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RECEIVED
JAN -9 2020 IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF MISSOURI
U.S. District Court _ EASTERN DIVISION
Eastern District of MO ’

UNITED STATES OF AMERICA, )
ex rel., Joanne Waters )
) .
Plaintiff, ) 4. 20"CV'00037-SEP
)
| V. ) -
) JURY TRIAL DEMANDED
ST. LOUIS PATHOLOGY ASSOCIATES )
INC., ST. LOUIS CLINCICAL PATHOLOGY )
LLC, ST. JOHN’S MERCY HOSPITAL )
SYSTEM, PHYSICIAN DATA )
MANAGEMENT LLC, and )
UNITEDHEALTH GROUP, INC. )
Defendants. )
VERIFIED COMPLAINT

Plaintiff, brought on behalf of the United States of America by Joanne Waters
(“Relator”), for its Complaint against Defendants St. Louis Pathology Associates, Inc. (“SLPA”),
St. Louis Clinical Pathology, LLC (“SLCP”), Physician Data Management, LLC (“PDM"), St.
John’s Mercy Hospital System (“SJIMHS”), and UnitedHealth Group, Inc. (“UHG”) (SLPA,
SLCP, PDM, SJMHS, and UHG collectively are “Defendants”) hereby states as follows:

THE PARTIES

1. Relator brings this action on behalf of the United States of America against
Defendants for treble damages and civil penalties arising from Defendants’ false statements and
false claims in violation of the Civil False Claims Act, 31 U.S.C. §§ 3729 et seq. The violations
arise out .of false and improper billing and patient record practices on claims paid by Medicare,
Medlcald, Tricgre, and other Government Payors for services provided by SLPA.

2. As?fég_yired by the False Claims Act, 31 U.S.C. § 3730(b)(2), Relator has

provided to the Attomey ‘General of the United States and to the United States Attorney for the
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Eastern District of Missouri a statement of all material evidence and information related to the
complaint. This disclosure statement is supported by material evidence known to Relator at the
time of filing, establishing the existence of Defendant’s false claims. Because the statement
includes attorney-client communications and work product of Relator’s attorneys, and is
submitted to the Attorney General and the United States Attorney in their capacity és potential
co-counsel in the litigation, Relator understands this disclosure to be confidential.

3. Relator is a citizen of the United States and resident of the State of Tennessee.

4. Relator brings this action based on her direct, independent, and personal
knowledge, and also, on information and belief.

5. Relator is an original source of this information to the United States. She has
direct and independent knowledge of the information on which the allegations are based and has
voluntarily provided the information to the government included in this action under the False
Claims Act, which is based on this information.

6. Relator was the Practice Administrator for SLPA from on or around Cctober of
2017 to on or around March of 2019.

7. SLPA is incorporated in the state of Missouri with its principal place of bﬁsiness
located at 660 Office Pkwy, St. Louis, MO 63141. SLPA provides clinical and anatomic
pathology services to STMHS patients pursuant to a contract with SIMHS.

8. SIMHS is a Missouri nonprofit healthcare corporation headquartered at 14528 S.
Outer Forty Rd., Chesterfield, MO 63017 and maintains multiple service locations throughout
the state of Missouri. St. John’s Mercy Medical Center is located at 615 S. New Ballas Road, St.
Louis, MO 63141 and provides inpatient and outpatient hospital services. Mercy Hospital

Washington is located at 901 E. Fifth Street, Washington, MO 63090 and provides inpatient and
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outpatient hospital services. Mercy Outpatient Surgery Center — Clayton-Clarkson is located at
15945 Clayton Rd, Ballwin, MO 63011 and provides outpatient services. Mercy Hospital
Lincoln is located at 1000 E. Cherry Street, Troy, MO 63379 and provides inpatient and
outpatient services.

9. PDM is a Missouri limited liability company with a corporate office at 9246

Watson Rd, Crestwood, MO 63126. PDM provides billing and collection services for SLCP

‘pursuant to a contract between the two parties.

10.  SLCP is a Missouri limited liability company. SLCP receives mail and claims
correspondence at 615 S. New Ballas Road, St. Louis, MO 63141. Mail is received in the
department of pathology at SIMHS Saint Louis and billing correspondence is delivered to 660
Office Pkwy, St. Louis, MO 63141 by SJMHS courier multfple times per week. Billing
corresbondence is then redirected to PDM offices at 9246 Watson Road, Crestwood, MO 63126
for resolution.

11.  SLPA employs or contracts with pathologists that provide services to SJTMHS
patients in multiple locations, including: (1) Inpatient Mercy; St. John’s Mercy Medical Center
located at 615 S. New Ballas Road, St. Louis, MO 63141; Mercy Hospital Lincoln, 1000 E.
Cherry Street, Troy, MO 63379 (2) Outpatient Mercy; St. John’s Mercy Medical Center located
at 615 S. New Ballas Road, St. Louis, MO 63141; Mercy Hospital Lincoln, 1000 E. Cherry
Street, Troy, MO 63379 (3) Inpatient Mercy Washington; Mercy Hospital Washington is located
at 901 E. Fifth Street, Washington, MO 63090 (4) Outpatient Mercy Washington; Mercy
Hospital Washington is located at 901 E. Fifth Street, Washington, MO 63090, and (5)

Outpatient Ambulatory Surgery Center at 15945 Clayton Rd, Ballwin, MO.
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12.  UHG is a managed health care company with its headquarters in Minnetonka,
Minnesota, which provides patients with Medicare coverage through Medicare Advantage Plans.
UHG maintains a regional office at 13655 Riverport Dr., Maryland Heights, MO 63043.

13.  SLPA is a corporate organization of physicians who specialize in providing
clinical diagnostic laboratory services and anatomic pathology services.

14.  SLPA submits claims for payments for clinical diagnostic laboratory services and
anatomic pathology services on behalf of SIMHS for services performed by SLPA-employed
physiciéns at STMHS facilities.

15.  SLCP is a legally separate entity from SLPA. SLPA employed physicians own
and operate SLCP, which has no employees of its own. SLCP submits claims primarily on an
out-of-network billing basis on behalf of SLPA for clinical pathology services performed at
SIMHS facilities. SLPA submits claims primarily on an in-network billing basis on behalf of
SLPA for clinical pathology services performed at SIMHS facilities.

16.  PDMa s a contractor of SLCP for medical claim billing and collection services
and submits claims to insurance providers, including Government payors, on behalf of SLCP.
PDM did all of the medical claim billing for SLCP.

BACKGROUND

17.  SLPA physicians who had not undergone the proper credentialing process
necessary to legally be reimbursed for their services by Government Payors! provided Clinical

and Anatomic Pathology services to patients covered by Government Payors.

! As used herein, “Government Payors” shall mean Medicare; Medicaid; Tricare; and private carriers who provide,
or have provided, and/or administer, or have administered, insurance plans on behalf of, and/or reimbursed by,
Medicare, Medicaid, or Tricare.
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18.  SLPA and PDM then falsified the billing records for those services for which they
would otherwise not be entitled to receive compensation by using the National Provider
Identifier/Unique Physician Identification Numbers (“NPI”/“UPIN”) of Credentialed
Physicians?.

19.  SJMHS acted with reckless disregard for the truth or falsity of these billing
records by refusing to update its electronic health records interface to correct or prevent such
fraudulent billing.

20.  Interfaces managed by SIMHS for billing used by both SLPA and PDM did not
include service providers. STMHS did not correct the SLPA or PDM interfaces to add service
providers.

21.  SJMHS also failed to delete charges by SLPA and PDM from interfaces for which
only STMHS was authorized to bill.

22.  SLPA then submitted these false records to Palmetto GBA (“PGBA”), the
contractor for Part B Medicare services for Railroad beneficiaries (“RRB”). SIMHS, SLCP,
SLPA, and PDM also submitted the false records to Wisconsin Physicians Service Government
Health Administrators (“WPS”), which is the Part A/B Medicare Administrative Contractor
(“MAC”) for Jurisdiction 5, which serves Missouri, as well as other Medicare contractors outside
the state of Missouri.

23. SLPA also submitted false records to Health Net Federal Services, LLC

(“HNFS”), Humana Military Healthcare Services, Inc. (“HMH?”), and other commercial carrier

2 As used herein “Credentialed Physicians” means those physicians who underwent the process to become
credentialed to properly receive reimbursement by Government Payors. Physicians who had not undergone that
process are “Uncredentialed Physicians.”
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managed care plan providers who have contracted or are currently contracting with the
Government to provide Tricare in Missouri.

24.  Inreliance on those false records, PGBA paid SLPA and WPS paid SLCP, SLPA,
and PDM for clinical and anatomic pathology services with money received from Medicare.
HNFS, UHG, and HMH also paid SLPA for clinical and anatomic pathology services with
money received from Tricare.

25.  UHG falsified billing records for services provided to its Medicare patients by
using the Taxpayer Identification Numbers (“TIN) of SLPA and SLCP as the primary identifier
for reimbursement and payment of claims without regard to the NPI for Uncredentialed
Physicians.

26.  UHG then submitted these falsified records to WPS.

27.  WPS paid UHG with money received from Medicare.

28.  UHG then paid SLPA, SLCP, and/or PDM with money received from WPS.

29, SLPA and PDM also submitted false claims for payment to the Missouri
HealthNet Division of the Department of Social Services (“MO HealthNet™), the Medicaid
program in Missouri, as well as other Medicaid programs located in states other than Missouri.

30.  The Department of Social Services is officially designated as the single state
agency charged with the administration of the Missouri Medicaid program.
http://dss.mo.gov/mhd/general/pages/about.htm.

31.  Based on the false records, MO HealthNet and Medicaid programs located in
states outside of Missouri paid SLPA and SLCP. PDM received payment for services from an
SLCP bank account which received reimbursements from insurance companies and patients for

claims billed
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32.  SLCP, SLPA, and PDM violated the False Claims Act by directly billing, or
causing to be directly billed, Government Payors, which resulted in double-billing of the
Government for services that had already been paid for on claims submitted by STMHS. SLCP,
SLPA, and PDM violated the False Claims Act by directly billing, or causing to be directly
billed, Government Payors for services that were not provided or documented or permitted to be
billed by a hospital-based pathologist without independent lab ownership.

33.  In multiple instances, both SLPA and PDM billed for services billed by SIMHS,
including services with the same Technical Component (“TC”) billed by SIMHS. In addition to
issues with double billing caused by such practices, per regulations, because SLPA was not an
independent laboratory, only SIMHS was allowed to bill for such procedures.

34. SLPA and PDM also utilized generic International Classification of Diseases
Tenth Edition (“ICD-10") diagnosis codes that did not correspond to the patients’ actual
diagnosis to get claims paid. Staff would assign and switch ICD-10 codes as claims were denied
to ICD-l 0 codes that would result in reimbursement in a “trial-and-error” process to get claims
paid. Pathologists did not assign or review the ICD-10 codes.

JURISDICTION AND VENUE

35. This action arises under the False Claims Act, 31 U.S.C. § 3729. This Court has
subject matter jurisdiction over this case pursuant to 31 U.S.C. §§ 3732(a) and 3730(b). This
Court also has jurisdiction pursuant to 28 U.S.?. §§ 1345 and 1331.

36.  This Court has personal jurisdiction over SLPA, SLCP, PDM, and SIMHS
because they are incorporated or organized under the laws of the State of Missouri.

37.  This Court has personal jurisdiction over UHG because it purposefully availed

itself of the State of Missouri by operating an office here and employing Missouri residents. In
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addition, several of the illegal acts complained of herein were directed by employees of UHG
working in Missouri.

38.  Venue is proper in this District pursuant to 31 U.S.C. § 3732(a), because the acts
proscribed by 31 U.S.C. § 3729 et seq. and complained of herein took place in this District, and
is also proper pursuant to 28 U.S.C. § 1391(b) and (c), because at all times material and relevant,
Defendants transact and transacted business in this District.

THE FALSE CLAIMS ACT

39.  The False Claims Act (“FCA”) 31 U.S.C. § 3729 et seq. provides, in pertinent
part:

(a) Any person who (A) knowingly presents, or causes to be presented, a false or
fraudulent claim for payment or approval; (B) knowingly makes, uses, or causes
to be made or used, a false record or statement material to a false or fraudulent
claim . . . is liable to the United States Government for a civil penalty of not less
than $5,000 and not more than $10,000 . . . plus 3 times the amount of damages
which the Government sustains because of the act of that person.

(b) For purposes of this section, the terms “knowing” and “knowingly” mean that a
person, with respect to information (1) has actual knowledge of the information;
(2) acts in deliberate ignorance of the truth or falsity of the information; or (3)
acts in reckless disregard of the truth or falsity of the information, and no proof of
specific intent to defraud is required.

40.  For the purposes of the FCA, “person,” includes corporations. Cook County, I1I. v.
United States ex rel. Chandler, 538 U.S. 119, 125 (2003).
41.  There are four elements that must be proven to succeed in a qui tam action under

§ 3729(a)(1)(A): (1) a false statement or fraudulent course of conduct; (2) that was made or
8
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carried out with the requisite scienter; (3) that was material; and (4) that caused the government
to pay out money. U.S. ex rel. Johnson v. Kaner Medical Group, P.4., 641 Fed. Appx. 391, 394
(5th Cir. 2016).

42, “Material,” within the context of the FCA, means “having a natural tendency to
influence, or be capable of influencing, the payment or receipt of money or property.” 42 U.S.C.
§ 3729(b)(4).

43.  Factual falsity is established when the claim involves an incorrect description of
goods or services provided or a request for reimbursement for goods or services never provided.
U.S. v. Sci. Applications Int’l Corp., 626 F.3d 1257, 1266 (D.C. Cir. 2010).

44. A claim may be false if it falsely certifies compliance with an applicable statute,
regulation, or contract, and false certifications can be either express or implied. U.S. v. Dynamic
Visions, Inc., 216 F. Supp. 3d 1, 14 (D.D.C. 2016).

45. A claimis false or fraudulent on the basis of implied certification when
noncompliance with regulations is material to the Government’s decision to reimburse the
claims. See Universal Health Servs., Inc. v. U.S., 136 S. Ct. 1989, 1996 (2016).

THE ANTI-KICKBACK STATUTE

46.  The Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b), was born of Congressional
concern that the health of patients was being adversely affected by payoffs in exchange for
referring patients for medical services. These “kickbacks,” already unlawful in some
jurisdictions prior to enactment of the statute, increased costs for federally-funded healthcare
programs and had long been regarded by professional organizations as unethical. H.R. Rep. No.
92-231, at 5093 (1972).

47.  To address the problem, Congress crafted criminal penalties for individuals or

entities who knowingly and willfully solicited or received any renumeration in return for

9
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referring an individual to a person for the furnishing or arranging for the furnishing of any item
or service for which payment may be made in whole or in part under a Federal health care
program. 42 U.S.C. § 1320a-7b(b)(1)(A). Reflecting Congress’s grave concern with the serious
issue of unethical kickbacks, the criminal penalties are severe: up to $100,000 in fines and/or
imprisonment for up to ten years. Id. § 1320a-7b(b)(1).

48.  In addition to the criminal penalties provided for violation of the Anti-Kickback
Statute, Congress recently amended the statute to classify claims that include items or services
resulting from a violation of the statute as false or fraudulent for the purposes of the FCA. d. §
1320a-7b(g).

FACTS COMMON TO ALL COUNTS

A. Medicare

49.  The Medicare program was created in 1965 as part of the Social Security Act, 42
U.S.C. § 1395 et seq., to provide a federally funded insurance program for the aged and disabled.

50.  During the relevant time period, the United States administered and funded
Medicare, pursuant to the Social Security Act. By becoming a participating provider in
Medicare, enrolled providers agree to abide by the rules, regulations, policies, and procedures
governing claims for payment, and to keep and allow access to records and information as
required by Medicare. In order to receive Medicare funds, enrolled providers, together with
authorized agents, employees, and contractors, are required to abide by all provisions of the
Social Security Act, the regulations promulgated under the Act, and all applicable policies and
procedures issued by the State.

51.  The Centers for Medicare and Medicaid Services (“CMS”) is an agency of the
United States Department of Health and Human Services (“HHS”) and is responsible for the

administration of the Medicare Program.

10
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52.  Medicare consists of two basic parts: Part A (42 U.S.C. §§ 1395¢-13951-5) and
Part B (42 U.S.C. §§ 1395J-1395w-4). 42 U.S.C. § 1395 ef seq. Medicare Part A covers a variety
of inpatient services, including Surgical and Anatomic Pathology. Medicare Part B covers
medically necessary services for diagnosis and treatment, including clinical pathology.

53.  MAGC:s are private healthcare insurers that have been awarded a contract by CMS
to process Medicare Part A and Part B medical claims in a specified gquraphic jurisdiction. The
contractor for Missouri is WPS. PGBA is the contractor for Railroad Medicare Part B services.

54.  'WPS processes Medicare claims and oversees provider enrollment for the state of
Missouri pursuant to its MAC contract with CMS.

55.. A Diagnosis Related Group (“DRG”) is a classification of inpatient hospital
discharges established by CMS. 42 C.F.R. § 412.60(a). Patients who have similar clinical
profiles and treatment costs are assigned to the same DRG. The DRG specifies a fixed payment
for patient services based on the average treatment costs of patients within the DRG. CMS
assigns, for each DRG, an appropriate weighting factor that reflects the estimated relative cost of
hospital resources used with respect to discharges classified within that group compared to
discharges classified within other groups. 42 C.F.R. § 412.60(b).

56.  When submitting claims to Medicare, the hospital includes the DRG on claims
forms and then Medicare uses the DRG to determine the compensation paid to the hospital for
the services provided.

57.  Medicare reimburses professional components of clinical pathology services
provided to Medicare patients through Medicare Part A DRG payments to hospitals instead of
through direct payments by Medicare Part B to the pathologists. The Medicare Part A

reimbursements account for professional component services in the DRG calculations.

11
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58.  The professional components of clinical pathology services are critical to the
diagnosis and treatment of patients and these services can only be performed by credentialed
physicians. These services include setting up test protocols, calibrating equipment and
supervising testing, interpreting results, and consulting with treating physicians.

59.  Professional component services for clinical pathology services are covered under
Medicare Part A and therefore compensation must be paid to physicians by the hospital at fair
market value for the services.

60.  Medicare Advantage Plans are offered by private companies that contract with
Medicare and these types of plans fall under Medicare Part C. These plans cover all Part A and
Part B benefits. Medicare Advantage Plans include: Health Maintenance Organizations
(“HMOs”), Preferred Provider Organizations (“PPOs™), and Private Fee-for-Service Plans.

B. Medicaid

61.  Title XVIII of the Social Security Act, 42 U.S.C. § 1396, et seq. establishes
Medicaid, a federally assisted grant program for the States. Medicaid enables the States to
provide medical assistance and related services to needy individuals. CMS administers Medicaid
on the federal level. Within broad federal rules, each state decides who is eligible for Medicaid,
the services covered, payment levels for services, and administrative and operational procedures.

62.  During the relevant time period, the United States provided funds to the Missouri
Medical Assistance Program (Medicaid) under Title XIX of the Social Security Act, 42 U.S.C. §
1396 et seq. Enrolled providers of medical services to Medicaid recipients are eligible for
payment for covered medical services under the provisions of Title XIX of the 1965 .
Amendments to the Federal Social Security Act. By becoming a participating provider in
Medicaid, enrolled providers agree to abide by the rules, regulations, policies, and procedures

governing claims for payment, and to keep and allow access to records and information as

12
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required by Medicaid. In order to receive Medicaid funds, enrolled providers, together with
authorized agents, employees, and contractors, are required to abide by all provisions of the
Social Security Act, the regulations promulgated under the Act, and all applicable policies and
procedures issued by the State

63.  To become an enrolled Medicaid provider in Missouri, physicians must submit an
application through the Missouri HealthNet Division of the Department of Social Services (“MO
HealthNet™). The credentialing application has numerous parts, including, but not limited to, the
Clinical Laboratory Improvement Act (“CLIA”) identification number issued to the practice
location of enrollment, the physician’s Medicare Provider Number, the TIN, the physician’s NPI,
the physician’s financial information, the physician’s employment information, and the
physician’s contact information.

64.  Enrolled providers of medical services to Medicaid recipients are eligible for
payment for covered medical services under the provisions of Title XIX of the 1965
Amendments to the Federal Social Security Act.

C. Tricare

65.  During the relevant time period, the United States administered and funded the
Civilian Health and Medical Program of the Uniformed Services (formerly known as Champus
and now called the Tricare program). Tricare provides medical and dental care to members and
certain former members of the uniformed services and their dependents, 10 U.S.C. § 1071 et seq.
By be'coming a participating provider in Tricare, enrolled providers agree to abide by the rules,
regulations, policies, and procedures governing claims for payment, and to keep and allow access
to records and information as required by Tricare. In order to receive Tricare funds, enrolled
providers, together with authorized agents, employees, and contractors, are required to abide by

all Tricare regulations, and all applicable policies and procedures issued by the State.

13
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"66.  Tricare is managed by the Defense Health Agency (“DHA”), which assumed this
responsibility on October 1, 2013.

67.  The DHA contracts with private insurers to process Tricare claims for a specified
geographic area.

68.  Tricare was divided into three regions in 2004. Tricare North included the area
covering St. Louis, Missouri. Tricare West covered the rest of the Missouri area.

69. Before January 1, 2018, Health Net Federal Services, LLC (“HNFS™) was
responsible for administration of Tricare services in the North region covering St. Louis. Before
January 1, 2018, UHG was responsible for administration of Tricare services in the West region
covering the rest of Missouri.

70.  OnJanuary 1, 2018, Tricare was reconfigured into two regions, Tricare East and
Tricare West. Humana Military Healthcare Services, Inc. (‘HMH?”) is responsible for
administration of Tricare services in the East region covering the St. Louis area. HNFS is
responsible for administration of Tricare services in the West region covering the rest of
Missouri.

D. Background of the Businesses

71.  On October 1, 2001, SLPA entered into a contract with STMHS to provide
SJMHS with medical directorship and professional clinical and pathology services.

72.  SLPA physicians rendered services at SIMHS facilities.

73. SLCP is owned by physicians employed by SLPA. SLCP provides primarily out-
of-network billing services for clinical pathology services provided at STMHS facilities by

SLPA.

14
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74.  PDM is a contractor of SLCP for medical claim billing and collection services.
This includes billing to Government Payors by PDM on behalf of SLCP. PDM did all of SLCP’s
billing.

75. SLPA and SLCP are not independent labs.

76.  SLCP was created to bill for certain procedures for which SLPA would otherwise
not be allowed to bill or receive reimbursement. On information and belief, these services were
billed on an out-of-network basis to patients and to Government Payors by PDM at the direction
of SLPA physicians.

77.  UHG offers multiple Medicare Advantage Plans. UHG offers both HMO and PPO
plans to its members.

78.  UHG is obligated to require providers it reimburses to become Credentialed
Physicians in order to provide Medicare Advantage Plan covered services through those
providers. Providers must submit an application with information sufficient to meet the
credentialing requirements. The credentialing requirements include: (1) A practitioner degree,
post-graduate education or training, details of medical or professional education and training, and
completion of residency in the designated specialty; (2) A current license or certification in the
state(s) in which the provider will be practicing, the physician’s NPI, the physician’s Active
Drug Enforcement Agency number and/or Controlled Substance (CDS) certificate or acceptable

substitute, and Medicare/Medicaid participation eligibility or certification; (3) Five-year work

~ history and explanations if there are gaps longer than 6 months, statements of work limitations,

license history and sanctions, a W-9 form, and the physician’s hospital staff privileges; (4)
Possession of active errors and omissions insurance or a state-approved alternative and

malpractice history; and (5) Other credentialing requirements such as the physician’s AMA

15



Case: 4:20-cv-00037-SEP Doc. #: 1 Filed: 01/09/20 Page: 16 of 27 PagelD #: 16

profile or criminal history review as required, a passing score on a state site visit, and notification
if the provider has ever been a delegated provider prior to the credentialing application.

E. Uncredentialed physicians fraudulently claimed reimbursements for care

79. S.AM., MD (“Dr. M.”) was the President of SLPA until July 2017, at which time
Dr. P.H. (“Dr. H.”) became President. Dr. M.D.P. (“Dr. P.””) became president after Dr. H.
resigned in May 2018.

80. Some Uncredentialed Physicians employed by SLPA provided services to patients
who received insurance through Government Payors.

81.  The majority of physicians employed by SLPA were Uncredentialed Physicians.
Rather than submit claims by Uncredentialed Physicians to Government payors, which would be
rejected, claims were submitted under the NPIs of Drs. M. and H., who were Credentialed
Physicians, even when they were not the physicians who had provided the services.

82.  For example, during Augus"c and September of 2018, Dr. J.K. (“Dr. K.”)
submitted claims to Medicare for work he performed under his own NPI. Medicare denied
reimbursement because Dr. K. was not a properly credentialed Medicare provider.

83.  Dr. H. and Dr. P. then instructed Credentialed Physicians at the practice to rebill
Dr. K.’s work under their own NPIs.

84.  UHG instructed pathologists to submit claims forms without regard to
credentialing.

85. | In addition, multiple pathologists at SLPA’s facilities had not undergone the
process of Medicaid credentialing or revalidation in Missouri over a twénty-year period.
Defendants submitted claims primarily under only one pathologist who had completed the

requisite credentialing process with Medicaid. The overwhelming majority of all of the services

16
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billed and paid for by Medicaid were rendered by other pathologists. Thousands of claims were
billed under a non-rendering pathologist and inaccurate NPI number.

F. Billing by trial and error

86.  Under Medicare Part B, reimbursement for physician and ancillary services is
secured through a coding system known as the Current Procedural Terminology System
(“CPT”). Under this system a CPT code is assigned to each particular service or procedure
provided to a patient. Each CPT code is supported by an International Classification of Diseases
Tenth Edition (“ICD-10") diagnosis code.

87.  Healthcare providers utilize CPT codes when billing federally funded healthcare
programs to tell the payor what level of service has been rendered.

88. SLPA, PDM, and SIMHS changed ICD-10 codes and CPT codes after Medicare
rejected claims for reimbursement to different codes until Medicare provided reimbursement in a
process of “trial and error” claim billing.

COUNT 1
Violation of False Claims Act § 3729 et seq.

Billing for Services of Non-rendering and Uncredentialed Physicians Using NPIs of
Credentialed Physicians

89.  Relator realleges and incorporates the allegations of paragraphs 1 through 88 as
though fully set forth herein.

90.  The majority of all of SLPA and SLCP’s claims were submitted to Government
Payors under the NPIs of Drs. M. and H. when the services were actually performed by other
doctors.

91. To illustrate, Dr. M. received $7,673 from Medicaid, $6,236 from Medicare,
$71,699 from PPO plans, and $18,730 from HMOs, such as those provided by Medicare through

UHG, for Level IV pathology exams provided at location 1 during this time period. (Ex. A. 83).
17
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92.  Dr. H. received $2,209 from Medicaid, $2,886 from Medicare, $18,800 from PPO
plans, such as those provided by Medicare through UHG, and $6,206 from HMOs, such as those
provided by Medicare through UHG, for Level IV patholpgy exams provided at location 1
during this time period. (/d. 39).

93. By contrast, Dr. J.L. (“Dr. L.”) received $3,019 (/d. 2), Dr. P.C. (“Dr. C.”)
received $301 (/d. 6), Dr. G.L. received $1,635 (/d. 10), Dr. A.M. received $0 (/d. 14), Dr. C.J.
received $1,359 (Id. 15), Dr. S.M. received $3,543 (Id. 19), Dr. L.G. received $605, (Id. 24-25),
Dr. P. received $3,144 (Id. 29), Dr. J.H. received $2,579 (/d. 34), Dr. B.O. received $1,979 (/d.
47), Dr. E.S. received $901 (/d. 52), Dr. X.H. received $1,079 (Id. 66), and Dr. A.F. received
$763 (1d. 69) from Medicare for Level IV pathology exams at location 1 for the same time
period. Almost none of these providers received any payments from other insurance carriers but
Medicare and the payments they did receive from Medicare were disproportionately less than
that of Dr. M. and Dr. H..

94, Dr. M. received $6,903 from Medicare, $28,732 from Medicaid, $125,721 from
PPOs, and $47,106 from HMOs for Level V Pathology Exams provided at location 1 during the
year 2016. (Id. 83).

95. By contrast, Dr. L. received $2,012 from Medicare only (Zd. 2), Dr. C.J. received
$1,114 from Medicare only (/d. 15), Dr. L.G. received $483 from Medicare only (Id. 25), Dr. P.
received $2,499 from Medicar¢ only (/d. 29), Dr. J.H. received $2,501 from Medicare only (/d.
34), Dr. E.S. received $81 from Medicare only (/d. 52), Dr. A.A. received $5,497 from Medicare
only (/d. 57), Dr. M.M. received $2,658 from Medicare only (/d. 61), Dr. X.H. received $1,079
from Medicare only (/d. 66), and Dr. A.F. received $1,553 from Medicare only (d. 69) for Level

V Pathology Exams provided at location 1 for 2016.

18



Case: 4:20-cv-00037-SEP Doc. #: 1 Filed: 01/09/20 Page: 19 of 27 PagelD #: 19

96.  Dr. M. and Dr. H. received the vast majority of payments from other commercial

carriers for the year 2016. (See Ex. A.). Because commercial carriers, like UHG, have contracts

“with the government to provide Medicare Advantage plans, there is even more billing to
Government Payors under Dr. M.’s and Dr. H.’s NPIs when they were not the rendering
providers than is reflected in the Exhibit A report.

97. From January 1, 2017, to October 31, 2017, billing was done under the NPI of Dr.
H. for services performed by other doctors. Similar billing patterns occurred to those seen in
Exhibit A.

98.  Dr. H. received $30,040.97 from Medicaid, $5,541.93 from Medicare,
$137,980.91 from PPOs, and $14,447.23 from HMOs for Level IV exams at location 1 for this
time period. (Ex. B. 33). Dr. H. received $6,048.61 from Medicaid and $5,495 from Medicare for
Level IV exams at location 2 for this time period. (/d. 42). By contrast, Dr. E.S. received just
$12.90 from Medicare for Level IV exams at location 2 during the same time period. (Id. 60).
She received no payments from Medicaid, PPOs, or HMOs for these services. Dr. A.A. received
$3,723.77 from Medicare for Level IV exams at location 1 during the same time period. (/d. 64).
She received no payments from Medicaid, PPOs, or HMOs for these services. Dr. G.L. received
$1,166.08 from Medicare for Level IV exams at location 1 during the same time period. (/d. 9).
She received no payments from Medicaid during this time period. Dr. M.M. received $1,841
from Medicare only for Level IV exams at location 1 during this time period. (/d. 68). Dr. A.F.
received $2,983.80 from Medicare only for Level IV exams at location 1 during this time period.
(Zd. 78). Dr. J.K. received $3,685.03 from Medicare only for Level IV exams at location 1 during

this time period. (/d. 84).
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99.  The disparity in billing between Drs. M. and H. and the rest of SLPA’s physicians
demonstrates the use of Drs. M. and H.’s NPIs by other physicians in violation of § 3729 et. seq.
The level of work that Drs. M. and H. claim to have performed is impossible for one person to
do. By utilizing the NPI numbers of Drs. M. and H., other SLPA physicians received

reimbursement for procedures for which they would not otherwise be entitled to reimbursement

- due to their lack of credentials.

100. SLPA and PDM knowingly falsified records by affixing the NPI/UPIN of
physicians who did not render the pathology services to claims forms during at least the years
2013-2018. PDM (on behalf of SLCP) and SLPA then presented the altered and false claims
forms to WPS, PGBA, MO HealthNet, HNFS, HMH, and UHG.

101. WPS, PGBA, MO HealthNet, HNFS, and HMH, unaware of the falsity of the
claims and/or statements, made or caused to be made by SIMHS, SLPA, SLCP, and PDM, paid
and may continue to pay reimbursemenfs for services provided by non-rendering and/o_r
Uncredentialed Physicians. On information and belief, UHG was aware that these claims forms
were falsified, or reasonably should have been aware that the forms were falsified. In addition,
Defendants’ process of trial and error billing, as discussed above, violated the FCA.

102. As aresult of Defendants’ actions, the U.S. Government paid to Defendants
money to which Defendants were not entitled under the law.

103.  Asaresult of Defendants’ actions, the U.S. was severely damaged and will
continue to be severely damaged.

COUNT I
Violation of False Claims Act § 3729 et. seq.

Billing Medicare and Other Government Carriers Using Group TINs and UPINs/NPIs of
Non-rendering and/or Uncredentialed Physicians
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104. Relator realleges and incorporates the allegations of paragraphs 1 through 103 as
though fully set forth herein.

105. Relator contacted the Missouri regional representative for UHG, T.V., to see if
credentialing of physicians could be expedited. T.V. inf9nned Relator that UHG reimbursed by
TIN, not by NPI.

106. T.V. instructed Relator to submit billing claims forms using the TIN of SLPA and
the NPI of Uncredentialed Physicians.

107. T.V. also told relator that using TINs while physicians were either uncredentialed
or in the process of becoming credentialed was “standard practice” and that this is “done all over
the country.” Relator told the UHG representative that this was non-compliant with CMS
regulations, but SLPA, PDM, and UHG submitted billing records using TINs regardless of these
concerns.

108. SLPA and PDM afﬁlxed the TIN to the claims forms submitted on behalf of
Uncredentialed Physicians and submitted these falsified records to UHG. UHG knew that these
records were false because it instructed SLPA that it reimbursed based on the TIN, not the NPI.

109.  UHG then presented these false claims to Government Payors, which, in reliance
on the accuracy of the forms, paid UHG for pathology services.

110. Asaresult of UHG’s actions, the U.S. Government paid Defendanté when they
were not entitled to receive these payments.

111.  As aresult of UHG’s actions, the U.S. was severely damaged and will continue to

be severely damaged.
COUNT 111

Yiolation of False Claims Act § 3729 et. seq.
Double Billing
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112. Relator realleges and incorporates the allegations of paragraphs 1 through 111 as
‘ though fully set forth herein.

113.  PDM (at the direction of SLCP) and SLPA billed Government Payors for
pathologist services directly.

114. In some instances, billing and payment by Medicare for these pathological
services was already accounted for by claims forms submitted by S.TMHS to Medicare.

115. Asaresult of SLPA and PDM’s actions in directly billing Gox}emment Payors,
the Government was double-billed, or even triple-billed, for those services, in vi(;lation of 31
U.S.C. § 3729.

116. As aresult of SLPA, SLCP, PDM, and SIMHS’s actions, the U.S. was severely
damaged and will continue to be severely damaged.

COUNT IV

Violation of False Claims Act § 3729 et. seq.
Violation of the Anti-Kickback Statute

117. Relator realleges and incorporates the allegations of paragraphs 1 through 116 as
though fully set forth herein.

118. SLPA used SLCP to bill for claims for which SLPA was not entitled to receive
payment. On information and belief, at least some of this billing was directed to Government
Payors.

119. PDM would take a percentage of the money it recovered on behalf of SLCP in
exchange for its services. SLCP would take the remaining money, less PDM’s percentage fee,
and transfer it to SLPA.

120.  SLPA pathologists represented themselves as employed by either SLPA or SLCP

for billing and collection purposes depending on the ability of each firm to receive

22
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reimbursement by the Government. For example, if SLPA could bill for Procedure x but not
Procedure y, SLPA would bill for Procedure x and SLCP, on behalf of SLPA, and without
disclosing to the patient that it was operating on behalf of SLPA, would bill for Procedure y. In
this manner, pathologists would “change hats” depending on the organization that could bill for a
procedure.

121. Because SLCP was not generating its own patients, pathologists, when acting on
behalf of the shell organization SLCP were “referred” patients from SLPA who were sent by
SIMHS to SLPA for pathology services.

122.  Inreturn for these “referrals” to SLCP for the furnishing of certain pathology
services, SLPA was paid for services it was not entitled to bill for, resulting in renumeration it
would not otherwise receive. SLPA knowingly engaged in these actions and willfully solicited
the higher compensation from the renumeration in exchange for the referrals in violation of 42
US.C.§ 1320a—7b(b)(i)(A).

123.  Because this claim involves services resulting from a violation of the Anti-
Kickback Statute, it constitutes a false or fraudulent claim for the purposes of subchapter III of
chapter 37 of Title 31 (the FCA). Id. § 1320a-7b(g).

124. As aresult of SLPA and SLCP’s actions, the United States has been, and will
continue to be severely damaged.

COUNT V

Conspiracy to Submit False Claims

125.  Relator realleges and incorporates the allegations of paragraphs 1 through 124 as

though fully set forth herein.
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126. Defendants combined, conspired, and agreed together to defraud the U.S.
Government by knowingly submitting false claims, for the purpose of getting the false or
fraudulent claims paid or allowed, and committed other overt acts set forth above in furtherance
of that conspiracy, all in violation of 31 U.S.C. § 3729(a)(1)(C).

127. Defendants unlawfully agreed to act, or knowingly acted in concert with an
implied agreement, in furtherance of receiving payment on false or fraudulent claims from the
U.S. Government and performed at least one act in furtherance of said agreement.

128. As aresult of Defendants’ actions, the United States has been, and will continue
to be severely damaged.

PRAYER FOR RELIEF

WHEREFORE, Relator respectfully asks this Court to enter judgment against SIMHS,
SLPA, SLCP, PDM, and UHG in accordance with the following:

(a) That Defendants be ordered to cease and desist from submitting and/or causing to
be submitted any additional false claims or otherwise violating 31 U.S.C. §§ 3729
et seq.;

(b) That civil penalties be imposed of not less than Five Thousand ($5,000.00)
Dollars nor more than Ten Thousand ($10,000.00) Dollars for each and every
false claim presented to the United States, multiplied as provided by 31 U.S.C. §§
3729 et seq.;

(c) That Relator be awarded the maximum amount allowed pursuant to 31 U.S.C. §
3730(d);

(d) That judgment be entered for Relator and against Defendants for any costs,
including, but not limited to, court costs, expert fees, and all attorneys’ fees, costs,

and expenses for which Relator necessarily incurred in bringing this case;
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(e) That pre- and post-judgment interests be awarded,

(f) That the Court grant permanent injunctive relief to prevent any recurrence of the
False Claims Act violations for which redress is sought in this complaint; and

(g) For such other and further relief as the Court deems just and proper under the

circumstances.
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Verification

I, Joanne Waters, declare under penalty of perjury that the foregoing is true and correct to
the best of my knowledge. This verification is made pursuant to 28 U.S.C. § 1746.

’ nd -
Executed this 2 day of Jun , 2020

ams

Joanne Waters, Relator
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Dated: January 9, 2020

27

Respectfully submitted,

[s/ Anthony G. Simon

Anthony G. Simon, #38745
THE SIMON LAW FIRM, P.C.
800 Market Street, Suite 1700
St. Louis, Missouri 63101

P. (314) 241-2929

Fax (314) 241-2029
asimon@simonlawpc.com

Attorney for Plaintiffs
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$ Chg Amt YID [+ 0 0 0 0 0 308 4] 0 (] 0 308
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 2§
01 2016 TO _12 2016 . Pate: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

coL BLU CHA coM RMO MCD MED MEDR BPER rra QTR (TOT)
3 Chg Amt ¥TD ¢ 0 D D 0 [ ¢ 0 (o} 0 0 0
$ Payments Current ] 1] 0 0 [i] [+] 1] 0 Q 0 0 0
$ Payments YTD . 0 200 0 4 0 [¢] 605 0 (4] 0 0 805
16961  PATH EXAM LEVEL V SPECIMENNKNT
# Proc Current 0 [ 0 0 0 1] 2] 0 (4] 0 0 0
¥ Proc YD (4] 0 0 0 0 [} 0 0 o -a ] 0
$ Chg Amt: Current ] 0 0 ¢ 9 0 0 i} 0 0 ¢ 0
$ Chg Amt ¥ID 0 0 0 "] 0 D 0 o [+] 0 0 ]
§ Payments Current o [ 0 0 0 0 0 0 0 0 Q 0
¢ Payments YTID 1] 0 0 ] 0 0 483 i 0 0 0 483
16971  PATH EXAM LEVEL VI SPECIMENNKT
# Proc Current 0 0 0 0 ] 0 0 ] 0 0 0 0
{ Proc YTD 8 )] 0 9 0 0 0 )] 0 0 [ 0
$ Chg Amt Current [} 0 2 0 0 )] 0 0 0 ] o o
$ Chg Amt YTD 1] 0 0 ¢ 0 0 0 [ 0 0 Q 0
5 Payments Cuxrent 0 1] 0 [} 0 1] 0 ¢ 0 0 o "]
§ Pgoyments YTD 0 484 ¢ [ 0 0 621 1] 0 0 0 1,105
16981 DECALCIFICATION PROCEDUREENNNT
# Proc Current 0 (1] 2 ] W] 0 (4] 0 0 0 4] 4]
¢ Proc YID [+ 0 0 (<} o s} o} 4] 0 0 ] 1]
$ Chg Amt Current ] [ c o 0 0 0 0 0 ] 0 o]
5 Chg hAmt ¥ID "] 0 0 0 1] D o (] 0 0 0 0
§ Payments Current 0 Q '] 0 0 (1] o] 0 o] o] 0 0
$ Payments YTD 0 0 0 0 0 0 53 0 0 1] [} 53
16991  SPECIAL STAIN - GROUP 1REENNNT
{1 Proe Current [ 0 0 0 0 0 ] 0 0 1] g 0
¥ Proc YTD [ [ 0 1] 0 0 0 Q +] o] o] 0
$ Chg Amt Current 4] 0 0 0 0 ] 0 o 0 1] 4} o]
$ Chg Amt YTD 0 0 0 0 0 [} 0 o 0 0 4] [
$ Payments Current 1] g 0 Q 0 ] 0 ] 0 0 ¢ 0
S Payments YTD 0 4] 0 ¢ [ 0 142 ¢ 0 0 ] 442
17031 SPECIAL STAIN -~ GROUP 2REENKNT
¥ Proc Current 0 ¢ [} 0 0 0 0 ¢ /] [} [} 0
¥ Broc Y70 0 1] 0 [+] o 0 0 o] 0 1] 0 0
$ Chg Amt Current 0 ¢ 0 ] 0 1] [ 1] 0 0 0 4]
$ Chg Amt YID 0 0 0 0 [} 0 ] 0 0 0 0 0
$ Payments Current 0 [ ] ] [+] 1] ) L] 0 0 0 [
§ Payments YTD 0 0 [/} 0 0 0 24 L} o] s} W] 24

17151 FROZEN SECTION EXAMUP 2REENNNT
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S5T. LODIS PATHOLOGY ASSOC., INC SLtp LCCATION/PROVIDER REIMBURSEMENT REPORT Paga: 25

0I 2016 TO 12 2016 Date: 10/09/18

LOCATION 1 MERCY HOSPITAL ST LQUIS

erovioer 24 [ ’

coL BLY CHA coM HMO MCD MED MEDR PER PPO OTH {T0T)

& Proc Current 1} o 0 [} 0 0 0 0 0 o) 0 o
t Proc ¥ID 0 2] [¢] 1] 0 0 Q 0 [+] ] [+] 0
$ Chg Amr Current 0 ] 0 0 4 0 4] 0 0 ] o] [}
S Chg Amt ¥TD 0 0 v} ] q 0 a 0 o o] 0 0
§ Payments Current 0 0 [¢] 0 0 [v] 4] 0 0 0 0 0
$ Payments YID 0 0 "] [+] 0 0 125 0 ] o} 0 125

17191 IMMUNOCYTOCHEMISTRY STAiNENNNT
# Proc Current 0 o] [+] o 0 0 o} 0 0 0 0 0
# Proc YTD 0 0 o} 0 0 0 \] [4] 0 0 0 0
$ Chg Amt Current 0 o] 0 1] 0 0 0 G [} 0 1] 0
$ Chyg Amt ¥TD 0 0 o} :] s} [} ] 1} 0 0 [} 0
$ Payments Current 0 0 Q 0 0 0 0 /] [+] 0 ¢ 0
$ Payments YID 0 0 1] 0 0 0 114 0 [+] c 0 114

22441 PERIPHERIAL BLOOD SMEARR EXAMNT
& Proc Current ¢ 0 o ¢ 0 0 0 0 0 0 0 Q
# Proc YIp [ 0 v} 9 0 0 0 q M 0 b] 0
$ Chg Amt Current 1] o] ¢] 0 0 (1] 0 o ] 0 0 0
$ Chg Amz  YID 0 0 0 )] 0 0 ] 0 o 0 0 0
S Payments Current 0 0 [¢] 0 0 0 0 4 0 0 o ]
§ Payments YID 0 0 Q0 o 0 )] 5 a 0 0 0 5

27311 BATH EXAM FLUID CELL BLOCKAMNT
i1 Proc Current ] 0 4] V] 0 (1] 0 ] 0 0 [+] :]
¥ Proc YTID [s} 0 i} 0 0 [} ) 0 o ] 0 o
$ Chg Amt Current 1] [v] o 0 0 [ 0 0 0 0 0 0
S Chg Amt YTD 0 0 0 0 0 1] o 0 ] 0 D 0
$ Payments Current 0 0 [+] 0 0 4] 0 Q ] 0 [} Q
5 Payments YID o 0 o] 0 [} ¢ 430 0 [} 0 o 130

27351 SPECIAL STRIY - GROUP 1OCRRMNT
¥ Proc Current 0 0 Q 0 0 1] 0 s 0 0 o ¢
? Proc YID 0 0 Q0 :] o 0 0 s} 0 0 [s} o]
$ Chg Amt Current o o 0 1] 0 [ [°] [} 0 0 0 0
$ Chg Amt YTD 0 [} ] [} [} 0 0 2 0 0 0 0
$ Payments Current 0 0 0 0 0 ¢ 1} 0 0 0 [} 0
$ Payments YID , 0 o] Q 1] 0 [ 107 0 0 ] 0 1067

29301 ELOW CYTOMETRY, 16 OR MORE MAR
¥ Prxoc Current 0 ¢ [¢] 0 [} [1] ] 0 0 ] 0 0
4§ Proc YID 0 0 0 0 0 o0 a a [} a 0 0
$ Chg Amt Current 0 0 1] '} 0 0 0 Q 0 0 "} 1]
$ Chg Amt YID 0 0 [} ¢ 0 0 0 0 0 0 ] [}
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ST. LOUIS PATHOLOGY ASSOC.,INC SLp
01 2016 TOo 12 2016
LOCATION 1 MERCY HOSPITAL ST 1OUI1S
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDRR REI¥BURSEMENT REPORT Page: 28
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

coL BLV CHA com HMO MCD MED MEDR PER PRO OTH (TOT)
07451 ELECTROPHORESIS SERUM PROTEINR
i proc Current 0 0 ) a 0 0 ) 0 T o 0 0 0
¥ Proc YID [} 0 [} 1] 0 4] 0 ¢ ] i} 0 1]
$§ Chg Amt Current o] [} 0 0 0 [ Q 0 0 i} ¢ 0
$ Chg Amt  YTD 0 [ [°] ] 0 0 1] 0 0 4] a 0
$ Payments Current 0 0 o} 1] 0 0 0 ¢} ¢ ] D 0
$ PBayments YID 4 1] 0 ] Q 0 19 0 [} [} (1] 19
07481 ELECTROPHORESIS, RANDOM URINER
4 Proc urrent ] 0 4] o] ] 0 0 4 ] 0 D 0
4 Proc YID 4 0 0 0 0 0 0 0 0 0 1] D
$ Chg Amt Current [ o 0 0 0 1) 0 0 V] 0 [} 0
% Chg amt YID 0 0 0 [ 4] 0 4] 0 0 0 ¢ 0
$ Payments Current 0 ] 0 0 0 [ 0 [} o 0 0 0
$ Paymenes YID [ [} [+ 0 0 0 19 0 (4} 0 0 19
08951 BONE MARROV SMEAR EXAMM URINER
¥ Pxoc Current 0 0 0 0 ] 0 1} ¢ 0 0 0
4 Proc YID 0 0 0 0 0 1] 1 Q 0 [+] ¢ 1
$ Chg Rmt Current ] o [/ [ 0 1] 0 ¢ ¢ 0 "} 0
5 Chg Amt YTD 0 0 [} 1] o 0 219 ] 0 & 0 219
$ Payments Current ] 0 0 0o 0 0o ¢ 0 0 o] 0
$ Payments YTD 0 V] 0 [} 0 0 58 0 [+ 0 "} 58
16341 CYTOPATH EXAM-CELL ENHANCE INT
% Proc Curxent & L] 0 0 0 0 o 0 i} 1] ¢ Y
# Proc YID 0 0 0 ¢ 0 0 1 0 1] 0 0
$ Chg Amk Current 0 1] 1] 0 0 0 0 1] 1] 0 0 0
§ Chg Amr YTD 0 [} Q [} 0 0 204 il 0 0 0 204
$ Payments Current 1] 0 4] 0 0 L] ] o 1] ] ] 1]
$ Payments YTD [} bl 0 0 0 0 27 0 0 0 0 27
16881 PATE EXAM LEVEL II SPECIMENINT
4 Proc Current 0 0 "] ¢ 1] 0 1] [} 0 1] 0 0
4 Proc YTD 0 0 0 o ] 1} q o 1] 2 a
$ Chg Amt Currenc (] 1} 0 0 [¢] n [¢] 0 ) 0 Q 0
$ Chg Amt YTID [} b} [« 0 0 0 385 ¢ 0 0 0 385
$ Payments Current 0 0 0 o] 0 0 0 0 0 0 0 0
$ Payments YTID 0 1] [ ] 0 -0 92 0 1] 0 [} 42
16891 PATH EXAM LEVEL TI1I SPECIMENNT
# Proc Current 0 0 0 0 [o] 0 1 0 1] ] 0 1
¥ Proc ITD o ] o v] [o] 0 27 0 [} o ] 27

$ Chg Amt Current 0 0 Q 1] 0 0 110 [ 0 q 0 110
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 29
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

COL BLU CHA coM HMO ¥Ccp MED MEDR PER PPO oTH (TOT}
$§ Chg Amt  YTD 0 4] 0 5] (] 4] 3,740 [+] 0 0 0 3,740
$ Payments Currant 1] 1] 0 o] [ 0 18 D 0 [} 0 18
$ Payments YTD 0 0 0 ] 0 0 392 0 0 (1] "] 392
16921 PATH EXAM LEVEL IV SPECIMENNNT
¢ Proc Current 0 0 [ 0 0 [v] 8 0 0 0 o 8
¢ Preoc ¥TD [+] 0 0 o (1] [ 52 0 0 1 o 53
5 Chg Amt Current 0 o] 0 v} [ [+] 2,625 0 0 ¢} ] 2,625
S Chg Amt YTD 0 4] 0 "] ] 0 15,925 2 0 350 0 16,275
$ Payments Currant 0 c 0 [ 0 0 670 0 0 o ] 670
$ Payments YTD 0 0 o 0 0 0 3,144 0 0 257 1] 3,401
16961  PATH EXAM LEVEL V SPECIMENKNNT
& Prec Current 0 0 0 2] 1] [ 1 0 0 0 o 1
¢ Proc ¥TD 0 0 [} 0 (/] ] 21 0 o 0 1] 21
$ Chg Amt Current 0 0 0 1] [ 1] 269 0 0 0 [ 269
$ Chg Amt Y¥3ID 0 0 0 1] ¢ 0 7,801 [] 0 o 0 ?,80%
$ Paymenta Current o ] ¢ [} 0 0 507 0 Q ¢ ] 507
$ Payments YID 0 1] \] ] "] 0 2,299 1 ] 0 1] 2,499
16971 PATH EXAM LEVEL VI SPECIMENNNT
{4 Froc Current ] s} o 0 0 o] 1 ¢ 0 0 0 1
i Proc YTD D C /] 0 0 0 1¢ 0 0 D 0 10
$ Chg Amt Current 0 0 0 0 [ 1] 27 ] 0 0 0 427
$ Chg Amt YTD 0 0 [¢] 0 ] 0 2,270 0 o 0 0 4,270
$ Payments Current [} 1] [ 0 0 o 239 0 0 0 0 233
$ Payments YTD 0 [} 0 0 0 0 1,433 0 1} 0 0 1,433
16981  DECALCIFICATION PROCEDUREENNAT
¥ Proc Current ] 0 ¢ 0 1] [ 1 [} 0 0 0 1
1 Proc YT o o o D 0 0 25 0 D 0 0 25
$ Chg Amt Current [+ o 4 ] 4 0 78 0 D 0 0 8
$ Chg Amt YID o 0 [} 1) 0 [+ 1,404 0 0 4} 0 1,404
S Payments Current o \] 0 2] 0 o] 54 0 0 0 0 54
$ Payments YID b} 0 0 0 0 hi 461 0 0 0 o 161
16991 SPECIAL STAIN = GROUF 1REENNNT
4 Proc Current ] ] "] 0 [ 0 0 0 0 D 0 0
{4 Proc YID 0 [} 0 0 0 0 3 [} 0 0 D 3
§ Chg Amt Current [s] 1] 0 1] 0 0 ¢ 0 0 0 0 0
$ Chg Amt YTID 0 s} 1} [} <} 0 300 0 0 0 0 300
$ Payments Current [¢] [¢] 0 D 0 13 0 0 0 ] 0 0
§ Payments ¥TD 0 0 0 1} Q 0 164 0 0 0 0 1€4

17031 SPECIAL STAIN - GROUP 2REENNNT
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 30
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

esovrora 25 [

coL 8LU CHA coM HMO ¥CD MED MEDR PER PPO OTH {TOT)
} Proc Current 0 0 0 0 0 4] 1] 0 4] ] ] 0
# Proc YTD 0 /] 0 ] 0 0 3 0 0 0 2 3
$ Chg Amt Curzent [+] 0 0 0 0 0 0 o] D 0 0 0
$ Chg Amt YID 1] 0 0 ¢ 0 0 375 0 0 0 0 375
§ Payments Current 0 0 0 Q 0 0 10 0 0 0 0 i0
$ Payments YID )] o ] [ 0 0 63 0 0 0 °] 63
17151 FROZEN SECTION EXAMUP 2REENNNT
i Proc Curgent 0 0 0 0 0 0 ¢ o] 0 0 0 ¢
& Proc YID 0 0 Q 0 0 0 3 0 0 0 4
$ Chg Amt Curxent 0 ] 0 ¢ ] o 0 0 [ 0 0 [1]
5 Chg Amt YTD [1] D] (7} 0 0 0 1,000 0 >] 200 0 1,200
$ Payments Current 0 0 0 ] 0 4] 152 ] 1] 0 0 152
$ Payments YTD 4] 0 [} o 0 0 219 0 ] 92 0 371
17161 FROZEN SECTION EXAM-ADDITIONAL
4 proc Current 0 0 ¢} o 0 [ 4] 0 ] 0 0 0
# Proc YTID 0 [} 0 ¢ 0 o 1 o] 0 0 ]
$ Chg Ant Current 0 0 ] 0 0 Q c a ] 0‘ 0 0
§ Chg Amt YTD 0 ¢ 0 0 0 [ 99 0 [+ 0 0 99
$ Payments Current ° 0 [4] ¢ i) o 25 0 [ "] ] 25
$ Payments YTD o 0 [} 0 0 0 25 0 0 0 [ 25
17191 IMMUNOCYTOCHEMISTRY STAINIONAL
% Proc Current 0 o 0 ¢ 0 0 q 0 0 0 4] 4
4 Proc ITD 0 0 [\ o V] o 19 0 Q o 20
$ Chg Amt Current 0 0 0 0 0 [\} 640 0 0 0 640
5 Chg Amt Y¥YTD 0 1] g 1] 0 0 2,689 0 0 128 0 2,816
$ Payments Current 0 0 0 0 [°] Q 101 0 _ 0 0 [ 101
§ Payments YTD 0 1] 0 4 0 [+] 611 0 0 44 0 655
22441 PERIPHERIAL BLOOD SMEAR EXAMAL
# Proc gurrent 9 0 0 0 s} 1] 1] 0 0 Q 0 1
4 Proc vIb 0 0 o} 0 0 0 2 0 0 4] o 2
% Chg Amt Current ] 0 1] ] 0 9 0 0 0 0 0 o
§ Chg Amt YID 0 0 V] 0 V] 4 156 0 0 0 0 15¢
$ Payments Current 0 0 0 0 ] 1] 0 0 [} 0 o 0
$ Payments YID 0 0 0 0 [+] 0 127 1} 0 0 0 127
27341 PATH EXAM FLUID CELL BLOCXAMAL .
4 Proc ‘Currant o 0 0 0 0 0 0 0 0 0 ¢ 0
4 Proec YTD 0 0 0 0 0 0 1 c 0 0 0 M
$ Chg Amt Current 0 0 ] 0 0 L) [+] 0 ] 0 <} [
$ Chg Amt YTD 0 ° [} 0 1) c 175 0 0 ] 0 175
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57. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT : Page: 31
01 2016 TO 12 2016 Date: 10/03/18
LOCATION 1 MERCY ROSPITAL ST LOUIS

esovivek 25 (N

coL BLU CHA coM HMO MCD MED MEDPR PER PPO OTH {TOT)
$ Payments Current 0 0 0 0 0 0 0 0 [¢] 0 0 ]
S Payments YTD 0 0 0 0 0 o 37 0 0 0 0 37
29301 FLOW CYTOMETRY, 18 OR MORE MAR
B Proc Curreat 0 0 0 0 0 0 0 L] 0 ] 0 0
§ Proc Y10 0 0 0 b] 0 0 4 b 0 ] 0 4
$ Chg Amt Current ] 0 4] ] 0 0 o e 0 4 [+] 0
5 Chg Amt YTD 1] D] 0 0 0 0 1,692 0 0 0 0 1,882
S Payments Current 0 [} 0 0 e} 0 o} 0 0 [+} 0 0o
$ Paymentg YTD 0 0 0 0 0 )] 462 0 [¢} 0 0 162
29351 BONE MARROW SMEAR EXAMMORE MAR
¢ Proc Current 0 (4] (] 0 [¢] ] [s} o 0 o 0 0
¥ Proc TID o 0 L 0 0 0 1 0 [+] 0 0 1
$ Chg Amt Current 13 Q 0 0 o 0 0 1] 0 [¥] 0 [
$ Chg Amt YTID 0 0 0 0 0 0 219 0 0 0 [*] 219
$ Payments Curzentg 9 0 ¢ 0 0 0 0 a 0 0 b ¢
$ payments YTD 1] Q (] 0 0 0 435 1] 0 [+] 0 43
31941 BARCHIVE FOR MOLECULAR ANALYSIS
¢ Prac Current. ] 0 0 0 0 0 0 0 0 0 0 0
! Proc YTD 0 0 0 0 0 0 1 0 0 [+} 0 -
$ Chg Amt <Current 0 [} 0 0 0 0 0 0 o] 0 0 0
5 Chg amt.  ¥TD 0 ] 0 ] 0 0 50 o} o 0 o 50
$ pPayments Current 0 o 0 0 ¢} o [} 0 [} 0 0 0
$ Paymentg YTD 0 0 ¢ 0 0 .0 19 [] 0 o 4] 19
Eriyia PQRI - PROSTATEECULAR ANALYSIS
f Proc Current 0 ¢ 0 o] 0 0 5} 0 0 0 0 9
# Proc YID 0 0 0 0 0 0 3 o] o] [¢] Q 3
S Chg MAmt Current [ 4] 0 0 [ 0 0 0 0 0 0 3
$ Chg Amt YID 0 0 0 ) 0 0 o 0 ° 0 0 0
§ Payments Current 0 [ ] 0 1] 0 0 1] o] [} 0 o
$ Payments YID 0 4] 0 o] 0 0 o] 0 [+] 0 0 0
3540F IMMUNOCYTOCHEMISTRY STAINLYSIS
¢ Proc Current. ] 4 0 o} 2} o 1 0 0 © 0 1
4 Proc YTD 0 0 0 0 [} [ 1 0 0 1 o} 5
S Chg Amt Current 0 0 0 0 0 0 405 1] 0 0 Q 405
5 Chg Amt YID 0 ¢ 0 0 o 0 900 0 c . 315 [ 1,215
$ Paymunts Curxent 0 0 1] 0 Li] o] 86 0 Q 0 o 86
$ Paynments YTD 0 v} ] 0 0 0 361 [o] 0 152 0 513

3691F VMRP IIMUNOCYTO STAIN INITIALS
¥ Proc Current [ 0 0 0 a 0 0 0 o] ¢ [o] 0
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCAIION/PROVIDER REIMRBURSEMENT REPORT Page: 32
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

erovioss 2o (N

COL BLU CHA coM HMO MCD MED MEDR PER FPQ OTH {TOT)
# Proc ¥ID 0 )] 0 ] 0 0 2 Q 0 0 0 2
$ Chg Amt Current 0 0 0 )} 0 [} 0 1] [s] [+] (.4 (]
$ Chg Ame  YID ] [} ] 0 0 0 256 0 0 [ 0 256
S Payments Current 0 0 0 0 [1} 0 (] 0 0 0 ] [
$ Payments YTD 0 0 o 0 o 3] 72 0 0 0 a 12

3705¢ MMRP IMMUNOCYTOCHEMISTRY STAIN
P Pzeoc Current 1] ¢ 0 0 ¢ 0 ] 0 0 0 [ [+]
4 Proc YTD [} 0 1] 0 0 0 0 Q N 4] 2
$ Chg Amt Curxent 0 0 0 0 [ 0 0 ] o] 0 [
$ Chg Amt YTD 0 0 0 0 0 0 180 o] 0 0 0 180
$ Paymants Current 0 0 o 0 ¢ 0 0 0 0 0 o 0
S Paymepts YID 0 0 0 [} Q 0 108 0 o] [} Q 108
G8721 PCRI - COLORECTALEMISTRY STAIN

+ Proc currens 0 0 [ n ] 0 0 o o] 0 [} 4
i Proc YTD 0 0 0 b] 0 o 1 0 o] 0 1} 1
$ Chg Amt Current 0 0 o 0 1] D 0 0 0 4] v} o
$ Chg Amt  YID o 0 0 0 0 [} 0 0 0 0 ¢ [}
$ Payments Current 0 0 o ] o4 o 4] o) 0 0 0 [
$ Payments YID 2 [} 1] 0 4 0 0 0 0 0 0 0
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ST. Louls PATHOLOGY ASS0C.,INC SLP LOCATIOR/PROVIDER REIMBURSEMENT REPORT Page: 33
01 2036 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY MNOSPITAL ST LOUIS

PROVIDER 2§ --

CoL BLU CHA CoH HHMO MCD MED MEDR PER PPO OTH {TOT)
16341  CYTOPATH EXAM-CELL ENHANCE INT '
4 Proc Current 0 0 o 0 0 s} 4 0 0 1 L1} 5
i Proc D 0 ¢ 0 0 0 (¢} 46 o 1] 1 0 17
$ Chg hmt Current 0 [4 0 0 [} o 816 0 0 108 0 1,224
$ Chg Amt  YTD ¢ ] 1} ¥ L1} 0 12,852 0 0 408 [ 13,260
$ Payments Current 0 ] 0 0 0 0 181 [+] 0 o 0 191
$ Payments YID 1] [ 0 0 0 1] 1,904 0 0 [ [+] 1,904
le411 TOUCH PREPARM-CELI, ENHANCE INT
¢ Proc Current 1] 0 0 8] 0 0 0 0 0 0 0 o
¥ Eroc 11D 0 0 0 [+] 13 0 1 0 (o} Q o 1
$ Chg Amt Cuzrent 1] ¢ 0 0 ] 0 0 "} 0 [ [] 1]
$ Chg Aamt YID 4} ] 0 0 0 0 105 D 0 Q 0 1058
S Payments Current 0 0 0 b} 1] D Q 0 Q 1} 0 [
$ Payacnts YID ¢ ¢ )] 0 0 0 25 D 0 [ 0 25
16471 CYTOPATH EXAM=-FHA INTERPRETINT
4 Proc Current 0 0 0 0 ] 0 1 0 ] 0 0
4+ Prac ¥TD 0 0 o o ] 0 9 0 Q 0 0 9
5 Chg Amt Current 0 [y bl 0 0 0 211 o] ] ] 0 211
$ Chg Amt YTD 4] 1] 0 0 0 o} 2,743 0 0 0 [ 2,743
$ Payments Curren 0 0 0 D 0 0 0 a 0 ] 0 [
$ Payments ¥YID 0 0 0 0 0 0 922 [ Q 0 0 922
16871 PATH EXaM LEVEL 1 SPECIMENTINT
4 Proc Current 1] 0 0 ] [i] 0 0 1] 0 0 0 ¢
4 Proc  ¥TD ) 0 ) 0 0 0 o ° 0 o 0 ¢
$ Chg Mmt Current g a 0 0 ] 0 ] 0 0 0 [ 0
$ Chg Amt YID 0 0 0 0 o V] a o 0 0 0 ¢
$ Payments Current o 0 0 0 a ] 0 0 s} o 0 0
$ Payments YID 0 0 0 0 0 [} 5 0 o 0 0 S
16881 PATH EXAM LEVEL II SPECIMEMINT
§ Proc Currcant 0 0 [+] [} a 0 0 0 0 [ 0 0
# Proc YTO [1} ¢ 1] ] 1] 0 5 0 0 0 4 3
$ Chg Amt Current 1] [°] 1] ¢ 4] 1] 0 0 0 0 2
§ Chg Amt YTD ¢ 0 0 0 0 o 388 Q s} 4} L\ 385
$ Payments Current ] 0 )} 0 4§ )} 7 0 0 (] 0 7
§ Payments YD 0 0 ] 0 0 0 36 0 0 0 [ 36
16891 PATH EXAM LEVEL 1II SPECIMEMNT
¢ Proc Current 1] 0 1] 0 [ 0 1] o 0 [} 0 [}
} Proc YTD 0 [+ 0 0 [} [} 12 0 0 0 0 12

$ Chg Amt Current [ [1} 0 0 0 0 0 i] 0 0 ] 0
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ST. LONIS PATHOLOGY ASSQC.,INC SLP LOCATION/PROVIDER RETMBURSEMENT REPORT Fage: 34
01 2016 TO 12 2016 Date: 10/05/1g
LOCATION 1 MERCY HOSPITAL ST LOUIS

erovinzr 26 (NN

coL BLU CHA CCM i) el MCh MED MEDR PER PPO OTH {TOT)
$ Chg Amt YTD 0 il o ] ] 0 1,320 0 o 9 0 1,320
$ Payments Current 0 v} 0 [d c 0 41 0 0 [+} 0 41
5 Paymenta YTD 0 0 0 0 0 0 130 0 0 1] q 130
16921 PATH EXAM LEVEL 1V SPECIMENNNT
¢ Proc Current 0 D ] ] 0 2 0 L] 0 0 2
& Proc YTD 0 0 [ 0 0 31 D o} 0 (1] 32
$ Chg Amt Curxent 0 Q 0 0 D 1] 1,225 0 4] 1] 0 1,225
$ Chg Amt  YTD o b} ] 700 ] [+] 10,850 0 0 ¢l 0 11,550
$ Payments Current 0 0 0 0 0 /] 109 D )] 0 ¢ 109
$ Paymenta YTD 0 [ D 192 0 0 2,579 0 o o 1] 2,7
16861  PATH EXaM LEVEL V SPECIMENNNNT
% Proc Current o 0 (1} [1} c n 2 4] ] Q0 Q 2
& Proc YTD 0 0 0 0 0 0 18 0 4} 0 1] 18
$ Chyg Amt Current D- D o ] 0 0 807 0 0 0 v} 807
$ Chg Amt YTD 0 D [ 0 0 0 8,070 0 0 [¢] Q 8,07¢
$ Payments Current (1] ¢ ] 0 ] ] 924 D I} 0 ¢ 424
§ Payments YTD 0 0 4 1] 0 )] 2,501 1] 1] 0 0 2,501
16971 PATH EXAM LEVEL VI SPECIMENNNT
# Proc Current 0 [1} 0 0 4] 0 2 1] 0 0 [ 2
# Proc YIb o D 4 o 0 a 10 o o 0 0 1c
$ Chg Amt Current 0 0 ] ] o] 0 854 ] 0 0 ] 854
S Chg Amt YTD 0 0 0 0 ¢} D 5,121 0 0 0 0 5,124
$ Payments Current ] I [} 0 0 0 30 '] ¢ ] 0 g
$ Payments YTD 0 0 4] 1] 1] D 1,973 0 0 0 4 1,973
16382  DECALCIFICATION PROCEDUREENNNT
# Proc Current L] 0 o 0 0 0 0 0 1] [¢] 0
# Proc YID 0 o] ¢ [ 0 4] 3 0 0 0 0
S Thg Amt Current 0 1] 0 [ [} 0 D I [} 0 0
$ Chg Amt YTD 1] 0 0 0 0 "] 273 ] 0 Q (1] 273
$§ Payments Current [ 0 ¢ 0 o] 0 10 0 0 0 4] 1¢
$ Payments YTD 0 2} 0 0 0 0 90 0 0 0 1] 30
16991 SPECTAL STRIN — GROUP I1REEMNNT .
# Proc Current 0 0 0 0 0 0 1 o 0 0 [1] 1
f Proc ITD [\] 0 o 0 ¢} 0 16 o i) Q 0 16
$ Chg Amt Cuzzent 1] 0 1] 0 0 [v] 300 0 0 0 L} 300
$ Chg Amt  ¥TD 0 o] 0 0 0 ] 3,150 0 0 1 (1] 3,150
5 Paymentn Currepntg Q 0 o] L] [} Q 110 1] 0 0 0 110
$ Payments YID 0 ¢} b 0 ¢ [ 1,049 0 0 0 0 1,042

