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18 de julio de 2014

Carta Circular C-P-3-14

A: Todos los proveedores participantes de Humana Health Plans of Puerto Rico, Inc. (HMO y PQOS),
Humana Insurance of Puerto Rico, Inc. (PPO)

Re: Cambios en el formato de la Explicacion de Pago (EOP)

En Humana estamos orgullosos de contar con una prestigiosa red de proveedores y de que usted forme
parte de la misma.

Efectivo el 30 de julio de 2014 el formato de la Explicacion de Pago (EOP) cambiara. Esto es como parte
una evaluacion que realizdramos sobre nuestros procesos internos y que tiene el fin de facilitarle la

reconciliaciéon de sus pagos. Para su conveniencia, vea el ejemplo con el nuevo formato adjunto.

Si necesita informacidén adicional, puede comunicarse con su representante de Proveedores o con
nuestro Departamento de Servicio al Proveedor al 1-800-611-1474.

Cordialmente,

osé E. Valentin
Director
Contrataciones y Red de Proveedores
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HUMANA If you have any questicns, please contact customer
383 Ave. Fd Roosevelt service at 1-800-611-1474, fax 1-B00-681-8562

San Juan, PR 009182131 email: prproviderteam@humana.com

web site: www. humana.com

Explanation of Payments

— ACH  XXXXX Date 04/02/2014

[MEMBER NAME]
[MEMBER ADDRESS]

i RevonuslCPT Mot " Dedibibl * Adusiefls”

Byt
XX MEMBER NAME 0000000600000 0103311456201
+1 0210142014 9205 $100.00 $16.00 $0.00 $0.00 $18.00 $66.00 $16.00 COAS|CO1|CO100/CO89IC0O56
Claim total: $16.00
Provider total: $16.00
Remark codes
co4s  Charge exceeds fae schedule/maximum aliowable or contracted/iegislated fee arrangement. (Use only with | Sublotal amount: $16.00
o Group Codes PR or CO depending upen liability) o o i interest paid: $0.00
COH Deductible Amount - 1 Less levy amount: $0.00
co100 Payment made to patientinsuredirespensible partyiemployer. T | Less taxwithheld: $0.00
coss  |Medicare Secondary Payer Adjustment Amount oo Netpaymenttoml: o $16.00
coss  |Procedurefireatment has not been deamed ‘proven to be effective’ by the payer. Note: Refer to the 835
Healthcare Policy kdentification Segment {loop 2110 Service Payment Information REF), if present. o

CO-Contractual Obligations Pl-Payor Initiated Redugtions PR-Palient Responsibility DA-Other adjustments
+1 Pracessed as Primary | 2 Processed as Secondary | 3 Processed as Teriary | 4 Danled | 19 Processed as Printary, Fonwarded Lo Additional Payer(s) | 20 Processed as Secondary, Forwarded to Additianal Payar(s)
21 Procesead as Tertiary, Forwarded to Addilional Payer(s) | 22 Reversal of Previaus Payment | 23 Not Qur Claim, Forwarded te Addilional Payen(s] | 25 Predetermination Pricing Only - No Payment
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