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LINE TOTAL PROFESSIONAL PROVIDER RCE PROFESSIONAL PROVIDER UNADJUSTED | UNADJUSTED
NO. SPECIALTY / PHYSICIAN IDENTIFIER [REMUNERATION COMPONENT | COMPONENT AMOUNT SERVICES SERVICES RCE LIMIT RCE LIMIT
1 2 3 4 5 6 7 8 9 10
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
100 TOTAL 100
MEMBERSHIPS & MALPRACTICE
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