Y Mid-Ohio Psychological Services, Inc.

624 East Main Street - Lancaster, OH 43130

Voice (740) 687-0042 www.mopsohio.com Fax (740) 687-MOPS (6677)
QA REPORT
TO: Bradley A. Hedges, Ph.D.
Executive Director
FROM: Shawna Watts-Shumaker, MBA
Quality Assurance Coordinator
SUBJECT: Quality Assurance Activities for May 2007
SUBMITTED: November 7, 2007

I: MAJOR UNUSUAL INCIDENTS

There was one major unusual incident in May. On 5/30/2007, client #05022109 was transported from
home to Fairfield Medical Center by the Lancaster Police Department after exhibiting disorganized
thought patterns and making threats against a family member. The client was escorted voluntarily after
extended presence of officers, agency staff, and family members. The client was evaluated at FMC
however not hospitalized. At some point the client returned home and was in a physical altercation that
resulted in the client’s arrest. The client was hospitalized at Twin Valley.

II: ABUSE AND NEGLECT AND DUTY TO WARN

The agency made eight reports to Children Services during the month of May.

County of Report Number of Reports
Fairfield County 7
Pickaway County 1

There was one “duty to warn” report filed in May, the report was completed during the MUI that was
documented above regarding client #05022109.

III: TRANSFERS FROM STATE HOSPITALS

There were no clients released from state hospitals in May.
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There were three client’s released from community hospitalization in May. The first
client #07051705 was admitted to Genesis Healthcare on 4/30/2007 and discharged on
5/3/2007. The client was seen by Tony Issenmann on 05/17/2007 for a diagnostic intake
after referral from the hospital.

The second client #05110106 was admitted to Fairfield Medical Center on 5/19/2007 and
discharged on 5/21/2007. The client was scheduled to see Jennifer Schwind on 6/1/2007
however failed to attend the session, the client was seen by Dr. Snyder on 6/8/2007.

The third client #03121103 was admitted to Belmont Pines Children’s Psychiatric
Hospital in Youngstown, Ohio on 5/17/2007 and discharged on 5/25/2007. The client
was seen by Jessica Mitchell on 5/31/2007.

IV: PLANT/PHYSICAL HEALTH AND SAFETY

There were no plant/physical health and safety items to report this month.

V: RECORDS COMPLETENESS REVIEW

The records review results will be reported as they are completed.

VI: PEER REVIEW

The peer review results will be reported as they are completed.

VII: UTILIZATION REVIEW (May)

Clinician Number of Number of Number of Average Number of
Clients Assigned Clients Seen Services Contacts Per Client

Rendered Seen
Dean Bachelor, M.Div. 54 10 21 2.10
A.J. Bierly, B.A., T.O. 35 31 85 2.74
Kimberly Blair, M.A., PC 88 54 152 2.81
Misty Coleman, MSW, LISW 140 38 106 2.79
Scott Craft, Ph.D. 125 23 78 3.39
Joe Dunson, M.Ed., PC 139 49 84 1.71
Adrienne Felts, M.A., PC 73 32 71 2.22
Rick Gehlbach. M.Ed., PCC 91 35 54 1.54
Helka Gienapp, B.A. 27 18 49 2.72
Dan Goodwin, BA, LSW 17 6 8 1.33
Joni Grim, Ph.D., PCC 99 17 31 1.82
Brad Hedges, Ph.D., PCC 67 14 18 1.29
Tony Issenmann, Ph.D. 89 35 62 1.77
Chris Johnson, M.Ed. 155 31 46 1.48
Jennifer Kennedy, PhD 64 17 38 2.24
Amanda Martin, M.Ed. PC 97 44 131 2.98
Karis Mason, M.A., PC 105 5 5 1.00
Jessica Mitchell, MA, PC 110 45 83 1.84
Tricia Ostrander, Ph.D. 132 44 61 1.39
Marlies Parikian, M.Ed., PC 98 53 113 2.13
Amber Powell 20 17 68 4.00
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Robin Rippeth Ph.D., PCC 36 7 15 2.14
Claire Robitaille, M.S., LSW 49 33 55 1.67
Jennifer Schwind, M.A. 129 51 98 1.92
Sonya Slater, PsyD 17 1 1 1.00
Mike Selegue, MSW, LISW 132 67 97 1.45
Heather Stevens, MSW, LSW 65 36 85 2.36
Carrie VanMeter 15 7 9 1.29
Allison Wagonseller B.S.S. 20 17 86 5.06
Average 78.9 28.9 62.4 2.14

