1/11/2019 Printing

Payer Information

Name ¢ CareSource
Identifier : 31114 (xw)
Address ¢ P.0. Box 1820

Dayton, OH 45401

Payment Information
esmmassmes s

Payee Name Comprehensive Pain Management
Payee Identifier : 900595881 (FI)

Address ¢ 23901 Timberlane Dr
Beachwood, OH 44122-155¢
Payment Method ¢ NON
Fayment Date : 11/15/2017
Check/EFT Number : 0266746
bog Proe. (M) Charges Allowed Payment Pat. Resp. Not=Cowv. Adj. Reason Remarks
— B ——. ——— P ———— crmm—== B ——

Insured: 107052722 ASARE, Theophilus o Patient: ASARE, THEOPHULIS o
Service Provider: 1619178308 (%X) MARGOLIN, LEON J

Claim/Patient Account Number: ASATHOO0O Payer Claim Numbepr: 17312044n200

Status: Processed as Primary

4/21/2017-4/21/2017 Go3g7 5130.00 $69.62 $38.62 $30.00 $60.38 PR-3, 0A-45 N45N3B1
SUBTOTAL 1 $130.00 565.62 $39.62 $30.00 $60.38

CLAIM ADJUSTMENTS

Insured: 104378409

Service Provider: 1619178308 {XX) MARGOLIN, LEON J

Claim/Patient Account Number: MAHMIOOO Payer Claim Number: 1731202Qun00

Status: Processed as Primary

8/3/2017-8/3/2017 99213 5£150.00 570.93 $60.93 $10.00 §79.07 PR-3,08-45 N45N3B]

8/3/2017-8/3/2017 80307 $180.00 547,41 547.41 $132.59 QA-45 N3ig1
SUBTOTAL 2 $330.00 $118.34 5108.34 $10.00 $211.66

CLAIM ADJUSTMENTS

CLAIM TOTAL
Insured: lMi?MDBM
Service Provider: 1619178308 {XX) MARGOLIN, LEON J
Claim/Patient Account Number: MAHMIOOO Fayer Claim Number: 1731202QuUHo0
Status: Processed as Primary
8/15/2017-8/15/2017 59213 5150.00 $70.93 $60.93 F10.00 $79.07 PR-3,08-45 N45N381
8/15/2017-8/15/2017 BO307 $180.00 547.41 547.41 $132.59 OA-45 N381
SUBTOTAL 2 $330.00 $118.34 5108.34 510.00 $211.66

CLAIM ADJUSTMENTS

Insured: 10417266900 W
Service Provider: 161 8308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: ALLMAOOO Payer Claim Number: 172B6029KMOC

Froduet Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/9/2017-10/9/2017 64450 5440.00 $110.239 $110.29 £329.M1 Oh=-45 N381
10/9/2017-10/9/2017 76942 £400.00 557.76 $57.76 5$342.24 OA-45 N3g1
10/9/2017-10/9/2017 J3301 $120.00 $15.79 515.79 5104.21 OA-45 K381
10/9/2017-10/9/2017 80307 5$180.00 547.29 547.239 $132.71 OA-45 N3B1
10/9/2017-10/9/2017 80320 $20.00 $15.48 $15.48 54.52 OA-45 N3E1
10/9/2017-10/9/2017 G0397 £130.00 550.06 $50.08 5$79.94 Oh-45 N3&1

SUBTOTAL 6 $1,290.00 $296.67

CLAIM ADJUSTMENTS

Insured: 10306643500
Service Frovider: 178008764 U,
Claim/Patient Account Number: BILCLOOO Payer Claim Number: 1731202MP200
Praduct Mame: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

11/3/2017-11/3/2017 98213(2584) $150.00 $43.61 543.61 5$106.39 OR-45 N3isl

11/3/2017-11/3/2017 G0397 (SA) £130.00 50.00 5130.00 OA-B1 N3g0

11/3/2017-11/3/2017 80307 (5a) 5180.00 545.04 345,04 5134.96 OA-45 n3s1

11/3/2017-11/3/2017 80320 (sA) $20.00 £14.74 $14.74 $5.26 OA-45 K3gl
SUBTOTAL 4 $480.00 $103.39 $103.39 $376.61

CLAIM TOTAL

Insured: 1030644200 m
Service Provider: 1780087643 {XX) LIU, JING
Claim/Patient Account Number: BOYROQOO Bayer Claim Number: 172900235000

Product Name: Medieaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/4/2017-10/4/2017 64418 (505A) $275.00 580.20 $80.20 $194.80 QA-45 N3gl
10/4/2017-10/4/2017 76942 (SA) 5400.00 5§55.01 $55.01 5344.99 OA-45 N381
10/4/2017-10/4/2017 J3301 (5A) $120.00 50.00 $120.00 On-45 Nigl
10/4/2017-10/4/2017 80307 (5A) $180.00 $45.04 545.04 $134.96 OA-45 W38l
10/4/2017-10/4/2017 80320 (sA) 520,00 $14.74 $14.74 55.26 OA-45 pEL S
10/4/2017-10/4/2017 GO0397 (5R) $130.00 $82.32 OR-45 N381
SUBTOTAL 6 $1,125.00 5882.33
CLAIM ADJUSTMENTS
CLAIM TOTAL 5242.867
Insured: 10809985000
Service Provider: 1780087643 {xx) LIU, JING
Claim/Patient Account Number: BREATOOQ Payer Claim Number: 1731202D1V00
Product Name: Medicaid ARD (Rged, Blind or Disabled)
Status: Processed as Primary
11/2/2017-11/2/2017 99213 (5A) $150.00 §0.00 $150.00 CA=-27 N30
11/2/2017-11/2/2017 80307 (58) 5180.00 $0.00 5180.00 QA-27 N30
11/2/2017-11/2/2017 80320 (sR) $20.00 50,00 $20.00 QAR-27 N30
SUBTOTAL 3 $350.00 50.00 $350.00

LAIM ADJUSTMENTS

CLAIM TOTAL

Insured: 10304526800 BUTT, Donna Kay ¥ Patient: BUTT, Donna Kay K
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: BUTDOOOOD Fayer Claim Number: 1731204ACT00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
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1/11/2019 Printing

SLtatus: Processed as Primary

5/25/2017-5/25/2017 G0397 $130.00 $50.06 $50.06 $79.94 OA=45 N381
SUBTOTAL 1 £130.00 550.06 $50.06
CLAIM ADJUSTMENTS $0.00
$50.06
Insured: 10222788400
Service Provider: 16 178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: COLJADOZ Payer Claim Number: 172%3033CE00
Product Name: Medicaid ABD {Aged, Blind or Disabled)
Status: Processed as Primary
10/10/2017-10/10/2017 6€4418150) £275.00 $126.32 $126.32 5148.68 OA-59 N1
10/10/2017-10/10/2017 76942 £400.00 557.76 $57.76 $342.24 OA-45 N381
10/10/2017-10/10/2017 J3azol $120.00 $15.79 $15.79 5104.21 OA-45 Nig1
10/10/2017-10/10/2017 G0397 $130.00 550.06 $50.06 $79.94 OA=45 N3gl
10/10/2017=-10/10/2017 BO307 5180.00 $47.29 547.29 §132.11 OR=-45 N3igl
10/10/2017=10/10/2017 80320 520.00 $15.48 $15.48 54.52 OR=45 NiB1
SUBTOTAL 13 $1,125.00 $312.70 §312.70 $812.30

CLAIM TOTAL
Insured: 10308860400 W
Service Provider: 161 {XX) MARGOLIN, LEON J
Claim/Patient Account Number: DENANQOQ Payer Claim Number: 1728603M5400
Product Name: Medicaid ABD (Aged, Blind or Cisabled)
Status: Processed as Frimary
10/9/2017-10/9/2017 64418 (50) $275.00 $126.32 $126.32 5148.68 OA-59 N19
10/5/2017-10/9/2017 76942 5400.00 557.76 $57.76 5342.24 OA=-45 N3B1
10/58/2017-10/9/2017 J3301 $120.00 $15.79 $15.7% 5104.21 TGA-45 N381
10/9/2017-10/8/2017 ° BO207 $180.00 $547.29 547.29 $132.Mm OA~45 N3igl
10/5/2017-10/9/2017 80320 $20.00 $15.48 $15.48 54.52 OA=-45 N3gl
10/9/2017-10/9/2017 G0397 $130.00 $50.086 $50.06 579.94 OA-45 N3gl

SUBTOTAL 6 $1,125.00 $312.70 §312.70 $812.30

CLAIM ADJUSTMENTS

CLAIM TOTAL $312.70
Insured: 10328078000 M
Service Provider: 1619178308 (XX} MARGOLIN, LEON J
Claim/Patient Account Number: DOTRIODO Payer Claim Number: 1731204ACD0O0
Product Name: Medica®d ABD (Aged, Blind or Disabled)
Status: Processed as Primary ¢
6/23/2017-6/23/2017 60397 $130.00 $50.08 $50.08 $79.94 OA-45 N3Bl
SUBTOTAL i $130.00 550.06 $50.06 579,94

CLAIM TOTAL

Insured: 10304454700
Service Provider: 1619178

308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: FRAJODO2 Payer Claim Number: 1728602QFC00
Product Name: Medicaid MBD (Aged, Blind sr Disabled) ]
Status: Processed as Primary
10/6/2017-10/6/2017 64450 £440.00 $110.29 $110.29 $329.71 OA-45 R381
10/6/2017-10/6/2017 76942 $400.00 §57.76 $57.76 5342.24 OA-45 N3B1
10/6/2017-10/6/2017 Jiiol $120.00 515.79 515.79 5104.21 OA-45 N381
10/6/2017-10/6/2017 G0397 $130.00 5$50.06 £50.06 579.94 OA-45 N3B1
SUBTOTAL 4 $1,090.00 $233.90 $233.90 5856.10
CLAIM ADJUSTMENTS
CLAIM TOTAL
10304454700
Service Provider: 1615178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Mumber: FRAJODO2 Payer Claim Number: 173120431V00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
5/9/2017-5/9/2017 ¥ reo309 $130.00 550.08, , $50.06 £79,94 OA=45 N3B1
SUBTOTAL 1 $130.00 $50.08 $50.06 $79.94
CLAIM ADJUSTMENTS
CLAIM TOTAL $50.06
Insured: 10206205200 i
Service Provider: 16191 OLIN, LEON J
Claim/Patient Account Number: HARJOOO1 Payer Claim Number: 1727704VW700
Product Name: Medicaid ARD {Aged, Blind or Disabled)
Status: Processed as Primary
9/26/2017-9/26/2017 64450 $440.00 $110.29 §110.2% $329.71 OA-45 Nigl
9/26/2017-9/26/2017 76942 $400.00 $57.78 $57.78 §342.24 OR-45 N3igl
9/26/2017-9/26/2017 J3301 5120.00 515.79 $15.79 $104.21 OA-45 N3B1
9/26/2017-9/26/2017 * G0357 $130.00 i $50.06 $50.08 $79.94 OA-45 N381
9/26/2017-9/26/2017 80307 $180.00 547.29 547.29 5132.71 Oh-45 K381
9/26/2017-9/26/2017 80320 §$20.00 515.48 515.48 $4.52 OA-45 N3iBl
SUBTOTAL 6 $1,290.00 $296.€7 $296.67 §953.33
CLAIM ADJUSTMENTS
CLAIM TOTAL 5256.67
Insured: 10304594300 HILL, GLO!
Service Provider: 1780087643 (X¥) LIV, JING
Claim/Patient Account Number: HILGLOOO Payer Claim Number: 1729003HJW00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/4/2017-10/4/2017 64450 (5A) 5440.00 $105.04 $105.04 5334.96 QA-45 N381
10/4/2017=-10/4/2017 T6H42 (5A) 5400.00 5$55.01 5$55.01 5344.99 OA-45 N3B1
10/4/2017-10/4/2017 & J33011(8R) 5120.00 50.00 5120.00 Oh-45 N381
10/4/2017-10/4/2017 GO0397(5A) $130.00 &547.68 $47.68 582,32 OA-45 N381
SUBTOTAL 4 $1,080.00 $207.73 5207.73 §882.27
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $207.73
....................... R A e e e e e L S i e S S LT i e e O A AR
Insured: 10304919100
Service Provider: 1615178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: JOHROOO3Z Payer Claim Number: 172750288300
Product Name: Medicaid ARD (Aged, Blind or Disabled)
Status: Process€d as Primary »
9/25/2017-9/25/2017 64418 (50) 5275.00 $126.32 $126.32 $148.68 OA-59 Nig
9/25/2017-9/25/2017 76942 £400.00 §57.76 $57.76 5342.24 CA-45 N381
9/25/2017-9/25/2017 J3301 $120.00 $15.79 §$15.79 5104.21 CA-435 N3g1
9/25/2017-9/25/2017 G0397 $130.00 $50.06 550.086 §79.94 OA-45 N381
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1/11/2019 Printing

9/25/2017-9/25/2017 B0307 §180.00 5$47.29 £47.29 £132.11 OR-45 N3B1
9/25/2017-9/25/2017 80320 $20.00 $15.48 $15.48 $4.52 OA-45 N381
SUBTOTAL & 125.00 5312.70 £312.70 $812.30

Insured: 1030643550%

Service Provider: 1619178308 (xx) MARGOLIN, LEON J

Claim/Patient Account Number: KNIRODOD Payer Claim Number: 1731205%BE00
Froduct Name: Medieaid Amp (Aged, Blind or Disabled)

Status: Frocessed as Primary

3/31/2017-3/31/2017 59213 5150.00 §45.79 $45.79 $104.21 OA-45 N3B1
SUBTOTAL 1 5150.00 $45.79 $45.739 $104.21
CLAIM ADJUSTMENTS 50.00

CLAIM TOTAL 545.79

Insured: 10496020600 iy ——
Service Provider: 1619178308 (¥X) MARGOLIN, LEON J

Claim/Patient Account Number: LEWPAQOQ Payer Claim Number: 1727702DCROO
Product Name: Medicaid AmD {Aged, Blind or Disabled)

Status: Processed as Primary

9/29/2017-9/29/2017 64418 (50) $275.00 $126.32 $126.32 5148.68 OA-59 N19

9/29/2017-9/29/2017 76942 5$400.00 $57.76 $57.76 $342.24 QA-45 Nigl

9/25/2017-9/29/2017 J3301 $120.00 $15.79 $15.79 5104.21 CA-45 N381

9/29/2017-5/29/2017 G0397 $130.00 550.086 $50.06 £§79.94 an-45 Nigl
SUBTOTAL q $925.00 $249.93 5249.93 5675.07

CLAIM ADJUSTMENTS

CLAIM TOTAL
Insured: 10304524500 m
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: OHLSHOOO Payer Claim Number: 1727503NFW00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
9/25/2017-9/25/2017 64450 5440.00 $110.29 5110.29 $3298.71 OA-45 nig1
9/25/2017-9/25/2017 76542 £400.00 , $57.76 $57.76 §342.24 OA-45 Nigl
9/25/2017-9/25/2017 J3301 $120.00 $15.79 §15.79 5104.21 OA=-45 N3gl
9/25/2017-9/25/2017 G0397 $130.00 $50.06 350.08 579,94 ORA-45 N381
9/25/2017-9/25/2017 B0307 5180.00 547,29 547.29 $laz. N1 DOA=45 Nigl
9/25/2017-9/25/2017 80320 $20.00 $15.48 §15.48 $4.52 OA=-45 N381

SUBTOTAL 1 §1,290.00 $296.67 5296.67 £983,33

CLAIM ADJUSTMENTS

Insured: 10377160400 - .
Service Frovider: 1619178308 (¥X) MARGOLIN, LEON J -
Claim/Patient Accoun® Number: PARMADOQ Fayer Claim Number: 1727501S€F00
Product Name: Medicaid ARD {Aged, Blind or Disabled)

Status: Processed as Primary

9/25/2017-9/25/2017 64418 (50) §275.00 $128.32 $126.32 5148.68 OA-59 Nig

9/25/2017-9/25/2017 76342 5400.00 557.76 $57.76 5342.24 OA-45 N3B1

8/25/2017-9/25/2017 J3301 $120.00 $15.79 515.79 5104.21 Oh=-45 N3B1

9/25/2017-9/25/2017 GO397 5$130.00 $50.06 $50.06 579.94 OA-45 R3igl
SUBTOTAL 4 $925.00 $249.93 $249.93 5675.07

Insured: JO!EOTB&ZOM
Service Provider: 1615178308 (XX) MARGOLIN, LEDN J g
Claim/Patient Account Number: FOTTADGO Payer Claim Number: 173120425200
Product Name: Medicaid AmD (Aged, Blind or Disabled)

Status: Processzed as Primary

3/1/2017-3/7/2017 G0397 5130.00 550.06 $50.086 $79.94 OR-45 N3B1
SUBTOTAL 1 $130.00 $50.086 $50.06 £79. 04

Insured: 10209114400_—“ D
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Mumber: PREREOCO Payer Claim Number: 17277021E000

Product Name: Medicaid ABD {Aged, Blind or Disabled)
Status: Processed as Primary

9/26/2017-9/26/2017 64450 §440.00 5110.29 5110.28 $329.71 OA-45 nigl

89/26/2017-9/26/2017 76942 £400.00 557.76 $57.786 5342.24 OA=-45 N381

9/26/2017-9/26/2017 J3301 §120.00 §15.79 $15.79 5104.21 OA-45 NiB1

9/26/2017-9/26/2017 G0397 $130.00 $50.06 $50.06 $79.94 OA-45 N381

9/26/2017-9/26/2017 BO307 $180.00 547.29 547.23 5132.71 OA-45 N3B1

9/26/2017-9/26/2017 80320 $20.00 5$15.48 $15.48 54.52 Oh=-45 N3iBl
SUBTOTAL 6 §1,280.00 $296.67 5296.67 5$993.33

Insured: 1048264400

Service Provider: 1619178308 17 L ULIN, LEU

Claim/Patient Account Number: Lucoo Payer Claim Number: 1731204REH00

Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

1/9/2017-1/9/2017 59213 5150.00 545.79 £$45.79 $104.21 OA-45 K381
SUBTOTAL 1 $150.00 $45.79 $45.79 $104.21

Insured: 10312476700 .

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: SIKKEQOQ Fayer Claim Number: 1727704W5Q00

Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

IFEIFR01T=9/39/2017 64450 $440.00 $110.25 $110.29 §329.71 OR-45 N3B1

9/29/2017-9/29/2017 76942 5400.00 557.76 557.76 $342.24 OA=45 N3E1

9/29/2017-9/29/2017 J3301 $120.00 $15.7% $15.79 5104.21 OA-45 N3B1

9/29/2017-9/25/2017 G337 5130.00 $50.06 £50.06 579.94 OR-45 Higl

3/29/2017-9/29/2017 80307 5180.00 $47.29 547.29 §l3z2.71 OA-45 Nig1

9/29/2017-9/29/2017 80320 $20.00 515.48 $15.48 $4.52 CA-45 N3B1
SUBTOTAL g $1,28%0.00 $296.67 §296.87 $993.33

CLAIM ADJUSTMENTS
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CLAIM TOTAL $296.67
Insured: 10394383400 “__'mh
Service Provider: 1619178308 (xx) MARGOLIN, LEON J
Claim/Patient Account Number: SPEAROOO Payer Claim Number: 1731203UWU00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
5/5/2017-5/5/2017 * 60357 $130.00 ' £50.08 550,06 £79.94 CA-45 N381

SUBTOTAL 1 §130.00 $50.06 $30.06

Insured: 1032 ﬁTuomﬂm
Service Provider: 1780087643 (XM) LIU, JING

Claim/Patient Account Number: STIBEQQO Fayer Claim Number: 172000220300
Froduct Name: Medicaid ABD {Aged, Blind or Disabled)
Status: Frocessed as Brimary .
10/4/2017-10/4/2017 Y 54450 (8A) 5440.00 $105.04 5$105.04 $334.96 OA-45 K381
10/4/2017-106/4/2017 TEI42 (5R) 5400.00 $55.01 $55.01 534499 Oh-45 N3gl
10/4/2017-10/4/2017 J3301 (5A) $120.00 50.00 5120.00 QA-45 Rigl
10/4/2017-10/4/2017 GO397 (5A) $130.00 $47.68 £$47.68 $82.32 CA=-45 N381
SUBTOTAL 4 $1,090.00 5207.73 $207.72 5882.27
50.00
5207.73
Insured: 10306621700 .
Service Provider: 16151 08 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: STOMADOOD Payer Claim Number: 17275023EP00
FProduct Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
9/25/2017-9/25/2017 ' 64450 $440.00 $110.29 $110.29 $3z2s.m CA-45 N3B1
9/25/2017-5/25/2017 76942 5400.00 557.76 $57.76 $342.24 OA-45 NiB1
9/25/2017-9/25/2017 J3301 $120.00 $15.79 $15.79 5104.21 OA-45 N3l
9/25/2017-9/25/2017 G0337 $130.00 $50.08 $50.06 579.94 OA-45 N381
9/25/2017=-9/25/2017 80307 5180.00 547.29 $47.29 $l3z. M GA-45 N3B1
SUBTOTAL ] $1,270.00 5$281.19 $281.19 5988.81
CLATM ADJUSTMENTS
Insured: IOJUTT?QTUUW
Service Provider: 1§ 78308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: TODDEOOQ Payer Claim Number: 172B6023HKO0
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/6/2017-10/6/2017 N 64405 §460.00 . $0.00 5460.00 0OA-B5 Ng35
10/6/2017-10/6/2017 76542 5400.00 557.76 $57.78 $342.24 OA-45 N381
10/6/2017-10/6/2017 J3301 $60.00 $7.90 §7.90 $32.10 OA=45 Nig1
10/6/2017-10/6/2017 G0397 £130.00 $50.06 $50.08 57%.94 OA-45 N3B1
SUBTOTAL 4 $1,050.00 $115.72 $115.72 $934.28
CLATIM ADJUSTMENTS 50.00
CLAIM TOTAL
Ingsured: 10526780500
Service Provider: 1619178308 (XX) MARG LIN, LEON J
Claim/Patient Account NMumber: WALDADOO Payer Claim Number: 1727503N640G0
Product Name: Medicaid ABD {Aged, Blind or Disabled)
Status: Processed as Primary
9/25/2017-9/25/2017 64450 5440.00 $110.29 $329.71 QA-45 N381
9/25/2017-9/25/2017 . 76942 $400.00 $57.76 5£342.24 OA-45 N3B1
9/25/2017-9/25/2017 J33ol 5120.00 515.79 5104.21 QA=-45 N3gl
9/25/2017-9/25/2017 60397 $130.00 550.086 579.94 OA-45 K381
9/25/2017-9/25/2017 80307 $1B0.00 547.29 5132.71 CA-45 N3g1
9/25/2017-9/25/2017 B0320 $20.00 $15.48 54.52 0A=-45 N3gl
SUBTOTAL 3 51,290.00 5296.67 5993.33
CLATM ADJUSTMENTS
CLAIM TOTAL $296.67
Insured: 10440135700 m
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: ADKMADOQ Payer Claim Number: 1731204VZTO00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
4/28/2017-4/28/2017 G0397 $130.00 550.08 $50.06 579%.94 Oh-45 N381
SUBTOTAL 1 5130.00 $50.06 $50.06 $79.94
CLAIM ADJUSTMENTS
CLAIM TOTAL 550.06
Insured: 10617764300 w
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: ALLGAOD1 Payer Claim Number: 172750223T00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
9/25/2017-9/25/2017 64450 = $440.00 5110.29 $110.29 $329.71 OA-45 K381
8/25/2017-9/25/2017 76542 5400.00 557.76 $57.76 5342.24 CA-45 N3B1
3/25/2017-9/25/2017 J3301 $120.00 515.79 $15.79 5104.21 On-45 Nig1
9/25/2017-9/25/2017 G0337 $130.00 550.06 $50.08 $79.94 OA-45 N3gl
9/25/2017-9/25/2017 B0307 $180.00 $47.29 547.25 §132.71 OA=-45 N3B81
9/25/2017-9/25/2017 BO320 $20.00 515.48 515.48 54,52 CA-45 N3gl
SUBTOTAL & 51,290.00 5296, $993.33
CLAIM ADJUSTMENTS
CLAIM TOTAL
Insured: musamqonm-_*
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: ASHATOOQ Payer Claim Number: 1728603LELOQ
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/5/2017-10/9/2017 64418 (50) £275.00 $126.32 Fl26.32 5148.68 OA-59 N1%
10/8/2017-10/9/2017 76942 $400.00 §57.76 $57.76 $342.29 OA-45 N3gi
10/9/2017-10/59/2017 J3301 $120.00 §15.79 $15.73 5104.21 OA-45 N381
10/9/2017-10/5/2017 G0397 5130.00 $50.06 550.08 £79.94 OA-45 Nigl
SUBTOTAL 4 $925.00 $249.93 5249.93 5675.07

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO7token= M2JjMDIWM]ItNjAZYy00Y]RjJLWIKMTgtMWMzN]hIOGVKN...  4/10



1111/2019 Printing

Insured: anHEISGOM
Service Provider: 1THO087643 (¥x) LIV, JING

Claim/Patient Account Number: BAKJADOO Payer Claim Number: 1731202BAD00
Product Name: Medicaid CFC (Covered Families end Children)
Status: Processed as Primary

11/2/2017-11/2/2017 64418 (505R) $275.00 §80.20 $80.20 5194.80 OA-45 H3g1

11/2/2017-11/2/2017 76942 (SA) 400,00 #55.01 $55.01 5344.99 OA-45 N381

11/2/2017-11/2/2017 GO397 (5A) £130.00 §47.68 $47.68 $82.32 OA-45 N381

11/2/2017-11/2/2017 80307 (SA) $180.00 §45.04 $45.04 §134. 96 OA-45 N381

11/2/2017-11/2/2017 80320 (sA) $20.00 514.74 514.74 §5.26 OR-45% n3gl
SUBTOTAL 5 §1,005.00 $242,67 5242.67 5762.33

CLAIM ADJUSTMENTS

CLAIM ¥OTAL

Insured: 10808163300 W
Service Provider: 1615178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: BATBROOO Payer Claim Number: 1731204UJ600

Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

3/14/2017-3/14/2017 G0397 5130.00 $50.06 $50.08 579.94 CA-45 N3g1
SUBTOTAL 1 5130.00 550.08 $50.06

CLAIM TOTAL

Insured: 10455101490%
Service Provider: 16 TBI0NE (XX) MARGOLIN, LEON J

Claim/Patient Account Number: BITGLOOO Payer Claim Number: 1727502QHNOQ
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

$/25/2017-9/25/2017 E4418(50) $5275.00 5126.32 $126.32 5148.68 CA=-59 N19
8/25/2017-9/25/2017 76942 $400.00 557.78 $57.76 $342.24 OR~45 N3B81
9/25/2017-5/25/2017 J3301 $120.00 $15.79 515,73 5104.21 OA-45 N3g1
9/25/2017-9/25/2017 GO397 $130.00 550.086 5$50.06 579.94 OA-45 K381
9/25/2017-9/25/2017 80307 £180.00 547.29 $47.29 $132.71 OA=-45 N3B1
9/25/2017-9/25/2017 BO320 $20.00 515.48 $15.48 54.52 OA-45 N3B1
SUBTOTAL 6 $1,125.00 $312.70 5312.70 5812.30
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $312.70

Insured: 10205877600 W’ a ﬁ
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: BROTROOO Payer Claim Number: 1728602L0200

Eroduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/9/2017-10/9/2017 64450 $440.00 $110.29 $110.29 $329.71 OA-45 N381

10/9/2017-10/9/2017 76942 5400.00 557.76 $57.76 5342.24 OA-45 N3B1

10/9/2017-10/9/2017 J3301 5120.00 515.79 $15.7% 5104.21 OR=45 N381

10/9/2017-10/9/2017 BO307 $180.00 547.29 $47.29 5132.71 CA-45 N381

10/9/2017-10/9/2017 G0397 $130.00 550.086 $50.06 $79.94 QA-45 N3g1
SUBTOTAL 5 51,270.00 $281.19 $2B1.139 5988.81

CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5281.19
e e e e e P
Insured: 1067784300 nt: A
Service Provider: 1619178308 (xx) MARGOLIN, LEON J
Claim/Patient Account Number: CAIWADDD Payer Claim Number: 1728602ABK00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/9/2017-10/9/2017 64450 5440.00 5110.2% £110.29 $329.71 Qh-45 N381
10/9/2017-10/9/2017 76942 $400.00 $57.76 557.76 $342.24 OA-45 N3El
10/9/2017-10/9/2017 J3301 $120.00 515,79 $15.79 5104.21 On-45 N3ig1
10/8/2017-10/9/2017 80307 §180.00 $47.29 547.29 $132.71 OA-45 N3gl
10/8/2017-10/9/2017 80320 520.00 515.48 $15.48 54.52 OA-45 N3B1
10/9/2017-10/9/2017 60357 $130.00 £50.08 $50.08 579.94 OA-45 N381
SUBTOTAL ] 51,280.00 $296.67 $296.67 $993.33
CLATM ADJUSTMEMTS
CLAIM TOTAL
Insured: 10403098900 G
Service Provider: 16 '
Claim/Patient Account Number: CALCRO0OO Payer Claim Number: 172770233X00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
9/26/2017-9/26/2017 64450 5440.00 5110.29 $110.29 5329.71 OA-45 N3Bl
9/26/2017-9/26/2017 76942 $400.00 557.76 $57.76 5342.24 OA-45 N381
9/26/2017-9/26/2017 J33o1 5$120.00 515.79 $15.79 $104.21 OR=-45 N381
9/26/2017-9/26/2017 G0397 £130.00 550.06 550.06 579.94 OA=-45 N3iBI
SUBTOTAL 4 $1,090.00 $233.5%0 5$233.90 $856.10
CLAIM ADJUSTMENTS - $0.00
CLAIM TOTAL $233.90
Insured: 10678229200 Patient: CAS
Service Provider: 1615178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: CASKIOOO Payer Claim Number: 17312042SA00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
4/25/2017-4/25/2017 G0397 $130.00 $50.06 $50.08 579.94 CA-45 Nig1
SUBTOTAL $130.00 §$50.08 550.06 579.94
Insured: 10264814600 W
Service Provider: 1619 } MARGOLIN, LEON J
Claim/Patient Account Number: CONJAODI Payer Claim Number: 172B6024QN0D
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/9/2017-10/9/2017 4450 5220.00 50.00 $220.00 OA-27 N30
10/9/2017-10/9/2017 76942 5400.00 $0.00 5400.00 OA-27 N30
10/9/2017-10/9/2017 33301 $60,00 §0.00 $60.00 OA-217 N30
10/9/2017-10/6/2017 BO307 $1B0.00 50.00 $180.00 OA-27 N30
10/8/2017-10/9/2017 BO320 $20.00 50.00 $20.00 OA-27 N30
10/9/2017-10/9/2017 G0397 $130.00 50.00 5130.00 on-27 N30

$1,010.00

SUBTOTAL 1]

CLAIM ADJUSTMENTS
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Insured: 10264814600
Bervice Provider: 1 308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: CONJADO1 Payer Claim Number: 1731203K2Z00
Product MName: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

4/24/2017-4/24/2017 99213 $150.00 545,79 $45.7% $104.21 OA-45 N381
SUBTOTAL 1 §150.00 §45.79 $45.79 $104.21
CLATM ADJUSTMENTS 50.00
$45.79
: 10264814800 W
Service Provider: 161 (¥X) MARGOLIN, LEON J
Claim/Patient Account Number: CONJADO1 Payer Claim Number: 1731203WGS00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
4/12/2017-4/12/2017 99213 $150.00 $45.7% 43,73 3104.21 OA-45 N3gl
SUBTOTAL $150.00 $45.7% $45.73 $104.21
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL
Insured: wunzmnW
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: CRAHOOOO Payer Claim Number: 172B603ME100

Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary .

10/6/2017-10/6/2017 64418 (50) $275.00 $126.32 $126.32 5148.68 OR-59 N19
10/6/2017-10/6/2017 16942 5400.00 557.7¢ £57.76 5342.24 OA=-45 N3iB1
10/6/2017-10/6/2017 J3301 5120.00 515.79 $15.79 5104.21 OA-45 N3igl1
10/6/2017-10/6/2017 80307 $180.00 $47.29 547,29 $132.11 CA-45 N381
10/6/2017-10/6/2017 BO320 $20.00 §15.48 $15.48 54.52 OA-45 N381
10/6/2017-10/6/2017 Go3gy $130.00 $50.06 $50.06 $79.54 OA-45 N3g1
SUBTOTAL 3 $1,125.00 $312.70 £§312.70 £812.30
CLAIM ADJUSTMENTS 50.00
§312.70
Insured: 1043135580
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: DOLEROOO Payer Claim Number: 17277025E100
Froduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
9/28/2017-9/28/2017 64418 (50) £275.00 "$126.32 $126.32 $148.68 OA-59 N19
9/28/2017=9/28/2017 76942 5400.00 557.76 $57.76 5342.24 OA-45 NiB1
9/28/2017-9/28/2017 J3301 $120.00 $15.79 $15.7% 5104.21 OR-45 N3B1
9/28/2017-9/28/2017 G0397 $130.00 $50.08 $50.06 §79.94 OR=45 N3gl
9/28/2017-9/28/2017 B0307 5180.00 547.29 547.29 5132.71 On-45 N3is1
9/28/2017-9/28/2017 80320 $20.00 §15.48 $15.48 54,52 OA=-45 Nigl
SUBTOTAL 6 51,125.00 $312.70 §312.70 $812.30
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL §312.70
Insured: :oszvsaasnnw
Service Provider: 1615178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: GIBTEQOQ Fayer Claim Number: 172770250200

Product Name: Medicaid CFC (Covered Families and Children) =
tatus: Processed as Primary

9/26/2017-9/26/2017 64450 $440.00 $110.29 5110.29 5329.71 OA-45 N3iB1
9/26/2017-9/26/2017 76542 5400.00 557.76 $57.76 $342.24 OA-45 N3BI
9/26/2017-9/26/2017 J3301 $120.00 $15.79 $15.79 $104.21 OA-45 N381
5/26/2017-9/26/2017 G0396 5$130.00 $26.30 526.30 5103.70 CA-45 N381
9/26/2017-9/26/2017 80307 5180.00 547.29 547.29 5132.71 OA-45 N381
9/26/2017-9/26/2017 80320 $20.00 $15.48 515.48 54.52 OA-45 Nigl
SUBTOTAL [1 $1,250.00 $272.91 5272.91 51,017.09
CLAIM ADJUSTMENTS 50.00

Tasureds musassso‘M

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: HAIPAQOO Payer Claim Number: 1728603MKMOQ

Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/6/2017-10/6/2017 544181(50) 5275.00 5126.32 £126.32 5148.68 OA-59 N1%

10/6/2017-10/6/2017 76942 $400.00 557.76 $57.76 5342.24 OA-45 N381

10/6/2017-16/6/2017 J3301 5120.00 515.79 515.79 5104.21 OR-45 N381

10/6/2017-10/6/2017 80307 5180.00 547.29 $47.29 $132.71 OA-45 N381

10/6/2017-10/6/2017 80320 $20.00 515.48 $15.48 54.52 CA-45 N3B1

10/6/2017-10/6/2017 G0397 $130.00 §50.06 550.06 $79.94 0R-4% N8l
SUBTOTAL & $1,125.00 $312.70 $312.70 5812.30

CLAIM TOTAL
Insured: 1023732950W
Service Provider: 1 X¥) MARGOLIN, LEON J
Claim/Patient Account Number: HASDIOOO Payer Claim Number: 1727502P060C
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
9/25/2017-9/25/2017 64450 5440.00 $110.29 5110.29 $329.71 OA-45 N3ig1
9/25/2017-9/25/2017 76942 £400.00 557,76 $57.76 5342.24 OA-45 N381
9/25/2017-9/25/2017 J3301 5120.00 515.79 $15.79 5104.21 Ch-45 NiB1
9/25/2017-9/25/2017 G0397 $130.00 550.08 $50.086 579.94 On=45 N3igl
9/25/2017-9/25/2017 80307 5180.00 547.29 547.29 $132.71 Oa-45 Nigl
9/25/2017-9/25/2017 80320 $20.00 $15.48 $15.48 54.52 OA-45 K381
SUBTOTAL $1,250.00 $296.67 $296.67 5$993.33
CLAIM ADJUSTMENTS ’ - 50.00

Insured: 10237329500

Service Provider: 1619178308 (XX) MARGOLIN, LECN J

Claim/Patient Account Number: HASDIDOO Payer Claim Number: 17286023VZ00

Product Name: Medieaid CFC (Covered Families and Childraen)

Status: Processed as Primary

10/8/2017-10/9/2017 64418 (50) 5275.00 $126.32 5126.32 5148.68 OA-59 N19

10/9/2017-10/9/2017 76942 5400.00 557.76 $551.76 5342.24 Oh-435 N3Bl1

10/9/2017-10/9/2017 J3301 5120.00 515.79 $15.79 5104.21 DA-45 N3B1

10/9/2017-10/9/2017 BO307 5$180.00 547.29 $47.29 5132.71 OR-45 N381

10/9/2017-10/9/2017 BO320 $20.00 515.48 $15.48 54.52 OA~-45 N3B81

10/9/2017-10/9/2017 G0397 5130.00 $50.08 $50.06 579,94 Oh-45 N3B1
SUBTOTAL & $1,125.00 $312.70 §312.70 5812.30
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CLAIM ADJUSTMENTS » 50.00
CLAIM TOTAL $312.70 i ) TR
Insured: 10421927100 M ““““““““““ R
Service Provider; 178 7643 (XX) LIU, JING
Claim/Patient Account Number: HASJOOO0O Payer Claim Number: 17290021CC00

Produet Name: Medicaid CFC (Covered Families and Childran)
Status: Processed as Primary

10/4/2017-10/4/2017 64450 (5a) 5440.00 $105.04 $105.04 5$334.9¢ OR-45 N381

10/4/2017-10/4/2017 76942 (5A) 5400.00 §55.01 $55.01 $344.99 on-45 N3B1

10/4/2017-10/4/2017 J3301 (54) §120.00 50.00 $120.00 OA-45 N381

10/4/2017-10/4/2017 ® B0307 (5A) $1B0.00 ' $45.04 545.04 $134,96 OR-45 N381

10/4/2017-10/4/2017 80320 (5a) 520,00 $14.74 $14,74 £5.2¢ OR-45 N3l

10/4/2017-10/4/2017 60337 (5A) $130.00 547.68 §47.¢68 $82,32 OA-45 N381
SUBTOTAL 6 §1,250.00 $267.51 £267.51 $1,022.49

CLATM ADJUSTMENTS

CLATIM TOTAL
Insured: 10371024600 W
Service Provider: 161 8308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: HOLNIQOO Payer Claim Number: 17277021AGO0
Product Name: Medicaid CFC (Covered Families and Children) ¢
Status: Processed as Primary

9/26/2017-9/26/2017 64450 $220.00 555.15 £55.15 5164.85 OA-45 Nie:

9/26/2017-9/26/2017 76942 $400.00 $57.76 $57.76 $342.24 OA-45 N381

9/26/2017-9/26/2017 J3301 5$60.00 57.50 $7.90 $52.10 OA-45 N3s1

9/26/2017-9/26/2017 G0357 $130.00 550.08 550,06 579,94 OA-45 n3s1
SUBTOTAL q 5B810.00 $170.87 5170.87 5639.13

CLAIM ADJUSTMENTS

CLAIM TOTAL $170.87

Insured: 10371024600

Service Provider: 1619178308 (XX} MARGOLIN, LEON J

Claim/Patient Account Number: HOLNIOOD Payer Claim Number: 173120479400

Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

5/18/2017-5/18/2017 ¢ G0397 $130.00 x $50.06 550.08 $79.54 OA-45 N3B1
SUBTOTAL 1 $130.00 550.08 550,06 $79.94

CLAIM TOTAL &
Insured: 1020573910 YNOL
Service Provider: 1 7643 (XX} LIU, JING
Claim/Patient Account Number: JACRAQOD Payer Claim Number: 17290022JA00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/4/2017-10/4/2017 64450(58) 5440.00 $105.04 5105.04 5334.59¢6 OA=45 N381
10/4/2017-10/4/2017 76942 (SA) $400.00 $55.01 $55.01 5$344.99 OA-45 N3g1
10/4/2017-10/4/2017 J3301(sa) 5120.00 50.00 £120.00 ORA=-45 N381
10/4/2017-10/4/2017 GD397 (sa) §130.00 §47.68 547.68 §82.32 OA=-45 N3g1
SUBTOTAL 4 §1,080.00 $207.73 5207.73 5882.27
CLATM ADJUSTMENTS §0.00
CLAIM TOTAL $207.73
Insured: 10446549700 M
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: JONFLOOO Payer Claim Number: 1731202BFNOQ

Product Mame: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

11/3/2017-11/3/2017 64418 (RTSA) 5275.00 $80.20 $80.20 5154.80 OA-45 N3Bi1

11/3/2017-11/3/2017 76942 (SA) $400.00 555.01 $55.01 $344.99 OA-45 Nis1

11/3/2017-11/3/2017 GD337 (SA) 5130.00 547.68 $47.¢68 $82.32 OA-45 N3B1

11/3/2017-11/3/2017 80307 (5A) $180.00 545,04 $45.04 5134.96 QA=-45 N381

11/3/2017-11/3/2017 80320 (sa) $20.00 514.74 §14.74 55.26 OA=-45 N3sl
SUBTOTAL 5 $1,005.00 5242.67 $242.67 5762.33

5242.87

Insured: 10210280300 ﬂiiihm‘
Service Provider: 16 GOLIN, LEON J

Claim/Patient Account Number: MACALOOD Payer Claim Number: 1728603MBGOD
Product Mame: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

10/5/2017-10/9/2017 64418 (50) $275.00 $126.32 $126.32 5148.68 OA-59 Ni9

10/9/2017-10/9/2017 76542 £400.00 §57.76 557.7¢ 5342.24 OR=-45 N381

10/9/2017-10/9/2017 J3301 $120.00 $15.79 $15.7% 5104.21 OA-45 N3B1

10/9/2017-10/9/2017 80307 5180.00 $47.29 $47.29 $13z2.M1 OA=-45 wisl

10/9/2017-10/98/2017 80320 $20.00 515,48 515.48 $4.52 ORn-45 N381

10/8/2017-10/9/2017 G0397 $130.00 £50.06 $50.06 $79.94 OA=-45 N3B1
SUBTOTAL [ $1,125.00 $312.70 §312.70 §812.30

CLAIM ADJUSTMENTS
CLAIM TOTAL

Insured: 10453095000 MA
Service Provider: 16 At Al e e
Claim/Patient Account Number: MACSHOOO Payer Claim Number: 1727503SKE00
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary y - o
9/25/2017-8/25/2017 64450 $220.00 $55.15 £55.15 5164.85 OA-45 N3
9/25/2017-9/25/2017 76942 5400.00 $57.76 $57.76 5342.24 OA-45 1\‘1351
9/25/2017-9/25/2017 J3301 $60.00 $7.90 57.90 $52.10 OA-45 h383
9/25/20171-9/25/2017 G097 $130.00 $50.08 $50.06 579.94 OA-45 NiBl
SUBTOTAL 4 5810.00 $170.87 £170.87
CLAIM ADJUSTMENTS 50.00
---- or. - .55 $170.87

CLAIM TOTAL ¢

Insured: 10442400300 W‘W
Service Provider: 16191 XX}y MARGOLIN, LEQN J

Claim/Patient Account Number: MARJEQDZ Payer Claim Number: 1731204NRPOO
Product Name: Medicaid CFC (Covered Families and Childran)

Status: Processed as Primary
4/10/2017-4/10/2017 52213 $150.00 545,79 545.79 $104.21 OR-45%5 N38l
SUBTOTAL 1 5150.00 545.79 $45.79 §104.21

CLAIM ADJUSTMENTS

CLAIM TOTAL
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Payer Information

L —

Name : CareSource
Identifier i 31114 (XV)
Address : P.O. Box 1920

Dayton, OH 45401

Payment Information

Payae Name i Comprehensive Pain Management
Payee Identifier i 900595881 (FI)
Rddress ¢ 23901 Timberlane Dr
Beachwood, OH 44122-135§

Payment Methad i HON
Payment Date : 12/6/2017
Check/EFT Number : 0987013

Dos Proc. (M) Charges Allowed Payment Pat. Reap. Net-Cov. Adji. Reason Remarks

=== ————mmsm T ——
Insured: 10359306700 JWWWNSRSSWSs  oatient: BAVER, PEGGY S

Service Provider: 1780087643 (XX) LIu, JING

Claim/Patient Account Number: BAYPEQQQ Payer Claim Number: 1731203LYW00
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

11/3/2017-11/3/2017 64418 (505A) $275.00 580.20 580.20 $194.80 Ch=45 NiB1
11/3/2017-11/3/2017 76942 (58) $400.00 $55.01 $55.01 $344.99 OA-45 Nigl
11/3/2017-11/3/2017 J3301 (5R) $120.00 50.00 £120.00 OA-45 N3gl
11/3/2017-11/3/2017 G0397 (SA) 5130.00 5$47.68 $47.68 $82.32 CA=45 Nisl
11/3/2017-11/3/2017 B0307 (5A) $180.00 $45.04 545.04 $134.9¢6 OA-45 Nig1
11/3/2017-11/3/2017 80320 (5A) $20.00 $14.74 5$14.74 £5.26 CA-45 N3B1
SUBTOTAL 3 $1,125.00 5242.67 5242.87
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $242.67
Insured: 10554564300 B Patient: CROW, JENNIFER L
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: WRIJEOOO Payer Claim Number: 1730703J6W00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/30/2017-10/30/2017 64450 (5a) $440.00 $105.04 $105.04 5334.986 CA-45 N3g1
10/30/2017-10/30/2017 76942 (5R) 5400.00 $55.01 $55.01 5344.99 OA-45 N381
10/30/2017-10/30/2017 J3301 (s5A) $120.00 50.00 $120.00 QA=-45 N3]
10/30/2017-10/30/2017 GO397 (SA) $130.00 547.68 $47.68 582.32 OR-45 K3gl
SUBTOTAL 4 $1,090.00 $207.73 5207.73 $882.27

CLAIM ADJUSTMENTS

CLAIM TOTAL
Insured: 10308860400 Patient: DENARD, ANDREA L
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: DENANOOQ Payer Claim Number: 1731203LYNOO

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/3/2017-11/3/2017 64450 (58) $240.00 $105.04 $105.04 5334.96 OA-45 N381

11/3/2017-11/3/2017 76942 (5R) 5400.00 $55.01 $55.01 5344 99 OR-45 N3igl

11/3/2017-11/3/2017 J3301 (5R) $120.00 50.00 5120.00 CA-45 N3gl

11/3/2017-11/3/2017 G0D397 (S5R) $130.00 547.68 $47.68 582.32 OR=45 nN3g1

11/3/2017-11/3/2017 B0307 (5A) $180.00 545.04 545,04 5134.96 OR-45 Niel

11/3/2017-11/3/2017 80320 (58) 520.00 514.74 514.74 $5.28 OR-45 Nig1
SUBTOTAL 6 $1,290.00 $267.51 $267.51 $1,022.49

CLAIM TOTAL $267.51
Insured: 10336224000 W Patient: FARMER, OPAL J
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: FAROPOOO Payer Claim Number: 1733304YDMOO

Broduct Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary
11/20/2017-11/20/2017 LLERE] %150.00 $45.79 565,738 $104.21 OA-45 N3iBl
SUBTOTAL 1 $150.00 545.79 545.79 $104.21

Patient: FINHOLDT, ROSEMARY

Insured: 10425449900 W
Service Provider: 1780087643 (XK) LIU, JING

Claim/Patient Account Number: FINROGOO Payer Claim Number: 1730702M2Y00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/31/2017=-10/31/2017 64450 (SA) $440.00 $105.04 $105.04 $334.96 OA-45 Rigl
10/31/2017-10/31/2017 76942 (5R) $400.00 $55.01 $55.01 £344.99 DA=-45 N3E1
10/31/2017-10/31/2017 J3301 (5A) $120.00 50.00 $120.00 OR-45 N381
10/31/2017-10/31/2017 GO0397 (SA) $130.00 $47.68 $47.68 $82.32 OA-45 N3gl
SUBTOTAL 4 $1,090.00 $207.73 $207.73 $882.27
CLAIM TOTAL 5207.73
Insured: 10304454700 W Patient: FRANCIS, JON K
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: FRAJODO2 Payer Claim Number: 1731202FKK00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/3/2017=11/3/2017 64450 (SA) 5440.00 $105.04 5105.04 $334.96 OA-45 Niel
11/3/2017-11/3/2017 76942 (5A) 5400.00 555,01 $55.01 5344.99 Oh-45 N3s1
11/3/2017-11/3/2017 J3301 (sA) $120.00 $0.00 §120.00 OR-45 N3gl
11/3/2017-11/3/2017 GO3I97T (5A) $130.00 547.68 $47.68 582.32 ORA=-45 N3l
SUBTOTAL 4 $1.090.00 £207.73 $207.73 5882.27
CLAIM ADJUSTMENTS
CLAIM TOTAL $207.73
Insured: 10371509800 : HARRIS, DENISE I
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient A t Number: HAR 1 Payer Claim Number: 173120252700
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/2/2017-11/2/2017 64450 (5R) £440.00 $105.04 $105.04 5332.96 QA-45 nigl
11/2/z2017-11/2/2017 16942 (5A) $400.00 $55.01 $55.01 5344.99 OA=45 }:1391
11/2/2017-11/2/2011 J3301 (SA) £$120.00 $0.00 §120.00 QA-45 K3E1
11/2/2017-11/2/2017 G0397 (5R) $130.00 547.68 547.68 $82.32 OR-45 N381
SUBTOTAL 4 5$1,090.00 $207.73 5207.73 5882.27
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CLAIM ADJUSTMENTS £0.00
CLAIM TOTAL s200,03
Insured: IDBOGSESWDW Patient: HUNTER, DAVID -
Service Provider: 17800 (XX) LIU, JING
Claim/Patient Account Number: HUNDAOOO Payer Claim Number: 17333045BFO0

Proguct Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/21/2017-11/21/2017 99213 (5A) §150.00 §43.61 543.61 §106.30 OA-45 ¥381
SUBTOTAL 1 $150.00 $43.61 $43.61 5106.3%9
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $43.61
Insured: 10325900800 vﬂ Patient: JAMES, PATRICIA A
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient AccountsNumber: JARPACOO Payer Claim Kumber: 173070245G00

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/30/2017-10/30/2017 64450 (5A) 5440.00 $105.04 §105.04 §334.96 OR-45 K381
16/30/2017-10/30/2017 76942 (SA) 5400.00 $55.01 $55.01 5344.99 OA=45 N3B1
106/30/2017-10/30/2017 J3301 (5A) $120.00 50.00 $120.00 OA-45 N3B1
10/30/2017-10/30/2017 G0397 (5A) $130.00 $47.68 $47.68 582.32 OR-45 N381
SUBTOTAL 4 $1,090.00 $207.73 $207.73 5882.27
LAIM ADJUSTMENTS $0.00
CLAIM TOTAL
Insured: 10328204300 Jytkbkenmm Patient: JAMISON, ESPERONZA C
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Number : Payer Claim Number: 1730703HXS00

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Erimary

10/30/2017-10/30/2017 64450!&\;' $440.00 $105.04 5105.04 $334.96 CA-45 n3gl
10/30/2017-10/30/2017 76542 (SA) 5400.00 $55.01 $55.01 $344.99 CA-45 N381
10/30/2017-10/30/2017 J3301 (5A) $120.00 50.00 $120.00 CA-45 nis1
10/30/2017-10/30/2017 G0397 (5A) 5$130.00 547.68 547.68 $82.32 OA-45 K381
SUBTOTAL 4 $1,090.00 5207.73 5207.73 $882.27
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $207.73
Insured: 10498020600 m Patient: LEWIS, PAMELA R
Service Provider: 178 TE43 (X » JING
Claim/Patient Account Number: LEWPADOOD Payer Claim Number: 17307022NRO0O
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary P
10/30/2017-10/30/2017" 64418 (5A50) $275.00 $80.20 $680.20 5194 .80 OA=-45 N381
10/30/2017-10/20/2017 TE842 (5A) $400.00 $55.01 $55.01 $344.99 OR-45 N381
10/30/2017-10/30/2017 J3301 (5A) 5120.00 $0.00 5120.00 OA=-45 N3B1
10/30/2017-10/30/2017 GO397 (5A) 5130.00 547.68 547.68 $82,.32 OA-45 N3igl
10/30/2017-10/30/2017 80307 (SA) 5180.00 §45.04 545.04 §134.96 OA-45 R381
10/30/2017-10/30/2017 80320 (5A) £20.00 $14.74 $14.74 $5.26 OA-45 N381
SUBTOTAL 6 51,125.00 $242.67 5242.67 5882,33
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 5242.67

10213877100 Patient: LOCKETT, ROCHELLE

Insured:

Service Provider: 1780087643 (XX) LIU, JING

Claim/Patient Aceount Number: LOCROQOQ Payer Claim Number: 1730702B6L00

Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as ‘rimnry »

10/31/2017-10/31/2017 64450 (5A) $440.00 $105.04 5105.04 5334.96 OR-45 Nig1

10/31/2017-10/31/2017 76942 (5A) $400.00 §55.01 $55.01 5344.99 OA=-45 N3Bl

10/31/2017-10/31/2017 J3301 (5A) §120.00 $0.00 $120.00 OA-45 N3sl

10/31/2017-10/31/2017 GO397 (S5R) 5130.00 £47.68 547.68 $82.32 Oh-45 N3sl

10/31/2017-10/31/2017 B0320 (5A) $20.00 514.74 $14.74 55.26 On-45 N3g1
SUBTOTAL 5 51,110.00 5222.47 5222.47 SBB7.53

Insured: mzosaanNUM Patient: MCDONALD, DAVONNA L
Service Provider: 1780087643 (XX) LIU, JING

Claim/Patient Account Number: MCDDAOOO Fayer Claim Number: 1733304XBE0O
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/21/2017-11/21/2017 98213(5A) $150.00 543.61 $43.61 5106.39 Ch-45 N381
SUBTOTAL 1 $150.00 543,81 $43.61 $106.39
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $43.861
Insured: 10323353600 Patient; MCKNIGHT, GEORGIA L
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: MCKGEDO1 Payer Claim Number: 1733303QP200
Product Name: Medicaid ABD (Aged, Mlind or Disabled)
Status: Processed as‘Frimary
11/21/2017-11/21/2017 99213 (35a) $150.00 $43.61 $43.61 $106.39 OA-45 NiBl
SUBTOTAL 1 $150.00 $43.861 543.61 5106.39
CLATM ADJUSTMENTS 50.00
CLAIM TOTAL $43.61
Insured: 1039415290 Patient: NOLAN, KATHLEEN M
Service Provider: 17 643 (XX) LIU, JING
Claim/Patient Account Number: NOLXKAODOOD Payer Claim Number: 173120ZFA400
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/3/2011=-11/3/2017 64450 (5A) 5440.00 $105.04 5105.04 $334.96 OA-45 R381
11/3/2017-11/3/2017 76342 (5A) . 5400.00 5$55.01 $55.01 5344.99 OA-45 K381
11/3/2017-11/3/2017 - J3301(5A) §120.00 50.00 $120.00 OA-45 N381
11/3/2017-11/3/2017 G0397 (SA) 5130.00 547,68 547.868 5$82.32 ORA-45 N3B1
SGUBTUTAL q %1,090.00 ¥207.73 207,73 SBBZ.27

Insured: 10406742200 m Patient: ROGERS, DEREK M
Service Provider: 1780087643 XX} LIU, JING

Claim/Patient Account Number: ROGDEOOO Payer Claim Number: 1731203MHUOO
Product Name: Medicaid ABD (Aged, Blind or Disabled)
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Status: Processed as Primary

11/2/2017-11/2/2017 64450 (54) $440.00 §105.04 $105.04 $334.96 OA=45 N3B1
11/2/2017-11/2/2017 76942 (5A) 5400.00 §55.01 $55.01 §344.99 OR-45 N3B81
11/2/2017-11/2/2017 » * J3301(5A) # $120.00 50.00 §120.00 OA-45 N38l
11/2/2017-11/2/2017 G037 (8A) 5130.00 547.68 547.68 $82.32 OA-45 N3B1
11/2/2017-11/2/2017 80307 (58) 5$1B0.00 $45.04 5$45.04 $134.96 OA-45 N381
11/2/2017-11/2/2017 80320 (s5a) $20.00 514.74 $14.74 $5.26 OA-45 N3B81
SUBTOTAL [ $1,29%0.00 5267.51 5267.51 $1,022.49
CLMM ADJUSTMENTS 50.00 I ——
CLAIM TOTAL $267.51

Insured: 10326700400 (IUSSE————E——— .. :coc0 STILTNER, Beverly X
Service Provider: 1780087643 (¥¥) LIU, JING

Claim/Patient Account Nlimber: STIBE0OO Payer Claim Number: 1731203MJTOO0
Produet Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

11/2/2017-11/2/2011 B4450 (5a) $440.00 5105.04 5105.04 $334.96 0A-45 N381
11/2/2017-11/2/2017 76542 (5A) $400.00 $55.01 $55.01 5344.99 OA-45 N381
11/2/2017-11/2/2017 J3301 (8A) $120.00 50.00 5120.00 OA=-45 N3B1
11/2/2017=11/2/2017 GO397 (5A) $130.00 §47.68 547.68 582.32 OA-45 Nig1
11/2/2017-11/2/2017 80307 (5A) $180.00 545.04 $45.04 $134.96 On-45 N381
11/2/2017-11/2/2017 80320 (5A) $20.00 $14.74 514.74 55.26 LESE] N3sl
SUBTOTAL [ £1,290.00 $267.51 $267.51 51,022.4%
CLAIM ADJUSTMENTS 50.00

CLAIM TOTAL 5267.51

Insured: 10306621700 Mpﬁtient: STONE, MARTHA J
Service Provider: 1780087643 (XX) LIU, JING

Claim/Patient Account Number: STOMADOD Payer Claim Number: 1733304P3Q00
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

11/21/2017-11/21/2017 99213 (sa) $150.00 $43.61 $43.61 $106.39 CA=-45 N3B1
11/21/2017-11/21/2017 GD3597 (5A) $130.00 £0.00 5130.00 OA-B10 N3is0
SUBTOTAL 2 $280.00 §43.61 $43.61 $236.39
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $43.61

Insured: 10307779700 TRMISSESSSSMuME) F:ticnt: TODD, DEBORAH M
Service Provider: 1780087643 (xX) LIU, JING
Claim/Patient Account Number: TODDEQOOD. Payer Claim Number: 1731203MQC00

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/2/2017-11/2/2017 64450 (SA) 5220.00 $52.52 $52.52 5167.48 OA-45 N381
11/2/2017-11/2/2017 765942 (5A) 5400.00 555.01 §$55.01 5344.9% OA-45 W38l
11/2/2017=-11/2/2017 J3301 (SA) $120,00 §0.00 5120.00 CA-45 N3B1
11/2/2017-11/2/2017 GD397(SA) 5130.00 547,68 547.68 582.32 CA-45 N3Bl
11/2/2017-11/2/2017 BO307 (8A) §180.00 §45,04 545.04 $134.96 Ch-45 Nigl
11/2/2017-11/2/2017 B0320 (5A) $20.00 514.74 $14.74 55.26 OA-45 N381
11/2/2017-11/2/2017 64450 (SA) $220.00 $26.26 $26.26 §193.74 OA-45 N10
SUBTOTAL i) 51,290.00 $241.25 $241.25 51,048.75
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $241.25
Insured: 10526780500 Patient: WALKER, DAVID F
Service Provider: nm H1ne
Claim/Patient Account Number: WALDADOD Payer Claim Number: 17307028FX00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/30/2017-10/30/2017 64450 (SA) 5220.00 552.52 $52.52 £167.48 CA-45 n3gl
10/30/2017-10/30/2017 76942 (5A) 5400.00 §55.01 $55.01 £344.99 OA-45 N381
10/30/2017-10/30/2017 J3301(8A) £§120.00 50.00 5120.00 OA-45 N381
10/30/2017-10/30/2017 G0397 (5A) $130.00 547.868 $47.68 $82.32 OR-45 N381
10/30/2017-10/30/2017 BO307 (5A) 5180.00 545.04 545.04 5134.96 DA-45 N3B1
10/30/2017-10/30/2017 BO320 (5A) $20.00 $14.74 $14.74 5$5.26 CA-45 N3iBl
10/30/2017-10/30/2017 64450 (SA) 5220.00 526.26 $26.26 $153.74 OA-45 K10
SURTOTAL 7 £1.280.00 $2a1.25 e241.25 $1,048.75
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL - §241.25

Tnsured: 10744035100 ARkeeesweeemi® .. :..:. ADAMS, CHAD C
Service Provider: 1780087643 (XX) LIU, JING

Claim/Patient Account Number: ADACHOOO Payer Claim Number: 17307022D400
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/30/2017-10/30/2017 64450 (SA) 5220.00 §52.52 $52.52 $167.48 Oh-45 K381
10/30/2017-10/30/2017 T6942 (SA) 5400.00 $55.01 $55.01 $344.9% OA-45 N3B1
10/30/2017-10/30/2017 J3301 (5A) $120.00 $0.00 $120.00 OA-45 N3B1
10/30/2017-10/30/2017 G0397 (5A) 5130.00 $47.68 547.68 582.32 CA-45 N381
10/30/2017-10/30/2017 BO307(5A) 5180.00 545.04 545,04 5134.96 OA-45 N38l
10/30/2017-10/30/2017 80320 (5A) » 520.00 514.74 $14.74 $5.26 OA-45 N381
10/30/2017-10/30/2017 64450 (5A) 5220.00 $52.52 $52.52 $167.48 OA=-45 N3Bl
SUBTOTAL 7 51,290.00 $267.51 $267.51 51,022.49
CLAIM ADJUSTMENTS 50.00
£267.51
Tnsured: 10454045000 ACETRN N - icnt: ADKINS, CATHERINE J
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: ADKCAQO01 Payer Claim Number: 1733304VDROO
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/21/2017-11/21/2017 99213ISM $150.00 $42.61 543.61 5106.39 OA-45 N3B1
SUBTOTAL 1 §150.00 543.61 543.61 $106.3%
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 543.61
Insured: 10297200100 N + ARMSTRONG, STACY L
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: ARMSTO000 Payer Claim Number: 17312028URD0D
Froduct Name: Medicalid CFC (Covered Families and Childran)
Status: Processed as Primary
11/2/2017-11/2/2017 64418 (508A) 5275.00 580.20 $80.20 5194.80 OA-45 N3Bl
11/2/2017-11/2/2017 76942 (5R) 5400.00 555.01 §55.01 5$344.99 OR-45 NiBl
11/2/2017-11/2/2017 Jg30l(sn) $120.00 $0.00 $120.00 QA-45 R3sl
11/2/2017-11/2/2017 ~ 60397(5A) 5$130.00 547.68 547,68 $82.32 OA-45 n381
11/2/2017-11/2/2017 BO307 (5A) $180.00 $45.04 $45.04 5134.96 OA-45 K381
11/2/2017-11/2/2017 80320 (SA) 5$20.00 514.74 514.74 55.26 OR-45 N3B81
SUBTOTAL & 51,125.00 $242.87 $242.67 5882.33
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CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $242.67
Insured: 10145310!00% Patient: Attia, Ashraf
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: ASHAT000 Payer Claim Number: 17307025T700
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/30/2017-10/30/2017 64418 (508A) 5275.00 580.20 $80.20 §194.80
10/30/2017-10/30/2017 76942 (SA) $400.00 $55.01 $55.01 $344.00
10!30!2017-10!30!2011‘ J3301 (5Aa) §120.00 50,00 $120.00
10/30/2017-10/30/2017 G0397 (SA) £130.00 547.68 547.68 §82.32
SUBTOTAL 4 £925.00 $182.89 §182.89 5742.11
CLAIM ADJUSTMENTS §0.00
CLAIM TOTAL 5182.89
Insured: 10455101400 J Patient: BITTING, GLORIA J
Service Provider: 1780087643 (MX) LIU, JING
Claim/Patient Account Number: BITGLOOOD Payer Claim Number: 17333048KPO0
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/21/2017-11/21/2017 64450 (SA) 5440.00 $0.00 5440.00
11/21/2017-11/21/2017 76942 (5A) $400.00 50.00 5400.00
11/21/2017=11/21/2017 J3301(5A) $120.00 $0.00 $120.00
11/21/2017-11/21/2017 GO35%7 (5A) $130.00 50.00 $130.00
SUBTOTAL q - 51,080.00 50.00 $1,080.00
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $0.00
Insured: 10225384500 Gjelebiebibiiiadegy Fatient: BLAIR, MARK A
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: BLAMAOCI Payer Claim Number: 1731202J2G00
Preduct Name: Medicald CFC (Covered Families and Children)
Status: Processed as Primary
11/3/2017-11/3/2017 64450 (5A) 5440.00 $105.04 5105.04 5334.96
11/3/2017-11/3/2017 T6942 (3R) $400.00 $55.01 $55.01 5344.99
11/3/2017-11/3/2017 J3301 (sA) 5120.00 50.00 5120.00
11/3/2017-11/3/2017 GO397 (5A) 5$130.00 $47.68 547.68 $82.32
11/3/2017-11/3/2017 BO307 (SA) $180.00 545.04 545.04 $134.96
11/3/2017-11/3/2017 80320 (5A) $20.00 $14.74 514.74 55.26
SUBTOTAL [ $1,290.00 $267.51 §267.51 §1,022.49
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 5267.51
Insured: 10628698300 Patient: BOOTH, LORI A
Service Provider: 17 ¢ JIKG
Claim/Patient Account Number: BOOLODOO Payer Claim Number: 17307026GB00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/30/2017-10/30/2017 4450 (5A) $440.00 £105.04 §$105.04 $334.96
10/30/2017-10/30/2017 76942 (SA) 5400.00 $55.01 $55.01 5344.95
10/30/2017-10/30/2017 J3301 (5R) 5120.00 50.00 $120.00
10/30/2017-10/30/2017 GO397 (SA) $130.00 547.68 547.68 582.32
10/30/2017-10/30/2017 B0307 (5A) $1B0.00 545.04 545.04 §134.96
10/30/2017-10/30/2017 80320 (5A) $20.00 514.74 $14.74 55.26
SUBTOTAL [ 51,290.00 $267.51 $267.51 $1,022.49
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5267.51
Insured: 10403098300 MG Patient: CALDWELL, CRYSTAL G
Service Provider: 1619178308 (XX) MA LIN, LEON J
Claim/Patient Account Number: CALCROOO Payer Claim Number: 1730002MQRO0
Product Name: Medicaid CFC (Covered Families and Children)
Status; Processed as Primary
10/24/2017-10/24/2017 E4450 $220.00 $55.15 $55.15 £164,85
10/24/2017-10/24/2017 64450(51) £220.00 $27.58 $27.58 $192.42
10/24/2017-10/24/2017 T6942 $400.00 557.76 557.76 $342.24
10/24/2017-10/24/2017 J3301 $120.00 §15.79 $15.78 5104.21
10/24/2017-10/24/2017, G0397 $130.00 $50.06 £50.06 579.594
10/24/2017-10/24/2017 BO3O7 §180.00 547.29 547.29 §132.7M1
10/24/2017-10/24/2017 B0O320 $20.00 515.48 $15.48 54,52
SUBTOTAL 7 $1,2%0.00 5269.11 5269.11 $1,020.85
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 5269.11
Insured: 10403098500 Comymyeymg, - Patient: CALDWELL, CRYSTAL G
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: CALCROOO Payer Claim Number: 17333032ECO0
Product Name: Medicaid CFC (Covered Families and Children)
Status: Frocessed as Primary
11/21/2017-11/21/2017 99213 (5A) §150.00 $43.61 $43.861 5106.39
SUBTOTAL 1 £150.00 543.61 $43.61 5106.39
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL t $43.61
Insured: 10678229200 Patient: CASTRO, KIMBERLY K
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: CASKIOOO Payer Claim Number: 173120245V00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 64450 (5a) $440.00 $105.04 $105.04 $334.96
11/2/2017-11/2/2017 TE942 (5A) 5400.00 §55.01 $55.01 5344.99
11/2/2017-11/2/2017 J3301 (54) $120.00 £0.00 £120.00
11/2/2017-11/2/2017 GO397 (5A) $130.00 547.68 547.68 $82.32
SUBTOTAL 4 51,080.00 5207.73 5207.73 5882.27
£ - e e e e s e o S oo e o 7 e 7 e e e A S e
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $207.73
Insured: lozmsszww Patient: CHARLES, TIFFANIE
Service Provider: 1 087643 (XX) LIU, JING
Claim/Patient Account Number: CHATIQOO Payer Claim Number: 1730702LQDOC
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary )
10/31/2017-10/31/2017 64450 (5A) $220.00 $52.52 §52.52 5167.48
10/31/2017-10/31/2017 76942 (5A) 5400.00 $55.01 %$55.01 $344.99
10/31/2017-10/31/2017 J3301 (5R) $120.00 50.00 5120.00
10/31/2017-10/31/2017 G0397 (5A) $130.00 $47.68 $47.68 $82.32

