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SummacCare.

Dear Provider,

SummacCare is committed to providing you with the resources and information you need regarding how
we process your claims. To enhance your experience and ensure transparency, claim edit details can be
found in Plan Central.

Below are the steps to locate this information:

1. Loginto the Plan Central portal. If you do not have access, please contact Provider Support
Services or your Provider Engagement Specialist at 330.996.8400 to register.

Under Inquiries, click on the claims link.

Enter the claim or member number and date of service.

Double click on the claim number.

The claim information will populate at the bottom of the screen.
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Click on the claim service tab and each line of the claim will populate.

Claim Detaits| | EOB| [l | A.th Detsl| | Rernitiance | Mock clirms |

Service Line Information  (Hover over code for description, when available)

Claim Pr Proc 4y e
Adi  Edit Code Codez Modifier com ¢

Unit  Explain Charge Allowed Co-pay Coins Other Other
C 'l[)dl'-' = S Amt AIH’I Amit Amit At Payment

o 99213 25 1 PATCB) J330 00 S$8400 S2500 S0.00 S0.00 S0.00 S59.00

Une6/2024 -
1116/2024 8 50,00 53830

1171672024 - .
11/16/2024 - 5000 5240

11/16/2024 -
11/16/2024 50.00 50.00

11/16/2024
163054 5 : $6.720.00 5000 S0.00
11/16/2024

11/16/2024 552.00 $000  $14.26
TOTALS $6973.90 515716 52500 S0.00 50.00 $0.00 $113.96

Look for the EX code under explain code column. Denials are easily identified by zero dollars in the
member liability columns and the payment column.

corvice Date | Clai - Unit  Explain  Diag | oearion Charge  Allowed Coins Other ..
Seq Nbr Service Date Ad‘i"” Edit Co Code difier l:._-;ur::t li{fouu:1- ,_—cl'gg Location 1'31"; "g:_" L Al‘:l{ Payment
@ 01 Hierened - v 99213 25 1 PATCBI J330 11 $8400  SBAO0  $2500 $000 $000 $0.00 $59.00
@02 1ei2083- v 94375 1 PAB] J4550 11 58400 $3830 S$000 5000 $0.00 $0.00 $38.30
11/16/2024
@ 03 1116202 v A4617 1 PAB] J4550 11 5240 5240 5000 S000 S000 S000 5240
11/16/2024 - i i
@ 04 1ijie/z0ee 3 95012 1 6H J4550 11 $3150 $1820 $000 S0.00 $0.00 $0.00  $0.00

11/16/2024 - 120 3ZIN 1330 $0.00

11/16/2024

= 06 = v 96372 1 PAB) W33 1 55200 $1426  $0.00 5000 $0.00 $000 $14.26
TOTALS $6073.90 515716 52500 S0.00 5000 S50.00 511396




Detailed edit information noted below can be found by clicking on the (+) symbol next to the individual
claim line. Services lines with edits have a red check mark next to the procedure code.

Editld Explanation Code &

1 001167 | PA - PD ALLOWED AMT This service is paid at the non-facility rate based on the place of service code and date of service

2 003495 | PA - PDALLOWED AMT The billed charge is less than the line The lesser of policy this service at the billed charge amount.
3 003364 | PA - PD ALLOWED AMT Allowance available.
11/16/2024 -
@ 02 e sass ¥ 94375 1 PAB) J4550 11 S8400 $3830  S000 S000 S000 5000 53830
11/16/2024 -
1171672024
mioq  AH020%4- v 5012 1 6H  J4550 11 S3150 51820 5000 $0.00 S0.00 $0.00 5000
H/Th{0es - v 22357 3z 120 37N J330 11 $672000  $000 $000 $000 $000 $000  SD.OO

11/16/2024

Editld E nation Co Jescription
RICOLE 3Z - DENY PER INDUSTRY STANDARD GUIDELINES, | Based on the submitted HCPCS or CPT@ unit value and NDC, the correct MDC Guantity and MDC Gualifier values are 4.00 ML
DO NOT BILL PATIENT Submi alifier i rsion calculation.
2 RI00Z1 & JSTRY STANDAH] TOECINES, [T ¥ i s DAL allowable T 1
N Jnts
3 003365 | PA - PD ALLOWED AMT No allowance available.

If you have any issues accessing this information or have questions about specific claim edits, please
contact Provider Support Services or your assigned Provider Engagement Specialist at 330.996.8400.

Sincerely,

Provider Support Services



