
Financial, Reimbursement Summary

Input Parameters



Reimbursement Summary
Patient 

Allocation
% of 
total 
ins. 

alloc.

Insurance
Allocation

% of 
total 
chgs

.

Patient 
payments 
(deposits 
excluded)

% of 
pat. 

alloc. 

Insurance 
payments

% of 
ins. 

alloc
.

Total 
payments

% of 
total 

chgs.

Patient 
adjustments

% of 
pat. 

alloc.

Insurance 
adjustments

% of 
ins. 

alloc.

Total 
adjustment

s

% of 
total 

chgs.

% 
Collect

Department % of  
total 
pat. 
allo

Total 
Charges

Unknown $128,515.07 $0.00$356,982.13$3,827.80 $3,586.60$360,809.93 $132,101.67 $166,322.92 $166,322.9226.8 78.3 76.7 93.7 36.0 46.10.0 82.746.636.6
Laboratory $12,737.23 $0.00$28,372.20$609.80 $589.60$28,982.00 $13,326.83 $10,387.74 $10,387.744.3 6.2 6.2 96.7 44.9 35.80.0 81.836.646.0
Office Visit - Established $25,581.28 $0.00$53,348.80$8,520.20 $6,658.40$61,869.00 $32,239.68 $18,110.14 $18,110.1459.7 11.7 13.2 78.1 48.0 29.30.0 81.433.952.1
Office Visit - New $7,534.39 $0.00$15,402.40$1,311.60 $1,111.60$16,714.00 $8,645.99 $5,296.01 $5,296.019.2 3.4 3.6 84.8 48.9 31.70.0 83.434.451.7
Surgery $776.65 $0.00$2,100.00$0.00 $0.00$2,100.00 $776.65 $1,088.35 $1,088.350.0 0.5 0.4 0.0 37.0 51.80.0 88.851.837.0
Total $456,205.53$14,269.40 $11,946.20 $175,144.62 $201,205.16$0.00 $201,205.16$470,474.93 $187,090.8283.7 38.4 44.10.0 82.539.8 42.8
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