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=NDBhYJESMWUtY2U3NCOOM;I1LWI3ZTUtOWQOYWUON...
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1/11/2019 Printing
10/31/2017-10/31/2017 64450 (5A) 5220.00 552.52 $52.52 5167.48 OA-45 N3gl
SUBTOTAL 5 $1,080.00 $207.73 $207.73 5882.27
CLAIM ADJUSTMENTS )
CLAIM TOTAL 5207.73
Insured: :masqeuaow Patient: CONWELL, JACOB
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: CONJAQOL Payer Claim Number: 1733303WVQO0
Product Name: Medicaid CFC (Covered Familles and Children)
Status: Processed as Primary
11/21/2017-11/21/2017 99213 (54} $1530.00 543,61 543.61 5106.39 OA-45 N3B1
SUBTOTAL $150.00 $43.61 543.81 5108.39
CLATM ADJUSTMENTS §0.00

Insured: 10431355800 W Patient: DOLEN, ERIC L
Service Provider: 1615178308 (XX) MARGOLIN, LEOK J
Claim/Patient Account Number: DOLER0OO Payer Claim Number: 173330520200

Product Name: Medicail CFC (Covered Families and Children)
Status: Processed as Primary

11/20/2017-11/20/2017 59213 §150.00 $45.79 545.75 $104.21 OA-45 N3B1
SUBTOTAL 1 $150.00 545.79 $45.79 5104.21
CLAIM ADJUSTMENTS $0.00
CLATM TOTAL $45.79
Insured: 10457449400 m Patient: ELLER, AUDRA L
Service Provider: 1780 (XX) LIiu, JING
Claim/Patient Account Number: ELLAUOOO FPayer Claim Number: 1731203VvX100
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 64450 (3A) $440.00 50.00 5440.00 oA-27 N3
11/2/2017-11/2/2017 76342 (5A) $400.00 £0.00 5400.00 DA-27 N30
11/2/2017-11/2/2017 J3301 (SA) $120.00 50.00 £120.00 an-27 N30
11/2/2017-11/2/2017 G0337 (SA) $130.00 50.00 $130.00 oa-27 N30
SUBTOTAL ] 51,080.00 $0.00 51,080.00
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 50.00
Insured: 10421927100 Patient: HASSAN, JOORE
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: HASJO000 Payer Claim Number: 1731203MGV00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 64450 (5a) $440.00 $105.04 5§105.04 $334.96 OA-45 N3ig1
11/2/2017=11/2/2017 76942 (5A) 5400.00 $55.01 $55.01 5344.99 OA~45 Nigl
11/2/2017-11/2/2017 J3301 (5R) $120.00 50.00 $120.00 OR-45 N38l
11/2/2017-11/2/2017 =« GO397(5A) $130.00 547.68 547.68 $82.32 OR=-45 N3B1
11/2/2017-11/2/2017 BO307 (5A) 5180.00 545.04 $45.04 $134.96 CA-45 N381
11/2/2017-11/2/2017 BO320(5A) $20.00 514,74 514.74 $5.26 CA-45 N3Bl
SUBTOTAL & 51,290.00 $267.51 5267.51 51,022.48
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL §267.51
Insured: 10425080500 Mﬁ Patient: HODGE, VIRGINIA E
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: HODVICOO Payer Claim Number: 173070285500
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/30/2017-10/30/2017 64450 (5R) 5440.00 5105.04 5105.04 £334.98 OR=45 N381
10/30/2017-10/30/2017 76942 (SA) 5400.00 $55.01 $55.01 5344.99 CA-45 N3B1
10/30/2017-10/30/2017 J3301(5R) $120.00 50.00 5$120.00 OR-45 N3B1
10/30/2017-10/30/2017 * GO397(SA) $130.00 547.68 547.68 $82.32 OR=-45 N3B1
10/30/2017-10/30/2017 BO307 (5A) $180.00 $45.04 545,04 5134.96 OA-45 N3l
10/30/2017-10/30/2017 80320 (SA) %£20.00 £14.74 £14.74 55,26 oA-45 FLETH
SUBTOTAL & 51,25%0.00 5§267.51 $267.51 51,022.49
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $267.51
Insured: 10205739100 Qs  cscient: Jackson Sr, RAYNOL
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: JACRAQOOQ Payer Claim Number: 1730703FJFO0
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/31/2017-10/31/2017 64450 (5A) 5440.00 5105.04 $105.04 $334,96 Oh-45 N3Bl
10/31/2017-10/31/2017 76942 (SA) $400.00 §55.01 $55.01 5344.9% OA-45 N3B1
10/31/2017-10/31/2017 J3301(5R) 5120.00 $0.00 $120.00 OA-45 N3igl
10/31/2017-10/31/2017 G0397 (SA) . 5130.00 547.88 547.68 $82.32 OA-45 N381
10/31/2017-10/31/2017 B0320(SA) $20.00 514.74 514.74 §5.26 CA-45 N3l
SUBTOTAL 5 51,110.00 $222.47 5222.47 5887.53
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5222.47
Insured: 10719763200 Ji Patient: JOHNSON, Lisa Marie M
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: JOHLIOOO Payer Claim Number: 1733302K7TO00
Froduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary -
11/20/2017-11/20/2017 $9213125) $150.00 §45.79 £$45.73 5104.21 OA-45 n3gl
11/20/2017-11/20/2017 GO3%96 §130.00 5$0.00 5130.00 OA-B10 N3s0
SUBTOTAL $280.00 $45.79 $45.7% $234.21
CLATIM ADJUS'!‘MENTS $0.00
$45.7%
: LEVY, MISTY §
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: LEVMIOOO Payer Claim Number: 1730602XT300
Product Wame: Medicaid CFC (Covered Families and Children)
Status: Frocessed as Secondary
8/21/2017-8/21/2017 64450 5440.00 $110.29 50.00 5440.00 DA-#S,?Q—ZJN!ZDNGNJSJ
OA-.
B/21/2017-8/21/2017 76942 " 5400.00 £57.76 50.00 5400.00 DA-45.02-23N420N§N33]
Qh-2
B/21/2017-8/21/2017 J3301 5120.00 $15.79 52.26 $117.74 OA-45,0A-23N420K23N381
8/21/2017-8/21/2017 G0397 $130.00 550.06 51.21 $128.79 OA-45,0A-23 N420N3B1
8/21/2017-8/21/2017 BO307 $180.00 547.29 57.06 $172.94 05—45.0}\—23!\1420!\!231@3{31
8/21/2017-8/21/2017 B0320 $20.00 §15.48 50.00 $20.00 OA=-45, 0A=-23 N23N3B1
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SUBTOTAL 6 $1,2%0.00 $296.67 510.53 §1,279.47
CLAIM ADJUSTMENTS so.00 TR
CLAIM TOTAL " . sw.s3 T
Insured: 10564676400 LH Patient: LykES, gD W T
Service Provider: 1780087643 (XX) u, JING
Claim/Patient Account Number: LYKEDOGO Payer Claim Number: 17307022Wv00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/31/2017-10/31/2017 64450 (5A) 5440.00 5$105.04 £$105.04 5334.96 OA-45 Nig1
10/31/2017-10/31/2017 76942 (SA) 5400.00 $55.01 $55.01 5344.99 OA-45 H3g1
10/31/2017-10/31/2017 J3301 (5A) 5§120.00 £0.00 5120.00 OA-45 n381
10/31/2017-10/31/2017 G0397 (5A) 5130.00 547.68 $47.68 $82.32 DA-45 N3igl
10/31/2017-10/31/2017 BO307(5A) 5180.00 $45.04 $45.04 5134.96 OR-45 Nig1
10/31/2017-10/31/2017 " 80320 (5A) . $20.00 $14.74 5$14.74 55.286 OR-45 N3ig1
SUBTOTAL 6 §1,2%0.00 $267.51 §267.51 51,022.49
CLAIM ADJUSTMENTS 50,00
CLAIM TOTAL $267,51

Insured: 10325338500 P_ Patient: MEREDITH, CONNIE S
Service Provider: 161 8308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: MERCO000 Payer Claim Number: 1730303WNGOO

Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/25/2017-10/25/2017 £4450 . $220.00 §55.15 $55.15 5164.85 OA=-45 N3B1
10/25/2017-10/25/2017 ®64450(51) 5220.00 527.58 $27.58 5192.42 OA-59 N19
10/25/2017-10/25/2017 76942 5400.00 §57.76 $57.78 5342.24 OA=-45 N381
10/25/2017-10/25/2017 J3301 5$120.00 $15.79 $15.79 $104.21 OA=-45 N3B1
10/25/2017-10/25/2017 G0397 $130.00 550.08 $50.06 §79.94 OA-45 Nigl
SUBTOTAL 5 $1,090.00 $206.34 5206.34 $8B3.66
CLATM ADJUSTMENTS 50.00
CLAIM TOTAL 5206.34
Insured: 10222004600 Patient; MOORE, DELOIS A
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: MOODEDO2 Payer Claim Number: 1731203V9G00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/3/2017-11/3/2017 64450 (SR) 5440.00 5$105.04 5105.04 5$334.96 OR-45 Rigl
11/3/2017-11/3/2017 76942 (sA) $400.00 $55.01 $55.01 5344_99 OA-45 N3B1
11/3/2017-11/3/2017 J3301 (SR) £120.00 50.00 5120.00 CA-45 N381
11/3/2017-11/3/2017 G0397 (SA) 5130.00 547.68 $47.68 582.32 OA-45 N3sl
SUBTOTAL q 51,080.00 $207.73 5207.73 $882.27
CLAIM ADJUSTMENTS s0.00
CLAIM TOTAL $207.73
Insured: Joznaoo‘mum Patient: PINDER, SHEILA D
Service Provider: 161 ) MARGOLIN, LEON J
Claim/Patient Account Number: PINSHOO0Q Fayer Claim Number: 173000ZMEBO0
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/24/2017-10/24/2017 €4450 5220.00 §55.15 $55.15 $164.85 On-45 N381
10/24/2017-10/24/2017  64450(51) . 5220.00 $27.58 £27.58 5192.42 OA=-59 N1%
10/24/2017-10/24/2017 ~ 76942 : 5400.00 557.76 557.76 $342.24 OA=45 NiB1
10/24/2017-10/24/2017 J3301 $120.00 $15.79 $15.79 5104.21 OA-45 N3B1
10/24/2017-10/24/2017 60397 $130.00 550.086 $50.086 £79.94 QA-45 N381
10/24/2017-10/24/2017 80307 5180.00 $47.29 $47.29 5132.71 OR-45 N381
10/24/2017-10/24/2017 80320 520.00 $15.48 515.48 54.52 OA=-45 N3gl
SUBTOTAL 7 $1,230.00 $269.11 5269.11 51,020,859
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5269.11
Insured: 1049753750 Patient: POSEY, RICHARD L
Service Provider: 1780087643 (¥X) LIU, Jrmc
Claim/Patient Account Number: POSRIOO0 Payer Claim Number: 1731202HWBO0
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 64450 (SA) : 5440.00 5105.04 5105.04 $334.96 OA=-45 N3Bl
11/2/2017-11/2/2017 76942 (SA) $400.00 $55.01 §55.01 5344.99 OA-45 K381
11/2/2017-11/2/2017 J3301 (5A) $120.00 50.00 5120.00 OA-45 N3B1
11/2/2017-11/2/2017 GO397 (5A) 5130.00 $47.68 %$47.68 582.32 OA-45 Nisl
11/2/2017-11/2/2017 80307 (5R) 5180.00 5$45.04 545.04 $134.96 OR-45 N3B1
11/2/2017-11/2/2017 80320 (5A) $20.00 514.74 514.74 $5.26 OR-45 N3g1
SUBTOTAL ] §1,280.00 $267.51 §267.51 $1,022.49
CLAIM ADJUSTMENTS
CLAIM TOTAL
Insured: 10629172500 Watiem: QUEEN, ALFRED R
Service Provider: 161 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: QUEAL0OQ Payer Claim Number: 1730002HG300
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary *
10/24/2017-10/24/2017 20553 $125.00 50.00 $125.00 OA-27 N30
10/24/2017-10/24/2017 76942 5400.00 50.00 5400.00 CA-27 N30
10/24/2017-10/24/2017 J3301 4$60.00 50.00 560.00 OA-27 N30
10/24/2017-10/24/2017 G039T 5130.00 50.00 $130.00 OR=27 N30
10/24/2017-10/24/2017 B0307 5180.00 50.00 $180.00 OA-27 N30
10/24/2017-10/24/2017 80320 520.00 50.00 $20.00 OA-27 N30
SUBTOTAL 6 §915.00 $0.00 $915.00
CLAIM ADJUSTMENTS $0.00
50.00
Insured: 10213603400 Patient: RHODES, BRIDGETT M
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: RHOBROOO Payer Claim Number: 1733304YDEOO
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/20/2017-11/20/2017 99213 5150.00 545.7% 545.79 5104.21 OA=-45 N381
SUBTOTAL 1 §150 §45.7% $45.79 5104.21

Insured: 10205721300 Brooks, KIMBERLY A Patient: Brooks, KIMBERLY A
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: ROBKIOOD Payer Claim Number: 173330520000
Froduct Name: Medicaid CFC (Covered Families and Children)
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Pnnung
Status: Processed as Primary
11/20/2017-11/20/2017 99213 §150.00 $45.79 $45.79 5104.21 QA-45 N3Bl
SUBTOTAL 1 $150.00 £45.79 $45.79 $104.21
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $45.78
Insured: 10677109300 it Patient: Ruddle Evans, MICHELE B
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: RUDMIOOO Payer Claim Number: 173120246A00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 64418 (508A) $275.00 580.20 $80.20 $1594.80 CA=-43 N381
11/2/2017-11/2/2017 TE942(5A) 5400.00 $55.01 5$55.01 $344.99 OA=45 N3B1
11/2/2017=11/2/2017 J3301 (5A) $120.00 50.00 £120.00 OA-45 N3l
11/2/2017-11/2/2017 GO397 (8A) $130.00 347.68 547.68 $82.32 OA-45 K381
11/2/2017-11/2/2017 80307 (5a) $180.00 545.04 $45.04 §134.96 OR-45 N381
11/2/2017-11/2/2017 B0320(SR) $20.00 514.74 514.74 £5.26 OA-45 N381
SUBTOTAL 6 %1,125.00 5242.67 5242.67 £882.33
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 5242.67
Insured: 10251973300 W Patient: Williams, ANGELA R
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: STEANDOO Payer Claim Number: 17312024ER00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Frocessed as Primary
11/2/2017-11/2/2017 64418 (505A) 5275.00 $80.20 $80.20 5194.80 OA-45 N8l
11/2/2017-11/2/2017 76542 (5A) 5400.00 $55.01 $55.01 5344.599 OA-45 N3gl
11/2/2017-11/2/2017 J3301 (5A) $120.00 50.00 5$120.00 OR-45 N3g1
11/2/2017-11/2/2017 GO0397 (5A) $130.00 547.68 547.68 $82.32 OA-45 N381
11/2/2017-11/2/2017 80307 (5A) $180.00 $45.04 $45.04 5134.96 OA=-45 Nigl
11/2/2017-11/2/2017 B0320(5A) $20.00 $14.74 514.74 55.26 CA-45 N381
SUBTOTAL 6 $1,125.00 $242.67 5242.87 5B82.33
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL §242.67
Insured: 10208820700 H Patient: THACKER, SUMMER N
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: THASUOOO Payer Claim Number: 17312024T&00C
Product Name: Medicaid CFC {Covered Families and Children)
Status: Processed as Primary
11/2/2017=-11/2/2017 64450 (3A) 5440.00 5105.04 5105.04 £334.96 Oh-45 K38l
11/2/2017-11/2/2017 76942 (8A) $400.00 $55.01 $55.01 5344.99 Oh-45 N381
11/2/2017-11/2/2017 J3301 (5R) $120.00 50.00 5$120.00 OA-45 N381
11/2/2017-11/2/2017 GO397 (SA) $130.00 547.68 547,68 582,32 OA-45 N3l
SUBTOTAL 4 £1,090.00 $207.73 5207.73 5882.27
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $207.73
Insured: mzwsssunum Patient: VAYNSHTEYN, DIANA
Service Provider: 178 43 (XX) LIU, JING
Claim/Patient Account Number: VAYDIOOO Payer Claim Number: 17307025LMOO
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/31/2017-10/31/2017 64450 (5R) 5440.00 §52.52 $52.52 §$387.48 OA-45 NiO
10/31/2017-10/31/2017 TE942 (SA) 5400.00 §55.01 $55.01 §344.99 OA-45 LEL3S
10/31/2017-10/31/2017 J3301 (58) 5120.00 $0.00 $120.00 TA=-45 N381
10/31/2017-10/31/2017 G0397 (5A) $130.00 547.68 $47.68 $82.32 OA-45 N3B1
SUBTOTAL L] 51,090.00 $155.21 $155.21 5934.7%
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $155.21
Insured: 10218766600 Patient: WELCH, REBECCA J
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: WELREOOO. Payer Claim Number: 17307022G500
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/30/2017-10/30/2017 64450 (5A) $440.00 $105.04 5105.04 5334.96 OA-45 N3igl
10/30/2017-10/30/2017 76942 (5A) 5400.00 5£55.01 $55.01 5344.99 OA-45 R3igl
10/30/2017-10/30/2017 J3301(5A) $120.00 50.00 $120.00 CA-45 N3B1
10/30/2017-10/30/2017 G0397 (5A) $130.00 547.68 $47.68 582.32 OA=-45 W38l
10/30/2017-10/20/2017 BO307 (3R8) 5180.00 $45.04 $45.04 $134.96 OA-45 N3B1
10/30/2017-10/30/2017 80320 (sA) 520.00 514.74 514.74 $5.26 OA=-45 N3gl
SUBTOTAL 6 $1,290.00 5$267.51 5$267.51 51,022.49
CLAIM ADJUSTMENT.
CLAIM TOTAL $267.51
Tnsured: 10640291100 /N EEEG—S————
Service Provider: 1780087643 (XX} LIU, JING
Claim/Patient Account mber: WHILODOQ « Payer Claim Number: 17312029%3P00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 64450 (5A) £440.00 $105.04 5105.04 5334.96 OA-45 N381
11/2/2017-11/2/2017 T6I42 (SA) 5400.00 $55.01 $55.01 5$344.99 OA-45 N3gl
11/2/72017-11/2/2017 J3301 (5A) $120.00 50.00 §120.00 Oh-45 N3B1
11/2/2017-11/2/2017 G0397 (3A) $130.00 547.68 547.68 $82.32 QR-45 N381
11/2/2017-11/2/2017 80307 (5R) $180.00 545.04 545.04 5134.96 OA-45 N3§1
11/2/2017-11/2/2017 80320 (sa) $20.00 514.74 $14.74 55.26 OR-45 N38l
SUBTOTAL 5 51,2%0.00 $267.51 5267.51 51,022.49
CLAIM ADJUSTMENTS 50.00
5267.51

CLAIM TOTAL
Insured: 10689723500
Service Provider: 16 08 (XX) MARGOLIN, LEON J
Claim/Patient Account Nygpber: WIRMAGOOD , Payer Claim Number: 17307038KJ00
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Secondary

Patient: WIREMAN, MARK A

8/21/2017-8/21/2017 64450 5440.00 5110.29
8/21/2017-8/21/2017 76542 $400.00 557.76
8/21/2017-8/21/2011 33301 $120.00 §15.79
8/21/2017-8/21/2017 59409 $230.00

SUBTOTAL 4 51,190.00 5183.84

50.00
50.00

52.16
50.00

$440.00
5400.00

5117.84
$230.00

OA-45,0A-23N420N4N38]

22

OA-45,0A=-23N420N4N381
QA-22

OA-45,0A-23 N420N3IBI

OA-182,0A=-23 N420N4M51

OA-22
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1/11/2019 Printing

CLAIM TOTAL $2.16

TOTAL 237 $51,215.00 $9,733.33 $9,265.51 541,949.45

PAYMENT TOTAL o £0.00
S,
ADJUSTMENT REASON CODES:

CA: Other adjustments

45: Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement.

B10: Allowed amount has been reduced because a component of the basic procedure/test was paid. The beneficiary is not lisble for more than the charge limit for the
27: Expenses incurred after coverage terminated.
59: Processed based on multiple or concurrent procedure rules. (For example multiple surgery or disgnostic imaging, concurrent anesthesia.)
23: The impact of prior payer(s) adjudicatien including payments and/or adjustments.

22: This care may be covered by another payer per coordination of benefits.

182: Procedure medifier was invalid on the date of service.

REMARK CODES:

N381: Consult sur ecentractual agreement for restrictlons/billing/payment information related to these charges.

N3590: This service/report cannot be billed separately,

N10: Claimfservice adjusted based on the findings of a review organization/professional consult/manual
adjudication/medical or dental advisor.

N30: Patient ineligible for this service.

N18: Procedure code incidental to primary procedure.

N420: Claim payment was the result of a payer's retroactive adjustment due to a Coordination of Benefits or Third
Party Liability Recovery.

N4: Missing/incomplete/invalid prior insurance carrier EOB,

N23: Alert: Patient liability may be affected due to coordination of benefits with other carriers and/or maximum
benefit provisions.

M31: Missing/incomplete/invalid procedure code(s).

Provider Level Adjustments

Provider ID : CS1617500183
Fiscal Period Date 1 12/31/2017
Adj. Reason 2 Adj. Amount Reference Number
Overpayment Recovery 59,265.31 1711031444081600
~
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Payer Information
e —

Name : CareSource
Identifier : 31114 (xv)
Address : P.O. Box 1920

Dayton, OH 45401

Payment Information

sEEmssssssssc=aeres

Payee Name : Comprehensive Pain Management
Payee Identifier : BO0595881 ([FI)
Address t 23901 Timberlane Dr
Beachwood, OH 44122-155¢
Payment Methnd : NON
Fayment Date £ 12/6/2017
Check/EFT Number : 0987013
Dos Proc. (M) Charges Allowed Fayment Pat. Resp. Not-Cov. Adj. Reason Remarks
=== P — —————
Insured: 10359306700 Patient: BAYER, PEGGY &
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Aceount Number: BAYPEOOD Payer Claim Mumber: 1731203LYW00

Product Name: Medicaid ABD {Aged, Blind or Disabled)
Status: Processed as Primary

11/3/2017-11/3/2017 64418 (505A) $275.00 $80.20 $80.20 $194.80 OA-45 N381
11/3/2017-11/3/2017 76942 (5R) $400.00 $55.01 %55.01 5344 .99 OA=45 NiBl
11/3/2017-11/3/2017 J3301 (5A) $120.00 50.00 $120.00 CA-45 N381
11/3/2017-11/3/2017 G0397 (S5A) 5130.00 547.68 547.68 $82.32 OA-45 N3E1
11/3/2017-11/3/2017 BO307 (5R) $180.00 £45.04 $45.04 $134.96 QOA=-45 N3B1
11/3/2017-11/3/2017 80320 (5A) $20.00 514.74 $14.74 55.26 OR-45 K381
SUBTOTAL 6 $1,125.00 $242.67 $242.87 $BR2.33
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 5242.87

Insured: 10554564300 Olfieiiieindiliegens Fatient: CAOW, JENNIFER L
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: WRIJE0QOO Fayer Claim Number: 1730703J6W00

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/30/2017-10/30/2017 64450(5a) #440.00 $105.04 5105.04 5334.96 TGA-45 N3B1

10/30/2017-10/30/2017 76942 (5A) $400.00 $55.01 $55.01 5344.99 OA-45 n3gl

10/30/2017-10/30/2017 J3301 (54) £120.00 50.00 $120.00 OR-45 N381

10/30/2017-10/30/2017 GO397 (SA) 5$130.00 $47.68 $47.¢8 $82.32 OR-45 N3B81
SUBTOTAL 4 $1,090.00 £207.73 £207.73 5882.27

CLAIM ADJUSTMENTS

CLAIM TOTAL $207.73

Insured: 10308860400 NMMMSNSNSNNWINNNNINNS ©::iont: DENARD, ANDREA L

Service Provider: 1780087643 (XX) LIU, JING

Claim/Patient Account Number: DENANOOO Payer Claim Number: 1731203LYNOO
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

11/3/2017-11/3/2017 64450 (58) 5440.00 5105.04 $105.04 $334.96 QA-45 N3sl
11/3/2017-11/3/2017 76942 (5A) $400.00 5$55.01 $55.01 $344.99 OR=45 N381
11/3/2017-11/3/2017 J3301 (SA) $120.00 £0.00 5$120.00 CA=-45 N381
11/3/2017-11/3/2017 GO397 (SA) 5130.00 $47.68 547.68 582.32 OA-45 N3l
11/3/2017-11/3/2017 80307 (SA) $180.00 545.04 545.04 $134.9¢ OA-45 n3sl
11/3/2017-11/3/2017 80320 (5A) 520.00 §514.74 $14.74 $5.26 QA-45 n381
SUBTOTAL 6 $1,290.00 £267.51 5267.51 $1,022.49
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5267.51

Insured: 10336224000 Htient: FARMER, OPAL J

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: FAROPOOO Payer Claim Number: 1733304YDMOO
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary
11/20/2017-11/20/2017 9%213 $150.00 545.79 $45.79 $104.21 OR-45 N3iel

SUBTOTAL 1 $150.00 $45.7% 545.79 $104.21

CLAIM TOTAL $45.73
Insured: 10425449900 F atient: FINHOLDT, ROSEMARY
Service Provider: 17B00B7643 (XX) LIU, JING
Claim/Patient Account Number: FINRODOO Payer Claim Number: 1730702M2Y00

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/31/2017-10/31/2017 64450 (5R) $440.00 5105.04 $105.04 5334.9%6 OA-45 N3gl

10/31/2017-10/31/2017 76942 (sA) 5$400.00 $55.01 $55.01 $344.99 DA-45 N381

10/31/2017-10/31/2017 J3301 (5A) £120.00 50.00 $120.00 OA-45 N3EL

10/31/2017-10/31/2017 G0337 (5A) $130.00 547.68 547.68 $82.32 OR-45 nigl
SUBTOTAL 4 $1,080.00 5207.73 $207.73 $882.27

CLAIM ADJUSTMENTS

CLAIM TOTAL

Insured: 10304454700 uieponeenw, = i ot : FRANCIS, JON X

Service Provider: 1780087643 (XX) LIU, JING

Claim/Patient Account Number: FRAJOO02 Payer Claim Number: 1731202FKK00
Product Name: Medicaid ARD (Aged, Blind or Disabled)
Status: Processed as Primary

11/3/2017-11/3/2017 E4450 (SA) $440.00 5105.04 5105.04 5334.96 DA-45 N3B1

11/3/2017-11/3/2017 76942 (5A) $400.00 $55.01 §55.01 5344.99 OR-45 N381

11/3/2017-11/3/2017 J3301 (5A) 5120.00 50.00 $120.00 OA-45 NiEl

11/3/2017-11/3/2017 G0397 (SA) $130.00 547.68 $47.68 $82.32 OR-45 N3gl
SUBTOTAL ] §1,090.00 $207.73 $207.73 $882,27

Insured: 10371509800 | eSS ——"  {cnt: HARRIS, DENISE I
Service Provider: 1780087643 (¥X) LIU, JING
Claim/Patient Account Number: HARDEQO1 Payer Claim Number: 173120252T00

Product Name: Medicaid ABD (Aged, Blind or Disabled)

tatus: Processed as Primary

11/2/2017-11/2/2017 64450 (5R) 5440.00 $105.04 $105.04 $334.96 OA-45 N3l

11/2/2017-11/2/2017 76342 (5R) 5400.00 5$55.01 $55.01 5344,99 OA-4% Nigl

11/2/2017-11/2/2017 J3301 (5A) $120.00 50.00 $120.00 OR=45 nisl

11/2/2017-11/2/2017 GO38T (5A) $130.00 547.68 547.68 $82.32 OA-45 nigl
SUBTOTAL 4 51,080.00 $207.73 $207.73 5882.27
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CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5207.73
Insured: 10306506700 HOWMBESBNERNEES . .. ... §uNTER, DAVID
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: HUNDAOOQ Payer Claim Number: 17333045BF00

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/21/2017-11/21/2017 59213 (sA) $150.00 5$43.61 543.61 5106.39 OR=45 N381
SUBTOTAL 1 $150.00 $43.61 543.61 5106.39
CLATM ADJUSTMENTS 50.00
CLAIM TOTAL $43.861

Insured: 10325900500 I Patient: JAMES, PATRICIA A
Service Provider: 1780087643 (MM) LIV, JINGC

Claim/Patient Account Numbar: JAMPAOOO Payer Claim Number: 173070245G00
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

10/30/2017-10/30/2017 64450 (5A) 5440.00 £$105.04 $105.04 $334.96 OA-45 Nigl
10/30/2017-10/30/2017 76942 (SA) $400.00 555.01 $55.01 $344.98 OR-45 N3gl
10/30/2017-10/30/2017 J3301 (5A) 5120.00 50.00 $120.00 OA-45 KH381
10/30/2017-10/30/2017 GO397 (5R) 5130.00 547.68 $47.68 $82.32 OR-45 N3gl
SUBTOTAL 4 $1,090.00 $207.73 £207.73 £882.27
CLAIM ADJUSTMENTS £0.00
CLAIM TOTAL 5207.72

Insured: IDJZBZOHBDOW Patient: JAMISON, ESPERONZIA C
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: JAMES0OO Payer Claim Number: 1730703HXS00

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/30/2017-10/30/2017 64450 (5A) $440.00 5$105.04 5105.04 $334.96 OA-45 N3l
10/30/2017-10/30/2017 76542 (5A) 5400.00 $55.01 $55.01 5344.99 QR-45 N381
10/30/2017-10/30/2017 J3301(SA) $120.00 50.00 §120.00 OA-45 N3B1
10/30/2017-10/30/2017 G0D397 (SA) $130.00 547.68 £$47.68 4$82.32 OA-45 N381
SUBTOTAL q 5$1,090.00 $207.73 $207.73 5882.27
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $207.73
Insured: 10438020600 LMMSENSSSSStmi F2tieni: LEWIS, PAMELA R
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: LEWPAOOOQ Payer Claim Number: 17307022NADD
FProduct Name: Medicaid ABD (Aged, Blind or Disabled)
Status: FProcessed as Primary
10/30/2017-10/30/2017 64418 (SA50) $275.00 580.20 5$80.20 5194.80 OA-45 N38l
10/30/2017-10/30/2017 76942 (5A) 5400.00 $55.01 $55.01 $344.99 CR=-45 Nis1
10/30/2017-10/30/2017 J3301 (sA) $120.00 50.00 $120.00 QA-45 N3B1
10/30/2017-10/30/2017 G037 (5A) $130.00 547.68 $47.68 $82.32 OA-45 N3B1
10/30/2017-10/30/2017 80307 (5A) 5160.00 $45.04 545.04 5134.96 OR=45 N3B1
10/30/2017-10/30/2017 B0320(5A) $20.00 514.74 514.74 55.26 OR=45 niel
SUBTOTAL 1 $1,125.00 $242.67 $5242.67 5882.33
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $242.67
Insured: 10213877100 ﬂ Patient: LOCKETT, ROCHELLE
Service Provider: 17B00B7643 (XX) LIU, JING
Claim/Patient Account Number: LOCROOODD Payer Claim Number: 173070286L00
Product Wame: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/31/2017-10/31/2017 €4450 (5A) 5440.00 $105.04 $105.04 §$334.96 OA-45 N381
10/31/2017-10/31/2017 76942 (SA) 5400.00 §55.01 £55.01 5344.95 QA-45 H381
10/31/2017-10/31/2017 J3301 (5A) $120.00 50.00 5§120.00 OA-45 N3Bl
10/31/2017-10/31/2017 GO397 (5A) 5130.00 547.68 547.68 $82.32 OA-45 N3gl
10/31/2017-106/31/2017 BO320 (5A) . $20.00 $14.74 514.74 55.26 OA-45 Nigl
SUBTOTAL 5 ! 5$1,110.00 $222.47 5222.47 $BB7.53
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL §222.47
Insured: 10206330300 * . Patient: MCDONALD, DAVONNA L
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: MCDDAOOOQ Payer Claim Number: 1733304XBE0O
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/21/2017-11/21/2017 99213 (54) ¥ §150.00 543.61 543.81 5106.39 OA-43 Nigl
SUBTOTAL I $150.00 543.61 543,81 5$106.39
$0.00
CLAIM TOTAL 543.61
Insured: 1032333360 24 AL Patient: MCKNIGHT, GEORGIA L
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: MCKGEDO1 Payer Claim Number: 1733303QP200
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
li/21/2017-11/21/2017 99213 (5A) $150.00 543,61 543,61 5106.39 ORn-45 N3iB1
SUBTOTAL 1 5150.00 £43.61 543.61 $106.39
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $43.61
Insured: 10394152900 "RSemlaeemIS . ¢ | o NOLAN, KATHLEEN M
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: NOLKAOOO Payer Claim Number: 1731202FA400
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary :
11/3/2017-11/3/2017 64450 (5R) 5440.00 5105.04 $105.04 §$334.96 OA-45 Kigl
11/3/2017-11/3/2017 76942 (5A) £400.00 §55.01 $55.01 5344.99 QA-45 N381
11/3/2017-11/3/2017 J3301 (8A) 5120.00 50.00 £§120.00 OA-45 N3Bl
11/3/2017-11/3/2017 GO397 (5A) 5130.00 $47.68 547.68 $82.32 CA-45 NiB1
SUBRTOTAL 4 £1,080.00 £207.73 £207.73 S8R2.27
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL £207.73

Insured: 10406742200 ROGERS, DEREK M Patient: ROGERS, DEREK M

Service Provider: 1780087643 (XX) LIU, JING

Claim/Patient Account Number: ROGDE0DOO Payer Claim Number: 1731203MHUOO
Product Name: Medicaid ABD (Aged, Blind or Disabled)

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=NDBhYjJESEMWUtY2U3NCOOMjI1LWI3ZTUIOWQOYWUON...  2/8



1/11/2019 Printing

Status: Processed as Primary

11/2/2017-11/2/2017 64450 (5A) $5440.00 $105.04 5105.04 £334.9¢6 OA-45 Nigi
11/2/2017-11/2/2017 76942 (5A) $400.00 §55.01 $55.01 $344.99 OA-45 N381
11/2/2017-11/2/2017 J3301 (5A) $120.00 $0.00 $120.00 OA-45 K381
11/2/2017-11/2/2017 - G0397(5a) $130.00 $47.68 547.68 £82.32 OA-45 N381
11/2/2017-11/2/2017 80307 (sA) §180.00 545.04 545.04 $124.96 OA-45 nigl
11/2/2017-11/2/2017 80320 (&) $20.00 514.74 514.74 55.26 OA-45 nis
SUBTOTAL (3 5$1,290,00 $267.51 5267.51 51,022.49
CLAIM ADJUSTMENTS s0.00 e i
CLAIM TOTAL o s267.51. .

