Crin Pictims Bey a s Board

State of Fouisinra

Jorw BEL EDWARDS Jim CRaAFT
GOVERNOR ExecuTive DIRECTOR

BOARD MEETING MINUTES

Tuesday, November 12, 2019

Louisiana Commission on Law Enfarcement

Member Attendees
Linda Gautier, Lisa Kiper, Carla Shorty, Carolyn Stapleton, Audrey Thibodeaux, Amanda Tonkovich

Member Absentees
Gary "Stitch" Guillory, Rena Hebert, Angela Henderson, Catalene Theriot, Tameka White

Staff Attendees
Robert Wertz, Carla Trahan, Josh Cayer

Guest Attendees
Wilson Thibodeaux, Jana Wood, Rikee Ruffin

CALL TO ORDER

Ms. Tonkovich called the meeting of the Crime Victims Reparations Board to order at 9:30 a.m. Ms. Kiper made
a motion to approve the emergency awards since the previous meeting and to waive repayment of those awards.
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APPROVAL OF MINUTES OF PREVIOUS MEETING

Ms. Thibodeaux made a motion to approve the minutes of the previous meeting. Ms. Stapleten seconded the
motion and the motion passed unanimously.
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Board Minutes

Board Date: 11/12/2019

Parish
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CVR #

ASCE1 9-305
ASCE19-413
ASCE19-419
ASCE19-420
ASSU16-004
ASSU1§-303

AVOY16-001

BEAU18-352
BEAU19-353
BIEN19-001

BOSS16-004
BOSS16-012
BOSS18-343
BOSS19-301

BOSS19-301

Claim#
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Resolution

190869

191721

200207

200208

160083

190862

160182

191696

191680

200153

160038

160030

190093

180256

200434

Claim Eligibility APPROVED.
Payment of $5650.00 APPROVED for MEDICAL to East Baton Rouge Parish Coroner's Office

Claim Eligibility APPROVED.
Payment of $1,000.00 APPROVED for MEDICAL to CARE Center

Claim Eligibility APPROVED.
Payment of $843.05 APPROVED for MEDICAL to CARE Center

Claim Eligibility APPROVED.
Payment of $325.00 APPROVED for MEDICAL to CARE Center

Claim Eligibility APPROVED.
Payment of §137.50 APPROVED for MECICAL te Thibodaux Regional Medical Center

Claim Eligibility APPROVED.
Payment of $650,00 APPROVED far MEDICAL to East Baton Rouge Parish Coroner's Dffice

Claim Eligibility APPROVED.

Payment of $300.00 APPRQVED for AMBULANCE TRANSPORT (MEDICAL} to Acadlan
Ambulance
Payment of 347.30 APPROVED for MEDICAL to Acadian Ambulance

Payment of $812.35 APPRQVED for MEDICAL to Avoyzlles Hospital

Claim Eligibility APPROVED.
Payment of $1,167.756 APPROVED for MEDICAL to Lake Charles Memarial Hospital

Claim Eligibility AFFROVED.
Payment of $1,651.55 APPROVED for MEDICAL to Lake Charles Memorial Hospital

Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Memorlal Funeral Home

Claim Eligibility DENIED - No Pecuniary Loss.

Claim Eligibility APPROVED.

Claim Eligibility APPROVED.
EMERGENCY Payment of 5400.00 APPROVED for MEDICAL ta Forensic Nurse Examiners

Claim Elig/bility APPROVED.
Payment of $0.00 APPROVED for MEDICAL to Forensic Nurse Examiners

Claim Eligibility APPROVED.
Paymant of 3397.00 APPROVED for MEDICAL to Willis Knighton Bossier Health Center
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Board Minutes
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Parish CVR # Claim #
CADDO CADD18-062 200312
Caddo CADD16-063 160450
Caddo CADD16-085 160040
Caddo CADD"6-601 160861
Caddo CADD17-002 170237
Caddo CADD17-011 1708643
CADDO CADD1B-016 180883
Caddo CADD18-018 181010
Caddo CADD18-D45 182137
Caddo CADD18-39C 190094
Caddo CADD18-391 180085
CADDO CADD19-043 191774
CADDO CADD19-044 200139
CADDO CADD19-D46 200138
CADDO CADD19-047 200151
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Resolution

Claim Eligibility APPROVED,
Payrnent of $1,991 37 APPROVED for FUNERAL to Claimant

Claim Eligibility APPROVED.
Payment of $5,000.00 APPROVED for FUNERAL to Claimant

Claim Eligibility APPROVED.
Payment of $406.57 APPROVED for MEDICAL to Willis Knlghton Bossler Health Centar

Payment of §44.12 APPROVED for MEDICAL to University Health Shreveport
Payment of $122.32 APFROVED for MEDICAL to Claimant

Claim Eligibility APPROVED.

Payment of 530.00 AFPROVED for MENTAL HEALTH to David Raines Community Haalth
Center, Ing.
Payment of 530.00 APPROVED for MENTAL HEALTH to Claimant

Claim Eligibility APPROVED.
Payment of $919.03 APPROVED for FUNERAL to Claimant

Claim Efigibility APFROVED.
Payment of $5,000.00 APPROVED for FUNERAL to Claimant

Claim Eligibility APPROVED.
Payment of $4,500.00 APPROVED for FUNERAL to Claimant

Claim Eligibility DENIED - Not 2 Compensable Expense.
Claim Eligibility APPROVED.

Claim Eligibility APPROVED.
EMERGENCY Payment of $40C.00 APPROVED for MEDICAL to Foransic Nurse Examiners

Claim Eligibility APPROVED.
EMERGENCY Payment of $400.00 APPROVED for MEDICAL to Forensic Nurse Examiners

Claim Eligibility APPROVED.
EMERGENCY Payment af $500.00 APPROVED for Relocation to Claimant

Claim Eligibility APPROVED,
EMERGENCY Payment of $500.00 APPROVELD for Relogation te Claimant

Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Claimant

Claim Eligibifity APPROVED.

EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Precious Memories
Mortuary



CRIME VICTIMS REPARATIONS BOARD

Board Minutes
Board Date: 12/10/2019

Page 5 of 33
Primted: 11/26/2019 11:28:59 AM

Parish CVR# Claim# Resolution
CADDO CADD19-042 200413 Claim Eligbility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for WAGE to Claimant
CADDO CADD19-0562 200414 Claim Eligibility APPROVED,

EMERGENCY Payment of $500.00 APPROVED for WAGE to Claimant
CADDO CADD19-401 200441 Claim Eligibility APPROVED.

Payment of $760.64 APPROVED for MEDICAL to Willis Knighton South
CADDO CADD1g-824 200214 Claim Eligibility APPROVED.

Payment of $472.73 APPROVED for MEDICAL to Ochsner LSU Health Shreveport
CADDO CADD19-826 200161 Claim Eligibility APPROVED.

Payment of $400,00 APPROVED for MEDICAL to Forensic Nurse Examiners
CADDO CADD19-827 200164 {Claim Eligibility APPROVED.

Payment of $400.00 APPROVED for MEDICAL to Forenslc Nurse Examlners
CADDO CADD19-828 200168 Claim Eligibility APPROVED.

Payment of $400.00 APPROVED for MEDICAL to Forensic Murse Examiners
CADDO CADD19-828 200433 Claim UNABLE TO PROCESS -.

Payment of £0.00 APPROVED for MEDICAL to Willis Knighton Pierremont (ED)
CADDO CADD19-82¢ 200181 Claim Eligibility APPROVED.

Payment of $400.00 APPROVED for MEDICAL to Forensic Nurse Examiners
CADDO CADD19-830 200182 Claim Eligibility APPROVED.

Payment of £400.00 APPROVED for MEDICAL to Forensis Nurse Examiners
CADDO CADD19-833 200341 Claim Eligibility APPROVED.

Payment of $400.00 APPROVED for MEDICAL to Forensic Nurse Examiners
CALCASIEU CALC15-042 200385 Claim Eligibility APPROVED.

Payment of $300.00 APPROVED for AMBULANCE TRANSPORT (MEDICAL) to Acadian

Ambulance

Payment of $30.25 APPROVED for MEDICAL Lo Access Radiology
Payment of $2,322,23 APPROVED for MEDICAL to Lake Charles Memarial Hospitai
Payment of $251.35 APPROVED for MEDICAL to Acadian Ambulance

Calcasieu CALC16-011 160076 Claim Eligibility APPROVED.
Payment of $286.63 APPROVED for AMBULANCE TRANSPORT (MEDICAL} to Acadian
Ambulance

Calcasieu CALC18-016 160281 Claim Eligibility APPROVED.

Payment of $611.60 APPROVED for MEDICAL o Access Radiolagy! RAS.L.
Payment of $877.44 APPROVED for MEDICAL to Christus St, Patrick Hospital
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Parish CVR # Claim# Resolution

Calcasieu CALC16-021 160331 Claim Eligibility DENIED - Lack of Cooperation.

Calcasieu CALC16-029 160407 Claim Eligibility APPRCVED.
Payment of $300.00 APPROVED for AMBULANCE TRANSPORT (MEDICAL) to Acadian
Ambulanca

Paymant of $48,95 APPROVED for MEDICAL to Acadian Ambulance

Calcasieu CALC16-050 160658 Claim Eligibility APPROVED.
Payment of §3,232,07 APPROVED for MEDICAL to Lake Charles Memorial Hospital

Payment of $498,85 APPROVED for MEDICAL to PEMM Lake Charles, LLC

Calcasieu CALC16-059 161149 Claim Eligibility APPRQVED.
Payment of $1,694,.21 APPROVED for MEDICAL to Lake Charles Memarial Hospital

Calcasieu CALC18-070 160640 Claim Eligibility APPROVED.

Calcasieu CALC16-073 160949 Claim Elig/bility APPROVED.
Payment of $110.00 APPROVED for MEDICAL to West Calcasieu-Cameron Hospital

Payment of $134.46 APPROVED for MEDICAL to Schlamp Family Medical Clinie
Payment of $137.50 APPROVED for MEDICAL to Ochsner Health System

Payment of $163.87 APPROVED for AMBULANCE TRANSPORT {MEDICAL} to Acadian
Ambulance
Payment of $198.61 APPROVED for MEDICAL to Qchsner Health System

Paymant of $27.50 APPROVED for MEDICAL to West Calcasisu-Cameren Hospitzl
Fayment of $429.00 APPROVED for MEDICAL to West Calcasieu-Cameron Hospital
Payment of $58.35 APPROVED for MEDICAL to Center for Orthopaedics - LC
Payment of $750.55 APPROVED for MEDICAL to West Caleasieu-Cameron Hospital
Paymaent of $750.75 APPROVED for MEDICAL to West Calcasieu-Cameron Hospital

Calcasieu CALC18-076 161170 Claim Eligibility APPROVED.
Payment of §28.25 APPROVED for MEDICAL to Lake Chartes Memorial Hospital
Calcasieu CALC16-079 160965 Claim Eligibility APPROVED.
Payment of $300.00 APPROVED for AMBULANCE TRANSPORT (MEDICAL) to Acadian
Ambulance
Calcasigu CALC16-085 161033 Claim Eligibility APPROVED,
Calcasieu CALC16-087 161066 Claim Eligibility APPROVED.

Calcasieu CALC16-088 161065 Claim Eligibility APPROVED.
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Parish CVR #

Calcasieu CALC16-642
Calcasieu CALC16-656
Calcasieu CALC17-020
Calcasieu CALC17-021
Calcasieu CALC18-004
Calcasieu CALC18-032
CALCASIEU CALC19-380
CALCASIEU CALC19-451
CALCASIEU CALC19-454
CALCASIEU CALC19-458
CALCASIEU CALC18-459
CALCASIEU CALC19-485
CALCASIEU CALC18-605
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Claim #
160735

160962

170592

170590

180176

181159

191800

191697

191695

191694

191693

191690

200215
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Resolution

Claim Eligibility APPROVED.
Payment of $22.50 APPROVED for MEDICAL to Access Radiology/ R.A.S.L.

