
Claim List with Credit Balance

Report Criteria: Claim ID is 202 and Patient Group is 'SAMPLE GROUP 1' 

ChargesName 1st Claim Dt Print Dt Outstandingaid StatusBalanceApplied Export DtUnits

Sec Dt Sec Dt

SAMPLE GROUP 1

DOE, JOHN 08/01/10 Not Paid 0.00  100.00 -100.00 -100.00 1

Group Totals: -100.00-100.00 100.00 0.00 1

Group Claim Count:1 

Grand Totals -100.00-100.00 100.00 0.00 1

Grand Total Claim Count:1 
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