MEDICAL BILLING INSURANCE RECEIVABLE LEDGER

Claims Tracking and Accounts Receivable Outstanding

Provider Name/Clinic:

NPI Number:

Tax ID (EIN):

Ledger Period / Date:

TOTAL BILLED CLAIMS

TOTAL INSURANCE PAID

TOTAL WRITE-OFFS / ADJ.

TOTAL OUTSTANDING A/R

A/R Aging Buckets (Insurance Claims)

0 - 30 Days

31 -60 Days

61 -90 Days

91 - 120 Days

120+ Days



CLAIM PATIENT BOLICY INSURANCE BILLED ALLOWED INS. WRITE- BALANCE CLAIM

D/
ID NAME T CARRIER ($) ($)  PAID ($) OFF ($) ($) STATUS

Total Ledger Outstanding:

Prepared By (Billing Specialist Signature)

Authorized Reviewer / Date



	MEDICAL BILLING INSURANCE RECEIVABLE LEDGER

