INSURANCE CLAIMS RECEIVABLE LEDGER

FACILITY/PROVIDER NAME
TAXID / NPI
BILLING PERIOD FROM

BILLING PERIOD TO

TOTAL CLAIMS SUBMITTED

TOTAL PAYMENTS RECEIVED

TOTAL WRITE-OFFS / ADJ.

TOTAL OUTSTANDING BALANCE

CLAIM PATIENT INSURANCE POLICY/GROUP CLAIM ADJ. BALANCE STATUS

ID NAME PAYER NO. AMT ($) (%) %




DATE CLAIM PATIENT INSURANCE POLICY/GROUP CLAIM ADJ. BALANCE STATUS

FILED ID NAME PAYER NO. AMT ($) (€)) (6]

TOTALS:

Prepared By (Signature)

Reviewed By (Signature)

Date
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