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DATE: 11/30/2018

PAGE NO: 1

[ 13/12/2018 I [ © 99244 Office Consultation New/EstabPatent 60 Min 495.00] 33722 32] 45,3 |

‘CLAIM TOTALS 485.00] 337.22 35.00 322.22 |

[ 13/05/2018 [ | © 96214 Office Outpatient Visit 25 Minutes 5.00] 208.62 35.00 1362] 45,3 1

CLAIM TOTALS SE os) 1500 Be I

[pasos I I © 29214 Office Outpatient Visit 25 Minutes 295.00] 208.62 15.00 193.62] 3, 45

{ 1134/2018 | I 0 99243 Office Consultation New/Estab Patient 40 Min 380.00] 142.04 30.00 112.08] 45,3= == =
[ 13/13/2018 I I 0 99244 Office Consultation New/Estab Patient 60 Min 485.00] Brae "30.00 307.22] 3,45a == —_
{ 11/05/2018 I I 0 99244 Office Consultation New/Estab Patient 60 Min 485.00] 37.22 35.00 we] 345

CODE EXPLANATION
         

PR Patient Responsibility
PI PayorInitiated Reductions
P14 TheBenefit for this Serviceis included in the payment/allowance foranotherservice/procedure that has been performedonthe same
CO Contractual Obligations
97 Payment is included in the allowance for another service/procedure.
58 Paymentadjusted becausetreatment was deemed by the payer to have been rendered in an inappropriate or invalid placeof service.
45 Charges exceedyour contracted/legislated fee arrangement.
3 Co-payment Amount
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  EFT Trace / Check #:
EFT Payment / Check Date

  

   
  

Service / Line Level Information -
bos PL Code Units Charges_——_Adjustments CoPay Deductible Couns Patient Ins, Paid Remarks
0/19/2018 - 9/19/2018 s91e3 0.00 $480.00 $427.71 0-48 $0.00 $0.00 $0.00 $0.00 $72.29

A238

coigore-osnsois =| | s04259 [0.00 $265.00 $252.22 co4s |$0.00 $0.00 | $0.00 $0.00 $1278
i | | 0A.23 |
i ' 1 |

TOTALS $715.00 $252.22 ‘$0.00 $0.00 $0.00 $0.00 | $3807
Interost $0.00
Discount: $0.00

PAYMENT AMOUNT See

Procedure Code Dato Adjustment Level ‘Translation Amount {

99183 ~) o9/t92018 sevice CO-45 | Charges exceed your contracted! legislated fee arrangement. | $339.46

99183 09/19/2018 | ‘Service | OA-23 | Payment adjusted due to the impact ofprior payer(s)adjudication «$8.25
i | including payments andloradjustments

11042 osrt9r2018 Service CO-45 Charges exceed your contracted! legislated fee arrangement. $201.62

11042 oat9/2018 Service 0A23 Payment adjusted due totheimpactof priorpayer(s) adjudication $50.60 ~—

 

  “Claim Information

  

including paymentsandor adjustment

 

Service / Line Level and Adjustrent Information : Bg ese
‘Service / Line Lave! Information

pos PL Code Units Charges Adjustments CoPay Deductible. Cons. Patient
08/02/2018- 08/02/2018 | 99183 0.00 $450.00 $427.71» PR45 $0.00 $0.00 $0.00 $0.00

TOTALS $450.00 $427.71 $0.00 $0.00 $0.00 $0.00
Intorest

' Discount:

PAYMENT AMOUNT

Procedure Code ‘Date Adjustment Level Code ‘Translation

99183 08/02/2018 | Service PRAS

 

Charges exceed your contracted! legislated fee arrangement.

  

   

Ins. Paid Remarks

| $22.29
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