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FAX COVER SHEET '&‘MUNSON HEALTHCARE

PLEASE DELIVER TQ: Evergree Home Care DATE: 3/4/2026 4:23:00 PM
RECIPIENT’S PHONE: FAX: 866-4107843
SENDER: DEPT:

SENDER’S PHONE: FAX:

SUBJECT:

The following document(s) are transmitted for delivery to the above named individual
and consist of 5 page(s), including the cover sheet.

NOTES:

If you have any questions, please coniact the above sender.

The information contained in this facsimile message is intended only for the personal and confidential use of the designated
recipient(s) named above. This message may be atterney-client or hospital-patient communication, and as such is privileged and
confidential. If the reader of this message is not the intended recipient, or any agent responsible for delivering it to the intended
recipient, you are hereby notified that you have received this decument in error, and that any review, dissemination, distribution, or
copying of this message is strictly prehibited. If you have received this communication in error, please notify us immediately by
telephone and destroy the original message or return it to us by mail. Thank you.
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Insurance Information

“Accotint Nurmber:
Financial Class:

Insurance Plan Name:
Insurance Plan Address:

insurance Plan Phone:
‘Subseriber Name:
 Patient's Relationship to Subscriber:
Subscriber Soclal Security Number:
Slibseriber Date of Birth:
Group Number:
Contract/Policy Number;

‘Insurance Plan Name:
Insurance Plan Addrass:

Insurance Plan Phone:

‘Subseriber Name:

Patient's Relationship to Subscriber:
‘Subscriber Soclal Security Number;
‘Subscriber Date of Birth:

Group Number:

Contract/Policy Number:

‘Guaranior Name:

‘Guarantor's Relationship to Patient:
“Guarantor Phone;

“Guarantor Address:

‘Guarantor Address;

ACTIVATE IN FUTURE ORDERS

40[}3842405

MEDICARE

Medicare Part A and B Coverage

WPS GHA CLAIMS DEPT

PO BOX 8804

MADISON, W! 537088804

(800) 633-4227
KAUSKA, EDWARD ©
SELF

m;a'.ﬂ”ggés:

July 27, 1851

IXO0ABEEV 4

Medicaid of Mi
PO BOX 30043
LANSING, MI 48909
(866) 762-2237
KAUSKA, EDWARD O
SELF

'ﬂ'«*&-9943

July 27, 1851

0018083774

KALUSKA, EDWARD O
SELF

(231) 546-2074

10180 PURDLL RD
ELMIRA, Ml 487308305
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nd’;ﬁy'amsien Specialists Traverse City
1 NAR| MRN: 10242668

Diagnosis

[Diag :
Code: £67.20 (1@0«1& oMy

[Diagrosis Date: 3/3/2028
‘Code: £21.3 (ICD-10-CM)

) Diagnosis Date: 3/3/2026 _ ' _ -
Code: 110 (ICD-10-CM) | I . i

Code: N18.4 (ICD-10-CM)

Laboratory Orders

- Diagnosis: CKD (chronic kidney disease) stage 4, GFR 15-29 mi/min; Code: N18.4
Diagnosis: Anemia of chronic disease; Code: D§3.8.
Diagnosis: Hypertenision; Cade; MO

- iDiagnosis: Hyperparathyroidism; Code:r E21.3

Disgnosis: Matabiolic acidosis: Code: £87.20 -

Ordering Physician szier NPJ:I& Mo :

~ Order Details: Biood, Callect Routine, 3/3/26, ONCE, Order far future visit, No, CKB {chronic kidn&y t:iiseasfa) s’tageé

g!”ﬁ 15-28 mi/min | Anemia’ af chmmc dlgease i Hypertensron ; Hypemarathymtdtsm I Mata?mhc acwjasrs

omment:

i

G

ction: Order - ﬁai@fﬂme: 3?3?2()2‘6_,-;14-.4;2 -EST o
%g :Eiiectronicaily Signed By Fowler NPJliEM o ' '

.

.?ss

. 'Dtagnosié_;_M&tébelic aczdesas Cade Ez&? 20 o

% Ordering Physician: Fowler NBJIl M | A

o

:Oa‘der E:*emils B!aed Ga&tect Reutina 3}3;*28 QNCE ()rder for fufum wsut Nu {:KEB {chronm ksﬁnéy d:gea ..} tage:&

.'Commeﬁl‘ _ _ o
© {Action: E}rﬁar - FS’aiewﬂe“ ime: 3;"_.’3;f2’(326’-14:42’--£$“!‘ _
Etectrorxicaﬁy Signed By: Fowler NPJill M -

ACTIVATE IN FU’TURS ORDERS
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. hSpegialistsTfaverse City S
' "'MRN-:'WE{IESSQ .

Laboratory Orders

. : {c 4 @) s
{)lagnoslﬁ Anemia of chmnic d;saaseg Codat 2363 8
. Diagnosis: Hypertension; Code: 110
 Diagnosis: Hyperparathyroidismy, Coder E21.3
- Diagnosis: Metabolic acidosis; Code: E87.20
“{Ordering Physician: Fowler NEJIIM - s
" Order Details: Urine, Collect Routine, 3#8{26 ONGE, Order for future visit, CK& hr{mis Eudmay disease) 5{39@4 GFR b
1529 mir’mm | Anamla of chmmc msaasa | Hypertension | Hyperparathymlmsm Ms_ _baim acndws :
. {;nmmem _ L . o
- lAction: Qrcter . D‘ateﬁime:'-'almzﬁ?
"'igiectmmcaliy Szgnad Ey Fﬁwler NF’ J;lt M

]

i {:};agnasas Anemia of chronic dysa'asa. Cc}de DES 8
iDiagnosis: Hypertension; Code: 110
-'Dzagnnms* Hyperparathymxdism Cce:ie 621 3

' :QMQ;YFNQ F’ﬁ'sic#an Fowler NB il M e , -
Jeta -'L}rme Cmileci Reutiﬁez, 3!3!26 ONCEE Order far futur& wsst CKE} {chromc kidney diseaaa} atage .4 € FR '

iNe ronic kidhey disease) stage 4, GFR 1529 mifmin; Code: N184

ﬁlagnnszs Anemiaafchmnlc disease; Code: DB3.8

Diagnosis: Hypertension; Code: 110

- Diagnosis: Hyperparathyroidism; Code; E21.3
_ IDiagnosis: Metabolic acidosis; Code: E87.20

{Ordering Physician: Fowler NPJilEM s

Order Details: Uring, Coliget Routine, 318!26, QONCE, Grder for future visit 'ey_ dasease} siage# GFR_ b

_15««29 mifmin | Anemia of chramr: dssease}ﬂypertenszon i Hyperparathymndism Metabeicacndasxs

3

e e e

fﬁ}AthQn "Order
 [Electronically Signed By: ?—‘ewier Nmm m

ACTIVATE IN FUTURE ORDERS
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MRN: 10242869

Diag y ) stage
Dlagmsas‘ Aneriia of chmncdiseasa Code:! 1363 8
Diagnosis: Hypertension; Code: 110

Dlagnasls Hyperpamihymtd?sm Code 521 3

Brdering Physidan: Eowler NBIIT M ———

- Order Details: Biood, Collect Rautine, 3/3/26, ONCE, Order for future visit; Z_‘_«lo a} stage 4,
“IGFR 15-29 mi/min | Anemaa of chronic disease | Hypertension | Hymmamthy oidi
-:Comment i
Action: Order :;
Electronically Signed By: Fowler. N?Jaﬂ M
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