The No Show rate for May was 20%. When considering both the no show rate and the
cancellation rate, this figure is 35%.

VIII: AOD UTILIZATION REVIEW

There are currently no AOD groups active within the agency. AOD clients continue to be
seen on an individual basis following the agency’s program.

IX: INVOLUNTARY TERMINATIONS
No involuntary terminations were conducted during the month of May 2007.
X: PROFESSIONAL STAFF ORGANIZATION

The following staff attended training during the month. All staff continues to maintain
licensure requirements.

Clinician Workshop Name Dates Attended # of
CEU’s
Scott Craft Understanding Pain and Addiction 5/4/2007 3
Tricia Ostrander Attachment and the Oppositional Defiant | 5/23/2007 6
Child

XI: REVIEW OF WAITING LIST

There were a total of 92 new clients seen in the month of May. Seventy percent of these
new clients were from Fairfield County. The total number of clients seen in the month of
May was 837.

The average time between phone intake and the first appointment time offered was 27.61
days. The average time between phone intake and the client actually being seen for

intake for new clients was 35.33 days. The agency strives to see new clients within 30
days of initial contact.

XII: REVIEW OF SERVICES UNDER CONTRACT

Currently no services are provided under contract to this agency.
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XIII: FOCUSED REVIEW AREA
The focused area of review for May was to review the agency’s QA process.
Review QA plan’s overall goals and objectives and revise

The agency’s current goals and objectives are listed below. No changes were made to the
goals or objectives, as they are still consistent with current QA activities.

Goal: Meet State requirements

Objectives: Clinicians, and other agency staff as applicable, must consistently
complete documentation that is required by this agency, the State and the accrediting
agencies that this agency is associated with.

Comments: The agency continues to meet all state requirements for ODMH as well as
maintaining the requirements of our national accreditation through CARF.

Goal: Continuing Education

Objectives: Clinicians must continue to meet the standards of the State toward
maintaining their licensure, developing competencies, and improving the quality of care
for our clients.

Comments: The agency continues to improve in this area by developing E-trainings for
staff and offering agency sponsored CEU trainings, using both agency staff and outside
presenters for the trainings.

Goal: Clinical Accountability

Objectives: Quality Assurance staff will work with clinicians to make sure that they are
providing a thorough assessment, accurate diagnoses, and services that are consistent
with the philosophies and standards of this agency and the state of Ohio.

Comments: The committee continues to review charts for appropriate testing and
diagnosis. Reviewers provide feedback to clinicians if goals are not supported by
diagnosis. Reviews were conducted of high utilization clients and psychiatric clients to
ensure that the agency is providing adequate care and that diagnosis supports the use of
medication.

Goal: Provide feedback about utilization of services
Objectives: QA staff will develop an understanding of what services are sought at this

agency, how these services are accessed, if these services meet the needs of our clients,
what other services are needed, are we attempting to meet the needs of our clients when
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we don't have the available service (if so how?), and what external services are we as an
agency utilizing and what external services are our clients utilizing.

Comments: The agency continues to monitor utilization of services by clients by
monitoring clinical caseloads and high utilization reports and statistical reports on the
amount of time a client waits to be seen for the first session. The agency strives to see
clients within 30 days of intake.

Goal: Ensure a safe environment free of hazards for staff and clients

Objectives: QA staff will conduct monthly physical plant inspections, quarterly fire
drills, and monitor MUI’s to provide re-education or preventative training to avoid future
incidents.

Comments: The agency continues to monitor all of the agency facilities for health and
safety issues and general up keep. Most maintenance tasks are completed within 48
hours of request, depending on the supplies and equipment needed.

Review the achievement of accepted professional standards of practice

The QA Coordinator continues to review /monitor training through Monthly Summary
Reports as well as monitoring license expirations for all clinicians. The agency continues
to use e-training for the agency and is a certified CEU provider for State of Ohio
Psychology Board and the State of Ohio Counselor, Social Worker, and Marriage and
Family Therapist Board.

Review the resolution of identified problems

The QA Committee continues to monitor corrective actions to reviewed charts and
looking for ways to improve the efficiency of monitoring corrections including
improving comments and suggestions on how to make corrections. The QA Coordinator
communicates problems with the clinical supervisors and the Executive Director. QA
updates are shared with the Board of Directors at every meeting. The committee
continues to look for ways to improve the process.

Assess the efficiency of QA activities

The QA Committee still struggles to complete the QA reports in a timely fashion. QA
activities are conducted monthly as required, however the reports of these activities are
significantly behind.

Review the adequacy of corrective actions

Verifying that corrections have been made to charts continues to be a challenge for the
QA Committee. The QA Coordinator continues to send out e-mail reminders if
Correction Letters are not returned in a timely manner and notify supervisors if
corrections are still not completed.
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Review methods for improving the service delivery system

Reminder calls continue to be made, and the agency continues to strive to get clients in
within 30 days for services. Formal evaluations are being scheduled within 60 days. The
agency is currently working to build the programs for which funding was received for
sliding scale fees, this includes a Municipal Court Program, the Parenting Intervention
Program, Sexually Abusive Behavior Program, and the Anger Management Program.

Conduct a bomb threat drill

The bomb threat materials were reviewed with the support staff that would be most likely
to receive the call.

XIV: RESPONSE TO LAST MONTHS FOCUS REVIEW
There was no response to last months focus review.

XV: CLIENT RIGHTS AND GRIEVANCES

There were no client grievances filed for the month of May.
XVI: TREATMENT OUTCOMES REPORTING

The “Outcome Review” for this month focused on Symptom Prevention as reported by
adult clients at the time of intake, 90 days, 180 days, 270 days, and one year in treatment
during calendar year 2006. The “Safety, Health & Symptom Recognition/Prevention”
scale from the Ohio Outcomes Data Mart was used to generate the data for this review.
All clients from MOPS that completed the Adult Form A Outcome Scale were included
in the analysis. The scale for this question is 1=Never, 2=Seldom/Rarely, 3=Sometimes,
4=0ften, and 5=Always. At intake MOPS had a mean of 2.98 (N=243), at 90 days the
mean was 2.60 (N=92), at 180 days the mean was 2.50 (N=17), at 270 days the mean was
3.17 (N=6), and at one year the mean was 2.81 (N=16).

As with all data derived from the data mart, the results should be viewed with caution due
to inconsistent sample sizes in each reporting period as well as the lack of external
validation of the data scales.

XVII: CLIENT SATISFACTION SURVEY
The agency conducts client satisfaction surveys in conjunction with the Fairfield County

ADAMH Board on a quarterly basis. The most recent surveys were conducted from
April 2™-8th. The results of the survey are broken down at the end of the QA report.

cc: Fairfield County Mental Health and Recovery Services Board MOPS Staff
MOPS Board of Directors QA Minutes Log Book



