Diagnosis Code Analysis Detail
Faber Healthcare Billing, LLC
Demo Doctor's Office

250.00 (Diabetes, uncomplicated, type IlI)

Chart Name First Date Last Date Procedure Description Units Charges
0000000201 Jonathan Conne 08/12/2003 97010 Hot or cold pack theraj 1.00 $25.00
0000000300 Jay Caesar 08/12/2003 EXAM Initial Examination 1.00 $55.00
ADAMS0000  George F Adam: 08/13/2003 97014 Electric Stimulation Th 1.00 $30.00
ADAMS0000  George F Adam: 08/13/2003 LMT Limited Office Visit 1.00 $47.00
GREGGO0000 Donald Gregg 10/01/2004 90718 TD Immunization 1.00 $20.00
Diagnosis Total: Patients: 4 5.00 $177.00
278.0 (Obesity)

Chart Name First Date Last Date Procedure Description Units Charges
0000000301 Julie Caesar 10/01/2004 90718 TD Immunization 1.00 $20.00
0000000301 Julie Caesar 10/01/2004 90782 SC/IM Injection (Speci 1.00 $20.00
0000000301 Julie Caesar 10/01/2004 97010 Hot or cold pack theraj 1.00 $20.00
0000000301 Julie Caesar 10/01/2004 97014 Electric Stimulation Th: 1.00 $30.00
0000000301 Julie Caesar 10/01/2004 97110 Physical Therapy Exer: 1.00 $30.00
0000000301 Julie Caesar 10/01/2004 99213 Office Visit Level 3 1.00 $30.00
Diagnosis Total: Patients: 1 6.00 $150.00
380.4 (Impacted Cerumen)

Chart Name First Date Last Date Procedure Description Units Charges
0000000301 Julie Caesar 06/12/2003 99213 Office Visit Level 3 1.00 $47.00
ALDERMO0000 Robert T Alderm 08/13/2003 X-RAY Chest X-Ray 1.00 $145.00
SANTOS0000 Charlie M Santo: 08/13/2003 97014 Electric Stimulation Th 1.00 $30.00
SMITH10002  Joan Smith 08/16/2003 EXAM Initial Examination 1.00 $45.00
Diagnosis Total: Patients: 4 4.00 $267.00
401.1 (Benign essential hypertension)

Chart Name First Date Last Date Procedure Description Units Charges
SMITH10000 John R Smith  08/19/2003 99213 Office Visit Level 3 1.00 $47.00
Diagnosis Total: Patients: 1 1.00 $47.00
465.9 (Accute upper respiratory infection NOS)

Chart Name First Date Last Date Procedure Description Units Charges
0000000300 Jay Caesar 08/12/2003 99213 Office Visit Level 3 1.00 $47.00
Diagnosis Total: Patients: 1 1.00 $47.00
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564.0 (Constipation)

Diagnosis Code Analysis Detail
Faber Healthcare Billing, LLC
Demo Doctor's Office

Chart Name First Date Last Date Procedure Description Units Charges
ADAMSO0000 George F Adam: 08/19/2003 97010 Hot or cold pack theraj 1.00 $25.00
GONZO10000 Zippy Gonzolaz 10/01/2004 EXT Extended Office Visit 1.00 $85.00
SANTOS0000 Charlie M Santo: 08/12/2003 99213 Office Visit Level 3 1.00 $47.00
Diagnosis Total: Patients: 3 3.00 $157.00
724.2 (Lumbago)

Chart Name First Date Last Date Procedure Description Units Charges
ADAMSO0000 George F Adam: 08/16/2003 97014 Electric Stimulation Th 1.00 $30.00
ALBERTO0000 Michael T Albert 06/09/2003 99213 Office Visit Level 3 1.00 $47.00
ALDERMO0000 Robert T Alderm 08/13/2003 EXAM Initial Examination 1.00 $79.00
SMITH10001  Alison Smith 10/01/2004 90718 TD Immunization 1.00 $35.00
SMITH10001  Alison Smith 10/01/2004 90782 SC/IM Injection (Speci 1.00 $20.00
SMITH10001 Alison Smith 10/01/2004 97010 Hot or cold pack theraj 1.00 $35.00
SMITH10001  Alison Smith 10/01/2004 97014 Electric Stimulation Th: 1.00 $20.00
Diagnosis Total: Patients: 4 7.00 $266.00
728.4 (Laxity of ligament)

Chart Name First Date Last Date Procedure Description Units Charges
SMITH10000  John R Smith  10/01/2004 90718 TD Immunization 1.00 $48.00
Diagnosis Total: Patients: 1 1.00 $48.00
728.85 (Muscle Spasm)

Chart Name First Date Last Date Procedure Description Units Charges
ADAMS0000  George F Adam: 10/01/2004 90718 TD Immunization 1.00 $48.00
ADAMS0000  George F Adam: 10/01/2004 90782 SC/IM Injection (Speci 1.00 $48.00
Diagnosis Total: Patients: 1 2.00 $96.00
739.1 (Somatic disfunction, cervical)

Chart Name First Date Last Date Procedure Description Units Charges
0000000300 Jay Caesar 10/01/2004 90718 TD Immunization 1.00 $30.00
0000000300 Jay Caesar 10/01/2004 97014 Electric Stimulation Th 1.00 $20.00
Diagnosis Total: Patients: 1 2.00 $50.00
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Diagnosis Code Analysis Detail
Faber Healthcare Billing, LLC
Demo Doctor's Office

784.0 (Headache)

Chart Name First Date Last Date Procedure Description Units Charges
0000000201 Jonathan Conne 04/01/2003 97010 Hot or cold pack theraj 1.00 $5.50
ADAMS0000  George F Adam: 08/12/2003 97010 Hot or cold pack theraj 1.00 $25.00
ADAMS0000  George F Adam: 08/12/2003 99213 Office Visit Level 3 1.00 $47.00
GONZO10000 Zippy Gonzolaz 10/01/2004 90718 TD Immunization 1.00 $48.00
Diagnosis Total: Patients: 3 4.00 $125.50
786.2 (Cough)

Chart Name First Date Last Date Procedure Description Units Charges
ADAMS0000  George F Adam: 06/09/2003 99213 Office Visit Level 3 1.00 $47.00
SANTOSO0000 Charlie M Santo: 08/12/2003 97014 Electric Stimulation Th: 1.00 $30.00
SMITH10001  Alison Smith 08/12/2003 99213 Office Visit Level 3 1.00 $47.00
Diagnosis Total: Patients: 3 3.00 $124.00
914.8 (Superficial injury, hand NEC)

Chart Name First Date Last Date Procedure Description Units Charges
YOUNGO00 Bert B Young  10/01/2004 90718 TD Immunization 1.00 $35.00
YOUNGO00 Bert B Young  10/01/2004 90782 SC/IM Injection (Speci 1.00 $20.00
Diagnosis Total: Patients: 1 2.00 $55.00
V72.3 (Gynecological Examination)

Chart Name First Date Last Date Procedure Description Units Charges
ADAMS0000  George F Adam: 08/17/2003 LMT Limited Office Visit 1.00 $15.00
Diagnosis Total: Patients: 1 1.00 $15.00
Provider Totals

Dr. Danny Little 37.00 $1,298.50
Dr. Michelle Lynn 3.00 $102.00
Dr. William James 2.00 $224.00
Report Totals* 42.00 $1,624.50

* NOTE: Billings with blank diagnosis codes are not considered in total
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