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Claim Header
Additional [Back] 1of 1+
Claim Numbe- Claim Finalized Date:
Benefidary Medicare Number: Diagnosis Code 1:
; 32723 - OBSTRUCTIVE SLEEP APNEA
Billing Provider Name: Diagnasis Code 2:
SALVATORE S ARAGONA DDS 78054 - HYPERSOMNLA NOS
Total Billed Amount: i is Code 3:
$6,750.00 4019 - HYPERTENSION NOS
Total Allowed Amount: Diagnosis Code 4:
$4,722.29
Claim Lines
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Denial Reason(s)
1-2af2
Description
Charge ds fee schedube/ max: llowable or contracted/legisiated fee arrangement. (Use only with Group Codes PR or (D depending upon liabiity )
A special method was used to detesmine the approved amount.
Medical Review Responses
No Records
DCN § Decision § Description §
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