17031 SPECIAL STAIN ~ GROUP 2REENNNT




Case: 4:20-cv-00037-SEP Doc. #: 1-1 Filed: 01/09/20 Page: 36 of 92 PagelD #: 63

S8T. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 35
01 2016 TO 12 2016 Date: 10/09/18
LCOCATION 1 MERCY HOSPITAL 5T LOVIS

e

COL BLY CHA COM HMO MCD MED MEDR PER PFO OTH {TOT)
4 Proc Current ] 0 0 ] 0 L) 1 0 0 1} 1} 1
¥ Proc YTD o 0 0 0 0 Q 5 0 1] 0 0 5
$ Chg Amt Current ] ] ¢ 4 [ [ 5 0 ] 0 [\ 75
$ Chg Amc  YTD 0 o 1] 0 0 1] 3175 0 0 0 o 375
$ Payments Current 0 o 0 [ 0 0 0 0 0 ¢ g
$ Payments YID 0 -0 0 0 0 [ 376 n 0 0 0 16
17151 FROZEN SECTION EXAMUP 2REENNNT )
# Proc Current 0 0 o ] '] 4] 1 D 0 1] [} 1
¥ Proc YTD 4] 0 0 ] ] 0 4 5} [\] 1] ¢ 4
$ Chg Amt Current 0 0 /] 0 0 0 200 1} 0 4 ] 200
$ €hg Amr  YID 0 a 0 1] [} 0 1,000 0 0 0 0 1,000
$ Payments Current [ [} [ ¢ ] o ] o] 0 0 a 0
$ Payments YID ] [ 0 0 1] [ 354 0 0 0 1} 354
17191  IMMUNOCYTOCHEMISTRY STAINENNNT
§ Proec - Curxent 0 0 0 0 0 0 4 0 0 0 0 4
§ Proc YID ] [} 1] 1 a 4] 23 0 0 0 ¢ 24
§ Chg Amt Current 0 0 0 0 '] "] 512 0 0 0 [ 512
$ Chg Amt  YID ] 0 0 128 0 [] 2,944 [’} 1] ° 1] 3,072
$ Payments Current (1] 0 ] a ] 1] 36 0 ] 0 0 36
§ Payments YID 0 2} ] 54 0 Q 807 0 0 0 [+ 861
22411 PERIPHERIAL BLOOD SMEAR EXAMNT
B Proc Curcent 0 '] 0 0 0 0 0 . [’} 1] 0 ] 0
§ Proc = YTD 0 0 0 0 0 0 1] 0 0 [} Q [\]
$ Chg Amt Current [ 0 0 Q 0 0 0 ] 0 0 ()] o
$ Chg Amt  YTD ] ] 0 0 0 0 9 0 0 0 0 0
§¢ Payments Current 0 0 b} ¢ o} [] 0 0 0 0 [ 0
$ Payments YID o] (] 0 0 0 0 0 0 0 0 0 0
27341  PATH EXAM FLUID CELL BLOCKAMNT
? Proc Current 0 ] 0 1] 0 0 3 0 ] ol ¢ 3
¥ Proc Y10 ] ] 0 (] \] 0 28 0 0 0 0 28
$ Cchg Amt Current 0 ] 0 0 1} 0 525 0 ] 0 0 525
$ Chg Mmt  YID ° 9 [+ o [ 0 5, 250 [ o [ ° 5,250
$ Payments Current (] [} ] 0 0 a 123 0 [ 0 1} 123
S Payments YID ] 0 0 0 0 [ 1,075 0 o o 0 1,075
35401 IMMUNOCYTOCHEMISTRY STAINKAMNT
# Pl;oc Current 0 0 0 Q 0 0 4 o) ] 0 [ 4
¥ Proc D [+ ] 0 1 0 ] 22 [1} 1] 0 0 23
$ Chg Amt Current 0 0 0 0 0 1] 585 0 0 0 0 585
$ Chg Amt Y¥YTD 0 [«] 0 90 ] 0 3,420 0 0 0 1] 3,510
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ST. LOUIS PATHOLOGY ASS0QC.,INC 5LP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 36
01 2016 TO 12 2016 Date: 10/09/18
LCCATION 1 MBERCY HOSPITAL ST LOUIS

exoviper 26 [N S

coL BLU CHA coM HMO MCD MED MEDR PER PPO OTH {TOT}
$ Payments Current [ Q [¢] 0 0 [ 81 4] 0 G 0 e1
$ Payments YTD ¢ 0 0 58 0 0 1,783 0 0 0 ] 1,B42
36911 MMRP IMMUNCCYTD STAIN INITIALT
% Proc Current ] [+] o 0 0 1 1 0 0 0 1] 1
¢ Proc YTD Li] o] [ 0 0 L] 3 o 0 0 4] 3
S Chg Amt Curvent 0 0 0 Q .90 1] 128 o 0 0 0 128 |
$ Chg Amt YTD 0 0 0 4] ] 0 304 Q 0 0 4] 384
$ Payments Current 4] [«] 0 0 0 1) 4] 0 0 0 Li] 1}
$ Payments YTD o] 0 0 0 0 o 22 0 0 o 0 72
37051 VMRP IMMUNOCYTOCHEMISTRY STAIN
¢ Proc Coryxent 0 0 o Q 0 0 1 4] 0 0 o} 1
# Proc YID [+] 0 o o [} 0 3 0 o 0 0 3
$ Chg Amt Current 0 [ 0 0 0 [} 135 0 0 0 o 135
$ Chg Ame ¥TD 0 0 o 0 0 0 405 o 0 0 0 405
§ Payments Cuxgent [+] 0 o ¢ [} 0 0 0 0 0 0 [
$ Payments YTD 0 ] 0 0 0 [ 163 0 0 0 0 163
G9418  PORS - LUNG BX/CYTCLOGYY STAIN i
¥ Proc Current 0 o [v] ] o 1] o] [ 0 0 Q 0
¢ Proc YTD 1} 0 0 [¢] 0 a 1 Q 0 0 [ 1
$ Chg Amt Current 0 0 ¥} ] 0 4} 4] (1} 0 o 0 [}
$ Chg Amt YTD [} 0 0 0 0 [} 0 0 0 0 o] 0
$ Payments Currant 4} [s] [+] 0 "] 1] Q [ 0 Q a 0
$ Payments YID 1] ] 0 0 0 0 1] Q 1] 0 0 0
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOTATION/PROVIDER REIMBURSEMENT REPORT Page: 37
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

erovicen 27 [

COoL RLU CHA coM HMO MCD MED MEOR PER E’PQ oTH (TOT)
06728 OLIGOCLONAL BARDSTOLOGYY STAIN ‘
& Proc Current ] 1 0 0 0 1 0 0 3 0 5 ,
? Proc  YTD 0 5 (i 0 3 2 3 o 0 8 o 20 :
$ Cha Amt  Curxent [} 81 0 0 [+] 0 81 ¢ 1] 243 0 405
$ Chg Amt YTD 0 324 0 D 243 162 243 0 0 648 0 1,820
$ Payments Current 0 31 4] 0 19 . 3z 4 bl 0 20 1] 106
$ Payments YTD 0 62 0 0 55 32 33 0 0 as 0 221
07458 ELECTROPHORESIS SERUM PROTEINN
+ Proc Current 0 2 0 2 6 a 3 0 2 10 0 29
# Proc YID 0 12 0 5 12 11 16 0 10 a3 o 99
$ Chg ARmt Current [} 138 0 138 414 207 276 0 138 690 /] 2,001
$ Chg Amt YTD 0 828 0 345 €28 159 1,104 0 690 2,271 [} 6,831
¢ Payments Curzent [ 23 0 0 18 56 12 1] 14 109 0 362
§ Payments ¥TO 0 284 0 18 90 . 113 181 0 14 385 0 1,085
07468 ELECTROPHORESIS, 24-H URINBINN '
B Proc Current 0 Q 1] 2 1 1 V] H] 0 1c
# Proc YTD 0 3 0 1 3 2 S 1] 4 1p 0 28
$ Chg Amt Current [ 1 0 2 162 81 8l 0 81 405 a 81c
$ Chg Amt YTD b} 243 o 81 243 162 305 0 324 810 0 2,268
$ Payments Curxent 0 o] 0 0 [¢] 0 33 0 8 0 [ 11
$ Payments YTD 0 ao 0 13 19 1s 69 0 B’ 36 0 245
' 07488 ELECTROPHORESIS, RAMDOM URINEN
# Proc Current 0 1 0 2 1 o 0 1 0 ?
¥ Proc  YTD 0 2 o 2 3 2 a 0 3 1 0 23
$ Chg Amt Current 0 81 0 el 162 81 B ] [ 81 0 567
$ Chg Amt YTD Q9 1g2 o] 162 243 162 324 o] 243 S67 0 1,863
$ Paymeats Curxent [\] 4] 0 0 18 D 29 ] o 24 0 71
§ Paymenta YTD [ 3 0 18 18 0 29 0 0 121 0 216
11188 IMMUNOEIXATION ELECTROPHORESIS
# Proc Correat 0 2 0 0 5 2 3 L] 1 9 0 22
¢ Proc YTD 0 11 0 9 9 13 0 8 22 0 73
$ Chg Amt Current ¢ 140 0 [*] 350 110 ©210 ] J0 630 [+] 1,540
$ Chg amt Y1D 0 770, 0 70 630 63D 910 0 Sen 1,540 0 5,110
$ Payments Current 0 96 0 0 18 53 83 0 14 174 0 394
$ Payments YID ? 260 0 o] 54 952 145 o] 24 Jle ] 881
18348 CYTOPATH EXAM-CELL ENHANCE INT )
I Pxoc Currcnt 0 ki 0 0 ;] ki 4 [ q 20 0 5¢
# Proc ¥TD [ 36 0 9 36 22 12 0 8 57 L] 180

$ Chg Amt Current 0 2,244 3 0 1,632 1,428 ele 0 816 4,488 0 11,424
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP
01 2016 To 12 2016
LOCATION 1 MERCY HOSPITAL ST LOUIS

provivsr 27 [

$ Chg amt YTD
§ Payments Current
5 Payments YID
16468 FNA IMMEDIATE EVALUATICNCE INT
¢ Proc Current
¥ Proc YD
$ Chg Amt Cuorrent
$ Chg Amt YTD
5 Paymants Current
$ Payments YTD
16478 CYTOPATH EXAM-FNA INTERPRETINT
t Proc Cuzvent
¥ Proc bl ]
$ Chg amt Current
S Chg Amt YTD
$ Payments Currens
$ Payments YTD
16878 PATH EXAM IEVEL 1 SPECIMENTINT
t Proc Current
% Proc XTD
¢ Chg Ant Clurrent
$ chg Amt YTD
¢ Payments Current
$ Payments YTD
16008  PATH EXAM LEVEL II 5PECIMENINT
£ Proc Current
t Proc YID
$ Chg Amt Currzent
$ Chg Amt YTD
$ Paymenta Current
$ Paymants YTD
16898 PATH EXAM LEVEL IJT SPECIMENNT
# Proc Current
4 Prac ITD
$ Chg Amt Current
$ chg Amr YID
$ Payments Current
$ Payments YID
16928 PATH EXAM LEVEL IV SPECIMENNNT

coL

o

o 0 o 2 o o

2 0 o O O o

2 O Q@ O © o

o 0O O 2 o ©

Q0 O Q@ a 0 o

LOCATION/PROVIDER REIMBURSEMENT REPORT

BLU

2,180
775

3,256

o 0 o o o o

844
1,688

398

o o o o o o

11
71
924
191
362

18
81
2,090
9,790
1,476
3,953

CHA

o o0 o o o o o

0o c o c o

o O o O o o

© O 0D o oc o

o o o 0o O

coM
2,040
28
309

SO0 o o o O

o

422
143
143

o & © o @ o

=

18

110
2,080
199
325

HMO
7,152

840

© © o © o ©

211
844

143

215

43
86

10

847
36
79

37
170
4,620
184
390

o 0O o 0O o <

o

844

231
770

5%

35
170
4,070
83
208

MED
2,448

0O 0O 0o 0o 0 o

w

21
1.899
358
473

-

o © © 9 @ o

-

17
308
12
17

10
140
1,100
11

73

o 0O o O Q [— 2~ B — R = T — I = } 0o 0 O 0 O O QO O O 0o O

o 0 O 0O o o

Page:
Date:

PER
1,836

211
€33

© O 0 O © O

=)

154

22
33c
2,530

38
10/09/18

epo
14,688
1,181
1,997

16
1,055
6,119

599
1,513

20
17
1,71

575

22

100
2,640
12,320
1,179
2,985

QO 0o O o 9 O O O o 0 o o o 0o © o o

© o o o © o

o O 0O O 0O ©

(TOT)
42,432
2,610
7,127

400
0
14

9

as
2,532
12,449
1,440
2,742

43
172

10

59
539
5,313
588
1,136

62

303
7,130
36,520
3,141
7,948
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ST. LOVIS PRTHOLOGY ASSOC., INC SLp LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 39
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOVIS
eroviser 27 [N
COL BLU caA coM HMD ¥CD MEB MEDR FER PPO QOTH {TOT)
{4 Proc Current 0 31 0 ] 28 ] 10 0 [ 43 0 135
i Proc YTD 0 133 0 37 110 57 45 D 32 203 0 617
$ Chg Amt Current 0 7,700 0 2,450 8,750 2,450 3,150 0 1,575 12,715 4] 38,850
$ Chg Amt YTD 0 39,500 1] 11,200 36,225 15,750 15,225 0 1,175 57,400 1] 182,875
$ Payments Current o 5,703 0 918 2,663 1,118 146 0 19 6,539 0 17,702
$ Payments YID 0 16,014 1] 1,442 6,206 2,209 2,886 o 18 18,880 0 47,656
16968 PATH EXAM LEVEL V SPECIMENNNNT
4 Proc Cuzrent 0 63 0 9 40 42 L 0 7 o0 0 256
t Preec YTD 0 262 0 10 159 202 23 0 30 372 L] 1,088
$§ Chg Amt Cnrrant o 20,982 0 3,228 13,181 12,374 1,614 0 2,421 30,128 0 83, 928
$ Chg Amt YTD 1] 85,004 0 13,988 54,338 58,642 11,567 [} 9,953 123,471 ¢} 356,963
$ Payments Current 0 10,784 0 1,602 4,718 4,201 695 0 54 10,658 ¢ 32,772
$ Payments YTD a 35,669 0 3,118 12,113 10,601 3,819 a 54 30,017 1] 25,392
16978  PATH EXAM LEVEL VI SPECIMERNNT
§ Proe Current 0 9 o] 1 9 0 L 0 1 13 0 34
§ Proc YTD 1] 39 Q 5 29 7 14 0 3 53 [1} 150
$ Chg Amt Current 0 3,843 0 427 4,270 ] 427 0 127 5,551 ) 14, 945
$ Chg Amt YTD 0 17,934 0 2,135 13,664 2,589 5, 970 0 1,281 24,339 ) 66, 320
§ Payrents Current [ 878 Q 299 1,883 ) 318 419 [ 0 2,018 Y 5,814
$ Payments YTD 0 6,891 [i] 451 3, 661 691 2,215 0 0 5,432 Q 19,340
16986 DECALCIFICATION PROCEDUREENNNT
¢ Proc Current 0 8 1] 4 9 5 45 0 2 14 ¢ 16
¢ Proc YID 0 33 0 18 32 21 8 0 12 63 [+] 187
$ Chg Amt Current 1] 312 Q 195 390 195 239 0 8 663 1] 2,067
$ Chg amt YTD 0 1,580 0 780 1,482 935 429 0 468 2,769 1] 8,424
$ Payments Current 0 334 o 65 144 29 20 0 (] 21 0 €69
_ $ Payments YTD 0 624 0 165 360 51 56 [+ 0 627 0 1,884
16998  SPECIAL STAIN — GROUP 1REENNNT
t Proc Current "] 4 0 3 2 1 0 1] 4 1] 15
§ Proc YTD 0 11 0 9 11 2 0 6 22 1] 64
. $ Chg Amt Current 0 750 0 75 300 225 75 [ 0 1,125 0 2,550
§ Chg Amt.  YTD D] 1,650 0 225 975 1,425 150 0 525 4,275 [ 9,225
S Payments Current 0 188 Q 0 136 180 ] [ 18 369 1] 888
$ Payments YTD 0 525 o 102 279 196 27 0 15 691 0 1,837
17018 SPECIAL STAIN - GROUP 2REENNNT
{4 Proc Curront 14 o [« 1] a 0 [} bl 0 [} ] 0
3 Proc YTD 0 0 ] ] 3 [¢} [] 0 b ¢ [
$ Chg Amt Current 1] o] 1] 0 1] 0 0 0 ¢} 0 ]
§ Chg amt  YTD 0 0 o 0 75 0 0 [} 150 0 4 225
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- 87. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT pPage: 40
01 2016 TO 12 2015 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST 1OU{S

rrovioss 27

co%L BLU CHA coM HMO MCD MED MEDR PER PPO OTH (T071)
$§ Payments Current 0 0 a 0 [+] 0 ] ] ] o o] 4
$ Payments YTD 0 0 0 12 0 0 ] ¢ 0 0 12
17¢38 SPECIAL STAIN - GROUP 2REENNNT
# Proc Current 0 1 0 2 3 4 ] [} 1 S 0 16
% Proc YTh Q 19 1] 10 15 10 2 0 3 23 0 88
$ Chg amt Zurzent 0 225 0 225 450 375 0 0 5 525 o 1,875
§ Chyg Amt YTD 0 2,115 4] 1,350 2,875 1,050 225 Y 150 3,825 0 11, 550
$ Payments Current 0 118 1] 12 41 1 10 Q "] 250 o} 438
$ Payments YTD 0 539 1] 24 214 51 34 od ] 714 [} 1,575
17158 FROZEMN SECTION EXAMUP 2REENMNT
# Prxoc Curzent. Q 5 0 ] 2 2 2 0 1 S Q 17
& Proc YTD 0 17 Q 4 22 4 12 0 5 34 0 98
§ Chg Amt Curzeat 0 1,200 0 o 1,000 400 800 0 200 1,000 ¢ 4,500
§ Chg Amt YTD 0 3,600 0 1,400 g,200 1,200 3,800 o] 1,000 7,200 ¢ 26,600
$ Payments Current 0 396 0 200 1,401 187 292 0 o 1,105 o 3,580
$ Payments YTD o 1,386 0 264 2,158 187 1,877 [} 0 2,385 0 7,456
17168 FROZEN SECTION EXAM-ADDITIQNAL
& Proc Current ] 0 ] [ o} ] o ] Q 0 [} 0
tE Proc YD 0 o] ] 0 0 3 ¢ 0 2 1] 6
% Chg Amt Current 0 0 0 0 [} [1} ¢ 0 0 o 0
$ Chg Amt  YTD 0 99 1] o 0 0 297 1] o 198 0 594
$ Payments Current 0 47 0 0 (1] 0 62 0 <} [¢] 0 109
$ Payments YTD ] 47 0 [1} v} 0 87 ] o 131 [ 26€
171968  IMMUNOCYTOCHEMISTRY STAINIONAL
¢ Proc Curreat 0 16 )] 2 16 7 7 1] 2 29 0 79
# Pxoc ¥TD ¢ 72 1] 21 68 22 27 0 15 113 0 338
S Chg Amt Current 0 2,304 0 256 2,048 896 1,280 0 256 1,224 0 11,264
$ Chg Amt ¥TD [ 10,240 0 2,688 9,344 2,944 4,098 0 1,920 15,744 ¢ 46,97¢
$ Payments Current 0 1,313 0 324 1,000 206 263 ¢ 9 1,410 o 4,523
§ Payments YTD ] 3,694 1] 376 2,010 412 761 0 0 3,738 0 11, 090
17218 IMMUNGFLUCRESCENT STUDYINIONAL
# Proc current [ " 1] [ 0 0 [¢] 0 o] Q ] o
# Proc YTD Q 1 (4] 0 1] 0 ] 0 0 0 0 1
$ Chg Amt Current o [ ¢ 0 D 0 0 0 0 0 0 ]
$ Chg Amt  VID 0 123 0 0 0 0 0 1] ] 0 0 123
$ Payments Currant 0 0 [} [ o} 0 o 0 0 0 [} 0
§¢ Payments YID 0 68 0 0 0 V] 0 0 [+} 0 [} 68
17328 IHC STAINS (ER/PR/HER-2NEU)NAL
# Proc Curxent ] 0 0 4] 0 ] [¢] 0 0 o] ] 0
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ST. LOUIS PATHOLOGY ASSOC.,INC SiP LOCATTION/PROVIDER REIMBURSEMENT REPCRT Page: 41
01 2016 70 12 2016 bate: 10/09/18
LOCATION 1 MERCY HOSPITAL ST 1OUIS

erovioen 2 SN D

<OL BLU CHA CCM HMO ICD MED MEDR PER PPO OTH (TOT)
# Proc b 12 ] 0 D 1 1 [ 0 ] 0 1 4] 3
$ Chg Amt Cuxrent ¢ 0 [} 0 [ [ o] 0 4] c 0 4}
$ Chg Amt  YID 1] [ 0 1e0 360 V] [¢] 0 0 360 1] 900
$ Payments Cuxrent 0 V] [} [ ] 0 0 0 0 bl 0 0
§ Payments YID ] 0 D 58 119 1] 1] 1] 1] 100 0 269
17348 INITIAL ISH PROBE BASIC READAL : o
# Proc Currant 0 0 ] 1 0 1] [} 0 0 1 0 2
? Proc YTD ¢ 0 0 1 0 0 1] [+] 1] 2 0 3
$ Chg Amc Current ¢ 0 0 360 0 0 0 0 1} 180 o] 540
$ Chg Amt  YID ] 0 0 360 0 0 ] D 0 360 1] 720
$ Payments Curxent 0 1] [+] [} 0 [ 0 [1} 0 0 0 0
$ Payments YTD 0 0 0 0 0 0 0 1] 1} 0 0 1]
17488 JOINT FLULD EXAM/CRYSTAL IDENT
& Proc Current 0 ] 0 0 1 o 0 0 0 1 0 2
# Proc YIb ] [} 0 3 5 0 1 0 0 3 0 12
$ Chg Amt Curxent 0 4 0 1} 45 Q 0 0 45 0 80
§ Chg Amt  YID 0 ¢ 1] 135 225 D 45 0 0 135 0 S40
$ Payments Current 0 0 0 18 13 0 0 0 1] 0 40
$ Payments YID [+ 0 ] 36 74 ] 18 0 ] 29 0 157
17758  THERAPEUTIC APHERESIS VBCIDENT
# Proc Curxent ] ] 0 L] 0 [+] ] 0 0 o] 0 ¢4
* Proc YID [ o] 0 1 +] 0 1] 0 o ] 0 1
$ Chg Amt Current [} 0 o] 0 [1] 0 a 0 0 g Q o}
$ Chg Ame  YTID [ ] 1} 296 0 ] ] [ 0 1] 0 226
$ Payments Current 0 0 0 93 0 ¢ D o o [v] 0 a3
$ Payments YID o 0 D 23 0 0 0 0 0 o [ 93
17768 THERAPEUTIC APHERESIS RBLCIDENT
# Proc Current. 0 ¢ 0 0 0 0 o o] 0 o 0 0
£ proc YID 0 ] O [} 0 1 0 0 0 0 0 1
$ Chg Amt Curxent 0 ¢ o 0 [1] 0 a L] a 0 0 0
$ Chg Amt YTD 0 o 0 0 0 259 0 0 0 o ] 299
$ Payments Current 0 0 ¢ 0 0 4] 0 [ 0 [+ o v}
$ Payments YID 0 ¢ [} ¢ 0 0 ] 0 0 0 ¢ ¢
17968 IMMUNOFIXATION ELECTROPHORESIS
¢ Proc Current 0 0 ¢ 0 2 1 1 0 1) L) 0 9
# Pxoc YID o 3 o o 2 1 1 0 1 7 (] 15
$ Chg Amt Current 0 [} 0 0 140 70 70 0 0 350 o 630
¢ Chg Amt ¥TD 1} 210 0 0 140 10 70 o 70 430 0 1,050
$§ Payments Current 0 4] 0 ¢ ¢ 0 [+] 0 (o] o 0 0
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 42
01 2016 TO 12 2016 Date: 10/0%/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

zrovizes 27 [

CoLn BLU CHA coM HMO MCD MED MEDR PER PFO OTH (TOT}
$ Payments YTD 8 80 0 0 o} 0 ) Q 0 36 Q 116
18808 THERAPBUTIC APHERESIS PLASMALS
# Proc Current 0 2 0 [ 0 1] 0 0 S 5 0 11
4 Proc TR 1] b] 0 0 0 0 0 ¢ 5 10 0 16
S Chg Amt Current ] 295 ] ] 0 0 0 0 1,770 1,475 0 3,540
$ Chg Amt  YTD 0 235 0 0 ¢ ] 0 0 1,770 2,950 Q 5,015
$ Payments Current ] ] 0 0 0 0 1] 0 0 0 0 0
$ Payments YTD 0 0 0 0 0 0 o} 0 0 0 0 0
22448 PERIPHERIAL 3LOOD SMEAR EXAMIS
f Proc Current 0 6 0 6 16 5 11 1] 1 12 0 57
? Proc ITD 0 25 0 17 a7 29 31 0 15 52 0 206
S Chg Amt Current [} 546 0 168 1,248 350 858 0 78 936 0 4,524
$ Chg Amt. YTD 0 2,106 0 1,326 2,886 2,262 2,418 [} 1,170 q,134 [ 16,302
S Payments Current ] 105 0 49 174 143 153 0 0 311 0 935
$ Paymants YID o 171 1] 98 495 301 438 0 0 1,018 0 2,820
27348 PATH EXAM FLU1D CELL BELOCKAMIS
¥ Proc Current 0 q o 0 7 3 q 0 2 13 0 3z
# Proc XTD ] 21 0 8 24 11 13 0 7 34 Q 116
$ Chg Amt CurTenz 0 200 ] [ 1,225 525 ‘100 0 350 3,150 [ 6,658
$ Chg amt ¥YTD 0 1,028 0 1,225 4,200 2,275 2,975 0 1,400 27,350 0 23,450
$ Payments CurXent 0 3058 0 38 269 64 232 0 0 680 Q 1,649%
$ Payments YID 0 1,602 1] 282 651 255 385 0 0 1,454 ] 3,832
27358 SPECIAL STAIN - GROUP 1CCXAMIS
# Proc Current [} 0 o ] 4] o 1 ] o Lt 0 -
3 Proc YTD 0 0 V] 0 (] 0 [} 1 [ 3
$ Chg Amt Current 0 b 0 o o} 0 75 0 ] 0 0 %
$ Chg Amt YID ] 0 0 1] 0 75 75 ol 0 75 14 228
$ Payments Current 0 0 0 0 0 22 0 1] [+] 27 0 419
$ Payments YTD 0 0 0 0 0 22 #] 1} o} 27 0 49
29268 MD REVIEW OF TRANSFUSION REACT
+ Proc Current ¢ 0 0 0 0 0 0 0 [} 1] 0 bl
? Pxoc YID 0 0 0 Q [+] 0 o
$ Chg Amr Current o 0 1] 0 0 1] 4] 0 0 0 o [
$ Chg Amt YTD 0 0 1] 950 90 90 0 0 0 90 0 360
$ Payments Curxent [+] 0 1] 0 51 o] 0 0 0 72 0 123
$ Payments YTD L) 0 [ 0 51 33 [s] 4] 0 12 1} 157
29278 OPERATING ROOM CONSULTATIONACT
4 Proc Current 1] [ 0 Q 0 Q 0 1] ©

# Proc YTD 0 0 L] 0 2 0 1 0 0 0 0 3




Case: 4:20-cv-00037-SEP Doc. #: 1-1 Filed: 01/09/20 Page: 44 of 92 PagelD #: 71
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proviver 27 (N

CoL BLU CHA coM Mo MCD MED MEDR PER PPO OTR {ToT)
$ Chg Amt Current ) 0 0 ) o o o 0 o 0 0 )
$ Chg Amt YID 0 Q ] 0 244 0 122 0 0 ] 0 366
$ Paymenta Curzrent 0 0 0 0 37 0 37 [ 0 o] Q 13
§ Payments YTD 0 0 ¢ 0 68 0 37 4] 0 0 0 105
29288 FLOW CYTOMETRY, 2 - 8 MARKERST
t Proc Cuxrent 1] 4] 0 0 4] ] 0 0 L] [+] ¢ 0
f Proc Yy 0 0 ) 0 ° 0 ° 0 0 D 1
$§ Chg hmt Current 0 0 0 0 0 4 1) 0 o] 1) 0
$ Chg Amt YTD (o] 380 0 0 0 [ 0 ] b 0 0 380
$ Payments Current Q ] 0 0 0 0 1] 0 0 c 0 D
$ Payments YID 0 136 1} [ [+} 0 0 [\ 0 0 0 136
29298 FLOW CYTOMETRY, 9 - 15 MARKERS
4 Proc Current ] 1 0 0 1] 0 ] 0 ] 0 0 1
4 Proc YTD 0 3 Q 0 0 0 0 0o 0 1 [ 1
$ Chg Amt Current 0 231 0 ° 0 0 ¢ 0 0 0 0 231
$ Chg Amt YID 0 693 0 0o b 4] 0 0 0 231 ¢ 924
$ Payments Current 0 0 0 0 0 ] 0 0 0 [ 0 ]
§ Payments YTID Q B3 0o o 0 0 43 o ] o} [} ):3-]
29308 FLOW CYTCMETRY, 16 OR MORE MAR
4 Proc Surrent ) 1 g 1 3 1 0 0 ) 1 0 s
4 Proc YTD 0 5 [/} S 7 7 1 0 2 11 ¢ 38
$ Chg Amt Current 0 423 Q 423 2,115 423 0 0 123 0 3,807
$§ Chg Ant  YTD 0 2,115 Q 2,115 2,961 2,961 423 0 1,269 5,876 ¢ 16,920
$ Payments Current 0 0 0 0 119 184 0 0 0 671 0 974
$ Payments YTD 0 445 o 0 239 368 111 0 0 BBB o 2,051
29358 DBONE MARROW SMEAR EXAMMORE MAR
¥ Proc Current 0 1 0 1 3 1 0 0 0 3 0 9
¥ Proc YID 0 6 13 5 6 5 1 o 0 11 @ 34
$ Chg Amt Current ] 219 ° 219 657 219 0 0 0 657 0 1,957
$ Chg amt  YID 1] 1,314 a 1,095 1,314 1,095 219 0 0 2,409 0 7,446
$ Paymenta Current 0 ] 0 0 58 . 5B 0 (] 0 2B3 ¢ 405
$ Payments YID 4] 419 0 0 157 174 19 ] D 151 [+] 1,550
Jopis IMMUNOFIXATION ELECTROPHORESIS
t Proc Cuxrzent 0 0 0 0 1 Q 1 ] [} 1 D 3
4 Proc NTD I+] 1] [+ "2 1 2 0 3 0 12
$ Chg Amt Current 1] 0 0 0 70 0 70 0 o] 70 ] 210
$ Chg Am= YID 0 70 0 0 140 70 140 D 210 210 0 240
§ Poyments Currant ] [’] 1] 0 18 ] 14 0 7 o] 0 39
$ Payments YID 0 3l 0 0 18 [ 14 0 ? 39 0 110
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coL BLU CHA coM BEMO MCD 2D MEDR PER PPO oTH {TOT)
31948 ARCHIVE FOR MOLECULAR ANALYSIS
% Proc Curreat [} 1 0 ] 1] 2 0 0 2 0 4
+ Proc €TD 0 3 o D] 1 2] 0 5 S 12
$ Chg Amt Current Q 50 0 0 1] S0 0 0 100 0 200
$ Chg Amt YID 0 150 0 50 100 0 50 o 0 250 ) 600
$ Payments Current 0 0 0 [} 12 [ o] 0 2 o] 91
$ Payments YTD 0 17 ¢ 22 39 0 [} 0 c 118 0 197
31978 EFNA IMMEDIATE/ADDITIONAL EVALU
¢ Proc Current Q 0 0 0 0 0 0 Q 0 0 o 0
# Proc YID [« 0 0 0 0 D 1} 0 o 1 0 1
5 Chg Amt Curzent 0 0 0 0 0 0 [»] 0 ¢ 0 o 2]
$ Chg Amt YTD Q 0 0 1] ] 0 0 0 0 198 0 198
$ Payments Current o 0 0 ) 0 0 o 0 0 0 ) ¢
$ Payments YTD 0 0 0 0 0 0 o] 0 0 47 o} 17
3267°F PQRI - PROSTATEDDITIONAL EVALU
# Proc lurrent 0 0 v} 0 b ) 0 3] 0 1] 0 a
¢ Proc YID a Y 0 0 0 0 2 o] 0 o] s} 2
S Chg Amt Current 1] ] 0 0 0 Q¢ G 0 0 o 4] c
3 Chg Amt  YID o 0 0 ] 0 0 o 0 [} 0 0 0
§ Payments Current 4] 0 0 0 0 c 0 0 ] ] 0 0
$ Payments YTD a [¢] V] 0 0 a Q 0 0 0 0 0
33347 INITIAL ISH READING ¥W/QUANTIFIL
# Proc Current 0 0 0 ] 1 0 0 0 0 0 kX
¥ Prec YID o 0 0 [} 1 [+] o 0 1 o} G
§ Chg Amt Current 0 0 0 0 280 a 0 [+] 0 0 0 280
§¢ Chg amt ¥TD o3 '] [ ¢ 280 280 0 c Q 580 Q 1,120
$ Payments Cuxrrent 0 0 0 ] 0 0 [¢] 0 0 108 o] 108
$ Payments YID 0 0 [} 1} 1] ] 0 o o 108 [} 108
3540F 1MMUNOCYTOCKEEMISTRY STAINNTIFL
# Proc Curzent [ 13 [} 2 10 6 5 0 1 21 0 58
b Proc YID [4 16 0 18 16 16 22 0 14 a2 0 244
$ Chg Amt Current 0 2,655 0 535 1,645 765 855 0 225 3, DR0 0 9, 950
$ Chg Amt YTID 0 8,235 0 3,330 8,235 2,970 3,870 4] 4,140 17,100 0 47,880
$ Payments Current 0 417 D 621 1,778 17 695 0 0 1,258 >} 4,848
$ Payments8 YTD 1) 2,286 0 967 3,248 365 1,833 c 4132 6,081 0 15,212
3577F ADDITIONAL ISH PRORES BASIC RE
! Proc Current (1] 0 0 h] 0 0 1 D 1
4 Proc YID 0 0 o 0 0 0 0 0 0 2 0 2

§ Chg amt Current 1] 0 0 0 0 0 0 ] 0 120 0 12¢
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$ Chg &mt ¥TD 0 1] 0 0 0 o] ] D [} 240 0 240

$ Payments Current [} 0 0 0 0 ¢ [] ] 1} 0 0 0

$ Payments YTD 0 0 [ ¢} 0 0 (1} 0 0 0 [ o
3583 IMMUNOCYTOCHEMISTRY STAINIC RE

¢ Proc Current 0 0 0 0 ¢ 0 [ 0 0 0 ¢

{ Proc YTO o} 1 0 ] 0 0 1] 0 0 1 [

$ Chg Amt lurrent 0 o 2] 0 0 0 4] o Y ¢ 0

$ Chy Amt Y¥TD 0 120 [s] o] 0 o] 0 0 0 140 0 280

$ Payments Current 0 0 0 [+] 0 o] (1] 0 0 0 0 0

$ Raymants YTD o] 32 4] 0 0 [¢] ¢ 0 0 31 0 63
3687F ESTROGEN RECEPTOR (ER) EACH AN .

¢ Proc Current 0 1 ] 0 ] 0 [} [} [} 0 o 1

4 Proc YTD 4] 2 0 o] 1 1 0 4} 1 0 ?

$ Chg Amt Current 0 360 0 0 ¢ o 1] 0 0 ] 360

$ Chg Amt YID a 540 v} 0 720 360 360 0 0 360 0 2,340

$§ Payments Current 0 0 0 o 219 a8 o o 0 ] 0 317

$ Payments YTD 0 19 0 0 219 98 130 0 0 100 1] 606
36888 PROGESTERONE RECEPTOR (PR} ERC

{4 Proc Current 0 Q 0 c D 0 [} D 0 ] Q 0

1 Proc ¥TD 0 0 0 0 0 0 ] 0 0 1 0 1

$ Chg nmt  Current ] 0 0 0 [} 2] o 1] n ] -0 Q

$ Chg Amt YTD 0 o 0 1] 0 0 o 1} 0 180 ] 180

$ Payments Current 0 ] 0 D 4] 0 0 D o 0 [} 0

S Payments YTD 0 0 0 0 0 0 [ o 1] ] 0 0
3651F MMRP IMMUNOCYTO STAIN INITIALC

$ Psoc Curzent 0 1 0 [+] ] s} 1 ] 0 0 0 2

# Proc YTD o 5 1] 0 1 s] 6 0 Y 7 0 19

$ Chg amt Current ] 128 0 o] 0 0 128 0 0 0 256

$ Chg Amt 1IYTD 0 @10 ] o iz28 0 768 0 ¢ 896 0 2,432

$ Payments Current 0 68 0 0 0 0 101 0 0 142 0 311

$ Payments YTD 0 227 0 0 35 ] 181 o 0 223 ¢ 665
3697F IMMNUNOFLUQRESCENT STUDY ADD'TC

4 Proc Current 1] [*] 0 o 0 [ [} 4] n o 0

t Proc YID 0 1 0 o} 0 a 0 0 1] [ 0

$ Chg Amt Current 0 0 0 c 0 0 0 0 1] o R o 0

5 Chg Amt  YTD 0 180 g 0 o 0 0 ] q 0 0 180

$ Payments Current 0 0 0 0 0 [¢] [} "} Q ] ] ]

§ Payments YID 0 108 0 o I\ o} 0 2} 0 0 0 108

3705F  MMRP IMMUNOCYTOCHEMISTRY STAIN
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<oL BLU CHA coM mo MCD MED MEOR PER PO oTH [TOT}
4 Proc Curxent 4] 1 0 0 1] (1} 1 ¢ 0 o "] 2
# Proc YIiD ] 5 0 o 1 0 6 o 0 7 0 18
$ Chg Amt Current 0 135 [¢] [ ] ] 138 4} 0 [+] "] 270
$ Chg Amt YTD 1] 675 [} [ 135 o 810 ¢ 0 94% 0 2,565
§ Paymsnts Current [ 61 o] 0 1] 0 227 o} 0 219 ] 508
$ Payments ¥ID 4] 258 o} o 62 [} 407 ¢ 0 308 0 1,032

G8721 PORI — CDLORECTALEMISTRY STAIN

% proe Curxent 0 s] [¢] 0 1] 0 5] [1} 0 +] ] 0
} Proc YIp ) [} 0 o 0 0 2 ¢ D [+ 0 2
$ Chg Amt Current 0 o [¢] 1] 0 0 o] [4] 0 [¢] ] ]
$ Chg Amt YTD 0 +] [¢] 0 (1] ] [+] 0 0 [¢] 2] 0
5 payments Current (1} 0 Q [ (1} o s} [ 0 [} 0 9
$ Payments YTD 0 0 0 0 0 0 [5} 1] 0 0 ) 1]
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erovicer 28 JNGEN

oL BLU CHA cod HMO MCp MED MEDR PER BRO OTH (TOT)
168381 PATH EXAM LEVEL II SPECIHEZMAIN
i Proc Curzrent 4] 0 0 0 Q [¢] 0 0 4] ¢ ] 0
P Proc ¥7D b 0 1] V] 0 o q o 0 0 0
S Chg Amt Current 0 0 ] 0 ] 0 4] 0 0 (4] 0 0
$ Chg Amt YTD 0 ] 0 0 1] 0 308 o 0 [\] ] 3048
$ Payments Current ¢ 0 0 [} L] [} 0 0 0 o 0 0
$ Payments YTD 0 0 D 0 0 [} 3e 0 [¢] 0 ] 38
16891 PATH EXAM LEVEL III SPECIMENIN
4 Proc Current 0 0 1] "] 1] ] 1 o Q 1 0 2
4 Pxoc YTD 0 0 D 0 0 4] 17 0 0 1 [1] 13
$ Chg Amt Curzent 0 [} [ 0 [1} Y] 110 0 0 110 0 220
$ Chg Amt YTID 0 4] 1} 0 1] o0 1,870 0 0 1io [+] 1,980
5 Payments Current 0 0 0 0 [} [} 21 0 Q 0 0 21
$ Payments YTD 0 0 ] 1] 14 o] 216 0 0 ¢ 0 216
16921 PATH EXAM LEVEL IV SPECIMENNIN
# Proc Current 0 0 0 L) Q 0 4 o] [ ] ] q
# froc YID 0 0 D ] 0 [} 43 o} 0 0 ] 43
$ Chg Amt Current 0 ¢ 0 0 0 0 875 o ] 0 ] 875
$ Chg Amt YTD ] 0 4] 0 0 0 9,100 0 ¢ 0 0 9,100
$ Payments Current 0 0 0 0 ] 0 131 0 0 0 0 131
$ Payments YTD 0 0 0 0 0 0 1,979 0 Q 0 0 1,979
16961 PATH EXAY LEVEL V SPECIMENNNIN
# Proc Current (1] 0 0 0 [ [ 2 0 0 1 0 3
{1 Proc YTD 0 0 0 "] 0 0 37 o ] 1 ¢ 38
$ Chg Amt Currept 0 0 a [4] 0 0 S38 0 ¢ 269 0 807
§ Chg Amt YTOD g Q ] 0 o o} 12,912 ] [} 269 ¢ 13,181
$ Payments Currenc 0 [ "] ] 0 0 322 0 Q 0 0 322
$ Payments YID ] 0 0 o 0 a 4,566 0 o o 0 4,566
16571 PATH EXAM LEVEL VI SPECIMENNIN
4 Proc Current 0 [} 0 b} 0 [s] 2 0 0 0 0 2
§ Prac  YTD o [} 0 0 o 0 18 0 e o 0 18
$ Chg Amt Current ° 0 [~ 0 o | 254 s} o 0 ] 854
$ Chg Amt YID o Q o 0 0 [4] 7,688 ] Q 0 0 7,686
§ Payments Current 0 [} [} [+] 0 L} 150 0 o [¥] bl 150
5 Paymenta YID 0 1] [+] 0 0 1] 2,523 1] 0 0 0 2,523
16981  DECALCIFICATION PROCEDUREENNIN ’
4 Proc Current Q 0 ° =] 0 ] 0 0 ] 0 0 G
4 Proc YTD (V] "] 1] [*] [} 1] 14 ] 0 0 0 14

$ Chg Amt Current a 1] 2 0 0 0 [+] s] 1} o 0 [
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coL BLY CHA coM HMO [yie2) MED MEDR PER PPO OTH (ToT)
$ Chg Amt YID 0 [] V] 0 ] 1} 546 0 0 ] 0 546
$ Payments Current 0 ¢ 0 0 [ 0 0 1] 0 0 0 0
$ Payments YTD 0 0 o 0 0 0 182 0 4] [ 0 182
16591 SPECIAJ. STAIN - GROUP 1REENNIN
4 Proc Current ] 0 0 0 ] D 0 0 0 0 0
# Proc YTD 0 [} 0 [ [} g 7 ] o} 0 0
$ Chg At Cuxzvrent 0 0 0 0 4 b} 0 [} 0 0 0 4]
$ Chg amt YTD 0 4] (1] 0 o 0 €75 0 ] 0 D 6135
$ Payments Current 0 [¢} 0 0 0 0 27 0 ¢ +] 0 27
$ Payments YTD 0 0 ] o Y '] 219 0 o 0 [ 218
17031 SPECIAL STAIN - GROUP 2RZENRIN
8 Proc Current 0 o 0 0 1] D 1 D ] 0 1] 1
¢ Proc YD 0 0 1] 0 0 0 6 13 o} o 0 8
§ Chg amt Current (4} 0 [} 0 0 0 300 [} 0 0 0 300
S Chg amt YTD 0 o (] 0 (1} 0 1,200 ) 0 0 0 1,200
$ Payments Current ¢ 0 (1] [ 1} D ¢ 0 ] 0 0 0
§ Paymenzs YTD ¢ 0 +] ] Q 0 183 (] 0 o 0 1583
17151 FROZEN SECTICN EX2MUP 2REZNNIN
t Proc Current 0 ] 1] 0 1] 0 3} 0 [¢] [+] 1] ¢
& Proc YID ¢ o} ] /] 0 0 3 [} 0 0 0 3
§ Chg Amt Current 0 0 Q 0 0 n o [} o 0 ]
$ Chg Amt YTD 1] [ 0 0 ] 0 600 0 [o] [o] 5] 600
8 Payments Curront 1] [} [ [} bj 1] o 0 ] ] [} 0
$ Payments YTD ) ] [ 0 0 9 376 0 ) 0 0 376
17191 IMIUNOCYTOCAEMISTRY STAINENMIN
i Proc Current o ] ) 1\ 0 0 b 0 o ° 0 Q
* Proc YID ¢ o} 0 0 0 0 10 [} 1] 0 o 10
S Chg Bmt Current 1] 0 [4 0 ] 0 0 [+] 0 [+ 0 0
¢ Chg Amt YTD 0 0 0 o 0 0 1,280 0 o] 0 [} 1,280
$ Payments Current Q 0 0 0 ) 0 L1:] 0 0 0 0 58
5 Payments YTD a 0 0 0 [ ] 513 0 0 0 0 513
223391 PERIFPHERIAL RLOCD SMDAR EXAMIN
% Proc Current 0 s} [+] [ 0 9 ] 0 0 ] 0 o
& Proc YTD 0 ] 0 [ ¢ D 3 0 1] 0 o 3
$ Chg Amt Curxent 0 [v] ¢ 0 0 °} n} D 0 [ ] i)
$ Chg Amtz YTD o 0 0 0 o [ 234 0 o 0 0 234
$ Payments Current [ ] ] [ 0 [ 0 0 [} 0 0 L
$ Payments YTD 0 0 )] 0 ] 0 14 "] 4] 0 [} 74

29301 FLOW CYTOMSTRY, 16 OR MORZ MAR
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erovioer 28 [ SR

coL BLU CHA oM BUIO D MED MEDR PER PRO OTH {TOT)
B Proc Current [ ¢} g 0 0 0 0 0 0 0 0
¢ Proc ¥7D 0 0 1] 0 o b] 1 0 1] [} ¢ 1
$ Chg Amt Current 0 0 1] V] 0 0 >} 0 1] 0 0 0
$ Chg Amt YTD [} a a 0 [} 0 423 0 0 Q 0 423
$ Payments Current D o [} 0 0 0 0 0 o 0 a ¢
$ Payments YID 0 0 ] 1] 0 0 111 0 0 0 ] 111
29351 BONE MARROW SMEAR EXAMMORE MAR
& Prac Cuxrent 0 0 0 o 0 0 [+] 0 0 0 0 ]
£ Proc ¥1D 0 Q9 o 0 1] [¢] 0 1} 0 ] 1
$ Chg Amt Current 0 0 a 0 0 0 1] o 0 0 o] 0
$ Chg Amt YID Q 0 0 0 ¢ 0 219 0 1} 0 0 219
§ Payments Current 0 0 ¢ 0 o] ] 0 0 [ o 0 g
$ Payments YID [ 0 0 0 0 0 49 "] 0 ] ] 49
3126F EQRI ~ BARRETIT'S ESOPHAGUS MAR
B Proc Current /] 0 Q 0 0 0 /] ] 0 o] ¢ 0
# Eroc YID 0 0 [} ] 0 ] 0 0 0 0 o Y
$ Chg Amt Current 1] 0 0 0 a 0 o] [} i} 0 0 0
$ Chg amt YTD 0 [ 4] [] 0 0 0 o [} o 0 [+]
$ Payments Curreat 0 0 [} 0 [ b] [s} 0 [V] [} 0 ]
$ Payments YTD [} [ ¢ 0 o] L] 0 [ 0 [ 0 [
3267F PORI - PRAOSTATES ESOPHAGUS MAR
¢ Proc current 0 0 0 0 Q 0 1 0 b} ] 0 1
f Proc YD 0 [ Q o 0 0 5 1] 0 0 0 5
$ Chg Amt Current 0 0 0 0 (] o} [+] o] 0 ] 0 0
$ Chg Amt YID 0 0 ] ] 1} 0 0 0 0 0 ] 0
$ Payments Current a ¢ 4 1] 0 0 0 0 0 0 o [
$ Payments YID 0 0 0 ] ] 0 o 0 0 (4] 0 0
3540F IMMUNOCYTOCHEMISTRY STAINS MAR
¥ proc Current ) ° 0 0 0 0 ¢ 0 ° ) 0 0
t Proc ¥ID 0 0 ] ] [+ 0 0 g [ Y 5
$ Chg Amt Current 0 0 Q (] [} L] b] o 0 v} 1]
$ Chg Amt YID L] 0 0 1] a 0 67% 0 o [} 0 675
§ Payments Cuxrens [ [ 0 0 [ 0 0 ¢} 0 0 0 o
S Payments YID 0 0 o o 0 o ne 0 [} Q 0 218
3691F MMRDP IMMUNOCYTO STAIN INITIALR
f Proc Currzent 0 ) 0 ¢} [1] ¢ 0 0 0 0 0 c
% Proc YTOD 0 0 0 0 ] 0 10 0 D L] ] ic
S Chg Amt Current 0 1] Q 0 0 0 [ 0 0 0 1] 0
$ Chg Amt YID 0 0 o 0 (4] o 1,280 0 0 ] ] 1, 280
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coL BLU CHA coM HMo MCD MED MEDR PER PPO OTH {TOT}
$ Payments Current 0 0 0 0 1] 0 7 0 b)) o] 0 7
5 Payments YTID ] 0 0 0 0 0 306 0 o Q ] 306
3705F MMREP IMMUNOCYTOCHEMISTRY STAIN
¢ Proc Current 0 0 o 0 0 ] 0 0 0 0 4 Q
# Proc YTD 0 o 0 0 Q 0 10 0 o] 0 0 10
$ Chg Amt Currentc 0 1 o] 0 [} o} o 0 [ Q a 0
¢ Chg Amt YID 4 ¢ ] ] 0 0 1,350 Q 0 0 0 1,350
$ Payments Current 1] 0 0 0 0 0 17 o} 0 0 Q 17
S5 fayments YID 4 0 0 0 0 0 687 0 +] [} () 687
cB72) PQRI - COLOAECTALEMISTRY STAIN
¥ Proc Current 0 4 0 0 0 1] [ 1] 0 0 Q 1]
& Prac YID 9 1 ] 0 0 0 2 0 0 1 0 3
$ Chg Amt Current 0 0 ] 0 o 0 0 o] o] 0 0 0
$ Chg Amtc YTD 0 3] bl [+} 0 0 Q g 0 1] o 0
5 Payments Current [} 4] o 0 o] 0 ¢ (4] o} 0 0 v}
S Rayments YID D 0 0 ] 0 o) 0 0 o] 0 ¢ 0
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06721 OLIGOCLONAL EBANDSEMISTRY STAIN N
t Proc Current 0 L] 0 0 0 0 o] 0 0 1] 1
¥ Proc vTD 0 1] 0 1] 0 0 2 0 o 0 /] 2
$ Chg amt Current 1] 0 0 [+] 0 0 81 1] 0 Q 0 81
$ Chg Amz YTD 0 0 0 4] a 4 162 0 0 ¢ 0 162
$ Payments Current c 0 1] 0 1] 0 1] 0 ¢ 0 0 o]
$ Payments YTPR 0 [} 0 0 0 0 i8 0 0 0 0 18
87451 ELECTROPIIORZSIS SERUM PROTEINN
$ Proc Current [+] (1] 0 0 [1} [ 8 0 [ 0 0 8
# Proc YTD 0 0 o Q 1 0 83 . e 0 0 0 84
$ Chg amt Current 24 0 0 4] 0 0 552 0 0 0 0 552
$ Chg Amt YTD 24 0 [ 0 69 0 5,727 [\] 0 0 0 5,756
$ Payments Current 0 Q 0 0 0 i 148 0 ] <] ] 148
$ Payments YTID 0 o] 0 [+] 19 0 1,498 0 0 [ 0 1,517
07461 ELECTROPHCRESIS, 24-H URINEINN
P Proc Cuzrenc 0 0 0 1] 0 Q 7 1] 1] 0 o 7
§ Proc YTD 0 0 ] 1] 0 0 26 0 0 4] 0 26
$ Chg Ant Current 0 Q 0 4] 0 [ 567 [*] 0 0 0 5617
8 Chg Amt YTD 0 0 0 D 0 0 2,108 0 [+} 0 0 2,106
§ Payments Cuxrent 0 0 0 o 0 0 40 0 ) [ 0 20
$ Payments YTD ] o] 0 0 ¢ Q 108 0 o] ] [} 408
07481 ELECTROPHORESIS, RANDOM URINEM
{ Proc Current 0 ] ] \] 0 0 1 0 [ 0 0 1
t Proc ¥TD 0 0 0 1] ] [ 27 0 0 ] 9 27
$ Chg Amt Curreat [+} 0 0 0 [ 0 Bl 0 0 Q 0 81
$ Chg ant  YID 1] 0 1] ¢ ] 0 2,187 [+} 0 0 0 2,187
§ Payments Current o [+] 1] 0 0 4] 18 0 0 [} 0 18
$ Payments YID D 0 0 0 0 (4] 512 0 0 0 0 512
08551 BONE MARROW SMEAR EXAMM URINEN
¢ Prece Current 0 0 0 0 0 Q 1] o] 0 [ 0 0
t Pzoc YD 0 o] 0 0 0 0 & 0 ¢ ] 0 6
$ Chg Ant Currentc [ 0 0 0 1] 0 [*] 0 0 0 0 0
$ Chg Amt YTD 0 0 0 1] o] 0 1,311 0 0 0 0 1,314
$ Payments Current 0 ] ] [+] 0 4} 0 1] (1] 4] 0 4]
5 Payments YTD 0 0 0 0 0 0 345 "] o} 0 0 345
11181 IMMUNOFIXATION ELECTROPHORESIS
§ Proc Cuzrent 0 o] 1] 1] 4} ] 0 0 i} 0 S
4 Proc YTD g 0 0 0 1 1] 59 o 0 1] 0. S5

5 Chg Amt Current 0 0 (1] 0 0 0 350 o] 0 (4] 1] 3590
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ST. LOU1S PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 52
01 2016 TO 12 2016 Date: 10/03/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

rrovzoer 20 (N

coL BLU Clia comM HMO MCD MED MEDR PER PPQ oTH {TOT)
$ Chg amt YTD 1] ) [ 0 70 0 3,790 0 0 0 o 3,850
$ Payments Current 0 1} 0 0 0 0 119 0 0 1} 0 119
$ Payments YID ¢} 0 0 19 0 918 0 0 ¢ o 936
16341 CYTOPATH EXAM-CELL ENHANCE INT
# Proc Current 0 4] 0 o 0 0 [} 4] 0 0 0 0
§ Proc Y10 0 1] [} 0 o 0 2 0 0 a 0
$ Chg Amt Cuzrent [} 0 0 0 0 0 0 0 0 1} D
$ Chg Amt YTD o} 0 0 0 0 0 408 1) 0 0 0 408
$ Payments Current 0 4 0 0 0 0 [} 2} [¢] 0 0 0
$ Payments YTD 0 13 0 g o 0 56 0 0 0 0 58
16881 PATH ‘EXaM LIVEL II SPECIMENINT
# Proc Current o] 0 [} 0 0 0 [ 0 ] (] 0 0
4§ Pxoc YID 0 o 0 0 [} 1] 1 0 o v 0
$§ Chg Amt QJurrent 0 ] 0 0 0 0 0 0 0 0 0 0
$ Chg Amt YYD ¢ [} 0 0 0 0 e [o] 0 [+] 0 77
$ Payments Current o 0 4] ] 0 0 o ¢} 0 ] o o
$ Payments YTD 0 0 0 0 0 o 7] 0 0 o 13
16891 PATH EXAM I2VEL ITI SPECIMENNT
# Proc Current Q ¢ 0 b} 0 2} 0 0 s} 0 0 ¢}
4§ Proc YTD o 1] L1} 0 0 [¢] 1 0 4] 0 0 1
$ Chg Ant Current 0 0 ] 0 0 0 1] [} 0 Q Q ]
$ Chg amt YTD 0 0 D 0 0 0 110 o 0 0’ 0 110
$ Payments Current [¢] [ 0 0 0 "] 0 0 0 o] 0 0
$ Payments YTD o} /] o 0 0 0 11 v} 0 0 0 11
16921 PATH EXAM LEVEL IV SPECIMENNNT
& Proc Current ] ] 0 0 D 0 0 o] 1] 0 0 o]
# Proc YD 0 0 0 ) 0 0 12 0 0 o 0 12
§$ Chg Ant Cuzrent ] 0 0 0 1} 0 1] 0 1] 0 0 0
% Chg Amt YTD 0 0 0 0 ] 0 3,850 [+] [} Q 0 3,850
$ Payments Current (1] 0 0 0 D 0 0 o} 0 0 0 0
$ Payments YTD o [ ] 0 0 0 901 0 0 0 0 901
16261 PATH EXAM 1LEVEL V SPECIMENNNNT
% Proc Current 0 0 0 Q o o 0 (] 0 0 o Q
¥ Proc ¥YTD ] 0 [} 1} 0 4] 0 o] 0 0 1
$ Chg Amt Curzent 0 0 0 0 0 0 Q o} o 0 0
$ Chg Amc  YTD 0 ] 0 0 bl 0 269 ] 0 0 0 269
$ Payments Currant 1] 0 0 0 0 0 0 0 o} 0 [ a
§ Payments YID 0 0 0 0 o ] 81 e 0 o] ¢ 81

16981 DECALCIFICATION PROCEDURENNNNT '
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ST. LOUIS PATHOLOGY ASSOC., INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 353
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY KOSPITAL ST LOUIS

rrovosn 29 (NN

COoL BLU CHA cou Hmo MCD MED MEDR PER PPO oTH {TOT}
4 Proc Current 0 s} 0 4] 0 0 0 o 1} 0 ° °
2 Proc YTD 0 [ 1] n 0 0 g 0 0 o 0 8
$ Chg Amt Current 0 0 ] 0 0 0 [ 0 ¢ 0 0 ]
$ Chg Amt  YTOD (1] 0 (] 0 o] 0 312 0 0 0 0 312
$§ Payments Cuxrent 0 [ 0 D [« 0 0 0 0 1] 0 4]
$ Payments YID 0 0 [’} 0 0 [} 115 1] [ ¢ 0 118
16351  SPECIAL STAIN - GROUP 1RENMNNT
1 Proc Current 0 0 0 0 0 ¢] 0 0 0 ¢ 0 0
§ Proc YID 0 0 0 b 0 0 Q 0 0 0
$ Chg Amz Current 0 0 0 0 o 1} 0 (] 0 1} [\] 0
$ Chg Amt YID [ 0 [ 0 e] o} 5 o i} ] 0 75
$ Payments Cuxrent 0 0 0 Q0 o} 0 Q 0 0 [} 0 0
S payments YTD 0 Q o 0 [} 2] 27 ] 0 0 0 27
17031 SPECIAL STAIN - GROUP 2RENNNNT
% Proc Current 0 [} 0 0 1] 0 0 1] 0 0 0 g
¢ Proc ¥TD 0 [ [ [} i} 0 ] 0 0 0 1] é
$ Chg Amt Curzent 0 0 0 0 0 ] 0 0 1] 0 1] °
S Chg Amt YTD 0 0 ¢ [} 0 0 1,125 0 o] 0 0 1,125
$ Payments Current 0 2] 0 0 1} ] ¢ 0 [} 0 "] [}
$ Payments YID 0 0 [ 0 0 0 207 0 Q 2] 0 207
17151 IMMUNOCYTOCHEMISTRY STAINNNNNT
# Proc Current 0 [ [ 0 o Q - 0 0 0 [} 0
4 Proc YID 9 0 0 0 0 0 0 4] 1} 0 5
$ Chg Rmt Current [} 1] 0 o 0 0 0 Q 0 ¢ 3
$ Chg Amt YID 0 1] 0 1} 0 Q 768 0 0 o ¢ 768
$ Payments Current V] 0 ¢ 0 0 0 0 0 o] 0 0 0
S Payments YTD ] 0 ] 0 o 0 295 0 0 0 0 293
17481  JOINT FLUID EXAM/CRYSTAL IDENT
4 Proc Curreat 0 0 ] 4 L] ] 0 ] 0 1] 0 0
¥ Proc YTD 1] ] 1] 1 4] ¢ 11 [ 0 0 0 12
$ Chg Amt Curzent [ v] 1) [} 0 0 0 ] 1] Q 0 o]
$ Chg Ant YTD Q 0 0 a5 0 0 540 0 0 0 0 585
$ Payments Current 0 0 0 o 0 0 15 0 0 0 0 14
$ payments YTD ] 0 0 23 0 D 288 0 [+] 0 0 311
17561 IMMUNOFIXATION ELECTROPHORESIS
# Proc Current ] 4 1] 0 0 Q 7 0 0 0 0o ki
1 Proc YID Q Q 0 4] ] 0 14 0 4] 0 0 14
% Chg Amt cCurrent 1] ¢ 1] ] o 0 490 ] 0 a V] 490
$ Chg Amt YTO 0 0 0 [ 0 0 965 0 0 ¢ [} 965
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATIQN/PROVIDER REIMBURSEVMENT REPORT Page: 54
0l 2016 TC 12 2016 . Data: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

CcoL BLY CHA CoM HMO “CD MED MEDR PER Pro oTH (TOT)
$ Paymants Current 0 [+ ] 0 i 0 a6 0 0 0 0 36
§$ Payments YTD bl o D 0 /] 0 101 o 0 0 [} 101
22441 PERIPHERIAL BLOOD SMEAR EXAMIS
# Proc Cuxrrent [} 0 ¢ o] 0 0 10 0 0 0 0 10
t Proc YTD D 0 0 0 a 0 107 0 0 0 0 107
$ Chg Amt Zurxent [’} 0 1] [+] 1] 0 280 0 1] 0 ] 780
$ Chg amt ¥TD 0 0 0 0 0 +] 8,346 0 0 0 ¢ 8,346
$ Payments Current 0 0 0 0 0 1] 299 1] 0 0 0 299
§$ Payments YID 0 0 0 0 30 0 2,614 o 1} 0 0 2,644
29261 HMD REVIEW OF TRANSEUSION REACT
% Proc current ] 2 ) ¢} 0 o] ! 0 M 0 ] 0
§ Proc YTD 0 bl 0 1] 0 0 0 0 0 0 9
§ Chg Amt Curzent 0 0 0 o 0 0 .0 0 0 0 o o
$ Chy Amt YTD 4] 0 0 ] 0 [} 810 ] 0 0 4] 810
$ Payments Current ] 0 o} 1) 1] 0 0 0 |} ] 0 0
§ Payments ¥TD 0 ] 0 o] o 0 450 0 0 0 o 150
29291 FLOW CYTOMETRY, 9 - 15 MARKERS .
$ Proc Current o] o L) 1] 0 [+] [+] 0 [} 0 .0 0
# Proc YTD "] o] 0 0 Q 0 0 0 0 0 ¢ 0
$ Chg Amt Current L] "] 0 0 0 1] 1) 0 0 [ o] 0
§ Chg Amt YTID v ] 0 C 0 0 ] 0 D 0 0 0
$ Payments Current 0 0 o 0 o 0 0 0 0 ) 0 0
$ Payments YTID 9 ] 0 0 0 0 90 0 0 0 ¢ 90
29301 FLOW CYTOMETRY, 16 OR MORE MAR
§ Proc Current 0 0 0 0 4] [¢] 0 o 0 0 ] 0
# Proc YTD ] 0 4] 0 [*] 0 5 1] 0 ) 0 5
$ Ghg Amt Current 0 0 0 0 0 0 0 0 1] 0 0 0
$ Chg Amt YTD 0 0 D [ 0 4] 2,115 0 o 0 ¢ 2,115
$ Payments Gurrent ] ] 1} 0 o 0 0 0 0 0 o] e
$ Paywents YTID 0 0 1) 0 o] D 556 (] 0 0 [4 556
29351 BONE MRRROU SMEAR EXAMMORE MAR
{1 Proz Current o [} o o} v} 0 0 0 0 n 0 0
§ Proc 1TD Q 0 0 0 o} 0 1 0 o 1] a 1
$ Chg Amt Current 0 0 ] 0 0 0 o ° 0 0 T
§ Chg Amt YTID 0 0 0 0 [ 0 219 0 0 0 0 219
$ Payments Current ] 0 [ (4] o] 0 0 (1] (1] [ 0
§ Payments YID 4] o ] ] o 0 49 0 0 0 o 49

36011 IMMUROFIXATION ELECTROPHCRESIS
4 Proc Current 0 0 0 0 ¢ 0 1

(-2
<
(=]
(=]
-
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 55
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST L0U1S

erovioes 29 (N

CoL BLU CHA COM HMO (o} MED MEDR PER PPO OTH (TOT)
4 Proc YD a 0 0 0 0 0 5 [¢] 0 0 ¢ 5
§ ¢hg Amt Current 0 0 0 0 0 o 70 0 0 0 0 70°
$ Chg Amt YTID [ 0 Q 0 "] 0 350 c ] 0 ] 350
$ Payments Current 0 0 hi] 0 [} [ 13 1] 0 4] 4 18
$ Payments YTD ] 1] 0 1] 0 0 54 i} 2] 0 0 54
35401 IMMUROCYTOCHEEMISTRY STAINRESIS

8 Proc Current 0 0 0 @ 0 0 0 1} 0 0 0 0
# Proc YD 0 0 13 0 0 1} 3 0 0 0 ] 3
$ Chg Amt Current 4 0 0 0 0 [ 0 0 [ ] 0

$ Chg Amt YID 0 0 1] [ 0 0 405 o] 0 0 0 405
§ Payments Current o 0 1] 0 ] 1] 1] 3] "] 0 0 0
$ Payments YID 0 0 [ 43 bl 0 244 4] ] 0 [ 234
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ST. LOUIS PATHOLOGY ASSOC.,INC  SLE LOCATION/PROVIDER REIMBURSEMENT REPORT Page: S6
0l 2016 TO 12 2016 Date: 10/09/1B
LOCATION 1 MERCY HOSPITAL ST LOVIS

eRovIDER > SN

coL BLL CRA cox HMO MCD MED MEDR PER PFQ OTH {TOT)
16891 PATH EXAM LEVEL I1l SPECIMENIS
% Proc Currant o 0 0 0 0 ] 0 0 0 0 D o
¢ Proec YD 0 ] Q 1] 0 c 0 Q 0 0 0 0
§ Chg Amt Currenkt 0 0 1] 0 0 0 ¢ [«] 0 0 D [
§ Chg Amt Y¥TD ] [ 0 [} ] 0 0 0 D 0 0 4
$ Payments Current 0 c [ 0 [ 0 1] ¢ 0 0 0 0
$ Payments YTD 0 +] 0 1] D b} b} ] 0 ] 0 Q
16981 DECALCIFICATION PROCEDUREMENIS
4 Proc Current 0 o] 0 1} ] [3} i} ] ] 0 0 0
4 Proc YID [+] 0 0 0 0 o] 0 0 0 0 0 0
S Chg Amt Current 0 L] 0 0 [+ o} [+] 1] 0 0 [1} 0
S Chg Amt YTD o 0 e ¢ 0 h] 0 o} 0 0 0 1]
§ Payments Current 0 3} 0 ] D 0 3} 1] 0 0 0 0
§ Paymanta ¥YTD 0 0 o] 4] s] 0 0 [ 0 ¢ 0 0
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP
01 2016 TO 12 2016
LOCATION 1 MERCY HOSPITAL ST LOUIS

proviver 30 NN

16341

16881

16891

16921

16961

16971

CYTOPATH EXAM-CELL ENHANCE INT
# Proc Current

t Proc Y°D

& Chg Amt Cuxzaat

% Chg amt ¥TD

$ Payments Current

$ Payments YID

PATH EXAM LEVEL 11 SPECIMENINT
¥ Prac Current

¢ Proc Yoo

$ Chg Amt Current

§ Chg Amt ¥TD

§ Payments Current

§ Payments YID

PATH EXAM LEVEL III SPECIMENNT
¢ Prec Current

¢ Prac YD

$ Chg Amt Current

$é Chg Amt YID

$ Payments Cuxrent

$ Payments YID

PATH EXAM LEVEL 1V SPECIMENNNT
¥ Proc Current

4 Proc YD

$ Chg Bmt Current

§ Chg Amt YID

$ Payments Current

§ Payments YTD

PATH EXAlM LEVEL V SPECIMENNNNT
Proc Current

Proc YD

Chg Amt cCurrent

Chg amt YID

Payments Current

Payments YTD

PATH EXAM LEVEL VI SPECIMENNNT
¥ Proc

WP W = -

Current
¥ Prac 0
$ Chg Awnt Current
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Data:

PER
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S O 0o O O O
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PPO
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154
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1,959
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505
5,497
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 58
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

coL BLY CHA coM EMO MCD MED MEBR PER PPO OTH (TOT)
$ Chg Amt  YTD 0 0 0 0 o] ] 2,135 ¢ 0 0 ¢ 2,135
$ Payments Corrent 0 ] [o] 0 o o] 0 Q 0 0 0 0
$ Payments YTD [ ] o] 0 0 ] 1,045 0 0 0 2] 1,045
16981 DECALCIFICATION PROCEDUREENNNT
# Proc Current [} 0 0 '} 0 0 0 0 0 0 Q ¢
% Proc YTD 0 0 0 0 0 0 16 0 0 0 ¢ 1¢
$ Chg Amt Current ()] 0 s} o n 0 [} 0 0 0 0 0
$ Chg Amt YTD 0 0 ] o 0 1) 663 0 0 0 0 €63
$ Payments Current 0 ] 0 0 0 [ 64 0 0 0 0 54
$ Paymants YTD 0 0 0 0 0 0 200 1} 0 0 0 200
16991 SPECIAL STAIN — GRCU? 1REENNNT
4 Proc Current 0 [ 4} 0 0 1] 1 o] 0 0 0 1
+ Proc YTD 0 0 ] 0 0 0 3 0 o 0 0 3
¢ Chg Amt Current O 0 o] O 0 0 15 0 0 0 0 T5
¢ Chg Amt YTD o 0 4] 0 0 o] 225 0 0 0 0 225
$ Paymenta Current V] b 0 0 0 0 0 0 0 0 Q 0
5 Payments YTD 0 o 0 0 a [} 55 o o 0 [ 55
17031 SPECIAL STAIN —~ GROUP 2RZENNNT '
4 Proc Current 0 0 v} 0 0 1] ¢] 0 4] 0 0 D]
# Proc YIp o (1] ] V] o 0 4 1] 0 0 0 ]
§ Chg Amt Current 0 0 [ 0 0 0 0 0 ] 0 0 9
§ Chg Amt Y¥1D o ] 0 0 [} 0 525 0 0 ¢ 0 525
$ Payments Current 0 0 0 0 b 0 34 [+] 0 [} 1} 32
$ Payments ¥TD [ 0 c 0 0 0 7 o} 0 0 0 n
17151 TROZEN SECTION EXAMUP 2REENNNT
¢ Proc Current 0 ] 0 0 0 1] 0 0 0 ] 0 0
& Proc YTD 0 D 0 0 o 0 16 0 0 s} o 16
$ Chg amt Current 0 0 0 0 0 0 0 0 0 0 [} [+
§ Cag Amt YTD o] 0 c 0 0 [¢] 3,800 [¢] 0 0 0 3,800
$ Payrments Current 0 1] 0 o 0 0 64 0 0 0 0 64
$ Payments YTD o [} v} 0 0 0 1,300 0 [} 0 o 1,300
17191 IMMUNCCYTOCHENISTRY STAINENKNT
# Proc Curzant Q 0 0 0 [+ 0 1 0 0 0 4] 1
£ Proc YTD b 0 o} 0 0 o 27 4 [ 0 0 27
$ Chg Amt Curvent 0 1] o] 1] 0 ¢ 256 o] ¢ ] 0 256
$ Chg Amt YTID 0 ] /] ] 0 0 3,968 o 1] [v] 0 3,968
$ Payments Current 0 b 0 0 0 0 1p8 0 [} bl 1} 108
$ Payvents YTD 3} 0 0 0 [« 0 1,170 0 0 0 0 1,170