Insured: mszswomnw Patient: STILTNER, Beverly K
Service Frovider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: STIBEQQQ Payer Claim Number: 1731203MJTO0

Product Name: Medicaid @BD (Aged, Blind or Disabled)
Status: Processed as Primary

11/2/2017-11/2/2017 64450 (SA) $440.00 £$105.04 $105.04 $5334.96 OA=-45 N3B1
11/2/2017-11/2/2017 76942 (5A) $400.00 $55.01 $55.01 5344.99 OA-45 N3B1
11/2/2017-11/2/2017 J3301 (SA) $120.00 $0.00 5120.00 OA-45 N3B1
11/2/2017=-11/2/2017 G0397 (SA) $130.00 $47.68 547.¢68 $82.32 0OA=45 R3gl
11/2/2017=-11/2/2017 80307 (5A) $180.00 $45.04 545.04 §134.96 OR-45 N381
11/2/2017-11/2/2017 BO320(5A) $20.00 514,74 514.74 55.26 OA-45 N381
SUBTOTAL 3 51,290.00 $267.51 5267. 51,022.49
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL §267.51
Insured: 10306621700 Patient: STONE, MARTHA J
Service Provider: 1780087643 Hil !!-U. JING
Claim/Patient Account Number: STOMAOOO Payer Claim Number: 1733304P3Q00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/21/2017-11/21/2017 59213 (5a) $150.00 543.61 $43.61 5106.39 OA-45 N3Bl
11/21/2017-11/21/2017 G0397 (sa) 5130.00 50.00 $130.00 0A-B10 N3is0
SUBTOTAL 2 5280.00 543.61 $43.61 $236.39
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 543.61
Insured: 10307775700 nmmmemm—— L L ERoRAR ¥
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: TODDEOOO Payer Claim Number: 1731203MQC00
Product Name: Medicaid#ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/2/2017-11/2/2017 €4450 (5A) §$220.00 £52.52 §52.52 5167.48 CA=-45 N3B1
11/2/2017-11/2/2017 76942 (5R) $400.00 $55.01 $55.01 5344.99 OA-45 Nig1
11/2/2017-11/2/2017 J3301 (5A) 5120.00 50.00 §120.00 OR-45 N381
11/2/2017-11/2/2017 GO397 (sa) 5130.00 547.68 547.68 $82.32 QA-45 N3B1
11/2/2017-11/2/20117 E0307 (5R) $180.00 545.04 $45.04 £134.96 OA-45 N3B1
11/2/2017-11/2/2017 80320 (SA) $20.00 §14.74 $14.74 $5.26 On-45 N3l
11/2/2017-11/2/2017 64450 (5A) 5220.00 526.26 $26.26 5$193.74 Qh-45 N1O
SUBTOTAL T 51,290.00 $241.25 £241.25 £1,048.75
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $241.25
Insured: 10526780500 v ASNENPENEEESGTE WALKER, DAVID F
Service Provider: 1780087643 (XX} LIU, JING
Claim/Patient Account Number: WALDAOOD Payer Claim Number: 17307028FX00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/30/2017-10/30/2017 64450 (5A) $220.00 §52.52 $52.52 $167.48 OA-45 N381
10/30/2017-10/30/2017 76942 (SA) 5400.00 §55.01 $55.01 §$344.99 OA-45 N381
10/30/2017-10/30/2017 J3301 (5A) £120.00 50.00 $120.00 QA=-45 N3B1
10/30/2017-10/30/2017 G0397 (SA) $130.00 547.68 $47.68 §$82.32 CA-45 N3iB1
10/30/2017-10/30/2017 BO207 (5A) £180.00 £$45.04 5$45.04 5134.96 OR=-45 N3Bl
10/30/2017-10/30/2017 B0320(5A) 520.00 514.74 $14.74 55.26 OA-45 N3gl
10/30/2017-10/30/2017 64450 (5R) $220.00 526,26 $26.26 515%3.74 OA-45 N1D
SUBTOTAL 7 $1,290.00 $241.25 £241.25 51,048.75
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5241.25
Insured: 10744035100 tient: ADAMS, CHAD C
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: ADACHOOO Payer Claim Number: 17307022D400
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
106/30/2017-10/30/2017 64450 (SA) $220.00 $52.52 5$52.52 5167.48 OA-45 N8l
10/30/2017-10/30/2017 76942 (5A) $400.00 $55.01 $55.01 5344.99 DA-45 N3Bl
10/30/2017-10/30/2017 J3301(5R) $120.00 50.00 $120.00 ORh-45 N3B81
10/30/2017-10/30/2017 GO357 (58) 5130.00 547.68 547.68 $82.32 OA=45 N3Bl
10/30/2017-10/30/2017 BO307 (5A) 5180.00 545.04 $45.04 $134.96 OR=45 N381
10/30/2017-10/30/2017 80320 (5A) $20.00 §14.74 $14.74 $5.26 OA-45 N3B1
10/30/2017-10/30/2017 64450 (5A) §220.00 552.52 $52.52 S167.48 OA-45 N3g1
SUBTOTAL - 7 $1,290.00 5267.51 5267.51 51,022.4%
$0.00
$287.51
Insured: 10451045000mmuen:= ADKINS, CATHERINE J
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: ADKCADO1 Payer Claim Number: 1733304VDROO
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Frimary
11/21/2017-11/21/2017 95213 (5A) 5150.00 543.61 543.61 5106.39 OA=-45 NiE1
SUBTOTAL ' 1 $150.00 543.61 543.81 $106.39
CLAIM ADJUSTMENTS 50.00
Insured: mzsuaomnWPuiem: ARMSTRONG, STACY L
Service Provider: 178W0B7643 (XX) LIU, JING
Claim/Patient Account Number: ARMST000 Payer Claim Number: 17312028URDC
Product Mame: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 64418 (505A) $275.00 580.20 $80.20 $194.80 OR-45 N8l
11/2/2017-11/2/2017 76842 (58) $400.00 $55.01 $55.01 5344.55 OR-45 381
11/2/2017-11/2/2017 J3301 (5A) $120.00 50.00 §120.00 OA-45 N3B1
11/2/2017-11/2/20117 G0397 (SA) $130.00 547.68 $47.868 582.32 OR-45 n3B1
11/2/2017=11/2/2017 B0307(5A) $180.00 545.04 545.04 5134.96 OA-45 N3Bl
11/2/2017-11/2/2017 80320 (5A) $20.00 514.74 514.74 $5.26 OA-45 N38l
SUBTOTAL 6 $1,125.00 5242.67 $242.87 5882.33
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CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 5242.67
Insured: mussmwnﬁ Patient: Attia, Ashraf
Service Provider: 178U0B7643 (XX} LIU, JING
Claim/Patient Account Number: ASHATO0D Payer Claim Number: 173070257700
Product Name: Medicaid CFC (Covered Families and Children)
Status: Frocessed as Primary
10/30/2017-10/30/2017 64418 (505A) 5275.00 580,20 580.20 51%4.80 OA-45 N3B1
16/30/2017-10/30/2017 T6342 (SA) 5400.00 555.01 $55.01 5344.99 OR=-43 K381
10/30/2017-10/30/2017 J3301 (SA) $120.00 50.00 $120.00 ChA=-45 NiB1
10/30/2017-10/30/2017 GO397 (SA) 5130.00 547.68 547.68 582.32 OA=43 N381
SUBTOTAY 4 5$925.00 5182.89 5182.89% 5742.11
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $182.83
Insured: 10455101400 Patient: BITTING, GLORIA J
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: BITGLOOO Payer Claim Number: 17333048KP00
Product Name: Mediceid CFC (Covered Families and Children)
Status: Processed as Primary
11/21/2017-11/21/2017 64450 (SA) $440.00 50.00 $440.00 OA-27 N30
11/21/2017-11/21/2017 76542 (5A) £400.00 $0.00 5$400.00 OA-27 N30
11/21/2017-11/21/2017 J3301(5A) $120.00 50.00 $120.00 On-27 w30
11/21/2017-11/21/2017 G0357(5A) $130.00 50.00 $130.00 oA-27 N30
SUBTOTAL 4 $1,080.00 50.00 51,050.00
CLAIM ADJUSTMENTS * 50.00
CLAIM TOTAL 50.00

Tnsured: 10225384500 NSRS o, ... . 5IATR, MARK A

Service Provider: 1780087643 (XX¥) LIU, JING

Claim/Patient Account Number: BLAMAQOL Payer Claim Number: 1731202J2G00
Product Kame: Medicaid CFC (Ceovered Families and Childran)

Status: Processed as Primary

11/3/2017=-11/3/2017 64450 (5A) $440.00 5105.04 5105.04 $334.96 OAn=-45 N3iB1
11/3/2017-11/3/2017 T6942 (SA) 5400.00 555.01 $55.01 5344.93% OR-45 N3gl1
11/3/2017-11/3/2017 J3301(5R) §120.00 50.00 $120.00 OA-45 Nig1
11/3/2017-11/3/2017 GO397 (SA) 5130.00 547.68 547.68 582.32 OA-4§5 N381
11/3/2017-11/3/2017" 80307 (5A) 5180.00 545.04 §45.04 5134.96 CA-435 N3B1
11/3/2017-11/3/2017 B0320(5A) $20.00 514.74 514.74 55.26 OR-45 N381
SUBTOTAL & $1,290.00 $267.51 5$267.51 $1,022.49
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $267.51
Insured: 10628656300 CANEEWNSUWINNNN, Paticnt: BOOTH, LORI A
Service Provider: 1780087643 (XX} LIU, JING
Claim/Patient Account Number: BOOLOOOO Payer Claim Number: 17307026G800
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/30/2017-10/30/2017 64450 (SA) 5440.00 5105.04 £105.04 5334.96 OA-45 N3iBl
10/30/2017-10/30/2017 T6342 (SA) $400.00 555.01 $55.01 5344.95 OR=45 N3iB1
10/30/2017-10/30/2017 J3301 (SA) 5120.00 50.00 5120.00 CA-45 N381
10/30/2017-10/30/2017 G0397 (5A) $130.00 547.68 547.68 582.32 OA-45 nigl
10/30/2017-10/30/2017 80307 (5A) $180.00 545.04 $45.04 $134.96 OA-45 N3l
10/30/2017-10/30/2017 BO320(5R) $20.00 5§14.74 514.74 $5.26 CA-45 N381
SUBTOTAL ] $1,280.00 $267.51 §267.51 51,022.49
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5267.51
Insured: 10403098500 W G Patient: CALDWELL, CRYSTAL G
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: CALCRO0O Payer Claim Number: 1730002MQROC
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/24/2017-10/24/2017 64450 5220.00 §$55.15 $55.15 5164.85 QA-45 N3iBl
10/24/2017=-10/24/2017 64450 (51) 5220.00 §27.58 $27.58 5192.42 OA-3% N1%
10/24/2017-10/24/2017 T6942 5400.00 557.76 557.76 5342.24 OR=-45 nNigl
10/24/2017-10/24/2017 J3301 $120.00 515.79 515.79 5104.21 OA-45 nigl
10/24/2017-10/24/2017 G0397 $130.00 550.06 $50.06 £79.94 OA=-45 N381
10/24/2017-10/24/2017 BG307 5180.00 547.29 £47.25 $132.71 or-45 N381
10/24/2017-10/24/2017 B0320 $20.00 $15.48 515.48 54.52 OA=-45 N3g1
SUBTOTAL 7 51,290.00 52659.11 5269.11 51,020.89
CLAIM ADJUSTMENTS 50.00
CLATM TOTAL 5269.11
Insured: 10403098900 Patient: CALDWELL, CRYSTAL G
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: CALCRO0O Payer Claim Number: 1733303ZEC00
Froduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/21/2017=-11/21/2017 99213 (5A) 5150.00 543.61 $43.861 5106.39 OA-45 N3s1
SUBTOTAL 1 5150.00 543.61 $43.61 5106.39
CLAIM TOTAL $43.61
Insured: 10678229200 USSR, ©2ticnt: CASTRO, KIMBERLY K
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: CASKICOQ Payer Claim Number: 173120245V00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 64450 (5A) 5440.00 $105.04 5105.04 5334.96 OA-45 N3B1
11/2/2017-11/2/2017 76942 (8A) 5400.00 $55.01 $55.01 5344.99 OR-45 N38l
11/2/2017-11/2/2017 J3301 (5A) $120.00 50.00 5120.00 OR-45 Nigl
11/2/2017-11/2/2017 60387 (5A) $130.00 547.68 £47.68 582.32 OR-45 N3Bsl1
SUBTOTAL 4 51,080.00 $207.73 $207.73 SBB2.27
CLAIM ADJUSTMENTS £0.00
CLAIM TOTAL 5207.73
Insured: 10210652400 WPatient: CHARLES, TIFFANIE
Service Provider: 1780U87643 (XX) LIU, JING
Claim/Patient Account Number: CHATIOO00 Fayer Claim Number: 1730702LQDOC
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/31/2017-10/31/2017 64450 (5A) $220.00 §52.52 $52.52 5167.48 OR-45 N381
10/31/2017-10/31/2017 765942 (5R) 5400.00 555,01 $55.01 §344.99 OA-45 N381
10/31/2017-10/31/2017 J3301 (5A) $120.00 50.00 §120.00 OR-45 N3E1
10/31/2017-10/31/2017 GO397 (SA) $130.00 547.68 547.68 582.32 OA-45 N381
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10/31/2017-10/31/2017 64450 (5A) £220.00 $52.52 $52.52 5167.48 OA-45 N3B1
SUBTOTAL 5 N $1,080.00 $207.73 5207.72 5882.27
CLAIM ADJUSTMENTS $0.00 o
CLAIM TOTAL £207.73
Insured: wzsqsusouwmc: CONWELL, JACOB
Service Provider: 17 43 (XX) LIU, JING
Claim/Patient Account Number: CONJADOI Payer Claim Number: 1733303Wvg00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/21/2017-11/21/2017 98213 (5R) 5150.00 543,81 543,61 5106.39 OA-45 N3g1
SUBTOTAL 1 $150.00 543.861 §43.81 $106.39
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 543.61
Insured: 10431355600 Patient: DOLEN, ERIC L
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: DOLEROOO Fayer Claim Number: 173330520200
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/20/2017-11/20/2017 55213 $150.00 545.79 $45.79 5104.21 OR-45 N3sl
SUBTOTAL 1 §150.00 $45.79 545.79 5104.21
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $45.79
Insured: 10457449400 Nymemembiiibeien® °atient: ELLER, AUDRA L
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: ELLAUOOD Payer Claim Number: 1731203VX100
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 64450 (5A) 5440.00 50.00 5440.00 OR=-27 N30
11/2/2017-11/2/2017 76942 (5A) 5400.00 £0.00 £400.00 oa-27 N30
11/2/2017-11/2/2017 J3301 (SA) $120.00 50.00 $120.00 OA-27 N30
11/2/2017-11/2/2017 GO397 (SA) 5$130.00 50.00 $130.00 oa-27 N30
SUBTOTAL 4 $1,090.00 £0.00 $1,080.00
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 50.00
Insured: 10421927100 NENSSSSMNNNENY ©:"icnt: HASSAN, JOORE
Service Provider: 1780087643 (XX) LIV, JING
Claim/Patient Account Number: HASJOGOO Payer Claim Number: 1731203MGV00
Product Name: Medichid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 E4450 (5A) 5440.00 $105.04 5$105.04 $334.96 OA-45 N3B1
11/2/2017-11/72/2017 TE942 (5A) £400.00 §55.01 $55.01 $344.99 OA-45 n3sl
11/2/2017-11/2/2017 J3301 (5A) 5$120.00 50.00 $120.00 OR-45 N3i81
11/2/2017-11/2/2017 G0397 (5A) $130.00 $47.68 $47.68 $82.32 Qh=-43 N38l
11/2/2017-11/2/2017 BO307 (SA) $180.00 $45.04 $45.04 $134.96 OA-45 K381
11/2/2017-11/2/2017 BO320(SA) 520.00 514.74 £14.74 $5.26 OA-45 N3B1
SUBTOTAL 6 §1,290.00 $267.51 £267.51 §1,022.49
CLAIM ADJUSTMENTS §0.00
CLAIM TOTAL $267.51
Insured: 10425080500 W Patient: HODGE, VIRGINIA E
Service Provider: 178 643 (XX) LIU, JING
Claim/Patient Account Number: HODVIOOOD Payer Claim Number: 173070285500
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/30/2017-10/30/2017 64450 (SA) 5440.00 5105.04 5105.04 $334.96 QA-45 N3B1
10/30/2017-10/30/2017 76542 (5R) 5400.00 $55.01 $55.01 5344.99 OA-45 N3B1
10/30/2017-10/30/2017 J3301 (5A) 5120.00 50.00 5120.00 DA-45 N3sl
10/30/2017-10/30/2017 G0397 (5A) 5130.00 547.88 $47.68 $82.32 OR-45 N3B1
10/30/2017-10/30/2017 80307 (sA) $180.00 545.04 545.04 5134.96 OA=-45 N3sl
10/30/2017-10/30/2017 80320 (5A) 520.00 $14.74 $14.74 $5.26 OR-45 K381
SUBTOTAL 1] $1,290.00 $267.51 $267.51 $1,022.49
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $267.51
Insured: 10205739100 P Patient: Jackson Sr, RAYNOL
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: JACRAQOO Payer Claim Number: 1730703FJFO0
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/31/2017-10/31/2017 64450 (SA) 5440.00 $105.04 5105.04 5334.96 QA-45 N381
10/31/2017-10/31/2017 76942 (SR) 5400.00 $55.01 $55.01 5344.99 OA-45 N3B81
16/31/2017-10/31/2017 J3301 (SA) £120.00 50.00 $120.00 OA-45 N3B1
10/31/2017-10/31/2017 G0397 (5A) $130.00 547.68 547.68 $82.32 Ch-45 N3Bl
10/31/2017-10/31/2017 BO320 (5A) $20.00 514.74 $14.74 55.26 OR-45 nigl
SUBTOTAL L 5§1,110.00 $222.47 5222.47 5887.53
$0.00
$222.47
Insured: 10719763200 % Patient: JOHNSON, Lisa Marie M
Service Provider: 161 08 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: JOHLIQOO Payer Claim Number: 1733302K7T00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary i
11/20/2017-11/20/2017 59213(25) 5150.00 $45.79 545.789 5104.21 oOA-45 NiBl
11/20/2017-11/20/2017 G0396 5130.00 50.00 §130.00 OA-B10O N3igs0
SUBTOTAL 2 $280.00 §45.719 $45.79 5234.21
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $45.79
Insured: 10440922800 prauen:: LEVY, MISTY S
Service Provider: 1619178308 (XX) MARGOLIN, LECN J
Claim/Patient Account Number: LEVMIODO Payer Claim Number: 1730602XT300
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Secondary
B/21/2017-8/21/2017 64450 5440.00 5110.29 50.00 5440.00 DA‘-45,§12‘-23N420N4N381
OA=
8/21/2017-8/21/2017 76942 5400.00 557.76 50.00 5400.00 01\-45,22—23!\14201\14!1381
OR-
8/21/2017-8/21/2017 73301 $120.00 $15.79 5z.26 §117.74 Oh-45, 0A-2IN420N23N381
8/21/2017-8/21/2017 603537 5130.00 550.06 51.21 5128.79 OR-45,0R-23 N420N381
B/21/2017-8/21/2017 BO30T $180.00 547.2% 57.086 5172.94 OA-45, OR-23IN420N23N381
8/21/2017-8/21/2017 80320 $20.00 515.48 50.00 $20.00 OA-45,0A-23 N23N3B1
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SUBTOTAL 6 51.2%0.00 5296.867 $10.53 §1,279.47
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $10.53 T
Insured: 10564676400 Hatient: LYKES, EDD W
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: LYKEDOOO Payer Claim Number: 17307022WV00

Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/31/2017-10/31/2017 64450 (SA) £$440.00 $105.04 5105.04 £334.96 OR-45 nigl
10/31/2017-10/31/2017 76942 (5A) $400.00 §55.01 $55.01 $344.99 0A-45 NiBl1
10/31/2017-10/31/2017 J3301 (8A) 5120.00 £0.00 £120.00 OA-45 N3gl
10/31/2017-10/31/2017 G0397 (8A) £130.00 £47.68 $47.68 §82.32 OA-45 N3gl
10/31/2017-10/31/2017 80307 (8A) $180.00 45.04 §45.04 $134.9%6 OA-45 K8l
10/31/2017-10/31/2017 B0O320 (5A) §20.00 5$14.74 £$14.74 $5.26 OA-45 K3igl
SUBTOTAL B 51,200.00 5267.51 5267.51 51,032.49
CLAIM ADJUSTMENTS £0.00
CLAIM TOTAL $267.51
Insured: 10325338500 M —"nkiiads 5 Patient: MEREDITH, CONNIE §
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Wumber: MERCDO00 Payer Claim Number: 1730303WNGOO
Product Name: Medicaid CFC (Covered Families and Children)
Status; Processed as Primary
10/25/2017-10/25/2017 64450 5220.00 $55.15 $55.15 5164 .85 OR-45 Nigl
10/25/2017-10/25/2017 64450 (51) 5220.00 527.58 $27.58 5152.42 CA=-59 N19
10/25/2017-10/25/2017 T6EW42 5400.00 557.7¢ $57.76 $342.24 OA-45 N3gl
10/25/2017-10/25/2017 J3301 5120.00 $15.79 $15.73% 5104.21 Oh=-45 K381
10/25/2017-10/25/2017 G0397 $130.00 550.08 550.06 579.94 OR-45 K381
SUBTOTAL 3 51,090.00 $206.34 5206.34 $BE3.66

CLAIM ADJUSTMENTS 50.00

CLAIM TOTAL

Insured: 10222004600 MEEE——— DELOIS A
Service Provider: 1780087643 (XX) LIV, JING
Claim/Patient Account Number: MOODE0O2 Payer Claim Number: 1731203V5G00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/3/2017-11/3/2017 64450 (5A) 5440. 5105.04 $105.04 5334.96 OA-45 N3gl
11/3/2017-11/3/2017 76942 (8A) £400. $55.01 $55.01 $344.98 OA-45 nigl
11/3/2017-11/3/2017 J3301(5A) 5120, $0.00 $120.00 CA-45 N3gl
11/3/2017=-11/3/2017 G0397 (54) $130. 547.68 547.68 £82.32 OR=-45 Nigl
SUBTOTAL ] 51,0850 $207.73 5207.73 5882.27
CLAIM ADJUSTMENTS $0.00
CLATM TOTAL $207.73

Insurad: 10277800700 pw Patient: PINDER, SHEILA D
Service Provider: 1619 308 (X MARGCLIN, LEON J
Claim/Patient Account Number: PINSHOOOD Payer Claim Number: 1730002MEBOD

Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/24/2017-10/24/2017 64450 $220.00 $55.15 $55.15 5164.85 OA=-45 N381
10/24/2017-10/24/2017 64450 (51) 5220.00 527.58 $27.58 §192.42 OA-59 N19
10/24/2017-10/24/2017 76942 5400.00 $57.76 $57.76 5342.24 OA-45 N3B1
10/24/2017-10/24/2017 43301 §120,00 $15.79 $515.79 5104.21 OA=45 N381
10/24/2017-10/24/2017 GE3597 5130.00 550.06 $50.06 $79.94 CA-45 N381
10/24/2017-10/24/2017 80307 £180.00 £47.29 5£47.25 $132.7M1 OA-45 K38l
10/24/2017-10/24/2017 80320 $20.00 515.48 515.48 $4.52 OA-45 K381
SUBTOTAL 7 51,250.00 5269.11 5269.11 51,020.8%
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5269.11

Insured: 10497537500 Pm L
Service Provider: 1780087643 ( u.
Claim/Patient Account Number: POSRI0OO0 Payer Claim Number: 1731202HWB00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary .
1172/2017-11/2/2017 64450 (5A) 5440.00 5105.04 5105.04 5334.98 OA-45 N3B1
11/2/20117-11/2/2017 76942 (5A) 5400.00 §55.01 555.01 5$344.99 OR=-45 N3Bl
11/2/2017-11/2/2017 J3301 (5A) ¢ $120.00 50.00 5120.00 OA-45 N381
11/2/2017-11/2/2017 GO357 (5A) $130.00 547.68 547.68 $82.32 On-45 N3igl
11/2/2017-11/2/2017 80307 (5R) 5180.00 545.04 $45.04 5134.96 OR-45 N381
11/2/2017-11/2/2017 80320 (5A) $20.00 514.74 $14.74 55.26 OA-45 N381
SUBTOTAL 6 $1,290.00 5§267.51 $267.51 51,022.49
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5267.51
Insured: 10629172900 Opfiikemsbisiiiiieiens. F=tient: QUEEN, ALFRED R
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: QUEALDOOD Payer Claim Number: 1730002HG300
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/24/2017-10/24/72017 20553 $125.00 £0.00 $125.00 CA-27 N30
10/24/2017-10/24/2017 o 76542 5400.00 £0.00 5400.00 OA-27 Ni0
10/24/2017-10/24/2017 J3301 3 §$60.00 50.00 $60.00 oR-27 N30
10/24/2017-10/24/2017 G03537 $130.00 50.00 $130.00 OA=27 N30
10/24/2017-10/24/2017 80307 $180.00 50.00 §180.00 oA=-27 N30
10/24/2017-10/24/2017 80320 $20.00 $0.00 $20.00 aa-27 N30
SUBTOTAL 5 $915.00 50.00 5915.00

CLAIM ADJUSTMENTS

CLAIM TOTAL
Insured: 10213609400 M‘g batient: RHODES, BRIDGETT M
Service Provider: 161 B308 (XX) MARGOLIN, LEON J
Claim/Patient Account Wumber: RHOBROOO Payer Claim Number: 1733304YDE0C
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/20/2017-11/20/2017 59213 $150.00 $45.79 $45.78 5$104.21 Oh=45 N3gl
SUBTOTAL 1 $150.00 545.79 §45.72 §lQ04.21
CLAIM ADJUSTMENTS
CLAIM TOTAL ¥

Insured: 10205721300 Brooks, XIMBERLY A Patient: Brocks, KIMBERLY A
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: ROBKIOOO Payer Claim Number: 173330520000
Product Name: Medicaid CFC (Covered Families and Children)
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Status: Processed as Primary

11/20/2017-11/20/2017 99213 5150.00 545.79 $45.75 5104.21 OA-45 N3B1
SUBTOTAL 1 5150.00 545.79 $45.79 5104.21
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 545.73%

Insured: 10677109300l mm———— - Patient: Ruddle Evans, MICHELE B
Service Provider: 1780087643 (XX) LIU, JING

Claim/Patient Account Number: RUDMIOO00 Payer Claim Number: 173120246R00
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

11/2/2017-11/2/2017 64418 (505A) §275.00 §80.20 $680.20 $194.80 Ch-45 N381
11/2/2017-11/2/2017 76942 (8A) §400.00 $55.01 §55.01 §344.99 QA-45 N3B1
11/2/2017-11/2/2017 J3301 (5h) §120.00 £0.00 £120.00 OA-45 N381
11/2/2017-11/2/2017 G0397 (5A) §130.00 §47.68 §47.68 §82.32 QA-45 N381
11/2/2017-11/2/2017 BO307 (SA) §180.00 545.04 545.04 £134.9%6 OA-45 Nigl
11/2/2017-11/2/2017 80320 (5A) $20.00 $14.74 $14.74 $5.26 OA-45 N381
SUBTOTAL 6 $1,125.00 £242.67 §242.67 §882.33
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL L e

Insured: 10251973300 Qi eeeeeWs®  coticnt: Williams, ANGELA R
Service Provider: 1780087643 (XX) LIU, JING

Claim/Patient Account Number: STEANOOO Payer Claim Number: 17312024ER0C
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

11/2/2017=-11/2/2017 64418 (505A) $275.00 £80.20 $80.20 5194.80 QA-45 N3Bl
11/2/2017-11/2/2017 76942 (5A) 5400.00 5§55.01 §55.01 5344.99 OA=-45 L ELS
11/2/72017-11/2/2017 J3301 (SA) §120.00 50.00 $120.00 OA=-45 N3l
11/2/2017-11/2/2017 GO397 (SA) £130.00 $47.68 547.68 582.32 CA-45 N3Bl
11/2/2017-11/2/2017 B0307 (52) $180.00 545.04 545.04 5134.96 OA-45 N3Bl
11/2/2017-11/2/2017 BO320 (SA) 520.00 514.74 $14.74 55.26 OA=-43 N3B1
SUBTOTAL ] 51,125.00 $242.67 5242.67 5882.33
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5242.67

Insured: 10208820700 CEENGWINWRNNSENENENS Fatient: THACKER, SUMMER N
Service Provider: 1780087643 (XX) LIU, JING

Claim/Patient Account Number: THASUOO0OQ Payer Claim Number: 17312024T600
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

11/2/2017-11/2/2017 64450 (5A) $440.00 $105.04 £105.04 $334.96 OA-45 Nig1
11/2/2017-11/2/2017 76942 (5A) £400.00 $55.01 $55.01 5344.99 OR=45 N3g1
11/2/2017-11/2/2017 33301 (5A) $120.00 §0.00 $120.00 QOA-45 N381
11/2/2017-11/2/2017 G03%7 (5A) $130.00 547.68 547.€8 $82.32 OR-45 Nigl
SUBTOTAL 4 51,080.00 $207.73 5207.73 5882.27
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL §207.73
Tnsured: 10279545000 (NNMSINSNISNSIEES Tacient: VAYNSHTEYN, DIANA
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: VAYDIOOO Payer Claim Number: 17307025LM00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/31/2017-10/31/2017 64450 (SA) 5440.00 $52.52 §52.52 5387.48B OA-45 NiQ
10/31/2017-10/31/2017 TES42 (SA) 5400.00 555.01 $55.01 5344.99 OA-45 N381
10/31/2017-10/31/2017 J3301 (SA) $120.00 50.00 $120.00 OA-45 HiB1
10/31/2017-10/31/2017 G037 (SA) 5130.00 547.68 547.68 $82.32 OR-45 N381
SUBTOTAL 4 $1,090.00 $155.21 §155.21 5$934.79
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5$155.21
Insured: 10213766600 Patient: WELCH, REBECCA J
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: WELREOOO Payer Claim Number: 17307022G500
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/30/2017-10/30/2017 64450 (5A) 5440.00 5105.04 $105.04 5$334.96 OA-45 N381
10/30/2017-10/30/2017 76942 (5A) 5400.00 §55.01 §55.01 5344.99 OR-45 N3Bl
10/30/2017-10/30/2017 J3301(SA) $120.00 s0.00 5120.00 DA-45 N381
10/30/2017-10/30/2017 G0397 (5A) 5130.00 §47.68 547.68 $82.32 OA=-45 N3B1
10/30/2017-10/30/2017 80307 (sA) §180.00 545.04 545.04 5134.96 CA-45 Nigl
10/30/2017-10/30/2017 80320 (5A} $20.00 514,74 514.74 55.26 OA-45 N381
SUBTOTAL § 51,290.00 $267.51 5267.51 51,022.48

CLAIM TOTAL
Insured: 10640291100% Patient: WHITEHEAD, LORENZO F
Service Provider: 1780087643 (XX) LIU, JING
Claim/Patient Account Number: WHILOOOO Payer Claim Number: 173120233P00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/2/2017-11/2/2017 64450 (5A) $440.00 $105.04 $105.04 $334.96 OR-45 K381
11/2/2017=-11/2/2017 76942 (SA) 5400.00 $55.01 $55.01 §344.93 OA-45 N381
11/2/2017-11/2/2017 J3301 (8A) 5120.00 50.00 $120.00 OA-45 N3B1
11/2/2017-11/2/2017 GO357 (SA) $130.00 $47.68 547.68 $82.32 OR-45 K381
11/2/72017-11/2/2017 BO307 (5A) 5$180.00 545.04 $45.04 $134.96 OR-45 N38l
11/2/2017-11/2/2017 BO3Z0 (5A) 520.00 514.74 514.74 55.26 OA-45 N381

SUBTOTAL 6 $1,290.00 5267.51 5267.51 $1,022.49

CLAIM ADJUSTMENTS

CLAIM TOTAL

Insured: 10689723500 Patient: WIREMAN, MARE A
Service Provider: 1619178308 (XX) MARGOLIN, LECN J
Claim/Patient Account Number: WIRMAOOD Payer Claim Number: 17307038KJ00

Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Secondary

8/21/2017-8/21/2017 64450 5440.00 $110.29 50.00 5440.00 OA-;i,g.z-Z]N&ZDN&Nle

f8/21/2017-8/21/2017 76942 5400.00 357.7% 50.00 5400.00 OA-45, 0A-23N420N4N381
oA-22

8/21/2017-8/21/2017 J3301 §120.00 515.79 52.16 5117.84 OA-45,0R-23 NA20N3B81

8/21/2017-8/21/2017 55409 5230.00 50.00 §230.00 OA=-182,0R-23 N420N4M5]1
on-22

SUBTOTAL 4 $1,1580.00 5183.84 52.16 $1,187.84

CLAIM ADJUSTMENTS

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=NDBhYjESMWUtY2 U3NCOOMjI1LWI3ZTUIOWQOYWUON...
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Payer Information

—emmmmas
Name
Identifier
Address

Payment Informatien
e
Payee Name

Payee Identifier
Rddress

Payment Method
Payment Date
Check/EFT Number

DOs

==

Insured: 104311655

B AAFTAAR
Service Provider: 1619178308 (XX} MARGOLIN, LEON J

Claim/Patient Account

Status: Processed as EBrimary

11/16/2017-11/16/2017
SUBTOTAL

CLAIM ADJUSTMENTS

CLAIM TOTAL

10338785600

4 Rckanpine. Ak AL
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account

Product Name: Medicaid ABD (Aged, Blind sr Disabled)
Status: Processed as Primary

10/16/2017-10/16/2017
10/16/2017-10/16/2017
10/16/2017-10/16/2017
10/16/2017-10/16/2017
10/16/2017-10/16/2017
10/16/2017-10/16/2017
10/16/2017-10/16/2017
SUBTOTAL

Insured: 10242363000

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/14/2017-11/14/2017
SUBTOTAL

CLAIM ADJUSTMENTS

Insured: 10304795600

Service Provider: 161

Product Name: Medicaid ABD (Aged, B3lind or Disabled)
Status: Processed as Primary

