
Procedure Code Summary by Rendering Provider

Report Criteria: Patient Group is 'SAMPLE GROUP 1' 

Charges

Patient

PaymentsUnitsProcedure

Primary Ins

Payments

Sec Ins

Payments

Contract

Adjustment

Other

Adjustment

$0.00$0.00$0.00$0.00$20.00$200.00 2.012345

$0.00$0.00$0.00$80.00$0.00$300.00 3.090803

$0.00$0.00$0.00$100.00$0.00$250.00 2.090804

 7.0 $750.00 $20.00 $180.00 $0.00 $0.00 $0.00

AUTH RENDERING

$0.00$0.00$0.00$0.00$0.00$75.00 1.090801

 1.0 $75.00 $0.00 $0.00 $0.00 $0.00 $0.00

RENDERING PHYSICIAN

$0.00$0.00$0.00$0.00$0.00$100.00 1.055555

$0.00$0.00$0.00$0.00$0.00$150.00 2.090801

$0.00$0.00$0.00$0.00$0.00$100.00 2.090802

$0.00$20.00$0.00$50.00$25.00$400.00 4.090803

$10.00$0.00$0.00$100.00$15.00$125.00 1.090804

$5.00$0.00$0.00$0.00$25.00$75.00 1.099600

 11.0 $950.00 $65.00 $150.00 $0.00 $20.00 $15.00

 19.0 $1,775.00 $85.00 $330.00 $0.00 $20.00 $15.00Totals:
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