Claim Eligibility APPROVED.
Payment of £220.00 APPROVED for MENTAL HEALTH to Elite Medical Wallness

Payment of $315.28 APPROVED for MEDICAL MILEAGE to Claimant

Claim Eligibility DENIED - Not 2 Compensahble Expense.
Payment of £0.00 APPROVED for FUNERAL te King's Funeral Home -- Lake Charles

Claim Eligibility APPROVED.
Payment of §703.00 APPRQVED for FUNERAL ta Claimant

Claim Eligibility APPROVED.
Claim UNABLE TO PROCESS - .

Claim Eligibility APPROVED.
Payment of $431.97 APPROVED for MEDICAL to Lake Charles Memaonal Hospital

Claim Eligibility APPROVED.
Payment of $809.55 APPRQOVED for MEDICAL to Lake Charles Memorial Hospital

Claim Eligibility APPROVED.
Payment of $1,329.00 APPROVED for MEDICAL to Lake Charles Memorlal Hospital

Claim Eligibility APPROVED.
Paymaent of $809.52 APPROVED for MEDICAL to Lake Charles Memorial Hospltal

Claim Eligibility APPROVED.
Payment of $822.58 APPRQVED for MEDICAL to Lake Charles Memarial Hospital

Claim Eligibility APPROVED.
Payment of $1,104.37 APPROVED for MEDICAL to Lake Charles Memarial Hespital

Claim Eligibility APPROVED.
Payment of $1,050.63 APPROVED for MEDICAL to Lake Charles Memorial Hospital
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Parish

EBR
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EER

EBR

EBR

EBR

EBR

EBR

EBR

EBR

EBR

EBR
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CVR #

EBAT17-038

EBAT18-064
EBAT18-086
EBAT18-107

EBAT18-478
EBAT19-006

EBAT19-045
EBAT19-079
EBAT19-088
EBAT19-091

EBAT19-094

EBAT19-095
EBAT19-096

EBAT19-097
EBAT19-098

EBAT19-099

Claim #
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Resolution

170738

181513

182239

190163

182515

180199

190903

191330

191502

191564

191759

191761

2000565

200050

200242

200229

Claim Eligibifity APPROVED.

Payment of $5,000.00 APPROVED far FUNERAL to Wilson-Woaoddale Funeral Home &
Cremation Services

Claim Eligibility APPROVED.
Payment of $185.00 APPROVED for MENTAL HEALTH to Lynn R Schechter, PhD, LLC

Claim Eligibility APPROVED.
Payment of $5,000.00 APPROVED for FUNERAL to Claimant

Claim Eligibility APPROVED.

Claim Eligibility APPROVED.

Payment of $146.53 APPROVED for MEDICAL to Qur Lady of the Lake Reglonal Medical
Centar

Claim Eligibility APPROVED,

Payment of $170.00 APPROVED for MENTAL HEALTH to Brandon P. Romano &
Associates

Claim Eligibility APPROVED.
Payment of $8,500.00 APPROVED for SUPPORT to Clalmant

Claim Eligibility APPROVED.
Payment of $9,500.00 APPROVED for WAGE to Claimant

Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for FUNERAL ta Claimant

Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Claimant

Claim Eligibility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Carney & Mackey Funeral
Homa

Claim Eligibility APPROVED.
EMERGENCY Payment of $300.00 APPROVED for MENTAL HEALTH to Claimant

Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for WAGE to Claimant

Claim Eligibility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Greenoaks Funeral Home
& Cemetary

Claim Eligibility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Hall Davis & Sons
Funaral Service, LLC

Claim Eligibility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for WAGE tc Claimant
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Parish CVR # Claim# Resolution
EBR EBAT19-100 200230 Claim Eligibility APPROVED.
EMERGENCY Payment of $300.00 APPROVED for MENTAL HEALTH to Claimant
EER EBAT19-101 200249 Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for Relocation to Claimant
EBR EBAT19-102 200241 Clalm Eligibitlity APPROVED,
EMERGENCY Paymant of $500.00 APPROVED for MEDICAL fo Claimant
EBR EBAT19-103 200243 Claim Eligikility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Carney & Mackey Funeral
Home
EBR EBAT19-104 200245 Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for WAGE to Claimant
EER EBAT19-105 200244 Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for Relogation to Ciaimant
EBR EBAT19-106 200250 Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for OTHER to Claimant
EBR EBAT19-108 200312 Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Carney & Mackey Funeral
Home
EBR EBAT19-108 200412 Ctaim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPRCVED for FUNERAL to Esperanzs Funeral Home
EBR EBAT19-110 200411 Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for WAGE to Claimant
EBR EBAT19-111 200410 Ciaim Eligibility APPROVED.
EMERGENCY Payment of $150.00 APPROVED for WAGE to Clalmant
EBR EBAT19-312 200234 Claim Eligibility APPROVED,
Payment of $500.00 APPROVED for MEDICAL to East Baton Rouge Parish Coroner's Office
EBR EBAT19-556 191685 Claim Eligibility APPROVED.
Payment of $1,000.00 APPROVED for MEDICAL to Qur Lady of the Lake RegMedCent
EEBR EBAT19-563 191732 Claim UNABLE TO PROCESS -.
EBR EBAT19-564 191733 Claim UNABLE TO PROCESS -.
EBR EBAT19-566 200216 Claim Eligibility APPROVED.

