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Heal t hChoi ce Provi der Nane PAGE: 2 of 5
P. O BOX 24110 Provi der Address 1 TAX#: 99999999999
OKLAHOVA CI TY, OKLAHOVA 73124 Provi der Address 2 DATE: 99/ 99/ 9999
Cust oner Service: 1-800-782-5218 TDD: 1-800-941-2160 Gity, ST 99999-9999 .
OR 1-405-416-1800  OR 1-405- 416- 1525 Draft#: 999999999
EFT Trace I D: 999999999999999
PAI D CLAI V5
SVC DATE PROVI DER PROVI DER EXPL AMOUNT AMOUNT NOT MEMBER COPAY | MEMBER MEMBER TOTAL
Bl LLED WRI TE OFF CODE ALLOWED COVERED DEDUCTI BLE CO- | NSURANCE | BENEFI TS
CLAI M #: 999999999999999 PATI ENT NAME:  XXXXXXX MEMBER NAME:  XXXXXXX XXXXXXX
ACCOUNT #: XXXXX99999XXX PATI ENT | D: 99999999- 00 MEMBER | D:  99999999- 99
SERVI CE PROVI DER:  Provi der Nane Pin #: 99999 TH' S CLAI M WAS PROCESSED AS NETWORK
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999.99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
CLAI M TOTAL 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
Paid by EGD 9,999,999. 99
Pai d by QG her Insurance 9, 999, 999. 99
Total Paynent to Provider 9, 999, 999. 99
Certification Penalty 9, 999, 999. 99
Private Room Charge 9, 999, 999. 99
Menmber Omes to Provider 9, 999, 999. 99
Provider Wite-Of 9, 999, 999. 99
CLAI M #: 999999999999999 PATI ENT NAME:  XXXXXXX XXXXXXX MEMBER NAME:  XXXXXXX XXXXXXX
ACCOUNT #: XXXXX99999XXX PATI ENT | D: 99999999- 00 MEMBER | D:  99999999- 99
SERVI CE PROVI DER:  Provi der Nane Pin #: 99999 TH' S CLAI M WAS PROCESSED AS NETWORK
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999.99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
CLAI M TOTAL 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
Paid by EGD 9,999,999. 99
Pai d by QG her Insurance 9, 999, 999. 99
Total Paynent to Provider 9, 999, 999. 99
Certification Penalty 9, 999, 999. 99
Private Room Charge 9, 999, 999. 99
Menmber Omes to Provider 9, 999, 999. 99
Provi der Wite-Of 9, 999, 999. 99
CLAI M #: 999999999999999 PATI ENT NAME:  XXXXXXX MEMBER NAME:  XXXXXXX XXXXXXX
ACCOUNT #: XXXXX99999XXX PATI ENT | D: 99999999- 00 MEMBER | D:  99999999- 99
SERVI CE PROVI DER:  Provi der Nane Pin #: 99999 TH' S CLAI M WAS PROCESSED AS NETWORK
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999.99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
CLAI M TOTAL 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
Paid by EGD 9,999, 999. 99
Pai d by O her Insurance 9, 999, 999. 99
Total Paynent to Provider 9, 999, 999. 99
Certification Penalty 9, 999, 999. 99
Private Room Charge 9, 999, 999. 99
Menmber Omes to Provider 9, 999, 999. 99
Provi der Wite-Of 9, 999, 999. 99




