FELRA

Claims by Facility

Paid 01/01/2013 through 03/31/2013
FlexLink

Facility

WAKEMED

GBMC INC

RICHMOND VAMC

YORK HOSPITAL

TOTAL CARE INC

MARY WASHINGTON
CIVISTA HOSPITAL
ENDOSCOPY CENTER
POTOMAC HOSPITAL

CITY HOSPITAL INC
FAUQUIER HOSPITAL
MEMORIAL HOSPITAL
SOMERSET HOSPITAL
CHILDRENS HOSPITAL
MEDICAL CIRCLE LLC
ALEXANDRIA HOSPITAL
GETTYSBURG HOSPITAL
HOLY CROSS HOSPITAL
THE MIRIAM HOSPITAL
WAYNESBORO HOSPITAL
GRAND STRAND REGIONA
HANOVER HOSPITAL INC
NORTH OKALOOSA MEDIC
OUTER BANKS HOSPITAL
CHAMBERSBURG HOSPITAL
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# of
Claims Billed Amount Allowed Amount

1 $567.00 $236.44

9 $16,419.26 $16,078.02
2 $25,163.15 $11,287.12
36 $146,573.24 $132,640.08
1 -$135.00 -$110.00
10 $6,054.47 $3,180.00
1 $211.32 $207.05

3 $3,930.00 $1,778.00
30 $126,587.23 $86,951.82
2 $28,914.87 $25,560.81
52 $91,869.68 $69,181.03
4 $6,190.00 $3,312.40
1 $176.00 $93.07

8 $10,771.95 $7,309.35
1 $1,924.00 $1,705.65
1 $1,074.00 $898.64

2 $1,486.75 $1,341.96
2 $17,672.29 $17,249.68
1 $221.63 $35.52

5 $3,747.45 $2,709.33
1 $3,887.57 $2,321.58
10 $8,928.50 $6,537.80
1 -$184,310.25 -$36,855.76
1 $868.68 $718.41

1 $1,363.69 $1,057.51

Average
Allowed
Savings Savings % per Claim
$330.56 58.30% $236.44
$341.24 2.08% $1,786.45
$13,876.03 55.14%  $5,643.56
$13,933.16 9.51% $3,684.45
-$25.00 18.52% -$110.00
$2,874.47 47.48% $318.00
$4.27 2.02% $207.05
$2,152.00 54.76% $592.67
$39,635.41 31.31%  $2,898.39
$3,354.06 11.60% $12,780.41
$22,688.65 24.70%  $1,330.40
$2,877.60 46.49% $828.10
$82.93 47.12% $93.07
$3,462.60 32.14% $913.67
$218.35 11.35%  $1,705.65
$175.36 16.33% $898.64
$144.79 9.74% $670.98
$422.61 2.39% $8,624.84
$186.11 83.97% $35.52
$1,038.12 27.70% $541.87
$1,565.99 40.28%  $2,321.58
$2,390.70 26.78% $653.78
-$147,454.49  80.00% -$36,855.76
$150.27 17.30% $718.41
$306.18 22.45%  $1,057.51



FELRA
Claims by Facility

Paid 01/01/2013 through 03/31/2013

FlexLink

Facility

COMPASSIONATE CARE DE
KENT GENERAL HOSPITAL
STAFFORD HOSPITAL LLC
UPMC BEDFORD MEMORIAL
YORK ENDOSCOPY CENTER
515 B R O
ADVANCED HOME CARE INC
CHRISTIANA CARE VNA DE
INOVA LOUDOUN HOSPITAL
JOHNS HOPKINS HOSPITAL
LAURELWOOD CARE CENTER
NANTICOKE MEM HOSPITAL
OLYMPIC MEDICAL CENTER
RESTON HOSPITAL CENTER
UNION GENERAL HOSPITAL
AUGUSTA HEALTH CARE INC
BEEBE MEDICAL CENTER-DE
CARROLL HOSPITAL CENTER
CHESTER COUNTY HOSPITAL
DESERT SPRINGS HOSPITAL
FAIRFAX SURGICAL CENTER
LOUDOUN HOSPITAL CENTER
ML HOSPS INC - LANKENAU
PRINCE WILLIAM HOSPITAL
ST RITAS MEDICAL CENTER

