
DATE 10/21/2016 
TIME 14:28:04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 
PAYER: 
TRUST: 
GROUP : 
DIVISION : 
EMPLOYEE SSN: 
CHECK OATES SELECTED: 
DIAGNOSIS CODE: 

1 DISPOSITION DATE FROM 
l CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

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

DIVISION TOTALS 
DIAGNOSIS CODE * R/X * 
DIAGNOSIS CODE E039 
DIAGNOSIS CODE E119 
DIAGNOSIS CODE E349 
DIAGNOSIS CODE E780 
DIAGNOSIS CODE H5340 
DIAGNOSIS CODE IlO 
DIAGNOSIS CODE 12510 
DIAGNOSIS CODE R51 
DIAGNOSIS CODE R972 
DIAGNOSIS CODE S61402A 
DIAGNOSIS CODE V061 
DIAGNOSIS CODE V700 
DIAGNOSIS CODE V719 
DIAGNOSIS CODE V7231 
DIAGNOSIS CODE V749 
DIAGNOSIS CODE V7612 
DIAGNOSIS CODE Z01419 
DIAGNOSIS CODE Z23 
DIAGNOSIS CODE 1103 
DIAGNOSIS CODE 1890 
DIAGNOSIS CODE 1955 
DIAGNOSIS CODE 2104 
DIAGNOSIS CODE 2449 
DIAGNOSIS CODE 25000 
DIAGNOSIS CODE 2689 
DIAGNOSIS CODE 2720 
DIAGNOSIS CODE 2724 
DIAGNOSIS CODE 36130 
DIAGNOSIS CODE 36616 
DIAGNOSIS CODE 36650 
DIAGNOSIS CODE 38910 
DIAGNOSIS CODE 42789 
DIAGNOSIS CODE 4548 
DIAGNOSIS CODE 4619 
DIAGNOSIS CODE 4658 
DIAGNOSIS CODE 4660 
DIAGNOSIS CODE 4779 
DIAGNOSIS CODE 55090 
DIAGNOSIS CODE 55092 
DIAGNOSIS CODE 61172 
DIAGNOSIS CODE 61189 
DIAGNOSIS CODE 6953 

PRESCRIPTION DRUG PROGRAM 
Hypothyroidism, unspecified 
Type 2 diabetes me 11 it us without comp l i cat i ans 
Endocrine disorder, unspecified 
** ERROR - OIAG CODE NOT FOUND ** 

Unspecified visual field defects 
Essential (primary) hypertension 
Athscl heart disease of native coronary artery w/o 
Headache 
** ERROR - DIAG CODE NOT FOUND ** 

Unspecified open wound of left hand, initial encou 
** ERROR - OIAG CODE NOT FOUND ** 
** ERROR - OJAG CODE NOT FOUND ** 
** ERROR - OJAG CODE NOT FOUND ** 

Routine gyn examination 
** ERROR - 0 I AG CODE NOT FOUND ** 

Screen mammogram NEC 
Encntr for gyn exam (general) (routine) w/o abn fi 
Encounter for immunization 
Derma tophytosi s of groin 
Mali g neap l kidney 
Malign neopl leg 
Benign nee mouth NEC/NOS 
Hypothyroidism NOS 
OM! I wo cmp nt st uncntr 
Vitamin D deficiency NOS 
Pure hyperchoi esterol em 
Hyperl i pi demi a NEC/NOS 
Retinal defect NOS 
Senile nuclear cataract 
After-cataract NOS 
Sensorneur hear loss NOS 
Cardiac dysrhythmias NEC 
Varic vein leg.comp NEC 
Acute sinusitis NOS 
Acute uri mult sites NEC 
Acute branch i tis 
Allergic rhinitis NOS 
Unilat inguinal hernia 
8ilat inguinal hernia 
Lump or mass in breast 
Disorders breast NEC 
Rosacea 

II 
303 

4 
10 
7 
6 
1 
1 
1 
1 
3 
6 

45 
16 
1 
6 
2 
7 
8 
2 
3 
3 
1 
1 
4 

40 
2 
5 
7 
3 
1 
1 
2 

26 
1 
1 
3 
1 
6 
1 
7 
1 
3 
1 

GROUP/DIV: 

