This Report Pertainsto MIAMI COUNTY RECOVERY COUNCIL (1636)

Notes:

(1) Reporting for Claims Received from 010CT16 thru 310CT16
(2) ThisReport Produced on 11JAN17 From Extract Created 07JAN17

Other
Billed | Allowed | Co-Pay | Carrier | Withhold Net
Board Batch |CS|PS| Claims| Quantity | Amount | Amount | Amount | Amount | Amount | Amount
MIAMB | 55B000001 | D [P 1 0.6| $100.00 $55.73 $0.00 $57.60 $0.00 $0.00
P 104 526.9 | $8,839.00 | $7,728.90 $67.25 $87.45 $0.00 | $7,574.20
MIAMB 105 527.5 | $8,939.00 | $7,784.63 $67.25| $145.05 $0.00 | $7,574.20
G.TOT 105 527.5 | $8,939.00 | $7,784.63 $67.25| $145.05 $0.00 | $7,574.20
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