Aetna PPO 

P.O. Box 212121  

Upland,  CA 90299-2121

PROVIDER REMITTANCE 

THIS IS NOT A BILL 

A PAYMENT SUMMARY AND AN EXPLANATION OF 

CODES ARE AT THE END OF THIS STATEMENT

FAMILY CARE CENTER

285 SAMARITAN BLVD. 

SAN JOSE, CA 95600-4000

PAGE: 

1 OF 1 

DATE: 

04/04/2010

ID NUMBER: 
3470629


PROVIDER: Rex Morgan, M.D.


PATIENT:  Sharon Stone
CLAIM: 234567890

PROC CODE
FROM DATE
THRU DATE
TREAT 

-MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

82947
03/28/10
03/28110
1
A
25.00
25.00
.00
20.00
5.00

99212
01/12/10
01/12/10
1
A
28.00
28.00
.00
22.40
5.60

82951
01/12/10
01/12/10
1
A
30.40
30.40
.00
24.32
6.08

87086
01/12/10
01/12/10
1
A
24.00
24.00
.00
19.20
4.80



CLAIM TOTALS


135.40
135.40
.00
108.32
27.08


PROVIDER: KATHERINE YAN, M.D.


PATIENT:  Bill Booker
CLAIM: 345678901

PROC CODE
DATE
THRU DATE
TREAT -MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99213
03/04/10
03/04/10
1
A
39.00
39.00
.00
31.20
7.80

99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

99214
01/05/10
01/05/10
1
A
59.00
59.00
.00
47.20
11.80

93000
01/05/10
01/05/10
1
A
29.00
29.00
.00
23.20
5.80


CLAIM TOTALS:
155.00
155.00
.00
124.00
31.00

PAYMENT SUMMARY

TOTAL ALL CLAIMS

EFT INFORMATION

TOTAL AMOUNT PAID 
232.32
AMOUNT CHARGED 
290.40 
NUMBER
3470629

PRIOR CREDIT BALANCE 
.00
ALLOWED AMOUNT 
290.40
DATE
12/31/10

CURRENT CREDIT DEFERRED 
 .00
DEDUCTIBLE
.00
AMOUNT
232.32

PRIOR CREDIT APPLIED 
.00
CO-PAY
.00



NEW CREDIT BALANCE 
 .00
OTHER REDUCTION 
.00 



NET DISBURSED
232.32
AMOUNT APPROVED
232.32



 STATUS CODES: 



A-APPROVED

AJ - ADJUSTMENT
IP - IN PROCESS

R - REJECTED

V - VOID

Aetna PPO 

P.O. Box 212121  

Upland,  CA 90299-2121

PROVIDER REMITTANCE 

THIS IS NOT A BILL 

A PAYMENT SUMMARY AND AN EXPLANATION OF 

CODES ARE AT THE END OF THIS STATEMENT

FAMILY CARE CENTER

285 SAMARITAN BLVD. 

SAN JOSE, CA 95600-4000

PAGE: 

1 OF 1 

DATE: 

04/04/2010

ID NUMBER: 
3470629


PROVIDER: Rex Morgan, M.D.


PATIENT:  Tina Eastwood
CLAIM: 234567890

PROC CODE
FROM DATE
THRU DATE
TREAT 

-MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

82947
03/28/10
03/28110
1
A
25.00
25.00
.00
20.00
5.00

99212
01/12/10
01/12/10
1
A
28.00
28.00
.00
22.40
5.60

82951
01/12/10
01/12/10
1
A
30.40
30.40
.00
24.32
6.08

87086
01/12/10
01/12/10
1
A
24.00
24.00
.00
19.20
4.80



CLAIM TOTALS


135.40
135.40
.00
108.32
27.08


PROVIDER: KATHERINE YAN, M.D.


PATIENT:  John Denver
CLAIM: 345678901

PROC CODE
DATE
THRU DATE
TREAT -MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99213
03/04/10
03/04/10
1
A
39.00
39.00
.00
31.20
7.80

99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

99214
01/05/10
01/05/10
1
A
59.00
59.00
.00
47.20
11.80

93000
01/05/10
01/05/10
1
A
29.00
29.00
.00
23.20
5.80


CLAIM TOTALS:
155.00
155.00
.00
124.00
31.00

PAYMENT SUMMARY

TOTAL ALL CLAIMS

EFT INFORMATION

TOTAL AMOUNT PAID 
232.32
AMOUNT CHARGED 
290.40 
NUMBER
3470629

PRIOR CREDIT BALANCE 
.00
ALLOWED AMOUNT 
290.40
DATE
12/31/10

CURRENT CREDIT DEFERRED 
 .00
DEDUCTIBLE
.00
AMOUNT
232.32

PRIOR CREDIT APPLIED 
.00
CO-PAY
.00



NEW CREDIT BALANCE 
 .00
OTHER REDUCTION 
.00 



NET DISBURSED
232.32
AMOUNT APPROVED
232.32



 STATUS CODES: 