Agency Service Budget Month of May 2007

Variance between Budgeted and
Provided Y-T-D

Service Provided for Month Budgeted for Month Fiscal Y-T-D Provided Fiscal Y-T-D Budgeted
Fairfield Fairfield Fairfield Fairfield Fairfield
Total For All of| County Total For All of| County Total For All of| County Total For All of| County Total For All of| County
MOPS Medicaid MOPS Medicaid MOPS Medicaid MOPS Medicaid MOPS Medicaid
Diagnostic/Assessment 184 108 242 97 2,053 1,001 2,662 1,067
$23,944 $14,039 $31,458 $12,609 $266,843 $130,159 $346,033 $138,699 ($79,190) ($8,540)
Individual Counseling 1,093 723 1,073 597 10,653 6,787 11,803 6,567
$98,388 $65,097 $96,570 $53,730 $958,788 $610,794 $1,062,270 $591,030 ($103,482) $19,764
Individual CSP 260 203 244 197 2,461 2,232 2,684 2,167
$22,192 $17,311 $20,818 $16,808 $209,947 $190,443 $228,999 $184,888 ($19,052) $5,554
Group CSP 0 0 0 0 0 0] 0 0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Group 284 102 349 38 2,990 960 3,839 418
$11,204 $4,019 $13,779 $1,500 $118,037 $37,901 $151,564 $12,338 ($33,526) $25,563
Medication 60 46 56 36 629 466 616 396
$12,631 $9,742 $11,809 $7,591 $132,616 $98,160 $129,896 $83,505 $2,720 $14,655
AOD Assessment 0 0 2 0 0 0] 22 0
$0 $0 $192 $0 $0 $0 $2,117 $0 ($2,117) $0
AOD Individual 0 0 4 0 0 0] 44 0
$0 $0 $349 $0 $0 $0 $3,839 $0 ($3,839) $0
AOD Group 0 0 25 0 0 0] 275 0
$0 $0 $952 $0 $0 $0 $10,472 $0 ($10,472) $0
Court Diversion 50 0 196 0 631 0 2,156 0
$1,757 $0 $6,860 $0 $22,082 $0 $75,460 $0 ($53,379) $0
Forensic Evaluations 1 0 2 0 14 0 22 0
$500 $0 $1,000 $0 $7,000 $0 $11,000 $0 ($4,000) $0
Other 0 0 10 0 0 0] 110 0
$0 $0 $350 $0 $0 $0 $9,900 $0 ($9,900) $0
Sum $ $170,616 $110,209 $184,136 $92,239 $1,715,313 $1,067,457 $2,031,550 $1,010,460 -$316,236 $56,996

* () figures indicate that MOPS provided fewer services in this category than budgeted.

65% Percent of Services for Fairfield County
15.57% Percent Below Overall MOPS Budget
5.34% Percent Over Fairfield County Medicaid




Number of Intakes by County
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Total Units of Service
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Units of Service
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Unit Production & Scheduling Proficiency by Clinician

