DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

PAYER:

DIVISION TOTALS

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE

* R/X *
C4359
C641
D2221
D234
E039
E780
F959
65711
H2512
H2513
H6523
H6690
H9202
1471
J0100
J0180
40190
L218
L821
L905
M19041
M5136
M5146
M542
M545
M9903
N40O
N63
N6489
RO5
R202
R9439
R972
S0181XA
S0181XD
20000
200129
701419
71231
123
42789
70219

PRESCRIPTION DRUG PROGRAM
Malignant melanoma of other part of trunk
Malignant neoplasm of right kidney, except renal p
Melanocytic nevi of right ear and external auricul
Other benign neoplasm of skin of scalp and neck
Hypothyroidism, unspecified
** ERROR - DIAG CODE NOT FOUND **
Tic disorder, unspecified
Meralgia paresthetica, right Tower 1imb
Age-related nuclear cataract, left eye
Age-related nuclear cataract, bilateral
Chronic serous otitis media, bilateral
Otitis media, unspecified, unspecified ear
Otalgia, left ear
Supraventricular tachycardia
Acute maxillary sinusitis, unspecified
Other acute sinusitis
Acute sinusitis, unspecified
Other seborrheic dermatitis
Other seborrheic keratosis
Scar conditions and fibrosis of skin
Primary osteoarthritis, right hand
Other intervertebral disc degeneration, lumbar reg
Schmorl's nodes, lumbar region
Cervicalgia
Low back pain
Segmental and somatic dysfunction of lumbar region
Benign prostatic hyperplasia without Tower urinry
Unspecified lump in breast
Other specified disorders of breast
Cough
Paresthesia of skin
Abnormal result of other cardiovascular function s
** ERROR - DIAG CODE NOT FOUND **
Laceration w/o foreign body of oth part of head, i
Laceration w/o foreign body of oth part of head, s
Encntr for general adult medical exam w/o abnormal
Encntr for routine child health exam w/o abnormal
Encntr for gyn exam (general) (routine) w/o abn fi
Encntr screen mammogram for malignant neoplasm of
Encounter for immunization
Cardiac dysrhythmias NEC
Other sborheic keratosis

—
[=-]

—
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GROUP/DIV:

AMOUNT
7577.72
173.66
140.69
57.40
474.06
125.57
78.66
78.66
125.57
.00
17.55
165.00
185.10
78.66
1256.74
78.66
80.59
18.66
97.00
376.04
57.40
21.76
.00
.00
194.34
78.66
.00
59.41
.00
.00
78.66
125.57
2.22
99.42
.00
78.66
221.81
143.63
355.82
419.63
.00
.00
97.00

PGM CHA531

PAGE
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM

191 SERVICE FROM DATE

CHECK DATES SELECTED: FROM
DIAGNOSIS CODE: ALL

PAYER:

1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE 7295
TOTAL

ALL SUPPRESS GROUP SUMMARY
ALL ALL DEPENDENTS FLAG
1/01/2016 THRU 10/15/2016

Pain in limb

COMPUTER CHECK
MANUAL CHECK
voID

RECOVERY

TOTAL

125
181

306

ALL
ALL
ALL

TRUST:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MURICIPAL HEALTH BENEFIT FUND

AMOUNT
5768.26
7577.72

.00
.00
13345.98

AVERAGE
46.14
41.86

.00
.00

1
306

GROUP/DIV:

.00
13345.98

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

147
159
306

55

PGM CHA531
PAGE 2

AMOUNT
4553.53
8792.45

13345.98



DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:

DIVISION:
EMPLOYEE SSH:
CHECK DATES SELE
DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y
CTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST:

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
TOTAL

*RIX *
E119
F4ll
F4322
644201
J069
K529
L0100
Loag
L130
L237
M20011
M25511
M545
M549
M7541
N760
R194
R928
S43401A
S43431A
5434310
200121
200129
108
71211
1130
123
14789
15189
291013
30000

PRESCRIPTION DRUG PROGRAM

Type 2 diabetes mellitus without complications
Generalized anxiety disorder

Adjustment disorder with anxiety

Tension-type headache, unspecified, intractable
Acute upper respiratory infection, unspecified
Noninfective gastroenteritis and colitis, unspecif
Impetigo, unspecified

Local infection of the skin and subcutaneous tissu
Dermatitis herpetiformis

Allergic contact dermatitis due to plants, except
Mallet finger of right finger(s)

Pain in right shoulder

Low back pain

Dorsalgia, unspecified

Impingement syndrome of right shoulder

Acute vaginitis

Change in bowel habit

0th abn and inconclusive findings on dx imaging of
Unspecified sprain of right shoulder joint, init e
Superior glenoid labrum lesion of right shoulder,
Superior glenoid labrum lesion of right shoulder,
Encounter for routine child health exam w abnormal
Encntr for routine child health exam w/o abnormal
Encntr for follow-up exam after trtmt for malignan
Encounter for screening for malignant neoplasm of
Encntr screen for dis of the bld/bld-form org/immu
Encounter for immunization

Encounter for other orthopedic aftercare

Encounter for other specified aftercare

Allergy to seafood

Anxiety state NOS

# AMOUNT

COMPUTER CHECK 107 4952.31
MANUAL CHECK 32 1280.09
volio 0 .00
RECOVERY 0 .00

TOTAL 139 6232.40

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

L

—_
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AVERAGE
46.28
40.00

.00
.00

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

GROUP/DIV:

AMOUNT
1280.09
194.00
74.00
.00
125.57
185.46
.00
59.41
59.41
59.41
66.62
155.59
351.06
53.80
78.46
.00
53.80
1577.82
.00
69.84
1083.66
98.61
118.90
118.90
34.00
.00
59.03
212.18
24.78
.00
38.00
.00
6232.40

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

56
83
139

AMOUNT
1279.73
4952.67
6232.40

PGM CHAS531
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSN:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

ALL

1 MUNICIPAL HEALTH BENEFIT FUND TRUST:
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM
DIAGNOSIS CODE B370 Candidal stomatitis
DIAGNOSIS CODE DI1723 Benign lipomatous neoplasm of skin, subcu of right
DIAGNOSIS CODE D1801 Hemangioma of skin and subcutaneous tissue
DIAGNOSIS CODE D225 Melanocytic nevi of trunk
DIAGNOSIS CODE D485 Neoplasm of uncertain behavior of skin
DIAGNOSIS CODE D487 Neoplasm of uncertain behavior of other specified
DIAGNOSIS CODE D492 Neoplasm of unsp behavior of bone, soft tissue, an
DIAGNOSIS CODE E038 Other specified hypothyroidism
DIAGNOSIS CODE E039 Hypothyroidism, unspecified
DIAGNOSIS CODE E890 Postprocedural hypothyroidism
DIAGNOSIS CODE F411 Generalized anxiety disorder
DIAGNOSIS CODE J0100 Acute maxillary sinusitis, unspecified
DIAGNOSIS CODE J0140 Acute pansinusitis, unspecified
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified
DIAGNOSIS CODE J020 Streptococcal pharyngitis
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified
DIAGNOSIS CODE J209 Acute bronchitis, unspecified
DIAGNOSIS CODE 4J320 Chronic maxillary sinusitis
DIAGNOSIS CODE J324 Chronic pansinusitis
DIAGNOSIS CODE J329 Chronic sinusitis, unspecified
DIAGNOSIS CODE J370 Chronic laryngitis
DIAGNOSIS CODE M24541  Contracture, right hand
DIAGNOSIS CODE M542 Cervicalgia
DIAGNOSIS CODE M545 Low back pain
DIAGNOSIS CODE M79644  Pain in right finger(s)
DIAGNOSIS CODE N946 Dysmenorrhea, unspecified
DIAGNOSIS CODE S52501A Unsp fracture of the lower end of right radius, in

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
TOTAL

101

1 CL

191 SE

ALL SU

ALL AL
FROM

SPOSITION DATE FROM ALL
AIMS REC. DATE FROM ALL
RVICE FROM DATE ALL
PPRESS GROUP SUMMARY N
L DEPENDENTS FLAG Y
1/01/2016 THRU 10/15/2016

560211A Contusion of right wrist, initial encounter

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

—

ol

B =T e T R e = - I e o Rt I P B e e e e e ol S I IS L

S63511A Sprain of carpal joint of right wrist, initial enc

Z0000 Encntr for general adult medical exam w/o abnormal

100121  Encounter for routine child health exam w abnormal

200129  Encntr for routine child health exam w/o abnormal

201419  Encntr for gyn exam (general) (routine) w/o abn fi

71231 Encntr screen mammogram for malignant neoplasm of

123 Encounter for immunization

17
i AMOUNT AVERAGE
COMPUTER CHECK 107 16365.30 152.94
MAHUAL CHECK 72 860.07 11.94
VoID 0 .00 .00
RECOVERY 0 .00 .00
TOTAL 179 17225.37

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

GROUP/DIV:

AMOUNT
860.07
83.00
201.89
1915.76
98.80
.00
548.54
153.61
125.57
.00
203.04
78.66
74.00
125.57
74.38
103.00
92.02
142.05
92.02
.00
10775.21
.00
126.05
75.00
.00

17225.37

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

105
74
179

AMOUNT
15603.61
1621.76
17225.37

PGM CHA531

PAGE
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BEMEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
# AMOUNT
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 56 1409.94
DIAGNOSIS CODE E039 Hypothyroidism, unspecified [ 161.66
DIAGNOSIS CODE El62 Hypoglycemia, unspecified 5 118.00
DIAGNOSIS CODE E785 Hyperlipidemia, unspecified 1 111.00
DIAGNOSIS CODE H40019  Open angle with borderline findings, low risk, uns 3 140.78
DIAGNOSIS CODE 110 Essential (primary) hypertension [ .00
DIAGNOSIS CODE J020 Streptococcal pharyngitis 2 96.17
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified 1 20,00
DIAGNOSIS CODE M9903 Segmental and somatic dysfunction of Tumbar region 16 .00
DIAGNOSIS CODE ROS Cough 1 20.00
DIAGNOSIS CODE RO79 Chest pain, unspecified 1 20.00
DIAGNOSIS CODE V5869 Long-term use meds WEC 12 .00
DIAGNOSIS CODE 71231 Encntr screen mammogram for malignant neoplasm of 1 136.80
DIAGNOSIS CODE Z125 Encounter for screening for malignant neoplasm of 1 38.80
DIAGNOSIS CODE 72709 Synovitis NEC 3 .00
TOTAL 115 2273.15
i AMOUNT AVERAGE
COMPUTER CHECK 59 863.21 14.63
MANUAL CHECK 56 1409.94 25.17
voIp 0 .00 .00
RECOVERY 0 .00 .00

TOTAL 115 2273.15

INSURED
DEPENDENT
TOTAL

ZERD CLAIMS

4
74
115

AMOUNT
999.49
1273.66
2273.15

PGM CHAS31

PAGE
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DATE 10/21/2016
TIME 14:29:01

MURICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
PAYER: 1 DISPOSITION DATE FROM ALL
TRUST: 1 CLAIMS REC. DATE FROM ALL
GROUP: 191 SERVICE FROM DATE ALL
DIVISION: ALL SUPPRESS GROUP SUMMARY N
EMPLOYEE SSM: ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
DIAGNOSIS CODE: ALL
PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND
DIVISION TOTALS 4
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 131
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 9
DIAGNOSIS CODE E782 Mixed hyperlipidemia 1
DIAGNOSIS CODE F4325 Adjustment disorder w mixed disturb of emotions an 3
DIAGNOSIS CODE F900 Attn-defct hyperactivity disorder, predom inattent 9
DIAGNOSIS CODE F902 Attention-deficit hyperactivity disorder, combined 5
DIAGNOSIS CODE H1010 Acute atopic conjunctivitis, unspecified eye 1
DIAGNOSIS CODE H16042 Marginal corneal ulcer, left eye i
DIAGNOSIS CODE H40053 Ocular hypertension, bilateral ?
DIAGNOSIS CODE H60391  Other infective otitis externa, right ear 1
DIAGNOSIS CODE H65191  Other acute nonsuppurative otitis media, right ear 1
DIAGNOSIS CODE H66001  Acute suppr otitis media w/o spon rupt ear drum, r 1
DIAGNOSIS CODE H6691 Otitis media, unspecified, right ear 1
DIAGNOSIS CODE 110 Essential (primary) hypertension 6
DIAGNOSIS CODE 1340 Nonrheumatic mitral (valve) insufficiency 4
DIAGNOSIS CODE 1351 Nonrheumatic aortic (valve) insufficiency 6
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 1
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic 7
DIAGNOSIS CODE K219 Gastro-esophageal reflux disease without esophagit 1
DIAGNOSIS CODE LO03011  Cellulitis of right finger ?
DIAGNDOSIS CODE M40209 Unspecified kyphosis, site unspecified 2
DIAGNOSIS CODE N131 Hydronephrosis w ureteral stricture, NEC 1
DIAGNOSIS CODE N201 Calculus of ureter 5
DIAGNOSIS CODE Q230 Congenital stenosis of aortic valve 4
DIAGNOSIS CODE 0239 Congenital malformation of aortic and mitral valve 5
DIAGNOSIS CODE ROO1 Bradycardia, unspecified 1
DIAGNOSIS CODE R1084 Generalized abdominal pain 1
DIAGNOSIS CODE SO0181XA Laceration w/o foreign body of oth part of head, i 6
DIAGNOSIS CODE 20000 Encntr for general adult medical exam w/o abnormal 2
DIAGNOSIS CODE Z0001 Encounter for general adult medical exam w abnorma 5
DIAGNOSIS CODE 200129  Encntr for routine child health exam w/o abnormal 18
DIAGNOSIS CODE 201419  Encntr for gyn exam (general) (routine) w/o abn fi 4
DIAGNOSIS CODE 21231 Encntr screen mammogram for malignant neoplasm of 3
DIAGNOSIS CODE 1Z711 Person W feared h1th complaint in whom no diagnosi 1
DIAGNOSIS CODE 490 Bronchitis NOS 3
TOTAL 254
# AMOUNT AVERAGE
COMPUTER CHECK 121 7426.76 61.37
MANUAL CHECK 131 4710.52 35.95
VoIp 0 .00 Nili]
RECOVERY 2 219.10- 109.55-
TOTAL 254 11918,18

GROUP/DIV:

AMOUNT
4710.52
200.04
.00
101.16
469.96
202.32
55.00
27.76
159.15
84,85
18.66
78.66
91.40
393.04
126.05
551.05
74.00
92.02
204.39
157.32
59.41
.00
194.99
11.45
918.37
125.57
55.00
.00
160.56
111.12
1834.60
397.14
192.62
.00
.00
11918.18

INSURED
DEPENDENT
TOTAL

ZERD CLAIMS

i
41
213
254

40

AMOUNT
1144.68
10773.50
11918.18

PGM CHA531

PAGE
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM  1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

f
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 365
DIAGNOSIS CODE B372 Candidiasis of skin and nail 1
DIAGNOSIS CODE Ce72 Malignant neoplasm of lateral wall of bladder 4
DIAGNOSIS CODE D510 Vitamin B12 defic anemia due to intrinsic factor d 3
DIAGNOSIS CODE E039 Hypothyroidism, unspecified 5
DIAGNOSIS CODE EL19 Type 2 diabetes mellitus without complications 17
DIAGNOSIS CODE E780 ** ERROR - DIAG CODE NOT FOUND ** 3
DIAGNOSIS CODE F411 Generalized anxiety disorder 3
DIAGNOSIS CODE F419 Anxiety disorder, unspecified 2
DIAGNOSIS CODE G9009 Other idiopathic peripheral autonomic neuropathy 2
DIAGNOSIS CODE H43393  Other vitreous opacities, bilateral 1
DIAGNOSIS CODE H6122 Impacted cerumen, left ear 1
DIAGNOSIS CODE 110 Essential (primary) hypertension 12
DIAGNOSIS CODE 1259 Chronic ischemic heart disease, unspecified 2
DIAGNOSIS CODE J018B0 Other acute sinusitis 2
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 1
DIAGNOSIS CODE J301 Allergic rhinitis due to pollen 3
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic i
DIAGNOSIS CODE J411 Mucopurulent chronic bronchitis 1
DIAGNOSIS CODE J9811 Atelectasis 2
DIAGNODSIS CODE K219 Gastro-esophageal reflux disease without esophagit 1
DIAGNOSIS CODE K3184 Gastroparesis 1
DIAGNOSIS CODE K5289 Other specified noninfective gastroenteritis and ¢ 6
DIAGNOSIS CODE LO03112 Cellulitis of left axilla 1
DIAGNOSIS CODE L404 Guttate psoriasis 4
DIAGNOSIS CODE MOS9 Rheumatoid arthritis with rheumatoid factor, unspe 4
DIAGNOSIS CODE M25562  Pain in left knee 5
DIAGNOSIS CODE M5106 Intervertebral disc disorders with myelopathy, lum 2
DIAGNOSIS CODE M5136 Other intervertebral disc degeneration, lumbar reg 2
DIAGNOSIS CODE M5137 Other intervertebral disc degeneration, lumbosacra 4
DIAGNOSIS CODE M5416 Radiculopathy, lumbar region 1
DIAGNOSIS CODE M545 Low back pain 6
DIAGNOSIS CODE 0825 Congenital non-neoplastic nevus 3
DIAGNOSIS CODE ROS Cough 2
DIAGNOSIS CODE R0602 Shortness of breath 2
DIAGNOSIS CODE R091 Pleurisy 1
DIAGNOSIS CODE R1010 Upper abdominal pain, unspecified 12
DIAGNOSIS CODE R1011 Right upper quadrant pain 2
DIAGNOSIS CODE R1084 Generalized abdominal pain 3
DIAGNOSIS CODE R109 Unspecified abdominal pain 1
DIAGNOSIS CODE RI112 Nausea with vomiting, unspecified 5
DIAGNOSIS CODE R269 Unspecified abnormalities of gait and mobility 2
DIAGNOSIS CODE S134XXA Sprain of ligaments of cervical spine, initial enc 1

GROUP/DIV:

AMOUNT
30510.91
98.61
98.61
78.66
263.76
634.99
106.44
206.43
157.36
126.05
.00
59.41
343.42
78.66
39.00

PGM CHAS531
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DATE 10/21/2016 -
TIME 14:29:01

PAYER:

TRUST:

GROUP:

DIVISION:

EMPLOYEE SSH:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM
191 SERVICE FROM DATE
ALL SUPPRESS -GROUP SUMMARY
ALL ALL DEPENDENTS FLAG
FROM 1/01/2016 THRU 10/15/2016
ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND

ALL
ALL
ALL

TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

DIAGNOSIS CODE SB38X2A Sprain of other specified parts of left knee, init

DIAGNOSIS CODE T148

DIAGNOSIS CODE 1223 Encounter for immunization
DIAGNOSIS CODE 25001 DMI wo cmp nt st uncntrl

TOTAL

#
COMPUTER CHECK 146
MANUAL CHECK 365
voIo 0
RECOVERY 1

TOTAL 512

Other injury of unspecified body region

AMOUNT
15127.96
30510.91

.00
63.69-
45575.18

51

AVERAGE
103.61
83.59
.00
63.69-

1
6
1
2
2

SUMMARY

73.19
56.80
.00
94.60
45575.18

GROUP/DIV:

INSURED
DEPENDENT
TOTAL

ZERQD CLAIMS

287
225
512

55

PGM CHAS531
PAGE 8

AMOUNT
28041.99
17533.19
45575.18



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531

TIME 14:29:01 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 9
SUMMARY
PAYER: 1 DISPOSITION DATE FROM ALL
TRUST: 1 CLAIMS REC. DATE FROM ALL
GROUP: 191 SERVICE FROM DATE ALL
DIVISION: ALL SUPPRESS GROUP SUMMARY N
EMPLOYEE SS5N: ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM  1/01/2016 THRU 10/15/2016
DIAGNOSIS CODE: ALL
PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND  GROUP/DIV:
DIVISION TOTALS { AMOUNT
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 38 655.57
DIAGNOSIS CODE L404 Guttate psoriasis 1 34.00
DIAGNOSIS CODE M150 Primary generalized (osteo)arthritis 1 98.61
DIAGNOSIS CODE 5533 Diaphragmatic hernia 1 .00
TOTAL 41 788.18
# AMOUNT AVERAGE # AMOUNT
COMPUTER CHECK 3 132.61 44,20 INSURED 12 155.92
MANUAL CHECK 38 655.57 17.25 DEPENDENT 29 632.26
voID 0 .00 .00 TOTAL 41 788.18
RECOVERY 0 .00 .00
TOTAL 41 788.18 ZERD CLAIMS 1



DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSH:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

i
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 227
DIAGNOSIS CODE C649 Malignant neoplasm of unsp kidney, except renal pe 1
DIAGNOSIS CODE D124 Benign neoplasm of descending colon 1
DIAGNOSIS CODE D224 Melanocytic nevi of scalp and neck 1
DIAGNOSIS CODE D225 Melanocytic nevi of trunk 7
DIAGNOSIS CODE D259 Leiomyoma of uterus, unspecified 4
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 4
DIAGNOSIS CODE E291 Testicular hypofunction 127
DIAGNOSIS CODE E780 ** ERROR - DIAG CODE NOT FOUND ** 6
DIAGNOSIS CODE E785 Hyperlipidemia, unspecified 1
DIAGNOSIS CODE E875 Hyperkalemia 2
DIAGNOSIS CODE F329 Major depressive disorder, single episode, unspeci 6
DIAGNOSIS CODE G43009 Migraine w/o aura, not intractable, w/o status mig 7
DIAGNOSIS CODE 643909 Migraine, unsp, not intractable, without status mi 5
DIAGNOSIS CODE G4733  Obstructive sleep apnea (adult) (pediatric) 5
DIAGNOSIS CODE 65601 Carpal tunnel syndrome, right upper 1imb 1
DIAGNOSIS CODE H1045  Other chronic allergic conjunctivitis 1
DIAGNOSIS CODE H16142 Punctate keratitis, left eye 1
DIAGNOSIS CODE H4011X2 Primary open-angle glaucoma, moderate stage 2
DIAGNOSIS CODE H60339  Swimmer's ear, unspecified ear 1
DIAGNOSIS CODE H6591 Unspecified nonsuppurative otitis media, right ear 1
DIAGNOSIS CODE H66003  Acute suppr otitis media w/o spon rupt ear drum, b 1
DIAGNOSIS CODE H66011  Acute suppr otitis media w spon rupt ear drum, rig 1
DIAGNOSIS CODE H9042 Snsrnrl hear loss, uni, left ear, w unrestr hear c 4
DIAGNOSIS CODE 110 Essential (primary) hypertension 7
DIAGNOSIS CODE 12510 Athscl heart disease of native coronary artery w/o 2
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 2
DIAGNOSIS CODE dJo029 Acute pharyngitis, unspecified 17
DIAGNOSIS CODE J0390  Acute tonsillitis, unspecified 2
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 3
DIAGNOSIS CODE J189 Pneumonia, unspecified organism 3
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 8
DIAGNOSIS CODE K210 Gastro-esophageal reflux disease with esophagitis 8
DIAGNOSIS CODE K529 Noninfective gastroenteritis and colitis, unspecif 4
DIAGNOSIS CODE K635 Polyp of colon 1
DIAGNOSIS CODE K740 Hepatic fibrosis 2
DIAGNOSIS CODE K769 Liver disease, unspecified 3
DIAGNOSIS CODE L237 Allergic contact dermatitis due to plants, except 3
DIAGNOSIS CODE L400 Psoriasis vulgaris 2
DIAGNOSIS CODE L858 Other specified epidermal thickening 1
DIAGNOSIS CODE M23022 Cystic meniscus, posterior horn of medial meniscus 1
DIAGNOSIS CODE M23231  Derang of medial meniscus due to old tear/inj, rig 1
DIAGNOSIS CODE M25539  Pain in unspecified wrist 3

GROUP/DIV:

AMOUNT
25208.00
31.80
138.74
52.00
150.00
6365.25
111.00
2322.62
200.31
242,66
16.16
250.00
446.37
455.47
143,58
92.02
67.00
45.84
.00
60.47
92.02
125.57
78.66
59.41
314.99
249.78
200.05
462.92
126.05
55.00
125,57
125.57
253.67
318.64
172.80
110.56
1075.50
98.61
150.00
52.00
.00
833.00
18.13

PGM CHAS31
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSN:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y

FROM  1/01/2016 THRU 10/15/2016

ALL

1 MUNICIPAL HEALTH BENEFIT FUND TRUST:
DIAGNOSIS CODE M25561  Pain in right knee
DIAGNOSIS CODE M25562  Pain in left knee
DIAGNOSIS CODE M532%7  Spinal instabilities, Tumbosacral region
DIAGNOSIS CODE M5414 Radiculopathy, thoracic region
DIAGNOSIS CODE M546 Pain in thoracic spine
DIAGNOSIS CODE M9902  Segmental and somatic dysfunction of thoracic regi
DIAGNOSIS CODE N2B89  Other specified disorders of kidney and ureter
DIAGNOSIS CODE NZ289 Disorder of kidney and ureter, unspecified
DIAGNOSIS CODE M390 Urinary tract infection, site not specified
DIAGNOSIS CODE WB830 ** ERROR - DIAG CODE NOT FOUND **
DIAGNOSIS CODE NB320 ** ERROR - DIAG CODE NOT FOUND **
DIAGNOSIS CODE W920 Excessive and frequent menstruation with regular c
DIAGNOSIS CODE N921 Excessive and frequent menstruation with irregular
DIAGNOSIS CODE ROS Cough
DIAGNOSIS CODE RO602 Shortness of breath
DIAGNOSIS CODE RO789 Other chest pain
DIAGNOSIS CODE RO79 Chest pain, unspecified
DIAGNOSIS CODE R091 Pleurisy
DIAGNOSIS CODE R1012 Left upper guadrant pain
DIAGNOSIS CODE R1031 Right lower quadrant pain
DIAGNOSIS CODE R109 Unspecified abdominal pain
DIAGNOSIS CODE R160 Hepatomegaly, not elsewhere classified
DIAGNOSIS CODE RS51 Headache
DIAGNOSIS CODE RS5381 Other malaise
DIAGNOSIS CODE R5383 Other fatigue
DIAGNOSIS CODE R635 Abnormal weight gain
DIAGNOSIS CODE R7989 Other specified abnormal findings of blood chemist
DIAGNOSIS CODE R799 Abnormal finding of blood chemistry, unspecified
DIAGNOSIS CODE R932 Abnormal findings on dx imaging of liver and bilia
DIAGNOSIS CODE S83232A Complex tear of medial mensc, current injury, 1 kn
DIAGNOSIS CODE V571 ** ERROR - DIAG CODE NOT FOUND **
DIAGNOSIS CODE Z0000 Encntr for general adult medical exam w/o abnormal
DIAGNOSIS CODE 200129  Encntr for routine child health exam w/o abnormal
DIAGNOSIS CODE Z01413  Encntr for gyn exam (general) (routine) w/o abn fi
DIAGNOSIS CODE 21211 Encounter for screening for malignant neoplasm of
DIAGNOSIS CODE 723 Encounter for immunization
DIAGNOSIS CODE 1285828 Personal history of other malignant neoplasm of sk
DIAGNOSIS CODE 286010 Personal history of colonic polyps
DIAGNOSIS CODE 30924 Adjustment dis w anxiety
DIAGNOSIS CODE 31401 Attn deficit w hyperact
DIAGNOSIS CODE 33394 Restless legs syndrome
DIAGNOSIS CODE 71941 Joint pain-shlder
DIAGNOSIS CODE 7231 Cervicalgia
DIAGNOSIS CODE 7881 Dysuria

TOTAL

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

o

L B

—

—
o

D e R B R - BT B R e e . B R R R e T I - S — iy RS . S

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

GROUP/DIV:

75
158

146.
2030.

107
92

40.
593.

75

2463.

92.

78
361

493.
137.
115.
107.

46.
529.
365.

38.
263.

849,
641.

76.

319.
1622.

53418.

.00
.32
.00
23
.00
06
.84
.46
49
01
.00
.00
23
.00
02
.00
.66
.88
85
73
37
84
12
35
17
.00
.00
35
50
.00
.00
.00
10
20
.00
56
98
10
.00
.00
.00
.00
.00
.00
21
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DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:
DIVISION:
EMPLOYEE SSN:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM
191 SERVICE FROM DATE
ALL SUPPRESS GROUP SUMMARY
ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE:
PAYER:

ALL
1 MUNICIPAL HEALTH BENEFIT FUND

COMPUTER CHECK
MANUAL CHECK
VoID

RECOVERY

TOTAL

534
227

761

ALL
ALL
ALL

TRUST:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

AMOUNT
28210.21
25208.00

.00
.00
53418.21

AVERAGE
52.82
111.04
.00

.00

GROUP/DIV:

INSURED
DEPENDENT
TOTAL

ZERQ CLAIMS

428
333
761

217

PGM CHAS531
PAGE 12

AMOUNT
34147.50
19270.71
53418.21



DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSH:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND
#
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 10
DIAGNOSIS CODE B2790 Infectious mononucleosis, unspecified without comp 2
DIAGNOSIS CODE E039 Hypothyroidism, unspecified 1
DIAGNOSIS CODE H2513 Age-related nuclear cataract, bilateral 1
DIAGNOSIS CODE H5203 Hypermetropia, bilateral 3
DIAGNOSIS CODE J020 Streptococcal pharyngitis 4
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 2
DIAGNOSIS CODE L0292 Furuncle, unspecified 1
DIAGNOSIS CODE L298 Other pruritus 1
DIAGNOSIS CODE M25539  Pain in unspecified wrist 1
DIAGNOSIS CODE M65331  Trigger finger, right middle finger 5
DIAGNOSIS CODE M940 Chondrocostal junction syndrome [Tietzel 1
DIAGNOSIS CODE RO789 Other chest pain 8
DIAGNOSIS CODE RO79 Chest pain, unspecified 1
DIAGNOSIS CODE RS509 Fever, unspecified 4
DIAGNOSIS CODE R5383 Other fatigue 5
DIAGNOSIS CODE 2564 Polycystic ovaries 4
TOTAL 54
it AMOUNT AVERAGE
COMPUTER CHECK 44 5944.82 135.10
MANUAL CHECK 10 141.72 14.17
VoID 0 .00 .00
RECOVERY 0 .00 .00

TOTAL 54 6086.54

GROUP/DIV:

AMOUNT
141.72
144.00
.00

.00

.00
91.40
72.00
78.66
52.28
126.05
155.59
78.66
4352.71
333.76
80.59
204.23
174.89
6086.54

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

AMOUNT
5891.14
195.40
6086.54

PGM CHA531
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSN:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y

FROM  1/01/2016 THRU 10/15/2016

SUMMARY

ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

it
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 25
DIAGNOSIS CODE ET784 Other hyperlipidemia 5
DIAGNOSIS CODE F329 Major depressive disorder, single episode, unspeci 1
DIAGNOSIS CODE F418 Other specified anxiety disorders 10
DIAGNOSIS CODE F4320 Adjustment disorder, unspecified 1
DIAGNOSIS CODE H6690 Otitis media, unspecified, unspecified ear 1
DIAGNOSIS CODE J020 Streptococcal pharyngitis 2
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 3
DIAGNOSIS CODE K5900  Constipation, unspecified 4
DIAGNOSIS CODE N926 Irregular menstruation, unspecified 10
DIAGNOSIS CODE R1110 Vomiting, unspecified 2
DIAGNOSIS CODE 20000 Encntr for general adult medical exam w/o abnormal 5
DIAGNOSIS CODE 200129  Encntr for routine child health exam w/o abnormal 5
DIAGNOSIS CODE 201419  Encntr for gyn exam (general) (routine) w/o abn fi 1
DIAGNOSIS CODE 21231 Encntr screen mammogram for malignant neoplasm of 3
TOTAL 78

it AMOUNT AVERAGE

COMPUTER CHECK 53 6127.65 115.61

MANUAL CHECK 25 848.73 33.94

voIp 0 .00 .00

RECOVERY 0 .00 .00

TOTAL 78 6976.38

GROUP/DIV:

AMOUNT
848.73
.00
3500.00
579.96
.00
70.00
112.00
78.66
222.00
268.22
112.00
297.87
523.12
171.20
192.62
6976.38

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

39
39
8

19

AMOUNT
1565.88
5410.50
6976.38

PGM CHAS31
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

#
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 530
DIAGNOSIS CODE B182 Chronic viral hepatitis C [
DIAGNOSIS CODE C4361 Malignant melanoma of right upper 1imb, including 2
DIAGNOSIS CODE (439 Malignant melanoma of skin, unspecified 1
DIAGNOSIS CODE (44211 Basal cell carcinoma skin/ unsp ear and external a 2
DIAGNOSIS CODE C44612 Basal cell carcinoma skin/ right upper limb, inc s 9
DIAGNOSIS CODE D126 Benign neoplasm of colon, unspecified 1
DIAGNOSIS CODE D225 Melanocytic nevi of trunk 2
DIAGNOSIS CODE D485 Neoplasm of uncertain behavior of skin 2
DIAGNOSIS CODE E032 Hypothyroidism due to meds and oth exogenous subst 1
DIAGNOSIS CODE EO038 Other specified hypothyroidism 9
DIAGNOSIS CODE EOQ39 Hypothyroidism, unspecified 1
DIAGNOSIS CODE E0851 Diab due to undrl cond w diab prph angiopath w/o g 1
DIAGNOSIS CODE E1065 Type 1 diabetes mellitus with hyperglycemia 16
DIAGNOSIS CODE E11319 Type 2 diabetes w unsp diabetic rtnop w/o macular 1
DIAGNOSIS CODE E1169 Type 2 diabetes mellitus with other specified comp 8
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 15
DIAGNOSIS CODE E230 Hypopituitarism 5
DIAGNOSIS CODE E2740 Unspecified adrenocortical insufficiency 1
DIAGNOSIS CODE E291 Testicular hypofunction 3
DIAGNOSIS CODE E780 ** ERROR - DIAG CODE NOT FOUND ** 1
DIAGNOSIS CODE F10129  Alcohol abuse with intoxication, unspecified 3
DIAGNOSIS CODE F329 Major depressive disorder, single episode, unspeci 7
DIAGNOSIS CODE F331 Major depressive disorder, recurrent, moderate 4
DIAGNOSIS CODE F6389 Other impulse disorders 2
DIAGNOSIS CODE F802 Attention-deficit hyperactivity disorder, combined 15
DIAGNOSIS CODE G44209 Tension-type headache, unspecified, not intractabl 4
DIAGNOSIS CODE G4733 Obstructive sleep apnea (adult) (pediatric) 5
DIAGNOSIS CODE GB918 Other acute postprocedural pain 2
DIAGNOSIS CODE H401231 Low-tension glaucoma, bilateral, mild stage 4
DIAGNOSIS CODE H5043 Accommodative component in esotropia 4
DIAGNOSIS CODE H66002 Acute suppr otitis media w/o spon rupt ear drum, 1 1
DIAGNOSIS CODE H6692 Otitis media, unspecified, left ear 1
DIAGNOSIS CODE 110 Essential (primary) hypertension 12
DIAGNOSIS CODE 12101 STEMI involving left main coronary artery 2
DIAGNOSIS CODE 1249 Acute ischemic heart disease, unspecified 3
DIAGNDSIS CODE 12510  Athscl heart disease of native coronary artery w/o 3
DIAGNOSIS CODE 1340 Nonrheumatic mitral (valve) insufficiency 1
DIAGNOSIS CODE 14891 Unspecified atrial fibrillation 34
DIAGNOSIS CODE 16521 Occlusion and stenosis of right carotid artery 1
DIAGNOSIS CODE 1658 Occlusion and stenosis of other precerebral arteri 1
DIAGNOSIS CODE 1739 Peripheral vascular disease, unspecified 1
DIAGNOSIS CODE 18290 Acute embolism and thrombosis of unspecified vein 1

GROUP/DIV:

AMOUNT

36123.
757.
1875.
127.
524,
769.
68.

