Urgent care centers can sometimes offer care for other serious, non-life

Your claims up close

— Provider: Mount Nittany Medical Cent (In-Network)

Claim ID: E3357TMT2X00 Amount Member Pending Applied to Your Amount Plan Your You may
Received on 1/11/119 billed rate deductible copay remaining pays coinsurance owe
(Remarks)u C+D+E+H=1

A B c D E F G H |

EMERGENCY SERVICES 900.00 900.00 (1) 900.00

99283 on 12/27/18

Refer to Remarks Section 2)

Totals: 900.00 900.00 $900.00

ﬂ You can find all numbered claim remarks in "Your Claim Remarks’ section.

B)\a‘}"‘v% Z__-—
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Your Claim Remarks
General Remarks:

(1) In order to process this claim, we need to find out if there is other insurance that
would cover claims for your dependent children. Call or write us (Attn: COBC)
to confirm for this and all dependent children. If they have other insurance, please
send us:
1. Name, birth date, and member ID number of the insured
2. Group name
3. The date coverage began
4. Name, address, and phone number of the other insurance company
5. Employment status of the insured - actively employed, retired, or on COBRA
benefits

This information may be found on the ID card for the other health plan. Since the
claim is for one of your children, we need the date of birth of the mother and

father or the guardians of the children. If parents are separated or divorced, is there
a court order establishing which parent must pay health care expenses for the
children? Name of Parent? Who do the children live with? How many months of
the year?

We will make our decision within 15 days of receiving the information. Benefits

are provided for covered services and supplies that are medically necessary. If you
have information, please send it to us for consideration. If we do not get this
information within 45 days from the day you receive this form, benefits are not
payable at this time until we have received and verified other coverage information.

For claims sent from Texas: Your claim may remain open if we do not get the
information. This does not apply to Federal Plans.

For claims sent from North Carolina: you have 90 days to send us the information.
If we don't get it, the claim will be denied. This does not apply to Federal Plans.

To ensure proper identification and tracking of this claim, you must include: the
complete member name, complete patioent name and the Member ID number.

Please attach this information to this document and return to us. [COBC - E88]

(2) Your provider may have sent diagnosis codes with your claim. You may obtain these codes and their meanings by contacting us at the
number listed at the top of the first page. We will also provide your treatment codes and their meanings, if they do not appear on this
statement. If you have questions about your diagnosis or your treatment, please contact your provider. [H63]

A complete list of your benefit balances and plan limits can be found on your secure member website.

ﬁwe accumulated amounts towards your medical plan may have been adjusted due to claims not paid by us.




More Information

Do you have questions? Call us free of charge at the toll-free number on the first page
of this statement or on your member ID card.

Appeals
Please send your written appeal along with a copy of this entire EOB to this address:

Appeals Resolution Team
PO Box 14464
Lexington, KY 40512

If you disagree with a claim decision, you can ask us to review it. The process is called an appeal. You or someone you name to act
for you, your authorized representative, can ask for this review. Call our Member Services Department using the telephone number
displayed on the member ID card or send your written request to the above address.

Your request should include:

. Name, date of birth, and address

. Member ID number

. Group ID and name of your group, usually your employer

. Any other claim documents or records or other facts you would like us to consider. This could be new details that you did not give
us the first time.

You have the right to look at the relevant documents we used to make our decision on your claim. A copy of the specific rule,
guideline, or protocol relied upon in the adverse benefit determination will be provided free of charge upon request by you or your
authorized representative. You can ask for these (free of charge) by calling or writing us. You have 180 days from the time you get
this explanation to appeal. You might even have more time if your plan brochure or Summary Plan Description says so.

When to expect a decision

. If your plan allows for one appeal we'll let you know our decision 60 days after we get your appeal request. Some states might
require a different time period.

. Your plan may allow two appeals. In that case, we will let you know our first decision 30 days from the date we receive your appeal
request, unless your state gives us a different amount of time. If you don't agree with that first decision, you have a second chance

to appeal.

What happens next
If you appeal, we will review our decision and provide you with a written determination. If we continue to deny the payment, coverage,

or service requested or you do not receive a timely decision, you may be able to request an external review of your claim by an
independent third party, who will review the denial and issue a final decision.

