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Enter Gets Providers
Paid More, Faster, from
Insurance and Patients

ENTER CONFIDENTIAL | ENTER.HEALTH



Old Revenue Cycle Management uses
bad software, managed by armies of
humans and delivers underwhelming
results with no transparency

ENTER CONFIDENTIAL



Enter reconstructed every component
of RCM from scratch and connected

it inside of our Al-First platform
designed by a team of billing experts

AENTER | CONFIDENTIAL | ENTER HEALTH



100% of claims require human
intervention in RCM

To take a claim from EHR to the bank, a human will always have to touch a claim

Payment posted,
EHR BiIIing Module Humans reconciled, and

Clinical repository of data Clearinghouse + Practice Management Manual work in external services available in reporting

This is Old RCM %
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98.5% of claims are fully automated
with Enter

Integrate Enter into your EHR and 98.5% of claims will require no human touch from EHR to the bank

EHR o Payment
Clinical repository of data ENTER Received

Billing Automation + Services

x ENTER CONFIDENTIAL ENTER.HEALTH



A segregated black
box of vendors and
humans

Bad Billing Modules, random vendors, and armies of
humans create bottlenecks and bad outcomes

ENTER
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Patient intake and eligibility \
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N\ \
Coding "

Claim Submission' \
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External Services
@ EHR
@ Billing Module
@ Clearinghouse

Humans

CONFIDENTIAL

. \
Payment Posting

Denial Analysis

Payer Follow Up

Coordination of Benefits -
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Patient Collections *

Reporting



Enter's platform

connects every
piece of RCM

Your entire RCM inside one holistic, data driven,
API driven platform and service

A ENTER

Patient Intake and Eligibility

Point of Sale

Contract Management

Claim Submission

Mail / Fax Management

Payment Posting

Denial Analysis

Payer Follow Up

Coordination of Benefits

Patient Collections

@® EHR

@ Enter
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Old RCM is slow,
expensive, painful
and frustrating

Why run your practice out of a black box?

ENTER CONFIDENTIAL

CASHGAP

48 Days

from date of service to
Payer Payment

TRANSPARENCY

Black Box

Monthly spreadsheets.
No live reporting

3-12%

Cost to collect +
adjudication

LEAKAGE
28%

Underpaid claims
without follow up

PATIENT

91 Days

to receive a bill after
date of service

AUTOMATION
0%

of claims are automated
from EHR to the bank



Enter is the fastest,
smartest, most
transparent RCM

Never before has a more transparent RCM solution
existed

A ENTER CONFIDENTIAL

ENTER.HEALTH

CASHGAP

21 Days

from date of service to
Payer Payment

TRANSPARENCY

100%

Cloud dashboards.
Real-Time Business
Intelligence

1-5.9%

Cost to collect +
adjudication

LEAKAGE
0%

Underpaid claims
without follow up

PATIENT

21 Days

to receive a bill after
date of service

AUTOMATION

98.5%

of claims are automated
from EHR to the bank



Key Points for Clients

1. Simplify RCM. No more RCM “Vendor Salad” (eligibility, charge entry, clearinghouse,
file cabinets, spreadsheets and more). Everything is on the ENTER Platform.

2. Outsource Smarter. For Practices that are already outsourcing Billing, ENTER is
Cheaper, Faster and more Transparent

3. Better than an In-House Team. For Practices who have internal Billing, ENTER
reduces operational expenses, eliminates FTE turnover, with better results.

4. Get Paid More. ENTER Collects more money because there is ZERO Leakage (claims
falling through the cracks)

5. Make Patients Happy. ENTER provides a better patient experience. Patients are
billed in days instead of months

A ENTER ENTER.HEALTH
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From claim to the bank...
ENTER gets you paid more, faster, for less.
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RCM Overview

An overview of your Revenue Cycle Management. Please use filters (above) to dive into specifics.

Overview -
This Scorecard is based on the ‘Balanced Scorecard' by Kaplan & Norton. Itis
intended to be a single, easy-to-use artifact to assess the overall health of your M
Revenue Cycle and begin the process of managing and improving it.

