This Report Pertainsto JEWISH FAMILY SERVICE ASSOCIATION OF CLEVELAND OHIO (4618)

Notes:

(1) Reporting for Claims Received from 01INOV16 thru 30NOV16
(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
CUYAM | 18M000001 | A | U 2 -5.0| $-146.55| $-106.65 $0.00 $0.00 $0.00| $-106.65
D (P 37 276.0| $4,613.16 $67.50 $0.00 $0.00 $0.00 $0.00
P [P 323 1,082.2 | $39,921.35 | $35,249.60 | $146.82 $0.00 $0.00 | $35,102.78
CUYAM 362 1,353.2 | $44,387.96 | $35,210.45| $146.82 $0.00 $0.00 | $34,996.13
G.TOT 362 1,353.2 | $44,387.96 | $35,210.45| $146.82 $0.00 $0.00 | $34,996.13
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