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Service Receipt Billing/Coding  EDI Questions call:
Questions call: ~ (800) 942-0954 x48686
(800) 942-4765 (616) 464-8686
(616) 942-4765 Email:
EDIPro@PriorityHealth.com

Attention: Billing Dept. Provider 1D: 99999999

Name: Example Medical Total Billed: 200.00

Address: 111 Main St. Claim Count:2
Somewhere, M1 493079999 Claims Rejected:1

Claim Warnings:0

***News Flash***

Did you know you can inquire on claims, verify eligibility and check auth
status
at priorityhealth_.com? Get 24/7 access to this information and more,
just go to priorityhealth.com to "Create account'.
Questions? Contact us through the Provider Helpline at 800 942-4765.

Claims received on paper. Priority Health
ID: 111111

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

Your Ref ID: PH DCN: 00000000000
Claim Amt: $135.00 Svc Dates: 5/5/2005
Member Name: Doe,John Member 1D: XXXXXXXXX

Rejected: Please resubmit with correct assignment of benefits indicator.

The pages comprising this transmission contain confidential information. This information is intended solely for use
by the individual entity named as the recipient hereof. If you 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



