Sample Summary Section of the Remittance Advice

REPORT: CRA- SUW 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
SUMVARY
RRXXKHKHKIKIIXIIHKIIKIAKIHIHKIKIIAIIHIHKIKIIAIIHIHKIKIIIIHIHKIKIIIHIHXKKXK PAYEE | D 999999999999999
XRXXKKHIKIIAKIIHKIKIKIAIIIIKIKIKIIHKIXIKKKX NPI 9999999999
XIHKIKIKIRAIIHKIIKIIAIIHIHKIKIKIAKIHIHKIXIXKKK CHECK/ EFT NUMBER 999999999
XXXHXHXXHXHXHXHKHKHKIKHKHKIKHKIKIKIIKIKIKIKIXIXIKIKK, XX XXXXK- XXXX PAYMENT DATE MV DD/ CCYY
——————————————————————————————————————————— CLAIMS DATA- - - - - - - m s oo e e
CURRENT CURRENT MONTH- TO- DATE ~ MONTH- TO- DATE YEAR- TO- DATE ~ YEAR- TO- DATE
NUMBER AMOUNT NUMBER AMOUNT NUMBER AMOUNT
CLAI M5 PAI D 999, 999 99, 999, 999. 99 9, 999, 999 999, 999, 999. 99 9, 999, 999 999, 999, 999. 99
CLAI M ADJUSTMENTS 999, 999 99, 999, 999. 99 9, 999, 999 999, 999, 999. 99 9, 999, 999 999, 999, 999. 99
TOTAL CLAI M5 PAYMENTS 999, 999 99, 999, 999. 99 9, 999, 999 999, 999, 999. 99 9, 999, 999 999, 999, 999. 99
CLAI MS DENI ED 999, 999 9, 999, 999 9, 999, 999
CLAI M5 | N PROCESSt 999, 999 99, 999, 999. 99
------------------------------------------ EARNI NGS DATA- - - - - oo mm e e e e e
PAYNMVENTS:
CLAI M5 PAYMENTS 99, 999, 999. 99 999, 999, 999. 99 999, 999, 999. 99
CAPI TATI ON PAYMENT 99, 999, 999. 99 999, 999, 999. 99 999, 999, 999. 99
NURSE Al D REI MBURSEMENTS 99, 999, 999. 99 999, 999, 999. 99 999, 999, 999. 99
LEVEL ONE RElI MBURSEMENTS 99, 999, 999. 99 999, 999, 999. 99 999, 999, 999. 99
PAYOUTS 99, 999, 999. 99 999, 999, 999. 99 999, 999, 999. 99
ACCOUNTS RECEI VABLE:
CLAI M SPECI FI C:
CURRENT CYCLE (99, 999, 999. 99) (999, 999, 999. 99) (999, 999, 999. 99)
OUTSTANDI NG FROM PREVI QUS CYCLES (99, 999, 999. 99) (999, 999, 999. 99) (999, 999, 999. 99)
NON- CLAI M SPECI FI C (99, 999, 999. 99) (1999, 999, 999. 99) (1999, 999, 999. 99)
REFUNDS:
CLAI M SPECI FI C ADJUSTMENT REFUNDS (99, 999, 999. 99) (1999, 999, 999. 99) (1999, 999, 999. 99)
NON CLAI M SPECI FI C REFUNDS (99, 999, 999. 99) (1999, 999, 999. 99) (1999, 999, 999. 99)
OTHER FI NANCI AL:
Va DS (99, 999, 999. 99) (1999, 999, 999. 99) (1999, 999, 999. 99)
NET PAYMENT* * 99, 999, 999. 99 999, 999, 999. 99 999, 999, 999. 99
NET EARNI NGS 99, 999, 999. 99 999, 999, 999. 99 999, 999, 999. 99




Remittance Advice — Summary Sample, Continued

---------------------------------------- QUTSTANDI NG CHECKS- = - = - = = = = = =« =« = 2w e e e e e oo

CHECK NUMBER | SSUE DATE I SSUE AMOUNT
999999999 MMV DD/ CCYY 99, 999, 999. 99
999999999 MV DD/ CCYY 99, 999, 999. 99
999999999 MM DY CCYY 99, 999, 999. 99

THE CHECK NUMBERS LI STED REMAI N QUTSTANDI NG~ PLEASE CASH THE CHECK(S)
OR CONTACT PROVI DER SERVI CES | F THERE | S A PROBLEM

** NET PAYMENT AMOUNT HAS BEEN REDUCED. LI EN PAYMENTS HAVE BEEN MADE TO THE FCLLOW NG LI EN HOLDERS:

----------------------------------- PAYMENTS TO LI EN HOLDERS- - = - - = = = =« = === < mm o oemcmeomeecme e

LI EN HOLDER NAME LI EN AMOUNT
P 9.0.0,0,0.0.0.0.0.0,.0.0.0.0.0.0,.0.0,0.0.0.0.0.0,0,0.0.0.0,0,0,0,0.0.0,0,0,04 9, 999, 999. 99
D000 00.0.0.0.0.0.0.9.0.0.0.0.00.0.0.0.0.0.09.9.0.9.0,00.9.0.0.0,0,004 9, 999, 999. 99
D00 0.00.0.0.0.0.0.0.9.0.0.0,0,.00.0.0,0.0,0.00.0.0.0,0,00.9.0,0.0,0,004 9, 999, 999. 99
D00 0.0.0.0.0.0,0.0.0.9.9.0.0,0.00.0.0,0.0,0.09.9.0,.9,0,00.9.0.0,.0,0,0.04 9, 999, 999. 99
D .0.0,.0,.0,0.0.0.0,.0,0.0.0.0.0,0,.0.0.0.0.0.0,0,.0,0,0.0.0.0,0,0,0,0.0.0,0,0,04 9, 999, 999. 99

Tt TH'S AMOUNT REPRESENTS THE Bl LLED AMOUNT.