11/14/2017-11/14/2017
SUBTOTAL

CLAIM ADJUSTMENTS

CLAIM TOTAL

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account

Product Mame: Mediecaid ABRD (Aged, Blind or Disabled)
Status: Processed as Primary

11/17/2017-11/17/2017
SUBTOTAL

Service Provider: 161

Product Mame: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/17/2017-11/17/2017
SUBTOTAL

CLAIM ADJUSTMENTS

CLAIM TOTAL

Insured: 10306541800
Service Provider: 161

Product Mame: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/14/2017-11/14/2017
SUBTOTAL

CLAIM ADJUSTMENTS

CLAIM TOTAL

Insured: 10541455100 H
Service Provider: 1619

Claim/Patient Account

Product Mame: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/17/2017-11/17/2017

Printing
CareSource
31114 (xv)
P.0. Box 1920
Dayton, OH 45401
Comprehensive Pain Management
500595881 (FI)
23901 Timberlane Dr
Beachwood, OH 44122-1556
: MON
11/29/2017
DE97E37
Proc. (M) Charges Allowed Payment Pat. Resp. Not=-Cov. Adj. Reason Remarks
Patient: Ses——
Number: BROAROOO Payer Claim Number: 1732603QEV00
99213 $150.00 OGh-45 N3Bl
$150.00
Patient: ALLTON, DIANE S
Number: ALLDIDO1 Fayer Claim Number: 17297031EK00
64450 5$220.00 $55.15 $55.15 $164.85 CA=-45 N38l
64450 (51) $220.00 $27.58 527.58 $192.42 OA-59 N19
76942 5400.00 $57.76 $57.76 £342.24 OA-45 K381
J3iiol $120.00 $15.79 $515.79 5104.21 OA-45 N3B1
G0397 $130.00 $50.06 $50.06 $79.94 OA-45 N3gl
80307 5180.00 547.2% $47.29 5132.71 OA-45 N3gl
80320 $15.48 $15.48 $4.52 CA-45 N3g1
7 $269.11 $269.11 $1,020.89
$0.00
$265.11 =
Patient: ASALIEH, YOMNA
Claim/Patient Account Number: ASAYODDOQ Payer Claim Number: 17325041PF00
99213 $150.00 545.79 $45.79 $104.21 OA-45 N3gl
1 $150.00 $45.79 545.79 $104.21
Wntient: Canter 5S¢, RONALD T
9178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: CANROOOO Payer Claim Number: 1732505ATAOO
99213 $150.00 545.739 $45.79 5104.21 OR-45 k1M
1 $150.00 545.79 $45.79 $104.21
$0.00
Insured: 103268109100 CMMMMMSNSRNSNSEN ©:tient: DEVLIN, XKEVIN W
Number: DEVKEQOO Payer Claim Number: 173250597700
99213 $150.00 545.79 545.73 5104.21 OA-45 R3sl
1 $150.00 $45.73% 545.79 5104.21
Patient: FINHOLDT, ROSEMARY
+ LEON J
Claim/Patient Account Number: FINRODOO Payer Claim Number: 1732503PD700
99213 $150.00 545,79 $45.79 $104.21 OR-45 N381
1 $150.00 545.7% £45,79 5104.21
$0.00
M’ Patient: HALL, SHERRY L
308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: HALSHOO1 Payer Claim Number: 17325035G400
99213 $150.00 545.79 $45.79 $104.21 QA-45 N3g1
1 $150.00 545.7% 545.73 5104.21
Patient: HAMPTON, JEANNETTE
8308 (XX) MARGOLIN, LEON J
Number: HAMJIEQO1 Payer Claim Number: 17325037W400
99213 5150.00 $45.79 $45.79 5104.21 Ch=45 Nigl
1 %150.00 545.79 545.79 £104.21

SUBTOTAL

CLATM ADJUSTMENTS

CLAIM TOTAL

Insured: 10282273800 HARVEY, YAVONNEA A Patient: HARVEY, YAVONNEA A

https:.-“!onIine.instamed.oomfpayers.-‘FomfoealthcareNiewFiIeRemittanceFormSSO?tekan=0TAxYTY4YWQtM2]in0(JZjFkD‘IthEtYTkzOTASOGNijH 117




1/11/2019 Printing

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number; HARYAOOO Fayer Claim Number: 172990218500 -
Product Mame: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

10/23/2017-10/23/2017 64418 (50) $275.00 $126.32 $126.32 5148.68 OA-59 N19
10/23/2017-10/23/2017 76942 5400.00 $57.76 $57.76 5$342.24 OA-45 N3B1
10/23/2017-10/23/2017 J3301 5§120.00 $15.79 $15.79 $104.21 OA-45 Nigl
10/23/2017-10/23/2017 G0397 $130.00 $50.06 550.08 579.594 OA-45 N381
10/23/2017-10/23/2017 B0307 $180.00 547.29 547.29 $132.71 OA-45 N3iB1
10/23/2017-10/23/2017 80320 $20.00 $15.48 $15.48 $4.52 OA-45 Nisl
SUBTOTAL 3 $1,125.00 §312.70 $312.70 5812.30
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $312.70

Insured: 10304928500 Patient: JOHNSON, ANNA
Service Provider: 1619172308 (XX) MARGOLIN, LECN J
Claim/Patient Aecosunt Mumber: JOHANOO1 Payer Claim Number: 1730003CKX00

Product Nama: Medicaid ABD (Aged, Blind or Diinbled}

Status: Processed as Primary L,

10/24/2017-10/24/2017 E4450 5220.00 £55.15 $55.15 5164.83 OA-45 N3B1
10/24/2017=10/24/2017 E4450(51) £220.00 427,358 $27.58 5192.42 OR=-59 N1%
10/24/2017-10/24/2017 76942 $400.00 $57.76 557.76 $342.24 OR-43 N381
10/24/2017-10/24/2017 J3i301 $120.00 £15.79 515,79 5104.21 OA-45 N3ig1
10/24/2017-10/24/2017 G0397 $130.00 550.06 550,086 $79.94 OR-45 N3B1
10/24/2017-10/24/2017 BO307 £180.00 £47.29 $47.25 $132.71 CA=-45 N381
10/24/2017-10/24/2017 80320 5$20.00 515.48 $15.48 54.52 on-45 N3B1
SUBTOTAL 7 $1,290.00 52659.11 $269.11 $1,020.89
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $269.11

Insured: 10306435500 Wikl Fatient: KNIGHT, ROGER

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: KNIRGOOO Payer Claim Number: 17299021TTO0
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Procesced as Primary

10/20/2017-10/20/2017 64450 §220.00 $55.15 $55.15 5164.85 Oh=-45 N3gl
10/20/2017-10/20/2017 64450(51) $220.00 527.58 527.58 5192.42 OA-59 N9
10/20/2017-10/20/2017 76942 $400.00 $57.76 557.76 $342.24 CA-45 Nigl1
10/20/2017-10/20/2017 J3301 $120.00 §15.79 $15.79 5104.21 CA=-45 N3l
10/20/2017=-10/20/2017 G0397 $130.00 5$50.06 $50.06 579.94 Oh-45 Nif1
SUBTOTAL H $1,090.00 $206.34 5206.34 $BE3.66
CLAIM ADJUSTMENTS
CLAIM TOTAL
] e e e i B e e ——————— - —————
Insurad: 10306357200 _ Patient: KNIGHT, VERNIDA K
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: KNIVEOOO Payer Claim Number: 1732503TJ500
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/16/2017-11/16/2017 59213 $150.00 545.79 545.79 5104.21 OA-45 N3B1
SUBTOTAL 1 $150.00 $45.79 545.79 5104.21
CLAIM ADJUSTMENTS 50.00
$45.73
Insured: 10347658100 LiumeeeeSbiibilamelsticnt: LANNING, LESLEY
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: LANLEOOD Payer Claim Number: 1732503TJC00
Product Name: Medicaid ABD {Aged, Blind or Disabled)
Status: Processed as Primary
11/16/2017=-11/16/2017 59213 $150.00 $45.79 545.79 5104.21 OA-45 N381
SUBTOTAL 1 §150.00 $545.79 $45.79 $104.21
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $45.79
Insured: 10326705500 P Patient: LOWDER, LARRY L
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: LOWLAQOO Payer Claim Number: 17325055D900
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/16/2017-11/16/2017 59213 $150.00 §45.79 $45.79 5104.21 OA-45 N3B1
SUBTOTAL b 5150.00 545.79 $45.75 5104.21
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 545.79
Insured: 10206330300 WL Patient: MCDONALD, DAVONNA L
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: MCDDAOOO Payer Claim Number: 172990264100
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/10/2017-10/10/2017 64418 (50) §275.00 $126.32 §126.32 5148.68 OA-59 N19
10/10/2017-10/10/2017 76942 5400.00 557.76 £57.76 5342.24 OA-45 N3B1
10/10/2017-10/10/2017 J3301 5120.00 £15.79 $15.79 $104.21 Or-45 N3gl
10/10/2017-10/10/2017 G0397 5130.00 550.08 5£50.06 $79.94 OA-45 N3sl
10/10/2017-10/10/2017 B0307 5180.00 547.29 $47.29 $132.71 QA-45 N381
10/10/2017-10/10/2017 80320 $20.00 $15.48 $15.48 54.52 OA-45 N381
SUBTOTAL * 3 51,125.00 $312.70 §312.70 5812.30
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $312.70
Insured: 10304524500 Patient: OHLER, SHEILA A
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: OHLSHOOO Payer Claim Number: 17300023YBOC
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/24/2017-10/24/2017 64450 . $220.00 555.15 $55.15 5164.85 OA-45 N381
10/24/2017-10/24/2017" 64450 (51) 5220.00 527.58 527.58 $192.42 OA-59 N19
10/24/2017-10/24/2017 76942 £400.00 557.76 $57.76 5342.24 OR-45 N381
10/24/2017-10/24/2017 J3301 $120.00 §15.79 §$15.79 5104.21 DA-45 n3g1
10/24/2017-10/24/2017 G0397 $130.00 550.08 $50.08 579.94 CA-45 Nigl
SUBTOTAL Lt £1,080.00 §206.34 £206.34 $883.66
CLAIM ADJUSTMENTS $0.00
5206.34

CLAIM TOTAL

Insured: 10377160400 PARKER, MAURICE Patient: PARKER, MAURICE
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: PARMAOOO Payer Claim Number: 1730002MH500

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=0TAXY TY4YWQtM2IxYi00ZjFKLTIhZJEtY TkzOTA3OGNKMJE1  2/7



1/11/2019 Printing

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/24/2017-10/24/2017 64450 §220.00 $55.15 $55.15 $164.85 OR-45 N3l
10/24/2017-10/24/2017 64450 (51) $220.00 527.58 $27.58 5192.42 OA-59 N19
10/24/2017-10/24/2017 76942 $400.00 §57.76 $57.76 §342.24 OR-45 N381
10/24/2017-10/24/2017 J3301 $120.00 $15.79 $15.79 $104.21 OR-45 Nig1
10/24/2017-10/24/2017 60397 £130,00 $50.06 550.06 §79.94 OR-45 N381
10/24/2017-10/24/2017 80305 (QW) £180.00 $6.87 58.87 §171.12 OR=45 N3B1
10/24/2017-10/24/2017 80320 $20.00 515.48 $15.48 $4,52 CA-45 N381
SUBTOTAL 7 £1,280.00 $230.69 $230.69 51,059.31
CLAIM ADJUSTMENTS 50,00 ) )
CLAIM TOTAL 5230.69
Insured: 10278470400 \yeeENSRRNNNE :::icnt: PENN, SYNETHA M
Service Provider: 1615178308 (XX) MARGOLIN, LEON T
Claim/Patient Account Number: PENSY0OO Payer Claim Numbsr: 1730002PUDOO

Praduet Name; Medicaid ABD (Aged, Blind or Digabled)
Status: Processed as Primary

10/24/2017-10/24/2017 64418 (50) 5275.00 5126.32 £126.32 S148.68 OA-58 Ni9
10/24/2017-10/24/2017 76542 5400.00 £57.7¢ $57.76 5342.24 Oh=45 Nigl
10/24/2017-10/24/2017 J31301 §120.00 $15.79 §15.79 5104.21 OA-45 N381
10/24/2017-10/24/2017 60397 5130.00 550.08 $50.06 579.94 OA-45 N3Bl
10/24/2017-10/24/2017 80307 5180.00 547.29 £47.29 $132.71 Oh-45 N3gl
10/24/2017-10/24/2017 80320 520.00 £15.48 515.48 54.52 OA-45 N3Bl
SUBTOTAL 1 51,125.00 $31z2.70 $312.70 $812.30
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 5312.70

Insured: 10209474400 m Patient: PRESTON, REGINA D
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: PREREQOQ Payer Claim Number: 1732503FQ700

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/14/2017-11/14/2017 99213 5$150.00 5$45.79 $45.79 $104.21 QA-45 N381
SUBTOTAL 1 $150.00 $45.79 $45.79 5104.21
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $45.73%

Insured: 10415204300 Patient: SHAFFER, MARY J
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: SHAMAGGZ Payer Claim Number: 17299024XNDO

Product Name: Medicaid ABD {Aged, Blind or Disabled)
Status: Processed as Primary

10/20/2017-10/20/2017 64450 $220.00 555.15 §55.15 5164.85 OA=-45 N3gl
10/20/2017-10/20/2017 ° €4450(51) ? $220.00 $27.58 $27.58 5192.42 OA=59 N19
10/20/2017-10/20/2017 76942 $400.00 557.76 $57.76 5342.24 OA-45 N3B1
10/20/2017-10/20/2017 J3301 5120.00 515.79 $15.73% $104.21 On-45 N3B1
10/20/2017-10/20/2017 G0397 5130.00 $50.086 550.06 579,94 Oh-45 K381
SUBTOTAL 5 $1,090.00 5206.34 5206.34 5883.66
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 5206.34
Insured: 10415204300 W Patient: SHAFFER, MARY J
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: SHAMAOG2 Payer Claim Number: 1732503XQ200
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/17/2017-11/17/2017 99213 5150.00 £45.79 $45.79 $104.21 OA=45 K381
SUBTOTAL 1 $150.00 545.79 $45.79 $104.21

CLAIM ADJUSTMENTS

CLATM TOTAL
Insured: 10443269100 Wpauent: YOUNG, LANEAN X
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: YOULAOOQ Fayer Claim Number: 17297031J400

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Reversal of Previous Payment

10/16/2017-10/16/2017 64450 -5220.00 =$55.15 -5164.85 CA-45 N3B1
10/16/2017-10/16/2017 64450 (51) -5§220.00 -527.58 -5192.42 CA-59 w19
10/16/2017-10/16/2017 76942 -5400.00 -$57.76 -5342.24 Or-45 K381
10/16/2017-10/16/2017 J3301 -$120.00 ~515.7% -5104.21 OA-45 N3B1
10/16/2017-10/16/2017 G0397 =-5130.00 -$50.06 -579.94 OA-45 N3B1
10/16/2017-10/16/2017 BOZO7 -5180.00 -547.29 =-5$132.71 QA-45 nNigl
10/16/2017-10/16/2017 B0320 -$20.00 -515.48 -54.52 OA-45 K381
SUBTOTAL 7 -$1,280.00 =-5269.11 -5§1,020.89
CLAIM ADJUSTMENTS . s0.00
CLAIM TOTAL -5269.11
Insured: 10443269100 Wpau‘em: YOUNG, LANEAN K
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: YOULAOOO Payer Claim Number: 172970313401
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/16/2017-10/16/2017 64450 $220.00 $55.15 5$55.15 $164.85 OA-45 N3g1
10/16/2017-10/16/2017 §4450(51) 5220.00 527.58 $27.58 5192.42 OA-59 N1%
10/16/2017-10/16/2017 76942 5400.00 §$57.76 $57.76 5342.24 OR=45 NiB1
10/16/2017-10/16/2017 J3301 5120.00 515.79 $15.79 $104.21 QA-45 N381
10/16/2017-10/16/2017 G0357 $130.00 5$50.06 $50.06 579.94 OR=-45 N3B1
10/16/2017-10/16/2017 80307 $180.00 547.29 547,29 g§132.71 Oh-45 N3BI
10/16/2017-10/16/2017 80320 $20.00 $15.48 $15.48 54.52 On-45 N381
SUBTOTAL 7 $1,290.00 $269.11 $269.11 51,020.85
______________________ R s i o L i e e g LR e
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5269.11
Insured: 10443269100 W Patient: YOUNG, LANEAN K
Service Provider: 1619%¥78308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: YOULADOO Payer Claim Number: 173250598E00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
11/11/2017-11/17/2017 552113 £150.00 5$45.79 $45.79 5104.21 OA-45 N3gl
SUBTOTAL 1 5150.00 545,79 545,79 $104.21

CLAIM ADJUSTMENTS

CLAIM TOTAL

Insured: 10366848700 ADAMS, BRIRN K Patient: ADAMS, BRIAN X
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

htlps:ﬁonlineAinstamed.con'lfpayers.-‘FornﬂHeaIthcareNiewFileRem'rttanceFormSSO?token=0TAxYTY4YWQtM2!inOOZjFkLTIthEtYTkzOTA30GNijE1 37
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Claim/Patient Account Number: ADABROO1 Payer Claim Number: 172770251Q00
Product Name: Medicald CFC (Covered Families and Children)
Status: Processed as Primary

9/28/2017-9/28/2017 64418 (50) £275.00 $126.32 5126.32 5148.68 CA-55 N19
$/28/2017-9/28/2017 76942 $400.00 557.76 $57.76 5342.24 OR=-45 N381
9/28/2017-9/28/2017 J3301 5120.00 $15.79 $15.79 $104.21 QA-45 N381
9/28/2017-9/28/2017 G0397 §130.00 $50.0¢6 $30.06 579.94 OA-45 nNigl
9/28/2017-9/28/2017 80307 s180.00 £47.29 $47.29 5132.71 OR-4% Nigl
9/28/2017-9/28/2017 80320 520.00 515.48 %$15.48 54.52 OA-45 N3gl
SUBTOTAL 6 §1,125.00 $312.70 $312.70 $5812.30
CLAIM ADJUSTMENTS $0.00
| S - —— - Bt —— -
CLAIM TOTAL £312.70

Insured: 10276338600M Patient: ADKINS, JODI M
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: ADKJOO00 Fayer Claim Number: 17325055YLOQ

Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

11/317/2017-11/17/2017 99213 5150.00 545.79 £45.79 $104.21 OA-43 N3g1
SUBTOTAL 1 $150.00 §545.79 $45.79 $104.21

CLAIM ADJUSTMENTS §0.00
CLAIM TOTAL $45.79

Insured: 10455101400 Ailemeepsssessesl) rC:tient: BITTING, GLORIA J

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: BITGLOOO Payer Claim Number: 1729%0217R00

Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

10/23/2017-10/23/2017 64418 (50) 5275.00 $126.32 5126.32 5148.¢8 CA-59 N19
10/23/2017-10/23/2017 764542 $400.00 $57.76 $57.76 5342.24 OA-45 N381
10/23/2017-10/23/2017 J3301 §120.00 £15.79 $15.79 5104.21 OR-45 N3l
10/23/2017-10/23/2017 GO397 $130.00 250.06 $50.086 579,949 Oh-45 NiB1
10/23/2017-10/23/2017 80307 5180.00 547.29 £47.29 $132.711 OR-45 N3Bl
10/23/2017-10/23/2017 BO3z0 $20.00 $15.48 $15.48 54.52 OA=45 N381
SUBTOTAL ] $1,125.00 $312.70 $312.70 5B12.30

CLAIM ADJUSTMENTS 50.00

........ L ] P — e e . .
CLAIM TOTAL §312.70

Insured: 10440705100 W Patient: CORDER, MELISSA A
Service Provider: 1613178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: CORMEQOZ2 Fayer Claim Number: 1730002MUJO00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/24/2017=-10/24/2017 64450 $220.00 $55.15 $55.15 5164.85 OR=-45 N8l
10/24/2017-10/24/2017 64450 (51) $220.00 $27.58 $27.58 5192.42 OR-59 N19
10/24/2017-10/24/2017 76942 £400.00 $57.76 $57.76 $342.24 OA-45 N3gl
10/24/2017-10/24/2017 J3301 §120.00 $15.79 515.79 5104.21 OA-45 nigl
10/24/2017-10/24/2017 G0D397 $130.00 5$50.06 550.06 579.94 Ch-45 Nigl
10/24/2017-10/24/2017 80307 5180.00 547.29 547,29 $132.71 OA-45 N381
10/24/2017-10/24/2017 B0320 $20.00 $15.48 $15.48 54.52 OA-4§5 N381
SUBTOTAL 7 51,290.00 $269.11 5269.11 51,020.89
CLAIM ADJUSTMENTS
CLAIM TOTAL
Insured: 10206374500 (UMENNGSINSONNONINEND F:ticnt: GHRAHAM, REBECCA J
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: GRAREOOO Payer Claim Number: 1732503VX400
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/16/2017-11/16/2017 9%213 $150.00 545.79 $45.79 $104.21 OA=-43 N381
SUBTOTAL F 5150.00 545.79 545,79 5104.21
CLAIM ACJUSTMENTS 50.00
CLAIM TOTAL $45.79
Tnaured: 10418286800 HM Fatlent: HAINES, PFATRICIA R
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: HAIPADOO Payer Claim Number: 1729%0218X00
Product Mame: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/20/2017-10/20/2017 64418 (50) 5275.00 $126.32 $126.32 $14B.68 OA-59 N1
10/20/2017-10/20/2017 76942 $400.00 5$57.76 £57.76 $342.24 OA-45 N381
10/20/2017-10/20/2017 J3i3onl 5120.00 515.79 $15.79 5104.21 Oh-45 N3iBl
10/20/2017-10/20/2017 G0397 $130.00 550.06 $50.06 $79.94 QA-45 Nif1
10/20/2017-10/20/2017 80307 $180.00 547.29 547.29 5132.71 OA-45 n3g1
10/20/2017-10/20/2017 80320 $20.00 515.48 515.48 54.52 OA-45 N381
SUBTOTAL & 51,125.00 $312.70 §312.70 $812.30
CLAIM ADJUSTMENTS 7
CLAIM TOTAL
Insured: 10719763200 ﬂ Patient: JOHNSON, Lisa Marie M
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: JOHLICOO Payer Claim Number: 1729%02DTED0Q
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/23/2017-10/23/2017 64450 $220.00 $55.15 §55.15 5164.85 OA=-45 N3igl
10/23/2017-10/23/2017 64450 (51) 5220.00 $27.58 527.58 5192.42 CA-59 N19
16/23/2017-10/23/2017 16942 $400.00 £57.76 $57.76 $342,24 OR-45 N381
10/23/2017-10/23/2017 J3301 5120.00 §15.79 515.79 5104.21 OA-45 N3B1
10/23/2017-10/23/2017 G0397 $130.00 550.086 $50.06 579.94 OA-45 N3s1
10/23/2017-10/23/2017 B0307 5180.00 547.29 547.29 §132.11 OR-45 N3g1
10/23/2017-10/23/2017 B0320 $20.00 515.48 515.48 54.52 CA-45 K3g1
SUBTOTAL 7 $1,290.00 $269.11 $269.11 51,020.89
< - e e e e - e . e e S “
CLAIM ADJUSTMENTS ¥
CLATM TOTAL
Insured: 10205876000 J Patient: JOHNSON, NOLANDA Y
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: JOHNCOOD Payer Claim Number: 173250578M00
Froduct Name: Medicaid CFC (Covered Families and Children)
Statue: Prasessed as Primary
11/14/2017-11/14/2017 59213 5150.00 545.79 $45.79 5104.21 OA=-45 N381
SUBTOTAL 1 $150.00 £45.79 £45.79 21

CLAIM ADJUSTMENTS

CLAIM TOTAL

Insured: 10446549700 JONES, FLOYD Patient: JONES, FLOYD
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Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: JONFLOOO Payer Cleim Number: 1730302DFS00
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

9/27/2017-9/27/2017 64418 (50) 5275.00 $126.32 $126.32 S148.68 OA-359 N19
9/27/2017-9/27/2017 76942 £400.00 §57.76 $57.76 $342.24 OA-45 nNial
9/27/2017-9/27/2011 J3301 §120.00 515.79 $15.79 $104.21 OR=-43 N3g1
3/27/2017-9/27/2017 G0397 $£130.00 550.06 $50.06 $79.94 OA-45 K38l
SUBTOTAL L] 5925.00 £249.83 $249._93 $675.07
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $249.93

Insured: 10302060900 W Patient: KINNEY, LISA A
Service Provider: 1619MB83 X} MARGOLIN, LEON J
Claim/Patient Account Number: KINLIOOO Payer Claim Number: 1732502NEMOO

Product Name: Medicaid CFC (Covered Familties and Children)
Status: Processed as Primary

11/13/2017~11/13/2017 64450 §440.00 $110.29 $110.29 £329.71 oA-45 N3B1
11/13/2017-11/13/2017 76542 5400.00 $57.76 $57.78 5342.24 OA-45 N3gl
11/1372017-11/13/2017 c0397 $130.00 550.06 350.06 579.94 OA-45 N38l
SUBTOTAL 3 $370.00 $218.11 $218.11 $751.89
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $218.11
..... ! - FR— PR i i PR
Insured: 10287387200 Patient: LEWIS, DEEANNA B
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: LEWDEOO1 Payer Claim Number: 1732503UNEDO
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/17/2017-11/17/2017 99213 5150.00 $45.79 $45.79 5104.21 OA-45 W38l
SUBTOTAL 1 £150.00 $45.79 $45.79 5104.21
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $45.79

Insured: 10219264000 MONSSSTSGUNRESENEY. ;.. . MONTES, SUSAN L

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: MONSUQOOQ Payer Claim Number: 1729%022H600
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary 3
10/20/2017-10/20/2017 64418 (LT} $275.00 50.00 5275.00 0A-27 N30
10/20/2017-10/20/2017 76942 $400.00 $0.00 5400.00 oa-27 N30
10/20/2017-10/20/2017 J3301 $60.00 50.00 $60.00 OA=27 N30
10/20/2017-10/20/2017 60397 $130.00 $0.00 $130,00 0a-27 N30
SUBTOTAL 4 % $865.00 $0.00 5865.00
CLAIM ADJUSTMENTS £0.00
CLAIM TOTAL $0.00

Insured: 10211569600 mpa:unn RIGSBY, ROBERTA W
Service Provider: 161 LIN, LEON J
Claim/Patient Account Number: RIGROOOO Payer Claim Number: 173250578V00

Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

11/14/2017-11/14/2017 59213 $150.00 545.7% $45.79 5104.21 OR-45 N3B1
SUBTOTAL 1 $150.00 545.79 $45.79 5104.21
CLAIM ADJUSTMENTS s0.00
CLAIM TOTAL 545.79
Insured: 10455754200 Patient: SAMFAH, FELICIA P
Service Frovider: 161917830 LIN, LEON J
Claim/Patient Account Number: SAMFEQOOQ Payer Claim Number: 1732503ZHS00

Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

11/16/2017-11/16/2017 98213 $150.00 545.79 545.79 5104.21 OR-45 N3B1
SUBTOTAL 1 5150.00 $45.79 $45.79 $104.21
R e o e B e e e e e e e S A e
CLAIM ADJUSTMENTS b $0.00
CLAIM TOTAL 545,79
Insured: wzsn?asucﬁ Patient: SMALL, JON E
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: SMAJO001 Payer Claim Number: 1732505ATLOO
Froduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/16/2017-11/16/2017 99213 . $150.00 $45.79 545.79 $104.21 QA-45 K381
SUBTOTAL 1 $150.00 545.79 $45,79 $104.21
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 545.73
Insured: 1032176340 ient: SO0DD, WINONA J
Service Provider: 1 + LEON J
Claim/Patient Account Number: SODWIODOO Payer Claim Number: 1732502VYGOO
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/17/2017-11/17/2017 59213 (25) 5150.00 545.79 §45.79 5104.21 OR=45 K381
11/17/2017-11/17/2017 G0337 $130.00 50.00 5130.00 OA-B10 N350
SUBTOTAL 2 $280.00 545.79% 545.79 $234.21
Insured: 10266015700 TSR eeEOWES——:ticnt: TIPTON, LORRIE L
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: TIPLOOOO Payer Claim Number: 17300021X000
Product Name: Mediceid CFC (Covered Families and Children)
Status: Processed as Primary
10/24/2017-10/24/2017 » 64450 i $220.00 555.15 $55.15 5164.85 OA-45 N38l1
10/24/2017-10/24/2017 64450 (51) $220.00 £27.58 $27.58 5192.42 OA-59 N1%
10/24/2017-10/24/2017 76942 5400.00 557.76 557.76 $342.24 OA-45 N381
10/24/2017-10/24/2017 J3301 5120.00 515.7% 515.7% 5104.21 OA-45 N3B1
10/24/2017=10/24/2017 GoIeT £130.00 50,06 £50.08 $75.54 OA-45 N3B1
10/24/2017-10/24/2017 BR307 $180.00 547.2% $47.238 5132.11 QA-45 N3l
10/24/2017-10/24/2017 B0320 $20.00 515.48 $15.48 $4.52 OA-45 N381
SUBTOTAL 7 $1,2%0.00 $269.11 £269.11 51,020.89

CLATM ADJUSTMENTS
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Insured: 10279545000 M Patient: Vet
Service Provider: 1615178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: VAYDIOOO Payer Claim Number: 17299021FLOC
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/20/2017-10/20/2017 64450 $220.00 $35.15 $35.15 5164.85 OA-45 N3igl
10/20/2017-10/20/2017 64450 (51) $220.00 $27.58 $27.58 5192.42 OA-59 w19
10/20/2017-10/20/2017 76542 $400.00 $37.76 557.76 5342.24 OA-45 K381
10/20/2017-10/20/2017 J3in $120.00 $15.79 $15.79 $104.21 OA-45 H381
10/20/2017-10/20/2017 GO397 $130.00 550.06 $50.086 579.94 OA-45 N3B1
SUBTOTAL 5 $1,090.00 $206.34 S8E3.66
CLAIM ADJUSTMENTS
CLAIM TOTAL Y
Insured: 10219766600 W Patient: Wigmummm
Service Provider: 161918308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: WELREOODO Payer Claim Numbar: 17200023ES00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary "
10/23/2017-10/23/2017 64450 $220.00 555.15 §55.15 5$164,85 OA-45 N3sl
10/23/2017-10/23/2017 64450 (51) $220.00 §27.58 $27.58 $192.42 OA-59 N1%
10/23/2017-10/23/2017 76942 5400.00 557.76 £57.76 5342.24 CA=-45 N381
10/23/2017-10/23/2017 J3301 5120.00 515.79 5$15.7% $104.21 Oh-45 N381
10/23/2017-10/23/2017 G0397 5130.00 550.06 550.06 575.94 OA-45 N381
10/23/2017-10/23/2017 80307 $180.00 $47.29 547.25 §132.71 OR-45 N3g1
10/23/2017-10/23/2017 80320 $20.00 $15.48 515,48 $4.52 OA-45 N381
SUBTOTAL 7 1 51,290.00 $265.11 £269.11 $1,020.8%
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $269.11
Insured: 10422829800 /NSNS Dot 17—
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: WHIANOOOD Payar Claim Number: 1732503HX600
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/17/2017-11/17/2017 , 99213 $150.00 545,79 545.79 $104.21 OR=-45 N3B1
SUBTOTAL 1 $150.00 £$45.79 $45.79 5104.21
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 545.79
Tnsured: 10451055500 (MR RrmRTe—— oo RS
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: WILGLOOO Payer Claim Number: 1729%023J000
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/23/2017-10/23/2017 64418 (50) 5275.00 $l26.32 §126.32 £148.68 OA-59 N19
10/23/2017-10/23/2017 76942 $400.00 §57.786 557.76 5342.24 OA-45 NH3igl
10/23/2017-10/23/2017 J3301 $120.00 $15.79 $15.79 5104.21 OA-45 N381
10/23/2017-10/23/2017 G03%7 5130.00 550.086 $50.06 579.94 OA-45 N381
SUBTOTAL - 4 $925.00 $5249.93 5249.93 5675.07
CLAIM ADJUSTMENTS
CLAIM TOTAL 5249.93
Insured: 104524000 U O " ¥oUN S —
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: YOUTROOO Payer Claim Number: 172990215Q00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/23/2017-10/23/2017 64418 (50) $275.00 $126.32 $126.32 5148.68 OA-59 N139
10/23/2017-10/23/2017 * 76942 $400.00 §57.76 £57.76 $342.24 OA=-45 N381
10/23/2017-10/23/2017 J3301 $120.00 $15.79 $15.79 $104.21 OA-45 N381
10/23/2017-10/23/2017 G0397 $130.00 550.06 550.06 579.94 OA-45 N381
10/23/2017-10/23/2017 B0307 $180.00 547.29 $47.23 $132.71 CA-45 N3gl
10/23/2017-10/23/2017 80320 $20.00 515.48 515.48 54.52 Or-45 N381
SUBTOTAL (1 $1,125.00 5312.70 §312.70 $812.30
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $312.70
Insured: 10492521900WL‘~P
Service Provider: 1610178308 (XX) MARGOLIN, ON J
Claim/Patient Account Number: YOUTROOQ Payer Claim Number: 17325042K100
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/16/2017-11/16/2017 95213 5150.00 5104.21 OA-45 N381
SUBTOTAL 1 $150.00 5104.21
$28,530.00 $6,925.00 56,655.89 $21,874.11
56,655.89
PAYMENT TOTAL 50.00

ADJUSTMENT REASON CODES:

OA: Other adjustments

45: Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement,

59: Processed based on multiple or concurrent procedure rules. (For example multiple surgery or diagnostic imaging, concurrent anesthesia.)

27: Expenses incurred after coverage terminated.

B10: Allowed amount has been reduced because a component of the basic procedure/test was paid. The beneficiary is not liable for more than the charge limit for the

REMRREK CODES:

N381: Consult our contractual agreement for restrictions/billing/payment information related to these charges.
N19: Procedure code incidental to primary procedure.

N30: Patient ineligible for this service.

N390: This service/report cannot be billed separately.

Provider Level Adjustments

Provider ID + CS1617500183

Fiscal Period Date 1 12/31/2017

Adj. Reason Adj. Amount Reference Number
Overpayment Recovery $6,655.89 1711031444081600
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Payer Information

B LT .