22441 PERIPHERIAL BLOOD SMEAR EXAMNT



Case: 4:20-cv-00037-SEP Doc. #: 1-1 Filed: 01/09/20 Page: 60 of 92 PagelD #: 87

ST. 10UIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 53
01 2016 IO 12 2016 Date: 1D/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

erovioEr 30 [

COL BLU CHA coM HMO MCD MED MEDR PER PPQ OTH (T0T)

§ Proc Current o o] 0 0 0 0 1] ) 0 0 1] D
4 Proc D 0 0 Q 0 D 0 1 ] 0 Q Q 1
§ Chg amt Current 0 0 0 0 0 0 0 1] 0 0 0 0
$ Chg Am: YID o b 0 0 0 0 78 0 0 0 Q 78
5 Payments Curxent 0 0 [+] 0 0 0 5 0 0 [ 0 5
$ Payments YTD 0 V] 4] 1] 1} 0 24 0 [+} <] 0 24
27341  PATH EXAM FLUID CELL BLOCRAMNT
¥ Proce Current ] o o] [ 0 0 4] [¢] 0 0 0 0
¢ Proc YD 0 0 o] 0 0 0 1 ] o 0 '] 1
$ Chg Amt Current 1] o] Q 0 0 0 0 0 0 [+] 0 0
$ Chg Ant YTID o M} 0 0 0 0 175 a 0 0 Q 173
$ Payments Current 1] 0 [+] 0 0 (1] 39 (] 0 0 [¢] 35
$ Fayments YID 0 0 [} 0 D V] 39 0 0 0 0 35
29301 FLOW CYTOMETRY, 16 OR MORE MAR
¥ Proc Current +] 0 0 [} 0 0 0 0 [] o 0 [
# Proc YIp 0 ] 0 0 [ b 2 [ 0 0 [+] 2
$ Chg Amt Current 0 [+] 0 0 L] 0 0 [ 1) 3} 0 b
$ Chg Amz YTD 0 0 0 0 0 0 846 0 0 ] D] 846
$ Payments Cuzrent 0 0 1] [ 0 0 20 0 0 0 o] 20
$ Payments YID 0 0 0 [} 0 0 109 ] 0 0 0 108
29351 BONE MARROW SMEAR IXAMMORE MAR
¢ Proc Current o o 4] 0 0 0 "] 0 0 0 [} 0
# Proc YID 0 0 0 0 0 [ 1 0 o v] Q 1
$ Chg Amt Current 0 0 0 0 0 0 0 0 0 ] -0 0
$ Chg Amt ¥TD 0 0 o] 0 0 0 219 0 0 [ 0 219
5 Payments Current 0 0 0 0 0 0 9 0 0 4 [} 9
$ Payments YTD 1] o 1] ] 0 0 48 ] 0 0 o 48
3126F PQRI ~ BARRETT'S ESOPHAGUS MAR
& Proc Current 1] 0 0 1] 1] 0 [+] [ o s g 0
t Proc YID 0 <] Q [ 0 0 2 0 0 ¢ [ 2
$ Chg Amt Current 0 o] >l ] 0 0 D 0 0 0 [¢] 0
5 Chg Amt YTD o 0 0 3 0 0 0 ¢ 0 Q 0 0
$ Payments Current 0 [*] 0 0 0 0 [+] ) s} 4 a 0
$ Payments YTD 0 0 [ 0 D 0 0 1} 0 0 [ 0
3194F ARCHIVE FOR MOLECULAR ANALYSIS
t Proc Current 1] [¢] o 4] 0 0 0 ] ¢ 1} [ 0
{ Proc YTD o} 0 o 0 0 0 ¢ 0 ] o} 2
$ Chg Amt Current o] Q (] 0 D 1] [ 0 [} 4] o
$ Chg Amt XTD ] 0 a [+ ¢ ] 100 0 0 0 o} icop
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ST. LOVIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 60
01 2016 10 12 2016 Date: 10/09/18
LOCATION 1 MERCY KOSPITAL ST LOULS

eroviozs 30 N

COL BLY CHA coM HMO MCD . MED MEDR PER ?PO OTH {TOD)
$ Payments Current 0 0 0 0 Q 0 D o} o} ' 0 1) 0
$ Payments YTD V] o 0 /] ¢ "] kE "] 0 0 0 39
3540F IMMUNOCYTOZHEMISTRY STAINLYSIS :
¢ pProc Current [¢] 0 0 0 [} 0 [ 0 0 0 4] 0
¢ Proc Y10 0 0 [ 0 0 ] 18 0 0 0 1] 18
$ Chg Amt Current 0 c ] 0 4 0 [ 0 0 0 0 ]
$ Chg Amt YTD ()] 1} )] [ [} 0 3,240 0 [} 0 0 3,240
§$ Payments Current 0 0 0 0 b} 0 167 0 0 0 ¢ 167
$ Payments YID ] 0 0 [} 0 0 2,309 0 ] 0 [1] 2,308
3691F  MMARP IMMUNOCYTO STAIN INITIALS
¥ Proc current [ 0 ] [ 0 Q 1} 1) [ 0 [ 0
N # Proc Y70 0 0 ] 4] 0 "] 3 [V ] 0 1] 3
$ Chg Amt Currcent 0 [} 0 0 0 0 0 0 [ Q 0 bl
$ Chg Amt YTD 1] [ 0 [y 0 0 384 ] 0 0 0 384
$ Paymants Current 0 0 0 G [} 1} as 0 [] o a 3s
$ Payments YID 1) 0 0 [¢] 0 0 107 ] 0 ] ¢ 107
3705F MMRP IMMUKOCYTOCHEMISTRY STAIN
¢t Proc Current 0 0 1] (4] b} "] ] 0 0 [ 0 0
1 Proc YTD 3 0 [} o "] 0 3 0 0 1] 0 3
$ Chg Amt Current )] 0 [} 0 [ [} 0 o [ 0 0 0
$ Chg Amt YTD ] s} 4] 0 [+] 0 450 [3} ] 0 0 450
§ Payments Current 0 0 0 [} 1] [1} 78 0 4] 0 0 7
$ Payments YTD 0 Q 0 o} 1] ] 268 0 [} 0 0 268
G8721 PORI ~ COLORECTALEMISTRY STAIN
# Proc Current V] 0 0 0 0 /] 1] 0 0 o o c
¥ Proc YTID 0 [ o 0 0 0 1 0 Q 0 0 1
$ Chg Amt Current 0 0 [+} Q [1] 4] 0 0 ¢ 1] . Q 0
$ Chg Amt  YID (o} 0 4] 4] 0 0 0 [’} L] 0 0 0
$ Payments Current o} ] 0 [} v} 0 0 0 Q 0 o] ¢
$ Payments YTD 0 ] 0 0 0 0 ] ¢ ¢ 0 0 ]
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8§T. LOUIS PATHOLOGY ASSQC,, INC SLP
01 2016 TO 12 2016
LOCATION 1 MERCY HOSPITAL ST LOUIS

eroviver 31 (NN

16341

16831

16091

16921

16261

16971

COoL

CYTOPATH EXAM-CELL ENHANCE INT

i Proc Cuzrent

4
3
$
$
s

Proc Yid
Chg Amt Current
Chg Amt. YTD
Paynents Current
Payments {ID

o e 0 0o o o

PATH EXAM LZVEL Il SPECIMENINT

]
4
$
s
s
s

Prac Current
roc ¥ID
Chg Amt Currentc
Chg &mt YID
Payments Current
Payments YTID

o Q0 o o DO o

PATH EXAM LEVEL III SPECIMENNT

L}
9
s
s
$
s

Proc Current
Proc YID

Chg Amt Current
Chg Amt YTID
Payments Curxent
Payments YID

D O 2 o 0 Q

PATH EXAM LEVEL IV SPECIMENNNT

4
]
$
§
$
$

Proc Current
Proc YID
Chg mmt Current
Chg Amt YID
Payments Current
Payments YID

o o ©o © & O

PATH EXNM LEVEL V SPECIMENNNNT

R IS

Proc Current.
Proc YID

Chg Amt Current
Chg Amt YTD
Paymonts Current
Payments YTD

2 0o O @& o o

PATH E¥AM LEVEL VI SPECTMENNKT

4
4
$

Proc Current
Proc ¥YTD

Chg Amt Current

o
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIOER REIMBURSEMENT REPORT Bage; 62
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

erovion 31 (N

cou BLU CHA coM HvC MCD MED HEDR PER PPO OTH {TOT)
5 Chy Amt YID a ¢ [ 0 0 4 2,989 L] 0 0 0 2,982
¢ Payments Current 0 0 0 Q 0 0 150 0 0 0 0 150
$ Payments YTD 0 [} 0 1} 0 0 289 L] 0 o 0 989
16961 DECALCIFICATION PROCEDUREENMNT
1 Proc Current [+] o] [+] [+] 0 0 3 0 1] ] 0 3
4 Proc Y10 [ 1] [y] 0 0 0 9 0 0 [} 0o 9
§ Chg Amt current 0 0 v v} 0 0 117 0 0 ] Q 117
$ Chg Amt  YID o o] 0 0 @ 3 352 0 0 0 0 351
$ Payments Gurrent o 0 [} V] 0 0 3 0 0 0 ¢ 3
$ Payments YTD [+} o} 0 0 0 0 64 0 0 0 0 64
1695 SPECIAL STAIN - GROUP 1REENNNT
4 Proc current o] [+] 0 0 [+ 0 [ 0 o] [b] 0 +]
i1 Proc YID [+] 0 0 0 0 0 1 [} [} 0 0 1
$ Chg Aamt Current [y] 0 0 0 4] 4] 0 0 0 D o 0
$ Chg Amt YID 0 0 0 0 0 0 15 0 o] ] ] 75
5 Payments Current 0 0 0 0 0 1] [} [1] [1] 0 o o]
$ Payments YID 0 o 0 ] 0 0 27 0 o 0 4 27
17031 SPECIAL STAIN - GROUD 2REZENNNT
4 Proc Current Q Q [’] 0 1] 0 2 o +] [+] Q 2
¥ Proc 1D 0 0 0 0 0 0 7 0 0 0 0 7
$ Chg Amt (Current 0 0 0 0 b] 0 300 ] Q 0 0 200
£ Chg Amt  YTD 4] Y 0N 0 0 o] 1,050 0 0 0 1] 1,050
5 Payments gurrent 0 0 0 0 0 c 2 1] i} 0 0 2
$ Payments YTD 0 0 0 o o 0 122 o [+] 2] 0 122
17151 FROZEN SECTION EXAMUP 2REENNNT
4 Proc Current b} \] 0 [1] 0 1] 0 ] 0 0 Q Qo
§ Proc ¥TD [+] 0 0 0 0 1} 5 0 Q ] 1] s
$ Chg Amt Current 0 0 0 0 0 ¢ 0 0 0 V] 0 0
§ Chg Amt YTD 0 0 1] 0 ¢ 0 1,200 o [} [+ 0 1,20¢
$ Payments Current [s] 1] 0 0 0 ) 13 0 0 0 0 13
§ Payrments YI0 1] 0 [} 0 o o 38l 0 0 b] V] 333
17161 FROZEN SECTION EXAM~ADDITIONAL
4 Proc Current 0 [} o 0 0 0 0 o 0 0 Q 0
+ Proc XTD o} 0 0 a 0 0 1 [ o} 0 0 1
$ Chg Amt Current 0 o 0 ] ] c 0 o o] ] 0 0
$ Chg Amt YID 0 0 0 0 jd 0 99 0 0 ] o} 99
$ Payments Current )] o} [1] 0 [+} o} 6 0 [+} 0 0 5
$ Payments YTD o [»] 0 0 0 ] 31 0 V] a [ 31

17191 IMMUNOCY TOCHEMISTRY STAINIONAL
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PRCVIDER REIMBURSEMENT REPORT Page: 62
01 2016 TO 12 2016 Date: 1D/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

erovioes 31 [

COL BLU CHA coM HKO HCD MED MEDR PER pPPD OTH {TOT)
# Proc Current 0 (] [ D 0 [+] 2 0 0 ¢} 1] 2
§ Proc YTD o o 0 0 0 0 21 0 0 Q 0 21
$ Chg amt Curzent 0 0 0 2] 0 0 384 0 (4] 0 0 384
8§ Chg Amt YTD [ 1} 1} 0 o o 2,816 0 128 Q 0 2,944
$ Payments Current ] [} 0 0 0 0 137 0 4} [d 3 137
$ Payments YTID 0 0 0 o} 0. ° 857 0 0 [ 0 657
224491 PERIPHERIAL BLOOD SMEAR EXAMAL
4 Proc Curcent 0 0 0 0 0 ] 10 0 1] [} 0 10
4 Proc TTD 1] 0 [} 0 0 0 23 0 0 0 D 33
S Chg Amt Current 0 1] [} D 4} 0 780 0 ] [} Q 780
§ Chg Amt  YTD o 0 ] 0 0 0 2,574 0 ] 0 0 2,574
$ Payments Currant 0 0 0 ] 0 [} 212 ] 0 Q 0 212
$ Payments YID [s] o] 1] 0 1] i} 552 0 o 4] o 552
29301 FLOW CYIOMETRY, 16 OR MORE MAR
4 Proc Current ] 0 0 1] 0 [} 2 0 0 Q ] 2
# Proc ¥TD ¢} 0 0 *] o 1] 10 0 ] 0 0 10
$ Chg Amt Current 0 o 1] -0 o o 846 0 0 [ [} B46
$ Chg Amt  YTD 0 0 0 0 0 ] 4,230 0 0 ¢ 0 4,230
% Payments. Current o L] 0 1] 1] [3} 134 b} ] ] 0 13¢
$ Paymepts YID 0 ¢ 0 0 0 0 :1: 2 0 0 1] 0 889
29351 BONE MARROW SMEAR EXAMMORE MAR
4 Proc Current o 0 0 0 0 1] 2 1] (] 0 0 2
4 Broc YTD 0 (1} ] i a 0 6 0 o] a 1] 6
S Chg Amt Current 0 0 0 0 [s} 0 438 0 0 [} 0 438
$ Chg Mmt  YTD 4] o 0 0 0 0 1,314 0 a 0 0 1,314
$ Payments Current 0 [ 0 0 1] 0 10 o Q 0 0 10
$ Payments YTID 1] ] 0 0 bl 0 198 0 0 ¢ 0 198
35401 DMMUNOCYTGCHEMISTRY STAINE MAR
? Proc Current 0 0 0 0 0 1] 2 0 | 0 1} 2
¥ Proc YID 0 0 [} 0 ) [+ 12 0 0 0 0 12
$ Chg Mmt Current [ 0 [+] a 0 [} 810 0 a 1} 0 810
§ Chg AmTt YTD Q ] 0 B 0 [} 3,150 0 Q 0 0 3,152
5 Payments Current 0 0 0 0 a 0 4349 L] 0 0 L] 434
§ Payments YTD 0 0 ] [} o [} 1,220 0 0 0 [} 1,220
36871 ESTROGEN RECEPTCOR (ER)} EACH AN
£ Prac Corrent 0 0 0 D 0 0 0 0 0 ¢ ° o
t Pro¢ YTD Q [\] 0 0 1] 0 1 0 g 0 0 1
$ Chg Amt Current 1} [} 1} ° 0 0 0 0 ] a [
$ Chg Amt ¥TD ] ] 0 0 0 [+] 360 0 0 0 1] 360
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ST. LOUIS PATHOLOGY ASSOC., INC SLP LOCATION/PROVIDER REIXBURSEMENT REPORT ; Page: 64
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HCSPITAL ST LOUIS

erovioR 1 S

coL BLU CHA [ole) ] HMO MCD MED MEDR PER PFO OTH (TOT)
5 payments Current 0 ¢ [\} 0 1] 0 22 0 0 0 (4] 22
$ Payments YID 0 [ 0 1] 0 0 110 0 >} 1} n 110
36911 MMRP IMMUNOCYTO STAIN INITIALN
# Proc Current 0 [ 0 0 0 0 0 [} 0 [+} ] 0
4 Proc YD ¢ 0 0 1] 0 [y} 4 D o] 0 0 4
S Chg Amt Current [+] 1] 0 [ 0 1] 0 0 [4] 0 (1]
$ Chg Amt YTD 0 0 0 0 0 0 512 0 [+] 0 1] 512
$ Payments Current 0 0 ] 0 0 0 0 0 0 0 o] 0
$ Payments YID 0 1] 0 1) i} [} 130 i} 0 0 [} 130
37051 MMRP IMMUNOCYTOCHEMISTRY STARIN
4 Proc Qurrent 0 0 0 4} [} 0 0 o] [} 1} 1}
% Proc ¥Th / o [ 0 1] 0 ¢ 4 0 Q 0 L] 4
$ Chg Amt Current 0 [} [} ] c 0 0 0 0 0 [}
$ Ghg Amt YTD 0 ] 0 0 0 0 510 0 ) 0 0 540
§ Payments Current 0 [1} 1] [\] 1] [\] 0 0 Q 0 0 0
$ Payments YID 0 ) [ 0 0 1] 292 0 ¢ 1] o] 292
'G8721 PQRI - COLORECTALEMISTRY STAINM
B Proc Curxent 0 0 0 0 o [ 0 o ] 4 0 0
# Proc YID 0 0 [+ 0 0 ] 1 0 0 V] 0 1
5 Chg Amt  Current o] 0 0 0 0 0 1] V] 0 0 0 [
$ Chg Amt YID 0 (V] 0 [} ] ¢ o 0 a 0 0 [s]
$ Payments Current ¢ 0 v} 0 0 0 o [s] ¢ 1] 0 0
§ Payments YID 2] 0 0 a 1] [} 0 ] L] D L] 0
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATIOX/PROVIDER REIMRURSEMENT REPORT Page: 65
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY FOSPITAL ST LOUIS

erovIver 32 [N

COoL BLU CHA coM B MZD MED ' MEDR PER PPO OTH {TOT)
07451  ELECTROFHORESIS SERUM PROTEINN
f Proc Current 0 0 1] 0 [¢] 0 0 ] 0 [4] ] 0
# Proc YTID 4] 0 (1] )] 0 0 3 0 0 0 [{] k]
$ Chg Amt Current 0 i Y] 0 o o o] 0 o] 1] [ 0
S Chg Amt YTD 0 <] 0 D o] 0 207 5} 0 [+] 0 207
S Paymants Current 0 [ 0 o 0 ] 54 ] 0 0 4] 54
$ Payments YID 0 4] a 0 0 M 54 0 0 0 o 54
0748}  ELECTROPHORES1S, RANDOM URINEN
# froc Current 0 (] 0 0 o 0 0 0 0 0 0 b
# Proc YID [ 0 0 ] 0 )] 1 0 ¢] 0 ¢] 1
$ Chg Amt Current 0 0 4 [} 0 0 c i [¢] [¢] (] 0
$ Chg amt ¥YTID 0 [ [} _ 0 o} 0 81 1] 0 0 0 81
§ Payments Current (] 0 0 0 o 0 18 0 [+] 0 [} 18
§ Paymentsa YTD [{] [} o 0 0 [} 18 0 [v] 0 [] 1¢
11181 IMMUNQFIXATION ELECTROPHORESIS
¥ Proc Current 0 0 0 0 o] (] 0 Q 0 0 e
¢ Proc YTD 0 [i] ] 0 )] 0 0 0 0 0 2
$ Chg Amt Current ¢ 0 ] o - 0 0 o} s} Q (4] 0
$ Chg Amt YTD D Q o 0 o 0 140 1] ] o] [} 140
§ Payments Current 0 0 0 1] 0 0 36 0 4] 1] 4] 36
$ Payments YTID ] 1} 0 0 0 ] 36 a 0 0 0 36
16341 CYTOPATH EXAM-CELL ENHANCE INT
§ Proc Current ] 0 0 1] 0 0 7 ] 0 V] ] 1
¢ Proc YTD 0 0 0 [ 0 o 26 ] [¢] 0 [ 2%
$ Chg Amt Current 0 0 g 0 0 0 1,632 0 0 0 [} 1,632
$ Chg Amt  YTID 0 [} 0 0 bl 0 5,712 0 0 V] ¢ 5,712
§ Payments Current o ] Y] [ ] b 191 0 0 ] 0 m
$ Payments YTID 0 0 s} 0 0 0 512 0 0 0 0 512
16461 FNA IMMEDRIATE EVALUATIONCE INT
4 Proc Corxrent [] 0 0 0 0 0 ¢] 0 0 M) 0 b
# Proc YID 0 o] 0 9 h} 0 1 Q [ 0 9 1
$ Chg Am: Currens 0 ¢} Q 0 o "] 0 0 0 [s] 1] bl
$ Chg Amt YTD 0 0 s] 0 ] L1} 800 0 o [} 0 800
$ Payments Current 0 0 0 o] 0 0 147 1] c o o 147
$ Paymentg YTD 0 0 o bl R ] 147 0 0 0 0 147
16471 CYTOPATH EXAM-FNA IRTERPREIIMT
# Proc current 0 0 0 4] [} 2 0 o] 0 ¢ 2
# Proc YZD [ Q 0 D c [s] 4 1] 0 0 0 4

$ Chg Amt Current [ 0 0 0 ] 0 122 0 [+] 0 [ 422



Case: 4:20-cv-00037-SEP Doc. #: 1-1 Filed: 01/09/20 Page: 67 of 92 PagelD #: 94

5T. LOUIS PATHOLOGY ASSQOC., INC SLP LOCATICN/PROVIDER REIMBURSEMENT REPORT Page: 66
01 2016 TO 12 2B1€ Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST 1OUIS

erovIDER 32

COoL BLU CHA TOM HMO HLD MED MEDR PER PPO OTH {TOT)
% Chg Amt YTD 0 o 4] o 0 0 1,055 0 o 0 0 1,055
§ Payments Current 0 o 0 ] 0 0 72 0 0 0 0 T2
$ Payments YTD ] 0 0 -0 Li] 1] 216 ¢ ] 0 0 216
15881 PATH EXAM LEVEL I1 S$PECIMENINT
%t Proc Current o 0 1} 0 [+] o 0 [+ 0 0 a 0
& Proe ¥7D o o g 0 0 L] 1 1} 0 0 0
$ Chg Amt Current 0 0 0 0o o 0 Q 0 0 0 0 0
S chg Amt YTD 0 e 0 0 0 0 17 1] o 0 a 77
§ Payments Current 0 4 0 0 0 0 0 0 0 o] 0 0
$ Paymants YTID Y] ] 0 /] 0 [ 7 0 0 ] 0 17
16891 PATH EXAM LEVEL I11 SPECIMENNT
i Proec Current ¢ 0 1] [} o] 0 1 0 ] 0 0 1
4 Proc YTD 0 0 Q 0 0 1] 12 0 D Q o 12
$ Chg Amt Current 1] 2 0 0 0 1] 110 0 0 Q 0 110
$ Chg Amt  ¥TD 0 0 Q 0 2] 0 1,430 0 o 0 Q 1,430
$ Payments Current (1] 0 ¢ ] o 1] L} 0 0 [¢] 0 5
$ Payments YTID 0 ¢ o} 0 0 0 123 o] o] 0 Y 124
16921 PATH EXAM LEVEL IV SPECIMENNNT
# Proc Curxent 0 0 0 »] o] 1] 3 4] 0 0 0 3
4 Proc YT 4] 0 0 ] W) 0 24 o 0 Q o} 24
$ Chg Amt Current Q Q 0 0 0 0 2,275 [ 4] ¢ 0 2,235
$ Chg Amt  ¥TD ] 0 0 1} 0 0 7,700 1} b v 0 7,700
$ Payments Current 0 0 [} 0 0 0 239 0 0 0 [} 239
$ Payments YTD 0 1] 0 0 0 0 1,079 0 3] 0 0 1,09¢
16961 PATH EXAM LEVEL V SPECIMENMNNT
4 Proc Current ) 0 o] 0 0 0 4 0 L] 0 >} 4
4 Proc YTD 0 0 1] 0 0 0 15 Q 0 0 0 15
$ Chg Amt Current 0 o 0 o} a 0 1,612 0 0 0 0 1,614
$ Chg Amt YTID 0 8 Q 4 [\] 0 8,339 0 0 o} 0 8,339
$§ Payments Current 4 0 ] 0 ] 0 538 0 0 o] o] 538
$ Payments YID 0 0 0 0 ] ] 1,994 0 0 o} Q 1,994
16%71 PATH EXAM LEVEL VI SPECIMENNNT
# Proc Current 0 0 s} 0 0 0 0 0 0 0 0 ¢
4 Proc 1D o a ] 0 0 0 6 ] 0 0 v 6
$ Chg Amt Current 0 0 o] 0 3] 0 0 o} 0 0 o] 0
5 Chg Amt  ¥YTD o ) 0 0 0 o 2,562 o 0 Q o} 2,562
$ Payments Cuxrent ] 0 2 0 0 0 150 0 0 0 0 1590
$ Payments YTD o o ¢} [} 0 0 689 Q a o} [} 689

15981 DECALCIFICATION PROCEDUREENNNT
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ST. LOUIS PATHOLOGY ASSOC.,INMC SLP LCCATION/PROVIDER REIMBURSEMENT REPORT Page: &7
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 WERCY HOSPITAL 5T LOUIS

provIDEr 32 [N

CoL BLU CHA con HMO MeD MED MEDR FER PPO OTH {TOT)
§ Proc Current 0 0 0 ¢ [ 0 2 ] 0 0 0 2
f Proc YID 0 0 1] 0 ] 0 12 0 [+] 0 a 12
3 Chg amt Current s} ¢ (1] 0 0 0 117 0 0 0 [} 117
$ Chg 2mt ¥TD 0 0 /] 0 0 0 507 0 a Q 0 507
$ Payments Current o] 0 0 0 ¢ o 3 0 0 0 )] 3
§ Payments YTD 0 0 0 0 0 0 116 o 0 Q 0 116
16991 SPECIAL STAIN — GROUP 1REENNNT
t Proc Cuxrent 0 ] [} 0 ] 0 0 0 0 0 ] 4}
§ Proc YTD 0 0 0 0 0 0 4 0 0 o] o] 4
$ Chg amt Current [+] 0 0 0 [13 0 0 0 0 0 [] 1]
$ Chg Amt YTD 0 [} 0 0 0 0 1,050 ] 0 o] 0 1,056
$ Payments Current Q [ 1] 0 4 0 55 0 [¢] 0 Q 53
S Payments YTD 0 0 0 0 0 0 384 0 0 0 ] 384
17031 SPECIAL STAIN - GROUP 2REENNNT
t Proc Current [} [ [} 0 [ ] 1 ] 0 0 o 1
& Proc Yo 1] 0 [ 0 0 '] S ] ‘0 [*] 0 "5
8 Chg Aamt Current 0 o] 0 0 1] 0 225 [ o] 0 ] 225
$ Chg Amt  YTD 0 0 D] [} 0 0 600 ¢ 0 0 0 600
8 Payments Current o c 0 0 0 0 15 0 [+] 0 ] 15
S Paymeats YTD 0 4] 0 ] 1] 0 56 0 0 0 0 56
17181 FROZEN SECTICN EXAMUP 2REENNNT
# Proe Current 4] [ 0 0 0 0 1 0 0 0 0 1
t Proc YTD 0 0 [ 0 [/ 0 4 0 [} o o 4
¢ Chg Amt Curxent Q 0 0 0 i 0 800 0 o 0 4] 800
$ Chg Amt YTD 1] 0 0 a 0 0 1,600 0 0 0 0 1, 600
$ Payments Current 0 0 0 b} 0 0 64 ] [*] 0 o} 64
$ Payments YTD 1} 0 o 0 0 Q 254 ¢ 0 0 0 254
17151 IMMUNCCYTOCHEMISTRY STAINENNNT
i Proc Current 0 o] 0 0 [ 0 3 L] o] 0 0 3
¢ Proc YID ¢ 0 o 2] o Q 21 o] [} 0 0 21
$§ Chg Ant Current ] 0 0 0 0 0 KEL] 0 [} 0 ] 384
$ Chg amt  ¥7D >} 0 4] 0 0 [} 2,944 ] 0 0 Q 2,994
§ Payments Current [4] 0 0 [+] 0 0. 280 Q o] 0 0 280
$ Payments Y710 3] 0 0 0 0 0 627 [} 0 0 0 627
27341 PATH EXAM FLUID CELL BLOCKNNNT
§ Prac Current a 0 o 1] 0 0 2 ¢ [+] 0 ¢ ?
¥ Proc 2TD o 0 0 [} 0 0 22 0 0 0 0 22
$ Chg Amt. Currant ] [ 0 0 b} 0 1,225 ¢ a 0 [ 1,228
$ Chg amt YD 0 0 0 0 [ 0 3,850 0 0 0 [} 3,850
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ST. LOUIS PATHOLOGY ASSOC.,INC SLB LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 68
01 2016 TO 12 2016 Date: 10/09/18
IOCATION 1 MSRCY HGSPITAL ST LOUIS

provioer 32 [

CoL BLU CHA coM HMO MCD MED HEDR PER EPO OTH {TO0T)
$ Payments Current 0 0 [\] 1] 1] 2} an [>] 0 [+] 0 301
$ Payments YTD 0 0 0 [o] ¢ o 524 0 0 0 0 524
35401 IMMUNQCYTOCHEMISTRY STAINKNNNT
# Proc Corrent 0 0 0 0 0 0 3 0 [ 0 0 3
¥ Proc ¥TD 0 0 0 0 0 4] 19 1} 0 0 0 19
$ Chg Amt Current 0 0 0 0 0 0 S8s8 L} 4] 0 0 585
§$ Chg Amt YTD 0 0 0 0 0 0 2,025 2] 0 4] 0 2,025
$ Payments Current 0 0 0 0 1] 0 378 D 4] 0 0 378
$ Payments YTID ° 0 0 "] 0 o} 752 (4] 0 0 0 152
36211 MMRP IMMUNOCYTIO STAIN INITIALT
{ Proc Current 0 0 0 0 0 o] 0 0 [o] [ 0
% Proc ¥TD o Q 0 0 a [} D o o v 2
$ Cha Amt CZurrent b} 0 0 0 e} [} 0 0 0 1] 0
§ Chg Amz  YID 0 0 D] [+] 0 0 256 o] 0 0 ] 258
$ Payments Current 0 0 0 ] 0 [o] 0 0 0 0 0 0
$ paynmants YID 0 0 0 [o] ¢ 0 36 0 [ 0 0 386
37051 MMRP TFMUNOCYTOCHEMISTRY STAIN
¢ Proc Current 0 0 ° ] 0 0 0 0 ] 1] 0
t Proc YTD o 0 [} 1] g 0 2 ] 4] 0 0 2
$ Chg Amt Current 0 0 o ] [ ] 0 0 ) [ D 0
$ Chg Amt YTD [} 0 0 0 0 Q 270 0 Q 0 [ 270
§ paymants Current 0 0 0 0 13 0 0 0 1} 0 0 0
S Payments YID "} 0 0 ] 0 Q B1 0 0 Q 0 81
69422 PQRI ~ LUNG RESECTIONTRY STAIN
1 Proc Current 0 ] o 1} 0 4} 0 W] 0 0 a 0
# Proc gty 0 ¢ o0 Q ] ] 1 D Q 0 0 1
§ Chg Amt Cuxrent 0 0 o 0 ] 0 0 [} o 0 4 0
$ Chg Amz YTID 0 0 0 0 0 o [} 0 ] 0 0 ]
$ Payments Current 0 D 0 0 ] 0 0 [] (4] 0 ) 4
$ Payments YID 0 0 0 4] Q 0 g 0 0 o ] G
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LCCATION/PROVIDER REIMBURSEMENT REPORT Page: 69
Q01 2016 TO 12 2016 Dare: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

erovior 33 SN

cot, BLU CHA coM HMO 1CD MED -MEDR PER PPO OTH {T0T)
07452 ELECTROPHORESIS SERUM PROTEINM
4 Proc Current 0 /] ] 0 0 0 1 0 0 4] 0 ]
% Proc YTD 0 0 0 0 ¢} 4} 1 0 0 3] 0 1
$ Chg Amt Current 0 [ 1} V] 0 1} 69 0 0 4] a 69
$ Chg Amy  YTD 0 0 0 0 0 0 65" 0 0 ) 0 6o
$ Payments Curvent 0 [ o o L] 0 0 o o [ 1] [
$ Payments YTD 0 0 4 0 [ 0 0 1] 0 [*] 0 o
07482 BLECTROPHORES1S, RANDOM URINEN 1
# Proc Current 0 0 0 0 Q [V 1 0 0 ] 0 1
% Proc YID "] 1] o [+] 0 0 1 ] 0 o] 0 1
$ Chg Amt Current 0 (4] 0 0 0 [ 81 0 1] 7] 0 81
$ Chg Amt Y¥TD 0 ¢ o 0 0 0 81 0 0 ¢ 0 81
§ Payrents Current 0 0 [} (1] 0 b 0 0 1] 3} 0 0
$ Payments YTD 0 [ ¢ 0 0 1] 1] 0 0 [+) 0 ¢
16852  PATH EXAM LEVEL I11 SPECIMENEN
¢ Proc Current 0 ¢ [ s} 0 e 0 0 0 0 0 ¢
# Proc YTD 0 0 ] 0 "} 0 1 0 [} 0 0 1
$ Chg Amt Current 1] ¢ o [+] [ 1] 0 0 0 0 0 1]
$ Chg Ame YTD 0 0 (] 0 4} 0 110 1] 0 1] 0 110
$ Payments Current 0 ¢} ¢} 0 3 ] 0 ¢} ] 0 0 o
$ Payments YID 0 0 0 [} Q 1] 5 [} 0 [} 0 9
16922 PATH EXAM LEVEL IV SPRCIMENNEN
# Proc Curzent 0 0 ] [+] ¢ 0 3 1] 0 0 0 3
1 proc YID 0 [ [ [+] 4] 0 17 0 9 4] 0 17
$ Chg Amt Current 0 (] (] 0 0 0 1,050 0 0 7] 0 1,050
$ Chg Amt YTD 0 a 0 0 ¢ 0 4,725 0 0 0 ] 4,725
$ Payments Current ) 0 0 0 0 0 224 0 1] 1] Q 224
$ Payments YTD [} 0 0 L] ¢ [+ 763 0 0 o0 0 763
15962 PATH EXAM LEVEIL V SPECIMENNNEN
? Proc Current 4] g o 0 ¢ o "} 0 0 o 4] 0
# proc D 0 0 [} 0 0 0 12 '] 4] 1] 0 12
$ Chg Amt Current 0 0 [ 0 [ 0 1] n 0 0 [} [}
S Chg Amt Y¥TD n 0 0 0 0 0 5,380 [} [} o o} 5,380
$ Payments Current ¢ Y} |} 0 4] "] 169 0 D] 0 0 169
S Payments YTD 0 0 ] 0 0 0 1,553 0 1] [+ 0 1,553
16972 PATH EXAM LEVEL VI SPECIMENMEN
? Proc Current 0 0 0 0 0 0 o 0 0 ¢} 1]
4 Proc YTD o} [1] 0 0 ¢ 0 3 0 o 0 0 3

$ Chg Amt Current 0 0 a [ 0 o0 0 0 0
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 70
91 2016 TQ 12 2016 bDate: 10/08/18
LOCATION 1 MERCY HCSPITAL ST LOUIS

rrovioen 33 N

CoL BLU cHA comM Hro MCD MED MEDR PER PPD OTH {TQT)
§ Chg Amt YTD 0 0 L] 0 0 o] 1,281 4] [} 0 0 1,281
5 Payments Current [} [ o a 0 0 150 o o 0 1] 1sQ
$ Payments YID 0 0 ] [} 0 ] 450 D 0 0 i} 450
16982 DECALCIFICATION PROCEDUREENNEN
1 Proc Current b ° 0 0 ) ) 1 o 0 o o 1
i Proc XD o o ¢ ] 0 0 8 0 0 0 o
S Chg Ant Current 0 0 0 ¢ [ 0 39 0 0 0 L] 3¢
$ Chg Amt YTD 0 1] [+] 0 0 0 312 o} o} 0 o 332
5 Paymenta Current 0 ¢ [ v} 0 0 10 0 o 0 0 1¢
$ Payments YID 0 0 0 0 [} ¢ 82 o 0 ¢ 0 82
16992 SPECIAL STAIN -~ GROUP 1REENNEN
§ Proc Currant 1) 4] 0 o] 0 0 1 0 0 0 [ 1
? Proc YIp 1] [ 0 0 0 [ 2 [+} 0 1] 0 2
§$ Chg Ant Current 4] 4] v} ¢ 0 [J 15 0 0 0 [ 75
$ chg Ant  YTD 0 0 4] 0 0 [o} 225 0 o} 0 0 225
$ Paymenta Current - 0 o 0 0 0 0 0 0 0 o 0 0
$ Payments YTD 0 0 [ o] 0 1} S5 1} o} 0 0 55
17032 SPECIAL STAIN - GROUP ZREENNEN
4 Proc Current Q o} 0 o] ] 0 1 0 [+] 0 0 1
¢ Proc YID 0 0 L] 0 0 0o 4 o [} 0 o] 4
$ Chg Amt Current o} o b 0 0 0 15 0 1} 0 0 15
$ Chg Amt YTD 0 0 ] 0 0 o] 450 0 [s} 0 0 450
$ Payments Current [} [ 0 0 o 0 10 0 0 0 0 10
$ Payments YID 0 o 0 4] 0 0 58 o 0 ] 0 58
17152 FROZEN SECTION EXRMUP 2RZENNEM
4 Proec Current V] g 0 Q ] ¢ [ Q 0 0 0
¥ Proc YID 0 [ [+ 0 0 0 1 0 0 o 0
$ Chg Amt Current [o] 0 o [} 1] ] 0 o 0 4] 0 o}
$ Chg Amt  YID 0 0 Y 0 0 ¢ 200 0 o] 0 0 200
$ Paymenta Current [¢] 0 0 0 [} 3 0 0 0 [ 0 0
§ Payments YTD 0 V] i} 0 0 [} 51 0 0 0 0 51
19192 IMMUNOCYTOCHEMISTRY STALNEWNERN
# Proc Corrent 0 ¢ 0 1] 0 0 2 o} 0 0 0 2
4 Proc YTD 0 0 ¢ 0 0 0 10 o 0 o] 0 10
$ Chg Amt Curxent o] 0 0 ¢ 0 0 384 [} 4] 0 0 384
$ Chg Amt YTID 0 (V] o 0 D 0 1,108 o 0 0 0 1,408
$ Payments Current 0 [4 0 1] [ 1 101 0 [¢] 0 0 101
5 Payments YID 0 0 0 0 0 0 282 0 [} 0 1} 282

22442 PERIPHERIAL BLOOD SMEAR EXAMEN
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LCCATION/PROVIDER REIMBURSEMENT REPCRT Page: 71
01 2016 TO 12 2016 Pata: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LODIS

evovioex 30

COL BLU CHA coM M0 HCD MED MEDR PER PpPO OTH {T0T)
} Proc Curzzent 0 (] V] 0 0 0 1 1} Q o] 0 1
¥ Proc YD 0 [1} 0 ) 0 0 [ o] ] 0 0 §
$ Chg Amt Current ¢} (1] 0 0 0 0 78 0 0 1] 0 78
§ Chg Amt YID o} 0 0 D Q Q 468 - 0 0 o 0 468
$ Payments Current 0 0 V] 0 [} (4] 20 [¢] ¢ 0 0 20
$ rayments YID 4 0 [} [+] b] 0 118 0 0 [} 0 118
29302 FLOW CYTOMETRY, 16 OR MORE MAR
4§ Proc Current 0 0 0 0 0 Q 1 0 0 0 0 1
§ Proc YTD 9 0 [} [ o [} 8 o 0 o] Q 8
S Chg Amt Current 0 (] o ] 0 0 123 [+] 4 0 0 423
5 Chg Amt  YID ] a [ ] ] o} 3,384 0 [} /] 0 3,384
$ Payments Jurrent 0 0 [+] ] [#] 0 89 (] ] o 0 8%
$ payments YID 0 0 0 0 0 ] 644 0 s 0 [ 644
29352 BONE MARROW SMEAR EXAMMORE MAR
4 Preoc current 0 0 o] 0 [¥] ] 1 0 0 [} ¢ 1
¢ Proc YIiD 0 0 o [+] [«] ] 4 @ 0 0 ) 4
5 Chg Amt Current 0 0 1} 0 0 0 219 0 [} 0 1} 219
$ Chg Amt YTD 9 [ 0 b} 0 0 876 o 0 o o} 876
$ Payments Current 4] 1) 0 0 [¢] 1] 39 1) 0 ] L] as
§$ Payrments ¥ID ¢} 0 Q 0 0 o] 138 1] 0 0 0 138
30012 IMMUNOFIXATION ELECTROPHORESIS
1 Proc current 0 0 0 0 o 0 1 4 0 0 0 1
¥ Proc YID 0 0 o 0 0 0 1 0 0 v} 0 1
§ Chg Amt Current 0 o c [ 1] 0 70 L] ] 0 0 70
$ Chg Amt YID ¢} 0 0 0 0 0 0 o] 0 0 0 70
$ Payments Curreat 0 0 1] 0 V] 0 0 4] 0 0 0
$ Payments YTD (1] (1] ° 0 5] 0 g ] 0 4
35402 INMUNOCYTOCHEMISTRY STAINRESIS
4 Proc Current 0 0 0 0 0 D 1 0 0 0 0 1
J Froc TID 0 0 [} o] 0 0 7 o 0 0 0 7
$ Chg Amt Current [od 0 0 0 0 0o 1,170 [ 0 0 [ 1,170
$ Chg Amt  YTID 0 0 0 0 o} 0 2,655 0 L] Q 0 2,655
$ Payments Current (] 0 [¢] ] 0 (1] 86 ¢ 0 0 0 86
$ Fayments YTD 0 0 0 0 0 0 873 0 ] ¥ 0 0 873
35832 IMMUONOCYTOCHEMISTRY STAINRESIS
4 Proc Current 4} o Q 0 0 V] ) ¢ 0 0 0 0
4 Proe YD 0 0 [ 0 0 0 1 [ 0 0 Q 1
¢ Chg Amt Current 0 0 ¢} 1] ] 0 o] 0 0 0 0 0
5 Chg Amt YTD 4] 1} 0 )] 0 0 140 /] 4] a o 140
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01 2016 TO 12 2016
TOCATION 1 MERCY HOSPITAL ST LOUIS

rrovioen 32 (D

$ Payments Current
$ Payments YID
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ST. LOUIS PATHOLOGY ASSQOC., INC SLi?
01 z016 TO 12 2016
LOCATION 1 MERCY HCSPITAL ST LOUIS

Provios 39 (N

07452

07382

11182

16342

16882

16892

ELECTROPHORESIS SERUM PROTEINS

Proc Current

Proc YID

Chg Amt Current

Paymenrs Current

¥
4
$
$ Chg Amt YD
$
5

Payments YID

ELECTROPHORESIS, RANDOM URINES

§ Proc Curxent
4 Proc YTD

§ Chg Amt Current
$ Chy Amt YTD

$ Payments Current
$ Payments YTD

IMMUNOFIXATION ELECTROPHORESIS

Proc Current
Proc ¥TD

Chg Amt Current

Payments lurrent

]
[}
$
$ Chg Amt  YTD
5
H]

pPaymants YTD
CYTOPATH EXAM-CELL

E:cc Current

Proc Yro

Chg Amt Current

L]

4

s

$ Chg Amt ¥YTD
$ Payments Currxent
§ Payments YTD
PATH EXAM LEVEL Il
broc Current
Proc YID

Chg amt Current
Chg Amt ¥TD
Payments Current
Payments YTD

W Y» o = @

ENHARCE INT

SPECIMENINT

PATH EXAM 1EVEL III SPECIMENNT

4 Proc Current

¥ Proc YTD
$ Chg Amt Current
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ST. LOUIS PATHOLOGY ASSOC., INC SLP
01 2016 TO 12 2016
JOCATION 1 MERCY LHOSPITAL

eroviver 34 (N

16822

16962

16972

16982

16992

17032

$ Chg Amt ¥ID

$ Payments Current
$ Payments YID
PATH EXAM LEVEL IV
¢ Proc Current
# Proc ¥TD

$ Chg Amt Current
$ Chg Amt YTD

$ Payments Current
$ Payments ¥YTD

ST LOUIS

SPECIMENNNT

PATH EXAM LEVEL V SPECIMENNNNT

¥ Proc Current
¥ Proc YTD
$ Chg Amt Current
$ Chg amt  YID
S Payments Current
$ Payments YTD
PATH EXAM LEVEL VI
& Proc Curxent
% Proc YID
$ Chg Amt Current
S Chg Amt  ¥YID
¢ Payments Current
$ Paymenta YID

SPECIMENRNT

DECALCIFICATION PROCEDUREENNNT

£

Proc Currcnt
Proc YID
Chg Amt Current
Chy amt YTID
Payments Current

W o v v -

Payments YTD

SPECIAL STAIN — GROUP 1REENMNT

Proc Current
Proc YTD
Chg amt cCurrent
Chg amt YD
Payments Current

“w» v N - oa

Payments YID

SPECIAL STAIN - GROUP 2REENWNT
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5T. LOULS PATHOLOGY ASSOC.,INC SLP
01 2015 TO 12 2016
LOCATION 1 MERCY HOSPITAL ST LOUIS

17152

17162

17192

21342

30012

it Proc Cuxzent

# Proc ¥Ip

$ Chg Amt Currenpt

S Chg amt YID

$ Paynments current

$ Payments 7TD

FROZEN SECTION EXAMUP 2REENNNT
# froc Cuxrent

E Proe ¥TD

$ Chg Amt Current

$ Chg Amt YTD

§ Payments Current

§ Payments YTD

FROZEN SECTION EXAMN-ADD1TIONAL
# Proc Curxent

i Proc YID

$ Chg Amr Current

$ Chg Amt YTD

$ Payments Current

$ Payments YTD
IMMUNOCYTOCHEMISTRY STAINIOMAL
b Proc Curxent

& Proc YID

% Chg Amt Current

$ Chg Amt YTD

§ Payments Current

$ Paymepts YTD

PATH EXAM FLUID CELL BLOCKONAL
# Proc Curxent

& Proc YD

$ Chg Amt Current

$ Chg Amt  YTO

$ Payments Current

$ Payments YTD

IMMUMOFIXATION ELECTROPHORESIS
& pProc Current

¥ Proc YTIO

$ Chg Amt Current

$ Chg Amt YID
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ST. LOULS PATHOLOGY ASSOC.,INC SLP
0L 2016 TO 12 2016
LOCATION 1 MERCY EOSPITAL ST LOUIS

rrovIDER 24 S

3 Payments Current
$ Payments YTD
3267F PQRI - PROSTATEELEZCTROPHORESIS
! Proc Current
4 Proc YD
$ Chg Amt Current
$ Chg Anr YTID
$ Payments Current
$ Payments YTD
as4qor IMMUNOCYTOCHEMISTRY STAINRESIS
fi Proc Currant
# Proc YTD
$ Chg Amt. Current
% Chg Amt YID
$ Payments Current
$ Payments YID
35838 IMMUNOCYTOCAEMISTKY STAINRESIS
¥ Proc Current
& Proc YTD
$ Chg Amt Current
5 Chg Amt  YTD
$ Paymenta Curxent
$ Payments YID
3687F ESTROGEN RECEPIOR ({ER) EACH AN
t Proc Current
# Proc YID
§ Chg Amt Current
$ Chg Amt  YTD
$ Payments Current
i S Payments YTD
69422  PORI - LUNG RESECTION) BACH AN
Proc Current
Proc ¥TD
Chg Amt Current
Chg Amt  YTD
Payments Curxent
Payments YID
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP
01 2016 To 12 2016
LCCATICN 1 MERCY BOSPITAL ST LOUIS

znoviven  + [N

07462  ELECTROPHORESIS, 24— URINE AN

f Proc Current

f Broc YID

$ Chg amt Current

S$ Chg Amt ¥TD

$ Payments Cuxrent

$ payments YTD

16342 CYTOPATH EXAM~CELL EMHANCE INT

¢ pProc Current

% Proc YTD

$ Chg Amt Current

S Chg Amt YTD

$ Paynents lurrent

$ Payments YTD

16472 CYTOFATA EXAM~FNA INTERPRETINT

4 Proc Current

¢ Proc YD

$ Chg Amt Current

$ Chg amt  YID

$ Payments Current

$ paynments YID

16872 PATH EXAM LEVEL 1 SPECIMENTINT

¢ Proc Current

{1 Proc YTD

$ Chg Am:c "current

$ Chg amt YID

$ Payments Current

$ Payments YID

16882 BATIH EXAM LEVEL 1T SPECIMENINT

1 Proc Current

4 Proc YTD

$ Chg Amt Cuzrrent

% Chg Amt YID

$ Payments Current

$ Payments YTD

16822  PATH EXAM LEVEL IIT SPECIMENNT
1 Proc Current

4 proc YD

$ Chg Amt Cuyrent
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ST. LOUIS PATHOLOGY ASSOC.,INC SL? LOCARTION/PROVIDER REIMBURSEMENT REPORT Page: 78
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

erovives 1+ [

COL BLU CHA coM aMo MC0 M2D MZDR BER PPO OTH {TOT)
$ Chg amt VYID 0 0 0 0 0 0 3,410 0 (1] 0 [ 3,410
$ Payments Current 0 0 0 0 [« 0 k] [ 0 0 3
$ Payments YTD 0 0 0 0 0 0 368 0 0 0 ] 368
16922 PATH EXAM LEVEL IV SPECIMEMNNT
4 Proc Current 0 [} [} 1] 1] 0 5 (] 0 ) 0 s
i Proc YTD 0 0 s} 0 0 b 83 i3 1 1 0 65
$ Chg Amt Current 0 0 0 [] 0 o] 1,225 ] 0 o 0 1,225
$ Chg Amt ¥TD 0 0 0 0 Q 0 15,050 1] 525 178 0 15,750
$ Payments Current [ 0 0 ] 1] 0 146 0 1] [} 1] 146
§ Payments YTD Q 0 0 0 0 0 3,180 0 38S 0 0 2,545
16562 PATE EXAM LEVEL V SPECIMENNNNT
% Proc Curzent 0 1] c 0 ] [+] 4 1] 0 0 0 4
# Proc YTD a [} o o 0 4] 27 [} 0 8 ] 29
$ ¢chg Amt Curzent 1] 0 0 [ 0 0 1,345 1] 0 0 0 1,335
$ Chg amt YTD 0 0 0 0 0 0 9,146 0 0 ° [} 9,146
§ Paymentg Current 0 0 0 0 0 0 389 ¢ [+ b} ¢ 389
$ Payments YID 0 [} 0 0 0 0 2,451 0 0 [} 1] 2,451
16372 PATH EXRAM LEVEL VI SPECIMENNNT .
# Proc Current 0 0 0 0 0 Q 1 0 0 0 (] 1
f Proc YTD ] 0 0 4] 0 0 s 0 0 0 0 S
$ Chg Amt Current ¢ 0 0 ] [+] 4 427 ] 0 0 0 427
S Chg Amg YTD 0 0 0 0 0 Q 2,138 0 0 0 0 2,135
$ Paymants Current 0 0 0 o o] [ [¢] ] o 0 /] 0
§ Paywents YTD 0 0 1} 0 0 ] 895 Q 9 0 0 895
16982 DECALCIFICATION PROCEDUREZENNNT
¥ Proc Current [} o} o 1] 0 0 7 0 0 0 0 7
3 Proc 1D 0 0 0 0 Q 1] 19 0 o 0 0 42
$ Chg Amt Current L] 0 0 0 [¢] ¢ 312 0 L] 0 0 312
5 Chg Amt YTD 0 0 0 0 o 0 2,184 0 0 ° 0 2,184
$ Payments Current 0 0 0 0 ] 1] 110 [ 0 ] 0 116
§ Payments YTD o ] "] 0 s} 0 615 0 0 [+ 0 £15
16392 SPECIAL STAIN - GROUP 1REENNNT
& Proc Current 1] 0 o 1] [ 0 1 0 1} [ 1] :
1 Proc YTDb 0 o 0 0 0 4] 8 c 0 0 ] 8
S Chg Amt Current 0 ) 0 0 o 0 150 ) 0 ) 0 150
$ Chg Amt YTD b 0 o 0 0 o 900 4] 0 0 o 900
$ Payments furrent 0 o 0 0 0 0 27 0 0 ] 0 27
$ Payments YID 0 s} 0 o 0 0 232 0 0 0 Q 252

17032 SPECIAL STAIN -~ GROUP ZREENNNI




Case: 4:20-cv-00037-SEP Doc. #: 1-1 Filed: 01/09/20 Page: 80 of 92 PagelD #: 107

ST. LOUIS PATHOLOGY ASSOC.,INC SLP
01 2015 IO 12 2016
LOCATION 1 MEACY HOSPITAL ST 1OUIS

erovioza 4+ (N

17152

17192

17562

22442

27342

# Proc Current

# Proc YIh

§ Chg Amt Current

3 Chg Amt  YTD

$ Payments Current

§ Payments YTU

EROZEN SECTION EXAMUP 2REENNMT
% Proc Current

# Proc YD

§ Chg Amt Current

$ Chg amt YID

5 Payments Current

$ Payments YTD
IMMUNGCYTOCHEMISTRY STAINENMNT
& Proc Current

# Proc YID

$ Chg Amt Current

$ Chg Amt ¥YTD

$ Paymentg Current

$ Payments YTD

IMMUNOFIXATION ELECTROPHORESIS
t Proc Current

# Proc YTD

§ Chg Amt Curcent

$ Chg amt YTD

$ Payments Current

$ Payments !Tb

PERIPHERIAL BLOOD SMEAR EXAMIS
Proc Current

Proc YID

Chg Amt Cuorrenrt

Chg Amt YIP

Payments Current

n L O v ® ™

Payments YID

PATE EXAM FLULID CELL BLCCKAMIS
¥t Proc Current

¢ Proc YIiD

$ Chg Amt Curzent

$ Chg Amt YTD
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OLIGOCLOMNAL BANDSTOLOGYEACH AN

$
3
S
$

Proc Current
Proc YD
Chg Amt Current
Chg Amt YTD
Paymeénts Currxent
Payments YTD

[= TN — T — B B = Y

ELECTROPHORESIS SERUM PROTEINN

4
i
$
$
$
$

ELECTROPHORES IS,

#
L
$
5
$
$

Proc Current
Proc YID
Chg Amt Curzent
Chg Ame YTD
payments Current
Paymants YTD

Proc Cuxzent
Proc YTD
Chg Amt Current
Chg amt  ¥TD
Payments Current
Payments YTD

0o O o & 0O o

24~H URINEINY

0O O 0O o o ©

ELECTROPHORESIS, RANDOM URINEN

£
#

Proc Svrrent
Proc YD

$ Chg Amt Current

$ Chg amt YTD

§ Payments Corrent

$ Payments YTD

0O 0 0o o o O

BONE MARROW SHEAR EXAY™M URINEN

#
I
$
3
5
$

Proc Current
Proc YID
Chg Amt Current
Ckg Amt YTD
Payments Currept
Paymsnts YTD

0o o 0 a o o

IMMUNOF IXATION ELECTROPHORESIS

4
|4
$

Proc Current
Proc YTD
Chg Amt Curzent

[=]

LOCATION/PROVIDER REIMBURSEMENT REPORT

BLU

213

149

26

1,794

783

567

186

438

325

12

CHA

o 0O 0 o o o O o 0O o © o o OO o & o o 0o @ O 0 O

O 0 o o O O

(=4

coM

o 2 0 0 o O

19

1,31

294

242

41

243

18

0 o o o 0o o

12

540

3,174

25
241

1,215

258

438

176

30

81

18

17

1,173

32
365

648
186
171

4035
16
113

218

112

14

162

36

18

1,242

411

[— T~ B =~ B~ I - Y - 1

i1

c O o o a o o 0 Q O 9 o o o0 O O o 9 o o o o o o

0o & O 0o O Q@

Page:
Date:

PER

483

73

81
10/09/18

PRO

3,312

755

13

1,458

2860

OIH

o 0 o O o © QO 0o 9 o © o Q O 0O o o o 0O o o o © ©

o c o O @ O

L=1

(TOT}

23

1,863

601

3,624

1,059

60
4,860

16
1,183

1,752

869

11




Case: 4:20-cv-00037-SEP Doc. #: 1-1 Filed: 01/09/20 Page: 83 of 92 PagelD #: 110

ST. LOUIS PATHOLOGY ASSOC,,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 82
01 2016 TO 12 2016 : Date: 10/08/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

rrovier ¢ [

. COL BLU CHA coM HMO HCD MED MEDR PER P20 OTH {TOT)
§ Chy Amt YTD "] 840 o} 840 2,100 980 770 0 210 2,030 0 1,770
$§ Payments Current 0 0 0 [ 10 34 0 0 0 1} 0 43
$ Payments YTD "] 407 0 176 561 280 254 0 44 650 0 2,313
11208 IMMUNCEIXATION ELECTROPHORESIS
§ Proc Current 0 ] 0 0 0 4] 0 0 o] 0 ] 0
i Proc YID 0 0 0 [4] 1 L} [ ] 0 V] o
5 Chg amt Zurrent [+] [+] D 0 [1} Q 0 0 ¢} 0 0 0
$ Chg Amt ¢TD 0 0 0 0 7¢ [} 0 [ 0 0 0 0
$ Paymenta Current +] 0 0 0 [} g 0 0 ¢ 0 0 0
$ Payments YTD 0 0 0 ] 17 0 0 [ 0 21 D 38
16348 CYTOPATH EXAM-CELL ENHANCE INT
¥ Proc Current 0 [+] 0 [¢] [ ] 0 ] 0 0 0 4}
{ Proc YTD 0 65 0 18 66 52 34 1] 16 131 1 283
$ Chg Amt Current 0 [+] 0 0 <] [ 0 [ 0 [ 0 1]
§ Chg Amt YTD c 14,484 0 4,080 16,524 10,608 9,996 0 3,264 31,824 204 90,984
$ Payments Current 0 20 "] 0 [} 4] ] ] ] 2 [+] 22
$ Payments YTD D 7,754 0 896 5,039 3,462 1,623 <} 50 13,275 0 32,100
16418 TCUCH PREPXAM~CELL EMHANCE INT
# Proc Current o) 0 o] 0 ] ¢ 0 ] 0 0 0
t Proc YD 0 0 a Q 0 0 0 0 1 [+] 2
$ Chg Amt Current 0 1] 0 [+ 0 0 1] 0 ] ] [ 0
5 Chg Amt YTD 0 108 0 0 0 o 0 0 0 105 bl 21c
$ Payments Cugrent ] o 0 ] 0 o a 0 a 0 0 ¢
$ Payments YTID 0 1] 0 0 Q 4] o 0 0 16 0 16
15468 NN IMMSDIATE EVALUATIONCE INT
§ Proc Current Q 0 0 1] 0 0 0 0 0 0 [} 0
¥ Proc YTD 0 0 0 0 2 0 g 0 ¥} 1 0 3
$ Chg Amr Current 0 0 0 ] 0 o 0 0 0 [} D [
$ Chg Amt YTD 0 0 0 [+] 400 [ 0 ] o} 200 "] 600
$ Payments Current [v] 0 0 0 0 4] 0 0 0 0 0 + 0
$ Payments YTID 1] 0 0 [¢] 73 0 K 1 [ 7 0 87
16478  CYTOPATH EXAM-TNA INTERPRETINT
¢ Proc Current o o 0 0 0 (] o (] o 0 0 3
# Proc ¥ID 0 9 1] [3 14 6 1} 9 22 0 69
$ Chg Amt Current 0 D 0 0 Q 0 0 0 e 2 0 0
$ Chg Azt YTD o 2,532 o 2,110 5,486 844 1,899 [} 3,587 7,807 0 24,265
$ Payments Current o} 48 ] 0 0 ¢} 0 0 ] 0 o L1:)
% Payments YTD 0 1,413 0 933 2,214 370 800 0 63 4,247 o 10, 102

16878 PATH EXAM LEVEL 1 SPECIMENTINT
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S$T. LOUIS PATHOLOGY ASSOC., INC SLP
01 2016 To 12 201¢
LOCATION 1 MERCY HOSPITAL ST LOUIS

srovioex ¢

$ Payments Current
§ Baynments YTD
16988 DECALCIFICATION PROCEDUREENNNT
¢ Proc Current
t Proc YD
$ chg Amt Curzent
$ Chg Amt YID
$ Paymentsa Current
S Payments YID
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# Proc Current
f Proc YTH
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t Proc YTD
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§ Payments YID
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t Proc Current
4 Proc YTD
S Chg Amt Current
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3 Payments Current
$ Paymeats YTD
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t Proc YTD
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¢ Proc Carrent
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT fage: B5
01 2016 TO 12 2016 Date: 10/09/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

eroviosr ¢

. coL BLU cHa ote)c] HMO MCD MED MEDR BER FPC OTH (TaT)
} eroc  ¥TD 0 6 0 0 3 1 1 o 0 8 0 13
$ Chg Amt Current [+] 0 D 0 1] 0 0 o] 0 0 1] 3
$ Chg ant  YTD 0 950 ] 0 396 99 3% 0 0 €91 0 2,475
$ Payments Current ) [+] 0 0 0 ] 0 0 [¢] o 0 0
$ Payrents YTD ] 179 0 1] 238 0 29 1] 1] 405 0 1,147
1719¢ TMMUNOCTYTOCHEMISTRY STAINIONAL
f Proc Current 0 4] [} 1] 0 0 0 0 [s] 0 ] ¢
& Proc ¥TD 0 E1 0 28 96 39 21 ] 23 162 0 471
$ Chg Amt Current 0 0 0 1] 0 b} 4] 0 [} 1] 0 L}
$ Chg Amt ¥YID 0 13,568 0 3,840 12,928 5,376 3,584 0 3,328 21,760 0 64,389
$ Payments Current ] 56 ] [ 0 [ 0 0 0 8 0 65
§ Payments YTD 0 7,574 0 1,381 5,098 1,510 1,227 0 139 9,952 0 26,882
17218 1MMUNOPLUORESCENT STUDYIMIONAL
’ t Proc Current 0 0 0 0 0 0 0 0 ) ° ) )
¢ Proc ¥TD 0 0 0 0 0 0 0 0 o 1 "] 1
$ Chg amt Current o) 0 1] 0 ] [} 4] 0 o o] 0 0
$ Chg Amt YTD Q [ ] 0 0 0 0 0 0 123 ] 123
S Payments Current 0 ] 0 [} 0 0 [} 0 0 ¢} 0 0
$ Paymants YTD 0 [¢] 0 [ 0 0 0 0 0 19 0 19
17238 REWAL BIOPSY ELECTRON MICROXNAL
§ Proc Current 0 0 0 0 0 0 0 0 0 1] 0 4]
t Proc ¥ID 0 (4] 1] 0 0 0 4] 0 [¢] o] 2] 0
$ Chg Amt Current 0 0 0 L] Qo - [} 0 [} 0 0 0 14
$ Chg Amt Y¥YTID 0 0 0 ] 0 0 ¢ o] [} Q 0 0
$ Payments Current 0 o] 0 0 0 [+] 0 0 0 0 0 0
$ Poyments YID 0 [} 0 0o 0 4} ¢ 0 [+} [+ o} 0
17328 IHC STAINS (ER/PR/HER-2ZNEU) NAL
t Proc Current 0 0 L) 0 0 [} [ 0 [+] 0 0 0
§ Proc YTD 0 2 0 0 [} 0 1 [} 0 ] 2
$ Chg Amt Current 0 0 0 0 0 0 0 o] 0 4
$ Chg Amt  YTD 0 4] 0 0 1] 0 180 [} Q 360 0 510
$ Payments Current 0 0 0 [ [} [ 4 0 Q 7] 0 0
$ Payments YTD 0 ¢ Q 0 0 0 54 0 Q 100 0 154
17488 JOINT FLUID EXRM/CRYSTAL IDENT
4 Proc Cyrrent 0 ¢ 0 (1} 1] 0 0 ] Q ] s}
% Proc YTD 0 4 L3 3 2 2 0 2 0 31
$ €hg amt Curzent 0 0 0 0 0 0 0 [} 0 0 1] o
§ Chg Amt YTD 0 180 0 133 450 90 20 0 90 405 0 1,44C
$ Payments Current Q ] 0 0 0 0 0 0 0 0 0 0
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ST. LOUIS PATHOLOGY ASSQC., INC SLP LOCATION/PROVIDER REIMBURSEMENT REPORT Page: 86
Q01 2016 7O 12 2016 Date: 10/0%8/18
LOCATION 1 MERCY ROSPITAL ST LOUIS

erovioen ¢

COL BLU CHA CcoM Hro MCD MED MEDR PER PRPO OTH {TOT)
$ Payments YID 0 87 o 18 184 57 40 0 0 148 0 534
17968 IMMUNOFIXATION ELECTROPHORESIS
# Proc Current 0 0 0 0 0 0 0 0 0 0 0 0
% Proc YTD 1} 7] 0 0 Q 1 0 0 0 0 o 1
§ Chg Amt Current 0 D 0 o 0 b 0 0 0 0 0 0
$ Chg Amt YTD o] 0 ] 0 0 55 ¢ 0 0 [ 0 55
% Tayments Current 0 V] 2 o 0 16 0 0 ¢ ] 0 16
$ Paymenta YID 0 0 0 0 0 16 1} Q 0 0 0 16
22448 PERIPHERIAL BLOOD SMZAR EXAMIS
f Proc Current 0 ] 0 0 0 0 0 o 1 0 0 1
£ Proc YTD Q 58 o] 15 86 37 23 (1] 25 95 1] 33¢
$ Chg Ant Current 0 2] 0 0 v} 0 0 0 18 0 L] 1€
5 Chg Amt  YTD V] 41,5249 0 1,170 6,786 2,886 1,794 Q 1,950 7,488 0 26,598
S Payments Current 0 0 0 0 0 0 0 0 8 1] 0 -3
$ Payments YTD Q 2,112 0 353 2,626 704 610 0 219 2,923 13 8,560
27348 PATH EXAM FLUID CELL BLOCKAMIS
t Proc Current n 0 o 0 1] 4] ] o ] ] 0 0
§ Proc ¥TD 0 35 0 14 43 25 21 0 1 79 1 225
$ Chg Amt Current 0 o ) 0 0 ¢ 1} o ] 1] 0 0
$ Chg Amt YTID 0 8, 500 0 2,800 9,100 4,550 1,025 0 2,100 16,625 17s 47,775
$ Payments Current 0 o 0 0 0 0 0 0 0 o 1] 1}
§ Payments YTD 0 5,372 0 704 2.578 1,103 1,095 0 101 8,801 0 19,754
27358 SPECIAL STAIN -~ GROUP 10CKAMIS
f 2zoc Currzent 0 0 0 0 1} 0 ] bV 0 o o 0
4 2roc YTD 0 o] 0 0 2 2 0 0 0 2 0 6
$ Chg Amt Current b] 0 0 0 0 0 0 V] [} 0 0 0
$ Chg Amt YID 0 1] 0 ] 150 300 0 0 [ 2259 0 675
S Paymenta Current 0 0 0 0 0 1) 1] 0 0 0 1]
S Paymengs YTD o] 0 2 0 55 64 0 0 a B6 0 208
29268 MD REVIEW OF TRANSFUSION REACT
3 Proc Current 0 ] 0 0 1] ¢ 0 0 0 Q 0 0
§ Proc YTD 0 4 0 0 2 0 L1} 0o 1 o 9
$ Chg Amt Current 0 0 0 0 0 0 0 0 o Q 0 0
§ Chyg Amz YTD 0 360 0 0 180 180 0 [+ 0 90 0 810
$ Payments Current [+] ] 0 ¢ ] 0 ¢ 0 0 0 o 0
$ Paymencs YTD [} 246 0 0 114 66 0 bl [¢] 26 0 352
29278 OPERATING ROOM CONSULTATIONACT
4 Proe Currant 0 ] 0 "] (V] '] 0 0 0 0 0 0

4 Proc YD 0 2 3] 2 3 0 1 0 0 1 0 8
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP
01 2016 To 12 2016
LOCATION 1 MERCY HOSPITAL ST LOUIS

seoviozn ¢ (N

29288

29298

29308

29358

ople

$ Chg Amt Current

$ Chg Amt YTOD

$ Paymants Curxrent

S Payments YTD

FLOW CYTOMETRY, 2 - 8 MARKERST
Proc Current

Proc YTD

Chg amt Current

Chg Amt YTD

Paynents Current

“w BN v wmow

Payments YID

FLO®W CYTOMETRY, 9 - 15 MARKERS
f Broc Current

§ proe YTD

$ Chg Amt Current

§ Chg Amt YID

S Payments Current

5 Payments ¥ID

FLOW CYTOMETRY, 16 OR MORE MAR
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5. LOUIS PATHOLOGY ASSOC.,INC SLP
01 2016 TO 112 2016
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ST. LOUIS PATHOLOGY ASSOC., INC SLE LOCATION/PROVIDER RETMPURSEMENT REPORT Page: 69
01 2016 TO 12 2016 Date: 10/08/18
LOCATION 1 MERCY HOSPITAL ST LOUIS

pRovIosR o N
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ST. LOUIS PATHOLOGY ASSOC.,INC SLP
01 2016 To 12 2016
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EXHIBIT B
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ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [ T N §F F N ] Date:
f# PATIENT # NCHW CHARGES CHARCE OTHER