# of
Claims Billed Amount Allowed Amount

3 -$5,850.00 -$5,850.00
35 $201,712.00 $162,700.40
3 -$8,418.50 $6,039.00
1 $338.75 $228.38
1 $975.00 $653.71
3 $33,376.00 $33,376.00
2 $1,825.00 $1,155.00
3 $2,700.00 $1,792.07
1 $4,919.36 $955.00
13 $223,964.87 $218,442.89
1 $15,283.99 $7,500.00
7 $11,024.00 $8,608.67
1 $138.00 $138.00
32 $358,239.50 $119,573.73
1 $150.00 $120.00
3 $18,938.86 $9,973.36
32 $67,466.74 $52,660.49
4 $12,598.59 $12,290.93
1 $348.00 $100.92
1 $7,435.00 $2,457.02
1 $4,816.00 $1,988.00
67 $316,450.90 $129,152.44
1 $292.00 $82.65

112 $392,333.37 $264,757.62
1 $666.10 $237.00
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Average
Allowed
Savings Savings % per Claim
$0.00 0.00%  -$1,950.00
$39,011.60 19.34%  $4,648.58
-$14,457.50 171.73% $2,013.00
$110.37 32.58% $228.38
$321.29 32.95% $653.71
$0.00 0.00%  $11,125.33
$670.00 36.71% $577.50
$907.93 33.63% $597.36
$3,964.36 80.59% $955.00
$5,521.98 2.47%  $16,803.30
$7,783.99 50.93%  $7,500.00
$2,415.33 21.91%  $1,229.81
$0.00 0.00% $138.00
$238,665.77 66.62%  $3,736.68
$30.00 20.00% $120.00
$8,965.50 47.34%  $3,324.45
$14,806.25 21.95%  $1,645.64
$307.66 2.44% $3,072.73
$247.08 71.00% $100.92
$4,977.98 66.95%  $2,457.02
$2,828.00 58.72%  $1,988.00
$187,298.46 59.19%  $1,927.65
$209.35 71.70% $82.65
$127,575.75 32.52%  $2,363.91
$429.10 64.42% $237.00



FELRA
Claims by Facility

Paid 01/01/2013 through 03/31/2013

FlexLink

Facility

WINCHESTER OPEN MRI LLC
CAPITAL PLASTIC SURGEONS
CARROLL CO DIGESTIVE CTR
CENTRAL BAPTIST HOSPITAL
MARY WASHINGTON HOSPITAL
MILFORD MEMORIAL HOSP-DE
0SS ORTHOPAEDIC HOSPITAL
RESTON SURGERY CENTER LP
RIDDLE MEMORIAL HOSPITAL
STAFFORD HOSPITAL CENTER
SYCAMORE SHOALS HOSPITAL
THE HSC PEDIATRIC CENTER
WARREN MEMORIAL HOSPITAL
ADVENTIST HEALTH CARE INC
ATLANTIC GENERAL HOSPITAL
BAPTIST HEALTH SYSTEM INC
CHRISTIANA CARE. HLTH SVC
GASTROENTEROLOGY ASSOC PC
HARNETT HEALTH SYSTEM INC
INOVA WOODBURN AMBULATORY
LICKING MEMORIAL HOSPITAL
MARTHA JEFFERSON HOSPITAL
NORTHWEST HOSPITAL CENTER
TOWER OAKS SURGERY CENTER
WOODBURN ENDOSCOPY CENTER
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# of

Claims Billed Amount Allowed Amount
1 $241.00 $217.46
1 $12,665.40 $3,175.09
1 $1,100.00 $484.00
1 $519.00 $149.58
90 $1,137,796.07 $434,497.02
7 $14,538.00 $11,508.79
2 $13,594.36 $3,952.53
4 $42,600.00 $5,371.50
2 $1,405.00 $397.64
18 $128,380.75 $57,867.99
1 $1,262.00 $435.00
1 $462.25 $342.07
8 $17,696.97 $12,873.29
1 $933.92 $915.01
3 $1,595.31 $1,562.95
1 $310.00 $45.73
34 $662,876.02 $505,008.05
1 $545.00 $500.00
1 $15,968.91 $0.00
1 $4,212.00 $1,540.00
1 $127.55 $113.40
14 $46,669.91 $39,457.36
3 $6,400.92 $6,271.02
1 $22,500.00 $4,207.72
1 $1,300.00 $535.00