Name ; CareSource
Identifier + 31114 (xv)
Address : P.O. Box 1920

Dayton, OH 45401

Payment Information

Payes Name : Comprek ive Pain M, t
Payee Identifier : G00595881 (FI)
Address ¢ 23901 Timberlane D:
Beachwood, OH 44122-15%5¢
Payment Method : NOM
Payment Date 1 11/22/2017
Check/EFT Number : 0485925
DOS Proc. (M) Charges Allowed Payment Pat. Resp. Not-Cov, Adj. Reason Remarks
== cmmm==== [
Insured: 10306389200 M Patient : WSS
Service Provider: 1619%778308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: ALLMYOOO Bayer Claim Number: 1725970223M00

Product Name: Medicaid ABD (Aged, Blind or Dizabled)
Status: Processed as Primary

10/16/2017-10/16/2017 64450 $220.00 $55.15 $55.15 5164.85 OA-45 N3gl
10/16/2017-10/16/2017 64450(51) $220.00 $27.58 $27.58 $192.42 QA-59 N19
10/16/2017-10/16/2017 76942 $400.00 £57.76 $57.76 $342.24 OA-45 N3gl
10/16/2017-10/16/2017 J3301 5120.00 £15.79 $15.79 5104.21 OA-45 N38l
10/16/2017-10/16/2017 G0397 5130.00 $50.08 $50.06 579.94 OA-4% R3e1
SUBTOTAL 5 $1,090.00 5206.34 £206.34 $8E3.66
CLATM ADJUSTMENTS 50.00
CLAIM TOTAL 5206.34

Insured: 10242363000 mtienr_: R

Service Frovider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: ASAYOOOO FPayer Claim Number: 1723702YSPO0
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status; Processed as Primary

10/17/2017-10/17/2017 64450 $220.00 $55.15 $55.15 5164.85 Oh-45 N3Bl

10/17/2017-10/17/2017 64450(51) $220.00 $27.58 $27.58 5182.42 OA-59 N19

10/17/2017-10/17/2017 76942 5400.00 5§57.76 $57.78 5342.24 OA-45 N3l

10/17/2017-10/17/2017 J3301 5120.00 $15.79 $15.739 5104.21 QA-45 N381

10/17/2017-10/17/2017 G0397 $130.00 550.06 $50.06 $79.94 OA-45 381
SUBTOTAL 3 $1,080.00 $206.34 5206.34 $BB3. 66

CLAIM ADJUSTMENTS

Insured: 10313027800

v .
Service Provider: 1619178308 {XX) MARGOLIN, LEON J
Claim/Patient Account Number: BANDOOOO Payer Claim Number: 1731702BAY00
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

11/6/2017-11/6/2017 E4450 §440.00 $1i0.29 $110.29 $329.71 OR-45 N3g81
11/6/2017-11/6/2017 76942 $400.00 $57.76 $57.76 5$342.24 CA=45 N3B1
11/6/2017-11/6/2017 GD387 $130.00 $50.08 $50.06 $79.94 OA-45 Nigl
11/6/2017-11/6/2017 BO307 5180.00 $47.29 547.29 $132.71 OA=-45 N3g1
11/6/2017-11/6/2017 BO3Z0 $20.00 515.48 $15.48 54.52 DA-45 N3g81
SUBTOTAL 5 $1,170.00 $280.88 5280.88 $889.12
$0.00
5$280.88
Insured: 10304735700 g
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: BARMROOQ Fayer Claim Number: 1732003ARRO0
Product MName: Medicaid ARD {Aged, Blind or Disabled)
Status: Processed as Primary
11/9/2017-11/9/2017 64418 (50) £275.00 $126.32 5126.32 5148.68 OA-59 N1%
11/9/2017-11/9/2017 76942 £400.00 $57.78 $57.76 5342.24 CA-45 N3g1
117872017-11/9/2017 G0397 $130.00 $50.06 550.086 579.94 Oh-45 N381
11/9/2017-11/9/2017 BO307 $180.00 547.29 547.29 $132.M OR-45 N3B1
11/9/2017-11/9/2017 80320 $20.00 $15.48 515.48 54.52 OA-45 K3g1
SUBTOTAL 5 $1,005.00 $296.91 5296.91 5708.08

CLAIM ADJUSTMENTS

Insured: 10304795600 ’
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: CANROCOO Payer Claim Number: 172970228Y00
Product Name: Medicaid ABD {Aged, Blind or Disabled)

Status: Processed as Primary

10/17/2017-10/17/2017 64450 5220.00 $55.15 $55.15 $164 .85 CA-45 N381
10/17/2017-10/17/2017 64450(51) $220.00 527.58 $27.58 5182.42 ORA-59 Nig
10/17/2017-10/17/2017 Ta842 5400.00 §57.76 557.78 5342.24 OA-45 N3sl
10/17/2017-10/17/2017 J3301 $120.00 §15.79 515,79 5104.21 OA-45 n381
10/17/2017-10/17/2017 G0397 $130.00 $50.08 $50.06 579.94 OR=45 N3B1

SUBTOTAL 5 $1,080.00 $206.34 §206.34 $B83.66

CLAIM TOTAL

Insured: 1061?120100W
Service Provider: 16 0B (XX) MARGOLIN, LEON J

Claim/Patient Account Number: CORJADOO Payer Claim Number: 172930209300
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Secondary

10/10/2017-10/10/2017 BA418 (50) $275.00 On-22 N4

10/10/2017-10/10/2017 76942 5400.00 OA-22 H4

10/10/2017-10/10/2017 J3301 $120.00 OA-22 N4

10/10/2017-10/10/2017 GO397 %130.00 OR=-22 N4

10/10/2017-10/10/2017 B0307 $180.00 OA-22 Lo

10/10/2017-10/10/2017 BO320 $20.00 OR-22 L]
SUBTOTAL 6 1,125.00

CLATM ADJUSTMENTS

CLAIM TOTAL

Insured: 10592872500 COSSIN, TONIA R Patient: COSSIN, TONIA R
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: COSTOGO0O Bayer Claim Number: 1729302PY200
Broduct Mame: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary
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1/11/2019 Printing

10/10/2017-10/10/2017 64418 (30) $275.00 $126.32 $126.32 $148.68 CA-59 H19
10/10/2017-10/10/2017 76942 §400.00 §57.76 $57.76 $342,24 OA-45 N381
10/10/2017-10/10/2017 J3301 £120.00 $15.79 515.79 £104.21 QA-45 X381
10/10/2017-10/10/2017 G03gy 5$130.00 $50.06 $50.06 $79.94 OA-45 N381
10/10/2017-10/10/2017 BO307 $180.00 547,29 547.29 5132.71 OA-45 Nigl
10/10/2017-10/10/2017 BO320 £$20.00 §15.48 515.48 54.52 OA-45 N3g1
SUBTOTAL 6 51,125.00 $312.70 £312.70 5812.30
$0.00
£312.70
Insured: 10554564300
Service Provider: 1615178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: WRIJEDOO Payer Claim Number: 17297031A200
Praduct Mame: Medicaid ABD (Aged, Blind or Disabled) 4
Status: Processed as Primary
10/16/2017-10/16/2017 64450 $220.00 5§55.15 $55.15 $164.85 QA=-45 N3igl
10/16/2017-10/16/2017 ., 6€4450(51) . $220.00 §27.58 $27.58 $192.42 OA-5% N1%
10/16/2017-10/16/2017 76542 $400.00 557.76 5$57.76 $342.24 On=45 N3B1
10/16/2017-10/16/2017 J3301 $120.00 $15.79 5$15.79 $104.21 OA-45 N3Bl1
10/16/2017-10/16/2017 G0397 $130.00 5$50.06 $50.06 $79.94 OR-45 Nigl
10/16/2017-10/16/2017 80107 $180.00 547,29 $47.29 s132.M 0A-45 N3gl1
10/16/2017-10/16/2017 Bn3zo $20.00 $15.48 $15.48 $4.52 OA-45 N3B1
SUBTOTAL 7 51,2%0.00 $269.11 5269.11 $1,020.89
CLATM ADJUSTMENTS
CLAIM TOTAL
Insured: 10308860400 w
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: DENANOOO Payer Claim Number: 1729702C6100
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary - 0
10/19/2017-10/15/2017 64418 (50) 5275.00 $126.32 $126.32 5$148.68 OA=-59 N19
10/19/2017-10/15/2017 76542 $400.00 557.76 $57.76 $342.24 CA-45 N3g1
10/19/2017-10/19/2017 J3301 £120.00 515.79 $15.79 5104.21 OA-45 N3g1
10/19/2017-10/19/2017 G0397 5130.00 $50.06 550.06 579.94 OR-45 N3l
10/19/2017-10/19/2017 80307 $180.00 547.29 547.29 5132.71 OA=-45 N381
10/19/2017-10/19/2017 80320 $20.00 5£15.48 $15.48 54.52 DA-45 Nigl
SUBTOTAL 6 $1,125.00 $312.70 5312.70 $812.30
CLAIM ADJUSTMENTS 50.00
CLATM TOTAL $312.70
Insured: 10328109100 m
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: DEVKECOQ Payer Claim Number: 17297033FN00
Product Name: Medicaid ABD {Aged, Blind or Disnblq‘jl
Status: Processed as Primary
10/16/2017-10/16/2017 64418 (50) $275.00 $126.32 $126.32 5148.68 OR-53% H1l%
10/16/2017-10/16/2017 76942 5400.00 $57.76 $37.78 $342.24 OA-45 N3gl
10/16/2017-10/16/2017 J3301 5$120.00 5$15.7% $15.79 5104.21 OA-45 N38l1
10/16/2017-10/16/2017 G0397 5130.00 £50.06 550.06 579.94 OA=-45 N3B1
10/16/2017-10/186/2017 BO30O7 5180.00 $47.29 5497.29 5132.71 Oh-45 N381
10/16/2017-10/16/2017 80320 $20.00 $515.48 $15.48 £4.52 OA-45 niel
SUBTOTAL 6 51,125.00 %$312.70 5312.70 5812.30
Insured: 10425449900
Service Provider: lﬁlm
Claim/Patient Account Number: FINROOOO Payer Claim Number: 1729702YNBOO
Product Name: Mediecaid ABD {Aged, Blind or Disabled)
Status: Processed as Primary
10/16/2017-10/16/2017 64450 5220.00 $55.15 $55.15 $164.85 OA-45 Nigl
10/16/2017-10/16/2017 64450 (51) 5220.00 $27.58 527.58 5192.42 OA=-59 N19
10/16/2017-10/16/2017 76942 $400.00 557.78 $57.76 $342.24 OA=-45 N381
10/16/2017-10/16/2017 J3301 5120.00 $15.79 $15.79 §104.21 OA-45 N3iBl
10/16/2017-10/16/2017 G0397 $130.00 $50.086 $50.06 570,64 OR-45 N381
10/16/2017-10/16/2017 80307 $180.00 $47.29 §47.29 $132.71 OA-45 N381
10/16/2017-10/16/2017 80320 520.00 £15.48 $515.48 54.52 OA-45 N3Bl
SUBTOTAL 7 $1,2%0.00 §5269.11 5269.11 51,020.85
CLAIM ADJUSTMENTS
CLAIM TOTAL
Insured: mzsnosnuom
Service Provider: 16 78308 (¥X) MARGOLIN, LEON J
Claim/Patient Account Number: FRYDIOOO Payer Claim Number: 1732003L1200
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
9/7/2017-9/7/2017 98203 5205.00 50.00 5205.00 oh-18 MB6
3/7/2017-9/7/2017 55924 $160.00 £0.00 5160.00 OA-18 MEE
9/7/2017-9/7/2017 93040159} 527.70 $0.00 $27.70 CA-18 ME6
8/T/2017=9/7/2017 95923 5370.00 50.00 $370.00 OA-18 MB6
9/1/2017-9/7/2017 85912 $400.00 $0.00 5400.00 OR=-18 MBE
9/7/2017-9/7/2017 55885 5100.00 $0.00 5100.00 OA-18 M6
9/7/2017-9/7/2017 BO307 5180.00 50.00 $180.00 CA-18 11
9/7/2017-9/7/2017 80320 520.00 50.00 $20.00 0R-18 MBs
SUBTOTAL B $1,462.70 50.00 $1,462.70
CLAIM TOTA
Insured: 10380053100
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: FRYDIOOD Payer Claim Number: 173200465V00
Product Name: Medicaid ARD (Aged, Blind or Disabled)
Status: Processed as Primary
9/7/2017-9/7/2017 G0397(59) $130.00 $130.00 OA-182 M51
SUBTOTAL 1 £130.00 $130.00
CLAIM ADJUSTMENTS
CLAIM TOTAL
Insured: 10306541800 HALL, .
Service Provider: 1619178308 (XX) MARGOLIN, LECN J
Claim/Patient Account Numberd HALSHOO1 Payer Claim Number: 17297031EX00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/17/2017-10/17/2017 64450 5220.00 $55.15 555.15 $164.85 Oh-45 K381
10/17/2017-10/17/2017 64450 (51) §220.00 527.58 $27.58 5192.42 QA-59 N1%9
10/17/2017-10/17/2017 76942 5400.00 $57.76 557.76 5342.24 ORA=45 N3Bl
10/17/2017-10/17/2017 J3301 $120.00 515.79 $15.79 5104.21 OA-45 N3s1
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1/11/2019 Printing

10/17/2017-10/17/2017 G0397 §130.00 $50.06 $50.08 $79.94 OA-45 N381
10/17/2017-10/17/2017 80307 5180.00 547.29 $47.29 $132.11 OA=45 N381
10/17/2017-10/17/2017 80320 §20.00 §15.48 $15.48 $4.52 OA=45 N3B1
SUBTOTAL 7 $1,290.00 §269.11 5269.11 $1,020.89
50.00
$269.11
g H
Service Provider: 1619178308 (XX) MARGOLIN, LEON J .
Claim/Patient Account Number: HAMJEOO1 Payer Claim Number: 1729T702EEF00
Product Mame: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/19/2017-10/18/2017 64450 5220.00 §$55.15 $55.15 5164.85 OA-45 H3igl
10/19/2017-10/19/2017 64450151 $220.00 §27.58 §27.58 5§192.42 OA-59 N1%
10/19/2017-10/19/2017 76942 5400.00 £57.76 $57.76 £342.24 OA-45 N381
10/19/2017-10/15/2017 J3301 $120.00 515.79 $15.79 5104.21 OA-45 N3B1
106/19/2017-10/19/2017 G0397 $130.00 550.06 550,06 579.94 OR=45 Nifl
SUBTOTAL 5 §1,090.00 $2086.34 $206.34 S8B3. 66
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $206,34
Insured: 10306419300 WL
Service Provider: 1619178308 (¥X) MARGOLIN, LEON J

Claim/Patient Account Number: HAMSHOOQ Payer Claim Number: 1729302FF200
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Prockssed as Primary

10/10/2017-10/10/2017 64418 (50) $275.00 $126.32 §126.32 $148.68 OA-59 N19

10/10/2017-10/10/2017 76542 5400.00 $57.7¢ 557.76 5342.24 OA-45 Nigl

10/10/2017-10/10/2017 J3301 5$120.00 $15.79 $15.79 5104.21 OA-45 Nig1

10/10/2017-10/10/2017 G0397 5130.00 $50.06 $50.06 $79.94 OA-45 N3B1
SUBTOTAL 4 $925.00 $249,53 5249.93 $675.07

CLAIM ADJUSTMENTS 50.00

CLAIM TOTAL 5249.93
Insured: 1041506850 .
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: HARMAOO3 Payer Claim Number: 17297036ME0O
Product Name: Medicaid ABD (Aged, Blind or Dizabled)
Status: Processed as Primary

10/16/2017-10/16/2017 64450 5220.00 $55.15 555.15 $164.85 OR-45 N3B1
10/16/2017-18/16/2017 €4450(51) §220.00 527.58 $27.58 5192.42 OA-59 N19
10/16/2017-10/16/2017 76542 5400.00 $57.78% 557.76 5342.24 OA-45 N3B1
10/16/2017-10/16/2017 J3301 $120.00 $15.79 £$15.739 5104.21 OA-45 Nigl
10/16/2017-10/16/2017 60397 $130.00 550.086 £50.06 573,94 OR=45 N38l
10/16/2017-10/16/2017 BO307 5180.00 $47.29 547.29 $132.71 OA=45 N3isl
10/16/2017-10/16/2017 80320 $20.00 515.48 $15.48 5$4.52 QA=-45 N3s1
SUBTOTAL 7 §1,290.00 5269.11 $269.11 $1,020.859

CLAIM ADJUSTMENT s0.00

$269.11

Insured: 10206205200 ey ——————— |

Service Provider: 1619178308 {XX) MARGOLIN, LEON J

Claim/Patient Account Number: HARJOOO1 Payer Claim Number: 17297030ZRBO0
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary .

10/19/2017-10/15/2017 64450 $220.00 $535.15 $55.15 5164.85 OA-45 N3B1
10/19/2017-10/19/2017 64450(51) 5220.00 $27.58 527.58 $192.42 OA-59 N1%
10/19/2017-10/18/2017 76942 5400.00 $57.7¢ $57.76 5342.24 OA-45 N3l
10/19/2017-10/15/2017 J3301 $120.00 515.79 $15.79 $104.21 OR-45 N3Bl1
10/19/2017-10/15/2017 G0337 5130.00 $50.06 550.086 579.94 OA-45 N3gl
10/19/2017-10/19/2017 B0307 5180.00 £47.29 5$47.29 5132.7M On-45 N3B1
10/19/2017-10/19/2017 80320 $20.00 515.48 $15.48 54.52 OR-45 N3l
SUBTOTAL 7 $1,290.00 5269.11 $269.11 $1,020.89

CLATM ADJUSTMENTS

CLAIM TOTAL $269.11

Insured: iDSTSq?EZﬂDlw

Service Provider: 1619178308 (XX) MARGOLIN, LEONK J

Claim/Pstient Account Number: HOLJOOO1 Payer Claim Number: 172970355C00
Product Name: Medicaid ABD {Aged, Blind or Disabled)

Status: Processed as Primary

10/17/2017-10/Y7/2017 64418 (50) $275.00 $126,32 $126.32 5148.68 OA-59 N1%

10/17/2017-10/17/2017 76942 5400.00 §57.7¢ $57.76 $342.24 On-45 N3B1

10/17/2017-10/17/2017 J3301 $120,00 515.79 $15.79 5104.21 OA-45 N381

10/17/2017-10/17/2017 G0397 5130.00 $50.08 $50.06 579.94 OA=-45 N3s1
SUBTOTAL 4 $925.00 $249.93 5249.93 $675.07

CLAIM ADJUSTMENTS

CLAIM TOTAL 5249.93
Insured: 10304565700%‘ i
Service Provider: 1610178308 (XX) MARGOL .
Claim/Patient Account Number: HURNIQOQQ Payer Claim Number: 17293026XB00
Froduct Name: Medicaid ABD {Aged, Blind or Disabled)
Status: Processed as Primary
10/10/2017-10/10/2017 64450 5220.00 §55.15 $55.15 $164,85 CA-45 N3g1
10/10/2017-10/10/2017 644501(51) $220.00 527.58 527.58 51582.42 OA-59 N19
10/10/2017-10/10/2017 76942 5$400.00 557.78 $57.76 5342.24 OA-45 N381
10/10/2017-10/10/2017 J3301 $120.00 §15.79 $15.7% §104.21 DA-45 N381
10/10/2017-10/10%2017 B03C7 5180.00 $47.29 547.29 5132.11 OA-45 N38l
10/10/2017-10/10/2017 80320 $20.00 $15.48 515.48 54.52 OA-45 N3B1
16/10/2017-10/10/2017 G0397 $130.00 $50.08 $50.086 579.94 OA=-45 N381

11 5§269.11 51,020.89

SUBTOTAL 7 51,25%0.00 $269

Insured: 10306368300 w
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: JACDIOO1 FPayer Claim Number: 17297031PTO0

Product Name: Medicaid ABD {Aged, Blind or Disabled)
Status: Processed as Primary

10/16/2017-10/16/2017 64450 5220.00 $85.15 $55.15 $164.85 OA-45 N38l
10/16/2017-10/16/2017 64450 (51) 5220.00 $27.58 527.58 5152.42 OA=-59 N1
10/16/2017-10/16/2017 76542 5400.00 §57.76 $57.76 5342.24 OA-45 N381
10/16/2017-10/16/2017 J3301 §120.00 515.79 515,79 $104.21 OA-45 N381
10/16/2017-10/16/2017 G0397 $130.00 550.06 $50.086 $79.94 OA-45 N3gl
10/16/2017-10/16/2017 80307 5180.00 547.29 $47.25 5132.71 OR=45 N3gl
10/16/2017-10/16/2017 BO320 $20.00 515.48 515.48 54.52 OR-45 LELY
SUBTOTAL 7 51,29%0.00 $269.11 5269.11 $1,020.89
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111112018 Printing

CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $269.11
Insured: 10394300800 W Patlent: (g EmEEEEE—
Service Frovider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Fatient Accownt Number: JEFLADOQ Payer Claim Number: 1729302BSMOO

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/10/2017-10/10/2017 64450 5$220.00 $55.15 $55.15 5164.85 Oh-45 N3gl
10/10/2017-10/10/2017 64450 (51) $220.00 $27.58 527.58 51982 42 OA-59 N19
10/10/2017-10/10/2017 76942 5400.00 $57.76 $57.76 5342.24 OA-45 Nif1
10/10/2017-10/10/2017 J3301 $120.00 $15.79 $15.79 5104.21 OR-45 Nigl
10/10/2017-10/10/2017 G397 §$130.00 $50.086 $30.06 $79.94 OR=-45 N3gl
SUBTOTAL 5 $1,090.00 $206.34 $206.34 SBB3.66
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL §206.34

Insured: 10304928500 W
Bervice Provider: 161 8308 (¥X) MARCOLIN, LEON J
Claim/Patient Accoumt Number: JOHANOOI Fayer Claim Number: 17237033C700

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/16/2017-10/16/2017 64418 (50) $275.00 $126.32 $126.32 5148.68 OR-5% N1

10/16/2017-10/16/2017 76942 5400.00 $57.76 $57.76 5342.24 CA-45 N3B1

10/16/2017-10/16/2017 J3301 $5120.00 515.79 $15.79 5104.21 QA-45 N3Bl

10/16/2017-10/16/2017 G0397 $130.00 $50.0¢ $50.06 §79.94 OA-45 N3igl

10/16/2017-10/16/2017 BO307 5180.00 547.29 547.25 $132.71 OR-45 N381

10/16/2017-10/16/2017 BO320 $20.00 $15.48 $15.48 54.52 CA-45 H3gl
SUBTOTAL 6 $1,125.00 $312.70 $312.70

CLAIM TOTAL 5312.70

Insured: 10326705580 a :
Service Provider: 1613178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: LOWLAOOQ Fayer Claim Number: 17297034WAD0

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/17/2017-10/17/2017 64418 (50) £§275.00 $126,32 $126.32 5148.68 OA-59 N19

10/17/2017-10/17/2017 16542 5400.00 557.76 $57.76 5342.24 Oh=-45 Kigl

10/17/2017-10/17/2017 J3301 5120.00 $15.7% $15,79 $104.21 OR-45 N3Bl1

10/17/2017-10/17/2017 G0397 $130.00 $50.086 $50.08 579.94 QA-45 N3gl
SUBTOTAL 4 $925.00 5249.93 $249.93 $675.07

5249.93

insured: 10306105800 el i iy
Service Provider: 1619178308 (X¥) MARGOLIN, LEON J
Claim/Patient Account Number: LUSKIOOD Payer Claim Number: 172970337E00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Frocessed as Primary
10/19/2017-10/19/2017 64450 $220.00 $55.15 $55.15 S5164.85 OA-45 Nigl
10/19/2017-10/19/2017 64450 (51) 5220.00 $27.58 527.58 5192.42 Oh-59 N1%
10/19/2017-10/19/2017 76942 5400.00 $57.76 $57.76 $342.24 QA-45 N381
10/19/2017-10/19/2017 J33ol $120.00 $15.79 515.79 $104.21 OA-45 N3g1
10/19/2017-10/19/2017 GO397 $130.00 550.06 $50.06 579.94 Oh-45 N381

SUBTOTAL 5 $1,090.00 $206.34 5206.34 5883.66

Insured: 10304477000 w
Service Provider: 1615178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: MARLIO0O02 Payer Claim Number: 1732002F6K00
Froduct Mame: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/9/2017-11/5/2017 64418 (50) $275.00 $126.32 §126.32 514868 OA-59 N19

11/8/2017-11/9/2017 76942 5400.00 £57.76 £57.76 5342.24 Ch-45 N3B1

11/59/2017-11/9/2017 60337 5130.00 550.06 550.06 579.94 OA-45 N3iB1
SUBTOTAL 3 $805.00 $234.14 5234.14 $570.86

CLAIM TOTAL $234.14

Insured: 345131200 W
Service Frovider: 1615178 v
Claim/Patient Account Number: MCWGAOOO Payer Claim Number: 1729202J1L00

Product Mame: Medicaid ABD {Aged, Blind or Disabled)
Status: Processed as Primary

10/10/2017-10/10/2017 64450 $220.00 . $55.15 $55.15 5164.85 On-45 N3Bl

10/10/2017-10/10/2017w 64450 (51) $220.00 $27.58 $27.58 5192.42 OA-59 19

10/10/2017-10/10/2017 76942 5400.00 557.76 $57.76 $342.24 OA-45 N381

10/10/2017-10/10/2017 J3301 $120.00 $15.79 £15.79 $104.21 OA-45 N381

10/10/2017-10/10/2017 G0397 5$130.00 550.08 550.086 579.94 DA-45 N3gl
SUBTOTAL 5 51,080.00 5206.34 $206.34 58B3.66

CLAIM ADJUSTMENTS 50.00

Traured: 30208 700 i)
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: MYEKAOQQ Payer Claim Number: 17317021uvon
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/6/2017-11/6/2017 59203 $205.00 $60.65 $60.65 $144.35 OA-45 N381

11/6/2017-11/6/2017 95524 5160.00 $81.99 581.99 578.01 OA-45 N3gl

11/6/2017-11/6/2017 53040(59) $27.70 $11.53 $11.53 $16.17 an-45 N3iBl

11/6/2017=-11/6/2017 95923 $370.00 548.99 548,99 $321.01 OR-45 nNigl

11/6/2017=-11/6/2017 55912 $400.00 5145.29 $145.29 5254.71 OR-45 N381

11/6/2017-11/6/2017 35886 $120.00 $30.39 $30.35 589,861 OA-45 N3g1
SUBTOTAL 1] $1,282.70 $378.84 $378.84 5903.86

CLAIM TOTAL

Ieured: 10336467000 ————— T —
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: PECSA000 Payer Claim Number: 17275034DB00
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary
9/25/2017-9/25/2017 64450 $440.00 $110.29 5110.2% $329.71 OA-45 N381
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1/11/2019 Printing

9/25/2017-9/25/2017 76542 §400.00 $57.76 §37.76 $342.24 Oh-45 N3gl
9/25/2017-9/25/2017 J3idnl §120.00 $15.79 $15.79 $104.21 OAh-45 N3B1
9/25/2017-9/25/2017 G0397 $130.00 §50.06 $50.06 $79.94 On-45 N3gl
SUBTOTAL 4 51,080.00 5233.3%0 $233.50 5856.10
CLAIM ADJUSTMENTS A . . 50.00
CLAIM TOTAL §233.90

Insured: 10336467900

Service Provider: 16193178308 (XX) MARGOLIN, LEON J

Claim/Patient Rccount Number: PECSAD00 Payer Claim Number: 17318022PE0Q
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

11/7/2017-11/7/20117 64450 £440.00 $110.29 $110.29 §329.71 OR-45 N381
11/7/2017-11/7/2017 76942 $400.00 557.76 §57.76 342,24 OA-45 N381
11/7/2017-11/7/2017 GO397 5130.00 550.06 550.06 579.94 OR=-45 N38l
11/7/2017=11/7/2017 Bo307 5180.00 347.29 347.29 3132.71 OR=43 N381
11/7/2017=11/7/2017 BO3Z0 520.00 513.48 513.48 54.32 ORA=43 nNisl
SUBTOTAL 5 51,170.00 5280.88 5ZB0.88 5889.12
CLAIM ADJUSTMENTS » 50.00
CLAIM TOTAL 5280.88

Insured: 10315105200 B ot —————
Service Provider: 1619178308 (XX} MARGOLIN, LEOR J

Claim/Patient Account Number: POWTYOOQ Payer Claim Number: 172%302HUADOQ
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

10/11/2017-10/11/2017 64450 5220.00 555.15 $55.15 5164.85 On-45 Nigl
10/11/2017-10/11/2017 64450 (51) $220.00 527.58 $27.58 5192.42 0A-59 N19
10/11/2017-10/11/2017 765942 5400.00 £57.76 §57.76 $342.24 OA-45 N381
10/11/2017-10/11/2017 J3301 $120.00 §15.79 §15.719 5104.21 OR-45 n3sl
10/11/2017-10/11/2017 G03%7 $130.00 £50.06 $50.086 579.54 OA=-45 N38l
SUBTOTAL 5 51,090.00 5206.34 5206.34 S883.86
CLAIM ADJUSTMENTS 5$0.00
CLAIM TOTAL $206.34

Insured: 10205474400

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: PREREQGO Payer Claim Number: 17297030L%00
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

10/17/2017-10/17/2017 64450 $220.00 555.15 §55.15 5164.85 DA-45 N3iB1
10/17/2017-10/17/2017 64450 (51) 5220.00 527.58 §27.58 5192.42 CA-59 N1%
10/17/2017-10/17/2017 76942 5400.00 557.76 557.76 5342.24 OA-45 N381
10/17/2017-10/17/2017 J3301 $120.00 §$15.79 $15.79 5104.21 OA=-45 N381
10/17/2017-10/17/2017 G0387 $130.00 550.06 550.06 $79.94 OA-45 N3ig1
10/17/2017-10/17/2017 80307 $180.00 547.29 547.29 §132.71 OA-45 Nigl
10/17/2017-10/17/2017 BO3z0 $20.00 $15.48 515.48 54.52 0A-45 N3iB1
SUBTOTAL 7 $1,290.00 $269.11 $269.11 $1,020.89
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL £269.11

Insured: 10306424500 ’ .