AMOUNT 
10159.74 

125. 57 
253. 26 
217. 93 
156. 38 
80.07 

.00 
90. 76 

371.48 
1952. 36 
133 .15 
390. 77 
900. 33 

.00 
208. 56 
21. 08 

430 . 54 
332 .10 

42 .31 
260. 79 
174.91 

.00 
75. 79 
70. 00 

330. 58 
.00 

106.44 
90. 76 

27 4. 50 
.00 

525 . 60 
2800 . 00 

. 00 
• 00 

89 .89 
49 . 70 
39. 00 

155. 80 
72.00 

5746 . 77 
106 . 24 

44 . 65 
57 .40 
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DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 

1 DISPOSITION DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
DIVISION: ALL SUPPRESS GROUP SUMMARY 

ALL ALL DEPENDENTS FLAG EMPLOYEE SSN: 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 70219 
DIAGNOSIS CODE 7062 
DIAGNOSIS CODE 71514 
DIAGNOSIS CODE 71596 
DIAGNOSIS CODE 71946 
DIAGNOSIS CODE 7245 
DIAGNOSIS CODE 72B85 
DIAGNOSIS CODE 7295 
DIAGNOSIS CODE 7393 
DIAGNOSIS CODE 7840 
DIAGNOSIS CODE 7862 
DIAGNOSIS CODE 78650 
DIAGNOSIS CODE 79093 
DIAGNOSIS CODE 79380 
DIAGNOSIS CODE 7962 
DIAGNOSIS CODE B470 
DIAGNOSIS CODE 9104 
DIAGNOSIS CODE 92410 

TOTAL 

Other sborheic keratosis 
Sebaceous cyst 
Loe prim osteoarth-hand 
Osteoarthros NOS-1 /leg 
Joint pain-1/leg 
Backache NOS 
Spasm of muscle 
Pain in limb 
Somat dysfunc lumbar reg 
Headache 
Cough 
Chest pain NOS 
El vtd prstate spcf antgn 
Ab mammogram NOS 
Elev bl pres w/o hypertn 
Sprain of neck 
Insect bite head 
Contusion of 1 ower 1 eg 

ii 
COMPUTER CHECK 336 
MANUAL CHECK 303 
VOID 0 
RECOVERY 0 

TOTAL 639 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

AMOUNT AVERAGE 
18984. 40 56.50 
10159.74 33. 53 

.00 .00 

.00 .00 
29144 .14 

2 
2 
4 
5 
2 
3 
3 
5 

30 
7 
3 
1 
4 
2 
1 
2 
5 
4 

639 

187. 86 
.00 

22.50 
273. 64 
165.67 
34. 51 
85.08 

333. 72 
.567. 39 
125. 57 

.00 

.00 
141. 28 

.00 
7B. 66 
78.66 
89.89 
22. 50 

29144.14 

ii 
INSURED 306 
DEPENDENT 333 

TOTAL 639 

ZERO CLAIMS 159 

AMOUNT 
8469 .32 

20674.82 
29144.14 
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:28:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 3 

