Cl GNA

Payee identifier: 1982744321
Billing provider NPl: 1982744321
Rendering provider: Dr. Hannah Col e

REM TTANCE ADVI CE

PAGE #: 1 OF 1

DATE: 2026-07- 26

CHECK/ EFT #: Cl G 520170
PAYER: Ci gna

TOTALS # CLAIMS 1

Bl LLED $2200. 00

ALLOVED $1452. 00

ADJ $748. 00

PAI D $1306. 80

NAME TRAN, RILEY CLAIM | D clm 2170 ICN  PCN-CLM 2170

PCN VI SI T- 2026- 2170 PROV Dr. Hannah Col e Processed as Prinmary
SERV DATE POS NOS PROC MODS Bl LLED ALLOVED DEDUCT COPAY GRP/ CARC PROV PD
- 11 1 70551 - $2200. 00 $1452. 00 $0. 00 $0. 00 CO- 45 $748.00, PR-3 $14. $1306. 80
CLAI M TOTALS $2200. 00 $1452. 00 $1306. 80

GLOSSARY: GROUP, REASON, REMARK AND REASON CODES

CO Contractual obligation

CO 45 Char ge exceeds fee schedul e/ naxi mum al | owabl e or contracted/| egi sl ated fee arrangenent

Generated by Taiga from paynent adjudication data - not original payer 835/X12.



