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	Week One

	DAILY RESPONSIBILITIES
	MON
	TUES
	WED
	THUR
	FRI

	Next Day Reviewer
	
	
	
	
	

	Enter insurance checks
	
	
	
	
	

	Print out deposit report (write $ amount)
	
	
	
	
	

	Send statements (write $ amount)
	
	
	
	
	

	Scan EOBs
	
	
	
	
	

	Send claims (write # sent)
	
	
	
	
	

	
	
	
	
	
	



	Week Two

	DAILY RESPONSIBILITIES
	MON
	TUES
	WED
	THUR
	FRI

	Next Day Reviewer
	
	
	
	
	

	Enter insurance checks
	
	
	
	
	

	Print out deposit report (write $ amount)
	
	
	
	
	

	Send statements (write $ amount)
	
	
	
	
	

	Scan EOBs
	
	
	
	
	

	Send claims (write # sent)
	
	
	
	
	

	
	
	
	
	
	



	Week Three

	DAILY RESPONSIBILITIES
	MON
	TUES
	WED
	THUR
	FRI

	Next Day Reviewer
	
	
	
	
	

	Enter insurance checks
	
	
	
	
	

	Print out deposit report (write $ amount)
	
	
	
	
	

	Send statements (write $ amount)
	
	
	
	
	

	Scan EOBs
	
	
	
	
	

	Send claims (write # sent)
	
	
	
	
	

	
	
	
	
	
	



	Week Four

	DAILY RESPONSIBILITIES
	MON
	TUES
	WED
	THUR
	FRI

	Next Day Reviewer
	
	
	
	
	

	Enter insurance checks
	
	
	
	
	

	Print out deposit report (write $ amount)
	
	
	
	
	

	Send statements (write $ amount)
	
	
	
	
	

	Scan EOBs
	
	
	
	
	

	Send claims (write # sent)
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The information contained in this document is intended as information only and not as financial, accounting or legal advice.
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