SUMMARY 
PAYER: 1 DISPOSITION DATE FROM ALL 
TRUST : l 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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 41 9B7 . 79 
DIAGNOSIS CODE L089 Local infection of the skin and subcutaneous tissu 13 343 .02 
DIAGNOSIS CODE L130 Dermatitis herpeti formi s l 53 .80 
DIAGNOSIS CODE M545 Low back pain 4 .00 
DIAGNOSIS CODE M79662 Pain in left lower leg 2 122 . 08 
DIAGNOSIS CODE M79671 Pain in right foot 4 80 . 59 
DIAGNOSIS CODE N6489 Other specified disorders of breast l • 00 
DIAGNOSIS CODE V053 Need prphyl vc vrl hepat 6 247 . 12 
DIAGNOSIS CODE V1083 Hx-skin malignancy NEC l 34 .00 
DIAGNOSIS CODE V5721 Encntr occupatna 1 thrpy 2 1904 .85 
DIAGNOSIS CODE V5832 Attn removal of sutures 1 2. 00 
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** 5 178.25 
DIAGNOSIS CODE V7231 Routine gyn examination 8 158 . 97 
DIAGNOSIS CODE V762 ** ERROR - DIAG CODE NOT FOUND ** 1 30 .02 
DIAGNOSIS CODE Zl231 Encntr screen mammogram for malignant neoplasm of 3 192.62 
DIAGNOSIS CODE Z23 Encounter for i mmuni za ti on 2 35 . 92 
DIAGNOSIS CODE 05449 Herpes simplex eye NEC 1 83. 79 
DIAGNOSIS CODE 0548 H simplex complicat NOS l 53 .80 
DIAGNOSIS CODE 0549 Herpes simplex NOS l 53.80 
DIAGNOSIS CODE 2724 Hyperl ipidemia NEC/NOS 3 72.00 
DIAGNOSIS CODE 2859 Anemia NOS 3 107. 60 
DIAGNOSIS CODE 30000 Anxiety state NOS 7 84 . 61 
DIAGNOSIS CODE 311 Depressive disorder NEC l 53 .80 
DIAGNOSIS CODE 31401 Attn deficit w hyperact 1 90. 76 
DIAGNOSIS CODE 37214 Chr all rg conjunct iv NEC l 49. 70 
DIAGNOSIS CODE 37991 Pain in or around eye l 84.61 
DIAGNOSIS CODE 4739 Chronic sinusitis NOS 1 45. 60 
DIAGNOSIS CODE 4770 Rhinitis due to pollen 3 151.15 
DIAGNOSIS CODE 5582 Toxic gastroenteritis 3 92 . 29 
DIAGNOSIS CODE 5650 Anal fissure 3 81 . 78 
DIAGNOSIS CODE 6253 Dysmenorrhea l .00 
DIAGNOSIS CODE 6261 Scanty menstruation 6 78.00 
DIAGNOSIS CODE 6926 Dermatitis due to plant 3 62 .17 
DIAGNOSIS CODE 6929 Dermatitis NOS 1 68 . 00 
DIAGNOSIS CODE 6940 Dermatitis herpetiformis 1 53.80 
DIAGNOSIS CODE 70400 Alopecia NOS 1 53.80 
DIAGNOSIS CODE 7231 Cervi ca 1 gi a 36 760. 25 
DIAGNOSIS CODE 7821 Nonspecif skin erupt NEC 5 186 . 91 
DI AG NOSIS CODE 7840 Headache 1 .00 
DIAGNOSIS CODE 8411 Sprain ulnar collat lig 2 53 .80 
DIAGNOSIS CODE 8509 Concussion NOS 4 .00 
DIAGNOSIS CODE 8830 Open wound of finger 5 199 . 68 
DIAGNOSIS CODE 9599 Injury-site NOS 1 110. 00 

TOTAL 192 7102. 73 



DATE 10/21/2016 
TIME 14 : 2B:04 

PAYER: 
TRUST: I 

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 1/01/2015 THRU 12/31/2015 
ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

II 
COMPUTER CHECK 150 
MANUAL CHECK 41 
VOID 1 
RECOVERY 0 

TOTAL 192 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

1 MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

AMOUNT AVERAGE 
6164 . 64 41.09 

9B7. 79 24. 09 
49 . 70- 49. 70-

.00 .00 
7102.73 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
61 

131 
192 

50 

AMOUNT 
27B7. 59 
4315 .14 
7102. 73 

PGM CHA531 
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DATE 10/21/2016 
TIME 14:2B:04 

