GENERATED: 07/ 14/ 2026

NYSDOH

REM TTANCE PAYMENT SUWARY
NET DEPOSI T PAYMENT DATE TRACE / EFT # PAYMENT METHOD
$45. 75 01/ 01/ 2010 10100000000 ACH
PAYER PAYEE
NYSDCH MAJOR MEDI CAL PROVI DER

OFFI CE OF HEALTH | NSURANCE PROGRAMS
ALBANY, NY 122370080

NPl : 9999999995

FI NANCI AL SUMVARY

AUDI T SUMVARY

Total Submitted Charges $102. 50 Total O ainms Processed 3
Less Payer Adjustnents: Claims w Bal ance Revi ew Fl ags 0
Contractual Obligations (CO $56. 75
Pati ent Responsibility (PR) $0. 00
Payer-1nitiated Reductions (Pl) $0. 00
QO her Adjustnents (OA) $0. 00
Corrections & Reversals (CR) $0. 00
Net C ai m Paid Ampbunt $45. 75
Provi der-Level Adj. (PLB) $0. 00
Net Payment / Deposit Total $45. 75
835 BALANCE REVI EW Net Cl aim Paid $45.75 - PLB $0.00 = $45.75 vs BPR02 $45.75 [ BALANCED ]

X12 tracking - | SA: 006000600 GS: 6000600  ST: 1740

SAMPLE OUTPUT - SYNTHETIC DATA - NOT A REAL REMITTANCE - Redix International, Inc.
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GENERATED: 07/ 14/ 2026

BATCHED CLAIMS REM TTANCE SUMVARY NYSDOH

X12 TRACKI NG DATA

| SA: 006000600

GS: 6000600 ST: 1740

835 PAYMENT TRACKI NG

TRANSACTI ON HANDLI NG CCDE:

ACTUAL PROVI DER PAYMENT:
CREDI T / DEBI T FLAG CODE:
PAYMENT METHOD CODE:
PAYMENT FORVAT CODE:

PAYOR ABA TRANSI T ROUTI NG NUMBER:
PAYOR BANK ACCOUNT NUMBER:

PAYCR | DENTI FI ER:

PAYOR SUPPLEMENTAL CODE:

RECEI VER ABA TRANSI T ROUTI NG NUMBER:

RECEI VER ACCOUNT NUMBER QUALI FI ER:
RECEI VER ACCOUNT NUMBER:

CHECK | SSUE / EFT EFFECTI VE DATE:
CHECK / EFT TRACE NUMBER:

CURRENCY CODE:
CURRENCY RATE:

RECEI VER | D NUVBER:
ADJUDI CATI ON SYSTEM VERSI ON CCDE -
ADJUDI CATI ON CYCLE PRODUCTI ON DATE:

LOCAL:

Remittance Infornmation Only

$45. 75

Credit

Aut omat ed O earing House (ACH)

Cash Concentration/Di sbursenent plus Addenda (CCD+)

111

33
1234567890
(n/ a)

111
Demand Deposit
22

01/ 01/ 2010
10100000000

(n/ a)
(n/a)

ETI N
(n/a)
01/ 01/ 2010

PAYEE

NYSDCH

OFFI CE OF HEALTH | NSURANCE PROGRAMS
CORNI NG TOAER, EMPI RE STATE PLAZA
ALBANY, NY 122370080

MAJOR MEDI CAL PROVI DER NPl : 9999999995
FED TAX I D: 000000000

PHONE: (800) 343- 9000

PAYMENT ADJUSTMENTS

Payer - Assi gned Fi scal Period
Provider 1D End Date

Adj ust ment Reason

Adj ustment I D Adj ust nent Anmount

NO_TRANSACTI ON ADJUSTMENTS REPORTED

SAMPLE OUTPUT - SYNTHETIC DATA - NOT A REAL REMITTANCE - Redix International, Inc.
PAGE 2 FI NAL PAGE OF SUMVARY



GENERATED: 07/ 14/ 2026
PATI ENT ACCOUNT NUMBER, 1000210000000030

835 CLAIM REM TTANCE ADVI CE

SUBM TTED LAST, SUBM TTED FI RST
NYSDOH
01/01/2010 - 01/01/2010

SUBM TTER CLAI M I D
MEDI CAL RECORD NUMVBER
DATE OF SERVI CE(S)

PAYOR
PAYOR CLAIM I D

PATI ENT

PATI ENT MEMBER | D
SUBSCRI BER

SUBSCRI BER MEMBER | D
GROUP / PCLICY #
TYPE OF CLAIM

SUBM TTED CHARGES
CONTRACTUAL OBLI G
PAYOR | NI T REDUCTI ONS
CORRECTI ON & REVERSAL
PATI ENT RESPONSI BI LI TY
OTHER ADJUSTMENTS