57

30
76
45
57
33
21
00

.40

.00

125.
429.
120.
34.
507.
136.
251.
2696
240
46

00
12
00
10
48
18
14

.54
.00
12

.00

125

.00

.00

383.
190

43

.88

.00

886.
1054
230.
192.
164.

88

.05

16
00
44

.00

70.
75.
311
501
7706.
137.
16.
1008.
151.
35.
151.

00
00

.80
.41

34
22
18
53
64
8
64

.00

PGM CHAS31
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE 1872 Venous insufficiency (chronic) (peripheral) 1
DIAGNOSIS CODE J0180 Other acute sinusitis 5
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 6
DIAGNOSIS CODE J020 Streptococcal pharyngitis 6
DIAGNOSIS CODE J028 Acute pharyngitis due to other specified organisms 3
DIAGNOSIS CODE J0390 Acute tonsillitis, unspecified 2
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 1
DIAGNOSIS CODE J181 Lobar pneumonia, unspecified organism 2
DIAGNOSIS CODE J189 Pneumonia, unspecified organism 8
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 2
DIAGNOSIS CODE J301 Allergic rhinitis due to pollen 4
DIAGNOSIS CODE J3089 Other allergic rhinitis 3
DIAGNOSIS CODE J309 Allergic rhinitis, unspecified 1
DIAGNOSIS CODE J329 Chronic sinusitis, unspecified 1
DIAGNOSIS CODE 93501 Chronic tonsillitis 1
DIAGNOSIS CODE J3503 Chronic tonsillitis and adenoiditis 2
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic 3
DIAGNOSIS CODE J4521 Mild intermittent asthma with (acute) exacerbation 6
DIAGNOSIS CODE J45909  Unspecified asthma, uncomplicated 5
DIAGNOSIS CODE J690 Pneumonitis due to inhalation of food and vomit 2
DIAGNOSIS CODE K209 Esophagitis, unspecified 6
DIAGNOSIS CODE K219 Gastro-esophageal reflux disease without esophagit 1
DIAGNOSIS CODE K319 Disease of stomach and duodenum, unspecified 3
DIAGNOSIS CODE K635 Polyp of colon 1
DIAGNOSIS CODE K6389 Other specified diseases of intestine 1
DIAGNOSIS CODE K7031 Alcohelic cirrhosis of liver with ascites 1
DIAGNOSIS CODE K7290 Hepatic failure, unspecified without coma 8
DIAGNOSIS CODE K7460 Unspecified cirrhosis of liver 8
DIAGNOSIS CODE K7469 Other cirrhosis of liver 5
DIAGNOSIS CODE K769 Liver disease, unspecified 4
DIAGNOSIS CODE L03113 Cellulitis of right upper Timb 2
DIAGNOSIS CODE L237 Allergic contact dermatitis due to plants, except 3
DIAGNOSIS CODE L439 Lichen planus, unspecified 2
DIAGNOSIS CODE L658 Other specified nonscarring hair loss 1
DIAGNOSIS CODE L661 Lichen planopilaris 1
DIAGNOSIS CODE L910 Hypertrophic scar 2
DIAGNOSIS CODE L988 Oth disrd of the skin and subcutaneous tissue 1
DIAGNOSIS CODE M170 Bilateral primary ostecarthritis of knee 5
DIAGNOSIS CODE M1990 Unspecified ostecarthritis, unspecified site 2
DIAGNOSIS CODE M23222 Derang of post horn of medial mensc d/t old tear/i 2
DIAGNOSIS CODE M23232 Derang of medial meniscus due to old tear/inj, lef 1
DIAGNOSIS CODE M23322 Oth meniscus derang, post horn of medial meniscus, 1
DIAGNOSIS CODE M25511  Pain in right shoulder 3
DIAGNOSIS CODE M25532  Pain in left wrist 4
DIAGNOSIS CODE M25551  Pain in right hip 6

GROUP/DIV:

72.00
199.00
149,00
279.00
235,35

39.00

85.43

72.00

.00

57.40
162.30
231.49
112.00

78.66
533.61

1940.34

72.00
114,80
122.00

.00
1728.21

68.00
460.06

68.00
109.13

.00
465.44
.00
.00
.00
.00

50.26

150.00
.00

63.82
112.79

53.80
207.19

.00
908.86

75.00

73.19
108.79

84.14
125.00

PGM CHAS31
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIAGNOSIS CODE M25562 Pain in left knee 13 130.14
DIAGNOSIS CODE M542 Cervicalgia 6 233.35
DIAGNOSIS CODE M545 Low back pain 6 90.93
DIAGNOSIS CODE M5489 Other dorsalgia 3 .00
DIAGNOSIS CODE M549 Dorsalgia, unspecified 1 120.00
DIAGNOSIS CODE M7071 Other bursitis of hip, right hip 3 242.89
DIAGNOSIS CODE M75101 Unsp rotatr-cuff tear/ruptr of right shoulder, not 4 3845.22
DIAGNOSIS CODE M75111  Incomplete rotatr-cuff tear/ruptr of r shoulder, n 2 1907.96
DIAGNOSIS CODE M7531 Calcific tendinitis of right shoulder 4 739.35
DIAGNOSIS CODE N201 Calculus of ureter 2 84.71
DIAGNOSIS CODE 09989 Oth diseases and conditions compl prea/chldbrth 1 66.66
DIAGNOSIS CODE ROD2 Palpitations 9 584.93
DIAGNOSIS CODE ROGO0 Dyspnea, unspecified 1 9.62
DIAGNOSIS CODE RO602 Shortness of breath 2 9,62
DIAGNOSIS CODE RO72 Precordial pain 1 9.62
DIAGNOSIS CODE RO79 Chest pain, unspecified 60 337.23
DIAGNOSIS CODE R102 Pelvic and perineal pain 3 186.07
DIAGNOSIS CODE R1031 Right lower quadrant pain 3 125.57
DIAGNOSIS CODE R109 Unspecified abdominal pain 3 98.61
DIAGNOSIS CODE R1310 Dysphagia, unspecified 1 .00
DIAGNOSIS CODE RI1312 Dysphagia, oropharyngeal phase 1 .00
DIAGNOSIS CODE R188 Other ascites 31 1034.88
DIAGNOSIS CODE R197 Diarrhea, unspecified 1 70.00
DIAGNOSIS CODE R2l Rash and other nonspecific skin eruption 19 685.25
DIAGNOSIS CODE R42 Dizziness and giddiness 1 72.00
DIAGNOSIS CODE R509 Fever, unspecified 5 112.00
DIAGNOSIS CODE R51 Headache 2 166.62
DIAGNOSIS CODE R5383 Other fatigue 2 .00
DIAGNOSIS CODE R739 Hyperglycemia, unspecified 1 .00
DIAGNOSIS CODE R7989  Other specified abnormal findings of blood chemist 2 .00
DIAGNOSIS CODE RB7610  Atyp squam cell of undet signfc cyto smr crvx (ASC 1 .00
DIAGNOSIS CODE S43491A Other sprain of right shoulder joint, initial enco 2 73.19
DIAGNOSIS CODE S4381XA Sprain of oth parts of right shoulder girdle, init 2 229.04
DIAGNOSIS CODE 583242A Oth tear of medial meniscus, current injury, left 1 432.00
DIAGNOSIS CODE S83282A Oth tear of lat mensc, current injury, left knee, 1 1720.58
DIAGNOSIS CODE S93601A Unspecified sprain of right foot, initial encounte 5 .00
DIAGNOSIS CODE Z0000 Encntr for general adult medical exam w/o abnormal 7 340,99
DIAGNOSIS CODE 200129  Encntr for routine child health exam w/o abnormal 1 155.65
DIAGNOSIS CODE 201419  Encntr for gyn exam (general) (routine) w/o abn fi 7 611.66
DIAGNOSIS CODE 20189 Encounter for other specified special examinations 3 38.37
DIAGNOSIS CODE 2043 Encounter for exam and observation following oth a 1 .00
DIAGNOSIS CODE 17113 Encntr screen for infections w sex] mode of transm 2 .00
DIAGNOSIS CODE 21211 Encounter for screening for malignant neoplasm of 4 1879.10
DIAGNOSIS CODE 71231 Encntr screen mammogram for malignant neoplasm of 6 385.24
DIAGNOSIS CODE 7124 Encounter for screening for malignant neoplasm of 2 .00

PGM CHA531
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSH:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM

191 SE

RVICE FROM DATE

ALL SUPPRESS GROUP SUMMARY

ALL ALL DEPENDENTS FLAG

FROM
ALL

1/01/2016 THRU

10/15/2016

1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
TOTAL

713820
123
7308
13401
13491
136
15189
179898
07054
5715
7802

ALL
ALL
ALL

TRUST:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

Encounter for screening for osteoporosis

Encounter for immunization

Encounter for other contraceptive management
Encntr for suprvsn of normal first preg, first tri
Encntr for suprvsn of normal preg, unsp, first
Encounter for antenatal screening of mother

Encounter for other specified aftercare
Other long term {current) drug therapy
Chrnc hpt € wo hpat coma
Cirrhosis of liver NOS
Syncope and collapse

COMPUTER CHECK
MANUAL CHECK
VoID

RECOVERY

TOTAL

607
530

1137

AMOUNT
52437.91
36123.30

.00
.00
88561.21

tri

o B S R K S R PO R P )

—
—
(=]

AVERAGE
86.38
68.15

.00
.00

GROUP/DIV:

39.
73.
257.
64.

00
65
32
06

.00

3453.
95.

00
44
55

.00
.00

88561.

00
21

#
INSURED 599
DEPENDENT 538
TOTAL 1137

ZERO CLAIMS 226

AMOUNT
45676.91
42884.30
88561.21

PGH CHA531
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BEWEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
PAYER: 1 DISPOSITION DATE FROM ALL
TRUST: 1 CLAIMS REC. DATE FROM ALL
GROUP: 191 SERVICE FROM DATE ALL
DIVISION: ALL SUPPRESS GROUP SUMMARY N
EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
DIAGNOSIS CODE: ALL
PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND
DIVISION TOTALS #
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 2487

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGHOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE

A084
B001
B0223
B029
BO78
B079
8081
BO84
B085
B349
B353
B354
C44519
C73
D126
D127
p1721
D220
02230
D225
D2312
0239
D241
D3610
D3613
D45
D485
0649
D696
E039
E079
E1065
E109
E11319
E119
E230
£282
E291
£328
E340
E349
E559

Viral intestinal infection, unspecified
Herpesviral vesicular dermatitis

Postherpetic polyneuropathy

Zoster without complications

Other viral warts

Viral wart, unspecified

Molluscum contagiosum

Enteroviral vesicular stomatitis with exanthem
Enteroviral vesicular pharyngitis

Viral infection, unspecified

Tinea pedis

Tinea corporis

Basal cell carcinoma of skin of other part of trun
Malignant neoplasm of thyroid gland

Benign neoplasm of colon, unspecified

Benign neoplasm of rectosigmeid junction

Benign lipomatous neoplasm of skin, subcu of right
Melanocytic nevi of 1ip

Melanocytic nevi of unspecified part of face
Melanocytic nevi of trunk

Oth benign necplasm skin/ left eyelid, including c
Other benign neoplasm of skin, unspecified

Benign neoplasm of right breast

Benign neoplasm of prph nerves and autonm nervous
Ben neoplm of prph nrv & autonm nrv sys of low Imb
Polycythemia vera

Neoplasm of uncertain behavior of skin

Anemia, unspecified

Thrombocytopenia, unspecified

Hypothyroidism, unspecified

Disorder of thyroid, unspecified

Type 1 diabetes mellitus with hyperglycemia

Type 1 diabetes mellitus without complications
Type 2 diabetes w unsp diabetic rtnop w/o macular
Type 2 diabetes mellitus without complications
Hypopituitarism

Polycystic ovarian syndrome

Testicular hypofunction

Other diseases of thymus

Carcinoid syndrome

Endocrine disorder, unspecified

Vitamin D deficiency, unspecified

—_

—

Y=
D RS B B D I L RO RO RS RS e B b B3 LN R LN O RS G RS G B O

3
43

549

LR

GROUP/DIV:

AMOUNT
218986.15
125.57
72.00
354.42
212.89
39.00
.00
85.43
184.42
157.32
352.82
227.48
50.58
4,60
.00
68.00
756,81
118.00
88.64
52.00
194.98
223.19
97.95
296.63
387.20
1375.42
322.18
111.00
.00
223.41
472.21
1274 .48
553.19
5270.40
80.00
654.64
.00
76.00
10591.69
25.00
.00
38.24
78.66
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSN:
CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

1

DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNDSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS
DIAGNOSIS

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG
FROM  1/01/2016 THRU 10/15/2016
ALL
MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
CODE E6GO1 Morbid (severe) obesity due to excess calories 18 544,91
CODE E663 Overweight 1 .00
CODE EBBY Obesity, unspecified 3 .00
CODE E7439 Other disorders of intestinal carbohydrate absorpt 8 393.46
CODE E780 ** ERROR - DIAG CODE NOT FOUND ** 6 235.98
CODE EVB2 Mixed hyperlipidemia 22 470.67
CODE E785 Hyperlipidemia, unspecified 17 566.16
CODE EB60 Dehydration 1 48.80
CODE EB90 Postprocedural hypothyroidism 7 203.79
CODE F17210 Nicotine dependence, cigarettes, uncomplicated 1 .00
CODE F323 Major depressv disord, single epsd, severe w psych 1 74.16
CODE F329 Major depressive disorder, single episode, unspeci 41 823.64
CODE F330 Major depressive disorder, recurrent, mild 5 44,63
CODE F331 Major depressive disorder, recurrent, moderate 19 853.55
CODE F332 Major depressv disorder, recurrent severe w/o psyc 6 441.86
CODE F3342 Major depressive disorder, recurrent, in full remi 2 25.94
CODE F339 Major depressive disorder, recurrent, unspecified 7 3387.20
CODE F341 Dysthymic disorder 1 55.00
CODE F411 Generalized anxiety disorder 35 2413.86
CODE F413 Other mixed anxiety disorders 3 222.00
CODE F419 Anxiety disorder, unspecified 19 874.35
CODE F4310 Post-traumatic stress disorder, unspecified 3 256.29
CODE F4312 Post-traumatic stress disorder, chronic 2 90.47
CODE F4320  Adjustment disorder, unspecified 5 .00
CODE F4323 Adjustment disorder with mixed anxiety and depress 5 109.77
CODE F4324 Adjustment disorder with disturbance of conduct 8 65.92
CODE F5102 Adjustment insomnia 2 157.32
CODE F5221 Male erectile disorder 3 215.88
CODE F53 Puerperal psychosis 3 103.58
CODE F6389  Other impulse disorders 1 753.48
CODE F900 Attn-defct hyperactivity disorder, predom inattent 15 1280.45
CODE F901 Attn-defct hyperactivity disorder, predom hyperact 13 489.53
CODE F902 Attention-deficit hyperactivity disorder, combined 25 1127.41
CODE F909 Attention-deficit hyperactivity disorder, unspecif 7 835.98
CODE G40109  Local-rel symptc epi w simp prt seiz,not ntrct, w/ 3 215.50
CODE G40309 Gen idiopathic epilepsy, not intractable, w/o stat 1 103.07
CODE G40401 Oth generalized epilepsy, not intractable, w stat 6 1651.80
CODE G40909 Epilepsy. unsp, not intractable, without status ep 5 369.71
CODE G40911  Epilepsy, unspecified, intractable, with status ep 4 435,42
CODE G43009 Migraine w/o aura, not intractable, w/o status mig 3 335.75
CODE G43709  Chronic migraine w/o aura, not intractable, w/o st 6 118.82
CODE G43909 Migraine, unsp, not intractable, without status mi 15 1056.21
CODE 644009 Cluster headache syndrome, unspecified, not intrac 1 24.94
CODE G44209  Tension-type headache, unspecified, not intractabl 9 447.04
CODE  G4700 Insomnia, unspecified 6 272.59
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BEMEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND
DIAGNOSIS CODE G4719 Other hypersomnia 1
DIAGNOSIS CODE G4730 Sleep apnea, unspecified 14
DIAGNOSIS CODE G4733 Obstructive sleep apnea (adult) (pediatric) 88
DIAGNOSIS CODE GB918 Other acute postprocedural pain 2
DIAGNOSIS CODE HO4551  Acquired stenosis of right nasolacrimal duct 2
DIAGNOSIS CODE H10021  Other mucopurulent cenjunctivitis, right eye 1
DIAGNOSIS CODE H1032 Unspecified acute conjunctivitis, left eye 1
DIAGNOSIS CODE H1033  Unspecified acute conjunctivitis, bilateral 3
DIAGNOSIS CODE H1044 Vernal conjunctivitis 1
DIAGNOSIS CODE H1045 Other chronic allergic conjunctivitis 1
DIAGNOSIS CODE H10502 Unspecified blepharoconjunctivitis, left eye 1
DIAGNOSIS CODE H11442  Conjunctival cysts, left eye 1
DIAGNOSIS CODE H1B213  Corneal edema secondary to contact lens, bilateral 1
DIAGNOSIS CODE H2511 Age-related nuclear cataract, right eye 5
DIAGNOSIS CODE H2513 hge-related nuclear cataract, bilateral 4
DIAGNOSIS CODE H33011 Retinal detachment with single break, right eye 4
DIAGNOSIS CODE H40003  Preglaucoma, unspecified, bilateral 2
DIAGNOSIS CODE H40013  Open angle with borderline findings, low risk, bil 2
DIAGNOSIS CODE H5213 Myopia, bilateral 3
DIAGNOSIS CODE H524 Presbyopia 1
DIAGNOSIS CODE H60332 Swimmer's ear, left ear 3
DIAGNOSIS CODE H60BX2 Other otitis externa, left ear 1
DIAGNOSIS CODE H6502 Acute serous otitis media, left ear 2
DIAGNOSIS CODE H65191  Other acute nonsuppurative otitis media, right ear 1
DIAGNOSIS CODE H65192  Other acute nonsuppurative otitis media, left ear 1
DIAGNOSIS CODE H6593 Unspecified nonsuppurative otitis media, bilateral 1
DIAGNOSIS CODE H66001  Acute suppr otitis media w/o spon rupt ear drum, r 2
DIAGNOSIS CODE H66002  Acute suppr otitis media w/o spon rupt ear drum, 1 12
DIAGNOSIS CODE H66003  Acute suppr otitis media w/o spon rupt ear drum, b 5
DIAGNOSIS CODE H66006  Acute suppr otitis media w/o spon rupt ear drum, r 1
DIAGNOSIS CODE H663%3  Other chronic suppurative otitis media, bilateral 74
DIAGNOSIS CODE H6690  Otitis media, unspecified, unspecified ear 1
DIAGNOSIS CODE H6691 Otitis media, unspecified, right ear 1
DIAGNOSIS CODE H6692 Otitis media, unspecified, left ear 2
DIAGNOSIS CODE H6693 Otitis media, unspecified, bilateral 2
DIAGNOSIS CODE H6980 Oth disrd of Eustachian tube, unspecified ear 1
DIAGNOSIS CODE H6991 Unspecified Eustachian tube disorder, right ear 1
DIAGNOSIS CODE HB112 Benign paroxysmal vertigo, left ear 2
DIAGNOSIS CODE HB113 Benign paroxysmal vertigo, bilateral 11
DIAGNOSIS CODE HB309 Labyrinthitis, unspecified ear 7
DIAGNOSIS CODE H903 Sensorineural hearing loss, bilateral 1
DIAGNOSIS CODE H9190 Unspecified hearing loss, unspecified ear 1
DIAGNOSIS CODE H9201 Otalgia, right ear 1
DIAGNOSIS CODE H9202 Otalgia, left ear 5
DIAGNOSIS CODE H9203  Otalgia, bilateral 1

GROUP/DIV:

103.
268.
8534.
288.

07
53
94
00

.00

50
22
314.
45,
45,
67

.58
.50

28
00
00

.00

.00

45,
2865.
141.
152.

00
48
03
18

.00
.00
.00
.00

73.
75.
204.
78.
25,
78.
112.
691.
509.
79.
79.

41
00
02
66
00
66
00
83
27
00
00

.00

125.
125.
187

18.

97
251.
138.
625.

57
57

.43

00
95
62
88
54

.00
.00

32,
164.
92.

46
09
02
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM  1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND
DIAGNOSIS CODE H9209 Otalgia, unspecified ear 7
DIAGNOSIS CODE H9210 Otorrhea, unspecified ear 1
DIAGNOSIS CODE H9319  Tinnitus, unspecified ear 2
DIAGNOSIS CODE 110 Essential (primary) hypertension 86
DIAGNOSIS CODE 12510 Athsc] heart disease of native coronary artery W/o 1
DIAGNOSIS CODE 12699 Other pulmonary embolism without acute cor pulmona 10
DIAGNOSIS CODE 1358 Other nonrheumatic aortic valve disorders 1
DIAGNOSIS CODE 1360 Nonrheumatic tricuspid (valve) stenosis 1
DIAGNOSIS CODE 14891 Unspecified atrial fibrillation 4
DIAGNOSIS CODE 18291 Chronic embolism and thrombosis of unspecified vei 9
DIAGNOSIS CODE Jo0 Acute nasopharyngitis [common cold] 7
DIAGNOSIS CODE J0100 Acute maxillary sinusitis, unspecified 16
DIAGNOSIS CODE 90101 Acute recurrent maxillary sinusitis 1
DIAGNOSIS CODE J0110 Acute frontal sinusitis, unspecified 6
DIAGNOSIS CODE J0140 Acute pansinusitis, unspecified 1
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 47
DIAGNOSIS CODE 9020 Streptococcal pharyngitis 28
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified 73
DIAGNOSIS CODE J040 Acute laryngitis 4
DIAGNOSIS CODE J060 Acute laryngopharyngitis 7
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 69
DIAGNOSIS CODE J09X2 Flu due to ident novel influenza A virus w oth res 2
DIAGNOSIS CODE J101 Flu due to oth ident influenza virus w oth resp ma 2
DIAGNOSIS CODE 4111 Flu due to unidentified influenza virus w oth resp 1
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 18
DIAGNOSIS CODE J301 Allergic rhinitis due to pollen 24
DIAGNOSIS CODE J302 Other seasonal allergic rhinitis 3
DIAGNOSIS CODE J3089 Other allergic rhinitis 8
DIAGNOSIS CODE J309 Allergic rhinitis, unspecified 17
DIAGNOSIS CODE 0329 Chronic sinusitis, unspecified 1
DIAGNOSIS CODE J3501 Chronic tonsillitis 1
DIAGNOSIS CODE J353 Hypertrophy of tonsils with hypertrophy of adenoid 3
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic 17
DIAGNOSIS CODE 04521 Mild intermittent asthma with (acute) exacerbation 1
DIAGNOSIS CODE J4530 Mild persistent asthma, uncomplicated 0
DIAGNOSIS CODE J4541 Moderate persistent asthma with (acute) exacerbati 3
DIAGNOSIS CODE J45909 Unspecified asthma, uncomplicated 4
DIAGNOSIS CODE J9811 Atelectasis 3
DIAGNOSIS CODE J988 Other specified respiratory disorders 2
DIAGNOSIS CODE Kll20 Sialoadenitis, unspecified 1
DIAGNOSIS CODE Kl1l21 Acute sialoadenitis 1
DIAGNOSIS CODE K130 Diseases of 1ips 1
DIAGNOSIS CODE K200 Eosinophilic esophagitis 2
DIAGNOSIS CODE K209 Esophagitis, unspecified 2
DIAGNOSIS CODE K210 Gastro-esophageal reflux disease with esophagitis 1

GROUP/DIV:

459

126
3041
172
6677
222

170
90
255
633
92

172,
125.
2333.
891.
2134,

59
393
2034
84
125
55
433
757
110
642
573
78
59
756
555
126
134
182
135
2
113
86
163
39
184
20
78

A4
.00
.05
.01
.08
.16
.29
.00
.28
37
.53
.05
.02
61
57
68
17
28
.41
.46
.98
.85
.57
.00
.22
.09
.00
.96
.94
.66
.41
.67
.41
.05
.05
.56
.48
.22
.63
.55
.33
.00
.64
.68
.66
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSH: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE K219 Gastro-esophageal reflux disease without esophagit 11
DIAGNOSIS CODE K222 Esophageal obstruction 2
DIAGNOSIS CODE K2900  Acute gastritis without bleeding 1
DIAGNOSIS CODE K2960 Other gastritis without bleeding 1
DIAGNOSIS CODE K2970 Gastritis, unspecified, without bleeding 23
DIAGNOSIS CODE K2990 Gastroduodenitis, unspecified, without bleeding 5
DIAGNOSIS CODE K2991 Gastroduodenitis, unspecified, with bleeding 2
DIAGNOSIS CODE K3184 Gastroparesis 6
DIAGNOSIS CODE K319 Disease of stomach and duodenum, unspecified 1
DIAGNOSIS CODE K353 Acute appendicitis with localized peritonitis 2
DIAGNOSIS CODE K3580 Unspecified acute appendicitis 14
DIAGNOSIS CODE K5090  Crohn's disease, unspecified, without complication 2
DIAGNOSIS CODE K5190 Ulcerative colitis, unspecified, without complicat 1
DIAGNOSIS CODE K529 Noninfective gastroenteritis and colitis, unspecif 20
DIAGNOSIS CODE K580 Irritable bowel syndrome with diarrhea 1
DIAGNOSIS CODE K5900 Constipation, unspecified 11
DIAGNOSIS CODE K635 Polyp of colon A
DIAGNOSIS CODE K644 Residual hemorrhoidal skin tags 1
DIAGNOSIS CODE K649 Unspecified hemorrhoids 1
DIAGNOSIS CODE K7689 Other specified diseases of liver 6
DIAGNOSIS CODE K769 Liver disease, unspecified 1
DIAGNOSIS CODE K920 Hematemesis 1
DIAGNOSIS CODE L02414 Cutaneous abscess of left upper limb 4
DIAGNOSIS CODE L02423  Furuncle of right upper limb 5 |
DIAGNOSIS CODE L02435 Carbuncle of right lTower 1imb 1
DIAGNOSIS CODE L0291 Cutaneous abscess, unspecified 1
DIAGNOSIS CODE LO3031 Cellulitis of right toe 1
DIAGNOSIS CODE L03039 Cellulitis of unspecified toe 1
DIAGNOSIS CODE L03114 Cellulitis of Teft upper limb 1
DIAGNOSIS CODE LO3116 Cellulitis of left lower 1imb 1
DIAGNOSIS CODE L03818 Cellulitis of other sites 3
DIAGNOSIS CODE L2089 Other atopic dermatitis 3
DIAGNOSIS CODE L209 Atopic dermatitis, unspecified 4
DIAGNOSIS CODE L218 Other seborrheic dermatitis 2
DIAGNOSIS CODE L219 Seborrheic dermatitis, unspecified 1
DIAGNOSIS CODE L237 Allergic contact dermatitis due to plants, except 9
DIAGNOSIS CODE L251 Unsp contact dermatitis due to drugs in contact wi 3
DIAGNOSIS CODE L259 Unspecified contact dermatitis, unspecified cause 4
DIAGNOSIS CODE L270 Gen skin eruption due to drugs and meds taken inte 4
DIAGNOSIS CODE L309 Dermatitis, unspecified 3
DIAGNOSIS CODE L400 Psoriasis vulgaris 2
DIAGNOSIS CODE L4050 Arthropathic psoriasis, unspecified 5
DIAGNOSIS CODE L506 Contact urticaria 1
DIAGNOSIS CODE L509 Urticaria, unspecified 6
DIAGNOSIS CODE L519 Erythema multiforme, unspecified 1

GROUP/DIV:

1063.25
804,52
68.00
55.00
558.682
157.32
968.30
148.53
72.26
770.03
434461
696.76
32.58
1098.04
57.40
7297.98
1024.43
78.66
97.95
551.98
71.23
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM  1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUKD
DIAGNOSIS CODE L570 Actinic keratosis 1
DIAGNOSIS CODE L600 Ingrowing nail 3
DIAGNOSIS CODE L638 Other alopecia areata 4
DIAGNOSIS CODE L663 Perifolliculitis capitis abscedens 1
DIAGNOSIS CODE L700 Acne vulgaris 3
DIAGNOSIS CODE L732 Hidradenitis suppurativa 1
DIAGNOSIS CODE L739 Follicular disorder, unspecified 1
DIAGNOSIS CODE LB21 Other seborrheic keratosis 4
DIAGNOSIS CODE L90S Scar conditions and fibrosis of skin ?
DIAGNOSIS CODE L989 Disorder of the skin and subcutaneous tissue, unsp 1
DIAGNOSIS CODE M0589 Oth rheumatoid arthritis w rheumatoid factor mult 7
DIAGNOSIS CODE M1AQ09X0 Idiopathic chronic gout, multiple sites, without t 5
DIAGNOSIS CODE M10072 Idiopathic gout, left ankle and foot 3
DIAGNOSIS CODE M109 Gout, unspecified 6
DIAGNOSIS CODE M129 Arthropathy, unspecified 3
DIAGNOSIS CODE M1711 Unilateral primary ostecarthritis, right knee 2
DIAGNOSIS CODE M2392 Unspecified internal derangement of left knee 5
DIAGNOSIS CODE M24021  Loose body in right elbow 5
DIAGNOSIS CODE M2550 Pain in unspecified joint 2
DIAGNOSIS CODE M25511  Pain in right shoulder 7
DIAGNOSIS CODE M25512  Pain in left shoulder 9
DIAGNOSIS CODE M25519  Pain in unspecified shoulder 12
DIAGNOSIS CODE M25529  Pain in unspecified elbow 1
DIAGNOSIS CODE M25532  Pain in left wrist 1
DIAGNOSIS CODE M25551  Pain in right hip 17
DIAGNOSIS CODE M25561  Pain in right knee 9
DIAGNOSIS CODE M25562 Pain in left knee 6
DIAGNOSIS CODE M25569  Pain in unspecified knee 2
DIAGNOSIS CODE M25642 Stiffness of left hand, not elsewhere classified 4
DIAGNOSIS CODE M329 Systemic Tupus erythematosus, unspecified 34
DIAGNOSIS CODE M4105 Infantile idiopathic scoliosis, thoracolumbar regi 3
DIAGNOSIS CODE M41129  Adolescent idiopathic scoliosis, site unspecified 7
DIAGNOSIS CODE M4125 Other idiopathic scoliosis, thoracolumbar region 6
DIAGNOSIS CODE M419 Scoliosis, unspecified 2
DIAGNOSIS CODE M4310 Spondylolisthesis, site unspecified 1
DIAGNOSIS CODE M4317 Spondylolisthesis, lumbosacral region 6
DIAGNOSIS CODE M4806 Spinal stenosis, lumbar region 1
DIAGNOSIS CODE M5117 Intvrt disc disorders w radiculopathy, Tumbosacral 10
DIAGNOSIS CODE M5126 Other intervertebral disc displacement, Tumbar reg 1
DIAGNOSIS CODE M5136  Other intervertebral disc degeneration, lumbar reg 2
DIAGNOSIS CODE M5412 Radiculopathy, cervical region 2
DIAGNOSIS CODE M542 Cervicalgia 3z
DIAGNOSIS CODE M545 Low back pain 84
DIAGNOSIS CODE M546 Pain in thoracic spine 22
DIAGNOSIS CODE M5489 Other dorsalgia 3

GROUP/DIV:

128

78
204
24
80
132

39
98
59
59
176
157

101
2152
86
104
78
82
109

130
282

150.
73.

520.

52.
221.
366.

127
533

14,

229

80.

37.
2569,

202
98

.00
.52
.00
.66
.06
.59
.59
.80
.00
.00
.61
.41
.41
44
.32
.00
.56
.07
.36
.34
.66
.36
.44
.00
.94
.09
72
19
.00
21
28
71
67
.00
.93
.28
67
.00
.04
26
.00
14
73
.50
.61
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSN:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM
191 SERVICE FROM DATE
ALL SUPPRESS GROUP SUMMARY
ALL ALL DEPENDENTS FLAG

FROM  1/01/2016 THRU 10/15/2016

ALL

1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE

M549
M6240
M62551
M62830
M65871
M67471
M67863
M792
M79604
M79605
M79642
M79644
M79645
M79651
M79652
M79661
M79671
M79672
M7989
M799
MBO0BXA
1B98X1
1899
M940
19900
M3901
Ma902
M9903
N200
N201
N202
N3000
N3001
N390
N508
N509
N529
N6001
N6011
N61
N62
NE3
NG44
N6459
N6489

Dorsalgia, unspecified

Contracture of muscle, unspecified site
Muscle wasting and atrophy, NEC, right thigh

Muscle spasm of back

Other synovitis and tenosynovitis, right ankle and

ALL
ALL
ALL

TRUST:

Ganglion, right ankle and foot

Other specified disorders of tendon, right knee
Neuralgia and neuritis, unspecified

Pain
Pain
Pain
Pain
Pain
Pain
Pain
Pain
Pain
Pain

Other specified soft tissue disorders

Soft tissue disorder, unspecified

hge-rel osteopor w current path fracture, vertebra
Other specified disorders of bone, shoulder

in
in
in
in
in
in
in
in
in
in

right leg

left leg

left hand

right finger(s)
left finger(s)
right thigh
left thigh
right lower leg
right foot

left foot

Disorder of bone, unspecified

Chondrocostal junction syndrome [Tietzel

Segmental and somatic dysfunction of head region
Segmental and somatic dysfunction of cervical regi
Segmental and somatic dysfunction of thoracic regi
Segmental and somatic dysfunction of lumbar region

Calculus of kidney
Calculus of ureter

Calculus of kidney with calculus of ureter

Acute cystitis without hematuria
Acute cystitis with hematuria

Urinary tract infection, site not specified
** ERROR - DIAG CODE NOT FOUND **

Disorder of male genital organs, unspecified

Male erectile dysfunction, unspecified

Solitary cyst of right breast

Diffuse cystic mastopathy of right breast
** ERROR - DIAG CODE KOT FOUND **

Hypertrophy of breast

Unspecified lump in breast

Mastodynia

Other signs and symptoms in breast
Other specified disorders of breast

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

-~

— —
G PO b= U B €O b= bt O bt bt £ = AD E UD e ) D 00 O b b e et U PO B PO LD LD O GO RO R e O O RO B e O

o

—

GROUP/DIV:

134,45
78.66
822.04
111.00
55.00
165.48
.00
78.66
.00
2120.56
57.40
.00
55.65
84.61
10.50
.00
732.13
948.46
.00
1241.65
1132.80
147.02
12.61
.00
107.45
1408.73
42.77
530.52
402.15
398.70
126.49
136.94
274.02
373.58
.00

.00
136.01
155.52
73.33
916.02
.00
443.30
35.93
1925.78
.00
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DATE 10/21/2016

TIME 14:29:01 BENEFITS PAID - BY DIAGNOSIS CODE
SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE N649 Disorder of breast, unspecified 1
DIAGNOSIS CODE N760 Acute vaginitis 11
DIAGNOSIS CODE N831 ** ERROR - DIAG CODE NOT FOUND ** 1
DIAGNOSIS CODE NB320 ** ERROR - DIAG CODE NOT FOUND ** 2
DIAGNOSIS CODE N915 0ligomenorrhea, unspecified 4
DIAGNOSIS CODE K920 Excessive and frequent menstruation with regular c 1
DIAGNOSIS CODE N925 Other specified irregular menstruation 14
DIAGNOSIS CODE N926 Irregular menstruation, unspecified ?
DIAGNOSIS CODE N939 Abnormal uterine and vaginal bleeding, unspecified 2
DIAGNOSIS CODE HN944 Primary dysmenorrhea B
DIAGNOSIS CODE N946 Dysmenorrhea, unspecified 1
DIAGNOSIS CODE N970 Female infertility associated with anovulation 1
DIAGNOSIS CODE 0200 Threatened abortion 26
DIAGNOSIS CODE 0210 Mild hyperemesis gravidarum 9
DIAGNOSIS CODE 0219 Vomiting of pregnancy. unspecified 4
DIAGNOSIS CODE 02342 Unsp infct of urinary tract in pregnancy, second t 2
DIAGNOSIS CODE 0321XX0 Maternal care for breech presentation, unsp 3
DIAGNOSIS CODE 03421 ** ERROR - DIAG CODE NOT FOUND ** 3
DIAGNOSIS CODE 04700 False labor before 37 completed weeks of gest, uns 3
DIAGNOSIS CODE 04703 False labor before 37 completed weeks of gest, thi 1
DIAGNOSIS CODE 06003 Preterm labor without delivery, third trimester 1
DIAGNOSIS CODE 0620 Primary inadequate contractions 2
DIAGNOSIS CODE 0621 Secondary uterine inertia 1
DIAGNOSIS CODE 06982X3 Labor and del comp by oth cord entangle, w/o compr 1
DIAGNOSIS CODE 0701 Second degree perineal laceration during delivery 1
DIAGNOSIS CODE 080 Encounter for full-term uncomplicated delivery 6
DIAGNOSIS CODE 082 Encounter for cesarean delivery without indication 1
DIAGNOSIS CODE 0906 Postpartum mood disturbance 1
DIAGNOSIS CODE 099340 Oth mental disorders complicating pregnancy, unsp 1
DIAGNOSIS CODE 09989 Oth diseases and conditions compl preg/chldbrth 2
DIAGNOSIS CODE PO02 Newborn affected by maternal infec/parastc disease 2
DIAGNOSIS CODE PO11 Newborn affected by premature rupture of membranes 2
DIAGNOSIS CODE 0438 Other specified congenital malformations of intest 5
DIAGNOSIS CODE 06689 Other specified congenital deformities of feet 17
DIAGNOSIS CODE Q676 Pectus excavatum 3
DIAGNOSIS CODE RO02 Palpitations 6
DIAGNOSIS CODE RO30 Elevated blood-pressure reading, w/o diagnosis of 5
DIAGNOSIS CODE RD40 Epistaxis 2
DIAGNOSIS CODE RO5 Cough 27
DIAGNOSIS CODE RO602 Shortness of breath 7
DIAGNOSIS CODE R0O683  Snoring 1
DIAGNOSIS CODE RO689 Other abnormalities of breathing 1
DIAGNOSIS CODE RO70 Pain in throat [
DIAGNOSIS CODE RO72 Precordial pain 9
DIAGNOSIS CODE RO781 Pleurodynia 1

MUNICIPAL HEALTH BENEFIT FUND

GROUP/DIV:

363
672
39
83
30
2n

183

250.

57

432.
985.
3l.
204.
2705,
9414,
24,
3.

2448,

.00
14
.00
.00
.61
.00
.22
.00
A2
94
.40
.00
71
75
02
65
02
92
2
44
.00
00

4838.92

3572

.38

3648.38

9929
3590

.67
.40

78.00

125.
9.

1423,
39512.

118.
126.

1051.
598.
50.

57

207.
789.
111.

00
44
.00
.00
95
59
.58
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.00
72
93
58
.40
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

SUHMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIAGNOSIS CODE RO789 Other chest pain 10 425.69
DIAGNOSIS CODE RO79 Chest pain, unspecified 38 1233.34
DIAGNOSIS CODE R0989 Oth symptoms and signs involving the circ and resp 1 78.66
DIAGNOSIS CODE R1011 Right upper quadrant pain 2 .00
DIAGNOSIS CODE R1012 Left upper quadrant pain 4 158.04
DIAGNOSIS CODE R1013 Epigastric pain 20 1923.26
DIAGNOSIS CODE R102 Pelvic and perineal pain 1 131.39
DIAGNOSIS CODE RI1031 Right lower quadrant pain 6 55.00
DIAGNOSIS CODE RI1032 Left lower quadrant pain 1 .00
DIAGNOSIS CODE R1084 Generalized abdominal pain 18 417.27
DIAGNOSIS CODE R109 Unspecified abdominal pain 28 807.64
DIAGNOSIS CODE R112 Nausea with vomiting, unspecified 40 1119.90
DIAGNOSIS CODE R1310 Dysphagia, unspecified 19 2411.68
DIAGNOSIS CODE R1311 Dysphagia, oral phase 3 111.55
DIAGNOSIS CODE R194 Change in bowel habit 7 687.67
DIAGNOSIS CODE R197 Diarrhea, unspecified 2 .00
DIAGNOSIS CODE R21 Rash and other nonspecific skin eruption 6 184.65
DIAGNOSIS CODE R221 Localized swelling, mass and Tump, neck 1 .00
DIAGNOSIS CODE R2242 Localized swelling, mass and lump, left lower 1imb 1 130.06
DIAGNOSIS CODE R229 Localized swelling, mass and lump, unspecified 1 83.00
DIAGNOSIS CODE R233 Spontaneous ecchymoses 2 155.57
DIAGNOSIS CODE R234 Changes in skin texture 1 63.82
DIAGNOSIS CODE R300 Dysuria ] 183.46
DIAGNOSIS CODE R312 ** ERROR - DIAG CODE NOT FOUND ** 2 328.44
DIAGNOSIS CODE R319 Hematuria, unspecified 6 335.32
DIAGNOSIS CODE R350 Frequency of micturition 7 172.48
DIAGNOSIS CODE R358 Other polyuria 3 92.02
DIAGNOSIS CODE R369 Urethral discharge, unspecified 2 59.41
DIAGNOSIS CODE R41840 Attention and concentration deficit 1 74.00
DIAGNOSIS CODE R42 Dizziness and giddiness 6 97.95
DIAGNOSIS CODE R454 Irritability and anger : | 83.00
DIAGNOSIS CODE R509 Fever, unspecified 18 767.65
DIAGNOSIS CODE R51 Headache 9 252.45
DIAGNOSIS CODE R5381 Other malaise 212 3175.79
DIAGNOSIS CODE R5382 Chronic fatigue, unspecified 1 2.04
DIAGNOSIS CODE R5383 Other fatigue 64 1255.85
DIAGNOSIS CODE RS55 Syncope and collapse 12 870.23
DIAGNOSIS CODE R601 Generalized edema 7 118.00
DIAGNOSIS CODE R6250 Unsp lack of expected normal physiol dev in childh 93 4726.93
DIAGNOSIS CODE R635 Abnormal weight gain 5 .00
DIAGNOSIS CODE R6882 Decreased 1ibido 2 12.60
DIAGNOSIS CODE R7302 Impaired glucose tolerance (oral) 4 137.22
DIAGNOSIS CODE R748 Abnormal levels of other serum enzymes 2 .00
DIAGNOSIS CODE R749 Abnormal serum enzyme level, unspecified 6 301.44
DIAGNOSIS CODE R768 Other specified abnormal immunological findings in 5 165.00

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

PGM CHAS531

PAGE

27



DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSN:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y
FROM  1/01/2016 THRU 10/15/2016

ALL

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MURICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE

R7989
R87810
R928
R945
R946
S0003XA
S0010XA
SO181XA
S0990XA
S161XXA
S161XXD
S233XXA
529011A
529012A
S308100
5308105
$32010A
5390124
§3993XA
S42301A
5423010
§518024A
5518224
5530324
5605624
5612174
5612190
5614010
5625094
S7000XA
58002XD
SB3511D
SB390XA
S9031XA
S91331A
§92351S
S92421A
§93401A
5934324
§93699A
T148
TA24%2A
T50905A
T783XXD
T7840XA

Other specified abnormal findings of blood chemist
Cervical high risk HPV DNA test positive

Oth abn and inconclusive findings on dx imaging of
Abnormal results of liver function studies
Abnormal results of thyroid function studies
Contusion of scalp, initial encounter

Contusion of unsp eyelid and periocular area, init
Laceration w/o foreign body of oth part of head, i
Unspecified injury of head, initial encounter
Strain of muscle, fascia and tendon at neck level,
Strain of muscle, fascia and tendon at neck level,
Sprain of ligaments of thoracic spine, initial enc
Strain of muscle and tendon of front wall of thora
Strain of muscle and tendon of back wall of thorax
Abrasion of lower back and pelvis, subsequent enco
Abrasion of lower back and pelvis, sequela

Wedge compression fracture of first lumbar vertebr
Strain of muscle, fascia and tendon of lower back,
Unspecified injury of pelvis, initial encounter
Unsp fracture of shaft of humerus, right arm, init
Unsp fx shaft of humer, right arm, subs for fx w r
Unspecified open wound of left forearm, initial en
Laceration with foreign body of left forearm, init
Nursemaid's elbow, left elbow, initial encounter
Insect bite (nonvenomous) of left hand, initial en
Lac w/o fb of 1 1ittle finger w/o damage to nail,
Laceration w/o fb of unsp finger w/o damage to nai
Unspecified open wound of right hand, subsequent e
Fracture of unsp phalanx of unsp thumb, init for c
Contusion of unspecified hip, initial encounter
Contusion of left knee, subsequent encounter
Sprain of anterior cruciate ligament of right knee
Sprain of unspecified site of unspecified knee, in
Contusion of right foot, initial encounter
Puncture wound without foreign body, right foot, i
Disp fx of fifth metatarsal bone, right foot, sequ
Disp fx of distal phalanx of right great toe, init
Sprain of unspecified 1igament of right ankle, ini
Sprain of tibiofibular ligament of left ankle, ini
Other sprain of unspecified foot, initial encounte
Other injury of unspecified body region

Poisoning by benzodiazepines, intentional self-har
Adverse effect of unsp drug/meds/biol subst, init
Angioneurotic edema, subsequent encounter

Allergy, unspecified, initial encounter

—

L e I e L T T e T e R S B T T T B R e P

—

GROUP/DIV:
43.

428.31

77
00

531.97

137.
78.
55.
97.

436.

196.
92.
39.
55,

.00
.00
.00

536.

98.
.00
126.
150.
.00

109.
80.

137.

.00

.85

189.
78.

B,
75.
75.

.00
.00
90.
.00
.00
114.
.00
80.
78.
.00

84
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22
66
00
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30
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0z
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00

03
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22
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00
66
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE V0489 Vacen/inoc viral dis NEC 4
DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 4
DIAGNOSIS CODE vzl ** ERROR - DIAG CODE NOT FOUMND ** 3
DIAGNOSIS CODE V571 ** ERROR - DIAG CODE NOT FOUND ** 1
DIAGNOSIS CODE V5869 Long-term use meds NEC 1
DIAGNOSIS CODE Z0000 Encntr for general adult medical exam w/o abnormal 188
DIAGNOSIS CODE Z0001 Encounter for general adult medical exam w abnorma 5
DIAGNOSIS CODE 200110 Health examination for newborn under 8 days old 6
DIAGNOSIS CODE 200121  Encounter for routine child health exam w abnormal 48
DIAGNOSIS CODE 200129  Encntr for routine child health exam w/o abnormal 196
DIAGNOSIS CODE Z01411  Encntr for gyn exam (general) (routine) w abnormal 7
DIAGNOSIS CODE 201419 Encntr for gyn exam (general) (routine) w/o abn fi 127
DIAGNOSIS CODE 20389 Encntr for obs for oth suspected diseases and cond 2
DIAGNOSIS CODE 109 Encntr for f/u exam aft trtmt for cond oth than ma 1
DIAGNOSIS CODE 7111 Encounter for screening for respiratory tubercules 4
DIAGNOSIS CODE 17113 Encntr screen for infections w sex] mode of transm 1
DIAGNOSIS CODE 2118 Encounter for screening for oth infec/parastc dise 5
DIAGNOSIS CODE 21211 Encounter for screening for malignant neoplasm of 1
DIAGNOSIS CODE 71231 Encntr screen mammogram for malignant neoplasm of 34
DIAGNOSIS CODE Z125 Encounter for screening for malignant neoplasm of 24
DIAGNOSIS CODE 213220  Encounter for screening for lipoid disorders 7
DIAGNOSIS CODE 223 Encounter for immunization 92
DIAGNDSIS CODE 23A49  Greater than 42 weeks gestation of pregnancy 2
DIAGNOSIS CODE 23009 Encounter for oth general cnsl and advice on contr 2
DIAGNOSIS CODE 2302 Encounter for sterilization 5
DIAGNOSIS CODE 230430 Encounter for insertion of intrauterine contracept 6
DIAGNOSIS CODE 230431  Encounter for routine checking of intrauterine con 2
DIAGNOSIS CODE 2308 Encounter for other contraceptive management 9
DIAGNOSIS CODE 231440  Encntr male test for genetic dis carrier status fo 1
DIAGNOSIS CODE 173201 Encounter for pregnancy test, result positive 5
DIAGNOSIS CODE 23400 Encntr for suprvsn of normal first pregnancy, unsp 7
DIAGNOSIS CODE 23402 Encntr for suprvsn of normal first preg, second tr 1
DIAGNOSIS CODE 23403 Encntr for suprvsn of normal first preg, third tri 1
DIAGNOSIS CODE 23480 Encounter for suprvsn of normal pregnancy, unsp tr 13
DIAGNOSIS CODE 23481 Encounter for suprvsn of normal pregnancy, first t 11
DIAGNOSIS CODE 73482 Encounter for suprvsn of normal pregnancy, second 24
DIAGNOSIS CODE 73483 Encounter for suprvsn of normal pregnancy, third t 3
DIAGNOSIS CODE 23492 Encntr for suprvsn of normal preg, unsp, second tr 6
DIAGNOSIS CODE 73493 Encntr for suprvsn of normal preg, unsp, third tri 4
DIAGNOSIS CODE 1236 Encounter for antenatal screening of mother 2
DIAGNOSIS CODE Z3801 Single liveborn infant, delivered by cesarean 10
DIAGNOSIS CODE 2391 Encounter for care and examination of lactating mo 1
DIAGNOSIS CODE 2392 Encounter for routine postpartum follow-up 7
DIAGNOSIS CODE 7412 Encounter for routine and ritual male circumcision 1
DIAGNOSIS CODE 7452 Encounter for adjustment and management of VAD 1

GROUP/DIV:

172
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE S5N: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE 24789 Encounter for other orthopedic aftercare 1
DIAGNOSIS CODE 74802 Encounter for removal of sutures 4
DIAGNOSIS CODE 12483 Aftercare following surgery for neoplasm 1
DIAGNOSIS CODE 75189 Encounter for other specified aftercare 7
DIAGNOSIS CODE 252812  Egg (Docyte) donor age 35 and over, anonymous reci 1
DIAGNOSIS CODE 17659 Problem related to unspecified psychosocial circum 1
DIAGNOSIS CODE 126832 Body mass index (BMI) 32.0-32.9, adult 2
DIAGNOSIS CODE 1Z713 Dietary counseling and surveillance 3
DIAGNOSIS CODE Z724 Inappropriate diet and eating habits 1
DIAGNOSIS CODE 279890  Hormone replacement therapy (postmenopausal) 1
DIAGNOSIS CODE 1279899 Other long term (current) drug therapy 6
DIAGNOSIS CODE 1791012 Allergy to eggs 1
DIAGNOSIS CODE 79109 Oth allergy status, oth than to drugs and biolg su 12
DIAGNOSIS CODE 179183 Oth personal risk factors, not elsewhere classifie 1
DIAGNOSIS CODE 2952 Presence of prosthetic heart valve 7
DIAGNOSIS CODE 2953 Presence of xenogenic heart valve 2
DIAGNOSIS CODE 2564 Polycystic ovaries 13
DIAGNOSIS CODE 2713 Disaccharidase def/malab 2
DIAGNOSIS CODE 27651 Dehydration 1
DIAGNOSIS CODE 2890 Secondary polycythemia 1
DIAGNOSIS CODE 29690 Episodic mood disord NOS 1
DIAGNOSIS CODE 30002 Generalized anxiety dis 1
DIAGNOSIS CODE 30503 Alcohol abuse-in remiss 1
DIAGNOSIS CODE 30981 Posttraumatic stress dis 1
DIAGNOSIS CODE 32723  Obstructive sleep apnea 19
DIAGNOSIS CODE 4019 Hypertension NOS 1
DIAGNOSIS CODE 4658 Acute uri mult sites NEC 9
DIAGNOSIS CODE 4659 Acute uri NOS 1
DIAGNOSIS CODE 475 Peritonsillar abscess 4
DIAGNOSIS CODE 4779 Allergic rhinitis NOS 1
DIAGNOSIS CODE 49300 Extrinsic asthma NOS [
DIAGNOSIS CODE 64421 Early onset delivery-del 1
DIAGNOSIS CODE 64873 Bone disorder-antepartum 2
DIAGNOSIS CODE 70400 Alopecia NOS 4
DIAGNOSIS CODE 71947 Joint pain-ankle 2
DIAGNOSIS CODE 7213 Lumbosacral spondylosis 1
DIAGNOSIS CODE 7231 Cervicalgia 1
DIAGNOSIS CODE 7242 Lumbago 8
DIAGNOSIS CODE 72610 Rotator cuff synd NOS 37
DIAGNOSIS CODE 7392 Somat dysfunc thorac reg 3
DIAGNOSIS CODE 78060 Fever NOS 1
DIAGNOSIS CODE 78079 Malaise and fatigue NEC 8
DIAGNOSIS CODE 81240 Fx lower humerus NOS-cl 2
DIAGNOSIS CODE 81243 Fx humer, med condyl-cl 3
DIAGNOSIS CODE 8439 Sprain hip & thigh NOS 16

GROUP/DIV:

39.00
180.57
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DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:

DIVISION:

EMPLOYEE SSH:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM
191 SERVICE FROM DATE
ALL SUPPRESS GROUP SUMMARY
ALL ALL DEPENDENTS FLAG
FROM  1/01/2016 THRU 10/15/2016
ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
TOTAL

8442 Sprain cruciate 1ig knee
8472 Sprain lumbar region
85400 Brain injury NEC

8830 Open wound of finger
9221 Contusion of chest wall

i
COMPUTER CHECK 4915
MANUAL CHECK 2487
voID 0
RECOVERY 5
TOTAL 7407

ALL
ALL
ALL

TRUST:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND  GROUP/DIV:

AMOUNT
317133.42
218986.15

.00

337.38-

535782.19

740

AVERAGE
64.52
88.05

.00
67.47-

2
1
1
3
1
7

.00

.00

75.98

.00

.00
535782.19

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

3317
4090
7407

2042

PGM CHAS531
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

#
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 212
DIAGNOSIS CODE B349 Viral infection, unspecified 2
DIAGNOSIS CODE D708 Other neutropenia 16
DIAGNOSIS CODE D72829 Elevated white blood cell count, unspecified 27
DIAGNOSIS CODE D751 Secondary polycythemia 1
DIAGNOSIS CODE E039 Hypothyroidism, unspecified 2
DIAGNOSIS CODE EB809 Oth disorders of plasma-protein metabolism, NEC 4
DIAGNOSIS CODE F329 Major depressive disorder, single episode, unspeci 30
DIAGNOSIS CODE F348 ** ERROR - DIAG CODE NOT FOUND ** 1
DIAGNOSIS CODE F410 Panic disorder without agoraphobia 4
DIAGNOSIS CODE F411 Generalized anxiety disorder 6
DIAGNOSIS CODE F413 Other mixed anxiety disorders 1
DIAGNOSIS CODE F419 Anxiety disorder, unspecified 4
DIAGNOSIS CODE F900 Attn-defct hyperactivity disorder, predom inattent 2
DIAGNOSIS CODE F902 Attention-deficit hyperactivity disorder, combined 2
DIAGNOSIS CODE G35 Multiple sclerosis 1
DIAGNOSIS CODE G44029 Chronic cluster headache, not intractable 2
DIAGNOSIS CODE GB918 Other acute postprocedural pain 1
DIAGNOSIS CODE H469 Unspecified optic neuritis 4
DIAGNOSIS CODE H4710 Unspecified papilledema 9
DIAGNOSIS CODE H47292  Other optic atrophy, left eye 2
DIAGNOSIS CODE H5203 Hypermetropia, bilateral 2
DIAGNOSIS CODE H6593 Unspecified nonsuppurative otitis media, bilateral 1
DIAGNOSIS CODE H5209 Otalgia, unspecified ear 1
DIAGNOSIS CODE 17300 Raynaud's syndrome without gangrene 5
DIAGNOSIS CODE 90100 Acute maxillary sinusitis, unspecified 1
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 13
DIAGNOSIS CODE J020 Streptococcal pharyngitis 7
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified 7
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified [
DIAGNOSIS CODE J189 Pneumonia, unspecified organism 13
DIAGNOSIS CODE J209 hcute bronchitis, unspecified 7
DIAGNOSIS CODE J3089 Other allergic rhinitis 1
DIAGNOSIS CODE J324 Chronic pansinusitis 6
DIAGNOSIS CODE J329 Chronic sinusitis, unspecified 11
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic 4
DIAGNOSIS CODE K760 Fatty (change of) Tiver, not elsewhere classified 1
DIAGNOSIS CODE KB8010 Calculus of gallbladder w chronic cholecyst w/o ob 4
DIAGNOSIS CODE K8018 Caleulus of gallbladder w oth cholecystitis w/o ob 2
DIAGNOSIS CODE KB020 Calculus of gallbladder w/o cholecystitis w/o obst 1
DIAGNOSIS CODE K8050 Calculus of bile duct w/o cholangitis or cholecyst 4
DIAGNOSIS CODE K8080 Other cholelithiasis without obstruction 1
DIAGNOSIS CODE L03119  Cellulitis of unspecified part of limb 1

GROUP/DIV:

AMOUNT
6024.84
85.60
98.61
284.37
.00
83.19
.00
699.75
118.00
341.72
55.40
78.66
444,16
262.79
262.79
90.76
80.00
144.00
382.91
1652.41
.00
82.96
59.41
78.66
98.61
57.40
362.69
231.32
247.78
390.52
126.05
204.23
126.05
4944.85

PGM CHAS31

PAGE

32



DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUHMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSH: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND
DIAGNOSIS CODE L259 Unspecified contact dermatitis, unspecified cause 4
DIAGNOSIS CODE L42 Pityriasis rosea 1
DIAGNOSIS CODE L723 Sebaceous cyst 1
DIAGNOSIS CODE M170 Bilateral primary ostecarthritis of knee 3
DIAGNOSIS CODE M2392 Unspecified internal derangement of left knee [
DIAGNOSIS CODE M25511  Pain in right shoulder 6
DIAGNOSIS CODE M25562 Pain in left knee 8
DIAGNOSIS CODE M25569  Pain in unspecified knee 2
DIAGNOSIS CODE M3210 Systemic lupus erythematosus, organ or system invo 2
DIAGNOSIS CODE M329 Systemic lupus erythematosus, unspecified 11
DIAGNOSIS CODE M5030 Other cervical disc degeneration, unsp cervical re 3
DIAGNOSIS CODE M5137 Other intervertebral disc degeneration, lumbosacra 1
DIAGNOSIS CODE M5412 Radiculopathy, cervical region 1
DIAGNOSIS CODE M5417 Radiculopathy, lumbosacral region 1
DIAGNOSIS CODE M545 Low back pain 13
DIAGNOSIS CODE M5481 Occipital neuralgia 1
DIAGNOSIS CODE M722 Plantar fascial fibromatosis 7
DIAGNOSIS CODE M9901 Segmental and somatic dysfunction of cervical regi 5
DIAGNOSIS CODE M9902 Segmental and somatic dysfunction of thoracic regi 3
DIAGNOSIS CODE M9903 Segmental and somatic dysfunction of lumbar region 2
DIAGNOSIS CODE N390 Urinary tract infection, site not specified 1
DIAGNOSIS CODE 024419 Gestational diabetes mellitus in pregnancy, unsp ¢ 8
DIAGNOSIS CODE 03421 ** ERROR - DIAG CODE HOT FOUND ** 2
DIAGNOSIS CODE ROS Cough 6
DIAGNOSIS CODE R1011 Right upper quadrant pain 2
DIAGNOSIS CODE R300 Dysuria 1
DIAGNOSIS CODE R319 Hematuria, unspecified 1
DIAGNOSIS CODE R42 Dizziness and giddiness 4
DIAGNOSIS CODE RS51 Headache 3
DIAGNOSIS CODE R5383 Other fatigue 11
DIAGNOSIS CODE RS590 Localized enlarged 1ymph nodes 1
DIAGNOSIS CODE R740 Nonspec elev of levels of transamns & lactic acid 5
DIAGNOSIS CODE R9402 Abnormal brain scan 5
DIAGNOSIS CODE R9409 Abnormal results of function studies of cnsl 2
DIAGNOSIS CODE S0990XA Unspecified injury of head, initial encounter 6
DIAGNOSIS CODE S63614A Unspecified sprain of right ring finger, initial e 2
DIAGNOSIS CODE SB992XA Unspecified injury of left lower leg, initial enco 2
DIAGNOSIS CODE T148 Other injury of unspecified body region 6
DIAGNOSIS CODE 200121 Encounter for routine child health exam w abnormal 50
DIAGNOSIS CODE 200129  Encntr for routine child health exam w/o abnormal 11
DIAGNOSIS CODE Z01419  Encntr for gyn exam (general) (routine) w/o abn fi 7
DIAGNOSIS CODE 12124 Encounter for screening for malignant neoplasm of 1
DIAGNOSIS CODE 21329 Encounter for screening for oth suspected endocrin 7
DIAGNOSIS CODE 223 Encounter for immunization (]
DIAGNOSIS CODE 23009 Encounter for oth general cnsl and advice on contr 1

GROUP/DIV:

57.
34,
125.
233.
92.
348.
146.
125.
315.
139.
164.
204,
125.
182.
30.
59.

40
00
57
00
37
02
85
38
57
66
32
35
39
57
97
00
45

.00
.00
.00
.00

4859
4262
186.
171.

.66
.40

00
13

.00

1
91
193,
358,
125.

.02
.40

51
16
57

.00

1536.
772.
737
172.

88
62

.35

71

.00

11
2557.
637.
699.

141,
100.

56
12
8
66

.94

27
50

.00
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSN:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
TOTAL

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM

191 SERVICE FROM DATE

ALL SUPPRESS GROUP SUMMARY
ALL ALL DEPENDENTS FLAG

FROM
ALL

13801
1392
1713
30001

1/01/2016 THRU 10/15/2016

Single liveborn infant, delivered by cesarean

ALL
ALL
ALL

TRUST:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGKOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

Encounter for routine postpartum follow-up
Dietary counseling and surveillance
Panic dis w/o agorphobia

COMPUTER CHECK
MANUAL CHECK
yoIp

RECOVERY

TOTAL

465
212

677

AMOUNT
40775.51
6024,84
.00

.00
46800.35

AVERAGE
87.68
28.41

.00
.00

67

et PUN L -

GROUP/DIV:

962.13
75.14
129.36
78.46
46800.35

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

437
240
677

227

PGM CHAS31
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AMOUNT
36380.61
10419.74
46800.35



DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BEMEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
it AMOUNT
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 74 2924.40
DIAGNOSIS CODE D125 Benign neoplasm of sigmoid colon 1 70.68
DIAGNOSIS CODE D473 Essential (hemorrhagic) thrombocythemia 2 92,02
DIAGNOSIS CODE D648 Anemia, unspecified 2 125.51
DIAGNOSIS CODE E042 Nontoxic multinodular goiter 1 29.86
DIAGNOSIS CODE E559 Vitamin D deficiency, unspecified 1 78.66
DIAGNOSIS CODE F39 Unspecified mood [affectivel disorder 1 55.00
DIAGNOSIS CODE F411 Generalized anxiety disorder 1 50.58
DIAGNOSIS CODE F4321 Adjustment disorder with depressed mood 4 .00
DIAGNOSIS CODE H6092 Unspecified otitis externa, left ear 1 92.02
DIAGNOSIS CODE H6121 Impacted cerumen, right ear 6 86.55
DIAGNOSIS CODE H65191  Other acute nonsuppurative otitis media, right ear 5 139.61
DIAGNOSIS CODE J00 Acute nasopharyngitis [common cold] 2 92.02
DIAGNOSIS CODE J020 Streptococcal pharyngitis 6 268.65
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified 3 55.00
DIAGNOSIS CODE J189 Pneumonia, unspecified organism 2 97.95
DIAGNOSIS CODE J352 Hypertrophy of adenoids 6 2989.54
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic 5 147.02
DIAGNOSIS CODE J4520 Mild intermittent asthma, uncomplicated 6 £83.00
DIAGNOSIS CODE K219 Gastro-esophageal reflux disease without esophagit 5 314,41
DIAGNOSIS CODE K625 Hemorrhage of anus and rectum 5 822.71
DIAGNOSIS CODE K644 Residual hemorrhoidal skin tags 1 55.00
DIAGNOSIS CODE K8012 Calculus of GB w acute and chronic cholecyst w/o o 2 586,54
DIAGNOSIS CODE K8020 Calculus of gallbladder w/o cholecystitis w/o obst 4 .00
DIAGNOSIS CODE K810 Acute cholecystitis 1 774.08
DIAGNOSIS CODE K812 Acute cholecystitis with chronic cholecystitis 7 3319.58
DIAGNOSIS CODE K922 Gastrointestinal hemorrhage, unspecified 1 78.66
DIAGNOSIS CODE M25531  Pain in right wrist 2 74.00
DIAGNOSIS CODE M5416 Radiculopathy, lumbar region 36 523.71
DIAGNOSIS CODE M545 Low back pain 4 92.02
DIAGNOSIS CODE M9903 Segmental and somatic dysfunction of lumbar region 7 .00
DIAGNOSIS CODE N390 Urinary tract infection, site not specified 2 58.28
DIAGNOSIS CODE ROS Cough 6 285.93
DIAGNOSIS CODE RO70 Pain in throat 4 49.70
DIAGNOSIS CODE R599 Enlarged 1ymph nodes, unspecified 1 74.00
DIAGNOSIS CODE R6889  Other general symptoms and signs 1 14.40
DIAGNOSIS CODE T7801XD Anaphylactic reaction due to peanuts, subsequent e 2 59.41
DIAGNOSIS CODE Z0000 Encntr for general adult medical exam w/o abnormal 19 460.84
DIAGNOSIS CODE 200121  Encounter for routine child health exam w abnormal 4 324.86
DIAGNOSIS CODE 201419  Encntr for gyn exam (general) (routine) w/o abn fi 3 292.26
DIAGNOSIS CODE Z1211 Encounter for screening for malignant neoplasm of 7 3543.59
DIAGNOSIS CODE 21231 Encntr screen mammogram for malignant neoplasm of 3 192.62
DIAGNOSIS CODE 223 Encounter for immunization 2 246,95

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM
191 SERVICE FROM DATE

CHECK DATES SELECTED: FROM
DIAGNOSIS CODE: ALL

PAYER:

ALL SUPPRESS GROUP SUMMARY
ALL ALL DEPENDENTS FLAG
1/01/2016 THRU 10/15/2016

1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE 7302
TOTAL

Encounter for sterilization

#
COMPUTER CHECK 185
MANUAL CHECK 74
VoID 0

RECOVERY 0
TOTAL 259

ALL
ALL
ALL

TRUST:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

AMOUNT
1706445
2924.40
.00

.00
19988.85

AVERAGE
92.24
39.51

.00
.00

1
259

GROUP/DIV:

67.23
19988.85

INSURED
DEPENDENT
TOTAL

ZERQ CLAIMS

168
91
259

73

PGM CHA531
PAGE 36

AMOUNT
9339.53
10649.32
19988.85



DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:

DIVISION:
EMPLOYEE SSN:
CHECK DATES SELE
DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

DIAGNDSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG ¥

CTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

i
* R/X * PRESCRIPTION DRUG PROGRAM 656
AD9 Infectious gastroenteritis and colitis, unspecifie 1
B349 Viral infection, unspecified 2
€9210 Chronic myeloid leuk, BCR/ABL-positive, not achiev 39
D1800 Hemangioma unspecified site 1
D1801 Hemangioma of skin and subcutaneous tissue 3
D259 Leiomyoma of uterus, unspecified 4
0510 Vitamin B12 defic anemia due to intrinsic factor d 1
D72828 Other elevated white blood cell count 27
E11319 Type 2 diabetes w unsp diabetic rtnop w/o macular 3
E119 Type 2 diabetes mellitus without complications 25
E668 Other obesity 2
E780 *% ERROR - DIAG CODE NOT FOUND ** 6
E782 MWixed hyperlipidemia 6
EBT6 Hypokalemia 3
F411 Generalized anxiety disorder 2
G950 Syringomyelia and syringobulbia 9
H20012  Primary iridocyclitis, left eye 2
H20013  Primary iridocyclitis, bilateral 1
H6501 Acute serous otitis media, right ear 2
H6523 Chronic serous otitis media, bilateral 6
H66002  Acute suppr otitis media w/o spon rupt ear drum, 1 3
H6693 Otitis media, unspecified, bilateral 1
HB1399  Other peripheral vertigo, unspecified ear 1
H9209 Otalgia, unspecified ear 1
110 Essential (primary) hypertension 19
12510 Athscl heart disease of native coronary artery w/o 12
125810  Atherosclerosis of CABG w/o angina pectoris 1
1259 Chronic ischemic heart disease, unspecified 2
1350 Nonrheumatic aortic (valve) stenosis 1
1469 Cardiac arrest, cause unspecified 1
183891 Varicose veins of right low extrm w oth complicati 7
J0190 Acute sinusitis, unspecified 10
4020 Streptococcal pharyngitis 4
J30l Allergic rhinitis due to pollen 20
J343 Hypertrophy of nasal turbinates 1
J3502 Chronic adenoiditis 2
J40 Bronchitis, not specified as acute or chronic 3
J4540 Moderate persistent asthma, uncomplicated 6
K5900 Constipation, unspecified 1
K648 Other hemorrhoids 1
L500 Allergic urticaria 1
1905 Scar conditions and fibrosis of skin 2

GROUP/DIV:

AMOUNT

114001
112
138
321
103
221

67
78
314
80
775

42
74

57
879

67
356
168
336

49,

126

388.
44,
12.
96.

2174.
394,
182.
452,

3672.
114.
253.

50.
80.

23

.01
.00
.00
.89
07
.04
.22
.66
.95
.00
.94
.00
32
.00
.00
.40
.16
.00
.00
.85
.97
.30
.00
70
.05
52
12
a3
84
.00
.00
84
41
00
72
.00
43
66
61
.00
58
59
.09

PGM CHAS31

PAGE

37



DATE 10/21/2016
TIME 14:29:01

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG ¥

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND  GROUP/DIV:
DIAGNOSIS CODE L920 Granuloma annulare 2 68.00
DIAGNOSIS CODE M1611 Unilateral primary osteoarthritis, right hip 9 17378.77
DIAGNOSIS CODE M25552  Pain in left hip 1 9.40
DIAGNOSIS CODE M5410 Radiculopathy, site unspecified 3 .00
DIAGNOSIS CODE M542 Cervicalgia 2 .00
DIAGNOSIS CODE M5442 Lumbago with sciatica, left side 1 .00
DIAGNOSIS CODE M545 Low back pain 3 381.03
DIAGNOSIS CODE M549 Dorsalgia, unspecified 2 298.70
DIAGNOSIS CODE M722 Plantar fascial fibromatosis 4 313.08
DIAGNOSIS CODE M859 Disorder of bone density and structure, unspecifie 3 39.00
DIAGNOSIS CODE M9901 Segmental and somatic dysfunction of cervical regi 22 241.41
DIAGNOSIS CODE N281 Cyst of kidney, acquired 1 30.93
DIAGNOSIS CODE N393 Stress incontinence (female) (male) 1 576.00
DIAGNOSIS CODE N400 Benign prostatic hyperplasia without lower urinry 9 78.66
DIAGNOSIS CODE N63 Unspecified lump in breast 3 .00
DIAGNOSIS CODE NB110 Cystocele, unspecified 6 4308.77
DIAGNOSIS CODE NB111 Cystocele, midline 3 2218.79
DIAGNOSIS CODE N840 Polyp of corpus uteri 1 480.00
DIAGNOSIS CODE N950 Postmenopausal bleeding 8 2486.56
DIAGNOSIS CODE N951 Menopausal and female climacteric states Fy 78.00
DIAGNOSIS CODE RO62 Wheezing 3 109.43
DIAGNOSIS CODE RO789 Other chest pain 7 141.76
DIAGNOSIS CODE RO79 Chest pain, unspecified 12 490.82
DIAGNOSIS CODE R1011 Right upper quadrant pain 3 .00
DIAGNOSIS CODE R2232 Localized swelling, mass and lump, left upper 1imb 1 .00
DIAGNOSIS CODE R51 Headache 4 126.05
DIAGNOSIS CODE R7309 Other abnormal glucose 5 55.00
DIAGNOSIS CODE R739 Hyperglycemia, unspecified 1 .00
DIAGNOSIS CODE R944 Abnormal results of kidney function studies 1 .00
DIAGNOSIS CODE S199XXA Unspecified injury of neck, initial encounter 1 .00
DIAGNOSIS CODE Z0000 Encntr for general adult medical exam w/o abnormal 6 322.02
DIAGNOSIS CODE 201418  Encntr for gyn exam (general) (routine) w/o abn fi 9 890.75
DIAGNOSIS CODE 201810  Encounter for preprocedural cardiovascular examina 2 72.04
DIAGNOSIS CODE 209 Encntr for f/u exam aft trtmt for cond oth than ma 1 75.00
DIAGNOSIS CODE 21231 Encntr screen mammogram for malignant neoplasm of 9 577.86
DIAGNOSIS CODE Z125 Encounter for screening for malignant neoplasm of 10 72.50
DIAGNOSIS CODE 213220 Encounter for screening for 1ipoid disorders 4 99.50
DIAGNOSIS CODE 12135 Encounter for screening for eye and ear disorders 1 10.73
DIAGNOSIS CODE 713811 Encounter for screening for lTower gastrointestinal 1 9,59
DIAGNOSIS CODE 2471 Aftercare following joint replacement surgery 1 9.92
DIAGNOSIS CODE 25188 Encounter for other specified aftercare 2 1494.40
DIAGNOSIS CODE 2708 Other sex counseling 2 .00
DIAGNOSIS CODE 1Z79899  Other long term (current) drug therapy 2 .00
DIAGNOSIS CODE 2952 Presence of prosthetic heart valve 22 939.32
DIAGNOSIS CODE 296641  Presence of right artificial hip joint 5 543.93

MUNICIPAL HEALTH BEWEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:
CHECK DATES SELECTED: FROM

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG
1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL
PAYER: 1 MUNICIPAL HEALTH BEMEFIT FUND TRUST:
DIAGNOSIS CODE 20510 Ch myl leuk wo achv rmsn
DIAGNOSIS CODE 72252 Lumb/Tumbosac disc degen
TOTAL
it
COMPUTER CHECK 453
MANUAL CHECK 656
VoID 0
RECOVERY ¥
TOTAL 1110

MUNICIPAL HEALTH BENEFIT FUND

BENEFITS PAID -

BY DIAGNOSIS CODE
SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND  GROUP/DIV:

2 22.56

1 80.00-

1110 161383.05
AMOUNT AVERAGE
47462.04 104,77
114001.01 173.78
.00 .00
80.00- 80.00-

161383.05

INSURED
DEPENDENT
TOTAL

ZEROD CLAIMS

563
547
1110

191

PGM CHA531
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AMOUNT
42387.40
118995.65
161383.05



DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
# AMOUNT
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 177 9478.58
DIAGNOSIS CODE AD41 Enterotoxigenic Escherichia coli infection 1 600.00
DIAGNOSIS CODE BO78 Other viral warts 2 118.82
DIAGNOSIS CODE BO79 Viral wart, unspecified 1 .00
DIAGNOSIS CODE B349 Viral infection, unspecified 2 55,00
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 19 965.49
DIAGNOSIS CODE ES59 Vitamin D deficiency, unspecified 1 41.26
DIAGNOSIS CODE F42 ** ERROR - DIAG CODE NOT FOUND ** 28 2175.43
DIAGNOSIS CODE G43009 Migraine w/o aura, not intractable, w/o status mig 1 137.22
DIAGNOSIS CODE G4733  Obstructive sleep apnea (adult) (pediatric) 11 270.02
DIAGNOSIS CODE G47419  MNarcolepsy without cataplexy 1 .00
DIAGNOSIS CODE H60332 Swimmer's ear, left ear 1 92,02
DIAGNOSIS CODE H6501 Acute serous otitis media, right ear 1 98.61
DIAGNOSIS CODE H66001  Acute suppr otitis media w/o spon rupt ear drum, r 1 125.57
DIAGNOSIS CODE HB693 Otitis media, unspecified, bilateral 1 125.57
DIAGNOSIS CODE JOO Acute nasopharyngitis [common cold] 1 78.66
DIAGNOSIS CODE J0180 Other acute sinusitis 1 74.00
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 2 74.00
DIAGNOSIS CODE J020 Streptococcal pharyngitis 6 202,02
DIAGNOSIS CODE J050 Acute obstructive laryngitis [croupl 1 78.66
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 2 204,23
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic 5 57.40
DIAGNOSIS CODE J4530  Mild persistent asthma, uncomplicated 1 78.66
DIAGNOSIS CODE J45901 Unspecified asthma with (acute) exacerbation 3 106.14
DIAGNOSIS CODE J45909  Unspecified asthma, uncomplicated 1 57.40
DIAGNOSIS CODE K317 Polyp of stomach and duodenum 4 429,28
DIAGNOSIS CODE K5900 Constipation, unspecified 3 112.00
DIAGNOSIS CODE L02611 Cutaneous abscess of right foot 9 478.04
DIAGNOSIS CODE 1258 Unspecified contact dermatitis due to other agents 1 125,57
DIAGNOSIS CODE L600 Ingrowing nail 5 77.70
DIAGNOSIS CODE M1612 Unilateral primary osteoarthritis, left hip 1 75.00
DIAGNOSIS CODE M25551  Pain in right hip 2 78.66
DIAGNOSIS CODE M545 Low back pain 6 74.00
DIAGNOSIS CODE M62838  Other muscle spasm 3 83.08
DIAGNOSIS CODE M7072 Other bursitis of hip, left hip 2 829.91
DIAGNOSIS CODE M71552 Other bursitis, not elsewhere classified, left hip 2 64.00
DIAGNOSIS CODE M79652  Pain in left thigh 3 74.00
DIAGNOSIS CODE M928 Other specified juvenile osteochondrosis 1 .00
DIAGNOSIS CODE M9903 Segmental and somatic dysfunction of Tumbar region 1 .00
DIAGNOSIS CODE N840 Polyp of corpus uteri 1 35.34
DIAGNOSIS CODE N920 Excessive and frequent menstruation with regular c 1 78.00
DIAGNOSIS CODE N921 Excessive and frequent menstruation with irregular 3 462.31
DIAGNOSIS CODE N925 Other specified irregular menstruation 1 240,00
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DATE 10/21/2016
TIME 14:29:01

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSH: ALL ALL DEPENDENTS FLAG ¥

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST:

DIAGNOSIS CODE N938 Other specified abnormal uterine and vaginal bleed
DIAGNOSIS CODE K950 Postmenopausal bleeding
DIAGNOSIS CODE ROS Cough
DIAGNOSIS CODE RO602 Shortness of breath
DIAGNOSIS CODE RO62 Wheezing
DIAGNOSIS CODE RO79 Chest pain, unspecified
DIAGNOSIS CODE RI011 Right upper quadrant pain
DIAGNOSIS CODE RI1012 Left upper quadrant pain
DIAGNOSIS CODE RI1013 Epigastric pain
DIAGNOSIS CODE R102 Pelvic and perineal pain
DIAGNOSIS CODE R1084 Generalized abdominal pain
DIAGNOSIS CODE R109 Unspecified abdominal pain
DIAGNOSIS CODE R5S Syncope and collapse
DIAGNOSIS CODE R938 Abnormal findings on diagnostic imaging of body st
DIAGNOSIS CODE S6991XA Unsp injury of right wrist, hand and finger(s), in
DIAGNOSIS CODE SB1812A Laceration without foreign body, left lower leg, i
DIAGNOSIS CODE Z00121  Encounter for routine child health exam w abnormal
DIAGNOSIS CODE 200129 Encntr for routine child health exam w/o abnormal
DIAGNOSIS CODE Z01419  Encntr for gyn exam (general) (routine) w/o abn fi
DIAGNOSIS CODE 209 Encntr for f/u exam aft trtmt for cond oth than ma
DIAGNOSIS CODE 71231 Encntr screen mammogram for malignant neoplasm of
DIAGNOSIS CODE 723 Encounter for immunization
DIAGNOSIS CODE Z3009 Encounter for oth general cnsl and advice on contr
DIAGNOSIS CODE 1ZB53

TOTAL

Personal history of malignant neoplasm of breast

it
COMPUTER CHECK 252
MANUAL CHECK 177
VoID 0
RECOVERY 0

TOTAL 429

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

AMOUNT
22895.91
9478.58
.00

.00
32374.49

O

— -
LD b et P N b D 00 ON G PO B b PO D b e e P L) RO T

e
P

AVERAGE
90.85
53.55

.00
.00

GROUP/DIV:

2732.43
1927.83
74.00
125.57
92.02
759.74
332.60
261.92
1774.58
621.81
257.57
382.20
1223.68
764.18
55.00
74.00
299.12
600.93
577.45
.00
456.04
233.85
61.32
75.00
32374.49

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

209
220
429

AMOUNT
16637.67
15736.82
32374.49
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUF SUMMARY N
ALL ALL DEPENDENTS FLAG
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
# AMOUNT
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 2740 902885.38
DIAGNOSIS CODE AD45 Campylobacter enteritis 2 .00
DIAGNOSIS CODE ADB4 Viral intestinal infection, unspecified 7 137.00
DIAGNOSIS CODE A449 Bartonellosis, unspecified 2 140.00
DIAGNOSIS CODE BOO1 Herpesviral vesicular dermatitis 1 98.61
DIAGNOSIS CODE BO29 Loster without complications 2 167.61
DIAGNOSIS CODE BO70 Plantar wart 1 30.00
DIAGNOSIS CODE BO78 Other viral warts 2 115.19
DIAGNOSIS CODE BO081 Molluscum contagiosum 6 434.20
DIAGNOSIS CODE B084 Enteroviral vesicular stomatitis with exanthem 4 157.32
DIAGNOSIS CODE B2790 Infectious mononucleosis, unspecified without comp 2 78.66
DIAGNOSIS CODE B341 Enterovirus infection, unspecified 17 .00
DIAGNOSIS CODE B349 Viral infection, unspecified 12 385.52
DIAGNOSIS CODE B370 Candidal stomatitis 3 176.15
DIAGNOSIS CODE B373 Candidiasis of vulva and vagina 2 59.60
DIAGNOSIS CODE B850 Pediculosis due to Pediculus humanus capitis 2 99.38
DIAGNOSIS CODE B97839 Oth viral agents as the cause of diseases classd e 3 125.57
DIAGNOSIS CODE (44310 Basal cell carcinoma of skin of unspecified parts 1 38.52
DIAGNOSIS CODE (6210  Malignant neoplasm of unspecified descended testis 2 159.76
DIAGNOSIS CODE (6212  Malignant neoplasm of descended left testis 32 1248.85
DIAGNOSIS CODE C6290 Malig neoplasm of unsp testis, unsp descended or u 2 159.76
DIAGNOSIS CODE C73 Malignant neoplasm of thyroid gland 13 295.83
DIAGNOSIS CODE D080 Carcinoma in situ of endocervix 9 2788.28
DIAGNOSIS CODE D069 Carcinoma in situ of cervix, unspecified 1 264.70
DIAGNOSIS CODE D120 Benign neoplasm of cecum 2 69.38
DIAGNOSIS CODE D123 Benign neoplasm of transverse colon 2 436.52
DIAGNOSIS CODE D126 Benign neoplasm of colon, unspecified 1 68.00
DIAGNOSIS CODE D128 Benign neoplasm of rectum 1 55.00
DIAGNOSIS CODE D1800 Hemangioma unspecified site 13 643.52
DIAGNOSIS CODE D1801 Hemangioma of skin and subcutaneous tissue 2 123.80
DIAGNOSIS CODE D2239 Melanocytic nevi of other parts of face 2 .00
DIAGNOSIS CODE D224 Melanocytic nevi of scalp and neck 1 59.44
DIAGNOSIS CODE D225 Melanocytic nevi of trunk 11 176.27
DIAGNOSIS CODE D2271 Melanocytic nevi of right lower limb, including hi 2 195.73
DIAGNOSIS CODE D2361 Oth benign neoplasm skin/ right upper limb, inc sh 2 75.00
DIAGNOSIS CODE D2362 Oth benign neoplasm skin/ left upper 1imb, inc sho 2 .00
DIAGNOSIS CODE D239 Other benign neoplasm of skin, unspecified 1 207.33
DIAGNOSIS CODE D251 Intramural Teiomyoma of uterus 1 76.85
DIAGNOSIS CODE D259 Leiomyoma of uterus, unspecified 2 720.00
DIAGNOSIS CODE D485 Neoplasm of uncertain behavior of skin 5 177.80
DIAGNOSIS CODE D492 Neoplasm of unsp behavior of bone, soft tissue, an 1 125.57
DIAGNOSIS CODE D509 Iron deficiency anemia, unspecified 25 297.79
DIAGNOSIS CODE D649 Anemia, unspecified 9 346.77
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
DIAGNOSIS CODE D841 Defects in the complement system 4 505.85
DIAGNOSIS CODE EO031 Congenital hypothyroidism without goiter 2 .00
DIAGNOSIS CODE EO034 Atrophy of thyroid (acquired) 1 132.00
DIAGNOSIS CODE EO039 Hypothyroidism, unspecified 20 445,48
DIAGNOSIS CODE ED49 Nontoxic goiter, unspecified 2 .00
DIAGNOSIS CODE ED590 Thyrotoxicosis, unsp without thyrotoxic crisis or 14 248.78
DIAGNOSIS CODE E10649 Type 1 diabetes mellitus with hypoglycemia without 3 3136.00
DIAGNOSIS CODE E1065 Type 1 diabetes mellitus with hyperglycemia 40 4866.34
DIAGNOSIS CODE E109 Type 1 diabetes mellitus without complications 26 617.42
DIAGNOSIS CODE E11329 ** ERROR - DIAG CODE NOT FOUND ** 3 42.25
DIAGNOSIS CODE E1165 Type 2 diabetes mellitus with hyperglycemia 22 362.79
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 15 137.94
DIAGNOSIS CODE E230 Hypopituitarism 7 237.32
DIAGNOSIS CODE EZ282 Polycystic ovarian syndrome 4 178.84
DIAGNOSIS CODE E291 Testicular hypofunction 1103 20973.40
DIAGNOSIS CODE E3121 Multiple endocrine neoplasia [MEN] type I 3 533.64
DIAGNOSIS CODE ES559 Vitamin D deficiency, unspecified 24 705.66
DIAGNOSIS CODE E6609 Other obesity due to excess calories 3 33.00
DIAGNOSIS CODE E663 Overweight 9 111.66
DIAGNOSIS CODE E669 Obesity, unspecified 2 62.00
DIAGNOSIS CODE ET780 ** ERROR - DIAG CODE NOT FOUND ** 10 355.03
DIAGNOSIS CODE E781 Pure hyperglyceridemia 1 .00
DIAGNOSIS CODE E7B2 Mixed hyperlipidemia 18 284.66
DIAGNOSIS CODE E7B4 Other hyperlipidemia 5 183.63
DIAGNOSIS CODE E785 Hyperlipidemia, unspecified 22 78.66
DIAGNOSIS CODE EB60 Dehydration 8 401.94
DIAGNOSIS CODE EB71 Hypo-osmolality and hyponatremia 3 256.08
DIAGNOSIS CODE EB76 Hypokalemia 2 98.61
DIAGNOSIS CODE EB90 Postprocedural hypothyroidism 7 59.41
DIAGNOSIS CODE F17200 Nicotine dependence, unspecified, uncomplicated 1 .00
DIAGNOSIS CODE F320 Major depressive disorder, single episode, mild 12 488.78
DIAGNOSIS CODE F322 Major depressv disord, single epsd, sev w/o psych 1 80.59
DIAGNOSIS CODE F329 Major depressive disorder, single episode, unspeci 4 164,61
DIAGNOSIS CODE F331 Major depressive disorder, recurrent, moderate 5 .00
DIAGNOSIS CODE F339 Major depressive disorder, recurrent, unspecified 1 92.02
DIAGNOSIS CODE F411 Generalized anxiety disorder 10 673.43
DIAGNOSIS CODE F418 Other specified anxiety disorders 15 276.23
DIAGNOSIS CODE F419 Anxiety disorder, unspecified 15 487.67
DIAGNOSIS CODE F4310 Post-traumatic stress disorder, unspecified 89 .00
DIAGNOSIS CODE F4312 Post-traumatic stress disorder, chronic 37 .00
DIAGNOSIS CODE F4321 Adjustment disorder with depressed mood 5 65.92
DIAGNOSIS CODE F4325 Adjustment disorder w mixed disturb of emotions an 11 174.74
DIAGNOSIS CODE F5101 Primary insomnia 1 92.02
DIAGNOSIS CODE F53 Puerperal psychosis 1 125.00
DIAGNOSIS CODE F802 Mixed receptive-expressive language disorder 37 708,34
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIAGNOSIS CODE F82 Specific developmental disorder of motor function 165 1425.14
DIAGNOSIS CODE F900 Attn-defct hyperactivity disorder, predom inattent 12 994,54
DIAGNOSIS CODE F902 Attention-deficit hyperactivity disorder, combined 7 847.86
DIAGNOSIS CODE F909 Attention-deficit hyperactivity disorder, unspecif 21 1127.95
DIAGNOSIS CODE F919 Conduct disorder, unspecified 2 105.20
DIAGNOSIS CODE 643009 Migraine w/o aura, not intractable, w/o status mig 16 534.11
DIAGNOSIS CODE (43109 Migraine with aura, not intractable, w/o status mi [ 199.57
DIAGNOSIS CODE G43709 Chronic migraine w/o aura, not intractable, w/o st 8 750.77
DIAGNOSIS CODE G43909 Migraine, unsp, not intractable, without status mi 1 98.61
DIAGNOSIS CODE G44009 Cluster headache syndrome, unspecified, not intrac 11 196.06
DIAGNOSIS CODE G44201 Tension-type headache, unspecified, intractable 4 129.40
DIAGNOSIS CODE G44209 Tension-type headache, unspecified, not intractabl 3 244,09
DIAGNOSIS CODE G4700 Insomnia, unspecified 5 408.00
DIAGNOSIS CODE G4730 Sleep apnea, unspecified 4 21.41
DIAGNOSIS CODE G4733 Obstructive sleep apnea (adult) (pediatric) 55 4057.17
DIAGNOSIS CODE G5602 Carpal tunnel syndrome, left upper limb 1 56.80
DIAGNOSIS CODE G589 Mononeuropathy, unspecified 3 .00
DIAGNOSIS CODE G629 Polyneuropathy, unspecified 16 2908.86
DIAGNOSIS CODE G8918  Other acute postprocedural pain 3 263.00
DIAGNOSIS CODE GB94 Chronic pain syndrome 13 .00
DIAGNOSIS CODE G90511 Complex regional pain syndrome I of right upper 14 3 576.00
DIAGNOSIS CODE G80521  Complex regional pain syndrome I of right lower 1i 31 7876.00
DIAGNOSIS CODE HO2053  Trichiasis without entropian right eye, unspecifie 1 25.00
DIAGNOSIS CODE H02409 Unspecified ptosis of unspecified eyelid 2 114,06
DIAGNOSIS CODE H02529  Blepharophimosis unspecified eye, unspecified 1id 1 55.26
DIAGNOSIS CODE H02831 Dermatochalasis of right upper eyelid 4 1077.10
DIAGNOSIS CODE H02834 Dermatochalasis of left upper eyelid 9 172.93
DIAGNOSIS CODE H04123 Dry eye syndrome of bilateral lacrimal glands 4 80.00
DIAGNOSIS CODE H10013  Acute follicular conjunctivitis, bilateral il .00
DIAGNOSIS CODE H10023  Other mucopurulent conjunctivitis, bilateral i 48.80
DIAGNDSIS CODE H1032 Unspecified acute conjunctivitis, left eye 2 135.43
DIAGNOSIS CODE H1033 Unspecified acute conjunctivitis, bilateral 8 224.66
DIAGNOSIS CODE H1045 Other chronic allergic conjunctivitis 25 454.79
DIAGNOSIS CODE H1089 Other conjunctivitis 1 55.00
DIAGNOSIS CODE H109 Unspecified conjunctivitis i 55.00
DIAGNOSIS CODE H11001  Unspecified pterygium of right eye 2 62.57
DIAGNOSIS CODE H11051  Peripheral pterygium, progressive, right eye 5 1532.51
DIAGNOSIS CODE H11431 Conjunctival hyperemia, right eye 1 126.05
DIAGNOSIS CODE H16142 Punctate keratitis, left eye 1 45.00
DIAGNOSIS CODE H1B831  Recurrent erosion of cornea, right eye 1 .00
DIAGNOSIS CODE H40013  Open angle with borderline findings, low risk, bil 1 50.00
DIAGNOSIS CODE H40033  Anatomical narrow angle, bilateral 4 1193.47
DIAGNOSIS CODE H40051 Ocular hypertension, right eye 4 .00
DIAGNOSIS CODE H468 Other optic neuritis 2 B2.12
DIAGNOSIS CODE H5202 Hypermetropia, left eye 2 .00
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DATE 10/21/2016
TIME 14:29:01

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BEMEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
DIAGNOSIS CODE H5203  Hypermetropia. bilateral 7 .00
DIAGNOSIS CODE H5213 Myopia, bilateral 6 .00
DIAGNOSIS CODE H52201 Unspecified astigmatism, right eye 1 .00
DIAGNOSIS CODE H53149  Visual discomfort, unspecified 1 55.00
DIAGNOSIS CODE H5713 Ocular pain, bilateral 1 126.05
DIAGNOSIS CODE H60332  Swimmer's ear, left ear 2 149.00
DIAGNOSIS CODE H60339  Swimmer's ear, unspecified ear 1 96.46
DIAGNOSIS CODE H60392 Other infective otitis externa, left ear 2 59.41
DIAGNOSIS CODE H60502  Unspecified acute noninfective otitis externa, lef 1 70.00
DIAGNOSIS CODE H6092 Unspecified otitis externa, left ear 2 184.04
DIAGNOSIS CODE H61039  Chondritis of external ear, unspecified ear 1 80.59
DIAGNOSIS CODE H6500 Acute serous otitis media, unspecified ear 1 125.57
DIAGNOSIS CODE H6501 Acute serous otitis media, right ear 3 214,09
DIAGNOSIS CODE H6502 Acute serous otitis media, left ear 3 256.11
DIAGNOSIS CODE H6533 Chronic mucoid otitis media, bilateral 5 547.85
DIAGNOSIS CODE H6592 Unspecified nonsuppurative otitis media, left ear 8 .00
DIAGNOSIS CODE H66001  Acute suppr otitis media w/o spon rupt ear drum, r 4 394.49
DIAGNOSIS CODE H66002  Acute suppr otitis media w/o spon rupt ear drum, 1 2 157.32
DIAGNOSIS CODE H66003 Acute suppr otitis media w/o spon rupt ear drum, b 3 294,18
DIAGNOSIS CODE H66006  Acute suppr otitis media w/o spon rupt ear drum, r 2 182.00
DIAGNOSIS CODE H6690  Otitis media, unspecified, unspecified ear 2 148.66
DIAGNOSIS CODE H6691 Otitis media, unspecified, right ear 4 153.66
DIAGNOSIS CODE H6693 Otitis media, unspecified, bilateral 1 1519.63
DIAGNOSIS CODE H6980 Oth disrd of Eustachian tube, unspecified ear 1 74.00
DIAGNOSIS CODE H6982  Other specified disorders of Eustachian tube, left 2 165.05
DIAGNOSIS CODE H6983 Other specified disorders of Eustachian tube, bila 3 238.66
DIAGNOSIS CODE H722X2  Other marginal perforations of tympanic membrane, 2 80.59
DIAGNOSIS CODE H903 Sensorineural hearing loss, bilateral 4 775.26
DIAGNOSIS CODE H9193 Unspecified hearing loss, bilateral 2 223.84
DIAGNOSIS CODE H9209 Otalgia, unspecified ear 1 125.57
DIAGNOSIS CODE 110 Essential (primary) hypertension 105 4419.67
DIAGNOSIS CODE 1158 Other secondary hypertension 2 112.00
DIAGNOSIS CODE 12510 Athscl heart disease of native coronary artery w/o 1 29.38
DIAGNOSIS CODE 1259 Chronic ischemic heart disease, unspecified 7 182.58
DIAGNOSIS CODE 1340 Nonrheumatic mitral (valve) insufficiency 2 47.71
DIAGNOSIS CODE 14460 Unspecified fascicular block 2 15.88
DIAGNOSIS CODE 1480 Paroxysmal atrial fibrillation 6 640.86
DIAGNOSIS CODE 1495 Sick sinus syndrome 1 .00
DIAGNOSIS CODE 1498 Other specified cardiac arrhythmias 8 62.00
DIAGNOSIS CODE 15022 Chronic systolic (congestive) heart failure 3 250,32
DIAGNOSIS CODE 1714 Abdominal aortic aneurysm, without rupture 3 125.57
DIAGNOSIS CODE 1720 Aneurysm of carotid artery 2 1318.14
DIAGNOSIS CODE 1861 Scrotal varices 2 .00
DIAGNOSIS CODE 1872 Venous insufficiency (chronic) (peripheral) 2 289.89
DIAGNOSIS CODE 1889 Nonspecific lymphadenitis, unspecified 2 150.40
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE J00 Acute nasopharyngitis [common cold] 9
DIAGNOSIS CODE J0100  Acute maxillary sinusitis, unspecified 33
DIAGNOSIS CODE J0101  Acute recurrent maxillary sinusitis 5
DIAGNOSIS CODE J0110 Acute frontal sinusitis, unspecified 11
DIAGNOSIS CODE J0180 Other acute sinusitis 5
DIAGNOSIS CODE J0190  Acute sinusitis, unspecified 66
DIAGNOSIS CODE J0191  Acute recurrent sinusitis, unspecified 3
DIAGNOSIS CODE J020 Streptococcal pharyngitis 77
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified 81
DIAGNOSIS CODE J0300  Acute streptococcal tonsillitis, unspecified 2
DIAGNOSIS CODE J0390  Acute tonsillitis, unspecified 3l
DIAGNOSIS CODE J040 Acute laryngitis 1
DIAGNOSIS CODE J050 Acute obstructive laryngitis [croup] 5
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 52
DIAGNOSIS CODE J1189 Influenza due to unidentified influenza virus w ot 5
DIAGNOSIS CODE J157 Pneumonia due to Mycoplasma pneumoniae 2
DIAGNOSIS CODE J158 Pneumonia due to other specified bacteria 1
DIAGNOSIS CODE J181 Lobar pneumonia, unspecified organism 4
DIAGNOSIS CODE J189 Pneumonia, unspecified organism 7
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 29
DIAGNOSIS CODE 4300 Vasomotor rhinitis 1
DIAGNOSIS CODE J301 Allergic rhinitis due to pollien 8
DIAGNOSIS CODE J309 Allergic rhinitis, unspecified 9
DIAGNOSIS CODE J324 Chronic pansinusitis 1
DIAGNOSIS CODE J329 Chronic sinusitis, unspecified 6
DIAGNOSIS CODE J3489 Other specified disorders of nose and nasal sinuse 1
DIAGNOSIS CODE 43501 Chronic tonsillitis 3
DIAGNOSIS CODE J370 Chronic laryngitis 1
DIAGNOSIS CODE J381 Polyp of vocal cord and larynx 1
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic 6
DIAGNOSIS CODE J4520  Mild intermittent asthma, uncomplicated 4
DIAGNOSIS CODE J4521 Mild intermittent asthma with (acute) exacerbation 5
DIAGNOSIS CODE J4530 Mild persistent asthma, uncomplicated 4
DIAGNOSIS CODE J811 Chronic pulmonary edema 1
DIAGNOSIS CODE J988 Other specified respiratory disorders 2
DIAGNOSIS CODE K007 Teething syndrome 1
DIAGNOSIS CODE K120 Recurrent oral aphthae 2
DIAGNOSIS CODE K130 Diseases of 1ips 1
DIAGNOSIS CODE K200 Eosinophilic esophagitis 4
DIAGNOSIS CODE K219 Gastro-esophageal reflux disease without esophagit 9
DIAGNOSIS CODE K2990 Gastroduodenitis, unspecified, without bieeding 12
DIAGNOSIS CODE K4030  Unil inguinal hernia, w obst, w/o gangr, not spcf 3
DIAGNOSIS CODE K4030 Unil inguinal hernia, w/o obst or gangr, not spcf 1
DIAGNOSIS CODE K449 Diaphragmatic hernia without obstruction or gangre 1
DIAGNOSIS CODE K5090 Crohn's disease, unspecified, without complication 2

GROUP/DIV:

557.12
1033.78
213.88
nr.27
72.00
2682.58
254.04
2880.25
3023.48
78.66
825.42
141.64
135.84
2253.33
147.08
78.66
39.00
72.00
117.66
783.16
125.57
471.19
371.13
92.02
167.61
125.57
301.39
149.75
87.95
295.83
158.02
125.57
197.22
104.01
59.41
.00
92.02
34.00
266.16
528.52
314.64
3452.12
45.60
300.34
392.80
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM  1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BEMEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIAGNOSIS CODE K50918 Crohn's disease, unspecified, with other complicat 1 98.61
DIAGNOSIS CODE K5120  Ulcerative (chronic) proctitis without complicatio 2 .00
DIAGNOSIS CODE K5150 Left sided colitis without complications 1 55.00
DIAGNOSIS CODE K51911  Ulcerative colitis, unspecified with rectal bleedi 2 124.00
DIAGNOSIS CODE K529 Noninfective gastroenteritis and colitis, unspecif 10 358.64
DIAGNOSIS CODE K5730 Dvrtclos of 1g int w/o perforation or abscess w/o 3 68.00
DIAGNOSIS CODE K580 Irritable bowel syndrome with diarrhea 1 .00
DIAGNOSIS CODE K5900 Constipation, unspecified 26 2110.74
DIAGNOSIS CODE K625 Hemorrhage of anus and rectum 3 1138.15
DIAGNOSIS CODE K633 Ulcer of intestine 1 176.70
DIAGNOSIS CODE K635 Polyp of colon 5 56.02
DIAGNOSIS CODE K6389 Other specified diseases of intestine 1 162.70
DIAGNOSIS CODE K649 Unspecified hemorrhoids 9 50.58
DIAGNOSIS CODE KB010  Calculus of gallbladder w chronic cholecyst w/o ob 2 3142.57
DIAGNOSIS CODE K8020 Calculus of gallbladder w/o cholecystitis w/o obst 6 443,94
DIAGNOSIS CODE KBOGE Calculus of GB and bile duct w ac and chr cholecys 3 354.90
DIAGNOSIS CODE K838 Other specified diseases of biliary tract 2 .00
DIAGNOSIS CODE K900 Celiac disease 1 78.66
DIAGNOSIS CODE L0100 Impetigo, unspecified 1 78.66
DIAGNOSIS CODE L0211 Cutaneous abscess of neck 1 .00
DIAGNOSIS CODE L02415 Cutaneous abscess of right lower limb 1 78.66
DIAGNOSIS CODE L02416 Cutaneous abscess of left lower 1imb 2 80.00
DIAGNOSIS CODE L03012 Cellulitis of left finger 2 125.57
DIAGNOSIS CODE L03031 Cellulitis of right toe 1 78.66
DIAGNOSIS CODE L03032 Cellulitis of left toe 3 464.05
DIAGNOSIS CODE LO3115 Cellulitis of right lower limb ] 251.85
DIAGNOSIS CODE LO3119 Cellulitis of unspecified part of limb 1 98.61
DIAGNOSIS CODE L03211 Cellulitis of face 1 97.95
DIAGNOSIS CODE L03818 Cellulitis of other sites 1 78.66
DIAGNOSIS CODE L0501 Pilonidal cyst with abscess 5 845,65
DIAGNOSIS CODE L089 Local infection of the skin and subcutaneous tissu 1 55.00
DIAGNOSIS CODE L209 Atopic dermatitis, unspecified 2 236.84
DIAGNOSIS CODE L247 Irritant contact dermatitis due to plants, except 4 78.78
DIAGNOSIS CODE L249 Irritant contact dermatitis, unspecified cause 1 78.66
DIAGNOSIS CODE L255 Unspecified contact dermatitis due to plants, exce 3 92.02
DIAGNOSIS CODE L259 Unspecified contact dermatitis, unspecified cause 2 119.16
DIAGNOSIS CODE L270 Gen skin eruption due to drugs and meds taken inte 2 50.58
DIAGNOSIS CODE L304 Erythema intertrigo 2 75.00
DIAGNOSIS CODE L308 Other specified dermatitis 1 .00
DIAGNOSIS CODE L309 Dermatitis, unspecified 7 329.23
DIAGNOSIS CODE L409 Psoriasis, unspecified 1 82.73
DIAGNOSIS CODE L500 Allergic urticaria 1 135.00
DIAGNOSIS CODE L501 Idiopathic urticaria 1 61.32
DIAGNOSIS CODE L570 Actinic keratosis 3 80.59
DIAGNOSIS CODE L579 Skin changes due to chr expsr to nonionizing radia 1 48,80
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND
DIAGNOSIS CODE L600 Ingrowing nail 2
DIAGNOSIS CODE L700 Acne vulgaris 8
DIAGNOSIS CODE L709 Acne, unspecified 7
DIAGNOSIS CODE L723 Sebaceous cyst 1
DIAGNOSIS CODE L814 Other melanin hyperpigmentation 7
DIAGNOSIS CODE L817 Pigmented purpuric dermatosis 2
DIAGNOSIS CODE 1819 Disorder of pigmentation, unspecified 2
DIAGNOSIS CODE L820 Inflamed seborrheic keratosis 1
DIAGNOSIS CODE L821 Other seborrheic keratosis 5
DIAGNOSIS CODE L858 Other specified epidermal thickening 1
DIAGNOSIS CODE L905 Scar conditions and fibrosis of skin 5
DIAGNOSIS CODE L940 Localized scleroderma [morpheal 21
DIAGNOSIS CODE L941 Linear scleroderma 1
DIAGNOSIS CODE 1988 Oth disrd of the skin and subcutaneous tissue 2
DIAGNOSIS CODE M0589 Oth rheumatoid arthritis w rheumatoid factor mult 15
DIAGNOSIS CODE M069 Rheumatoid arthritis, unspecified 1
DIAGNOSIS CODE M129 Arthropathy, unspecified 4
DIAGNOSIS CODE M150 Primary generalized (osteo)arthritis 6
DIAGNOSIS CODE M170 Bilateral primary osteocarthritis of knee 5
DIAGNOSIS CODE M1711 Unilateral primary osteoarthritis, right knee 18
DIAGNOSIS CODE M179 Osteoarthritis of knee, unspecified 6
DIAGNOSIS CODE M222X1  Patellofemoral disorders, right knee 4
DIAGNOSIS CODE M24551 Contracture, right hip 1
DIAGNOSIS CODE M24671  Ankylosis, right ankle 2
DIAGNOSIS CODE M249 Joint derangement, unspecified 1
DIAGNOSIS CODE M2550  Pain in unspecified joint 10
DIAGNOSIS CODE M25511  Pain in right shoulder 98
DIAGNOSIS CODE M25512  Pain in left shoulder 6
DIAGNOSIS CODE M25519  Pain in unspecified shoulder 2
DIAGNOSIS CODE M25521  Pain in right elbow 10
DIAGNOSIS CODE M25532  Pain in left wrist 2
DIAGNOSIS CODE M25551 Pain in right hip 7
DIAGNOSIS CODE M25561  Pain in right knee 17
DIAGNOSIS CODE M25562  Pain in left knee 71
DIAGNDSIS CODE M25569  Pain in unspecified knee 5
DIAGNOSIS CODE M25571  Pain in right ankle and joints of right foot 5
DIAGNOSIS CODE M25572  Pain in left ankle and joints of left foot 5
DIAGNOSIS CODE M25671  Stiffness of right ankle, not elsewhere classified 22
DIAGNOSIS CODE M329 Systemic Tupus erythematosus, unspecified 14
DIAGNOSIS CODE M359 Systemic involvement of connective tissue, unspeci 1
DIAGNOSIS CODE M4716  Other spondylosis with myelopathy, Tumbar region 2
DIAGNOSIS CODE M47817  Spondyls w/o myelopathy or radiculopathy, lumbosac 4
DIAGNOSIS CODE M4802 Spinal stenosis, cervical region 5
DIAGNOSIS CODE M5117 Intvrt disc disorders w radiculopathy, lumbosacral 1
DIAGNOSIS CODE M5126  Other intervertebral disc displacement, lumbar reg 1

GROUP/DIV:

55.00
345.00
76.60
.00
435.84
52.00
84.85
115.92
386.26
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

MUNICIPAL HEALTH BENEFIT FUND

BENEFITS PAID -

1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG

BY DIAGNOSIS CODE
SUMMARY

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
DIAGNOSIS CODE M5137 Other intervertebral disc degeneration, lumbosacra 1 386.31
DIAGNOSIS CODE M5187 Other intervertebral disc disorders, lTumbosacral r 10 208.13
DIAGNOSIS CODE M5416 Radiculopathy, lumbar region 3 1397.43
DIAGNOSIS CODE M542 Cervicalgia 186 4171.13
DIAGNOSIS CODE M5440 Lumbago with sciatica, unspecified side 1 376.75
DIAGNOSIS CODE M5441 Lumbago with sciatica, right side 2 118.14
DIAGNOSIS CODE M5442 Lumbago with sciatica, left side 9 .00
DIAGNOSIS CODE M545 Low back pain 116 2067.23
DIAGNOSIS CODE M546 Pain in thoracic spine 49 3541.85
DIAGNOSIS CODE M5489 Other dorsalgia 4 314.64
DIAGNOSIS CODE M549 Dorsalgia, unspecified 5 253.44
DIAGNOSIS CODE M6208 Separation of muscle (nontraumatic), other site 1 27.76
DIAGNOSIS CODE M6240 Contracture of muscle, unspecified site 2 .00
DIAGNOSIS CODE M66362  Spontaneous rupture of flexor tendons, left Tower 2 .00
DIAGNOSIS CODE M7022 Olecranon bursitis, left elbow 5 165.05
DIAGNOSIS CODE M722 Plantar fascial fibromatosis 4 1517.58
DIAGNOSIS CODE M75111  Incomplete rotatr-cuff tear/ruptr of r shoulder, n 1 .00
DIAGNOSIS CODE M7521 Bicipital tendinitis, right shoulder 4 75.00
DIAGNOSIS CODE M7541 Impingement syndrome of right shoulder 3 164.60
DIAGNOSIS CODE M7552 Bursitis of left shoulder 5 418.82
DIAGNOSIS CODE M7662 Achilles tendinitis, left leg 9 119.16
DIAGNOSIS CODE M7732  Calcaneal spur, left foot 3 26.41
DIAGNOSIS CODE M79604  Pain in right leg 2 74.00
DIAGNOSIS CODE M79609 Pain in unspecified 1imb 10 364.02
DIAGNOSIS CODE M79641  Pain in right hand 1 .00
DIAGNOSIS CODE M79651  Pain in right thigh 3 71.58
DIAGNOSIS CODE M79661  Pain in right lower leg 1 229.04
DIAGNOSIS CODE M79671  Pain in right foot 1 47 .47
DIAGNOSIS CODE M79672  Pain in left foot 5 134,41
DIAGNOSIS CODE M79675  Pain in left toe(s) 2 139.78
DIAGNOSIS CODE M797 Fibromyalgia 18 469.32
DIAGNOSIS CODE MB99 Disorder of bone, unspecified 1 .00
DIAGNOSIS CODE M9262 Juvenile osteochondrosis of tarsus, left ankle 3 B4.85
DIAGNOSIS CODE M928 Other specified juvenile osteochondrosis 6 52.28
DIAGNOSIS CODE M9901 Segmental and somatic dysfunction of cervical regi 114 2542.30
DIAGNOSIS CODE M9902 Segmental and somatic dysfunction of thoracic regi 21 540.19
DIAGNOSIS CODE M9903 Segmental and somatic dysfunction of lumbar region 51 748.66
DIAGNOSIS CODE M9907 Segmental and somatic dysfunction of upper extremi 16 588.22
DIAGNOSIS CODE N132 Hydronephrosis with renal and ureteral calculous o 1 .00
DIAGNOSIS CODE N179 Acute kidney failure, unspecified 3 .00
DIAGNOSIS CODE N200 Calculus of kidney 13 193.61
DIAGNOSIS CODE M201 Calculus of ureter 29 7531.70
DIAGNOSIS CODE N23 Unspecified renal colic 8 224,66
DIAGNOSIS CODE N2581 Secondary hyperparathyroidism of renal origin 12 264.90
DIAGNOSIS CODE N259 Disorder rsit from impaired renal tubular function 12 188.21
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIAGNOSIS CODE N3010 Interstitial cystitis (chronic) without hematuria 14 487.24
DIAGNOSIS CODE N390 Urinary tract infection, site not specified 17 438.26
DIAGNOSIS CODE N400 Benign prostatic hyperplasia without Tower urinry 4 30.57
DIAGNOSIS CODE N429 Disorder of prostate, unspecified 3 25.64
DIAGNOSIS CODE N453 Epididymo-orchitis 2 61.32
DIAGNOSIS CODE N521 Erectile dysfunction due to diseases classified el 1 12.22
DIAGNOSIS CODE N6001 Solitary cyst of right breast 4 ]
DIAGNOSIS CODE N6012 Diffuse cystic mastopathy of left breast 1 .00
DIAGNOSIS CODE N6l ** ERROR - DIAG CODE NOT FOUND ** 1 .00
DIAGNOSIS CODE MN62 Hypertrophy of breast 1 .00
DIAGNOSIS CODE N63 Unspecified lump in breast 10 351.63
DIAGNOSIS CODE N760 Acute vaginitis 4 203.57
DIAGNOSIS CODE N764 Abscess of vulva 5 .00
DIAGNOSIS CODE NBOO Endometriosis of uterus 1 39.00
DIAGNOSIS CODE NB30 ** ERROR - DIAG CODE NOT FOUND ** 3 152.44
DIAGNOSIS CODE NB320 ** ERROR - DIAG CODE NOT FOUND ** 3 144,79
DIAGNOSIS CODE NB329 ** ERROR - DIAG CODE NOT FOUND ** 7 217.33
DIAGNOSIS CODE N838 Oth noninflammatory disord of ovary, fallop and br 1 107.84
DIAGNOSIS CODE NB52 Hypertrophy of uterus 2 176.81
DIAGNOSIS CODE NB70 Mild cervical dysplasia 2 257.83
DIAGNOSIS CODE N920 Excessive and frequent menstruation with regular ¢ 6 4722.83
DIAGNOSIS CODE K921 Excessive and frequent menstruation with irregular 7 200.57
DIAGNOSIS CODE N926 Irregular menstruation, unspecified 4 2252.36
DIAGNOSIS CODE N941 ** ERROR - DIAG CODE NOT FOUND ** 2 65495.64
DIAGNOSIS CODE N951 Menopausal and female climacteric states 2 153.00
DIAGNOSIS CODE N979 Female infertility, unspecified 3 .00
DIAGNOSIS CODE 009522 Supervision of elderly multigravida, second trimes 3 205.44
DIAGNOSIS CODE 00990 Supervision of high risk pregnancy, unsp, unsp tri 4 40.13
DIAGNOSIS CODE 0133 Gestational htn w/o significant proteinuria, third 1 3440.60
DIAGNOSIS CODE 0139 Gestational htn w/o significant proteinuria, unsp 1 912.00
DIAGNOSIS CODE 01403 Hild to moderate pre-eclampsia, third trimester 1 4578.88
DIAGNOSIS CODE 0152 Eclampsia complicating the puerperium 2 114.43
DIAGNOSIS CODE 0200 Threatened abortion ? 59.41
DIAGNOSIS CODE 02340 Unsp infection of urinary tract in pregnancy, unsp 5 80.52
DIAGNOSIS CODE 024429 Gestational diabetes mellitus in childbirth, unsp 11 6781.24
DIAGNOSIS CODE 026899 Oth pregnancy related conditions, unspecified trim 1 739.22
DIAGNOSIS CODE 0321XX0 Maternal care for breech presentation, unsp 1 .00
DIAGNOSIS CODE 042913  Pretrm prem ROM, unsp time betw rupt and onst labr 1 160.65
DIAGNOSIS CODE 043893  Other placental disorders, third trimester 1 76.85
DIAGNOSIS CODE 0480 Post-term pregnancy 1 3970.66
DIAGNOSIS CODE 06010X0 Preterm labor w preterm delivery, unsp trimester, 2 1586.40
DIAGNOSIS CODE 06023X1 Term delivery with preterm labor, third trimester, 11 2427.74
DIAGNOSIS CODE 080 Encounter for full-term uncomplicated delivery 7 11243.08
DIAGNOSIS CODE 09089 Oth complications of the puerperium, NEC 13 6089.55
DIAGNOSIS CODE 099320 Drug use complicating pregnancy, unspecified trime 16 655.27

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSN:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGHNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y
FROM  1/01/2016 THRU 10/15/2016

ALL

099323
099810
09989
0220
07649
ROO2
ROS
R0600
ROG02
RO689
RO70
RO72
RO789
RO79
RO91
RO982
R1011
R1012
R1013
R102
R1030
R1031
R1084
R109
R110
R112
R1310
R161
R194
R196
R197
RZ1
R220
R2242
R229
R300
R311
R312
R319
R350
R3915
R41840
R42
R509
R51

Drug use complicating pregnancy, third trimester
Abnormal glucose complicating pregnancy
Oth diseases and conditions compl preg/chldbrth
Pulmonary valve atresia
Oth congenital malform of spine, not associated w
Palpitations
Cough
Dyspnea, unspecified
Shortness of breath
Other abnormalities of breathing
Pain in throat
Precordial pain
Other chest pain
Chest pain, unspecified
Pleurisy
Postnasal drip
Right upper quadrant pain
Left upper quadrant pain
Epigastric pain
Pelvic and perineal pain
Lower abdominal pain, unspecified
Right lTower quadrant pain
Generalized abdominal pain
Unspecified abdominal pain
Nausea
Nausea with vomiting, unspecified
Dysphagia, unspecified
Splenomegaly, not elsewhere classified
Change in bowel habit
Halitosis
Diarrhea, unspecified
Rash and other nonspecific skin eruption
Localized swelling, mass and lump, head
Localized swelling, mass and Tump, left lower 1imb
Localized swelling, mass and lump, unspecified
Dysuria
Benign essential microscopic hematuria
** ERROR - DIAG CODE NOT FOUND **
Hematuria, unspecified
Frequency of micturition
Urgency of urination
Attention and concentration deficit
Dizziness and giddiness
Fever, unspecified
Headache

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE
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SUMMARY

TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

GROUP/DIV:

163
61
1092
1154
219

158.
735.

20,
336.

55.
125.
12.
1083.
15.
251.
ai.
159.
610.

89.
577.

379
299
131

629.

2072
107

98.
78.

334
205

78.

561

173.
278.
27.

286
285
135

89

35
166
795
308

.21
.44
.40
.90
.18
55
40
48
23
.00
00
57
00
18
41
14
40
61
13
.00
02
78
.63
A7
.68
11
.75
.84
61
66
.65
.57
66
.67
62
84
73
.02
.24
13
.08
.00
.57
.60
.62
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSH:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y
FROM  1/01/2016 THRU 10/15/2016

ALL

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE

R52
R531
R5381
R5382
R5383
RS5
R590
R6250
R633
RE34
R635
R6812
R6889
R739
R749
RB7613
R911
R928
R935
R945
R946
S0006XA
S0083XA
S0100XA
SO181XA
SO191XA
S0501XA
50501XD
S0502XA
S060X0A
S060X1A
S0990X%A
S0993XA
SI161XXA
5203624
S30861A
S30872A
S33140A
SI35XXA
$39012A
S40012A
S40211A
S41111A
S460124A
S46911A

Pain, unspecified

Weakness

Other malaise

Chronic fatigue, unspecified

Other fatigue

Syncope and collapse

Localized enlarged 1ymph nodes

Unsp lack of expected normal physiol dev in childh
Feeding difficulties

Abnormal weight loss

Abnormal weight gain

Fussy infant (baby)

Other general symptoms and signs

Hyperglycemia, unspecified

Abnormal serum enzyme level, unspecified

High grade intrepith lesion cyto smr crvx (HGSIL)
Solitary pulmonary nodule

Oth abn and inconclusive findings on dx imaging of
Abn findings on dx imaging of abd regions, inc ret
Abnormal results of liver function studies
Abnormal results of thyroid function studies
Insect bite (nonvenomous) of scalp, initial encoun
Contusion of other part of head, initial encounter
Unspecified open wound of scalp, initial encounter
Laceration w/o foreign body of oth part of head, i
Laceration w/o foreign body of unsp part of head,
Inj conjunctiva and corneal abrasion w/o fb, right
Inj conjunctiva and corneal abrasion w/o fb, right
Inj conjunctiva and corneal abrasion w/o fb, left
Concussion without Toss of consciousness, initial
Concussion w LOC of 30 minutes or less, init
Unspecified injury of head, initial encounter
Unspecified injury of face, initial encounter
Strain of muscle, fascia and tendon at neck level,
Insect bite (nonvenomous) of left front wall of th
Insect bite (nonvenomous) of abdominal wall, init
Other superficial bite of penis, initial encounter
Subluxation of L4/L5 Tumbar vertebra, initial enco
Sprain of ligaments of lumbar spine, initial encou
Strain of muscle, fascia and tendon of lower back,
Contusion of left shoulder, initial encounter
Abrasion of right shoulder, initial encounter
Laceration w/o foreign body of right upper arm, in
Strain of musc/tend the rotator cuff of left shoul
Strain unsp musc/fasc/tend at shldr/up arm, right

—
e = T e T e e e R e R e e B B B e e R R R e e o = e I == I R

GROUP/DIV:

.00

1
3287.
125.
1034.
473.
107
3163.
78.
87

.36

80
57
70
27

.84

11
66

.87

.00

70.
10.
107.
125,
40.

00
12
68
57
00

.00

61.
110.
85.
18.
80.

90
00
00
60
59

.00

78.
343.

122.

66
58
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DATE 10/21/2016
TIME 14:29:01

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM  1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIAGNOSIS CODE S51851A Open bite of right forearm, initial encounter 1 90.76
DIAGNOSIS CODE S52201A Unsp fracture of shaft of right ulna, init for clo 1 .00
DIAGNOSIS CODE S52271A Monteggia's fracture of right ulna, init for clos 20 13888.26
DIAGNOSIS CODE S522710 Monteggia's fx right ulna, subs for clos fx w rout 4 340.90
DIAGNOSIS CODE $52279A Monteggia's fracture of unsp ulna, init for clos f 16 2018.04
DIAGNOSIS CODE S$52522A Torus fracture of lower end of left radius, init f 5 194,33
DIAGNOSIS CODE S$525220 Torus fx lower end of left radius, subs for fx wr 2 39.00
DIAGNOSIS CODE S52592A Oth fractures of lower end of left radius, init fo 4 88.64
DIAGNOSIS CODE S52592D Oth fx of lower end left rad, subs for clos fx wr 4 150.00
DIAGNOSIS CODE S61212A Laceration w/o fb of r mid finger w/o damage to na 3 1063.13
DIAGNOSIS CODE S61214A Laceration w/o fb of r rng fngr w/o damage to nail 3 .00
DIAGNOSIS CODE S61409A Unspecified open wound of unspecified hand, init e 2 157.32
DIAGNOSIS CODE S62511A Disp fx of proximal phalanx of right thumb, init f 3 50.00
DIAGNOSIS CODE S$63619A Unspecified sprain of unspecified finger, initial 4 70.00
DIAGNOSIS CODE S71112A Laceration without foreign body, left thigh, init 3 .00
DIAGNOSIS CODE SB1011A Laceration without foreign body, right knee, init 6 402.60
DIAGNOSIS CODE SB1811A Laceration w/o foreign body, right lower leg, init 3 55.00
DIAGNOSIS CODE S82841A Displaced bimalleolar fracture of right lower leg, 3 149.60
DIAGNOSIS CODE S828410 Displ bimalleol fx r low leg, subs for clos fx w r 53 1515.79
DIAGNOSIS CODE S82844A Mondisplaced bimalleolar fracture of right Tower 1 4 .00
DIAGNOSIS CODE S86112A Strain musc/tend post grp at Tow leg level, left 1 2 .00
DIAGNOSIS CODE S86911A Strain of unsp musc/tend at lower leg level, right 2 98.61
DIAGNOSIS CODE S$91309A Unspecified open wound, unspecified foot, initial 6 78.66
DIAGNOSIS CODE S$91311A Laceration without foreign body, right foot, init 8 .00
DIAGNOSIS CODE S$92352A Disp fx of fifth metatarsal bone, left foot, init 3 2016.91
DIAGNOSIS CODE 592355A Mondisp fx of fifth metatarsal bone, left foot, in 1 .00
DIAGNOSIS CODE S$923555 Mondisp fx of fifth metatarsal bone, left foot, se 1 484.00
DIAGNOSIS CODE S93401A Sprain of unspecified 1igament of right ankle, ini 2 .00
DIAGNOSIS CODE S93402A Sprain of unspecified ligament of left ankle, init 3 364.97
DIAGNOSIS CODE S93499A Sprain of other ligament of unspecified ankle, ini 2 78.66
DIAGNOSIS CODE S593501A Unspecified sprain of right great toe, initial enc 1 .00
DIAGNOSIS CODE T148 Other injury of unspecified body region 9 273.07
DIAGNOSIS CODE T14380 Injury, unspecified 3 53.80
DIAGNOSIS CODE T2010XA Burn first degree of head, face, and neck, unsp si 1 .00
DIAGNOSIS CODE T222320 Burn of second degree of left upper arm, subs encn 1 163.47
DIAGNOSIS CODE T63001A Toxic effect of unsp snake venom, accidental, init 6 .00
DIAGNOSIS CODE T63441A Toxic effect of venom of bees, accidental, init 4 .00
DIAGNOSIS CODE T8484XA Pain due to internal orthopedic prosth dev/grft, i 2 2185.34
DIAGNOSIS CODE T8B7XXA Unsp adverse effect of drug or medicament, init en 4 .00
DIAGNOSIS CODE V0179 Viral dis contact NEC 1 .00
DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 10 563.45
DIAGNOSIS CODE V239 ** ERROR - DIAG CODE NOT FOUND ** 2 30.88
DIAGNOSIS CODE V5869 Long-term use meds NEC 1 .00
DIAGNOSIS CODE V6110  Cons) partner prob 1 .00
DIAGNOSIS CODE V705 ** ERROR - DIAG CODE NOT FOUND ** 2 .00

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE
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DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:
DIVISION:
EMPLOYEE SSN:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM

191 SERVICE FROM DATE

ALL SUPPRESS GROUP SUMMARY

ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
DIAGNOSIS CODE: ALL
PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGHOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGHOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE

ALL
ALL
ALL

TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

20000 Encntr for general adult medical exam w/o abnormal
200111  Health examination for newborn 8 to 28 days old
100121 Encounter for routine child health exam w abnormal
200129  Encntr for routine child health exam w/o abnormal
20112 Encounter for hearing conservation and treatment
201411  Encntr for gyn exam (general) (routine) w abnormal
201419  Encntr for gyn exam (general) (routine) w/o abn fi
201818  Encounter for other preprocedural examination

7021 Encounter for pre-employment examination

209 Encntr for f/u exam aft trtmt for cond oth than ma

2111 Encounter for
71151 Encounter for
1211 Encounter for
21231 Encntr screen
7124 Encounter for
1125 Encounter for
7131 Encounter for
71321 Encounter for
713220 Encounter for
713228  Encounter for
213820  Encounter for
123 Encounter for

screening for
screening for
screening for
mammogram for
screening for
screening for
screening for
screening for
screening for
screening for
screening for
immunization

respiratory tuberculos
human papillomavirus (
malignant neoplasm of
malignant neoplasm of
malignant neoplasm of
malignant neoplasm of
diabetes mellitus
nutritional disorder
lipoid disorders
other metabolic disord
osteoporosis

I3A37 37 weeks gestation of pregnancy

23009 Encounter for oth general cns] and advice on contr
230431  Encounter for routine checking of intrauterine con
13049 Encounter for surveillance of other contraceptives
13482 Encounter for suprvsn of normal pregnancy, second
73483 Encounter for suprvsn of normal pregnancy, third t
13491 Encntr for suprvsn of normal preg, unsp, first tri
136 Encounter for antenatal screening of mother

73800 Single liveborn infant, delivered vaginally

1466 Encounter for fitting and adjustment of urinary de
1472 Encounter for removal of internal fixation device
748815  Encntr for surgical aftcr following surgery on the
15189 Encounter for other specified aftercare

7630 Problems in relationship with spouse or partner
2713 Dietary counseling and surveillance

27251 High risk heterosexual behavior

279899  Other long term (current) drug therapy

18042 Family history of malignant neoplasm of prostate
1832 Family history of dis of the bld/bid-form org/immu
185828  Personal history of other malignant neoplasm of sk
186010 Personal history of colonic polyps

187440 Personal history of urinary (tract) infections
187442  Personal history of urinary calculi

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE
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SUMMARY

4088.
134,
4230.
18077.

§97.
B565.
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GROUP/DIV:

76
93

51
90

.80

.00

250.

81

.37

185.
8197.
2527.

220.

59.
21.
63.
34,

7.

58
87
74
23
41
60
90
20
08

.00

2801

.87

.00

161.
8.
345,
43
37.
280.
259,
957.
369.
993.
1229.
3678.

00
]
13

.40

45
94
39
97
15
64
90
29

.00
.00

50.
758.

58
35

.00
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29,
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16
57
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DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:
DIVISION:
EMPLOYEE SSN:

CHECK DATES SELECTED:

DIAGNOSIS CODE:

PAYER:

1

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
TOTAL

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG Y
FROM  1/01/2016 THRU 10/15/2016
ALL
MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
296651  Presence of right artificial knee joint 28 1231.77
1981 Arthrodesis status 2 59.41
19884 Bariatric surgery status 14 386.98
2590 Delay sexual develop NEC 4 163.01
2859 Anemia NOS 2 .00
30981 Posttraumatic stress dis 7 .00
32723 Obstructive sleep apnea 2 112.00
4019 Hypertension HOS 1 .00
463 Acute tonsillitis 2 .00
4659 Acute uri NOS 2 .00
61172 Lump or mass in breast 3 .00
61179 Symptoms in breast NEC 2 .00
61189 Disorders breast NEC 1 .00
654893 Oth curr cond-antepartum 4 207.98
7010 Circumscribe scleroderma 16 927.59
7101 Systemic sclerosis 1 .00
71596  Osteoarthros NOS-1/leg 6 .00
71941 Joint pain-shlder 4 .00
7242 Lumbago 3 .00
72871 Plantar fibromatosis 3 177.71
74781 Cerebrovascular anomaly 3 100.76
78052 Insomnia NOS 2 78.66
78079  Malaise and fatique NEC 3 .00
78830 Urinary incontinence NOS 1 .00
79389 Abn finding-breast NEC 4 0o
7948 Abn liver function study 1 .00
7962 Elev bl pres w/o hypertn 7 .00
8056 Fx sacrum/coccyx-closed 5 191.84
81401 Fx navicular, wrist-clos 1 84.61
84200 Sprain of wrist NOS 3 .00
9389 1294143.60
# AMOUNT AVERAGE
COMPUTER CHECK 6645 391394 .54 58.90
MANUAL CHECK 2740 902885.38 329.52
voIp 0 .00 .00
RECOVERY 4 136.32- 34.08-
TOTAL 9389 1294143.60

INSURED
DEPENDENT
TOTAL

LERD CLAIMS

4132
5257
9389

2872

AMOUNT
196666.15
1097477 .45
1294143.60
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N
ALL ALL DEPENDENTS FLAG
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BEMEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
# AMOUNT
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 487 15839.70
DIAGNOSIS CODE C44619 Basal cell carcinoma skin/ left upper limb, inc sh 5 308.06
DIAGNOSIS CODE D120 Benign neoplasm of cecum 1 .00
DIAGNOSIS CODE D509 Iron deficiency anemia, unspecified 3 26.84
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 24 405.57
DIAGNOSIS CODE ES559 Vitamin D deficiency, unspecified 9 285.55
DIAGNOSIS CODE E780 ** ERROR - DIAG CODE NOT FOUND ** 7 105.58
DIAGNOSIS CODE E782 Mixed hyperlipidemia 5 203.02
DIAGNOSIS CODE E784 Other hyperlipidemia 5 60.24
DIAGNOSIS CODE EB60 Dehydration 2 608.09
DIAGNOSIS CODE F419 Anxiety disorder, unspecified 2 101.16
DIAGNOSIS CODE F902 Attention-deficit hyperactivity disorder, combined 1 112.00
DIAGNOSIS CODE H119 Unspecified disorder of conjunctiva 5 .00
DIAGNOSIS CODE H18232  Secondary corneal edema, left eye 1 50.00
DIAGNOSIS CODE H33311 Horseshoe tear of retina without detachment, right 2 1256.00
DIAGNOSIS CODE H40013 Open angle with borderline findings, low risk, bil 2 184.92
DIAGNOSIS CODE H43B11 Vitreous degeneration, right eye 1 45.00
DIAGNOSIS CODE H5202 Hypermetropia, left eye 6 60.00
DIAGNOSIS CODE H5213 Myopia, bilateral 3 .00
DIAGNOSIS CODE H6503 Acute serous otitis media, bilateral 1 92.02
DIAGNOSIS CODE H66001  Acute suppr otitis media w/o spon rupt ear drum, r 2 224,00
DIAGNOSIS CODE H66003  Acute suppr otitis media w/o spon rupt ear drum, b 1 125.57
DIAGNOSIS CODE H66009  Acute suppr otitis media w/o spon rupt ear drum, u 2 112.00
DIAGNOSIS CODE H6693 Otitis media, unspecified, bilateral 3 117.00
DIAGNOSIS CODE H9201 Otalgia, right ear 1 126.05
DIAGNOSIS CODE H9210 Otorrhea, unspecified ear 4 174.88
DIAGNOSIS CODE 110 Essential (primary) hypertension 36 1134.20
DIAGNOSIS CODE 1200 Unstable angina 1 288.23
DIAGNOSIS CODE 12510 Athscl heart disease of native coronary artery w/o 1 3648.08
DIAGNOSIS CODE 1361 Nonrheumatic tricuspid (valve) insufficiency 2 .00
DIAGNOSIS CODE J00 Acute nasopharyngitis [common cold] 2 110.00
DIAGNOSIS CODE J0100 Acute maxillary sinusitis, unspecified 3 .00
DIAGNOSIS CODE J0140 Acute pansinusitis, unspecified 2 180.57
DIAGNOSIS CODE J0180 Other acute sinusitis 1 70.00
DIAGNOSIS CODE 40190 Acute sinusitis, unspecified 10 389.00
DIAGNOSIS CODE J020 Streptococcal pharyngitis 2 78.66
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified 9 348.95
DIAGNOSIS CODE J0390 Acute tonsillitis, unspecified 3 84.61
DIAGNOSIS CODE J050 Acute obstructive laryngitis [croupl 2 112.00
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified ] 824,21
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 12 600.84
DIAGNOSIS CODE J3089 Other allergic rhinitis 1 74.00
DIAGNOSIS CODE J309 Allergic rhinitis, unspecified 9 421,36
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DATE 10/21/2016
TIME 14:29:01

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIAGNOSIS CODE 4310 Chronic rhinitis 4 324,60
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic 1 98.61
DIAGNOSIS CODE J4520 Mild intermittent asthma, uncomplicated 1 83.00
DIAGNOSIS CODE J45909  Unspecified asthma, uncomplicated 4 136.06
DIAGNOSIS CODE K209 Esophagitis, unspecified 8 1091.18
DIAGNOSIS CODE K210 Gastro-esophageal reflux disease with esophagitis 3 195.60
DIAGNOSIS CODE K219 Gastro-esophageal reflux disease without esophagit 14 1966.51
DIAGNOSIS CODE K2900 Acute gastritis without bleeding 1 68.00
DIAGNOSIS CODE K2991 Gastroduodenitis, unspecified, with bleeding 2 918.71
DIAGNOSIS CODE K319 Disease of stomach and duodenum, unspecified 4 281.08
DIAGNOSIS CODE K6289  Other specified diseases of anus and rectum 2 .00
DIAGNOSIS CODE K640 First degree hemorrhoids 1 22.50
DIAGNOSIS CODE K759 Inflammatory liver disease, unspecified 7 74.00
DIAGNOSIS CODE K760 Fatty (change of) liver, not elsewhere classified 1 .00
DIAGNOSIS CODE K8020 Calculus of gallbladder w/o cholecystitis w/o obst 1 43.77
DIAGNOSIS CODE K8070 Calculus of GB and bile duct w/o cholecyst w/o obs 1 107.84
DIAGNOSIS CODE L0100 Impetigo, unspecified 1 50.58
DIAGNOSIS CODE L03011 Cellulitis of right finger 4 84.85
DIAGNOSIS CODE L03211 Cellulitis of face i & .00
DIAGNOSIS CODE L0889 Local infection of the skin and subcutaneous tissu 1 137.22
DIAGNOSIS CODE L237 Allergic contact dermatitis due to plants, except 1 57.40
DIAGNOSIS CODE L272 Dermatitis due to ingested food 2 98.61
DIAGNOSIS CODE L308 Other specified dermatitis 1 .00
DIAGNOSIS CODE L42 Pityriasis rosea 1 74.00
DIAGNOSIS CODE 1509 Urticaria, unspecified 1 98.61
DIAGNOSIS CODE L570 Actinic keratosis 1 72.00
DIAGNOSIS CODE L723 Sebaceous cyst 1 112.34
DIAGNOSIS CODE LB21 Other seborrheic keratosis 7 525.58
DIAGNOSIS CODE M25512  Pain in left shoulder 3 80.59
DIAGNOSIS CODE M25519  Pain in unspecified shoulder 5 125.57
DIAGNDSIS CODE M25561  Pain in right knee 4 456.43
DIAGNOSIS CODE M25569  Pain in unspecified knee 2 125.57
DIAGNOSIS CODE M25579  Pain in unspecified ankle and joints of unspecifie 1 125.57
DIAGNOSIS CODE M5126 Other intervertebral disc displacement, lumbar reg 3 309.30
DIAGNOSIS CODE M5417 Radiculopathy, Tumbosacral region 2 83.00
DIAGNOSIS CODE MS45 Low back pain 8 157.32
DIAGNOSIS CODE M722 Plantar fascial fibromatosis 4 80.59
DIAGNOSIS CODE M79605 Pain in left leg 1 .00
DIAGNOSIS CODE M79671  Pain in right foot 5 52.28
DIAGNOSIS CODE M797 Fibromyalgia 4 125.00
DIAGNOSIS CODE M7989 Other specified soft tissue disorders 1 .00
DIAGNOSIS CODE M94261 Chondromalacia, right knee 4 126.05
DIAGNOSIS CODE M9902 Segmental and somatic dysfunction of thoracic regi 6 194,04
DIAGNOSIS CODE N12 Tubulo-interstitial nephritis, not spcf as acute o [ 279.86
DIAGNOSIS CODE N6001 Solitary cyst of right breast 1 .00
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHAS531

TIME 14:29:01 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 58
SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSH: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND  GROUP/DIV:
DIAGNOSIS CODE 0200 Threatened abortion 4 363.61
DIAGNOSIS CODE RO0O Tachycardia, unspecified 2 125,57
DIAGNOSIS CODE ROS Cough 1 74.00
DIAGNOSIS CODE RO72 Precordial pain 3 175.50
DIAGNDSIS CODE RO79 Chest pain, unspecified 2 126.05
DIAGNOSIS CODE RO91 Pleurisy 2 550.20
DIAGNOSIS CODE R1013 Epigastric pain 1 55.00
DIAGNOSIS CODE R1031 Right lower gquadrant pain 1 Nili)
DIAGNOSIS CODE R109 Unspecified abdominal pain 2 384.78
DIAGNOSIS CODE R112 Nausea with vomiting, unspecified 7 2190.75
DIAGNOSIS CODE R1310 Dysphagia, unspecified 1 68.00
DIAGNOSIS CODE R197 Diarrhea, unspecified 1 112.00
DIAGNOSIS CODE R21 Rash and other nonspecific skin eruption 7 453.07
DIAGNOSIS CODE R300 Dysuria 2 50.58
DIAGNOSIS CODE R509 Fever, unspecified 3 49.70
DIAGNOSIS CODE R740 Nonspec elev of levels of transamns & lactic acid 14 64.05
DIAGNOSIS CODE R7989 Other specified abnormal findings of blood chemist 2 137.63
DIAGNOSIS CODE R928 Oth abn and inconclusive findings on dx imaging of 2 .00
DIAGNOSIS CODE 539011A Strain of muscle, fascia and tendon of abdomen, in 1 72.00
DIAGNOSIS CODE S60221A Contusion of right hand, initial encounter 2 125.57
DIAGNOSIS CODE S$625155 MNondisp fx of proximal phalanx of left thumb, sequ 3 22.50
DIAGNOSIS CODE S$62524A Nondisp fx of distal phalanx of right thumb, init 2 84.61
DIAGNOSIS CODE S$8289%9A Oth fracture of unsp lower leg, init for clos fx 3 78.66
DIAGNOSIS CODE SB3BX9A Sprain of oth parts of unspecified knee, init encn 2 78.66
DIAGNOSIS CODE S86019A Strain of unspecified Achilles tendon, initial enc 2 78.66
DIAGNOSIS CODE S92101A Unsp fracture of right talus, init for clos fx 1 95.98
DIAGNOSIS CODE S92109A Unsp fracture of unsp talus, init encntr for close 1 50.46
DIAGNOSIS CODE S92191A Oth fracture of right talus, init encntr for close 1 .00
DIAGNOSIS CODE S92191D Oth fracture of right talus, subs for fx w routn h 7 552.78
DIAGNOSIS CODE S93691A Other sprain of right foot, initial encounter 2 137.22
DIAGNOSIS CODE S99922A Unspecified injury of left foot, initial encounter 1 .00
DIAGNOSIS CODE T7840XA Allergy, unspecified, initial encounter 3 97.95
DIAGNOSIS CODE Z0000 Encntr for general adult medical exam w/o abnormal 21 798.71
DIAGNOSIS CODE 20001 Encounter for general adult medical exam w abnorma 5 241.46
DIAGNOSIS CODE 1200121 Encounter for routine child health exam w abnormal 11 831.54
DIAGNOSIS CODE 200129 Encntr for routine child health exam w/o abnormal 38 2511.50
DIAGNOSIS CODE 701419  Encntr for gyn exam (general) (routine) w/o abn fi 13 B00.67
DIAGNOSIS CODE Z01810 Encounter for preprocedural cardiovascular examina 1 .00
DIAGNOSIS CODE 21211 Encounter for screening for malignant neoplasm of 9 4323.53
DIAGNOSIS CODE 21231 Encntr screen mammogram for malignant neoplasm of 9 648.66
DIAGNOSIS CODE 2125 Encounter for screening for malignant neoplasm of 2 84.41
DIAGNOSIS CODE 7131 Encounter for screening for diabetes mellitus 2 43.20
DIAGNOSIS CODE 1213220 Encounter for screening for lipoid disorders 2 55.80
DIAGNOSIS CODE 223 Encounter for immunization 14 587.92
DIAGNOSIS CODE 173481 Encounter for suprvsn of normal pregnancy, first t 17 88.64



DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:

DIVISION:

EMPLOYEE SSN:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM
191 SERVICE FROM DATE
ALL SUPPRESS GROUP SUMMARY
ALL ALL DEPENDENTS FLAG

FROM  1/01/2016 THRU 10/15/2016

ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
TOTAL

ALL
ALL
ALL

TRUST:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

1 MUNICIPAL HEALTH BENEFIT FUND

13491 Encntr for suprvsn of normal preg, unsp, first tri
15189 Encounter for other specified aftercare

179899
27651 Dehydration

COMPUTER CHECK
MANUAL CHECK
VoID

RECOVERY

TOTAL

Other long term (current) drug therapy

106
AMOUNT AVERAGE
39882.41 68.88
15839.70 32.52
60.00- 30.00-
.00 .00
55662.11

6
1
1
1
8

SUMMARY

70.59
.00
78.66
9.50
55662.11

GROUP/DIV:

INSURED
DEPENDENT
TOTAL

ZERQ CLAIMS

613
455
1068

219
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PAGE 59

AMOUNT
33347.05
22315.06
55662.11



DATE 10/21/2016
TIME 14:29:01

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIVISION TOTALS i AMOUNT
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 541 17123.39
DIAGNOSIS CODE A084 Viral intestinal infection, unspecified 1 70.00
DIAGNOSIS CODE A389 Scarlet fever, uncomplicated 2 .00
DIAGNOSIS CODE BO0BY Other herpesviral infection 1 98.61
DIAGNOSIS CODE BO0B8S Enteroviral vesicular pharyngitis 2 158.00
DIAGNOSIS CODE B2790 Infectious mononucleosis, unspecified without comp 4 125.57
DIAGNOSIS CODE B340 Adenovirus infection, unspecified 1 78.66
DIAGNOSIS CODE B349 Viral infection, unspecified 3 159.61
DIAGNOSIS CODE B359 Dermatophytosis, unspecified 1 24.95
DIAGNOSIS CODE B372 Candidiasis of skin and nail 2 40.59
DIAGNOSIS CODE B9710 Unsp enterovirus as the cause of diseases classd e 6 7447 .87
DIAGNOSIS CODE D2261 Melanocytic nevi of right upper limb, including sh 1 114,57
DIAGNOSIS CODE D649 Anemia, unspecified 16 105.12
DIAGNOSIS CODE E038 Other specified hypothyroidism 2 78.66
DIAGNOSIS CODE EO039 Hypothyroidism, unspecified 6 21.55
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 15 383.28
DIAGNOSIS CODE E250 Congenital adrenogenital disorders assoc W enzyme 2 723.27
DIAGNOSIS CODE E259 Adrenogenital disorder, unspecified 2 129.70
DIAGNOSIS CODE E291 Testicular hypofunction 29 374.54
DIAGNOSIS CODE E669 Obesity, unspecified 1 .00
DIAGNOSIS CODE E785 Hyperlipidemia, unspecified 7 111.00
DIAGNOSIS CODE EB75 Hyperkalemia 3 .00
DIAGNOSIS CODE F413 Other mixed anxiety disorders 1 74.00
DIAGNOSIS CODE F418 Other specified anxiety disorders 1 85.43
DIAGNDSIS CODE F4323 Adjustment disorder with mixed anxiety and depress 3 .00
DIAGNOSIS CODE F900 Attn-defct hyperactivity disorder, predom inattent 2 148.00
DIAGNOSIS CODE F909 Attention-deficit hyperactivity disorder, unspecif 2 122.61
DIAGNOSIS CODE 64733 Obstructive sleep apnea (adult) (pediatric) 9 448,93
DIAGNOSIS CODE G5621 Lesion of ulnar nerve, right upper 1imb 11 465.71
DIAGNOSIS CODE G5622 Lesion of ulnar nerve, left upper limb 2 224.02
DIAGNOSIS CODE G5761 Lesion of plantar nerve, right lower limb -] 89.98
DIAGNOSIS CODE GB918 Other acute postprocedural pain 2 192.00
DIAGNOSIS CODE H10029 Other mucopurulent conjunctivitis, unspecified eye 4 110.00
DIAGNOSIS CODE H109 Unspecified conjunctivitis 5 78.66
DIAGNOSIS CODE H2513 Age-related nuclear cataract, bilateral 1 204.39
DIAGNOSIS CODE H60543  Acute eczematoid otitis externa, bilateral 2 92.02
DIAGNOSIS CODE H6090 Unspecified otitis externa, unspecified ear 2 162.02
DIAGNOSIS CODE H6l22 Impacted cerumen, left ear 1 135.00
DIAGNOSIS CODE H6123 Impacted cerumen, bilateral 3 104.29
DIAGNOSIS CODE H6503 hcute serous otitis media, bilateral 1 84.85
DIAGNOSIS CODE H65192  Other acute nonsuppurative otitis media, left ear 1 78.66
DIAGNOSIS CODE H66001  Acute suppr otitis media w/o spon rupt ear drum, r 1 112.00
DIAGNOSIS CODE H66002  Acute suppr otitis media w/o spon rupt ear drum, 1 1 70.00
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM  1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BEMEFIT FUND GROUP/DIV:

DIAGNOSIS CODE H6691 Otitis media, unspecified, right ear 5 359.87
DIAGNOSIS CODE He71 Otitis media in diseases classified elsewhere, rig 1 51.45
DIAGNOSIS CODE H673 Otitis media in diseases classified elsewhere, bil 1 49.70
DIAGNOSIS CODE H9209 Otalgia, unspecified ear 3 125.57
DIAGNOSIS CODE 110 Essential (primary) hypertension 3 78.66
DIAGNOSIS CODE 1200 Unstable angina 1 351.68
DIAGNOSIS CODE 1700 Atherosclerosis of aorta 1 53.80
DIAGNOSIS CODE 1739 Peripheral vascular disease, unspecified 5 1582.02
DIAGNOSIS CODE 1881 Chronic lymphadenitis, except mesenteric 4 771.39
DIAGNOSIS CODE 1889 Nonspecific lymphadenitis, unspecified 1 78.66
DIAGNOSIS CODE JOO Acute nasopharyngitis [common cold] 2 181.05
DIAGNOSIS CODE J0100 Acute maxillary sinusitis, unspecified 6 266,22
DIAGNOSIS CODE 4J0101 Acute recurrent maxillary sinusitis 1 98.61
DIAGNOSIS CODE JO0140  Acute pansinusitis, unspecified 2 83.79
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 8 486.88
DIAGNOSIS CODE Jo020 Streptococcal pharyngitis 18 618.97
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified 23 778.74
DIAGNOSIS CODE J050 Acute obstructive laryngitis [croupl 5 157.32
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 6 176.61
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 9 286.86
DIAGNOSIS CODE J309 Allergic rhinitis, unspecified 1 97.00
DIAGNOSIS CODE J329 Chronic sinusitis, unspecified 2 288.64
DIAGNOSIS CODE J342 Deviated nasal septum 3 245.10
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic 6 197.22
DIAGNOSIS CODE J45998  Other asthma 3 106.44
DIAGNOSIS CODE K120 Recurrent oral aphthae 3 124,30
DIAGNDSIS CODE K209 Esophagitis, unspecified 6 1980.23
DIAGNOSIS CODE K210 Gastro-esophageal reflux disease with esophagitis 4 489.47
DIAGNOSIS CODE K219 Gastro-esophageal reflux disease without esophagit 3 477.65
DIAGNOSIS CODE K2900  Acute gastritis without bleeding 1 68.00
DIAGNOSIS CODE K2970 Gastritis, unspecified, without bleeding 10 1280.47
DIAGNOSIS CODE K429 Umbilical hernia without obstruction or gangrene 3 3006.38
DIAGNOSIS CODE K529 Noninfective gastroenteritis and colitis, unspecif 8 1315.13
DIAGNOSIS CODE K5713 Dvtrcli of sm int w/o perforation or abscess w ble | .00
DIAGNOSIS CODE K5730 Dvrtclos of 1g int w/o perforation or abscess w/o 1 97.90
DIAGNOSIS CODE K5733 Dvtrcli of 1g int w/o perforation or abscess w ble 3 4537.28
DIAGNOSIS CODE K5790 Dvrtclos of intest, part unsp, w/o perf or abscess 1 395,70
DIAGNOSIS CODE K5791 Dvrtclos of intest, part unsp, w/o perf or abscess 2 172.50
DIAGNOSIS CODE K5793 Dvtrcli of intest, part unsp, w/o perf or abscess 4 135.05
DIAGNOSIS CODE K5900 Constipation, unspecified 2 125.00
DIAGNOSIS CODE K621 Rectal polyp 1 75,79
DIAGNOSIS CODE K921 Melena 3 251.91
DIAGNOSIS CODE L0100 Impetigo, unspecified 1 60.47
DIAGNOSIS CODE L02411 Cutaneous abscess of right axilla 1 80.59
DIAGNOSIS CODE L02419 Cutaneous abscess of 1imb, unspecified 4 92.02
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531

TIME 14:29:01 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 62
SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
DIAGNOSIS CODE LO03115 Cellulitis of right lower limb 1 55.00
DIAGNOSIS CODE LO49 Acute lymphadenitis, unspecified 3 834,19
DIAGNOSIS CODE L2084 Intrinsic (allergic) eczema 1 78.66
DIAGNOSIS CODE L272 Dermatitis due to ingested food 1 13.85
DIAGNOSIS CODE L281 Prurigo nodularis 1 109.13
DIAGNOSIS CODE L299 Pruritus, unspecified 2 .00
DIAGNOSIS CODE L309 Dermatitis, unspecified 4 163.92
DIAGNOSIS CODE L438 Other Tichen planus 18 712.45
DIAGNOSIS CODE L439 Lichen planus, unspecified 6 288.40
DIAGNOSIS CODE L5339 Erythematous condition, unspecified 1 907.50
DIAGNOSIS CODE L700 Acne vulgaris 7 328.60
DIAGNOSIS CODE L74513 Primary focal hyperhidrosis, soles 4 97.95
DIAGNOSIS CODE L1905 Scar conditions and fibrosis of skin 2 .00
DIAGNOSIS CODE M170 Bilateral primary osteoarthritis of knee 11 .00
DIAGNOSIS CODE M25511  Pain in right shoulder 1 840.00
DIAGNOSIS CODE M25521  Pain in right elbow 2 104.01
DIAGNOSIS CODE M25551  Pain in right hip 4 .00
DIAGNOSIS CODE M25562  Pain in left knee 12 85.43
DIAGNOSIS CODE M25571 Pain in right ankle and joints of right foot 8 85.43
DIAGNOSIS CODE M2578 Osteophyte, vertebrae 1 .00
DIAGNOSIS CODE M5117 Intvrt disc disorders w radiculopathy, lumbosacral 4 .00
DIAGNOSIS CODE M5136 Other intervertebral disc degeneration, lumbar reg 2 .00
DIAGNOSIS CODE M5137 Other intervertebral disc degeneration, lTumbosacra 2 421.93
DIAGNOSIS CODE M532X7  Spinal instabilities, lumbosacral region 23 210.84
DIAGNOSIS CODE M533 Sacrococcygeal disorders, not elsewhere classified 1 69.00
DIAGNOSIS CODE M5402 Panniculitis affecting regions of neck/bk, cervica 6 .00
DIAGNOSIS CODE M5404 Panniculitis affecting regions of neck/bk, thoraci 4 .00
DIAGNOSIS CODE M5416 Radiculopathy, lumbar region 2 92.30
DIAGNOSIS CODE M542 Cervicalgia 191 4762.60
DIAGNOSIS CODE M5430 Sciatica, unspecified side 2 111.00
DIAGNOSIS CODE M5431 Sciatica, right side 2 36.96
DIAGNOSIS CODE M5441 Lumbago with sciatica, right side 1 .00
DIAGNOSIS CODE M545 Low back pain 49 888.91
DIAGNOSIS CODE M62412  Contracture of muscle, left shoulder 10 204,53
DIAGNDOSIS CODE M65841  Other synovitis and tenosynovitis, right hand 1 336.00
DIAGNOSIS CODE M7120 Synovial cyst of popliteal space [Bakerl, unspecif 1 .00
DIAGNOSIS CODE M7122  Synovial cyst of popliteal space [Bakerl, left kne 4 221.85
DIAGNOSIS CODE M75101  Unsp rotatr-cuff tear/ruptr of right shoulder, not 1 77.50
DIAGNDSIS CODE M7711 Lateral epicondylitis, right elbow 42 1167.28
DIAGNOSIS CODE M791 Myalgia 1 55.00
DIAGNOSIS CODE M79651  Pain in right thigh 2 111.00
DIAGNOSIS CODE M79669  Pain in unspecified lower leg 2 83.00
DIAGNOSIS CODE M79672  Pain in left foot 2 85.43
DIAGNOSIS CODE M9901 Segmental and somatic dysfunction of cervical regi 14 .00
DIAGNOSIS CODE M9903 Segmental and somatic dysfunction of lumbar region 29 120.11



DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSH:

1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL
191 SERVICE FROM DATE ALL
ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG

MUNICIPAL HEALTH BENEFIT FUND

BENEFITS PAID -

BY DIAGNOSIS CODE
SUMMARY

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BEMEFIT FUND TRUST: 1 MUNICIPAL HEALTH BEMEFIT FUND GROUP/DIV:
DIAGNOSIS CODE N3001 Acute cystitis with hematuria 1 50.58
DIAGNOSIS CODE N390 Urinary tract infection, site not specified T 135.52
DIAGNOSIS CODE N400 Benign prostatic hyperplasia without Tower urinry 7 158.66
DIAGNOSIS CODE K63 Unspecified Tump in breast 1 59.41
DIAGNOSIS CODE N760 Acute vaginitis 5 183.30
DIAGNOSIS CODE N764 Abscess of vulva 5 110.00
DIAGNOSIS CODE N76B1 Mucositis (ulcerative) of vagina and vulva 9 1706.51
DIAGNOSIS CODE 02311 Infections of bladder in pregnancy, first trimeste 4 35,62
DIAGNOSIS CODE 02312 Infections of bladder in pregnancy, second trimest 1 16.65
DIAGNOSIS CODE 02313 Infections of bladder in pregnancy, third trimeste 1 16.65
DIAGNOSIS CODE 0360190 Maternal care for anti-D antibodies, unsp trimeste 2 149.25
DIAGNOSIS CODE 0480 Post-term pregnancy 7 5191.18
DIAGNOSIS CODE 080 Encounter for full-term uncomplicated delivery 1 1877.54
DIAGNOSIS CODE 09123 Nonpurulent mastitis associated with lactation 1 B5.43
DIAGNOSIS CODE R002 Palpitations 2 80.59
DIAGNOSIS CODE ROS Cough 6 187.57
DIAGNOSIS CODE RO602 Shortness of breath 2 11.97
DIAGNOSIS CODE RO789 Other chest pain 8 2132.30
DIAGNOSIS CODE RO79 Chest pain, unspecified 16 526.67
DIAGNOSIS CODE R1012 Left upper quadrant pain 6 263.72
DIAGNOSIS CODE R1013 Epigastric pain 1 88.14
DIAGNOSIS CODE R1032 Left lower guadrant pain 17 1260.45
DIAGNOSIS CODE R1084 Generalized abdominal pain 5 78.66
DIAGNOSIS CODE R109 Unspecified abdominal pain 5 2317.23
DIAGNOSIS CODE RI1111 Vomiting without nausea 1 19.52
DIAGNOSIS CODE R112 Nausea with vomiting, unspecified 1 .00
DIAGNOSIS CODE R1310 Dysphagia, unspecified 7 1619.45
DIAGNOSIS CODE R1313 Dysphagia, pharyngeal phase 1 98.61
DIAGNOSIS CODE R1314  Dysphagia, pharyngoesophageal phase 1 98.61
DIAGNOSIS CODE R161 Splenomegaly, not elsewhere classified 24 1793.02
DIAGNOSIS CODE R197 Diarrhea, unspecified 20 284.88
DIAGNOSIS CODE R21 Rash and other nonspecific skin eruption 3 136.01
DIAGNOSIS CODE R2231 Localized swelling, mass and Tump, right upper lim 1 371.09
DIAGNOSIS CODE R300 Dysuria 7 269.47
DIAGNOSIS CODE R310 Gross hematuria 1 .00
DIAGNOSIS CODE R42 Dizziness and giddiness 2 149,19
DIAGNOSIS CODE R509 Fever, unspecified 7 152,31
DIAGNOSIS CODE R51 Headache 4 221.46
DIAGNOSIS CODE R590 Localized enlarged 1ymph nodes 1 128.41
DIAGNOSIS CODE RS591 Generalized enlarged lymph nodes 1 300.34
DIAGNOSIS CODE R609 Edema, unspecified 1 .00
DIAGNOSIS CODE R6252 Short stature (child) 3 .00
DIAGNOSIS CODE R635 Abnormal weight gain 1 .00
DIAGNOSIS CODE R7309 Other abnormal glucose 2 .00
DIAGNOSIS CODE R739 Hyperglycemia, unspecified 2 .00
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DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:
DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y
CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

ALL

PAYER:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE

R748
R946
S00411A
S0086XA
S199XXA
5308604
S46812A
S6991XA
5925124
T148
T2029%A
T2200XA
T2220%A
T23302A
T23309A
T23391A
T300
T3l
T6291XA
T63451A
T78BXXA
186828
viao
20000
20001
200121
200129
201411
701419
1043
7111
71151
71211
71231
1125
7131
23
130432
13201
13401
23481
13482
13483
136
30000

Abnormal levels of other serum enzymes
Abnormal results of thyroid function studies
Abrasion of right ear, initial encounter
Insect bite (nonvenomous) of other part of head, i
Unspecified injury of neck, initial encounter
Insect bite (nonvenomous) of lower back and pelvis
Strain of musc/fasc/tend at shidr/up arm, Teft arm
Unsp injury of right wrist, hand and finger(s), in
Disp fx of proximal phalanx of left lesser toe(s)
Other injury of unspecified body region
Burn of 2nd deg mul sites of head, face, and neck,
Burn unsp deg of shidr/up Imb, ex wrs/hnd, unsp si
Burn second deg of shldr/up Imb, ex wrs/hnd, unsp
Burn of third degree of left hand, unsp site, init
Burn of third degree of unsp hand, unsp site, init
Burn of 3rd deg mu sites of right wrist and hand,
Burn of unspecified body region, unspecified degre
Burns of 10-19% of body surface w 10-19% third deg
Toxic effect of unsp noxious sub eaten as food, ac
Toxic effect of venom of hornets, accidental, init
Other adverse effects, not elsewhere classified, i
Other complications of skin graft (allograft) (aut
*% ERROR - DIAG CODE NOT FOUND **
Encntr for general adult medical exam w/o abnormal
Encounter for general adult medical exam w abnorma
Encounter for routine child health exam w abnormal
Encntr for routine child health exam w/o abnormal
Encntr for gyn exam (general) (routine) w abnormal
Encntr for gyn exam (general) (routine) w/o abn fi
Encounter for exam and observation following oth a
Encounter for screening for respiratory tuberculos
Encounter for screening for human papillomavirus (

Encounter for
Encntr screen
Encounter for
Encounter for
Encounter for
Encounter for
Encounter for

screening for
mammogram for
screening for
screening for
immunization

removal of in
pregnancy tes

malignant neoplasm of
malignant neoplasm of
malignant neoplasm of
diabetes mellitus

trauterine contraceptiv
t, result positive

Encntr for suprvsn of normal first preg, first tri
Encounter for suprvsn of normal pregnancy, first t
Encounter for suprvsn of normal pregnancy, second
Encounter for suprvsn of normal pregnancy, third t
Encounter for antenatal screening of mother
Anxiety state NOS

L e - T el e B o I S PO P e T e e e S P I & -

e
o

— ra O
el B = = - S e ]

s

~a —
PO 0D - LN bt bt ©D et b O O

GROUP/DIV:

348.48
.00
79.00
112.00
.00
98.61
.00

.00
9.76
167.95
.00

.00

.00

.00

.00

.00

.00

.00
92.02
93.52
.00

.00

.00
1733.52
206.01
1280.36
4649.08
220.23
1384.09
.00
89.22
243.70

1193.
248.
40.
136.
611.
107.

37
44
50
80
67
32

.00

.00
322.81
65.37
61.31
387.03
.00
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DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:

DIVISION:

EMPLOYEE SSH:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
TOTAL

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM
191 SERVICE FROM DATE
ALL SUPPRESS GROUP SUMMARY
ALL ALL DEPENDENTS FLAG

FROM
ALL

32723
68110
6929
71906
71941
7231
7881
8470
9925

1/01/2016 THRU 10/15/2016

1 MUNICIPAL HEALTH BENEFIT FUND

Obstructive sleep apnea
Cellulitis, toe NOS
Dermatitis NOS

Joint effusion-1/leg
Joint pain-shlder
Cervicalgia

Dysuria

Sprain of neck

Heat exhaustion NOS

#
COMPUTER CHECK 1422
MANUAL CHECK 541
voIp 0
RECOVERY 0
TOTAL 1963

ALL
ALL
ALL

TRUS

T:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

AMOUNT
86572.36
17123.39

.00
.00
103695.75

—

9
2
1
1
1
0
3
2
1
3

196

AVERAGE
60.88
31.65

.00
.00

GROUP/DIV:

636.00

.00
103695.75

INSURED
DEPENDENT
TOTAL

ZERQD CLAIMS

462
1501
1963

509

AMOUNT
19061.98
84633.77

103695.75

PGM CHAS31
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

DIVISION TOTALS

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM  1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

#
DIAGNDSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 1481
DIAGNOSIS CODE A419 Sepsis, unspecified organism 16
DIAGNOSIS CODE (44222 Squamous cell carcinoma skin/ r ear and external a 2
DIAGNOSIS CODE (44301 Unspecified malignant neoplasm of skin of nose 1
DIAGNOSIS CODE (50912 Malignant neoplasm of unspecified site of left fem 27
DIAGNOSIS CODE C61 Malignant neoplasm of prostate 23
DIAGNOSIS CODE (7989 Secondary malignant neoplasm of other specified si 3
DIAGNOSIS CODE C801 Malignant (primary) neoplasm, unspecified 3
DIAGNOSIS CODE (9000 Multiple myeloma not having achieved remission 77
DIAGNOSIS CODE (C9001 Multiple myeloma in remission 30
DIAGNOSIS CODE (€9002  Multiple myeloma in relapse 6
DIAGNOSIS CODE D122 Benign neoplasm of ascending colon 2
" DIAGNOSIS CODE D123 Benign neoplasm of transverse colon 2
DIAGNOSIS CODE D126 Benign neoplasm of colon, unspecified 8
DIAGNOSIS CODE D225 Melanocytic nevi of trunk 4
DIAGNOSIS CODE D3131 Benign neoplasm of right choroid 1
DIAGNOSIS CODE D4101 Neoplasm of uncertain behavior of right kidney 2
DIAGNOSIS CODE D485 Neoplasm of uncertain behavior of skin 2
DIAGNOSIS CODE D509 Iron deficiency anemia, unspecified 6
DIAGNOSIS CODE D631 Anemia in chronic kidney disease 8
DIAGNOSIS CODE D6481 Anemia due to antineoplastic chemotherapy 2
DIAGNOSIS CODE D649 Anemia, unspecified 5
DIAGNOSIS CODE D751 Secondary polycythemia 11
DIAGNOSIS CODE D801 Nonfamilial hypogammaglobulinemia 6
DIAGNOSIS CODE D860 Sarcoidosis of lung 4
DIAGNOSIS CODE D869 Sarcoidosis, unspecified 13
DIAGNOSIS CODE EO038 Other specified hypothyroidism 1
DIAGNOSIS CODE EO039 Hypothyroidism, unspecified 9
DIAGNOSIS CODE Ell21 Type 2 diabetes mellitus with diabetic nephropathy 8
DIAGNOSIS CODE E11311 Type 2 diabetes w unsp diabetic retinopathy w macu 1
DIAGNOSIS CODE E11319 Type 2 diabetes w unsp diabetic rtnop w/o macular 3
DIAGNOSIS CODE E11618 Type 2 diabetes mellitus with other diabetic arthr 1
DIAGNOSIS CODE E1165 Type 2 diabetes mellitus with hyperglycemia 16
DIAGNOSIS CODE E1169  Type 2 diabetes mellitus with other specified comp 13
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 79
DIAGNOSIS CODE E282 Polycystic ovarian syndrome 3
DIAGNOSIS CODE E291 Testicular hypofunction 59
DIAGNOSIS CODE ES59 Vitamin D deficiency, unspecified 5
DIAGNOSIS CODE E6601 Morbid (severe) obesity due to excess calories 1
DIAGNOSIS CODE EG69 Obesity, unspecified 10
DIAGNOSIS CODE E748 Other specified disorders of carbohydrate metaboli 3
DIAGNOSIS CODE E780 ** ERROR - DIAG CODE NOT FOUND ** 21
DIAGNOSIS CODE E782 Mixed hyperlipidemia 32

GROUP/DIV:

AMOUNT

229989
48079
386
24
5406
3028
236
108
-40801
26156
113
1203
193

1611.

75

21,

31

17.
1998.
743,
289.
39.
776.
608.
19.
171.
53.
85.
35.

.80
.67
.24
.25
.69
.48
.87
.52
.44
.41
.50
.18
.96
76
.00
91
.43
.00
.00
92
72
06
71
28
80
44
94
9
58
43
50

20.00

703
455
2410
59
969
147
92
3

538
922

.17
.63
.64
.58
.96
.83
.02
.09
.00
.38
.26
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND
DIAGNOSIS CODE E785 Hyperlipidemia, unspecified 28
DIAGNOSIS CODE EB339 Other disorders of phosphorus metabolism 2
DIAGNOSIS CODE E8352 Hypercalcemia 2
DIAGNOSIS CODE E860 Dehydration 5
DIAGNOSIS CODE E871 Hypo-osmolality and hyponatremia 5
DIAGNOSIS CODE E875 Hyperkalemia 1
DIAGNOSIS CODE EB876 Hypokalemia 9
DIAGNOSIS CODE F251 Schizoaffective disorder, depressive type 1
DIAGNOSIS CODE F320 Major depressive disorder, single episode, mild 1
DIAGNOSIS CODE F329 Major depressive disorder, single episode, unspeci 7
DIAGNOSIS CODE F331 Major depressive disorder, recurrent, moderate 1
DIAGNOSIS CODE F333 Major depressv disorder, recurrent, severe w psych 1
DIAGNOSIS CODE F410 Panic disorder without agoraphobia 3
DIAGNOSIS CODE F411 Generalized anxiety disorder 10
DIAGNOSIS CODE F419 Anxiety disorder, unspecified 6
DIAGNOSIS CODE F4320 Adjustment disorder, unspecified 6
DIAGNOSIS CODE F900 Attn-defct hyperactivity disorder, predom inattent 4
DIAGNOSIS CODE F909 Attention-deficit hyperactivity disorder, unspecif 2
DIAGNOSIS CODE G20 Parkinson's disease 2
DIAGNOSIS CODE G250 Essential tremor 3
DIAGNOSIS CODE G43809 Other migraine, not intractable, without status mi 1
DIAGNOSIS CODE G44209 Tension-type headache, unspecified, not intractabl ?
DIAGNOSIS CODE G4733  Obstructive sleep apnea (adult) (pediatric) 54
DIAGNOSIS CODE 65601 Carpal tunnel syndrome, right upper 1imb 5
DIAGNOSIS CODE G609 Hereditary and idiopathic neuropathy, unspecified 3
DIAGNOSIS CODE GB91B Other acute postprocedural pain 3
DIAGNOSIS CODE 68929 Other chronic pain 2
DIAGNOSIS CODE 6893 Neoplasm related pain (acute) (chronic) 7
DIAGNOSIS CODE 69341 Metabolic encephalopathy 3
DIAGNOSIS CODE HO4123  Dry eye syndrome of bilateral lacrimal glands 2
DIAGNOSIS CODE H25041  Posterior subcapsular polar age-related cataract, 3
DIAGNOSIS CODE H2510 Age-related nuclear cataract, unspecified eye 2
DIAGNOSIS CODE H2513 Age-related nuclear cataract, bilateral 2
DIAGNOSIS CODE H25811 Combined forms of age-related cataract, right eye 3
DIAGNOSIS CODE H25813 Combined forms of age-related cataract, bilateral 4
DIAGNOSIS CODE H3532 ** ERROR - DIAG CODE NOT FOUND ** 12
DIAGNOSIS CODE H35369 Drusen (degenerative) of macula, unspecified eye 1
DIAGNOSIS CODE H40013 Open angle with borderline findings, low risk, bil 3
DIAGNOSIS CODE H4011X0 Primary open-angle glaucoma, stage unspecifi 1
DIAGNOSIS CODE H4011X1 Primary open-angle glaucoma, mild stage 3
DIAGNOSIS CODE H43811  Vitreous degeneration, right eye 1
DIAGNOSIS CODE H43819  Vitreous degeneration, unspecified eye 1
DIAGNOSIS CODE H5213 Myopia, bilateral 2
DIAGNOSIS CODE H524 Presbyopia 2
DIAGNOSIS CODE H5713 Ocular pain, bilateral 4

GROUP/DIV:

203.28
6.72
2.80

48.80
5187.19
21.37
320.67
50.58

403.36
55.00

164.86
331.28
319.55
593.07
152.66
165.21
39.41
420.94
83.00
46.40
2980.77
208.67
110.48
521.60

1030.59
38.67
80.00
64.00

169.22
174.18
2867.69
394.63

3508.76

92.02

94.02
271.61
16.80
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGH CHA531

TIME 14:29:01 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 68
SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
DIAGNOSIS CODE H6121 Impacted cerumen, right ear 2 207.82
DIAGNOSIS CODE H6123 Impacted cerumen, bilateral 1 .00
DIAGNOSIS CODE H6983  Other specified disorders of Eustachian tube, bila 1 57.40
DIAGNOSIS CODE H905 Unspecified sensorineural hearing loss 1 80.59
DIAGNOSIS CODE 110 Essential (primary) hypertension 42 2062.09
DIAGNOSIS CODE 1129 Hypertensive chronic kidney disease w stg 1-4/unsp 3 273.17
DIAGNOSIS CODE 12510 Athscl heart disease of native coronary artery w/o b 8653.69
DIAGNOSIS CODE 125118  Athscl heart disease of native cor art w oth ang p 1 20.00
DIAGNOSIS CODE 1259 Chronic ischemic heart disease, unspecified 1 27.15
DIAGNOSIS CODE 12699  Other pulmonary embolism without acute cor pulmona 82 568.25
DIAGNOSIS CODE 1313 Pericardial effusion (noninflammatory) 1 125.00
DIAGNOSIS CODE 1319 Disease of pericardium, unspecified i B.40
DIAGNOSIS CODE 1340 Nonrheumatic mitral (valve) insufficiency 5 413.32
DIAGNOSIS CODE 1480 Paroxysmal atrial fibrillation 4 1182.83
DIAGNOSIS CODE 14891 Unspecified atrial fibrillation 6 520.48
DIAGNOSIS CODE 1493 Ventricular premature depolarization 3 72.63
DIAGNOSIS CODE 1495 Sick sinus syndrome 1 .00
DIAGNOSIS CODE 1499 Cardiac arrhythmia, unspecified i 25.85
DIAGNOSIS CODE 1509 Heart failure, unspecified 2 9.62
DIAGNOSIS CODE 1639 Cerebral infarction, unspecified 9 176.40
DIAGNOSIS CODE 700 Atherosclerosis of aorta 2 174.51
DIAGNOSIS CODE 1959 Hypotension, unspecified 1 57.40
DIAGNOSIS CODE J0100  Acute maxillary sinusitis, unspecified 6 125.57
DIAGNOSIS CODE J0140  Acute pansinusitis, unspecified 2 78.66
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 24 720.94
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified 2 85.43
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 3 339.20
DIAGNOSIS CODE J189 Pneumonia, unspecified organism 11 204.02
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 10 161.20
DIAGNOSIS CODE J302 Other seasonal allergic rhinitis 3 .00
DIAGNOSIS CODE J309 Allergic rhinitis, unspecified 3 74.00
DIAGNOSIS CODE 4J320 Chronic maxillary sinusitis 3 B.26
DIAGNOSIS CODE J324 Chronic pansinusitis 1 38.47
DIAGNOSIS CODE J329 Chronic sinusitis, unspecified 2 153.62
DIAGNOSIS CODE J342 Deviated nasal septum 3 91.40
DIAGNOSIS CODE J3489 Other specified disorders of nose and nasal sinuse @ .00
DIAGNOSIS CODE J449 Chronic obstructive pulmonary disease, unspecified 3 66.00
DIAGNOSIS CODE J4540  Moderate persistent asthma, uncomplicated 2 51.72
DIAGNOSIS CODE J4541 Moderate persistent asthma with (acute) exacerbati 2 114,23
DIAGNOSIS CODE J45901 Unspecified asthma with (acute) exacerbation 7 124.89
DIAGNOSIS CODE J8410 Pulmonary fibrosis, unspecified 1 322.25
DIAGNOSIS CODE J9690 Respiratory failure, unsp, unsp w hypoxia or hyper 4 61.62
DIAGNOSIS CODE 99811 Atelectasis 4 30.62
DIAGNOSIS CODE J988 Other specified respiratory disorders 1 36.30
DIAGNOSIS CODE K200 Eosinophilic esophagitis 23 421,67



DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG ¥

CHECK DATES SELECTED: FROM  1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE K209 Esophagitis, unspecified 4
DIAGNOSIS CODE K210 Gastro-esophageal reflux disease with esophagitis 18
DIAGNOSIS CODE K219 Gastro-esophageal reflux disease without esophagit 1
DIAGNOSIS CODE K2900  Acute gastritis without bleeding 1
DIAGNOSIS CODE K2950 Unspecified chronic gastritis without bleeding 1
DIAGNOSIS CODE K2970  Gastritis, unspecified, without bleeding 4
DIAGNOSIS CODE K627 Radiation proctitis 2
DIAGNOSIS CODE K635 Polyp of colon 2
DIAGNOSIS CODE K7689  Other specified diseases of Tliver 1
DIAGNOSIS CODE K769 Liver disease, unspecified 1
DIAGNOSIS CODE L02511 Cutaneous abscess of right hand 2
DIAGNOSIS CODE LD3011  Cellulitis of right finger 7
DIAGNOSIS CODE LO03031 Cellulitis of right toe 1
DIAGNOSIS CODE L210 Seborrhea capitis 1
DIAGNOSIS CODE L219 Seborrheic dermatitis, unspecified 1
DIAGNOSIS CODE L29% Pruritus, unspecified 5
DIAGNOSIS CODE L308 Other specified dermatitis 2
DIAGNOSIS CODE L400 Psoriasis vulgaris 4
DIAGNOSIS CODE L404 Guttate psoriasis 24
DIAGNOSIS CODE L4052 Psoriatic arthritis mutilans 5
DIAGNOSIS CODE L409 Psoriasis, unspecified 17
DIAGNOSIS CODE L570 Actinic keratosis 4
DIAGNOSIS CODE L578 0th skin changes due to chr expsr to nonionizing r 5
DIAGNOSIS CODE L600 Ingrowing nail 4
DIAGNOSIS CODE L739 Follicular disorder, unspecified 6
DIAGNOSIS CODE M0589 Oth rheumatoid arthritis w rheumatoid factor mult 40
DIAGNOSIS CODE MO69 Rheumatoid arthritis, unspecified 2
DIAGNOSIS CODE M129 Arthropathy, unspecified 1
DIAGNOSIS CODE M1711 Unilateral primary osteoarthritis, right knee 1
DIAGNOSIS CODE M189 Osteoarthritis of first carpometacarpal joint, uns 2
DIAGNOSIS CODE M19012 Primary ostecarthritis, left shoulder 2
DIAGNOSIS CODE M19019 Primary ostecarthritis, unspecified shoulder 2
DIAGNOSIS CODE M19041  Primary osteoarthritis, right hand 2
DIAGNOSIS CODE M19072 Primary osteoarthritis, left ankle and foot 3
DIAGNOSIS CODE M2012 Hallux valgus (acquired), left foot 5
DIAGNOSIS CODE M2142 Flat foot [pes planus] (acquired), left foot 1
DIAGNOSIS CODE M216X1  Other acquired deformities of right foot 2
DIAGNOSIS CODE M2242 Chondromalacia patellae, left knee 1
DIAGNOSIS CODE M25512  Pain in left shoulder 14
DIAGNOSIS CODE M25519  Pain in unspecified shoulder 1
DIAGNOSIS CODE M25561  Pain in right knee 36
DIAGNOSIS CODE M25562  Pain in left knee 2
DIAGNOSIS CODE M25572  Pain in left ankle and joints of left foot 43
DIAGNOSIS CODE M329 Systemic Tupus erythematosus, unspecified 9
DIAGNOSIS CODE M47816  Spondylosis w/o myelopathy or radiculopathy, Tumba 1

GROUP/DIV:

1202.50
2638.49
68.00
68.00
54,88
98.61
73.15
1389.50
17.74
.00
364.65
642.01
85.43
57.40
27.70
180.94
.00
121,92
275.73
406.46
218.42
21.00
363.94
205.65
153.75
13411.74
123.61
78.66
13.54
.00
9.40
123.45
19.94
84.37
207.20
168.60
63.27
25.75
222.00
1.53
1378.66
.00
1567.51
173.13
.00
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG v

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE M4806 Spinal stenosis, lumbar region 3
DIAGNOSIS CODE M5032 ** ERROR - DIAG CODE NOT FOUND ** 3
DIAGNOSIS CODE M5134 Other intervertebral disc degeneration, thoracic r 3
DIAGNOSIS CODE M5136 Other intervertebral disc degeneration, Tumbar reg 13
DIAGNOSIS CODE M5137 Other intervertebral disc degeneration, Tumbosacra 5
DIAGNOSIS CODE M5404 Panniculitis affecting regions of neck/bk, thoraci 2
DIAGNOSIS CODE M5410 Radiculopathy, site unspecified 1
DIAGNOSIS CODE M5413  Radiculopathy, cervicothoracic region 6
DIAGNOSIS CODE M5416 Radiculopathy, lumbar region 229
DIAGNOSIS CODE M5417 Radiculopathy, lumbosacral region 3
DIAGNOSIS CODE M545 Low back pain 102
DIAGNOSIS CODE M546 Pain in thoracic spine 69
DIAGNOSIS CODE M549 Dorsalgia, unspecified 2
DIAGNOSIS CODE M6281 Muscle weakness (generalized) 8
DIAGNOSIS CODE M62838  Other muscle spasm 3
DIAGNOSIS CODE M65871 Other synovitis and tenosynovitis, right ankle and 3
DIAGNOSIS CODE M6702 Short Achilles tendon (acquired), left ankle 1
DIAGNOSIS CODE M722 Plantar fascial fibromatosis 9
DIAGNOSIS CODE M76812  Anterior tibial syndrome, left leg 2
DIAGNOSIS CODE M76822 Posterior tibial tendinitis, left leg 14
DIAGNOSIS CODE M7751 Other enthesopathy of right foot 6
DIAGNOSIS CODE M79602 Pain in left arm 2
DIAGNOSIS CODE M79604 Pain in right leg 5
DIAGNOSIS CODE M79605 Pain in left leg 2
DIAGNOSIS CODE M79606  Pain in leg, unspecified 5
DIAGNOSIS CODE M79641  Pain in right hand 2
DIAGNOSIS CODE M79672 Pain in left foot 5
DIAGNOSIS CODE M79673 Pain in unspecified foot 3
DIAGNOSIS CODE M810 Age-related osteoporosis w/o current pathological 1
DIAGNOSIS CODE MB4375A Stress fracture, left foot, initial encounter for 1
DIAGNOSIS CODE MB580 Oth disrd of bone density and structure, unspecifi 1
DIAGNOSIS CODE MB588 Oth disrd of bone density and structure, other sit 2
DIAGNOSIS CODE M9901 Segmental and somatic dysfunction of cervical regi 38
DIAGNOSIS CODE N1330  Unspecified hydronephrosis 1
DIAGNOSIS CODE N170 Acute kidney failure with tubular necrosis 2
DIAGNOSIS CODE N179 Acute kidney failure, unspecified 17
DIAGNOSIS CODE N186 End stage renal disease 327
DIAGNOSIS CODE N189 Chronic kidney disease, unspecified 5
DIAGNOSIS CODE N19 Unspecified kidney failure 2
DIAGNOSIS CODE N200 Calculus of kidney 4
DIAGNOSIS CODE N201 Calculus of ureter 9
DIAGNOSIS CODE N202 Calculus of kidney with calculus of ureter 6
DIAGNOSIS CODE N2581 Secondary hyperparathyroidism of renal origin 10
DIAGNOSIS CODE N281 Cyst of kidney, acquired 12
DIAGNOSIS CODE N289 Disorder of kidney and ureter, unspecified 1

GROUP/DIV:

120.16
160.00
254.94
662.96
48.56
122.14
180.00
.00
7430.23
100.01
3251.55
1101.49
.00
1487.46
172.47
110.48
422.40
483.91
898.80
404.42
59.45
95.00
475.39
9.22
137.22
.00

.00
64.51
.00
18.62
.00
108.21
458,48
39.85
409.32
3588.15
36430.51
18.60
31.80
73.80
1896.65
6444.25
185.23
572.29
.00
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHAS531

TIME 14:2%:01 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 71
SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE S5N: ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
DIAGNOSIS CODE N3020  Other chronic cystitis without hematuria 6 126.43
DIAGNOSIS CODE N390 Urinary tract infection, site not specified 23 243.06
DIAGNOSIS CODE N63 Unspecified Tump in breast 2 .00
DIAGNOSIS CODE N6489 Other specified disorders of breast 6 .00
DIAGNOSIS CODE N904 Leukoplakia of vulva 2 183.77
DIAGNOSIS CODE N951 Mencpausal and female climacteric states 1 39.00
DIAGNOSIS CODE N952 Postmenopausal atrophic vaginitis 1 33.90
DIAGNOSIS CODE RO30 Elevated blood-pressure reading, w/o diagnosis of 2 22.05
DIAGNOSIS CODE ROS Cough 4 131.39
DIAGNOSIS CODE R0602 Shortness of breath 5 818.63
DIAGNOSIS CODE RO72 Precordial pain 7 555.47
DIAGNOSIS CODE RO781 Pleurodynia 2 .00
DIAGNOSIS CODE RO782 Intercostal pain 5 375.30
DIAGNOSIS CODE RO789 Other chest pain 3 .00
DIAGNOSIS CODE RO79 Chest pain, unspecified 10 287.72
DIAGNOSIS CODE R102 Pelvic and perineal pain 10 645.89
DIAGNOSIS CODE R188 Other ascites 2 112.58
DIAGNOSIS CODE RZ1 Rash and other nonspecific skin eruption 2 98.60
DIAGNOSIS CODE R2242 Localized swelling, mass and lump, left lower 1imb 2 123.14
DIAGNOSIS CODE R310 Gross hematuria 5 305.51
DIAGNOSIS CODE R312 ** ERROR - DIAG CODE NOT FOUND ** 2 78.66
DIAGNOSIS CODE R319 Hematuria, unspecified 2 B87.56
DIAGNOSIS CODE R400 Somnolence 2 18.27
DIAGNOSIS CODE R410 Disorientation, unspecified 1 .00
DIAGNOSIS CODE R4181 Age-related cognitive decline 1 .00
DIAGNOSIS CODE R4182 Altered mental status, unspecified 7 324.85
DIAGNOSIS CODE R509 Fever, unspecified 6 87.58
DIAGNOSIS CODE RS1 Headache 6 88.26
DIAGNOSIS CODE RS531 Weakness 8 1626.28
DIAGNOSIS CODE R5381 Other malaise 45 828.23
DIAGNOSIS CODE R5383 Other fatigue 6 301.44
DIAGNOSIS CODE R569 Unspecified convulsions 1 .00
DIAGNOSIS CODE R600 Localized edema 2 94.82
DIAGNOSIS CODE RG34 Abnormal weight loss 1 8.03
DIAGNOSIS CODE R7301 Impaired fasting glucose 3 222.00
DIAGNOSIS CODE R748 Abnormal levels of other serum enzymes 4 91.00
DIAGNOSIS CODE R7982 Elevated C-reactive protein (CRP) 1 63.82
DIAGNOSIS CODE R7989 Other specified abnormal findings of blood chemist 2 15.60
DIAGNOSIS CODE R911 Solitary pulmonary nodule 1 .00
DIAGNOSIS CODE R918 Other nonspecific abnormal finding of lung field 4 .00
DIAGNOSIS CODE R928 Oth abn and inconclusive findings on dx imaging of 5 155,11
DIAGNOSIS CODE R9431  Abnormal electrocardiogram [ECG] [EKG] 1 97.00
DIAGNOSIS CODE R9439 Abnormal result of other cardiovascular function s 1 98.61
DIAGNOSIS CODE S0501XA Inj conjunctiva and corneal abrasion w/o fb, right 1 50.00
DIAGNOSIS CODE S299XXA Unspecified injury of thorax, initial encounter 1 .00



DATE 10/21/2016

TIME 14:29:01 BENEFITS PAID - BY DIAGNOSIS CODE
SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SS5N: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE S5002XA Contusion of left elbow, initial encounter 2
DIAGNOSIS CODE S60221A Contusion of right hand, initial encounter 2
DIAGNOSIS CODE S61411A Laceration without foreign body of right hand, ini 2
DIAGNOSIS CODE S62304A Unsp fracture of fourth metacarpal bone, right han 5
DIAGNOSIS CODE S$62344A Nondisp fx of base of fourth MC bone, right hand, 2
DIAGNOSIS CODE S6721XA Crushing injury of right hand, initial encounter 2
DIAGNOSIS CODE SB6212A Strain musc/tend ant grp at low leg level, left le 6
DIAGNOSIS CODE S92301A Fracture of unsp metatarsal bone(s), right foot, i 1
DIAGNOSIS CODE S$92351K Disp fx of 5th metatarsal bone, r ft, subs for fx 15
DIAGNOSIS CODE S$92354D Nondisp fx of 5th metatarsal bone, r ft, 7thD 4
DIAGNOSIS CODE $92354K MNondisp fx of 5th metatarsal bone, r ft, 7thK 4
DIAGNOSIS CODE S93402A Sprain of unspecified ligament of left ankle, init 5
DIAGNOSIS CODE S$96812A Strain of muscles and tendons at ank/ft level, 1 f 3
DIAGNOSIS CODE S$99922A Unspecified injury of left foot, initial encounter 1
DIAGNOSIS CODE V4365 Joint replaced knee 21
DIAGNOSIS CODE V571 ** ERROR - DIAG CODE NOT FOUND ** pd
DIAGNOSIS CODE V5869 Long-term use meds NEC 4
DIAGNOSIS CODE V6700 Follow-up surgery NOS 1
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** 1
DIAGNOSIS CODE Z0000 Encntr for general adult medical exam w/o abnormal 77
DIAGNOSIS CODE 200129  Encntr for routine child health exam w/o abnormal 5
DIAGNOSIS CODE Z0130 Encounter for exam of blood pressure w/o abnormal 1
DIAGNOSIS CODE Z01419  Encntr for gyn exam (general) (routine) w/o abn fi 22
DIAGNOSIS CODE Z08 Encntr for follow-up exam after trtmt for malignan 2
DIAGNOSIS CODE 209 Encntr for f/u exam aft trtmt for cond oth than ma 1
DIAGNOSIS CODE 71211 Encounter for screening for malignant neoplasm of 8
DIAGNDSIS CODE 71231 Encntr screen mammogram for malignant neoplasm of 17
DIAGNOSIS CODE 7124 Encounter for screening for malignant neoplasm of 4
DIAGNOSIS CODE 7125 Encounter for screening for malignant neoplasm of 4
DIAGNOSIS CODE 171389 Encounter for screening for other disorder 1
DIAGNOSIS CODE 223 Encounter for immunization 1
DIAGNOSIS CODE 73009 Encounter for oth general cns] and advice on contr 1
DIAGNOSIS CODE 23041 Encounter for surveillance of contraceptive pills 1
DIAGNOSIS CODE Z452 Encounter for adjustment and management of VAD 7
DIAGNOSIS CODE 74682 Encounter for fit/adjst of non-vascular catheter 4
DIAGNOSIS CODE Z471 Aftercare following joint replacement surgery 7
DIAGNOSIS CODE 74789 Encounter for other orthopedic aftercare 1
DIAGNOSIS CODE 74901 Encounter for fit/adjst of extracorporeal dialysis 2
DIAGNOSIS CODE Z5111 Encounter for antineoplastic chemotherapy 28
DIAGNOSIS CODE 25181 Encounter for therapeutic drug level monitoring 5
DIAGNOSIS CODE 25189 Encounter for other specified aftercare 1
DIAGNOSIS CODE Z7901 Long term (current) use of anticoagulants 2
DIAGNOSIS CODE 286010  Personal history of colonic polyps 3
DIAGNOSIS CODE 0389 Septicemia NOS 1
DIAGNOSIS CODE 17331 Bs1 cel skn face NEC/NOS 1

MUNICIPAL HEALTH BENEFIT FUND
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DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:
DIVISION:
EMPLOYEE SSH:

CHECK DATES SELECTED: FROM

DIAGNOSIS CODE:
PAYER:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM
191 SERVICE FROM DATE
ALL SUPPRESS GROUP SUMMARY
ALL ALL DEPENDENTS FLAG
1/01/2016 THRU 10/15/2016
ALL

1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE

185 Malign neopl prostate
2113 Benign neoplasm 1g bowel
25000 DMIT wo cmp nt st uncntr
27900 Hypogammaglobulinem NOS
2859 Anemia NOS
3051 Tobacco use disorder
36616 Senile nuclear cataract
4660 Acute bronchitis
6361 Other psoriasis
7172 Derang post med meniscus
7177 Chondromalacia patellae
71946 Joint pain-1/leg
7242 Lumbago
7244 Lumbosacral neuritis NOS
7391 Somat dysfunc cervic reg
78901 Abdmnal pain rt upr quad
8360 Tear med menisc knee-cur
TOTAL
#
COMPUTER CHECK 2822
MANUAL CHECK 1481
voID 0
RECOVERY 1

TOTAL 4304

ALL
ALL
ALL

TRUST:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

AMOUNT
334986.15
229989.80

.00
40,37~
564935.58

B R bt b b e b b b B3 B RS 3 R S RS

o
w
t=1

AVERAGE
118.70
155.29

.00
40.37-

GROUP/DIV:

.00
22.67
4.38
13.49
.00
.00
.00
.00
.00
121.14
13.49
37.58
.00
.00
145.40
40.37-
46.51
564935.58

#
INSURED 3317
DEPENDENT 987
TOTAL 4304

ZERQ CLAIMS 835

AMOUNT
518193.29
46742.29
564935.58
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY il

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIVISION TOTALS
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 1192
DIAGNOSIS CODE A084 Viral intestinal infection, unspecified 1
DIAGNOSIS CODE AD9 Infectious gastroenteritis and colitis, unspecifie 3
DIAGNOSIS CODE Al50 Tuberculosis of Tung 1
DIAGNOSIS CODE A419 Sepsis, unspecified organism 3
DIAGNOSIS CODE A630 Anogenital (venereal) warts 1
DIAGNOSIS CODE A638 Other specified predominantly sexually transmitted 1
DIAGNOSIS CODE BO70 Plantar wart 1
DIAGNOSIS CODE B309 Viral conjunctivitis, unspecified 1
DIAGNOSIS CODE B349 Viral infection, unspecified 1
DIAGNOSIS CODE B354 Tinea corporis 1
DIAGNOSIS CODE B3749 Other urogenital candidiasis 1
DIAGNOSIS CODE C20 Malignant neoplasm of rectum 5
DIAGNOSIS CODE (44310 Basal cell carcinoma of skin of unspecified parts 1
DIAGNOSIS CODE (44319 Basal cell carcinoma of skin of other parts of fac 2
DIAGNOSIS CODE DO75 Carcinoma in situ of prostate 4
DIAGNOSIS CODE D1801 Hemangioma of skin and subcutaneous tissue I
DIAGNOSIS CODE D2272 Melanocytic nevi of left Tower Timb, including hip 2
DIAGNOSIS CODE D259 Leiomyoma of uterus, unspecified 4
DIAGNOSIS CODE D485 Neoplasm of uncertain behavior of skin 4
DIAGNOSIS CODE D500 Iron deficiency anemia secondary to blood loss (ch 17
DIAGNOSIS CODE D509 Iron deficiency anemia, unspecified !
DIAGNOSIS CODE D513 Other dietary vitamin B12 deficiency anemia 1
DIAGNOSIS CODE D649 Anemia, unspecified 7
DIAGNOSIS CODE D65 Disseminated intravascular coagulation 1
DIAGNOSIS CODE D751 Secondary polycythemia 6
DIAGNOSIS CODE D759 Disease of blood and blood-forming organs, unspeci 2
DIAGNOSIS CODE E039 Hypothyroidism, unspecified 2
DIAGNOSIS CODE E041 Nontoxic single thyroid nodule 2
DIAGNOSIS CODE E0590 Thyrotoxicosis, unsp without thyrotoxic crisis or 1
DIAGNOSIS CODE EO79 Disorder of thyroid, unspecified 3
DIAGNOSIS CODE E1121 Type 2 diabetes mellitus with diabetic nephropathy 13
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 52
DIAGNOSIS CODE E291 Testicular hypofunction 3
DIAGNOSIS CODE E6609  Other obesity due to excess calories 2
DIAGNOSIS CODE E669 Obesity, unspecified 1;
DIAGNOSIS CODE E7439 Other disorders of intestinal carbohydrate absorpt 6
DIAGNOSIS CODE E780 ** ERROR - DIAG CODE NOT FOUND ** 3
DIAGNOSIS CODE E782 Mixed hyperlipidemia 13
DIAGNOSIS CODE E784 Other hyperlipidemia 2
DIAGNOSIS CODE E785 Hyperlipidemia, unspecified 26
DIAGNOSIS CODE F1120 Opioid dependence, uncomplicated 1
DIAGNOSIS CODE F319 Bipolar disorder, unspecified 4

GROUP/DIV:

AMOUNT
45459,21
98.61
233.68
.00
570.26
30.57
125.57
.00

70.00
124,00
60.00
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DATE 10/21/2016
TIME 14:29:01

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIAGNOSIS CODE F320 Major depressive disorder, single episode, mild 3 223.77
DIAGNOSIS CODE F322 Major depressv disord, single epsd, sev w/o psych 1 .00
DIAGNOSIS CODE F329 Major depressive disorder, single episode, unspeci 3 202.66
DIAGNOSIS CODE F330 Major depressive disorder, recurrent, mild 14 773.04
DIAGNOSIS CODE F339 Major depressive disorder, recurrent, unspecified 8 566.62
DIAGNOSIS CODE F341 Dysthymic disorder 1 98.61
DIAGNOSIS CODE F4010 Social phobia, unspecified 1 61.00
DIAGNOSIS CODE F411 Generalized anxiety disorder 1 57.40
DIAGNOSIS CODE F418 Other specified anxiety disorders 5 125.57
DIAGNOSIS CODE F419 Anxiety disorder, unspecified 1 53.80
DIAGNOSIS CODE F43zz Adjustment disorder with anxiety 10 579.72
DIAGNOSIS CODE F4323 Adjustment disorder with mixed anxiety and depress 35 1937.16
DIAGNOSIS CODE F439 Reaction to severe stress, unspecified 1 85.43
DIAGNOSIS CODE F6089 Other specific personality disorders 3 .00
DIAGNOSIS CODE F641 Dual role transvestism 6 206.43
DIAGNOSIS CODE G43101 Migraine with aura, not intractable, with status m 92 2451.64
DIAGNOSIS CODE G43109 Migraine with aura, not intractable, w/o status mi 1 98.61
DIAGNOSIS CODE G43903 Migraine, unsp, not intractable, without status mi 1 .00
DIAGNOSIS CODE G44229 Chronic tension-type headache, not intractable 1 78.66
DIAGNOSIS CODE G4730  Sleep apnea, unspecified 1 133.86
DIAGNOSIS CODE G4733  Obstructive sleep apnea (adult) (pediatric) 20 752.87
DIAGNOSIS CODE G609 Hereditary and idiopathic neuropathy, unspecified 1 125.57
DIAGNOSIS CODE G8911 Acute pain due to trauma 3 .00
DIAGNOSIS CODE HO02403  Unspecified ptosis of bilateral eyelids 2 414.02
DIAGNOSIS CODE HO02834 Dermatochalasis of left upper eyelid 7 2931.47
DIAGNOSIS CODE H1031 Unspecified acute conjunctivitis, right eye 1 18.36
DIAGNOSIS CODE H1033  Unspecified acute conjunctivitis, bilateral 1 125.57
DIAGNOSIS CODE H16012 Central corneal ulcer, left eye 1 51.11
DIAGNOSIS CODE H16142 Punctate keratitis, left eye 1 27.76
DIAGNOSIS CODE H35033  Hypertensive retinopathy, bilateral 3 80.00
DIAGNOSIS CODE H4710 Unspecified papilledema 1 .00
DIAGNOSIS CODE H4910 Fourth [trochlear] nerve palsy, unspecified eye 1 .00
DIAGNOSIS CODE H5005 Alternating esotropia 1 .00
DIAGNOSIS CODE H5203 Hypermetropia, bilateral 2 .00
DIAGNOSIS CODE H5213 Myopia, bilateral 1 .00
DIAGNOSIS CODE H52203  Unspecified astigmatism, bilateral 1 .00
DIAGNOSIS CODE H53003 Unspecified amblyopia, bilateral 2 83.69
DIAGNOSIS CODE H532 Diplopia 7 1525.21
DIAGNOSIS CODE H60509  Unsp acute noninfective otitis externa, unspecifie 7 362.18
DIAGNOSIS CODE H608X1  Other otitis externa, right ear 1 86.55
DIAGNOSIS CODE H628X3  Oth disorders of ext ear in diseases classd elswhr 4 B2.76
DIAGNOSIS CODE H6500 Acute serous otitis media, unspecified ear 1 78.66
DIAGNOSIS CODE H6501 Acute serous otitis media, right ear 1 125.57
DIAGNOSIS CODE H65191  Other acute nonsuppurative otitis media, right ear 1 59.41
DIAGNOSIS CODE H6531 Chronic mucoid otitis media, right ear 1 .00

