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CITY OF CONWAY(HIGH OPT)
High Dollar Member Report
Ciaims Paid Between: 1/1/2011 And 7/31/2011
High Dollar Threshotd: $10,000.00

iina Diagnosi tal Baid
16811: MALIGNANT NEOPLASM OF SUPRAGLOTTIS $42,070.05
7384 ACQUIRED SPONDYLOLISTHESIS $30,196.93
2530; ACROMEGALY AND GIGANTISM $26,998.15
41401: CORONARY ATHEROSCLEROSIS OF NATIVE $24,018.65
42781: SINCATRIAL NQDE DYSFUNCTION $20,818.71
72490: CERVICAL SPONDYLOSIS WITHOUT MYELOP §$17,267.35
8074: FLAIL CHEST $13,70840
7200: ANKYLOSING SPONDYLITIS $12,470.37
78791: DIARRHEA $11,686.62
8220: CLOSED FRACTURE OF PATELLA $10,993.78
4AG390: ASTHMA, UNSPECIFIED, UNSPECIFIED $10,969.43
72210: DISPLACEMENT OF LUMBAR INTERVERTEER $10,720.35
7140; RHEUMATOID ARTHRITIS $10,697.72
25001 DIABETES MELLITUS WITHOUT MENTION O $10,434.20
872322: CLOSED FRACTURE OF SHAFT OF FIBULA $10,076.25

Report includes medical, major medical pharmacy, and preferred pharmacy vendor claims (if applicable).

it does NOT include dental data or non-preferred vendor pharmacy claims.

Groups Selected: 773332
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Health Advantage

Ap Indepadent Liconesa of the Blue Crose and Bheo Shind Amroctalian

CITY OF CONWAY/LOW OPT.
High Dollar Member Report
Claims Paid Between: 1/1/2011 And 7/31/2011
High Dollar Threshold: $10,000.00

wmmw _.SOZOZmCW_jw OF UNSPECIFIED SITE $19,815.38
7220: DISPLACEMENT OF CERVICAL INTERVERTE $17,177.88
684251: SEVERE PRE-ECLAMPSIA, WITH DELIVERY $12,503.21
7393: NONALLOPATHIC LESION OF LUMBAR REG] $12,325.79

Report includes medical, major medical pharmacy, and preferred pharmacy vendor claims (if applicable).
It does NOT include dental data or non-preferred vendor pharmacy claims.

Groups Selected: 773333
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CITY OF CONWAY(HIGH OPT} -
High Doliar Member Report
Claims Paid Between: 1/1/2010 And 12/31/12010
High Dollar Threshold: $10,000.00

eatingiDagnosS. T Talabpai
99586: OTHER SPECIFIED COMPLICATIONS $83,468.35
1623 MALIGNANT NEOPLASM OF UPPER LOBE, B $46,830.90
71536 LOCALIZED OSTEQARTHROSIS NOT SPECIF $37,152.01
72210; DISPLACEMENT OF LUMBAR INTERVERTEER $36.767.29
5119: UNSPECIFIED PLEURAL EFFUSION $36,475.85
71536; LOCALIZED OSTEQARTHROSIS NOT SPECH $20,834.42
2530: ACROMEGALY AND GIGANTISM $28,217.30
56210: DIVERTICULOSIS OF COLON (WITHCUT ME $25,608.60
25080 DIABETES WITH OTHER SPECIFIED MANIF $24,380.49
27949; AUTOIMMUNE DISEASE NOT ELSEWHERE © $24,374.09
32723: OBSTRUCTIVE SLEEP APNEA (ADULT) (PE $23,464.90
51881 ACUTE RESPIRATORY FAILURE $21,960.21
53789: OTHER SPECIFED DISORDER OF STOMACH $20,828.10
43491: UNSPECIFIED CERESRAL ARTERY OCCLUSI $20,701.90
72210; DISPLACEMENT OF LUMBAR INTERVERTEBR $18,199.60
40390; HYPERTENSIVE CHRONIC KIDNEY DISEASE $18,651.26
56214+ DIVERTICULITIS OF COLON (WITHOUT ME $17,396.59
§921: CALCULUS OF URETER. $15,706.65
25001: DIABETES MELLITUS WITHOUT MENTION O $14,495.75
7140: RHEUMATOID ARTHRITIS $14,418.31
25091: DIABETES WITH UNSPECIFIED COMPLICAT $13,003.38
76526: 31-32 COMPLETED WEEKS OF GESTATION $12,455.10
25001: DIABETES MELLITUS WITHOUT MENTION © $11,004.27
29650: BIPOLAR | DISORDER, MOST RECENT EP! $10,853.05
32723 OBSTRUCTIVE SLEEP APNEA (ADULT) (PE $10,660.59
B4511: POST TERM PREGNANCY, DELIVERED, WiT $10,446.80C
65121: OTHER AND UNSPECIFIED UTERINE INERY $10,373.40