CHECK / EFT EFFECTI VE DATE
CHECK / EFT TRACE #

RENDERI NG PROVI DER

PAYOR AUTHORI ZATI ON # TYPE OF BILL PAYOR PAI D RENDERI NG PROVI DER | D
PATI ENT ACCOUNT NUMBER SUBM TTED LAST, SUBM TTED FI RST $34. 25 01/ 01/ 2010
PATI ENT ACCOUNT NUMBER LL99999L $0. 00 10100000000
01/01/2010 - 01/01/2010 SUBM TTED LAST, SUBM TTED FI RST $0. 00

LL99999L $0. 00
NYSDOH (n/ a) $0. 00
1000210000000030 MC $0. 00 MAJOR MEDI CAL PROVI DER
(n/a) 11 $34. 25 (n/a)
STATUS: PROCESSED AS PRI MARY
CLAI M SUMVARY DATA
COVERAGE AMOUNT: $34. 25

PAYCR PAYEE
NYSDOH MAJOR MEDI CAL PROVI DER NPI : 9999999995
OFFI CE OF HEALTH | NSURANCE PROGRAMS FED TAX | D: 000000000
CORNI NG TOVNER, EMPI RE STATE PLAZA
ALBANY, NY 122370080
PHONE: (800) 343- 9000
SERVI CE ADJUSTMENTS
Procedure / PAI CONTR PAYCOR CORR & PAT OTHER PAYOR REASON/

LN DCS Servi ce Code REV QI® CHRGS ALLOW CBLI G INT REV RESP ADJ PAI D REMARKS
00 01/01/2010 V2020 RB 1 $6. 00 $6. 00 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00 $6. 00
Q0 01/01/2010 V2700 RB 1 $2.75 $2.75 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00 $2.75
@0 01/01/2010 V2103 RB 1 $5. 50 $5. 50 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00 $5. 50
80 01/01/2010 S0580 2 $20. 00 $20. 00 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00 $20. 00
4OTAL SERVI CE ADJUSTMENTS: $34. 25 $34. 25 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00 $34. 25
TOTAL CLAI M ADJUSTMENTS: $0. 00 $0. 00 $0. 00 $0. 00 $0. 00
NET REM TTANCE ADJUSTMENT TOTALS: $34. 25 $34. 25 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00 $34. 25

REASON / REMARK CODE DESCRI PTI ONS

SAMPLE OUTPUT - SYNTHETIC DATA - NOT A REAL REMITTANCE - Redix International, Inc.
PAGE 3 (PAGE 1 OF CLAIM




GENERATED: 07/ 14/ 2026
PATI ENT ACCOUNT NUMBER, 1000220000000020

835 CLAIM REM TTANCE ADVI CE

SUBM TTED LAST, SUBM TTED FI RST
NYSDOH
01/01/2010 - 01/01/2010

SUBM TTER CLAI M I D
MEDI CAL RECORD NUMVBER
DATE OF SERVI CE(S)

PAYOR

PATI ENT

PATI ENT MEMBER | D
SUBSCRI BER

SUBSCRI BER MEMBER | D
GROUP / PCLICY #
TYPE OF CLAIM

SUBM TTED CHARGES
CONTRACTUAL OBLI G
PAYOR | NI T REDUCTI ONS
CORRECTI ON & REVERSAL
PATI ENT RESPONSI BI LI TY
OTHER ADJUSTMENTS

CHECK / EFT EFFECTI VE DATE
CHECK / EFT TRACE #

RENDERI NG PROVI DER

PAYOR CLAIM I D
PAYOR AUTHORI ZATI ON # TYPE OF BILL PAYCR PAI D RENDERI NG PROVI DER | D
PATI ENT ACCOUNT NUMBER SUBM TTED LAST, SUBM TTED FI RST $34. 00 01/01/ 2010
PATI ENT ACCOUNT NUMBER LL88888L $34. 00 10100000000
01/01/2010 - 01/01/2010 SUBM TTED LAST, SUBM TTED FI RST $0. 00

LL88888L $0. 00
NYSDOH (n/ a) $0. 00
1000220000000020 MCc $0. 00 MAJOR MEDI CAL PROVI DER
(n/a) 11 $0. 00 (n/a)
STATUS: PROCESSED AS SECONDARY

PAYCOR PAYEE
NYSDCOH MAJOR MEDI CAL PROVI DER NPl : 9999999995
OFFI CE OF HEALTH | NSURANCE PROGRANMS FED TAX | D. 000000000
CORNI NG TONER, EMPI RE STATE PLAZA
ALBANY, NY 122370080
PHONE: (800) 343-9000
SERVI CE ADJUSTMENTS
Procedure / PAI CONTR PAYOR CORR & PAT OTHER PAYOR REASON

LN DGCS Servi ce Code REV QTP CHRGS ALLOW OBLI G INT REV RESP ADJ PAI D REMARKS
00 01/01/2010 V2020 0 $12. 00 $0. 00 $12. 00 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00 Cx29
@00 01/01/2010 V2103 0 $22. 00 $0. 00 $22. 00 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00 CO29
%OTAL SERVI CE ADJUSTMENTS: $34. 00 $0. 00 $34. 00 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00
TOTAL CLAI M ADJUSTMENTS: $0. 00 $0. 00 $0. 00 $0. 00 $0. 00
NET REM TTANCE ADJUSTMENT TOTALS: $34. 00 $0. 00 $34. 00 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00

REASON / REMARK CODE DESCRI PTI ONS

Obligation) 29 - The tine limt for filing has expired.