Outcome Measures. The top two tiles show outcomes achieved, mesured in as-
close-to-cash as possible

1. All-Time "Total Payment” Medicare-Benchmark Rate (top-right). This is the

All-Time "Payer Accepted" Medicare-Benchmark Rate
Total payer payments and alaw

Pay_P1_AcceptedAmount
16,469,571.46

y divided by the comy

129.38%

>90-Day 1ry In-Network "Payer Accepted” Rate

Total payer payment

d allowed patien y divided by contract vai

Key Terms s
The below or similar terms appear throughout the reporting suite often in more
human readable’ form, but sometimes in the actual form they occur in our data.
Claimld. Either the specific unique identifier of a resource or count thereof.

CM_Charges. The Chargemaster (CM) derived gross charges.

CM_Discounts. The Chargemaster (CM) derived discounts applied to gross

Key Tools and Concepts e
This reporting suite is designed to be simple to get started using and have a
remarkably powerful tool-set, if you're willing to learn. This scorecard, for [
example, should require no extra work, and, if you're willing to put in the work,

you can also compare the same measures across payers, looking only at

patients that were see on Wednesdays and have the letters jk'in their name.

Here are the key concepts and tools you'll need to get started, and start getting
good

charges

All-Time "Total Payment” Medicare-Benchmark Rate

tal payments divided by the comparabl

CM_Medicare
12,729,414.69

AllPaymentTypes
16,824,044.01

129.38%

GCPradjusted CMS fee sc

Q4. VI8

edule (including cash-pay claims).

128.81%

CM_Medicare
13,061,555.83

128.81%

>90-Day 1ry Out-of-Network "Payer Accepted" Rate

nsibility divided by

Denials over 90-days Unpaid over 90-days

s over 90-days from

ved 0-paid o

Unresolved claims

without a valid payment

Pay_P1_AcceptedAmount CM_Accepted  Pay_P1_AcceptedAmount CM_Accepted  cleimcreaton v 90dayy from ol creson
12,869,701.19 13,817,079.98 3,138.82 1,487.94
93.14% 210.95% 773 2677
93.14% I 210.95% ,
31-90-Day 1ry In-Network "Payer Accepted" Rate 31-90-Day 1ry Out-of-Network "Payer Accepted” Rate 31-90-Day Denials 31-90-Day Unpaid
Total payer payments and allowed patient responsibilty divided by contract valu T er payments and allowed patient responsibilty divided by e outof network rates. 190daysfrom | | Unteso
Pay_P1_AcceptedAmount CM_Accepted  Pay_P1_AcceptedAmount CM_Accepted
2,934,712.87 3,408,707.32 287 146.88
86.09% 195.4% 323 | 1731
86.09% | 195.4% ’
0-30-Day 1ry In-Network "Payer Accepted” Rate 0-30-Day 1ry Out-of-Network "Payer Accepted" Rate 0-30-Day Denials 0-30-Day Unpaid
Total payer payments and allowed patient responsibilty dvided by contractvalue Total payer payments and allowed patient responibilty divided by acceptable out of network rate Jnresolved 0-paid caims 30-days from Jnresolved claims without a vaid payment
Pay_P1_AcceptedAmount CM_Accepted clsim crsation L from clim creation.
731,654.29 1,773472.68
41.26% No data 87 3,756
41.26% ’
Median Days Responsibility >30 Days Old Not Submitted Claims Not Submitted Claims Open Provider Messages Open Support Messages
Claims with open provider workflows Claims with open support team workflows

Oldest (in days) responsibility of any

28

vait) Claims ot submitted and ow

941

All claims not submitte

165



Patient Overview

An overview of Patients and Relative Value to your Revenue Cycle.

