Production Summary by Ordering Physician
Report Criteria: Claim ID is 203 and Patient Group is 'SAMPLE GROUP 1'

Day Count % Amount %
MEDICAL GROUP 1 100.00 200.00 100.00
Charge Total: 1 200.00
MEDICAL GROUP 1 100.00 (20.00) 100.00
Payment Total: 1 (20.00)
Grand Total: 180.00
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