Sample Professional Services Claims Denied Section of the
Remittance Advice

Remittance Advice — Professional Service Claims Denied Sample

REPORT: CRA- HCDN- R FORWARDHEALTH | NTERCHANGE DATE: MM DDY 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 M5 DENI ED

RRXXKHKHKIKIIXIIHKIIKIAKIHIHKIKIIAIIHIHKIKIIAIIHIHKIKIIIIHIHKIKIIIHIHXKKXK PAYEE | D 999999999999999
XIHKHKXIXAKIHIIKIKIIAIIHIHKIKIKIAKIHIHKIXIXKKK NPI 9999999999
XXXKXHKHKIKIIIIHKIKIIIIHKHKIKIIIHIHKKIKKKK CHECK/ EFT NUMBER 999999999
XXXKKHKHKIKIXIHIIKIKIKIIIIHKIKIKIIIHIKKKK, XK XXXXK- XXXX PAYMENT DATE MV DD/ CCYY

--1CN-- PCN MRN SERVI CE DATES Bl LLED OTH I NS SPENDDOWN

FROM TO AMOUNT AMOUNT AMOUNT

MEMBER NAME: XXX MEMBER NO. @ XXOOXXXXX
RRYYJJJIBBBSSS  XXXXXXXXXXXX XXXXXXXXXXXX  MVDDYY MVDDYY 999, 999, 999. 99 9, 999, 999. 99 999, 999. 99

HEADER EOBS: 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

SERVI CE DATES PA NUMBER

PROC CD MODIFIERS ALLWUNITS FROM TO RENDERI NG PROVI DER Bl LLED AMT DETAI L EOCBS

XXXXX XX XX XX XX 9999. 99 MVDDYY MVDDYY XXX XXXXOOXXXXK XXXKXKXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
9, 999, 999. 99 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

XXXXX XX XX XX XX 9999. 99 MVDDYY MVDDYY XXX XXX XKKKHKHXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
9, 999, 999. 99 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

XXXXX XX XX XX XX 9999. 99 MVDDYY MVDDYY XXX XXXOXXXXK XXXKKXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999
9, 999, 999. 99 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

XXXXX XX XX XX XX 9999. 99 MVDDYY MVDDYY XXX XXX XKKKKHKXXXX 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

9,999, 999.99 9999 9999 9999 9999 9999 9999 9999 9999 9999 9999

TOTAL PROFESSI ONAL SERVI CE CLAI MS DENIED: 9, 999, 999, 999. 99 99, 999,999.99 9, 999, 999. 99
TOTAL NO. DENI ED:. 999, 999