NAME 4 CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
HMO (HMO) 1 1 1 204.00 28.14 0.00 175.86 0.00 0.00
MEDICARE (MED) 49 1 39 10,156.00 1,428.93 0.00 9,508.18 6.19 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP (163 50 12 40 10, 360.00 1,457.07 6.00 9,684.04 6.19 0.00
MEDICARE (MED) 2 2 2 400.00 65.02 0.00 327.62 0.00 0.00
FNA IMMEDIATE EVALUATION(1646) 2 400.00 65.02 0.00 327.62 0.00 0.00
MEDICARE (MED) 17 10 9 3,715.00 1,229.44 0.00 2,652.01 1.44 0.00
CYTOPATH EXAM-FNA INTERPRET(1647) 17 10 9 3,715.00 1,229.44 0.00 2,652.01 1.44 0.00
MEDICARE (MED} ’ 4 3 3 308.00 28.69 0.00 279.31 0.00 0.00
PATH EXAM LEVEL IT SPECIMEN(1688) 4 3 3 308.00 28.69 0.00 279.31 0.00 0.00
MEDICARE (MED) 27 26 26 2,970.00 333.43 0.00 2,851.69 12.39 0.00
PATH EXAM LEVEL ITI SPECIMEN (1689) 27 26 26 2,970.00 333.43 0.00 2,851.69 12.39 0.00
MEDICARE (MED) 91 53 53 15,925.00 3,561.27 0.00 12,881.74 7.64 0.00
PREFERRED PROVIDER CRGANIZATION (PPO 1 1 1 175.00 72.78 0.00 102.00 0.22 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 92 54 54 16,100.00 3,634.05 0.00 12,983.74 7.86 0.00
MEDICARE (MED) 38 23 23 10, 397.00 3,481.56 0.00 7,836.18 10.28 0.00
PATH EXAM LEVEL V SPECIMEN(1696) 38 23 23 10, 397.00 3,481.56 0.00 7,836.78 10.28 0.00
MEDTCARE (MED) 11 9 ° 4,721.00 1,775.52 0.00 3,316.54 0.00 0.00
PATB EXAM LEVEL VI SPECIMEN (1697) 11 ] 9 4,721.00 1,775.52 0.00 3,316.54 0.00 0.00
MEDICARE (MED) 26 24 24 1,209.00 344.37 0.00 872.28 5.18 0.00
DECALCIFICATION PROCEDURE (1638) 26 24 24 1,209.00 344,37 0.00 . 872.28 5.18 .00
HMO (HMO) 1 1 1 75.00 27.44 0.00 47.56 0.00 0.0C
MEDICARE (MED) 25 11 10 1,929.00 729,93 0.00 1,349.07 0.00 0.00
SPECIAL STAIN — GROUP 1(1699) 26 12 1 2,004.00 757.37 0.00 1,396.63 0.00 0.00
MEDICARE (MED} 4 4 4 300.00 47.92 8.00 252.08 0.00 0.00
SPECIAL STAIN - GROUP 2 (1703} q 4 4 300.00 47.92 0.00 252.08 0.00 0.00
MEDICARE (MED) 5 3 3 1,092.00 75.71 0.00 137.20 0.00 0.00
FROZEN SECTION EXAM(1715) 5 3 3 1,092.00 75.7L 0.00 137.20 0.090 0.00
MEDICARE (MED) 21 18 17 3,028.00 761.09 0.00 2,373.50 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 21 19 17 3,028.00 761.09 0.00 2,373.50 0.00 0.00
MEDICARE (MED) 8 4 2 360.00 53.40 0.00 81.60 0.00 0.00
JOINT FLUID EXAM/CRYSTAL IDENT (1748) 8 4 2 360.00 53.40 0.00 81.60 0.00 0.00
MEDICARE (MED) 0 1 1 295.00 0.00 295.00 0.00 0.00 0.00
THERAPEUTIC APHERESIS PLASMA (1880) 0 1 1 295.00 0.00 295.00 0.00 0.00 0.00
HMO (HMO) 1 1 1 175.00 38.55 0.00 136.45 0.00 0.00
MEDICARE {MED) 13 35 35 7,525.00 1,630.19 0.00 6,174.52 8.48 0.00
PATH EXAM FLUID CELL BLOCK(2734) 44 36 36 7.700.00 1,668.74 0.00 6,310.97 8.48 0.00
MEDICARE (MED) 0 0 0 0.00 90.38 0.00 140. 62 0.00 0.00

FLOW CYTOMETRY, 9 - 15 MARKERS (2929) 0 0 0 0.00 90.38 0.00 140.62 0.00 0.00

1
10/09/18
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P
ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page: 2
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [ I N N B R | Date: 10/09/18
2 PATIENT & NEW CHARGES CHARGE OTHER

NAME ¥ CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
S e e - -
MEDICARE (MED) 1 1 1 423.00 0.00 0.00 423.00 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 1 1 1 423,00 0.00 0.00 423.00 0.00 0.00
MEDXCARE (MED) 1 1 1 99.00 22.18 0.00 76.82 0.00 0.00
FNA IMMEDIATE/ADDITIONAL EVALUATION (3 1 1 1 99.00 22.18 0.00 76.82 0.00 0.00
MEDICARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
PORI - PROSTATE (3267F) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 89 16 15 4,005.00 2,675.56 0.00 1,625.04 0.01 0.00
IMMUNOCYTOCHEMISTRY STAIN{3540) 89 16 15 4,005.00 2,615.56 0.00 1,625.04 0.01 0.00
MEDICARE (MED} 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRS SMALL CELL LUNG CA OR NOT OF LUN 1 1 1 0.01 ©0.00 0.00 0.00 0.01 0.00
MEDICARE (MED} . 3 3 3 0.03 0.00 0.00 0.00 0.04 0.00
PQRI - LUNG RESECTION (G9422) .3 3 3 0.03 .00 0.00 0.00 0.04 0.00
MERCY HOSPITAL ST LOUIS IP(1) 473 296 288 69, 486.07 18, 501.50 295.00 53, 621.47 51.91 0.00
MEDICARE (MED) 1 1 1 69.00 39.00 9.00 76.84 1.36 0.00
ELECTROPHORESIS SERUM PROTEIN (0745} 1 1 1 69.00 39.00 0.00 76.84 4.36 0.00
MEDICARE {MED) 0 (i 0 0.00 0.00 0.00 5.70- 0.00 0.00
ELECTROPHORESIS, 24-H URINE(0746) 0 0 0 0.00 0.00 0.00 5.70- 0.00 0.00
MEDICARE (MED) 1 1 1 70.00 35.91 0.00 104.09 3.68 0.00
TMMUNOF IXATION ELECTROPHORESIS, SERUM 1 1 1 70,00 35.91 0.00 104.09 3.68 0.00
MEDICARE (MED) 71 56 56 14, 740.00 2,334.7 0.00 15,417.32 1.26 0.00
PREFERRED PROVILER ORGANIZATION(PPO 1 1 1 204.00 98.18 0.00 105.82 0.00 0.00
CYTOPATR EXAM-CELL ENHANCE INTERP (163 72 57 57 14,944.00 2,432.83 0.00 15,523.14 4.26 0.00
MEDICARE (MED) 2 1 1 400.00 57.67 0.00 327.62 0.00 0.00
FNA IMMEDIATE EVALUATION (1646) 2 1 1 400.00 57.67 0.00 327.62 0.00 0.00
MEDICARE (MED) 61 a2 42 13,303.00 4,427.51 0.00 9,421.18 0.00 0.00
CYTOPATH EXAM-FNA INTERPRET(1647) 61 12 42 13,303.00 4,427.51 0.00 9,421.18 0.00 0.00
MEDICARE (MED) 1 1 1 43.00 1.46 0.00 38.54 0.00 0.00
PATH EXAM LEVEL 1 SPECIMEN{1687) 1 1 1 43.00 4.46 0.00 38.54 0.00 0.00
BLUE (BLU) o ° 0 0.00 7.31 0.00 65.69 0.00 0.00
MEDICARE (MED) 13 12 12 1,001.00 91.89 0.00 807.65 0.00 0.00
PATH EXAM LEVEL IT SPECIMEN(1688) 13 12 12 1,001.00 99.20 0.00 977.34 0.00 0.00
MEDICARE (MED) 26 24 24 2,860.00 294.07 0.00 2,557.88 9.85 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 110.00 49.60 0.00 48.00 0.00 0.00
PATH EXAM LEVEL III SPECIMEN(1689) 27 25 25 2,970.00 343.67 0.00 2,605.88 9.85 0.00
BLUE (BLU) 2 2 2 350.00 105.00 0.00 70.00 0.00 0.00
MEDICARE (MED) 316 198 198 55,300.00 11, 895,12 0.00 43,205.40 10.57 0.00
PREFERRED PROVIDER ORGANIZATION {FPO (i 0 0 0.00 0.00 0.00 0.00 0.26 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

01 2017 through 10 2017

# PATIIENT ¢ NEW

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES
PATH EXAM LEVEL IV SPECIMEN(1692) 318 200 200 55,650.00
MEDICARE (MED} 32 21 21 8,833.00
PATH EXAM LEVEL V SPECIMEN (1696) 3z 21 21 8,833.00
MEDICARE (MED) 2 2 870.00
PATH EXAM LEVEL VI SPECIMEN(1697) 2 2 2 870.00
MEDICARE (MED) 10 B 8 492.00
DECALCIFICATION PROCEDURE (1698} 10 8 8 492.00
MEDICARE (MED) 17 8 8 1,356.00
SPECIAL STAIN — GROUP 1(1699) 17 8 8 1,356.00
BLUE (BLU) 1 1 1 75.00
MEDICARE {MED) 3 3 3 225.00
SPECIAL STAIN - GROUP 2(1703) 4 4 ] 300.00
MEDICARE (MED) 9 7 7 1,915.00
FROZEN SECTION EXAM{1715) 9 7 7 1,915.00
MEDICARE (MED) 1 1 1 172.00
FROZEN SECTION EXAM-ADDITIONAL (1716} 1 1 1 172.00
MEDICARE (MED) 34 33 33 4,888.00
TMMUNOCYTOCHEMISTRY STAIN(171§i 34 33 33 4,888.00
BLUE (BLU) 1 1 1 78.00
PERIPHERIAL BLQOOD SMEAR EXAM(2244) 1 1 1 78.00
MEDICARE {MED) 46 38 38 8,050.00
PATH EXAM FLUID CELL BLOCK(2734) 16 38 38 8,050.00
MEDICARE (MED) 1 1 1 122.00
OPERATING ROOM CONSULTATION(2927) 1 1 1 122.00
MEDICARE (MED) 2 2 2 846.00
FLOW CYTOMETRY, 1€ OR MORE MARKERS (29 2 2 2 846.00
MEDICARE (MED) 2 1 1 688.00
OUTSIDE CASE CONSULTATION (2931} 2 1 1 688.00
MEDICARE {MED) g 9 9 0.09
PQRI -~ BARRRETT'S RSOPHAGUS (3126F) 9 9 9 0.09
MEDICARE (MED) 2 2 2 172.00
ARCHIVE FOR MOLECULAR ANALYSIS {3194} 2 2 2 172.00
MEDICARE (MED) 7 7 7 0.07
PHYS QUALITY RPTING TWITIATIVE (3260F) 7 7 7 0.07
MEDICARE (MED) 2 2 2 0.02
PQRS HER 2 ITHC(3394F) 2 2 2 0.02
MEDICARE (MED) 103 21 21 4,635.00
IMMUNOCYTOCHEMISTRY STAIN{3540) 103 21 21 4,635.00

CHARGES CHARGE
PAYMENTS ADJUSTMENTS
12,000.12 0.00
2,660.69 0.00
2,660.69 0.00
265.52 0.00
265.52 0.00
113.27 0.00
113.27 0.00
449.14 0.00
449.14 0.00
0.00 0.00
28.65 0.00
28.65 0.00
502.40 0.00
502.40 0.00
31.05 D.00
31.05 0.00
1,315.66 0.00
1,315.66 0.00
0.00 0.00
0.00 0.00
2,031.27 0.00
2,031.27 0.00
0.00 0.00
0.00 0.00
176.42 0.00
176,42 0.00
67.03 0.00
67.03 0.00
0.-00 0.00
0.00 0.00
58.45 0.00
58.45 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
3,554.60 0.00
3,554.60 0.00

Page: 3
Date: 10/09/18

OTUER
ADJUSTMENTS WRITE OFFS RVU
43,275.40 10.83 0.00
6,130.76 0.00 0.00
6,130.76 0.00 0.00
574.44 0.00 0.00
574.44 0.00 0.90
305.22 0.51 0.00
305.22 0.51 0.00
897.00 0.00 0.00
897.00 0.00 0.90
0.00 0.00 0.00
191.49 0.00 0.00
191.49 0.00 0.00
1,189.60 0.00 0.00
1,189%.60 0.00 0.00
140.95 0.00 0.00
140.95 0.00 ©.00
3,899.57 1.31 0.00
3,899.57 1.31 0.00
43.00 0.00 0.00
43.00 0.00 0.00
7,404.37 2.73 0.00
7,404.37 2.73 0.00
0.00 0.00 0.00
0.00 0.00 0.00
669.58 0.00 0.00
669.58 0.00 0.0D
603.87 0.00 0.00
603.87 0.00 0.00
0.00 0.09 0.00
0.00 0.09 0.00
163.55 0.00 0.00
163.55 0.00 0.00
g.00 0.08 0.00
0.00 0.08 0.00
0.00 0.02 0.00
D.00 0.02 0.00
2,164.01 0.00 0.00
2,164.01 0.00 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 4
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [ I §F J N | Date: 10/09/18
¥ PATIENT ¢ NEW CHARGES CHARGE OTHER
NAME ? CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVD
MEDICARE (MED) 2 1 1 280.00 77.92 0.00 202.08 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(3583) 2 1 1 280.00 17.92 0.00 202.08 0.00 0.00
MEDICARE (MED) 10 3 3 1,800.00 713.18 0.00 1,499.73 1.78 0.00
ESTROGEN RECEPTOR {ER} EACH ANTIBODY 10 3 3 1,800.00 713.18 0.00 1,499.73 1.78 0.00
MEDICARE (MED) , 3 3 3 384.00 . 63.86 0.00 184.92 - 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL(3691) 3 3 3 384.00 63.86 0.00 184.92 0.00 0.00
MEDICARE (MED) ‘ ) 3 3 405.00 152.81 0.00 99.90 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL (3 9 3 3 405.00 152.81 0.00 93,90 0.00 0.00
MEDICARE (MED) ’ 1 1 1 180.00 0.00 0.00 0.00 0.00 0.00
HER2 IHC PER SPECIMEN EA RB{3756) 1 1 1 180.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 4 1 q 625.00 584.44 0.00 10.00 0.56 0.00
PROSTATE NEEDLE BX 10-20 SPECIMENS (GO q 4 4 625.00 584,44 0.00 10.00 0.56 0.00
MEDICARE (MED) 7 7 7 0.07 0.00 0.00 0.00 0.07 0.00
PORS — LUNG BX/CYTOLOGY (G3418) 7 7 7 0.07 0.00 0.00 0.00 0.07 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRS SMALL CELL LUNG CA OR NOT OF LUN 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MERCY HOSPITAL ST LOUIS oP (2} 817 531 531  125,541.2% 32,286.79 0.00 98,718.37 40.14 0.00
MEDTCARE (MED) 29 19 19 5,075.00 839.93 0.00 3,051.29 .0.00 0.00
PATH EXAM LEVEL IV SPECIMEN (1692) 29 19 18 5,075.00 839.93 0.00 3,051.29 0.00 0.00
MEDICARE (MED) 7 4 4 2,033.00 $19.85 0.00 1,447.59 0.00 0.00
PATH EXAM LEVEL V SPECIMEN(1696) 7 g 4 2,033.00 619.85 0.00 1,247.59 0.00 0.00
MEDICARE (MED) 1 1 1 427.00 147.78 0.00 279.22 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN (1697} 1 1 1 427.00 147.78 0.00 279.22 0.00 0.00
MEDICARE (MED) ' 3 2 2 600.00 162.87 0.00 411,60 0.00 0.00
FROZEN SECTION EXAM(1715) 3 2 2 600.00 162.87 0.00 411.60 0.00 0.00
MEDTCARE (MED) 1 2 2 495.00 31.05 396.00 67.95 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL{1716} 1 2 2 495.00 31.05 396.00 67.95 0.00 0.00
MEDICARE (MED) q 3 3 572.00 142.16 0.00 429.84 0.00 0.00
IMMUNGCYTOCHFEMTSTRY STATN(1719) 4 3 3 $72.00 142.16 0.00 429.84 0.00 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.00 0.00
PQRI - BARRETT'S ESOPHAGUS (3126F} 1 1 1 0.01 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 1 1 1 50.00 0.00 0.00 50.00 0.00 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 1 1 1 50.00 0.00 0.00 50.00 0.00 0.00
MEDICARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
PHYS QUALITY RPTING INITIATIVE(3260F) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED} 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PORS HER 2 IHC(3394F) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

01 2017 through 10 2017

Page: 5
Date: 10/09/18

& PATIENT 1 NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCQUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTIMENTS WRITE OFFS RVU
MEDICARE (MED) 5 2 2 225.00 141.75 0.00 83.25 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(3540) 5 2 2 225.00 141.75 0.00 83.25 0.00 0.00
MEDICARE (MED) 2 1 1 360.00 109.38 0.00 250.62 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 2 1 1 360.00 109.38 0.00 250.62 0.00 0.00
MEDICARE {MED} 1 1 1 180.00 54.69 0.00 125.31 0.00 0.00
PROGESTERONE RECEPTOR (PR) EACH ANTIB 1 1 1 180.00 54.69 0.00 125.31 0.00 0.00
MERCY HOSPITAL ST LOUIS ASC(5) 59 41 41 10,017.05 2,249.46 396.00 6,196.67 0.04 0.00
TOTAL 1,349 868 BE0 205,044.38 53,037.75 691.00 158,536.51 82.09 0.00
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PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS T RE RN | Date: 10/09/18
t NEW CHARGES CHARGE OTHER
NAME § CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 0 0.00 7.84 0.00 228.93- D.0D 0.00
PATH EXAM LEVEL IV SPECTMEN (1692) 0 0.00 7.84 0.00 228.93- 0.00 0.00
MERCY HOSPITAL ST LOUIS oP(2) 0 0.00 7.84 0.00 229.93- 0.00 0.00
TOTAL ] 0.00 7.84 0.00 228,93- 0.00 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I % T B E ] pate:
¥ PATIENT f NEW CRARGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
PERSONAL (PER) 0 0 0 0.00 0.00 0.00 350.00- 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 0 0 0 0.00 0.00 0.00 350.00- 0.00 0.00
MERCY HOSPITAL ST LOUIS op(2) 0 0 0 0.00 0.00 0.00 350. 00~ 0.00 0.00

TOTAL 0 0 0 0.00 0.00 0.00 350,00~ 0.00 0.00

7
10/09/18
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CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 0 0 0 0.00 143.84 0.00 278.16 0.00 0.00
CYTOPATH EXAM-FNA INTERPRET (1647) 0 0 0 0.00 143.84 0.00 278,16 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 29.00 0.00 11,00 0.00 0.00
PATH EXAM LEVEL II1I SPECIMEN(1689) 0 0 o 0.00 99.00 0.00 11.00 0.00 0.00
MEDICARE (MED) 0 4] [\ 0.00 38.58 0.00 136.42 0.00 0.00
PATH EXAM FLUID CELL BLOCK(2734) 0 0 0 0.00 38.58 0.00 136.42 0.00 0.00
MERCY HOSPITAL ST LOUIS OP(2) 0 0 0 0.00 281.42 0.00 425.58 0.00 0.00
TOTAL ] 0 0 0.00 281.42 0.00 425.58 ¢.00 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 9
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS N N B == Date: 10/09/18
& PATIENT # NEW CHARGES CHARGE QTHEKR

NAME # CHARGES ENCOUNTERS PATIENTS ° CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVD
MEDICARE (MED) 1 1 1 204.00 27.69 0.00 176.31 0.00 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP(163 1 1 1 204.00 27.69 0.00 176.31 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 7.15 0.00 69.85 0.00 0.00
PATH EXAM LEVEL IT SPECIMEN {1688) 0 0 0 0.00 7.15 0.00 69.85 0.00 0.00
MEDICARE (MED) 8 9 ] 990.00 99.86 110.00 984.17 4.65 0.00
PATH EXAM LEVEL IIT SPECIMEN (1689) 8 9 9 990.00 99.86 110.00 984.17 4.65 0.00
MEDICARE (MED) 54 30 29 9,450.00 2,134.91 0.00 7,680.26 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN (1692) 54 30 29 9,450.00 2,134.91 0.00 ,680.26 0.00 0.00
MEDICARE (MED) 10 9 8 2,765.00 1,166.08 0.00 2,648.23 1.69 0.00
PATH EXAM LEVEL V SPECIMEN(1696) 10 ] 8 2,765.00 1,166.08 0.00 2,648.23 1.69 0.00
MEDICARE (MED) 0 0 0 0.00 146.96 0.00 280.04 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN (1697) 0 0 0.90 146.96 0.00 280.04 ‘ 0.00 0.00
MEDICARE (MED) 14 14 14 682,00 226.03 0.00 576.69 2.57 0.00
DECALCIFICATION PROCEDURE (1698) 12 14 14 682.00 226.03 0.00 576.69 2.57 0.00
MEDICARE (MED) 1 1 1 102.00 27.00 0.00 75.00 0.00 0.00
SPECIAL STAIN - GROUP 1(1699) 1 1 1 102.00 27.00 0.00 75.00 0.00 0.00
MEDICARE (MED} 2 2 646.00 237,91 0.00 595.33 0.00 0.00
FROZEN SECTION EXAM(1715) 3 2 2 646.00 237.91 0.00 595.33 0.00 0.00
MEDICARE (MED) 10 9 9 1,416.00 390.67 0.00 1,118.55 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 10 9 9 1,416.00 390.67 0.00 1,118.55 0.00 0.00
MEDICARE (MED) 1 1 1 175.00 37.93 0.00 137.07 0.00 0.00
PATH EXAM FLUID CELL BLOCK(2734) 1 1 1 175.00 37.93 0.00 137.07 . 0.00 0.00
MEDICARE (MED) 2 1 1 150.00 0.00 0.00 0.00 0.00 0.00
SPECTAL STAIN - GROUP 1(2735) 2 1 1 150.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.00 0.00
PORI - BARRETT'S ESOPHAGUS (3126F) 1 1 1 0.01 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED} 1 1 1 50.00 19.49 0.00 30.51 0.00 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 1 1 1 50.00 19.49 0.00 30.51 0.00 0.00
MEDICARE (MED) 12 4 4 540.00 639.54 0.00 422.77 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(3540) 12 4 4 540.00 639.94 0.00 122.77 0.00 0.00
MERCY HOSPITAL ST LOUIS 1P (1) 118 83 81 17,170.01 5,161.62 110.00 14,794.78 8.91 0.00
MEDICARE (MED) 1 1 1 69.00 17.80 0.00 51.20 0.00 0.00
ELECTROPHORESIS SERUM PROTEIN (0745) 1 1 1 69.00 17.80 0.00 51.20 0.00 0.00
MEDICARE (MED) 1 1 1 81.00 17.80 0.00 63.20 0.00 0.00
ELECTROPHORESIS, 24-H URINE (0746} 1 1 1 81.00 17.80 0.00 63.20 0.00 0.00
MEDICARE (MED) 1 1 1 70.00 17.80 0.00 52.20 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM 1 1 1 70.00 17.80 0.00 52.20 0.00 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page:

LOUIS PATHOLOGY ASSOC., INC

NAME

MEDICARE {MED)

PATH EXAM LEVEL II SPECIMEN (1688)
COMMERCIAL (COM}
MEDICARE (MED)
PREFERRED PROVIDER ORGANIZATION (PPO

PATH EXAM LEVEL IIY SPECIMEN (1689
BLUE (BLU)
COMMERCIAL (COM)
HMO (HMO)
MEDICARE (MED)
PREFERRED PROVIDER ORGANIZATION (PPO

PATH EXAM LEVEL IV SPECIMEN(1692)
MEDICARE (MED)

PATH EXAM LEVEL V SPECIMEN(1696)
MEDICARE (MED)

PATH EXAM LEVEL VI SPECIMBEN(1697)

- MEDICARE (MED)

DECALCIFICATION PROCEDURE (1698)
COMMERCIAL (COM)
MEDICARE (MED)

SPECIAL STAIN - GROUF 1(1699)
MEDICARE (MED)

SPECIAL STAIN -~ GROUP 2(1703)
MEDICARE (MED)

FROZEN SECTION EXAM{1715)
MEDICARE (MED)

FROZEN SECTION EXAM-ADDITIONAL(1716)
BLUE (BLU)
MEDICARE (MED)
PREFERRED PROVTDFR ORGANTZATTON (PPO

IMMUNOCYTOCHEMISTRY STAIN(1719)
MEDICARE (MED)

IMMUNOFLUORESCENT STUDY(1721)
MEDICARE {MED)

IMMUNOFIXATION ELECTROPHORESIS, OTHER
MEDICARE (MED)

PATH EXAM FLUID CELL BLOCK(2734)
MEDICARE (MED)

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

® PATIENT

& NEW

# CHARGES ENCOUNTERS PATIENTS
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Page:
Date:

01 2017 through 10 2017
2 8 B N
CHARGES CHARGE OTHER
CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
539.00 57.20 0.00 558.65 0.15 0.00
539.00 57.20 0.00 558.65 0.15 0.00
110.00 0.00 110.00 0.00 0.00 0.00
7,150.00 765.51 0.00 6,692.20 39.47 .00
110.00 9.71 0.00 100.29 0.00 ¢.00
7,370.00 775.22 110.0D 6,792.49 39.47 0.00
525.00 238.72 0.00 169.1% 0.00 0.co
875.00 350.94 0.00 871.23 2.83 0.00
350.00 77.10 0.00 272.11 0.79 0.00
193,550.00 42,456.19 0.00 155,214.83 66.70 0.00
2,275.00 755.60 175.00 914.93 2.47 0.00
197,575.00 43,878.55 175.00 157,442.29 72.7¢9 0.00
7,488.00 2,139.50 0.00 5,017.90 0.75 0.00
7,488.00 2,139.50 0.00 5,017.90 0.75 0.00
1,182.00 413.30 0.00 738.66 0.00 0.00
1,182.00 413.30 0.00 738.66 0.00 0.00
571.00 182,11 0.00 386.19 2.56 0.00
§71.00 192.11 0.00 386.19 2.56 0.00
75.00 27.55 0.00 47.00 0.45 0.00
1, 668.00 598.64 0.00 1,298.71 0.00 0.00
1,743.00 626.19 0.00 1,345.71 0.45 0.00
300.00 43.04 0.00 252.09 0.00 0.00
300.00 43.04 0.00 252.09 0.00 0.00
3,223.00 694.35 0.00 2,128.55 1.03 0.00
3,223.00 694.35 0.00 2,128.55 1.03 0.00
370.00 10.72- 0.00 251.96 0.00 .00
370.00 10.72- 0.00 251.96 0.00 0.00
162.00 §8.00 0.00 94.00 0.00 0.00
8,676.00 2,121.32 0.00 6,310.63 3.18 0.00
290.00 43.91 0.00 84.09 n.00 a.oQ
9,128.00 2,233.23 0.00 6,488.72 3.18 0.00
0.00 13.34 0.00 0.76- 0.00 0.00
0.00 13.34 0.00D 0.76- 0.00 0.00
70.00 17.80 0.00 52.20 0.00 0.00
70.00 17.80 0.00 52.20 0.00 0.00
0.00 0.00 0,00 6.91 0.00 0.00
0.00 0.00 0.00 6.91 0.00 0.00
231.00 71.51 0.00 159.49 0.00 0.00

- 0 ©Q = B O O
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ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page: 11
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [ I N N § ] Date: 10/09/18
# PATIENT § NEW CHARGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
FLOW CYTOMETRY, 9 - 15 MARKERS (2929) 1 1 1 231,00 71.51 0.00 159.49 0.00 0.00
MEDICARE (MED) 5 5 5 1,450.00 353.49 0.00 767.75 £.00 0.00
OUTSIDE CASE CONSULTATION (2931) 5 5 5 1,450.00 353.49 0.00 767.75 0.00 0.00
MEDICARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
PORI - BARRETT'S ESOPHAGUS (3126F) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 3 3 3 222.00 85.23 0.00 193.25 53.48 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 3 3 3 222.00 85.23 0.00 193.25 53.48 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.00 0.00
PHYS QUALITY RPTING INITIATIVE (3250F) 1 1 1 0.01 _ 0.00 0.00 ) 0.00 0.00 0.00
MEDICARE (MED) 5 5 5 0.05 0.00 0.00 0.00 0.05 0.00
PHYS QUALITY RPTING INITIATIVE (3260F) 5 5 5 0:05 0.00 0.00 0.00 0.05 0.00
MEDICARE (MED) ? 7 7 0.07 0.00 0.00 0.00 0.07 0.00
PORS HER 2 THC(3394F) 7 7 7 0.07 0.00 0.00 0.00 0.07 0.00
MEDICARE (MED) 49 17 17 2,205.00 960.08 0.00 565.69 0.58 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 7 1 1 315.00 151.85 0.00 163.15 0.00 0.00
IMMUNOCYTOCHEMISTRY STATIN (3540) 56 18 18 2,520.00 1,111.93 0.00 728.84 0.58 0.00
MEDICARE (MED) 22 8 8 3,960.00 1,197.63 0.00 2,754.30 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 22 8 8 3,960.00 1,197.63 0.00 2,754.30 0.00 0.00
MEDICARE (MED) 1 1 1 128.00 106.40 0.00 277.60 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL(3691) 1 1 1 128.00 106.40 0.00 277.60 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 39,91 0.00 2.28- 0.00 0.00
IMMUNOFLUORESCENT STUDY ADD'L(3697) 0 0 0 0.00 39.91 0.00 2.28- 0.00 0.00
MEDICARE (MED) 3 1 1 135.00 244.45 0.00 160.55 0.00 - 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL(3 3 1 1 135.00 244.45 0.00 160.55 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 30.00 0.00 0.00 0.00 0.00
PROSTATE NEEDLE BX 10~20 SPECIMENS (GO 0 0 0 0.00 30.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PORS - LUNG BX/CYTOLOGY (G9418) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 8 8 8 0.08 0.00 0.00 0.00 0.08 0.00
PQRT - MELANOMA CJTANEOUS (G9428) 8 8 8 0.08 0.00 0.00 0.00 0.08 0.00
MERCY HOSPITAL ST LOUIS oP(2) 1,472 1,057 1,057  238,425.25 54,367.06 285.00 186, 667.66 174.68 0.00
J
MEDICARE, (MED) 2 2 2 220.00 23.24 0.00 196.76 0.00 0.00
PATH EXAM LEVEL IIT SPECIMEN (1689) 2 2 2 220.00 23.24 0.00 196.76 0.00 0.00
MEDICARE (MED) 18 14 14 3,150.00 1,024.37 0.00 3,554.78 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN (1692) 18 14 14 3,150.00 1,024.37 0.00 3,554.78 0.00 0.00
MEDICARE (MED} : 13 9 9 3,697.00 1,104.06 0.00 2,608.09 0.00 0.00

PATH EXAM LEVEL V SPECIMEN(1696) - 13 9 9 3,697.00 1,104.06 0.00 2,608.09 0.00 0.00
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t PATIENT # NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 1 1 1 435.00 147.78 0.00 287.22 0.00 0.00
PATH EXAM LEVEL V. SPECIMEN{1697) 1 1 1 435.00 147.78 0.00 287.22 0.00 0.00
MEDICARE (MED) 6 7 7 1,374.00 213.24 512.00 648.76 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(17189) 3 7 7 1,374.00 213.24 512.00 648.76 0.00 0.00
MEDICARE (MED) 0 ¢ 0 0.00 0.00 0.00 0.00 0.02 0.00
PQRI -~ BARRETT'S ESOPHAGUS (3126F) 0 0 0 0.00 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED} 6 [3 6 0.06 0.00 0.00 0.00 0.06 0.00
PRYS QUALITY RPTING INITIATIVE (3260F) 13 6 6 0.06 0.00 0.00 0.00 0.06 0.00
MEDICARE (MED) L] 4 q 0.04 0.00 0.00 0.00 0.04 0.00
PQRS HER 2 IHC(3394F) 4 4 4 0.04 0.00 0.00 0.00 0.04 0.00
MEDICARE (MED) 7 3 3 315.00 138.45 0.00 116.55 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540) 7 3 3 315.00 198.45 0.00 116.55 0.00 0.00
MEOICARE (MED} 11 q 4 1,980.00 731.19 0.00 1,628.46 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 11 4 4 1,980.00 731.19 0.00 1,628.46 0.00 0.00
MERCY HOSPITAL ST LOUIS ASC(5) 68 50 50 11,171.10 3,442.33 512.00 9,040.62 0.12 0.00
TOTAL 1,658 1,180 1,188 266,766.36 62,971.01 907.00 210,503.06 183.71 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 14 of 106 PagelD #: 133

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 12
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS - R R YN Date: 1€/09/18
# PATIENT § NEW CIIARGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 0 0 o 0.00 0.00 0.00 0.00 6.10 0.00
IMMUNOCYTOCHEMISTRY STAIN (GD461) 0 0 0 0.00 0.00 0.00 0.00 6.10 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 0.00 27.30 0.00
IMMUNOCYTOCHEMISTRY STAIN (G0462) 0 0 0 0.00 0.00 0.00 0.00 27.30 0.00
MERCY HOSPITAL ST LOUIS 1P(1) 0 0 0 0.00 0.00 0.00 0.00 33,40 0.00
MEDICARE {MED) 0 0 0 0.00 0.00 0.00 0.00 7.27 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 0 0 0 0.00 0.00 0.00 0.00 7.27 0.00
MERCY HOSPITAL ST LQUIS oP (2} 0 0 0 0.00 0.00 0.00 0.00 7.27 0.00

TOTAL 0 0 0 0.00 0.00 0.00 0.00 40.67 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 15 of 106 PagelD #: 134

ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page: 14
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/EIN CLASS D e Date: 10/09/18
¢ PATIENT ¥ NEW CHARGES CIIARGE OTHER
NAME ¥ CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 0 0 0 0.00 15.21- 0.00 0.00 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 0 0 0 0.00 15.21- 0.00 0.00 0.00 0.00
MERCY HOSPITAL ST LOUIS 0P (2) 0 0 0 .00 15.21- 0.00 0.90 0.00 0.00

TOTAL 0 0 0 0.00 15.21- 0.00 0.00 0.00 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 16 of 106 PagelD #: 135

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 15

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I F T R R | Date: 10/09/18
! PATIENT  § NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) o 0 0 0.00 15.00 .00 120.90- 0.37 0.00
PATH EXAM LEVEL IV SPECIMEN{1692) 0 0 0 0.00 15.00 0.00 120.90- 0.37 0.00
MEDICARE (HED) 0 0 0 0.00 0.00 0.00 12.11- 0.00 0.00
FROZEN SECTION EXAM(1715) 0 0 0 0.00 0.00 0.00 12.11- 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 15.77- 0.00 0.00
SPECIAL STAIN - GROUP 1(2735) 0 0 0 0.00 0.00 0.00 15.77- 0.00 0.00
MERCY HOSPITAL ST LOUIS oe(2) () 0 0 0.00 15.00 0.00 148.78- 0.37 0.00
MEDICAID (MCD) 0 0 0 0.00 115.29 0.00 407.36 2.35 0.00
PATH EXAM LEVEL IV SPECIMEN{1652} 0 0 0 0.00 115.29 0.00 407.38 2.35 0.00
MEDICAID (MCD) 0 ] 0 0.00 108.02 0.00 273.78 2.20 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 0 0 0 0.00 108.02 0.00 273.78 2.20 0.00
MEDICAID (MCD) 0 0 0 0.00 140.36 0.00 576.78 2.86 0.00
ESTROGEN RECEPTOR {ER) EACH ANTIBODY 0 0 0 0.00 140.36 0.00 576.78 2.86 0.00
MERCY HOSPITAL ST LOUIS ASC(5) 0 0 0 0.00 363.67 0.00 1,257.92 7.41 0.00

TOTAL 0 0 0 0.00 378.67 0.00 1,109.14 7.78 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 17 of 106 PagelD #: 136

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 15
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS N N Date: 10/09/18
# PATIENT # NEW CHARGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 1 1 1 204.00 28.25 0.00 175.75 0.00 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP (163 1 1 1 204.00 28.25 0.00 175.75 0.00 0.00
MEDICARE (MED) 2 2 2 154.00 14,64 0.00 139.36 0.00 0.00
PATH EXAM LEVEL II SPECIMEN(1688) 2 2 2 154.00 14.64 0.00 139.36 0.00 0.00
MEDICAID (MCD) 0 1 1 110.00 0.00 110.00 0.00 0.00 0.00
MEDICARE (MED) 10 o 9 1,100.00 144.90 0.00 1,277.39 5.22 0.00
PATH EXAM LEVEL I1I SPECIMEN(1689) 10 10 10 1,210.00 144.90 110.00 1,277.39 5.22 0.00
BLUE (BLU) 3 1 1 525.00 116.14 0.00 408.86 0.00 0.00
MEDICARE {MED} 70 37 37 12,250.00 2,530.70 0.00 9,284.40 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN (1692) 73 38 38 12,775.00 2,646.84 0.00 9,693.26 0.00 0.00
MEDICARE (MED} 66 37 37 18,579.00 5,431.01 0.00 12, 640.99 0.00 0.00
PATH EXAM LEVEL V SPECIMEN(1696) 66 a7 37 18,579.00 5,431.01 0.00 12,640.99 0.00 0.00
MEDICARE (MED) 19 19 19 8,169.00 2,803.71 0.00 5,303.99 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN(1697) 19 19 19 8,169.00 2,803.71 0.00 5,303.99 0.00 0.00
MEDICAID (MCD} 0 1 1 39.00 0.00 39.00 0.00 0.00 0.00
MEDICARE (MED} 17 18 18 1,144.00 252.56 73.00 896.20 0.00 0.00
DECALCIFICATION PROCEDURE (1698) 17 19 19 1,183.00 252.56 112.00 896.20 0.00 0.00
MEDICARE (MED} 5 2 2 375.00 132.16 0.00 237.24 0.00 0.00
SPECIAL STAIN - GROUP 1{1699) 5 2 2 375.00 132.16 0.00 237.24 0.00 0.00
MEDICARE (MED) 5 3 3 375.00 41.61 0.00 188.34 0.00 0.00
SPECIAL STAIN - GROUP 2(1703) ] a 3 375.00 41.61 0.00 188.34 0.00 0.00
MEDICARE {MED) 9 7 7 1, 869.00 551.96 0.00 1,292.29 0.00 0.00
FROZEN SECTION EXAM(1715) 9 7 7 1,869.00 551.96 0.00 1,292.29 0.00 0.00
MEDICARE (MED} 1 2 2 198.00 31.67 99.00 67.33 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 1 2 2 198.00 31.67 99.00 61.33 0.00 0.00
MEDICARE (MED) 27 24 24 3,966.00 869.70 0.00 2,674.84 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 27 24 24 3,966.00 869.70 0.00 2,674.84 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 3.68 0.00 0.00 0.00 0.00
JOINT FLUID EXAM/CRYSTAL IDENT(1748) 0 0 0 0.00 3.68 0.00 0.00 0.00 0.00
MEDICARE (MED) 1 1 1 150.00 64.43 0.00 85.57 0.00 0.00
TOUCH EREP (2285) 1 1 1 150.00 64.43 0.00 85.57 0.00 0.00
MEDICARE (MED) 1 1 1 175.00 38.71 0.00 136.29 0.00 0.00
PATH EXAM FLUID CELL BLOCK({2734) )} 1 1 175.00 38,71 0.00 136.29 0.00 0.00
MEDICAID (MCD) 0 1 1 150.00 0.00 150.00 0.00 0.00 0.00
MEDICARE (MED} 0 0 0 0.00 21.88 0.00 47.54 0.00 0.00
SPECIAL STAIN - GROUP 1(2735) 0 1 1 150.00 21.86 150.00 47.54 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 7.48 0.00 0.00 0.00 0.00
OPERATING ROOM CONSULTATION(2927) 0 0 0 0.00 7.48 0.00 0.00 0.00 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 18 of 106 PagelD #: 137

ST. LOULS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS | % IR E | Date:
4 PATIENT # NEW CHARGES CHARGE OTHER

NAME t CHARGES ENCOUNTERS PATIENTS CHRRGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 1 1 1 122.00 19.89 0.00 102.11 0.00 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 1 1 1 122.00 19.89 0.00 102.11 0.00 0.00
MEDICARE (MED) 7 7 7 0.07 0.00 0.00 0.00 0.07 0.00
PQRI ~ PROSTATE (3267F) 7 7 7 0.07 0.00 0.00 0.00 0.07 0.00
MEDICARE {MED) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
PQRS HER 2 IHC(335$4F) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) €4 16 16 2,880.00 1,776.02 0.00 996.34 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(3540) 64 16 16 2,880.00 1,776.02 0.00 996.34 0.00 0.00
MEDICARE (MED) 2 2 2 280.00 79.50 0.00 200.50 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(3583) 2 2 2 280.00 79.50 0.00 200.50 0.00 0.00
MEDICARE (MED) 6 2 2 1,080.00 264.52 0.00 781.45 0.00 0.00
ESTROGEN RECEPTOR {(ER} EACH ANTIBODY 6 2 2 1,080.00 264.52 6.00 781.45 0.00 0.00
MEDTCARE (MED} 1 1 1 128.00 36.27 0.00 91.73 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL{3691) 1 1 1 128.00 36.27 0.00 91.73 0.00 0.00
MEDICARE (MED) 3 1 1 135.00 $6.79 0.00 48.21 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL (3 3 1 1 135.00 86.79 0.00 48,21 0.00 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRI - LUNG RESECTION(G9422) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MERCY HOSPITAL ST LOUIS IP(1) 324 200 200 54,157.10 15,348.18 471.00 37,076.72 5.32 0.00
MEDICARE (MED) 1 1 1 69.00 18.16 0.00 50.84 0.00 0.00
ELECTROPHORESIS SERUM PROTEIN(0745) 1 1 1 69.00 18.16 0.00 50.84 0.00 0.00
MEDICARE (MED) 1 1 1 227.00 72.16 0.00 154.84 0.00 0.00
CYTOPATH EXAM-FNA INTERPRET({1647) 1 1 1 227.00 72.16 0.00 154.84 0.00 0.00
COMMERCIAL {COM) 1 1 1 77.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 8 7 7 616.00 123.77 0.00 557.32 0.00 0.00
PATH EXAM LEVEL II SPECIMEN(1688) 9 8 8 §93.00 123.77 0.00 557.32 0.00 0.00
COMMERCIAL (COM) 1 1 1 110.08 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 22 20 20 2,420.00 226.77 0.00 1,963.59 7.23 0.00
PATH EXAM LEVEL ITI SPECTMEN (1689) 23 21 21 2,530.00 226.77 0.00 1,963.59 7.23 0.00
BLUE (BLU) 6 2 2 1,050.00 497.43 0.00 552.57 0.00 0.00
HMO (HHO) 3 1 1 525.00 115.66 0.00 409.34 0.00 0.00
MEDICARE (MED) 402 255 255 70,350.00 15,178.28 0.00 52,641.41 15.33 0.00
PREFERRED PROVIDER ORGANIZATION(FPO 0 0 0 0.00 0.00 0.00 0.00 0,19 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 411 258 258 71,925.00  15,791.37 0.00 53, 603.32 15.52 0.00
MEDICARE {MED) 57 39 39 15,927.00 T oa136.7 269.00 10,552.32 6.93 0.00
PATH EXAM LEVEL V SPECIMEN{1696) 57 39 39 15,927.00 4,736.77 269.00 10, 552. 32 6.93 0.00
MEDICARE (MED) 7 7 7 3,013.00 1,055.53 0.00 1,957.47 0.00 0.00

17
10/09/18




Case: 4:20-cv-00037-SEP

ST. LOUIS PATHOLOGY ASSOC., INC
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

NAME

Doc. #: 1-2 Filed: 01/09/20 Page: 19 of 106 PagelD #: 138

01 2017 through 10 2017

.mllll.' '... .I’ll ..'

& PATIENT # NEW CIIARGES CHARGE OTHER

# CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS

PATR EXAM LEVEL VI SPECIMEN(1637) 7 7 7 3,013.00 1,055.53 0.00 1,957.47 0.00
MEDICARE (MED) 11 9 9 531.00 196.00 0.00 440.98 0.42
DECALCIFICATION PROCEDURE (1698) 11 S 9 531.00 196.00 0.00 440.98 0.42
MEDICARE (MED) 11 8 8 887.00 319.22 0.00 704.58 0.00
SPECIAL STAIN - GROUP 1(1699) 11 8 8 887.00 318.22 0.00 704,58 0.00
BLUE (BLU) 1 1 1 75.00 12.23 0.00 62.77 0.00
MEDICARE (MED) 14 9 9 1,050.00 133.43 0.00 690.58 0.98
SPECIAL STAIN - GROUP 2(1703) 15 10 10 1,125.00 145.66 0.00 753.35 0.93%
MEDICARE (MED) 3 3 3 600.00 192.24 0.00 407.76 0.00
FROZEN SECTION EXAM(1715) 3 3 3 600.00 192,24 0.00 407.7¢ 0.00
MEDICARE (MED) 1 1 1 99.00 31.67 0.00 67.33 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 1 1 1 99.00 31.67 0.00 67.23 0.00
BLUE (BLU} 1 1 1 128.00 36.28 0.00 81.72 0.00
MEDICARE (MED) 59 52 52 B, 3668.00 1,969.28 0.00 5,843.48 2.21
IMMUROCYTOCHEMISTRY STAIN(1719) 60 53 53 8,496.00 2,005.56 0.00 5,935.20 2.21
MEDICARE (MED} 1 1 1 196.00 0.00 0.00 0.00 0.00
INITIAL ISH PROBE BASIC READ(1734) 1 1 1 196.00 0.00 0.00 0.00 0.00
MEDICARE {MED) 0 0 0 0.00 0.00 0.00 0.00 3.68
JOINT FLUID EXAM/CRYSTAL IDENT(1748) 0 0 0 0.00 0.00 0.00 0.00 3.68
MEDICARE (MED) 2 1 1 150.00 55.10 0.00 94.90 0.00
SPECIAL STAIN - GROUP 1(2735) 2 1 1 150.00 55,10 0.00 94.90 0.00
MEDICARE (MED) 1 1 1 122.00 36.96 0.00 85.04 0.00
OPERATING ROCM CONSULTATION(2927) 1 1 1 122.00 36.96 0.00 85.04 0.co
MEDICARE (MED} 1 1 1 423.00 90.01 0.00 332.99 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 1 1 1 423.00 90.01 0.00 332.99 0.00
MEDICARE (MED) 2 2 2 688.00 85.84 0.00 258.16 0.00
OUTSIDE CASE CONSULTATION{2931) 2 2 2 688.00 B5.84 0.00 258.16 0.00
HMO (EMO) 1 1 1 0.01 0.00 0.00 0.00 0.01
MEDICARE (MED) 11 11 11 0.11 0.00 0.00 0.00 0.10
PQRI - BARRETT'S ESOPHAGUS (3126F) 12 12 12 0.12 0.00 0.00 0.00 0.11
MEDICARE (MED) 6 6 6 444.00 83.84 0.00 120.12 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 6 é 6 444.00 83.84 0.00 120.12 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.02
PHYS QUALITY RPTING INITIATIVE (3260F) 2 2 2 0.02 0.00 0.00 0.00 0.02
MEDICARE (MED} 8 8 8 0.08 0.00 0.00 0.00 0.08B
PQRS HER 2 IHC(3394F) 8 8 B 0.08 0.00 0.00 0.00 0.08
BLUE (BLU) 5 1 1 225.00 144.65 0.00 80.35 0.00
MEDICARE (MED) 65 24 24 2,925.00 1,535.89 0.00 891.45 1.18

Page: 18
Date: 10/09/18



Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 20 of 106 PagelD #: 139

ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page: 19
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS | R N R B | Date: 19/09/18
B PATIENT # NEW CBARCES CHARGE OTIER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
IMMUNOCY TOCHEMISTRY STAIN(3540) 70 25 25 3,150.00 1,680.54 0.00 971.80 1.18 0.00 .
MEDICARE (MED} 10 5 5 1,400.00 277.89 0.00 702.11 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(3583) 10 5 5 1,400.00 277.89 0.00 702.11 0.00 0.00
MEDICARE (MED) 3 10 10 5,580.00 1,494.44 0.00 3,477.50 0.00 0.00
ESTROGEN RECEPTOR (ER) BACH ANTIBODY k31 10 10 5,580.00 1,494.44 0.00 3,477.50 0.00 0.00
MEDICARE (MED} 3 3 3 384.00 108.81 0.00 275.19 0.00 0.09
MMRP IMMUNOCYTO STAIN INITIAL(3691) 3 3 3 384.00 108.81 0.00 275.19 0.00 0.00
MEDICARE (MED} 9 3 3 405.00 260.37 0.00 144.63 0.00 0.00
MMRP IMMUNOCYTOCHEMISIRY STAIN ADDL (3 9 3 3 405.00 260.37 0.00 144.63 0.00 0.00
MEDICARE (MED} 8 ] 8 1,225.00 1,323.00 0.00 22,00 0.00 0.00
PROSTATE NEEDLE BX 10-20 SPECIMENS(GO 8 8 8 1,225.00 1,323.00 0.00 22.00 0.00 0.00
MEDICARE (MED} 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRI ~ BREAST (PQRI-IP) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MERCY HOSPITAL ST LOUIS oP(2) 771 508 508 120,389,23 30,411.68 269.00 83, 633.34 38.38 0.00
MEDICARE (MED) 1 1 1 110.00 11.86 0.00 98.14 0.00 0.00
PATH EXAM LEVEL I1I SPECIMEN(1689) 1 1 1 110.00 11.86 0.00 98.14 0.00 0.00
MED ICARE (MED) 23 15 15 4,025.00 1,222.73 0.00 1,225.77 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN (1692) 23 15 15 4,025.00 1,222.73 0.00 4,225.77 0.00 0.00
MEDICARE (MED) 5 3 3 1,345.00 765.51 0.00 1,655.49 0.00 0.090
PATH EXAM LEVEL V SPECIMEN (1696) 5 3 3 1,345.00 765.51 0.00 1,655.49 0.00 0.00
MEDICARE (MED) 1 1 1 75.00 12.22 0.00 62.78 0.00 0.00
SPECTAL STAIN — GROUP 2 (1703} 1 1 1 75.00 12.22 0.00 62.78 0.00 0.09
MEDICARE (MED) 0 0 0 0.00 §3.54 0.00 136.46 0.00 0.00
FROZEN SECTION EXRM(1715) 0 0 0 0.00 63.54 0.00 136.46 0.00 0.00
MEDICARE (MED} 3 3 3 418.00 152.31 0.00 401.04 0.00 0.00
IMMUNCCYTOCHEMISTRY STAIN(1719) 3 3 3 418.00 152.31 0.00 401.04 0.00 0.00
MEDICARE (MED) ] 0 0 0.00 0.00 0.00 50.00 0.00 0.00
ARCHIVE FOR MOLECULAR RANALYSIS (3194) 0 0 0 0.00 0.00 0.00 50.00 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 0.00 0.02 0.00
PHYS QUALITY RPTING INITIATIVE(3260F) 0 o 0 0.00- 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
PQRS HER 2 IHC(3394F) 2 2 2 0.02 ° 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) 2 1 1 90.00 57.86 0.00 32.14 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540} 2 1 1 90.00 57.86 0.00 32.14 0.00 0.00
MEDICARE (MED) 8 3 3 ' 1,440.00 446.43 0.00 993.57 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 8 3 3 1,440.00 446.43 0.00 993.57 0.00 0.00
MERCY HOSPITAL ST LCUIS asc(s) 45 29 29 7,503.02 2,732.45 0.00 7,655.39 0.04 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 21 of 106 Pagelb #: 140

01 2017 through 10 2017

CHARGES CHARGE OTHER

ST. LOUIS PATHOLOGY ASSOC., INC
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

Page: 20
Date: 16/09/18

# PATIENT £ NEW
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
TOTAL 1,146 737 737 182,049.35 48, 4%92.32 740,00 128, 365.45 43.74 0.00
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S§T. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 ' Page: 21
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS . N F RN Date: 10/09/18
# PATIENT & NEW CRARGES CHARGE OTHER
NAME 2 CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTIS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) ) 0 0 0.00 0.0D 0.00 25.28- 0.00 0.00
PERIPHERIAL BLOOD SMEAR EXAM(2244) o 0 0 0.00 0.00 0.00 25.28- 0.00 0.00
MERCY HOSPITAL ST LOULS IP{1) 0 0 o 0.00 .00 .09 25.28- 0.00 0.00
MEDICARE (MED) 0 0 0 .00 7.04- 0.00 0.00 0.00 0.00
CYTOPATH EXAM-FBA INTERPRET (1647} 0 0 0 0.00 7.04~ 0.00 0.00 0.00 0.00
MEDICARE (MED) 0 o 0 0.00 0.00 0.00 15.46 0.00 0.00
PATH EXAM LEVEL 1V SPECIMEN (1692) 0 0 0 0.00 0.00 0.00 15.46 0.00 0.00
MEDICARE (MED) b 0 0 0.00 0.00 0.00 7.23 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 0 0 0 0.00 0.00 0.00 7.23 0.00 0.00
MEDICARE (MED) 0 ° 0 0.00 3.80- 0.00 0.00 0.00 0.00
PATH EXAM FLUID CELL BLOCK (2734) 0 ) 0 0.00 3.80- 0.00 0.00 0.00 0.00
MERCY HOSPITAL ST LOUIS op(z} 0 o 0 0.00 10.84~ 0.00 22.69 0.00 0.00

TOTAL 0 0 0 0.00 10.84~ 0.00 2.59- 0.00 0.00



Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page:

ST. LOUIS PATHOLOGY ASSCC.,INC
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

NAME

8 PATIENT

01 2017 through 10 2017

# CHARGES ENCOUNTERS PATIENTS

MEDICARE (MED)

PATH EXAM LEVEL 11 SPECIMEN(1688)
MEDICARE (MED)

PATH EXAM LEVEL IIT SPECIMEN(1689)
MEDICARE (MED)
PERSONAL (PER)
PREFERRED PROVIDER ORGANIZATION (PPO

PATH EXAM LEVEL IV SPECIMEN(1692)
MEDICARE (MED)
PREFERRED PROVIDER ORGANIZATION {PPO

PATH EXAM LEVEL V SPECIMEN (1696)
MEDICARE {MED)

PATH EXAM LEVEL V1 SPECIMEN{1697)
MEDICARE {MED)
PREFERRED PROVIDER ORGANIZATION (PPO

DECALCIFICATION PROCEDURE (1698)
MEDICARE (MED)

SPECIAL STAIN - GROUP 1{1639)
MEDICARE (MED)

SPECIAL STAIN - GROUP 2{1703)
MEDICARE (MED)

FROZEN SECTION EXAM{1715)
MEDICARE (MED)

FROZEN SECTION EXAM-ADDITIONAL(1716)
MEDICARE (MED)

IMMUNOCYTOCHEMISTRY STAIN(1719})
MEDICARE (MED)

INITIAL ISH PROBE BASIC READ{1734)
MEDICARE (MED]

ARCHIVE FOR MOLECULAR ANALYSIS(3194)
MEDICARE (MED)

PORI ~ PROSTAIE (3267F)
MEDICARE (MED)

PQRS HER 2 IHC(3394F)
MEDICARE (MED)

IMMUNOCYTOCHEMISTRY STAIN {3540)
MEDICARE {MED)

IMMUNOCYTOCHEMISTRY STAIN{(3583)

23
23
73

74
34

36

51

53

=
o O -

o W W M e e D o O o

[
LB R

18
18
61

63
28

30

- o
~N N Wb

Mo W W W W H DO O 0O O & b =

S RS A
# NEW CHARGES CHARGE OTHER

CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENIS WRITE OFFS

5 539.00 48.26 0.00 4B7.76 0.00
5 539.00 48.26 0.00 487.76 0.00
17 2,530.00 281.40 0.00 2,362.79 5.06
17 2,530.00 281.40 0.00 2,362.79 5.06
59 12,950.00 3,236.67 175.00 11,321.84 19.67
1 175.00 0.00 175.00 0.00 0.00
1 175.00 0.00 0.00 0.00 0.00
61 13,300.00 3,236.67 350.00 11,321.84 19.67
27 9,571.00 2,614.14 0.00 5,810.72 0.00
1 58g.00 529.20 0.00 58.80 0.00
28 10,159.00 3,143.34 0.00 5,869.52 0.00
7 3,013.00 1,088.06 0.00 1,950.30 0.00
7 3,013.00 1,088.06 0.00 1,950.30 0.00
44 2,558.00 659.60 0.00 1,837.42 0.78
1 146.00 131.40 0.00 14.60 0.00
45 2,704.00 791.00 0.00 1,852.02 0.78
6 600.00 176.05 75.00 332.15 11.20
6 600.00 176.05 75.00 332.15 11.20
1 75.00 14.45 0.00 62.78 0.25
1 75.00 14.45 0.00 62.78 0.25
q 2,161.00 678,23 0.90 1,520.21 1.30
4 2,161.00 678.23 0.00 1,520.21 1.30
0 0.00 6.35 0.00 0.00 0.00
0 0.00 6.35 0.00 0.00 0.00
8 1,126.09 433.88 0.00 1,169.36 8,11
8 1,126.00 433.88 0.00 1,169.36 8.11
1 196.00 49.99 D.00 151.01 0.00
1 196.00 44.99 0.00 151.01 0.00
1 122.00 0.00 0.00 0.00 0.00
1 122.00 0.00 0.00 0.00 0.00
3 0.03 0.00 0.00 0.00 0.02
3 0.03 0.00 0.00 0.00 0.02
1 0.01 0.00 0.00 0.00 0.01
1 0.01 0.00 0.00 0.00 0.01
3 765.00 670.57 0.00 402.07 29.40
3 765.00 670.57 0.00 402.07 29.40
1 140.00 38.75 0.00 100.25 0.00
1 140-00 39.75 0.00 100.25 0.00
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Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 24 of 106 PagelD #: 143

ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/EIN CLASS I N N N . Date:
§ PATIENT & NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNIERS PATIENTS CRARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 3 1 1 540.00 167,41 0.00 372,59 0.00 0.00
ESTROGEN RECEPTOR (ER} EACH ANTIBODY 3 1 1 54D.00 167.41 0.00 372.59 0.00 0.00
MEDICARE (MED) 1 1 X 128.00 28.90 0.00 91.73 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL(3691) 1 1 1 128.00 28.90 0.00 81.73 0.00 0.00
MEDICARE (MED) 3 1 1 135.00 69.15 0.00 48.21 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL({3 3 1 1 135.00 £9.15 0.00 48.21 0.00 0.00
MEDICARE {MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQORI - COLORECTALIGB721) 1 1 1 D.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRI — LUNG RESECTION(G9422) 1 1 1 0.01 0.00 0.60 0.00 0.01 0.00
MERCY HOSPITAL ST LOUIS IP{(1) 259 204 197 38,233.06 10,918.46 425.090 28,094.59 75.82 0.00
MEDICARE (MED) 0 ) 0 0.00 3.68 0.00 0.00 0.00 0.00
OLIGOCLONAL BANDS (0672} 0 0 0 0.00 3.68 0.00 0.00 0.00 .00
MEDICARE (MED) g 8 8 693.00 74.22 0.00 766.52 0.30 0.00
PATH EXAM LEVEL IT SPECTMEN (1688) 9 8 8 693.00 74.22 0.00 766.52 0.30 0.00
BLUE (BLU) 1 1 1 110.00 60.00 0.00 50.00 0.00 0.00
MEDICARE (MED) 94 18 18 10, 340.00 927.43 0.00 7,852.83 35.13 0.00
PATH EXAM LEVEL ILI SPECIMEN(1689) 95 79 79 10,450.00 987.43 0.00 7,902.83 45.13 0.00
BLUE (BLU) 3 2 2 525.00 143.71 0.00 206.29 0.00 0.00
COMMERCIAL (COM) 0 0 0 0.00 51.25 0.00 123.75 0.00 0.00
HMO (HMO) 2 1 1 350.00 65.69 D.00 272.72 0.00 0.00
MEDICARE (MED) 1,224 859 859  214,550.00 47,502.14 350.00 165, 630.10 90.59 0.00
PERSONAL (PER) 0 1 1 175.00 0.00 175.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PO 4 3 3 700.00 463.16 0.00 411.33 0.51 0.00
PATH EXAM LEVEL IV SPECIMEN (1692) 1,233 866 866  216,300.00 48,225.95 525.00 166,644.19 91.10 0.00
BLUE (BLU) 1 1 1 269.00 0.00 0.00 99.00 0.00 0.00
MEDICARE (MED) 24 21 21 6,706.00 1,757.25 0.00 4,013.68 1.39 0.00
PREFERRED PROVIDER ORGANIZATION (PPO o 0 0 0.00 173.85 0.00 363.45 0.70 0.00
PATH EXAM LEVEL V SPECIMEN(1696) - 25 22 22 6,975.00 1,931.10 0.00 4,476.13 2.09 0.00
MEDICARE (MED) 3 3 3 1,297.00 602.33 0.00 1,121.67 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN(1697) 3 3 3 1,297.00 602.33 0.00 1,121.67 0.00 0.00
MEDICARE (MED) 18 15 15 872.00 242.38 0.0¢ 632.00 2.61 0.00
DECALCIFICATION PROCEDURE {1698) 18 15 15 872.00 242.38 0.00 632.00 2,61 0.00
HMO (HMO) 0 0 0 0.00 23.52 0.00 47.33 0.00 0.00
MEDICARE (MED) 28 26 26 2,370.00 726.29 0.00 1,443.35 0.56 0.00
SPECIAL STAIN ~ GROUP 1{1699) 28 286 26 2,370.00 749.81 0.00 1,490.68 0.56 £.00

MEDICARE (MED) 2 2 2 150.00 34.14 0.00 188.38 0.00 0.00
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Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 25 of 106 PagelD #: 144

ST. LOUIS PATHOLOGY ASSOC., INC
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

SPECIAL STAIN - GROUP 2(1703)
MEDICARE (MED)

FROZEN SECTION EXAM(1715)
MEDICARE (MED)

FROZEN SECTION EXAM-ADDITIONAL(1716)
MEDICARE (MED)
PREFERRED PROVICER ORGANIZATIQN (PPO

IMMUNOCYTOCHEMISTRY STAIN(1719)
MEDICARE (MED)

IMMUNOFLUORESCENT STUDY (1721)
MEDICARE (MED)

INITIAL ISH PROBE BASIC READ(1734)
MEDICARE (MED)

SPECIAL STAIN - GROUP 1(2735}
MEDICARE (MED)

OUTSIDE CASE CONSULTATION (2931)
MEDICARE (MED)

PQRI - BARRETT'S ESOPHAGUS (3126F)
MEDICARE {MED)

ARCHIVE FOR MOLECULAR ANALYSIS (3194)
MEDICARE (MED)

PHYS QUALITY RPTING INITIATIVE (3260F)
MEDICARE (MED}

PQRS HER 2 IHC(3394F)
MEDICARE (MED)

PQRS NON HER2 E/R P/R(3395F)
MEDICARE (MED)

IMMUNOCYTOCHEMISTRY STAIN(3540)
MEDICARE (MED)

ADDITIONAL 150 PROBES BASIC READ(3577
MEDICARE (MED}

IMMUNOCYTOCHEMISTRY STAIN{3583)
MEDICARE (MED)

ESTROGEN RECEPTCR (ER) EACH ANTIBODY
MEDICARE (MED)

MMRP IMMUNOCYTO STAIN INITIAL{3691)
MEDICARE (MED) )

IMMUNOFLUORESCENT STUDY ADD'L{3697)

& PATIENT

01 2017 through 10 2017

# NEW

& CHARGES ENCOUNTERS PATIENTS

W w s o n

~ N
o W

N
Bon

o O NN

CHARGES

H o B A o NN N g H e e H W o O

W w o N

o (13
@ =

[dii - T I S B U BT B A i i ™ B M = R -

[ 4
-

21

a
~N W w N

o
Mok B B H NN N WM oe H W WO O @

NN
H o

10
10

o o NN N

150.00
1,575.00
1,575.00

370.00

370.00
9,614.00

162.00
9,776.00

0.00
0.00
540.00
540.00
75.00
75.00
209.00
209.00
0.07
0.07
172.00
172.00
0.01
0.01
0.04
0.04
0.01
0.01
2,880.00
2,880.00

360.00

360.00
3, 640.00
3,640.00
3,780.00
3,780.00

256.00

256.00

0.00
0.00

CHARGES
PAYMENTS

2,799.14
175.10
2,974.24
0.00
0.00
134.87
134.97
27.55
27.55
85.84
85.84
0.00
0.00
55.21
55.21
0.00C
0.00
0.00
0.00
0.00
0.00
1,802.86
1,802.86
106.77
106.77
714.85
714.85
1,270.09
1,270.09
72.54
72.54
0.00
0.00

Page:
Date:
CHARCE OTHER
ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
0.00 188.38 0.00 0.00
0.00 1,198.83 0.00 0.00
0.00 1,198.83 0.00 0.00
0.00 274.99 0.00 0.00
0.00 274.99 0.00 0.00
0.00 7,450.22 3.53 0.00
0.00 370.37 0.53 0.00
0.00 7,820.59 4.06 0.00
0.00 0.00 0.76 0.00
0.00 0.00 0.7¢6 0.00
0.00 405.03 0.00 0.00
0.00 405.03 0.00 0.00
0.00 47.45 0.00 0.00
0.00 47.45 0.00 0.00
0.00 123.16 0.00 0.00
0.00 123.16 0.00 0.00
0.00 0.00 0.05 0.00
0.00 0.00 0.05 0.00
0.00 162.75 4.04 0.00
0.00 162.75 4,04 0.00
0.00 0.00 0.01 0.00
0.00 0.00 0.01 0.00
0.00 0.00 0.04 0.00
0.00 0.00 0.04 0.00
0.00 0.00 0.01 0.00
0.00 0.00 0.01 0.00
0.00 996.28 1.88 0.00
0.00 996.28 1.88 0.00
0.00 253.23 0.00 0.00
0.00 253.23 0.00 0.00
0.00 2,604.75 0.00 0.00
0.00 2,604.75 0.00 0.00
0.00 2,858.22 0.00 0.00
0.00 2,858.22 0.00 0.00
0.00 183.46 0.00 0.00
0.00 183.46 0.00 0.00
0.00 0.00 2.26 0.00
0.00 0.00 2.26 0.00
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Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 26 of 106 PagelD #: 145

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I I Date:
t PATIENT  # NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 6 2 2 270.00 173.58 0.00 96.42 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL (3 6 2 2 270.00 173.58 0.00 96.42 0.00 0.00
MEDICARE (MED) 12 12 12 1,875.00 1,905.00 0.00 30.00 0.00 0.00
PROSTATE NEEDLE BX 10-20 SPECIMENS (GO 12 12 12 1,875.00 1,905.00 0.00 30.00 0.00 0.00
MEDICARE (MED) 7 7 7 0.07 0.00 0.00 0.90 9.09 0.00
PQRI ~ MELANOMA CUTANECUS (G9428) 7 7 7 0.07 0.00 0.00 0.00 0.09 0.00
MERCY HOSPITAL ST LOUIS OP (2) 1,655 1,182 1,182 264,885.20 62,864.98 525.00 200,277.56 154.99 0.00
MEDICARE (MED) 4 3 3 430.00 47.04 0.00 335.30 0.00 0.00
PATH EXAM LEVEL III SPECIMEN(1689) 4 3 3 440.00 47.04 0.00 335.30 0.00 0.00
MEDICARE (MED) 29 15 15 5,075.00 976.55 0.00 3,406.29 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 29 15 15 5,075.00 976.55 0.00 3,406.29 0.00 0.00
MEDICARE (MED) ] 6 6 2,521.00 835.34 0.00 1,937.32 0.00 0.00
PATH EXAM LEVEL V SPECIMEN (1696) 9 6 6 2,521.00 835.34 0,00 1,937.32 0.00 0.00
MEDICARE (MED) 1 1 1 435.00 150.79 0.00 284.21 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN(1697) 1 1 1 435.00 150.79 0.00 284.21 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 12.85 0.00 26.15 0.00 0.00
DECALCIFICATION PROCEDURE (1698) 0 0 0 0.00 12.85 0.00 26.15 0.00 0.00
MEDICARE (MED) 2 2 2 423.00 128.16 0.00 294.84 0.00 0.00
FROZEN SECTION EXAM(1715) 2 2 2 423.00 128.16 0.00 294,84 0.00 0.00
MEDICARE (MED) 1 1 1 396.00 126.70 0.00 269.30 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 1 1 1 396.00 126.70 0.00 269.30 0.00 0.00
MEDICARE (MED) 4 4 4 546.00 145.08 0.00 400,92 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) a 3 4 546.00 145.08 0.00 400.92 0.00 0.00
MEDICARE (MED} 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
PHYS QUALITY RPTING INITIATIVE(3260F) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
PQRS HER 2 IHC{3394F) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) 1 1 1 45.00 28.93 0.00 16.07 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540) 1 1 1 45.00 28.93 0.00 16.07 0.00 0.00
MEDICARE (MED) 9 3 3 1,620.00 502.23 0.00 1,117.77 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 9 3 3 1,620.00 502.23 0.00 1,117.77 0.00 0.00
MERCY HOSPITAL ST LOUIS ASC(5) 68 a1 a1 11,501.05 2,953.67 0.00 8,088.17 0.053 0.00

TOTAL 1,982 1,427 1,420 314,619.31 76,737.11 950.00 236,460.32 230.86 0.00

25
10703718




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 27 of 106 PagelD #: 146

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 2€
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/EIN CLASS I N . Date: 1€/09/18
4 PATIENT & NEW CHARGES CHARGE OTHER

NAME # CBARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
MEDICARE {MED) 2 2 2 138.00 35.60 0.00 102.40 0.00 0.00
ELECTROPHORESIS SERUM PROTEIN(0745) 2 2 2 138.00 35.60 0.00 102.40 0.00 0.00
MEDICARE (MED) 2 2 2 140.00 35.60 0.00 104.40 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM 2 2 2 140.00 35.60 0.00 104.40 0.00 0.00
BLUE (BLU) 1 1 1 212.00 0.00 0.00 0.00 0.00 0.00
MEDICARE {MED) 45 39 39 9.488.00 1,208.03 212.00 7,811.31 1.13 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 3 1 1 612.00 280.77 .00 739.23 0.00 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP{163 49 a1 4 10,312.00 1,488.80 212.00 8,550.54 1.13 0.00
COMMERCTAL (COM) 2 1 1 422.00 102.66 .00 319.34 0.00 0.00
MEDICARE (MED) 18 12 11 3,942.00 1,200.14 0.00 2,495.72 14.37 0.00
. PREFERRED PROVIDER ORGANIZATION (PPO 1 1 ! 211.00 71.86 0.00 139.14 0.00 0.00
CYTOPATH EXAM-FNA INTERPRET(1647) 21 14 13 4,575.00 1,374.66 0.00 2,954.20 14.37 0.00
MEDICARE (MED) 2 2 2 154.00 12.86 0.00 140.99 0.00 0.00
PATH EXAM LEVEL I SPECIMEN(1688) 2 2 2 154.00 12.86 0.00 140.99 0.00 0.00
MEDICARE (MED) 14 13 13 1,540.00 110.98 0.00 983.80 9.85 0.00
PATH EXAM LEVEL III SPECIMEN (1689} 14 13 13 1,540.00 110.98 0.00 983.80 9.85 0.00
MEDICARE (MED) 43 22 22 7,525.00 1,542.21 0.00 5,924.63 0.00 0.00
PERSONAL (PER) 3 1 1 525.00 55.08 0.00 469.92 0.00 0.00
PATH EXAM LEVEL 1V SPECIMEN(1692) 16 23 23 8,050.00 1,597.29 0.00 6,394.55 0.00 0.00
MEDICARE (MED) 23 13 13 6,412.00 1,615.70 0.00 4,113.48 17.00 0.00
PATH EXAM LEVEL V SPECIMEN (1696) 23 13 13 6,412.00 1, 615.70 0.00 4,113.48 17.00 0.00
MEDICARE (MED) 9 9 9 3,645.00 1,330.64 0.00 2,636.70 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN(1697) 9 S 9 3,645.00 1,330.64 0.00 2,636.70 0.00 0.00
MEDICARE {MED) 1 1 1 73.00 0.00 0.00 0.00 0.00 0.00
DECALCIFICATION PROCEDURE (1698) 1 1 1 73.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 11 6 6 1,014.00 357.89 0.00 832.15 0.00 0.00
PREFERRED PROVIDER ORGAN1ZATION(PPO 1 1 1 75.00 27.44 0.00 47.56 0.00 0.00
SPECIAL STAIN — GROUP 1({1699) 12 7 7 1,089.00 385.33 0.00 879.71 0.00 0.00
MEDICARE (MED) 11 8 8 825.00 139.08 0.00 756.06 0.00 0.00
SPRCTAT. STAIN - GROUP 2(1703) 11 8 8 825.00 139.08 0.00 756.06 0.00 0.00
MEDICARE {MED) 23 13 13 4,876.00 1,368.54 0.00 3,083.20 0.00 .00
FROZEN SECTION EXAM(1715) 23 13 13 4,876.00 1,368.54 0.00 3,083.20 0.00 0.00
MEDICARE (MED) 1 1 1 95.00 31.05 0.00 67.95 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 1 1 1 99.00 31.05 0.00 67.95 0.00 0.00
BLUE (BLU) 1 1 1 162.00 0.00 0.00 .00 0.00 0.00
COMMERCIAL (COM) 1 1 L 128.00 25.80 0.00 102.20 0.00 0.00
MEDICARE (MED) 29 28 28 4,120.00 938. 92 0.00 2,950.32 7.96 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 31 30 30 4,410.00 964.72 0.00 3,052.52 7.96 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 28 of 106 PagelD #: 147

