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Amount DRG DOS
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CPT / Hospice/ 
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Codes / RUG -
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Date of Service 
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Appeal Level
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(Y only)
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AR 

Post Pay Denial 
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Net Payment/Overpayment Amount 
 (Positive = Payment/Negative = 

Overpayment) Due Under the 
Settlement Agreement

For Pre-Pay Denials: Amount = 
Settlement % Times Column U 
(Amount CMS Should Have Paid)
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