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September 24,2013

Honorable J.P. Stadtmueller
U.S. District Court
Eastern District of Wisconsin
Federal Courthouse
517 East Wisconsin Avenue
Milwaukee, WI 53202

Re 'Watson v. King-Vassel
Case No: ll-CY-236
Our File No: 911.19

Dear Judge Stadtrnueller:

On behalf of Dr. King, we filed on September 19, 2013, our brief in opposition to the
plaintiffls second motion for a HIPPA protective order. In that brief, we contended that the
plaintiff s motion is an attempt to access patients' personal and confidential information
without any relevance to the case atbar. (Document 1 1 1, p. 2). Now, in further support of
this contention, just yesterday we received a copy of the plaintiffls request for production of
documents for electronically stored information to the State of Wisconsin. See Relator's
Request for Electronically Stored Information from the State of Wisconsin (attached to this
letter).

In that request, the plaintiff specif,rcally requests disclosure of what we had opposed
in our brief: confidential information about any Medicaid patient of Dr. King from March
3, 2005 to the present. Of note the plaintiff does not even restrict this request to minors, as

he had requested in his proposed order (Document I04-I, p.2). Moreover, the plaintiff does
not request redaction of the name of the patient, as he had represented he would do in his
brief.

This request provides further support that the plaintiff wants to engage in an
unrestricted fishing expedition to view every Medicaid patient seen by Dr. King since March
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2005. As we contend in our brief, the plaintiff does not present any evidence that such

records would lead to the discovery of admissible evidence in this case involving patient
N.B. Fed. R. Civ. P. 26(bxl).

Moreover, in his request to the State, the plaintiff misleads the State in stating that his
second motion perrnits him to obtain the information requested. The plaintiff failed to state

that the motion was opposed and also failed to state that the motion is pending for a decision
by the Court, and thus his request is premature.

Thank you for your consideration of this matter.

Very truly yours,

Ç

s/Bradle]' S. Fole)'

ry
BSF/cgw
Enclosure

cc Attorney Rebecca Gietman (w/encl.)
Attorney James Gottstein (w/encl.)
Thomas Storrn, Assistant Attorney General (w/encl.)
Stacy Gerber Ward, Assistant United States Attorney (w/encl.)
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LN{ITED STATES DISTRICT COURT
EASTERN DISTRICT OF WISCONSIN

UNITED STATES OF AMERICA, ANd TI{E STATE OF WISCONSIN,
CX TEI. DR. TOBY TYLER WATSON,

Plaintiffs,
Case No. 11-CV-236-JPS

JENNIFER KING-VASSEL, er al.,

Defendant.

RET.ATOR'S RF"OTJEST F'ORE oNICALT,Y

STORED RMATtrON FROM ST,{TE OF'

WISCONSIN

TO: Plaintiff State of 'Wisconsin:

Pursuant to F.R.C.P .34 Relator Dr. Toby Tyler Watson requests that you produce the

electronically stored information identified below on a DVD in standard SQL format readable by

a computer running a V/indows operating system. Microsoft Access database format is

acceptable. The Relator is also willing discuss the most convenient format for you that works.

Under F.R.C.P 34(bX2XA) you must respond in writing within 30 days after being served

with this Request for Electronically Stored Information. Under 45 CFR 164.512(e)(1)(ii)(B) you

are allowed to disclose protected health information under the Health Insurance Portability and

Accountability Act of 1996, Pub.L. No. i04-19l, ç264,110 Stat. 1936 (HIPAA) if reasonable

efforts have been made to secure a qualified protective order that meets the requirements of 45

CFR 164.512(e) (1)(v) . Relator's Second Motion for Entry of HIPAA Qualifred Protective Order

(King-Vassel & Wisconsin), Docket No. 104, constitutes such reasonable efforls. Therefore,

unless a valid objection on some other basis is received, you are required to provide the

requested information under F.R.C.P. 34 within the 30 day period.

