Facility
ZION AMBULATORY CENTER
WOODBURN ENDOSCOPY CENTER
WHITE MARSH SURGERY CENTER
WESTERN MARYLAND HEALTH SYSTEM BRAD
WASHINGTON VAMC
WASHINGTON HOSPITAL CENTER
WALDORF ENDOSCOPY CENTER
WALDEN SIERRA INC
VNA OF MARYLAND LLC
VIRGINIA HOSPITAL CENTER
UPPER CHESAPEAKE MED CENTER
UNIVERSITY CENTER FOR AM
UNIV OF MD ST JOSEPH MED CTR
UNIV OF MD MEDICAL SYSTEM
UNION MEMORIAL HOSPITAL
UNION HOSP OF CECIL CO
UMS CHESAPEAKE LITHOTRIPSY
TRI COUNTY ENDOSCOPY CENTER
TRC FAIRFAX DIALYSIS
TOWSON ENT SURGICAL CENTER LL
TOWER OAKS SURGERY CENTER
THOMAS JOHNSON SURGERY CENTER LLC
THE ROCKVILLE ESC NORTH MD ENDOSCOP
THE ENDOSCOPY CTR AT BEL AIR
THE ENDOSCOPY CENTER PLLC
THE ENDOSCOPY CENTER

# of

Claims

1
5
3
1

10
162
3
1
14
99
56
5
52
85
89

FELRA

Claims by Facility

Netlease

1/1/2013 - 3/31/2013

Billed Amount

$1,625.00
$10,400.00
$4,700.00
$19,379.57
$2,856.49
$760,526.48
$5,150.00
$135.00
$5,028.76
$231,778.89
$166,213.69
$9,400.00
$79,729.69
$693,590.38
$102,590.55
$24,161.18
$8,806.00
$3,000.00
$200,531.80
$2,749.05
$22,000.00
$13,518.00
$8,103.00
$1,950.00
$7,500.00
$550.00
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Allowed Amount

$374.00
$3,250.00
$1,709.71
$19,185.77
$2,799.38
$480,584.81
$1,750.00
$60.00
$4,452.54
$65,990.41
$164,551.58
$3,250.00
$78,932.40
$686,654.46
$101,564.59
$23,919.57
$5,900.00
$2,500.00
$24,855.00
$500.00
$2,808.00
$1,345.70
$2,428.13
$1,500.00
$2,250.00
$374.00

Savings
$1,251.00

$7,150.00
$2,990.29
$193.80
$57.11
$279,941.67
$3,400.00
$75.00
$576.22
$165,788.48
$1,662.11
$6,150.00
$797.29
$6,935.92
$1,025.96
$241.61
$2,906.00
$500.00
$175,676.80
$2,249.05
$19,192.00
$12,172.30
$5,674.87
$450.00
$5,250.00
$176.00

Savings %

76.98%
68.75%
63.62%
1.00%
2.00%
36.81%
66.02%
55.56%
11.46%
71.53%
1.00%
65.43%
1.00%
1.00%
1.00%
1.00%
33.00%
16.67%
87.61%
81.81%
87.24%
90.05%
70.03%
23.08%
70.00%
32.00%

Average
Allowed

per Claim
$374.00
$650.00
$569.90
$19,185.77
$279.94
$2,966.57
$583.33
$60.00
$318.04
$666.57
$2,938.42
$650.00
$1,517.93
$8,078.29
$1,141.18
$1,839.97
$2,950.00
$500.00
$1,775.36
$500.00
$2,808.00
$672.85
$346.88
$500.00
$562.50
$374.00



Facility
SURGICENTER OF BALTIMORE
SURGERY CENTER OF ROCKVILLE
SURGERY CENTER OF CHEVY CHASE
SURGCENTER OF WHITE MARSH
SURGCENTER OF SOUTHERN MD
SURGCENTER OF LEONARD
SUMMIT AMBULATORY SURGERY CENTER LL
SUBURBAN OUTPATIENT SURG CTR
SUBURBAN HOSPITAL INC
SUBURBAN ENDOSCOPY LLC
STELLA MARIS HOSPICE
STAFFORD HOSPITAL CENTER
ST MARYS MULTI SPECIALTY
ST MARYS HOSPITAL
ST JOSEPH MEDICAL CENTER
ST AGNES HOSPITAL
SOUTHERN MARYLAND HOSPITAL
SOUTHERN MARYLAND ENDOSCOPY C
SOUTH RIVER AMBULATORY SURGICAL CEN
SNOWDEN RIVER SURGERY CENTER LLC
SINAI HOSPITAL OF BALTIMORE INC
SILVER SPRING OPHTHALMOLOGY
SIBLEY MEMORIAL HOSPITAL
SHORE HOME CARE HOME HEALTH
SHADY GROVE ADVENTIST HOSPITAL
SENTARA POTOMAC