Heal t hChoi ce Provi der Nane PAGE: 3 of 5
P. O BOX 24110 Provi der Address 1 TAX#: 99999999999
OKLAHOVA CI TY, OKLAHOVA 73124 Provi der Address 2 DATE: 99/ 99/ 9999
Cust oner Service: 1-800-782-5218 TDD: 1-800-941-2160 Gity, ST 99999-9999 .
OR 1-405-416-1800  OR 1-405- 416- 1525 Draft#: 999999999
EFT Trace I D: 999999999999999
DENI ED CLAI VS 00000100020003
SVC DATE PROVI DER PROVI DER EXPL AMOUNT AMOUNT NOT MEMBER COPAY | MEMBER MEMBER TOTAL
Bl LLED WRI TE OFF CODE ALLOWED COVERED DEDUCTI BLE CO- | NSURANCE | BENEFI TS
CLAI M #: 999999999999999 PATI ENT NAME:  XXXXXXX XXXXXXX MEMBER NAME:  XXXXXXX XXXXXXX
ACCOUNT #: XXXXX99999XXX PATI ENT | D: 99999999- 00 MEMBER | D:  99999999- 99
SERVI CE PROVI DER:  Provi der Nane Pin #: 99999 TH' S CLAI M WAS PROCESSED AS NETWORK
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999.99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
CLAI M TOTAL 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
Paid by EGD 9,999, 999. 99
Pai d by O her Insurance 9, 999, 999. 99
Total Paynent to Provider 9, 999, 999. 99
Certification Penalty 9, 999, 999. 99
Private Room Charge 9, 999, 999. 99
Menmber Omes to Provider 9, 999, 999. 99
Provi der Wite-Of 9, 999, 999. 99
CLAI M #: 999999999999999 PATI ENT NAME:  XXXXXXX XXXXXXX MEMBER NAME:  XXXXXXX XXXXXXX
ACCOUNT #: XXXXX99999XXX PATI ENT | D: 99999999- 00 MEMBER | D:  99999999- 99
SERVI CE PROVI DER:  Provi der Nane Pin #: 99999 TH' S CLAI M WAS PROCESSED AS NETWORK
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999.99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999.99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
99/ 99/ 99 9, 999, 999. 99 9,999,999.99 XXX 9,999, 999.99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
CLAI M TOTAL 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99 9, 999, 999. 99
Paid by EGD 9,999,999. 99
Pai d by O her Insurance 9, 999, 999. 99
Total Paynent to Provider 9, 999, 999. 99
Certification Penalty 9, 999, 999. 99
Private Room Charge 9, 999, 999. 99
Menmber Omes to Provider 9, 999, 999. 99
Provi der Wite-Of 9, 999, 999. 99



Heal t hChoi ce Provi der Nane PAGE: 4 of 5

P. O BOX 24110 Provi der Address 1 TAX#: 999999999099
OKLAHOVA CI TY, OKLAHOVA 73124 Provi der Address 2 DATE: 99/ 99/ 9999
Cust oner Service: 1-800-782-5218 TDD: 1-800-941-2160 Gity, ST 99999-9999 Dr af t #: 999999999

OR 1-405-416- 1800 OR 1-405-416- 1525 EFT Trace ID. 999999999999999

ADJUSTED CLAI M5

SVC DATE PROVI DER PROVI DER EXPL | ANOUNT AMOUNT NOT NEVBER COPAY | MEMBER NEVBER TOTAL
Bl LLED VR TE OFF CODE | ALLOVED COVERED DEDUCTI BLE CO- | NSURANCE | BENEFI TS
CLAI M # 999999999999999 PATI ENT NANE: XXX XOXXKXXX MEMBER NAME: XOOOKXX XXXXXXX

ACCOUNT #:  XXXXX99999XXX PATI ENT | D: 99999999- 00 MEMBER | D: 99999999- 99

SERVI CE PROVI DER Provi der Name Pin # 99999 THI'S CLAI M WAS PROCESSED AS NETWORK

99/ 99/ 99 (9,999, 999. 99) (9,999, 999.99) XXX (9,999, 999.99) (9,999, 999.99) (9,999, 999.99) (9, 999, 999.99) (9, 999, 999. 99) (9, 999, 999. 99

99/ 99/ 99 9.999,999.99 9,999, 999.99 XXX 9,999 999.99 9 999, 999.99 9, 999,999.99 9 999 999.99 9,999, 999.99 9,999, 999. 99

99/ 99/ 99 (9,999, 999.99) (9,999, 999.99) XXX (9,999, 999.99) (9,999,999.99) (9,999, 999.99) (9,999, 999.99) (9,999, 999.99) (9,999, 999. 99

99/ 99/ 99 9.999,999.99" 9,999, 999.99 XXX 9,999 999.99 9 999, 999.99 9, 999,999.99 9 999 999.99 9,999, 999.99 9,999, 999. 99
CLAIM TOTAL 9,999, 999.99 9, 999, 999. 99 9.999,999.99 9,999, 999.99 9, 999, 999.99 9, 999,999.99 9 999 999.99 9, 999, 999. 99

Paid by EGD 9,999,999. 99

Pai d by O her Insurance 9, 999, 999. 99
Total Paynent to Provider 9, 999, 999. 99
Certification Penalty 9, 999, 999. 99
Private Room Charge 9, 999, 999. 99
Menber Owes to Provider 9, 999, 999. 99
Provi der Wite-Off 9, 999, 999. 99

