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Calendar Month (YYYYMM) Employee Only Employee & Dependents Medical Paid Amount Rx Paid Amount 

Medical Billed Premium 

Amount

201201 1,740 633 $192,266.14 $247,889.72 $1,203,790.92

201202 1,746 632 $1,062,359.54 $214,114.04 $1,195,108.54

201203 1,745 634 $918,892.32 $229,485.27 $1,196,984.52

201204 1,759 636 $818,953.66 $220,597.84 $1,207,324.50

201205 1,767 633 $1,123,900.99 $229,265.57 $1,203,617.50

201206 1,775 627 $826,258.81 $216,804.50 $1,203,868.60

201207 1,771 620 $1,105,453.26 $216,831.95 $1,192,780.80

201208 1,800 624 $869,318.29 $220,557.80 $1,205,408.40

201209 1,822 629 $656,196.50 $206,207.02 $1,218,705.60

201210 1,814 628 $982,833.25 $196,533.07 $1,239,232.80

201211 1,823 625 $755,219.20 $215,837.78 $1,219,140.70

201212 1,834 627 $2,468,698.76 $197,837.26 $1,206,320.80

Total 21,396 7,548 $11,780,350.72 $2,611,961.82 $14,492,283.68

Calendar Month (YYYYMM) Employee Only Employee & Dependents Medical Paid Amount Rx Paid Amount Medical Billed Premium 

201301 1,740 598 $155,680.04 $225,576.26 $1,349,639.48

201302 1,766 594 $536,577.21 $191,563.10 $1,338,559.81

201303 1,773 589 $538,399.62 $211,945.99 $1,349,289.87

201304 1,772 578 $1,175,252.64 $193,750.41 $1,334,086.99

201305 1,778 575 $997,056.52 $223,539.36 $1,328,362.69

201306 1,789 577 $884,033.51 $196,793.40 $1,326,367.96

201307 1,795 580 $1,151,569.86 $214,966.65 $1,340,418.34

201308 1,789 580 $806,899.64 $225,336.07 $1,328,294.10

201309 1,799 576 $717,072.82 $242,660.49 $1,339,917.26

201310 1,820 576 $1,113,313.35 $222,950.86 $1,350,980.34

201311 1,831 572 $802,082.01 $199,603.45 $1,346,325.81

201312 1,832 576 $1,965,538.83 $221,532.49 $1,345,834.32

Total 21,484 6,971 $10,843,476.05 $2,570,218.53 $16,078,076.97

Calendar Month (YYYYMM) Employee Only Employee & Dependents Medical Paid Amount Rx Paid Amount Medical Billed Premium 

201401 1,821 555 $142,911.69 $249,809.43 $1,413,907.08

201402 1,819 553 $453,621.32 $228,257.06 $1,406,169.10

201403 1,826 551 $672,462.12 $217,998.79 $1,404,127.88

201404 1,827 544 $1,173,593.09 $236,550.86 $1,397,217.75

201405 1,823 544 $1,066,551.91 $253,772.31 $1,401,431.95

201406 1,827 544 $753,159.10 $253,417.84 $1,401,647.25

201407 1,835 543 $814,558.58 $260,983.77 $1,397,310.10

201408 1,827 543 $814,197.47 $236,888.74 $1,392,152.55

201409 1,831 540 $1,293,618.91 $246,951.09 $1,393,218.85

201410 1,842 543 $958,392.63 $272,939.41 $1,404,467.10

201411 1,834 542 $869,237.15 $233,189.13 $1,396,161.65

201412 1,846 541 $2,285,836.21 $279,190.98 $1,406,989.50

Total 18,278 5,460 $11,298,140.18 $2,969,949.41 $14,011,649.61

Incurred Months: 1/1/2014 - 12/31/2014

Paid Months:  01/1/2014 - 06/30/2015

ENROLLMENT, CLAIM, AND PREMIUM BY CALENDAR MONTH

Incurred Months: 01/1/2012 - 12/31/2012

Paid Months:  01/01/2012 - 06/30/2013

ENROLLMENT, CLAIM, AND PREMIUM BY CALENDAR MONTH

Incurred Months: 01/1/2013 - 12/31/2013

Paid Months:  01/01/2013 - 06/30/2014

ENROLLMENT, CLAIM, AND PREMIUM BY CALENDAR MONTH
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Incurred Months:  01/01/2012 - 12/31/2012