FELRA
Claims by Facility
Netlease
1/1/2013 - 3/31/2013

#of
Claims Billed Amount
4 $15,138.00
2 $51,983.00
5 $60,961.00
2 $10,656.00
2 $23,955.00
1 $5,328.00
13 $29,786.00
4 $20,063.00
37 $221,675.66
2 $1,600.00
1 $1,440.00
1 $4,995.55
1 $2,800.00
44 $122,777.03
12 $77,009.05
139 $177,063.34
23 $25,610.33
3 $12,971.21
1 $2,176.01
2 $3,300.00
86 $669,659.98
1 $1,504.00
20 $48,668.89
4 $7,351.26
199 $439,353.25
63 $272,438.38
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Allowed Amount

$3,128.78
$3,814.22
$5,206.00
$9,057.60
$20,361.75
$4,528.80
$16,909.14
$5,110.97
$219,458.91
$1,000.00
$1,440.00
$2,397.87
$1,469.28
$121,549.30
$76,238.94
$175,292.54
$25,354.21
$2,250.00
$711.67
$2,164.00
$662,963.35
$1,218.27
$30,516.00
$4,970.67
$434,959.70
$186,673.35

Savings
$12,009.22

$48,168.78
$55,755.00
$1,598.40
$3,593.25
$799.20
$12,876.86
$14,952.03
$2,216.75
$600.00
$0.00
$2,597.68
$1,330.72
$1,227.73
$770.11
$1,770.80
$256.12
$10,721.21
$1,464.34
$1,136.00
$6,696.63
$285.73
$18,152.89
$2,380.59
$4,393.55
$85,765.03

Savings %
79.33%

92.66%
91.46%
15.00%
15.00%
15.00%
43.23%
74.53%
1.00%
37.50%
0.00%
52.00%
47.53%
1.00%
1.00%
1.00%
1.00%
82.65%
67.29%
34.42%
1.00%
19.00%
37.30%
32.38%
1.00%
31.48%

Average
Allowed

per Claim
$782.20
$1,907.11
$1,041.20
$4,528.80
$10,180.88
$4,528.80
$1,300.70
$1,277.74
$5,931.32
$500.00
$1,440.00
$2,397.87
$1,469.28
$2,762.48
$6,353.25
$1,261.10
$1,102.36
$750.00
$711.67
$1,082.00
$7,708.88
$1,218.27
$1,525.80
$1,242.67
$2,185.73
$2,963.07



Facility
SALISBURY URO SURGERY CENTER
ROBINWOOD SURGERY CENTER
RESTON SURGERY CENTER LP
RESTON HOSPITAL CENTER
RENAL TREATMNT CTR AT ROCKVI
QCDC SOUTHERN MARYLAND
PROVIDENCE HOSPITAL
PRINCE WILLIAM HOSPITAL
PRINCE FREDERICK SURGERY CTR
POTOMAC HOME HEALTH CARE
POOLE ENDOSCOPY CENTER
PINEY ORCHARD SURGERY CENTER
PIKESVILLE MD ENDO ASC LLC
PERSONAL TOUCH HOME CARE
PENINSULA REGIONAL MEDICAL CENTER
PENINSULA ENDOSCOPY CENTER
PEMBROOKE SQUARE SURGERY CENTER
NOT FOR PROFIT HOSPITAL
NORTHWEST HOSPITAL CENTER
NORTHERN VIRGINIA SURGERY CENTER
NORTHERN VIRGINIA EYE SURGERY
NORTHERN VA CTR FOR GI ENDOSCOPY PL
NORTHERN BALTIMORE SURGERY CENTER L
NORTHAMPTON MANOR INC
NEWBRIDGE SURG CTR
MYRIAM URRUTIA-EDER ENDOSCOPY CTR |