CLAI M #: 999999999999999 PATI ENT NANME:  XXXXXXX XXXXXXX MEMBER NAME:  XXXXXXX XXXXXXX
ACCOUNT #:  XXXXX99999XXX PATI ENT | D: 99999999- 00 MEMBER | D 99999999- 99
SERVI CE PROVI DER Provi der Name Pin # 99999 THI'S CLAI M WAS PROCESSED AS NETWORK
99/ 99/ 99 (9,999, 999. 99) (9,999, 999.99) XXX (9,999, 999.99) (9,999, 999.99) (9,999, 999.99) (9, 999, 999.99) (9, 999, 999. 99) (9, 999, 999. 99
99/ 99/ 99 9.999,999.99 9,999, 999.99 XXX 9,999 999.99 9 999, 999.99 9, 999,999.99 9 999 999.99 9,999, 999.99 9,999, 999. 99
99/ 99/ 99 (9,999, 999.99) (9,999, 999.99) XXX (9,999, 999.99) (9,999,999.99) (9,999, 999.99) (9,999, 999.99) (9, 999, 999.99) (9,999, 999. 99
99/ 99/ 99 9.999,999.99" 9,999, 999.99 XXX 9,999 999.99 9 999, 999.99 9, 999,999.99 9 999 999.99 9,999, 999.99 9,999, 999. 99
CLAIM TOTAL 9,999, 999.99 9, 999, 999. 99 9.999,999.99 9,999, 999.99 9, 999, 999.99 9, 999,999.99 9 999 999.99 9, 999, 999. 99

Paid by EGD 9,999, 999. 99

Pai d by QG her Insurance 9, 999, 999. 99
Total Paynent to Provider 9, 999, 999. 99
Certification Penalty 9, 999, 999. 99
Private Room Charge 9, 999, 999. 99
Menber Owes to Provider 9, 999, 999. 99
Provi der Wite-Off 9, 999, 999. 99



Heal t hChoi ce
P. 0 BOX 24110
OKLAHOVA CI TY,

Cust oner Servi ce:

PAYMENTS:

OKLAHOVA 73124
OR 1-405-416-1800

ACCOUNTS RECEI VABLES

CLAI M #:

1-800-782-5218 TDD: 1-800-941-2160

OR 1-405-416-1525

CLAI M5 PAYMENTS
I NTEREST PAYMENTS

ACCOUNT #

RECOVERED FROM 999999999999999 9999999999999
999999999999999 8888888888888

APPLI ED TO

TOTAL ACCOUNT RECEI VABLES

NET CLAI M PAYMENTS
NET | NTEREST PAYMENTS

NET TOTAL PAYMENT

ELECTRONI C PAYMENT DRAFT NUMBER: 999999999

Descri ption of Explanati on Code
XXX Expl anati on of the code used

Account s Recei vabl e Reason(s)

Reason associated with code used

Messages
*

HP Admini strative Services, LLC Al
two (2) years fromthis date.
addi ti onal
resol ve is not successful,

Provi ders may pronptly appeal this claimdecision by submitting a personal

i appeal s nust be nade in witing within
Di spute Resol ution (Network providers only)---An
90 days fromthe first notification wll If the attenpt to

paynent shal |

(
TAX I D 99999999999 9, 999, 999. 99

letter to

be given for disputes.
be resolved in accordance wth the D spute

Resol ution Rights as defined in the Network Provi der Contracts.

* For menber eligibility verification and claiminformation,

Cl ai nLi nk at www. si b. ok. gov/ provi ders
* The Qut - of - Pocket Maxi num does not

pl ease reference

i ncl ude charges for non-covered services and bal ance

billing charges from non-network providers.

* An 835 was not created for this RA

Provi der Nane PAGE: 5 of 5
Provi der Address 1 TAX#: 99999999999
P_rovi der Address 2 DATE: 99/ 99/ 9999
EFT Trace | D: 999999999999999
00000100030003
--------------- EARNI NGS DATA---------------------
9, 999, 999. 99
9, 999, 999. 99
PATI ENT | D RECOVERED AMT.  PATI ENT NAME AR # | DCS REASON CODE
99999999- 99 (9, 999, 999.99)  XXXXXXX XXXXXXX 999999999999 YY
99999999- 99 XXXX XXXX 99/ 99/ 99
(9, 999, 999. 99)
9, 999, 999. 99
(+) 9,999, 999.99
=) 9,999, 999. 99 EDI Payer |D: 99999