Total Payments by Postal Code
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Patient Demographic Breakdown

Sex Age Postal Code Patient Count Claim Count Charge Collection Rate
FEMALE 16,877 30,526 0.63
-] MALE (1] 00-21 947 1316 0.76
21-25 593 1,206 0.63
25-35 1619 3,506 061
35-45 2,054 3339 0.72
45-55 2,209 3,106 0.81
55-65 2,248 2943 0.85
65-9 2486 2,937 0.50

Patient Value by Age Group
90.00
60.00
30.00
000 T r T v -
0021 2125 2535 3545 4555 5565 659
[
Patient Relative Sex Type by Age Category
50%
0% T T T T
0021 2125 2535 3545 4555 5565 659

Patient Demographic Breakdown

Sex Age Postal Code Patient Claim Charge Collection
MALE 55-65  null 1 5 0.44
FEMALE 25-35 01001 1 2 0.26
FEMALE 45-55 01040 1 6 0.34
FEMALE 35-45 01507 1 1 0.00
FEMALE 25-35 01867 i} i 038
FEMALE 21-25 01960 1 3 0.00
FEMALE 35-45 01960 1 1) 0.38
FEMALE 25-35 02067 1 1 0.14




Payer Analysis

A comparative analysis of the payers, how well, how much, and how fast they pay claims.

Payer Summary Table, All dates

Key Insights: Your Net Contract Rate' s the result of (a) successfully securing payments (Has Pmt Rate) and (b) how well the claims are paid (Rate on Paid'). Understanding how these metrics drive collections lets us identify how best to improve each
payer's collection rates, which we prioritize by contract value.

Business Name Primary Payer LastPmtDate  Claims  GrossCharges  ContractValue Payer Allowed Accepted Pmt Has P1 HasPmt  RateonPaid  Net Contract Rate
o wm SelectHealth (Commercial) [SX107) Sep17,2024 18116 9,862,150.00 86215000 9,374,444.43 9,402,971.80 17,300 95.50% 99.84% 95.34%
[E———— PEHP (Commercial) [SX106] Sep17,2024 1860 997,850.00 997,850.00 683,386.03 806,518.90 1,555 83.60% 96.67% 8082%
— wm Utah Medicare (Medicare) [03502] Sep17,2024 4,192 2,115,850.00 975,029.08 694,506.42 699,622.18 3,178 | 94.64% 75%
[E—— Deseret Mutual Benefit Administrators ... Sep18,2024 1,297 696,950.00 696,950.00 660,581.61 657,150.00 1221 100.15% 94.28%
s wm SelectHealth Medicare Advantage (Medicar... Sep17,2024 2266 1,179,800.00 535,893.53 515,180.19 518,880.19 2,180 96.20% 100.64% 96.82%
[e—— EMI Health (Commercial) [$X110] Sep 18,2024 874 468,400.00 468,400.00 43945121 44008121 824 94.28% 99.65% 93.95%
= = United Health Care (Commercial) [87726] Sep25,2024 4,207 1,220,102.00 465,079.75 43242522 43619022 3,850 9151% 102.48% 93.78%
] Florida Blue (Commercial) [00590] Sep16,2024 3202 950,889.00 343,083.24 355,372.03 32922206 2,993 90.92% 105.54% 95.95%
- wm SelectHealth (Medicaid) [SX107] Sep17,2024 1676 939,650.00 269,037.66 40191593 404215.93 1,602 95.58% 157.18% 150.24%
T e Optum (Commercial) [87726] Sep24,2024 2364 684,861.00 261,647.29 244,750.73 264,732.73 2,290 96.87% 104.44% 101.17%
Aetna (Commercial) [60054] Dec14,2024 3,033 875,158.00 240946.94 265,957.39 274,794.63 2,787 12411% 114.04%
- BCBS of TX (Commercial) [84980] Sep24,2024 2234 653,599.00 203,523.30 2006889 200,688.90 2127 103.56% 98.60%
Tricare West Region (Commercial) [99726] Sep 18,2024 814 448,850.00 195,405.58 161,048.27 165,04827 756 91.44% 84.92%
c=m =m United Healthcare (Medicare) [87726] Sep 17,2024 690 362,500.00 166,772.28 13,22823 1515225 59 106.19%
5 Regence BCBS UT Value Care (Commercial) ... Sep25,2024 1819 520,703.00 158,434.89 180,154.75 187,33439 1,632 131.79% 118.24%
Dec14,2024 60,094 2539202656  17,15051878 1572296091 16,049,978.58 54,049 89.94% 104.05% 93.58% .
Payer Performance: Relative Value of Charge Dollars Payer Performance: Relitive Value of Contract Dollars
Sum of Payer Payments and Patient Responsibility per Charge Dollar in the last 360 days Sum of Payer Payments and Patient Responsibility per Contract-Acceptable Payment Dollar (target dollars for OON) in prior
360 days
10.00M 10000
1000M 25
8000
800M 2
6000
600m " Z 15
4000
400M 1
T
g
w0 & -
T 3 ’@ 200M 05 €
e 3 3 3
8 . I s g e
3 Tt s e e T T Tt w3 (|8 000 ¢ i " P
s FES FEEEEE TE JEEIEIII 2 & N 255 E 3 7 g
s i 8 H g Eg388 8 B 5u§§m§ 8 8 g g8 Egcgcé g g z
] - a ) & i 883 2 3
s T113 EREERE i1 13158111 3 < §5% 3 553332 $3353 g
H £ H $8 5 2§ [ ] §§ 5 3§ o3 0§83 s ! 88 3% g 83 § 13§t g
° EEERRRRRR RN RN RN RN g 3 i PEii P g
§§¥ 3§ §§88¢ ;38 L §5832888838 g ([© 2 £ s E AERRRRR 8
$151 R R g5 sidiiitg 3 HE B H SRS E R R R
1321 $3188:°%3 Pl gegiriigs L fiii 4 SEREREERE R
5358 H g ¢ R LI B B z: g ISR E PR R R E R R
33 § H E B £ £z 258321 H i 8 32 2335388 %%
3 3 5 T s 3 £ 3 35 4 E @ it 3 £ ¢ H E H
£ H g 33 gf 38 i 3 S2% s¥3 & 3
H ¥ 2 £ Bz ] 3 5 - § 5 ot s
i} H ] £ 5§ ] 1) 885 i 3
3 ] ¥3 43¢ & § ::3 35 =
b g } z 2 g & 2 H 3 % H gt e H
3 H i 5 Bi i H i ! § [
3 e 3 3
H i i i?
£ H

