
Accounts Receivable, Procedure Date Aging by Insurance Carrier

Input Parameters



Procedure Date Aging by Insurance Carrier

Insurance Carrier Deposit 0 - 30 31-60 61-90 91-120 120+ Total

Emerald City Medical Clinic

Patient $0.00 $0.00 $205.00 $205.00$0.00 $0.00 $0.00Unknown
% 0.00 0.00 100.000.00 0.00 0.00 8.82

Insurance $0.00 $4,640.00$365.00$235.00$430.00 $5,670.00$0.00
% 0.00 81.837.58 4.14 6.440.00 7.09

Total $0.00 $0.00 $4,845.00$430.00 $235.00 $365.00 $5,875.00
% 0.00 0.00 82.477.32 4.00 6.21 7.14

Patient $0.00 $0.00 $40.00 $50.00$0.00 $0.00 $10.00AARP
% 0.00 0.00 80.000.00 0.00 20.00 2.15

Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00
% 0.00 0.000.00 0.00 0.000.00 0.00

Total $0.00 $0.00 $40.00$0.00 $0.00 $10.00 $50.00
% 0.00 0.00 80.000.00 0.00 20.00 0.06

Patient $0.00 $0.00 $40.00 $60.00$0.00 $0.00 $20.00Admar Corporation
% 0.00 0.00 66.670.00 0.00 33.33 2.58

Insurance $0.00 $137.00$0.00$0.00$0.00 $137.00$0.00
% 0.00 100.000.00 0.00 0.000.00 0.17

Total $0.00 $0.00 $177.00$0.00 $0.00 $20.00 $197.00
% 0.00 0.00 89.850.00 0.00 10.15 0.24

Patient $0.00 $0.00 $210.00 $320.00$55.00 $35.00 $20.00Aetna US Healthcare
% 0.00 0.00 65.6317.19 10.94 6.25 13.77

Insurance $0.00 $1,902.00$286.00$625.00$772.00 $3,585.00$0.00
% 0.00 53.0521.53 17.43 7.980.00 4.48

Total $0.00 $0.00 $2,112.00$827.00 $660.00 $306.00 $3,905.00
% 0.00 0.00 54.0821.18 16.90 7.84 4.74

Patient $0.00 $10.00 $50.00 $60.00$0.00 $0.00 $0.00Allen Medical Claims Administrators
% 0.00 16.67 83.330.00 0.00 0.00 2.58

Insurance $429.00 $3,273.00$709.00$159.00$133.00 $4,703.00$0.00
% 9.12 69.592.83 3.38 15.080.00 5.88

Total $0.00 $439.00 $3,323.00$133.00 $159.00 $709.00 $4,763.00
% 0.00 9.22 69.772.79 3.34 14.89 5.78

Patient $0.00 $0.00 $40.00 $50.00$0.00 $10.00 $0.00Alliance
% 0.00 0.00 80.000.00 20.00 0.00 2.15

Insurance $0.00 $3,606.00$787.00$511.00$234.00 $5,138.00$0.00
% 0.00 70.184.55 9.95 15.320.00 6.42

Total $0.00 $0.00 $3,646.00$234.00 $521.00 $787.00 $5,188.00
% 0.00 0.00 70.284.51 10.04 15.17 6.30

Patient $0.00 $0.00 $50.00 $70.00$0.00 $20.00 $0.00Allied Benefit Systems, Inc
% 0.00 0.00 71.430.00 28.57 0.00 3.01

Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00
% 0.00 0.0050.00 50.00 0.000.00 0.00

Total $0.00 $0.00 $50.00$0.00 $20.00 $0.00 $70.00
% 0.00 0.00 71.430.00 28.57 0.00 0.09

Patient $0.00 $10.00 $10.00 $20.00$0.00 $0.00 $0.00Amalgamated Life & Health Insurance Co 
(HMO)

% 0.00 50.00 50.000.00 0.00 0.00 0.86
Insurance $255.00 $0.00$0.00$0.00$0.00 $255.00$0.00

% 100.00 0.000.00 0.00 0.000.00 0.32

Total $0.00 $265.00 $10.00$0.00 $0.00 $0.00 $275.00
% 0.00 96.36 3.640.00 0.00 0.00 0.33

Patient $0.00 $20.00 $70.00 $110.00$0.00 $20.00 $0.00American Community Mutual Insurance 
Co

% 0.00 18.18 63.640.00 18.18 0.00 4.73
Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00

% 0.00 0.000.00 0.00 0.000.00 0.00

Total $0.00 $20.00 $70.00$0.00 $20.00 $0.00 $110.00
% 0.00 18.18 63.640.00 18.18 0.00 0.13

Patient $0.00 $0.00 $10.00 $10.00$0.00 $0.00 $0.00American Medical Security
% 0.00 0.00 100.000.00 0.00 0.00 0.43

Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00
% 0.00 100.000.00 0.00 0.000.00 0.00

Total $0.00 $0.00 $10.00$0.00 $0.00 $0.00 $10.00
% 0.00 0.00 100.000.00 0.00 0.00 0.01

02/22/2005 Page 1 of 39:33 am Practice Name Here

Procedure Date Aging by Insurance Carrier



Insurance Carrier Deposit 0 - 30 31-60 61-90 91-120 120+ Total

Patient $0.00 $0.00 $10.00 $10.00$0.00 $0.00 $0.00American Postal W orkers Union Health 
Plan (HMO)

% 0.00 0.00 100.000.00 0.00 0.00 0.43
Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00

% 0.00 0.000.00 0.00 0.000.00 0.00

Total $0.00 $0.00 $10.00$0.00 $0.00 $0.00 $10.00
% 0.00 0.00 100.000.00 0.00 0.00 0.01

Patient $0.00 $20.00 $30.00 $50.00$0.00 $0.00 $0.00Amway Corp
% 0.00 40.00 60.000.00 0.00 0.00 2.15

Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00
% 0.00 0.000.00 0.00 0.000.00 0.00

Total $0.00 $20.00 $30.00$0.00 $0.00 $0.00 $50.00
% 0.00 40.00 60.000.00 0.00 0.00 0.06

Patient $0.00 $0.00 $20.00 $40.00$0.00 $20.00 $0.00Anthem Health (HMO)
% 0.00 0.00 50.000.00 50.00 0.00 1.72

Insurance $0.00 )($25.00$0.00$0.00$234.82 $209.82$0.00
% 0.00 )(11.91111.91 0.00 0.000.00 0.26

Total $0.00 $0.00 )($5.00$234.82 $20.00 $0.00 $249.82
% 0.00 0.00 )(2.0094.00 8.01 0.00 0.30

Patient $0.00 $25.00 $50.00 $125.00$25.00 $25.00 $0.00Benefit Planners, Inc
% 0.00 20.00 40.0020.00 20.00 0.00 5.38

Insurance $159.00 $3,270.00$2,549.00$151.00$151.00 $6,280.00$0.00
% 2.53 52.072.40 2.40 40.590.00 7.85

Total $0.00 $184.00 $3,320.00$176.00 $176.00 $2,549.00 $6,405.00
% 0.00 2.87 51.832.75 2.75 39.80 7.78

Patient $0.00 $0.00 $205.00 $345.00$85.00 $30.00 $25.00Blue Cross & Blue Shield of Texas
% 0.00 0.00 59.4224.64 8.70 7.25 14.85

Insurance $0.00 $8,648.00$1,922.00$1,251.00$3,327.00 $15,148.00$0.00
% 0.00 57.0921.96 8.26 12.690.00 18.93

Total $0.00 $0.00 $8,853.00$3,412.00 $1,281.00 $1,947.00 $15,493.00
% 0.00 0.00 57.1422.02 8.27 12.57 18.82

Patient $0.00 $0.00 $10.00 $10.00$0.00 $0.00 $0.00Boon-Chapman
% 0.00 0.00 100.000.00 0.00 0.00 0.43

Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00
% 0.00 0.000.00 0.00 0.000.00 0.00

Total $0.00 $0.00 $10.00$0.00 $0.00 $0.00 $10.00
% 0.00 0.00 100.000.00 0.00 0.00 0.01

Patient $0.00 $0.00 $20.00 $30.00$10.00 $0.00 $0.00BPS Inc
% 0.00 0.00 66.6733.33 0.00 0.00 1.29

Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00
% 0.00 0.000.00 0.00 0.000.00 0.00

Total $0.00 $0.00 $20.00$10.00 $0.00 $0.00 $30.00
% 0.00 0.00 66.6733.33 0.00 0.00 0.04

Patient $0.00 $0.00 $40.00 $40.00$0.00 $0.00 $0.00Businessmen's Assurance Company Of 
America

% 0.00 0.00 100.000.00 0.00 0.00 1.72
Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00

% 0.00 0.000.00 0.00 0.000.00 0.00

Total $0.00 $0.00 $40.00$0.00 $0.00 $0.00 $40.00
% 0.00 0.00 100.000.00 0.00 0.00 0.05

Patient $0.00 $0.00 $25.00 $25.00$0.00 $0.00 $0.00Calends Group (PPO)
% 0.00 0.00 100.000.00 0.00 0.00 1.08

Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00
% 0.00 0.000.00 100.00 0.000.00 0.00

Total $0.00 $0.00 $25.00$0.00 $0.00 $0.00 $25.00
% 0.00 0.00 100.000.00 0.00 0.00 0.03

Patient $0.00 $0.00 $20.00 $30.00$10.00 $0.00 $0.00Central Reserve Life Insurance Company 
Of North Am

% 0.00 0.00 66.6733.33 0.00 0.00 1.29
Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00