May 2007 Mid Ohio Psychological Services
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Unit Rate 129.99 129.99 96.24 90 39.48 65 195 35
Dean Bachelor 1 20 0.00 0.00 0.00 9.00 24.00 0.00 0.0 54.00 33.00 53.00 | 62% 2% |37%]| 39% | 1.75%
A. J. Bierly* 0 0 0.00 0.00 0.00 0.00 0.00 77.70 0.0 77.70 77.70 77.70 4.11%
Kimberly Blair 12 21 11.80 0.00 0.00 94.30 0.00 14.20 0.0 153.30 | 120.30 | 141.30 | 78% 8% |14%| 22% | 6.37%
Misty Coleman 42 18 4.20 0.00 0.00 56.20 71.30 3.70 0.0 195.40 | 135.40 | 1563.40 | 69% | 21% | 9% | 31% | 7.17%
Scott Craft 3 18 3.80 0.00 0.00 32.00 62.60 5.50 0.0 4.0 128.90 | 107.90 | 125.90 | 84% 2% |14% ]| 16% | 5.71%
Joe Dunson 11 53 17.30 0.00 0.00 58.90 19.00 0.50 0.0 159.70 | 95.70 | 148.70 | 60% 7% |33%| 40% | 5.07%
Adrienne Felts 18 51 3.50 0.00 0.00 58.80 8.30 3.20 0.0 142.80 | 73.80 | 124.80 | 52% | 13% |36%| 48% | 3.91%
Rick Gehlbach 15 17 9.20 0.00 0.00 52.70 0.00 1.10 0.0 95.00 63.00 80.00 | 66% | 16% |[18% | 34% | 3.34%
Helka Gienapp 11 10 0.00 0.00 0.00 26.50 44.00 0.00 0.0 91.50 70.50 80.50 | 77% | 12% |[11%| 23% | 3.73%
Dan Goodwin* 0 0 0.00 0.00 0.00 0.00 0.00 7.70 0.0 7.70 7.70 7.70 0.41%
Joni Grim 12 7 2.00 0.00 0.00 24.90 0.00 3.20 0.0 49.10 30.10 3710 | 61% | 24% | 14%| 39% | 1.59%
Brad Hedges 1 3 2.00 16.50 0.00 4.50 0.00 5.00 0.0 32.00 28.00 31.00 | 88% 3% 9% | 13% | 1.48%
Tony Issenmann 11 50 6.70 0.00 0.00 56.40 3.00 0.30 0.0 127.40 | 66.40 | 116.40 | 52% 9% |39% | 48% | 3.52%
Chris Johnson 31 27 8.00 0.00 0.00 37.90 0.00 0.60 0.0 104.50 | 46.50 7350 | 44% | 30% |26% | 56% | 2.46%
Jennifer Kennedy 2 17 4.60 0.00 0.00 30.60 0.00 0.00 0.0 54.20 35.20 52.20 | 65% 4% |[31% | 35% | 1.86%
Amanda Martin 23 33 8.70 0.00 0.00 77.60 0.00 8.00 0.0 150.30 | 94.30 | 127.30 | 63% | 15% |22%| 37% | 4.99%
Karis Mason 2 0 0.90 8.10 0.00 0.00 0.00 0.00 0.0 11.00 9.00 9.00 82% | 18% | 0% | 18% | 0.48%
Jessica Mitchell 23 29 0.00 0.00 0.00 53.60 30.00 0.90 0.0 136.50 | 84.50 | 113.50 | 62% | 17% |21%| 38% | 4.47%
Tricia Ostrander 22 26 20.00 0.00 0.00 47.30 0.00 1.00 0.0 116.30 | 68.30 9430 | 59% | 19% [22%| 41% | 3.62%
Marlies Parikian 25 34 6.60 0.00 0.00 98.90 0.00 0.00 0.0 164.50 | 105.50 | 139.50 | 64% | 15% |21%| 36% | 5.59%
Amber Powell 0 0 0.00 0.00 0.00 0.00 0.00 46.20 0.0 46.20 46.20 46.20 2.45%
Robin Rippeth 4 2 1.30 8.20 0.00 9.20 0.00 0.40 0.0 25.10 19.10 2110 [ 76% | 16% | 8% | 24% | 1.01%
Claire Robitaille 12 19 8.00 0.00 0.00 48.30 0.00 0.00 0.0 87.30 56.30 7530 | 64% | 14% |[22% | 36% | 2.98%
Jennifer Schwind 23 53 8.50 0.00 0.00 85.60 0.00 0.30 0.0 170.40 | 94.40 | 147.40 | 55% | 13% |31%| 45% | 5.00%
Mike Selegue 17 43 16.50 0.00 0.00 72.20 0.00 0.00 0.0 148.70 | 88.70 | 131.70 | 60% | 11% |29% | 40% | 4.70%
Sonya Slater 0 0 0.00 3.00 0.00 0.00 0.00 0.00 0.0 3.00 3.00 3.00 100% | 0% 0% | 0% | 0.16%
Charles Snyder 132 65 0.00 0.00 0.00 0.00 0.00 0.00 59.9 256.90 | 59.90 | 124.90 | 23% | 51% [25% | 77% | 3.17%
Heather Stevens 26 11 8.50 0.00 0.00 49.80 21.60 2.90 0.0 119.80 | 82.80 93.80 | 69% | 22% | 9% | 31% | 4.38%
Carrie VanMeter 3 2 0.00 0.00 0.00 8.00 0.00 0.00 0.0 13.00 8.00 10.00 | 62% | 23% |[15% | 38% | 0.42%
Allison Waggonseller* 0 0 0.00 0.00 0.00 0.00 0.00 77.70 0.0 77.70 77.70 77.70 4.11%
Sum Totals 482.00 629.00 152.10 35.80 0.00 1093.20 283.80 260.10 59.90 4.00 [2999.90 | 1888.90 | 2517.90

