Guia Rdapida de Referencia: Aviso de Remesa

El Aviso de Remesa (R.A.) es un informe
completo de los pagos realizados a EveMed Vision Care
. 4000 Luxottica Place

usted por los servicios a nuestros Mason, OF 45040

. ’ P or call 1-888-581-3644 Pags 1
miembros. Use esta Guia Rdpida de g
Referencia para comprender la R.A. y
su compensacién total por los servicios.

Date: 4/01/2013
Location: ID .:11l6 S003E36
Claim$ Patisnt Hams Policy Humber Provider Patient Number
Buth$ Subscrikber ID Subscriber MName Servicing Provider

1 Resumen de miembros y

QUNLINEXNY JONES, MARY A
123456788 MVC98T634321 JOHN B JONES OHEXXX PROVIDER SMITH

proveedores - Incluya el numero

Total Covered Copay Evemad Other Member Ey=med FHeason
H Dos Service Charges Charges Bmount Discount Insurance Resp. Payment Remrk Code
de reclamo, el nombre del paciente, 2/19/2013 92004 '_z-a_gg '_25_?-0 4000 oo 89 .00 .oo _En ka;r:n]_uzun 9g N30
el nUumero de autorizacion, la 3/18/2013 VZ025 207.00 145.40 70.00 .o 75.40 .00 Bl.&0 J0.00 9§ N30
) o . . 2/18/2013 VzTEl 216.00 98.20 205.80 £5.00 75.20 .00 117.20 23.00 118
identificacion del suscriptor y el 50581 .00 .00 .00
.. 2/159/2013 V2704 44._00 a.00 4000 oo 4.00 .00 40_00 .00 118
nombre del proveedor del servicio. SO0SEL oo .00 .00
\ 2/159/2013 92015 1900  19.00 00 oo 19.00 .oo .00 .00 9é N30
3/18/2013 VZT50TG 8%.00 17.80 71.20 .o 17.80 .00 71.20 .00 113
.. 2/18/2013 V2702 21.00 a.20 16.80 oo a.20 .00 1&.20 .00 118
2 Seccién de detalles de reclamo - 371572013 VZTES 10.00 .00 10.00 .ao .00 .00 10.00 .00 118
Muestra una linea de pedido para Total Buch: 3031929670 735.00 417.60 453.80 €5.00 284.60 .00 317.40 133.00

cada servicio ingresado en el
reclamo y las cantidades asociadas
a esos servicios.

Lak Charges:
Sales Tax:

Net Payment:

3 Resumen de Corgos de Below is a summary of labk charges associated to each lab material selection.
Laboratorio - Andlisis facil de leer, Leb Macerisl Seleccion Lab Charges
de todos los Cargos de Laboratorio. e FRCGRESSIVE LR GROUD M 52.00
WULTIF VISIOM-POLY 1500
e RIMLESS DRILL 2100
zl AR LRE FROUR K 54_00
Adi A - v AR BCESIDE RDD &.00
Res.urn.en de Codlgos. de Razoén e el
Definiciones de los codigos de razon = Noncovered charge(s).
.. H30 = Patient ineligible for this serwvice.
Y observacion enumerados en el 119 = Benefit maximum for this time pericd or occurrence has been reached. O,

reclamo por articulo de linea.




Guia Rdapida de Referencia: Aviso de Remesa

EveMed Vision Care
4000 Luxottica Place

Ejemplo de compensacién total: Mazon, OF 43040
or call 1-888-581-3648 Pags 1
. Date: 4/01/2013
Pagos de miembros y nosotros $453.80 Location: ID . 116 5003636
Claimg Patisnt Nams Policy Number Provider Patient Mumber
Zuth# Subscriber ID\E-u.bscriber Hame Y Servicing Provider S

qugos de laboratorio® -$15800 JONKNNNNKT JONES, MARY A ‘ g
1 TJOHN B TONES

123456789  MVCBBTAS432 OHXXXX PROVIDER 3MITH g

. r Total Coversd Copay Evemsd Cther Member Eysmed PReason
Com penSGCIOn tOtGI $295.8O oS Service Charges Chargss Imount Discount Insurance Resp. Payment BRemrk Cods
371972013 52004 129.00 129.00 40.00 .00 83.00 .00 .00 40.00 98 N3d
3/1%/2013 Vz025 207.00 145.40 70.00 .00 75.40 .00 6l.80 70.00 96 Had
3/1%/2013 V274l 21e.00 98.20 Z05.80 65.00 75.20 .00 117.80 z3.00 118
50581 .00 .00 -o0
3/1%/2013 V2T7R4 4400 4_00 40.00 oo 4.00 .00 40.00 .00 115
50581 .00 .00 .00
* .. . 3/1%/2013 52015 15.00 15.00 ] .00 15.00 .00 .00 -00  9& Haa
qugos de Iqborqtorlo' pGgOS realizados al 3/1%/2013 VZTE0TG 85.00 17.80 71.20 .00 17.80 .00 T1.20 .00 118
H s H H 3/1%/2013 vzT02 21.00 4_20 16_80 oo 4_20 .00 1&.80 .00 115
laboratorio por parte de la oficina del propietario leiao1s aee o o oo o o R o 1.
profesional.
Total Auch: 3031929670 735.00 417.e0 453.80 65.00 ZE4.60 .00 317.40 133.00
Lak Charges: 158.00-

Sales Taw: -0o

{ﬂl‘-:t'.:n'.:‘?.'.'.":"s Net Pavment: 25_00-

CONPENSATIO)
| E c Bzlow is a summary of lak charges associated to sach lab material seleczion.
| £xam Copay
Materials CO'Day Labk Material Selection Lab Charges
Member OUK-Of‘POCkels PRCCRESSIVE LRE GROUP M 58.00
I avas S - MULTIF VISIONM-POLY 15.00
‘ 5"“‘“" R'-"fnbursvmom RIMLESS DRILL Z1.00
fame Reimbursemen LR LB GROUR K 54.00
t
o‘f e [ sing Foo UV RR BCKSIDE RDD €.00
Lens Dispensing Fee - TOTAL: 152.00
Q- i @ 56 = HNoncowversd charge(s).
. Charge Backs N30 = Patient ineligible for this service.
= B

1159 enefit maximum for this time period or occurrence has been reached.

TOTAL COMPENSATION

s