Average
Allowed
Savings Savings % per Claim
$23.54 9.77% $217.46
$9,490.31 74.93%  $3,175.09
$616.00 56.00% $484.00
$369.42 71.18% $149.58
$703,299.05 61.81%  $4,827.74
$3,029.21 20.84%  $1,644.11
$9,641.83 70.93%  $1,976.27
$37,228.50 87.39%  $1,342.88
$1,007.36 71.70% $198.82
$70,512.76 54.92%  $3,214.89
$827.00 65.53% $435.00
$120.18 26.00% $342.07
$4,823.68 27.26%  $1,609.16
$18.91 2.02% $915.01
$32.36 2.03% $520.98
$264.27 85.25% $45.73
$157,867.97 23.82% $14,853.18
$45.00 8.26% $500.00
$15,968.91 100.00% $0.00
$2,672.00 63.44%  $1,540.00
$14.15 11.09% $113.40
$7,212.55 15.45%  $2,818.38
$129.90 2.03% $2,090.34
$18,292.28 81.30%  $4,207.72
$765.00 58.85% $535.00



FELRA
Claims by Facility

Paid 01/01/2013 through 03/31/2013

FlexLink

Facility

APPLE HILL SURGICAL CENTER
FREDERICK ENDOSCOPY CENTER
INOVA HEALTH CARE SERVICES
JOHNSTON MEMORIAL HOSPITAL
MERITUS MEDICAL CENTER INC
RESTON HOSPITAL CENTER LLC

ST FRANCIS HOSP-WILMINGTON
WASHINGTON HOSPITAL CENTER
COMMUNITY MEMORIAL HOSPITAL
CULPEPER SURGERY CENTER LLC
FREDERICK MEMORIAL HOSPITAL
HAMPSHIRE MEMORIAL HOSPITAL
INOVA RESTON MRI CENTER LLC
JEFFERSON MEMORIAL HOSPITAL
NEW MEDICAL HORIZONS Il LTD
THE UNION MEMORIAL HOSPITAL
VCU HEALTH SYSTEM AUTHORITY
VIRGINIA HEALTHCARE SERVICE
YORK ADAMS PAIN SPECIALISTS
CHILDREN'S HOSPITAL OF PHILA
COMMONWEALTH HOME HEALTH INC
ENDOSCOPY & DIGESTIVE CENTER
LIFEPOINT CORPORATE SERVICES
MARY WASHINGTON HOSPITAL INC
ROBINWOOD SURGERY CENTER LLC
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# of
Claims Billed Amount Allowed Amount

1 $1,985.56 $1,826.72
1 $915.00 $475.00
24 $71,516.40 $53,998.49
1 $690.00 $327.56
1 $544.00 $530.40
6 $17,800.75 $9,577.32
6 $13,122.70 $1,705.41
2 $41,755.06 $30,447.48
1 $10,941.85 $3,864.19
2 $8,574.00 $4,786.88
6 $5,864.75 $5,745.93
2 $1,831.45 $1,384.99
2 $4,770.75 $4,575.31
8 $9,450.40 $8,274.03
1 $1,792.91 $773.06
4 $6,826.57 $6,666.07
1 $158.00 $0.00

1 $180.00 $190.00
4 -$3,694.00 -$874.60
1 $1,415.80 $400.68
1 $725.00 $380.00
2 $2,400.00 $1,000.00
2 $285.00 $170.58
2 -$28,261.65 -$8,012.42
1 $3,500.00 $1,677.00

Average
Allowed
Savings Savings % per Claim
$158.84 8.00% $1,826.72
$440.00 48.09% $475.00
$17,517.91 24.49%  $2,249.94
$362.44 52.53% $327.56
$13.60 2.50% $530.40
$8,223.43 46.20% $1,596.22
$11,417.29 87.00% $284.24
$11,307.58 27.08% $15,223.74
$7,077.66 64.68%  $3,864.19
$3,787.12 44.17% $2,393.44
$118.82 2.03% $957.66
$446.46 24.38% $692.50
$195.44 4.10% $2,287.66
$1,176.37 12.45%  $1,034.25
$1,019.85 56.88% $773.06
$160.50 2.35% $1,666.52
$158.00 100.00% $0.00
-$10.00 -5.56% $190.00
-$2,819.40 76.32% -$218.65
$1,015.12 71.70% $400.68
$345.00 47.59% $380.00
$1,400.00 58.33% $500.00
$114.42 40.15% $85.29
-$20,249.23 71.65% -$4,006.21
$1,823.00 52.09% $1,677.00