CO (Contractual

SAMPLE OUTPUT - SYNTHETIC DATA - NOT A REAL REMITTANCE - Redix International, Inc.
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GENERATED: 07/ 14/ 2026
PATI ENT ACCOUNT NUMBER, 1000230000000020

835 CLAIM REM TTANCE ADVI CE

SUBM TTED LAST, SUBM TTED FI RST
NYSDOH
01/01/2010 - 01/01/2010

SUBM TTER CLAI M I D
MEDI CAL RECORD NUMVBER
DATE OF SERVI CE(S)

PAYOR
PAYOR CLAIM I D

PATI ENT

PATI ENT MEMBER | D
SUBSCRI BER

SUBSCRI BER MEMBER | D
GROUP / PCLICY #
TYPE OF CLAIM

SUBM TTED CHARGES
CONTRACTUAL OBLI G
PAYOR | NI T REDUCTI ONS
CORRECTI ON & REVERSAL
PATI ENT RESPONSI BI LI TY
OTHER ADJUSTMENTS

CHECK / EFT EFFECTI VE DATE
CHECK / EFT TRACE #

RENDERI NG PROVI DER

PAYOR AUTHORI ZATI ON # TYPE OF BILL PAYOR PAI D RENDERI NG PROVI DER | D
PATI ENT ACCOUNT NUMBER SUBM TTED LAST, SUBM TTED FI RST $34. 25 01/ 01/ 2010
PATI ENT ACCOUNT NUMBER LL77777L $22.75 10100000000
01/01/2010 - 01/01/2010 SUBM TTED LAST, SUBM TTED FI RST $0. 00

LL77777L $0. 00
NYSDOH (n/ a) $0. 00
1000230000000020 MC $0. 00 MAJOR MEDI CAL PROVI DER
(n/a) 11 $11. 50 (n/a)
STATUS: PROCESSED AS SECONDARY
CLAI M SUMVARY DATA
COVERAGE AMOUNT: $11. 50

PAYCR PAYEE
NYSDOH MAJOR MEDI CAL PROVI DER NPI : 9999999995
OFFI CE OF HEALTH | NSURANCE PROGRAMS FED TAX | D: 000000000
CORNI NG TOVNER, EMPI RE STATE PLAZA
ALBANY, NY 122370080
PHONE: (800) 343- 9000
SERVI CE ADJUSTMENTS
Procedure / PAI CONTR PAYCOR CORR & PAT OTHER PAYOR REASON/

LN DCS Servi ce Code REV QI® CHRGS ALLOW CBLI G INT REV RESP ADJ PAI D REMARKS
00 01/01/2010 V2020 RB 1 $6. 00 $6. 00 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00 $6. 00
Q0 09/17/2013 V2103 RB 1 $5. 50 $5. 50 $0. 00 $0. 00 $0. 00 $0. 00 $0. 00 $5. 50
@0 01/01/2010 V2700 RB 0 $2.75 $0. 00 $2.75 $0. 00 $0. 00 $0. 00 $0. 00 $0.00 C251 HEN206
80 01/01/2010 S0580 0 $20. 00 $0. 00 $20. 00 $0. 00 $0. 00 $0. 00 $0. 00 $0.00 CO251 HEN206
4OTAL SERVI CE ADJUSTMENTS: $34. 25 $11. 50 $22.75 $0. 00 $0. 00 $0. 00 $0. 00 $11. 50
TOTAL CLAI M ADJUSTMENTS: $0. 00 $0. 00 $0. 00 $0. 00 $0. 00
NET REM TTANCE ADJUSTMENT TOTALS: $34. 25 $11. 50 $22.75 $0. 00 $0. 00 $0. 00 $0. 00 $11. 50

REASON / REMARK CODE DESCRI PTI ONS

CO (Contract ual
to process the claim At

Obligation) 251 - The attachment/other docunentation that was received was inconplete or deficient.
| east one Remark Code nust be provided (may be conprised of either the NCPDP Rej ect Reason Code,

RARC N206 - The supporting docunentati on does not match the information sent on the claim

The necessary information is still
or

needed

SAMPLE OUTPUT - SYNTHETIC DATA - NOT A REAL REMITTANCE - Redix International, Inc.
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