Providers Avg Service Days Paid Per Member Amount Paid Year

39 13.47 4.91K 68.75K
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Total

AmountPaid by Sex AmountPaid by MemberType AmountPaid by PlanName 09K Year
25 48K 8.4K (15.14%) 4.06K (7.32%) 17.54K (31.56...) , , 2019
(45.93%) 5.77K PaidOnTi...
(10.4%) @® Yes
®\o PaidOnTime
30K 17.08K 30K 8.1§K No
(54.07%) (30.79%) (54.07%) e 15.91K (28.68%) (75.7..) Yes
Top 500 Claims
ClaimNumber Date PlaceOfService ClaimType Employer ICD Short PracticeName PlanName émountPaid ClaimStatus
40935 Thursday, February 14, 2019 BIRTHING CENTER UB Uranus INC  Cutaneous diphtheria Practice XYZ 41 Plan 1 700.00 PAID
41715 Friday, February 22, 2019 BIRTHING CENTER UB Mercury INC Cutaneous diphtheria Practice XYZ41 Plan 1 700.00 PAID
42495 Friday, March 1, 2019 BIRTHING CENTER UB Mars INC Cutaneous diphtheria Practice XYZ 41 Plan 1 700.00 PAID
67841 Sunday, November 10, 2019 INPATIENT HOSPITAL UB92 Earth INC Primary lesions of pinta Practice XYZ 141 Plan 3 700.00 PAID
68321 Friday, November 15, 2019 INPATIENT HOSPITAL UB92 Saturn INC  Primary lesions of pinta Practice XYZ 153 Plan 3 700.00 PAID
69101 Saturday, November 23, 2019 INPATIENT HOSPITAL UB92 Earth INC Primary lesions of pinta Practice XYZ 153 Plan 3 700.00 PAID
69131 Saturday, November 23, 2019 INPATIENT HOSPITAL UB92 Saturn INC  Primary lesions of pinta Practice XYZ 27 Plan 3 700.00 PAID
69401 Tuesday, November 26, 2019 INPATIENT HOSPITAL UB92 Saturn INC  Primary lesions of pinta Practice XYZ 141 Plan 3 700.00 PAID
69881 Saturday, November 30, 2019 INPATIENT HOSPITAL UB92 Primary lesions of pinta Practice XYZ 153 Plan 3 700.00 PAID
69911 Sunday, December 1, 2019 INPATIENT HOSPITAL UB92 Earth INC Primary lesions of pinta Practice XYZ 27 Plan 3 700.00 PAID
70181 Tuesday, December 3, 2019 INPATIENT HOSPITAL UB92 Earth INC Primary lesions of pinta Practice XYZ 141 Plan 3 700.00 PAID
70961 Wednesday, December 11, 2019 INPATIENT HOSPITAL UB92 Primary lesions of pinta Practice XYZ 141 Plan 3 700.00 PAID
37035 Sunday, January 6, 2019 BIRTHING CENTER UB Mercury INC Mantle cell lymphoma, lymph nodes of Practice XYZ41 Plan 1 70.00 PAID
head, face, and neck
37815 Monday, January 14, 2019 BIRTHING CENTER UB Mars INC Mantle cell ymphoma, lymph nodes of Practice XYZ 41 Plan 1 70.00 PAID
head, face, and neck
38595 Monday, January 21, 2019 BIRTHING CENTER UB Uranus INC  Cutaneous diphtheria Practice XYZ 41 Plan 1 70.00 PAID
39375 Tuesday, January 29, 2019 BIRTHING CENTER UB Mercury INC Cutaneous diphtheria Practice XYZ41 Plan 1 70.00 PAID
40155 Wednesday, February 6, 2019 BIRTHING CENTER UB Mars INC Tuberculous female pelvic inflammatory Practice XYZ41 Plan 1 70.00 PAID
disease
43275 Saturday, March 9, 2019 BIRTHING CENTER UB Uranus INC  Cutaneous diphtheria Practice XYZ 41 Plan 1 70.00 PAID
44055 Sunday, March 17, 2019 BIRTHING CENTER UB Mercury INC Cutaneous diphtheria Practice XYZ 41 Plan 1 70.00 PAID
44835 Monday, March 25, 2019 BIRTHING CENTER UB Mars INC Cutaneous diphtheria Practice XYZ41 Plan 1 70.00 PAID
45615 Tuesday, April 2, 2019 BIRTHING CENTER UB Uranus INC  Cutaneous diphtheria Practice XYZ41 Plan 1 70.00 PAID
AR20L  Tiacdav Anril @ 2010 RIRTHING CENTER LIR Marciing INC _Ciitanantic dinhtharia Dractica XVZ A1 Dlan 1 7000 _DAID