BrdMinutesCNoRpt

Payment of $650.00 APPROVED for MEDICAL to East Baton Rouga Parish Coroner's Office
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Parish CVR #
Eég EBAT19-568
EBR EBAT19-569
EBR EBAT19-572
EBR EBAT19-573
EBR EBAT19-575
EER EBAT19-576
EBR EBAT19-577
EBR EBAT19-630
EBR EBAT19-641
Franklin FRAN16-003
GRANT GRAN18-301
Iberia IBER17-001
Iberville IBEV16-004
Iberville IBEV16-005
IBERVILLE IBEV19-327
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Claim#
200218

200219
200221
200222
200104
200105
200106

200152

200235

160998

200004
170183
160660
161184

191686
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Resaolution

Claim Eligibility APPROVED.
Payment of $500.00 APPROVED for MEDICAL to East Baton Rauge Parish Coroner's Offlce

Claim Eligibility APPROVED.
Payment of $650.00 APPROVED far MEDICAL to East Baton Rouge Parish Coroner's Office

Claim Eligibility APPROVED,
Payment of $850.00 APPROVED for MEDICAL to East Baton Rouge Parish Coroner's Office

Claim Eligivility APPROVED.
Payment of $500.00 APPROVED for MEDICAL to East Baton Rouge Parish Corcner's Office

Claim Eligibility APPROVED.
Payment of $500.00 APPROVED for MEDICAL to East Baton Rouge Parish Coroner's Office

Claim Eligibility APPROVED.
Payment of $850.00 APPROVED for MEDIGAL to East Baton Rouge Parish Caroner's Office

Claim Eligibitity APPROVED.
Payment of $500.00 APPROVED for MEDICAL to East Baton Rouge Parish Coraoner's Office

Claim Eigibility APPROVED.

Payment of $1,828.86 APPROVED for MEDICAL to Qur Lady of the Lake Regional Medical
Center

Claim Eligibility APPROVED.
Payment of $500.00 APPROVED for MEDICAL {o East Baten Rouge Parish Coroner's Office

Claim Eligibitity APPROVED.
Payment of $3,917.29 APPROVED for MEDICAL to Claimant

Payment of $1,018.16 APPROVED for MEDICAL to Claimant
Payment of $3,562.88 APPROVED for WAGE to Claimant

Claim Eligibility APPROVED.
Payment of $250.40 APPROVED for MEDICAL to Christus St. Frances Cabrini Hospital

Claim Eligibility APPROVED.
Paymenl of $4,500.00 APPROVED for FUMERAL to Claimant

Claim Eligibility APPROVED.
Ctaim Eligibility APPROVED.

Claim Eligibility APPROVED.

Payment of §1,000.00 APPRCVED for MEDICAL to Qur Lady of the Lake Regional Medical
Center
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Parish CVR # Claim# Resolution
JEFFERSON JEFF19-629 200156 Claim Eligibility APPROVED,

Payment of $594.44 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF18-630 200157 Claim Eligibility APPROVED.

Payment of §465.82 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF18-831 200158 Claim Eligibility APPROVED.

Payment of §2,276.95 APPROVED for MEDICAL te CARE Center
JEFFERSON JEFF19-632 200159 Claim Eligibility APPROVED,

Payment of $598.30 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-634 200163 Claim Eligibiity APPROVED.

Payment of $575.12 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF18-636 200166 Claim Eligibility APPROVED.

Payment of §598.30 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-637 200167 Claim Eligibility APPROVED.

Payment of §598,30 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-638 200169 Claim Eligibility APPROVED.

Payment of $598.30 APPRQOVED for MEDICAL to CARE Center
JEFFERSON JEFF19-638 200170 Claim Eligibility APPROVED.

Payment of $§598.30 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-642 200173 Claim Eligibility APPROVED.

Payment of $465.82 APPROVED for MEDICAL to CARE Cenler
JEFFERSON JEFF19-645 200176 Claim Eligibility APPROVED.

Payment of §598.30 APPROVED for MEDICAL t¢ CARE Center
JEFFERSON JEFF19-647 200178 Claim Eligibility APPROVED,

Payment of $300.00 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-649 200180 Claim Eligibility APPROVED.

Payment of $320.00 APPROVED far MEDICAL to CARE Center
JEFFERSON JEFF19-650 200185 Claim Eligibility APPROVED.

Payment of $586.71 APFROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-651 200188 Claim Eligibility APPROVED.

Payment of $651.00 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-652 200187 Claim Eligibility APPROVED.

Payment of $532.38 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF1$-653 200188 Claim Eligibility APPROVED.,

BrdMinutesCNoRpt

Payment of $575.12 APPROVED for MEDICAL to CARE Center
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Parish CVR # Claim# Resolution
JEFFERSON JEFF19-654 200189 Claim Eligibility APPROVED.

Payment of $575.12 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-655 200190 Claim Eligibility APPROVED.

Payment of $598.30 APPROVED for MEDICAL to CARE Canter
JEFFERSON JEFF19-656 200181 Claim Eligibility APPROVED.

Paymaent af $607.00 APPRQVED for MEDICAL te CARE Center
JEFFERSON JEFF19-658 200193 Claim Eligibility APPROVED.

Payment of $325.00 APPROVED for MEDICAL to CARE Canter
JEFFERSON JEFF19-859 200194 Claim Ellglbility APPROVED,

Payment of $575.12 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF18-662 200197 Claim Eligibility APPROVED.

Payment of $596.30 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-663 200198 Claim Eligibility APPROVED.

Payment of $401.16 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-865 200200 Claim Eligibility APPROVED.

Payment of $575.12 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-668 200203 Claim Eligibility APPRCVED,

Payment of $598.30 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-668 200204 Claim Eligibility APPROVED.

Payment of $465.82 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-670 200205 Claim Eligibility APPROVED.

Payment of $607.00 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-671 200206 Claim Eligibility APPROVED.

Payment of §835.40 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-672 200224 Claim Eligibility APPROVED.

Payment of £543.00 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF19-673 200225 Claim Eligibility APPROVED.

Payment of §1,465.00 APPROVED for MEDICAL to CARE Center
JEFFERSON JEFF18-674 200228 Claim Eligibility APPROVED.,

Payment of $691.00 APPROVED for MEDICAL to CARE Center
Lafayette LAFA16-021 161274 Claim Eligibility APPROVED.