Report includes medical, major medical pharmacy, and preferrad pharmacy vendor claims {if applicable}.
it does NOT include dental data or non-preferred vendor pharmacy claims.

Groups Selected: 773332
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mom:w Advantage

A Indeprrdent Lcanmo of the Blug Crom sod wram:im)ﬁoﬂuuna

CITY OF CONWAY/LOW OPT.

High Dollar Member Report
Claims Paid Between: 1/1/2610 And 12/31/2010
High Dollar Threshold: $10,0060.00

03842 SEPTICEMIA DUE TO ESCHERICHIA COLI $116.241.80

41401; CORONARY ATHEROSCLEROSIS OF NATIVE $43,627.80
71536; LOCALIZED OSTEQARTHROSIS NOT SPECIF $32,850.85
27800:; UNSPECIFIED HYPOGAMMAGLOBULINEMIA $32,132.86
82101: CLOSED FRACTURE OF SHAFT OF FEMUR $23,872.17
7383: NONALLOPATHIC LESION OF LUMBAR REGI $18,404.05
84663: INFECTIONS OF GENITOURINARY TRACT A $16.351.02
8962; TRAUMATIC AMPUTATION OF FOOT {(COMPL $15,429.07
9273: CRUSHING INJURY OF FINGER{S}) $14,344.086
65421: PREVIOUS CESAREAN DELIVERY, DELIVER $12,808.77

Report includes medical, major medical pharmacy, and preferred pharmacy vendor claims (if applicable).
It does NOT include dental data or non-preferred vendeor pharmacy claims.

Groups Selected: 773333
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Health Advantage

Ap bntigpandant Licoeroa of the Bluu Cross and Bheo Shicld Avocizbon

¥ »\
CITY OF CONWAY(HIGH OPT)
High Dollar Member Report
Claims Paid Between: 1/1/2008 And 12/31/2008
High Dollar Threshold: $10,000.00
Eeading Diagnosi
53240 CHRONIC OR UNSPECIFIED DUODENAL ULC $157,622.04
1519: MALIGNANT NEOPLASM OF STOMACH, UNSP $139,188.08
41401; CORONARY ATHEROSCLEROQSIS OF NATIVE $40,290.58
5184: UTEROVAGINAL PROLAPSE, UNSPECIFIED $31,380.70
V3001: SINGLE LIVEBORN, BORN N HOSPITAL, $30,774.60
71536; LOCALIZED OSTEQARTHROSIS NOT SPECIF $28,788.69
2530 ACROMEGALY AND GIGANTISM $28,031.83
41401 CORONARY ATHEROSCLEROSIS OF NATIVE $26,671.36
71536: LOCALIZED OSTEOARTHROSIS NOT SPECIF $26,548.80
7140: RHEUMATOID ARTHRITIS $19,8085.43
5826: CELLULITIS AND ABSCESS OF LEG, EXCE $19,187.73
5839: UNSPECIFIED DISORDER OF KIDNEY AND $18,509.37
5300: ACHALASIA AND CARDIOSPASM $18,248.02
7200: ANKYLOSING SPONDYLITIS $17,176.34
41519: OTHER PULMONARY EMBOLISM AND INFARC $16,419.78
28201: PRIMARY HYPERPARATHYRQIDISM $15,050.25
82021: CLOSED FRACTURE CF INTERTROCHANTERI $12,450.17
486: PNEUMONIA, ORGANISM UNSPECIFIED $12,0862.33
72240 DISFPLACEMENT OF LUMBAR INTERVERTEBR $11,405.76
B4663: INFECTIONS OF GENITOURINARY TRACT A $11,079.80
73027: UNSPECIFIED OSTEOMYELITIS, ANKLE AN $10,877.56
7205: PAIN IN SOFT TISSUES OF LIMB $10,387.63
81342 OTHER CLOSED FRACTURES OF DISTAL EN $10,329.23

Report includes medical, major medical pharmacy, and preferred pharmacy vendor claims {if applicable).
it does NOT include dental data or non-preferred vendor pharmacy claims.

