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Ste 100
San Antonio, TX  78249

Community First Health
12238 Silicon Dr

Community First Health
12238 Silicon Dr
Ste 100
San Antonio, TX  78249
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For Questions Please Call
210-358-6200

230.52PAYMENT AMT:

RUN DATE: 05/03/2010

TIN: 000000001
PAYEE ID: 0001

BC01

CHECK NO: 010000000001

Claims Paid This Run:
Final Payment:

Beginning Prepayment Balance:
Total Beginning Balance:

.00

230.52
.00
.00

230.52

Beginning Negative Services Balance:

STATEMENT TOTAL

Days/
Cnt

Billed InterestServ Explaination
Codes

TPPPROC# Deduct PaymentAllowed DeniedDates CoinsDiag# CopayLC

Member ID#:Patient Name:
Service Provider:

A00000001 00LNAME1,FNAME1
Provider Name Here

Claim No: 100000000001
Prog #: MEDICAIDPatient Account No: 00001

102.00 41   100 .00521 .00 .0076.84 76.8402/16/10 .004659 1 .0072 .00

.00102.00 .00Sub-total 76.84 76.84 .00.00.00 .00
DescriptionCode

41 CL MEMBER IS NOT ELIGIBLE ON THIS DATE OF SERVICE

Days/
Cnt

Billed InterestServ Explaination
Codes

TPPPROC# Deduct PaymentAllowed DeniedDates CoinsDiag# CopayLC

Member ID#:Patient Name:
Service Provider:

A00000001 00LNAME2, FNAME2
Provider Name Here

Claim No: 100000000002
Prog #: MEDICAIDPatient Account No: 00001

102.00 01   100 .00521 .00 76.8476.84 .0002/09/10 .006929 1 .0072 .00

.00102.00 76.84Sub-total 76.84 .00 .00.00.00 .00
DescriptionCode

01 PR PAID PER CONTRACTUAL AGREEMENT

Days/
Cnt

Billed InterestServ Explaination
Codes

TPPPROC# Deduct PaymentAllowed DeniedDates CoinsDiag# CopayLC

Member ID#:Patient Name:
Service Provider:

A00000001 00LNAME3, FNAME3
Provider Name Here

Claim No: 100000000003
Prog #: MEDICAIDPatient Account No: 00001

102.00 41   100 .00521 .00 .0076.84 76.8402/16/10 .006926 1 .0072 .00

.00102.00 .00Sub-total 76.84 76.84 .00.00.00 .00
DescriptionCode

$*****230.52

12238 SILICON DR, Suite 100
San Antonio, TX 78249-3373 88-2322

1149

PAY Two Hundred Thirty  & 52/100 Dollars

AMOUNT

TO THE
ORDER OF

Provider’s Name Here

Frost National Bank
Corpus Christi, Texas

VOID AFTER 90 DAYS

CHECK NO

Provider Address Here
City       , ST 10000
,

000001
DATE

04/02/10

CITY       , ST 10000
,

Provider’s Name Here
PROVIDER ADDRESS HERE

San Antonio, TX  78249
12238 Silicon Dr, Ste 100
Community First Health Plan

Electronic Service Requested

C737610292A222329411AC100000C

P6867028001
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Remittance Advice and Explanation of Payment

230.52PAYMENT AMT:

RUN DATE: 05/03/2010

TIN: 000000001
PAYEE ID: 0001

BC01

CHECK NO: 010000000001

Continued from Previous Page
DescriptionCode

41 CL MEMBER IS NOT ELIGIBLE ON THIS DATE OF SERVICE

Days/
Cnt

Billed InterestServ Explaination
Codes

TPPPROC# Deduct PaymentAllowed DeniedDates CoinsDiag# CopayLC

Member ID#:Patient Name:
Service Provider:

A00000001 00LNAME3, FNAME3
Provider Name Here

Claim No: 100000000004
Prog #: MEDICAIDPatient Account No: 00001

102.00 41   100 .00521 .00 .00.00 .0002/08/10 .003829 1 .0072 .00

.00102.00 .00Sub-total .00 .00 .00.00.00 .00
DescriptionCode

41 CL MEMBER IS NOT ELIGIBLE ON THIS DATE OF SERVICE

Days/
Cnt

Billed InterestServ Explaination
Codes

TPPPROC# Deduct PaymentAllowed DeniedDates CoinsDiag# CopayLC

Member ID#:Patient Name:
Service Provider:

A00000002 00LNAME4, FNAME4
Provider Name Here

Claim No: 100000000005
Prog #: MEDICAIDPatient Account No: 00011

102.00 01   100 .00521 .00 76.8476.84 .0002/16/10 .0078900 1 .0072 .00

.00102.00 76.84Sub-total 76.84 .00 .00.00.00 .00
DescriptionCode

01 PR PAID PER CONTRACTUAL AGREEMENT

Days/
Cnt

Billed InterestServ Explaination
Codes

TPPPROC# Deduct PaymentAllowed DeniedDates CoinsDiag# CopayLC

Member ID#:Patient Name:
Service Provider:

A00000003 00LNAME5, FNAME5
CANYON LAKE ME DICAL CLINIC

Claim No: 100000000006
Prog #: MEDICAIDPatient Account No: 00022

102.00 01   100 .00521 .00 76.8476.84 .0002/08/10 .004659 1 .0072 .00

.00102.00 76.84Sub-total 76.84 .00 .00.00.00 .00
DescriptionCode

01 PR PAID PER CONTRACTUAL AGREEMENT

San Antonio, TX  78249
12238 Silicon Dr, Ste 100
Community First Health Plan

Electronic Service Requested

P6867028001
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