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 27

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I N Date: 13/09/18
# PATIENT  # NEW CHARGES CHARGE OTHER

NAME § CHARGES ENCOUNTERS PATIENTS CHARGES PRYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 1 1 1 78.00 24.25 0.00 53.75 0.00 0.00
PERIPHERIAL BLOOD SMEAR EXAM(2244} 1 1 1 78.00 24.25 0.00 53.75 0-00 0.00
BLUE (BLU} 1 1 1 175.00 0.00 0.00 0.00 0.00 0.00
COMMERCTAL (COM) 0 1 1 350.00 0.00 350.00 0.00 0.00 0.00
MEDICARE {MED) 28 24 23 4,300.00 1,085.24 0.00 3,697.51 9.89 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 2 1 1 350.00 77.11 0.00 272.88 0.00 0.00
PATH EXAM FLUID CELL BLOCK(2734) 31 27 26 5,775.00 1,162.35 350.00 3,870.40 3.89 0.00
MEDICARE (MED) 1 2 1 122.00 0.00 0.00 0.00 0.00 0.00
OPERATING ROOM CONSULTATION (2927) 1 1 1 122.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 1 1 ] 423.00 70.28 0.00 334.79 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS(29 1 1 1 423.00 70.28 0.00 334.79 0.00 0.00
MEDICARE (MED) 1 1 1 50.00 19.49 0.00 30.51 0.00 0.00
ARCHIVE FOR MOLECULAR ANALYSIS(3194) 1 1 1 50.00 19.49 0.00 30.51 0.00 0.00
HEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PORI - PROSTATE (3267F} 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
BLUE (BLU) 1 1 1 45.00 0.00 0.00 0.00 0.00 6.00
MEDICARE (MED) 105 24 24 4,725.00 2,841.14 0.00 1,797.53 44.13 0.00
TMMUNOCYTOCHEMISTRY STAIN (3540) 106 25 25 4,770.00 2,841,14 0.00 1,797.53 44.19 0.00
MEDICARE (MED) 3 3 3 384.00 135.42 0.00 369.23 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL(3651) 3 3 3 384.00 135.42 0.00 369.23 0.00 0.00
MEDICARE (MED) 9 3 3 405.00 3192.95 0.00 203.52 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL(3 ] 3 3 105.00 319.95 0.00 203.52 0.00 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRI - COLORECTAL(G8721) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
COMMERCIAL (COM) 2 1 1 0.02 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRS - LUNG BX/CYTOLOGY{G9418) 3 2 2 0.03 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.01 0.00
PORS SMALL CELL LUNG CA OR NOT OF LUN 2 2 2 0.02 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 1 1 1 .01 0.00 0.00 0.00 0.01 0.0
PORI - LUNG RESECTION(G9422) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MERCY HOSPITAL ST LOUIS IP(1) 408 248 246 58,345.08 15,063.73 562.00 40,580.23 104.46 0.00
MEDICARE (MED) 1 1 81.00 17.80 0.00 63.20 0.00 0.¢00
OLIGOCLONAL BANDS{0672) 1 1 1 81.00 17.80 0.00 63.20 0.00 0.00
COMMERCIAL (COM) 0 0 0 0.00 20.03 0.00 183.97 0.00 0.00
MEDICARE (MED) 92 76 76 19,804,00 2,231.42 636.00 14,005.62 10.67 0.00
CYTOPATH EXAM-CELZL ENHANCE INTERP(163 92 76 76 19,804.00 2,251.45 636.00 14,193.59 10.67 0.00
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ST. LOUIS PATROLOGY ASSOC., INC

01 2017 through 10 2017

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS N N
# PATIENT # NEW CHARGES
# CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS
MEDICARE (MED) 3 3 600.00 108.57
FNA IMMEDIATE EVALUATION(1646) 3 3 3 600.00 108.57
MEDICARE (MED) 66 12 a2 14,502.00 4,566.47
PREFERRED PROVIDER ORGANIZATION (PPO 2 1 1 454.00 0.00
CYTOPATH EXAM-ENA INTERPRET (1647) 68 43 a3 14, 956. 00 4, 566.47
MEDICARE (MED) 11 11 11 847.00 62.37
PATH EXAM LEVEL II SPECIMEN(1688) 11 11 1 847.00 62.37
MEDICARE (MED) 12 12 12 1,430.00 148.59
PATH EXAM LEVEL ITI SPECIMEN(1689) 12 12 12 1,430.00 148.59
BLUE (BLU) 1 1 1 175.00 100.00
MEDICARE (MED) 290 189 189 51,275.00 11,138.16
PREFERRED PROVILER ORGANIZATION (PPO 7 4 q 1,225.00 552.54
PATH EXAM LEVEL IV SPECIMEN(1692) 298 194 194 52,675.00 11,790.70
MEDICARE (MED) 5 20 20 7,463.00 2,271.87
PREFERRED PROVIDER ORGANIZATION (PPO 2 1 1 588.00 0.00
PATH EXAM LEVEL V SPECIMEN (1696) 27 21 21 8,051.00 2,271.87
MEDICARE (MED) 3 3 3 1,289.00 478.00
PATH EXAM LEVEL VI SPECIMEN(1697) 3 3 3 1,289.00 476.00
MEDICARE (MED) 14 7 7 1,293.00 415.91
SPECIAL STAIN - GROUP 1(1699) 14 7 7 1,293.00 415.91
MEDICARE (MED} 7 6 6 525.00 92.16
SPECIAL STAIN - GROUP 2(1703} 7 6 6 525.00 92.16
MEDICARE (MED) 1 1 1 255,00 86.24
CASE CONSULTATION-COMPLEX (1712) 1 1 1 255.00 86.24
MEDICARE (MED} 0 0 U] 0.00 7.48
OPERATING ROOM CONSULTATION(1714) 0 0 0 0.00 7.48
MEDICARE (MED) 10 5 5 2,184.00 614.95
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 200.00 64.57
FROZEN SECTION EXAM(1715) u 8 6 2,384.00 679.52
MEDICARE (MED) 3 1 1 516.00 93.14
PREFERRED PROVIDER ORGANIZATTION (PPO 1 1 1 99.00 15.78
FROZEN SECTION EXAM-ADDITIONAL{1716) 4 2 2 615.00 108.92
MEDICARE (MED} 52 52 52 7,858.00 1,822.15
PREFERRED PROVIDER ORGANIZATION (PPO 2 2 2 324.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 54 54 54 8,182,00 1,822.15
MEDICARE (MED) 1 1 45.00 17.80
JOINT FLUID EXAM/CRYSTAL IDENT{(1748) 1 1 1 45.00 17.80
COMMERCIAL (COM) 0 o 0.00 27.45

CHARGE OTHER
ADJUSTMENTS ADJUSTMENTS WRITE OFFS
0.00 491.43 0.00
0.00 491.43 0.00
0.00 9,631.27 4.34
0.00 0.00 0.00
0.00 9, 631.27 4.34
0.00 628.47 3.64
0.00 628.47 3.64
110.00 1,279.05 4.69
110.00 1,279.05 4.69
0.00 75.00 0.00
525.00 41,113.3¢ 5.43
0.00 322.4¢ 0.00
525.00 41,510.76 5.43
538.00 5,282.79 0.01
0.00 0.00 0.00
538.00 5,282.79 0,01
0.00 835.48 0.00
0.00 835.48 0.00
0.00 1,010.07 0.55
0.00 1,010.07 0.55
0.00 503. 97 0.24
0.00 503.97 0.24
0.00 168.76 0.00
0.00 168.76 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 1,692.46 0.00
0.00 135.43 0.00
0.00 1,827.89 0.00
0.00 422.86 0.00
0.00 82.20 0.32
0.00 505.76 0.32
256.00 5,446.28 0.72
0.00 0.00 0.00
256.00 5,446.28 0.72
0.00 27.20 0.00
0.00 27.20 0.00
0.00 147.55 0.00

Page: 28

Date: 10/09/18
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PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I raw | Date: 10/09/18
f PATIENT  # NEW CHARGES CHARGE OTHER
NAME ¢ CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVD
MEDICARE (MED) 17 35 35 8,225.00 1,591.86 0.00 5,886.24 1.55 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 2 1 1 350.00 .00 0.00 0.00 : 0.00 0.00
PATH EXAM FLUID CELL BLOCK(2734) 49 36 36 8,575.00 1,619.31 0.00 6,033.79 1.55 0.00
MEDICARE {MED) 0 0 0 .00 18.14 0.00 0.00 0.00 0.00
FLOW CYTOMETRY, 9 - 15 MARKERS (2929) 0 0 0 0.00 18.14 6.00 0.00 " 0.00 0.00
MEDTICARE (MED) 14 14 14 3,736.00 1,038.97 0.00 2,298.31 3.42 0.00
OUTSIDE CASE COWSULTATION (2931} 14 14 14 3,736.00 1,038.97 0.00 2,298.31 3.42 0.00
MEDICARE (MED) 1 1 1 50.00 38.96 0.00 61.04 0.00 0.090
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 122.00 .00 0.00 0.00 0.00 0.00
ARCHIVE FOR MOLECULAR AMALYSIS (3194} 2 2 2 172.00 38.96 0.00 61.04 0.00 0.00
MEDTICARE (MED} 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PHYS QUALITY RPTING INITIATIVE (3260F) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.061 0.00
PORS BREAST PERFORMANCE NOT MET (3260F 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED} 2 2 2 0.02 0.00 0.00 0.00 0.01 0.00
PORS HER 2 IHC(3394F) 2 2 2 0.02 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 130 35 35 5.940.00 2,976.47 $0.00 1,800.35 2.65 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 45.00 0.00 0.00 0.00 0.00 0.00
TMMUNOCYTOCHEMISTRY STAIN (3540 131 36 36 5,985.00 2,976.47 90.00 1,800.35 2.85 0.00
MEDICARE {MED} 2 2 2 280.00 77.92 0.00 202.08 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3583) 2 2 2 280.00 77.92 0.00 202.08 0.00 0.00
MEDICARE {MED) 13 5 5 2,340.00 591.58 0.00 1,253.10 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 13 5 5 2,340.00 591.58 . 0.00 1,253.10 0.00 0.00
MEDICARE (MED) 4 4 4 600.00 620.40 0.00 9.60 0.00 0.00
PROSTATE NEEDLE BX 10-20 SPECIMENS (GO 4 4 4 600.00 620.40 0.00 9.60 0.00 0.00
MEDICARE (MED) 5 4 1 0.05 . 0.00 0.00 0.00 0.03 0.00
PQRS - LUNG BX/CYTOLOGY (G9418) 5 4 1 0.05 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRS NSC LUNG CA REASON NOT GIVEN (G94 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
WERCY 1OSPITAL ST LOUIS op(2) 32 549 549 134,720.10 31,905.75 2,155.00 95,064.24 38.30 0.00
MEDICARE (MED) 15 8 8 2,625.00 509.95 0.00 1,760.63 0.10 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 15 8 8 2,625.00 509.95 0.00 1,780.63 0.10 0.00
MEDICARE (MED) 6 3 3 1,689.00 262.24 0.00 1,187.22 0.00 0.00
PATH EXAM LEVEL V SPECIMEN(1696) 6 3 3 1,689.00 162.24 0.00 1,187.22 0.00 0.00
MEDICARE (MED) 2 2 2 324.00 71.08 0.00 252.92 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN{1719) 2 2 2 324,00 71.08 0.00 252.92 0.00 .00
MEDICARE (MED) 0 0 0 0.00 111.11 0.00 311.89 0.00 0.00
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ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I . Date:
# PATIENT # NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
FLOW CYTOMETRY, 15 OR MORE MARKERS (29 0 0 0 0.00 111.11 0.00 311.89 0.00 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
PHYS QUALITY RPTING INITIATIVE(3260F) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.02 0.00
PQRS HER 2 IHC(3394F) 3 3 3 0.03 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) 4 1 1 180.00 113.40 0.00 66.60 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540) 3 1 1 180.00 113.40 0.00 66.60 0.00 0.00
MEDICARE (MED) 3 1 1 540.00 186.41 0.00 375.93 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 3 1 1 540.00 186.41 .00 375.93 0.00 0.00
MEDICARE (MED) 2 2 2 360.00 43.57 0.00 125.31 0.00 0.00
HER2 IHC PER SPECIMEN EA AB(3756) 2 2 2 360.00 43.57 0.00 125.31 0.00 0.00
MERCY ROSPITAL ST IOUIS AsC(5) 37 22 22 5,718.05 1,497.76 0.00 4,100.50 0.14 0.00

TOTAL 1,277 819 817 198,783.23 48,467.24 2,717.00 139,744.97 142.90 0.00

30
10/09/18
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PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS
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LOUIS PATHOLOGY ASSQC.,INC

NAaME

BLUE (BLU)

COMMERCIAL {COM)

HMO {HMO)

MEDICAID (MCD)

MEDICARE (MED)

PREFERRED PROVIDER ORGANIZATION (PPO
OLIGOCLONAL BANDS (2672}

BLUE (BLU)

COMMERCIAL (COM)

HMO (HMO)

MEDICAID (MCD)

MEDICARE (MED)

PERSONAL (PER)

PREFERRED PROVIDER ORGANIZATION (PPO
ELECTROPHORESIS SERUM PROTEIN{(0745)

BLUE (BLU)

COMMERCIAL {COM)

HMO (HMO)

MEDICAID (MCD)

MEDICARE (MED)

PERSONAL (PER}

PREFERRED PROVIDER ORGANIZATION (PPO
ELECTROPHORESIS, 24-H URINE(0746)

BLUE (BLU)

COMMERCIAL (COM)

HMO (HMO)

MEDICAID (MCD)

MEDICARE (MED)

PERSONAL (PER}

PREFERRED PROVIDER ORGAMIZATION (PPO
ELECTROPHORESIS, RANDOM URINE (0748}

BLUE (BLU}) '

COMMERCIAL (COM)

HMO (HMO)

MEDICAID (MCD}

MEDICARE {MED)

PERSONAL (PER)

PREFERRED PROVIDER ORGANIZATION (PPO

O W W W o

13
29
52
14
22
14

19
72
198

01 2017 through 10 2017

# PATIENT 4 NEW CRARGES CHARGE OTHER
I CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS
8 8 648.00 262.54 0.00 514.84
3 3 243.00 31.01 0.00 211.62
2 2 162.00 36.18 0.00 125.82
3 3 243.00 53.83 0.00 189.17
0 0 0.00 14.43 0.00 62.89
13 13 1,053.00 303.55 0.00 722.68
29 29 2,349.00 701.54 0.00 1,827.02
52 52 3,588.00 1,309.21 0.00 2,020.56
14 14 966.00 209.91 0.00 §69.10
22 22 1,518.00 500. 37 0.00 1,427.05
14 14 966.00 313.38 0.00 997.12
5 5 345.00 174.28 0.00 456.87
19 19 1,311.00 71.24 0.00 225.46
74 73 5,106.00 1,372.36 138.00 4,021.46
200 199 13,800.00 3,950.75 138.00 9,817.62
21 21 1,701.00 546.16 0.00 1,066.97
7 6 567.00 114.73 0.00 369.30
9 9 729.00 201.24 0.00 689.76
3 3 243.00 48.88 0.00 194.12
0 0 0.00 21.79 0.00 62.89
7 7  567.00 31.92 0.00 138.18
32 31 2,592.00 694.73 0.00 2,130.33
79 77 6,399.00 1,659.45 0.00 4,651.55
9 9 729.00 205.67 0.00 488.27
4 4 324.00 54.21 0.00 187.68
7 7 567.00 159.64 0.00 568.62
4 3 324.00 96.30 0.00 389.20
5 5 405.00 115.53 0.00 376.49
7 7 567.00 24.06 0.00 145.54
15 15 1,215.00 222.42 0.00 830.58
51 s1 4,131.00 877.83 0.00 2,986.38
43 43 3,010.00 1,120.47 0.00 1,700.00
8 8 560.00 120.80 0.00 297.11
18 18 1,260.00 114,15 0.00 1,193.26
12 12 840.00 268.34 0.00 851.66
1 3 280.00 138.01 0.00 362.43
13 13 910.00 74.12 0.00 156.88
56 55 3,920.00 1,509.75 0.00 2,806.87

Page:
Date:

WRITE OFFS RVU
1.62 0.00
0.37 0.00
0.00 0.00
0.00 0.00
7.36 0.00
2.37 0.00
11.72 0.00
1.04 0.00
2.43 0.00
2.96 0.00
0.50 0.00
0.89 0.00
0.00 0.00
0.83 0.00
8.65 0.00
0.67 0.00
1.97 0.00
0.00 0.00
0.00 0.00
0.00 D.00
0.00 0.00
0.63 0.00
3.27 0.00
0.37 0.00
1.11 0.00
0.74 0.00
0.50 0.00
1.34 0.00
0.00 0.00
0.00 0.00
4.06 g.00
1.04 0.00
2,09 0.00
2.59 0.00
0.00 0.00
0.60 0.00
0.00 0.00
0.86 0.00

3
10/09/18
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PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I N e Date: 10/05/18
# PATIENT i NEW CHARGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
IMMUNOFIXATION ELECTROPHORESIS, SERUM 154 154 153 10, 780. 00 3, 645.64 0.00 7,368.21 7.18 0.00
BLUE (BLU) 106 92 80 22,024.00 9,357.26 0.00 11,645.51 2.83 0.00
COMMERCIAL (COM) 39 33 28 8,328.00 1,523.78 212.00 5,481.14 7.43 0.00
HMO (HMO) 66 56 50 13, 656. 00 1,745.62 0.00 11,612.11 12.56 0.00
MEDICAID {MCD) 33 30 29 6, 804. 00 2,035.70 0.00 5,761.70 211.00 0.00
MEDICARE (MED) 12 1 1 2,668.00 496.57 212.00 2,818.98 13.30 0.00
PERSONAL (PER) 26 22 18 5,440.00 50.58 0.00 2,421.42 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 172 150 139 35, 680.00 12, 340.20 204.00 23,826.61 0.57 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP(163 454 394 155 94, 600.00 27,549.72 628.00 63,567.47 247.69 0.00
BLUE (BLU) 2 2 2 400.00 74.53 0.00 325.47 0.00 0.00
COMMERCIAL (COM) 1 1 1 200.00 0.00 0.00 0.00 0.00 0.00
FNA IMMEDIATE EVALUATION(1646) 3 3 3 600.00 74.53 0.00 325.47 0.00 0.00
BLUE (BLU) a3 21 21 7,243.00 4,197.15 0.00 3,599.34 0.00 0.00
COMMERCTAL (COM) 10 8 7 2,190.00 © 579.96 0.00 1,145.76 10.28 0.00
HMO (HMO) 17 11 11 3,683.00 917.14 0.00 1,824.02 11.73 0.00
MEDICAID (MCD) 14 10 10 3,010.00 707.20 0.00 2,917.80 2.00 0.00
MEDICARE (MED) 3 3 3 633.00 361.44 0.00 570.27 0.00 0.00
PERSONAL (PER) 7 7 7 1,557.00 0.00 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 37 24 24 8,063.00 2, 905.63 211.00 5,017.56 0.00 0.00
CYTOPATH EXAM-FNA INTERPRET(1647) 121 84 83 26,379.00 9, 668.52 211.00 15,074.75 24.01 0.00
BLUE (BLU) 5 5 5 215.00 79.80 0.00 88.00 0.00 0.00
HMO (HMO) 1 1 1 43.00 9.04 0.00 76.78 0.18 0.00
MEDICARE (MED) 2 2 2 86.00 8.18 0.00 76.90 0.00 0.00
PERSONAL (PER) 3 3 3 129.00 43.00 0.00 43.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO q ] 4 172.00 18.60 0.00 75.00 0.00 0.00
PATH EXAM LEVEL 1 SPECIMEN (1687) 15 15 15 645.00 188.62 0.00 359.68 0.18 0.00
BLUE (BLU) 50 43 13 3,850.00 1,494.79 0.00 2,128.11 8.61 0.00
COLLECTION (COL) 1 1 - 77.00 0.00 0.00 69.30 0.00 0.00
COMMERCIAL (COM) 16 13 13 1,232.00 490.98 0.00 565.63 0.60 0.00
HMO (HMO) 7 6 6 §39.00 10.83 0.00 421.02 0.15 0.00
MEDICAID (MCD) 10 10 10 770.00 81.47 0.00 765.53 0.00 0.00
MEDICARE (MED) 9 9 9 693.00 58.54 0.00 557.46 2.97 0.00
PERSONAL (PER) 12 11 11 924.00 82.45 0.00 579.75 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPG 56 52 52 4,312.00 1,160.81 0.00 2,925.35 5.06 0.00
PATH EXAM LEVEL II SPECIMEN(1688) 161 145 145 12,397.00 3,409.87 0.00 8,012.15 17.39 0.00
BLUE (BLU) 231 210 207 25,520.00 13,057.21 110.00 11,799.60 0.24 0.00
COLLECTZION (COL) 2 1 1 220.900 0.00 0.00 198.00 0.00 0.00

COMMERCIAL {COM) 57 59 51 6,270.00 1,698.44 0.00 4,095.28 12.64 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 page: 33
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I N . Date: 10/09/18
# PATIENT # NEW CHARGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
HMO (HMO} 52 49 49 5,720.00 611.18 0.00 5,512.39 14.67 0.00
MEDICAID (MCD) 79 68 65 8,910.00 1,139.85 220.00 8,203.65 6.00 0.00
MEDICARE {MED) 14 12 12 1,540.00 194.78 0.00 1,672.62 2.52 0.00
PERSONAL (PER) 51 51 50 5,610.00 501.83 0.00 1,940.17 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 236 222 222 26,070.00 10, 366. 40 110.00 15,514.81 14.62 0.00
PRE-COLLECT ION (PRECO) 0 0 0 0.00 0.00 0.00 88.00 0.00 0.00
PATH EXAM LEVEL IIT SPECIMEN(1689) 122 667 657 79, 860,00 27,569.63 . 440.00 49,024.53 50.69 0.00
BLUE (BLU) 649 371 358 114,275.00 56,324.13 525.00 19,542.72 12,26 0,00
COMMERCIAL (COM) 143 91 87 25,025.00 8, 380.23 0.00 16,102.14 44.04 0.00
HMO (HMO}) 186 112 107 32,550.00 9,323.61 0.00 30,206.55 49.41 0.00
MEDICAID (MCD) 270 142 136 47, 600,00 9, 624.69 350.00 34,717.66 13.15 0.00
MEDICARE (MED) 69 49 47 12,250.00 3,244.32 175.00 11,434.35 8.49 0.00
PERSONAL (PER) 106 68 66 18,550.00 287.29 0.00 8,025.21 0.00 0,00
PREFERRED PROVIDER ORGANIZATION (PPO 820 507 491 143,500.00 72,917.99 175.00 69,006.46 11.04 0.00
PATH EXAM LEVEL IV SPECIMEN (1692) 2,243 1,340 1,292 393,750.00 160, 102. 26 1,225.00 219,035,009 138.39 0.00
BLUE (BLU) 948 748 743 265,036.00 150, 607.70 294,00 106,325.22 15.61 0.00
COLLECTION (COL) 1 1 1 269.00 0.00 0.00 242.10 0.00 0.00
COMMERCIAL (COM} 182 151 150 51,46B8.00 14,745.57 269.00 32,261.72 60.62 0.00
HMO (HMO) 146 105 104 41,074.00 14, 447.23 0.00 34,313.25 45.68 0.00
MEDICAID{MCD) 470 423 422 131, 099.00 30,040.97 269.00 102,275.23 6.00 0.00
MEDICARE (MED) 61 35 35 17, 616.00 5,541.93 832.00 12,653.41 0.00 0.00
PERSONAL (PER) 75 58 55 21, 350.00 §78.43 269.00 12,479.42 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1,183 960 956 330, 440.00 137, 980.91 538.00 192, 082,82 30.09 0.00
PATH EXAM LEVEL Vv SPECIMEN (1696) 3,066 2,481 2,466 858, 352.00 354,242.74 2,471.00 492,633.17 158.00 0.00
BLUE (BLU) 107 106 106 45, 605.00 25,212.96 0.00 20, 622.92 36.30 0.00
COMMERCIAL (COM) 18 17 17 7,635.00 2,543.17 0.00 4,499.68 32.27 0.00
HMO {HMO) 33 33 33 14,104.00 5,599.30 0-00 10, 239.07 24.45 0.00
MEDICAID (MCD) 17 17 17 7,093.00 1,509.02 0.00 4,713.48 0.50 0.00
MEDICARE (MED} 18 18 18 7,595.00 2,713.22 0.00 4,849.23 0.00 0.00
PERSONAL (PER) 6 6 6 2,586.00 0.00 0.00 1,672.50 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 165 160 159 71,279.00 27,099.77 427.00 44,373.92 0.22 0.00
PATH EXAM LEVEL VI SPECIMEN{1697) 364 357 356 155,857,00 64,677.44 427.00 90, 970.80 93,74 0.00
BLUE (BLU) 77 68 63 4,107.00 1,467.27 0.00 2,154.88 0.30 0.00
COLLECTION {COL} 1 1 1 73.00 0.00 0.00 65.70 0.00 0.00
COMMERCIAL (COM) 47 20 37 2,436.00 853.83 0.00 1,571.07 5.99 0.00
HMO (HMO) 54 44 44 3,049.00 718.586 0.00 2,307.71 5.78 0.00
MEDICAID (MCD} 43 34 29 2,192.00 424,03 39,00 2,021.47 0.50 0.00

MEDICARE (MED) 16 16 16 1,164.00 283.32 234,00 880.40 0.26 0,00
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PERSONAL (PER) 22 20 20 1,180.00 15.60 0.00 387.80 0.00 0.00
PREFERRED PROVICER ORGANIZATION (PEO 152 139 134 8,059.00 1,854.39 0.00 5,552.59 1.17 0.00
DECALCIFICATION PROCEDURE (1698) 112 362 344 22,260.00 5,617.00 273.00 14,941.62 14.00 0.00
BLUE (BLU) 80 38 36 7,269.00 3,461.55 0.00 3,184.00 0.00 0.00
COMMERCIAL (COM) 11 9 8 1,014.00 179.65 0.00 656.23 1.12 0.00
HMO (HMO) 27 13 11 2,214.00 667.30 0.00 1,465.39 1.12 0.00
MEDICAID (MCD) 28 19 19 2,262.00 649.68 0.00 2,362.32 0.00 0.00
MEDICARE (MED) 8 5 5 681.00 224.34 0.00 508.14 1.12 0.00
PERSONAL (PER} ) 20 13 1 1,662.00 0.00 0.00 810.00 0.00 0.00
PREFERRED PROVICER ORGANIZATION(PFO 105 51 51 8,766.00 3,140.22 75.00 6,636.38 0.00 0.00
SPECIAL STAIN - GROUE 1(1699) 279 148 141 23,868.00 8,322.74 75.00 15, 622. 46 3.36 0.00
BLUE (BLU) 1 1 1 75.00 21.00 0.00 54.00 0.00 0.00
PERSONAL (PER) 0 0 0 0.00 0.00 0.00 150.00 0.00 0.00
SPECIAL STAIN - GROUP 2(1701) 1 1 1 75.00 21.00 0.00 204.00 0.00 0.00
BLUE {BLU} 85 54 51 6,375.00 1,659.92 0.00 4,1728.58 0.00 0.00
COMMERCIAL (COM) 27 17 17 2,025.00 370.87 0.00 2,085.15 1.00 0.00
HMO (HMO) 42 26 25 3,150.00 517.88 0.00 2,699.79 3.53 0.00
MEDICAID (MCD) : 27 16 16 2,475.00 198.13 450.00 1,526.87 0.00 0.00
MEDICARE (MED) 12 7 7 900.00 149.12 0.00 753.36 0.00 0.00
PERSONAL (PER) 20 10 10 1,500.00 77.03 0.90 1,265.47 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPQ 122 5 74 9,150.00 1,406.05 0.00 7,430.61 0.36 D.0D
SPECIAL STAIN - GROUP 2(1703) 335 205 200 25,575.00 4,379.00 450.00 20,489.83 4.89 0.00
BLUE (BLU) 132 84 84 28,213.00 10,755.81 0.00 11,093.46 5.21 0.00
COMMERCTAL (COM) 22 17 17 4,492.00 1,085.95 0.00 2,406.11 9.10 v.00
HMO (HMO) 23 19 19 6,214.00 1,913.84 0.00 4,579.05 17.41 0.00
MEDICAID (MCD) 18 13 13 3,761.00 816.16 0.00 2,898.84 0.00 0.00
MEDICARE (MED) 12 s 9 2,492.00 957.06 0.00 2,258.56 0.00 0.00
PERSONAL (PER} 10 10 10 2,138.00 0.00 0.00 1,824.40 0.00 0.00
PREFERRED PROVICER ORGANIZATION (PPO 102 81 80 21, 009.00 8,751.39 0.00 11,686.46 0.00 0.00
FROZEN SECTION EXAM(1715) 325 233 232 68,319.00 24,321.21 0.00 36,746.88 31.72 0.00
BLUE (BLU) 20 14 14 2,517.00 939.64 99.00 1,507.62 1.29 0.00
COMMERCIAL (COM) 2 2 2 198.00 76.60 0.00 120,74 0.66 0.00
PREFERRED PROVILER ORGANIZATION(PPO 8 7 7 891.00 284.36 99.00 174,98 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 30 23 23 3,606.00 1,300. 60 198.00 2,103.34 1.95 0.00
BLUE (BLU) 206 186 170 29,822.00 12,558.49 324.00 14,899.80 1.48 0.00
COMMERCIAL (COM) . 52 a6 as 7,390.00 2,214.17 128.00 4,930.40 17.73 0.00
MO (HMO) 87 81 76 12,880.00 3,419.26 0.00 9,743.12 24.63 0.00

MEDICAID (MCD) 73 64 62 10, 340.00 1,968.31 0.00 7,544.95 0.74 0.00
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MEDICARE {MED) ’ 38 36 36 5,340.00 1,615.52 0.00 4,502.77 2.36 0.00
PERSONAL (PER) 43 a2 a1 6,134.00 38.63 0.00. 3,337.97 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 292 274 261 42,592,00 14, 642.52 290.00 27,699.03 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (1719} 793 729 691 114,498.00 36,456.90 742.00 72,658.04 46.94 0.00
BLUE (BLU) 2 2 2 392.00 110.72 0.00 281.28 0.00 0.00
COMMERCIAL (COM} -1 0 0 0.00 39.57 180.00 140.43 0.00 0.00
HMO (HMO) 1 1 1 196.00 44.81 0.00 151,19 0.00 0.00
MEDICARE (MED) 1 1 1 196.00 44.99 0.00 151.01 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 4 3 3 768.00 102,84 . 0.00 1,022.62 0.00 0.00
INITIAL ISH PROBE BASIC READ{1734) 7 ? 7 1,552.00 342.93 180.00 1,746.53 0.00 0.00
BLUE (BLU) 8 8 8 360.00 156.46 0.00 180.54 0.00 0.00
COMMERCIAL (COM) 4 3 3 180.00 78.19 0.00 92.77 0.94 0.00
HMO (HMO) 8 8 8 360.00 144.66 0.00 214,23 1.11 0.00
MEDICAID (MCD) 5 4 4 225.00 70.52 0.00 153.98 0.50 0.00
MEDICARE (MED) 1 1 1 45,00 17.79 0.00 26.84 0.37 0.00
PERSONAL (PER) 1 3 1 180.00 0.00 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 12 12 11 540.00 124.35 0.00 399.18 0.00 0.00
JOINT FLUID EXAM/CRYSTAL IDENT(1748) 42 39 36 1,890.00 591.97 0.00 1,067.54 2.92 0.00
BLUE (BLU) 1 1 1 296.00 121.00 0.00 175.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 296.00 0.00 0.00 296.00 0.00 0.00
THERAPEUTIC APHERESIS WBC (1775} 2 2 2 592.00 121.00 0.00 471.00 0.00 0.00
MEDICAID (MCD) 0 ) 0 0.00 84.19 0.00 214.81 0.00 0.00
PREFERRED PROVIDER CRGANIZATION (PPO 1 1 1 299.00 0.00 0.00 299.00 0.00 0.00
THERAPEUTIC APHERESIS RBC(1776) 1 1 1 299.00 84.19 0.00 513.81 0.00 0.00
BLUE (BLU) 21 21 21 1,470,00 552,36 0.00 846.97 0.67 0.00
COMMERCIAL {COM) 6 6 5 420.00 90.76 0.00 257.76 1.48 0.00
HMO (HMO) 9 9 9 630.00 201.249 0.00 568.76 0.00 0.00
MEDICAID (MCD) 3 3 3 210.00 49.38 0.00 160.62 0:00 0.00
MEDICARE (MED) 2 2 2 140.00 54.43 0.00 155.57 0.00 0.00
PERSONAL (PER) 7 7 7 490.00 16.46 0.00 186.54 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 3z 32 31 2,240.00 954.92 0.00 1,311.75 0.91 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 80 80 78 5,600.00 1,919.55 0.00 3,487.97 3.06 0.00
BLUE (BLU) 24 ©21 10 8,260.00 2,131.00 1,180.00 3,967.00 0.00 0.00
HMO (HMO) 5 5 3 1,475.00 475.26 0.00 999.74 0.00 0.00
MEDICAID (MCD) 6 6 2 1,770.00 1,178.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 1 1 1 295,00 74.93 0.00 200.36 0.00 0.00
PERSONAL (PER} 2 2 1 590.00 0.00 0.00 590.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PEO 16 16 4 4,720.00 2,700.88 0.00 4,379.12 0.00 0.00
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THERAPEUTIC APHERESIS PLASMA(1880) 54 57 21 17,110.00 6, 560.07 1,180.00 10,136. 82 0.00 0.00
BLUE (BLU) 97 95 8s 7,566.00 3,080.15 0.00 4,395.45 45.37 0.00
COMMERC IAL (COM) 22 21 20 1,716.00 862.04 0.00 1,735.34 6.01 D.00
HMO (HMO) 14 12 37 3,432.00 1,284.60 0.00 2,962.46 18.45 D.00
MEDICAID (MCD) 11 a1 37 3,198.00 719.81 0.00 2, 966.69 4.00 0.00
MEDICARE, (MED) 15 15 13 1,170.00 616.59 0.00 1,337.01 11.43 0.00
PERSONAL (PER) 38 38 35 2,964.00 147.60 0.00 1,178.40 0.00 D.00
PREFERRED PROVIDER ORGANIZATION (PPO 143 142 119 11,154.00 3,823.77 0.00 7,365.96 15.02 0.00
PRE~COLLECTION (ERECO) 0 0 0 0.00 0.00 0.00 0.00 78.00 0.00
PERIPHERIAL BLOOD SMEAR EXAM(2244) 400 394 346 31,200.00 10, 534.56 0.00 21,961.31 178.28 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 150.00 63.20 0.00 86.80 0.00 0.00
TOUCH PREP (2285) 1 1 1 150.00 63.20 0.00 86.80 0.00 0.00
BLUE (BLY) 81 70 61 14,175.00 6,971.39 6.00 6,161.61 0.00 0.00
COMMERCIAL {COM) 27 24 21 4,1725.00 1,208.05 0.00 2,807.49 9.46 0.00
HMO (HMO) 12 35 33 7,350.00 1,451.65 0.00 5,348.56 13.39 0.00
MEDICAID {MCD) 23 21 20 4,025.00 839.79 0.00 3,710.21 175.00 0.00
MEDICARE (MED) 11 11 11 2,100.00 633.56 175.00 2,052.11 2.05 0.00
PERSONAL (PER) 25 22 18 4,375.00 63.86 0.00 1,861.14 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 97 90 85 17,156.00 8,107.43 175.00 10,210.84 0.78 0.00
PATH EXAM FLUID CELL BLOCK (2734} 306 273 249 53,900.00 19,275.73 350,00 32,151.96 200.68 0.00
BLUE (BLU} 5 2 2 375.00 235.00 0.00 140.00 0.00 0.00
COMMERCTAL (COM} 5 3 3 375.00 47.24 0.00 102.76 0.00 0.00
MEDICAID {MCD) 7 5 5 525.00 65.68 0.00 159.32 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 21.88 0.00 47.54 0.00 0.00
PERSONAL (PER) 1 1 1 75.00 19.60 0.00 55.40 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 8 4 1 600.00 a7.24 0.00 102.76 .00 0.00
SPECIAL STAIN — GROUP 1(2735) 26 15 15 1,950.00 436.64 0.00 607.78 0.00 0.00
BLUE (BLU) 6 6 6 652.00 390.00 0.00 262.00 0.00 0.00
COMMERCTAL (COM) 0 0 0 0.00 76.50 0.00 13.50 0.00 0.00
HMO (HMO) 1 1 1 146.00 0.00 0.00 0.00 0.00 0.00
MEDICAID (MCD) 2 2 2 236.00 77.71 0.00 157.79 0.50 0.00
MEDICARE (MED) 1 1 1 90.00 51.59 0.00 38.41 0.00 0.00
PERSONAL (PER) 1 1 1 146.00 0.00 0.00. 145.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 9 9 9 978.00 336.38 0.00 359.62 0.00 0.00
MD REVIEW OF TRANSFUSION REACTION (252 20 20 20 2,248.00 932.18 0.00 967.32 0.50 0.00
BLUE(BLU) 1 7 7 854,00 380.00 0.00 230.00 0.00 .00
COMMERCIAL (COM) 2 2 2 244.00 36.81 0.00 69.42 0.00 0.00
HMO (HMO) 0 0 0 0.00 5.48 0.00 0.00 0.00 0.00
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MEDICARE (MED) 1 1 122.00 36.96 0.00 85.04 0.00 0.00
PERSONAL (PER) 2 2 244.00 0.00 0.00 244.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 5 5 5 610.00 262.64 0.00 81.40 0.00 0.00
OPERATING ROOM CONSULTATION{2927) 17 17 17 2,074.00 721.89 0.00 708.86 0.00 0.00
BLUE (BLU) 0o 1 1 196.00 10.20- 190.00 0.00 0.00 0.00
HMO (HMO) 1 1 1 190.00 0.00 0.00 190.00 0.00 0.00
MEDICAID (MCD} 1 1 1 190.00 77.94 0.00 112.06 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 190.00 171.00 0.00 19.00 0.00 0.00
FLOW CYTOMETRY, 2 - 8 MARKERS {2928) 3 4 1 760.00 238.74 190.00 321.06 0.00 0.00
BLUE (BLU} 3 k| 2 693.00 423.68 0.00 723.64 0.00 0.00
HMO (HMO) 1 1 1 231.00 70.79 0.00 160.21 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 2 2 2 462.00 72.67 0.00 620.33 0.00 0.00
FLOW CYTOMETRY, 9 - 15 MARKERS (2929) 6 6 5 1,386.00 567.14 0.00 1,504.18 0.00 0.00
BLUE (BLU) 23 22 18 9,729.00 2,656.36 0.00 6,885.98 0.00 0.00
COMMERCTAL (COM) 4 4 4 1,692.00 838.43 0.00 2,486.54 1.83 0.00
HMO (HMO) 14 15 11 6,768.00 1,644.68 846.00 6,370.62 10.44 0.00
MEDICAID (MCD) 6 6 5 2,538.00 964.19 0.00 2,842.81 0.00 0.00
MEDICRRE (MED) 4 5 5 2,115.00 341.75 423.00 1,331.96 0.00 0.00
PERSONAL (PER) 5 5 4 2,115.00 42.30 0.00 2,072.70 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 24 24 24 10,152.00 2,260.29 0.00 7,002.35 0.08 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 8o 81 (4 35,109.00 8,750.00 1,269.00 28,992.96 12.27 0.00
BLUE (BLU) 13 13 10 2,847.00 1,285.75 0.00 1,513.10 0.00 0.00
COMMERCIAL (COM) 4 4 4 876.00 - 620.77 0.00 1,076.73 0.00 0.00
HMO (HMO) 6 3 6 1,314.00 440.59 0.00 1,523.48 2.00 0.00
MEDICAID (MCD) 3 3 3 €57.00 376,51 0.00 718.49 0.00 0.00
MEDICARE (MED) 4 4 a 876.00 199.60 0.00 676.40 0.00 0.00
PERSONAL (PER) 2 2 2 438.00 0.00 0.00 438.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 15 15 15 3,285.00 1,112.03 0.00 2,387.80 0.00 0.00
BONE MARROW SMEAR EXAM(2935) 47 97 a4 10,293.00 4,035.25 0.00 8,334.00 2.00 0.00
BLUE (BLU) ] 8 8 560.00 156.56 0.00 298.38 0.37 0.00
COMMERCIAL (COM) 4 ! 4 280.00 36.18 0.00 103.08 0.74 0.00
HMO (HMO) 7 7 7 490.00 141.61 0.00 418.02 0.37 0.00
MEDICATD (MCD) 4 3 4 280.00 81.34 0.00 268.66 0.00 0.00
MEDICARE (MED} 5 5 5 350.00 111.85 0.00 310.49 1.34 0.00
PERSONAL (PER) 7 7 7 490.00 39.92 0.00 114.08 0.00 0-00
PREFERRED PROVIDER ORGANIZATION (PPO 14 14 14 980.00 291.52 0.00 548.48 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 19 19 49 3,430.00 858.98 0.00 2,061.19 2.82 0.00

MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
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PQRI ~ BARRETT'S ESOPHAGUS (3126F) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
BLUE (BLU) 7 7 7 494.00 146.26 0.00 324,13 1.61 0.00
HMO (HMO) 3 3 3 150.00 59.43 0.00 89.37 1.20 0.0D
MEDICATD (MCD) 2 3 3 150.00 19.81 50.00 79.73 0.40 0.00
MEDICARE (MED) 0 0 0 0.00 15.51 0.00 30.53 0.00 0.00
PERSONAL (PER) 2 2 2 100.00 50.00 0.00 50.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 11 12 12 1,032.00 421.81 122.00 389.72 2.41 0.00
ARCHIVE FOR MOLECULAR ANALYSIS(3194) 25 27 27 1,926.00 712.82 172.00 963.54 5.62 0.00
MEDICARE (MED} 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
PQRI ~ PROSTATE (3267F) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
BLUE (BLU) 1 1 1 292.00 73.37 0.00 218.63 0.00 0.00
HMO (HMO) 0 0 0 0.00 81.82 0,00 198.18 0.00 0.00
MEDICAID (MCD) 0 0 0 0.00 119.14 0.00 160.86 0.00 0.00
MEDICARE (MED) 2 1 1 584.00 82.50 0.00 501.50 0.00 0.00
PREFERRED PROVIDER ORGANIZATION{PPO g 7 6 3,160.00 613.74 1,168.00 332,59 0.00 0.00
INITIAL ISH READING W/QUANTIFICATION( 11 Q 8 4,036.00 1,000.57 1,168.00 1,411.76 0.00 0.00
BLUE {BLU) 560 137 123 25,200.00 13,089.63 0.00 11,776.36 1.18 0.00
COMMERCTAL (COM) 165 34 34 7,425.00 5,077.63 0.00 3,029.85 29.41 0.00
HMO (HMO) 222 59 50 10, 080.00 5,433.94 90,00 3,771.10 105.25 0.00
MEDICAID (MCD} 188 33 33 8,550.00 4,668.65 90.00 4,960.17 1.18 0.00
MEDICARE (MED) 96 29 29 4,995.00 3,009.41 675.00 1,750.55 0.44 0.00
PERSONAL (PER) 138 27 26 6,210.00 883.84 0.00 2,670.59 0.59 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 708 176 165 31, 905.00 16,228.83 45.00 16,943.83 2.84 0.00
IMMUNOCYTOCKEMISTRY STAIN(3540) 2,077 490 460 94, 365.00 48,391.93 900.00 44,902.45 140.89 0.00
BLUE (BLU) 9 1 1 1,575.00 900.00 0.00 §75.00 0.00 0.00
PROSTATE NEEDLE BIOPSY (3544} 9 1 1 1,l575.00 900.00 0.00 675.00 0.00 0.00
BLUE (BLY) 1 1 1 120.00 36.17 0.00 83.83 0.00 0.00
HMO (HMO) 1 1 1 120.00 35.45 0.00 84.55 0.00 0.00
MEDICARE (MED) 1 1 1 120.00 35.59 0.00 84.41 0.00 0.00
PREFRRRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 52.04 0.00 187.96 0.00 0.00
ADDITIONRL ISH PROBES BASIC READ (3577 3 3 3 360.00 159.25 0.00 440.75 0.00 0.00
BLUE (BLU) 1 1 1 98.00 34.69 0.00 63.31 0.00 0.00
PREFERRED PROVIDER ORGANIZATION {PPO 9 6 5 .882.00 88.20 0.00 303.80 0.00 0.00
ADD'L ISH PROBES BASIC READ W/QUANTIF 10 7 6 980,00 122,89 0.00 367.11 0.00 0.00
BLUE (BLU) 7 6 6 980.00 217.96 0.00 614.52 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 13 12 12 1,820.00 671.57 0.00 818.03 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3583) 20 18 18 2,800.00 889.53 0.00 1,432.55 0.00 0.00
BLUE (BLU) 30 10 38 5,400.00 1,717.18 0.00 2,695.59 0.00 0.00



Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 40 of 106 PagelD #: 159

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 39
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I S . Date: 10/09/18
# PATIENT  # NEW CHARGES CHARGE OTHER
NAME ¢ CHARGES ENCOUNTERS PATIENTS CHRRGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVD
COMMERCTAL (COM) 3 1 1 540.00 170.13 0.90 369.87 0.00 0.00
HMO (HMO) 1 1 360.00 96.62 0.00 263.38 0.00 0.00
MEDICARE (MED) 2 2 900.00 279.02 0.00 620.98 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PEO 13 5 5 2,340.00 823.10 0.00 1,130.18 0.00 0.00
ESTROGEN RECEPTOUR (ER) EACH ANTIBODY 53 18 18 9,540.00 3,146.05 0.00 5, 080.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 360.00 379.85 0.00 160.15 0.00 0.00
PROGESTERONE RECEPTOR (PR} EACH ANTIB 2 1 1 360.00 379.85 0.00 160.15 0.00 0.00
BLUE (BLU) 17 18 18 2,304.00 803,98 0.00 1,094.42 0.00 0.00
COMMERCTAL (COM) 3 3 3 384.00 72.24 0.00 266.37 1.48 0.00
HMO (HMO) 6 6 6 766.00 220.59 0.00 549.76 1.48 0.00
MEDICAID (MCD) 1 1 1 128.00 25.83 0.00 102.17 0.00 0.00
MEDICARE (MED) 3 3 6 768.00 253.77 0.00 642.23 0.00 0.00
PERSONAL (PER) 3 3 3 384.00 D.00 0.0D 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 24 24 24 3,072.00 986.92 0.00 1,952.69 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL(3691) 60 61 61 7,808.00 2,363.33 0.00 4,607.64 2.96 0.00
BLUE (BLU) 54 18 18 2,430.00 1,049.82 0.00 939.62 0.00 0.00
COMMERCIAL (COM) 12 4 1 540.00 259.32 0.00 210.32 5.28 0.00
HMO (HMO) 20 8 7 1,035.00 561,62 135.00 341.74 3.52 0.00
MEDTCAID (MCD) 6 2 2 270.00 66.63 0.00 203.37 0.00 0.00
MEDICARE (MED) 18 6 6 810.00 602.07 0.90 342.93 0.00 0.00
PERSONAL (PER) 10 3 3 450.00 0.00 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 70 24 24 3,150.00 1,445.37 0.00 1,594.73 0.00 0.00
MMRP IMMUNOCYTOCHSMISTRY STAIN ADDL(3 190 65 54 8,685.00 3,984.83 135.00 3,632.71 8.80 0.00
BLUE (BLU} 5 2 2 900.00 364.57 0.00 505.00 30.43 0.00
MEDICAID (MCD) 1 1 1 180.00 49.20 0.00 130.80 0.00 0.00
HER2 IHC PER SPECIMEN EA AB(3756) 6 3 3 1,080.00 413.77 0.00 635.80 30.43 0.00
MEDICAID (MCD) 1 1 Y 0.01 0.00 0.00 0.00 0.01 0.00
PQRS SMALL CELL LUNG CA OR NOT OF LUN 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRI - LUNG RESECTION{GD422) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MERCY HOSPITAL ST LOUIS IP(1) 13,448 9,503 9,155 2,221,198.06 857,235.89 12,822.00 1,307,851.61 1,459.12 0.00
BLUE (BLU) 20 20 20 1, 620.00 489.80 0.00 950.00 0.00 0.00
COMMERCIAL (COM) 1 1 1 81.00 16.16 0.00 64.84 0.00 0.00
HMO (HMO) 2 2 2 162.00 30.70 0.00 129.68 1.62 0.00
MEDICAID (MCD) 3 3 3 243.00 46.84 0.00 115.16 0.00 0.00
PERSONAL (PER) 4 2 1 324.00 0.00 0.00 243.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 9 9 9 729.00 403.86 0.60 372.88 0.94 0.00
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LOUIS PATHOLOGY ASSOC., INC

# PATIENT

01 2017 threugh 10 2017

i NEW

i CHARGES ENCOUNTERS PATIENTS

OLIGOCLONAL BANDS(0672)

BLUE (BLU)

COMMERCIAL (COM)

BMO (HMO)

MEDICAID (MCD)

MEDICARE (MED)

PERSONAL (PER)

PREFERRED PROVIDER ORGANIZATTION (PPO
ELECTROPHORESIS SERUM PROTEIN(0745)

BLUE (BLU}

COMMERCIAL (COM)

HMO (BMO)

MEDICALD (MCD)

MEDICARE (MED)

PERSONAL (PER)

PREFERRED PROVIDER ORGANIZATION (PPO
ELECTROPHORESIS, 24~H URINE(07486)

BLUE (BLU)

COMMERCIAL (COM}

HMO (HMO)

MEDICAILD (MCD)

MEDICARE (MED)

PERSONAL (PER)

PREFERRED PROVIDER ORGANIZATION {PPO
ELECTROPHORESIS, RANDOM URINE(0748)

BLUE {BLU)

COMMERCIAL (COM)

HMO (HMO)

MEDICAID (MCD)

MEDICARE (MED)

PERSONAL (PER)

PREFERRED PROVIDER ORGANIZATION (PPO
IMMUNOFIXATION ELECTROPHORESIS, SERUM

BLUE {BLU)

PERSONAL (PER)
CYTOPATH EXAM SMEAR INTERPRET(1631)

BLUE (BLU)

COMMERCIAL (COM)
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CHAKRGES CHARGE OTHER
CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS
3,159.00 987.36 0.00 1,875.56 2.56
38,847.00 12,417.72 69.00 23,776.93 102.67
2,277.00 981.54 0.00 1,358.09 1.76
7.866.00 2,361.19 0.00 6,547.32 23.59
3,519.00 936.10 0.00 2,711.40 8.50
2,277.00 718.87 0.00 1,931.99 15.28
1,656.00 25.88 0.00 1,592.52 0.00
64,032.00 17,236.31 69.00 46,047.19 74.10
120,474.00 34,677.61 138.00 83,965.44 225.90
4,617.00 1,027.94 0.00 3,035.83 3.40
162.00 102.09 0.00 216.91 0.00
810.00 238.86 0.00 874.45 4.68
405.00 96.30 0.00 388.70 0.50
324.00 105.48 0.00 376.84 3.68
405.00 6.20 0.00 $34.60 0.00
7,452.00 1,479.96 0.00 6,238.64 q.23
14,175.00 3,056.83 0.00 11, 665.97 16.49
4,455.00 1,024.89 0.00 3,154.26 3.10
405.00 120.96 0.00 300.24 0,00
729.00 206.15 0.00 626.87 1.48
567.00 104.51 0.00 3B1.49 0.00
567.00 105,27 0.00 376.74 0.30
162.00 0.00 0.00 162.00 0.00
7,614.00 1,984.98 0.00 5,820.27 9.82
14,499.00 3,546.76 0.00 10,821.87 14.70
20,160.00 6,476.66 0.00 12,080.45 0.00
1,330.00 438.65 0.00 815.35 1.39
3,430.00 1,021.56 0.00 2,842.11 11.77
2,030.00 574.44 0.00 1,595.56 0.00
1,540.00 440.72 0.00 1,244.23 2.39
700.00 22.08 0.00 649.92 0.00
32,480.00C 10,863.25 70.00 19,418.2? 17.71?
61,670.00 19,832.36 70.00 38,645.89 33.32
500.00 98.00 0.00 304.00 0.00
200.00 0.00 0.00 0.00 0.00
700.00 $8.00 0.00 304.00 0.00
52,368.00 22,022.39 636.00 26,494.48 1.51
7,048.00 1,907.71 0.00 4,791.65 2.43

Page: 40
Date: 10/09/18
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HMO (M) 98 73 73 20,280.00 3,218.59 0.00 18,931.34 17.73 0.00
MEDICALD (MCD} 59 16 46 12,236.00 3,090.41 0.00 B, 460.89 3.00 0.00
MEDICARE (MED) 37 20 20 7,684.00 1,006.62 0.00 6,629.46 19.73 0.00
PERSONAL {PER) i 23 19 19 5,006.00 605.88 212,00 3,302.92 0.00 0.00
PREFERRED PROVIDER ORGANIZATICN (PEO 334 284 284 70,163.00 24,862.77 1,060.00 46,083.34 2.86 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP ({163 834 684 684  174,787.00 56,714.37 1,908.00 114, 694.08 52.26 0.00
BLUE (BLU) 7 1 a 1, 400.00 63.98 0.00 926.02 0.00 0.00
COMMERCIAL (COM) 1 1 1 200.00 67.46 0.00 732.54 0.00 0.00
HMO (HMO) 3 3 3 600.00 112.23 0.00 489.61 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PRO 2 2 2 400.00 193.65 0.00 206.35 0.00 0.00
FNA IMMEDIATE EVALUATION{1646) 13 10 10 2,600.00 437.32 0.00 2,354.52 0.00 0.00
BLUE (BLU) 403 306 306 B7,628.00 40,752.32 211.00 38,172.86 2.64 0.00
COMMERCIAL (COM) 40 31 31 8,648.00 . 3,746.35 0.00 5,155.42 23.03 0.00
HMO (HMO) 105 77 77 22,747.00 7,953.07 0.00 16,400.36 51.28 0.00
MEDICAID {MCD) 1 28 28 §,827.00 2,229.04 0.00 7,436.46 5.50 g.0C
MED ICARE (MED} 34 18 18 7,462.00 2,357.74 0-00 4,990.54 2.34 0.00
PERSONAL (PER) 30 23 23 6, 602.00 651.82 0.00 4,419.98 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 486 355 355  105,658.00 41,509.72 0.00 63,564.76 4.58 0.00
PRE-COLLECTTON (PRECO) 0 ] 0 0.00 0.00 0.00 844.00 0.00 0.00
CYTOPATH EXAM~FNA INTERPRET(1647) 1,139 838 838 247,572.00 99,200.06 211.00 140,984.38 89.35 0.00
BLUE (BLU} 17 17 17 731.00 342.63 0.00 412.38 14.79 0.00
COMMERCTAL {COM) 5 5 5 215.00 116.63 0.00 51.50 3.87 0.00
HMO (HMO} 3 3 3 129.00 16.65 0.00 154.96 0.39 0.00
MEDICATD (MCD) 10 10 10 430.00 50.99 0.00 379.01 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 1.84 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 34 33 33 1,505.00 528.61 43.00 1,031.24 16.69 0.00
PATH EXAM LEVEL . SPECIMEN(1687) €9 3: 68 3,010.00 1,057.35 43.00 2,029.09 35.74 0.00
BLUE (BLU) 280 252 252 21,560.00 9,355,01 0.00 12,128.46 69.03 0.00
COMMERCTAL (COM) 19 45 45 3,773.00 1,447.08 0.00 2,741.40 12.55 0.00
HMO (HMO) 4 38 38 3,157.00 339.85 0.00 3,568.96 18.19 0.00
MEDICAID (MCD) 78 66 66 6,006.00 576.34 0.00 5,350.66 2.00 0.00
MEDICARE (MED} 11 9 9 847.00 65.57 0.00 627.12 4.75 0.00
PERSONAL [PER) 17 17 17 1,3039.00 972.40 0.00 490.60 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 295 268 268 22,715.00 9,623.67 0.00 12,776.32 89.17 0.00
PATH EXAM LEVEL II SPECIMEN({1688) 771 695 695 59,367.00 22,379.92 0.00 37,683.52 195.69 0.00
BLUE (BLU) 1,106 994 994  122,210.00 63,075.11 550.00 58,639.31 128.50 0.00
COMMERCIAL {COM) 126 112 112 13,970.00 3,326.24 110.00 10,030.26 11.44 0.00

HMO (HMO) 143 132 132 15,730.00 2,474.73 0.00 19,886.50 324.64 0.00
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MEDICAID (MCD) 182 165 165 20,130.00 2,431.75 110.00 17, 910.90 8.00 0.00
MEDICARE (MED) 12 12 12 1,430.00 269.26 110.00 1,965.91 9.40 0.00
PERSONAL (PER) 87 81 81 9,570.00 1,580.17 0.00 4,849.59 1.24 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1,183 1,098 1,098  130,460.00 65,991.55 330.00 65,395.94 206.51 .00
PATH EXAM LEVEL III SPECIMEN (1689) 2,839 2,594 2,594  313,500.00 139,148.861 1,210.00 178,878.41 719.73 0.00
BLUE (BLU) 13,277 7,880 7,880 2,325,127.00 1,190,500.26 1,575.00 1,031,073.59 74.81 0.00
CHRAMPUS (CHA) 1 1 1 175.00 0.00 0.00 0.00 0.00 0.00
COMMERCIAL (COM) 1,831 924 924  285,963.00 101, 006.48 350.00 177,655.13 338,24 0.00
HMO (HMO) 2,147 1,232 1,232 376,075-00 120,808.62 525.00 348,453.94 2,024.81 0.00
MEDICAID {MCD) 1,57 762 762 275,100.00 64,673.61 175.00 223,270.25 - 101.83 0.00
MEDICARE (MED} 558 319 319 98,175.00 25,414.31 525.00 89,335.94 47.64 0.00
PERSONAL {PER) 557 341 341 97,825.00 8,7%3.00 350.00 64,375.60 2.56 0.00
PREFERRED PROVIDER ORGANTZATION(PPO 15,523 9,233 9,231 2,717,844.00 1,580,741.40 1,068.25 1,110,992.46 943.74 0.00
PRE-COLLECTION{PRECO) 1 1 1 175.00 200.00 0.00 0.00 0.00 0.00
PATH EXAM LEVEL 2V SPECIMEN(1692) 35, 266 20,693 20,691 6,176,459.00  3,092,137.68 4,568.25 3,045,156.91 3,539.63 0.00
BLUE (BLU} 925 716 716 258,795.00 146,082.71 1,370.00 100, 357.32 2.41 0.00
COMMERCIAL (COM) 110 85 85 31,190.00 11,044.97 0.00 21,260.31 58.59 0.00
HMO (HMO) 156 13 113 44, 490.00 15,893.74 1,101.00 36,018.24 60,53 0.00
MEDICAID {MCD) 104 92 92 29, 658.00 6,048.61 807.00 22,962.02 6.90 0.00
MEDICARE (MED) 56 34 34 15, 639.00 5,495.02 0.00 12,184.33 4.14 0.00
PERSONAL (PER} 52 48 48 14,588.00 1,925.96 0.00 10, 549.04 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1,045 792 792 292,773.00 118,272.01 1,933.00 173,145.98 6.39 0.00
PATH EXAM LEVEL V SPECIMEN (1696) 2,448 1,880 1,880  687,133.00 304,763.02 5,211.00 376,477.84 138.96 0.00
BLUE (BLU} 111 106 106 47,593.00 24,051.42 0.00 20,112.42 3.06 0.00
COMMERCTAL {COM) 14 15 15 6,485.00 1,921.63 435.00 2,697.40 9.17 0.00
HMO (HMO) 13 19 19 8,201.00 4,041.93 0.00 7,868.22 9.17 0.00
MEDICAID (MCD) 17 17 17 7,307.00 1,503.04 0.00 5,329.31 1.00 0.00
MEDICARE (MED) 10 10 10 4,203.00 1,899.26 0.00 3,246.74 2.44 0.00
PERSONAL (PER} 6 5 5 2,586.00 85.40 0.00 427.00 0.00 .00
PREFERRED PROVIDER ORGANIZATION (PEG 124 123 123 53,708.00 19,959.52 427.00 30, 275.08 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN(1697) 301 295 295 130,073.00 53,462.20 862.00 69,956.17 24,84 0.00
BLUE (BLU) 195 155 155 10, 561.60 3,954.59 0.00 6,378.28 0.21 0.00
COMMERCIAL (COM) 27 25 25 1,554.00 382.96 0.00 1,004.72 50.90- 0.00
HMO (HMO) 42 37 36 2,284.00 610.26 0.00 1,759.23 B.61 0.00
MEDICAID (MCD) 27 27 27 1,427.00 224.38 0.00 1,061.62 0.00 0.0D
MEDICARE (MED) 15 12 12 848.00 256.31 0.00 785.35 0.00 0.00
PERSONAL {PER) 15 15 15 814.00 92.30 0.00 561.10 0.00 0.00

PREFERRED PROVIDER ORGANIZATION (PPO 246 208 208 12,965.00 3,448.40 0.00 8,800.77 2.11 0.00
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DECALCIFICATION PR0OCEDURE (1698) 567 479 178 30,453.60 8,969.20 0.00 20, 351.07 39.97- 0.00
BLUE (BLU} 268 185 185 23,220.90 10,711.29 150.00 9,153.41 0.45 0.00
COMMERCIAL (COM) - 27 20 20 2,484.00 734.38 0.00 1,553.76 7.08 0.00
HMO (HMO) 62 33 33 5,163.00 2,066.09 0.00 4,187.45 8.40 0.00
MEDICAID (MCD) 44 33 33 3,786.00 969.47 0.00 3,458.37 0.56 0.00
MEDICARE (MED) 16 15 15 1,335.00 483,31 0.00 977.76 2.47 0.00
PERSONAL (PER} 29 20 20 2,472.00 303.74 0.00 1,292.71 0.45 0.00
PREFERRED PROVIDER ORGANTZATION (PPO 329 233 233 27,693.00 10,033.50 75.00 17,393.55 3.63 0.00
SPECIAL STAIN - GROUP 1(1699) 775 539 539 66,153.00 25,301.78 225.00 38,017.01 23.02 0.00
PREFERRED PROVIDER ORGANIZATION {PPO 6 3 3 450,00 © 36.53 0.00 413.47 0.00 0.00
SPECIAL STAIN - GROUP 2(1701) 6 3 3 450.00 36.53 0.00 413.47 0.00 0.00
BLUE (BLU} 323 146 145 24,225.00 6,354.03 0.00 17,560.20 1.47 0.00
COMMERCTAL (COM) 54 28 28 4,050.00 1,140.18 0.00 2,886.35 2.75 0.00
HMO (HMO) 53 30 30 4,125.00 785.33 150.00 3,833.02 5.24 0.00
MEDICAID (MCD} a7 25 25 3,600.00 434_32 75.00 3,097.71 0.00 0.00
MEDICARE {MED) 16 10 . 10 1,350.00 236.87 150.00 1,130.11 0.00 0.00
PERSONAL (PER} 28 11 11 2,175.00 15.00 75.00 1,695.00 0.00 0.00
PREFERRED PROVIDER ORGANTZATION (PPO 344 182 182 26,175.00 6,010,84 375.00 20,827.60 2.41 0.00
SPECIAL STAIN -~ GROUP 2(1703) 865 432 431 65,700.00 14, 976.57 825.00 51, 029.99 11.87 0.00
BLUE (BLU) 5 5 5 1,275.00 376.20 0.00 624.00 0.00 0.00
COMMERCTAL (COM] 2 2 2 51D-00 148.99 0.00 331.14 3.04 0.00
HMO (HMO) 1 1 1 255.00 175.87 0.00 498.55 1.78 0.00
MEDICAID (MCD} 1 1 1 255.00 104.96 0.00 405.04 0.00 0.00
MEDICARE (MED) 1 7 7 1,785.00 527.43 0.00 1,002.57 0.00 0.00
PERSONAL (PER} 1 1 1 255.00 0.00 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 4 q 4 1,020.00 382.40 0.00 891.71 0.89 0.00
CASE CONSULTATION-COMPLEX (1712) 21 21 21 5,355.0D 1,715.85 0.00 3,753.01 5.71 0.00
BLUE (BLU) 0 1 1 330.00 0.00 330.00 0.00 0.00 0.00
QUTSIDE CASE CONSULT COMPREHENSIVE (17 0 1 1 330.00 0.00 330.00 0.00 0.00 0.00
BLUE (BLU} 3 5 5 870.00 261.27 427.00 483.04 3.69 0.00
HMO (HMO) 1 1 1 252.00 36.50 0.00 215.50 0.00 0.00
OPERATING ROOM CONSULTATION({1714) 3 6 3 1,122.00 297.77 427.00 698.54 3,69 0.00
BLUE (BLU) 144 131 131 30, 261.00 15,982.79 200.00 14, 688.67 2.03 0.00
COMMERCIAL (COM) 16 11 11 3,476.00 1,002.84 0.00 2,492.48 14.27 0.00
HMO (HMO} 51 34 34 10, 752.00 3,554.48 0.00 8,165.32 23.41 0.00
MEDICAID {MCD} 8 7 7 1,646.00 324.47 0.00 1,075.53 0.00 0.00
MEDICARE (MED) 14 9 9 2,959.00 1,405.89 0.00 2,987.44 7.23 0.00

PERSONAL (PER} 6 5 5 1,315.00 153.87 0.00 692.13 0.00 0.00
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PREFERRED PROVIDER ORGANIZATION(PPO 219 155 155 45,881.00 18, 694.67 0.00 24,828.62 0.00 0.00
PRE-COLLECTTON (PRECO} 0 0 0 0.00 200.00 0.00 0.0 0.00 0.00
FROZEN SECTION EXAM(1715) 458 352 352 96,290.00 41,319.01 200.00 54,930.19 46.94 0.00
BLUE (BLU) 33 28 28 4, 607.00 1,602.70 172.00 2,724.05 0.00 0.00
HMO (HMO) 13 10 10 1,944.00 365.08 0.00 1,184.92 0.64 0.00
MEDICARE (MED) 4 4 4 714.00 201.87 172.00 549.81 1.02 0.00
PERSONAL (PER) 1 1 1 172.00 0.00 0.00 172.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 32 27 217 4,409.00 1,391.70 0.00 2,782.58 0.32 0.00
FROZEN SECTION EXAM-ADDITIONAL{1716) 83 70 70 11,846.00 3,561.35 344.00 7,413.36 1.98 0.00
BLUE (BLU) 1,396 1,258 1,256  198,294.00 81,482.66 452.00 99,821.05 25.68 0.00
COMMERCIAL (COM) 159 144 143 23,322.00 6,585.18 162.00 14, 896.99 33.98 0.00
HMO (HMO} 275 255 250 39,786.00 10, 993.80 896.00 30,364.51 55.95 0.00
MEDICAID (MCD) 178 162 162 25,216.00 5,618.34 0.00 19,591.79 0.50 0.00
MEDICARE (MED) 116 101 101 16,788.00 4,638.51 128.00 13,081.40 4.43 0.00
PERSONAL (PER) 90 84 84 12, 948.00 675. 82 0.00 7,337.58 0.00 0-00
PREFERRED PROVIDER ORGANIZATION (PPO 1,388 1,446 1,442 227,132.00 77,928.54 776.00 136, 421.47 20.20 0.00
PRE-COLLECTION (PRECO} 1 1 1 120.00 0.00 0.00 0.00 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (1718} 3,803 3,451 3,439  543,606.00 187, 922.85 2,414.00 321,514.79 140.74 0.00
BLUE (BLU) 0 0 0 0.00 35.00 0.00 0.00 0.00 0.00
IMMUNOFLUORESCENT STUDY(1721) 0 0 0 0.00 35.00 0.00 0.00 0.00 0.00
BLUE (BLU) 0 0 0 0.00 237.00 0.00 D.00 0.00 0.00
MEDICARE (MED) 1 1 1 180.00 55.80 0.00 124.20 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 170.00 81.05 0.00 226.90 0.00 0.00
INC STAINS (ER/PR/HER-2NEU) (1732) 2 2 2 350.00 373.85 0.00 351.10 0.00 0.00
BLUE (BLU) 2 2 2 360.00 130.00 0.00 230.00 0.00 0.00
HMO (HMO} 1 1 1 196.00 0.00 0,00 0.00 0.00 0.00
MEDICARE (MED) 2 2 2 376.00 89.98 0.00 286.02 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 3 3 3 588.00 33.62 0.00 341.11 196.00 0.00
INITIAL ISH PROBE BASIC READ(1734) 8 8 8 1,520.00 253.60 0.00 857.13 196.00 0.00
BLUE (BLU) 35 3s 35 1.575.00 430.90 0.00 845.54 13.81 0.00
COLLECTION (COL) 1 1 1 45.00 0.00 0.00 0.00 0.00 0.00
COMMERCTAL (COM) 5 5 5 225.00 105.07 0.00 110.72 1.11 0.00
HMO (HMO) 4 3 3 180.00 91.67 0.00 136.73 2.25 0.00
MEDICALD (MCD) 3 3 3 135.00 77.55 0.00 101.45 1.00 0.00
MEDICARE (MED) 1 1 1 45.00 18.16 0.00 26.84 0.00 0.00
PERSONAL (PER) 6 6 6 270.00 23.08 0.00 102.92 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 44 13 43 1,980.00 703.30 0.00 1,328.28 45.54 0.00

