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 *********************************************************** FINANCIAL TRANSACTIONS ************************************************************* 

 REFUNDS FOR MANAGED CARE

 YOUR REFUND CHECK #000022152 DATED 01/13/2016 WAS RECEIVED BY TMHP AND APPLIED AS FOLLOWS: 

CLAIM-SPECIFIC:

PATIENT CLIENT DATE OF AMOUNT APPLIED
ICN NAME NUMBER SERVICE TOTAL BILLED THIS CYCLE EOB

  200023020201699999999999 LAST, FIRST NAME 999999999 01/01/2016 124.33 27.02     00124

11.00     00124

  Subtotal Claim Specific $ 38.02

 TOTAL FOR MANAGED CARE: $ 38.02

 **********************************************************************************************************************************************   SAMPLE

R&S Report: Refunds for Managed Care




