
Aurora BayCare Manty 
Health and Wellness 

Clinic Summary

City of Manitowoc
YTD January, 2020



City of Manitowoc - Overall Summary

City of Manitowoc Services Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec January YTD 2020
Monthly Eligible Member Clinic Fee 3,675.00$         3,675.00$                   
Pharmacy 241.20$            241.20$                      
Clinic Vaccine 423.00$            423.00$                      
Labs 307.46$            307.46$                      
Health Coaching Deposit ‐$                  ‐$                            
Health Coaching ‐$                  ‐$                            

‐$                            
Aurora Employer Clinic Charges Invoiced 4,646.66$         ‐$              ‐$              ‐$             ‐$              ‐$             ‐$              ‐$             ‐$             ‐$             ‐$             ‐$             4,646.66$                   

Charges Avoided Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec January YTD 2020
Customary Charges 15,823.54$       ‐$              ‐$              ‐$             ‐$              ‐$             ‐$              ‐$             ‐$             ‐$             ‐$             ‐$             15,823.54$                 
Additional Charges  402.78$            ‐$              ‐$              ‐$             ‐$              ‐$             ‐$              ‐$             ‐$             ‐$             ‐$             ‐$             402.78$                      

Total Charges Avoided 16,226.32$       ‐$              ‐$              ‐$             ‐$              ‐$             ‐$              ‐$             ‐$             ‐$             ‐$             ‐$             16,226.32$                 

Total Savings 11,579.66$       ‐$              ‐$              ‐$             ‐$              ‐$             ‐$              ‐$             ‐$             ‐$             ‐$             ‐$             11,579.66$                 

City of Manitowoc Visits Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec January YTD 2020
Provider Visit 42                     42                               
Nurse Visit 45                     45                               
Lab Visit 73                     73                               
Vaccine 9                       9                                 

Total Patient Visits 169                   ‐                ‐                ‐               ‐                ‐               ‐                ‐               ‐               ‐               ‐               ‐               169                             

Total Provider Visit Types Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec January YTD 2020
OFFICE/OUTPT VISIT,NEW,LEVL III 1                       1                                 
OFFICE/OUTPT VISIT EST LEVEL II 5                       5                                 
OFFICE/OUTPT VISIT EST LEVEL III 32                     32                               
OFFICE/OUTPT VISIT EST LEVEL IV 4                       4                                 

Grand Total 42                     ‐                ‐                ‐               ‐                ‐               ‐                ‐               ‐               ‐               ‐               ‐               42                               

Total Nurse Visit Types Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec January YTD 2020
OFFICE/OUTPT VISIT EST LEVEL I 45                     ‐                ‐                ‐               ‐                ‐               ‐                ‐               ‐               ‐               ‐               ‐               45                               

Grand Total 45                     ‐                ‐                ‐               ‐                ‐               ‐                ‐               ‐               ‐               ‐               ‐               45                               



Company Description Monthly Rate Quantity/Participants Total Monthly Fee
CITY Monthly eligible member clinic fee  7.00$                           525 3,675.00$                     
CITY Pharmacy  241.20$                      1 241.20$                        
CITY Health Coaching  35.00$                        0 ‐$                               
CITY Health Coaching (Credit) 35.00$                        0 ‐$                               

Company CPT code Description Contract Rate Total Quantity Total Cost
CITY 90471 IMMUNIZATION ADMIN SINGLE OR FIRST No Charge 9 ‐$                               
CITY 90686 INFLUENZA QUADRIVALENT SPLIT PRES FREE 0.5 ML VACC, IM 19.00$                        5 95.00$                           
CITY 90714.02 TD PRES FREE VACC, 7+ YRS 25.00$                        1 25.00$                           
CITY 90175 TETANUS/DIPTHERIA/ACELLULAR PERTUSSIS 39.00$                        1 39.00$                           
CITY 90750 ZOSTER RECOMBINANT ADJUVANTED VACC 50 MCG IM (AKA SHINGRIX 132.00$                      2 264.00$                        