JOINT FLUID EXAM/CRYSTAL IDENT (1748) 99 97 97 4,455.00 1,449.53 0.00 2,652.49 63.71 G.00
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PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 92.17 0.00 206.83 0.00 0.00
THERAPEUTIC APHERESIS RBC(1776) 0 0 .00 92.17 0.00 206.83 0.00 0.00
BLUE (BLU) 48 48 48 3,360.00 8195.01 0.00 2,090.03 1.30 0.00
COMMERCIAL (COM) 2 2 2 140.00 97.74 0.00 182.26 0.00 0.00
HMO (EMO) 9 10 10 700.00 220.02 70.00 669.29% 1.89 0.00
MEDICAID (MCD) ’ 4 4 280.00 81.34 0.00 268.66 0.00 0.00
MEDICARE {MED) 3 3 210.00 72.59 0.00 207.41 0.00 0.00
PERSONAL (PER) 2 2 140.00 0.00 0.00 126.00 0.00 0.00
PREFERRED PROVIUER ORGANIZATION(PPO 82 82 81 5,740.00 2,181.33 0.00 3,489.72 4.34 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 150 151 150 10,570.00 3,472.06 70.00 7,033.37 7.49 0.00
BLUE (BLU) 10 10 10 2,950.00 654.00 0.00 1,116.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO ‘ 5 6 6 1,770.00 214.63 295.00 873.20 0.00 0.00
THERAPEUTIC APHERESIS PLASMA(1880) 15 16 16 4,720.00 868.63 295.00 1,98%.20 0.00 0.00
BLUE (BLU) 199 195 195 15,522.00 5,810.28 0.00 9,136.38 14.30 0.00
CHAMPUS {CHA) 1 1 1 78.00 0.00 0.00 0.00 0.00 0.00
COMMERCIAL {COM) 22 23 21 1,794.00 434.88 78.00 930.40 1.33- 0.00
He0 (HMO) 34 34 34 2,652.00 877.17 0,00 1,933.41 20.21 0.00
MEDICAID (MCD) 31 31 31 2,418.00 491.27 0.00 1,924.23 2.50 0.00
MEDICARE (MED} 28 28 28 2,184.00 69.19 0.00 2,889.78 0.00 0.00
PERSONAL (PER) 26 26 26 2,028.00 183.90 0.00 1,265.50 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 218 213 213 17,004.00 1,975.66 0.00 14, 248.56 14.25 0.00
PERIPHERIAL BLQOD SMEAR EXAM(2244) 559 551 549 43,680.00 9,842.45 78.00 32,328.26 49.93 . 0.00 .
BLUE (BLU) 217 153 153 37,975.00 18,678.15 0.00 16, 766.78 2.21 0.00
COMMERCYAL (COM) 23 21 21 4,025.00 1,618.84 0.00 3,243.05 9.21 0.00
HMO (HMO) 56 45 45 9,800.00 2,952.10 0.00 9,396.81 15.69 0.00
MEDICAID {MCD) 25 19 19 4,375.00 822.74 0.00 4,059.76 0.00 0.00
MEDICARE (MED} 24 15 15 4,550.00 956.53 350.00 3,398.12 0.63 0.00
PERSONAL {PER) 18 16 16 3,325.00 5B4.34 175.00 2,810.66 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 306 231 231 53,550.00 29,074.86 0.00 23,014.74 0.58 0.00
PRE-COLLECT ION (PRECO) Q 0 [ 0.00 0.00 0.00 700.00 0.00 0.00
PATH EXAM FLUID CELL BLOCK{2734) 669 500 500 117,600.00 54,687.56 525.00 63,389-92 28.32 0.00
BLUE (BLU} 12 7 900.00 564.00 0.00 336.00 0.00C 0.00
MEDICAID (MCD} 1 3 300.00 32.81 0.00 117.16 0.060 0.00
MEDICARE (MED) 1 1 75.00 27.55 0.00 47.45 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 12 6 6 900.00 160.84 0.00 572.40 0.56 0.00
SPECIAL STAIN - GROUP 1(2735) 29 17 17 2,175.00 785.23 0.00 1,073.01 0.56 0.00
BLUE (BLU) 3 3 3 270.00 195.00 0.00 75.00 0.00 0.00
MEDICAID (MCD) 1 1 1 90.00 51.53 0.00 38.47 0.00 0.00
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Page: 46

I N . Date: 10/09/18
& PATIENT § NEW CHARRGES CHARGE OTHER

% CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
1 30.00 60.00 0.00 30.00 0.00 0.00
5 S5 450.00 306.53 0.00 143.47 0.00 0.00
11 11 1, 342.00 712.77 0.00 460.00 0.00 0.00
2 2 244.00 0.00 0.00 0.00 0.00 0.00
4 4 488.00 110.43 0.00 254.82 0.75 0.00
0 0 0.00 36.82 0.00 85.18 0.00 0.00
1 1 122.00 0.00 0.00 122.00 0.00 0.00
13 13 1,586.00 761.24 0.00 853.86 0.00 0.00
31 3l 3,782.00 1,621.26 0.00 1,775.86 0.75 0.00
1 1 190.00 19.00 0.00 171.00 0.00 0.00
1 1 190.00 19.00 0.00 171.00 0.00 0.00
5 5 1,155.00 410.55 0.00 726.82 0.00 0.00
2 2 462.00 145.34 0.00 315.18 1.48 0.00
9 9 2,079.00 669.76 0.00 932.18 0.00 0.00
16 16 3,696,00 1,225.65 06.00 1,974.18 1.48 0.00
97 97 42,300.00 10,704.48 0.00 32,607.41 1.83 0.00
9 8 3,807.00 1,185.75 4123.00 2,952.07 1.83 0.00
28 25 11,844.900 2,011.55 1,269.00 9,392.66 7.75 0.00
11 11 4,653.00 1,203.67 0.00 3,872.33 0.00 0.00
6 6 2,538.00 524,58 0.00 2,399.84 0.00 0.00
10 10 4,230.00 187.40 0.00 4,381.00 0.00 0.00
129 128 55,836.00 13,709.73 0.00 41,661.47 4.76 0.00
230 286 125,208.00 29,527.16 1,692.00 97,266.78 16.17 0.00
103 103 29,213.00 7,948.48 209.00 18,722.87 0.20 0.00
18 18 4,990,00 1,566.32 344,00 2,979.7% 13.77 0.00
14 13 3,601.00 1,734.44 205.00 3,141.56 10.41 0.00
5 5 1,315.00 375.16 0.00 1,086.84 1.00 0.00
41 40 11,835.00 3,930.49 688.00 8,317.80 17.32 0.00
2 2 553.00 289.79 0.00 681.21 0.00 ¢.00
108 107 28,990.00 11,166.13 418,00 14,637.85 7.66 0.00
291 288 80,497.00 27,010.81 1,868.00 49,567.92 50.36 0.00
39 39 8,541.00 4,163.85 0.00 4,649.30 0.00 0.00
5 1,095.00 492.43 0.00 779.84 0.00 0.00
16 16 3,504.00 744,61 0.00 2,535.35 5.04 0.00
5 1,095.00 409.65 0.00 904.35 0.00 0.00
1 4 876.00 187.43 0.00 676.40 2.03 0.00
5 5 1,095.00 21,90 0.00 1,248.30 0.00 0.00
65 €5 14,235.00 4,798.71 0.00 9,403.83 1.50 0.00

65
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BONE MARROW SMEAR EXAM(2935) 139 139 139 30,441.00 10,818.58 0.00 20,197.37 8.57 0.00
BLUE (BLU) 54 54 54 3,780.00 1,007.59 0.00 2,391.66 0.00 0.00
COMMERCIAL (COM) 5 5 5 350.00 91.64 0.00 202.36 0.00 0.00
HMO (HMO) B 8 8 560.00 163.56 0,00 465.33 1.11 0.00
MEDICAID (MCD) 3 6 6 220.00 88.55 0.00 261.45 0.00 0.00
MEDTCARE (MED) ? 7 7 490.00 105.27 0.00 310.74 0.30 0.00
PERSONAL (PER} 2 2 2 140.00 0.00 0.00 140.00 0.00 " 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 85 85 85 5,950.00 2,614.75 0.00 3,076.13 1.19 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 167 167 167 11,690.00 4,071.36 0.00 6,847.67 2.60 0.00
MEDICARE (MED} 17 17 17 0.17 0.00 0.00 0.00 0.19 0.00
PREFERRED PROVIDER ORGANIZATION{PPO 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
PORI - BARRETT'S ESOPHAGUS (3126F) 19 19 19 0.19 0.00 0.00 0.00 0.21 0.00
BLUE (BLU) 89 92 87 7,746.90 1,395.28 222,00 . 4,386.30 24,80 0.00
COMMERCTAL {COM) 10 10 10 644.00 295.05 0.00 346.60 2.35 0.00
HMO (HMO) 19 21 21 1,770.00 308.48 50.00 846.19 2,40 0.00
MEDICATD (MCD) 13 T 13 13 938.00 0.00 0.00 966.00 0.00 0.00
MEDICARE (MED) 14 14 14 988.00 304.74 0.00 733.11 5.95 0.00
PERSONAL (PER) 6 6 6 516.00 100.00 0.00 100.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 109 109 109 8,258.00 3,033.14 0.00 4,503.58 8.56 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 260 265 260 20,860-00 5,436.69 272.00 11,847.78 44.06 0.00
BLUE (BLD) 9 2 2 891.00 22.54 0.00 76.00 0.46 0.00
COMMERCIAL (COM) 1 1 1 99.00 19.31 0.00 79.69 0.00 0.00
HMO (HMO) 2 2 2 297.00 56.55 99.00 152.66 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 4 2 2 396.00 225.26 0.00 170.74 0.00 0.00
FNA IMMEDIATE/ADDITIONAL EVALUATION(3 16 7 7 1,683.00 323.66 99.00 479.09 0.46 0.00
MEDICARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.05 0.00
PHYS QUALITY RPTING INITIATIVE{3260F) 3 3 3 0.03 0.00 0,00 0.00 0.05 0.00
BLUE {BLU) 5 3 3 852.00 308.00 0.00 252.00 0.00 0.00
COMMERCIAL (COM) 4 3 3 864.00 160.04 0.00 682.74 0.84 0.00
HMO (MO} 3 4 4 1,156.00 123.24 292.00 447.08 1.68 0.00
PERSONAL (PER) 2 1 1 280.00 0.00 .00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 10 9 9 2,836.00 901.24 700.00 1,177.20 0.00 0.00
INITIAL ISH READING W/QUANTIFICATION ( 25 20 20 5,988.00 1,492.52 992,00 2,559.02 2.52 0.00
MEDICARE (MED) 8 8 8 0.08 0.00 0.00 0.00 0.07 0.00
PQRS HER 2 IHC(3394F) 8 8 8 0.08 0.00 0.00 0.00 0.07 0.00
BLUE (BLU) 1,359 317 377 61,155.00 29,025.15 0.00 25,722.83 40.69- 0.00
COMMERCIAL (COM) 238 54 54 10,710.00 5,070.28 45.00 3,964.11 42.56 0.00

HMO (HMO) 448 115 112 20,430.00 13,465.15 270.00 9,025.13 104.75 0.00
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MEPICAID (MCD) 171 42 a2 7,685.00 3,751.20
MEDICARE (MED) 203 60 60 11,205.00 7.015.51
PERSONAL (PER} 155 32 32 6,975.00 806.37
PREFERRED PROVIDER ORGANIZATICN (PPO 1,897 5213 520 85,500.00 39,141.73
TMMUNOCYTOCHEMISTRY STAIN(3540) 4,471 1,203 1,197 203,670.00 98, 275.39
BLUE (BLU) 1,097 100 97 181,975.00 87,246,23
COMMERCIAL {COM) 124 12 12 21,700.00 8,691.25
HMO (HMO} 128 14 14 22,400.00 4,762.14
MEDICAID (MCD) 12 1 1 2,100.00 371.50
PERSONAL {PER} 0 0 0 0.00 0.00
PREFERRED PROVIDER ORGANTIZATION (PPO 1,177 108 108 205,875.00 113,780.92
PROSTATE NEEDLE BIOPSY (3544} 2,538 235 232 444,150, 00 214,852,04
BLUE (BLU) 1 1 1 120.00 26.86
HMO (HMO) 1 1 1 120.00 0.00
MEDICARE (MED) 2 2 2 240.00 71.18
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 120.00 16.98
ADDITIONAL ISH PROBES BASIC READ (3577 5 5 5 600.00 115.02
BLUE (BLU) 3 2 2 294,00 69.38
COMMERCIAL (COM) 2 2 2 196.00 57.20
HMO (HMO) 2 3 3 294.00 32.39
PREFERRED PROVIDER ORGANIZATION {PPO 3 3 3 392,00 88.20
ADD'L ISH PROBES BASIC READ W/QUANTIF 10 10 10 1,176.00 247.17
BLUE (BLU) €0 38 38 8,400.00 2,308.82
COMMERCIAL (COM) 21 10 10 2,940.00 846.42
BMO (KMO) 24 11 11 3,360.00 807.69
MEDICAID (MCD) 1 2 2 560.00 0.00
MEDICARE {MED) 13 8 8 1,820.00 477.00
PERSONAL {PER) 9 1 1 560.00 158.24
PREFERRED PROVIDER ORGANIZATION (PPO 101 56 56 14,560.00 5,128.30
IMMUNOCYTOCHEMISTRY STAIN(3583) 224 126 126 32,200.00 9,726.47
BLUE (BLU) 304 110 110 54,720.00 20,979.43
COMMERCTIAL (COM) 23 6 6 4,140,00 1,5927.48
HMO (HMO) 86 31 31 15,480.00 4,441.59
MEDICRID (MCD) 21 8 8 3,780.00 778.62
MEDICARE (MED) 29 10 10 5,220.00 1, 623.06
PERSONAL (PER) 3 1 1 540.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 387 127 127 69,660,00 22,529.78
ESTROGEN RECEPTOR (BR) EACH ANTIBODY 853 293 293 153,540.00 52,349.96

CHARCE OTHER
ADJUSTMENTS ADJUSTMENTS
0.00 3,718.80
2,070.00 4,206.50
0.00 3,887.13
125.00 39,669.16
2,510.00 90,193.66
0.00 108, 980.34
0.00 10,876.40
0.00 13,687,67
0.00 1,728.50
0.00 2,100.00
0.00 76,851.50
0.00 214,224.41
0.00 923.14
g.00 0.00
0.00 168.82
0.00 103.02
0.00 364.98
0.00 126.62
0.00 138.14
98.00 65.61
98.00 9.80
196.00 340.17
0.00 6,222.34
0.00 774.45
0.00 2,005.76
420.00 0.00
0.00 1,203.00
0.00 401.76
420.00 8,269.59
840,00 18,876.90
0.00 31,522.96
0.00 3,634.73
0.00 11, 340.50
0.00 2,101.38
0.00 3,729.28
0.00 0.00
0.00 46, 339.52
0.00 98,668.37

Page: 48
Date: 10/09/18

WRITE OFFS RvU
0.00 0.00
2.09 0.00
0.00 0.00

26.57 0.00
135.28 0.00
3.67 0.00
18.85 0.00
14.31 0.00
0.00 0.00
0.00 0.00
0.00 0.00
36.83 0.00
0.00 0.00
0.00 0.00
0.00 0.00
120.00 0.00
120.00 0.00
0.00 0.00
0.66 0.00
0.00 0.00
0.00 0.00
0.66 0.00
0.00 0.00
2.43 0.00
2.43 0.00
0.00 0.00
0.00 0.00
0.00 0.00
1.20 0.00
6.06 0.00
2.27 0.00
10.05 0.00
21.51 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.30 0.00
34.13 0.00
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BLUE (BLU) 5 3 3 900.00 0.00 0.00 202.00 0.00 0.00
PROGESTERONE RECEPTOR (PR) EACH ANTIB 5 3 3 900.00 0.00 0.00 202.00 .00 0.00
BLUE (BLU) 37 37 37 4,736.00 2,527.36 0.00 2,343.44 0.00 0.00
COMMERCIAL (COM) 4 4 4 512.00 165.10 0.00 201.48 1.10 0.00
HMO (HMO) 12 12 12 1,536.00 592.46 0.090 1,193.38 0.74 0.00
MEDICATD (MCD) 5 5 5 640.00 130.97 0.00 501.16 0.50 0.00
MEDICARE (MED) 1 1 1 128.00 36.27 0.00 91.73 0.00 0.00
PERSONAL (PER) 3 3 3 384.00 0.00 0.00 ¢.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 3s 26 36 4,608.00 1,602.63 128.00 2,724.14 0.00 0.00
MMRP IMMUNCCYTO STAIN INITIAL(3691) 97 98 98 12,544.00 5,054.79 128,00 7,055.33 2.34 0.00
BLUE (BLU) 119 a9 39 5,355.00 2,872.95 0.00 2,566.84 0.00 0.00
COMMERCIAL (COM) 12 4 4 540.00 271.30 0.00 113.85 2.64 0.00
HMO (HMO) 34 11 1 1,530.00 1,121.82 0.00 731.80 1.76 0.00
MEDTCATD (MCD) 15 5 5 675.00 333.72 0.00 323.864 0.00 0.00
MEDICARE (MED) 3 2 2 270.00 86.79 135.00 46.21 0.00 0.00
PERSONAL (PER) 9 3 3 405.00 0.00 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 114 41 41 5, 535.00 2,383.43 405.00 2,447.31 1.70 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL({3 306 105 105 14,310.00 7,070.01 540.00 6,231.45 6.10 0.00
BLUE (BLU) 10 8 8 1,790.00 699.15 0.00 1,000.00 0.00 0.00
HMO (HMO} q 3 3 900,00 103.89 180.00 131.69 0.00 0.00
MEDICAID (MCD) 1 1 1 180.00 47.77 0.00 132.23 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 5 s 5 900.00 187.74 0.00 532.26 0.00 0.00
HERZ IHC PER SPECIMEN EA AB(3756) 20 17 17 3,770.00 1,038.55 180.00 1,796.18 0.00 0.90
PERSONAL (PER} 13 13 1 0.00 2,816.72 0.00 2,969.70- 0.00 0.00
DEFAULT PROCEDURE (9999} 13 13 1 0.00 2,816.72 0.00 2,969.70- 0.00 0.00
MEDICARE (MED} 13 13 13 2,000.00 2,115.60 0.00 34.40 0.00 0.00
PROSTATE NEEDLE BX 10-20 SPECIMENS (GO 13 13 13 2,000.00 2,115.60 0.00 34.40 0.00 0.00
MEDICARE (MED) 3 3 ¢.03 0.00 0.00 0.00 0.03 0.00
PORS - LUNG BX/CYTOLOGY (G9418) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRS SMALL CELL LING CA OR NOT OF LUN 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 1 1 1 .01 .00 0.00 0.00 0.01 0.00
PQRI - MELANOMA CUTANEOUS (69428) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MERCY HOSPITAL ST LOUIS oP(2) 64,663 40,865 40,810 10,168,898.95 4,662, 980.58 29,271.25 5,351,344.68 6,097.91 0.00
BLUE (BLU} 55 56 55 3,864.00 1,549.49 69.00 2,302.54 5.02 0.00
COMMERCIAL (COM) 1 1 1 69.00 0.00 .0.00 0.00 0.00 0.00
HMO (HMO) 7 7 7 483.00 128.13 0.00 354.87 0.00 0.00
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PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I N Date: 10/09/18
# PATIENT # NEW CHARGES CHARGE OTIIER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 3 3 3 207.00 54.72 0.00 151.98 0.30 0.00
PERSONAL (PER) 1 1 1 69.00 0.00 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO a3 83 83 5,727.00 1, 682.08 0.00 3,777.12 0.84 0.00
ELECTROPHORESIS SERUM PROTEIN(0745) 150 151 150 10,419.00 3,414.42 69.00 6,586.51 6.16 0.00
BLUE (BLU} 6 6 6 186.00 155.00 0.00 300.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 11 11 11 891.00 155.81 0.00 894.12 1.986 0.00
ELECTROPHORESIS, 24~H URINE (0746) 17 17 17 1,377.00 310.81 0.00 1,194.12 .96 0.00
BLUE (BLU) 8 8 8 648.00 230.44 0.00 493.54 0.37 0.00
HMO (HMO) 1 1 1 81.00 18.09 0.00 62.91 0.00 0.00
MEDICARE (MED) 1 1 1 81.00 18.16 0.00 62.54 0.30 0.00
PREFERRED PROVIDER ORGANIZATION{PPO 12 12 12 972.00 373.63 0.00 679.37 0.00 0.00
ELECTROPHORESTS, RANDOM URINE (0748) 22 22 22 1,782.00 640.32 0.00 1,298.36 0.67 0.00
BLUE (BLU) 32 32 K} 2,240.00 904,49 0.00 1,433.59 0.37 0.00
COMMERCTAL {COM) 1 1 1 76.00 0.00 0.00 0.00 0.00 0.00
HMO (HMO} 1 4 ] 280.00 55.02 0.00 154.98 0.00 0.00
MEDICARE (MED) 2 2 2 140.00 18.16 0.00 121.54 0.30 0.00
PERSONAL (PER} 1 1 1 70.00 0.00 0.00 0.00 0.00 0.00
PREFERRED PROVICER ORGANIZATION (PPO 34 34 34 2,380.00 1,053.22 0.00 1,664.74 0.30 0.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM 74 74 74 5,180.00 2,030.89 0.00 3,374.80 0.97 0.00
BLUE (BLU) 1 1 1 204.00 0.00 0.00 102.00 0.00 0.00
HMO (8MO) 1 1 1 204,00 50.13 0.00 153.87 0.00 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP (163 2 2 2 408.00 50.13 0.00 255.87 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 43.00 18.00 0.00 25.00 0.00 0.00
PATH EXAM LEVEL 1 SPECIMEN(1687) 1 1 1 43.00 18.00 0.00 25.00 0.00 0.00
BLUE (BLU) 14 8 8 1,078.00 470.75 0.00 588.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 10 5 6 770.00 309.60 0.00 369.00 0.00 0.00
PATH EXAM LEVEL I1 SPECIMEN (1688) 24 14 14 1,848.00 780.35 0.00 957.00 0.00 0.00
BLUE (BLU) a1 34 34 4,510.00 2,5682.82 0.00 2,347.99 0.24 0.00
COMMERCIAL (COM) 4 q 4 440.00 220.12 0.00 345.63 0.75 0.00
HMO (HMO) 12 10 10 1,320.00 140.85 0.00 1,284.35 4.80 0.00
MEDICAID (MCD) 1 1 1 110.00 58.99 0.00 100.61 0.00 0.00
MEDICARE (MED) 2 1 1 220.00 23.71 0.00 196.29 0.00 0.00
PERSONAL (PER) 1 1 1 110.00 0.00 0.00 220.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 52 a3 43 5,720.00 2,347.27 0.00 3,116.91 5.82 0.00
PATH EXAM LEVEL IIT SPECIMEN (1689) 113 94 9 12,430.00 5,373.76 0.00 7,611.78 11.61 0.00
BLUE (BLY) 826 4397 497 144,550.00 78,454.41 0.00 64,298.33 3.21 0.00
COMMERCIAL (COM) 101 62 62 17,675.00 5,418.68 0.00 9,879.38 16.54 0.00

HMO (HMO) 183 105 105 32,200.00 9,745.95 175.00 30,010.23 38.40 0.00
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ST. LOULS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 51
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS N N b e Date: 10/09/18
# PATIENT  # NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICAID (MCD) 34 22 22 5,950.00 1,056.19 0.00 4,366.31 2.00 0.00
MEDICARE (MED) 26 14 14 4,550.00 1,091.03 0.00 3,812.72 4.09 0.00
PERSONAL {PER) 9 6 6 1,575.00 666.68 0.00 1,250.05 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1,085 662 862  186,375.00 119, 970,94 0.00 70, 679.87 14,12~ 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) . 2,244 1,368 1,368  392,875.00 216,403.88 175.00 184,296.89 50.12 0.00
BLUE (BLU} 271 168 168 75,424.00 42,703.02 0.00 29,512.91 6.74 ©0.00
COMMERCIAL (COM) 38 21 21 10,647.00 2,274.55 0.00 5,536.05 10.40 0.00
HMO (HMO) 16 29 29 12,999.00 4,326.52 0.00 9,864.91 32.81 0.00
MEDICALD (MCD} 16 8 8 4,379.00 946.73 0.00 3,431.27 1.00 0.00
MEDICARE (MED} 6 4 ) 1,689.00 783.34 0.00 1,727.12 2.76 0.00
PERSONAL (PER) 1 3 3 1,191.00 0.00 0.00 294.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 280 185 185 78,220.00 36,146.13 0.00 43,518.20 0.090 0.00
PATH EXAM LEVEL V SPECIMEN (1696) 661 418 418 184,459.00 87,180.29 0.00 93,884.46 53.71 0.00
BLUE (BLU) B 8 8 3,456.00 1, 694,00 0.00 1,319.00 0.00 0.00
MEDICAID (MCD) 2 2 2 854.00 208.35 0.00 645.65 0.00 0.00
MEDICARE {MED) 1 1 1 435.00 300.75 0.00 561.25 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 9 9 9 3,875.00 1,300.68 0.00 2,975.99 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN(1697) 20 20 20 8,620.00 3,503.78 0.00 5,501.89 0.00 0.00
BLUE (BLU) 2 2 2 112.00 21.00 0.00 18.00 0.00 0.00
COMMERC IAL (COM) 2 2 2 112.00 17.83 0.00 30.37 0.00 0.00
HMO (HMO) 1 1 1 73.00 12.77 0.00 60.23 0.00 0.00
MEDICAID (MCD} 1 1 1 73.00 16.94 0.00 95.06 0.00 0.00
MEDICARE (MED) 2 1 1 73.00 38.60 0.00 112.40 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPQ 6 5 5 336.00 85.87 0.90 294.13 0.00 0.00
DECALCIFICATION PROCEDURE (1698) 13 12 12 779.00 222.81 0.00 610.19 0.00 0.00
BLUE (BLU) 10 7 7 - 831.00 329.00 0.00 279.00 0.00 0.00
MEDICARE {MED) 1 75.00 27.85 0.00 47.45 0.00 0.00
PREFERRED PROVIDER ORGANIZATION {PPO 5 2 2 456.00 64.79 0.00 150.76 0.00 0.00
SPECIAL STAIN - GROUP 1(1699) 16 10 10 1,362.00 421.34 0.00 477.21 0.00 0.00
BLUE (BLU) 6 5 5 450.00 117,17 0.00 332.83 0.00 0.00
COMMERCIAL (CCM) 2 1 1 150.00 24.84 0.00 125.16 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 3 1 1 225.00 69.12 0.00 311.00 0.00 0.00
SPECIAL STAIN - GROUP 2{1703) 11 7 7 825.00 211.13 0.00 768.99 0.00 0.00
BLUE (BLU) as 33 33 9,406.00 3,837.08 0.00 3,641.92 .00 0.00
COMMERCIAL (COM) 1 1 4 869.00 96.47 0.00 326.53 0.00 0.0D
HMO {HMO) 1 1 1 223.00 139.74 0.00 292.71 1.29 0.00
MEDICALD (MCD} 4 .3 3 800.00 215.85 0.00 584.15 0.00 0.00

PREFERRED PROVIDER ORGANIZATICN (PPO 31 24 24 6,407.00 3,592.91 0.00 3,532.88 0.00 0.00
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ST. LOUIS PATHOLOGY A$SSOC.,INC 01 2017 through 10 2017 Page: 52
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS N N B Date: 10/09/18
# PATIENT ¥ NEW CHARGES CHARGE OTHER
NAME & CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
FROZEN SECTION EXAM(1715) 85 65 €5 17,705.00 7,882.05 0.00 8,380.19 1.29 0.00
BLUE (BLU) 23 23 23 3,153.00 1,098.58 0.0D 2,066,32 0.00 0.00
COMMERCIAL (COM) 2 1 1 344.00 0.00 0.00 0.00 0.00 0.00
HMO (HMO) 1 1 1 172.00 68.93 0.00 207.73 0.64 0.00
MEDICAID (MCD) 3 3 3 297.00 54.15 0.00 242.85 0.00 .00
PREFERRED PROVIDER ORGANIZATION (PPO 24 14 14 3,033.00 1,234.15 0.00 2,014.05 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL (1716} 53 12 42 6,999.00 2,455.81 0.00 4,530.95 0.64 0.00
BLUE (BLU) 186 156 156 26,666.00 11,338.47 0.00 13,213.90 2.06 0.00
COMMERCIAL (COM} 16 14 14 2,108.00 536.95 0.00 1,410.98 0.74 0.00
HMO (HMO) 36 30 29 5,306,00 1,408, 62 128.00 3,639.37 8.81 0.00
MEDICAID (MCD) 10 8 8 1,314.00 293.33 , 0.00 1,020.67 0.00 0.00
MEDICARE (MED) 15 13 13 2,006.00 587.55 0.00 1,553.80 0.00 0.00
PERSONAL (PER) 3 a 4 760.00 115.86 0.09 613.19 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 214 176 176 30,462.00 11,035.11 0.00 18,378.10 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 483 401 400 68,622.00 25,315.89 128.00 39,830.01 11,61 0.00
HMO (HMO} 1 1 1 180.00 55.58 0.00 123.29 1.13 0.00
IHC STAINS (ER/PR/HER-2NEU) (1732) 1 1 1 180.00 55.58 5.00 123.29 1.13 0.00
BLUE {BLU) 1 1 1 45.00 0.00 0.00 45.00 0.00 0.00
JOINT FLUID EXAM/CRYSTAL IDENT{(1748) 1 1 1 45.00 0.00 0.00 45.00 0.00 0.00
BLUE (BLU) 5 5 S 350.00 93.00 0.00 156.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(FPO 9 9 9 630.00 266.86 0.00 499.29 3.85 0.00
IMMUNOF IXATION ELECTROPHORESIS, OTHER 14 14 14 960.00 359.86 0.00 655.29 3.85 0.00
BLUE (BLU) 14 14 14 1,092.00 388.50 0.00 688.00 3.50 0.00
COMMERCTAL (COM) 3 3 3 234.00 47,71 0.00 152.86 2,51 0.00
HMO (HMO) 2 3 3 234.00 44.70 78.00 111.30 0.00 0.00
MEDICAID (MCD) 2 2 2 156.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED} 1 1 1 78.00 0.00 0.00 312.00 0.00 0.00
PERSONAL (PER) 1 1 1 78.00 0.00 0.00 78.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 26 26 26 2,028.00 392,26 0.00 1,606.74 0.00 0.00
PERIPHERIAL BLOOD SMEAR EXAM{2244) 49 50 $0 3,900.00 873.23 78.00 2,948.90 6.01 0.00
HMO (HMO) 1 1 1 175.00 73.00 0.00 102.00 0.00 0.00
PATH EXAM FLUID CELL BLOCK(2734) 1 1 1 175.00 73.00 0.00 102.00 0.00 0.00
COMMERCIAL (COM) 2 1 1 244.00 74.12 0.00 145.17 0.00 D.00
HMO (HMO) 1 1 1 122.00 36,50 0.00 85.50 0.00 0.00
OPERATING ROOM CONSULTATION (2927) 3 2 2 366.00 110.62 0.00 230.67 0.00 0.00
BLUE (BLU) 6 6 6 2,538.00 560.00 0.00 1,866.00 0.00 0.00
COMMERCIAL {COM) 1 1 1 423.00 91.47 0.00 331.53 0.00 0.00
HMO (HMO) 1 1 1 423.00 89.64 0.00 333.36 0.00 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS N N e Date:
¥ PATIENT  § NEW CHARGES CIIARGE OTHER .

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFES RVU
PREFERRED PROVIDER ORGANIZATION (PPO 3 3 3 1,269.00 677.19 0.00 1,037.63 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 11 11 11 4, 653.00 1,418.30 0.00 3,568.58 0.00 0.00
BLUE (BLU) 0 0 0 0.00 86.00 0.00 123.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 209.00 101.64 0.00 107.36 0.00 0.00
OUTSIDE CASE CONSULTATION(2931) 1 1 1 203.00 187.64 0.00 230.36 0.00 0.00
BLUE (BLU) 1 1 1 215.00 107.00 0.00 112.00 0.00 0.00
COMMERCTAL (COM) 1 1 1 219.00 50.71 0.00 168.29 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1- 219.00 239.80 0.00 220.00 0.00 0.00
BONE MARROW SMEAR EXAM(2935) 3 3 3 657.00 397.51 0.00 500.29 0.00 0.00
BLUE (BLU) 6 6 6 420.00 199.44 0.00 285.54 0.37 0.00
HMO (H¥O) 1 1 1 70.00 18.09 0.00 51.91 0.00 0.00
MEDICARE (MED) 1 1 1 70.00 0.00 0.00 70.00 0.00 ©0.00
PREFERRED PROVIDER ORGANIZATION (PPO 10 10 10 700.00 389.40 0.00 310.60 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 18 18 18 1,260.00 606.93 0.00 718.05 0.37 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PORI - BARRETT'S ESOPHAGUS (3126F) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
BLUE (BLU) 12 12 12 816.00 130.41 0.00 319.58 0.01 0.00
HMO (HMO) 2 2 2 172.00 39.20 0.00 €0.00 0.80 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 6 6 6 372.00 206.20 0.00 165.80 0.00 0.00
ARCHIVE FOR MOLECULAR ANRLYSIS(3194) 20 20 20 1,360.00 315.81 0.00 545.38 0.81 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.03 0.00
PHYS QUALITY RPTING INITIATIVE(3260F) 2 2 2 0.02 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.0l 0.00
PHYS QUALITY RPTING INITIATIVE(3260F- 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
HMO (HMO) ' 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PORS HER 2 IHC(32%4F} 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
BLUE {BLU} 202 8s 85 9,090.0D 4,145.52 0.00 4,240.08 0.00 0.00
COMMERCTAL (COM) 18 8 8 810.00 404.53 0.00 391.57 0.00 0.00
HMO (HMO) 2s 12 12 1,125,00 685.75 0.00 557,90 2.28 0.00
MEDICAID (MCD) 3 3 3 135.00 34.53 0.00 $6.91 0.00 0.00
MEDICARE (MED) 13 7 7 585.00 408.71 0.00 226.80 0.00 0.00
PERSONAL (PER) 7 3 3 315.00 48.69 0.00 250.08 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 205 102 102 9,270.00 5,191.83 45.00 4,139.34 0.29 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540) 473 220 220 21,330.00 10, 919.56 45.00 9,862.68 2.57 0.00
BLUE (BLU) 179 64 64 32,220.00 13,028.23 0.00 18,531.63 0.10 0.00
COMMERCTAL (COM) 24 8 8 4,320.00 1,050.04 0.00 3,050.67 3.40 0.00

HMO (HMO) 40 16 16 7,200.00 2,221.26 0.00 . 5,519.18 14.59 0.00
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# PATIENT  § NER CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS BATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICAID(MCD) 12 ] 4 2,160.00 581.82 0.00 1,578.18 0.00 0.00
MEDICARE (MED} 15 ] 6 2,700.00 946.97 0.00 2,113.03 0.00 0.00
PERSONAL (PER) 6 1 1 1,080.00 247.46 0.00 750.06 0.00 0.00
PREFERRED PROVIDER ORGANIZATION {EPO 219 76 76 39, 420.00 11,281.81 0.00 25,975.92 0.00 0.00
ESTROGEN RECEPTOR (ER} EACH ANTIBODY 495 175 175 89,100.00 29, 357.59 0.00 57,518. 67 18.09 0.00
HMO (HMO) 1 1 1 180.00 55.58 0.00 123.29 1.13 0.00
PROGESTERONE RECEPTOR (PR) EACH ANTIB 1 1 1 180-.00 55.58 0.00 123.29 1.13 0.00
BLUE (BLU) ‘ 3 3 3 540.00 237.00 0.00 303.00 0.00 0.00
COMMERCIAL (COM) 3 3 3 720.00 96.62 180.00 263.38 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PO 7 6 6 1,260.00 220.61 0.00 666.03 0.00 0.00
HER2 IHC PER SPECIMEN EA AB(3756) 13 12 12 2,520.00 554.23 180.00 1,232.41 0.00 0.00
MERCY HOSPITAL ST LOUIS asc(5) 5,099 3,254 3,252 B42,648.06 401,561.10 675.00 437,989.08 175.77 0.00
TOTAL 83,210 53,622 53,217 13,232,745.07  5,921,777.57 42,768.25  7,097,185.37 7,732.80 0.00

5¢
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS N e Date:
4 PATIENT ¥ NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ~ ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RV
MEDICARE (MED) 1 1 1 81.00 18.16 0.00 62.84 0.00 0.90
ELECTROPHORESTS, 24-H URINE (0746) 1 1 1 81.00 18.16 0.00 62.84 0.00 0.00
MEDICARE (MED) : ] L] 4 308.00 14.64 0.00 139.36 0.30 0.00
PATH EXAM LEVEL 11 SPECTMEN (1688} 4 4 4 308.00 14.64 0.00 139.36 0.30 0.00
BLUE (BLU) 1 1 1 110.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 1 10 10 1,210.00 129.79 0.00 1,178.08 2.41 0.00
PERSONAL (PER) 1 1 110.00 11.86 0.00 98.14 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 110.00 59.05 0.00 109.28 0.00 0.00
PATH EXAM LEVEL III SPECIMEN(1689) 14 13 - 13 1,540.00 200.70 0.00 1,385.50 2.0 0.00
BLUE (BLU) 2 350.00 199.40 0.00 150.60 0.00 0.00
MEDICARE (MED) 52 32 32 9,100.00 2,080.47 0.00 7,625.1% 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 54 33 33 9,450.00 2,279.87 0.00 7,775.75 0.00 0.00
MEDICARE (MED} 31 29 28 8,227.00 2,720.89 538.00 6,412.35 24,25 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 0.00 0.00 181.73 0.00 0.00
PATH EXAM LEVEL V SPECIMEN (1696) k]! 29 28 9,227.00 2,720.89 538.00 6,594.08 24.25 0.00
MEDICARE (MED) 21 21 21 9,351.00 3,642.15 427.00 6,301.88 2.44 0-00
PATH EXAM LEVEL VI SPECIMEN(1697) 21 21 21 9,351.00 3.642.15 427.00 6,301.88 2.44 0.00
MEDICARE (MED} 3 2 2 185.00 33.46 0.00 146.30 0.00 0.00
DECALCIFICATION PROCEDURE (1698) 3 2 2 185.00 33.46 0.00 146.30 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 148.77 0.00 94.18 0.89 0.00
SPECIAL STAIN - GROUP 1(1699} 0 0 0 0.00 148.77 0.00 94.18 0.85 0.00
MEDICARE (MED) 9 5 5 €75.00 155.74 0.00 816.28 0.00 0.00
SPECTAL STAIN - GROUP 2(1703) 9 5 5 €175.00 155.74 0.00 816.28 0.00 0.00
MEDICARE (MED) 4 3 3 846.00 384.47 0.00 587.60 2.08 0.00
FROZEN SECTION EXAM(1715) 4 3 3 846.00 384.47 0.00 587. 60 2.08 0.00
MEDICARE (MED} 0 1 1 297.00 95.02 297.00 0.00 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL (1716} 0 1 1 297.00 95.02 297.00 0.00 0.00 0.00
MEDICARE (MED) 17 15 15 2,516.00 592.97 0.00 1,892.18 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (1719} 17 15 15 2,516.00 592.97 0.00 1,892.18 0.00 0.00
MEDICARE {MED) 1 1 1 45.00 18.16 0.00 26.84 0.00 0.00
JOINT FLUID EXAM/CRYSTAL IDENT(1748) 1 1 1 45.00 18.16 0.00 26.84 0.00 0.00
MEDICARE (MED) 1 1 1 78.00 13.71 0.00 58.29 0.00 0.00
PERIPHERTAL BLOOC SMEAR EXAM(2244) 1 1 1 78.00 19.71 0.00 58.29 0.00 0.00
MEDICARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
PQRI ~ BARRETT'S ESOPHAGUS {3126F) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PHYS QUALITY RPTING INITIATIVE {3260F) 1 1 1 0.01 0.00 0.00 0-00 0.01 0.00
MEDICARE (MED) s 6 6 0.06 0.00 0.01 0.00 0.06 0.00

55
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NAME # CHARGES ENCOUNTERS PATIENTS CHRRGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVD
PQRI - PROSTATE(3267F) 5 6 6 0.06 0.00 0.01 0.00 0.06 0.00
MEDICARE (MED) 54 11 10 2,430.00 1,490.96 0.00 896.71 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN{(3540) 54 11 10 2,430.00 1,490.96 0.00 896.71 0.00 0.00
MEDICARE (MED) 4 4 1 512.00 253.69 0.00 458.18 0.59 0.00
MMRP IMMUNOCYYO STAIN INITIAL(3691) 4 4 1 512.00 253.69 0,00 458.18 0.59 0.00
MEDICARE (MED) 15 5 5 675.00 575.61 0.00 293.40 1.32 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL(3 15 5 5 675.00 575.61 0.00 293.40 1.32 0.00
MEDICARE {MED} 2 1 1 360.00 111.61 0.00 248.39 0.00 0.00
HER2 IHC PER SPECIMEN EA AB(3756) 2 1 1 360.00 111.61 0.00 248.39. 0.00 0.00
MEDICARE (MED) 4 3 4 0.04 0.00 0.00 0.00 0.04 0.00
PQRI ~ COLORECTAL(G8721} 4 4 4 0.04 0.00 0.00 0.00 0.04 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PERSONAL (PER) 1 2 1 0.01 0.00 0.00 0.00 0.00 0.00
PQRS ~ COLORECTAL MEDICAL REASON (G872 2 2 2 0.02 0.00 0.00 ¢.00 0.01 0.00
MERCY HOSPTTAL ST LOUIS IR (1) 250 166 164 38,576.16 12,756.58 1,262.01 27,777.76 34.43 0.00
MEDICARE (MED) 2 2 2 138.00 36.32 0.00 101.68 0.00 0.00
ELECTROPHORESIS SERUM PROTEIN(0745) 2 2 2 138.00 36.32 0.00 101.68 0.00 0.00
MEDICARE (MED) 1 1 1 212.00 0.00 0.00 0.00 0.00 0.00
CYTOPATH EXAM-CELL ENHANCE INTERE (163 1 1 1 212.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED} 8 8 8 616.00 43.89 0.00 418.10 1.49 0.00
PATH EXAM LEVEL II SPECIMEN(1688) 8 8 8 $16.00 43.89 0.00 418.10 1.49 0.00
MEDICATD (MCD) 1 1 1 110.00 11.86 0.00 98,14 0.00 0.00
MEDICARE (MED) 18 18 18 1,980.00 249.32 0.00 2,160.56 2.89 0.00
PATH EXAM LEVEL IIT SPECIMEN(1689) 19 19 19 2,090.00 261.18 0.00 2,258,70 2.89 0.00
BLUE (BLU) 3 1 1 525.00 300.00 0.00 225,00 0.00 0.00
MEDICARE (MED} 522 289 282 102,200.00 21,118.53 10, 850.00 74,453.70 44.52 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 5 4 1 875.00 285.17 0.00 589.83 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 530 294 294 103, 600.00 21,703.70 10,850.00 75,268.53 44.52 0.00
MEDICARE (MED) 40 27 27 11,085.00 3,462.65 0.00 7,831.67 0.00 0.0
PATH EXAM LEVEL V SPECIMEN (1696) 40 27 27 11,085.00 3,462.65 0.00 7,831.67 0.00 0.00
MEDICARE (MED) 1 1 1 427.00 150.79 0.00 276.21 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN (1697) 1 1 1 427.00 150.79 0.00 276.21 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 12.85 0.00 26,15 0.00 0.00
DECALCIFICATION PROCEDURE {(1698) 0 0 0 0.00 12.85 0.00 26.15 0.00 0.00
MEDICARE (MED} 3 3 3 252.00 91.04 0.00 169.35 0.00 0.00
SPECIAL STAIN - GROUP 1(1699) 3 3 3 252.00 91.04 0.00 169.35 0.00 0.00
MEDICARE (MED) 44 14 14 3,300.00 550.19 .00 2,824.81 0.00 0.00
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PREFERRED PROVIDER ORGANIZATION(PPO 1 1 1 75.00 6.09 0.00 68.79 0.12 0.00
SPECIAL STAIN - GROUP 2(1703} 45 15 15 3,375.00 556.28 - 0.00 2,893.60 0.12 0.00
MEDICARE (MED) 1 1 1 255.00 88.00 0.00 165.57 1.43 0.00
CASE CONSULTATION-COMPLEX (1712) 1 1 1 255.00 88.00 0.00 165.57 1.43 0.00
BLUE (BLU) 1 1 1 200.00 64.08 0.00 135.92 0.00 0.00
‘ MEDICARE (MED) 5 4 4 1,069.00 192.24 0.00 430.76 0.00 0.00
| FROZEN SECTION EXAM(1715) 6 5 5 1,269.00 256.32 0.00 566.68 0.00 0.90
MEDICARE (MED) 2 2 2 344.00 31.67 0.00 140.33 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 2 2 2 344.00 31.67 0.00 140.33 0.00 0.00
MEDICARE {MED} ) 32 29 29 4,470.00 1,187.22 0.00 3,299.57 0.74 0.0D
| IMMUNOCYTOCHEMISTRY STAIN (1719} 32 29 29 4,470.00 1,187.22 0.00 3,299.57 0.74 0.00
| MEDTCARE (MED) 0 0.00 1.84 0.00 0.00 1.8 0.00
JOINT FLUID EXAM/CRYSTAL IDENT (1748) 0 0 0 0.00 1.84 ¢.00 0.00 1.84 0.00
MEDICARE (MED} . 5 5 5 1,180.00 325.91 0.00 492.64 0.00 0.00
OUTSIDE CASE CONSULTATION(2931) 5 5 1,180.00 325.91 0.00 492.64 0.00 0.00
MEDICARE (MED) 13 13 13 0.13 0.00 0.00 0.00 0.12 0.00
POQRI — BARRETT'S ESOPHAGUS (3126F) 13 13 13 0.13 0.00 0.00 0.00 0.12 0.00
MEDICARE (MED) 8 8 8 760.00 91.37 0.00 298.59 6.01 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 8 8 8 760.00 91.37 0.00 298.59 6.01 0.00
MEDICARE (MED) 1 1 1 0-01 0.00 . 0.00 0.00 0.00 0.00
PHYS QUALITY RPTING INITIATIVE(3250F) 1 1 1 0.01 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 1 1 4 0.04 0.00 .00 0.00 0.04 0.00
PHYS QUALITY RPTING INITIATIVE (3260F) 4 4 1 0.04 0.00 0.00 0.00 0.04 0.00
MEDICARE (MED) 8 8 8 0.08 0.00 0.00 0.00 0.08 0.00
PQRS HER 2 IHC(3394F} 8 8 8 0.08 0.00 0.00 0.00 0.08 0.00
MEDICARE (MED} 15 8 8 675.00 1,137.32 0.00 706.21 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540} 15 8 8 675.00 1,137.32 0.00 706.21 0.00 0.00
MEDICARE (MED) 0 1 1 175.00 0.00 175.00 0.00 0.00 0.00
PROSTATE NEEDLE BIOPSY (3544) 0 1 1 175.00 0.00 175.00 0.00 0.00 0.00
MEDICARE (MED) 9 5 5 1,260.00 389.95 0.00 902.25 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3583) 9 5 5 1,260.00 389.95 0.00 902.25 0.00 0.00
MEDICARE {MED) 33 12 12 5,940.00 1.750.78 0.00 4,348.57 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANIIBODY 33 12 12 5,940.00 1,750.78 0.00 4,348.57 0.00 0.00
MEDICARE {MED) 1 1 1 128.00 36.27 0.00 91.73 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL(3691) 1 1 1 128.00 36.27 0.00 91.73 0.00 0.00
MEDICARE (MED) 3 1 1 135.00 86.79 0.00 48.21 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL(3 3 1 1 135.00 86.79 0.00 48.21 0.00 0.00
MEDICARE (MED) 9 9 9 1,375.00 1,365.94 0.00 22.00 2.06 0.00
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PROSTATE NEEDLE BX 10-20 SPECIMENS (GO 9 9 9 1,375.00 1,365.94 0.00 22.00 2.06 0.00
MERCY HOSPITAL ST LOUIS OP (2) 799 483 483 139,761.26 33,068.08 11,025.00 100,326.34 61.34 0.00
MEDICARE (MED) 0 0 0 0.00 18.11 0.00 62.89 0.00 0.00
ELECTROPHORESIS, 24-H URINE(0746) 0 0 0 0.00 18.11 0.00 62.89 0.08 0.00
MEDICARE (MED) 3 3 3 330.00 33.17 0.00 294.42 2.41 0.00
PATH EXAM LEVEL 111 SPECIMEN(1689) 3 3 3 330.00 33.17 0.00 294.42 2.41 0.00
MEDICARE (MED} 35 20 20 6,125.00 1,260.77 0.00 4,634.12 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 35 20 20 6,125.00 1,260.77 0.00 9,634.12 0.00 0.00
MEDICARE (MED) 18 9 9 4,917.00 1,976.75 0.00 a,302.47 0.00 0.00
PATR EXAM LEVEL V SPECTMEN (1696) 18 9 9 4,917.00 1,576.75 0.00 4,302.47 0.00 0.00
MEDICARE (MED} 1 1 1 223.00 64.08 0.00 158.92 0.00 0.00
FROZEN SECTION EXAM(1715) 1 1 1 223.00 64.08 0.00 158.92 0.00 0.00
MEDICARE (MED) 1 1 1 172.00 31.67 0.00 140.33 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL{1716) 1 1 1 172.00 31.67 0.00 140.33 0.00 0.00
MEDICARE (MED) 11 8 8 1,468,900 471.15 0.00 1,218.85 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 11 8 8 1,468.00 471.15 0.00 1,218.85 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 70.00 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 0 0 Q 0.00 0.00 0.00 70.00 0.00 0.00
MEDICARE (MED) 1 1 1 423.00 90.01 0.00 332.99 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 1 1 1 423.00 90.01 0.00 332.99 0.00 0.00
MEDICARE (MED) 1 1 1 50.00 0.00 0.00 50.00 0.00 0.00
ARCHIVE FOR MOLECULAR ANALYSIS(3194) 1 1 1 50.00 0.00 0.00 50.00 0.00 0.00
MEDICARE (MED) 5 4 4 0.05 0.00 0.00 0.00 0.07 0.00
PHYS QUALITY RPTING INITIATIVE (3260F} 5 4 4 0.05 0.00 0.00 ~ 0.00 0.07 0.00
MEDICARE (MED) 16 ? 7 720.00 461.06 6.00 258.94 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540) 16 7 7 720.00 461.06 0.00 258.94 0.00 0.00
MEDICARE (MED) 3 1 1 540.00 409,57 0.00 872.77 6.00 0.00
ESTROGEN RECEPTOR (ER} EACH ANTIBODY 3 1 1 540.00 409.57 0.00 872.77 0.00 0.00
MERCY HOSPITAL ST 1OUIS ASC(5) 25 56 56 14, 968.05 4.816.34 0.00 12,396.70 2.48 0.00
TOTAL 1,144 705 703 193,305.47 50,641.00 12,287.01 140,500-80 98.25 0.00
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MEDICARE (MED) 6 6 6 486.00 117,87 0.00 439.93 1.82 0.00
OLIGOCLONAL, BANDS(0672) 6 6 6 486.00 117.87 0.00 439.93 1.82 0.00
BLUE (BLU) 2 2 2 138.00 31.00 0.00 38.00 0.00 0.00
MEDICAID (MCD) 1 1 1 69.00 16.46 0.00 52.54 0.00 0.00
MEDICARE (MED) 74 4 73 5,106.00 1,356.10 0.00 3,871.62 1.85 0.00
ELECTROPHORESIS SERUM PROTEIN (0745) 77 77 76 5,313.00 1,403.56 0.00 3,962.16 1.85 0.00
BLUE (BLU) 1 1 1 81.00 31.00 0.00 50.00 0.00 0.00
HMO (HMO) 1 1 1 81.00 18,09 0.00 62.91 0.00 0.00
MEDICARE (MED) 35 35 31 2,835.00 711.80 0.00 2,517.69 0.00 0.00
ELECTROPHORESIS, 24-H URINE{0746) 37 37 33 2,997.00 760.69 0.00 2,630.60 0.00 0.00
MEDICAID (MCD) 1 1 1 81.00 16.46 0.00 64.54 0.00 0.00
MEDTICARE (MED) 18 18 18 1, 458.00 304.19 0.00 1,068.38 0.74 0.00
ELECTROPHORESTS, RANDOM URINE (0748) 19 19 19 1,539.00 320.65 0.00 1,132.92 0.74 0.00
BLUE (BLU) 2 2 2 140.00 32.00 0.00 38.00 0.00 0.00
MEDICAID (MCD) 1 1 1 70,00 16.78 0.00 53.22 0.00 0.00
MEDICARE (MED) 67 67 66 4,690.00 1,210.98 0.00 3,532.75 1.85 0.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM 70 70 69 4,900.00 1,259.76 0.00 3,623.97 1.85 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 0.00 1.48 0.00
PATH EXAM LEVEL IT SPECIMEN (1688) 0 0 0 0.00 0.00 0.00 0.00 1.48 0.00
MEDICARE (MED) 18 16 16 810.00 265.02 0.00 402.59 7.38 0.00
JOINT FLUID EXAM/CRYSTAL IDENT (1748) 18 16 18 810.00 265,02 0.00 402.59 7.38 0.00
BLUE {BLU) 1 1 1 70.00 31.00 0.00 39.00 0.00 0.00
HMO {HMO) 1 1 1 70.00 18.09 0.00 51.91 0.00 0.00
MEDICARE (MED) 31 31 28 2,170.00 656.75 0.00 1,922.17 0.00 0.00
IMMUNOF IXATION ELECTROPHORESIS, OTHER 33 33 30 2,310.00 705.84 0.00 2,013.08 0.00 0.00
HMO (HMO) 1 1 1 295.00 93.66 0.00 201.34 0.00 0.00
MEDICARE (MED) 13 13 s 3,835.00 731.70 0.00 1,808.64 0.00 0.00
PREFERRED PROVIDER ORGRANIZATION (PPO 2 2 2 590.00 216.12 0.00 373.88 0.00 0.00
THERAPEUTIC APHERESIS PLASMA (1880) 16 16 8 4,720.00 1,041.48 0.00 2,383.86 0.00 0.00
BLUE (BLU) 1 1 1 78.00 35.00 0.00 43.00 0.00 0.00
COMMERCIAL (COM) 1 1 1 78.00 0.00 0.00 78.00 0.00 0.00
MEDICARE (MED) 117 117 110 9,204.00 2,932.32 78.00 6,498.64 14.55 0.00
PERIPHERIAL BLOOD SMEAR EXAM{2244) 118 119 112 9,360.00 2,967.32 78.00 6,619.64 14.55 0.00
MEDICARE (MED) 18 18 18 1,844.00 907.64 0.00 915.38 0.00 0.00
MD REVIEW OF TRANSFUSION REACTION (292 18 18 18 1,844.00 207,64 0.00 915.38 0.00 0.00
MEDICARE {MED) 3 1,269.00 180.02 0.00 665.98 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 3 3 3 1,269.00 180.02 0.00 665.98 0.00 0.00
MEDICAID (MCD) 1 1 1 70.00 16.46 0.00 53.54 0.00 0.00
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MEDICARE (MED) 18 18 18 1,260.00 304.19 0.00 £81.38 0.74 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 18 19 19 1,330.00 320.65 0.00 934.92 : 0.74 0.00
MERCY HOSPITAL ST LOVIS 1P{1) 435 433 409 36,878.00 10,250.50 78.00 25,725.03 30.41 0.00
MEDICARE {MED) 1 1 1 81.00 21.84 0.00 62.84 0.00 0.00
OLIGOCLONAL BANDS (0672) 1 1 1 81.00 21.84 0.00 62.84 0.00 0.00
BLUE (BLU) 1 1 1 69.00 0.00 0.00 65.00 0.00 0.00
MEDICARE (MED) 695 696 692 48,024.00 12,729.24 69.00 35,936.18 129.61 0.00
PREFERRED PROVIDER ORGANIZATION({PPO 2 2 2 138.00 14.46 0.00 123,40 0.14 0.00
ELECTROPHORESIS SERUM PROTEIN(0745) 698 699 695 48,231.00 12,743.70 69.00 36,128,58 129.75 0.00
BLUE (BLU) 1 1 1 81.00 24.80 0.00 50,00 0.00 0.00
COMMERCIAL (COM) 1 1 1 81.00 15.98 0.00 65.02 0.00 0.00
MEDICARE (MED) 62 62 62 5,022.00 1,181.96 0.00 4,145,67 21.96 0.00
ELECTROPHORESIS, 24-R URINE (0746) 64 64 64 5,184-00 1,222.74 0.00 4,260.69 21.98 0.00
MEDICARE (MED) 56 56 S6 4,536.00 1,108.06 0.00 3,832.67 11.23 0.00
ELECTROPHORES1S, RANDOM URINE (0748) 56 56 56 4,536.00 1,108.08 0.00 3,832.67 11.23 0.00
BLUE (BLU) 1 1 1 70.00 0.00 0.00 70.00 0.00 0.00
MEDICARE (MED) 300 301 301 21,070.00 5,544.16 70.00 15,968.90 13.25 0.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM 301 302 302 21,140.00 5,544.15 70.00 16, 038. 90 13.25 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 110.00 0.00 0.00 0.00 0.00 0.00
PATH EXAM LEVEL II1 SPECIMEN (1689) 1 1 1 110.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 6 5 5 1,050.00 463.75 0.00 1,636.25 0.00 0.0
PATH EXAM LEVEL IV SPECIMEN (1692) 6 5 5 1,050.00 483.75 0.00 1,636.25 0.0 0.00
MEDICARE (MED) 1 1 1 73.00 12.90 0.00 €0.10 0.00 0.00
DECALCIFICATION PROCEDURE (1698) 1 1 1 73.00 12.90 0.00 60.10 0.00 0.00
MEDICARE (MED) 2 1 1 150.00 24.44 0.00 125.56 0.90 0.00
SPECIAL STAIN - GROUP 2(1703) 2 1 1 150.00 24.44 0.00 125.56 0.00 0.00
MEDICARE (MED) 1 1 1 162.00 36.27 0.00 125.73 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 1 2 1 162.00 36.27 0.00 125.73 0.00 0.00
MEDICARE (MED) 14 14 14 630.00 232.38 0.00 248.92 7.37 0.00
JOINT FLUID EXAM/CRYSTAL IDENT (1748) 14 14 14 630.00 232.38 0.00 348,92 7.37 0.00
BLUE (BLU) 1 1 70.00 24.80 6.00 39.00 0.00 0.00
COMMERCTAL {COM) 1 1 1 70.00 15.98 0.00 54.02 0.00 0.00
MEDICARE {MED) 54 54 54 3,780.00 1,036.67 0.00 3,005.27 6.93 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 56 56 56 3,920.00 1,077.45 0.00 3,098.29 6.93 0.00
BLUE (BLD) 1 1 1 295.00 0.00 0.00 0.00 0.00 0.00
THERAPEUTIC APHERESIS PLASMA(1880) 1 1 1 295.00 0.00 0.00 0.00 0.00 0.00

MEDICARE (MED} 68 68 68 5,304.00 0.00 0.00 4,524.00 0.00 0.00
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NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENIS
PERIPHERIAL BLOOD SMEAR EXAM(2249) 68 68 €8 5,304.00 0.00 0.00 4,524.00
MEDICARE {MED) 3 3 3 438.00 103.18 0.00 188.82
MD REVIEW OF TRANSEUSION REACTION (292 3 3 3 438.00 103.18 0.00 188,82
MEDICARE (MED} 1 1 1 423.00 90.01 0.00 332.99
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 1 1 1 423.00 90.01 0.00 332.99
MEDICARE (MED) 1 1 1 219.00 49.90 0.00 169.10
BONE MARROW SMEAR EXAM(2935) 1 1 1 215.00 49.90 0.00 169.10
MEDICARE (MED) 53 53 53 3,710.00 1,013.51 0.00 2,939.33
IMMUNOFIXATION ELECTROPHORESIS, OTHER 53 53 53 3,710.00 1,013.51 0.00 2,939.33
MEDICARE (MED) 3 1 1 135.00 B6.73 0.00 48.21
IMMUNOCYTQCHEMISTRY STAIN(3540) : 3 1 1 135.00 86.79 0.00 48.21
MERCY HOSPITAL ST LOUIS OP(2) 1,331 1,329 1,325 95,791.00 23,631.08 139.00 73,920.98
MEDICARE (MED) : 43 43 49 3,381.00 787.66 0.00 2,236.41
PREFERRED PROVIDER ORGANIZATION(PPO 0 0 0 0.00 7.18 0.00 61.68
ELECTRCPHORESIS SERUM PROTEIN(0745) 49 49 49 3,381.00 794.84 0.00 2,298.09
MEDICARE (MED} 8 8 8 648.00 152.88 0.00 502.47
ELECTROPHORESIS, 24~H URINE (0746) 8 8 8 648.00 152.88 0.00 502.47
MEDICARE (MED) 9 9 723.00 190.28 0.00 628.15
ELECTROPHORESIS, 2ANDOM URINE (0748) g 9 729.00 190.28 0.00 628.15
MEDICARE (MED) 31 31 31 2,170.00 0.00 0.00 1,960.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM 31 31 31 2,170.00 0.00 0.00 1,960.00
PREFERRED PROVIDER ORGAWI2ATION(PPC 1 1 1 175.00 128.33 0.00 46.67
PATH EXAM LEVEL IV SPECIMEN{1692} 1 1 1 175.00 128.33 0.00 46.67
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 128.00 43.91 0.00 84.09
IMMUNOCYTOCHEMISTRY STAIN(1719) 1 1 1 128.00 43.91 0.00 84.09
MEDICARE (MED} 7 7 7 490.00 0.00 0.00 420.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 7 7 7 490.00 0.00 0.00 420.00
MEDICARE (MED) ? 7 7 546.00 0.00 0.00 468.00
PERIPHERIAL BLOOD SMEAR EXAM(2244) 7 7 7 546.00 0.00 0.00 468.00
MEDICARE (MED) 1 1 1 90.00 0.00 0.00 90.00
MD REVIER OF TRANSFUSION REACTION({2592 1 1 1 30.00 0.00 0.00 90.00
MEDICARE (MED) 9 -] 9 630.00 0.00 0.00 700.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 9 9 9 630.00 0.00 0.00 700.00
MERCY HOSPITAL ST LOUIS ASC(5) 123 123 123 8,987.00 1,310.24 0.00 7,197.47
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Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 63 of 106 PagelD #: 182

ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS T e Date:
# PATIENT 4 NEW CIIARGES CHARGE OTHER
NAME & CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVUO
1,889 1,885 1,857  141,656.00 35,391.82 217.00 106,843.48 266.64 0.00

TOTAL
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Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 64 of 106 PagelD #: 183

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS - IR TR Date:
# PATIENT # NEW CHARGES CHARGE OTHER

NAME . % CHARGES ENCQUNTERS PATIENTS CHARGES BAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED} 0 0 ] 0.00 0.00 0.00 68.30- 0.00 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP (163 0 0 0 0.00 0.00 0.00 68.30- 000 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.60 40.51- 0.90 0.00
PATH EXAM FLUID CELL BLOCK(2734) 0 0 0 0.00 0.00 0.00 40.51- 0.00 0.00
MERCY HOSPITAL ST LOUIS 1P{1) 0 0 0 0.00 0.00 0.00 108.81- 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 137.10- 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN{(1692) 0 0 0 0.00 0.00 0.00 137.10- 0.00 0.00
MERCY HOSPITAL ST LOUIS oP(2) 0 0 0 0.00 0.00 0.00 137.10- 0.00 0.00

TOTAL 0 0 0 0.00 0.00 0.00 245.91~ 0.00 0.00
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Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 65 of 106 PagelD #: 184

ST. LOUIS PATHOLOGY ASSOC.,INC

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

NAME

MEDICARE (MED) -
PATH EXAM LEVEL II SPECIMEM (1688)

MEDICARE (MED}

PATH EXAM LEVEL 111 SPECIMEN(1683)
MEDICARE (MED)

PATH EXBM LEVEL IV SPECIMEN(1692)
MEDICARE (MED)

PATH EXAM LEVEL V SPECIMEN(1696)
MEDICARE (MED)

PATH EXAM LEVEL VI SPECIMEN(1697)
MEDICARE {MED)

DECALCIFICATION PROCEDURE (1698)
MEDICARE (MED)

SPECIAL STAIN - GROUP 1(1699)
MEDICARE (MED)

SPECIAL STAIN - SROUP 2(1703)
MEDICARE (MED}

FROZEN SECTION EXAM(1715)
MEDICARE (MED}

IMMUNOCYTOCREMISTRY STAIN(1719)
MEDICARE (MED)

PERIPHERIAL BLOCD SMEAR EXAM(2244)
MEDICARE (MED}

FLOW CYTOMETRY, 16 OR MORE MARKERS (28
MEDICARE (MED)

BONE MARROR SMEAR EXAM(2935)
MEDICARE (MED)

PQRI - BARRETT'S ESOPHAGUS(3126F)
MEDICARE (MED)

IMMUNOCYTOCHEMISTRY STAIN (3540)
MEDICARE (MED)

ESTROGEN RECEPTOR (ER) EACH ANTIBODY
MEDICARE (MED)

MMRP IMMUNOCYTO STAIN INITIAL(3691)
MEDICARE (MED}

MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL(3
MEDICARE (MED)

PQRI -~ COLORECTAL(GB721)

# PATIENT
§ CHARGES ENCOUNTERS PATIENTS

20
20
68
68
50
50

38
38

W oW e e
T T -

B " I 7R R |

el
P
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== AN NG

18
18
57
57
34
34

36
36

W M e
w W NNo;

[l N o TR Y. - Y

NN
o o

=R N NN NN

f NEW

W W =
W ow NN

R R H W W5

[N ]
o o

o NN NN NN

01 2017 through 10 2017

CHARGES

11,900.00
11,900.00
13,950.00
13,950.00
3,867.00
3,867.00
1,958.00
1,958.00
252.00
252.00
600.00
600.00
3,092.00
3,092.00
5,212.00
5,212.00
546.00
546.00
1,269.00
1,269.00
219.0¢0
213.00
0.01

0.01
5,040.00
5,040.00
1,080.00
1,080.00
256.00
256.00
270.00
270.00
0.01

0.02

CHARGES CIARGE OTHER
PAYMENTS  ADJUSTMENTS  ADJUSTMENTS
29.28 0.00 278.72
29.28 0.00 278.72
204.61 0.00 1,766.32
204.61 0.00 1,766.92
2,752.68 0.00 9,541.06
2,752.68 0.00 9,541.06
3,723.77 0.00 8,607.33
3,723.77 0.00 8,607.33
1,160.34 0.00 2,225.68
1,160.34 0.00 2,225.68
469,11 0.00 1,373.75
469.11 0.00 1,373.75
B2.56 0.00 142.44
82.56 0.00 142. 44
95.76 0.00 509.69
95.76 0.00 509.69
800.22 0.00 1,812.97
800.22 0.00 1,812.97
1,257.37 0.00 3,642.64
1,257.37 0.00 3,642.64
109.11 0.00 266. 30
109.11 0.00 266.30
163.93 0.00 665,98
163.99 0.00 665.98
40.76 0.00 169.10
10.76 0.00 169.10
0.00 0.0D 0.00
0.00 0.00 0.00
2,655.75 0.00 1,550.80
2,655.15 0.00 1,550.80
300.79 0.00 745.18
300.79 0.00 745.18
36.27 0.00 91.73
36.27 0.00 91.73
86.77 0.00 48.21
86.77 0.00 48.21
0.00 0.00 0.00
0.00 0.00 0.00

Page:
Date:

WRITE OFFS RVU
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
11.79 0.00
11.79 0.00
1.72 0.00
1.72 0.00
0.00 0.00
0.00 0.00
0.52 0.00
0.52 0-00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.74 0.00
0.74 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.01 0.00
0.01 0.00
7.99 0.00
7.99 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.02 0.00
0.02 0.00
0.01 0.00
0.01 0.00
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Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 66 of 106 PagelD #: 185

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS | N KR | Date:
# PATIENT 8 NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CRARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 1 1 1 0.01 0.00 0.09 0.00 0.00 0.00
PQRS - COLORECTAL MEDICAL REASON({GE72 1 1 1 0.01 0.00 0.00 0.00 0.00 0,00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PORS-COLON-HIST. GRADE NOT DOC (G8724) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MERCY HOSPITAL ST LOUIS IP(1) 393 251 251 52,019.04 13,969.14 0.00 33,438.50 22.81 0.00
MEDICARE (MED) 1 1 1 204.900 28.25 0.00 175.75 0.00 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP{163 1 1 1 204.00 28.25 0.00 175.75 0.00 0.00
MEDICARE {MED) 4 1 1 908.00 229.97 0.00 619.37 0.00 0.00
CYTOPATH EXAM-FNA INTERPRET (1647) 4 1 1 908.00 229.97 0.00 619.37 0.00 6.00
MEDICARE (MED) 2 2 2 86.00 0.00 0.00 0.00 0.00 0.00
PATH EXAM LEVEL 1 SPECIMEN(1687) 2 2 2 86.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 7.30 0.00 €9.70 0.00 0.00
PATH EXAM LEVEL IT SPECTMEN (1688) 0 0 0 0.00 7.30 0.00 69.70 0.00 0.00
MEDICARE (MED) 12 11 11 1,320.00 122.45 0.00 1, 080. 32 7.23 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 110.00 69.30 0.00 1100 0.00 0.00
PATH EXAM LEVEL IIT SPECIMEN (1683) 13 12 12 1,430.00 191.75 0.00 1,091.32 7.23 0.00
BLUE (BLU} 13 3 3 2,275.00 1,345.00 0.09 930.00 0.00 0.00
HMO (HMO) 1 1 1 175.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 408 241 241 71,400.00 15, 245.66 0.00 55,063.43 10.61 0.00
PREFERRED PROVIDER ORGANIZATION{PPO 4 3 700.00 320.66 0.00 195.34 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 226 248 248 74,550.00 16,920.32 0.00 56,188.77 10.61 0.00
MEDTICARE (MED) 28 20 20 7,907.00 2,492.34 0.00 5,917.94 0.00 0.00
PATH EXAM LEVEL V SPECIMEN(1696) 28 20 20 7,907.00 2,492.34 0.00 5,917.94 0.00 0.00
MEDICARE (MED) 2 2 2 862.00 300.75 6.00 553.25 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN(1697) 2 2 862.00 300.75 0.00 553.25 0.00 0.00
MEDICARE (MED) 19 17 17 979.00 267.61 0.00 752.25 0.00 0.00
DECALCIFICATION PROCEDURE (1698} 19 17 17 979.00 267.61 0.00 752.25 0.00 0.00
MEDICARE {MED) 12 7 7 1,089.00 297.00 0.00 758.40 0.00 0.00
SPECIAL STAIN - GROUP 1(1649} 12 7 7 1,089.00 297.00 0.00 758.40 0.00 0.00
MEDICARE (MED) 17 5 5 1,275.00 197.83 0.00 1,067.23 0.00 0.00
SPECTAL STAIN - GROUP 2(1703) 17 5 S 1,275.00 197.83 0.00 1,067.23 0.00 0.00
MEDICARE (MED) 8 8 8 2,046.00 451.89 400.00 986.85 0.00 0.00
FROZEN SECTION EXAM{1715) ] 8 8 2,046.00 451.89 400.00 986.85 0.00 0.00
MEDICARE (MED) 2 2 2 198.00 63.34 0.00 134.66 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 2 2 2 198.00 63.34 0.00 134.66 0.00 0.00
HMO (HMO) 2 1 1 324.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 51 41 47 7,378.00 1,703.01 0.00 5,069.24 1.47 0.00
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Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 67 of 106 PagelD #: 186

