
INSURANCE REIMBURSEMENT RECEIVABLE RECONCILIATION
LEDGER

Claims Tracking and Reconciliation Template

Provider/Facility: Reconciliation
Period:

NPI / Tax ID: Date Prepared:

Prepared By: Reviewed By:

TOTAL CLAIM S BILLED

EXPECTED REIM BURSEM EN T

TOTAL RECEIVED AM OUN T

TOTAL ALLOWED ADJUSTM EN TS

TOTAL OUTSTAN DIN G BALAN CE

DOS CLAIM  ID PATIEN T N AM E PAYER N AM E BILLED
($)

EXPECTED
($) PAID ($) WRITE-

OFF ($)
BALAN CE

($)
PAYM EN T

REF #
POST
DATE STATUS



Total:

DOS CLAIM  ID PATIEN T N AM E PAYER N AM E BILLED
($)

EXPECTED
($) PAID ($) WRITE-

OFF ($)
BALAN CE

($)
PAYM EN T

REF #
POST
DATE STATUS

Prepared  B y (Sign atu re) Date

Au th o rized  Approval (Sign atu re) Date
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