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Calendar/Fiscal Incurred-Inpatient Facility Claims: Top 9 hospitals
Reporting Period = 2007

Provider Name Product Services Days
Average Length of 
Stay Billed Allowed Paid Allowed/Service

Hospital A PPO 310 1,306 4.2 $5,245,635 $2,341,335 $2,053,608 $7,552.69
Hospital A CMM 587 2,893 5.4 $15,081,189 $8,941,790 $8,449,918 $15,233.03

Hospital B PPO 574 3,502 6.2 $21,253,905 $9,411,093 $9,102,397 $16,395.63
Hospital B CMM 609 3,412 5.8 $23,641,242 $9,553,380 $9,094,439 $15,687.00

Hospital C PPO 393 2,160 5.3 $13,448,636 $7,366,162 $6,931,831 $18,743.41
Hospital C CMM 259 1,129 4.4 $7,118,792 $3,202,104 $2,992,831 $12,363.34

Hospital D PPO 295 1,220 4.1 $4,251,995 $3,557,367 $3,281,307 $12,058.87
Hospital D CMM 309 1,177 3.8 $4,950,210 $2,700,807 $2,408,754 $8,740.48

Hospital E PPO 633 2,801 4.5 $15,873,668 $7,871,570 $7,262,883 $12,435.34
Hospital E CMM 652 3,268 4.9 $18,492,679 $9,282,549 $8,684,245 $14,237.04

Hospital F PPO 486 1,555 3.2 $6,995,968 $3,098,462 $2,769,621 $6,375.44
Hospital F CMM 433 1,131 2.6 $7,302,788 $3,525,324 $3,141,035 $8,141.63

Hospital G PPO 471 2,498 5.2 $16,917,428 $5,776,452 $5,225,533 $12,264.23
Hospital G CMM 453 2,143 4.8 $15,757,338 $6,110,806 $5,697,937 $13,489.64

Hospital H PPO 521 2,265 4.5 $9,992,955 $7,467,375 $6,919,085 $14,332.77
Hospital H CMM 434 1,571 3.7 $8,145,191 $5,803,618 $5,435,342 $13,372.39

Hospital I PPO 394 1,465 3.7 $4,949,947 $3,396,937 $2,951,678 $8,621.67
Hospital I CMM 358 1,212 3.4 $4,383,718 $2,857,022 $2,543,345 $7,980.51

Total Average PPO $12,086.67
CMM $12,138.34


