Provider Name

Provider Number (6 Digit)

Provider Point of Contact (POC)
Name

POC Telephone Number

POC Email

Date

Provider State

MAC Name
Columns H-Y will be populated by the MAC at effectuation
Net
Original Inpatient Claim Paid Pre-Pay Denial Post Pay Post Pay Denial

CMS Medicare Review Principal | Interest | Principal | Interest | Total Total Payment/Overpayment|

Date of Amount (PostPay) or Payable CMS Net Settlement | AR- Principal | Interest | Payments Due | Denial Amounts | Refunds Due e
b DCN Claim Number ALY Appeal Number DAB Docket Number Admission | StélusCode | Reason Code c°""a°‘°';“;°";5“” 68l | Amount (Prepay-e.q. ricer |  COtected Amount mount Principal | Interest ig‘;‘; Cg:;:f c:!igeg (C;::‘fa g‘;‘“’z::‘ et | Adistent | Adiusiment | provier (Remit | Due Mecicare | Proder (Remit P:’“Z:’[‘)y\f:":““‘w‘f’ov

Amount) ( (Receip P PLBCS) | (Overpayment) LB72) ymentNegative=(

erpayment)




	Sheet1