R R R Wk RN

FELRA
Claims by Facility
Netlease
1/1/2013 - 3/31/2013

Billed Amount
$1,080.00
$6,000.00
$5,051.00

$15,626.50
$525,001.58
$485,744.24
$246,302.65
$43,925.26
$12,868.44
$2,285.00
$2,400.00
$8,400.00
$6,200.00
$2,223.00
$64,619.28
$6,250.00
$29,004.00
$164,272.65
$35,771.29
$24,927.00
$1,540.00
$1,000.00
$3,145.00
$6,190.31
$1,800.00
$1,250.00
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Allowed Amount

$500.00
$2,210.00
$4,293.35
$8,303.29
$128,842.41
$40,458.96
$118,316.22
$25,435.51
$2,183.15
$2,010.80
$1,500.00
$2,789.65
$2,218.00
$2,066.40
$63,973.05
$2,250.00
$6,012.92
$61,007.60
$35,413.53
$6,011.00
$1,082.00
$500.00
$2,458.62
$6,128.41
$470.66
$500.00

Savings
$580.00

$3,790.00
$757.65
$7,323.21
$396,159.17
$445,285.28
$127,986.43
$18,489.75
$10,685.29
$274.20
$900.00
$5,610.35
$3,982.00
$156.60
$646.23
$4,000.00
$22,991.08
$103,265.05
$357.76
$18,916.00
$458.00
$500.00
$686.38
$61.90
$1,329.34
$750.00

Savings %
53.70%

63.17%
15.00%
46.86%
75.46%
91.67%
51.96%
42.09%
83.03%
12.00%
37.50%
66.79%
64.23%
7.04%
1.00%
64.00%
79.27%
62.86%
1.00%
75.89%
29.74%
50.00%
21.82%
1.00%
73.85%
60.00%

Average
Allowed

per Claim
$500.00
$1,105.00
$4,293.35
$1,660.66
$5,601.84
$735.62
$1,598.87
$2,543.55
§727.72
$670.27
$500.00
$2,789.65
$443.60
$206.64
$2,460.50
$562.50
$1,002.15
$2,259.54
$722.73
$3,005.50
$1,082.00
$500.00
$819.54
$6,128.41
$470.66
$500.00



Facility
MT WASHINGTON PEDIATRIC HOSPITAL
MSC AMBULATORY SURGICAL CENTE
MOUNTAIN MANOR MD TR
MONTGOMERY SURGERY CTR
MONTGOMERY HOSPICE SOCIETY
MONTGOMERY GENERAL
METROPOLITAN AMBULATORY UROLOTAX
MERITUS MEDICAL CENTER
MERCY MEDICAL CENTER
MEMORIAL HOSPITAL EASTON
MEDSTAR SURGERY CENTER
MEDSTAR SO MD HOSP
MEDSTAR HEALTH VNA INC
MED SURG FOOT CENTER
MECHANICSVILLE AMBULATORY
MD SURGERY CNTR FOR WOMEN
MCCONE MT VERNON ENDOSCOPY
MARYLAND SPINE AND SPORTS SURGI CEN
MARYLAND GENERAL HOSPITAL
MARYLAND ENDOSCOPY CENTER LLC
MARYLAND CTR FOR DIGESTIVE HEALTH
MARY WASHINGTON HOSPITAL
MAPLE LAWN SURGER CENTER LL
MANOR CARE LARGO MD LLC
MANA PAIN CENTER
LUTHERVILLE SURGICENTER LLC

P rwWwANRRRE®
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FELRA

Claims by Facility

Netlease

1/1/2013 - 3/31/2013

Billed Amount

$1,920.66
$5,000.00
$1,598.19
$26,793.75
$1,890.00
$252,653.52
$6,000.00
$43,703.31
$260,782.96
$102,371.46
$1,974.00
$91,815.14
$3,583.03
$1,375.00
$5,250.00
$30,090.00
$1,161.30
$2,600.00
$2,602.61
$8,050.00
$11,154.00
$331.00
$0.00
$3,115.00
$6,525.00
$1,200.00
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Allowed Amount

$1,901.47
$1,939.31
$1,180.00
$5,185.50
$1,890.00
$250,127.00
$748.00
$43,266.27
$258,175.11
$101,347.74
$484.00
$90,921.73
$2,622.53
$747.41
$1,622.00
$2,588.21
$1,000.00
$1,477.30
$2,576.59
$2,750.00
$6,000.00
$168.81
$0.00
$3,115.00
$1,497.70
$610.00