Relator's Request to the State of Wisconsin
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The electronically stored data requested are all prescriptions written by the Defendant,

Jennifer King-Vassel, a physician, to Wisconsin Medicaid Recipients (Recipients), frorn March

3,2005,1o the date hereof. It is believed Dr. King-Vassel's National Plan and Provider

Information System NPI Number is 1770647364.

The following32 data f,relds from Part l l of the State Medicaid Manual are to bè

included in each record:l

1. Recipient Identification Number: A number that uniquely identifies an individual
eligible for Medicaid benefits.

3. Recipient Social Security Claim Number: The number assigned to an individual by
the SSA under which monthly cash benehts (and Medicare benefits) are paid or
eligibility is established.

4. Recipient's Name: The name of the recipient.
*6. Recipient's Date of Birth: The date of birth of the recipient.
*8. Recipient's Sex Code: The sex of the recipient.
29. Provider Number (State): A unique number assigned by the State to each

participating provider of services.
30. Provider Name: The name of the provider of Medicaid services as used on official

State records.
54. Transaction Control Number: A unique number identiffing each claim transaction

received.
55. Category of Service: A code defining the category of service rendered (e.g., general

inpatient, pharmacy, physician, home health).
*61. Principal Diagnosis Code: a. The diagnosis code for the principal condition

requiring medical attention.
62. Other Diagnosis Code: a. The diagnosis code of any condition other than the

principal condition which requires supplementary medical treatment.
*68. Patient Number: Any number assigned by a provider to a recipient or claim for

reference purposes, such as a medical record number.
70. Total Claim Charge: The sum of all charges associated with an individual claim.
11. Units of Service: A quantitative measure of the services rendered to, or for, a

recipient (e.g., days, visits, miles, injections).
79. Payment Amount: The computed amount of payment due a provider for a claim

transaction.
80. Date of Adjudication: The date a claim is approved (or partially approved) or

disallowed.

t+2 CFR ç456,722(b)(2) requires these data elements to be collected as part of Wisconsin's
point-of-sale electronic claims management system. Part 1l of the State Medicaid Manual can be

downloaded from http://www.cms.hhs.eov/manuals/downloads/P45:l 1.zip. A copy of the

relevant section is appended hereto.

Relator's Request to the State of Wisconsrn
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81.

83.

86.

88.

89.
90.
95.

96.
98.

I 00.
r02.
t04.

1 06.

Error Code: A code indicating the nature of an error condition associated with that

claim transaction.
Payment Date: The date a payment instrument was generated for a claim
transaction.
Prescription Number: The number assigned by a pharmacist to a prescription at the
time it is filled.
Drug Code: Codes identifying particular drugs; e.g., National Drug Code, drug
tables.
Diagnosis Code: A table of codes identifying medical conditions; i.e., ICD-9-CM.
Drug Name: The generally accepted nomenclature for a particular drug.
Diagnosis Name: The generally accepted nomenclature for a diagnosis. Name is

required only if not encoded by provider. (See Data Element No. 61.)

Unit of Measure: The unit in which a drug is dispensed (e.g., cc, capsule, tablet).
Medicaid Reasonable Charge: Payment amount recognized as the reasonable charge
for Medicaid.
Billing Date: The date a provider indicates a claim was prepared.
Drug Charge: The charge submitted by a provider for a given drug prescription.
Date Claim Received: The date on which a claim transaction is received by the
claims processing agency.
Drug V/holesale Cost: The generally accepted wholesale cost of a drug.

Please also provide aîy "lookup tables," or other mechanism for resolving what the codes mean

in any requested field that includes unresolved codes. If the pharmacy filling the presc¡iption is

not identified in the above listed data elements, please also include that data field(s).

Relator will be pleased to answer any questions and otherwise work with you on this

Request For Electronically Stored Information, including the form of the production.

Dated this 17th day of September ,2013.

