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“Helping Clients Achieve Success — since 1983”

PBSI-DOC
U/SQL Sample
Reports

The attached samples are representative of the reports you can create
from your PBSI-DOC data using U/SQL® and Crystal Reports® software
(see our Products and Services Catalog for additional software facts).

For information about available report templates, training, or a quote,
please call PBSI Sales.
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Top 10 Insurance Carriers- Amount Billed
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Top Insurance Carriers- Amount Billed by Procedur e > $200
Payor Procedure Procedure Description ProcCount Amount Billed
MEDICARE
92599 HEARING AID CHECK 2 $8,132.00
27760 FRACTURE CARE ANKLE CLOSED 9 $4,050.00
70040 TONSILECTOMY 1 $800.00
99203 OV NEW PT DETAILED 9 $675.00
52000 CY STOURETHROSCOPY 1 $521.00
73600 X-RAY ANKLE 9 $450.00
90240 HOSPITAL VISIT 2 $254.00
92504 BINOCULAR MICROSCOPY 2 $226.00
99212 QV EST PT FOCUSED 4 $200.00
90620 NEUROLOGIC EVALUATION 4 $150.00
90050 EXAMINATION 5 $126.00
29345 LONG LEG CAST 1 $58.00
73020 X-RAY SHOULDER 1 VIEW 1 $50.00
90220 HOSPITAL ADMISSION 1 $50.00
90292 HOSPITAL DISCHARGE 1 $50.00
81000 URINALYSIS 5 $48.00
90080 COMPREHENSIVE EXAM 1 $45.00
80062 CORONARY RISK PROFILE 1 $40.00
99211 OV EST PT MINIMAL 1 $40.00
71010 X-RAY CHEST (1 VIEW) 1 $39.00
45360 X-RAY SPINE 2 VIEWS 1 $31.00
71020 X-RAY CHEST (2 VIEWS) 1 $24.00
69200 REMOVAL FOREIGN BODY EAC 1 $18.00
90782 THERAPEUTIC/DX INJECTION 1 $17.00
92568 ACOUSTIC REFLEX 1 $8.00
Insurance Carrier Totals (Totalsarecorrect - details are limited to Procedur es >$200) 66 $16,102.00
ANTHEM 425
92081 VISUAL FIELD EXAM 1 $5,211.00
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Procedure

90240
92599
92081
90620
27760
29345
52000
70040
99212
99213
71020
99070C
99203
99214
92504
73600
90050
72050
92567
90080
Others

Procedure Analysis-Top 20 Procedur es by Amount Billed
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Procedure Description

HOSPITAL VISIT

HEARING AID CHECK

VISUAL FIELD EXAM
NEUROLOGIC EVALUATION
FRACTURE CARE ANKLE CLOSED
LONG LEG CAST
CYSTOURETHROSCOPY
TONSILECTOMY

OV EST PT FOCUSED

OV EST PT EXPANDED

X-RAY CHEST (2VIEWS)
CRUTCHES

OV NEW PT DETAILED

OV EST PT DETAILED
BINOCULAR MICROSCOPY
X-RAY ANKLE

EXAMINATION

X-RAY SPINE 4 OR MORE VIEWS
TYMPANOMETRY
COMPREHENSIVE EXAM

ProcCount

6

10

28
29
12

11

17

18

79
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B 90240 19.7%
W 9209 18.1%
] 92081 11.2%
[ 90620 9.0%
[ 27760 8.7 %
B 29345 55%
O &2000 3.4%
B 70040 3.0%
B 93212 2.8%
] 99213 2B%
] 71020 21%
B 990700 1.4%
[] 99203 1.4%
] 99214 1.4%
[] 92504 1.0%
B 73E00 1.0%
(] 900s0 0.8%
B 72050 0.8%
B 52567 0.7%
[] 90080 0.5%
] Others 4.1%
Tatal: 100.0%

Amount Billed

$9,176.00

$8,446.00

$5,237.00

$4,550.00

$4,050.00

$2,565.00

$1,571.00

$1,400.00

$1,320.00

$1,200.00

$974.00

$675.00

$675.00

$675.00

$451.00

$450.00

$366.00

$360.00

$342.00

$255.00

$1,921.00



Patient Referrals by Referring Physician

W PAUL ASROM WD 12.2%
[l KEITH AAR0OH WD 278
O 544 RAMDOLPH MWD 0.TE
[0 DAMIEL Z4ME kD a3%
O JOSEPH GRANGER MO 22.77%
B WILLLSA 5 SMITH hD 12.0%
[ PHILLIP JOLLY WD a3%
B JAAES SMITH WD 40%