Payment of $24.76 APPROVED for MEDICAL to Radiology Associates of [beria
Lafayette LAFA17-004 171658 Claim Eligibility APPROVED,
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Lafayette LAFA1B-009
LAFAYETTE LAFA18-022
LAFAYETTE LAFA15-0086
LAFAYETTE LAFA19-014
Lafourche LAFC16-018
Lafourche LAFO16-025
Lafourche LAFC16-027
Lafourche LAFO18-027
Lafourche LAFO18-028
Lafourche LAFO17-007
Lafourche LAFO18-001
Lafourche LAFO18-002
Lafourche LAFO18-003
Lafourche LAFO18-008
Lafourche LAFO18-009
LAFOURCHE LAFO15-005
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180474

150456

191776

160978

161082

161095

161006

160072

170904

180303

180305

180304

1816486

181647

191234

Claim# Resolution

182100 Claim Eligibility APPROVED.

Page 15 of 33
Printed: 11/26/2019 11:28:58 AM

Payment of §150.00 APFROVED for MEDICAL {o Claimant
Paymant of $110,00 APFROVED for MEDICAL to Surgicat Hospital Management System
Payment of $110.00 APPROVED for MEDICAL to Lafayette Pulmanary Clinic

Claim Eligibiiity APPROVED.
Paymentt of $2,405.00 APPROVED for FUNERAL to Claimant

Claim Eligibility APPROVED.,
Payment of $1,740.46 APPROVED for MEDICAL to Claimant

Claim Eligibility APPROVED.
Payment of $800.00 APPROVED for WAGE to Claimant

Claim Eligibility APPROVED.

Payment of $5,000.00 APFROVED for FUNERAL te Falgout Funerat Homes, LLC
Claim Eligibility APPROVED.

Claim Eligibility APPROVED.

Payment of $1,131.00 APPROVED for FUNERAL te Claimant

Claim Eligibility APPROVED.

Payment of $1,131.00 APPROVED for FUNERAL to Claimant
Claim Eligibility APPROVED.
Claim Eligibility APPROVED.
Claim Eligibility APPROVED.
Claim Eligibility APPROVED.
Claim Eligibility APPROVED.
Claim Eligibility APPROVED.

Claim Eligibility APPROVED.

Claim Eligibility APPROVED.



CRIME VICTIMS REPARATIONS BOARD

Board Minutes Page 16 of 33
i *11/26/2019 11:29:00
Board Date: 11/12/2019 Printed AM

Parish CVR # Claim# Resolution

LAFOURCHE LAFO19-601 191235 Claim Eligivility APPROVED.

Livingston LIVI18-345 182240 Claim Eligibility APPROVED.
Payment of §350.57 APPROVED for MEDICAL to Ochsner Service Area -Michelle Mortison

LIVINGSTON LIVI19-010 200311 Claim Eligibility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Carney & Mackey Funeral
Home

LIVINGSTON LIVI19-515 181687 Claim Eligibility APPROVED.

Payment of $1,000.00 APPROVED for MECICAL to Our Lady of the Lake Regional Medical
Centar

LIVINGSTON LIVI19-531 191762 Claim Eligibility APPROVED.
Payment of $575.12 APPROVED for MEDICAL to CARE Centar

LIVINGSTON LIVI19-532 191763 Claim Eligibility APPROVED.
Payment of $586.71 APPROVED for MEDICAL to CARE Center

Madison MADI18-002 160036 Claim Eligibility APPROVED.
Payment of $35,000.00 APPROVED for FUNERAL to Beckwith Golden Gate Funeral Home
MADISON MADI18-001 181316 Claim Eligibility APPROVED.

Payment of $4,500,00 APPROVED for FUNERAL to Claimant

MADISCN MADI1S-451 200276 Claim Eligibility DENIED - Not a Compensable Expense.
Payment of $0.00 APPROVED for MEDICAL to Ochsner LSU Heailth Shreveport

Payment of $0.00 APPRQVED for MEDICAL to Ferensic Nurse Examiners

MADISON MADI18-452 200275 Claim Eligibility DENIED - Not a Compensable Expense.
Payment of $0.00 APPRQVED for MEDICAL to Forensic Nurse Examiners

Paymert of $0.00 APPROVED for MEDICAL to Ochsner LSU Health Shrevepost

MOREHOQUSE MORE19-68058 191756 Claim Eligibility APPROVED.
Payment of $400.00 APPROVED for MEDICAL to Ouachita Parish Corgner's Office

Orleans ORLE14-100 140805 Claim Eligibility APPROVED.
Payment of $3,925.00 APPROVED for FUNERAL to Claimant
Orleans ORLE16-006 160180 Claim Eligibility APPROVED.

Payment ¢f $96.80 APPROVED for MEDICAL to LSU Healthcare Network - N.O.

Payment of $300.00 APPROVED for AMBULANCE TRANSPORT (MEDICAL) to City of
New Qrleans EMS
Payment of $2,021.64 APPROVED for MEDICAL to Interim LSU Public Hospital

Payment of $108.35 APPROVED for MEDICAL to City of New Qrleans EMS
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Parish CVR # Claim# Resoiution
Orleans ORLE17-032 171087 Claim Eligibility APPROVED.

Payment of $5,000.00 APPROVED for FUNERAL to Claimant
Orleans ORLE17-085 170370 Claim Eligibility APPROVED,

Payment of £4.18 APPROVED for MEDICAL to Rolling Oaks Radiology
Payment of $585.00 AFPROVED for MEDICAL to Claimant

Orleans ORLE18-037 181632 Claim Eligibility APPROVED.
Payment of $1,833.49 APPROVED for MEDICAL to Tulane Lakeside Hospital

Payment of §300.00 APPROVED for AMBULANCE TRANSPORT (MEDICAL) to City of
New Orleans EMS
Payment of §25,85 AFPROVED for MEDICAL to Tulane University Medical Group

ORLEANS ' ORLE18-682 181532 Claim Eligibility APPROVED.

Payment of $500.00 APPROVED for MEDICAL to UMCMC-New Orlsans ATTM: Hospital
Commercial Pay

ORLEANS ORLE18-688 191527 Claim Eligibility APPROVED.

EMERGENCY Payment of $300.00 APPROVED for MEDICAL to Claimant
ORLEANS ORLE19-087 200102 Claim Eligibility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for Relocation to Claimant
ORLEANS ORLE18-085 191284 Claim Eligibility APPROVED.

EMERGENCY Fayment of $500.00 APPROVED for WAGE to Claimant
ORLEANS ORLE18-101 191306 Claim Eligibility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for WAGE to Claimant
ORLEANS ORLE19-105 181339 Claim Eligibility APPROVED.