Savings
$19.19

$3,060.69
$418.19
$21,608.25
$0.00
$2,526.52
$5,252.00
$437.04
$2,607.85
$1,023.72
$1,490.00
$893.41
$960.50
$627.59
$3,628.00
$27,501.79
$161.30
$1,122.70
$26.02
$5,300.00
$5,154.00
$162.19
$0.00
$0.00
$5,027.30
$590.00

Savings %

1.00%
61.21%
26.17%
80.65%

0.00%

1.00%
87.53%

1.00%

1.00%

1.00%
75.48%

0.97%
26.81%
45.64%
69.10%
91.40%
13.89%
43.18%

1.00%
65.84%
46.21%
49.00%

0.00%
77.05%
49.17%

Average
Allowed

per Claim
$380.29
$969.66
$295.00
$1,728.50
$1,890.00
$3,473.99
$374.00
$3,090.45
$2,435.61
$2,156.33
$484.00
$1,653.12
$327.82
§747.41
$405.50
$647.05
$500.00
$369.33
$858.86
$687.50
$545.45
$168.81
$0.00
$3,115.00
$499.23
$610.00



Facility
LUTHERVILLE ENDOSCOPY CENTER LLC
LP LEXINGTON PARK
LISA RENFRO SURGERY CENTER LLC
LAUREL REGIONAL HOSPITAL
LAKE FOREST FOOT & ANKLE CTR
KERNAN HOSPITAL
KENNEDY KRIEGER INSTITUTE
JOHNS HOPKINS HOSPITAL
JOHNS HOPKINS BAYVIEW MEDICAL CENTE
INOVA VNA HOME HEALTH
INOVA MT VERNON HOSP
INOVA LOUDOUN HOSPITAL
INOVA LOUDOUN AMBULATORY SURGERY CE
INOVA FRANCONIA SPRINGFIELD SURGERY
INOVA ALEXANDRIA HOSP
HOWARD UNIV HOSP
HOWARD COUNTY GENERAL HOSP
HOWARD COUNTY GASTRO DIAGNOST
HOTCHKISS AMBULATORY SURGICAL CENTE
HOSPICE OF WASHINGTON CO INC
HOLY CROSS HOSPITAL
HARFORD PODIATRIC SURGERY CENTER IN
HARFORD MEMORIAL HOSPITAL
HARFORD ENDOSCOPY CENTER
HARFORD COUNTY AMBULATORY SURGERY C
HARBOR PARK DIALYSIS

FELRA

Claims by Facility

Netlease

1/1/2013 - 3/31/2013

Billed Amount

$2,850.00
$8,160.00
$1,400.00
$171,250.91
$1,200.00
$34,829.33
$5,412.00
$245,177.81
$35,699.93
$6,415.00

$1,481,073.81

$1,421.25
$7,416.37
$23,274.00
$94,323.02
$45,660.33
$134,079.17
$6,255.00
$2,000.00
$50,690.00
$158,505.70
$6,000.00
$2,919.30
$9,000.00
$5,238.00
$158,100.50
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Allowed Amount

$1,500.00
$8,160.00
$1,400.00
$169,538.41
$653.99
$34,481.03
$4,924.92
$242,726.00
$35,342.92
$3,744.08
$961,127.17
$852.75
$1,181.00
$5,554.50
$60,066.67
$27,602.19
$132,738.40
$3,750.00
$1,396.34
$33,308.00
$156,920.62
$232.10
$2,890.11
$3,872.00
$1,651.73
$24,905.00

Savings
$1,350.00
$0.00
$0.00
$1,712.50
$546.01
$348.30
$487.08
$2,451.81
$357.01
$2,670.92
$519,946.64
$568.50
$6,235.37
$17,719.50
$34,256.35
$18,058.14
$1,340.77
$2,505.00
$603.66
$17,382.00
$1,585.08
$5,767.90
$29.19
$5,128.00
$3,586.27
$133,195.50

Savings %
47.37%

0.00%
0.00%
1.00%
45.50%
1.00%
9.00%
1.00%
1.00%
41.64%
35.11%
40.00%
84.08%
76.13%
36.32%
39.55%
1.00%
40.05%
30.18%
34.29%
1.00%
96.13%
1.00%
56.98%
68.47%
84.25%

Average
Allowed

per Claim
$500.00
$4,080.00
$700.00
$1,284.38
$653.99
$3,831.23
$984.98
$1,586.44
$751.98
$624.01
$3,193.11
$426.38
$1,181.00
$504.95
$1,278.01
$726.37
$1,818.33
$625.00
$698.17
$3,700.89
$2,659.67
$232.10
$412.87
$484.00
$825.87
$2,264.09



