
Professional Remittance Advice
Single-claim extract from payer 835

Payer and Provider
Payer: EXAMPLE HEALTH PLAN
225 MAIN STREET CENTERVILLE PA 17111
JANE DOE   Telephone: 9005555555   Extension: 123
URL: example.org/policies
Payee: EXAMPLE FAMILY MEDICINE
225 MAIN STREET CENTERVILLE PA 17111
Provider #: 050595
Payment date: 03/31/19     Check/EFT #: 12345

Patient
Name: DOE SALLY     Member ID: DEMO0001

Claim Information
Account: 7722337     ICN: 119932404007801     Status: PRIMARY
MOA: MA01
Billed: $235.00     Patient responsibility: $35.00     Provider paid / net: $140.00
Allowed (sum of lines): $175.00
Deductible: $15.00
Coinsurance: $20.00
Other adjustments (total): $60.00
Forwarded to: EXAMPLE SECONDARY PLAN

Line Level Information
Line Num Service Date Proc Mods Quantity Billed Allowed Deduct Coins Adj. Grp-RC Amt Paid

A123 03/24/19 99213 25 1 $150.00 $110.00 $15.00 $10.00 CO-45  $40.00 $85.00

Submitted procedure: 99214
REM: M15
HCPI: P123

2 03/24/19 93000 1 $85.00 $65.00 $10.00 CO-45  $20.00 $55.00
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Account: 7722337
Adjustment and Remark Codes
CO: Contractual Obligations
CARC 45: Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement. Usage: This adjustment amount cannot equal the total
service or claim charge amount; and must not duplicate provider adjustment amounts (payments and contractual reductions) that have resulted from prior payer(s)
adjudication. (Use only with Group Codes PR or CO depending upon liability)
PR: Patient Responsibility
CARC 1: Deductible Amount
CARC 2: Coinsurance Amount
Remark MA01: If you do not agree with what we approved for these services, you may appeal our decision. To make sure that we are fair to you, we require another
individual that did not process your initial claim to conduct the appeal. However, in order to be eligible for an appeal, you must write to us within 120 days of the date
you received this notice, unless you have a good reason for being late.
Remark M15: Separately billed services/tests have been bundled as they are considered components of the same procedure. Separate payment is not allowed.
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