Employer sponsored plans
If you don't agree with our final decision, you may have the right to bring a lawsuit under Section 502(a) of a law called ERISA. Check

with your employee benefits coordinator to see which appeals process your plan allows and if your plan is governed by ERISA.

Coordination of benefits
If you are covered by more than one health benefit plan, you should file all your claims with each plan.

Your privacy
Your health information is confidential. Any information you give us will be kept private. When contacting us about this notice or for

help with other questions, please be prepared to provide your member name, member ID, and date of birth.

Prevent fraud
If you suspect fraud or abuse involving these services or would like to report other healthcare fraud-related issues, please call the

toll-free hotline at 1-800-338-6361 or e-mail us at aetnasiu@aetna.com.

Resources available to help you

Need help understanding this notice or our decision? Call us free of charge at the toll-free number on your medical ID card.
There are also other resources available to help you. Most plans are now subject to health care reform law. Call us or ask your
employer if your plan is subject to the law. If it is, you can also contact the Employee Benefits Security Administration at
1-866-444-EBSA (3272) for help, if your health plan is provided by your employer.

M-TRA-DFLT



omplies with applicable Federal civil rights laws and does
sed on their race, color, national origin, sex, age, or
provides free aids/services to people with
anguage assistance. If you need a qualified interpreter, written information in
other formats, translation or other services, call the number on your ID card. If you believe we have failed to
provide these services or otherwise discriminated based on a protected class noted above, you can also file a
grievance with the Civil Rights Coordinator by contacting: Civil Rights Coordinator, PO Box 14462, Lexington,
KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779), Tel: 800-648-7817, TTY: 711, Fax:
859-425-3379 (CA HMO customers: 860-262-7705), E-Mail: CRCoordinator@aetna.com. You can also file a
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at
800-368-1019, 800-537-7697 (TDD).

i e e |
For language assistance in your language call the number listed on your ID card at no cost. (English)

Para obtener asistencia lingiiistica en espafiol, llame sin cargo al nimero que figura en su tarjeta de
identificacion. (Spanish)

HHFSTERTGEES ) > BB ID £ EFFINSE - 52 - (Chinese)

Pour une assistance linguistique en frangais appeler le numéro indiqué sur votre carte d'identité sans frais.

(French)

Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang bayad.
(Tagalog)

T°44 shi shizaad k’ehji bee shika a’doowot ninizingo Diné k’ehji naaltsoos bee atah nilfigo nanitinigii béésh bee
hane’é biké4a’ 4ajj’ t’44 jiik’e holne’. (Navajo)

Benotigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Threr Versicherungskarte
aufgefiihrte Nummer an. (German)

(Arabic) Asiy it elisllay 5 5 €3l ladll @8 M1 e JLai¥ gl S (G yolh Gall) 3 5o Ll
BFRETEMZCFEDAE, DA—FITRHSATOLIESEFTEHTHEEREC £ &Ly, (Japanese)
SIOZ 20 AHSE ENACANYH S DIIEN =58 S22 SSHUS 2 ®3tal FTAAI2L. (Korean)
(Persian) ‘Suglg_'ﬂ _Jg)gigwmcﬁu‘ a.ln-‘m‘.ﬁiw QJ[SLQJ_) ‘)._M\SL:;‘ aj.aﬂl_'\(_g‘d‘.'\_._\_}h et O c‘sujuog_}q@mgbdu

Yro6B! MOJyYHTH IOMOIIE Py CCKOSI3BIMHOTO MEPEBOIMHKA, IIO3BOHATE N0 OECILIATHOMY HOMEpY, YKa3aHHOMY B
Baineii ID-kapre ynocroBepenus muuHocTH. (Russian)

Za jezitnu pomo¢ na hrvatskom jeziku pozovite besplatan broj naveden na poledini VaSe identifikacijske
kartice. (Serbo-Croatian)

rénni vl o iidm rails hAsiiis i i h
(Syriac-Assyrian) . Nhd v hauhdind rema[ i L aaws ( doulfia
fufuansiawienadinmeidu (mslne) Inewnesaiuanslfnainssydsaasing vW7laifle1l4e4e (Thai)

Dé duoc hd tro ngdn ngit bang (ngdn ngr), hily goi mién phi dén s6 duoc ghi trén theé ID cia quy vi.
(Vietnamese)

"AZ