Facility
HARBOR HOSPITAL
GYNEMED SURGI CENTER
GREENSPRING SURGERY CTR
GREENSPRING STN ENDOSCOPY
GREENE TREE FOOT ANKLE SURGICENTER
GREENBELT ENDOSCOPY CENTER
GREATER BALTIMORE MEDICAL
GOOD SAMARITAN HOSPITALOF MD INCT
GLEN BURNIE MD ENDOSCOPY ASC
Gl ENDOSCOPY CENTER OF NORTHERN VIR
GEORGETOWN UNIVERSITY HOSPITAL
GEORGE WASHINGTON UNIVERSITY HOSP
GASTROINTESTINAL ENDOSCOPY AS
GASTROINTESTINAL DIAGNOSTIC CENTER
GASTROENTEROLOGY ASSOC OF NO VA
FRIENDSHIP AMBULATORY SURGERY
FREDERICK SURGICAL CENTER
FREDERICK OBGYN AMBULATORY SU
FREDERICK MEMORIAL HOSPITAL
FREDERICK DIALYSIS
FRANKLIN SQUARE HOSPITAL CENTER
FORT WASHINGTON HOSPITAL
FERTILITY CENTER OF MD INC
FEC FREDERICK ENDOSCOPY CNTR
FAUQUIER HOSPITAL
FAIRVIEW UROCENTER

FELRA

Claims by Facility
Netlease
1/1/2013 - 3/31/2013

Billed Amount

$91,107.37
$1,700.00
$34,205.00
$5,750.00
$4,384.00
$11,900.00
$177,830.96
$88,320.10
$9,200.00
$4,712.00

$1,538,208.93

$668,017.42
$14,306.00
$2,200.00
$1,250.00
$6,592.00
$29,789.00
$1,100.00
$411,784.13
$854,896.25
$193,202.42
$77,818.13
$1,500.00
$8,235.00
$5,221.00
$3,592.92
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Allowed Amount

$90,196.31
$1,700.00
$4,500.61
$1,800.00
$1,662.94
$5,750.00
$176,052.62
$87,436.89
$3,668.50
$1,250.00
$794,921.71
$253,826.68
$5,000.00
$750.00
$1,000.00
$3,633.50
$15,552.46
$261.12
$407,649.42
$139,245.00
$191,270.34
$77,039.99
$668.11
$4,000.00
$4,333.43
$874.00

Savings
$911.06

$0.00
$29,704.39
$3,950.00
$2,721.06
$6,150.00
$1,778.34
$883.21
$5,531.50
$3,462.00
$743,287.22
$414,190.74
$9,306.00
$1,450.00
$250.00
$2,958.50
$14,236.54
$838.88
$4,134.71
$715,651.25
$1,932.08
$778.14
$831.89
$4,235.00
$887.57
$2,718.92

Savings %
1.00%

0.00%
86.84%
68.70%
62.07%
51.68%

1.00%

1.00%
60.13%
73.47%
48.32%
62.00%
65.05%
65.91%
20.00%
44.88%
47.79%
76.26%

1.00%
83.71%

1.00%

1.00%
55.46%
51.43%
17.00%
75.67%

Average
Allowed

per Claim
$2,312.73
$850.00
$2,250.31
$450.00
$1,662.94
$522.73
$3,385.63
$1,249.10
$524.07
$625.00
$5,678.01
$4,881.28
$625.00
$750.00
$500.00
$1,211.17
$1,944.06
$261.12
$4,036.13
$2,210.24
$2,013.37
$1,926.00
$668.11
$571.43
$1,444.48
$437.00