PAYER: 
TRUST : 
GROUP : 
DIVISION : 
EMPLOYEE SSN: 
CHECK OATES 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 1101/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 77 1709 . lB 
DIAGNOSIS CODE OlBOl Hemangi oma of skin and subcutaneous tissue 1 .00 
DIAGNOSIS CODE 04B7 Neoplasm of uncertain behavior of other specified 2 9B .BO 
DIAGNOSIS CODE 0492 Neoplasm of unsp behavior of bone , soft tissue, an 1 .00 
DIAGNOSIS CODE F410 Panic disorder without agoraphobia 3 45 . 60 
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 4 125 . 71 
DIAGNOSIS CODE J209 Acute bronchitis, unspecified 2 113. 00 
DIAGNOSIS CODE ROOD Tachycardia, unspecified 4 .00 
DIAGNOSIS CODE Rl12 Nausea with vomiting, unspecified 4 7B .46 
DIAGNOSIS CODE R53B3 Other fatigue 1 .00 
DIAGNOSIS CODE V065 Vaccination for Td-OT 4 7B . 66 
DIAGNOSIS CODE V06B Vac-dis combinations NEC B 2B7 . 61 
DIAGNOSIS CODE V7231 Routine gyn examination 6 306 . 96 
DIAGNOSIS CODE 244B Acquired hypothyroid NEC B 251.14 
DIAGNOSIS CODE 2599 Endocrine disorder NOS 5 110 .04 
DIAGNOSIS CODE 2722 Mi xed hyperl i pi demi a 25 320 .35 
DIAGNOSIS CODE 2777 Dysmetabol i c syndrome x 33 546 .16 
DIAGNOSIS CODE 293B4 Anxiety disorder oth dis 1 .00 
DIAGNOSIS CODE 3000 ANXIETY STA TES 1 141. 64 
DI AG NOSIS CODE 461B Other acute sinusitis 3 74 . 00 
DIAGNOSIS CODE 46I9 Acute sinusitis NOS 6 227 . 11 
DIAGNOSIS CODE 465B Acute uri mult sites NEC 5 74 . 00 
DIAGNOSIS CODE 4659 Acute uri NOS 2 132 . 46 
0 I AG NOSIS CODE 4730 Chr maxillary sinusitis 3 2126 . 99 
DIAGNOSIS CODE 4770 Rhiniti s due to pollen 1 7B . 66 
DIAGNOSIS CODE 490 Bronchitis NOS 3 .00 
DIAGNOSIS CODE 5693 Rectal & anal hemorrhage 1 22 . 50 
DIAGNOSIS CODE 5950 Acute cystitis 4 125 . 57 
DIAGNOSIS CODE 7061 Acne NEC 3 197 . 25 
0 IAGNOS IS CODE 70B9 Urticaria NOS 1 7B . 66 
DIAGNOSIS CODE 73390 Bone & cartilage dis NOS 1 . 00 
DIAGNOSIS CODE 78060 Fever NOS 9 225. 97 
DIAGNOSIS CODE 7823 Edema 3 . DO 
DIAGNOSIS CODE 78702 Nausea al one 1 84 . 61 
DIAGNOSIS CODE 78900 Abdmnal pain unspcf site 11 126.41 
DIAGNOSIS CODE 78905 Abdmnal pain periumbil ic 2 125.57 
DIAGNOSIS CODE 8820 Open wound of hand 1 125 . 57 

TOTAL 250 8038 . 64 

II AMOUNT AVERAGE 
COMPUTER CHECK 173 6329 . 46 36 . 58 
MANUAL CHECK 77 1709 . 18 22 . 19 
VOID 0 .00 .00 
RECOVERY 0 .00 .00 

TOTAL 250 8038 . 64 

INSURED 
DEPENDENT 

TOTAL 

II 
72 

178 
250 

ZERO CLAIMS 55 

AMOUNT 
1749.93 
6288. 71 
8038 .64 

PGM CHA531 
PAGE 5 



DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 
DI VISION: 
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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 134 2345. 67 
DIAGNOSIS CODE L821 Other seborrhei c keratosi s l 80. 59 
DIAGNOSIS CODE V074 Hormone replace postmeno 1 22. 50 
DIAGNOSIS CODE V4981 ** ERROR - DIAG CODE NOT FOUND ** 2 . 00 
DIAGNOSIS CODE V5869 Long-term use meds NEC 2 .00 
DIAGNOSIS CODE V6700 Follow-up surgery NOS 3 223. 50 
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** 4 229. 37 
DIAGNOSIS CODE V7231 Routine gyn examination 4 245. 23 
DIAGNOSIS CODE V7284 Preop exam unspcf 2 .00 
DIAGNOSIS CODE Z01419 Encntr for gyn exam (general) (routine) w/o abn fi 4 226 .34 
DIAGNOSIS CODE Zl231 Encntr screen mammogram for malignant neoplasm of 2 55.82 
DIAGNOSIS CODE 2449 Hypothyroidism NOS 1 84.61 
DIAGNOSIS CODE 2720 Pure hypercholesterolem 1 20.00 
DIAGNOSIS CODE 2724 Hyperl i pi demi a NEC/NOS 4 .00 
DIAGNOSIS CODE 3670 Hypermetropi a 2 . 00 
DIAGNOSIS CODE 37200 Acute conjunctivitis NOS 1 74 . 00 
DIAGNOSIS CODE 37214 Chr allrg conjunctiv NEC 1 67. 00 
DIAGNOSIS CODE 4011 Benign hypertension 13 225.41 
DIAGNOSIS CODE 4610 Ac maxillary sinusitis 3 49. 70 
DIAGNOSIS CODE 4779 Allergic rhinitis NOS 2 195. 61 
DIAGNOSIS CODE 6272 Sympt fem cl imact state 2 49. 70 
DIAGNOSIS CODE 7062 Sebaceous cyst 3 53 .80 
DIAGNOSIS CODE 7088 Urticaria NEC 1 52. 00 
DIAGNOSIS CODE 7089 Urticaria NOS 3 60.88 
DIAGNOSIS CODE 71591 Osteoarthros NOS-shlder 4 38.52 
DIAGNOSIS CODE 71847 Jt contracture-ankle 2 489 . 62 
DIAGNOSIS CODE 71941 Joint pain-shlder 3 49 . 70 
DIAGNOSIS CODE 7291 Myalgia and myositis NOS 2 84. 61 
DIAGNOSIS CODE 7295 Pa i n in limb 5 293. 23 
DIAGNOSIS CODE 73390 Bone & cartilage dis NOS 1 .00 
DIAGNOSIS CODE 7354 Other hammer toe 6 2467. 50 
DIAGNOSIS CODE 7393 Somat dysfunc lumbar reg 3 105. 99 
DIAGNOSIS CODE 7822 Local suprfi ci al swe 11 ng 1 .00 
DIAGNOSIS CODE 78831 Urge incontinence 2 84.71 
DIAGNOSIS CODE 9195 Insect bite NEC - infected 3 74.47 

TOTAL 228 8050 .08 

II AMOUNT AVERAGE 
COMPUTER CHECK 94 5704.41 60. 68 
MANUAL CHECK 134 2345. 67 17. 50 
VOID 0 .00 .00 
RECOVERY 0 .00 .00 

TOTAL 228 8050. 08 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
96 

132 
228 

35 

AMOUNT 
2085. 82 
5964. 26 
8050. 08 

PGM CHA531 
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DATE 10/21/2016 
TIME 14 : 28:04 

PAYER: 
TRUST: 
GROUP: 
DIVISION: 
EMPLOYEE SSN: 
CHECK OATES 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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 167 5181. 77 
DIAGNOSIS CODE F4325 Adjustment disorder w mixed disturb of emotions an 1 45 . 60 
DIAGNOSIS CODE F902 Attention -deficit hyperactivity disorder , combined 1 45 . 60 
DIAGNOSIS CODE H6503 Acute serous otiti s media, bilateral l 78. 66 
DIAGNOSIS CODE 0230 Congenital stenosis of aortic valve 3 329. 51 
DIAGNOSIS CODE V0489 Vaccn/inoc viral dis NEC 2 229.41 
DIAGNOSIS CODE V053 Need prphyl vc vrl hepat 2 68.19 
DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 25 1865 . 07 
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** 1 160. 56 
DIAGNOSIS CODE V720 ** ERROR - DIAG CODE NOT FOUND ** l .DO 
DI AG NOSIS CODE V7231 Routine gyn examination 4 380. 79 
DIAGNOSIS CODE 25000 DMI I wo cmp nt st uncntr 7 148 . 00 
DIAGNOSIS CODE 2724 Hyperl i pi demi a NEC/NOS 42 452. 99 
DIAGNOSIS CODE 3094 Adj dis-emotion/conduct 3 91. 20 
DIAGNOSIS CODE 312 DISTURBANCE OF CONDUCT l 530.14 
DIAGNOSIS CODE 3129 Conduct disturbance NOS 14 490.10 
DIAGNOSIS CODE 31401 Attn deficit w hyperact 2 91 . 20 
DIAGNOSIS CODE 37273 Conjunctival edema 1 • DO 
DIAGNOSIS CODE 38830 Tinnitus NOS 1 74 . 00 
DIAGNOSIS CODE 389 HEARING LOSS 2 1799.99 
DIAGNOSIS CODE 4011 Benign hypertension 12 322 .43 
DIAGNOSIS CODE 4019 Hypertension NOS 1 125 . 57 
DIAGNOSIS CODE 462 Acute pharyngitis 1 49 . 70 
DIAGNOSIS CODE 4659 Acute uri NOS 4 186. 26 
DIAGNOSIS CODE 4748 Chr T & A dis NEC l 49. 70 
DIAGNOSIS CODE 4779 Allergic rhinitis NOS l 74 .00 
DIAGNOSIS CODE 486 Pneumonia, organism NOS 2 78.66 
DIAGNOSIS CODE 490 8ronchiti s NOS 6 78.66 
DIAGNOSIS CODE 6272 Sympt fem cl imact state 2 365. 65 
0 I AG NOSIS CODE 78050 Sleep disturbance NOS 23 656 .10 
DIAGNOSIS CODE 7852 Cardiac murmurs NEC 2 196 . 45 
DIAGNOSIS CODE 79022 Impaired oral gl ucse tol 8 125 . 57 