Group By: Payer1_Name Group By: Payer1_Name



RCM Overview

An overview of your Revenue Cycle Management. Please use filters (above) to dive into specifics.

RCM Heatmap, 30-Day Rolling

Business Intelgence system deermined next steps fo all activ claim. Disabled,closed, and completed cas not shown.

1 -l Claim

14100~ Eror Enabling Guarantor Cofections
4201 Bll Sen - Waitng

4200-Bil Sent >90 Days

4203-Bill Sent > 180 Daye

4900 -Guarantor efund Needed

9999 - Closed

‘Time to Bill Summary, 30-Day Rolling

Average Daysfrom Serviceto Post and Postto Payer

15

1 .
. Bag
123 g 074 g 108

o 005
o 120 150 180 210 240 270 300 330

0 @ W

Aging Report, 30-Day Rolling

Claim Posted Summary, 30-Day Rolling

Gross billng,charges,discounts, and acosptabl payments by claims

and dateof senvice

200 7500
200 som
——] —
I N gy R = — =
1.00M ] — 2,500
000 o
o E) ) E) ) 150 180 70 20 n 0 0
Claim Posted Summary, Daily
Ay francal sumemaeyofclims by Pt Date by date Enterreceived th)
Date Claim Created
Sep24,2024  Sep23,2024  Sep22,2024  Sep21,2024  Sep20,2024  Sep19,2024  Sep18,2024  Sep17,2i
Claim Count 297 152 395 257 377 257
Completed Claims 294.00 121.00 152.00 393.00 257.00 375.00 255.00 33¢
RVUs (CM) 181424 548.85 683.55 241859 162401 223475 1,689.95 210¢
Gross Charges (CM) 131,031.00 35352.00 43911.00 173379.00 102,411.00 175,620.00 126,404.00 168,59¢
Discounts (CM) 2811805 2293509 28,591.23 45,800.42 3317001 46699.71 3173813 49,13¢
Acceptable Payment (CM) 10291295 1241691 1531977 127578.58 69,240.99 12892029 94,665.87 11945¢
Expected Payments (BI) 0.00 0.00 0.00 0.00 0.00 0.00 €
Payer Paid (PMT) 197.72 845.14 165410 399¢
Guarantor Paid (PMT) 28,765.55 30518.64 12405.67 3542293 20,661.56 3216¢
g £ 2R 88 8¢
« — ,
Claims with Payment Record, 30-Day Rolling Terminal Payments, by date
ost, showing <7 Payments processed by terminal
750 75 300k
x .
5000 Lt o
100k 8 ik i P oo .
2500 o loask seik 10324 9257K 7088  59.87K