EMERGENCY Payrment of $500,00 APPROVED for FUNERAL ta Heritage Funeral

Directors, Inc.
ORLEANS CRLE18-115 200015 Claim Eligibility APPROVED.

Payment of §1,677.05 APPROVED for MEDICAL to University Medical Center New Orleans
EMERGEMCY Payment of $500.00 APPROVED for WAGE 1o Claimant

ORLEANS CRLE1S-122 191758 Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for WAGE 1o Claimant
ORLEANS ORLE19-123 191753  Claim Eligibility APPROVED.
EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Profassiona) Funeral
Services
ORLEANS ORLE18-124 191760 Claim Eligibility APPROVED,
EMERGENCY Paymeant of $500.00 APPROVED for Relocation to Claimant
ORLEANS ORLE19-126 200101 Claim Eligioility APPROVED.

EMERGENCY Paymant of $500.00 APPROVED for Relocation to Claimant
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Parish CVR # Claim # Resolution
ORLEANS ORLE19-127 200138 Claim Eligibility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for Relocation to Claimant
ORLEANS ORLE19-129 200137 Claim Eligbility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for FUNERAL to Claimant
ORLEANS ORLE19-130 200227 Claim Eligibility APPROVED.

EMERGENCY Payment of $500.00 APPROVED for WAGE to Claimant
ORLEANS ORLE19-307 190353 Claim Eligibility APPROVED.

Payment of $1,651.06 APPROVED for MEDICAL to LCMC - SBO
Payment of $485.00 APPRCVED for MEDICAL to LCMC - SBO
Payment of $115.5¢ APPROVED for MEDICAL to LCMC - SBO

ORLEANS ORLE18-618 200248 Claim Eligibility APPROVED.

Payment of $700.00 APPROVED for MEDICAL to New Qrleans Family Justice Center
ORLEANS ORLE19-617 200247 Claim Eligibility APPROVED.

Payment of $1,573.52 APPROVED for MEDICAL to New Orleans Family Justice Center
ORLEANS ORLE19-620 200246 Claim Eligibility APPROVED.

Payment of $350.00 APPROVED for MEDICAL to New Qrleans Family Justice Center
ORLEANS ORLE19-626 200251 Claim Eligibility APPROVED.

Payment of $950.00 APPROVED for MEDICAL to New QOrleans Family Justice Center
ORLEANS ORLE19-628 200262 Claim Eligibility APPROVED.

Payment of £777.77 APPROVED for MEDICAL to New Orlaans Family Justice Center
ORLEANS ORLE19-629 200288 Claim Eligibllity APPROVED.

Payment of £800.00 APPROVED for MEDICAL to New Qrleans Family Justice Center
ORLEANS ORLE19-630 200289 Claim Eligibility APPROVED.

Payment of $150.00 APPROVED for MEDICAL to New QOrleans Family Justice Center
ORLEANS ORLE19-633 191709 Claim Eligibility APPROVED.

Payment of §1,000.00 APPROVED for MEDICAL to West Jeflarsan Medical Center
ORLEANS ORLE19-634 191684 Claim Eligibility APPROVED.

Paymant of §2,793.76 AFPROVED for MEDICAL to Tulana Lakeside Hospital
ORLEANS ORLE19-535 191681 Claim Eligibility APPROVED.

Payment of $1,118.11 APPROVED for MEDICAL to Slidell Memorial Hospital
ORLEANS ORLE19-637 200059 Claim Eligibility APPROVED.

Payment of $300.00 AFPROVED for MEDICAL to CARE Center
ORLEANS ORLE19-638 200060 Claim Eligibility APPROVED.

Payment of $598.30¢ AFPROVED for MEDICAL to CARE Center
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Parish CVR # Claim# Resolution
ORLEANS ORLE19-662 200081 Claim Eligibility APPROVED.

Payment of $320.00 APPROVED for MEDICAL to CARE Center
ORLEANS ORLE1S-664 200083 Claim Eligibility APPROVED,

Paymaent of 3375.12 APPROVED far MEDICAL to CARE Canter
ORLEANS ORLE18-865 200084 Claim Eligibility APPROVED.

Payment of $575.12 APPROVED for MEDICAL to CARE Center
ORLEANS ORLE18-667 200085 Claim Eligibility APPROVED.

Payment of $575.12 APPROVED for MEDICAL to CARE Center
ORLEANS ORLE19-868 200088 Claim Eligibility APPROVED.

Payment of $843.05 APPROVED for MEDICAL to CARE Center
ORLEANS ORLE18-6869 200087 Claim Eligibility APPROVED.

Payment of $598.30 APPROVED for MEDICAL to CARE Center
ORLEANS ORLE19-670 200088 Claim Eligibility APPROVED.

Payment of $691.00 APPROVED for MEDICAL to CARE Center
ORLEANS ORLE1¢-671 200088 Claim Eligibility APPROVED.

Payment of $613.75 APPROVED for MEDICAL to CARE Center
ORLEANS ORLE18-872 200080 Clalm Eligibility APPROVED.

Payment of 3575.12 APPRQVED far MEDICAL to CARE Ceanter
ORLEANS ORLE19-675 200093 Claim Eliglaility APPROVED.

Payment of $843.05 APPROVED for MEDICAL to CARE Center
ORLEANS ORLE19-678 200085 Claim Eligihility APPROVED.

Payment of $598.30 APPROVED for MEDICAL to CARE Centar
ORLEANS ORLE19-683 2000868 Claim Eligibility APPROVED.

Payment of $586.71 APPROVED for MEDICAL to CARE Center
ORLEANS ORLE1g-684 200097 Claim Eligibility APPROVED.

Payment of $575.12 APPROVED for MEDICAL to CARE Centar
ORLEANS ORLE19-685 200098 Claim Eligibility APPROVED,

Payment of $1,027.00 APPROVED for MEDICAL to CARE Center
ORLEANS ORLE19-686 200099 Claim Eligibility APPROVED.

Payment of $598.30 APPROVED for MEDICAL to CARE Center
Quachita CUAC16-005 160280 Claim UNABLE TO PROCESS -.