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: REYLEQOO Payer Claim Number: 1729%70355J00
Product Name: Medicaid ABD (Aged, Blind or Digabled)

Status: Processed as Primary

10/16/2017-10/16/2017 64418 (LT) §273.00 §84.21 $84.21 $150.79 OA=-45 N381
10/16/2017-10/16/2017 76942 5400.00 $57.76 §57.76 $342.24 OR-45 N381
10/16/2017-10/16/2017 J3301 5$60.00 $7.90 £7.90 $52.10 OA-45% nigl1
10/16/2017-10/16/2017 G0397 5130.00 550.06 $50.086 $79.94 OR-45 N3B1
SUBTOTAL L] 5865.0 $199,93 $159%.93 5665.07
..................... S LE e e e e e o e e vt e
CLAIM ADJUSTMENTS 50.00
519%.93
Insured: 10212397600 W
Service Provider: 1613178308 (XX) MARGOLIN, LEON J
laim/Patient Account Number: SMISHOOO Payer Claim Number: 172930223200
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/10/2017-10/10/2017 4418 (50) $275.00 $126.32 $126.32 £148.68 OR-593 N19
10/10/2017-10/10/2017 76942 5400.00 557.76 557.76 $342.24 OR-45 N8l
10/10/2017-10/10/2017 J3301 $120.00 §15.79 $15.79 5104.21 OA=-45 N3B1
10/10/2017-10/10/2017 GO35%7 $130.00 550.06 $50.06 579.94 CA-45 H3B1
SUBTOTAL 4 $925.00 5245.93 5249.93 $675.07
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 524%.93
Insured: 10212397600 . ————————— i —
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: SMISHOOO Payer Claim Number: 17320041Q400

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

11/10/2017-11/10/2017 59213 $150.00 545.79 $45.79 5104.21 0A-45 N3B1

11/10/2017-11/10/2017 80305 5180.00 58.87 » $8.87 $171.13 Oh-45 Nis1

11/10/2017-11/10/2017 80320 $20.00 $15.48 $15.48 54.52 QA=-45 N381
SUBTOTAL 3 5$350.00 570.14 570.14 $279.86

* 50.00

Insured: 10421925900 W
Service Provider: 1615178308 (XX) MARGOLIN,
Claim/Patient Account Number: SMIST0O00 Payer Claim Number: 1729302Y6100

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/10/2017-10/10/2017 64450 5220.00 555.15 $55.15 5164.85 OR-45 N3B1
10/10/2017-10/10/2017 B4450(51) 5220.00 $27.58 £27.58 5192.42 CA-59 N18
10/10/2017-10/10/2017 76942 5400.00 $57.76 $57.76 5342.24 OA-45 N3Bl1
10/10/2017-10/10/2017 J3301 $120.00 £15.79 $15.79 $104.21 Ch-45 N3Bl
10/10/2017-10/10/2017 G0397 $130,00 $50.06 $50.0¢ §79.94 OA-45 N3gl
SUBTOTAL 5 51,080.00 5206.34 5206.34 $883.66
CLAIM ADJUSTMENTS - 50.00

CLAIM TOTAL $206.34

Insured: 10369761600 STANLEY, LOLA Patient: STANLEY, LOLA
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: STALOQOO Payer Claim Number: 1729%30209%C00
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Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/10/2017-10/10/2017 64418 (50) $275.00 $126.32 $126,32 $148.68 on-59 N19
10/10/2017-10/10/2017 76942 $400.00 §57.76 £57.76 $342.22 OA-45 T
10/10/2017-10/10/2017 13301 $120.00 $15.79 $15.79 $104.21 OA-45 ¥81
10/10/2017-10/10/2017 60397 $130.00 $50.06 $50.06 $79.94 OA-45 n3e1
10/10/2017-10/10/2017 80307 $180.00 $47.29 $47.29 $132.71 OA-45 N381
10/10/2017-10/10/2017 80320 $20.00 $15.48 $15.48 54.52 oA-45 n3s1
SUBTOTAL 6 $1,125.00 $312.70 §312.70 5812.30
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $312.70

Insured: 10363761600 .
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: STALOOOO Payer Claim Number: 173180227400
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

v

11/1/2017-11/7/2017 64418 (50) £275.00 $126,32 $126.32 $148.68 OR-59 N19
11/7/2017-11/7/2017 76942 $400.00 §57.7¢6 $57.76 5342.24 OA-45 N381
11/7/2017-11/7/2017 60397 §130.00 550.06 $50.06 §79.94 Oh=45 N3B1
11/7/2017-11/7/2017 80307 $180.00 547.29 $47.29 §132.71 OR-453 N3igl
11/7/2017-11/7/2017 80320 $20.00 515.48 515.48 54,52 OA-45 N3E1
SUBTOTAL 3 51,005.00 $296,91 5296.91 5708.0%
CLAIM ADJUSTMENTS ¥ $0.00
CLAIM TOTAL $296.91
Insured: 10376514000 SW
Service Provider: 16191 {XX) MARGOLIN, LEON J
Claim/Patient Account Number: STERD004 FPayer Claim Number: 172930328200
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status; Processed as Primary
10/10/2017-10/10/2017 64450 5220.00 $55.15 $55.15 $164.85 Oh-45 N3sl
10/10/2017-10/10/2017 64450 (51) 5220.00 $27.58 527.58 5192.42 OA=-5%9 N19
10/10/2017-10/10/2017 765942 5400.00 $57.76 557.76 5342.24 OA=-45 N3B1
10/10/2017-10/10/2017 J3301 §5120.00 515.79 515.79 $104.21 OR-45 N381
10/10/2017-10/10/2017 G0as7 §$130.00 550.06 $50.06 579.94 OR-45 N381
10/10/2017-10/10/2017 BO307 5180.00 547.29 $47.29 5132.71 OR-45 N381
10/10/2017-10/10/2017 . 80320 $20.00 515.48 515.48 54.52 OA-45 Nigl
SUBTOTAL 7 $1,250.00 5269.11 $269.11 §1,020.89
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5269.11
Insured: 10306433800 W
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: STUANQOO Payer Claim Number: 1723302PFU00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/10/2017-10/10/2017 64418 (RT) $275.00 584.21 584.21 $150.75 OA-45 N3iBl
10/10/2017-10/10/2017 76942 $400.00 §57.76 £57.76 $342.24 CA-45 N3gl
10/10/2017=10/10/2017 J3301 $60.00 57.90 $7.90 £52.10 OA-45 N3Bl
10/10/2017-10/10/2017 G0397 5130.00 $50.06 $50.06 579.594 OA-45 Nagl
SUBTOTAL 4 5865.00 $199.93 5199.93 5665.07
CLAIM ADJUSTMENTS s0.00
CLAIM TOTAL $199.93
Insured: 10306433800 m
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: STUANCOO Payer Claim Number: 172970335K00
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/19/2017-10/19/2017 64450 $220.00 5§55.15 $55.15 5164.85 OR-45 N3sl
10/19/2017-10/18/2017 644501(51) $220.00 527.58 §27.58 5182 42 OA-59 N1g
10/19/2017-10/19/2017 76542 5400.00 £57.78 $57.76 5342.24 OR=-45 N3iB1
10/19/2017-10/198/2017 J3301 $120.00 $15.79 515.79 5104.21 OA=-45 N381
10/19/2017-10/19/2017 GD397 $130.00 550.06 $50.06 579.94 OA-45 Nigl
10/19/2017-10/19/2017 BC307 5180.00 547.29 547.29 §$132.71 OR=45 N3s1
SUBTOTAL 3 $1,270.00 $253.63 $253.83 $1,016.37
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5$253.63
Insured: 10304395?09M
Service Provider: 1615178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: SWAMEQOO Payer Claim Number: 172970304700
Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary
10/16/2017-10/16/2017 64450 $220.00 §55.15 $55.15 5164.85 Oh-45 N381
10/16/2017-10/16/2017 76942 5400.00 557.76 $557.78 5342.24 0A-45 K381
10/16/2017-10/16/2017 Jiio: $60.00 $7.590 §7.90 §52.10 On-45 N381
10/16/2017-10/16/2017 G0397 $130.00 §50.06 $50.06 $79.9%4 OA-45 N3g1
10/16/2017-10/16/2017 BO307 5180.00 547.29 547.29 5132.71 OR-45 N381
10/16/2017-10/16/2017 80320 520.00 $15.48 515.48 54.52 CA-45 N3B1
SUBTOTAL [ $1,010.00 5233.64 $233.64 5776.36

CLAIM TOTAL

Insured: JOBOEHQGWW
Service Provider: 161 308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: TUCCHOOOQ Payer Claim Number: 17297021FA00
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

10/16/2017-10/16/2017 64450 £$220.00 $55.15 $55.15 $164.85 OA-45 N3B1

10/16/2017-10/16/2017 | 76942 $400.900 557,76 $57.7¢6 5342.24 OA-45 Nagl

10/16/2017-10/16/2017 J3301 $60.00 £§7.50 57.90 552.10 OR-45 Nig1

10/16/2017-10/16/2017 GD397 $130.00 550.086 450,06 $79.94 OA-45 N3gl
SUBTOTAL 4 5810.00 $170.87 5170.87 5639.13

Insured: 10616229600 My L m

Service Frovider: 1619178308 (XX) MARCOLIN, LEON J

Claim/Patient Account Number: WHIKEQOQ Payer Claim Number: 17237031E800
Product Name: Medicaid ABD {Aged, Blind or Disabled)

Status: Processed as Primary

10/16/2017-10/16/2017 64450 5220.00 £55.15 $55.15 5164.85 OA-45 N3B1
10/16/2017-10/16/2017 64450 (51) $220.00 $27.58 $27.58 5192.42 OA-59 N1§
10/16/2017-10/16/2017 765942 5400.00 557.76 557.78 5342.24 OA=45 n3s1
10/16/2017-10/16/2017 J3inl §120.00 $15.79 5§15.79 $104.21 OA-45 N3B1
10/16/2017-10/16/2017 G0337 $130.00 $50.06 $50.06 579.94 OR=-45 N3g1
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10/16/2017-10/16/2017 80307 5180.00 §47.29 $47.29 §132.1 CA-45 N3g1
10/16/2017-10/16/2017 80320 $20.00 515.48 515.48 $4.52 OA-45 N8l
SUBTOTAL ) $1,280.00 5269.11 5269.11 51,020.8%
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL §269.11

Insured: 10306385400, H
Service Provider: 1 178308 (XM) MARGOLIN, LEON J
Claim/Patient Account Number: WILBOOOO Payer Claim Number: 1731202QFW00
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

1

2/10/2017-2/10/2017 64450 $440.00 $110.29 §110.29 §329.7M OA-45 N3B1
2/10/2017-2/10/2017 76542 $400.00 §57.76 §57.76 $342.24 OR=45 N381
2/10/2017-2/10/2017 J3301 £120.00 §15.04 §15.04 $104.96 OR=45 N381
2/10/2017-2/10/2017 , ©0387 $130.00 550.06 $50.06 $79.94 OA-45 N3B1
SUBTOTAL 4 $1,090.00 $233.15% $233.15 5856.85
CLAIM ADJUSTMENTS £0.00
CLAIM TOTAL $233.15

Insured: 10206216300 e ————————
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: WOOSHOO01 Payer Claim Number: 17297032UW00

Product Name: Medicaid ABD (Aged, Blind or Disabled)
Status: Processed as Primary

10/17/2017-10/17/2017 64450 5220.00 855.15 $55.15 5164 .85 OA-45 K381
10/17/2017-10/17/2017 64450 (51) 5$220.00 527.58 $27.58 5192.42 OA-59 Ni1%
10/17/2017-10/17/2017 76542 5400.00 557.76 $57.78 5342.24 OA-4%5 N3igl
10/17/2017-10/17/2017 J3301 $120.00 $15.79 $15.79 5104.21 OA-45 N3Bl
10/17/2017-10/17/2017 o G0397 5 550.06 550.06 579.94 OA-45 n3g1
SUBTOTAL 5 5206.34 5206.34 SB83.66
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL §206.34

Insured: 10443269100 .
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: YOULADOO Payer Claim Number: 17297031J400
Product Name: Medicaid ABD (Aged, Blind or Disabled)

Status: Processed as Primary

10/16/2017-10/16/2017 64450 $220.00 §55.15 %55.15 5164.85 CGA=-45 N3sl
10/16/2017-10/16/2017 64450 (51) $220.00 527.58 $27.58 £192.42 OA-59 N19
10/16/2017-10/16/2017 76342 5400.00 557.76 $57.76 5342.24 OR-45 N3g1
10/16/2017-10/16/2017 J33ol 5120.00 515.79 $15.73 5104.21 OA-45 K381
10/16/2017-10/16/2017 G0337 5130.00 550.06 550,06 579.94 OR=45 N3gl
10/16/2017-10/16/2017 80307 $180.00 547.29 $47.29 §132.71 OA-45 N3igl
10/16/2017-10/16/2017 BO320 $20.00 515.48 515.48 $4.52 on-45 N3gl
SUBTOTAL 7 51,28%0.00 $269.11 ‘ 5269.11 $1,020.89
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $269.11

Insuzed: 10494045000 i ——————— e
Service Provider: 1619178308 (XX} MARGOLIN, LEON J
Claim/Patient Account Number: ADKCAOO1 Payer Claim Number: 17297031TZ00

Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/18/2017-10/19/2017 64450 $220.00 §535.15 $55.15 5164.85 QA-45 N381
10/19/2017-10/1%/2017 64450 (51) 5220.00 527.58 $27.58 5192.42 OA-59 N19
10/19/2017-10/19/2017 TE542 $400.00 £57.7¢6 $57.7¢ 5342.24 OA-45 LELS
10/19/2017-10/19/2017 J3301 $120.00 515.79 $15.79 5104.21 OR-45 N381
10/19/2017-10/19/2017 " 0397 $130.00 $50.06 550.06 579.94 0OA-45 N3sl
10/19/2017-10/19/2017 BO207 $180.00 547.29 $47.29 5132.71 Oh-45 K381
SUBTOTAL & $1,270.00 $253.63 5$253.63 $1,016.37
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $253.63

Insured: 10454045000

Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: ADKCAD01 Payer Claim Number: 173200351500
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

11/8/2017-11/9/2017 64450 $440.00 $110.29 5$110.28 $329.71 OA-45 K381

11/9/2017=11/8/2017 76542 5400.00 557.76 $57.76 5342.24 OA-45 N381

11/8/2017-11/9/2017 GO397 5$130.00 550.06 $50.06 $79.94 OA-45 N381

11/9/2017-11/9/2017 80307 5180.00 547.29 $47.29 5132.71 OA-45 N3B81

11/8/2017-11/9/2017 80320 $20.00 §15.48 ° 515.48 54.52 OA-45 R3gl
SUBTOTAL L] $1,170.00 5280.88 5280.88 5889.12

CLAIM ADJUSTMENTS

CLAIM TOTAL
Service Provider: 16 LIN,
Claim/Patient Account Number: ADKJOO00 Payer Claim Number: 17297038HRO0

Product Name: Medicaid CFC (Covered Families and Children)
Status: Frocessed as Primary

10/19/2017-10/19/2017 €4450 $220.00 $55.15 $55.15 5164.85 OR-45 N381

10/19/2017-10/19/2017 64450 (51) $220.00 527.58 $27.58 5192.42 CA-59 N1s

10/1%/2017-10/19/2017 76942 $400.00 557.76 $57.76 5342.24 CA-45 N3B81

10/19/2017-10/19/2017 J3301 §120.00 515.79 §15.79 5104.21 OA-45 N3Bl

10/19/2017-10/19/2017 , G0O397 5130.00 $50.06 $50.06 $79.94 QA-45 N381

10/19/2017-10/19/2017 80307 5180.00 ' 50.00 $180.00 OA-45 R3g1
SUBTOTAL 6 $1,270.00 $206.34 $206.34 51,063.66

Insured: 10216230400 w%
Service Provider: 1613178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: BARVEQO1 Payer Claim Number: 1732002DRD0O0
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

11/9/2017-11/9/2017 55313 £150.00 $45.73 $45.79 §104.21 OA-45 N381
11/9/2017-11/9/2017 80307 5180.00 547.29 $47.29 5132.71 OA-45 K381
11/8/2017-11/9/2017 v B0320 $20.00 515 .48 $15.48 54.52 OA-45 N3B1
SUBTOTAL 3 £350.00 $108.56 $108.56 5241.44
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $108.56

Insured: 10461359600 BOLIN, CHRISTOPHER M Patient: BOLIN, CHRISTOPHER M

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=MWEyYzYWZjAtZ TexMi00O DZILTgONzktNzMOMDM1NDI... 7/13



1/11/2019 Printing

Service Provider: 1780087643 (X¥) LIU, JING

Claim/Patient Account Number: BOLCHOOO Payer Claim Number: 1729302CPMO0
Product Name: Medicald CFC (Covered Families and Children)

Status: Processed as Primary

10/13/2017-10/13/2017 64450 $220.00 50.00 $220.00 QA-4 M51
10/13/2017-10/13/2017 €4450(51) §220.00 50.00 5§220.00 OhA=-4 M51
10/13/2017-10/13/2017 76942 $400.00 50.00 5400.00 0A-4 M51
10/13/2017-10/13/2017 J3301 $120.00 50.00 $120.00 Oh-4 M51
10/13/2017-10/13/2017 , 0397 $130.00 . $0.00 $130.00 Oh-4 M51
SUBTOTAL s 1,090.00 50.00 $1,090.00
CLAIM ADJUSTMENTS §0.00
CLAIM TOTAL 50.00
Insured: 10292231800
Service Provider: 1619178308 (XX) MRRCOLIN, LEON J
Claim/Patient Account Number: CAMMOOOOD Payer Claim Wumbez: 17257036MS00
Product Name: Medicaid CFC (Coversd Families and Children)
Status: Processed as Primary
10/1%/2017~10/19/2017 64450 £220,00 $55.15 §55.15 5164.85 OA-45 N381
10/19/2017-10/19/2017 64450 (51) $220.00 $27.58 $27.58 $192,42 OR-59 N19
10/19/2017-10/1%/2017 76542 $400.00 557.76 557,76 §342.24 OA-45 N381
10/19/2017-10/19/2017 » J3301 $120.00 $15.79 $15.73% $104.21 CA-45 N381
10/1%/2017-10/19/2017 G0397 5130.00 550.08 550.08 579.94 ORh-45 nigl
10/19/2017-10/19/2017 B0307 5180.00 $47.29 $47.29 $132.71 OA~45 N3Bl
10/19/2017-10/19/2017 80320 $20.00 $15.48 $15.48 $4.52 OA=45 N3B1
SUBTOTAL 7 51,290.00 $269.11 5269.11 §1,020.89
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 5269.11
Insured: 10541570600 W
Service Provider: 16191 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: CARBIOO1 Payer Claim Number: 17293031DB00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/10/2017-10/10/2017 64418 (50) 5275.00 $126,32 5126.32 5148.68 OA-59 Ni%
10/10/2017-10/10/2017 . 76942 £400.00 557.76 557.78 $342.24 OA=-45 Nig1
10/10/2017-10/10/2017 J3301 §120.00 $15.79 $15.79 $104.21 OA-45 N3g1
10/10/2017-10/10/2017 G0397 $130.00 $50.086 $50.086 $79.94 OA-45 NiBl
SUBTOTAL 4 $925.00 $249.93 5249.93 $675.07
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $249.93
Insured: 10233643400 W
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: DANCHO0Z Payer Claim Number: 1729302Y6900
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/10/2017-10/10/2017 64450 5220.00 555.15 $55.15 5164.85 OA-45 K381
16/10/2017-10/10/2017 64450 (51) 5220.00 527.58 $27.58 5152.42 OA-59 N18
10/10/2017-10/10/2017 76942 5400.00 §57.78 $57.76 $342.24 CA-45 N8l
10/10/2017-10/10/2017 J3301 $120.00 $15.713 $15.79 5104.21 OA-45 Nigl
10/10/2017-10/10/2017, G0397 $130.00 550.06 $50.06 579,94 OA-45 N381
SUBTOTAL 5 $1,09%0.00 $206.34 $206.34 5883.66
CLAIM ADJUSTMENTS
CLAIM TOTAL
Insured: 10241404600
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: DANMADOO Payer Claim Number: 172970311W00
Product MName: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/19/2017-10/19/2017 64450 5220.00 $55.15 $55.15 5164.85 OA=-45 N3gl
10/19/2017-10/19/2017 64450 (51) £220.00 527.58 527.58 §182.42 OA-59 N1%
10/19/2017-10/19/2017 16942 $400.00 $57.76 $57.76 5342.24 OA=45 N3Bl1
10/19/2017-10/19/2017 J3301 5120.00 $15.79 $15.79 5104.21 CA-45 N3iB1
10/18/2017-10/19/2017 G0397 £130.00 $50.06 550.06 $79.54 OA-45 N381
10/18/2017-10/19/2017 BG307 $180.00 547.29 547.29 $132.71 OA-45 N381
10/19/2017-10/19/2017 BO320 $20.00 515.48 $15.48 54.52 OA-45 n3gl
SUBTOTAL 7 $1,290.00 $269.11 $269.11 $1,020.89
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5269.11
Insured: 10915442000 M
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: DANLIOQOO Payer Claim Number: 1731702J6C00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/6/2017-11/6/2017 95203 $205.00 560.65 560.65 $144.35 OA-45 N3g1
11/6/2017-11/6/2017 95524 5160.00 $81.99 $81.93 578.01 On-45 N3Bl
11/6/2017=11/6/2017 9304059 §27.70 $11.53 $11.53 $16.17 OA-45 N381
11/6/2017-11/6/2017 55923 * $370.00 548.59 548.99 §321.01 QA=45 n3e1
11/6/2017-11/6/2017 < 95912 5400.00 $145.29 $145.29 $254.71 OA=-45 R3B1
11/6/2017-11/6/2017 95885 5100.00 $19.1%6 $19.16 5B0D.84 OA-45 N3Bl
11/6/2017-11/6/2017 BO30O7 $180.00 547.29 $47.29 $132.71 OA-45 N381
11/6/2017-11/6/2017 80320 520.00 $15.48 $15.48 54.52 OA-45 N3gl
SUBTOTAL 8 51,462.70 $430.38 5430.38 1,032.32
CLATM ADJUSTMENTS 50.00
CLAIM TOTAL $430.38
Insured: 10309177500 W
Service Provider: 161 MARGOLIN, LEON J
Claim/Patient Account Number: DELTE00Q Fayer Claim Number: 1729703BTMDO
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/16/2017-10/16/2017 64450 5220.00 $55.15 $555.15 5164.85 OA-45 N3B1
10/16/2017-10/16/2017 . 64450(51) $220.00 527.58 $27.58 $152.42 GA-59 N1%
10/16/2017-10/16/2017 76942 $400.00 §57.76 $57.76 $342.24 QA-45 N381
10/16/2017-10/16/2017 J3301 $120.00 $15.7% $15.79 5104.21 On-45 N3B1
10/16/2017-10/16/2017 G0337 5130.00 £79.94 CA-45 N3sl
SUBTOTAL 5 $1,090.00 5883.66

CLAIM ADJUSTMENTS

Insured: 10441293900 mw
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: FERTAOO1 Payer Claim Number: 1729302MUWD0
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
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1/11/2019 Printing

10/10/2017-10/10/2017 64450 £220.00 §55.15 $55.15 5164.85 OA-45 N381
10/10/2017-10/10/2017 64450 (51) £220.00 £27.58 £27.58 §192.42 oA-39 N13
10/10/2017-10/10/2017 76942 5400.00 §57.76 557.76 5342.24 OR-45 NiB1
10/10/2017-10/10/2017 J3301 $120.00 £15.79 $15.79 5$104.21 OR=45 381
10/10/2017-10/10/2017 B0307 $180.00 £47.29 £47.29 $132,71 OR-45 N381
10/10/2017-10/10/2017 BO3z0 5$20.00 515.48 $15.48 54,52 OA-45 N3B1
10/10/2017-10/10/2017 G0397 5130.00 550.06 $50.08 $79.94 OA-45 N3Bl
SUBTOTAL 7 51,290.00 5269.11 $269.11 £1,020.89
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5269.11

Insured: 10330585100W
Service Provider: 16 08 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: FOSSAD00 Payer Claim Number: 1732003KLMO0

Product MName: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

11/8/2017-11/9/2017 99203 $205.00 §60.65 560,65 5144.35 OA-45 N381
11/9/2017-11/9/2017 95924 $160.00 581.99 581.99 57801 OA-45 Hig81
11/9/2017-11/8/2017 93040(59) 527.70 511,53 $11.53 516.17 CA-45 N381
11/9/2017-11/9/2017 95923 $370.00 $48.99 $48.99 $321.01 On-45 N3g1
11/8/2017-11/9/2017 95012 $400.00 $145.29 $145.29 5254.71 OR-45 N3B1
11/9/2017-11/9/2017 95885 $100.00 519.16 $19.16 $80.84 0A-45 N381
11/9/2017-11/9/2017 80307 5180.00 547.29 $47.29 5132.711 OA-45 Nisl
11/9/2017-11/9/2017 80320 $20.00 $15.48 $15.48 54.52 OA-45 N3gl
SUBTOTAL 8 51,462.70 $430.38 $430.38 51,032.32

CLAIM TOTAL

Insured: 10527560800 .

Service Provider: 1619178308 (XX) MARGOLIN, LEON J

Claim/Patient Account Number: GIBTEDOQ Payer Claim Number: 17293032C100
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

10/10/2017-10/10/2017 64450 $5220.00 $55.15 £55.15 5$164.85 OA-45 Nigl
10/10/2017-10/10/2017 64450 (51) $220.00 §27.58 $27.58 $152.42 OA-58 LS
10/10/2017-10/10/2017 76942 $400.00 $57.76 $57.76 5342.24 CA-45 N381
10/10/2017-10/10/2017 J3301 5120.00 915,19 $15.79 $104.21 OR-45 N381
10/10/2017-10/10/2017 BO307 $180.00 $47.29 547.29% $132.71 CR-45 N38l
10/10/2017-10/10/2017 80320 520.00 $15.48 $15.48 54.52 OR-45 N381
10/10/2017-10/10/2017 G0397 §130.00 $50.06 $50.06 579.94 OA-45 N381
SUBTOTAL T §1,280.00 $269.11 $269.11 51,020.89

........ e e e e e e e T 2 SR i

CLATM ADJUSTMENTS 50.00

CLAIM TOTAL 5269%.11

Insured: IGZJSDSBSOOM
Service Provider: 1780087643 (XX} LIU, JING
Claim/Patient Account Number: GLELIQ0Q Payer Claim Number: 1729302ANK00

Froduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/13/2017-10/13/2017 64418 (50) £$275.00 50.00 5275.00 OR-4 M51
10/13/2017-10/13/2017 76542 5400.00 50.00 $400.00 OA=4 M51
10/13/2017-10/13/2017 J3301 5120.00 50.00 5120.00 OA-4 M51
10/13/2017-10/13/2017 G0397 5130.00 50.00 5130.00 OA-4 M31
10/13/2017-10/13/2017 BD305 5180.00 $8.45 58.45 $171.55 CA-45 N381
10/13/2017-10/13/2017 80320 520.00 514.74 514.74 §5.26 OR-45 N3B1
SUBTOTAL * ¢ §1,125.00 $23.19 $23.19 $1,101.81
CLAIM ADJUSTMENTS $0.00

Insured: 10564684400

Service Provider: 1619178308 (XX} MARGOLIN, LEON J

Claim/Patient Account Number: JACANOO1 Payer Claim Number: 173180242900
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

11/7/2017-11/7/2017 99203 5205.00 560.85 $60.865 $144.35 OA-45 Nigl
11/7/2017-11/7/2017 95924 $160.00 581.99 581.99 578._01 OA-45 MRl
11/7/2017-11/7/2017 95923 £370.00 548,59 $48.99 $321.01 OA-45 N381
11/7/2017-11/7/2017 895912 5400.00 $145.29 5145.29 5254.71 OA=-45 N3Bl
11/7/2017-11/7/20117 80307 5180.00 547.29 $47.29 §132.71 QA-45 N3B1
11/7/2017-11/7/2017 80320 $20.00 515.48 $15.48 £4.52 OA-45 Kigl
SUBTOTAL [ §1,335.00 $399.69 $399.69 5$935.31

______________________ A i S s i . i

CLAIM ADJUSTMENTS $0.00

CLAIM TOTAL 53599.69

Insured: 10205876000 e ——— iy
Service Provider: 161 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: JOHNOOOO Payer Claim Number: 1729702C6A00

Froduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

10/17/2017-10/17/2017 64418 (50) 5275.00 $126.32 $126.32 $148.68 OR=-59 N1%
10/17/2017-10/17/2017 76942 5400.00 557.76 $57.76 $342.24 CA-45 N381
10/17/2017=-10/17/2017 J3301 $§120.00 $15.79 $15.79 5104.21 OA-45 N381
10/17/2017-10/17/2017 G0397 $130.00 550.06 $50.06 579.94 OA-45 N381
10/17/2017-10/17/2017 80305 (QW) £180.00 $8.87 58.87 $171.13 OA-45 N3B1
10/17/2017-10/17/2017 80320 $520.00 515.48 515.48 54.52 Oh-45 Nigl
SUBTOTAL 6 $1,125.00 §274.28 5274.28 5850.72
CLAIM ADJUSTMENTS ‘ 50.00
CLAIM TOTAL 5274.28
Insured: 20440264600%—.
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: LEEJUCOO Payer Claim Number: 173200206200 .
Froduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/10/2017-11/10/2017 64418 (50) 5275.00 5126.32 $126.32 5148.68 oA-59 N19
11/10/2017-11/10/2017 76942 5400.00 $57.78 $57.7¢ 5342.24 OA-45 N3l
11/10/2017-11/10/2017 G0397 $130.00 550.08 $50.06 $79.94 OA-45 K381
11/10/2017-11/10/2017 BO305 $180.00 58.87 58.87 $171.13 OR-45 K381
11/10/2017-11/10/2017 BO320 $20.00 515.48 $15.48 54.52 CA-45 N3B1
SUBTOTAL 5 ,005.00 449 5258.49 $746.51

CLAIM TOTAL £258.49

Insured: 10287387200 LEWIS, DEEANNA B Patient: LEWIS, DEEANNA B

Service Provider: 1619178308 (XX) MARGOLIN, LECN J

Claim/Patient Account Number: LEWDEOO1 Payer Claim Number: 17297032JT00
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary
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10/17/2017-10/17/2017 64418 (50) 5275.00 5$126.32 $126.32 5148.68 OA-59 N1%
10/17/2017-10/17/2017 76942 5400.00 557.76 5§57.76 $342.24 OA-45 N3gl
10/17/2017-10/17/2017 J3301 $120.00 515.79 $15.79 $104.21 OA-45 N381
10/17/2017-10/17/2017 G0397 $130.00 $50.06 $50.06 £79.94 CA-45 N381
SUBTOTAL 4 $325.00 $249.93 5249.93 5675.07
50.00
5249.93
Service Provider: 1615178308 (XXI MARGOLIN, LEON J
Claim/Patient Account Number: MARANOO1 Payer Claim Number: 172Z930ZFEX00
Produet Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/10/2017-10/10/2017 64418 (LT) 5$275.00 3 584,21 584,21 5§190.79 OA-45 N3B1
10/10/2017=10/10/2017 716042 £400.00 $57.7¢ §57.76 5347.74 OR=45 N381
10/10/2017=-10/10/2017 J3301 $60.00 §7.90 $7.5%0 532.10 OR=435 NiBl1
10/10/2017-10/10/2017 coas7 £130.00 250,06 §50.06 57%9.94 OR=45 NiBl
SUBTOTAL 4 §865.00 415,53 §199.93 §665.07
CLAIM ADJUSTMENTS 30.00
CLAIM TOTAL $199.93
Insured: 10205099800 . v
Service Provider: 16191?8308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: MAXAMOOO Payer Claim Number: 172970314Q00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/1%/2017-10/19/2017 64450 $220.00 $55.15 §55.15 5164.85 OA-45 N3B1
10/19/2017-10/19/2017 64450 (51) $220.00 527.58 $27.58 5192.42 OA=-3% Nig
10/19/2017-10/19/2017 76542 5400.00 557.78 $57.76 5342.24 GA-45 Nigl
10/19/2017-10/19/2017 J3301 $120.00 515.79 $15.79 5104.21 OR-45 K381
10/19/2017-10/19/2017 » GO397 5130.00 . 550.08 $50.06 579.94 OA-45 H381
10/19/2017-10/15/2017 BO3GY $180.00 547.29 547.29 $132.71 OA-45 N381
10/18/2017-10/19/2017 B0320 $20.00 515.48 515.48 54.52 OA-45 N381
SUBTOTAL 7 $1,290.00 $269.11 5269.11 $1,020.89
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5269.11
Insured: 10325338500
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: MERCO000 Payer Claim Number: 17297033R100
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
16/17/2017-10/17/2017 64418(50) $275.00 $126.32 $126.32 5148.68 OA-5% N1%
10/17/2017-10/17/2017 765942 5400.00 557.76 $57.76 $342.24 OR-45 N3g1
10/17/2017-10/17/2017 J3301 5120.00 515.79 $15.79 5104.21 OA-45 N381
10/17/2017=-10/17/2017 G03as7 $130.00 550.086 550.06 $79.94 OA-45 N3Bl
10/17/2017-10/17/2017 ' BO0320 $20.00 515.48 5§15.48 54.52 Ch-45 N3B1
SUBTOTAL 5 5945.00 $285.41 5265.41 $679.59
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $265.41
Insured: 10205848300 W
Service Provider: 161 B308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: MULLOOOO Payer Claim Number: 17297038HCOC
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/19/2017-10/108/2017 64450 5220.00 555.15 $55.15 $164.85 OR-45 N381
10/19/2017-10/19/2017 64450 (51) s220.00 527.58 527.58 5192.42 OA-59 N1%
10/19/2017-10/19/2017 76942 5400.00 $57.76 557.76 5342.24 OA-45 N3sl
10/19/2017-10/19/2017 J3301 $120.00 $15.79 $15.79 §104.21 OA-45 Rigl
10/19%/2017-10/19/2017 G0397 5$130.00 5530.06 $50.06 579.94 OA-45 N3B1
10/19/2017-10/19/2017 4 80307 $180.00 547.29 547,29 5132.71 OR-45 K381
SUBTOTAL 3 $1,270.00 $253.63 $253.63 $1,016.37
CLAIM ADJUSTMENTS
CLAIM TOTAL
Insured: 10629172900
Service Provider: 1619178308 (XX} MARGOLIN, LEON J
Claim/Patient Account Number: QUEALOOO Payer Claim Number: 17297032Y400
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/18/2017-10/19/2017 64450 §220.00 50.00 5220.00 on-27 N30
10/19/2017-10/15/2017 64450 (51} $220.00 $0.00 5220.00 CA-27 N30
10/19/2017-10/19/2017 76942 5400.00 50.00 5400.00 oa-27 N3D
10/19/2017-10/159/2017 J3301 $120.00 £0.00 5120.00 Oa-27 N30
10/19/2017-10/19/2017 G0397 §130.00 50.00 $130.00 OA-27 N30
GUBTDTAL 5 $1,080.00 50.00 $1,090.00
CLAIM ﬁDJ‘USTM.'EN'l‘S 50.00
CLAIM TO'I‘M. 50.00
.nsared mzuaosauuW
Service Provider: 161 8308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: RHOBROOD Payer Claim Number: 1729703AY600
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/16/2017=10/16/2017 54450 £220.00 $55.15 $55.15 §164.85 CA-45 Nigl
10/16/2017-10/16/2017 64450 (51) 5220.00 §27.58 £27.58 $192.42 0A-59 wig
10/16/2017-10/16/2017 76942 5400.00 557.76 $57.76 5342.24 QA-45 N381
10/16/2017-10/16/2017 J3301 5120.00 §15.79 $15.79 5104.21 OA-45 Nigl1
10/16/2017-10/16/2017 G0397 $130.00 550.086 §$50.06 $79.94 OR~45 N3Bl
SUBTOTAL 5 $1,090.00 $206,34 $206.34 5883.66
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL £206.34
Insured: 10211569600 w
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: RIGROOOO Payer Claim Number: 172970228MQ0
Product Neme: Medicaid CFC (Covered Families and Children)
Status: Processzed as Primary
16/17/2017=-10/17/2017 64450 $220.00 §55.15 $55.15 5§164.85 CA-45 nisl
10/17/2017-10/17/2017 €4450(51) 5220.00 §27.58 $27.58 5192.42 OR-59 w19
106/17/2017-10/17/2017 Te942 5400.00 557.76 §$57.76 5342.24 OR-45 Nigl
10/17/2017=-10/17/2017 J3301 5120,00 515.79 $15.79 5104.21 OA-45 N3sl
10/17/2017-10/17/2017 G0397 $130.00 $50.06 $50.06 579.94 OR-45 K381
10/17/2017-10/17/2017 BO2D7 $180.00 547.29 $47.29 $132.71 OA-45 K381
10/717/2017-10/17/2017 80320 $20.00 §$15.48 515.48 54,52 OA-45 N3B1

SUBTOTAL 7 51,250.00 $5269.11 £§269.11 51,020.89
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CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $263.11
Insured: 10732170600 RM
Service Provider: 1619778308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: ROBJODO2 Payer Claim Number: 173200309P00

Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

11/9/2017-11/9/2017 59203 5205.00 $60.65 £60.65 $144.35 OA-45 N3l
11/8/2017=11/9/2017 95924 $160.00 581.99 $81.99 §78.01 Oh-45 N3igl
11/8/2017-11/9/2017 93040(5%) $27.70 $11.53 $11.53 $16.17 OR=45 N381
11/3/2017-11/9/2017 95923 $370.00 548.59 548.99 £321.01 OA-45 N381
SUBTOTAL 4 5762.70 5203.16 5203.16 $559.54
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5203.16

1 0 e e e B e e e B
Insured: 10455754200 smn P
Service Provider: 1619178308 (xx) MARGOLIN, LEON J
Claim/Patient Account Number: SAMFEQQQ Payer Claim Number: 172970314E00

Product Name: Medicaid CFC {Covered Families and Children)
Status: Processed as Primary

10/19/2017-10/19/2017 64450 5220.00 $55.15 £55.15 $164.85 OA-45 N3B1
10/19/2017-10/19/2017 64450 (51) 5220.00 $27.58 $27.58 51082.42 OA-59 N1%
10/18/2017-10/19/2017 76942 5400.00 557.76 $57.76 $342.24 OA-45 K38l
16/19/2017-10/159/2017 J3301 $120.00 $15.79 $15.7% 5104.21 OR-45 N281
10/19/2017-10/19/2017 GoasT $130.00 550.06 550,08 $79.94 QA-45 N3g1
10/19/2017-10/19/2017 B0307 518B0.00 547.29 547.29 $132.71 OA-45 N3B1
10/19/2017-10/19/2017 80320 520.00 §15.48 $15.48 54.52 CA-45 N3Bl
SUBTOTAL q $1,290.00 $268.11 $269.11 51,020.89
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL
e e et e e e - Sk et
Insured: 10267467100 g 0
Service Provider: 1619178308 (MX) MARGOLIN, LEON J

Claim/Patient Account Number: SCHXECOO Payer Claim Number: 172970302300
Product Mame: Medicaid CFC (Covered Families and Children) :
Status: Processed as Phimary

