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Explanation of Review
Yol ﬁg} ARENpENCE
LR AGDIES
if
; Carrier
: Carrier No:
8 Carrier AMGUARD lNSURANCE COMPANY
i 0. BOX A-H/ 16 8. RIVER STREET
N WILKES-BARRE, I’A 18703-0020
' Bill:  GUA-GUCA 1424316
Provider | /1) £XPRESS ASSETS, LLC Clazmatt | v A1.A TORRES, BERTA
M EXPRESS ASSETS, LLC 270 TOPEKA AYE
PO BOX 894442 SAN FRANCISCO, CA 94124
LOS ANGELES, CA 30189 ’
NPI: : Rendering NPL: -
TuxID: £4-2508746 - .- Type: OT  Specialty (I AO " Claim Number: FAWC640604-001
License: A99999999 Specialty (2):  AO DOVDOL: 12-28-2015
Reundering Provider: M EXPRESS ASSETS LLC
External ID: GIGP456571 External Claim Number: FA640604001
Inveice Date:  05-11-2023 - -
rayment Status Code: )
Bill Details Dates of Service: 12-28-2015 Reviewer: KM/ -
Post Date: (5-17-2023 Pay Auth: 0
Client Type of Bill: ' LIFN
Lot ’ Adjuster:  JMUKOR(
Bill ICD Version: L0
DX A:TI490  INJURY, UNSPECIFIED
Ling Date FOS Rev./Proc. Code Dx. . Units Deseription - . Explanation Code(s)
Charges BR Network ONR Olher Allow.
1 12-28-2015 11 MDSI0 ) A 1 SETTLEMENT FOR DISFUTE 197, G57, UGD
: . : 2,500.00 ' 2,500.00
Totals
| o | ‘Fotal Charges: 2,500.00
- Recommended Allowance: 2,500.00
| Messages |
197 . PRECERTIFICATION/AUTHORIZATION/NOTIFICA TION/PRE-TREATMENT ABSENT.
G537 TilIS SERVICE REQUIRES PRIOR AUTHORIZATION AND NONE WAS IDENTIFIED.
LHE(]

THERE WAS NOQ UR PROCEDURE/TREATMENT RIQUEST RECEIVED.

IF YOU HAVE ANY QUESTIONS REGARDING THIS AMALYSIS, PLEASE SEND THE BILL AND THE ANALYSIS TO:

GUARD INSURANCE GROUE, PO BOX 1368, WILKES-BARRE, PA 15703, (R00) 673 - 2465

CPT Copyright 1995-2022 American Medical Association. All rights reserved.

DCN Number: MN-051620230544 L
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