Facility
FAIRFAX SURGICAL CENTER
EYE SURGERY CENTER LLC
ENDOSCOPY CENTER OF NORTH BALTIMORE
ENDOSCOPY CENTER AT ROBINWOOD LLC
ENDOSCOPY ASSOCIATES LLC
ENDOSCOPY & DIGESTIVE CENTER
EASTERN REGIONAL MEDICAL
DULANEY EYE INSTITUTE
DOCTORS COMMMUNITY HOSPITAL
DISTRICT HEIGHTS DIALYSIS
DELMARVA SURGERY CENTER
COURT ENDOSCOPY CTR FREDERICK
CONGRESSIONAL AMBULATORY SURGERY CE
COMPREHENSIVE PAIN MANAGEMENT
COMMONWEALTH SURGICAL SUITES
COLUMBIA UROLOGICAL SURG CTR
CLINICAL ASSOCIATES PA
CIVISTA HOSPITAL
CHILDRENS NATIONAL MEDICAL CTR
CHESTER RIVER HOSPITAL CENTER
CHESAPEAKE SURGERY CENTER
CHESAPEAKE POTOMAC HOME HEALTH AGEN
CHESAPEAKE EYE SURGERY CENTER LLC
CHARLES COUNTY SURGICAL
CERTIFIED AMBULATORY SURGICAL CTR
CENTRAL MARYLAND ENDOSCOPY LLC
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FELRA

Claims by Facility

Netlease

1/1/2013 - 3/31/2013

Billed Amount

$5,266.00
$1,297.80
$8,550.00
$2,500.00
$1,100.00
$3,600.00
$1,743.00
$1,890.00
$264,677.39
$98,749.95
$2,896.00
$2,775.00
$7,500.00
$2,400.00
$7,181.00
$1,310.00
$1,296.00
$75,503.40
$135,179.85
$44,877.23
$1,182.00
$3,715.00
$1,700.00
$713.00
$900.00
$6,800.00
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Allowed Amount

$2,894.00
$294.62
$3,500.00
$1,446.00
$500.00
$1,500.00
$1,568.70
$1,693.48
$262,030.61
$13,860.00
$1,060.47
$1,500.00
$668.11
$475.93
$3,195.74
$748.00
$1,283.04
$74,748.38
$95,755.58
$44,428.47
$500.00
$3,156.00
$1,218.27
$91.52
$900.00
$2,000.00

Savings
$2,372.00

$1,003.18
$5,050.00
$1,054.00
$600.00
$2,100.00
$174.30
$196.52
$2,646.78
$84,889.95
$1,835.53
$1,275.00
$6,831.89
$1,924.07
$3,985.26
$562.00
$12.96
$755.02
$39,424.27
$448.76
$682.00
$559.00
$481.73
$621.48
$0.00
$4,800.00

Savings %
45.04%

77.30%
59.06%
42.16%
54.55%
58.33%
10.00%
10.40%
1.00%
85.96%
63.38%
45.95%
91.09%
80.17%
55.50%
42.90%
1.00%
1.00%
29.16%
1.00%
57.70%
15.05%
28.34%
87.16%
0.00%
70.59%

Average
Allowed

per Claim
$964.67
$294.62
$700.00
$361.50
$500.00
$500.00
$1,568.70
$1,693.48
$3,589.46
$1,980.00
$1,060.47
$500.00
$668.11
$475.93
$1,597.87
$374.00
$1,283.04
$1,410.35
$1,348.67
$4,936.50
$500.00
$789.00
$1,218.27
$91.52
$900.00
$1,000.00



Facility
CARROLL HOSPITAL CENTER
CARROLL COUNTY EYE SURG CTR
CARROLL COUNTY DIGESTIVE CTR
CARROLL COUNTY AMBULATORY SURGERY C
CAREGIVERS HOME HEALTH
CAPITAL ENDOSCOPY LLC
CALVERTON DIALYSIS
CALVERT MEMORIAL HOSP
CALVERT AMBULATORY FOOT SURGERY CEN
BRIGHTWOOD CENTER
BOX HILL SURGERY CIENTER
BON SECOURS HOSPITAL, INC
BMA OF FORT BELVOIR
BEL AIR ASC LLC
BEEBE MEDICAL CENTER
BAYADA HOME HEALTH CARE INC
BAY SURGERY CNTR KENT ISLAND
BAY SURGERY CENTERS LLC
BAY SURGERY CENTER GLEN B
BALTIMORE WASHINGTON EYE CENTER
BALTIMORE ABULATORY CENTER
BALTIMORE MD VAMC
BALT WASH MEDICAL CENTER
ATLANTIC GENERAL HOSPITAL
ASC DEVELOPMENT COMPANY
ARUNDEL AMBULATORY SURGERY CENTER

