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Board Batch CS PS Claims Quantity
Billed

Amount
Allowed
Amount

Co-Pay
Amount

Other
Carrier
Amount

Withhold
Amount

Net
Amount

CUYAA 18A000001 A P 8 -29.0 $-452.12 $-452.12 $0.00 $0.00 $0.00 $-452.12

D P 39 103.0 $4,076.46 $4,076.46 $0.00 $0.00 $0.00 $0.00

P P 173 357.0 $59,488.46 $59,488.46 $0.00 $0.00 $0.00 $59,488.46

CUYAA 220 431.0 $63,112.80 $63,112.80 $0.00 $0.00 $0.00 $59,036.34

G.TOT 220 431.0 $63,112.80 $63,112.80 $0.00 $0.00 $0.00 $59,036.34
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