10/17/2017-10/17/2017 64450 $220.00 555,15 $55.15 $5164.85 OR-45 N381
10/17/2017-10/17/2017 E44501(51) $220.00 $27.58 527.58 5182.42 0A-59 N1§
10/17/2017-10/17/2017 TE5842 $400.00 557.76 $57.78 5342.24 On-45 N8l
10/17/2017-10/17/2017 J3301 $120.00 $15.79 $15.79 $104.21 OR-45 381
10/17/2017-10/17/2017 G0397 £130.00 $50.06 550.06 579.94 CA-45 N381
10/17/2017-10/17/2017 80307 $180.00 547,29 547.29 §132.71 OA-45 N3gl
10/17/2017-10/17/2017 80320 $20.00 5$15.48 515.48 54.52 OA-45 NiB1
SUBTOTAL 25 ) $1,290.00 $269.11 $269.11 51,020.89

CLAIM TOTAL

Insured: 10245910700 GO
Service Provider: 1613178308 (XX) MARGOLIN, LEON J

Claim/Patient Account. Number: SKAJECOO Payer Claim Number: 172%702Y5U00
Product Name: Medicaid CFC (Covered Families and Children)

Status: Processed as Primary

10/17/2017-10/17/2017 64450 5220.00 555,15 £55.15 51€4.85 OA-45 N3Bl
10/17/2017-10/17/2017 64450 1(51) $220.00 527.58 527.58 $192.42 OR-59 N1%
10/17/2017-10/17/2017 765942 5400.00 557.7¢6 $57.76 5342.24 OA=-45 N381
10/17/2017-10/17/2017 J3301 $120.00 $15.79 $15.73 $104.21 QR-45 " N3B1
10/17/2017-10/17/2017 G0357 $130.00 550.06 $50.08 579.94 OA=45 N3Bl
SUBTOTAL 5 51,090.00 $206.34 5206.34 5883.66
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5206.34

Insured: 10498413800 SﬁW
Service Provider: 1619 MARGOLIN, LEON J
Claim/Patient Account Number: SLOROOOI Payer Claim Number: 17293031X400

FProduct Neme: Medicald CFC (Covered Families and Children)
Status: Processed as Primary

10/11/2017-10/11/2017 64450 5220.00 $55.15 $55.15 5164.85 OR-45 N381
10/11/2017-10/11/2017 64450 (51) 5$220.00 527.58 527.58 5182.42 OA-59 N1
10/11/2017-10/11/2017 76542 5400.00 5$57.76 $57.76 5342.24 OA-45 N3B1
10/11/2017-10/11/2017 J3301 $120.00 $15.79 $15.79 $104.21 OA-45 N381
10/11/2017-10/11/2017 G0397 $130.00 550.086 $50.06 579.94 OR-45 N3g1
10/11/2017-10/11/2017 B0305 5180.00 %$8.87 $8.87 $171.132 OA-45 N3B1
10/11/2017-10/11/2017 BO320 $20.00 $15.48 515.48 54.52 OA-45 N3iB1
SUBTOTAL 7 $1,290.00 5230.69 $230.869 51,059.31

CLAIM ADJUSTMENTS

CLAIM TOTAL
Insured: 10229215200%
Service Provider: 1615178308 (XX} MARGOLIN, LEOK J
Claim/Patient Account Number: STALA0OZ2 Payer Claim Number: 17317033EF00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
11/6/2017-11/6/2017 59213 £150.00 545.79 545.79 $104.21 OA-45 N3B1
11/6/2017-11/6/2017 B0307 5180.00 547.29 $47.25 5$132.71 CR-45 N381
11/6/2017-11/6/2017 B0320 $20.00 515.48 $15.48 54.52 OA-45 K381
SUBTOTAL 3 $350.00 5108.56 5108.56 5241.44
CLAIM ADJUSTMENTS 50,00
CLAIM TOTAL $108.56
Insured: 1058054750 E
Service Provider: 16 GOLIN, LEON J
Claim/Patient Account Number: SWEBIOOO Payer Claim Number: 172970317HOC

Product Name: Medicaid"CFC (Covered Families and Children)
Status: Processed as Primary

10/19/2017-10/18/2017 64450 $220.00 $55.15 §55.15 5164.85 oR-45 N381
10/19/2017-10/19/2017 €4450(51) 5220.00 527.58 §27.58 $192.42 OA-59 N19
10/19/2017-10/19/2017 76942 $400.00 £57.76 $57.76 5342.24 OR-45 N3B1
10/19/2017-10/19/2017 J3301 $120.00 515.79 $15.79 §104,21 OR-45 N381
10/19/2017-10/19/2017 G0397 £130,00 §50.06 §50.06 $79.94 OA-45 R3gl
10/18/2017-10/19/2017 BO3D7 $1E0.00 $47.29 $47.29 $132.71 OA=45 N381
10/19/2017-106/15/2017 80320 $20.00 §15.48 $15.48 54.52 OR-45 N381
SUBTOTAL 7 $1,290.00 $265.11 $269.11 §1,020.89

0 6030 e ——————

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittance FormSS0?token=MWEyYzYWZjAtZ TcxMi000 DZILTgONzktNzMOMDM1ND... 11/13



111/2019

Service Provider: 1619178308 (MX) MARCOLIN, LEON J

Printing

Claim/Patient Account Number: SYRSHOOO Payer Claim Number: 17297031E000
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/16/2017-10/16/2017 64450 §220.00 $55.15 $55.15 §164.85 OA-45
10/16/2017-10/16/2017 ' 64450(51) £220.00 §27.58 £27.58 5192.42 CA-59
10/16/2017-10/16/2017 76942 5400.00 £57.7¢ $57.76 3342.24 QA-45
10/16/2017-10/16/2017 J3301 £120.00 §15.79 $15.79 §104.21 OR-45
10/16/2017-10/16/2017 G0397 §130.00 550.06 $50.06 £$79.94 OA-45
10/16/2017-10/16/2017 80307 S180.00 547.2%9 £47.23 $132.71 CA-45
10/16/2017-10/16/2017 80320 520.00 515.48 £15.48 £4.52 OR-45
SUBTOTAL 7 $1,290.00 $2659.11 5269.11 51,020.89
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 5269.11
Ineured: 10360912600 W
Service Provider: 1615178308 (XX) MARGOLIN, LEON J
Claim/Patient Account N i TACJOOOO Fayer Claim Number: L729302ZM2900
Product Mame; Medicald CFC (Covered Families and Children)
Status: Processed as Primary
10/10/2017-10/10/2017 €4450 $220.00 $55.15 $164.85 OA-45
10/10/2017-10/10/2017 64450 (51) 5220.00 527.58 5192.42 OA-59
10/10/2017-10/10/2017 76942 $400.00 557.76 $342.24 QA=-45
10/10/2017-10/10/2017 J3301 $120.00 515.79 $104.21 OR=-45
10/10/2017-10/10/2017 G0397 $130.00 $50.06 579.94 OA-45
10/10/2017-10/10/2017 80307 $180.00 §47.2% §132.71 0A-45
16/10/2017-10/10/2017 80320 $20.00 §15.48 54.52 OR=45
SUBTOTAL 7 51,250.00 §268.11 51,020.89
CLAIM ADJUSTMENTS
CLAIM TOTAL $269.11
Insured: 10292249000
Service Provider: 1619178308 (XX) MARGOLIN, LECON J
Claim/Patient Account Number: TANGEDOQOQ Payer Claim Number: 1728302GFU00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/11/2017-10/11/2017 64450 $220.00 $55.15 $55.15 5164.85 OA-45
10/11/2017-10/11/2017 76942 $400.00 557.78 $57.78 $342.24 OA-45
10/11/2017-10/11/2017 J33ol $60.00 $7.30 57.90 $52.10 OA-45
10/11/2017-10/11/2017 G0397 $130.00 550.08 $50.086 $79.94 OA-45
10/11/2017-10/11/2017 80305 $180.00 58.87 $8.87 5171.13 OA-45
16/11/2017=-10/11/2017 80320 520.00 §15.48 515.48 54.52 OA-45
SUBTOTAL € 5$1,010.00 §$195.22 §195.22 5814.78
CLAIM ADJUSTMENTS $0.00
Insured: wunudsoom
Service Provider: 1615178308 (XX} MARGOLIN, LEON J
Claim/Patient Account Number: TECTROGO Fayer Claim Number: 17307036TQO00
Product Name: Medicaid, CFC (Covered Families and Children) !
Status: Processed as Secondary
3/16/2017-3/16/2017 64450 (50) $220.00 $82.73 582,73 §137.27 OA-5%
3/16/2017-3/16/2017 76942 5400.00 557.7¢ $57.76 5342.24 QA-45
3/16/2017-3/16/2017 J3301 5120.00 $15.04 £14.16 5105.84 OA-45,0A-23
3/16/2017-3/16/2017 G0397 $130.00 550.06 545.40 $84.60 OA-45,0R-23
3/16/2017-3/16/2017 BO305 $180.00 $8.87 §3.73 5176.27 OA-45,0A-22
SUBTOTAL 5 51,050.00 $214.46 £203.78 £846.22
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $203.78
Insured: 10397921200 V,
Service Provider: 1619
Claim/Patient Account Number: VANCAQOO Payer Claim Number: 172970ZZ6HOO
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/19/2017-10/19/2017 64450 $220.00 $55.15 §55.15 $164.85 OA-45
10/19/2017=10/19/2017 84450 (51) 5220.00 527.58 %27.58 $192.42 ORA-59
10/19/2017-10/19/2017 76342 5400.00 557.76 $57.76 5342.24 DA-45
10/18/2017-10/15/2017 J3301 $120.00 515.79 515.79 $104.21 CA-45
10/19/2017-10/19/2017 G0397 $130.00 550.06 $50.06 579.94 OR=45
10/19/2017-10/19/2017 B0307 $180.00 547.29 547.29 5132.71 OA-45
10/19%/2017-10/19/2017 BO320 $20.00 $15.48 515.48 54.52 OA-45
SUBTOTAL 7 51,2580.00 $269.11 $1,020.85
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $269.11
Insured: 10422329000%
Service Provider: 16 X MARGOLIN, LEON J
Claim/Patient Account Number: WHIANDOO Payer Claim Number: 17237036K000
Product Name: Medicaid CFC (Covered Families and Children) .
Status: Processed as Primary
10/17/2017-10/17/2017 64450 $220.00 $55.15 $35.15 5164.85 OA-45
10/17/2017-10/17/2017 64450 (51) $220.00 527.38 $27.58 5192.42 OA=59
10/17/2017-10/17/2017 76942 $400.00 £57.76 $57.76 5342.24 CA-45
10/17/2017-10/17/2017 J3301 $120.00 $15.79 $515.79 $104.21 Oh-45
10/17/2017-10/17/2017 GD357 $130.00 550.06 $50.086 579.94 OR=-45
10/17/2017-10/17/2017 80305 (QwW) $180.00 58.87 $8.87 $171.13 OA-45
10/17/2017-10/17/2017 80320 $20.00 515.48 $15.48 54,52 OA-45
SUBTOTAL 7 $1,290.00 5230.69 $230.69 51,05%9.31
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $230.69
Insured: wzsvssssoom
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: WILMIOO? Payer Claim Number: 17293033LB0O0O
Product Mame: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
10/10/2017-10/10/2017 64418 (50) $275.00 §$l26.32 $126.32 5148.68 OR=-59
10/10/2017-10/10/2017 76842 $400.00 557.76 $57.78 5342.24 OA-45
10/10/2017-10/10/2017 J3301 5120.00 $15.79 $15.79 £104.21 OA-45
10/10/2017-10/10/2017 c0397 $130.00 $50.06 £50.08 $79.94 CA-4%
10/10/2017-10/10/2017 80307 5180.00 £$47.29 547.28 §132.711 OR-45
10/10/2017-10/10/2017 80320 $20.00 515.48 515.48 54.52 On-45
SUBTOTAL € 51,125.00 $312.70 $312.70 5812.30

CLAIM ADJUSTMENTS
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1/11/2019 Printing

TOTAL 486 $96,323.50 520, 385,39 $20,374.71 $75,948.79
PROVIDER ADJUSTMENTS s20,904.71 T
Pm;;;rr TOTAL T - soo0 T
ADJUSTMENT REASON CODES: N ———

OA: Other adjustments

45: Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement.

39: Processed based on multiple or concurrent procedure rules. (For example multiple surgery or diagnostic imaging, concurrent anesthesia.)
22: This care may be covered by ancther payer per coordination of benefits.

1B8: Exact duplicate claim/service.

182: Procedure modifier was invalid on the date of service.

4: The procedure code is inconsistent with the modifier used or a required modifier ias missing.

Z7: Expenses incurred after coverage terminated.

23: The impact of prier payer(s) adjudiecation including payments and/or adjustments,

REMARK CODES:

N3B1l: Consult our contractual agreement for restrictions/billing/payment informatien related to these charges.

K139: Frocedure code incidental to primary procedure.

N4: Missing/incomplete/invalid prior insurance carrier EOB.

M86: Service denied because payment already made for same/similar procedure within set time frame.

M51: Missing/incomplete/invalid procedure codel(s).

N30: Patient ineligible for this service.

¥23: Alert: Patient liability may be affected due to coerdination of benefits with other carriers and/or maximum
benefit provisions.

Provider Level Adjustments

Provider ID : C51617500183

Figcal Period Date 1 1273172017

Adj. Reason + Adj. Amount Reference Number
Overpayment Recovery $20,374.71 1711031444081600

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittance FormSSO?token=MWEYYzYWZjAtZTcxMi00ODZILTgONzktNzZMOMDM1ND... 13/13



Claim/Patient Account Number: GIEGAOQQ Payer Claim Number:

Product Name: Medicald CFC (Covered Families and Children)
Status: Processed as Primary

6/6/2016-6/6/2016 20533 §125.00
6/6/2016-6/6/2016 Te94z $400.00
6/6/2016-6/6/2016 60387 5130.00

SUBTCTAL 3 §655.00

16166022HM00

557.76
$50.06
5107.82

$0.00
557.76
§50.06
§107.82

£125.00

5342

.24

579.94

$547

18

OA-197,0R-45
CRA-45
OA-45

CLAIM ADJUSTHENTS #0.00
CLAIM TOTAL £107.82
Insured: 10327147 (i e ——
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Numbecr: HANSTO0O Payer Claim Numb 16167021WX00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
6/7/2016-6/7/2016 20553 $125.00 $0.00 $125.00 OR-197,00-45
6/T/2016-6/T/2016 76542 $400.00 557.7¢ 557.78 $342.29 OA-45
6/7/2016-6/7/2016 94760 $15.00 s0.00 F15.00 ORA-37
€/7/2016-6/7/2016 60397 $130.00 $50.06 $50.06 $79.94 CR-45
SUBTOTAL 4 $670.00 $107.82 $107.82 §562.18
CLATM ADJUSTMENTS S0.00
CLAIM TOTAL §107.82
Insuced: 1ua‘nsossm
Service Provider: 1615178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: HARDECOL Payer Claim Number: 16167022CC00
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
6/9/2016-6/9/2016 20553 §125.00 50.00 $125.00 CA-1%7,0A-45
6/%/2016-6/5%/2016 76542 §400.00 557.76 §57.76 §342.24 OR-45
6/9/2016-6/59/2016 603597 §130.00 $50.08 £50.06 £75.594 OA-45
SUBTOTAL 3 $655.00 §107.82 $107.82 §547.18
CLAIM ADJUSTMENTS so0.00
CLAIM TOTAL $107.82
Insured: 105138654
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: HEIKEOOD Payer Claim Number: 16167024C300
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
6/7/2016-6/7/2016 64418150 5275.00 £126.32 $126.32 5l48.€8 OA-55
&/7/2016-6/7/2016 TE942 §400.00 $57.78 5$57.76 5342.24 OR-4%
6/7/2016-6/7/2016 J3301 5120.00 §14.95% $14.95 5105.05 OR-45
6/7/2016-6/7/2016 24760 $15.00 s0.00 515.00 OR-97
6/7/2016-6/7/2016 GO0397 §130.00 §50.06 550.06 §79.94 OA-45
SUBTCTAL 5 $940.00 $249.08 $249.09 $690.91
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL §249.09
Sarvice Providar: eTTER.
Bervice Provider: 16 LIN, LEON J
Claim/Patient Account Nusber: HERLUOOO Payer Claim Number: 161E703LRJOO
Product Name: Medicaid CFC (Covered Families ard Children)
Status: Processed as Primary
1/7/2016-1/7/2016 B441E §275.00 584.21 584.21 §150.7% OA-45
1/7/2016-1/7/2016 76542 5$400.00 $37.76 £57.76 5342.24 OA-45
1/7/2016-1/7/2016 G0397 §130.00 $50.06 550.06 §75.94 OR-45
1/7/2016-1/7/2016 84760 §$15.00 $0.00 $15.00 OA~-587
1/7/2016-1/7/2016 GO4TT (OW) 550.00 $8.27 $3.27 $80.73 OR-435
SUBTOTAL 3 5810.00 5201.30 5$201.30 $708.70
CLAIM ADJUSTMENTS §0.00
CLAIM TOTAL $201.30
Insured: 102578841 HEgmeEGn—————
Service Provider: 1615178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: HICREOQD Fayer Claim Number: 1616603BEVOD
Product Mame: Medicaid CPC (Covered Families and Children)
Status: Processed as Primary
6/6/2016-6/6/2016 99213 §150.00 545.79 $45.79 §104.21 OA-45
SUBTOTAL 1 5150.00 545.79 345.79 §104.21
CLAIM ADJUSTMENTS s0.00
CLAIM TOTAL $45.79
Insured: 102037381
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
claim/Patient Account Number: JACRADO0O Payer Claim Number: 161670255200
Preduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
6/7/2016-6/7/2016 20353 $125.00 $0.00 §125.00 OA-157,0R-45
6/7/2016-6/7/2016 76542 $400.00 £57.76 $57.76 5342.24 OA-45
6/7/2016-6/7/20186 Go397 §$130.00 §50.06 §50.06 579.94 OA-45
SUBTOTAL 3 5$655.00 $107.82 $107.82 5547.18
CLAIM ADJUSTMENTS $0.00
CLAIM TOTRL 5107.82
Insured: 105422558
Service Provider: 161%178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: KANKADOOD Payer Claim Number: 16167021P500
Product Name: Mediceid CPC (Covered Families and Children)
Status: Processed as Primary
€/7/2016-6/7/2016 20553 $135.00 50.00 5125.00 OR-197,0R-45
&/T/2016-6/7/2016 76942 5400.00 E57.76 557.76 §342.24 OR=-45
6/7/2016-6/7/2016 60397 $130.00 550.08 £50.06 579.94 on-4%
6/7/2016-6/7/2018 GD4T7 [OW) $%0.00 §8.27 §9.27 580.73 ORA-45
6/7/2016-6/7/2016 80320 $20.00 515.48 $15.48 54.52 OA-45
SUBTOTAL 5 $TE5.00 $132.57 $132.57 5€32.43
CLAIM ADJUSTMENTS s0.00
CLAIM TOTAL 5132.57
Insured: 102674605 w
Service Provider: 161 B308 (¥X) MARSOLIN, LEON J
Claim/Patient Account Number: KENGEOOD Payer Claim Number: 161670345000
Product Name: Medicaid CPC (Covered Families and Children)
Status: Processed as Primary
&/7/2016-6/7/2016 €4418(50) §275.00 $0.00 $275.00 s0.00 PR-27
6/T/2016-6/7/2016 76342 5400.00 §0.00 F400.00 s0.00 PR-27
6/7/2016-6/7/2016 60397 §130.00 $0.00 $130.00 sc.o0 PR-27
SUSTOTAL 3 5$805.00 30.00 5805.00 $0.00
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL §0.00
Insured: 104402646 LEESE, JUDITH A
Service Provider: 1615178306 (¥XX) MARGOLIN, LEON J
Claim/Patient Account Number: LEEJUOOO Payer Claim Number: 1€1ET03HUXOOD

Product Name: Medicaid CFC [Covered Families and Children)
Status: Processed as Primary
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OA-59
oA-45
aR-45
0R-45
oA-45
oA-45

OA-45
oR-45

OR-43
CR-45

OR-187,0R-45

OR-45
QA-97
OR-85
oA-48

CA-197,0R-45

6/7/2016-6/7/2016 64418 (50} $275.00 $128.32 $126.32 5148.68
6/7/2016-6/7/2016 TEe942 $400.00 $57.7¢ $57.7¢ §342.24
&/7/2016-€/7/2016 33301 §120.00 $14.95 5$14.95 5105.03
6/7/2016-6/7/2016 50387 $130.00 $50.06 550.06 579.94
€/7/2016-6/7/2016 GO4TT (OW) 580.00 59.27 59.27 580.73
€/7/2016-6/7/2016 80320 320.00 515.48 $15.48 §4.52
SUBTOTAL 6 $1,035.00 §273.84 5273.84 §7€1.16
CLAIM ADJUSTMENTS §0.00
CLAIM TOTAL $273.84
Insured: 102873872 P
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: LEWDEGO1 Payer Claim Number: 1616702XREDD
Product Name: Mediceid CFC (Covered Families and Children)
Status: Processed as Primazy
€/7/2016-6/7/2016 95924 $160.00 581.99 5B1.%% 5§78.01
6/7/2016-6/7/2016 95923 $370.00 548.99 548.9% §321.01
6/7/2016-6/7/2016 895912 $400,00 §145.29 §145.29 $254.71
6/7/2016-6/7/2016 GO477 (QW) $90.00 §9.27 $9.27 580.73
€/7/2016-6/7/2016 80320 §$20.00 $15.48 515.48 $4.52
SUBTOTAL 3 51, 040.00 §301.02 %301.02 5738.%8
CLAIM ADJUSTMENTS $0.00
CLRAIM TOTAL £301.02
Insured: 102616091
Service Provider: 15178308 (¥X) MARGOLIM, LECN J
Claim/Patient Rccount Number: LEWVADOOD Payer Claim Number: 1616703RAG500
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
1/7/2016-1/7/2016 99212 $150.00 545.79 §45.79 $104.21
1/7/2016-1/7/2016 GO4TT IgW) §$50.00 59.27 5§5.27 $80.73
SUBTOTAL 2 $240.00 555.08 555.08 $184.54
CLAIM ADJUSTMENTS §0.00
CLATM TOTAL 555.06
Insured: umszssozw
Service Provider: 1619178308 (XX) MARGOLIN, LECN J
claim/Patient Aceount Number: LINMIDOOD Fayer Claim Number: 1616603BECOD
pProduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
6/6/2016-6/6/2016 64418 (50) 5275.00 £126.32 §126.32 5148.68
6/E/2016-6/6/2016 TEs4Z 5400.00 §57.76 $57.76 5342.24
6/6/2016-6/6/2016 J3301 §120.00 514.53 514.53 $105.05
6/6/2016-6/6/2016 60397 5130.00 $50.06 550.06 575.94
6/6/2016-6/6/2016 GO4TT (QW) 5$50.00 $9.27 $5.27 $80.73
6/6/2016-6/6/2016 so320 $20.00 515.48 515.48 54.52
SUBTOTAL 13 51,035.00 $273.84 $273.84 £761.16
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL 5273.84
Insured: 102615551 (e —
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: LONLIOOO Payer Claim Number: 161670ZLF700
Product Mame: Medicaid CFC [Covered Families and Children)
Status: Processed as Primary
1/7/2016-1/7/2016 99213 §150.00 545.7% £$45.7% 5§104.21
1/7/2016-1/7/2016 GC4TT (W) §30.00 §9.27 $9.27 §60.73
SUBTOTAL 2 %$240.00 $55.06 5$55.06 §184.94
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $55.06
Insured: 102615991
Service Provider: 1619178308 (¥X) MARGOLIN, LEON J
claim/Patient Accoumt Number: LONLIOQOD Payer Claim Number: 161670316¥Y00
Product Mame: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
6/9/2016-6/9/2016 20553 5$125.00 50.00 §125.00
E/9/2016-6/5/2016 76542 5400.00 §57.76 557.76 5342.24
E/9/2016-6/59/2016 94780 515.00 §0.00 $15.00
6/9/2016-6/9/2016 GO4TT (OW) §50.00 59.27 $9.27 580.73
6/8/2016-6/5/2016 BO3Z0 520.00 315.48 F15.40 $4.52
SUBTOTAL 5 5650.00 582.51 §82.51 5567.4%
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL ™ $82.51
Insured: 10555770
Service Provider: 1619178308 (XX} MARGOLIN, LEON J
claim/Patient Account Number: MARTEDD1 Fayer Claim Number: 16167024C400
Product Name: Medicaid CFC (Covered Families and Children
Status: Processed as Primary
6/7/2016-6/7/2016 93924 $1€0.00 $B81.99 $81.99 §78.01
&6/7/2016-6/7/2016 95823 $370.00 548.9% 548.99 §321.01
6/7/2016-6/7/2016 95912 $400.00 5145.29 5145.29 £254.71
6/7/2016-6/7/2016 95885 $100.00 519.16 519.16 s80.84
6/7/2016-6/7/2016 76000 $150.00 $45.94 545.94 104 .08
&/7/2016-6/7/2018 60397 $130.00 §$50.08 5$50.0€ §79.94
6/7/2016-6/7/2016 GOATT (OW) §%0.00 §8.27 $9.27 580.73
6/7/2016-6/7/2016 80320 §20.00 $15.48 515.48 §54.52
SUBTOTAL L} $1,420.00 5416.18 $416.18 $1,003.82
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $416.18
Insured: 1D213965m
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
claim/Patient Recount Number: MCCCAODL Payer Claim Number: 1616603H4500
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primacy
6/3/2016-6/3/2016 20553 %$125.00 50.00 $125.00
6/3/2016-6/3/2016 76942 $400.00 587.7¢ 557.76 5342.24
6/3/2016~6/3/2016 603597 $130.00 $50.06 5§50.08 $75.54
SUBTOTAL 3 §635.00 §107.82 £107.82 $547.18
....... & ——— S -
CLAIM ADJUSTMENTE $0.00
CLAIM TOTAL §107.82
Insured: 102229975
service Provider: 1613178306 (XxM) MAROOLIN, LEGH 7
Claim/Patient Account Number: MITTYGOD Payer Claim Number: 16167C26E700
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
6/7/2016-6/7/2016 64418 {50} $275.00 §126.32 $126.32 $148.68
6/7/2016-6/7/2016 76942 $400.00 557.76 557.76 5342.24
6/7/2016-6/7/2016 J3301 5120.00 514.85 §14.9% $105.05
6/7/2016-6/7/201€ 50387 $130.00 $30.06 550.06 $79.94
6/7/2016-6/7/2016 G0477 QW) §580.00 58.27 59.27 580.73
6/7/2016-6/7/201& BO320 520.00 $15.48 §15.48 54.52
SUBTOTAL L3 $1,035.00 $273.84 $273.904 5761.16
§$0.00

CLAIM ADJUSTMENTS
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CLAIM TOTAL

$273.84

Insured: 102058463 w
Service Provider: 1619178308 {XX) MARGOLIN, LEON J

Claim/Patient Account Number: MULLOOGO
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary

Payer Claim Number; 1616T026V300

6/7/2016-6/7/2016 4418 (50) $275.00 $126.32 5126.32 $148.68 QA-5%
€/7/2016-6/7/201¢6 16942 $400.00 $57.76 $57.76 $342.24 GR-45
€/7/2016-6/1/201€ 54760 $15.00 $0.00 515.00 OA-97
€/7/2016-6/7/2016 30397 $130.00 350.06 530.06 $79.94 OA-45
SUBTOTAL 4 B $820.00 $234.14 §234.14 s585.88
CLATM ADJUSTMENTS g0.00
CLAIM TOTAL 5234.14
Insured: l&i%:ﬂskW
Service Provider: 1 (XX) MARGOLIN, LEON J
Claim/Patlent Account Number: PAICLO0O Payer Claim Number: 161660263800
Froduct Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Frimary
6/6/2016-6/6/2016 €4418 (50) $273.00 §l26.3z 5126.32 5148.68 OA-58
6/6/2016-6/6/2016 TES42 $400.00 $37.76 §57.76 $342.24 OA-45
E/ES201E-E/E/2018 33301 $120.00 $14.33 214.93 5105.05 OA-45
6/6/2016-6/6/2016 Go3anT §130.00 550,06 §50.06 §79.94 OA-45
6/6/2016-6/6/2016 GO477 QW) s90.00 5§8.27 §9.27 §80.73 QA-45
6/6/2016-6/6/2016 . ED320 » 520.00 515.48 515.48 5$4.52 OA-45
SUBTOTAL [ $1,035.00 $273.84 §273.84 §761.16
CLAIM ADJUSTMENTS 580,00
CLAIM TOTAL 5273.84
Insured: 104:91413H
Service Provider: 1615178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: PEALAOOD Payer Claim Number: 1616702UQD0O0
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
&/7/2016-6/7/2016 95924 $160.00 $81.99 581.99 $78.01 OR-45
6/7/2016-6/7/2016 GO4461(59) 535.50 so.o0 535.50 QA-182
E/7/2016-6/7/2016 53040 (59) $27.70 $11.53 $11.53 £16.17 OR-45
6/7/2016-6/7/2016 95923 5$370.00 $48.55 $48.99 $321.01 OA-45
6/7/2016-6/1/2016 95912 5$400.00 5§145.29 §145.29 §234.71 OA-45
6/7/2016-6/1/2016 GO477 (oW} 59000 55.27 $9.27 §80.73 OA-45
€/7/2016-6/7/2016 BD320 s20.00 §15.48 515.48 54.52 ORA-45
SUBTOTAL 7 $1,103.20 £312.55 §312.55 5790.65
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL $312.55
Insured: 105546072
Service Provider: 1619178308 (XX) MARGOLIN, LEON J
Claim/Patient Account Number: PERJE0OD Payer Claim Number: 16166038MMOC
Product Name: Medicaid CFC (Covered Families and Children)
Status: Processed as Primary
6/6/2016-6/6/2016 X B4a1E r $275.00 584.21 $84.21 $150.7% OR-45
6/6/2016-6/6/2016 76942 5400.00 §57.76 $57.7¢ $342.24 OR-45
6/6/2016-6/6/2016 J3301 §$60.00 §7.48 $7.48 §52.52 OA-45
6/6/2016-6/6/2016 G03s7 $130.00 550.06 §50.08 §79.94 OR-43
6/6/2016-6/6/2016 GOATT (gwW) 590.00 $9.27 §9.27 $80.73 OA-45
6/6/2016-6/6/2016 a03z20 §20.00 £15.48 $15.48 54.52 OA-45
SUBTOTAL & §575.00 $5224.26 §224.2¢6 §750.74
CLAIM ADJUSTMENTS so0.00
CLAIM TOTAL §224.28
Insured: 102089338
Service Provider: 1619178308 (XX] MARGOLIN,. LEON J
Claim/Patient Account Number: PETTEDOC Payer Claim Number: 16167035JT00
Product Name: Medicald CFC (Covered Families and Children)
Status: Processed as Primary
6/T/2016-6/7/2016 20553 s125.00 $0.00 §125.00 OR-187,0R-45
6/7/2016-6/7/2016 TEI4Z $400.00 $57.7¢ 537.76 5342.24 OR-45
6/7/2016-6/7/2016 54760 §15.00 50.00 §15.00 OA-57
SUBTOTAL 3 5$540.00 857.76 557.76 §482.24
CLAIM ADJUSTMENTS $0.00
CLAIM TOTAL 557.76
Insured: 104615220 W
Service Provider: 1619178308 (XX} MARGOLIN, LEON J
Claim/Patient Account Number: POIGLOOO Payer Claim Number: 16167026G300
Product Name: Medicald CFC (Covered Families and Children)
Status: Frocessed as Primary
6/7/2016~6/1/2016 644181(50) 5275.00 §126.32 §126.32 5148.€8 OR-58
6/7/2016-6/7/2016 76942 5400.00 $57.76 §57.76 §342.24 OR-45
€6/7/2016-6/7/2016 J3301 §120.00 $14.95 514.95 §105%.0% OA-45
6/7/2016-6/7/2016 G0397 §$130.00 §50.0¢ 550.06 575.94 OR-45
6/7/2016-6/7/2016 GO4TT QW) 580.00 $9.27 §9.27 5$80.72 CR-45
6/7/2016-6/7/2016 Beazo 520.00 515.48 515.48 54.52 OA-45
SUBTOTAL 6 $1,035.00 $273.84 §273.84 §761.18
CLATM ADJUSTMENTS §0.00
CLAIM TOTAL $273.84
Insured: 1045341o1f‘!|llll!!!!!iiliii'."
Service Provider: 917308 (XH) MARGOLIN, LEON J
Claim/Patient Account Number: RENCEDODD Payer Claim Number: 161E70Z1RA00D
Product Name: Medicaid CFC |(Covered Families and Children)
Status: Processed as Primary
6/9/2016-6/9/2016 20553 5125.00 50.00 $125.00 CRA-1%7,0R-45
6/9/2016-6/9/2016 TE942 5400.00 $57.76 $57.7¢6 5342.24 OA-4
€/9/2016-6/9/2016 60337 5130.00 §50.06 550.06 $79.94 OA-45
6/9/2016-6/3/2016 GO4T77 (oW} 390.00 59.27 $9.27 580.73 OR-45
6/5/2016-6/9/2016 8p3zo 520.00 515.48 515.48 54.52 ORA-45
SUBTOTAL 5 §765.00 $132.57 §132.57 5632.43
CLAIM ADJUSTMENTS 50.00
CLAIM TOTAL $132.57
Insured: 102136094 RH
Service Provider: 1619178308 (XM) MARGOLIN, LEON J
Claim/Patient Account Number: RHOBROOO Payer Claim Number: 16166022F700
Product Name: Medicalg CFC [Covered Families and Children)
Status: Processed as Primary
B/E/I016-6/6/1016 99213 $150.00 §45.79 §45.79 5104.21 OR-45
6/€/2016-6/6/2016 GO4T7 (gW) 590,00 $9.27 $9.27 580.73 OR-45
6/6/2016-6/6/2016 80320 $20.00 $15.48 $15.48 54.52 OA-43
SUBTOTAL 3 5260.00 570.54 §70.54 5189.46

CLAIM RADJUSTMENTS

CLAIM TOTAL

$70.54

Insured: 102115696 RIGSBY, ROBERTA W
Service Provider: 1619178308 (XX) MARGOLIN, LEON J

claim/Patient Account Number: RIGROGOOD Payer Claim Number: 1616603SXL00
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Overpayment Recovery 546.76 15309026LF00

Overpayment Recovery $46.76 153160250000
Overpayment Recovery 546.76 153230237100
Provider 1D : S00595881050
Fiscal Period Date : 12/31/2016
Adj. Reason Ad]. mmount HReference Number

Overpayment Recovery 427,11 1534204WET00



