
Created Date Medtrx ID Payer Patient DOS CPT Mod Face Value Claim 

09/14/2015 201509140000509 AIG National Insurance Co Sample 1 9/11/2015 99211  $32.45 C4
09/14/2015 201509140000509 AIG National Insurance Co Sample 2 9/11/2015 97140 59 $32.91 C4
09/14/2015 201509140000509 AIG National Insurance Co Sample 3 9/11/2015 97110  $30.89 C4
09/14/2015 201509140000506 Sedgwick Claims Sample 4 9/11/2015 99213  $58.94 C4
09/14/2015 201509140000312 New York State Insurance Sample 5 8/17/2015 99211  $32.45 C4
09/16/2015 201509160000096 AIG National Insurance Co Sample 6 9/4/2015 99211  $32.45 C4
09/16/2015 201509160000096 AIG National Insurance Co Sample 7 9/4/2015 97140 59 $32.91 C4
09/16/2015 201509160000096 AIG National Insurance Co Sample 8 9/4/2015 97110  $30.89 C4
09/16/2015 201509160000096 AIG National Insurance Co Sample 9 9/9/2015 99213  $58.94 C4
09/16/2015 201509160000096 AIG National Insurance Co Sample 10 9/9/2015 97140 59 $32.91 C4
09/16/2015 201509160000096 AIG National Insurance Co Sample 11 9/9/2015 97110  $30.89 C4
09/16/2015 201509160000108 Sedgwick Claims Sample 12 9/9/2015 99211  $32.45 C4
09/16/2015 201509160000108 Sedgwick Claims Sample 13 9/9/2015 97140 59 $32.91 C4
09/16/2015 201509160000108 Sedgwick Claims Sample 14 9/9/2015 97140  $32.91 C4
09/16/2015 201509160000148 Sedgwick Claims Sample 15 9/9/2015 97110  $30.89 C4
09/16/2015 201509160000107 State Farm Insurance Comp Sample 16 9/9/2015 99213  $58.94 NF3
09/16/2015 201509160000107 State Farm Insurance Comp Sample 17 9/9/2015 20553 LT $109.57 NF3
09/16/2015 201509160000107 State Farm Insurance Comp Sample 18 9/11/2015 99213  $58.94 NF3
09/16/2015 201509160000107 State Farm Insurance Comp Sample 19 9/11/2015 20553 LT $109.57 NF3
09/16/2015 201509160000107 State Farm Insurance Comp Sample 20 9/14/2015 99213  $58.94 NF3
09/16/2015 201509160000107 State Farm Insurance Comp Sample 21 9/14/2015 20553 LT $109.57 NF3
09/16/2015 201509160000171 New York State Insurance Sample 22 9/9/2015 99211  $32.45 C4
09/16/2015 201509160000171 New York State Insurance Sample 23 9/9/2015 97140 59 $32.91 C4
09/16/2015 201509160000171 New York State Insurance Sample 24 9/9/2015 97110  $30.89 C4
09/17/2015 201509170000188 New York State Insurance Sample 25 8/18/2015 99211  $32.45 C4
09/17/2015 201509170000188 New York State Insurance Sample 26 8/18/2015 97010  $18.44 C4
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Provider Activity By Creation Date

Grand Total Number of Procedures:
Grand Total Number of Claims:

ABC Medical, P.C.

A-Type New Claim

A-Type New Claim Number of Procedures:
Number of Claims:


