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Large Claim Listing

City of Weslaco
Effective October 01, 2014 Control Number - 802039

* This report is designed to meet your need for data in evaluating your benefit plan. We have removed individual member
identifiers (e.g., name, ID number, etc.) because most plan sponsors find that their needs can be met without identifiers
and also to comply with state and federal health information privacy regulations.

* Amounts reflect medical costs only. Pharmacy costs not paid under the medical benefit are excluded.

Al

Claimants With Over $25,000 In Claims

Claimant Amount ICD-9 Code Description Status
Claimant 1 $143,014 Other Specified Septicemias Expired
Claimant 2 $72,042 “Mulliple Myeloma, Without Mention Of Having Achieved Remission Ongoing
Claimant 3 $70,732 Intervertebral Disc Disorder With Myelopathy, Cervical Region Ongoing
Claimant 4 $51,819 Cerebral Artery Occlusion, Hemiplegia, Diabetes Mellitus Ongoing
Claimant 5 $47,596 Malignant Neoplasm of Upper-Outer Quadrant of Female Breast Ongoing
Claimant 6 $41,630 Spina Bifida with Hydrocephalus, Lumbar Region Ongoing
Ciaimant 7 $27,366 ***Acute Prostatitis Ongoing
Claimant 8 $26,308 ***Diabetes Mellitus Ongoing
Claimant 8 $26,166 Subendocardial Infarction, Initial Episode Of Care Ongoing
Claimant 10 $25,048 Restricted Diagnoses Ongoing

***Includes 3rd party Rx claims



Large Claim Listing

City of Weslaco
Effective October 01, 2013

Control Number - 802039

» This report is designed to meet your need for data in evaluating your benefit plan. We have removed individual member
identifiers (e.g., name, 1D number, etc.) because most plan sponsors find that their needs can be met without identifiers
and also to comply with state and federal health information privacy regulations.

* Amounts reflect medical costs only. Pharmacy costs not paid under the medical benefit are excluded.

All
Claimants With Over $25,000 In Claims
Claimant Amount 1CD-9 Code Description Status
Claimant1 $ 42464 Other Specified Transient Cerebral Ischemias Termed
Claimant2 § 33,022 Necrotizing Fasciitis Ongoing
Claimant3 § 31,050 Psoriatic Arthropathy Ongoing
Claimant4 § 25,194 Cervicalgia Ongoing
07/03/2013 www.aetna.com OAMC
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Large Claim Listing
City of Weslaco
Effective October 01, 2012 Control Number - 802039

« This report is designed to meet your need for data in evaluating your benefit plan. We have removed individual member
identifiers (e.g., name, ID number, eic.) because most pian sponsors find that their needs can be met without identifiers
and also to comply with state and federal health information privacy regulations.

*+ Amounts reflect medical costs only. Pharmacy costs not paid under the medical benefit are excluded.

All

Claimants With Over $25,000 In Claims

Claimant Amount ICD-9 Code Description Status
Claimant1 $ 71,347 Calculus Of Bile Duct Without Mention Of Cholecystitis, Without Mention Of Obstruction Termed
Claimant2 $ 54,111 Displacement Of Lumbar Intervertebral Disc Without Myelopathy Ongoing
Claimant3 $ 41,261 Displacement Of Cervical Intervertebral Disc Without Myelopathy Ongoing
Claimant4 § 37,496 Leiomyoma Of Uterus, Unspecified Ongoing
Claimants § 35,840 Other Specified Forms Of Effusion, Except Tuberculous Ongoing
Claimant6 § 33,739 Malignant Neoplasm Of Thyroid Gland Ongoing
Claimant?7 $§ 27,097 Other Malignant Lymphomas, Lymph Nodes Of Multiple Sites Termed

07/02/2012 www.aetna.com OAMC