A Oy

(Keys) and data sources. ‘CMF* Chargemaster, ‘PMT'Payments Data, "SI Busines Intellgence Systam’. Data Definiions. Clam Count’ (i) the unique count of claim is. “Senvice Uris” the sum of the produt of servic ines muliplied by thei unis

LS EE LI TSI E

Days From Post Date
Total o 30 60 %0 120 150 180 210 240 270 300 330 3607

Claim Count 65240.00 6808.00 6968.00 6067.00 6887.00 518400 578200 536200 487000 3583.00 423400 3965.00 286400 2666,
Service Units 69975.00 721200 7413.00 6439.00 728200 5583.00 621400 5737.00 519200 3884.00 4616.00 4356.00 311400 29330
RVUs (CM) 39573589 392328 4056113 353819 3972448 3222602 3485422 3265121 2922984 2243957 2661957 2627039 1867012 1787114
Charges (CM) 2792515756 274872978 280637378 247780000 275551000 228489500 242559500 229920100 208671200 159138500 188345000 189981100 136022800 130545801
Acceptable Payment (CM) 1967684880 180136007 181051701 165596052 182302174 167963306 168817521 165020440 148606328 115962860 135093045 142507545 108225233 104592761
Payer Accepted (PMT) 1657665274 71902152 148217569 142281085 158030197 142552146 145720837 141933629 132706178 109667812 128901067 134183665 103198159 98370774
Payer Paid (PMT) 1047720729 49507591 98643992 91164753 100646116 86432055 83272711 71264655 69645881 5064375 96568373 98871194 70388198 656,714
‘Guarantor Total Dues 652867628 2586272 52960719 53859765 60372455 5907698 66329543 668616 64936567 52980442 36081001 39310153 372471 369885
‘Guarantor Total Payments 636227953 42427698 48876274 47832892 54489177 57403367 63436852 63713067 62777229 50837851 33945906 3761914 37008492 3586000
‘Guarantor Remaining Dues. 16639675 16564978 4084445 6026873 5883278 1673613 2892691 3148533 2159338 2142591 2135095 1691013 2386.08 112857}
Medicare Benchmark (BM) 1315156976 129592192 134001427 116894157 131178479 106745988 115249323 108071431 9675498 74562099 89802201 88775667 63090411 6044010
Expected Payments (8I) 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Expected Remaining (B1) 23585 5000 000 000 000 000 000 000 000 000 000 000 000 1858t

Escalation Report

Glaim count and Chargemsater Accepted by Type of Escalation



Rejection Report

An overview of your Revenue Cycle Management. Please use filters (above) to dive into specifics

Payer Rejection Summary

payer (defaults to last 30 days, please see controls)

Payer Rejecton Explorer

Each Claimis Last Transmission's Rejection Messages, grouped by

Each Clain's Last Transmission's Rejection Messages, grouped by payer (defaults to last 30 days, please see controls)

