Priority Health - Service Receipt

- Billing/Coding EDI Questions call:
@ PriorityHealth Questionscall:  (800) 942-0954 x8686
(800) 942-4765  (616) 464-8686
(616) 942-4765 Email: EDIPro@PriorityHealth.

Service Recelpt com
Attention: Billing Dept. (FX# 6165551234) Provider 1D 399099999
Name: EXAMPLE MEDI CAL Total Billed: $123. 00
Addr ess: 111 E MAIN AVE Cl ai m Count : 5
SOVEWHERE, M 49000 C ai ns Rej ect ed: 1

Data File Summary

Transm ssi on Source: McKesson C eari nghouse Transm ssi on Date:
070705
Transm ssion | D: 010400004 Transm ssion Ti ne:
1207
Priority Health ID: abcde

Clains identified in this section were not accepted. Action- resubmt if correctable.

221100- 54321 PH DCN: 074000123400

Your Ref ID:
Gl aim Ant: $91. 00 Svc Dat es: 06/ 13/ 2007 - 06/ 13/ 2007
Menmber Nane: DOE JOHN Menmber | D 94700000001
Error: Menmber 1D does not match a Priority Health nenber.

Clains identified in this section were accepted, but have warni ngs.
Action- correct cause of warning on future clains, resubmssion is not required.

Warning: Below is a count of m ssing required National Provider Id nunbers (NPI).
Action- check your system setup and/or notify your systens support vendor.
Count Tax |d. Nane
5 399099999 EXAVPLE MEDI CAL

The pages comprising this transmission contain confidential information. Thisinformation isintended solely for use by the individual

entity named as the recipient hereof. If you are not the intended recipient, be aware that any disclosure, copying, distribution or use of

the contents of this transmission is prohibited. If you have received thisin error, please notify us by telephone immediately so we may
arrange to retrieve this at no cost to you

End of Receipt
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