55,480.00
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ClaimNumber ClaimLine EateStatusIn DateStatusOut AvgStatusDays Error AmountClaimed DateOfServiceFrom DateOfServiceTo ClaimType CPT Short Clair
382941 9 3/2/2019 12:00:00 AM  3/12/2019 12:00:00 AM 10 Incorrect Patient Information HOL
341208 8 3/3/2019 12:00:.00 AM  3/13/2019 12:00:00 AM 10 Incorrect Patient Information HOL
341976 8 3/4/2019 12:00:00 AM  3/14/2019 12:00:00 AM 10 Incorrect Patient Information HOL
385641 9 3/5/2019 12:00:00 AM  3/15/2019 12:00:00 AM 10 Incorrect Patient Information HOL
343608 8 3/6/2019 12:00:00 AM  3/16/2019 12:00:00 AM 10 Incorrect Patient Information HOL
344376 8 3/7/2019 12:00:00 AM  3/17/2019 12:00:00 AM 10 Incorrect Patient Information HOL
388341 9 3/8/2019 12:00:00 AM  3/18/2019 12:00:00 AM 10 Incorrect Patient Information HOL
346008 8 3/9/2019 12:00:00 AM  3/19/2019 12:00:00 AM 10 Incorrect Patient Information HOL
346776 8 3/10/2019 12:00:00 AM 3/20/2019 12:00:00 AM 10 Incorrect Patient Information HOL
391041 9 3/11/2019 12:00:00 AM 3/21/2019 12:00:00 AM 10 Incorrect Patient Information HOL
348408 8 3/12/2019 12:00.00 AM 3/22/2019 12:00:00 AM 10 Incorrect Patient Information HOL
130746 3 3/12/2019 12:00:00 AM 3/24/2019 12:00:00 AM 12 Incorrect Provider Information HOL
349176 8 3/13/2019 12:00:00 AM 3/23/2019 12:00:00 AM 10 Incorrect Patient Information HOL
349184 8 3/13/2019 12:00:.00 AM 3/25/2019 12:00:00 AM 12 Incorrect Provider Information HOL
393741 9 3/14/2019 12:00:.00 AM 3/24/2019 12:00:00 AM 10 Incorrect Patient Information HOL
393750 9 3/14/2019 12:00:.00 AM 3/26/2019 12:00:00 AM 12 Incorrect Provider Information HOL
306915 7/ 3/15/2019 12:00:00 AM 3/25/2019 12:00:00 AM 10 Incorrect Patient Information HOL

43893 1 3/15/2019 12:00:00 AM 3/25/2019 12:00:00 AM 10 Incorrect Patient Information PAILC
306922 7 3/15/2019 12:00:00 AM 3/27/2019 12:00:00 AM 12 Incorrect Provider Information HOL

43894 1 3/15/2019 12:00:00 AM 3/27/2019 12:00:00 AM 12 Incorrect Provider Information PAIC
351576 8 3/16/2019 12:00:00 AM 3/26/2019 12:00:00 AM 10 Incorrect Patient Information PAIL
351584 8 3/16/2019 12:00:00 AM 3/28/2019 12:00:00 AM 12 Incorrect Provider Information PAILC
396441 9 3/17/2019 12:00.00 AM 3/27/2019 12:00:00 AM 10 Incorrect Patient Information PAIL
396450 9 3/17/2019 12:00.00 AM 3/29/2019 12:00:00 AM 12 Incorrect Provider Information PAILC
353208 8 3/18/2019 12:00.00 AM 3/28/2019 12:00:00 AM 10 Incorrect Patient Information PAILC
353216 8 3/18/2019 12:00.00 AM 3/30/2019 12:00:00 AM 12 Incorrect Provider Information PAILC
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Claims Past Due