% 0.00 0.000.00 0.00 0.000.00 0.00

Total $0.00 $0.00 $20.00$10.00 $0.00 $0.00 $30.00
% 0.00 0.00 66.6733.33 0.00 0.00 0.04

Patient $0.00 $0.00 $387.00 $603.20$0.00 $166.20 $50.00Cigna Corporation
% 0.00 0.00 64.160.00 27.55 8.29 25.96

Insurance $0.00 $3,997.00$413.00$4,052.00$0.00 $8,462.00$0.00
% 0.00 47.230.00 47.88 4.880.00 10.58

Total $0.00 $0.00 $4,384.00$0.00 $4,218.20 $463.00 $9,065.20
% 0.00 0.00 48.360.00 46.53 5.11 11.01
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Patient $0.00 $0.00 $0.00 $0.00$0.00 $0.00 $0.00Claims Administration Corp
% 0.00 0.00 0.000.00 0.00 0.00 0.00

Insurance $176.00 $3,890.00$83.00$321.00$1,885.00 $6,355.00$0.00
% 2.77 61.2129.66 5.05 1.310.00 7.94

Total $0.00 $176.00 $3,890.00$1,885.00 $321.00 $83.00 $6,355.00
% 0.00 2.77 61.2129.66 5.05 1.31 7.72

Patient $0.00 $10.00 $10.00 $30.00$10.00 $0.00 $0.00CNA
% 0.00 33.33 33.3333.33 0.00 0.00 1.29

Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00
% 0.00 0.000.00 0.00 0.000.00 0.00

Total $0.00 $10.00 $10.00$10.00 $0.00 $0.00 $30.00
% 0.00 33.33 33.3333.33 0.00 0.00 0.04

Patient $0.00 $0.00 $0.00 $0.00$0.00 $0.00 $0.00MCaid Tx
% 0.00 0.00 0.000.00 0.00 0.00 0.00

Insurance $42.00 $464.13$0.00$0.00$0.00 $506.13$0.00
% 8.30 91.700.00 0.00 0.000.00 0.63

Total $0.00 $42.00 $464.13$0.00 $0.00 $0.00 $506.13
% 0.00 8.30 91.700.00 0.00 0.00 0.61

Patient $0.00 $0.00 $0.00 $0.00$0.00 $0.00 $0.00Medicare - Part B TX
% 0.00 0.00 0.000.00 0.00 0.00 0.00

Insurance $104.00 $14,390.00$914.00$7,929.00$0.00 $23,337.00$0.00
% 0.45 61.660.00 33.98 3.920.00 29.17

Total $0.00 $104.00 $14,390.00$0.00 $7,929.00 $914.00 $23,337.00
% 0.00 0.45 61.660.00 33.98 3.92 28.34

Patient $0.00 $0.00 $20.00 $20.00$0.00 $0.00 $0.00United Healthcare
% 0.00 0.00 100.000.00 0.00 0.00 0.86

Insurance $0.00 $0.00$0.00$0.00$0.00 $0.00$0.00
% 0.00 0.000.00 0.00 0.000.00 0.00

Total $0.00 $0.00 $20.00$0.00 $0.00 $0.00 $20.00
% 0.00 0.00 100.000.00 0.00 0.00 0.02

Patient $0.00 $0.00 $10.00 $10.00$0.00 $0.00 $0.00W eyco, Inc
% 0.00 0.00 100.000.00 0.00 0.00 0.43

Insurance $0.00 $230.00$0.00$0.00$0.00 $230.00$0.00
% 0.00 100.000.00 0.00 0.000.00 0.29

Total $0.00 $0.00 $240.00$0.00 $0.00 $0.00 $240.00
% 0.00 0.00 100.000.00 0.00 0.00 0.29

Patient Subtotal $0.00 $95.00 $195.00 $326.20 $1,582.00 $2,323.20$125.00
4.09 68.108.39 14.04 5.380.00% 100.00

$80,015.95$48,422.13$8,028.00$15,234.00$7,166.82$1,165.00$0.00Insurance Subotal
% 100.001.46 60.528.96 19.04 10.030.00

$82,339.15$50,004.13$8,153.00$15,560.20$7,361.82$1,260.00$0.00Subtotal

% 1.53 8.94 18.90 9.90 100.000.00 60.73

Patient Total $95.00 $1,582.00$195.00 $326.20 $125.00$0.00 $2,323.20

% 0.00 2.824.09 68.108.39 14.04 5.38
Insurance Total $80,015.95$48,422.13$8,028.00$15,234.00$7,166.82$0.00 $1,165.00

% 1.46 60.528.96 19.04 10.030.00 97.18

$82,339.15$50,004.13$8,153.00$15,560.20$7,361.82$1,260.00$0.00Total

% 0.00 1.53 60.738.94 18.90 9.90
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