VP NWNAR P

I 0 e
WP S

FELRA

Claims by Facility

Netlease

1/1/2013 - 3/31/2013

Billed Amount

$126,760.08
$1,650.00
$10,300.00
$30,000.00
$508.13
$4,007.02
$98,603.95
$162,089.28
$1,200.00
$15,520.00
$4,550.00
$1,578.76
$213,580.08
$530.00
$2,531.93
$2,757.00
$4,734.00
$3,778.00
$1,216.00
$1,375.00
$5,955.04
$4,537.63
$213,386.07
$1,318.96
$61,400.00
$6,684.00
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Allowed Amount

$125,492.48
$1,052.00
$4,000.00
$1,000.00
$322.78
$874.00
$12,240.00
$160,418.92
$653.99
$15,520.00
$844.66
$1,562.97
$19,860.85
$374.00
$2,405.36
$2,757.00
$1,799.32
$1,920.58
$748.00
$1,082.00
$2,885.70
$4,446.93
$211,252.24
$1,305.77
$18,116.87
$2,494.94

Savings
$1,267.60

$598.00
$6,300.00
$29,000.00
$185.35
$3,133.02
$86,363.95
$1,670.36
$546.01
$0.00
$3,705.34
$15.79
$193,719.23
$156.00
$126.57
$0.00
$2,934.68
$1,857.42
$468.00
$293.00
$3,069.34
$90.70
$2,133.83
$13.19
$43,283.13
$4,189.06

Savings %
1.00%

36.24%
61.17%
96.67%
36.48%
78.19%
87.59%
1.03%
45.50%
0.00%
81.44%
1.00%
90.70%
29.43%
5.00%
0.00%
61.99%
49.16%
38.49%
21.31%
51.54%
2.00%
1.00%
1.00%
70.49%
62.67%

Average
Allowed

per Claim
$2,614.43
$1,052.00
$571.43
$500.00
$322.78
$437.00
$2,040.00
$1,956.33
$653.99
$5,173.33
$422.33
$520.99
$1,045.31
$374.00
$2,405.36
$689.25
$899.66
$640.19
$374.00
$1,082.00
$577.14
$277.93
$2,247.36
$1,305.77
$431.35
$831.65



FELRA

Claims by Facility

Netlease

1/1/2013 - 3/31/2013

Average
# of Allowed
Facility Claims Billed Amount Allowed Amount Savings Savings % per Claim
ANTIETAM UROSURGICAL CENTER 1 $1,000.00 $500.00 $500.00 50.00% $500.00
ANNE ARUNDEL UROLOGICAL SURGERY CEN 2 $1,100.00 $748.00 $352.00 32.00% $374.00
ANNE ARUNDEL MEDICAL CENT 158 $278,107.32 $275,326.23 $2,781.09 1.00% $1,742.57
ANNE ARUNDEL DIGESTIVE CENTER 6 $3,930.00 $3,000.00 $930.00 23.66% $500.00
ANNAPOLIS SURGERY CTR LLC 4 $18,930.00 $3,222.29 $15,707.71 82.98% $805.57
ANNAPOLIS ENT SURGERY CENTER 1 $8,000.00 $1,802.80 $6,197.20 77.47% $1,802.80
ANDOCHICK SURGICAL CENTER 1 $15,322.00 $858.00 $14,464.00 94.40% $858.00
AMEDISYS HOME HEALTH OF MARYL 13 $48,044.10 $36,584.80 $11,459.30 23.85% $2,814.22
AMBULATORY UROSURGICAL CENTER 4 $3,100.00 $2,462.84 $637.16 20.55% $615.71
AMBULATORY PLASTIC SRG CTR 2 $2,260.00 $1,423.34 $836.66 37.02% $711.67
AMBULATORY FOOT & ANKLE CENTER 1 $9,990.00 $2,066.51 $7,923.49 79.31% $2,066.51
AMBULATORY ENDOSCOPY CTR OF MARYLAN 7 $14,472.00 $4,000.00 $10,472.00 72.36% $571.43
ALL ABOUT HOME CARE LLC 2 $190.00 $190.00 $0.00 0.00% $95.00
ADVENTIST REHABILITATION HOSP OF MA 10 $83,386.51 $44,691.30 $38,695.21 46.40% $4,469.13
ADVENTIST HOME HEALTH 9 $13,649.43 $8,939.07 $4,710.36 34.51% $993.23
ADVANCED SURGERY CENTER LLC 11 $48,950.00 $6,500.00 $42,450.00 86.72% $590.91
ADR 3 $725.00 $616.25 $108.75 15.00% $205.42
[Total 4,484  516,434,838.57  $10,717,055.85 $5,717,782.72  34.79% $2,390.07
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