Sa tVa

1 11000
952 36841078

BusinessName Payer1_Name CTL_RejectionMessages Claims Charges  Accepted
vt R = u SelectHealth (Commercial) [SX107] ERA DENIAL - Alert- You may not appeal this decision bu... 12 815000 815000
e = wm SelectHealth (Commercial) [SX107] Code 54 - Duplicate of a previously processed c 14 740000 7,40000
Eﬁtm;": T T— Regence Blueshield of Washington (Commercial) ..~ ERA DENIAL - The time limit for filing has expired. 41 194600 477811
'BCBS Michigan P. - Utah Medicare (Medicare) [03502] Code 480 - Entity's claim filing indicator. - Payer 20 11,05000 451329
e United Healthcare (Medicare) [87726] Code 128 - Entitys tax id. - Rendering Provider 16 890000 436751
= PEHP (Commercial) (SX106] Code 562 - Entity's National Provider Identifier (NP). - 7 430000 430000
—— Tricare West Region (Commercial) [99726] ERA DENIAL - Claim must be submitted by the provider . 14 835000 360047
§ = BCBS Michigan PPO (Commercial) [MIBLS] Code 562 - Entity's National Provider Identifier (NP). - .. 27 597200 359837
5 o United Healthcare (Medicare) [87726] Code 128 - Entity's tax id. - Rendering Provider; ERA .. 10 4,650.00 2,290.90
|3 University of Utah Health Plans (Commerc ERA DENIAL - Claim received by the Medical Plan, but . 12 349800 187113
¢ S s e Aetna (Commercial) (60054] Code 26 - Entity not found. - Provider 24 666900 185859
Utah Medicare (Medicare) [03502] ERA DENIAL - Duplicate of a claim processed as a crossov... 4 320000 185819
< s s . Regence BlueShield of Idaho (Commercial) (00611]  ERA DENIAL - Consult plan benefit documents / guidelin. 17 487900 180217
Other | SelectHealth (Commencial) [5X107) Code 125 - Entity's name. Entity’s date of birth.; Code 15. 3 180000 180000
2007 MW0NG MWK PAMK G0N 2K —— SelectHealth (Commercial) [SX107] Primary Paid Date 1 is invalid, date is in the future [2024.... 4 180000 180000
CM_Accepted (Sum) Deseret Mutual Benefit Administrators (Commerci...  ERA DENIAL - The billing provider is not eligible to receiv... 2 165000 165000
Cardholder ID must be atleast 8 characters ; Code 21 - 042 RENDE. 952 36841078 197,357.26
A
Provider Rejection Summary Provider Rejection Explorer
SHOWING TOP 50 N RENDERINGPROVIDERNAME AND TOP 50 N
CTLREJECTIONMESSAGES ingProvi Payer1_Name CTL RejectionMessages Claims
B - e Regence BlueShield of ... ERA DENIAL - The time limit o filing has expired. 2
LN BCBS Michigan PPO .. Code 562 - Entity's National Provider Identifier (NP). - Billing Provider 7
e e e —— Regence BlueShield of ... ERA DENIAL - Consult plan benefit documents / guidelines for information abou... 7
SelectHealth (Commerci...  ERA DENIAL - Alert- You may not appeal this decision but can resubmit this clai... 1
m - e PEHP (Commercial) . Code 562 - Entity's National Provider Identifier (NP). - Provider H
> Regence BlueShield of ... ERA DENIAL - The time limit for filing has expired. E
g = - ——— Florida Blue (Tampa .. Code 21 - 042 RENDERING PROVIDER NUMBER 1912612391 IS NOT FOUND. in
% = Florida Blue (Commerci... ~ Code 21 - 042 RENDERING PROVIDER NUMBER 1497502900 IS NOT FOUND. .. 2
H - . - Blue Cross - Premera . ERA DENIAL - The claim / service has been transferred to the proper payer / .. "
[ SelectHealth (Commerci...  ERA DENIAL - Alert- You may not appeal this decision but can resubmit this clai... 2
5 n wm = SelectHealth (Commerci...  ERA DENIAL - Alert- You may not appeal this decision but can resubmit this cli.. 1
E i _—— United Healthcare .. Code 128 - Entity's tax id. - Rendering Provider 3
= wm L SelectHealth (Commerci...  Primary Paid Date 1 isinvalid, date is in the future [2024-09-06]. 2
i == SelectHealth (Commerci...  ERA DENIAL - Claim / service lacks information which is needed for adjudication. . 2
- = = Deseret Mutual Benefit .. ERA DENIAL - The billing provider s not elgible to receive payment for the servi... 1
000 100K 000K 300K 400K  SO00K
2 =8 = SelectHealth (Commerci... ~ Code 54 - Duplicate of a previously processed claim/line. - Receiver 2
¥ CMAccepted (Sum) v = Nocorot Ml Ranait Primary BailDate 1 i invali st i the futce 074-08.781 - Prievany P
Cardholder ID must be atleast 8 characters ; Code 21 - 042 RENDE. 5
Rejections Detail Summary
BusinessName Claimid CTL RejectionMessages. Payer]_Name RenderingProviderName SL_TotalCo...
Tellica Utah 07637be-b84a-427b-9952-1bc9306ef06a ERA DENIAL - Claim not covered by this ... Utah Medicare (Medicare) [03502] -
Tellica Utah 0bd022bf-497-46f5-8cc7-a4125ebda388 Code 21 - Missing o invalid information. ... United Healthcare (Medicare) (87726
Tellica Utah 1625f067-7466-4efd-a880-15566d8bad23 ERA DENIAL - Missing Explanation of UT Medicaid (Medicaid) [UTMCD] [
Tellica Utah 5721d420-808¢-4186-8fdb-510273126607 ERA DENIAL - Claim must be submitted by...  Tricare West Region (Commercial) [99726]
Tellica Utah d b Cod /s claim filing i - Utah icare) (03502 = s
Tellica Utah 7315021¢-9104-4ad5-9ded-421ed32132a Code 123 - Additional information request...  United Healthcare (Medicare) (87726]
Tellica Utah d64ad7ds-d774-4d3b-8ce7-0fa3cf578a79 ERA DENIAL - Missing / incomplete /invali...  UMR (Commercial) (39026] P
Tellica Utah f Code 128 - Entitys - Rendering United Healthcare (Medicare) (87726 =
Tellica Utah 9b30835-286¢-4dc9-9944-414ffdedea’ Code 54 - Duplicate of a previously .. SelectHealth (Commercial) [SX107] =
Tellica Utah 25a4bf3f-eb27-4401-9262-643b80b9C12b, Code 54 - Duplicate of a previously ... 107] =
Tellica Utah 453b4887-3802-47¢5-bf3f-837aca29c697 ERA DENIAL - Alert- You may not appeal t...  SelectHealth (Commercial) [SX107] &