Average 65% | 15% |20%| 35% | 3.33%

* These clinicians do not have a daily scheduler therefore their totals are not reported in the missed or cancelled sessions.




% of Agency $ Billed by Clinician

May 2007 Weighted
DA EVAL AOD IND Group CSP MED Other Tot Units % of Tot
Unit Rate $  129.99 129.99 96.24 | $ Q% 3948 | $ 65| $ 195 35

Dean Bachelor 1.00 0.00 0.00 9.00 24.00 0.00 0.0 0.0
$130 $0 $0 $810 $948 $0 $0 $0 1,887.51 1.26%

A.J. Bierly 0.00 0.00 0.00 0.00 0.00 77.70 0.00 0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $5,050.50 $0.00 $0.00 5,050.50 3.38%

Kimberly Blair 11.80 0.00 0.00 94.30 0.00 14.20 0.00 0.00
$1,533.88 $0.00 $0.00 $8,487.00 $0.00 $923.00 $0.00 $0.00 10,943.88 7.31%

Misty Coleman 4.20 0.00 0.00 56.20 71.30 3.70 0.00 0.00
$545.96 $0.00 $0.00 $5,058.00 $2,814.92 $240.50 $0.00 $0.00 8,659.38 5.79%

Scott Craft 3.80 0.00 0.00 32.00 62.60 5.50 0.0 4.0
$493.96 $0.00 $0.00 $2,880.00 $2,471.45 $357.50 $0.00 $140.00 6,342.91 4.24%

Joe Dunson 17.30 0.00 0.00 58.90 19.00 0.50 0.00 0.00
$0.00 $0.00 $0.00 $5,301.00 $0.00 $32.50 $0.00 $0.00 5,333.50 3.56%

Adrienne Felts 3.50 0.00 0.00 58.80 8.30 3.20 0.00 0.00
$454.97 $0.00 $0.00 $5,292.00 $327.68 $208.00 $0.00 $0.00 6,282.65 4.20%

Rick Gehlbach 9.20 0.00 0.00 52.70 0.00 1.10 0.00 0.00
$1,195.91 $0.00 $0.00 $4,743.00 $0.00 $71.50 $0.00 $0.00 6,010.41 4.02%

Helka Gienapp 0.00 0.00 0.00 26.50 44.00 0.00 0.00 0.00
$0.00 $0.00 $0.00 $2,385.00 $1,737.12 $0.00 $0.00 $0.00 4,122.12 2.76%

Dan Goodwin* 0.00 0.00 0.00 0.00 0.00 7.70 0.00 0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $500.50 $0.00 $0.00 500.50 0.33%

Joni Grim 2.00 0.00 0.00 24.90 0.00 3.20 0.00 0.00
$259.98 $0.00 $0.00 $2,241.00 $0.00 $208.00 $0.00 $0.00 $ 2,708.98 1.81%

Brad Hedges 2.00 16.50 0.00 4.50 0.00 5.00 0.00 0.00
$259.98 $2,144.84 $0.00 $405.00 $0.00 $325.00 $0.00 $0.00 $ 3,134.82 2.10%

Tony Issenmann 6.70 0.00 0.00 56.40 3.00 0.30 0.00 0.00
$870.93 $0.00 $0.00 $5,076.00 $118.44 $19.50 $0.00 $0.00 $ 6,084.87 4.07%