LAV/ PRO

J

James B. Gottstein
Law Project for Psychiatric Rights
406 G Street, Suite 206, Anchorage, AK 99501

Phone: (907)274-7686
Fax: (907) 274-9493
e-mail : j im. gottstein@psychri ghts.org

Relator's Request to the State of Wisconsin
for Production of Electronically Stored Information

YCHIATRIC

(Alaska Bar # 7811100)
for relator Dr. Toby Tyler Watson
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T1375 DATA REQUIREMENTS

The minimum data element file reqr-rirements for systems approval derive from State plan
requirementì and Federal reporling requirements. Data elements related to services not covered in
the State plan need not be included.

Claim format and content varies depending upon the type of provider that submits a claim and
individual State plan requirements.

NOTE:

rta req
Januarv l. 1975. and which meets current PRO
servicé onlv, discharge data as a file requirement

* UHDDS as well as MMIS requirementFt UHDDS requirement only

The following data elements contained in the systems files are minimal and not exclusive
requirements tor source and use within the MMIS. 

-

1. RecioientldentificationNumber:
A númber that uniquely identifies an individual eligibte for Medicaid benefits.

*2. Recipient Social Security Number (SSN):
The humber used by SSÂ throughout awage earner's lifetime to identify earnings under the
Social Security program.

For newborns and children not having a SSN but covered under Medicaid use No. I above to
identify these eligibles.

3. Recioient S laim Number:
The humbe individual by the SSA under which monthly cash benefits (and
Medicare b or etigibility is established.

4. Recioient's Name:
The hame of the recipient.

It-3-lz Rev. l8

Case 2:11-cv-00236-JPS   Filed 09/24/13   Page 6 of 16   Document 114



t 1375 Cont.

*5. Recipient's Address:
The address of the recipient.

*6. Recipient's Date of Birth:
The date of birth of the recipient.

l. Recipient's Race Code:
a. The racial origin of the recipient** b. RaceÆthnrc

Wh ite, B lac[<, Hispanic, AsianÆac ific Is lander, American/lndian/A las ka
Native, and other

*8. Recipient's Sex Code:
The sex of the recipient.

9. Recipient's Aid Category:
The statutory category of public assistance, SSI or State supplementary payment under which a
recipient is eligible for Medicaid benefits.

10. Gross Family Income:
The monthly gross income for the family of which this recipient is a member.

I l. Family Size:
The number of persons in the family of which this recipient is a member.

12. Eligibility Beginning Date:
A dalg that begins a period in which a recipient was certified as eligibte to receive Medicaid
benefits.

13. Eligibility Ending Date:
A date concluding a period in which a recipient is eligible to receive Medicaid benefìts.

14. rdP
A a recipient of potential thircl party t€soulc€s.

{<* yment

Thi
a.
b.

1

Medicaid
Maternal and Chitd Health
Other Government Payments
Blue Cross
Insurance Companies
No charge (free, charity, special research, or teaching)

) Other

Rev. l8 I 1-3-13
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11375 (Cont.) SYSTEM REOUTREMENTS 07-98

15. Buy-[n Status Code:
The code índicating a recipient's status with respect to the Medicare Buy- [n Program.

16. Recipient ExcepLion Indicator:
A code inclicating that alI claims for a given recipient are to be manually reviewed prior to
payment.

17. Money Payment Code:
A code indicating whether or not the recipient is currently receiving cash assistance.

19. Buy-ln Eligibility Date:
The date from which the recipient is eligible for the Medicare Buy-ln Program.

20. Buy-In Prernium Date:
The date associated with a Buy-[n premium amount.

21. Buy-ln Premium Amount:
Thê amount of money the State pays to HCFA each month per recipient for Buy-In coverage.

22. SSA-tnformation Exchange Code:
A code scheme consisting of various numerical codes which describe situations that can occur
at SSA or at the State level.

23. Recipient's Eligibility Certification Date:
Date recipient was certified as eligible for public assistance, supplemental security income or
State supp lemental benefits.

24. Recioient's Location Cocle:
The þeographic or geopoliticat sLrbdivision of a State in which the recipient resides.

25. Medicaid Premium Amount:
A recurring premium paid by rnedical[y needy individuals before they can receive Medicaid
services. The amount of the fee is based upon the number of persons in the family and the
gross family income.