Charges
667200
3,33200
487900
1650.00
165000
3,785.00
401800
3,49800
321100
1,25000
125000
255000
1,10000
110000
1,100.00
1,100.00

SL_Sumi
70450.x]

70450.x]

70450, x

70450.x

70450, x

70450, x

70450.x
70450, x
70450.x

70450.x

70480, x



Service Line Analysis

Description
Service Line Table Service Line Table
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) 97156 ! S PO 2 ) " "ol Pl PR
ProcedureCode Payer1_Name
Contract Assessor By Provider and Charge
Business Name Payeriry Service Line Rendering Provider Claim Allowed Allowed Allowed Accepted
[ | 55 S R P ——— ] 97156.95,HN (0.00) il R 2 99.00 74.25 74.25 2475
FLATIR = P T T T 97156.GT,HO (0.00) " — 5 99.00 7425 495 24.75
e - — e — 97156.GT,HO (0.00) - e— 2 466.30 373.04 93.26 24.75
oo —mw B 97156.95,HO (0.00) - m— 3 132.00 110.00 22 13.21
Lats By 6] - L Ty 97156.GT,HO (0.00) W 17 559.56 186.52 93.26 24.75
e ] e S—— 97156.GT,HO (0.00) L 7 139.89 93.26 93.26 46.56
o —ww - s - ——l . 97156.GT,HO (0.00) g 1 93.26 93.26 93.26 13.21
[ P 1S P G s o WS 97156.95,HO (0.00) [ LS Y . ] 80 123.75 99.00 24.75 24.75
- - - o — 97156.HO (0.00) o m—— 3 74.25 7425 7425 2475
——ww R L L T R R S ) 97156.GT,HO (0.00) P e T 1 373.04 373.04 373.04 23.48
il P e Pl PR 97156.GTHO (0.00) P ] 91 279.78 233.15 186.52 4656
T g . gy c— 97156.HO (0.00) n ma mm—— 1 46.63 46.63 46.63 4656
- — 97156.GT,HO (0.00) L 1 186.52 93.26 93.26 15.41
P L 97156.95,HO (0.00) s el 1 86.44 86.44 86.44 17.97

1

P T 8 ——— - g—— 97156.95,HO (0.00) e e— 57 123.75 74.25 24.75 24.75