A-APPROVED

AJ - ADJUSTMENT
IP - IN PROCESS

R - REJECTED

V - VOID

Aetna PPO 

P.O. Box 212121  

Upland,  CA 90299-2121

PROVIDER REMITTANCE 

THIS IS NOT A BILL 

A PAYMENT SUMMARY AND AN EXPLANATION OF 

CODES ARE AT THE END OF THIS STATEMENT

FAMILY CARE CENTER

285 SAMARITAN BLVD. 

SAN JOSE, CA 95600-4000

PAGE: 

1 OF 1 

DATE: 

04/04/2010

ID NUMBER: 
3470629


PROVIDER: Rex Morgan, M.D.


PATIENT:  Marsha Miller
CLAIM: 234567890

PROC CODE
FROM DATE
THRU DATE
TREAT 

-MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

82947
03/28/10
03/28110
1
A
25.00
25.00
.00
20.00
5.00

99212
01/12/10
01/12/10
1
A
28.00
28.00
.00
22.40
5.60

82951
01/12/10
01/12/10
1
A
30.40
30.40
.00
24.32
6.08

87086
01/12/10
01/12/10
1
A
24.00
24.00
.00
19.20
4.80



CLAIM TOTALS


135.40
135.40
.00
108.32
27.08


PROVIDER: KATHERINE YAN, M.D.


PATIENT:  Kelley Rippa
CLAIM: 345678901

PROC CODE
DATE
THRU DATE
TREAT -MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99213
03/04/10
03/04/10
1
A
39.00
39.00
.00
31.20
7.80

99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

99214
01/05/10
01/05/10
1
A
59.00
59.00
.00
47.20
11.80

93000
01/05/10
01/05/10
1
A
29.00
29.00
.00
23.20
5.80


CLAIM TOTALS:
155.00
155.00
.00
124.00
31.00

PAYMENT SUMMARY

TOTAL ALL CLAIMS

EFT INFORMATION

TOTAL AMOUNT PAID 
232.32
AMOUNT CHARGED 
290.40 
NUMBER
3470629

PRIOR CREDIT BALANCE 
.00
ALLOWED AMOUNT 
290.40
DATE
12/31/10

CURRENT CREDIT DEFERRED 
 .00
DEDUCTIBLE
.00
AMOUNT
232.32

PRIOR CREDIT APPLIED 
.00
CO-PAY
.00



NEW CREDIT BALANCE 
 .00
OTHER REDUCTION 
.00 



NET DISBURSED
232.32
AMOUNT APPROVED
232.32



 STATUS CODES: 



A-APPROVED

AJ - ADJUSTMENT
IP - IN PROCESS

R - REJECTED

V - VOID

NHIC MEDICARE 

246 WEST MAIN ST. 

CHICO,  CA 95601

PROVIDER REMITTANCE 

THIS IS NOT A BILL 

A PAYMENT SUMMARY AND AN EXPLANATION OF 

CODES ARE AT THE END OF THIS STATEMENT

FAMILY CARE CENTER

285 SAMARITAN BLVD. 

SAN JOSE, CA 95600-4000

PAGE: 

1 OF 1 

DATE: 

04/04/2010

ID NUMBER: 
3470629


PROVIDER: Rex Morgan, M.D.


PATIENT:  James Mason
CLAIM: 234567890

PROC CODE
FROM DATE
THRU DATE
TREAT 

-MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

82947
03/28/10
03/28110
1
A
25.00
25.00
.00
20.00
5.00

99212
01/12/10
01/12/10
1
A
28.00
28.00
.00
22.40
5.60

82951
01/12/10
01/12/10
1
A
30.40
30.40
.00
24.32
6.08

87086
01/12/10
01/12/10
1
A
24.00
24.00
.00
19.20
4.80



CLAIM TOTALS


135.40
135.40
.00
108.32
27.08


PROVIDER: KATHERINE YAN, M.D.


