CMS — MEDICARE:

DATE: 3/25/xx
PATIENT ID: 2222222
ENROLLEE: JOHN JONES

REMITTANCE ADVICE:

PATIENT PROVIDER | DATE OF AMOUNT | AMOUNT COPAY/ ADJUST. PLAN REMARKS
SERVICE CHARGED | ALLOWED BENEFITS
John Jones | ABC 3/2/xx 160.00 140.00 2.00 20.00 80%
FAMILY
MEDICINE
MEDICARE PAYS: $112.00
PATIENT PAYS: $30.00
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