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[ Eligibility and Claim Adjudication questions, z
contact our Automated Voice Response Line at £
1-800-454-3730, 24 hoirs a day, 7 days 8 week
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6[0“: NY Chip

Run Pate: 03/31/14
e Payee: ABC Provider

NPI: 1234567830
e TIN: 987654321
PIN: 01020304 2

n’ Check Number: 11223344

Payment Summ;ry_g
Prior Reduction Balance:

New Puyment Reduction Recoveries:

Beginning Reduction Balance:
Claims Paid This Run:

Ending Reduction Balance:

Total Check Amomt:
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b 572555858
Provider: Provider. Famale

ARG C50000001

“Siawe/AN Mewber 1027 3581412
5 RGE:

Claim Total: $35 74
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4 (12103 - 1201003 f12 asaon. |1 $31.59 000 3000
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. Dax 61599, Virginm Besch, VA 23466

fict, may be prosceted wnder Foderal and Stue laws." (42 CTR 455 19)

For Assisince:

Explain Code n-m’.limo Group Code CARC RARC
W - “ % [
XN P per your contract o Out Of Network s, N8I
Y41 Deny woawhorization 06 fik

Processed

Claim
[ Patient Name:patiant, Male GF Niember
Famale Servicing NP1 1234123456 DRGE:
Cliim Comment: ToR: Auth:

s of Service  JLC [Diag # y/Cat Charge|  Allawed] Disallowed| CoPay] G Paymea(Fipiain Codes
T T T I w T Ea 0 Gm"—
P fornana-oinaa 2 fise i s ssm swsy s so0n SITATPXN

12/1013 - 121013 12 {3154 ' $37.50) $0.00 $7sq w00 $0.00) snouul»~
b |n0n3- 1m0 iz [aise ' $37.59 . $s13d 000 5000 soafvar
(5 |1231n3- 2013 fi2 {3154 4 $37.50( 3000 $3750  $0.00)  $000) wwow“
l6_lminz-amns iz faise ' sus  sus]  swey s sao S1747PXN
Touals): | SB W] A 000 W57
TotakInterest: 30,00 Total-Prompt Py Discount: 5000 Claim Total: $35 74
Explain Code Descriptions Group Code CARCRARC
e ! s [ [
PXN P per your coniractor Out Of Network rates ool co os N8I
Y41 Deny wo awhorization 08 fik
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'mnanmuau
Female Sericing NP1 1234123456 DRGE:
Cluim Comments TOR: Authé:
tes of Service  [LC [Dag® [y Cat Chargd]  Aliwcd] Disallowed] CoPay| PP PaymeailFapinin Codes
T TS T pus kX ESREC I T STTTOr
P fornana-oinaa iz fise i sosof  $87  si196) s s000) SITATPXN
121003 120013 |12 3154 1 5375 000 s7sq wo  saon $0.00GDP
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Se Totaie: | B0 % 31939 S0 000] 5 -,
Totablaterest: 59,00 Total-Prompt Pay Discount: 5000 Claim Total: $35 74
Explain Code Descriptions Group Code CARC  RARC
Gor @ [ % N3l
PO P e o O O ot e co a (]
Y41 Deny wo auhorization 08 tk

.nan-m Wale
Female Servicing NP1 1234123456 DRGH:
Cluim Comment: ToB: Authé:
[F ostes of Service_[LC [z ¥ Charg]| bl Dialiowed] CoFay __1PF]
T T T " A T T g
R foana-onwa iz faise susol  soa sioed s 5000 SITATPXN
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Service Line(s) Sub Er L 3 %, 00 T
Totalklaterest: 5000 Total-Prompt Pay Discount: 5000 Claim Total: $35 74
Explain Code Deseriptions Group Code CARC_ RARC
Gor g [ % N3l
PXN P per your contractoc Out Of Network raes. co s Nl
Y41 Deny wo auhorization o8 ke 0 w7
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So what do you do about it?
This will be covered in the upcoming

Claim Rejection and Denial Management Training:
"My Claim didn't pay! Now what?!"

All About the Explanation of Benefits

CPravide
r1: 1224567830

Name & Address of Provider Insurance
receiving the EOB Plan Name
Section where Provider ID #s Explain Code
can be found Descriptions

Claim Adjustment Reason & Section containing Customer
Remittance Advice Remark Service phone number

Section containing Patient,
Claim, and Provider
information

Section containing DOS,
CPT & ICD-9 codes, payment,
and CAR & RAR codes

Cloim 8 €1122334455%

oo s [t hams s

it el v )

st [yt [rurcte
s [ovem onarea T T

K Mo pronauthrtaaton otined
163 Provieris ot suthred o bl for s seve
PO The chage exceds he alcwabie amaunt for s senice

Click on the 2 Adjustment Codes (Adj Code) you see on this EOB.
Then click 'Submit'.

Wember Name: Patient, Male Provider Name: Provider, Female
MemberiD: 1122334408 Provider ID:  P1234567

Patlont Acct #:  |B99887766 9638552741

soreoate &7, Deserpton v oAt Decustple Copar/onmy  Ad coB
060143 §2507TL_SPEECH/MEARING THERAZY 1 eson Trs

TOTAL CLANE 33727510755 .00 [T} [T )
Member Name: Patient, Female Provider Name: Provider, Female
Member D 44332211*08 Pravider 1D: P1234567

Patlent Acct #: 866778899 il 9638552741

servoate ST Deseription QY Bued Amt Witkheld Deductible Gopay/Colas  Ad) o8 Paymen|
090013 ses07mL_seem 2 samw 0% wizs

ITOTAL cA: 3373523707 .00 [ )

iese charges have been denied since they represent services which are not covered under your plan. Please refer

10 your certificate of coverage or contact Oxford’s Member Services further assistance,

TNYS  This clait has been deried because the time frame for claim submission has expired. Please refer to your
Provider Reference Manual with any questions.
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4 Portiva
Female Patient @IS PHYSIOTHERAPY
WIS PHYSIOTHERAPY 000 oo

998877665
fChaim # EMC1112233
Jrcct® SBA33221144

<lick here to enlarge picture
Note(s) Definition

1. The allowance for this procedure includes procedures performed by the provider on the samc day. No payment will be made.

Contact

Schemicah Alexander Jessica Stephenson
Instructional Trainer Instructional Trainer
nyeitraining@pcgus.com nyeitraining@pcgus.com

Bryan Funk Customer Service Center
Instructional Trainer Monday-Friday, 7a-7p
nyeitraining@pcgus.com 1-866-315-3747

1-866-315-3747
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PUBLIC CONSULTING
GROUP

Public Consulting Group, Inc.
Tenth Ficor, 3

148 State Strees, sachusetts 02108
(617) 426-2026, i publicconsuitinggroup.com
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