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Provider Explanation of Medical Payment

Understanding this Benefits Statement
This page provides a summary of the payments made this period.

The accompanying pages give mare detail on the claims we processed far this period. Please review both the frant and
back of each page to see how the henefit amoaounts in the Provider Explanation of Medical Payment Repart were
determined.

In the event a claim is denied......

Rights of Review and Appeal - For Physician or Health Care Provider

If you have questions or disagree with the payment identified on this Explanation of Medical Payment Report, you may ask
to have it reviewed. Ifyou have a contractual agreement with CIGHA, please refer to the administrative guidelines
associated with your CIGMNA contract, or call our office for assistance.
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Definitions of terms used on the Provider Explanation of Medical Payment Report
Line: Line item number.
Procedure Date: Date you provided the service.

Procedure Code: Code describing the service provided.
Adjusted Procedure Code: Re-assigned procedure code (See Note).
Billed Amount: Dollar amount you charged for service.
Adjusted Procedure Code Amount: Dollar amount due to adjusted procedure code.
Allowed Amount: Dollar amount covered by benefit plan.
Not Covered / Discount: Part of "Billed Amount" Not Covered under the benefit planor a Provider Discount.
Deduct / Copay Amount: Portion of billed amount applied toward patient's deductible or copay (if any).
Coinsurance Amount: The amount of the patient's coinsurance liability.
DRG / Per Diem Type: DRG (Diagnosis Related Group) / Per Diem Category.
DRG / Per Diem Number: DRG (Diagnosis Related Group) /Per Diem Code describing the service provided.
DRG / Per Diem Amount: Dollar amount for DRG (Diagnosis Related Group) / Per Diem service provided.
DRG / Per Diem Benefit Amount: Dollar amount payable by the benefit plan for DRG (Diagnosis Related Group) /Per Diem services.
Plan Benefit: Dollar amount payable for services provided.

See Note: If a portion or all of the charge is Not Covered, this is the written explanation of why it is
Not Covered.

Other Insurance Paid: The amount of another insurance carrier's payment.
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Provider Explanation of Medical Payment Report
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Refer to the 'Definitions of
Terms' on page 2 for an
explanation of this page.
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