Groups Selected: 773332
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Health Advantage

An fadepaadent Licanses ofthe Biue Crocs ard Blue Stucld Amearaiion

High Dollar Member Report

Claims Paid Between: 1/1/2009 And 12/31/2008

High Dollar Threshold: $10,000.00

b 2 m«iw
7383 NONALLOFPATHIC LESION OF LUMBAR REGI $21,063.21
90830: DISKRUPTION OF WOUND UNSPECIFIED $17,369.56
VEES: ATTENTION TO OTHER SPECIFIED ARTIF $16,731.04
V168: FAMILY HISTORY OF OTHER SPECIFIED M $15,305.18
84251: SEVERE PRE-ECLAMPSIA, WITH DELIVERY $10,482.61

Report includes medical, major medical pharmacy, and preferred pharmacy vendor claimg (if applicable}.

It does NOT include dental data or non-preferred vendor pharmacy claims.

Groups Selected: 773333
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REPORT # HIGH_DOLLAR
GROUP # 773332
ASSOC # ALL

REGION - ALL
JOINT VENTURE - ALL
REPORYT CREATED ON September 8, 2011

HEALTH ADVANTAGE
HIGH DOLLAR PATIENT SUMMARY

PATIENTS WITH CLAIMS GREATER THAN $10,000

PAID:; 01/01/2008 - 12/31/2008
INCURRED: ALL

DIAGNOSIS

MALIGNANT NEOPLASM OF KIDNEY, EXCEP
ROUTINE GENERAL MEDICAL EXAMINATION
UNSPECIFIED CEREBRAL ARTERY OCCLUSI
DISPLACEMENT OF CERVICAL INTERVERTE
NONTOXIC MULTINCDULAR GOITER
CALCULUS OF URETER

LOCALIZED OSTEOARTHROSIS NOT SPECIF
ATRIAL FIBRILLATION

CALCULUS OF URETER

ANKYLOSING SPONDYLITIS

DYSPAREUNIA

MALIGNANT NEOPLASM OF CORPUS UTER,
MAJOR DEPRESSIVE DISORDER, RECURREN
ACUTE OSTEOMYELITIS, ANKLE AND FOOT
DIABETES MELLITUS WITHOUT MENTION O
UNSPECIFIED PYELONEPHRITIS

TOTAL PAID
45,511.66
25,771.21
25,664.067
22,349.75
16,575.92
16,564.80
16,465.15
16,015.36
13,829.72
13.482.71
12,574.01
12,503.10
11,961.03
11,207.85
10,429.36
10,119.83



REPORT # HIGH_DOLLAR HEALTH ADVANTAGE
GROUP # 773333 HiGH DOLLAR PATIENT SUMMARY
ASSOC#ALL PATIENTS WITH CLAIMS GREATER THAN $10,000

PAID: 01/01/2008 - 12/31/2008
INCURRED: ALL

DIAGNOSIS TOTAL PAID
ACUTE MYOCARDIAL INFARCTION OF OTHE 23,641.86
LOCALIZED OSTEOARTHROSIS NOT SPECIF 20.200.11
PSORIATIC ARTHROPATHY 18,788.30
OTHER SPECIFIED COMPLICATIONS, PREV 15,478.18
UNSPECIFIED DISORDERS OF BURSAE AND 11,241.24
INTRAMURAL LEIOMYOMA OF UTERUS 10,807.94
CALCULUS OF URETER 10,735.56
LUMBOSACRAL SPONDYLOSIS WITHOUT MYE 10,322.52

REGION - ALL
JOINT VENTURE - ALL
REPORT CREATED ON September 8, 2011