TOTAL 344 14371. 53 

II AMOUNT AVERAGE 
COMPUTER CHECK 177 9189.76 51. 91 
MANUAL CHECK 167 5181.77 31. 02 
VOID 0 . 00 .00 
RECOVERY 0 . 00 .00 

TOTAL 344 14371.53 

INSURED 
DEPENDENT 

TOTAL 

II 
41 

303 
344 

ZERO CLAIMS 62 

AMOUNT 
2571. 32 

11800.21 
14371.53 

PGM CHA531 
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DATE 10/21/2016 
TIME 14:28:04 

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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

PAYER: MUNICIPAL HEALTH BENEFIT FUND TRUST: 

DIVISION TOTALS 
PRESCRIPTION DRUG PROGRAM 
Other specified mononeuropathi es 
Rheumatoid arthritis, unspecified 
Arthropathy, unspecified 
Low back pain 
Shortness of breath 
** ERROR • DIAG CODE NOT FOUND ** 
** ERROR · DIAG CODE NOT FOUND ** 

Routine gyn examination 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID • BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

II 
420 

2 
1 
1 
1 
1 

AMOUNT 
34771. 08 

112. 26 
333.32 
78.66 
28.46 
78.66 

1160.80 
201. 56 
244. 95 

DIAGNOSIS CODE * R/X * 
DIAGNOSIS CODE G588 
DIAGNOSIS CODE M069 
DIAGNOSIS CODE Ml29 
DIAGNOSIS CODE M545 
DIAGNOSIS CODE R0602 
DIAGNOSIS CODE V202 
DIAGNOSIS CODE V700 
DIAGNOSIS CODE V7231 
DIAGNOSIS CODE Z01419 
DIAGNOSIS CODE 05319 
DI AG NOSIS CODE 0539 
DIAGNOSIS CODE 0661 
DIAGNOSIS CODE 2113 
DIAGNOSIS CODE 24200 
DIAGNOSIS CODE 24290 
DIAGNOSIS CODE 2449 
DIAGNOSIS CODE 25000 
DIAGNOSIS CODE 2720 
DIAGNOSIS CODE 3559 
DIAGNOSIS CODE 36615 
DIAGNOSIS CODE 36616 
DIAGNOSIS CODE 4011 
DIAGNOSIS CODE 41400 
DIAGNOSIS CODE 4240 
DIAGNOSIS CODE 4610 
DIAGNOSIS CODE 49390 
DIAGNOSIS CODE 5272 
DIAGNOSIS CODE 5789 
DIAGNOSIS CODE 6019 
DIAGNOSIS CODE 6101 
DIAGNOSIS CODE 61172 
DIAGNOSIS CODE 6259 
DIAGNOSIS CODE 7140 
DIAGNOSIS CODE 71688 
DIAGNOSIS CODE 71690 
DIAGNOSIS CODE 71941 
DIAGNOSIS CODE 71944 
DIAGNOSIS CODE 71945 
DIAGNOSIS CODE 72210 
DIAGNOSIS CODE 72252 
DIAGNOSIS CODE 72283 
DIAGNOSIS CODE 7234 

