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TPA - Audit Completion Date: =~
Group ,
Claim # Total Amount Billed: $ 118,143.43
Provider
Patient Reduction: $ 93,806.67
Pt Act # '
DOS ; Allowable Claim Limit Total $ 24,336.76
NPI #: N VRN — . fees $ 11,814.34
Total Outlay $ 36,151.10
PPO Allowable $ 76,793.23
Net Savings $ 40,642.13
% savings 112%
DRG: Heospital Specific DRG allowable $ 20,280.63
Adjustment Code M Calculation Medicare +20% $  24,336.76
Audit Preview - NEW Language
1 C-C/R
Revenue CPTI/N| QT Adjusted | Adj.
Code Item Description DC Y | Total Charge | Cost Each Allowance |Code Cost Ratio
121 5 $6,090.00 $1,218.00 $4,274.60| H 0.6267
121 1 $1,218.00 $1,218.00 $85492| H 0.6267
206 1 $1,773.00 $1,773.00 $954.75] H 0.4808
250 84 $12,563.43 $149.56 $1,128.50 H 0.0802
250 7 $78.00 $11.14 $7.01] H 0.0802
255 2 $1,408.00 $704.00 $12647) H 0.0802
258 15 $3,080.00 $205.33 $276.66] H 0.0802
270 12 $778.00 $64.83 $142.12| H 0.1631
271 1 $159.00 $159.00 $29.04| H 0.1631
272 73 $17,124.00 $234.58 $3,128.08) H 0.1631
272 5 $731.00 $146.20 $133.53] H 0.1631
272 2 $114.00 $57.00 $20.82] H 0.1631
301 16 $6,436.00 $402.25 $32149] H 0.0446
302 8 $1,468.00 $183.50 $7333] H 0.0446
305 9 $2,378.00 $264.22 $118.79] H 0.0446
306 2 $634.00 $317.00 $31.67, H 0.0446
307 1 $153.00 $153.00 $7.64) H 0.0446
310 2 $1,169.00 $584.50 $58.39] H 0.0446
320 2 $938.00 $469.00 $53.79] H 0.0512
324 1 $465.00 $465.00 $26.66{ H 0.0512
352 4 $15,718.00 $3,929.50 $901.33] H 0.0512
360 8 $23,469.00 $2,933.63 $4,741.86] H 0.1804
370 8 $7,835.00 $979.38 $193.05{ H 0.0220
390 2 $1,230.00 $615.00 $6144| H 0.0446
450 2 $2,298.00 $1,149.00 $383.23] H 0.1489
636 21 $3,066.00 $146.00 $27540{ H 0.0802
636 13 $1,716.00 $132.00 $154.14] H 0.0802
636 13 $809.00 $62.23 $72.67] H 0.0802
710 4 $3,245.00 $811.25 $306.74] H 0.0844
TOTAL $118,143.43 $18,858.14
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TPA N Audit Completion Date: 2SR
Group
Claim # Total Amount Billed: $ 118,143.43
Provider
Patient Reduction: $ 93,806.67
Pt Act #
DOS A ) Allowable Claim Limit Total $ 24,336.76
NPI #: VDY g fees $ 1181434
Total Outlay $ 36,151.10
PPO Allowable $ 76,793.23
Net Savings $ 40,642.13
% savings 112%
DRG: Hospital Specific DRG allowable $ 20,280.63
Adjustment Code M Calculation Medicare +20% $ 24,336.76
Audit Preview - NEW Language
1 C-CIK
Revenue CPT/N| QT Adjusted Adj.
Code Item Description DC Y | Total Charge | Cost Each Allowance | Code Cost Ratio
Codes
H Reduced to HOSPITAL allowable claim limit of 112% of department-specific cost-ratio, as reported to CM:
R Reduced to allowable claim limit of 112% of Redbook's Average Wholesale Price (AWP)
| Allowable claim limit is invoice (cost) + 12%. Please forward actual invoice for this item.
P Allowable claim limit is 90th percentile per Physicians' Fee Reference (PFR) for geographic region
M Allowable claim limit is Medicare allowed amount, in geographic region, plus 20%.
A Reduced to allowable claim limit of 112% of published industry standard, for ancillary (other) treatment
U Item was "Unbundled" but should be included in global charge
E Error in billing.
Q Quantity- or other-change based on review of actual medical record
N NOT able to identify or understand item/service. Please supply additional information to explain.

MAIN Diagnosis Codes

MAIN Procedure Codes
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