26. Medicaid Enrollment Fee Amount:
A one-time enrollment fee paid by
Medicaid services. The amount of the
the gross family income.

27. Medicaid Deductible Amoirnt:
The annual (or other period) amount which the recipient must pay toward the cost of medical
services before Medicaid will begin to pay.

l8 Medicare Type Code:
A code indicating whether the recipient is covered by Medicare, and,
Hospital [nsurance Benefits (Part A) and/or Supplementary Medical
B).

medically needy individuals before they can receive
fee is based on the number of persons in the family and

if so, whether he/she has
Insurance Benefits (Part

l 1-3-14 Rev. l8
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28. Date of Death:
The date of a recipient's death as indicated in the Social Services or SSlfile after an official
notice of death has been received.

29. Provider Number (State):
A urniqure number assignecl by the State to each parlicipating provider of services.

30. Provider Name:
The name of the provider of Medicaid services as used on official State records.

31. Provicler Address:
The mailing address of the provider.

32. Provider Pav to Address:
The addresíto which Medicaid payments to a provider are se nt.

33. Provider Type:
A code indiòating the classification of the provicler rendering health and medical services as
approved under the State Medicaid plan.

34. Provider Beginning Date of Service:
A date beginhing aþeriocl in which the provider was authorized to receive Medicaid payments.

35. Provider Ending Date of Service:
A date concluding a period in which the provider is authorized Medicaid payments for services
rendered.

36. Provider Groun Number:
The number adsigned to the group practice of which an individualprovider is a member.

37. Provider Type of Practice Organization:
A code iAehtifying the organizational structure of a provider's practice.

38. Provider Employer Identification Nr"rmber:
The number'aséigned to an employer by the [nternal Revenue Service for tax reporting
purposes.

39. Provider Social Security Number:
The number assigned tó an individual by SSA.

*40. Medicare Provider Number:
The identification number assigned to a Medicare provider by HCFA (provider means any
individual or entity furnishing Medicaid services under a provider agreement with the Medicaid
agency (Reference 42 CFR 430.1).

41. Provider Year End Date:
The calendar date on which the provider's f,tscal year ends.

Rev. t8 1t-3-15
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42. Provider Specialty Code:
A code used to indicate the medical specialty of a physician.

43. Provider Exception lndicator:
A code indicating that all claims from a given provider are to be manr-ral[y reviewed prior to
payment.

44. Provider Credit Balance Amount:
The amount of money the Medicaid program owes a provider.

45. Provider Credit Balance Date:
The processing clate on which the last amount was entered in the Provider Credit Balance
amount.

46. Out-of-State Provider Cocle:
A code indicating that the provider is located out of State.

47 . Per Diem Rate:
The payment amount for each day of care in an institution reimbursed on a per diem basis.

48. Percent-of-Charges Factor:
The percent of a provider's charges that constitutes payment for certain categories of service.

49. Rate Effective Date:
The effective clate of the accompanying per diem rate or percent-of-charges factor.

50. Provider Location Code:
The geographic or geopolitical surbdivision in which the provider's place of business is located.

51. Provider Enrollment Status Code:
A code indicating a provider's certification status with respect to the Medicaid program.

52. Provider Enrollment Status Date:
The effective date of the accompanying provicler enrollment status code.

53. Provider Group Name and Address:
The name and mailing address of the provider group.

54. Transaction Control Number:
A uniqure number identifying each claim transaction received.

55. Category of Service:
A code defining the category of service rendered (e.9., general inpatient, pharmacy, physician,
home health).

56. Laboratory, Medicare Certified Indicator:
A code indicating that a laboratory is approved as meeting the requirements for participation in
Medicare.

I l-3-16 Rev. 18
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7 8 SYSTEM RE UIREMENTS 1t37 5 Cont

57. Laboratory Service Ar-rthorized Code:
A code indicating the services/procedures that a laboratory which meets the reqr"rirements for
participation in Medicare is ar-rthorized to perform.

*5 8. Physician Identification:
ù. Attending Physician Number

The prov.ider number of the physician attending an inpatient in a hospital, nursing home,
or other institution.