FELRA
Claims by Facility

Paid 01/01/2013 through 03/31/2013

FlexLink

Facility

ROCKINGHAM MEMORIAL HOSPITAL
SOUTH JERSEY HOSPITAL SYSTEM
CHESTER RIVER HOSPITAL CENTER
CROZER CHESTER MEDICAL CENTER
INOVA HEALTH SYSTEM HOSPITALS
STAFFORD HEALTHCARE GROUP INC
VA MEDICAL CENTER MARTINSBURG
WEST VIRGINIA UNIVERSITY HOSP
WINCHESTER MEDICAL CENTER INC
CARILION SURGERY CENTER OF THE
CHIPPENHAM AND JOHNSTON WILLIS
CRESTVIEW HOSPITAL CORPORATION
CULPEPER MEMORIAL HOSPITAL INC
DEWITT ARMY COMMUNITY HOSPITAL
GEORGETOWN UNIVERSITY HOSPITAL
HOSP OF THE UNIVERSITY OF PENN
INOVA SURGERY CENTER FRANCONIA
THE RECTOR AND VISITORS OF THE
UNION HOSPITAL OF CECIL COUNTY
UNIVERSITY OF VIRGINIA IMAGING
BIO-MEDICAL APPLICATIONS OF VIR
BON SECOURS DEPAUL MEDICAL CENT
BOZEMAN DEACONESS HOSPITAL (DXL
CARILION NEW RIVER VALLEY MEDIC
CENTRAL VIRGINIA SURGI CENTER L
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# of
Claims Billed Amount Allowed Amount

3 $1,457.70 $868.82
1 $7,562.12 $3,319.78
1 $188.48 $184.66
1 $800.00 $220.82
47 $242,106.88 $146,705.44
1 $4,769.88 $2,275.00
1 $90.18 $74.85

2 $1,898.27 $1,643.64
13 $28,013.04 $21,380.32
1 $4,380.00 $1,589.45
1 $3,677.75 $995.17
1 $172,115.50 $33,685.12
19 $46,298.65 $33,381.80
1 $186.59 $186.59
6 $26,244.78 $9,340.53
1 $135.00 $38.22

2 $8,424.00 $3,164.70
4 $1,629.00 $238.08
1 $249.00 $243.96
4 $13,149.00 $3,481.60
10 $88,965.00 $16,065.00
1 $27,915.88 $5,571.72
1 $699.20 $483.52
1 $201.50 $131.44
7 $71,890.40 $8,556.92

Average
Allowed
Savings Savings % per Claim
$588.88 40.40% $289.61
$4,242.34 56.10% $3,319.78
$3.82 2.03% $184.66
$579.18 72.40% $220.82
$95,401.44 39.40%  $3,121.39
$2,494.88 52.30%  $2,275.00
$15.33 17.00% $74.85
$254.63 13.41% $821.82
$6,632.72 23.68%  $1,644.64
$2,790.55 63.71%  $1,589.45
$2,682.58 72.94% $995.17
$138,430.38 80.43%  $33,685.12
$12,916.85 27.90% $1,756.94
$0.00 0.00% $186.59
$16,904.25 64.41%  $1,556.76
$96.78 71.69% $38.22
$5,259.30 62.43%  $1,582.35
$1,390.92 85.38% $59.52
$5.04 2.02% $243.96
$9,667.40 73.52% $870.40
$72,900.00 81.94%  $1,606.50
$22,344.16 80.04%  $5,571.72
$215.68 30.85% $483.52
$70.06 34.77% $131.44
$63,333.48 88.10%  $1,222.42



