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Board Batch CS PS Claims Quantity
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Allowed
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Co-Pay
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Carrier
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Amount

CHAMB 76B000001 P H 1 4.0 $90.00 $90.00 $0.00 $0.00 $0.00 $90.00

CHAMB 1 4.0 $90.00 $90.00 $0.00 $0.00 $0.00 $90.00

DELAB 76B000001 D F 2 1.0 $210.88 $0.00 $0.00 $0.00 $0.00 $0.00

P F 1 3.0 $67.50 $67.50 $67.50 $0.00 $0.00 $0.00

DELAB 3 4.0 $278.38 $67.50 $67.50 $0.00 $0.00 $0.00

FRANB 76B000001 P H 2 3.0 $63.99 $63.99 $0.00 $0.00 $0.00 $63.99

FRANB 2 3.0 $63.99 $63.99 $0.00 $0.00 $0.00 $63.99

ROSSB 76B000001 D P 2 3.0 $105.74 $102.66 $0.00 $0.00 $0.00 $0.00

ROSSB 2 3.0 $105.74 $102.66 $0.00 $0.00 $0.00 $0.00

UNIOB 76B000001 D P 98 226.5 $9,485.44 $8,464.91 $0.00 $40.03 $0.00 $0.00

P P 152 339.8 $16,701.09 $16,330.63 $235.24 $1387.23 $0.00 $14,708.16

UNIOB 250 566.3 $26,186.53 $24,795.54 $235.24 $1427.26 $0.00 $14,708.16

G.TOT 258 580.3 $26,724.64 $25,119.69 $302.74 $1427.26 $0.00 $14,862.15
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