Claimant # Diagnosis Paid Amount

1 Cellulitis and Abscess of Leg, Except Foot $680,819.82

2 Thoracic Aneurysm Without Mention of Rupture $459,824.92

3 Malignant Neoplasm of Bronchus and Lung, Unspecified $298,520.81

4 Coronary Atherosclerosis of Native Coronary Artery $199,181.05

5 Encounter for antineoplastic chemotherapy $181,752.75

6 Encounter for antineoplastic chemotherapy $164,770.24

7 Infection and Inflammatory Reaction Due to Internal Joint Prosthesis $153,956.91

8 Malignant Neoplasm of Rectosigmoid Junction $131,874.91

9 End stage renal disease $116,524.61

10 Malignant Neoplasm of Tail of Pancreas $114,488.00

11 End stage renal disease $104,900.66

12 Acute Myocardial Infarction of Inferolateral Wall, Initial Episode of Care $104,849.50

13 Open Wound of Forehead, Complicated $101,510.50

14 Spinal Stenosis of Lumbar Region $101,279.93

15 End stage renal disease $100,263.62

16 Unspecified Septicemia $98,161.31

17 Encounter for antineoplastic chemotherapy $94,584.18

18 Ventricular Fibrillation $93,211.08

19 Multiple myeloma, in relapse $90,381.85

20 Malignant Neoplasm of Lesser Curvature of Stomach, Unspecified $84,720.38

21 Malignant Neoplasm of Breast (Female), Unspecified $84,399.31

22 Juvenile Osteochondrosis of Spine $80,612.29

23 Paroxysmal Ventricular Tachycardia with AICD implant, with or without thoracotomy $80,484.37

24 Coronary Atherosclerosis of Native Coronary Artery $78,912.09

25 Mitral Stenosis $77,358.26

26 Pneumonia, Organism Unspecified $76,421.20

27 Cystic Fibrosis with pulmonary manifestations $74,688.56

28 Osteoarthrosis, Unspecified Whether Generalized Or Localized, Involving Lower Leg $71,206.60

29 Aortic Valve Disorders $65,234.14

30 Dysphagia, unspecified $63,814.79

31 Acute Myocardial Infarction of Other Inferior Wall, Initial Episode of Care $62,629.17

32 Malignant Neoplasm of Bronchus and Lung, Unspecified $61,005.65

33 Human Immunodeficiency Virus (Hiv) Disease $59,888.19

34 Lipoma of Other Specified Sites $58,432.54

35 Acquired Spondylolisthesis $57,462.24

36 Coronary Atherosclerosis of Native Coronary Artery $56,782.38

37 Displacement of Lumbar Intervertebral Disc Without Myelopathy $56,471.06

38 Aortic Valve Disorders $55,993.14

39 Coronary Atherosclerosis of Native Coronary Artery $54,709.68

40 Malignant Neoplasm of Base of Tongue $51,962.88

41 Coronary Atherosclerosis of Native Coronary Artery $50,818.38

42 Coronary Atherosclerosis of Native Coronary Artery $50,346.70

43 Carcinoma in Situ of Breast $50,210.56

44 Urinary Complications, Not Elsewhere Classified $50,153.95

45 Displacement of Lumbar Intervertebral Disc Without Myelopathy $48,684.41

46 Diastolic heart failure,Acute on chronic $48,370.64

47 Osteoarthrosis, Unspecified Whether Generalized Or Localized, Involving Lower Leg $46,862.93

48 Acute Myocardial Infarction of Other Inferior Wall, Initial Episode of Care $46,816.05

49 Allergic Rhinitis Due to Pollen $43,596.03

50 Displacement of Cervical Intervertebral Disc Without Myelopathy $43,014.45

51 Systolic heart failure,Chronic $42,207.72

LARGE CLAIMANTS

Claimants with over $10,000 in Medical and Pharmacy claims 

Paid Months:  01/01/2012 - 06/30/2013

Marketing Group Experience For:

00076111 - City of Little Rock

Reporting Date: July 22, 2015



Claimant # Diagnosis Paid Amount

52 Other Malignant Lymphomas, Unspecified Site $41,023.57

53 Calculus of Kidney $40,161.42

54 Acute Pancreatitis $40,160.32

55 Multiple Sclerosis $39,459.60

56 Malignant Neoplasm of Brain, Unspecified $38,146.63

57 Fracture of Unspecified Part of Neck of Femur, Closed $37,308.29

58 Malignant Neoplasm of Pancreas, Part Unspecified $36,854.29

59 Osteoarthrosis, Unspecified Whether Generalized Or Localized, Involving Lower Leg $36,849.10

60 Closed Fracture of Base of Skull Without Mention of Intra Cranial Injury, With Brief (Less Than One Hour) Loss of Consci $36,457.70

61 Unspecified Septicemia $35,399.13

62 Acute Infective Polyneuritis $35,150.88

63 Malignant Neoplasm of Ascending Colon $35,132.78

64 Osteoarthrosis, Unspecified Whether Generalized Or Localized, Involving Lower Leg $34,205.78

65 Other Specified Diseases of the Jaws $33,193.95

66 Congestive Heart Failure $32,631.95

67 Human Immunodeficiency Virus (Hiv) Disease $32,593.65

68 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Pelvic Region and Thigh $32,390.63

69 Neuromyelitis Optica $32,032.56

70 Displacement of Cervical Intervertebral Disc Without Myelopathy $31,169.14

71 Occlusion and Stenosis of Carotid Artery With Cerebral Infarction $31,039.66

72 Osteoarthrosis, Unspecified Whether Generalized Or Localized, Involving Ankle and Foot $30,431.91

73 Unspecified Psychosis $30,385.60

74 Respiratory Distress Syndrome in Newborn $30,325.52

75 Cervical Spondylosis With Myelopathy $30,322.18

76 Calculus of Kidney $29,542.62

77 Other specified forms of chronic ischemic heart disease $28,604.89

78 Calculus of Kidney $28,516.72

79 Acute Appendicitis Without Mention of Peritonitis $28,300.68

80 Secondary Malignant Neoplasm of Bone and Bone Marrow $28,290.97

81 Atherosclerosis of Native Arteries of the Extremities With Intermittent Claudication $27,256.71

82 Malignant Neoplasm of Prostate $27,227.88

83 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Lower Leg $26,670.14

84 Epilepsy, Unspecified, With Intractable Epilepsy $25,421.49

85 Rheumatoid Arthritis $25,383.11

86 Acute Pancreatitis $24,657.90

87 Displacement of Cervical Intervertebral Disc Without Myelopathy $24,529.34

88 Leiomyoma of Uterus, Unspecified $24,415.99

89 Calculus of Kidney $24,112.40

90 Atrial Flutter $23,225.60

91 Closed Fracture of Acetabulum $22,676.94

92 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Shoulder Region $22,656.63

