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Coverage Documents

The Coverage Documents page lists all certificates of primary insurance and exemptions

received for a provider. A coverage gap will be highlighted in yellow for all periods that

show neither a certificate nor an exemption.

00 IPFCE Provider Aceess
Home Search My Account FPayment Finder migmoorew | Current represented entity: BEST EVER HOSPITAL

25 Provider Information

Affiliations WAYNE, BRUCE B
-
[| Billing Statements Address: 3 MAIN ST License Number: 70001
Correspondence City/State/Zip: MADISON, Wi 53704 Account Humber: 59195
Coverage Documents License Type: MEDICINE AND SURGERY (DO)
E-Payment

Coverage Documents
Financial Coverage

Folicy Mumber Carrier Class Effective Date Expiration Date Details
Financial Transactions BEST 3 ADMIRAL INDEMNITY COMPANY 09/15/2014 09/15/2015 Details
Moncompliance Coverage Gap Q7012014 08/15/2014
EXEMPTION 1213112013 0710172014 Details
Summary
Coverage Gap 12/01/2013 12/31/2013
BEST 3 ADMIRAL INDEMNITY COMPANY 09/M15/2013 12/01/2013 Details
‘ @ Flease contact us for further information: ociipfci@wisconsin.gov or 608-266-6830 Disclaimer ‘

@ 2013 | Office of the Commissioner of Insurance | State of Wisconsin | oci.wi.gov I

More information about the certificate can be viewed by clicking on Details.

1 Home Search My Account Fayment Finder migmg . . .
. . . Coverage Details rintable View
|| 25 Provider Information
Folicy Mumber: BEST 3
Afiiations WAYNE, BRUCEE  Ereciive Date: 0911512014
illi s = .
Billing Staternents Address: 3 Class Effective Date: 09/15/2014
[| Correspondence CityiState/Zip: WAL Expiration Date: 09/15/2015
Coverage Documents Provider Type: PHYSICIAN AND SURGEON \URGERY (DO)
e ment IS0 Code: SURGERY-OB/GYN
o Coverage Docum( o ... 09/15/2013
Financial Coverage - - -
. . . Folicy Mumber i Received Date- 0912012014 Expiration Date Details
Financial Transactions BEST 2 Al 09/15/2015 Details
Termination Date:
Noncompliance Coverage Gap 08/152014
EXEMPTION Paolicy Type: OCCURRENCE INSURANCE 07/01/2014 Details
Summary
Coverage Gap Tail: 12/31/2013
BEST 3 Al 12/01/2013 Details
Carrier: ADMIRAL INDEMMNITY COMPANY
Occurrence Limit: 1000000
@ Please contactus o Aggregate Limit: 3000000 Disclaimer ‘
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