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I e Date:
# PATIENT # NEW CHARGES CIIARGE OTHER

NAME P CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ~ ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVD
IMMUNOCYTOCHEMISTRY STAIN(1719) 53 48 48 7,702.00 1,703.01 0.00 5,069.24 1.47 0.00
MEDICARE (MED) 2 2 2 156.00 0.00 0.00 156.00 0.00 0.00
PERIPHERIAL BLOOD SMEAR EXAM(2244) 2 2 2 156.00 0.00 0.00 156.00 0.00 0.00
MEDICARE (MED) 4 1 1 700.00 123.37 0.00 545.16 0.00 0.00
PATH EXAM FLUID CELL BLOCK(2734) 4 1 1 700.00 123.37 0.00 545.16 0.00 0.00
MEDICARE {MED) 4 q 4 1,692.00 251.74 0.00 998.97 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 1 4 4 1,692.00 251.74 0.00 998.97 0.00 0.00
MEDICARE (MED) 2 2 2 438.00 99.80 0.00 338.20 0.00 0.00
BONE MARROW SMEAR EXAM(2935) 2 2 2 438.00 93.80 0.00 338-20 0.00 0.00
MEDICARE (MED) 12 12 12 0.12 0.00 0.00 0.00 0.1¢ 0.00
PQRI - BARRETT'S BSOPHAGUS (3126F) 12 12 12 0.12 0.00 0.00 0.00 0.16 0.00
MEDICARE (MED) 5 5 5 394.00 133.62 0.00 355.61 4.77 0.00
ARCHTVE FOR MOLECULAR ANALYSIS (3194) 5 5 5 394.00 133.62 0.00 355.61 4.1 0.00
MEDICARE (MED) 6 6 6 0.06 0.00 0.00 0.00 0.06 0.00
PHYS QUALLTY RPTING INTTIATIVE (3260F) 8 6 6 0.06 0.00 0.00 0.00 0.06 0.00
MEDICARE (MED) 0 1 1 280.00 82.50 280.00 197.50 0.00 0.00
INITIAL ISH READING W/QUANTIFICATION ( 0 1 1 280.00 82.50 280.00 197.50 0.00 0.00
MEDICARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.09
PQRS HER 2 IHC(3394F) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 68 23 23 3,060.00 1,300.97 0.00 773.18 1.18 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540} 68 23 23 3,060.00 1,300.97 0.00 773.18 1.18 0.00
HMO (HHO) 3 1 1 549.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED} 21 3 9 3,780.00 1,080,35 0.00 2,485.62 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIRODY 24 10 10 4,320.00 1,080.35 0.00 2,485.62 0.00 0.00
MEDICARE (MED) 1 1 1 128.00 36.27 0.00 91.73 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL{(3691) 1 1 1 128.00 36.27 0.00 91.73 0.00 0.00
MEDICARE (MED} 3 1 1 135.00 86.79 0.00 48.21 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN RDDL(3 3 1 1 135.00 86.79 0.00 48.21 0.00 0.00
MERCY HOSPITAL ST 1OUIS OP(2) 721 444 444 110,539.21 26,346.77 680.00 79,374.91 25.51 0.00
PERSONAL (PER} 1 1 1 110.00 0.00 0.00 0.00 0.00 0.00
PATH EXAM LEVEL III SPECIMEN (1689) 1 1 1 110.00 0.00 0.00 0.00 0.00 0.00
COMMERCIAL (COM) 2 1 1 350.00 0.00 0.00 0.00 0.00 0.00
MEDICARE {MED) 24 16 16 4,200.00 900.64 0.00 3,269.35 0.79 0.00
PATH EXAM LEVEL IV SPECIMEN (1632) 26 17 17 4,550.00 900.64 0.00 3,269.35 0.79 0.00
MEDICARE {MED) 4 3 3 1,126.00 341.32 0.00 764.68 0.00 0.00
PATH EXAM LEVEL v SPECIMEN{1696) 4 3 3 1,126.00 341.32 0.00 784.68 0.00 0.00

COMMERCIAL (COM; 2 1 1 324.00 0.00 0.00 0.00 0.00 0.00
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Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 68 of 106 PagelD #: 187

ST. LOUIS PATHOLOGY ASS0C.,INC 01 2017 through 10 2017 Page: 67
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS T N e Date: 10/09/18
¢ PATIENT # NEW CHARGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVD
- —— ———— = —_———— e em— e —— -
MEDICARE (MED} 6 4 4 870.00 217.62 0.00 652.38 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 8 5 5 1,194.00 217.62 0.00 652,38 0.00 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PHYS QUALITY RPTING INITIATIVE {3260F) 1 1 1 0.01 0.00 D.00 0.00 0.01 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
PQRS HER 2 IHC(3394F) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
COMMERCIAL (CCM) 9 1 1 405.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 6 3 3 270.00 173.58 0.00 96.42 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540) 15 4 4 675.00 173.58 0.00 96.42 . 0.00 0.00
COMMERCTAL (COM) 6 1 1 1,080.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 12 3 3 2,160.00 601.59 0.00 1,490.36 0.00 0.00
ESTROGEN RECEPTOR (ER} EACH ANTIBODY 18 4 4 3,240.00 601.59 0.00 1,490.36 0.00 0.00
MERCY HOSPITAL ST LOUIS ASC(S) 75 37 37 19,895.03 2,234.75 0.00 6,293.19 0.82 0.00

. TOTAL 1,189 732 732 173,453.28 42,550.66 680.00 119,106.60 49,14 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20

ST. LOUIS PATHOLOGY ASSOC., INC
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/EFIN CLASS

01 2017 through 10 2017

¥ PATIENT # NEW
NAME § CHARGES ENCOUNTERS PATIENTS
MEDICARE (MED} 1 1 1
CYTOPATH EXAM-CELL ENHANCE INTERP (163 1 1 1
MEDICARE (MED) ] 3 3
PATH EXAM LEVEL II SPECIMEN (1688) 4 3 3
MEDICARE (MED) 6 5 5
PATH EXAM LEVEL IT1 SPECIMEN(1689) 6 5 s
MEDICARE (MED) 29 22 22
PATH EXAM LEVEL IV SPECIMEN(1692) 49 22 22
MEDICARE (MED) 18 12 12
PATH EXAM LEVEL V SPECIMEN (1696) 18 12 12
MEDICARE (MED) 7 7 7
PATH EXAM LEVEL YI SPECIMEN(1697) 7 7 7
MEDICARE (MED) 13 12 12
DECALCIFICATION PROCEDURE (1698) 13 12 12
MEDICARE (MED) 1 1 1
SPECIAL STAIN - GROUP 1(1699) 1 1 1
MEDICARE {MED) ) 22 12 12
SPECIAL STAIN - GROUP 2(1703) 22 12 12
MEDICARE (MED) 1 1 1
OPERATING ROOM CONSULTATION (1714) 1 1 1
MEDICARE (MED) 19 6 3
FROZEN SECTION EXAM(1715) 19 6 6
MEDICARE (MED) 1 1 1
FROZEN SECTION EXAM-ADDITIONAL (1716} 1 1 1
MEDICARE (MED) 15 13 13
IMMUNOCYTQCHEMISIRY STAIN(1719) 15 13 13
MEDICARE {MED) 1 1 1
INITIAL ISH PROBE BASIC READ(1734) 1 1 1
MEDICARE (MED) 20 20 20
PERTPHRRTAL BIOOD SMEAR EXAN(2244) 20 20 20
MEDICARE (MED} 1 1 1
MD REVIEW OF TRANSFUSION REACTION (292 1 1 1
MEDICARE (MED) 11 11 10
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 11 11 10
MEDICARE (MED) 10 10 10
BONE MARROW SMEAR EXAM(2935) 10 10 10
MEDICARE {MED) 1 1 1
ARCHIVE FOR MOLECULAR ANALYSIS{3194) 1 1 1

CHARGES
212,00
212.00
308.00
308.00
660.00
560.00

8,575.00
8,575.00
5,117.00
5,117.00
3,025.00
3,029.00
745,00
745.00
102.00
102.00
1, 650.00
1, 650.00
122.00
122.00
4,099.00
4,099.00
99,00
99.00
2,192.00
2,192.00
196.00
196.00
1,560.00
1,560.00
146.00
146.00
4,653.00
4,653.00
2,190.00
2,190.00
50.00
50.00

Page: 69 of 106 PagelD #: 188

Page:
Date:

CHARGES CHARGE OTHER
PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
33.97 0.00 183.75 0.00 0.00
33.97 0.00 183.75 0.00 0.00
35.08 0.00 348.42 0.00 0.00
35.08 0.00 348.42 0.00 0.00
81.30 0.00 687.38 3.49 0.00
81.30 0.00 687.38 3.49 0.00
1,888.08 0.00 6,678.84 0.00 0.00
1,888.08 0.00 6,678.84 0.00 0.00
1,841.37 0.00 4,133.91 0.00 0.00
1,841.37 0.00 4,133.91 0.00 0.00
1,086.01 0.00 1,973.47 0.00 0.00
1,086.01 0.00 1,973.47 0.00 0.00
162.32 0.00 475.45 0.00 0.00
. 162.32 0.00 475.45 0.00 0.00
27.55 0.00 74.45 0.00 0.00
27.55 0.00 74.45 0.00 0.00
239.30 0.00 1,255.75 0.00 0.00
239.30 0.00 1,255.75 0.00 0.00
36.96 0.00 85.04 0.00 0.00
36.96 0.00 85.04 0.00 0.00
1,112.00 0.00 2,881.51 0.00 0.00
1,112.00 0.00 2,881.51 0.00 0.00
31.67 0.00 67.33 0.00 0.00
31.67 0.00 67.33 0.00 0.00
514.77 0.00 1,420.58 0.00 0.00
514.77 0.00 1,420.58 0.00 0.00
35.85 0.00 151.01 0.00 0.00
35.85 0.00 151.01 0.00 0.00
614.74 0.00 1,487.82 8.43 0.00
614.74 0.00 1,487.82 .43 0.00
49.49 0.00 94.41 2.10 0.00
49.49 0.00 94.41 2.10 0.00
831.19 0.00 3,398.81 0.00 0.00
831.19 0.00 3,398.81 0.00 0.00
438.04 0.00 1,522.92 0.00 0.00
438.0D4 0.00 1,522.92 0.00 0.00
19.89 0.00 30.11 0.00 0.00
19.89 0.00 30.21 0.00 0.00
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Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 70 of 106 PagelD #: 189

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I N Date:
# PATIENT # NE® CIIARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 16 11 11 2,070.00 1,550.12 0.00 948,76 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN({3540) 16 11 11 2,070.00 1,550.12 0.00 948.76 0.00 0.00
MEDICARE (MED) 4 4 4 512.00 152.43 0.00 366.92 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL({3691) ] 4 4 512.00 152.43 0.00 366.92 0.00 0.00
MEDICARE (MED) 20 1 ] 450.00 305.83 0.00 160.70 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL{3 10 1 ] 450.00 305.83 0.00 160.70 0.00 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRI - COLORECTAL(g8721) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MERCY HOSPITAL ST LOUIS IP(1) 262 160 159 38,737.01 11,087.96 0.00 28,427.34 14.03 0.00
MEDICARE (MED) 5 3 3 1,119.00 316.79 0.00 758.21 0.00 0.00
CYTOPATH EXAM-FNA INTERPRET (1647) 5 3 3 1,119.00 316.79 0.00 758.21 0.00 0.00
MEDICARE (MED) 2 2 2 86.00 9.10 0.00 76.90 0.00 0.00
PATH EXAM LEVEL 1 SPECIMEN (1687) 2 2 2 86.00 9.10 0.00 76.90 0.00 0.00
MEDICARE (MED) 6 5 5 462.00 45.40 0.00 418.08 0.00 0.00-
PATH EXAM LEVEL II SPECIMEN(1688) 6 5 5 462.00 45.40 0.00 418.08 0.00 0.00
MEDICARE (MED) 9 7 7 990.00 106.65 0.00 883.27 0.00 0.00
PATH EXAM LEVEL III SPECIMEN(1689) 9 7 7 990.00 106.65 0.00 883.27 0.00 0.00
MEDICARE (MED) 304 189 189 53,200.00 11,023.01 0.00 39,403.04 14.35 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 304 189 189 53,200.00 11,023.01 0.00 39,403.04 14.35 0.00
MEDICARE (MED) 26 23 23 7,144.00 1,992.29 0.00 4,267.41 3.47 0.00
PATH EXAM LEVEL V SPECIMEN (1696) 26 23 23 7,144.00 1,992.29 0.00 1,267.41 3.47 0.00
MEDICARE (MED) 7 7 7 3,025.00 633.64 0.00 1,120.84 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN (1697 7 7 7 3,029.00 633.64 0.00 1,120.84 0.00 0.00
MEDICARE (MED) 17 16 16 969.00 224.03 0.00 775.85 0.00 0.00
DECALCIFICATION PROCEDURE (1698) 17 16 16 969.00 224.03 0.00 175.85 0.00 0.00
MEDICARE (MED) 1 7 7 606.00 192.76 0.00 386.24 0.00 0.00
SPECIAL STAIN - GROUP 1(1699) 7 7 7 606.00 192.76 0.00 386.24 0.00 0.00
MEDICARE (MED) 6 17 17 2,700.00 512.04 0.00 2,762.61 0.01 0.00
SPECIAL STAIN - GROUP 2(1703) 36 17 17 2,700.00 512.04 0.00 2,762.61 0.01 0.00
MEDICARE (MED) 7 5 5 1,469.00 269.34 0.00 543.68 0.00 0.00
FROZEN SECTION EXAM(171S5) 7 5 5 1,469.00 269.34 0.00 543.68 0.00 0.00
MEDICARE (MED) 2 2 2 1986.00 69.78 0.00 134.66 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(L716) 2 2 2 198.00 69.78 0.00 134.66 0.00 0.00
MEDICARE (MED) 16 42 42 6,772.00 1,503.29 0.00 4,363.30 2.94 0.00
TMMUNOCYTOCHEMISTRY STAIN(1719) 16 42 12 6,772.00 1,503.29 0.00 4,363,50 2.94 0.00
MEDICARE (MED} 1 1 1 180.00 44.99 0.00 135.01 ) 0.00 0.00
INITIAL ISH PROBE BASIC RERD(1734) 1 1 1 180.00 14.99 0.00 135.01 0.00 0.00
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ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I N N
f PATIENT & NEW CHARGES CHARGE OTHER
NAME § CHARGES ENCOUNTERS PATTENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS
MEDICARE (MED) 1 1 1 45.00 18.16 0.00 26.84 0.00
JOINT FLUID EXAM/CRYSTAL IDENT (1748} 1 1 1 45.00 18.16 0.00 26.84 0.00
MEDICARE (MED) 23 23 23 1,794.00 0.00 0.00 1,872.00 0.00
PERIPHERIAL BLOOD SMEAR EXAM{2244) 23 23 23 1,794.00 0.00 0.00 1,872.00 0.00
MEDICARE (MED) 5 2 2 875.00 162.08 0.00 681.45 0.00
PATH EXAM FLUID CELL BLOCK(2734) 5 2 2 875.00 162.08 0.00 681.45 0.00
MEDICARE (MED) 20 20 20 B, 460.00 1,587.20 0.00 6,395.56 1.83
FLOW CYTCMETRY, 16 OR MORE MARKERS (29 20 20 20 8,460.00 1,587.20 0.00 6,395.56 1.83
MEDICARE (MED) 1 1 1 344.00 0.00 0.00 0.00 0.00
OUTSIDE CASE CONSULTATION(2931) 1 1 1 344.00 0.00 0.00 0.00 0.00
MEDICARE (MED) 12 12 12 2,628.00 666.15 0.00 2,368.42 0.00
BONE MARROW SMEAR EXAM(2935) 12 12 12 2,628.00 666.15 0.00 2,368.42 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.01
PQRI - BARRETT'S ESOPHAGUS (3126F) 2 2 2 0.02 0.00 0.00 0.00 0.01
BLUE (BLU) 1 1 1 50,00 16.09 0.00 33.91 0.00
MEDICARE (MED) 6 6 6 444.00 115.30 0.00 324.66 8.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 7 7 7 494,00 131,39 0.00 358.57 8.00
MEDTCARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.02
PHYS QUALITY RPTING INITIATIVE (3260F) 3 3 3 0.03 0.00 0.00 0.00 0.02
MEDICARE (MED) 0 1 1 280.00 16.77- 280.00 0.00 0.00
INITIAL ISH READING W/QUANTIFICATION ( 0 1 1 280.00 16.77- 280.00 0.00 0.00
MEDICARE {MED) 2 2 2 0.02 0.00 0.00 0.00 0.02
PORS HER 2 IHC({3394F) 2 2 2 0.02 0.00 0.00 0.00 0.02
MEDICARE (MED) 115 25 25 5,175.00 2,841.50 0.00 1,630.35 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540) 115 25 25 5,175.00 2,841,50 0.00 1,630.35 0.00
MEDICARE (MED) 1 1 1 120.00 35,59 0.00 84.41 0.00
ADDITIONAL ISH PROBES BASIC READ (3577 1 1 1 120.00 35.59 0.00 84.41 0.00
MEDICARE (MED} 9 3 3 1,620.00 612.14 0.00 1,412.54 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 9 3 3 1,620.00 612.14 0.00 1,412.54 0.00
MEDICARE (MED) 1 1 1 128.00 43.62 0.00 91.73 0.00
MMRP IMMUNOCYTO STAIN INITIAL(3691) 1 1 1 128.00 43.62 0.00 91.73 0.00
MEDICARE (MED) 3 1 1 135.00 103.32 0.00 48.21 0.00
MMRP IMYUNOCYTOCHEMISTRY STAIN ADDL(3 3 1 1 135.00 103.32 0.00 "48.21 0.00
MERCY HOSPITAL ST LOUIS oP (2} 680 an 431 101,022.07 23,127.49 280.00 70,999. 38 30.65
MEDICARE (MED} 2 1 1 154.00 11.66 0.00 139.36 0.00
PATH EXAM LEVEL T1 SPECIMEN (1688) 2 1 1 154.00 11.66 0.00 139.36 0.00
MEDICARE (MED) 23 14 14 4,025.00 770.84 0.00 2,861.62 3.14
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 71
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS N A e Date: 1€/09/18
f PATIENT # NEW CHARGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
PATH EXAM LEVEL IV SPECIMEN (1692) 23 14 14 4,025.00 770.84 9.00 2,861.62 3.14 0.00
MEDICARE {MED) 12 1 7 3,278.00 1,056.52 0.00 2,438.32 0.00 £.00
PATH EXAM LEVEL V SPECIMEN(1696) 12 1 7 3,278.00 1,056.52 0.00 2,438.32 0.00 0.00
MEDICARE (MED) 1 1 200.00 64.08 0.00 135.92 0.00 0.00
FROZEN SECTION EXAM(1715) 1 1 1 200.090 64.08 0.00 135.92 0.00 0.00
MEDICARE (MED} 1 1 1 99.00 31.67 0.00 67.33 0.00 0.00
FROZEN SECTION EXAM~ADDITIONAL(1716) 1 1 99.00 31.67 0.00 67.33 0.00 0.00
MEDICARE (MED) 10 9 9 1,362.00 362.66 0.00 1,018,30 0.00 0.00
TMMUNOCYTOCHEMISTRY STAIN(1719) 10 9 9 1,382.00 362.66 0.00 1,019.30 " 0.00 0.00
MEDICARE (MED) 3 3 3 234.00 0.00 0.00 234.00 0-00 0.00
PERIPHERIAL BLOOD SMEAR EXAM(2244) 3 3 3 234.00 0.00 0.00 234,00 0.00 0.00
MEDICARE (MED) 2 2 2 846.00 180.02 0.00 665.98 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 2 2 2 846.00 180.02 0.00 665.98 0.00 0.00
MEDICARE {MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRI - BARRETT'S ESOPHAGUS (3126F) 1 1 1 0.01 0.00 0.00 0.00 0.01 0-00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PHYS QUALITY RPTING INITIATIVE({3260F) 1 1 1 0.01 0.00 0.00 0.00 0.0L 0.00
MEDICARE (MED} 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
PQRS HER 2 THC(3334F) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 12 7 7 540.00 357.07 0.00 192.84 0.90 0.00
TMMUNOCYTOCHEMISTRY STAIN (3540) 12 7 7 540.00 357.07 0.00 192.84 0.00 0.00
| MEDICARE (MED) n 4 4 1,980.00 602.15 0.00 1,366.16 0.00 0.00
| ESTROGEN RECEPTOR (ER) EACH ANTIBODY 11 a a 1,980.00 602.15 0.00 1,366.16 0.00 0.00
% MERCY HOSPITAL ST LOUIS ASC (S} 82 54 54 12,738.05 3,436.67 0.00 9,120.83 3.19 0.00

TOTAL 1,024 645 644 152,497.13 37,652.12 280.00 108,547.55 47.87 0.00
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ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page: 72
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS & IR | Date: 10/09/18
P PATIENT § NEW CHARGES CHARGE OTHER
NAME 4 CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ~ ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
BMO (HMO) 1 1 1 69.00 18.09 0.00 50.91 0.00 0.00
MEDICARE (MED) 19 19 19 1,311.00 301.05 0.00 918.81 0.00 0.00
ELECTROPHORESIS SERUM PROTEIN (0745) 20 20 20 1,380.00 319.14 0.00 969.72 0.00 0.00
MEDICARE (MED) 5 5 5 405.00 87.11 0.00 314.20 0.00 0.00
ELECTROPHORESIS, 24-H URINE(0746) 5 5 5 405.00 87.11 0.00 314.20 0.00 0.00
MEDICARE (MED) 3 3 3 243.00 14.47 0.00 62.84 0.00 0.00
ELECTRCPHORESIS, RANDOM URINE (0748) 3 3 3 243,00 14.47 0.00 62.84 0.00 0.00
HMO (HMO) 1 1 1 70.00 18.09 0.00 51.91 0.00 0.00
MEDICARE (MED) 17 17 17 1,190.00 264.73 0.00 833.13 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM 18 18 18 1,260.00 282.82 0.00 885.04 0.00 0.00
BLUE (BLU) 2 1 1 408.00 204.00 0.00 204.00 0.00 0.00
MEDICARE (MED) 56 44 39 11, 528.00 1,817.04 0.00 11,545.78 6.88 0.00
PREFERRED PROVIDER ORGANIZATION (PEO 1 1 1 204.00 98.18 0.00 105.82 0.00 0.00
CYTOPATH EXAM-CEL. ENRANCE INTERP (163 59 46 a1 12,140.00 2,119.22 0.00 11,855.60 6.88 0.00
MEDICARE (MED) 9 7 7 1,899.00 778.60 0.00 1,527.73 0.00 0.00
CYTOPATH EXAM-FNA INTERPRET(1647) 9 7 7 1,899.00 778.60 0.00 1,527.73 0.00 0.00
MEDICARE (MED) 1 1 1 43.00 3.63 0.00 38.45 0.00 0.00
PATH EXAM LEVEL 1 SPECIMEN (1687) 1 1 1 43.00 3.63 0.00 38.45 0.00 0.00
MEDICARE (MED) 5 4 4 385.00 35.11 0.00 349.89 0.00 0.00
PATH EXAM LEVEL II SPECIMEN (1688) ] 4 4 385.00 35.11 0.00 349.89 0.00 0.00
HMO {HMO) 1 1 1 110.00 0.00 0.00 0.00 110.00 0.00
MEDICARE (MED) 14 11 1 1,540.00 175.09 0.00 1,474.91 0.00 0.00
PATH EXAM LEVEL III SPECIMEN(1689) 15 12 12 1, 650.00 175.09 0.00 1,474.91 110.00 0.00
MEDICARE {MED) 106 50 49 18,550.00 4,382.89 0.00 16,419.51 4.866 0.00
PATH EXRM LEVEL IV SPECIMEN (1652) 106 50 49 18,550.00 4,382.89 0.00 15,419.51 1.66 0.00
BLUE (BLU} 1 1 1 269.00 170.00 0.00 99.00 0.00 0.00
MEDICARE (MED) 12 23 23 11,573.00 4,050.43 0.00 5,087.77 3.45 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 294.00 101.82 0.00 192.18 0.00 0.00
PATH EXAM LEVEL V SPECIMEN (1696) 44 25 25 12,136.00 4,322.25 0.00 9,378.95 3.45 0.00
MEDICARF. (MED} 22 20 20 9, 335.00 3,402.80 0.00 6,294.66 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN{(1697) 22 20 20 9,335.00 3,402.80 0.00 6,294.66 0.00 0.00
MEDICARE (MED) 21 13 13 1,125.00 239,45 0.00 637.29 0.26 0.00
DECALCIFICATION PROCEDURE (1698) 21 13 13 1,125.00 239.45 0.00 637.28 0.26 0.00
BLUE (BLU) 1 1 1 75.00 47.00 0.00 28.00 0.00 0.00
MEDICARE (MED) 20 9 9 1,554.00 551.03 0.00 1,002.97 0.00 0.00
SPECIAL STATN - GROUP 1(1699) 21 10 10 1,629.00 598.03 0.00 1,030.97 0.00 0.00
MEDICARE (MED) _ 10 9 9 750.00 147.83 0.00 816.25 0.74 0.00

SPECIAL STAIN — GROUP 2(1703) 10 9

0

750.00 147.83 0.00 816.25 0.74 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 173
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [ N NN Date: 10/09/18
¢ PATIENT 4§ NEW CHARGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 11 7 7 2,315.00 932.98 0.00 2,155.97 0.00 0.00
FROZEN SECTION EXAM(1715) 11 7 7 2,315.00 932.98 0.00 2,155.97 0.00 0-00
MEDICARE (MED) 1 X 1 99.00 31.67 0.00 67.33 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 1 1 1 99.00 31.67 0.00 67.33 0.00 0.00
MEDICARE (MED) 35 34 33 4,778.00 1,399.14 0.00 3,849.44 8.11 0.00
TMMUNOCYTOCHEMISTRY STAIN(L719) 35 34 33 4,778.00 1,399.14 0.00 3,849.44 8.11 0.00
MEDICARE (MED) s 5 5 350,00 87.11 0.00 253.20 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 5 5 5 350.00 87.11 0.00 259.20 0.00 0.00
MEDICARE (MED) 1 1 1 78.00 24.74 0.00 53.26 0.00° 0.00
PERTPHERIAL BLOOD SMEAR EXAM(2244) 1 1 1 78.00 24.74 0.00 53.26 0.00 0.00
BLUE (BLU) 1 1 1 175.00 100.00 0.00 75.00 0.00 0.00
MEDICARE (MED) 35 34 30 6,125.00 1,646.11 0.00 5,869.38 9.45 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 175.00 128.33 0.08 46.67 0.00 0.00
PATH EXAM FLUID CELL BLOCK (2734) 37 36 32 6,475.00 1,874.44 0.00 5,991.05 9.45 0.00
MEDICARE (MED) 3 3 3 210.00 14.47 0.00 51.84 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 3 3, 3 210.00 14.47 0.00 51.84 0.00 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRI - BARRETT'S ESOPHAGUS (3126F) 1 1 1 0.01 0.00 8.00 £.00 0.01 0.00
MEDICARE (MED) 6 6 6 0.06 0.00 0.00 0.00 0.06 0.00
EQRI - PROSTATE (3267F) 6 6 6 0.06 0.00 0.00 0.00 0.06 0.00
MEDICARE (MED} 1 1 1 140.00 a1.25 0.00 98.75 0.00 0.00
INITIAL ISH READING W/QUANTIFICATION( 1 1 1 140.00 41.25 0.00 98.75 0.00 0.00
MEDICARE (MED) 93 27 26 4,185.00 2,890.36 0.00 1,703.80 5.98 .00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 45.00 0.00 0.00 0.00 0.00 0.00
TMMUNOCYTOCHEMISTRY STAIN (3540) 94 28 27 4,230.00 2,890.,36 0.00 1,703.80 5.88 0.00
MEDICARE (MED) 1 1 1 128.00 72.42 0.00 183.58 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL(3691) 1 1 1 128.00 72.42 0.00 183.58 0.00 0.00
MEDICARE (MED) 3 1 1 135.00 168.12 0.00 101.88 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL(3 3 1 1 135.00 168.12 0.00 101.88 0.00 0.00
MEDICARE (MED) ] 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
PORS - LUNG BX/CYTOLOGY (59418) 3 3 3 0.03 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 7 7 7 0.07 0.00 0.00 0.00 0.07 0.00
PORI - LUNG RESECTION (G9422} 7 7 7 0.07 0.00 0.00 0.00 0.07 0.00
MERCY HOSPITAL ST LOVIS P (1) 563 378 366 81,868.17 24,445.14 0.00 66,572.11 149.60 0.00
HMO (HMD) 1 1 1 69.00 18.09 0.00 50,91 0.00 0.00
MEDICARE (MED) a9 43 a9 3,381.00 635.18 0.00 1,833.93 14.55 0.00

ELECTROPHORESIS SERUM PROTEIN(0745) 50 50 50 3,450.00 653.27 0.00 1,884.84 14.55 0.00
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ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page: 74
PRODUCTIVITY BY PROVIDER/LOCATION PROCECURE/FIN CLASS . N, N R | Date: 10/09/18
& PATIENT 4 WEW CHARGES CHARGE OTHER
NAME _# CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) [ 6 6 486.00 107.14 0.00 377.04 1.82 0.00
ELECTROPHORESIS, 24-H URINE(0746) [ 6 6 486.00 107.14 0.00 377.04 1.82 0.00
MEDICARE (MED) q 4 q 324.00 61.84 0.00 188.52 0.00 0.00
ELECTROPHORESIS, RANDOM URINE{0748) 4q 4 4 324.00 61.84 0.00 188.52 0.00 0.00
MEDICARE (MED) 24 24 24 1, 680.00 309.51 " 0.00 884.97 2.56 0.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM 24 24 24 1,680.00 309.51 0.00 884.97 2.56 0.00
MEDICARE (MED) 54 45 45 11,324.00 1,719.12 204.00 11,018.44 0.57 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP (163 54 45 a5 11,324.00 1,719.12 204.00 11,018.44 0.57 0.00
MEDICARE (MED) 72 s3 53 15, 424.00 5,107.29 0.00 10,426.38 1.47 0.00
CYTOPATH EXAM-FNA INTERPRET(1647) 72 53 53 15, 424.00 5,107.29 0.00 10, 426.38 1.47 0.00
MEDICARE (MED) 5 s 5 385.00 39.88 0.00 418.10 4.01 0.00
PATH EXAM LEVEL II SPECIMEN(1688) 5 5 5 385.00 39.88 0.00 418.10 4.01 0.00
MEDICARE (MED) .25 23 23 2,750.00 294.94 0.00 2,552.44 12.46 0.00
PATH EXAM LEVEL IIT SPECIMEN(1689) 25 23 23 2,750.00 294,94 0.00 2,552.44 12.46 0.00
BLUE (BLU) 14 2 2 700.00 160.00 0.00 300.00 0.00 0.00
MEDICAILD (MCD) 0 0 0 0.00 0.00 0.00 175.00 0.00 0.00
MEDICARE (MED) 380 241 241 66, 500.00 13,303.88 0.00 47,907.35 12.18 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 175.00 293.08 0.00 920.33 1.03 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 385 244 244 67,375.00 13,756.96 0.00 49,302.68 13.21 0.00
MEDICARE (MEC} 33 2B 28 9,252.00 2,864.84 0.00 6,355.92 0.00 0.00
PATH EXAM LEVEL V SPECIMEN(1696) 33 28 28 9,252.00 2,864.84 6.00 6,355.92 0.00 0.00
MEDICARE (MED) q 3 3 1,732.00 572.34 0.00 1,128.84 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN(1697) 4 3 3 1,732.00 572.34 0.00 1,128.84 0.00 0.00
MEDICARE (MED) 7 7 7 375.00 67.10 0.00 164.50 0.00 0.00
DECALCIFICATION PROCEDURE (1698} 7 7 7 375.00 67.10 0.00 164.50 0.00 0,00
MEDICARE (MED) 15 10 10 1,287.00 246.00 0.00 851.75 0.00 0.00
SPECIAL STAIN - GROUP 1(1699) 15 1 10 1,287.00 446.00 0.00 B51.75 0.00 0.00
MEDICARE {MED) 8 6 6 600,00 ' 92.79 0.00 502.24 0.00 0.00
SPECIAL STAIN - GROUP 2(1703) B 6 6 600,00 92.79 0.00 502.24 0.00 0.00
MEDICARE ({MED) 5 ] 1 1,115.00 447.36 0.00 1,067.53 0.00 0.00
FROZEN SECTION EXAM(1715) H 4 4 1,115.00 447.36 0.00 1,067.53 0.00 0.00
BLUE (BLU} 1 1 1 128.00 54.40 0.00 60.00 0.00 0.00
MEDICARE (MED) 68 67 67 9,734.00 2,342.34 128.00 6,674.76 0.74 0.00
IMMUNOCY TOCHEMISTRY STAIN(1719) 69 68 68 9,862.00 2,396.74 128.00 6,734.76 0.74 0.00
MEDICARE {MED} 2 2 2 376.00 89.98 0.00 286.02 0.00 0.00
INTTIAL ISH PROBE BASIC READ(1734) 2 2 2 376.00 89.98 0.00 286.02 0.00 0.00
MEDICARE (MED) ; 6 6 6 420.00 107.14 0.00 311.04 1.82 0.00
IMMUMOF IXATION ELECTROPHORESIS, OTHER 6 6 [ 420.00 107.14 0.00 311.04 1.82 0.00
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ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [ B Ry | Date:
§ PATIENT # NEW CHARGES CHARGE QOTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED} 1 | 1 78.00 0.00 0.00 78.00 0.00 0.00
PERIPHERIAL BLOOD SMEAR EXAM(2244) 1 1 1 78.00 0.00 0.00 78.00 0.00 0.00
MEDICARE (MED) 64 46 46 11, 375.00 2,522.28 175.00 9,163.29 1.58 0.00
PATH EXAM FLUID CELL BLOCK(2734) 64 46 16 11,375.00 2,522.28 175.00 9,163.29 1.58 0.00
MEDICARE (MED} 0 1 1 122.00 36.96 122,00 0.00 0.00 0.00
OPERATING ROOM CONSULTATION(2927) 0 1 1 122.00 36.96 122,00 0.00 0.00 0.00
MEDICARE (MED) 1 1 1 423.00 90.01 0.00 332.99 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 1 1 1 423.00 90.01 0.00 332.99 0.00 0.00
MEDICARE (MED) 3 3 3 §97.00 240.07 0.00 639.48 0.00 0.00
OUTSIDE CASE CONSULTATION(2931) 3 3 3 897.00 240.07 0.00 639.48 0.00 0.00
MEDICARE (MED) 1 1 1 219.00 49.90 0.00 169.10 0.00 0.00
BONE MARROW SMEAR EXAM(2935) 1 1 1 219.00 49.90 0.00 169.10 0.00 0.00
MEDICARE (MED) 4 1 4 280.00 5B.16 0.00 155.52 0.0¢ 0.00
IMMUNOFLXATION ELECTROPHORESIS, OTHER 4 4 4 280.00 58.16 0.00 155.52 0.00 0.00
MEDICARE (MED) 7 7 7 0.07 0.00 0.00 0.00 0.08 0.00
PQRI - BARRETT'S ESOPHAGUS (3126F) 7 7 7 0.07 0.00 0.00 0.00 0.08 0.00
MEDICARE (MED) 4 1 L] 200.00 127.98 0.00 212.03 17.91 0.00
RRCHIVE FOR MOLECULAR ANALYSIS (3194) 4 4 4 200.00 127.98 0.00 212.03 17.91 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.01 0.00
PHYS QUALITY RPTING INITIATIVE(3260F) 2 2 2 0.02 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 1 3 3 852.00 148.24 280.00 197.50 0.00 0.00
INITIAL ISH READING W/QUANTIFICATION { 1 3 3 852.00 148.24 2B80.00 197.50 0.00 0.00
MEDICARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.02 0.00
PORS HER 2 IHC(3394F) 3 3 3 0.03 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) 176 47 47 8,010.00 4,527.08 90.00 2,628.01 0.60 0.00
IMMUNOCYTOCHEMISTRY STAIN(3540) 176 a7 17 8,010.00 4,527.08 90.00 2,628.01 0.60 0.00
MEDICARE (MED) 1 1 1 120.00 35.59 0.00 84.41 0.00 0.00
ADDITIONAL 1SH PROBES BASIC READ (3577 1 1 1 120.00 35.59 0.00 84.41 0.00 0.00
MEDICARE (MED) 1 1 1 98.00 0.00 0.00 0.00 0.00 0.00
ADD'L ISH PROBES BASIC RFAD W/QUANTIE 1 1 1 96.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) . 3 3 3 420.00 79.50 0.00 200.50 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3583) 3 3 3 420.00 79.50 0.090 200.50 0.00 0.00
MEDICARE (MED} 12 5 5 2,160.00 379.51 0.00 745.17 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 12 5 5 2,160.00 379.51 0.00 745.17 0.00 0.00
MEDICARE (MED) 3 3 3 384.00 108.81 0.00 275.19 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL(3691) 3 3 3 384.00 108-81 0.00 275.19 0.00 0.00
MEDICARE (MED) ‘ 9 3 3 405.00 260.37 0.00 144. 63 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL(3 9 3 3 405.00 260.37 0.00 144.63 0.00 0.00

15
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ST. LOUIS PATHOLOGY ASSOC.,INC

PRODUCTIVITY BY PROVIDER/LOCATION PRCCEDURE/FIN CLASS

NAME

MEDICARE (MED)
PROSTATE NEEDLE BX 10-20 SPECIMENS (GO
MEDICARE (MED)
PQRS ~ LUNG BX/CYIOLOGY (G9418)
MEDICARE (MED}
PQRS SMALL CELL LUNG CA OR NOT OF LUN
MERCY HOSPITAL ST LOUIS OP(2)

MEDICARE (MED)

CYTOPATR EXAM-CELL ENHANCE INTERP(163
MEDICARE (MED)

PATH EXAM LEVEL 111 SPECIMEN(1689)

MEDICARE (MED)

PATH EXAM LEVEL IV SPECIMEN(1692)
MEDICARE (MED)

PATH EXAM LEVEL V SPECIMEN{1696)
MEDICARE (MED)

PAYH EXAM LEVEL VI SPECIMEN(1697)
MEDICARE (MED)

DECALCIFICATION PROCEDURE {1698)
MEDICARE {MED)

FROZEN SECTION EXAM{1715)
MEDICARE (MED)

FROZEN SECTION EXAM-ADDITIONAL(1716)
MEDICARE (MED}

IMMUNOCYTOCHEMISTRY STAIN{1719)
MEDICARE (MED)

PHYS QUALITY RPTING INITIATIVE(3260F)
MEDICARE {MED)

PORS HFR 2 THC(3394F}
MEDICARE (MED)

IMMUNOCYTOCHEMISTRY STAIN (3540)
MEDICARE {MED}

ESTROGEN RECEPTOR (ER) EACH ANTIBODY

MERCY HOSPITAL ST LOUIS ASC(5)

Page: 7€

01 2017 through 10 2017
N N e Date: 16/09/18
# PATIENT # NEW CHARGES CHARGE OTHER
F CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS  WRITE OFFS RVU
9 9 9 1,350.00 1,165.80 0.00 19.20 0.00 0.00
9 9 9 1,350.00 1,165.80 0.00 19.20 0.00 0.00
E 9 9 0.09 0.00 0.00 0.00 0.08 0.00
9 9 9 0.09 0.00 0.00 0.00 0.08 0.00
1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
1,089 746 746 155,610.22 38,964.50 959.00 109,501.03 73.50 0.00
1 1 1 212.00 0.00 0.00 212.00 0.00 0.00
1 1 1 212.00 0.00 0.00 212.00 0.00 0.00
3 1 1 330.00 42,57 0.00 294.43 0.00 0.00
3 1 1 330.00 42.57 0.00 294.43 0.00 0.00
29 19 19 5,075.00 1,024.00 0.00 3,541.65 0.00 0.00
29 19 19 $,075.00 1,024.00 0.00 3,541.65 0.00 0.00
9 5 S 2,521.00 819.64 0.00 1,753.02 0.00 0.00
2 5 5 2,521.00 819.64 0.00 1,753.02 0.00 0.00
1 1 1 427.00 150.79 0.00 276.21 0.00 0.00
1 1 1 427.00 150.79 0.00 276.21 0.00 0.00
0 0 0 0.00 5.22 0.00 0.00 0.00 0.00
0 0 0 0.00 5.22 0.00 0.00 0.00 0.00
3 2 2 600.00 182.24 0.00 407.76 0.00 0.00
3 2 2 600.00 192.24 0.00 407.76 0.00 0.00
2 2 2 198.00 63.34 0.00 134.66 0.00 0.00
2 2 2 198.00 63.34 0.00 134.66 0.00 0.00
7 6 6 1,032.00 224.97 0.00 652.38 0.00 0.00
7 6 6 1,032.00 224 .97 0.00 652.38 0.00 0.00
1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
2 2 2 0.02 0.00 0.00 0.00 0.01 0.00
2 2 2 0.02 0.00 0.00 0.00 0.01 0.00
3 2 2 135.00 63.37 0.00 32.14 0.00 0.00
3 2 2 135.00 63.37 0.00 32.14 0.00 0.00
9 4 ] 1,620.00 334.82 0.00 745.18 0.00 0.00
9 ] 4 1,620.00 334.82 0.00 745.18 0.00 0.00
70 46 a6 12,150.03 2,520.96 0.00 8,049.43 0.02 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 78 of 106 PagelD #: 197

ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page: 77

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS | N, B R | Date: 10/09/18
4 PATIENT § NEW CHARGES CHARGE OTHER

NAME & CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU

TOTAL 1,727 1,170 1,158 249,628.42 66,330.60 999.00 184,122.57 223.12 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 79 of 106 PagelD #: 198

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 18 -
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS o s B e Date: 10/09/18
# PATIENT 1 NEW CHARGFS CHARGE OTHER

NAME - # CHARGES ENCOUNTERS PATIENTS CHARGES BAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVO
MEDICARE (MED) 5 5 5 345.00 104.85 0.00 305.09 0.37 0.00
ELECTROPRORESIS SERUM PROTEIN (0745) 5 5 5 345.00 104.85 0.00 305.09 0.37 0.00
MEDICARE (MED) 4 4 ] 324.00 68.95 0.00 251.36 0.00 0.00
ELECTROPHORESIS, 24-H URINE({0746) 4 4 1 324.00 68.95 0.00 251.36 0.00 0.00
MEDICARE (MED) 3 3 3 243.00 72.59 0.00 251.41 0.00 0.00
ELECTRCPHORESIS, RANDOM URINE (0748) 3 3 3 243.00 72.5% 0.00 251.41 0.00 0.00
MEDICARE (MED) 4 1 4 280.00 €8.95 0.00 207.36 0.00 0.00
IMMUNOFTXATION ELECTROPHORESIS, SERUM q 1 4 280.00 68.95 0.00 207.36 0.00 0.00
MEDICARE (MED) 1 1 1 204.00 28.25 0.00 175.75 0.00 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP (163 1 1 i 204.00 28.25 0.00 175.75 0.00 0.00
MEDICARE (MED) 1 1 1 43.00 4.55 0.00 38.45 0.00 0.00
PATH EXAM LEVEL 1 SPECIMEN (1687} 1 1 1 43.00 4.55 0.00 38.45 0.00 0.00
MEDICARE (MED) 7 5 5 539.00 45.28 0.00 487.76 - 0.00 0.00
PATH EXAM LEVEL II SPECIMEN (1688) 7 5 5 539.00 45.28 0.00 287.76 0.00 0.00
MEDICARE (MED) 3 3 3 440,00 45.02 0.00 392.57 0.00 0.00
PATH EXAM LEVEL ITI SPECIMEN{1689) 4 3 3 240.00 45.02 0.00 392.57 0.00 0.00
BLUE (BLU) 2 1 1 350.00 78.68 0.00 271.32 0.00 0.00
MEDICARE (MED) 69 a a1 12,075.00 2,703.86 0.00 9,949.93 3.93 0.00
PATH EXAM LEVEL -V SPECIMEN(1692) 71 a2 42 12,425.00 2,782.54 0.00 10,221.25 3.93 0.00
MEDICARE {MED) 37 22 22 10,278.00 2,983.80 0.00 7,119.37 1.39 0.00
PATH EXAM LEVEL V SPECIMEN (1696) 37 22 22 10,276.00 2, 983.80 0.00 7,119.37 1.39 0.00
MEDICARE (MED) 8 8 8 3,859.00 1,295.81 0.00 2,501.89 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN (1697) 9 8 8 3,859.00 1,295.81 0.00 2,501.89 0.00 0-00
BLUE (BLU) 1 1 1 39.00 13.11 0.00 25.89 0.00 0.00
MEDICARE (MED) 14 12 12 784.00 154.02 0.00 509.35 0.00 0.00
DECALCIFICATION PROCEDURE (1698} 15 13 13 823.00 167.13 0.00 535.24 0.00 0.00
MEDICARE (MED) 1 4 g 327.00 137.66 0.00 264.34 0.00 0.00
SPECIAL STAIN — GROUP 1(1639} 1 4 4 327.00 137.66 0.00 264.34 0.00 0.00
BLUE (BLU) 2 1 1 150.00 24.84 0.00 125.16 0.00 0.00
MEDICARE (MED) 10 5 5 750.00 135.87 0.00 690.62 0.00 0.00
SPECIAL STAIN - GROUP 2(1703) 12 6 6 900.00 160.71 0.00 815.78 0.00 0.00
MEDICARE (MED) 7 5 5 1,423.00 422.52 0.00 974.44 0.00 0.00
FROZEN SECTION EXAM(1715) 7 5 5 1,423.00 422.52 0.00 974.44 0.09 0.00
MEDICARE (MED) 1 1 1 99.00 25.23 0.00 67.33 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 1 1 1 39.00 25.23 0.00 67.33 0.00 0.00
BLUE (BLU) 1 i 1 128.00 36.86 0.00 91.14 0.00 0.00
MEDICARE (MED) 32 30 30 4,368.00 1,212.33 0.00 3,482.91 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 33 31 31 4,496.00 1,249.19 0.00 3,574.05 0.00 0.00



Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 80 of 106 PagelD #: 199

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 throwgh 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS A A N e Date:
% PATIENT + NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE {MED) 4 ! 4 280.00 68.95 0.00 207.36 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 4 4 1 280.00 68.95 0.00 207.36 0.00 0.00
BLUE (BLU) 1 1 1 78.00 25.14 0.00 52.86 0.00 0.00
MEDICARE (MED) 15 14 12 1,170.00 348.76 0.00 901.73 0.50 0.00
PERIPHERIAL BLOOD SMEAR EXAM(2244) 16 15 13 1,248.00 373.90 0.00 954,59 0.50 0.00
MEDICARE (MED) 2 2 2 350.00 77.42 0.00 272.58 0.00 0.00
PATH EXAM FLUID CELL BLOCK(2734) 2 2 2 350.00 77.42 0.00 272.58 0.00 0.00
MEDICARE (MED) 1 1 1 122.00 36.96 0.00 85.04 0.00 0.90
OPERATING ROOM CONSULTATION(2927) 1 1 1 122.00 36.96 0.00 85.04 0.00 0.00
MEDICARE (MED) 1 1 1 231.00 58.13 0.00 150.04 0.00 0.00
FLOW CYTOMETRY, 9 - 15 MARKERS (2929) 1 1 1 231.00 58,13 0.00 158.04 0.00 0.00
BLUE (BLU) 1 1 1 423.00 91.47 0.00 331.53 0.00 0.00
MEDICARE (MED) 10 9 9 4,230.00 526.06 0.00 1,112.94 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 423.00 114.39 0.00- 308.61 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 12 11 11 5,076.00 731.92 0.00 4,753.08 0.00 0.00
BLUE (BLU) 1 1 1 219.00 50.71 0.00 168.29 0.00 0.00
MEDICARE (MED) 1 4 1 876.00 246.86 0.00 846.01 0.00 0.00
BONE MARROW SMEAR EXAM(2935) 5 S 5 1,095.00 297.57 0.00 1,014.30 0.00 0.00
MEDICARE (MED) 3 3 3 210.00 . 72.59 0.00 207.41 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 3 3 3 210.00 72.59 0.00 207.41 0.00 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 . 0.00 0.01 0.00
PQRI - BARRETT'S ESOPHAGUS (3126F) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE {MED} 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PHYS QUALITY RETING INITIATIVE (3260F) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
BLUE (BLU) 0 1 1 280.00 83.84 280.00 0.00 0.00 0.00
MEDICARE (MED) o 1 1 280.00 82.50 280,00 0.00 0.00 0.00
INITIAL ISH READING W/QUANTIFICATION ( 0 2 2 560.00 166.34 560,00 0.00 0.00 0.00
MEDICARE (MED) 69 17 17 3,105.00 2,570.17 0.00 1,573.99 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540) 69 17 17 3,105.00 2,570.17 0.00 1,573.99 0.00 0.00
MERCY HOSPTTAL ST LOUIS IP(1} 333 221 219 49,325.02 14,116.98 560.00 37,408.83 6.21 0.00
BLUE (BLU) 1 1 1 65.00 31.00 0.00 38.00 0.00 0.00
MEDICARE (MED) 45 45 45 3,105.00 841.40 0.00 2,368.68 9.23 0.00
ELECTROPHORESIS SERUM PROTEIN{0745) 16 46 46 3,174.00 872.40 0.00 2,426.68 9.23 0.00
MEDICARE (MED} 7 7 7 567.00 127.12 0.00 439.88 0.00 0.00
ELECTROPHORESIS, 24-H URINE{(0746) 7 7 7 567.00 127.12 0.00 439.88 0.00 0.00
MEDICARE (MED) 8 8 8 648.00 145.28 0.00 502.72 0.00 0.00
ELECTROPKORESIS, RANDOM URINE{0748) 8 8 8 648.00 145.28 0.00 502.72 0.00 0.00
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ST. LOUTS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 ' Page: 80
PRODUCTIVITY BY PROVIDER/LGCATION PROCEDURE/FIN CLASS Inmn s B I Date: 10/09/18
. § PATIENT # NEW CHARGES CIIARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES  PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
BLUE (BLU) 1 1 1 70.00 32.00 0.00 38.00 0.00 0.00
MEDICARE (MED) 28 28 28 1, 960.00 522.86 0.00 1,503.08 0.37 0.00
IMMUNOFTXATION ELECTROPHORESIS, SERUM 29 29 29 2,030.00 554.86 0.00 1,541,08 0.37 0.00
MEDICARE (MED) 1 1 1 204.00 28.25 0.00 175.75 0.00 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP (163 1 1 1 204,00 26.25 0.00 175.75 0.00 0.00
MEDICARE (MED) 2 2 2 210.00 50,52 0.00 159.08 0.00 0.00
TOUCH PREP (1641} 2 2 2 210.00 50.92 0.00 159.08 0.00 0.00
MEDICARE (MED) 1 1 1 211.00 57.49 0.00 138.84 0.00 0.00
CYTOPATH EXAM-FNA INTERPRET (1647) 1 1 1 211.00 57.49 0.00 138.84 0.00 0.00
MEDICARE (MED) 4 3 3 308.00 29.28 0.00 278.72 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 " 77.00 0.00 " 0.00 0.00 0.00 0.00
PATH EXAM LEVEL IT SPECIMEN (1688) 5 1 1 385.00 29.28 0.00 278,72 0.00 0.00
MEDICARE (MED} 5 s 6 660.00 73.41 116.00 490.70 0.00 0.00
PATH EXAM LEVEL IT1 SPECIMEN (1689) 5 6 3 660-00 73.01 110.00 490.70 0.00 0.00
BLUE (BLU) 1 1 1 175.00 38.72 0.00 136.28 0.00 0.00
MEDICARE (MED) 444 265 264 78,050.00 17,508.10 350.00 61.863.87 35.21 0.00
PERSONAL (PER) -1 0 0 0.00 0.00 175.00 0.00 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 444 266 265 28,225.00 17,546.82 525.00 62,000.15 35.21 0.00
MEDICARE (MED) 32 24 24 8,783.00 2,823.29 0.00 6,421.00 0.00 0.00
PATH EXAM LEVEL V SPECIMEN (1636) 32 24 24 8,783.00 2,823.29 0.00 6,421.00 0.00 0.00
MEDICARE (MED) 37 38 37 1,983.00 184.87 39.00 1,458.85 0.00 0.00
DECALCIFICATION PROCEDURE {1698) 37 38 37 1,983.00 484.87 39.00 1,458.85 0.00 .00
MEDICARE (MED) 25 16 16 2,226.00 581.35 0.00 1,366.98 0.45 0.00
SPECIAL STAIN - GROUP 1({1699) 25 16 16 2,226.00 581,35 0.00 1,366.98 0.45 0.00
MEDICARE (MED) 83 38 37 6,375.00 1,006.44 150. 00 5,273.63 0.00 0.00
SPECIAL STAIN — GROUP 2(1703) 83 38 37 6.375.00 1,006.44 150.00 5,273.63 0.00 0.00
MEDICARE (MED) 2 2 2 423.00 128.16 0.00 294.84 0.00 0.00
FROZEN SECTION EXAM(1715) 2 2 2 423.00 128.16 0.00 294.84 0.00 0.00
MEDICARE (MED) 1 1 1 99.00 31.67 0.00 67.33 0.00 0.00
FROZEN SECTTON EXAM-ADDITIONAL(1716) 1 1 1 99.00 31.67 0.00 67.33 0.00 0.00
BLUE (BLU) 1 1 1 128.00 36.28 0.00 91.72 0.00 0.00
MEDICARE (MED) 97 88 87 13,862.00 3,582.66 128.00 10,219.60 2.95 £.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 98 89 88 13, 990.00 3,618.94 128.00 10,311.32 2.95 0.00
MEDICARE (MED) 2 2 2 360.00 80.64 0.00 270.02 0.00 0.00
INITIAL ISH PROBI BASIC READ(1734) 2 2 2 360.00 80.84 0.00 270.02 0.00 0.00
MEDICARE (MED) 7 7 7 490.00 127.12 0.00 362.98 0.00 0.00
TMMUNOFIXATION ELECTROPHORESIS, OTHER 7 7 7 490.00 127.12 0-00 362.88 0.00 0.00

MEDICARE (MED) 56 56 35 4,446.00 0.00 78.00 4,446.00 0.00 0.00



Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page:

ST. LOUIS PATHOLOGY ASSOC., INC

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

NAME

£ PATIENT
§ CHARGES ENCOUNTERS PATIENTS

# NEW

01 2017 through 10 2017

CHARGES

PERIPHERIAL BLOOD SMEAR EXAM(2244)
MEDICARE (MED)

PATH EXAM FLUID CELL BLOCK(2734)
MEDICARE {MED}

FLOW CYTOMETRY, 2 - 8 MARKERS (2928}
MEDICARE (MED)

FLOW CYTOMETRY, 16 OR MORE MARKERS {29
MEDICARE (MED)

BONE MARROW SMEAR EXAM(2935)
MEDICARE (MED}

IMMUNOFIXATION ELECTROPHORESIS, OTHER
MEDICARE (MED)

PQRI -~ BARRETT'S ESOPHAGUS(3126F)
MEDICARE {(MED)

ARCHIVE FOR MOLECULAR ANALYSIS (3194)
MEDICARE (MED)

PHYS QUALITY RPTING INITIATIVE (3260F)
MEDICARE (MED)

INITIAL ISH READING W/QUANTIFICATION (
MEDICARE (MED)

PQRS HER 2 IHC(33$4F)
MEDICARE (MED)

IMMUNQCYTOCHEMISTRY STAIN(3540)
MEDICARE (MED)

PROSTATE NEEDLE BIOPSY(3544)
MEDICARE (MED)

ADDITIONAL ISH PRCBES BASIC READ(3577
MEDICARE (MED)

TMMUNOCYTOCHEMISTRY STAIN (3583)
MEDICARE (MED)

ESTROGEN RECEPTOR (ER) EACH ANTIBODY
MEDICARE (MED}

MMRP IMMUNCCYTO STAIN INITIAL{3631)
MEDICARE (MED)

MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL(3
MEDICARE (MED)

PROSTATE NEEDLE BX 10-20 SPECIMENS (GO

MERCY HOSPITAL ST LOUIS OP{2)

56

W W o o0 NN Y Y =

W ow
(=~
NN

® ® B = e

24
24

v W W w W W

1,371

56
1

W WD B DN VW WU

h o
o >

O W W W W W N D s M e e

o
wn
T

S5

)

4,446.00
175.00
175.00
190.00
130.00

21,150.00
21,150.00

7,446.00

7,446.00
560.00
560.00

0.11
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178,646.16

82 of 106 PagelD #: 201

Page:
Date:

CHARGES CHARGE OTHER
PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
0.00 78.00 4,446.00 0.00 0.00
30.84 0.00 136.28 0.00 0.00
30.84 0.00 136.29 0.00 0.00
45.41 0.00 133.00 0.00 0.00
45.41 0.00 133.00 0.00 0.00
4,166.05 423.00 17,369.24 0.00 0.00
4,166.05 423.00 17,369.24 0.00 0.00
1,675.41 219.00 5,749.91 0.00 0.00
1,675,41 219.00 5,749,591 0.00 0.00
145.28 0.00 414.72 0.00 0.00
145.28 0.00 414.72 0.00 0.00
0.00 0.00 0.00 0.10 0.00
0.00 0.00 0.00 D.10 0.00
190.72 0.00 661.20 4.04 0.00
190.72 0.00 661.20 4.04 0.00
0.00 0.00 0.00 0.03 0.00
0.00 0.00 0.00 0.03 0.00
329.53 280.00 592.50 0.00 0.00
329.53 280.00 592.50 0.00 0.00
0.00 0.00 0.00 D.03 0.00
0-00 0.00 0.00 0.03 0.00
8,527.91 180.00 4,874.98 0.00 0.00
8,527.91 180.00 4,874.98 0.00 0.00
0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00
28.36 0.00 84.41L 0.00 0.00
28.36 0.00 84.41 0.00 0.00
294.35 0.00 841.10 0.65 0.00
294.35 0.00 841.10 0.65 0.00
1,126.15 0.00 2,608.13 0.00 0.00
1,126.15 0.00 2,608.13 0.00 0.00
105.40 0.00 274.60 0.00 0.00
109.40 0.00 274.60 Q.00 0.00
260.68 0.00 144.32 0.00 0.00
260.68 0.00 144.32 0.00 0.00
1,320.00 0.00 20.00 0.00 0.00
1,320.00 0.00 20.00 0.00 0.00
46,618.60 2,132.00 132,330.85 53.06 0.00

81
10/09/18




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 83 of 106 PagelD #: 202

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 82
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I N N Date: 10/09/18
f§ PATIENT 4 NE® CHARGES CHARGE OTHER
NAME ¢ CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVD
MEDICARE (MED) 3 3 3 207.00 17.10 0.00 152.52 3.69 0.00
ELECTROPHORESIS SERUM PROTEIN (0745) 3 3 3 207.00 47.10 0.00 152.52 3.69 0.00
MEDICARE (MED) 3 3 3 210.00 0.00 0.00 210.00 0.00 .00
IMMUNOF IXATION ELECTROPHORESIS, SERUM 3 3 3 210.00 0.00 0.00 210.00 0.00 0.00
MEDICARE (MED} 35 21 21 6,125.00 1,416.17 0.00 4,905.75 1,57 0.00
PATH EXAM LEVEL IV SPECIMEN (1632) 35 21 21 6,125.00 1,416.17 0.00 4,905.75 1.57 0.00
MEDICARE (MED) 11 7 7 3,059.00 767.98 0.00 1,703.02 0.00 0.00
PATH EXAM LEVEL V SPECIMEN (1696} 11 7 7 3,059.00 767.98 0.00 1,703.02 0.00 0.00
MEDICARE (MED) 0 0 ) 0.00 12.85 0.00 26.15 0.00 0.00
DECALCIFICATICN PROCEDURE (1698) 0 0 0 0.00 12.85 0.00 26.15 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 24.36 0.00 125.64 0.00 0.00
SPECIAL STAIN - GROUP 2(1703) 0 o ) 0.00 24.36 0.00 125.64 0.00 0.00
MEDICARE (MED) 2 1 1 400.00 1268.16 0.00 271.84 0.00 0.00
FROZEN SECTION EXAM(1715) 2 1 1 400.00 128.16 0.00 271.84 0.00 0.00
MEDICARE (MED) 2 1 1 198.00 63.35 0.00 134.65 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 2 1 1 198.00 63.35 0.00 134.65 0.00 0.00
MEDICARE (MED) 17 13 13 2,406.00 580.77 0.00 1,629.21 0.00 0.00
IMMUNCCYTOCHEMISTRY STAIN(1719) 17 13 13 2,406.00 580.77 0.00 1,629.21 0.00 0.00
MEDICARE (MED} 2 2 2 156.00 0.00 0.00 234.00 0.00 0.00
PERIPHERIAL BLOOD SMEAR EXAM(2244) 2 2 2 156.00 0.00 0.00 234.00 0.00 0.00
MEDICARE (MED) 1 1 1 122.00 36.96 0.00 85.04 0.00 0.00
OPERATING ROOM CONSULTATION (2927) 1 1 1 122.00 36.96 0.00 85.04 0.00 0.00
MEDICARE (MED) 1 1 1 123.00 201.12 0.00 644.88 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 1 1 1 423.00 201.12 0.00 644.88 0.00 0.00
MED ICARE (MED} 0 0 0 0.00 0.00 0.00 219.00 0.00 .00
BONE MARROW SMEAR EXAM(2935) 0 0 0 0.00 0.00 0.00 219.00 0.00 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
PHYS QUALITY RPTING INITIATIVE(3Z60F} 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.02 0.00
PORS HER 2 IHC(3394F) 3 3 3 0.03 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) 34 9 9 1,530.00 8939.55 0.00 500.87 0.09 0.00
IMMUNOCYTOCHEMISTRY STAIN{3540) 34 9 s 1,530.00 899.55 0.00 500.87 0.09 0.00
MEDICARE {MED) 18 5 5 3,240.00 860.16 0.00 1,862.18 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 18 5 5 3,240.00 860.16 0.00 1,862.18 0.00 0.00
MERCY HOSPITAL ST LCUIS ASC(5} 134 72 72 18,076.05 5,038.53 0.00 12,704.75 5.39 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 84 of 106 PagelD #: 203

ST. LOUYS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 83

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS N N e Date: 10/09/18
¥ PATIENT 4 NEW CHARGES CHARGE QTHER

NAME t CHARGES ENCOUNTERS BATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU

TOTAL 1,838 1,152 1,142 246,047.23 65,774.11 2,6592.00 182,445.43 64.66 0.00



Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 85 of 106 PagelD #: 204

ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 ! Page: 84
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I A Date: 10/03/18 |
¢ PATIENT # NEW CHARGES CHARGE OTHER
NAME § CHARGES ENCOUNTERS PATTENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) 1 1 1 81.00 18.16 0.00 62.84 0.00 0.00
OLIGOCLONAL BANDS {0672) 1 1 1 81.00 18.16 0.00 62.84 0.00 0.00
BLUE (BLU) 1 1 1 69.00 18.46 0.00 50.54 0.00 0.00
MEDICARE (MED) 9 9 9 621.00 163.06 0.00 457.56 0.37 0.00
ELECTROPHORESIS SERUM PROTEIN (0745) 10 10 10 690.00 181.52 0.00 508.10 0.37 0.00
MEDICARE (MED} 5 5 5 405.00 94.49 0.00 314.20 0.00 0.00
ELECTROPHORESIS, Z4-H URINE(0746) 5 5 5 405.00 94.48 0.00 314.20 0.00 0.00
MEDICARE (MED) 2 2 2 162.00 40.00 0.00 125.68 0.00 0.00
ELECTROPHORESIS, RANDOM URINE({0748) 2 2 2 162.00 140.00 0.00 125.68 0.00 0.00
BLUE (BLU) 1 1 1 70.00 18.46 0.00 51.54 0.00 0.00
. MEDICARE (MED) 8 8 8 560.00 144.90 0.00 414.72 0.37 0.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM ) 9 9 630.00 163.36 0.00 166.26 0.37 0.00
MEDICAID (MCD) 0 1 1 204.00 0.00 204,00 0.00 0.00 0.00
MEDICARE (MED) 3 31 30 6,812.00 931.20 0.00 5,859.59 1.14 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP(163 33 32 3 7,016.00 931.20 204.00 5,859.59 1.4 0.00
MEDICARE (MED) 6 4 4 1,314.00 388.95 0.00 881.05 0.00 0.00
CYTOPATH EXAM-FNA INTERPRET(1647) 6 4 1 1,314.00 388.95 0.00 881.05 0.00 0.00
MEDICARE (MED} 4 3 3 308.00 21.96 0.00 209.04 0.00 0.00
PATH EXAM LEVEL II SPECIMEN(1688) 4 3 3 308.00 21.96 0.00 209.04 0.00 0.00
MEDICARE (MED) 21 21 21 2,310.00 321.68 0.00 2,210.25 4.98 0.00
PATH EXAM LEVEL II1 SPECIMEN(1689) 21 - 21 21 2,310.00 321.68 0.00 2,210.25 - 4.98 0.00
MEDICARE (MED) 61 34 34 10, 675.00 2,215.51 0.00 8,185.66 0.79 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) 61 34 34 10, 675.00 2,215.51 0.00 8,185.66 0.79 0.00
MEDICARE (MED) 40 28 28 11,210.00 3,685.03 0.00 7,946.54 0.00 0.00
PATH EXAM LEVEL V SPECIMEN (1696) 10 28 28 11,210.00 3,685.03 0.00 7,946.54 0.00 0.00
MEDICARE (MED) 13 13 13 6,026.00 2,198.89 427.00 3,908.60 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN(1697) 13 13 13 6,026.00 2,198.89 427.00 3,908.60 0.00 0-00
MEDICARE (MED) 19 17 17 1,072.00 232,43 0.00 586.55 2.61 0.00
DECALCIFICATION PROCEDURE (1698) 19 17 17 1,072.00 232.43 0.00 586.55 2.61 0.00
MENTCARF, (MRN) 12 6 6 1,062.00 374.33 0.00 837.67 0.00 0.00
SPECIAL STAIN - GROUP 1(1699) 12 6 6 1,062.00 374.33 0.00 837.67 0.00 0.00
MEDICAID (MCD} 0 1 1 150.00 0.00 150.00 0.00 0.00 0.00
MEDICARE (MED} 7 6 § 525.00 82.32 0.00 439,58 0.00 0.00
SPECIAL STAIN - GROUP 2(1703) 7 7 7 675.00 82.32 150.00 439.58 0.00 0.00
MEDICARE (MED) 9 3 3 1,961.00 482.29 0.00 1,384.29 0.00 0.00
FROZEN SECTION EXAM(1715} ) 3 3 1,961.00 482.29 0.00 1,384.29 0.00 0.00
MEDICARE (MED} 41 39 39 5,648.00 1,657.70 0.00 4,586.30 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719} a1 39 39 5,648.00 1,657.70 0.00 4,586.30 0.00 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20 Page: 86 of 106 PagelD #: 205

ST. LOUIS PATHOLOGY ASSOC.,INC

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

01 2017 through 10 2017

Page: 85
Date: 10/09/18

# PATIENT £ NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
MEDICARE (MED) i 1 1 180.00 44.99 0.00 135.01 0.00 0.00
INITIAL ISH PROBE BASIC READ(1734) 1 1 1 180.00 44.99 0.00 135.01 0.00 0.00
MEDICARE (MED) 9 L] 4 280.00 72.864 0.00 207.36 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 4 4 4 280.00 72.64 0.00 207.36 0.00 0.00
MEDICAID {MCD} 0 1 1 175.00 0.00 175.00 0.00 0.00 0.00
MEDICARE (MED) 31 27 26 5,425.00 1,182.88 0.00 4,225.51 0.78 0.00
PATH EXAM FLUID CELL BLOCK({2734} 31 28 27 5,600.00 i,182.82 175.00 4,225.51 0.78 0.00
MEDICARE (MED) 2 2 2 140.00 40.00 0.00 103.68 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 2 2 2 140.00 40.00 0.00 103.68 0.00 0.00
MEDICARE (MED} 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PORI -~ BARRETT'S ESOPHAGUS (3126F) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 1 1 1 50.00 0.00 0.00 0.00 50.00 0.00
ARCHIVE FOR MOLECULAR ANALYSIS{3194) 1 1 1 50.00 0.00 0.00 0.00 50.00 0.00
MEDICARE {MED) K 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PHYS QUALITY RPTING INITIATIVE(3260F) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 0.00 0.01 0.00
PQRI - PROSTAIE(3267F) 0 0 0 0.00 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 0 1 1 280.00 0.00 280.00 0.00 0.00 0.00
INITIAL ISH READING W/QUANTIFICATION( 0 1 1 280.00 0.00 280.00 .00 0.00 0.00
MEDICARE {MED} 134 29 29 6,030.00 4,216.67 0.00 2,548.79 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540} 134 29 29 6,030.00 4,216.67 0.00 2,548.79 0.00 0.00
MEDICARE (MED) 1 1 1 120.00 35.59 0.00 B4.41 0.00 0.00
ADDITIONAL ISH PROBES BASIC READ(3577 1 1 1 120.00 35.59 0.00 84.41 0.00 0.00
MEDICARE (MED) 1 1 1 140.00 79.38 0.00 200.62 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(3583) i 1 1 140.00 79.38 0.00 200,62 0.00 0.00
MEDICARE (MED} 2 1 1 360.00 221.52 0.00 498.48 0.00 0.00
ESTROGEN RECEPTOR {ER) EACH ANTIBODY 2 1 1 360.00 221.52 0.00 498.48 0.00 0.00
MEDICARE {MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PORS -~ LUNG BX/CYTOLOGY (G9418) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.03 0.00
PQRI - LUNG RESECTION{G9422) 2 2 2 0.02 0.00 0.00 0.00 0.03 Q.00
MERCY HOSPITAL ST LOUIS IP(1} 475 308 306 64,425.05 18, 983.50 1,236.00 46,516.06 €1.11 0.00
ﬁEDICARE(HED) - 1 1 1 81.00 0.00 0.00 0.00 0.00 .00
OLIGOCLONAL BANDS(0672) 1 1 81.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) a6 46 46 3,174.00 914.50 0.00 2,545.58 0.92 0.00
PREFERRED PROVIDER ORGANIZATION{PPO 1 1 1 69.00 0.00 0.00 0.00 0.00 0.00
ELECTROPHORESIS SERUM PROTEIN{(0745) 17 47 47 3,243.00 914.50 0.00 2,545.58 0.92 0.00




