Sample Professional Services Claims Adjusted Section of the
Remittance Advice

Remittance Advice — Professional Service Claim Adjustments Sample

REPORT: CRA- HCAD- R FORWARDHEALTH | NTERCHANGE DATE: MM DD/ CCYY
RA¥#: 999999999 <Fi nanci al Cycl e Description> PAGE: 9, 999
PAYER: XXXX PROVI DER REM TTANCE ADVI CE

PROFESSI ONAL SERVI CE CLAI M ADJUSTMENTS

D000, 0.0.0.0.9.0.0.00.0.0.0.0.000.9.0.0.0,00.0.0.90.0,009.0.0.9.0,009.9.9.0.0,09.0.0,0.04 PAYEE | D 999999999999999
D000 00.0.0.0.0,0.0.0.0.0.0,0.00.0.0.0.0.0.0.0.0.0.0,¢.04 NPI 9999999999
D%%0.0.0.0.0.9,0,0.0.9.0.0.0,0.09.0,0,.0,0.0.0.0.0,0,0,0.04 CHECK/ EFT NUMBER 999999999
P%%,0.0.0.0,0,.0,0,0.0.0.0,0,.0,0.00.0.0,.0,0.0.0.0.0,.0.0,0 GED QD $.0,0.0,CD 00,0, PAYMENT DATE MM DDY CCYY
--1CN-- PCN MRN SERVI CE DATES BI LLED AMI OTH I NS AMT COPAY AMT PAI D AMT
FROM TO ALLONED AMI SPENDDOWN AMT CO-INS CB OUTPAT DED

MEMBER NAME:  XOXKHIKHKKK MEMBER NO. @ XOXOXXXX
RRYYJJJIBBBSSS  XXXOXXXXXXX XXXXXXXXXXXX  MVDDYY MMVDDYY (19, 999, 999. 99) (9, 999, 999. 99) (1999, 999. 99) (9, 999, 999. 99)

(9,999, 999. 99) (999, 999.99) (999, 999. 99) (999, 999. 99)
RRYYJJJIBBBSSS  XXXXXXXXXXXX  XXXXXXXXXXXX  MVDDYY MVDDYY 9,999, 999. 99 9, 999, 999. 99 999, 999. 99 9, 999, 999. 99
9, 999, 999. 99 999, 999. 99 999, 999. 99 999, 999. 99

ADJUSTMENT EOB: 9999
HEADER ECBS: 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

SERVI CE DATES ALLW UNI TS RENDERI NG PROVI DER PA NUMBER
PROC CD MODI FERS FROM  TO COPAY AMI  BILLED AMI  ALLOWED AMI  PAI D AMT DETAI L EOBS
XXXXX XX XX XX XX MVDDYY MVDDYY 9999. 99 XXX XXXXXKKKKXXXAKKX XXOKXKXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
XXXXX XX XX XX XX MVDDYY MVDDYY 9999. 99 XXX XXXHXXXXAKKX XXOKXXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
XXXXX - XX XX XX XX MVDDYY MVDDYY 9999. 99 XXX XXXXXKKKXXXXAKKX XXOKXKXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
XXXXX XX XX XX XX MVDDYY MVDDYY 9999. 99 XXX XXXKHXXXAKKX XXOKXXXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

ADDI TI ONAL PAYMENT 9, 999, 999. 99

OVERPAYMENT TO BE W THHELD 9, 999, 999. 99

REFUND AMOUNT APPLI ED 9, 999, 999. 99
TOTAL PROFESSI ONAL SERVI CE CLAI M5 ADJ: 99, 999, 999. 99 99, 999, 999. 99 9, 999, 999. 99 99, 999, 999. 99
99, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99

TOTAL NO. ADJ: 999, 999




