
Community Health Center - 86,000 annual patients
12 month Scan Analysis Report

October-15 November-15 December-15 January-16 February-16 March-16 April-16 May-16 June-16 July-16 August-16 September-16 Total

MEDICAID-MERCY CARE PLAN $4,197.75 $6,058.50 $7,261.50 $11,320.25 $16,785.75 $14,047.00 $13,830.50 $22,933.88 $24,666.75 $19,696.75 $30,199.02 $28,257.95 $199,255.60

MEDICAID-UNITEDHEALTHCARE $11,370.05 $6,314.44 $8,050.75 $7,461.00 $20,270.72 $12,550.72 $20,891.50 $15,228.72 $14,590.00 $14,449.69 $24,001.49 $18,704.50 $173,883.60

COMMERCIAL-UNITED HEALTHCARE $19,668.75 $11,056.57 $13,003.85 $10,201.44 $8,139.25 $17,580.25 $8,616.22 $9,169.50 $11,074.25 $5,425.25 $4,846.00 $12,232.00 $131,013.30

MEDICAID-CARE 1ST ARIZONA $7,324.69 $3,371.72 $4,724.75 $6,097.25 $6,240.25 $5,884.44 $6,252.47 $6,525.47 $6,372.50 $7,580.75 $15,565.25 $13,837.75 $89,777.29

MEDICAID-FEDERAL EMERGENCY SERVICE $3,193.00 $10,429.00 $4,345.00 $6,227.00 $6,938.00 $9,928.00 $7,966.00 $6,518.00 $3,878.00 $6,872.25 $6,791.00 $4,306.00 $77,391.25

MEDICAID-HEALTH CHOICE AZ $4,970.75 $3,643.47 $3,370.00 $5,357.50 $5,063.25 $5,867.75 $5,110.72 $8,658.22 $4,434.50 $4,149.75 $15,024.31 $7,398.59 $73,048.81

MEDICAID-MARICOPA HEALTH PLAN $3,768.97 $1,723.72 $4,742.35 $3,822.00 $2,856.75 $7,082.47 $4,095.75 $6,103.51 $7,825.25 $12,546.50 $9,540.50 $7,576.34 $71,684.11

COMMERCIAL-OTHER $16,381.79 $5,125.25 $5,327.00 $6,891.72 $8,717.50 $2,474.75 $2,787.00 $2,796.00 $1,787.25 $2,813.75 $8,749.25 $497.25 $64,348.51

MEDICAID-HEALTH NET ACCESS $3,369.00 $3,765.50 $4,051.68 $1,218.00 $4,601.75 $8,706.05 $3,121.75 $5,024.50 $4,133.00 $5,809.25 $6,050.50 $10,036.00 $59,886.98

COMMERCIAL-CIGNA HEALTHCARE $5,046.25 $4,148.00 $9,391.00 $1,907.50 $7,029.50 $6,055.47 $6,408.25 $198.00 $1,079.50 $1,367.75 $2,065.00 $7,260.25 $51,956.47

COMMERCIAL-AETNA HEALTHCARE $7,219.72 $4,124.69 $4,193.75 $5,168.75 $4,719.25 $6,000.00 $6,007.00 $4,173.50 $1,667.50 $882.25 $5,412.25 $1,109.06 $50,677.72

COMMERCIAL-BC/BS OF ARIZONA $3,832.50 $6,427.00 $4,769.00 $3,144.25 $1,846.50 $1,504.25 $4,397.00 $4,261.25 $3,553.25 $3,657.50 $7,917.25 $1,687.51 $46,997.26

MEDICAID-AHCCCS SLMB-PART B BUY-IN $1,922.25 $1,769.25 $1,154.00 $3,481.00 $2,206.00 $4,569.75 $2,191.00 $3,420.00 $6,069.00 $2,292.00 $4,451.25 $4,200.00 $37,725.50

MEDICAID-PHOENIX HEALTH PLAN $5,264.97 $995.25 $665.25 $601.25 $1,898.75 $3,684.75 $3,929.75 $2,069.50 $1,440.50 $5,297.25 $5,696.00 $3,858.00 $35,401.22

COMMERCIAL-CIGNA $1,193.50 $743.25 $2,343.00 $2,140.25 $3,863.25 $3,856.25 $13,078.00 $2,110.75 $681.40 $1,161.50 $457.25 $1,346.50 $32,974.90

COMMERCIAL-IEC GROUP/CCN $1,053.22 $2,800.75 $1,794.50 $1,958.75 $3,378.25 $2,223.50 $6,924.25 $1,057.00 $2,274.00 $5,886.00 $560.00 $1,618.00 $31,528.22