This is the physician prirnarily responsible for the care of the patient from the beginning
of this institr-rtional episode.

**b. OperatingPhysician
This is the physician who performed the principal procedure. See Data Element No. 87
below, for definition of principal procedure.

59. Referring Physician Number:
The provicler number of the physician referring a recipient to another practitioner or provider.

60. Prescribing Physician Number:
The provider number of the physician issuing a prescription.

*61. Principal Diagnosis Code:
a. The diagnosis code for the principaI condition requiring medicaI attention.

**b. The condition established after study to be chiefly responsible for causing the patient's
admission to the hospital for care for the current hospital stay. (HCFA requires the
acceptance of ICD-9-CM coding.)

62. Other Diagnosis Code:
a. The <liagnosis code of any condition other than the principal condition which requires

supplementary medicaI treatment.

*8b. Condit at coexisted at the time of
aclmiss atment received and/or the
length ode which have no bearing
on this -9-CM coding.)

*63. Admission Date:
The date a recipient was admitted to a medical institution.

64. Beginning Date of Service:
The date upon which the first service covered by a claim was rendered. If a claim is for one
service only (e.g., a prescription), this is the only service date.

65. Ending Date of Service:
The date upon which the last service covered by a claim was rendered.

Rev.18 ll-3-17
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I137 5 lCont.l SYSTEM REOUIREMENTS 07-98

*66. Discharge Date:
The formal release of an inpatient lrom a hospital.

67 . Place of Service:
A code indicating where a service was rendered by a provider.

*68. Patient Number:
Any.number assigned by a provider to a recipient or claim for reference purposes, such as a
meäical record nrÏrnber.'

69. Patient Status:
A code indicating the patient's status on the last date of service covered by an institutional
claim.

70. Total Claim Charge:
The sum of alI charges associated with an individual claim.

71. Units of Service:
A.qua.ntitative measure of the services rendered to, or for, a recipient (e.g., days, visits, miles,
rnlectrons).

72. Third Party Payment Amount:
The amount of payment applied toward a claim by third par sources.

73. Medicare Cash Deductible I mount:
The unmet Medicare deductible subject to payment by Medicaid.

74. Medicare Blood Deductible Amount:
The unmet Medicare deductible for blood subject to payment by Medicaid.

75. Medicare Coinsurance Charge:
The Medicare coinsurance amount subject to payment by Medicaid.

76. Medicare Reasonable Charge:
Payment amount recognized as the reasonable charge for Medicare.

77. Medicaid Co-Payment Amount:
The portion of the claim clrqrge which the recipient must pay, called coinsurance when
expressed as a percentage of the payment amount.

78. Prior Authorization Control Number:
A number that uniquely identifies a particular instance of prior authorization.

79. Pavment Amount:
Thê computed amount of payrnent dure a provider for a claim transaction.

1 r-3-l 8 Rev. I 8
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80. Date of Adiudication:
The date aðlaim is approved (or partiatty approvecl) or clisallowecl.

81. Error Code:
A code indicating the nature of an error condition associated with that claim transaction.

82. Date Entered Suspense:
The date a claim transaction was initially suspended.

83. Payment Date:
The date a payment instrument was generated for a claim transaction.

84. Allowable Procedr-rre Payment:
The maximum allowed amount payable for a particular medical procedure, treatment, or
service item.

85. Professional Fee:
The amount allowed to a dispenser of drugs as compensation for his professionalservices

86. Prescription Number:
The number assigned by a pharmacist to a prescription at the time it is filled.

87. Procedure Codes:
Codes identifying rnedical
physician or outpatient s
recommended).

**a. Principal Significant Procedures:
When more than one procedure is reported, the principal procedure.
determining which of ieveral procedures is the apply the following criteria

(1) is the one which was performed for definitive treatment
for diagnostic or exploratory purposes, or was necessary to

take care a complication

(2) The principal procedure is that procedure most closely related to the principal
diagnosis.

+*b. Other Significant Procedures:

(1) One which carries.an operative or anesthetic risk, requires highly trained personnel,
or requires special facilities or equipment.