PATIENT:  Martin Short
CLAIM: 345678901

PROC CODE
DATE
THRU DATE
TREAT -MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99213
03/04/10
03/04/10
1
A
39.00
39.00
.00
31.20
7.80

99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

99214
01/05/10
01/05/10
1
A
59.00
59.00
.00
47.20
11.80

93000
01/05/10
01/05/10
1
A
29.00
29.00
.00
23.20
5.80


CLAIM TOTALS:
155.00
155.00
.00
124.00
31.00

PAYMENT SUMMARY

TOTAL ALL CLAIMS

EFT INFORMATION

TOTAL AMOUNT PAID 
232.32
AMOUNT CHARGED 
290.40 
NUMBER
3470629

PRIOR CREDIT BALANCE 
.00
ALLOWED AMOUNT 
290.40
DATE
12/31/10

CURRENT CREDIT DEFERRED 
 .00
DEDUCTIBLE
.00
AMOUNT
232.32

PRIOR CREDIT APPLIED 
.00
CO-PAY
.00



NEW CREDIT BALANCE 
 .00
OTHER REDUCTION 
.00 



NET DISBURSED
232.32
AMOUNT APPROVED
232.32



 STATUS CODES: 



A-APPROVED

AJ - ADJUSTMENT
IP - IN PROCESS

R - REJECTED

V - VOID

Aetna PPO 

P.O. Box 212121  

Upland,  CA 90299-2121

PROVIDER REMITTANCE 

THIS IS NOT A BILL 

A PAYMENT SUMMARY AND AN EXPLANATION OF 

CODES ARE AT THE END OF THIS STATEMENT

FAMILY CARE CENTER

285 SAMARITAN BLVD. 

SAN JOSE, CA 95600-4000

PAGE: 

1 OF 1 

DATE: 

04/04/2010

ID NUMBER: 
3470629


PROVIDER: Rex Morgan, M.D.


PATIENT:  Edward Estrada
CLAIM: 234567890

PROC CODE
FROM DATE
THRU DATE
TREAT 

-MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

82947
03/28/10
03/28110
1
A
25.00
25.00
.00
20.00
5.00

99212
01/12/10
01/12/10
1
A
28.00
28.00
.00
22.40
5.60

82951
01/12/10
01/12/10
1
A
30.40
30.40
.00
24.32
6.08

87086
01/12/10
01/12/10
1
A
24.00
24.00
.00
19.20
4.80



CLAIM TOTALS


135.40
135.40
.00
108.32
27.08


PROVIDER: KATHERINE YAN, M.D.


PATIENT:  Burt Reynolds
CLAIM: 345678901

PROC CODE
DATE
THRU DATE
TREAT -MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99213
03/04/10
03/04/10
1
A
39.00
39.00
.00
31.20
7.80

99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

99214
01/05/10
01/05/10
1
A
59.00
59.00
.00
47.20
11.80

93000
01/05/10
01/05/10
1
A
29.00
29.00
.00
23.20
5.80


CLAIM TOTALS:
155.00
155.00
.00
124.00
31.00

PAYMENT SUMMARY

TOTAL ALL CLAIMS

EFT INFORMATION

TOTAL AMOUNT PAID 
232.32
AMOUNT CHARGED 
290.40 
NUMBER
3470629

PRIOR CREDIT BALANCE 
.00
ALLOWED AMOUNT 
290.40
DATE
12/31/10

CURRENT CREDIT DEFERRED 
 .00
DEDUCTIBLE
.00
AMOUNT
232.32

PRIOR CREDIT APPLIED 
.00
CO-PAY
.00



NEW CREDIT BALANCE 
 .00
OTHER REDUCTION 
.00 



NET DISBURSED
232.32
AMOUNT APPROVED
232.32



 STATUS CODES: 



A-APPROVED

AJ - ADJUSTMENT
IP - IN PROCESS

R - REJECTED

V - VOID

NHIC MEDICARE 

246 WEST MAIN ST. 

CHICO,  CA 95601

PROVIDER REMITTANCE 

THIS IS NOT A BILL 

A PAYMENT SUMMARY AND AN EXPLANATION OF 

CODES ARE AT THE END OF THIS STATEMENT

FAMILY CARE CENTER

285 SAMARITAN BLVD. 

SAN JOSE, CA 95600-4000

PAGE: 

1 OF 1 

DATE: 

04/04/2010

ID NUMBER: 
3470629


PROVIDER: Rex Morgan, M.D.


