O Priority Health

Service Receipt

Billing/Coding Questions

Call: (800) 942-4765

EDI Questions

Email: gdisetup(@priorityhealth .com

Attention: Claim Billing Department Provider ID:

Name: Total Billed:

Address: Claim Count: 237
Claims Rejected: 16
Claim Warnings: 5]

*¥**News Flash***

Information on EDI setup for Claims, ERA's and more can be found at:
https: //www. priorityhealth.com/provider/manual /set-up-edi

Data File Summary
Transmission Source:
Transmission ID:
Priority Health ID:

Transmission Date:
Transmission Time:

Claims identified in this section were not accepted. Action- resubmit if correctable.

Warnings are informational only and no action is required.

Your Ref ID: PH DCN:

Claim Amt: Svc Dates: a2/82,/2821 - 82/82/2821
Member Mame: B Member ID:

Rejected: Member was not eligible at time of service.

Your Ref ID: PH DCN:

Claim Amt: Svc Dates: a2/84,/2021 - 82/84/2821
Member Name: Member ID:

Rejected: Member was not eligible at time of service.

Your Ref ID: PH DCN:

Claim Amt: Svc Dates: A4/14/2023 - B4/14/2823
Member Name: Member ID:

Rejected: Line 1, Invalid CPT/HCPCS Code "94818' and/or Modifier °25°

Your Ref ID: PH DCN:

Claim Amt: Sve Dates: @1/28/2823 - 81/20/2823
Member Mame: Member ID:

Rejected: Line 1, Invalid CPT/HCPCS Code '95165' and/or Modifier ‘U1’

Your Ref ID: PH DCN:

Claim Amt: Svc Dates: @3/28/2023 - B3/28/2823
Member MName: Member ID:

Rejected: Line 1, Invalid CPT/HCPCS Code 'A4418' and/or Modifier ‘AU’

Rejected: Line 2, Invalid CPT/HCPCS Code 'A4419' and/or Modifier "AU

Your Ref ID: PH DCN:

Claim Amt: Svc Dates: Qd/21/2023 = 84,/21/2823
Member Name: Member ID:



Rejected: Line 1, Invalid CPT/HCPCS Code '1206081' and/or Modifier '25°

Your Ref ID: PH DCN:
Claim Amt: Svc Dates: 11/81/2822 - 11/38/2822
Member MName: Member ID:

Rejected: Line 1, Invalid CPT/HCPCS Code 'HB@19' and/or Modifier 'U3"

Your Ref ID: PH DCN:

Claim Amt: Svc Dates: B6/89/2823 - 96/89/2823
Member Name: B Member ID:

Rejected: Line 1, Invalid CPT/HCPCS Code '18668' and/or Modifier '25°

Your Ref ID: PH DCN:

Claim Amt: Svc Dates: B7/18/2823 - @7/18/2823
Member MName: Member ID:

Rejected: Line 1, Invalid CPT/HCPCS Code '96161' and/or Modifier '25°
Rejected: Member ID does not match a Priority Health member.

Your Ref ID: PH DCN:
Claim Amt: Svc Dates: 87/18/2823 - @7/18/2823
Member Name: Member ID:

Rejected: Line 1, Invalid CPT/HCPCS Code '96161' and/or Modifier '25°
Rejected: Member ID does not match a Priority Health member.

Your Ref ID: PH DCN:
Claim Amt: Svc Dates: B7/21/2823 - @7/21/2823
Member MName: Member ID:

Rejected: Line 2, Invalid CPT/HCPCS Code '96118' and/or Modifier '25°
Rejected: Line 3, Invalid CPT/HCPCS Code '99173' and/or Modifier ‘QW'

Your Ref ID: PH DCN:
Claim Amt: Svec Dates: B1/25/2821 - B81/25/2821
Member MName : Member ID:

Rejected: Member was not eligible at time of service.

Your Ref ID: PH DCN:
Claim Amt: Svc Dates: @9/82/2021 - 89/02/2821
Member Mame: Member ID:

Rejected: Line 1, Invalid CPT/HCPCS Code 'UB@83' and/or Modifier '59'

Your Ref ID: PH DCN:
Claim Amt: Svc Dates: 18/12/2822 - 18/12/2822
Member MName: Member ID:

Rejected: Member ID does not match a Priority Health member.

Your Ref ID: PH DCN:
Claim Amt: Sve Dates: @7/18/2823 - a7/18/2823
Member Name: Member ID:

Rejected: Line 1, Inualid-CPTfHCPCS Code '83655' and/or Modifier '25°

Your Ref ID: PH DCN:
Claim Amt: Svc Dates: 87/13/2023 - 87/13/2823
Member Mame: Member ID:

Rejected: Line 1, Invalid CPT/HCPCS Code '96168°' and/or Modifier 'TH'

The pages comprising this transmission contain confidential information. This information 1s intended solely for use by the individual
entity named as the recipient hereof. If vou are not the intended recipient, be aware that any disclosure, copying, distribution or use of the
contents of this transmission is prohibited. If you have received this in error, please notify us by telephone immediately so we may arrange

to retrieve this at no cost to you

End of Receipt
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