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Chapter 8 - Production/Analysis Reports Analysis of Services report

Figure 8-1  Analysis of Services report

WESTSIDE MEDICAL CLINIC 

Procedures: (0000000000) - (zzzzzzzzzz), Providers: (00000) - (zzzzz) 
Dates: (3/18/2002) - (3/18/2002) 

Patient Diagnosis Provider Service Date Units Fee

Analysis Of Services - Detail

Entry Date Period

Page -1 of 1System Date: 03/18/2002 Manager Date: 03/18/2002 

15780 DERMABRASION; TOTAL FACE Non-Ancillary Procedure

1.00300.01 0.50BAUER, JILL  11/01/2000 11/01/2000 Current 1

Totals for procedure 15780: Frequency: Units: Amount:1 1 0.50

15783 DERMABRASION-SUPERFICIAL, ANY SITE Non-Ancillary Procedure

1.00 V82.0 1.00TAYLOR, SHARON  11/01/2000 11/01/2000 Current 1

Totals for procedure 15783: Frequency: Units: Amount:1 1 1.00

57410 PELVIC EXAM Non-Ancillary Procedure

1.00 V72.3 45.00BAUER, JILL  01/10/2000 01/10/2000 01 - 2000 1
1.00 V22.2 45.00BAUER, JILL  01/17/2000 01/17/2000 01 - 2000 1
1.00 V72.3 25.00COOPER, MARIA  03/12/2000 03/12/2000 03 - 2000 1

Totals for procedure 57410: Frequency: Units: Amount:3 3 115.00

59400 ROUTINE OBSTETRIC CARE Non-Ancillary Procedure

1.00 V22.2 67.00BAUER, JILL  02/12/2000 02/12/2000 02 - 2000 1
1.00 V22.2 75.00BAUER, JILL  03/28/2000 03/28/2000 03 - 2000 1
1.00 V22.2 75.00BAUER, JILL  04/12/2000 04/12/2000 04 - 2000 1
1.00 V22.2 45.00BAUER, JILL  09/10/2000 09/10/2000 09 - 2000 1

Totals for procedure 59400: Frequency: Units: Amount:4 4 262.00

59410 VAGINAL DELIVERY Non-Ancillary Procedure

1.00 V22.2 1,800.00BAUER, JILL  09/29/2000 09/29/2000 09 - 2000 1

Totals for procedure 59410: Frequency: Units: Amount:1 1 1,800.00

59430 POSTPARTUM CARE Non-Ancillary Procedure

1.00 V24.0 65.00BAUER, JILL  10/15/2000 10/15/2000 10 - 2000 1

Totals for procedure 59430: Frequency: Units: Amount:1 1 65.00

71010 X-RAY - CHEST Non-Ancillary Procedure

1.00427.9 150.00COOPER, MARIA  01/10/2000 01/10/2000 01 - 2000 1

Totals for procedure 71010: Frequency: Units: Amount:1 1 150.00

76915 ULTRASOUND - OB Non-Ancillary Procedure

1.00 V22.2 275.00BAUER, JILL  04/12/2000 04/12/2000 04 - 2000 1
1.00 V22.2 275.00BAUER, JILL  09/10/2000 09/10/2000 09 - 2000 1