Chris Johnson 8.00 0.00 0.00 37.90 0.00 0.60 0.00 0.00
$1,039.92 $0.00 $0.00 $3,411.00 $0.00 $39.00 $0.00 $0.00 $ 4,489.92 3.00%

Jennifer Kennedy 4.60 0.00 0.00 30.60 0.00 0.00 0.00 0.00
$597.95 $0.00 $0.00 $2,754.00 $0.00 $0.00 $0.00 $0.00 $ 3,351.95 2.24%

Amanda Martin 8.70 0.00 0.00 77.60 0.00 8.00 0.00 0.00
$1,130.91 $0.00 $0.00 $6,984.00 $0.00 $520.00 $0.00 $0.00 $ 8,634.91 5.77%

Karis Mason 0.90 8.10 0.00 0.00 0.00 0.00 0.00 0.00
$116.99 $1,052.92 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 1,169.91 0.78%

Jessica Mitchell 0.00 0.00 0.00 53.60 30.00 0.90 0.00 0.00
$0.00 $0.00 $0.00 $4,824.00 $1,184.40 $58.50 $0.00 $0.00 $ 6,066.90 4.05%

Tricia Ostrander 20.00 0.00 0.00 47.30 0.00 1.00 0.0 0.0
$2,599.80 $0.00 $0.00 $4,257.00 $0.00 $65.00 $0.00 $0.00 $ 6,921.80 4.63%

Marlies Parikian 6.60 0.00 0.00 98.90 0.00 0.00 0.0 0.0
$857.93 $0.00 $0.00 $8,901.00 $0.00 $0.00 $0.00 $0.00 $ 9,758.93 6.52%

Amber Powell 0.00 0.00 0.00 0.00 0.00 46.20 0.00 0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $3,003.00 $0.00 $0.00 $ 3,003.00 2.01%

Robin Rippeth 1.30 8.20 0.00 9.20 0.00 0.40 0.00 0.00
$168.99 $1,065.92 $0.00 $828.00 $0.00 $26.00 $0.00 $0.00 $ 2,088.91 1.40%

Claire Robitaille 8.00 0.00 0.00 48.30 0.00 0.00 0.00 0.00
$1,039.92 $0.00 $0.00 $4,347.00 $0.00 $0.00 $0.00 $0.00 $ 5,386.92 3.60%

Jennifer Schwind 8.50 0.00 0.00 85.60 0.00 0.30 0.00 0.00
$1,104.92 $0.00 $0.00 $7,704.00 $0.00 $19.50 $0.00 $0.00 $ 8,828.42 5.90%

Mike Selegue 16.50 0.00 0.00 72.20 0.00 0.00 0.00 0.00
$2,144.84 $0.00 $0.00 $6,498.00 $0.00 $0.00 $0.00 $0.00 $ 8,642.84 5.78%

Sonya Slater 0.00 3.00 0.00 0.00 0.00 0.00 0.00 0.00
$0.00 $389.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $ 389.97 0.26%

Charles Snyder 0.00 0.00 0.00 0.00 0.00 0.00 59.90 0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $11,680.50 $0.00 11,680.50 7.81%

Heather Stevens 8.50 0.00 0.00 49.80 21.60 2.90 0.00 0.00
$1,104.92 $0.00 $0.00 $4,482.00 $852.77 $188.50 $0.00 $0.00 $ 6,628.18 4.43%

Carrie Vanmeter 0.00 0.00 0.00 8.00 0.00 0.00 0.00 0.00
$0.00 $0.00 $0.00 $720.00 $0.00 $0.00 $0.00 $0.00 $ 720.00 0.48%

Allison Waggonseller 0.00 0.00 0.00 0.00 0.00 77.70 0.00 0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $5,050.50 $0.00 $0.00 $ 5,050.50 3.38%

Sum Totals $16,794.71 $4,653.64 $0.00 $89,487.00 | $10,454.30 | $16,406.00 | $11,680.50 $140.00 $149,616.15

This chart represents the percentage of the total dollars billed by clinician in May 2007.