Total: 100.0°%

Top Referring Physicians by Referral Amount & Insurance Type

Referring Source Carrier#

PAUL AARON MD
PAUL AARON MD
PAUL AARON MD
PAUL AARON MD
PAUL AARON MD

Referring Physician Totals
KEITH AARON MD
Referring Physician Totals

SAM RANDOLPH MD
SAM RANDOLPH MD
SAM RANDOLPH MD
SAM RANDOLPH MD
SAM RANDOLPH MD
SAM RANDOLPH MD
SAM RANDOLPH MD
SAM RANDOLPH MD
SAM RANDOLPH MD

Referring Physician Totals

DANIEL ZANE MD
DANIEL ZANE MD
DANIEL ZANE MD
DANIEL ZANE MD

Referring Physician Totals

JOSEPH GRANGER MD
JOSEPH GRANGER MD
JOSEPH GRANGER MD
JOSEPH GRANGER MD
JOSEPH GRANGER MD
JOSEPH GRANGER MD
JOSEPH GRANGER MD
JOSEPH GRANGER MD

Referring Physician Totals

10

1
11
29
22

11

11
39
14

27
24
36
30
12

14
11
10
23

16

11
26
25
12
28

Insurance Carrier Name

WORKERS COMPENSATION
ANTHEM 425

MEDICARE

EDSOFIN - MEDICAID
OHIO MEDICARE - ANSI

MEDICARE

MEDICARE

MEDICARE UB-92

UNITED HEALTH CARE

ANTHEM 425

ADMINISTAR OF IN - MEDICARE
ADMINISTAR OF KY - MEDICARE
FHP SENIOR PLAN

OHIO MEDICARE

MEDICAID - OHIO

UNITED HEALTH CARE
MEDICARE

WORKERS COMPENSATION
ANTHEM SELECT

PRU CARE CAPITATION
AETNA LIFE & CASUALTY
MEDICARE

KENTUCKY MEDICAID
ADMINISTAR OF KY - BCBS
MEDICAID - OHIO
ADMINISTAR OF IN - BCBS
ANTHEM 425
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#of Visits

2

N )

Amount

$9,541.00
$9,459.00
$304.00
$75.00
$50.00

=
N O

$19,429.00
$8,160.00

PP NPRPRPROWNMDMNO N

$8,160.00

$2,789.00
$2,100.00
$220.00
$133.00
$94.00
$88.00
$71.00
$65.00
$20.00

N
w

P P, WN

$5,580.00

$2,770.00
$184.00
$162.00
$84.00

N, NRFPEFEPBMANDDM N

$3,200.00

$922.00
$315.00
$247.00
$115.00
$100.00
$83.00
$67.00
$58.00

Ay
~

$1,907.00




Current Year Month by Month
Charges by Provider
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January  February  hbrch Apil =i June July Pugust  September October Howember December
Month Provider Name Charges Ins. Write Offs Receipts
January
THOMASL. FINE, MD 14,580 6,000 8,000
WALTER M. GREGORY, MD 100 0 0
JOHN R. JONES, MD 12,787 4,000 6,020
WILLIAM S. SMITH, MD 21,894 5,209 7,974
Monthly Totals $49,361 $15,209 $21,994
February
THOMASL. FINE, MD 13,000 6,500 5,000
JOHN R. JONES, MD 14,000 5,000 6,000
WILLIAM S. SMITH, MD 12,000 4,500 5,000
Monthly Totals $39,000 $16,000 $16,000
March
THOMASL. FINE, MD 14,500 5,000 7,000
JOHN R. JONES, MD 17,000 5,000 8,000
WILLIAM S. SMITH, MD 16,000 4,000 6,000
Monthly Totals $47,500 $14,000 $21,000
April
THOMASL. FINE, MD 14,000 5,500 7,500
JOHN R. JONES, MD 16,000 6,000 7,000
WILLIAM S. SMITH, MD 16,500 4,500 7,500
Monthly Totals $46,500 $16,000 $22,000
May
THOMASL. FINE, MD 13,000 4,000 5,000
JOHN R. JONES, MD 13,000 6,000 7,000
WILLIAM S. SMITH, MD 17,000 5,500 7,000
Monthly Totals $43,000 $15,500 $19,000
June
THOMASL. FINE, MD 9,000 5,500 6,500
JOHN R. JONES, MD 15,000 5,000 7,500
WILLIAM S. SMITH, MD 17,500 5,500 9,000
Monthly Totals $41,500 $16,000 $23,000
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