Case: 4:20-cv-00037-SEP Doc. #: 1-2 Filed: 01/09/20

ST. LOUIS PATHOLOGY ASSOC., INC

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS
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t PATIENT
NAME

MEDICARE (MED) 5
PREFERRED PROVIDER ORGANIZATIGN (PPO 1
ELECTROPHCRESIS, 24-H URINE(0746) 5
MEDICARE {MED} 9
ELECTROPHORESIS, RANDOM URINE (0748) 9
MEDICARE [MED) 26
IMMUNOFIXATION ELECTROPHORESIS, SERUM 26
MEDICARE (MED) 66
CYTOPATH EXAM-CELL ENHANCE INTERPE (163 66
MEDICARE (MED) (i
TOUCH PREP (1641} 0
MEDICARE (MED) 51
CYTOPATH EXAM-FNA INTERPRET(1647) 51
MEDICARE (MED) 8
PATH EXAM LEVEL II SPECIMEN(1688) 8
MEDICARE (MED) 18
PATH EXAM LEVEL III SPECIMEM(1689) 18
MEDICARE (MED) 312
PATH EXAM LEVEL IV SPECIMEN(1692) 312
BLUE {BLU) 1
MEDICARE (MED) 57

. PERSOWAL (PER) 1
PATH EXAM LEVEL V SPECIMEN (1696) 59
MEDICARE (MED) 7
PATH EXAM LEVEL VI SPECIMEN(1697) 7
MEDICARE {MED) 8
DECALCIFICATION FROCEDURE (1698) 8
MEDICARE (MED) ' 10
SPECIAL STAIN — GROUP 1(1699) 10
MEDICARE (MED) 8
SPECIAL STAIN - GROUP 2{1703) 8
BLUE (BLU) 1
MEDICARE (MED) 5
FROZEN SECTION EXAM(1715) 6
MEDICARE (MED} 4
FROZEN SECTION EXAM~ADDITIONAL(1716) 1
MEDICARE (MED) 84
TMMUNOCYTOCHEMISTRY STAIN(1719) 84

01 2017 through 10 2017

# NEW
# CHARGES ENCOUNTERS PATIENTS

Ww W o H O OU N

-~
o o

CHARGES CHARGE

CHARGES PAYMENTS ADJUSTMENTS
405.00 12.64 0.00
81.00 11.39 0.00
486.00 B41.63 0.00
729.00 181.55 0.00
729.00 181.55 0.00
1,820.00 504.04 0.00
1,820.00 504.049 0.00
13,664.00 1,665.93 0.00
13,664.00 1,666.93 0.00
0.00 0.00 0.00
0.00 0.00 0.00
11,017.00 3,937.70 0.00
11,017.00 3,937.70 0.00
616.00 57.06 0.00
616.00 57.06 0.00
1,980.00 220.11 0.00
1,580.00 220.11 0.00
54,600.00 12,265.52 0.00
54,600.00 12,265,52 0.00
269.00 170.00 0.00
16,008.00 4,702.37 0.00
269.00 0.00 0.00
16,546.00 4,872.37 0.00
3,021.00 738.87 0.00
3,021.00 738.87 0.00
550.00 74.78 0.00
550.00 74.78 0.00
858.00 264.14 0.00
858.00 264.14 0.00
600.00 102.72 0.00
600.00 102.72 0.00
200.00 110.00 0.00
1,023.00 320.40 0.00
1,223.00 430.40 0.00
469.00 126-69 0.00
469.00 126.69 0.00
12,138.00 2,591.65 0.00
12,138.00 2,591.65 0.00
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Page: 86
Date: 10/09/18

OTHER
ADJUSTMENTS WRITE OFFS RVU
251.36 0.00 0.00
69.01 0.00 0.00
320.37 0.00 0.00
628.45 0.00 0.00
628.45 0.00 0.00
1,455.00 0.92 0.00
1,455.00 0.92 0.00
10,121.78 3.90 0.00
10,121.78 3.90 0.00
5.16 0.00 0.00
5.16 0.00 0.00
7,255.79 3.82 0.00
7,255.79 3.82 0.00
557.44 2.98 0.00
557.44 2.98 0.00
1,865.07 2.41 0.00
1,865.07 2.41 6.00
42,258.06 11.80 0.00
42,258.06 11.80 0.00
99.00 0.00 0.00
10, 862.32 0.00 0.00
269.00 0.00 0.00
11,230.32 0.00 0.00
1,397.05 0.00 0.00
1,397.05 0.00 0.00
326.60 0.00 0.00
326.60 0.00 0.00
528.66 0.00 0.00
528.66 0.00 0.00
502.24 0.00 0.00
502.24 0.00 0.00
90.09 0.00 0.00
702.60 0.00 0.c0
792.60 0.00 0.09
342.31 0.00 0.00
342.31 9.00 0.00
7,413.16 0.74 0.00
7,413.16 0.74 0.00
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5T. LOUTS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page: 87
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I A B e Date: 10/09/18
& PATIENT # NEW CHARGES CHARGE QTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OEFFS RVU
MEDICARE (MED) 5 5 5 350.00 72.64 0.00 207.36 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 1 1 70.00 19.73 0.00 50.27 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 6 6 6 420.00 92.37 0.00 257.63 0.00 0.00
MEDICARE (MED) 51 36 36 8, 925.00 2,272.08 0.00 7,359.55 0.64 0.00
PATH EXaM FLUID CELL BLOCK(2734) 51 36 36 8,925.00 2,272.08 0.00 7,359.55 . 0.64 0.00
MEDICARE (MED} 1 1 1 423.00 90.01 0.00 332.99 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 1 1 1 423.00 90.01 0.00 332.99 0.00 0.00
MEDICARE (MED) 2 2 2 68B.00 85.84 0.00 258.16 0.00 0.00
OUTSIDE CASE CONSULTATION (2931) 2 2 2 688.00 85.84 0.00 258.16 0.00 0.00
MEDICARE (MED) 9 9 9 630.00 181.55 0.00 518.45 0.00 "0.00
IMMUNOFTXATION ELECTROPHORESIS, OTHER 9 9 9 630.00 181.55 0.00 518.45 0.00 0.00
MEDICARE {MED} 2 2 2 0.02 0.00 .00 6.00 0.03 0.00
PQRI - BARRETT'S ESOPHAGUS {3126F) 2 2 2 0.02 0.00 0.00 0.00 0.03 0.00
MEDICARE (MED) 13 13 13 1,010.00 356.07 0.00 679.53 12.12 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 13 13 13 1,010.00 356.07 0.00 679.53 12.12 0.00
MEDICARE (MED) 6 3 6 0.06 0.00 0.080 0.00 0.06 0.00
PRYS QUALITY RPTING INITIATIVE (3260F) 6 6 6 0.06 0.00 0.00 0.00 0.06 0.00
MEDICARE (MED) 0 0 0 0.00 80.22 0.00 199.78 0.00 0.00
INITIAL ISK READING #/QUANTIFICATION ( 0 0 0 0.00 80.22 0.00 199.78 0.00 0.00
MEDICARE (MED) 5 5 5 0.05 0.00 0.00 0.00 0.05 0.00
PQRS HER 2 IHC(3294F) 5 5 5 0.05 0.00 0.00 0.00 0.05 0.00
MEDICARE (MED) 145 38 38 7,020.00 3,941.12 495.00 2,142.08 2.82 0.00
IMMUNOCYTOCHEMISTRY STAIN(3540) 145 38 38 7,020.00 3,941.12 495.00 2,142.08 2.82 0.00
MEDICARE (MED) 7 3 3 980.00 319.43 0.00 902.49 0.00 0.00
IMMUNCCYTOCHEMISTRY STAIN(3583) 7 3 3 980.00 349,43 0.00 902.49 0.00 0.00
MEDICARE (MED) 24 g 9 4,320.00 1,303.56 0.00 2,982.41 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 24 5 9 4,320.00 1,303.56 0.00 2,982.41 0.00 0.00
MEDICARE (MED) ] 4 4 512.00 109.40 0.00 274.60 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL{3691) 1 3 1 512.00 109.40 0.00 274.60 0.00 0.00
MEDICARE (MED) 20 6 6 900.00 365.93 0.00 207.50 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL(3 20 6 6 900.00 365.93 0.00 207.50 0.00 0.00
MEDICARE (MED) 10 10 10 1,525.00 1,563.60 0.00 26.40 0.00 0.00
PROSTATE NEEDLE BX 10-20 SPECIMENS (GO 10 10 10 1, 525.00 1,563.60 0.00 26.40 0.00 0.00
MEDICARE (MED) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
PORS ~ LUNG BX/CYTOLOGY (G9418) 2 2 2 0.02 0.00 0.00 0.00 0.02 0.00
MERCY HOSPITAL ST LOUIS oP(2) 1,037 690 630  150,994.15 39,824.84 495.00 105, 687.21 43.23 0.00

MEDICARE (MED) 4 L] 4 276.00 68.95 0.00 203.36 0.00 0.00
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ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [ N IR ] Date:
¥ PATIENT  NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
ELECTROPHORESIS SERUM PROTEIN (074S) 4 4 4 276.00 68.95 0.00 203.36 8.00 0.00
MEDICARE (MED} 1 1 1 81.00 18.16 0.00 62.84 0.00 0,00
ELECTROPHORES1S, Z4-H URINE(0746) 1 1 1 81.00 18.16 0.00 62.84 0.00 0.00
MEDICARE (MED) 3 3 3 243.00 54.48 0.00 188.52 0.00 0.00
ELECTROPHORESIS, RANDOM URINE (0748) 3 3 3 243.00 54.48 0-00 188.52 0.00 0.90
MEDICARE (MED) 1 4 4 280.00 0.00 £.00 280.00 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM 4 4 1 280.00 0.00 0.00 280.00 0.00 0.00
MEDICARE (MED) 1 1 1 110.00 9.45 . 6.00 98.14 0.00 0.00
PATH EXAM LEVEL ITI SPECIMEN(1639) 1 1 1 110.00 9.45 0.00 98.14 0.00 0.00
MEDICARE (MED) 13 9 9 2,275.00 550.91 0.00 1,771.14 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 1 1 1 175.00 30.84 0.00 136.29 0.00 0.00
PATH EXAM LEVEL TV SPECTMEN (1692) 14 10 10 2,450.00 581.75 0.00 1,907,43 0.00 0.00
MEDICARE (MED) 2 2 2 588.00 310.09 0.00 785.91 0.00 0.00
PATH EXAM LEVEL V SPECIMEN{1696) 2 2 2 588.00 340.09 0.00 785.91 0.00 0.00
MEDICARE (MED) 5 5 5 708.00 217.50 0.00 618.50 0.00 0.00
TMMUNOCYTOCHEMISTRY STATN(1719) 5 5 5 708.00 217.50 0.00 618.50 0.00 0.00
MEDICARE (MED) 1 1 1 70.00 €.00 0.00 70.00 0.00 0.00
IMMUNOFTXATION ELECTROPHORESIS, OTHER 1 1 1 70.00 0.00 0.00 70.00 0.00 0.00
MEDICARE (MED) 3 3 3 210.00 0.00 0.90 210.00 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 3 3 3 210.00 0.00 0.00 210.00 0.00 0.00
MEDICARE (MED) 1 1 1 122.00 0.00 0.00 122.00 0.00 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 1 1 1 122.00 0.00 0.00 122.00 0.00 0.00
MEDICARE {MED) 1 1 1 0.01 0.00 0.00 .00 0.02 0.00
PHYS QUALITY RPTING INITIATIVE (3260F) 1 1 1 0.01 0.00 0.00 0.00 0.02 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRS HER 2 IHC(33$4F) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 5 2 2 225,00 144.65 0.00 80.35 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(3540) 5 2 2 225.00 144.65 0.00 80.35 0.00 0.00
MEDICARE [MED) 8 3 3 1,440.00 446.43 0.00 993.57 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 8 3 3 1,440.00 446.43 a.o0 993.57 0.00 0.00
MERCY HOSPITAL ST LOUIS  ASC(S) 54 a2 a2 6,803.02 1,881.46 0.00 5,620.62 0.03 0.00
TOTAL 1,566 1,040 1,038  222,222.22 60, €89.80 1,731.00 157,823.89 104.37 .0.00
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ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page: 89
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [ TR I NN Date: 10/09/18
¢ PATIENT 8 NEW CHRRGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATTENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVO
MEDICARE (MED) 0 ] 0 0.00 14.43 0.90 62.89 0.00 0.00
ELECTROPHORESIS, 24-H URINE(0746) 0 0 0 0.00 14.43 0.00 62.89 0.00 0.00
MEDICARE (MED) 4 33 32 8,500.00 1,043.05 0.00 6,806.63 5.59 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP(163 11 33 32 8,500.00 1,043.05 0.00 6,806.63 5.58 0.00
MEDICARE (MED) 6 5 5 1,298.00 450.58 0.00 834.27 0.00 0.00
CYTOPATH EXAM-ENA INTERPRET(1647) 6 5 5 1,298.00 450.58 0.00 834.27 0.00 0.00
MEDICARE (MED) 2 2 2 154.00 8.65 0.00 69.83 0.00 0.00
PATH EXAM LEVEL IT SPECIMEN (1688) 2 2 2 154.00 8.65 0.00 69.83 0.00 0.00
MEDICARE (MED) 22 21 20 2,420.00 253.10 0.00 2,164.51 7.73 0.00
PATH EXAM LEVEL ITI SPECIMEN (1689) 22 21 20 2,420.00 253.10 0.00 2,164.51 7.73 0.00
MEDICARE (MED) 73 e 48 12,775.00 2,704.36 0.00 9, 687.40 3.08 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 128.33 0.00 16.67 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN (1692) 73 a8 18 12,775.00 2,832.69 0.00 3,734.07 3.08 0.00
MEDICARE (MED} 33 217 21 9,377.00 2,609.17 : 0.00 6,276.43 10.24 0.00
PATH EXAM LEVEL V SPECTMEN(1696) 33 27 27 9.377.00 2,609.17 0.00 6.276.43 10.24 0.00
MEDICARE {MED) 7 7 7 3,029.00 1,154.38 0.00 2,271.58 0.00 0.00
PATH EXAM LEVEL V1 SPECIMEN(1697) 7 7 7 3.029.00 1,154.38 0.00 2,271.58 0.00 0.00
MEDICARE (MED) 35 3 33 1,909.00 482.90 0.00 1,436.92 7.24 0.00
'DECALCIFICATION PROCEDURE (1698) 35 34 33 1,909.00 482.90 0.00 1,436.92 7.24 0.00
MEDICARE (MED} 13 8 8 1,191.00 344.24 0.00 775.03 0.00 0.00
SPECIAL STAIN - GROUP 1(1699) 13 8 8 1,191.00 344.24 0.00 775.03 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 12.78- 0.00 0.00
SPECIAL STAIN - GROUP 2{1701) 0 0 0 0.00 0.00 0.00 12.78-~ 0.00 0.00
MEDICARE (MED) 13 1 1 975.00 155.69 0.00 819.31 0.00 0.00
SPECTAL STAIN - GROUP 2{1703) 13 4 1 975.00 155.69 0.00 819.31 0.00 0.00
MEDICARE (MED) 6 q 2 1,200.00 376.80 0.00 823.20 0.00 0.00
FROZEN SECTION EXAM{1715) 6 4 4 1,200.00 376.80 0.00 823.20 0.00 0.00
MEDICARE (MED) 32 29 28 4,504.00 1,122.93 0.00 3,205.65 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) 32 29 28 4,504.00 1,122.93 0.00 3,205.65 0.00 0.00
MEDICARE (MED) 3 3 3 135.00 53.40 0.90 81.60 0.00 0.00
JOINT FLUID EXAM/CRYSTAL IDENT (1748) 3 3 3 135.00 53.40 0.00 81.60 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 14.43 0.00 51.89 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 0 0 0 0.00 14.43 0.00 51.89 0.00 0.00
MEDICARE (MED) 31 25 24 5,950.00 1,019.17 0.00 3,707.95 1.41 0.00
PATH EXAM FLUID CELL BLOCK{2734) 34 25 24 5,950.00 1,019.17 0.00 3,707.95 4.491 0.00
MEDICARE (MED) 1 1 1 423.00 88.21 0.00 334.79 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 1 1 1 423.00 88.21 0.90 334.73 0.00 0.00

MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 30
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/EIN CLASS I B I N N Date: 10/09/18
¢ PATIENT & NEW CHARGES CHARGE OTHER
NAME  CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
PHYS QUALITY RPTING INITIATIVE(3260F} 1 1 1 0.01 0.00 0.00 0.00 0.0l 0.00
MEDICARE [MED} 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
PQRS HER 2 THC(3394F) 1 1 1 .01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 111 19 18 5,040.00 2,993.98 45.00 1, 686.70 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540) 111 19 18 5,040.00 2,993.98 45.00 1,686.70 0.00 0.00
MEDICARE (MED} 3 1 1 540.00 164.07 0.00 375.93 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 3 1 1 540.00 164.07 0.00 375.93 0.00 - 0.00
MEDICARE (MED) 2 2 2 256.00 71.08 0.00 184.92 0.00 0.00
MMRP IMMUNOCYTO STAIN INITIAL(3691) 2 2 2 256.00 71.08 0.00 184.92 0.00 0.00
MEDICARE (MED} 6 2 2 270.00 ~ 170.10 0.00 99.90 0.00 0.00
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL(3 6 2 2 270.00 170.10 0.00 99.90 0.00 0.00
MEDICARE (MED) 0 (] 0 0.00 0.00 0.00 35.08- 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (G0451) 0 ° 0 0.00 0.00 0.00 35.08- 0.00 0.00
MEDICARE (MED} 0 0 0 0.00 0.00 0.00 114.17- 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (G0462) 0 0 0 0.00 0.00 0.00 114.17- 0.00 0.00
MEDICARE (MED) 1 1 1 0.01 0.00 0.00 0.00 - .01 0.00
PORI - COLORECTAL(G8721) 1 1 1 0.01 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED) 6 5 5 0.06 0.00 0.00 0.00 .06 0.00
PQRS - LUNG BX/CYTOLOGY (G9418) 6 5 5 0.06 0.00 0.00 0.00 0.06 0.00
MEDICARE (MED} 3 3 3 0.03 0.00 0.00 0.00 0.01 0.00
PQRS SMALL CELL LUNG CA OR NOT OF LUW 3 3 3 0.03 0.00 0.00 0.00 0.01 0.00
MEDICARE (MED} 1 4 4 0.04 0.00 0.00 0.00 0.04 0.00
PQRI - LUNG RESECTION(G9422) 4 4 4 0.04 0.00 0.00 0.00 0.04 0.00
MERCY ROSPITAL ST LOUIS IP(D) 459 290 284 59,946.16 15,423.05 45.00 41, 641.97 38.43 0.00
MEDICARE {MED) 1 1 1 69.00 17.80 0.00 51.20 0.00 0.00
ELECTROPHORESIS SERUM PROTEIN(0745) 1 1 1 69.00 17.80 0.00 51.20 0.00 0.00
MEDICARE (MED) 1 1 1 70.00 17.80 0.00 52.20 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, SERUM 1 1 1 70.00 17.80 0.00 52.20 0.00 0.00
MEDICARE (MED) 58 19 19 12,136.00 1,374.66 0.00 7.578.77 242.65- 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP (163 58 19 19 12,136.00 1,374.56 0.00 7,578.77 242.65- 0.00
MEDICARE (MED) 5 1 1 1,000.00 180.96 0.00 819.04 0.00 0.00
ENA IMMEDIATE EVALUATION({1646) 5 1 1 1,000.00 180.96 0.00 819.04 0.00 0.00
HMO (HMO) 1 1 1 211.00 56.34 0.00 139.14 1.15 0.00
MEDICARE (MED) 55 15 45 12,149.00 3,085.92 0.00 6,505.17 1.17 0.00
CYTOPATH EXAM-FNA INTERPRET {1647} 56 46 45 12,360.00 3,142.26 0.00 6,644.31 2.32 0.00
MEDICARE (MED} 10 9 9 770.00 71,42 0.00 698.29 1.77 0.00
PATH EXAM LEVEL I SPECIMEN (1688} 10 9 9 770.00 71.42 0.00 698.29 1.77 0.00
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ST. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017 Page: 91
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [ IR 1 B Date: 10/09/18
¥ PATLENT 8 NEW CHARGES CHARGE OTHER
NAME ¥ CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
BLUE (BLU) 1 1 1 110.00 0.00 0.00 0.00 0.00 0.00
MEDICARE (MED) ‘ 13 13 13 1,430.00 136.60 0.00 1,180.56 5.17 0.00
PATH EXAM LEVEL ITI SPECIMEN{1689) 14 14 14 1,540.00 136.60 0.00 1,180.56 5.17 0.00
BLUE (BLU) 0 0 0 0.00 200.00 0.00 0.00 0.00 0.00
HMO (HMO) 2 1 1 350.00 60.45 "~ 0.00 272.90 1.23 0.00
MEDICARE (MED) 143 261 261 77,700.00 16,256.98 175.00 61,839.87 30.49 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 3 1 1 525.00 385.00 0.00 140.00 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN{1692) 448 263 263 78,575.00 16,902.43 175.00 62,252.77 31.72 0.00
MEDICARE (MED} 33 21 27 9,352.00 2,575.25 0.00 5,908.93 5.14 0.00
PATH EXAM LEVEL V SPECIMEN (1696) © 33 27 27 9,352.00 2,575.25 0.00 5,908.93 5.14 0.00
MEDICARE (MED) 2 2 2 862.00 147.78 0.00 279.22. 0.00 0.90
PATH EXAM LEVEL VI SPECIMEN{1697) 2 2 2 862.00 147.78 0.00 279.22 0.00 0.00
MEDICARE (MED) 19 19 19 1,149.00 257.83 0.00 892.72 5.92 0.00
DECALCIFICATION PROCEDURE [1698} 19 19 19 1,149.00 257.83 0.00 892.72 5.92 0.00
MEDICARE (MED) 12 7 7 1,035.00 345.97 0.00 758.54 0.00 0.00
SPECIAL STAIN - GROUP 1(1699) 12 7 7 1,035.00 345.97 0.00 758.54 0.00 0.00
MEDICARE (MED) 1 1 75.00 11.98 0.00 63.02 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PRO 0 0 0 0.00 67.57 0.00 0.00 ©.00 0.00
SPECIAL STAIN - GROUP 2(1703) 1 1 1 75.00 79.55 0.00 63.02 0.00 0.00
MEDICARE (MED) 12 9 9 2,515.00 703.71 0.00 1,601.20 0.00 0.00
FROZEN SECTION EXAM{171S5) 12 9 9 2,515.00 703.71 0.00 1,601.20 0.00 0.00
MEDTCARE (MED) 80 63 62 11,634.00 2,189.79 0.00 6,859.60 1.32 0.90
IMMUNOCYTOCHEMISTRY STAIN(1719) 80 63 62 11, 634,00 2,189.79 0.00 6,859.60 1.32 0.00
MEDICARE (MED} 0 0 0 0.00 55.85 0.00 0.00 0.00 0.00
IHC STAINS (ER/PR/HER-2NEU) (1732} 0 0 0 0.00 55.85 0.00 0.00 0.00 0.00
MEDICARE (MED} 2 2 2 90.00 35.60 0.00 54.40 0.00 0.00
JOINT FLUID EXAM/CRYSTAL IDENT (1748) 2 2 2 90.00 35.60 0.00 54.40 0.00 0.00
MEDICARE (MED) 37 27 27 6,475.00 1,041.41 0.00 3,698.90 0.63 0.00
PATH EXAM FLUID CELL BLOCK (2734} 37 27 27 6,475.00 1,041.41 0.00 3.698.90 0.63 0.00
MEDICARE. (MED) 1 1 1 423.00 70.28 0.00 334.79 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 1 1 1 423.00 70.28 0.00 334.79 0.00 0.00
MEDICARE (MED) 4 3 3 971.00 252.39 0.00 718.61 0.00 0.00
OUTSIDE CASE CONSULTATION (2931) 1 3 3 971.00 252.39 0.00 718.61 0.00 0.00
MEDICARE (MED) 10 10 10 0.10 0.00 0.00 0.00 0.10 0.00
PORI - BARRETI'S ESOPHAGUS (3126F) 10 10 10 0.10 0.00 0.00 0.00 0.10 0.00
MEDICARE (MED) 9 9 9 738.00 210.37 .00 551.67 7.92 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (3194) 9 9 9 738.00 210.37 0.00 $51.67 7.92 0.90

MEDICARE (MED) 3 3 3 0.03 0.00 0.00 0.00 0.02 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

01 2017 through 10 2017

# PATIENT # NEW CHARGES

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS
PHYS QUALITY RPTING INITIATIVE(3260F) 3 3 0.03 0.00
MEDICARE (MED) 5 5 0.05 0.00
PQRS HER 2 THC{3394r) 5 5 S 0.05 0.00
MEDICARE (MED) 91 24 23 4,275.00 2,247.39
IMMUNOCYTOCHEMISTRY STAIN(3540) 91 24 23 4,275.00 2,247.33
MEDICARE (MED) 25 9 9 4,500.00 1,225.63
ESTROGEN RECEPTOR (ER} EACH ANTIBCDY 25 3 9 4,500.00 1,225.63
MEDICARE (MED) 2 2 2 256.00 71.08
MMRP IMMUNOCYTO STAIN INITIAL(3691) 2 2 2 256.00 71.08
MEDICARE (MED) 6 2 2 270.00 170.190
MMRP IMMUNOCYTOCHEMISTRY STAIN ADDL{3 6 2 2 270.00 120.10
MEDICARE (MED) 1 1 1 150.00 0.00
PROSTATE NEEDLE BX 10-20 SPECIMENS (GO 1 1 1 150.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(G0461) 0 0 0 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(G0462) 0 0 0 0.00 0.00
MEDICARE (MED) 6 6 6 0.06 0.00
PQORS - LUNG BX/CYTOLOGY {G9418) 6 6 6 0.06 0.00
MEDICARE (MED) 1 1 1 0.01 0.00
PQRS SMALL CELL LUNG CA OR NOT OF LUN 1 1 1 0.01 0.00
MERCY HOSPITAL ST LCUIS OP (2) 955 617 615 151,290.25 33,523.81
MEDICARE (MED) 15 11 11 2,625.00 796.56
PATH EXAM LEVEL IV SPECIMEN(1692) 15 11 11 2,625.00 796.56
MEDICARE (MED) 18 7 7 5,167.00 1,505.34
PATH EXAM LEVEL V SPECIMEN(1696) 18 7 7 5,167.00 1,505.34
MEDICARE (MED) 1 1 1 39.00 12.64
DECALCIFICATION PROCEDURE (1698) 1 1 1 39.00 12.64
MEDICARE (MED) 2 1 1 400.00 125.60
FROZEN SECTION EXAM(1715}) 2 1 1 400.00 125.€0
MEDICARE (MED) 2 1 1 198.00 62.09
FROZEN SECTION EXAM-ADDITIONAL{1716) 2 1 1 198.00 62.09
MEDICARE (MED} 12 6 6 1,774.00 284.94
IMMUNOCYTOCHEMISTRY STAIN(1719) 12 6 6 1,774.00 284.94
MEDICARE (MED} 1 1 1 122.00 0.00
ARCHIVE FOR MOLECULAR ANALYSIS (31949) 1 1 1 122.00 0.00
MEDICARE (MED) 4 4 4 0.04 0.00

CHARGE
ADJUSTMENTS

180.00
180.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
355.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Page:
Date:

OTHER
ADJUSTMENTS WRITE OFFS RVU
0.00 0.02 0.00
0.00 D0.04 0.00
0.00 0.04 0.00
1,304.87 1.32 0.00
1,304.87 1.32 0.00
2,756.82 0.00 0.00
2,756.82 0.00 0.00
184.92 0.00 0.00
184.92 0.00 0.00
$39.30 0.00 0.00
39.90 0.00 0.00
0.00 0.00 0.00
0.00 0.00 g.00
6.10- 0.00 0.00
6.10- 0.00 0.00
32.27~ 0.00 0.00
32.27~- 0.00 0.00
0.00 0.04 0.00
0.00 0.04 0.00
0.00 0.00 0.00
0.00 0.00 0.00
105,306.88 179.22- 0.00
2,873.87 4.57 0.00
2,873.87 4.57 0.00
3,661.66 0.00 0.00
3,661.66 0.00 0.00
26,36 0.00 0.00
26.36 0.00 0.00
274.40 0.00 0.00
274_40 0.00 0.00
135.91 0.00 0.00
135.91 0.00 0.00
969.06 0.00 0.00
969.06 0.00 0.00
122.00 0.00 0.00
122.00 0.00 0.00
0.00 0.04 0.00
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CHARGES CHARGE OTHER

NAME # CHARGES ENCQUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS
PHYS QUALITY RPTING INITIATIVE(3260F) 4 4 4 0.04 0.00 0.00 0.00 0.04
MEDICARE (MED) 2 z 2 0.02 0.00 0.00 0.00 0.02
PQRS HER 2 IHC(33%4F} 2 2 2 0.02 0.00 0.00 0.00 0.02
MEDICARE (MED) 11 4 4 495.00 170.10 0.00 99.90 0.00
IMMUNOCYTOCHEMISTRY STAIN (3540} 11 9 4 495.00 170.10 0.00 99.90 0.00
MEDICARE {MED) 5 2 2 900.00 181.21 0.00 717.62 1.17
ESTROGEN RECEPTOR (ER} EACH ANTIBODY 5 2 2 900.00 181.21 0.00 717.62 1.17
MERCY HOSPITAL ST LOUIS ASC(5) 73 40 11,720.06 3,138.48 0.00 8,880.78 5.80
TOTAL 1,487 222,956.47 52,085.44 400.00 155,829.63 134.99-
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ST. LOUIS PATHOLOGY ASSOC.,INC

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS

NAME

PREFERRED PROVIDER ORGANIZATION (PPO
OLIGOCLONAL BANDS (0672)
COMMERCIAL {COM)
MEDICALD (MCD)
ELECTROPHORESIS SERUM PROTEIN(0745)
HMO (HMO)
MEDICAID (MCD)
PREFERRED PROVIDER ORGANIZATION (PPO
ELECTROPHORESTS, 24-H URINE(0746)
COMMERCIAL (COM)
MEDICAID (MCD)
ELECTROPHORESIS, RANDOM URINE (0748}
HMO (HMO)
MEDICARE (MED)
BONE MARROW SMEAR EXAM{0895)
COMMERCIAL (COM)
MEDICAID (MCD)
IMMUNOFIXATION ELECTROPHORESIS, SERUM
BLUE (BLU)
COMMERCIAL (COM)
MEDICAID (MCD}
PERSONAL (PER)
PREFERRED PROVIDER ORGANIZATION (PPO
PRE~COLLECTION (PRECO)
CYTOPATH EXAM-CELL ENHANCE INTERP (163
HMO (HMO)
PERSONAL (PER)
CYTOPATH EXAM-FNA INTERPRET{1647)
HMO (HMO)
PREFERRED PROVIDER ORGANIZATION (PEO
PATH EXAM LEVEL 11 SPECIMEN{1688)
BLUE (BLU)
COMMERCIAL {COM)
HMO (HMO)
MEDICARE (MED)
PERSONAL (PER)
PREFERRED PROVIDER ORGANIZATION (PEO
PATH EXAM LEVEL IT1 SPECIMEN (1689)

# PATIENT

# NEW

# CHARGES ENCOUNTERS PATIENTS

0O 0O 0 0O 0 © O 0O O 0O 00 0O oo © o 0 © o

+ U
N O OO N

0O 0O 0O 0D 0O O 0O 0 0o o0 o0 o o

© 0O 0O 0O 0O 0O 0O 0O 00 O 0 0 O O 00 O 0O 0 0O o0 0 0 0o 0 0 O O O© O 0 0o o0 o0 o o o

01 2017 through 10 2017 Page:
1 T FI date:
CHARGES CHARGE OTHER
CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
0.00 18.92 0.00 62.08 0.00 0.00
0.00 18.92 0.00 62.08 0.00 0.00
0.00 18.40 0.00 50,60 0.00 0.00
0.00 2.15 0.00 50.89 0.00 0.00
0.00 20,55 0.00 101.49 0.00 0.00
0.00 24.51 0.00 0.00 0.00 0.00
0.00 1.65 0.00 62.89 0.00 0.00
0.00 0.94 0.00 0.00 0.00 0.00
0.00 27.10 0.00 62.89 0.00 0.00
0.00 0.37- 0.00 0.00 0.37 0.00
0.00 2.15 0.00 62.89 0.00 0.00
0.00 1.78 0.00 62,89 0.37 0.00
0.00 14,98 0.00 0.00 0.00 0.00
0.00 0.00 0.00 53.22- 0.00 0.00
0.00 14.98 0.00 53.22- 0.00 0.00
0.00 18.40 0.00 51.60 0.00 0.00
0.00 1.33 0.00 51.89 0.00 0.00
0.00 19.73 - 0.00 103.49 0.00 0.00
0.00 102.00- 0.00 102.00~ 0.20 0.00
0.00 28,62 0.00 175.38 0.00 0.00
0.00. 101. 66~ 408.00 519.12- 0.00 0.00
0.00 0.00 0.00 49.58- 0.00 0.00
0.00 87.21 0.00 147.99 0.00 0.00
0.00 50.58 0.00 30.18- 0.00 0.00
0.00 37.25- 408.00 377.51- 0.20 0.00
0.00 150.00 0.00 0.00 6.00 0.00
0.00 0.00 0.00 379.80- 0.00 0.00
0.00 150.00 0.00 379.80- 0.00 0.00
0.00 7.10 0.00 0.00 0.00 0.00
0.00 35.64 0.00 41.36 0.00 0.00
0.00 42.74 0.00 41.36 0.00 0.00
0.00 60.00 0.00 49.99 0.00 0.00
0.00 110.00 0.00 94.50- 0.00 0.00
0.00 10.54- 0.00 0.00 0.00 0.090
0.00 0.00 0.00 0.00 2.33 0.00
0.00 110.00 0.00 113.00~- 0.00 0.00
0.00 118.80 0.00 71.60 0.00 0.00
0.00 388.26 0.00 85.91- 2.33 0.00

O 0O 0O 0O 0O 0O 0 O D O O 0D O O 0 0 0 60 0 0 0 00 0 0 0 000 0 0 0 O o0 0 0 O O
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [ IR T RY Date:
¥ PATIENT  § NEW CHARGES CIIARGE OTHER

NAME §# CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
BLUE{BLU) 0 0 0 0.00 50.00- 0.00 180.00- 0.00 0.00
HMO (HMO) 0 0 0 0.00 57.17 0.00 59.66- 0.00 0.00
MEDICAID {MCD) "0 0 0 0.00 0.00 0.00 175.00 0.00 0.00
MEDICARE {MED) 0 0 0 0.00 23.64-~ 0.00 23.05- 0.00 0.00
PERSONAL (PER) 0 0 0 0.00 185.71 0.00 329.19 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PO 0 0 0 0.00 270.68 0.00 443.87- 0.00 0.00
PRE-COLLECTION (PRECO) 0 0 0 0.00 19.76 0.00 0.00 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN (1692) 0 0 0 0.00 459.68 0.00 202,39~ 0.00 0.00
BLUE (BLU) 0 0 0 0.00 373.45 0.00 248.56- 42.28 0.00
COMMERCIAL (COM) 0 0 0 0.00 38.74- 0.00 538.00- 0.00 0.00
HMO (HMO) 0 0 0 0.00 146.93 0.00 237.94- 269.00 0.00
MEDICAID (MCD) 0 0 0 0.00 99.36 0.00 151.18 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 17.22- 0.00 0.00 0.00 0.00
PERSONAL {PER) 0 0 0 0.00 100.00 0.00 26.90 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 2,059.83 0.00 656.66 0.00 0.00
PRE-COLLECTION (PRECO} 0 0 0 0.00 98.42 0.00 44.62- 0.00 0.00
PATH EXAM LEVEL V SPECIMEN (1696) 0 0 0 0.00 2,822.03 0.00 234.38- 311.28 0.00
BLUE (BLU) 0 0 0 0.00 402.80 0.00 184.00- 0.00 0.00
COMMERCIAL (COM) 0 0 0 0.00 22,86~ 0.00 0.00 0.00 0.00
HMO (HMO) 0 0 0 0.00 150.16- 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 o 0.00 778.00 0.00 331.56 0.36 0.00
PATH EXAM LEVEL VI SPECIMEN{1697) 0 0 0 0.00 1,008.78 0.00 147.56 0.36 0.00
COMMERCTAL (COM) 0 0 0 0.00 0.00 0.00 91.33- 0.00 0.00
HMO (HMO) 0 o 0 0.00 28.42 0.00 0.00 39.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 13.10- 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 1.27 0.00 0.00 0.00 0.00
DECALCIFICATION PROCEDURE {1698) 0 0 0 0.00 29.69 .00 104.43- 39.00 0.00
PERSONAL (PER} 0 0 0 0.00 0.00 0.00 135.00- 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 325.80 0.00 360.00 0.00 0.00
SPECIAL STAIN - GROUP 1{1699) 0 0 0 0.00 325.80 0.00 225.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 .00 0.00 0.00 25.60- 0.00 0.00
SPECIAL STAIN - GROUP 2(1701) 0 o 0 0.00 0.00 0.00 25.60- 0.00 0.00
BLUE {BLU) 0 0 0 0.00 42.00- 0.00 108.00- 0.00 0.00
HMO {HMO) 0 0 0 0.00 46.95 0.00 0.00 .00 0.00
PERSONAL {PER) 0 0 0 0.00 0.00 0.00 150.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 o 0.00 2.56 0.00 0.00 0.00 0.00
SPECIAL STAIN - GROUP 2{1703) 0 0 0 0.00 7.51 0.00 42.00 0.00 0.00
BLUE (BLU) 0 0 0 0.00 106.13 .00 63.40- 1.27 0.00
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PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS [, §T N T § | Date: 10/09/18 |
# PATIENT 3 NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
HMO (HMO) 0 0 ] 0.00 89.29 0.00 0.00 0.00 0.00
PERSONAL (PER) 0 0 0 0.00 43.17 0.00 156.83 0.00 0.00
PREFERRED PROVIDER ORGANIZATION {PPO 0 ] 0 0.00 211.88 0.00 183.52 0.00 0.00
PRE-COLLECTION (PRECO} 0 0 0 0.00 43.17 0.00 23.17- 0.00 .00
PROZEN SECTION EXAM(1715) 0 0 0 0.00 493.64 0.00 253.78 1.27 0.00
; BLUE (BLU) 0 0 ] 0.00 42.83- 0.00 60.00- 0.00 0.00
HMO (HMO) ' 0 0 0 0.00 55.81 0.00 0.00 0.00 0.00
MEDICAID (MCD} 0 0 0 0.00 136.00- 0.00 120.00- 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 5.35- 0.00 0.00 2.00- 0.00
PERSONAL (PER) 0 0 0 0.00 51.55 0.00 89.25 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 64.39 0.00 179.83- 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN (1719) 0 ° 0 0.00 12.43- 0.00 270.58- 2.00- 0.00
COMMERCIAL (COM) 0 0 0 0.00 0.00 0.00 41.40- 0.00 0.00
MEDICARE (MED) ) ] 0 0.00 0.00 0.00 21.26- 0.00 0.00
JOINT ELUID EXAM/CRYSTAL IDENT(1748) 0 0 0 0.00 0.00 0.00 62.66- 0.00 0.00
MEDICATD (MCD) 0 0 0 0.00 2.15 0.00 36.89 0.00 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 0 0 0 0.00 2.15 0.00 36.89 0.00 0.00
COMMERCIAL (COM) 0 0 0 0.00 25.05 9.00 52.95 0.00 0.00
MO (HMD) 0 0 0 0.00 30.24 0.00 0.00 0.00 0.00
MEDICAID (MCD) 0 0 0 0.00 0.50 0.00 133.10~- 0.00 0.00
MEDICARE {MED) 0 0 0 0.00 0.00 0.00 25.28- 0.00 0.00
PERSONAL (PER} 0 o 0 0.00 0.00 0.00 163.80 .00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 5.80 0.00 0.00 0.00 0.00
PERIPHERIAL BLOOD SMEAR EXAM(2244) 0 0 0 0.00 61.59 0.00 58.37 0.00 0.00
BLUE (BLU) 0 0 0 0.00 10.40- 0.00 70.00~ 0.00 0.00
COMMERCIAL (COM) 0 0 0 0.00 39.21 0.00 135.79 0.00 0.00
MEDICAID (MCD} 0 0 0 0.00 0.50- 9.00 9.50 0.00 0.00
PERSONAL (PER) 0 0 0 0.00 0.00 0.00 175.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 19.27 0.00 0.00 0.00 0.00
PRE-COLLECTION {PRECO) 0 0 0 0.00 31.93 0.00 14.43- 0.00 0.00
PATH EXAM FLUID CELL BLOCK(2734) 0 0 0 0.00 79.51 0.00 226.86 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 5.40- 0.00 0.00 0.00 0.00
SPECIAL STAIN - GROUP 1(2735) 0 0 0 0.00 5.40- 0.00 0.00 0.00 0.00
HMO (HMO) 0 0 0 0.00 134.84 0.00 0.00 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 112.31- 0.00 0.00
PERSONAL (PER) 0 0 0 0.00 5.00 0.00 423.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 11.44 0.00 0.00 0.00 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS (29 0 0 0 0.00 151.28 0.00 310.69 0.00 0.00
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5T. LOUIS PATHOLOGY ASSOC.,INC 01 2017 through 10 2017
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS R I N
§# PATIENT ¢ NEW CHARGES CHARGE OTHER
NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS
PERSONAL (PER) 0 0 0 0.00 0.00 0.00 219.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 ] 0.00 10.90 0.00 0.00 0.00
BONE MARROW SMEAR EXAM(2935) 0 0 0 0.00 10.90 0.00 219.00 0.00
MEDICAID (MCD) 0 0 0 0.00 1.65 0.00 36.89 0.00
IMMUNOFIXATION ELECTROPHORESIS, OTHER 0 0 0 0.00 1.65 0.00 36.89 0.00
BLUE (BLD) 0 0 0 0-00 4.31- 0.00 48.44- 0.00
HMO (HMO) 0 0 0 0.00 89.84 0.00 0.00 0.00
MEDTCARE (MED) 0 0 0 0.00 16.53~ 0.00 0.00 0.00
PERSONAL (PER} 0 0 0 0.00 41.50 0.00 48.50 0.00
PREFERRED PROVIDER ORGANTZATION (PPO 0 0 0 0.00 25.20 0.00 10.89 0.00
IMMUNOCYTOCHEMISTRY STATM (3540} 0 0 0 0.00 135.70 0.00 10.95 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 [ 0.00 0.00 0.00 0.00 0.40
IMMUNOCYTOCHEMISTRY STAIN(3583) 0 0 0 0.00 0.00 0.00 0.00 0.40
MERCY HOSPITAL ST LOUIS IP(1) -2 0 0 0.00 6,218.89 408.00 205.71 353.21
BLUE (BLU) 0 0 0 0.00 53.04- 0.00 162.80- 65.56
COMMERCIAL {COM) 0 0 0 0.00 22.08 0.00 115.92 0.00
HMD (HMO} 0 0 0 0.00 24.51 0.00 .76~ 2.83
MEDICAID (MCD) 0 0 0 0.00 0.00 0.00 15.48- 0.00
MEDICARE (MED) 0 0 0 0.00 18.74 0.00 0.00 0.00
PREFERRED PROVIDER ORGANTZATION (PPO 0 0 0 0.00 41.76- 0.00 122.76 g.82
PRE~COLLECTION (PRECO) 0 0 0 0.00 15.96 0.00 53.04 0.00
ELECTROPHORESIS SERUM PROTEIN(0745) 0 0 0 0.00 13.51- 0.00 108.68 77.21
BLUE(BLU) 0 0 0 0.00 24.80- 0.00 50.00- 74.80
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 0.00 3.68
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 72.36 0.00 16.20 2.83
ELECTROPHORESIS, 24-H URINE(0746) 0 0 0 0.00 47.56 0.00 33.80- 81.31
COMMERCIAL (COM) 0 0 0 0.00 0.00 0.00 81.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00 0.00 7.36
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0-00 54.06- 0.00 62.16 0.94
ELECTROPHORESIS, RANDOM URTNE (0748) 0 0 0 0.00 54.06- 0.00 143.16 .30
BLUE (BLU) 0 0 0 0.00 2.76 0.00 0.00 0.00
COMMERCIAL (COM) 0 0 0 0.00 22.08 0.00 47.92 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 22.11 0.00 14.00 0.15
IMMUNOFIXATION ELECTROPHORESIS, SERUM 0 0 0 0.00 46.95 0.00 61.92 0.15
BLUE (BLU) 0 0 0 0.00 84.39- 0.00 28.38- 0.57
HMO (HMO) 0 0 0 0.00 129.93- 0.00 0.00 0.00
MEDICAID (MCD) -3 0 0 0.00 102.16- 612.00 693.04- 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/EIN CLASS

01 2017 through 10 2017

& PATIENT # NEW CHARGES CHARGE

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS
MEDICARE (MED) 0 0 0 0.00 4.31~ 0.00
PERSONAL (FER) 0 0 0 0.00 49.58 0.00
PREFERREDP PROVIDER ORGANIZATION (PPO 0 0 0 0.00 346.16 0.00
CYTOPATH EXAM-CELL ENHANCE INTERP (163 -3 [ 0 0.00 74.95 612.00
HMO (HMO) 0 0 0 0.00 12.04 0.00
FNA IMMEDIATE EVALUATION (1646) 0 0 0 0.00 12.04 0.00
BLUE (BLU) o) 0 0 0.00 191.72 0.00
HMO (HMO) 0 0 0 0.00 275.90 0.00
MEDICAID (MCD) 0 0 0 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 464.94 0.00
CYTOPATH EXAM-FNA INTERPRET(1647) 0 0 0 0.00 932.56 0.00
BLUE (BLU) 0 0 0 0.00 18.30- 0.00
PREFERRED PROVIDER QRGANIZATION (PPO 0 0 0 0.00 3.60 0.00
PATH EXAM LEVEL 1 SPECIMEN (1687) 0 ¢] 0 0.00 15.30- 0.00
BLUE (BLU) 0 0 0 0.00 70.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00
PERSONAL (PER) 0 4] 0 0.00 6.78 0.00
PREFERRED PROVIDER ORGANIZATION (PPO [ 0 0 0.00 28.44 0.00
PATH EXAM LEVEL II SPECIMEN(1688) 0 0 0 0.00 105.22 0.00
BLUE (BLU) 0 0 0 0.00 129.56 0.00
COMMERCIAL (COM) 0 0 1] D.00 103.34 0.00
HMO (HMO) 0 0 0 D.00 27.48- G.00
MEDICAID (MCD} 0 0 0 0.00 0.00 0.00
MEDICARE (MED) 0 0 0 0.00 0.00 0.00
PERSONAL (PER} 0 0 0 0.00 66.09 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 735.73 0.00
PATH EXAM LEVEL II1 SPECIMEN(1689) 0 0 0 0.00 1,007.24 0.00
BLUE (BLU) 0 0 0 0.00 6,592.28 0.00
COMMERCIAL (COM) 0 0 0 0.00 1,610.52 0.00
HMO (HMOY 0 0 0 0.00 1,653.5) 0.00
MEDICAID (MCD) 0 0 0 0.00 395.88 0.00
MEDICARE (MED) 0 0 0 0.00 268.36 0.00
PERSONAL (PER) 0 0 0 0.00 346.68 ¢.00
PREFERRED PROVIDER ORGANIZATION (PPO -4 0 0 0.00 12,063.00 700.00
PATH EXAM LEVEL IV SPECIMEN(1692) -4 0 0 0.00 22,930.23 700.00
BLUE {BLU) 0 0 0.00 428.50 0.00
COMMERCIAL (COM) 0 0 0.00 427.95 0.00
HMO (HMO} 0 0 0.00 46.97 0.00

Page:
Date:

OTHER
ADJUSTMENTS WRITE OFFS RVU
0.00 0.00 0.00
32.02 0.00 0.00
195.39 0.00 0.00
494.01- 0.57 0.00
0.00 0.00 0.00
0.00 0.o0 0.00
0.00 0.48 0.00
0.00 0.21 0.00
949.50- 0.00 0.00
125.09- 0.00 0.00
1,074.59%- -~ 0.69 0.00
22.00- 2.10- 0.00
42.10~ 0.00 0.00
64.10- 2.10- 0.00
77.00 0.00 0.00
0.00 1.48 0.00
69.47 0.75 0.00
41.36 10.80 0.00
187.83 13.03 0.0D
78.00 0.00 0.00
0.00 2.82 0.00
80.76~ 4.10 0.00
99_00- 0.00 0.00
0.00 6.99 0.00
384.91 0.00 0.00
59.37- 0.00 0.00
223.78 13.91 0.00
706.74- 6.47 0.00
496.90 0.00 0.00
1,626.89~ 8.12 0.00
570.54 3.01 0.00
683.18 3.14 0.00
1,187.00- 350.00 0.00
1,754.09 359.62 0.00
15.92- 730.36 0.00
0.00 0.68 0.00
178.92 0.00 0.00
0.00 0.26 0.00
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PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS I A A = Date: 1€/09/18
¥ PATIENT f NEW CHARGES CHARGE OTHER
NAME 8 CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU
MEDICAID (MCD) 0 0 0 0.00 198.41 0.00 215.46 0.00 0.00
PERSONAL (PER} 0 0 0 0.00 217.04 0.00 242.10- 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 2,083.94 0.00 394.17 11.81 0.00
PATH EXAM LEVEL V SPECIMEN(1696) 0 0 0 0.00 3,402.81 0.00 546.45 12.75 0.00
BLUE (BLU) 0 0 0 0.00 84.70- 0.00 91.84 0.00 0.00
HMO (HMO) 0 0 0 0.00 18.01~ 0.90 120.93 0.00 0.00
PERSONAL (PER) 0 0 0 0.00 85.40 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 0 0 0 0.00 703.28 0.00 470.15 22.17 0.00
PATH EXAM LEVEL VI SPECIMEN{1697) 0 0 0 0.00 685.97 0.00 682.92 22.17 0.00
BLUE (BLU) 0 0 0 0.00 .50 0.00 0.00 0.00 0.00
PERSONAL (PER) 0 0 0 0.00 47.01 0.00 69.99 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 15.58 0.00 23.42 0.00 0.00
DECALCIFICATION PRICEDURE (1698) 0 o 0 0.00 61.09 0.00 93.41 0.00 0.00
BLUE {BLU} 0 0 0 0.00 110.42 0.90 0.00 0.00 0.00
COMMERCIAL (COM) 0 0 0 0.00 48.75 0.00 26.25 0.00 0.00
HMO (HMO) 0 0 0 0.00 35.48 0.00 0.00 0.00 0.00
MEDICAID (MCD) 0 0 0 0.00 0.00 0.00 135.00- 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PBO 0 0 0 0.00 71.80 0.00 80.00 0.00 0.00
SPECIAL STAIN - GROUP 1(1639) 0 0 0 0.00 266.45 0.00 28.75- 0.00 0.00
BLUE (BLU) 0 b 0 0.00 63.00 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (EPO 0 0 0 0.00 0.00 0.00 23.20- 0.00 0.00
SPECIAL STAIN - GROUP 2(1701) 0 0 0 0.00 63.00 0.00 23.20- 0.00 0.00
BLUE (BLU) 0 o 0 0.00 12.60- 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(EPO 0 0 0 0.00 85.41 0.00 0.00 0.61 0.00
SPECIAL STAIN - GROUP 2(1703} 0 0 0 0.00 72.81 0.00 0.00 . 0.61 .00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 0.00 0.00 0.00 3.98 0.00
CASE CONSULTATION-COMPLEX (1712} 0 0 0 0.00 0.00 0.00 0.00 3.98 0.00
BLUE (BLU) 0 0 0 0.00 88.00 0.00 0.00 0.00 0.00
HMO (EMD) 0 ) 0 0.00 0.00 0.00 79,73~ 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (RPO o 0 0 0.00 §26.28 0.00 275.28 17.01 0.00
FROZEN SECTION EXAM(1715) 0 0 0 0.00 714.28 0.00 195.55 17.01 0.00
BLUE (BLU) 0 o 0 0.00 18.80 0.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 0.00 0.00 0.00 11.20 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 0 0 0 0.00 18.80 0.00 0.00 11.20 0.00
BLUE (BLU} 0 0 0 0.00 361.39 0.00 51.92- 4.33 0.00
COMMERCIAL {COM) 0 0 0 0.00 135.50 0.00 0.00 0.00 0.00
HMO (RMO) 0 0 0 0.00 387.83 0.00 47.04~ 0.07 0.00
MEDICAID {MCD} 0 0 0 0.00 38.40 0.00 89.60 0.00 0.00

-
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¥ PATLENT ¥} NEW CHARGES CHAKRGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS
MEDICARE (MED) 0 0 0 0.00 28.80 0.00 176.26 0.59
PERSONAL (PER) 0 0 0 0.00 0.00 0.00 102.40~- 0.00
PREFERRED PROVIDER ORGANIZATION(FPO 0 0 0 0.00 443.97 0.00 98.78 128.09
IMMUNCCYTOCHEMISTRY STAIN{1719) 0 0 0 0.00 1,395.29 0.00 163.28 133.08
BLUE (BLU) 0 0 0 0.00 0.00 0.00 47.60~- 0.00
IMMUNOFLUORESCENT STUDY (1721} 0 0 0 0.00 0.00 0.00 47.60~ 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 0.00 0.00 154.50- 0.00
ELECTRON MICROSCOPY EXAM(1722) 0 0 0 0.00 0.00 0.00 154.50- 0.00
BLUE (BLU) 0 0 0 0.00 0.00 0.00 2.36- 0.00
RENAL BIOPSY ELECTRON MICRO(1723) 0 0 0 0.00 0.00 0.00 2.36- 0.00
HMO (HMO) 0 0 0 0.00 0.00 0.00 276-99- 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 0 0 0 0.00 171.70 0.00 833.30 0.00
IRC STAINS (ER/PR/HER-2NEU) (1732) 0 0 0 0.00 171.70 0.00 556.31 0.00
BLUE {BLU) 0 0 0 0.00 23.00 0.00 0.00 D0.00
PREFERRED PROVIDER ORGANIZATION(PPO 0 0 0 0.00 19.25 0.00 16.85- 4.80
JOINT FLUID EXAM/CRYSTAL IDENT(1748) 0 0 0 0.00 42.25 0.00 16.85- 4.80
BLUE (BLU) 0 0 0 0.00 7.00 ¢.00 0.00 0.00
HMO (HMO) -1 0 [ 0.00 21,17~ 78.00 47.76- 0.00
MEDICARE (MED} 0 0 0 0.00 0.00 0.00 78.00 0.00
PERSONAL{PER} 0 0 0 0.00 52.40 0.00 127.00 0.00
PERIPHERIAL BLOOD SMEAR EXAM(2244) -1 0 0 0.00 3g.23 78.00 157.214 " 0.00
BLUE (BLU) 0 0 [ 0.00 4.00 0.00 0.00 0.42
HMO (KM0) 0 [ 0 0.00 0.00 " 0.00 0.00 0.12
MEDICAID(MCD} 0 [ 0 0.00 0.00 0.00 630.00~ 0.00
PREFERRED PROVIDER ORGANIZATION(PPO 0 0 0 0.00 267.71 0.00 71.71- 0.00
PATH EXAM FLUID CELL BLOCK(2734) . 0 0 [ 0.00 271.71 0.00 701.71- 0.54
HMO (EMO} 0 0 0 0.00 35.48 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION{PPO 0 0 0 0.00 0.00 0.00 27.00 0.00
SPECIAL STAIN - GROUP 1(2735) 0 [ 0 0.00 35.48 0.00 27,00 0.00
HMO (HMO) 0 0 0 0.00 0.00 0.00 9.36- 0.00
FLOW CYTOMETRY, 9 - 15 MARKERS({2929) 0 0 [ 0.00 0.00 0.00 9.36- 0.00
BLUE (BLU} 0 0 0 0.00 50.40 ¢.00 0.00 0.00
HMO (EMO) 0 0 0 0.00 175,29 0.00 0.00 0.00
PERSONAL (PER) 0 0 [ 0.00 15.26 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 224.01 0.00 338.40- 0.00
FLOW CYTOMETRY, 16 OR MORE MARKERS {29 0 0 0 0.00 464.96 0.00 338.40- 0.00
AMO (HMO) 0 0 0 0.00 96.30 0.00 104.42- 0.00
PERSONAL (PER) 0 0 0 0.00 12.38 0.00 0.00 0.00
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Page: 101
Date: 10/09/18

RVU

ST. LOUIS PATHOLOGY RSSOC., INC 01 2017 through 10 2017
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS . T N T Ry
# PATIENT 4 NEW CHARGES CHARGE OTHER
NAME 4 CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 55.74 0.00 .00 0.00
OUTSIDE CASE CONSULTATION (2531} 0 0 0 0.00 164.42 0.00 104.42- 0.00
BLUE (BLD) 0 0 0 0.00 21.40 0.00 0.00 0.00
HMO (HMO) 0 0 0 0.00 18.92 0.00 0.00 0.00
BONE MARROW SMEAR EXAM (2935) 0 0 e 09.00 10.32 0.00 0.00 0.00
BLUE (BLU) 0 0 0 .00 0.00 0.00 0.00 3.39
ARCHIVE FOR MOLECULAR ANALYSIS(3194) 0 0 0 0.00 0.00 0.00 0.00 3.39
BLUE (BLU} 0 0 0 0.00 106.02 0.00 110.52~ 2.16
HMO (HMO) 0 0 0 0.00 150.58 0.00 23.36- 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 133,75 0.00 102.67 2.25
IMMUNOCYTOCHEMISTRY STAIN(3540) 0 0 0 0.00 390.35 0.00 31.21- 1.41
BLUE (BLU) 0 0 0 0.00 2,056.59 0.00 0.00 0.00
HMO (HMO) 0 0 0 0.00 400.40 D.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 1,269.19 0.00 0.00 0.00
PROSTATE NEEDLE BIOPSY (3544) 0 0 0 0.00 3,726.18 0.00 0.00 0.00
PREFERRED_PROVIDER ORGANIZATION (PPO 0 0 0 0.00 50.40 0.00 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(3583) 0 0 0 0.00 50.40 0.00 0.00 0.00
COMMERCIAL (COM) 0 0 0 0.00 211.38 0.00 48.42 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 0 0 0 0.00 211.38 0.00 48.42 0.00
BLUE (BLU) 0 0 0 0.00 12B.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 9 Y] 0.00 23.04 0.00 0.00 0.00
MMRP TMMUNOCYTO STAIN INITIAL({3691) 0 0 0 0.00 151.04 0.00 0.00 0.00
BLUE (BLU) 0 0 0 0.00 135.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION{PPO 0 0 0 0.00 24.30 0.00 0.00 0.00
MMRP IMMONOCYTOCHEMISTRY STAIN ADDL(3 0 0 0 0.00 159.30 0.00 0.00 0.00
PERSONAL (PER) 0 0 0 0.00 0.00 0.00 90.00 0.00
PATH EXAM LEVEL III SPECIMEN(7124) 0 0 0 0.00 0.00 0.00 90.00 0.00
BLUE (BLU) 0 0 0 0.00 15.00 0.00 D.00 0.00
PATH EXAM LEVEL IV SPECIMEN(7135) 0 0 0 0.00 19.00 0.090 0.00 0.00
PFRSONAL (PFR) 0 0 0 0.00 0.00 0.00 0.09- 0.00
DEFAULT PROCEDURE 9999} 0 ] 0 0.00 0.00 0.00 0.09- 0.00
MERCY HOSPITAL ST LOUIS OP(2) -8 0 0 0.00 37,697.10 1,390.00 145.08 1,137.37
PREFERRED PROVIDER ORGANIZATION (PPO ) 0 0 0.00 62.10- 0.00 0.00 0.00
ELECTROPHORESIS SERUM PROTEIN{(0745) 0 0 D 0.00 62.10- 0.00 0.00 0.00
BLUE (BLD) 0 0 0 0.00 12.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (FFQ 0 0 0 0.00 59.40 0.00 50.60 0.00
PATH EXAM LEVEL IIT SPECIMEN(1689) 0 0 0 0.00 71.40 .00 50.60 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 102
PRODUCTIVITY BY PROVIDER/LOCATLON PROCEDURE/FIN CLASS -. - - . Date: 10/09/18
§# PATIENT # NEW CHARGES , CHARGE OTHER
NAME % CHARGES ENCOUNTERS PATIENTS CHARGES PRYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU
BLUE (BLU) 0 0 0 0.00 390.18 0.00 38.45- 175.77 0.00
HMO (HMO) 0 0 0 0.00 129,78 0.00 392.43- 0.45 0.00
MEDICAID (MCD) -1 0 0 0.00 31.43- 175.00 143.57- 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 1,561.43 0.00 940.24 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN ({1692} -1 0 0 0.00 2,049.96 175,00 718.79 176.22 0.00
BLUE (BLU} 0 0 0 0.00 105.00 0.00 0.00 0.00 0.00
HMO (HMO) 0 0 0 0.00 14.86 0.00 167.98~ 0.00 0.00
MEDICAID (MCD) 0 0 0 0.00 0.00 0.00 21.10- 0.00 0.00
PREFERRED PROVIDER ORGANTIZATION(PPO 0 0 0 0.00 598.33 0.00 787.78 0.00 0.00
PATH EXRM LEVEL V SPECIMEN({1696) 0 0 0 0.00 718.78 0.00 5588.70 0.00 0.00
HMO (HMO) 0 0 0 0.00 0.00 0.00 0.00 0.11 0.00
SPECIAL STAIN — GROUP 1(1699) 0 1] 0 0.00 0.00 0.00 0.00 0.11 0.00
BLUE (BLU) 0 0 0 0.00 11.00 0.00 0.00 0.00 0.00
HMO {HMO) 0 0 0 0.00 0.00 0.00 10.10- 0.00 0.00
FROZEN SECTION EXAM(1715) 0 0 0 0.00 11.00 0.00 10.10- 0.00 0.00
BLUE (BLU) 0 0 0 0.00 4.70 0.00 0.00 0.00 0.00
HMO (KMO) 0 0 0 0.00 1,24 0.00 0.00 0.00 0.00
FROZEN SECTION EXAM-ADDITIONAL(1716) 0 0 0 0.00 5.94 0.00 0.00 0.00 0.00
BLUE (BLU) 0 0 0 0.00 85.00 0.00 0.00 0.00 0.00
HMO {HMO) \] 0 0 0.00 7.24 0.00 5.26- ¢.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO 0 0 0 0.00 95.74 0.00 160.26 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN({1719) 0 0 0 0.00 187.98 0.00 155.00 0.00 0.00
COMMERCIAL (COM) 0 0 0 0.00 211.38 0.00 211,38~ 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPQ 0 0 0 0.00 204.71 0.00 522.64 0.00 0.00
IHC STAINS (ER/PR/HER-2NEV) (1732} 0 0 0 0.00 416,09 0.00 311.26 0.00 0.00
BLUE (BLU) 0 0 0 0.00 0.00 0.00 0.00 1.60 0.00
ARCHIVE FOR MOLECULAR ANALYSIS(3194) 0 1] 0 0.00 0.00 0.00 0.00 1.60 0.00
BLUE (BLU) 4] 0 0 0.00 0.00 0.00 0.00 2.12 0.00
HMO (HMO) 0 0 0 0.00 19.48- 0.00 0.00 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(3540} 0 0 0 0.00 19.48- 0.00 0.00 2.12 0.00
HMO (HMO) 0 0 0 0.00 11.00 0.00 0.00 0.00 0.00
ESTROGEN RECEPTOR (ER) EACH ANTIBODY 0 0 0 0.00 11.00 0.00 0.00 0.00 0.00
MERCY HOSPITAL ST LOUIS ASC(S) -1 0 0 0.00 3,390.58 175.00 1,824.25 180.05 0.00

TOTAL -11 0 0 0.00 47,306.57 1,973.00 2,175.04 1,670.63 0.00
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ST. LOUIS PATHOLOGY A3SOC.,INC 01 2017 through 10 2017 Page:
PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS Added, To Be, MD ({(TBA) Date:
§ PATIENT # NEW CIIARGES CHARGE OTHER .

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE COFFS RVU
BLUE (BLU) -1 0 0 0.00 0.00 204.00 G.00 0.00 0.00
COMMERCIAL (COM) -1 0 0 0.00 0.00 204.00 0.00 0.00 0.00

CYTOPATH EXAM-CELL ENHANCE INTERP{163 -2 [ 0 0.00 0.00 408.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPO -1 0 0 0.00 ©.00 17.00 0.00 0.00 0.00
PATH EXAM LEVEL II SPECIMEN(1688) -1 0 1 0.00 0.00 77.00 0.00 0.00 0.00
BLUE (BLU) -1 0 0 0.00 0.00 175.00 0.00 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) -1 [o] 0 0.00 0.00 175.00 0.00 0.00 0.00
BLUE (BLU) -2 0 0 ©.00 0.00 538.00 0.00 0.00 0.00
PERSONAL (PER) -1 0 0 0.00 0.00 269.00 0.00 0.00 0.00
PREFERRED PROVIDER QRGANIZATION (PPO -1 0 0 0.00 0.00 269.00 0.00 0.00 ¢.00
PATH EXAM LEVEL V SPECIMEN(1696) -4 0 0 0.00 0.00 1,076.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION(PPOQ -2 0 0 0.00 0.00 256.00 0.00 . ' 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) -2 0 0 0.00 0.00 256.00 0.00 0.00 0.00
COMMERCTAL (COM) ~1 0 0 0.00 0.00 175,00 0.00 0.00 0.00
l"ATH EXAM FLUID CELL BLOCK ({2734} -1 0 0 0.00 0.00 175.00 0.00 0.00 0.00
PREFERRED PROVILER ORGANI2ATION{(PPO -1 0 0 0.00 0.00 45.00 0.00 0.00 0.00
IMMUNCCYTOCHEMISTRY STAIN({3540) -1 0 0 0.00 0.00 45.00 0.00 0.00 0.00

MERCY HOSPITAL ST ICUIS IP(1) -12 0 0 0.00 0.00 2,212.00 0.00 0.00 0.00
COMMERCIAL (COM) -1 0 0 0.00 0.00 155.00 0.00 0.00 0.00
MEDICARE (MED) -1 ] 0 0.00 0.00 155.00 0.00 0.00 0.00

CYTOPATH EXAM-FNA INTERPRET(1647) -2 0 [¢] 0.00 0.00 310.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO -1 0 0 0.00 0.00 77.00 0.00 0.00 0.00
PATH EXAM LEVEL II SPECIMEN(1688) -1 0 0 0.00 0.00 77.00 0.00 0.00 0.00
HMO (HMO) ~1 0 0 0.00 0.00 110.00 0.00 0.00 0.00
PATH EXAM LEVEL I1X SPECIMEN(1689)} -1 0 0 0.00 0.00 110.00 0.00 0.00 9.00
BLUE (BLU) -2 0 0 0.00 0.00 350.00 0.00 0.00 0.00
COMMERCIAL (CCM) -2 0 0 0.00 0.00 350.00 0.00 0.00 0.00
MEDICAID (MCD} -1 0 0 0.00 0.00 175.00 0.00 0.00 0.00
MEDICARE (MED} -1 0 0 0.00 0.00 175.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPO =5 0 0 0.00 0.00 875.00 0.00 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) -11 0 0 9.00 0.00 1, 925.00 0.00 0.00 0.00
PREFERRED PRCVIDER ORGANIZATION (PPO -1 0 0 0.00 0.00 320.00 0.00 0.00 0.00
PATH EXAM LEVEL VI SPECIMEN(1637) . -1 0 0 0.00 0.00 320.00 0.00 0.00 0.00
BLUE (BLU) -2 0 0 0.00 0.00 256.00 0.00 0.00 0.00
PREFERRED PROVIDER ORGANIZATION (PPC -1 0 0 0.00 0.00 128.00 0.00 0.00 0.00
TMMUNOCYTOCHEMISTRY STAIN(1719) -3 0 1] 0.00 0.00 384.00 0.00 0.00 0.00
COMMERCIAL (COM) -1 0 0 0.00 0.00 175.00 0.00 0.00 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 104

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS Added, To Be, MD (TBA) Date: 10/09/18 )
# PATIENT @ NEW CHARGES CHARGE OTHER ;

NAME § CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS  ADJUSTMENTS  ADJUSTMENTS WRITE OFFS RVU

_____ ., —— — ~—— |
MEDICARE (MED) -1 ] 0 0,00 0.00 175.00 0.00 0.00 0.00
PATH EXAM FLUID CELL BLOCK(2734) . -2 0 0 0.00 0.00 350.00 0.00 0.00 0.00
MERCY HOSPITAL ST LOJIS 0P (2) -21 0 0 0.00 0.00 3,476.00 0.00 0.00 0.00
BLUE (BLU) ) -1 0 0 0.00 0.00 175.00 0.00 0.00 0.00
PATH EXAM LEVEL IV SPECIMEN(1692) -1 0 0 0.00 0.00 175.00 0.00 0.00 0.00
BLUE (BLU) -1 ] (] 0.00 0.00 269.00 0.00 0.00 0.00
PATH EXAM LEVEL V SPECIMEN(1696) -1 ] 0 0.00 0.00 269.00 0.00 0.00 0.00
BLUE (BLU) -1 0 0 0.00 0.00 128.00 0.00 0.00 0.00
IMMUNOCYTOCHEMISTRY STAIN(1719) -1 0 0 0.00 0.00 128.00 0.00 .00 0.00
MERCY HOSPITAL ST LOVIS ASC(5) ' -3 0 ] 0.00 0.00 572.00 0.00 0.00 0.00

TOTAL -3¢ 0 0 0.00 0.00 6,260.00 0.00 0.00 0.00
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ST. LOUIS PATHOLOGY ASSOC., INC 01 2017 through 10 2017 Page: 1G5

PRODUCTIVITY BY PROVIDER/LOCATION PROCEDURE/FIN CLASS FINAL TOTAL Date: 1C/09/18
f PATIENT § NEW CHARGES CHARGE OTHER

NAME # CHARGES ENCOUNTERS PATIENTS CHARGES PAYMENTS ADJUSTMENTS ADJUSTMENTS WRITE OFFS RVU

FINAL TOTAL 102,439 66,939 66,452 16,001,773.92 6,670,547.00 76,292.26 9,128,897.96 10,864.249 0.00




