
Insurance Reimbursement Variance% Report

To: Legal Entity:

Provider     :

11/06/2017 MASTER DEMO PRACTICE12/01/2017

ALL

Acct. Date From:

Insurance: CPT Codes:

MR#Patient DOB DOS From VarianceInsurance Group# DOS To CPT
Allowed Amount

(Actual)
Allowed Amount

(Fee Schedule)
Policy#

8755Adams, John C 01/16/1983 AETNA US

HEALTHCARE

PPO-60054

71110350001 11/16/2017 11/16/2017 99205 200.00 0.00 200.00274520112345

10109Cohan, Betty W 11/20/1939 MEDICARE

EMPIRE BC/BS-

SMNY0

NA 11/30/2017 11/30/2017 Q0091 52.73 0.00 52.7305636A12345

10109Cohan, Betty W 11/20/1939 MEDICARE

EMPIRE BC/BS-

SMNY0

NA 11/30/2017 11/30/2017 82270 4.44 0.00 4.4405636A12345

10109Cohan, Betty W 11/20/1939 MEDICARE

EMPIRE BC/BS-

SMNY0

NA 11/30/2017 11/30/2017 G0101 44.02 0.00 44.0205636A12345

10109Cohan, Betty W 11/20/1939 MEDICARE

EMPIRE BC/BS-

SMNY0

NA 11/30/2017 11/30/2017 99000 50.00 0.00 50.0005636A12345

10109Cohan, Betty W 11/20/1939 MEDICARE

EMPIRE BC/BS-

SMNY0

NA 11/30/2017 11/30/2017 81002 3.49 0.00 3.4905636A12345

10109Cohan, Betty W 11/20/1939 MEDICARE

EMPIRE BC/BS-

SMNY0

NA 11/30/2017 11/30/2017 99214 120.11 0.00 120.1105636A12345

7525Horn, Alicia F 01/11/1977 AETNA US

HEALTHCARE

PPO-60054

72432001100

001

11/14/2017 11/14/2017 99214 118.75 0.00 118.7526424212345

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/06/2017 11/06/2017 22554 475.00 0.00 475.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/06/2017 11/06/2017 63075 285.00 0.00 285.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/06/2017 11/06/2017 20931 237.50 0.00 237.50495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/06/2017 11/06/2017 20938 237.50 0.00 237.50495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/14/2017 11/14/2017 22554 475.00 0.00 475.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/14/2017 11/14/2017 63075 285.00 0.00 285.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/14/2017 11/14/2017 20931 237.50 0.00 237.50495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/14/2017 11/14/2017 20938 237.50 0.00 237.50495435021234

5

1

Master Demo Practice



To: Legal Entity:

Provider     :

11/06/2017 MASTER DEMO PRACTICE12/01/2017

ALL

Acct. Date From:

Insurance: CPT Codes:

MR#Patient DOB DOS From VarianceInsurance Group# DOS To CPT
Allowed Amount

(Actual)
Allowed Amount

(Fee Schedule)
Policy#

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/14/2017 11/14/2017 22554 475.00 0.00 475.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/14/2017 11/14/2017 22585 285.00 0.00 285.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/14/2017 11/14/2017 63075 285.00 0.00 285.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/14/2017 11/14/2017 20931 237.50 0.00 237.50495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/15/2017 11/15/2017 22554 475.00 0.00 475.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/15/2017 11/15/2017 22585 285.00 0.00 285.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/15/2017 11/15/2017 63075 285.00 0.00 285.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/15/2017 11/15/2017 20931 237.50 0.00 237.50495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/15/2017 11/15/2017 20938 237.50 0.00 237.50495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/16/2017 11/16/2017 22554 475.00 0.00 475.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/16/2017 11/16/2017 22585 285.00 0.00 285.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/16/2017 11/16/2017 63075 285.00 0.00 285.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/16/2017 11/16/2017 20931 237.50 0.00 237.50495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/16/2017 11/16/2017 20938 237.50 0.00 237.50495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/29/2017 11/29/2017 22554 475.00 0.00 475.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/29/2017 11/29/2017 22585 285.00 0.00 285.00495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/29/2017 11/29/2017 63075 285.00 0.00 285.00495435021234

5

2



To: Legal Entity:

Provider     :

11/06/2017 MASTER DEMO PRACTICE12/01/2017

ALL

Acct. Date From:

Insurance: CPT Codes:

MR#Patient DOB DOS From VarianceInsurance Group# DOS To CPT
Allowed Amount

(Actual)
Allowed Amount

(Fee Schedule)
Policy#

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/29/2017 11/29/2017 20931 237.50 0.00 237.50495435021234

5

32432JEFFERSON, JENNY

H

10/22/1971 AETNA-60054 69982601500

007

11/29/2017 11/29/2017 20938 237.50 0.00 237.50495435021234

5

4121Smith, Amanda K 01/17/1934 NYLCARE  NEIC-

NA
NA 11/07/2017 11/07/2017 99202 100.00 0.00 100.0069125 1012345

4121Smith, Amanda K 01/17/1934 NYLCARE  NEIC-

NA
NA 11/16/2017 11/16/2017 99202 100.00 0.00 100.0069125 1012345

4121Smith, Amanda K 01/17/1934 NYLCARE  NEIC-

NA
NA 11/15/2017 11/15/2017 22554 500.00 0.00 500.0069125 1012345

4121Smith, Amanda K 01/17/1934 NYLCARE  NEIC-

NA
NA 11/15/2017 11/15/2017 22585 300.00 0.00 300.0069125 1012345

4121Smith, Amanda K 01/17/1934 NYLCARE  NEIC-

NA
NA 11/15/2017 11/15/2017 63075 300.00 0.00 300.0069125 1012345

4121Smith, Amanda K 01/17/1934 NYLCARE  NEIC-

NA
NA 11/15/2017 11/15/2017 20931 250.00 0.00 250.0069125 1012345

4121Smith, Amanda K 01/17/1934 NYLCARE  NEIC-

NA
NA 11/15/2017 11/15/2017 20938 250.00 0.00 250.0069125 1012345

Total

3

10,706.04


