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Board Batch CS PS Claims Quantity
Billed

Amount
Allowed
Amount

Co-Pay
Amount

Other
Carrier
Amount

Withhold
Amount

Net
Amount

CUYAM 18M000001 D P 28 102.9 $2,401.31 $2,369.32 $0.00 $0.00 $0.00 $0.00

U 1 6.0 $127.98 $127.98 $0.00 $0.00 $0.00 $0.00

P P 372 1,727.6 $38,110.17 $38,110.17 $675.57 $0.00 $0.00 $37,434.60

U 7 47.0 $1,002.51 $1,002.51 $0.00 $0.00 $0.00 $1,002.51

CUYAM 408 1,883.5 $41,641.97 $41,609.98 $675.57 $0.00 $0.00 $38,437.11

G.TOT 408 1,883.5 $41,641.97 $41,609.98 $675.57 $0.00 $0.00 $38,437.11
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