Payment of $0.00 APPROVED for MEDICAL to Glenwood Regional Medical Center
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Parish CVR # Clam# Resoluticn

St Charles CHAR16-020 160427 Claim Eligibility APPROVED.
Payment of $185.35 APPROVED for MEDICAL to City of Baton Rouge EMS
Payment of $§900.00 APPROVED for MENTAL HEALTH to YNG Counseling/Consulting
Paymernt of $2,411.75 APPROVED for MEDICAL to Tulane University Medical Group
Paymemnt of $133.72 APPROVED for MEDICAL to University Medical Center Mgt Carp
Payment of $1,948.67 APPROVED for WAGE to Claimant
Payment of $1,157.75 APPROVED for MEDICAL to LSU Healthcare Network - N.Q.

Payment of $300.00 APPROVED for AMBULANCE TRANSPORT (MEDICAL) to City of
New Orleans EMS

St. Charles CHAR16-060 181104 Claim Eligibility AFPROVED.

St. Charles CHAR16-051 161103 Claim Eligibility APPROVED.
St. Charles CHAR18-052 161102 Claim Eligibility APPROVED.
St. Charles CHAR1E-056 161216 Claim Eligibllity APPROVED.
St. Charles CHAR16-081 160085 Claim Eligibility APPROVED.
St Charles CHAR17-003 170266 Claim Eligibility APPROVED.
St. Charles CHAR17-010 170953 Claim Eligibility APPROVED.
St. Charles CHAR17-011 172852 Claim Eliginility APPROVED.
St. Charles CHAR17-012 170954 Claim Eligibility APPROVED.
St. Charles CHART7-016 171092 Claim Eligibility APPROVED.
St. Charles CHAR17-018 171420 Claim Eligibility APPROVED.
St. Charles CHAR17-025 171821 Claim Eligibility APPROVED.
St. Charles CHAR17-026 172048 Claim Eligibility APFROVED.
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Parish CVR # Claim #
St. Charles CHAR17-031 1?243&%
St. Charles CHAR17-032 170270
St. Charles CHAR17-034 170226
St. Charles CHAR18-002 182322
ST. CHARLES CHAR18-007 200126
St. Charles CHAR18-009 180954
St. Charles CHAR18-010 180953
St. Charles CHAR18-012 181948
St. Charles CHAR18-013 1816356
St. Charles CHAR18-014 182325
St. Charles CHAR18-019¢ 182293
St. Charles CHAR18-020 182314
St. Charles CHAR18-021 182315
St. Charles CHAR18-022 182318
ST, CHARLES CHAR18-023 200128
St. Charles CHAR18-026 190002
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Resolution

Claim Eligibility APPROVED.
Claim Eligibility DENIED - Invalved in lllegal Activity,
Payment of $0.00 APPROVED for FUNERAL to Claimant
Claim Eligibility APPROVED.

Claim Eligibility APPROVED.

Claim Eligibility APPROVED.

Payment of $280.00 APPROVED for MENTAL HEALTH to Allyson Bodin Q'Connor, LCSW,
ACSW

Claim Eligibility APPROVED.
Payment of $288.84 APPROVED for MENTAL HEALTH to YNG Counseling/Consulting
Claim Eligibility APPROVED.
Claim Eligibility APPROVED.
Claim Eligibility APPRQVED.
Claim Eligibility APPROVED.
Claim Eligibility APPROVED.
Claim Eligibility APPROVED.
Claim Eligibility APPROVED.
Claim Eligibility APPROVED.

Claim Eligibility APPROVED.

Claim Eligibility APPROVED.
Payment of $2,550.00 APPROVED for MENTAL HEALTH to YNG Counseling/Consulting









CRIME VICTIMS REPARATIONS BOARD

Board Minutes
Board Date: 11/12/2019

Page 28 of 33
Printed: 11/26/2018 11:29:00 AM

Parish CVR # Claim# Resolution
ST. TAMMANY TAMM19-412 191801 Claim Eligibility APPROVED.

Payment of $691.00 APPROVED far MEDICAL to CARE Center
ST. TAMMANY TAMM19-413 191802 Claim Eligibility APPROVED.

Payment of $640.26 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM19-414 191803 Claim Eligibility APPROVED,

Paymant of $575.12 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM19-415 191804 Claim Eligibility APPROVED.

Payment of $§752.05 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM19-417 191805 Claim Eligibility APPROVED.

Payment of $330.00 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM19-418 191808 Claim Eligibility APPROVED.

Payment of £575.12 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM19-419 121807 Claim Eligibility APPROVED.

Payment of $80,00 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM19-420 200141  Claim Eligibility APPROVED.
ST. TAMMANY TAMM19-423 200014 Claim Eligibility APPROVED.

Payment of $588.30 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM{8-425 200017 Claim Eligibility APPROVED.

Payment of $575.12 APPROVED for MEDICAL te CARE Center
ST. TAMMANY TAMMA19-428 200018 Claim Eligibility APPROVED.

Payment of $843.05 APPROVED for MEDICAL to CARE Centar
ST. TAMMANY TAMM19-429 200019 Claim Eligibility APPROVED.

Payment of $598.30 APPROVED for MEDICAL to CARE Center
8T. TAMMANY TAMM19-430 200020 Claim Eligibility APPROVED.

Payment of $320.00 APPROVED for MEDICAL to CARE Canter
ST. TAMMANY TAMMT9-432 200021 Claim Eligibility APPROVED.

Payment of §797.06 APPROVED for MEDICAL to CARE Canter
ST. TAMMANY TAMM19-433 200022 Claim Eligibility APPROVED.

Payment of $797.06 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM19-434 200023 Claim Eligibility APPROVED.

FPayment of $§547.30 APPROVED for MEDICAL to CARE Center
ST, TAMMANY TAMM19-435 200011 Ciaim Eligibility APPROVED.
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ST TAMMANY TAMM19-436 200113 Claim Eiigibility APPROVED.

Payment of $325.00 APPROVED for MEDICAL to CARE Center
S5T. TAMMANY TAMM19-437 200114 Claim Elgibility APPRCVED.

Payment of $651,00 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM19-438 200115 Claim Eligikility APPROVED.

Paymant of $30.00 APPRQVED for MEDICAL to CARE Center
ST. TAMMANY TAMM19-439 200116 Claim Eligibility APPRQVED.