PATIENT:  Edward Monroe
CLAIM: 234567890

PROC CODE
FROM DATE
THRU DATE
TREAT 

-MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

82947
03/28/10
03/28110
1
A
25.00
25.00
.00
20.00
5.00

99212
01/12/10
01/12/10
1
A
28.00
28.00
.00
22.40
5.60

82951
01/12/10
01/12/10
1
A
30.40
30.40
.00
24.32
6.08

87086
01/12/10
01/12/10
1
A
24.00
24.00
.00
19.20
4.80



CLAIM TOTALS


135.40
135.40
.00
108.32
27.08


PROVIDER: KATHERINE YAN, M.D.


PATIENT:  James Cann
CLAIM: 345678901

PROC CODE
DATE
THRU DATE
TREAT -MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99213
03/04/10
03/04/10
1
A
39.00
39.00
.00
31.20
7.80

99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

99214
01/05/10
01/05/10
1
A
59.00
59.00
.00
47.20
11.80

93000
01/05/10
01/05/10
1
A
29.00
29.00
.00
23.20
5.80


CLAIM TOTALS:
155.00
155.00
.00
124.00
31.00

PAYMENT SUMMARY

TOTAL ALL CLAIMS

EFT INFORMATION

TOTAL AMOUNT PAID 
232.32
AMOUNT CHARGED 
290.40 
NUMBER
3470629

PRIOR CREDIT BALANCE 
.00
ALLOWED AMOUNT 
290.40
DATE
12/31/10

CURRENT CREDIT DEFERRED 
 .00
DEDUCTIBLE
.00
AMOUNT
232.32

PRIOR CREDIT APPLIED 
.00
CO-PAY
.00



NEW CREDIT BALANCE 
 .00
OTHER REDUCTION 
.00 



NET DISBURSED
232.32
AMOUNT APPROVED
232.32



 STATUS CODES: 



A-APPROVED

AJ - ADJUSTMENT
IP - IN PROCESS

R - REJECTED

V - VOID

Aetna PPO 

P.O. Box 212121  

Upland,  CA 90299-2121

PROVIDER REMITTANCE 

THIS IS NOT A BILL 

A PAYMENT SUMMARY AND AN EXPLANATION OF 

CODES ARE AT THE END OF THIS STATEMENT

FAMILY CARE CENTER

285 SAMARITAN BLVD. 

SAN JOSE, CA 95600-4000

PAGE: 

1 OF 1 

DATE: 

04/04/2010

ID NUMBER: 
3470629


PROVIDER: Rex Morgan, M.D.


PATIENT:  Martha Gough
CLAIM: 234567890

PROC CODE
FROM DATE
THRU DATE
TREAT 

-MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

82947
03/28/10
03/28110
1
A
25.00
25.00
.00
20.00
5.00

99212
01/12/10
01/12/10
1
A
28.00
28.00
.00
22.40
5.60

82951
01/12/10
01/12/10
1
A
30.40
30.40
.00
24.32
6.08

87086
01/12/10
01/12/10
1
A
24.00
24.00
.00
19.20
4.80



CLAIM TOTALS


135.40
135.40
.00
108.32
27.08


PROVIDER: KATHERINE YAN, M.D.


PATIENT:  Mary Martin
CLAIM: 345678901

PROC CODE
DATE
THRU DATE
TREAT -MENT
STATUS CODE
AMOUNT CHRGD
AMOUNT ALLWD
COPAY/ DEDUCT
AMOUNT APPRVD
PATIENT BALANCE












99213
03/04/10
03/04/10
1
A
39.00
39.00
.00
31.20
7.80

99212
03/28/10
03/28/10
1
A
28.00
28.00
.00
22.40
5.60

99214
01/05/10
01/05/10
1
A
59.00
59.00
.00
47.20
11.80

93000
01/05/10
01/05/10
1
A
29.00
29.00
.00
23.20
5.80


CLAIM TOTALS:
155.00
155.00
.00
124.00
31.00

PAYMENT SUMMARY

TOTAL ALL CLAIMS

EFT INFORMATION

TOTAL AMOUNT PAID 
232.32
AMOUNT CHARGED 
290.40 
NUMBER
3470629

PRIOR CREDIT BALANCE 
.00
ALLOWED AMOUNT 
290.40
DATE
12/31/10

CURRENT CREDIT DEFERRED 
 .00
DEDUCTIBLE
.00
AMOUNT
232.32

PRIOR CREDIT APPLIED 
.00
CO-PAY
.00



NEW CREDIT BALANCE 
 .00
OTHER REDUCTION 
.00 



NET DISBURSED
232.32
AMOUNT APPROVED
232.32



 STATUS CODES: 



A-APPROVED

AJ - ADJUSTMENT
IP - IN PROCESS

R - REJECTED

V - VOID