FELRA
Claims by Facility

Paid 01/01/2013 through 03/31/2013

FlexLink

Facility

CENTRO SALUD FAMILIAR AGUAS BUE
CULPEPER HEALTH & REHABILITATIO
FRANCONIA SPRINGFIELD SURGERY C
HCA HEALTH SERVICE OF FLORIDA |
JOHNS HOPKINS BAYVIEW MEDICAL C
MANORCARE HEALTH SERVICES - YOR
MEDSTAR HEALTH VISITING NURSE A
MILTON S HERSHEY MEDICAL CENTER
MONTICELLO COMMUNITY SURGERY CT
NORTH CAROLINA SPECIALTY HOSPIT
NORTHERN VIRGINIA EYE SURGERY C
NORTHERN VIRGINIA SURGERY CENTE
PENINSULA REGIONAL MEDICAL CENT
POTOMAC HOSPITAL OF PRINCE WILL
PRINCE WILLIAM AMBULATORY SURGE
RECTOR AND VISITORS OF THE UNIV
RIVERSIDE TAPPAHANNOCK HOSPITAL
SHENANDOAH MEMORIAL HOSPITAL IN
SPOTSYLVANIA MEDICAL CENTER INC
ST MARYS REGIONAL MEDICAL CENTE
THE RECTOR AND VISTORS OF THE U
UNIVERSITY OF MARYLAND MED SYST
VIRGINIA HOSPITAL CENTER ARLING
VISITING NURSE ASSOCIATION HANO
VISITING NURSE ASSOCIATION HOME
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# of
Claims Billed Amount Allowed Amount

1 $100.00 $100.00

1 $3,725.00 $2,000.00
1 $3,089.00 $2,352.26
1 $1,787.75 $175.00

4 $38,835.08 $37,964.05
1 $2,333.46 $1,550.00
1 $1,233.00 $1,233.00
2 $2,058.00 $1,244.94
1 $2,310.00 $1,525.54
1 $2,483.98 $1,564.95
1 $1,540.00 $1,327.50
1 $4,939.00 $2,549.41
3 $214.25 $209.91

24 $61,265.89 $21,085.31
6 $24,543.00 $14,897.28
5 $3,944.25 $2,100.00
1 $230.54 $62.10

2 $6,184.88 $6,005.68
32 $103,521.62 $32,351.63
3 $3,736.42 $903.25

20 $93,901.68 $34,839.98
3 $55,105.56 $53,781.67
8 $66,593.48 $38,995.95
3 $4,130.00 $3,520.50
2 $1,598.10 $1,517.75

Average
Allowed
Savings Savings % per Claim
$0.00 0.00% $100.00
$1,725.00 46.31%  $2,000.00
$736.74 23.85%  $2,352.26
$1,612.75 90.21% $175.00
$871.03 2.24% $9,491.01
$783.46 33.58%  $1,550.00
$0.00 0.00% $1,233.00
$813.06 39.51% $622.47
$784.46 33.96%  $1,525.54
$919.03 37.00%  $1,564.95
$212.50 13.80%  $1,327.50
$2,389.59 48.38%  $2,549.41
$4.34 2.03% $69.97
$40,180.58 65.58% $878.55
$9,645.72 39.30%  $2,482.88
$1,844.25 46.76% $420.00
$168.44 73.06% $62.10
$179.20 2.90% $3,002.84
$71,169.99 68.75%  $1,010.99
$2,833.17 75.83% $301.08
$59,061.70 62.90%  $1,742.00
$1,323.89 2.40%  $17,927.22
$27,597.53 41.44% $4,874.49
$609.50 14.76%  $1,173.50
$80.35 5.03% $758.88



FELRA

Claims by Facility

Paid 01/01/2013 through 03/31/2013
FlexLink

Facility
VITAS HEALTHCARE CORPORATION AT
WELLSPAN DIALYSIS - SAINT CHARL
WINCHESTER ENDOSCOPY SERVICES L
TOTAL

Less: Blues Plan Access Fees
TOTAL (Including Blues Plan Access Fees)

Average

# of Allowed
Claims Billed Amount Allowed Amount Savings Savings % per Claim
1 $662.45 $662.45 $0.00 0.00% $662.45
4 $23,862.25 $21,594.00 $2,268.25 9.51% $5,398.50

1 $1,484.28 $829.92 $654.36 44.09% $829.92
1,063 $5,561,132.37  $3,186,648.25 $2,374,484.12 42.70%  $2,997.79
($844.26)

1,063 $5,561,132.37  $3,186,648.25 $2,373,639.86 42.68%  $2,997.79
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