Encntr for gyn exam (general) (routine) w/o abn fi 
H zoster nerv syst NEC 

15 
3 
3 
4 
1 
6 
1 
1 

245. 23 
90. 76 

299. 53 
78. 66 

Herpes zoster NOS 
Ti ck-borne fever 
Benign neoplasm lg bowel 
Tax dif goiter no crisis 
Thyrotox NOS no crisis 
Hypothyroidism NOS 
DMI I wo cmp nt st uncntr 
Pure hypercholesterolem 
Mononeuriti s NOS 
Cortical senile cataract 
Senile nuclear cataract 
Benign hypertension 
Car ath unsp vsl ntv/gft 
Mitral valve disorder 
Ac maxillary sinusitis 
Asthma NOS 
Si al oadeniti s 
Gastroi ntest hemorr NOS 
Prostatitis NOS 
Diffus cystic mastopathy 
Lump or mass in breast 
Fem genital symptoms NOS 
Rheumatoid arthritis 
Arthropathy NEC·oth site 
Arthropathy NOS·unspec 
Joint pain·shlder 
Joint pain-hand 
Joint pain-pelvis 
Lumbar disc displacement 
Lumb/l umbosac disc degen 
Postlaminect synd·lumbar 
Brachial neuritis NOS 

12 
6 
3 
9 
3 
2 
2 
1 
6 
4 
1 
2 
3 
1 
2 
4 
1 
3 
2 

17 
1 
8 
3 
4 
4 
1 
1 
1 
2 

668. 00 
53.80 
78.66 
78. 66 

277 .08 
78.66 
95. 87 
80.00 

.00 

.00 
90. 76 

.00 
156.61 
235. 98 
78.66 

538.36 
144. 00 
78.66 

209 .88 
.00 

1728.49 
151.15 
78.66 

.00 
80.59 

.00 

.00 

.00 
25.00 

252. 25 

PGM CHA531 
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DATE lD/21/2016 
TIME 14:28:04 

PAYER : 
TRUST : 
GROUP: 

1 DISPOSITION DATE FROM 
1 CLAIMS REC . DATE FROM 

191 SERVICE FROM DATE 
DIVISION: ALL SUPPRESS GROUP SUMMARY 

ALL ALL DEPENDENTS FLAG EMPLOYEE SSN: 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 72402 
DIAGNOSIS CODE 7242 
DIAGNOSIS CODE 7245 
DIAGNOSIS CODE 75732 
DIAGNOSIS CODE 7802 
DIAGNOSIS CODE 7851 
DIAGNOSIS CODE 78605 
DIAGNOSIS CODE 78650 
DIAGNOSIS CODE 78702 
DIAGNOSIS CODE 78906 
DIAGNOSIS CODE 7906 
DIAGNOSIS CODE 82525 

TOTAL 

Spin st en, l umbr wo cl aud 
Lumbago 
Backache NOS 
Vascular hamartomas 
Syncope and coll apse 
Palpitations 
Shortness of breath 
Chest pain NOS 
Nausea al one 
Abdmnal pain epigastric 
Abn blood chemistry NEC 
Fx metatarsal-closed 

II 
COMPUTER CHECK 221 
MANUAL CHECK 420 
.VOID 0 
RECOVERY 0 

TOTAL 641 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAIO - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV : 

1 .00 
4 13. 58 
3 256 .32 
3 2422 . 09 
2 28.63 
8 521. 42 
1 78.66 
1 .00 

10 348. 89 
26 .00 
4 .00 
9 372. 37 

641 47025. 67 

AMOUNT AVERAGE 
12254 .59 55. 45 
34771. 08 82 . 78 

.00 .00 

.00 .00 
47025.67 

--- -

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
337 
304 
641 

111 

AMOUNT 
31955.98 
15069. 69 
47025 . 67 

PGM CHA531 
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DATE 10/21/2016 
TIME 14:28:04 