423.00$                        

Company CPT  Code Test Name Contract Rate Sum of Quantity Total Lab Fee
CITY 36415 OVD COLLECTION WORKLOAD 7.82$                           1 7.82$                             
CITY 80048 BPNL BASIC METABOLIC PNL 3.62$                           1 3.62$                             
CITY 80053 CPNL COMP METABOLIC PNL 4.50$                           3 13.50$                           
CITY 80061 LIPPNL LIPID PANEL W/REFLEX  + REFLEX TEST SENT TO MAIN 5.58$                           1 5.58$                             
CITY 82150 AMY AMYLASE 11.18$                        2 22.36$                           
CITY 83036 GLYH HEMOGLOBIN A1C 4.95$                           1 4.95$                             
CITY 83690 LIPA LIPASE 4.83$                           2 9.66$                             
CITY 83930 OSMO OSMOLALITY Not on Contract 1 ‐$                               
CITY 83935 UOSM U‐OSMOLALITY Not on Contract 1 ‐$                               
CITY 84300 UNA SODIUM,URINE Not on Contract 1 ‐$                               
CITY 84439 FT4 FREE T4 4.83$                           1 4.83$                             
CITY 84443 TSH TSH 4.83$                           3 14.49$                           
CITY 85004 DIFA DIFFERENTIAL Not on Contract 4 ‐$                               
CITY 85027 CBCNO HEME PROFILE 4.92$                           4 19.68$                           
CITY 86140 CRP C‐REACTIVE PROTEIN 4.83$                           2 9.66$                             
CITY 86160 C3 C3 Not on Contract 1 ‐$                               
CITY 86160 C4 C4 Not on Contract 1 ‐$                               
CITY 86787 VARIC VZV, Immunity IgG 11.31$                        1 11.31$                           
CITY 87045 ENPC ENTERIC PATHOGEN CUL 45.00$                        1 45.00$                           
CITY 87046 ENPC ENTERIC PATHOGEN CUL 45.00$                        1 45.00$                           
CITY 87427 ENPC ENTERIC PATHOGEN CUL 45.00$                        1 45.00$                           
CITY 87449 ENPC ENTERIC PATHOGEN CUL 45.00$                        1 45.00$                           

‐$                               
307.46$                        

TOTAL INVOICED 4,646.66$                     

City of Manitowoc ‐ Invoice Summary
Patient Services/Vaccine/Clinic Labs

Service Month: January 2020

Patient Services

Vaccine

Total Clinic Vaccine

Clinic Labs

Total Lab









City of Manitowoc - Visits By Day Summary

Appointment Time Monday Tuesday Wednesday Thursday Friday Grand Total
8 AM 1 2 1 2 6
9 AM 1 1 3 1 6
10 AM 2 2 1 1 1 7
11 AM 1 1 1 1 4 8
1 PM 2 1 2 1 6
2 PM 2 2 4
3 PM 2 1 2 5
Grand Total 11 7 6 9 9 42

Visit Type Total
Nurse Visits 45
Grand Total 45

Date Cancellation No Show Total
0
0
0

Grand Total 0 0 0

Provider Visits ‐ January 2020

Nurse Visits ‐ January 2020

Number of Cancelled/No Show Visits ‐ January 2020



City of Manitowoc - Vaccine Summary

CPT Code Description Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD Qty
90686 INFLUENZA QUADRIVALENT SPLIT PRES FREE 0.5 ML VACC, IM 5        5                 
90688 INFLUENZA QUADRIVALENT SPLIT 0.5 ML VACC, IM ‐    ‐             

90714.02 TD PRES FREE VACC, 7+ YRS 1        1                 
90715 TETANUS/DIPTHERIA/ACELLULAR PERTUSSIS 1        1                 
90750 Shingles (Zoster) Vaccine 2        2                 
90746 HEP B VACC ADULT 3 DOSE, IM ‐             

Total 9        ‐    ‐    ‐    ‐    ‐    ‐    ‐    ‐    ‐    ‐    ‐    9                 

CPT Code Description

90686 INFLUENZA QUADRIVALENT SPLIT PRES FREE 0.5 ML VACCINE
90688 INFLUENZA QUADRIVALENT SPLIT 0.5 ML VACC, IM

90714.02 TD 7 YRS+ PRESERVATIVE FREE
90715 TETANUS/DIPTHERIA/ACELLULAR PERTUSSIS
90736 Shingles (Zostavax) Vaccine
90750 Shingles (Zoster) Vaccine
90746 HEPATITIS B VACCINE ADULT IM 3 DOSE SCHEDULE

Total

12.50$                       ‐                ‐$                          

42.00$                      

412.00$                    
‐$                          95.00$                       ‐               

9                   

139.00$                     2                    278.00$                    

YTD Quantity

Total YTD Cost

29.50$                      

62.50$                      

‐$                          ‐               

Cost

12.50$                      

29.50$                      
42.00$                      
223.07$                    

YTD Cost
YTD Qty

5                   

1                   
1                   









Manty Clinic Patient Survey YTD
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