93 Subendocardial Infarction, Initial Episode of Care $22,613.50

94 Extrinsic Asthma Without Mention of Status Asthmaticus $22,570.94

95 Single Liveborn, Born in Hospital, Delivered By Cesarean Section $22,442.84

96 Rheumatoid Arthritis $22,127.34

97 Respiratory Failure $22,021.78

98 Atrial Fibrillation $21,743.21

99 Hypersomnia With Sleep Apnea $21,600.56

100 Displacement of Cervical Intervertebral Disc Without Myelopathy $21,513.50

101 Acquired Absence of Breast $21,340.31

102 Calculus of Gallbladder With Other Cholecystitis, Without Mention of Obstruction $21,098.20

103 Acute Appendicitis With Generalized Peritonitis $20,995.58

104 Unspecified Ventral Hernia Without Mention of Obstruction Or Gangrene $20,488.04

105 Senile Nuclear Sclerosis $20,008.53



Incurred Months: 01/01/2013 - 12/31/2013

Paid Months:  01/01/2013 - 06/30/2014

Claimant # Diagnosis Paid Amount

1 Malignant Neoplasm of Rectosigmoid Junction $360,926.09

2 Local infection due to central venous catheter $294,906.09

3 Encounter for antineoplastic chemotherapy $247,735.63

4 Cystic Fibrosis with pulmonary manifestations $207,907.55

5 Secondary Malignant Neoplasm of Brain and Spinal Cord $201,859.27

6 Malignant Neoplasm of Other Parts of Bronchus Or Lung $183,094.09

7 Mechanical Complication of Prosthetic Graft of Other Tissue, Not Elsewhere Classified $148,914.03

8 End stage renal disease $128,245.18

9 Malignant Neoplasm of Other Specified Sites of Pancreas $123,541.39

10 Malignant Neoplasm of Endocervix $114,614.48

11 Closed Fracture of Lumbar Vertebra Without Mention of Spinal Cord Injury $98,807.56

12 Malignant Neoplasm of Brain, Unspecified $93,048.92

13 Multiple myeloma, in relapse $90,331.95

14 End stage renal disease $83,643.54

15 Malignant Neoplasm of Bronchus and Lung, Unspecified $79,674.84

16 Unspecified Fracture of Ankle, Closed $79,525.18

17 Acute Myocardial Infarction of Other Anterior Wall, Initial Episode of Care $77,750.78

18 Malignant Neoplasm of Prostate $74,100.57

19 Chronic venous embolism and thrombosis of internal jugular veins $68,777.72

20 Closed Fracture of Shaft of Tibia $66,731.94

21 Portal Vein Thrombosis $66,361.91

22 Complications of Transplanted Liver $60,216.83

23 Aortic Valve Disorders $59,726.31

24 Malignant Neoplasm of Colon, Unspecified $57,730.79

25 Coronary Atherosclerosis of Native Coronary Artery $56,724.54

26 Displacement of Lumbar Intervertebral Disc Without Myelopathy $55,818.15

27 Obstructive sleep apnea (adult) (pediatric) $55,066.23

28 End stage renal disease $54,763.61

29 Malignant Neoplasm of Lower-Outer Quadrant of Female Breast $53,390.59

30 Coronary Atherosclerosis of Native Coronary Artery $51,772.50

31 Malignant Neoplasm of Prostate $51,684.60

32 Displacement of Lumbar Intervertebral Disc Without Myelopathy $51,680.56

33 Malignant Neoplasm of Prostate $51,461.79

34 Malignant Neoplasm of Prostate $51,206.61

35 Asthma, Unspecified with Acute Exacerbation $50,549.19

36 Malignant Neoplasm of Stomach, Unspecified $49,901.26

37 Spinal Stenosis of Lumbar Region $49,809.67

38 End stage renal disease $49,794.10

39 Allergic Rhinitis Due to Pollen $49,282.52

40 Full-Thickness Skin Loss Due to Burn (Third Degree Nos) of Multiple Sites of Wrist(S) and Hand(S) $49,122.71

41 Malignant Neoplasm of Base of Tongue $49,041.62

42 Other Postoperative Infection $47,251.31

43 Neoplasm of Uncertain Behavior of Brain and Spinal Cord $47,243.25

44 Degeneration of Lumbar Or Lumbosacral Intervertebral Disc $46,524.68

45 Spinal Stenosis in Cervical Region $45,799.60

46 Abdominal Aneurysm Without Mention of Rupture $45,184.45

47 Coronary Atherosclerosis of Native Coronary Artery $42,680.82

48 Spinal Stenosis in Cervical Region $42,000.31

49 Malignant Neoplasm of Colon, Unspecified $41,120.83

50 Pneumonia, Organism Unspecified $40,230.98

Claimants with over $20,000 in Medical and Pharmacy claims 

Marketing Group Experience For:

00076111 - City of Little Rock

Reporting Date: July 22, 2015

LARGE CLAIMANTS



Claimant # Diagnosis Paid Amount

51 Behcet'S Syndrome $39,574.25

52 Other Encephalopathy $39,060.91

53 Malignant Neoplasm of Brain, Unspecified $38,494.78

54 Atrial Fibrillation $37,648.10

55 Malignant Neoplasm of Kidney, Except Pelvis $35,192.01

56 Follow-Up Examination Following Treatment With High-Risk Medication, Not Elsewhere Classified $34,108.68

57 Human Immunodeficiency Virus (Hiv) Disease $34,006.53

58 Bipolar Affective Disorder, Mixed, Severe Degree, Without Mention of Psychotic Behavior $31,720.90

59 Obstructive Chronic Bronchitis, With Acute Exacerbation $31,061.48

60 Degeneration of Lumbar Or Lumbosacral Intervertebral Disc $30,683.76

61 Neuromyelitis Optica $30,639.85

62 Displacement of Cervical Intervertebral Disc Without Myelopathy $30,255.87

63 Hemorrhage of Gastrointestinal Tract, Unspecified $30,074.06

64 Traumatic Amputation of Leg(S) (Complete) (Partial), Unilateral, Below Knee, Without Mention of Complication $29,750.88

65 Diabetes Mellitus With Renal Manifestations, Type II Or Unspecified Type, Uncontrolled $29,680.48

66 Subendocardial Infarction, Initial Episode of Care $29,076.93

67 Intervertebral Disc Disorder With Myelopathy, Lumbar Region $28,442.87

68 End stage renal disease $28,441.60

69 Coronary Atherosclerosis of Native Coronary Artery $28,415.90

70 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Pelvic Region and Thigh $28,360.30

71 Rheumatoid Arthritis $28,071.27

72 Respiratory Failure $28,003.11

73 Rheumatoid Arthritis $27,678.94

74 Infection and Inflammatory Reaction Due to Internal Joint Prosthesis $27,188.23

75 Unspecified Chest Pain $26,800.89

76 Acute Infective Polyneuritis $26,764.00

77 Paroxysmal Supraventricular Tachycardia $26,722.81

78 End stage renal disease $26,492.56

79 Diabetes Mellitus With Peripheral Circulatory Disorders, Type II Or Unspecified Type, Not Stated As Uncontrolled $26,258.60

