CLAIM MINER

Regional Hospital - 405 beds
12 month Scan Analysis Report

Organization Name

Date of Service Month

October-17 November-17 December-17 January-18 February-18 March-18 April-18 May-18 June-18 July-18 August-18 September-18 Total
MEDICAID-UNITEDHEALTHCARE $175,901.29 $70,652.50 $99,106.51 $58,071.09 $99,574.71 $146,699.72 $99,926.15 $168,843.35 $83,776.30 $239,643.97 $118,516.58 $241,336.49  $1,602,048.66
MEDICAID-MERCY CARE PLAN $53,548.44 $41,938.16 $49,449.27 $43,146.65 $33,547.41 $31,212.64 $51,665.61 $62,858.66 $44,036.25 $127,167.62 $121,079.19 $28,305.58 $687,955.48
MEDICAID-CARE 1ST ARIZONA $14,176.78 $13,236.73 $4,190.79 $17,151.30 $30,750.13 $9,562.20 $44,915.33 $19,164.28 $208,080.32 $61,577.38 $173,462.08 $44,030.39 $640,297.71
MEDICAID-HEALTH CHOICE AZ $6,583.10 $659.00 $9,231.40 $7,075.16 $19,099.07 $2,034.60 $8,291.40 $11,910.38 $21,795.77 $98,337.52 $14,484.41 $24,092.08 $223,593.89
MEDICAID-HEALTH NET ACCESS $4,023.54 $513.62 $1,154.61 $1,437.44 $1,514.37 $1,569.85 $1,141.16 $474.84 $1,605.55 $4,199.80 $2,520.31 $25,290.14 $45,445.23
MEDICAID-FFS PRIOR QUARTER $2,187.79 $503.94 $70.17 $25.00 $1,034.77 $11.36 $1,769.36 $28,090.17 $765.18 $2,651.00 $1,845.76 $381.47 $39,335.97
MEDICAID-CRS FULLY INTEGRATED $2,442.02 $211.58 $1,049.43 $1,107.76 $3,815.49 $2,163.80 $15,464.87 $7,775.05 $600.45 $1,346.78 $35,977.23
MEDICAID-MARICOPA HEALTH PLAN $163.00 $4,273.50 $1,248.90 $30,058.75 $180.00 $35,924.15
MEDICAID-AETNA HEALTHCARE $8,762.25 $262.00 $150.34 $4,514.30 $1,619.80 $1,724.77 $8,118.96 $2,784.80 $27,937.22
MEDICAID-PHOENIX HEALTH PLAN $60.24 $23,818.40 $20.94 $23,899.58
MEDICAID-LTC DD DES $181.21 $367.60 $21,184.70 $250.00 $21,983.51
MEDICAID-MERCY MARICOPA $45.00 $6,890.81 $2,430.75 $7,141.53 $3,877.60 $271.93 $20,657.62
MEDICAID-UNITED HEALTHCARE $3,018.72 $957.56 $1,642.24 $2,117.07 $3,612.29 $66.57 $246.21 $648.39 $231.13 $923.83 $453.41 $199.32 $14,116.74
MEDICAID-HEALTH NET OF CALIFORNIA $78.78 $1,522.72 $250.78 $127.53 $548.13 $169.05 $67.40 $399.69 $130.43 $36.49 $1,388.89 $4,719.89
MEDICAID-UNIVERSITY FAMILY CARE $2,723.10 $2,723.10
MEDICAID-FFS TEMPORARY $75.00 $541.84 $709.92 $103.73 $10.00 $13.00 $561.64 $2,015.13
COMMERCIAL- OTHER $79.00 $623.00 $90.50 $0.00 $28.67 $1,577.27 $468.80 $420.10 $2,272.50 $13.00 $10.00 $400.00 $5,982.84
Grand Total $273,687.81 $135,595.76 $166,506.04 $161,510.05 $194,234.96 $199,581.36 $226,928.72 $292,840.80 $374,624.00 $542,673.19 $496,958.53 $369,472.73  $3,434,613.95

Total Dates of Service Scanned
# of new Eligible Dates of Service identified

Hit Rate

$ of new Eligible Dates of Service identified

50,157

1,067

2.1%
$3,434,613.95




