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Report Description 
Provides the list of clients that have been paid through a single Payment file along with their Billed/Paid amounts (without the client PII information).
Report Benefit
This report allows a user to retrieve payment information per client (without client PII data) based on either of the criteria's:
1. Each Payment file
2. Master contract and service dates
3. Vendor contract number and service dates
Hence the user can retrieve billed and paid amounts for each client (without client PII data) based on the above mentioned criteria's.
Required Parameters
1. PRC/CEC Document ID Number
OR
1. Encumbrance Number 
2. Service Date From/To Dates (a maximum date range of one month can be entered)
OR
1. Contract Number 
2. Service Date From/To Dates (a maximum date range of one year can be entered)
Scheduling
Yes 
Agency Roles
UR Reports (DI)
Provider Roles
NA 
Operation Roles
N/A
This information is provided by the Virtual Gateway within Health and Human Services.
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Activity 3054 - COMVUNITY BASED FIEXIBI F SUPPORTS

[ Contract Number-CONTRAGT173 7013 - GT

Unit Code:6320

PRCICEC Number _ Patient Account Number Enroliment D Cllent D _ Cllent Name Rendering Provider Date of Service Service Code Claim ID Units Billed Amount Fund Allocation. Pald Amount Claim Status _Error Message.

INTFE350136151000003 582638 - 185
INTF6350136151000003 582638 - 185
INTF8350136151000003 582638 - 185
INTT6350136151000003 502630 - 105
INTFG350136151000003 562038 - 185

FC000003642
FC000003642
FC000003612
000003642
FC000003042

100499344
100499344
100499344
100499344
100499344

Provider ABC.
Provider ABC.
Provider ABC.
Provider ADC
Provider ABC

07/01/2012 CBFSPAY
07/02/2012 CBFSPAY
07/03/2012 CBFSPAY.
07/04/2012 COTSPAY
07/05/2012 CBFSPAY

2638465
2638465
2638485
2630465
2038405

$6369 S
$63.69 S
56260 §

563695
$63.69 S

56369 Paid
$63.69 Paid
382,60 Paid
960,69 Paid
$03.00 Paio