80 Atrioventricular Block, Complete $25,940.59

81 Rheumatoid Arthritis $25,323.45

82 Obstructive Chronic Bronchitis, With Acute Exacerbation $25,289.03

83 Coronary Atherosclerosis of Native Coronary Artery $25,248.46

84 Care Involving Other Specified Rehabilitation Procedure $25,116.90

85 Atrial Flutter $24,728.28

86 Human Immunodeficiency Virus (Hiv) Disease $24,475.20

87 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Lower Leg $24,403.18

88 Malignant Neoplasm of Prostate $24,377.39

89 Unspecified Chest Pain $24,069.57

90 Coronary Atherosclerosis of Native Coronary Artery $23,813.44

91 Peritoneal Adhesions $22,960.70

92 Obstructive sleep apnea (adult) (pediatric) $22,769.49

93 Diabetes Mellitus Without Mention of Complication, Type I, Not Stated As Uncontrolled $22,373.18

94 Obstructive sleep apnea (adult) (pediatric) $22,350.72

95 Single Liveborn, Born in Hospital, Delivered Without Mention of Cesarean Section $21,755.44

96 Closed Fracture of Scapula, Unspecified Part $21,620.63

97 Calculus of Kidney $21,510.98

98 Atherosclerosis of Native Arteries of the Extremities With Intermittent Claudication $21,348.76

99 Special screening for malignant neoplasms - Colon $21,347.31

100 Achalasia and Cardiospasm $21,277.23

101 Cellulitis and Abscess of Leg, Except Foot $21,145.95

102 Encounter for antineoplastic chemotherapy $21,088.35

103 Other Pulmonary Embolism Infarction $20,997.92

104 Hepatic Coma $20,925.96

105 Sterilization $20,866.88

106 Paroxysmal Tachycardia, Unspecified $20,769.79

107 Acute Febrile Mucocutaneous Lymph Node Syndrome (Mcls) $20,769.46

108 Acute and chronic respiratory failure $20,618.95

109 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Lower Leg $20,570.94

110 Subclavian Steal Syndrome $20,566.78

111 Incisional Hernia With Obstruction $20,436.91

112 Malignant Neoplasm of Prostate $20,326.64



Incurred Months: 01/01/2014 - 12/31/2014

Paid Months:  01/01/2014 - 06/30/2015

Claimant # Diagnosis Paid Amount

1 Myelodysplastic syndrome, unspecified $1,011,303.89

2 Malignant Neoplasm of Retroperitoneum $388,936.79

3 Malignant Neoplasm of Ventricles $290,867.13

4 Multiple Myeloma, Without Mention of Remission $221,828.85

5 Malignant Neoplasm of Rectum $149,398.72

6 Epilepsy, Unspecified, With Intractable Epilepsy $146,819.40

7 Unspecified Septicemia $144,948.85

8 Multiple Myeloma, Without Mention of Remission $115,833.66

9 Cystic Fibrosis with pulmonary manifestations $105,968.75

10 End stage renal disease $101,748.91

11 Primary hyperparathyroidism $98,546.46

12 Subdural Hemorrhage $96,621.54

13 Malignant Neoplasm of Floor of Mouth, Part Unspecified $89,460.55

14 Malignant Neoplasm of Middle Lobe, Bronchus Or Lung $87,771.64

15 Multiple Sclerosis $86,489.53

16 Unspecified Septicemia $86,249.29

17 Malignant Neoplasm of Rectum $85,511.78

18 End stage renal disease $84,266.27

19 End stage renal disease $83,148.13

20 Secondary Malignant Neoplasm of Brain and Spinal Cord $82,328.21

21 Subendocardial Infarction, Initial Episode of Care $75,769.57

22 Subarachnoid Hemorrhage $75,022.80

23 Malignant Neoplasm of Ascending Colon $72,995.42

24 Malignant Neoplasm of Liver, Specified As Secondary $71,322.30

25 Unspecified Septicemia $68,621.34

26 Unspecified Septicemia $64,533.30

27 Thoracic Aneurysm Without Mention of Rupture $63,331.39

28 Calculus of Ureter $62,185.72

29 Malignant Neoplasm of Upper-Outer Quadrant of Female Breast $61,832.70

30 Coronary Atherosclerosis of Native Coronary Artery $59,073.33

31 Cerebral Embolism With Cerebral Infarction $56,386.65

32 Fracture of Unspecified Part of Lower End of Humerus, Closed $55,689.35

33 Malignant Neoplasm of Esophagus, Unspecified $54,939.79

34 Coronary Atherosclerosis of Native Coronary Artery $51,873.64

35 Behcet'S Syndrome $51,250.50

36 Thoracic Or Lumbosacral Neuritis Or Radiculitis, Unspecified $48,930.42

37 Other arterial embolism and thrombosis of abdominal aorta $48,898.14

38 Malignant Neoplasm of Connective and Other Soft Tissue of Lower Limb, Including Hip $47,023.14

39 Degeneration of Cervical Intervertebral Disc $46,902.68

40 Lumbosacral Spondylosis Without Myelopathy $46,887.98

41 Diabetes Mellitus Without Mention of Complication, Type I, Uncontrolled $46,446.31

42 Benign Neoplasm of Pituitary Gland and Craniopharyngeal Duct $45,842.43

43 Acute Appendicitis Without Mention of Peritonitis $45,203.67

44 Optic Neuritis, Unspecified $44,382.87

45 Central pain syndrome $44,162.08

46 Closed Fracture of Dorsal (Thoracic) Vertebra Without Mention of Spinal Cord Injury $44,114.66

47 Malignant Neoplasm of Rectum $43,018.82

48 Malignant Neoplasm of Prostate $42,167.79

49 Single Liveborn, Born in Hospital, Delivered Without Mention of Cesarean Section $41,794.23

50 Cerebral Aneurysm, Nonruptured $41,785.18

Claimants with over $10,000 in Medical and Pharmacy claims 

LARGE CLAIMANTS

Reporting Date: July 22, 2015

Marketing Group Experience For:

00076111 - City of Little Rock



Claimant # Diagnosis Paid Amount

51 Acute Pancreatitis $40,989.97

52 Incisional Hernia Without Mention of Obstruction Or Gangrene $40,695.86

53 Coronary Atherosclerosis of Native Coronary Artery $40,156.17

54 Malignant Neoplasm of Prostate $40,077.78

55 Malignant Neoplasm of Endocervix $39,810.91

56 Diabetes Mellitus With Peripheral Circulatory Disorders, Type II Or Unspecified Type, Not Stated As Uncontrolled $38,162.00