(2) Up to four significant procedures can be reported.

(HCFA requires the acceptance of ICD-9-CM coding.)

procedures (i.e. accept and use exclusively the HCPCS in a
etting). (For an inpatient setting, ICD-9-CM Volume 3 is

In

Rev. l8 11-3-t9
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88. DrLLg Code:
Codes identifying particular drugs; e.g., National Drug Code, drLrg tables.

89. Diagnosis Code:
A table of codes identifying rnedical conditions; i.e., ICD-9-CM.

90. DLug Name:
The'generally accepted nomenclature for a particular drr-rg.

91. Drug Classification:
The therapeutic group in to which a clrug is categorized.

92. Minimum Days Supply of Drugs:
The minirnum units of a drug prescription eligibte for payment.

93. Maximum Days Supply of Drug:
The maximum units of a drug prescription eligibte for a particular drug.

94. Procedures Names:
The generally accepted nomenclature for medical, surgica[, dental, etc., procedure.

95. Diasnosis Name:
Thigenerally accepted nomenclature for a diagnosis. Name is required only if not encoded by
provider. (See Data Element No. 61.)

96. Unit of Measure:
The unit in which a drug is dispensed (e.g., cc, capsule, tablet).

97. Drug Cancellation Date:
The date after which a particular drug is no longer covered under the State Medicaid program.

98. Medicaid Reasonable Charge:
Payment amount recognized as the reasonable charge for Medicaid.

899. Discharged Patient's Destination:
A code indicating a recipient's destination upon discharge from a medical institution.

).

iill
f. Other.

100. Billing Date:
The date a provider indicates a clairn was prepared.

lt-3-20 Rev. l8
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l0l. Procedure Charge:
The charge for an individual procedure, treatment, or service item as submitted by the
provider.

102. Drug Charge:
The charge submitted by a provider for a given drug prescription.

I 03. Adjustment Amount:
The amount (plus or minus) by which a provider's account is to be changed.

104. Date Claim Received:
The date on which a claim transaction is received by the claims processing agency.

105. Date of Surgery:
The date on which a surgical procedure(s) was performed on an inpatient.

106. Drurg Wholesale Cost:
The generally accepted wholesale cost of a clrug.

107. Maximum Allowed Price:
The maximlrm amount that will be paid for a procedure, treatment, or service item.

108. Valid Sex Indicator:
A code which indicates when a procedure or diagnosis is limited to one sex only.

109. Age Range Indicator:
A code which specifies an age range when a procedure or diagnosis is limited to a
particular age group.

I10. Budgeted Amount:
The plannecl expenditr"rres for various Medicaid services over a given period of time.

1l l. Screening Results Code:
A code indicating the outcome of the various screening tests rendered.

112. Screening Referral Code:
A code indicating the nature of any referrals made as a result of screening.

I 13. Screening Related Treatment:
A code identifying procedures or services received as a result of screening.

114. Family Planning Code:
A code indicating whether any diagnosis, treatment, drugs, supplies, and devices,
counseling service, or other bilted services or materials are for the purposes of family
planning.

1 15. Certification Review Indicator:
Indicator showing that review was made of certification of a recipient who has been
admitted to institutional care inclurding approval status.

Rev. l8 ll-3-21
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I I 6. Certifi cation/Recertifi cation Date:
The date of certification/recertifÏcation of a recipient who has been admitted to
institLrtional care.

I t7. Certification Status:
An indication of initialcertification status of a patient in an institLrtion.

1 18. Nurnber of Requrests for Extension:
The number of times an extension of certification of stay was requested for a patient in an
institution.

119. Days Certified Initially:
The number of days stay certified initially for a patient in an institution.

120. Total Days Certified:
The total number of days stay certified for a patient in an institr,rtion.

l2l. Date of AppIication:
The date that a recipient applied for eligibility status in the Medicaid program.

122. SSN of an Absent Parent:
See 42 CFR 433.138 for the conditions under which this piece of information must be
captured.

1t-3-22 Rev. l8
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