Payment of $300.00 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM19-440 200117 Claim Eligibility APPRCVED.

Payment of $594.44 APPROVED for MEDICAL to CARE Center
ST TAMMANY TAMM19-441 200118 Claim Eligibility APPROVED.

Payment of $310.69 APPROVED for MEDICAL to CARE Center
ST, TAMMANY TAMM19-442 200119 Claim Eligibility APPROVED.

Payment of $30.00 APPROVED for MEDICAL to CARE Center
ST. TAMMANY TAMM18-444 200233 Claim Eligibility APPROVED.

Payment of $1,560.50 APPROVED for MEDICAL to Ochsner Health System
TANGIPAHOA TANG19-405 191698 Claim Eligibility APPROVED.

Payment of $2,376.76 APPROVED for MEDICAL to Nerh Qaks Medical Canter
TANGIPAHCA TANG19-406 191699 Claim Eligikility APPROVED.

Payrnant of $2,031.03 APPROVED for MEDICAL to North Oaks Health System
TANGIPAHOA TANG19-407 191700 Claim Eligibility APPROVED.

Payment of $2,119.86 APPROVED for MEDICAL to North Oaks Health System
TANGIPAHOA TANG19-408 200024 Claim Eligibility APPROVED,

Payment of $598.30 APPROVED for MEDICAL to CARE Center
TANGIPAHOA TANG18-410 200027 Claim Eligibility APPROVED.

Payment of 5575.12 APPROVED for MEDICAL to CARE Center
TANGIPAHCA TANG19-411 200028 Claim Eligibility APPROVED,

Payment of $598.30 APPROVED for MEDICAL to CARE Center
TANGIPAHOA TANG19-412 200029 Claim Eligibility APPROVED.

Payment of $575.12 APPROVED for MEDICAL to CARE Center
TANGIPAHOA TANG19-415 200032 Claim Eligibility APPROVED.

Payment of $325,00 APPROVED for MEDICAL to CARE Center
TANGIPAHOA TANG19-416 200033 Claim Eligibility APPROVED.
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TANGIPAHOA TANG19-417 200035 Claim Eligibility APPROVED.

Payment of $598,30 APPROVED for MEDICAL to CARE Center
TANGIPAHOA TANG19-418 200036 Claim Eligibility APPROVED.

Payment of $325.00 APPROVED for MEDICAL to CARE Center
TANGIPAHOA TANG19-419 200037 Claim Eligibility APPROVED.

Payment of $598.30 APPROVED for MEDICAL to CARE Center
TANGIPAHOA TANG19-421 200038 Claim Eligibility APPROVED.

Payment of $325.00 APPROVED for MEDICAL to CARE Canter
TANGIPAHOA TANG19-423 200040 Claim Eligibility APPROVED.

Payment of $325.00 APPROVED for MEDICAL to CARE Center
TANGIPAHOA TANG19-424 200041 Claim Eligibility APPROVED.

Payment of $575.12 APPROVED for MEDICAL to CARE Center
Terrebonne TERR16-007 1680029 Claim Eligibility APPROVED.

Payment of $£393.29 APPROVED for MEDICAL to Clalmant

Payment of $366.23 APPROVED for MEDICAL fo Terrebonne General Medical Genter

Payment of $2,420.00 APPROVED for MEDICAL to Gulf Coast Orthopedics
TERREBONNE TERR18-302 191433 Claim Eligibility APPROVED.

Payment of §1,000.00 APPROVED for MEDICAL lo Terrebonne General Medical Center
TERREBONNE TERR19-304 200042 Claim Eligibility APPROVED.

Payment of £320.00 APPROVED for MEDICAL to CARE Center
TERREBONNE TERR19-305 200043 Claim Eligibility APPROVED.

Payment of $330.00 APPROVED for MEDICAL to CARE Center
TERREBONNE TERR19-306 200044 Claim Eligibility APPROVED.

Payment of $547.30 APPROVED for MEDICAL to CARE Center
TERREBONNE TERR1g-307 200045 Claim Eligibility APPROVED.

Payment of $§575.12 APPROVED for MEDICAL to CARE Center
TERREBONNE TERR18-308 200048 Claim Eligibility APPROVED.

Payment of $843.05 APFROVED for MEDICAL to CARE Center
TERREBONNE TERR19-309 200047 Claim Eligibility APFROVED.

Payment of $843.05 APPROVED for MEDICAL to CARE Center
TERREBONNE TERR19-31t 200107 Claim Eligibility APPROVED.

Payment of 8532.38 APPROVED for MEDICAL to CARE Center
TERREBONNE TERR18-312 200121 Claim Eligibility APFROVED.

Payment of $1,000,00 APPROVED for MECICAL to Terrebonne General Medical Center
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200051

200062

2000564

200056

200057

181627

Parish CVR #
WASHINGTON WAS%-& 2
WASHINGTON WASH18-305
WASHINGTON WASH19-307
WASHINGTON  WASH19-308
WASHINGTON  WASH18-309
Webster WEBS18-002
Webster WEBS18-315

WEST BATON RQ WBAT19-005
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1900896

190627

Claim Eligibility APPROVED.
Payment of $843.05 APPROVED for MEDICAL to CARE Center

Claim Eligibility APPROVED.
Payment of £598,30 APPROVED for MEDICAL to CARE Center

Claim Eligibility APPROVED.
Payment of $843.05 APPROVED for MEDICAL to CARE Center

Claim Eligibility APPROVED.
Payment of $586.71 APPROVED for MEDICAL 1o CARE Center

Claim Eligibility APPROVED.
Payment of §586.71 APPROVED for MEDICAL. to CARE Center

Claim Eligibility APPROVED.
Payment of $4,102.93 APPROVED for FUNERAL te Claimant

Payment of $897.07 APPROVED for FUNERAL to Benevolent Funeral Home

Claim Eligibility APPROVED.
EMERGENCY Payment of $400.00 APPROVED for MEDICAL to Ferensic Nurse Examiners

Claim Eligibility APPROVED,
Payment of $4,500.00 APPROVED for FUNERAL to Claimant








