TRANSMIT STATUS REPORT PAGE:
D & D CLAIMS MANAGEMENT, INC
DATE: 1-24-2011 631-669-3278 SEQUENCE: 0658
Practice Id: THE PRACTICE
| ----SERVICE----1
PATIENT NAME PATIENT # FROM THRU CHARGES PRIMARY CARR T ID
BARNES MIOSHE BARMIO020 1-20-11 1-20-11 550.00 MEDICAID 04 00247
BARRETT KEYAN BARKEO0O0O 1-20-11 1-20-11 225.00 CIGNA 03 00247
DIBARTOLO DAN DIBDAOOO 1-20-11 1-20-11 200.00 GHI 03 00247
HILL JOAN HILJOOO0O 1-20-11 1-20-11 225.00 OXFORD 03 00247
JESSUP JANELL JESJAO000 12-09-10 12-18-10 900.00 MEDICAID 04 00247
LECHMANSKI RA LECRAOQ0O0O 1-20-11 1-20-11 575.00 EMPIRE UHC 03 00247
LEWIS HELENA LEWHEOQO10 1-20-11 1-20-11 325.00 OXFORD 03 00247
LOCICERO PRUD LOCPROOO 1-20-11 1-20-11 325.00 OXFORD 03 00247
MALDONADO MAR MALMAO10 1-20-11 1-22-11 1,885.00 GHI 03 00247
MESZAROS REBE MESREO00O 1-20-11 1-20-11 250.00 BLUE CROSS B 01 00247
MONTESINOS LU MONLUOOO 1-20-11 1-20-11 250.00 CIGNA 03 00247
PIRRONE ELISA PIRELOOO 1-20-11 1-22-11 1,885.00 BLUE CROSS B 01 00247
RODGERS KRIST RODKROO0O 1-20-11 1-22-11 1,885.00 EMPIRE UHC 03 00247
SEMEL GLADYS SEMGLO0O 1-20-11 1-20-11 225.00 OXFORD 03 00247
USHER HORTENC USHHOO000 1-22-11 1-22-11 325.00 GHI 03 00247
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TOTAL TOTAL
CLAIMS: 15 BILLED: 10,030.00
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