Actual Allowed Variance by Units
Top 15 Codes

Procedure Code

Expected Actual Variance
Fee Schedule =~ =esssssssssssssssssssss sesssssssssssssssseeees = mmmmmmmssemee
Insurance Carrier Count Allowed $/Unit Allowed $/Unit Fav / (Unfav)
99232 - Subsequent hospital care, per day, expanded
Aetna
Aetna Life and Casualty (1) 1 $300.00  $300.00 $300.00 $300.00 0.0%
1 $300.00  $300.00 $300.00 $300.00 0.0%
Aetna HMO CAP Fee Schedule
Aetna USHC -CAP PLAN (52) 2 $0.00 $0.00 $0.00 $0.00 0.0%
2 $0.00 $0.00 $0.00 $0.00 0.0%
Medicare Fee Schedule
Aetna USHC -CAP PLAN (52) 1 $0.00 $0.00 $0.00 $0.00 0.0%
1 $0.00 $0.00 $0.00 $0.00 0.0%
Standard Fee Schedule
Aetna Life and Casualty (1) 1 $270.00  $270.00 $270.00 $270.00 0.0%
1 $270.00  $270.00 $270.00 $270.00 0.0%
Total Code Count for Calculatina Statistics 99232 5 $570.00 $114.00 $570.00 $114.00 0.0%
Total Code Count for Date Span 99232 43
61312 - Craniectomy or craniotomy, evac of hematoma, supratentorial, extradural or subdural
Standard Anesthesia
Universal Life (4) 1 $2,700.00 $2,700.00 $1,802.00  $1,802.00 (33.3%)
1 $2,700.00 $2,700.00 $1,802.00 $1,802.00 (33.3%)
Total Code Count for Calculatina Statistics 61312 1 $2,700.00 $2,700.00 $1,802.00 $1,802.00 (33.3%)
Total Code Count for Date Span 61312 9
99215 - Office or other outpatient visit, comprehensive
Aetna
Aetna Life and Casualty (1) 1 $400.00  $400.00 $400.00 $400.00 0.0%
1 $400.00  $400.00 $400.00 $400.00 0.0%
Aetna HMO CAP Fee Schedule
Aetna USHC -CAP PLAN (52) 4 $10.00 $2.50 $10.00 $2.50 0.0%
4 $10.00 $2.50 $10.00 $2.50 0.0%
Total Code Count for Calculatina Statistics 99215 5 $410.00 $82.00 $410.00 $82.00 0.0%
Total Code Count for Date Span 99215 31
99213 - Office visit, expanded
Aetna HMO CAP Fee Schedule
Aetna USHC -CAP PLAN (52) 3 $10.00 $3.33 $10.00 $3.33 0.0%
3 $10.00 $3.33 $10.00 $3.33 0.0%
Standard Fee Schedule
Anthem Insurance Companies, Inc (99) 1 $85.00 $85.00 $73.00 $73.00 (14.1%)
1 $85.00 $85.00 $73.00 $73.00 (14.1%)
Total Code Count for Calculatina Statistics 99213 4 $95.00 $23.75 $83.00 $20.75 (12.6%)
Total Code Count for Date Span 99213 44
76604 - Echography, chest
Aetna
Aetna Life and Casualty (1) 1 $300.00  $300.00 $300.00 $300.00 0.0%
1 $300.00  $300.00 $300.00 $300.00 0.0%
Aetna HMO CAP Fee Schedule
Aetna USHC -CAP PLAN (52) 3 $0.00 $0.00 $0.00 $0.00 0.0%
3 $0.00 $0.00 $0.00 $0.00 0.0%
Total Code Count for Calculatina Statistics 76604 4 $300.00 $75.00 $300.00 $75.00 0.0%
Total Code Count for Date Span 76604 19
99221 - Initial hospital care, per day, detailed/straightforward
Aetna
Aetna Life and Casua|ty (1) 1 $418.00 $418.00 $418.00 $418.00 0.0%
1 $418.00  $418.00 $418.00 $418.00 0.0%
Aetna HMO CAP Fee Schedule
Aetna USHC -CAP PLAN (52) 2 $0.00 $0.00 $0.00 $0.00 0.0%
$0.00 $0.00 $0.00 $0.00 0.0%
Medicare Fee Schedule
Aetna USHC -CAP PLAN (52) 1 $0.00 $0.00 $0.00 $0.00 0.0%
1 $0.00 $0.00 $0.00 $0.00 0.0%
Standard Fee Schedule
Aetna Life and Casualty (1) 1 $376.00  $376.00 $376.00 $376.00 0.0%
1 $376.00  $376.00 $376.00 $376.00 0.0%
Total Code Count for Calculatina Statistics 99221 5 $794.00 $158.80 $794.00 $158.80 0.0%
Total Code Count for Date Snan 99221 15

01810 - Anesthesia for all procedures on nerves, muscles, tendons, fascia, and bursae of forearm, wrist, and hand

Standard Anesthesia
Aetna USHC -CAP PLAN (52) 1 $541.00  $541.00 $541.00 $541.00 0.0%

1 $541.00 $541.00 $541.00 $541.00 0.0%
Total Code Count for Calculatina Statistics 01810 1 $541.00 $541.00 $541.00 $541.00 0.0%

Annual Operations Analysis By Provider

This report provides month-by-month comparison of charges, payments and adjustments for one year. The report can be grouped by department, financial class, treating facility or insurance group. The report will a separate page for each selected provider.
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	Text1: Annual Operations Analysis By Provider

This report provides month-by-month comparison of charges, payments and adjustments for one year.  The report can be grouped by department, financial class, treating facility or insurance group.  The report will a separate page for each selected provider.

The report provides two graphs to show this data.  The first is a line graph showing total charges month-by-month along with a trend line to demonstrate if the totals are increasing or decreasing on average.  The second is a bar graph showing a graphical comparison by department, financial class, treating facility or insurance group.