ClaimNumber ClaimLine DateDue Amount Claimed PlaceOfService FirstName LastName PlanName PracticeName
55001 1 8/28/2019 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-102 Lname-102 Plan 3 Practice XYZ 93
55001 1 8/12/2086 12:00:00 AM 1,000.00 OFFICE Member-201 Lname-201 Plan 5 Practice XYZ 25
55011 1 8/28/2019 12:00:00 AM 1,000.00 EMERGENCY ROOM - HOSPITAL Member-172 Lname-172 Plan 1 Practice XYZ 41
55011 1 8/22/2086 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-211 Lname-211 Plan 3 Practice XYZ 35
55021 1 8/28/2019 12:00:00 AM 1,000.00 EMERGENCY ROOM - HOSPITAL Member-172 Lname-172 Plan 5 Practice XYZ 41
55021 1 9/1/2086 12:00:00 AM 1,000.00 PHARMACY Member-221 Lname-221 Plan 1 Practice XYZ 45
55031 1 8/28/2019 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-102 Lname-102 Plan 3 Practice XYZ 123
55031 1 9/11/2086 12:00:00 AM 1,000.00 OFFICE Member-231 Lname-231 Plan 5 Practice XYZ 55
55041 1 8/28/2019 12:00:00 AM 1,000.00 EMERGENCY ROOM - HOSPITAL Member-172 Lname-172 Plan 1 Practice XYZ 41
55041 1 9/21/2086 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-241 Lname-241 Plan 3 Practice XYZ 9
55051 1 8/28/2019 12:00:00 AM 1,000.00 EMERGENCY ROOM - HOSPITAL Member-172 Lname-172 Plan 5 Practice XYZ 41
55051 1 10/1/2086 12:00:00 AM 1,000.00 PHARMACY Member-251 Lname-251 Plan 1 Practice XYZ 19
55061 1 8/28/2019 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-102 Lname-102 Plan 3 Practice XYZ 153
55061 1 10/11/2086 12:00:00 AM 1,000.00 OFFICE Member-261 Lname-261 Plan 5 Practice XYZ 29
55071 1 8/28/2019 12:00:00 AM 1,000.00 EMERGENCY ROOM - HOSPITAL Member-172 Lname-172 Plan 1 Practice XYZ 41
55071 1 10/21/2086 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-271 Lname-271 Plan 3 Practice XYZ 39
55081 1 8/28/2019 12:00:00 AM 1,000.00 EMERGENCY ROOM - HOSPITAL Member-172 Lname-172 Plan 5 Practice XYZ 41
55081 1 10/31/2086 12:00:00 AM 1,000.00 PHARMACY Member-281 Lname-281 Plan 1 Practice XYZ 49
55091 1 8/28/2019 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-102 Lname-102 Plan 3 Practice XYZ 27
55091 1 11/10/2086 12:00:00 AM 1,000.00 OFFICE Member-291 Lname-291 Plan 5 Practice XYZ 3
55101 1 8/29/2019 12:00:00 AM 1,000.00 EMERGENCY ROOM - HOSPITAL Member-172 Lname-172 Plan 1 Practice XYZ 41
55101 1 11/20/2086 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-301 Lname-301 Plan 3 Practice XYZ 13
55111 1 8/29/2019 12:00:00 AM 1,000.00 EMERGENCY ROOM - HOSPITAL Member-172 Lname-172 Plan 5 Practice XYZ 41
55111 1 11/30/2086 12:00:00 AM 1,000.00 PHARMACY Member-311 Lname-311 Plan 1 Practice XYZ 23
55121 1 8/29/2019 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-102 Lname-102 Plan 3 Practice XYZ 57
55121 1 12/10/2086 12:00:00 AM 1,000.00 OFFICE Member-321 Lname-321 Plan5 Practice XYZ 33
55131 1 8/29/2019 12:00:00 AM 1,000.00 EMERGENCY ROOM - HOSPITAL Member-172 Lname-172 Plan 1 Practice XYZ 41
55131 1 12/20/2086 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-331 Lname-331 Plan 3 Practice XYZ 43
55141 1 8/29/2019 12:00:00 AM 1,000.00 EMERGENCY ROOM - HOSPITAL Member-172 Lname-172 Plan 5 Practice XYZ 41
55141 1 12/30/2086 12:00:00 AM 1,000.00 PHARMACY Member-341 Lname-341 Plan 1 Practice XYZ 53
55151 1 8/29/2019 12:00:00 AM 1,000.00 INPATIENT HOSPITAL Member-102 Lname-102 Plan 3 Practice XYZ 87
55151 1 1/9/2087 12:00:00 AM 1,000.00 OFFICE Member-351 Lname-351 Plan 5 Practice XYZ 7
Total 1000 1,000,000.00