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

PGM CHAS31

PAGE

75



DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSH:

DIAGNOSIS CODE:

PAYER:

SUMMARY

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BEMEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIAGNOSIS CODE H6532 Chronic mucoid otitis media, left ear 3 1274.94
DIAGNOSIS CODE H6533 Chronic mucoid otitis media, bilateral 3 61.32
DIAGNOSIS CODE H66001  Acute suppr otitis media w/o spon rupt ear drum, r 2 196.63
DIAGNOSIS CODE H66002  Acute suppr otitis media w/o spon rupt ear drum, 1 3 215.42
DIAGNOSIS CODE H66006  Acute suppr otitis media w/o spon rupt ear drum, r 1 59.41
DIAGNOSIS CODE H66012  Acute suppr otitis media w spon rupt ear drum, lef 1 59.41
DIAGNOSIS CODE H6690 Otitis media, unspecified, unspecified ear 1 288.00
DIAGNOSIS CODE H6692 Otitis media, unspecified, left ear 1 77.68
DIAGNOSIS CODE H6693 Otitis media, unspecified, bilateral 1 122.00
DIAGNOSIS CODE H6980 Oth disrd of Eustachian tube, unspecified ear 1 78.66
DIAGNOSIS CODE H7292  Unspecified perforation of tympanic membrane, left 2 117.66
DIAGNOSIS CODE H903 Sensorineural hearing loss, bilateral 3 206.62
DIAGNOSIS CODE H9042 Snsrnrl hear loss, uni, left ear, w unrestr hear c 3 97.95
DIAGNOSIS CODE H9072 Mix cndct/snrl hear loss,uni,] ear,w unrestr hear 3 206.62
DIAGNOSIS CODE H9202 Otalgia, left ear 5 1094 .86
DIAGNOSIS CODE H9209 Otalgia, unspecified ear 1 80.00
DIAGNOSIS CODE 110 Essential (primary) hypertension 107 3433.35
DIAGNOSIS CODE 1209 Angina pectoris, unspecified 5 675.25
DIAGNOSIS CODE 12510 Athscl heart disease of native coronary artery w/o 2 59.41
DIAGNOSIS CODE 125119  Athscl heart disease of native cor art w unsp ang 5 857.14
DIAGNOSIS CODE 1259 Chronic ischemic heart disease, unspecified 2 78.66
DIAGNOSIS CODE 1349 Nonrheumatic mitral valve disorder, unspecified 1 .00
DIAGNOSIS CODE 1361 Nonrheumatic tricuspid (valve) insufficiency 1 .00
DIAGNOSIS CODE 1442 Atrioventricular block, complete 4 231.77
DIAGNOSIS CODE 14891 Unspecified atrial fibrillation 1 92.02
DIAGNOSIS CODE 1700 Atherosclerosis of aorta 1 .00
DIAGNOSIS CODE 182402 Acute embolism and thombos unsp deep veins of 1 lo 3 472.23
DIAGNOSIS CODE 182409  Acute embolism and thombos unsp deep vn unsp lower 3 449,49
DIAGNOSIS CODE 182492 Acute embolism and thrombosis of deep vein of 1 lo 1 .00
DIAGNOSIS CODE 182890 Acute embolism and thrombosis of other specified v 1 .00
DIAGNOSIS CODE J00 Acute nasopharyngitis [common cold] 14 472.39
DIAGNOSIS CODE J0100 Acute maxillary sinusitis, unspecified B 311.57
DIAGNOSIS CODE J0110  Acute frontal sinusitis, unspecified 1 80.59
DIAGNOSIS CODE J0120  Acute ethmoidal sinusitis, unspecified 1 .00
DIAGNOSIS CODE J0180 Other acute sinusitis 1 72.00
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 44 2149.91
DIAGNOSIS CODE J020 Streptococcal pharyngitis 8 281.99
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified 16 465,42
DIAGNOSIS CODE J0381 Acute recurrent tonsillitis due to other specified 1 432.00
DIAGNOSIS CODE J0390 Acute tonsillitis, unspecified 4 108.80
DIAGNOSIS CODE 40391 Acute recurrent tonsillitis, unspecified 2 1599.75
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 14 566.78
DIAGNOSIS CODE J189 Pneumonia, unspecified organism 8 245.01
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 13 431.68
DIAGNOSIS CODE 4J309 Alergic rhinitis, unspecified 3 75.00

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BEMEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:
DIAGNOSIS CODE J310 Chronic rhinitis 2 98.61
DIAGNOSIS CODE J342 Deviated nasal septum 1 576.00
DIAGNOSIS CODE J351 Hypertrophy of tonsils 3 31.62
DIAGNOSIS CODE J353 Hypertrophy of tonsils with hypertrophy of adenoid 2 663.22
DIAGNOSIS CODE J40 Bronchitis, not specified as acute or chronic 26 549.72
DIAGNOSIS CODE J4520 Mild intermittent asthma, uncomplicated 3 78,66
DIAGNOSIS CODE 045990  Exercise induced bronchospasm 2 78.66
DIAGNOSIS CODE JB410 Pulmonary fibrosis, unspecified 1 192.66
DIAGNOSIS CODE J9811 Atelectasis 2 21.59
DIAGNOSIS CODE K143 Hypertrophy of tongue papillae 1 49,70
DIAGNOSIS CODE K210 Gastro-esophageal reflux disease with esophagitis 1 92.02
DIAGNOSIS CODE K219 Gastro-esophageal reflux disease without esophagit 3 96.99
DIAGNOSIS CODE K2970 Gastritis, unspecified, without bleeding 4 4661.39
DIAGNOSIS CODE K352 Acute appendicitis with generalized peritonitis 4 819.82
DIAGNOSIS CODE K3580 Unspecified acute appendicitis 6 1440.08
DIAGNOSIS CODE K37 Unspecified appendicitis 1 320,00
DIAGNOSIS CODE K429 Umbilical hernia without obstruction or gangrene 1 89.89
DIAGNOSIS CODE K529 Noninfective gastroenteritis and colitis, unspecif 12 520.69
DIAGNOSIS CODE K5900  Constipation, unspecified 3 226.13
DIAGNOSIS CODE K611 Rectal abscess 1 97.00
DIAGNOSIS CODE K6389 Other specified diseases of intestine 1 .97.01
DIAGNOSIS CODE K7689 Other specified diseases of liver 2 215.68
DIAGNOSIS CODE K8010 Calculus of gallbladder w chronic cholecyst w/o ob 4 3748.29
DIAGNOSIS CODE K8020 Calculus of gallbladder w/o cholecystitis w/o obst 9 1843.62
DIAGNOSIS CODE K811 Chronic cholecystitis 4 3652.29
DIAGNOSIS CODE K828 Other specified diseases of gallbladder o 1391.59
DIAGNOSIS CODE L0292 Furuncle, unspecified 1 50.58
DIAGNOSIS CODE LO3011 Cellulitis of right finger 1 50.58
DIAGNOSIS CODE L03031 Cellulitis of right toe 1 78.66
DIAGNOSIS CODE LO049 Acute Tymphadenitis, unspecified 1 126.05
DIAGNOSIS CODE L0B9 Local infection of the skin and subcutaneous tissu 5 141.98
DIAGNOSIS CODE L2089 Other atopic dermatitis 2 125.57
DIAGNOSIS CODE L209 Atopic dermatitis, unspecified 1 78.66
DIAGNOSIS CODE L255 Unspecified contact dermatitis due to plants, exce 4 87.60
DIAGNOSIS CODE L259 Unspecified contact dermatitis, unspecified cause 1 75.00
DIAGNOSIS CODE L280 Lichen simplex chronicus 2 113.28
DIAGNOSIS CODE L281 Prurigo nodularis 1 46.71
DIAGNOSIS CODE L309 Dermatitis, unspecified 2 183.00
DIAGNOSIS CODE L409 Psoriasis, unspecified 2 97.60
DIAGNOSIS CODE L500 Allergic urticaria 1 30.00
DIAGNOSIS CODE L570 Actinic keratosis 11 252.58
DIAGNOSIS CODE L600 Ingrowing nail 3 167.30
DIAGNOSIS CODE L732 Hidradenitis suppurativa 7 122.00
DIAGNOSIS CODE L739 Follicular disorder, unspecified 1 137.22
DIAGNOSIS CODE L7621 Postproc hemor of skin, subcu fol a dermatologic p 1 92.00
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSH:

DIAGNOSIS CODE:

PAYER:

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE L7622 Postproc hemorrhage of skin, subcu following other 1
DIAGNOSIS CODE L820 Inflamed seborrheic keratosis 2
DIAGNOSIS CODE M1712 Unilateral primary osteoarthritis, left knee 5
DIAGNOSIS CODE M19031  Primary ostecarthritis, right wrist 3
DIAGNOSIS CODE M19071 Primary ostecarthritis, right ankle and foot 5
DIAGNOSIS CODE M1990 Unspecified osteoarthritis, unspecified site 1
DIAGNOSIS CODE M222X1  Patellofemoral disorders, right knee 2
DIAGNOSIS CODE M23201 Derangement of unsp lat mensc due to old tear/inj, 4
DIAGNOSIS CODE M23262  Derangement of lat mensc due to old tear/inj, left 4
DIAGNOSIS CODE M25421  Effusion, right elbow 1
DIAGNOSIS CODE M25469  Effusion, unspecified knee 2
DIAGNOSIS CODE M25511 Pain in right shoulder 3
DIAGNOSIS CODE M25519 Pain in unspecified shoulder 5
DIAGNOSIS CODE M25522 Pain in left elbow 12
DIAGNOSIS CODE M25539 Pain in unspecified wrist 6
DIAGNOSIS CODE M25561 Pain in right knee 4
DIAGNOSIS CODE M25562  Pain in left knee 12
DIAGNOSIS CODE M279 Disease of jaws, unspecified 1
DIAGNOSIS CODE M4125 Other idiopathic scoliosis, thoracolumbar region 2
DIAGNOSIS CODE M436 Torticollis 9
DIAGNOSIS CODE M461 Sacroiliitis, not elsewhere classified 146
DIAGNOSIS CODE M47812  Spondylosis w/o myelopathy or radiculopathy, cervi 1
DIAGNOSIS CODE M47896  Other spondylosis, lumbar region 3
DIAGNOSIS CODE M5116 Intervertebral disc disorders w radiculopathy, lum 2
DIAGNOSIS CODE M5136 Other intervertebral disc degeneration, Tumbar reg 5
DIAGNOSIS CODE M5137 Other intervertebral disc degeneration, lumbosacra 4
DIAGNOSIS CODE MS5416 Radiculopathy, lumbar region 1
DIAGNOSIS CODE MS42 Cervicalgia 116
DIAGNOSIS CODE M5441 Lumbago with sciatica, right side 12
DIAGNOSIS CODE M5442 Lumbago with sciatica, left side 87
DIAGNOSIS CODE M545 Low back pain 67
DIAGNOSIS CODE M6240 Contracture of muscle, unspecified site 1
DIAGNOSIS CODE M62830 Muscle spasm of back 1
DIAGNOSIS CODE M7042 Prepatellar bursitis, left knee 3
DIAGNOSIS CODE M75120 Complete rotatr-cuff tear/ruptr of unsp shoulder, 1
DIAGNOSIS CODE M7712 Lateral epicondylitis, left elbow 2
DIAGNOSIS CODE M791 Myalgia 2
DIAGNOSIS CODE M79604  Pain in right leg 4
DIAGNOSIS CODE M79609  Pain in unspecified limb 4
DIAGNOSIS CODE M79662 Pain in left lower leg 1
DIAGNOSIS CODE M79671  Pain in right foot 2
DIAGNOSIS CODE M797 Fibromyalgia 20
DIAGNOSIS CODE M94262  Chondromalacia, left knee 1
DIAGNOSIS CODE M9903 Segmental and somatic dysfunction of lumbar region 3
DIAGNOSIS CODE W10 Acute pyelonephritis 2

GROUP/DIV:

107.84
.00
52.28
94.94
171.88
120.00
83.79
617.14
2301.48
.00
73.19
.00
286.63
180.57
18.44
53.80
364.23
.00
155.79
279.19
4156.27
86.55
110.50
308.60
419,39
240.00
78.66
3096.12
326.20
2250.01
1241.56
78.66
49.70
120.69
.00

.00
90.76
239.68
204.23
131.39
.00
972.02
.00

.00
209.13
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:
EMPLOYEE SSN:

DIAGNOSIS CODE:

PAYER:

SUMMARY
1 DISPOSITION DATE FROM ALL
1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016
ALL
1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV:

DIAGNOSIS CODE N1330 Unspecified hydronephrosis 1 .00
DIAGNOSIS CODE N200 Calculus of kidney 2 5.76
DIAGNOSIS CODE N201 Calculus of ureter 9 3748.24
DIAGNOSIS CODE N3000 Acute cystitis without hematuria 4 59.41
DIAGNOSIS CODE N3011 Interstitial cystitis (chronic) with hematuria 7 157.32
DIAGNOSIS CODE N390 Urinary tract infection, site not specified 16 339.717
DIAGNOSIS CODE N529 Male erectile dysfunction, unspecified 6 75.00
DIAGNOSIS CODE N6031 Fibrosclerosis of right breast 1 55.00
DIAGNOSIS CODE N63 Unspecified lump in breast 6 187.91
DIAGNOSIS CODE N750 Cyst of Bartholin's gland 3 86.55
DIAGNOSIS CODE N764 Abscess of vulva 4 88.64
DIAGNOSIS CODE NBO03 Endometriosis of pelvic peritoneum 2 6350.93
DIAGNOSIS CODE NBO06 Endometriosis in cutaneous scar 3 1666.85
DIAGNOSIS CODE NB8O8 Other endometriosis 1 720.00
DIAGNOSIS CODE NBO09 Endometriosis, unspecified 7 1586.26
DIAGNOSIS CODE N830 ** ERROR - DIAG CODE NOT FOUMND ** s 112.19
DIAGNOSIS CODE N90B3 Oth noninflammatory disorders of vulva and perineu 3 78.66
DIAGNOSIS CODE N912 Amenorrhea, unspecified 2 76.00
DIAGNOSIS CODE N915 Oligomenorrhea, unspecified 12 .00
DIAGNOSIS CODE N920 Excessive and frequent menstruation with regular c 10 474.05
DIAGNOSIS CODE N926 Irregular menstruation, unspecified 1 39,00
DIAGNOSIS CODE N939 Abnormal uterine and vaginal bleeding, unspecified 1 179.04
DIAGNOSIS CODE N950 Postmenopausal bleeding 1 39.00
DIAGNOSIS CODE 0200 Threatened abortion 2 221,94
DIAGNOSIS CODE 024410 Gestational diabetes mellitus in pregnancy, diet ¢ 1 .00
DIAGNOSIS CODE 024419 Gestational diabetes mellitus in pregnancy, unsp c 4 209.91
DIAGNOSIS CODE 024819 Oth pre-existing diabetes in pregnancy, unsp trime 1 127.89
DIAGNOSIS CODE 03680X0 Pregnancy w inconclusive fetal viability, unsp 1 .00
DIAGNOSIS CODE 080 Encounter for full-term uncomplicated delivery 3 5289.91
DIAGNOSIS CODE 0673 Plagiocephaly 1 162.30
DIAGNOSIS CODE 0753 Macrocephaly 3 697.54
DIAGNOSIS CODE ROO2 Palpitations 4 331.28
DIAGNOSIS CODE RO30 Elevated blood-pressure reading, w/o diagnosis of 5 255,53
DIAGNOSIS CODE ROS Cough 15 395.79
DIAGNOSIS CODE RO600 Dyspnea, unspecified & 406.96
DIAGNOSIS CODE RO683 Snoring 3 251,62
DIAGNOSIS CODE RO70 Pain in throat 9 268.89
DIAGNOSIS CODE RO72 Precordial pain 4 281.89
DIAGNOSIS CODE RO789 Dther chest pain 18 1950.39
DIAGNOSIS CODE RO79 Chest pain, unspecified 11 728.45
DIAGNOSIS CODE R100 Acute abdomen 11 142.05
DIAGNOSIS CODE R1011 Right upper quadrant pain 2 332.60
DIAGNOSIS CODE R102 Pelvic and perineal pain 15 802.26
DIAGNOSIS CODE R1031 Right Tower quadrant pain 4 350.92
DIAGNOSIS CODE R1032 Left lower quadrant pain 13 495,87

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE
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DATE 10/21/2016
TIME 14:29:01

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG X

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND
DIAGNOSIS CODE R1084 Generalized abdominal pain 5
DIAGNOSIS CODE R109 Unspecified abdominal pain 14
DIAGNOSIS CODE R1909  Other intra-abdominal and pelvic swelling, mass an 1
DIAGNOSIS CODE R194 Change in bowel habit 1
DIAGNOSIS CODE R197 Diarrhea, unspecified 2
DIAGNOSIS CODE R200 Anesthesia of skin 5
DIAGNOSIS CODE R202 Paresthesia of skin 5
DIAGNOSIS CODE R21 Rash and other nonspecific skin eruption 5
DIAGNOSIS CODE R221 Localized swelling, mass and lump, neck 1
DIAGNOSIS CODE R252 Cramp and spasm 2
DIAGNOSIS CODE R300 Dysuria 5
DIAGNOSIS CODE R32 Unspecified urinary incontinence 4
DIAGNOSIS CODE R42 Dizziness and giddiness 2
DIAGNOSIS CODE R440 Auditory hallucinations 1
DIAGNOSIS CODE R441 Visual hallucinations 6
DIAGNOSIS CODE R509 Fever, unspecified 15
DIAGNOSIS CODE R51 Headache 13
DIAGNOSIS CODE RS2 Pain, unspecified 2
DIAGNOSIS CODE R5383 Other fatigue 21
DIAGNOSIS CODE RS5 Syncope and collapse 3
DIAGNOSIS CODE R609 Edema, unspecified 2
DIAGNOSIS CODE R6252 Short stature (child) [
DIAGNOSIS CODE R635 Abnormal weight gain 1
DIAGNOSIS CODE R6B12 Fussy infant (baby) 1
DIAGNOSIS CODE R7301 Impaired fasting glucose 2
DIAGNOSIS CODE R7309 Other abnormal glucose 3
DIAGNOSIS CODE R760 Raised antibody titer 2
DIAGNOSIS CODE R7611 Nonspecific reaction to skin test w/o active tuber 11
DIAGNOSIS CODE R791 Abnormal coagulation profile 7
DIAGNOSIS CODE R799 Abnormal finding of blood chemistry, unspecified 2
DIAGNOSIS CODE RI11 Solitary pulmonary nodule 1
DIAGNOSIS CODE R945 Abnormal results of lTiver function studies 4
DIAGNOSIS CODE SO0500XA Inj conjunctiva and corneal abrasion w/o fb, unsp 1
DIAGNOSIS CODE S0501XA Inj conjunctiva and corneal abrasion w/o fb, right 1
DIAGNOSIS CODE 520219A Contusion of unspecified front wall of thorax, ini 3
DIAGNOSIS CODE 529012A Strain of muscle and tendon of back wall of thorax 1
DIAGNOSIS CODE S30860A Insect bite (nonvenomous) of lower back and pelvis 1
DIAGNOSIS CODE S30861A Insect bite (nonvenomous) of abdominal wall, init 1
DIAGNOSIS CODE S30871A4 Other superficial bite of abdominal wall, initial 1
DIAGNOSIS CODE S335%XA  Sprain of ligaments of lumbar spine, initial encou 1
DIAGNOSIS CODE S38012A Strain of muscle, fascia and tendon of lower back, 4
DIAGNOSIS CODE S43429A Sprain of unspecified rotator cuff capsule, init e 1
DIAGNOSIS CODE S46011D Strain of musc/tend the rotator cuff of right shou 4
DIAGNOSIS CODE S46912D Strain unsp musc/fasc/tend at shidr/up arm, left a 5
DIAGNOSIS CODE S52501A Unsp fracture of the lower end of right radius, in 3

GROUP/DIV:

292.60
576.03
.00
80.00
145,78
205.83
180.10
251.62
.00
125.00
72.08
118.00
266.07
.00
.00
413.85
530.17
.00
617.05
547.36
110.63
570.54
.00
59.41
.00
18.13
.00
125.57
110.23
.00
67.30
.00
25.00
.00
.00
.00
.00
85.43
126.05
.00
92.02
.00
.00
265.95
236.80
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531

TIME 14:29:01 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 81
SUMMARY

PAYER: 1 DISPOSITION DATE FROM ALL

TRUST: 1 CLAIMS REC. DATE FROM ALL

GROUP: 191 SERVICE FROM DATE ALL

DIVISION: ALL SUPPRESS GROUP SUMMARY N

EMPLOYEE SSHN: ALL ALL DEPENDENTS FLAG ¥

CHECK DATES SELECTED: FROM 1/01/2016 THRU 10/15/2016

DIAGNOSIS CODE: ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 1 MUNICIPAL HEALTH BENMEFIT FUND GROUP/DIV:
DIAGNOSIS CODE S$525210 Torus fx lower end of r radius, subs for fx w rout 1 9.00
DIAGNOSIS CODE S5291XA Unsp fracture of right forearm, init for clos fx 4 251.58
DIAGNOSIS CODE S5291XD Unsp fracture of r forearm, subs for clos fx w rou 4 64.22
DIAGNOSIS CODE S59809A Other specified injuries of unspecified elbow, ini 2 78.66
DIAGNOSIS CODE S60221A Contusion of right hand, initial encounter 6 68.23
DIAGNOSIS CODE S61239A Pnctr w/o fb of unsp finger w/o damage to nail, in 3 117.04
DIAGNOSIS CODE S62309A Unsp fracture of unsp metacarpal bone, init for cl 7 124.00
DIAGNOSIS CODE S62327A Disp fx of shaft of fifth metacarpal bone, left ha 6 1949.09
DIAGNOSIS CODE 5623270 Disp fx of shaft of 5th MC bone, 1 hand, 7thD 8 985,87
DIAGNOSIS CODE S62612A Disp fx of proximal phalanx of right middle finger 3 52.28
DIAGNOSIS CODE S$62612D Disp fx of prox phalanx of r mid fngr, 7thD 4 150.00
DIAGNOSIS CODE S62662A MNondisp fx of distal phalanx of right middle finge 3 126.05
DIAGNOSIS CODE S63260A Dislocation of MCP joint of right index finger, in ] 146.40
DIAGNOSIS CODE S66323A Lacerat extn musc/fasc/tend 1 mid finger at wrs/hn 2 .00
DIAGNOSIS CODE S7011X%A Contusion of right thigh, initial encounter 2 .00
DIAGNOSIS CODE 582161A Torus fracture of upper end of right tibia, init f 1 .00
DIAGNOSIS CODE SB2191A Oth fracture of upper end of right tibia, init for 3 80.59
DIAGNOSIS CODE SB2191D Oth fx upper end of r tibia, subs for clos fx w ro 4 114.00
DIAGNOSIS CODE S82491A Oth fracture of shaft of right fibula, init for cl B 388.66
DIAGNOSIS CODE S8262X%A Disp fx of lateral malleolus of left fibula, init 2 .00
DIAGNOSIS CODE SB265XA MNondisp fx of lateral malleolus of left fibula, in 4 221.25
DIAGNOSIS CODE S$8265XD Mondisp fx of lateral malleolus of 1 fibula, 7thD 1 75.00
DIAGNOSIS CODE S9031XA Contusion of right foot, initial encounter 3 97.95
DIAGNOSIS CODE S9032XA Contusion of left foot, initial encounter 5 168.55
DIAGNOSIS CODE 593492A Sprain of other ligament of left ankle, initial en 4 12557
DIAGNOSIS CODE T7840XA Allergy, unspecified, initial encounter 1 78.66
DIAGNOSIS CODE W461XXA Contact with contaminated hypodermic needle, init 1 .00
DIAGNOSIS CODE WS7XXXA Bit/stung by nonvenom insect & oth nonvenom arthro 1 50.58
DIAGNOSIS CODE 20000 Encntr for general adult medical exam w/o abnormal 118 3251,54
DIAGNOSIS CODE 200121 Encounter for routine child health exam w abnormal 38 3711.96
DIAGNOSIS CODE 200129  Encntr for routine child health exam w/o abnormal 38 1847.92
DIAGNOSIS CODE 20100 Encounter for exam of eyes and vision w/o abnormal 2 .00
DIAGNOSIS CODE 201411  Encntr for gyn exam (general) (routine) w abnormal 6 435,53
DIAGNOSIS CODE 201419  Encntr for gyn exam (general) (routine) w/o abn fi 50 2887.48
DIAGNOSIS CODE 201810  Encounter for preprocedural cardiovascular examina 2 .00
DIAGNOSIS CODE 12043 Encounter for exam and observation following oth a 2 .00
DIAGNOSIS CODE 2048 Encounter for examination and observation for oth 1 38.00
DIAGNOSIS CODE 208 Encntr for follow-up exam after trtmt for malignan 10 230.18
DIAGNOSIS CODE 209 Encntr for f/u exam aft trtmt for cond oth than ma 1 39.00
DIAGNOSIS CODE 21151 Encounter for screening for human papillomavirus ( 1 40.60
DIAGNOSIS CODE 21211 Encounter for screening for malignant neoplasm of 2 .00
DIAGNOSIS CODE 21231 Encntr screen mammogram for malignant neoplasm of 15 1144.92
DIAGNOSIS CODE Z202 Contact w and exposure to infect w a sex] mode of 2 74.00
DIAGNOSIS CODE 1223 Encounter for immunization 21 757.82
DIAGNOSIS CODE 23009 Encounter for oth general cnsl and advice on contr 2 61.32



DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:
DIVISION:
EMPLOYEE SSN:

CHECK DATES SELECTED:

DIAGNOSIS CODE:

1 DISPOSITION DATE FROM ALL

1 CLAIMS REC. DATE FROM ALL

191 SERVICE FROM DATE ALL

ALL SUPPRESS GROUP SUMMARY N

ALL ALL DEPENDENTS FLAG Y
FROM  1/01/2016 THRU 10/15/2016

ALL

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

PAYER:

1 MUNICIPAL HEALTH BENEFIT FUND

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
TOTAL

7302 Encounter for sterilization
73200 Encounter for pregnancy test, result unknown
13400 Encntr for suprvsn of normal first pregnancy, unsp
23481 Encounter for suprvsn of normal pregnancy, first t
13482 Encounter for suprvsn of normal pregnancy, second
23483 Encounter for suprvsn of normal pregnancy, third t
136 Encounter for antenatal screening of mother
23800  Single liveborn infant, delivered vaginally
15189 Encounter for other specified aftercare
15329 Proc/trimt not crd out bec pt decision for oth rea
16829 Body mass index (BMI) 29.0-29.9, adult
711 Person W feared h1th complaint in whom no diagnosi
1713 Dietary counseling and surveillance
1716 Tobacco abuse counseling
1720 Tobacco use
279899  Other long term (current) drug therapy
18049 Family history of malignant neoplasm of other geni
185048  Prsnl hx of malig neoplm of rectum, rectosig junct
1853 Personal history of malignant neoplasm of breast
286010  Personal history of colonic polyps
186718  Personal history of other venous thrombosis and em
1950 Presence of cardiac pacemaker
1952 Presence of prosthetic heart valve
4210 Ac/subac bact endocard
4240 Mitral valve disorder
42499 Endocarditis MEC
4289 Heart failure NOS
61610 Vaginitis NOS
71941 Joint pain-shider
71945 Joint pain-pelvis
7242 Lumbago
78057 Sleep apnea NOS
78079 Malaise and fatigue NEC
7840 Headache
7862 Cough
78650 Chest pain HOS
78900  Abdmnal pain unspcf site
B470 Sprain of neck
B500 Concussion w/o coma
B840 Open wound arm mult/NOS
95911 Injury of chest wall NEC
99661 React-cardiac dev/graft
99671 Comp-heart valve prosth
it AMOUNT
COMPUTER CHECK 2457 230463.87
MANUAL CHECK 1192 45459.21
VoID 0 .00
RECOVERY 2 52.69-
TOTAL 3651 275870.39

e

—

w
o
o

AVERAGE
93.79
38.13

.00
26.34-

L R e e B L I e e R il et I A T STl S SR S R S SR SE Y. J C)

SUMMARY

TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

GROUP/DIV:

571.86
78.00
.00
279.37
85.46
.00
207.13
37.21
1065.60
.00

.00

.00
14,16
139.00
.00

.00
253.82
722.45
398.34
936.23
1454.11
59.81
180.05
75053.02
.00
90.00
1013.13
84.61
45.60
37.46
.00

.00

.00

.00
572.04
10.19
197.12
75.00
.00

.00
57.40
.00
7142.28
275870.39

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

it
1896
1755
3651

874

AMOUNT
169904 .88
105965.51
275870.39
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DATE 10/21/2016
TIME 14:29:01

PAYER:
TRUST:
GROUP:

DIVISION:

EMPLOYEE SSH:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

PAYER:

1 DISPOSITION DATE FROM

1 CLAIMS REC. DATE FROM
191 SERVICE FROM DATE
ALL SUPPRESS GROUP SUMMARY

ALL ALL DEPENDENTS FLAG

FROM
ALL

1/01/2016 THRU

10/15/2016

1 MUNICIPAL HEALTH BENEFIT FUND

DIVISION TOTALS

DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNDSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
DIAGNOSIS CODE
TOTAL

GROUP TOTALS

TOTAL

* R/X * PRESCRIPTION DRUG PROGRAM
Essential (primary) hypertension

Chronic ischemic heart disease, unspecified
Acute frontal sinusitis, unspecified

Acute sinusitis, unspecified

110
1259
J0110
J0190
M5030
M5106
M5126
M5136
M5416
M545
32723

Other cervical disc degeneration, unsp cervical re
Intervertebral disc disorders with myelopathy, lum
Other intervertebral disc displacement, lumbar reg
Other intervertebral disc degeneration, lumbar reg

ALL
ALL
ALL

TRUST: 1 MUNICIPAL HEALTH BENEFIT FUND

Radiculopathy, lumbar region

Low back pain

Obstructive sleep apnea

COMPUTER CHECK
MANUAL CHECK
yoIp

RECOVERY

TOTAL

COMPUTER CHECK
MANUAL CHECK
voIp

RECOVERY

TOTAL

it
18
94

0
112

22118
11808

16
33945

AMOUNT
2539.44
3003.26

.00
.00
5542.70

AMOUNT
1674527.10
1675042.29

60.00-

929.55-

3348579.84

MUNICIPAL HEALTH BENEFIT FUND
BENEFITS PAID - BY DIAGNOSIS CODE

“w
R e P R e e e s I

-
—

AVERAGE
141,08
31.94
.00

.00

#
33945

AVERAGE

75.70

141,85
30.00-
58.09-

SUMMARY

GROUP/DIV:

AMOUNT
3003.26
122.95
78.66
92.02
125,57
65.92
1554.80
98.06
65.92
153.14
98.61
83.79
5542.70

AMOUNT
3348579.84

INSURED
DEPENDENT
TOTAL

ZERD CLAIMS

INSURED
DEPENDENT
TOTAL

ZERD CLAIMS

24
88
112

i
16938
17007
33945

8726

AMOUNT
666,53
4876.17
5542.70

AMOUNT

1351116.18

1997463.66
3348579.84
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PAGE

83



DATE 10/21/2016
TIME 14:29:01

PAYER:

TRUST:

GROUP:

DIVISION:

EMPLOYEE SSN:

CHECK DATES SELECTED:
DIAGNOSIS CODE:

1 DISPOSITION DATE FROM
1 CLAIMS REC. DATE FROM
191 SERVICE FROM DATE
ALL SUPPRESS GROUP SUMMARY
ALL ALL DEPENDENTS FLAG

FROM  1/01/2016 THRU 10/15/2016

ALL

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND

TRUST TOTALS
TOTAL

PAYER TOTALS
TOTAL

COMPUTER CHECK
MANUAL CHECK
voID

RECOVERY

TOTAL

COMPUTER CHECK
MANUAL CHECK
voID

RECOVERY

TOTAL

22119
11808

16
33945

22119
11808

16
33945

ALL
ALL

ALL -

TRUST:

AMOUNT
1674527.10
1675042.29

60.00-

929.55-

3348579.84

AMOUNT
1674527.10
1675042.29

60.00-
929,55~
3348579.84

MUNICIPAL HEALTH BENEFIT FUND

BENEFITS PAID - BY DIAGNOSIS CODE

SUMMARY

1 MUNICIPAL HEALTH BENEFIT FUND

AMOUNT
33945 3348579.84

AVERAGE

75.70

141.85
30.00-
58.09-

i AMOUNT
33945 3348579.84

AVERAGE

75.70

141.85
30.00-
58.09-

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

INSURED
DEPENDENT
TOTAL

ZERO CLAIMS

#
16938
17007
33945

8726

#
16938
17007
33945

8726

AMOUNT
1351116.18
1997463.66
3348579.84

AMOUNT
1351116.18
1997463.66
3348579.84
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