57 Acute venous embolism and thrombosis of subclavian veins $37,222.58

58 Subendocardial Infarction, Initial Episode of Care $36,460.91

59 Spinal Stenosis of Lumbar Region $36,003.97

60 Infraspinatus (Muscle) (Tendon) Sprain $35,794.69

61 Other Chest Pain $35,016.47

62 Malignant Neoplasm of Brain, Unspecified $34,822.98

63 Care Involving Other Specified Rehabilitation Procedure $34,207.60

64 Malignant Neoplasm of Prostate $34,154.54

65 Human Immunodeficiency Virus (Hiv) Disease $33,934.14

66 Regional Enteritis of Unspecified Site $33,656.89

67 Paroxysmal Supraventricular Tachycardia $33,196.17

68 Calculus of Ureter $32,591.50

69 Unspecified Septicemia $32,465.01

70 Single Liveborn, Born in Hospital, Delivered By Cesarean Section $32,459.75

71 Malignant Neoplasm of Stomach, Unspecified $32,028.79

72 End stage renal disease $31,637.53

73 Rheumatoid Arthritis $31,162.01

74 Congestive Heart Failure $29,546.18

75 Dizziness and Giddiness $29,471.02

76 Acute Pancreatitis $29,141.47

77 Atrial Fibrillation $29,030.07

78 End stage renal disease $28,660.25

79 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Lower Leg $28,224.96

80 Coronary Atherosclerosis of Native Coronary Artery $28,184.17

81 Long Term (Current) Use of Other Medications $27,636.81

82 Other Chronic Pulmonary Heart Diseases $27,569.71

83 Diabetes Mellitus Without Mention of Complication, Type I, Not Stated As Uncontrolled $27,345.65

84 Coronary Atherosclerosis of Native Coronary Artery $27,033.36

85 Arterial Embolism and Thrombosis of Upper Extremity $26,751.10

86 Spinal Stenosis in Cervical Region $25,952.87

87 Other Complications Due to Other Internal Orthopedic Device, Implant, and Graft $25,352.92

88 Fitting and Adjustment of Automatic Implantable Cardiac Defibrillator $25,059.23

89 Obstructive sleep apnea (adult) (pediatric) $24,886.30

90 Unspecified Chest Pain $24,802.93

91 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Pelvic Region and Thigh $24,729.61

92 Human Immunodeficiency Virus (Hiv) Disease $24,723.31

93 Diabetes Mellitus Without Mention of Complication, Type II Or Unspecified Type, Not Stated As Uncontrolled $24,625.93

94 Multiple Sclerosis $24,441.16

95 Atrial Flutter $24,324.10

96 Chronic Cholecystitis $24,313.45

97 Mild Or Unspecified Pre-Eclampsia, With Delivery $23,831.44

98 Coronary Atherosclerosis of Native Coronary Artery $23,796.24

99 Sprain of Cruciate Ligament of Knee $23,751.23

100 Unspecified Chest Pain $23,404.43

101 Other mechanical complication of prosthetic joint implant $23,246.32

102 Subendocardial Infarction, Initial Episode of Care $22,852.32

103 Other Internal Derangement of Knee $22,506.39

104 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Lower Leg $22,403.59

105 Multiple Sclerosis $21,987.59

106 Malignant carcinoid tumor of other sites $21,863.14

107 Other Convulsions $21,697.34

108 Calculus of Ureter $21,455.61

109 Acute Appendicitis Without Mention of Peritonitis $21,091.57

110 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Lower Leg $20,962.73

111 Aseptic Necrosis of Head and Neck of Femur $20,962.22



Claimant # Diagnosis Paid Amount

112 Other mechanical complication of other internal orthopedic device, implant, and graft $20,734.49

113 Precordial Pain $20,658.54

114 Combined systolic and diastolic heart failure, Acute $20,489.58

115 Acute Appendicitis Without Mention of Peritonitis $20,476.15

116 Respiratory Failure $20,361.36

117 Incisional Hernia With Obstruction $20,308.31

118 Osteoarthrosis, Localized, Not Specified Whether Primary Or Secondary, Involving Pelvic Region and Thigh $20,239.11

** Total Claims does not include adjustments for trend, pooling, administration or commissions.
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