AR-007
Dayseet HIPPA - no names

Sample Healthcare Practice

Custom Report Sample Custom Report 8/6/2007
PAT# | CHARGES | # INS CLAIMS # | PAYMENTS | # |  WRITE- | # TRANSFER # APPLIED |
10010 $4,251.80 18 $4,251.80 11 $406.00 5 $1.00 1 $0.00 $0.00
10020 $475.00 1 $475.00 1 $475.00 2 $0.00 $0.00 $0.00
10050 $4,881.87 2 $4,881.87 1 $94.92 1 $0.00 $0.00 $0.00
10140 $22.90 1 $22.90 1 $0.00 $0.00 $0.00 $0.00
10150 $211.61 1 $211.61 1 $0.00 $0.00 $0.00 $0.00
10160 $120.00 1 $120.00 1 $0.00 $0.00 $0.00 $0.00
10480 $7,374.28 1 $7,374.28 1 $0.00 $0.00 $0.00 $0.00
Total $17,337.46 25  $17,337.46 17 $975.92 8 $1.00 1
Count=8
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