MEDICAID-AHCCCS QI1-PART B BUY-IN $1,022.00 $898.00 $424.00 $1,851.00 $2,996.25 $4,933.00 $2,349.00 $1,902.00 $1,678.00 $3,515.00 $2,975.00 $3,997.68 $28,540.93

MEDICAID-FFS PRIOR QUARTER $1,125.00 $2,558.75 $1,667.00 $1,390.00 $901.51 $3,436.00 $1,352.00 $5,763.00 $1,974.00 $1,135.25 $3,186.00 $2,234.00 $26,722.51

MEDICAID-37MERCY MARICOPA $3,465.50 $1,223.00 $1,497.50 $1,593.75 $534.00 $1,994.25 $2,799.00 $852.00 $1,733.50 $1,084.50 $3,706.00 $4,777.50 $24,980.50

COMMERCIAL-HEALTH NET OF CALIFORNIA $3,113.25 $1,685.75 $1,804.25 $1,024.50 $1,498.75 $2,458.89 $878.25 $992.50 $401.00 $1,158.50 $5,845.17 $490.17 $21,350.98

MEDICAID-MERCY MARICOPA INTEGRATED $833.25 $1,621.75 $1,349.50 $785.25 $967.00 $789.25 $1,937.50 $1,137.50 $1,892.50 $3,106.00 $3,292.00 $999.40 $18,710.90

MEDICAID-CRS FULLY INTEGRATED $1,786.25 $918.50 $860.47 $2,184.00 $1,897.25 $580.00 $1,347.25 $731.00 $477.25 $541.25 $2,077.75 $1,637.50 $15,038.47

COMMERCIAL-CORP BENEFIT SOLUTIONS $1,602.75 $685.25 $1,109.50 $1,068.25 $1,832.75 $287.00 $93.00 $401.00 $4,586.00 $247.00 $11,912.50

MEDICAID-LTC DD DES $764.00 $457.25 $1,440.50 $1,111.50 $664.50 $154.00 $391.25 $2,416.47 $1,189.00 $1,274.75 $749.00 $936.00 $11,548.22

MEDICARE PART A $1,014.50 $278.00 $241.00 $1,007.25 $1,048.25 $2,440.75 $1,406.50 $921.50 $520.00 $536.00 $760.25 $10,174.00

MEDICAID-MERCY CARE PLAN - LTC $622.25 $162.00 $1,845.50 $1,054.00 $165.00 $1,397.25 $1,116.25 $285.82 $116.00 $1,559.00 $1,616.75 $9,939.82

COMMERCIAL-BC OF CALIFORNIA $695.00 $198.00 $152.00 $1,601.50 $631.25 $478.25 $1,420.00 $928.50 $6,104.50

MEDICAID-AHCCCS QMB - ONLY $258.00 $393.00 $101.16 $1,099.00 $851.00 $355.00 $206.00 $500.00 $616.00 $440.00 $732.00 $239.00 $5,790.16

COMMERCIAL-AMERITAS $493.00 $1,025.50 $1,124.50 $798.50 $394.25 $272.00 $63.00 $63.00 $63.00 $63.00 $702.25 $321.00 $5,383.00

MEDICAID-BRIDGEWAY HLTH SOLUTION-L $1,259.50 $377.00 $730.50 $696.25 $815.25 $440.00 $440.00 $377.00 $5,135.50

MEDICAID-UNITEDHEALTHCARE LTC $173.00 $154.00 $383.25 $383.25 $822.25 $1,172.50 $431.25 $628.00 $157.00 $473.00 $4,777.50

MEDICAID-FFS TEMPORARY $567.00 $756.90 $321.00 $63.00 $1,757.00 $534.00 $3,998.90

MEDICAID-DCS/CMDP $914.50 $1,030.00 $1,249.50 $3,194.00

MEDICAID-AHCCCS AMERICAN INDIAN HP $831.50 $1,155.75 $383.25 $2,370.50

MEDICARE PART B $810.00 $366.00 $1,176.00

MEDICAID-FFS REGULAR $1,004.00 $1,004.00

Grand Total $116,968.66 $87,567.01 $92,534.01 $93,667.41 $119,444.23 $134,758.79 $133,072.91 $119,061.77 $106,889.72 $115,521.44 $181,590.99 $144,606.70 $1,445,403.63

Total Dates of Service Scanned
# of new Eligible Dates of Service identified
Hit Rate
$ of new Eligible Dates of Service identified $1,445,403.63

101,784
8,971
8.8%

Date of Service Month
Organization Name
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