
Client Summary Data January February March Analysis Point January February March
Claim Count 38,639 36,108 38,278 Eligibility $1,700,670.80 $1,369,970.70 $2,061,462.76
Charged $14,349,388.59 $12,310,461.77 $13,349,987.00 Other Party Liability $3,656,801.08 $2,953,810.10 $4,067,783.45
Deductible $130,412.46 $87,204.37 $92,097.99 Claim Coding $168,711.75 $220,622.88 $176,021.27
Copay $271,515.10 $247,355.10 $270,229.80 Catastrophic Claim $4,543.91 $22,958.39 $2,952.11
Coinsurance NA NA NA Total $5,530,727.54 $4,567,362.07 $6,308,219.59
Discounts $562,947.19 $425,527.36 $754,435.70
Denied $7,555,931.77 $6,392,415.04 $6,211,333.75
Paid $5,828,582.07 $5,157,959.90 $6,021,889.76
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Incurred: 01/01/2001 through 03/30/2001
Paid: 01/01/2001 through  06/30/2001



Analysis Point January February March
Eligibility $1,700,670.80 $1,369,970.70 $2,061,462.76

Non Eligible Member $1,340,901.51 $1,069,748.59 $1,695,191.31
COBRA $359,769.29 $300,131.12 $366,022.20
Over Age Dependent $0.00 $90.99 $249.25

Other Party Liability $3,656,801.08 $2,953,810.10 $4,067,783.45
COB $2,380,011.86 $1,987,319.41 $2,456,869.89
Medicare $902,806.27 $696,450.28 $1,175,028.21
OPL $175,950.03 $158,919.61 $202,095.40
Subrogation $198,032.92 $111,120.80 $233,789.95

Claim Coding $168,711.75 $220,622.88 $176,021.27
Duplicate $94,462.28 $142,334.88 $106,109.07
New vs Established $67,084.21 $64,211.79 $63,912.98
Non-Covered Expenses $2,022.71 $1,768.54 $1,612.49
Assistant Surgeon $4,669.30 $11,107.70 $3,763.64
Plan Maximum $473.25 $1,199.97 $623.09

Catostrophic Claim $4,543.91 $22,958.39 $2,952.11
Skilled Nursing Facility $4,543.91 $22,958.39 $2,952.11
Transplants $0.00 $0.00 $0.00

Paid $5,530,727.54 $4,567,362.07 $6,308,219.59
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