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Service Code TotalQuantityRate Amt Net DuePatient PaidSvc Begin Svc EndClaim #
Client Code Client Name

Program

Batch #Type NAMIFile # Status
Primary +

Secondary

837 Billing TypeBilling Provider

CLINIC Institutional12378941

BOHRMGA001 Bohrman, Gary
40.00CLN BRIEF 06/01/06 06/01/06 1.0040.00 40.000.00 0.00 0.00UnbilledOriginal

CICERAN001 Cicero, Angela
40.00CLN BRIEF 06/01/06 06/01/06 1.0040.00 40.000.00 0.00 0.00UnbilledOriginal

NORTHJO001 Northland, Joseph
40.00CLN BRIEF 06/01/06 06/01/06 1.0040.00 40.000.00 0.00 0.00UnbilledOriginal

Total for CLINIC: 3.00 120.000.00120.00 0.00 0.00

ICF Institutional12378941

CLEMSAN001 Clemson, Andrew
210.00ICF 06/01/06 06/01/06 1.00210.00 210.000.00 0.00 0.00UnbilledOriginal

LUNDEJU001 Lunden, Julie
210.00ICF 06/01/06 06/01/06 1.00210.00 210.000.00 0.00 0.00UnbilledOriginal

Total for ICF: 2.00 420.000.00420.00 0.00 0.00

WRESHAB Institutional12378941

ANDERBR001 Anderson, Bruce
32.52WAIVER 06/01/06 06/01/06 1.0032.52 32.520.00 0.00 0.00UnbilledOriginal

Total for WRESHAB: 1.00 32.520.0032.52 0.00 0.00

Grand Total: 572.520.00572.526.00 0.00 0.00