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 1/01/2015 THRU 12/31/2015 
ALL 

PAYER: MUNICIPAL HEALTH BENEFIT FUND 

DIVISION TOTALS 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

DIAGNOSIS CODE V700 
DIAGNOSIS CODE 1129 

** ERROR - DIAG CODE NOT FOUND ** 
Candidiasis site NOS 

DIAGNOSIS CODE 2167 
DIAGNOSIS CODE 2382 
DIAGNOSIS CODE 4739 
DIAGNOSIS CODE 53081 
DIAGNOSIS CODE 6961 
DIAGNOSIS CODE 7242 
DIAGNOSIS CODE 78442 
DIAGNOSIS CODE 7862 
DIAGNOSIS CODE 78930 
DIAGNOSIS CODE 7899 
DIAGNOSIS CODE 7936 

TOTAL 

Benign nee skin leg 
Unc behav nee skin 
Chronic sinusitis NOS 
Esophageal reflux 
Other psoriasis 
Lumbago 
Dysphoni a 
Cough 
Abdmnal mass unspcf site 
Abdomen/pelvis symp NEC 
Nonsp abn fnd-abdom area 

COMPUTER CHECK 
MANUAL CHECK 
VOID 
RECOVERY 

TOTAL 

II 
31 
60 
0 
0 

91 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

AMOUNT 
1266. 30 
959. 07 

.00 

.00 
2225. 37 

AVERAGE 
40.84 
15. 98 

.00 

.00 

II 
60 
8 
1 
1 
2 
5 
3 
2 
1 
4 
1 
1 
1 
1 

91 

AMOUNT 
959 . 07 
291.49 
34.00 

.00 
77 .00 

272 . 28 
90. 76 
34 .00 
74 . 00 

170 .07 
74. 00 
74. 00 
49. 70 
25. 00 

2225.37 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
24 
67 
91 

8 

AMOUNT 
491. 91 

1733 .46 
2225 . 37 

PGM CHA531 
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DATE 10/21/2016 
TIME 14 :2B:04 

PAYER: 
TRUST : 
GROUP: 
DIVISION: 
EMPLOYEE SSN : 
CHECK OATES SELECTED: 
DIAGNOSIS CODE: 

1 DISPOSITION DATE FROM 
l CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
0 I AGNOS IS CODE * R/X * PRESCRIPTION DRUG PROGRAM 223 24232. 39 
DIAGNOSIS CODE G43909 Migraine, unsp, not intractable, without status mi 4 125. 57 
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 1 125. 57 
DIAGNOSIS CODE K5669 Other intestinal obstruction 1 53.BO 
DIAGNOSIS CODE M2140 Flat foot [pes planusl {acquired), unspecified foo 1 7B. 66 
DIAGNOSIS CODE M25531 Pain in right wrist 3 132. 24 
DIAGNOSIS CODE M25539 Pain in unspecified wrist 5 164. 54 
DIAGNOSIS CODE M9902 Segmental and somatic dysfunction of thoracic regi 10 309 .14 
DIAGNOSIS CODE R002 Palpitations 1 125 . 57 
DIAGNOSIS CODE R51 Headache 2 .00 
DIAGNOSIS CODE V061 ** ERROR - DIAG CODE NOT FOUND ** 1 .00 
DIAGNOSIS CODE V064 Vac-meas 1 e-mumps -rube 11 a 3 .00 
DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 3 169. 75 
DIAGNOSIS CODE V571 ** ERROR - DIAG CODE NOT FOUND ** 11 . 00 
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** B 254.42 
DIAGNOSIS CODE V7231 Routine gyn examination 4 245. 23 
DIAGNOSIS CODE V7612 Screen mammogram NEC 3 192 . 62 
DIAGNOSIS CODE V762 ** ERROR - DIAG CODE NOT FOUND ** 1 lB . 76 
DIAGNOSIS CODE 0340 Strep sore throat 2 53.BO 
DIAGNOSIS CODE 17331 Bsl eel skn face NEC/NOS 5 2577. 59 
DIAGNOSIS CODE 244B Ac qui red hypothyroid NEC 5 125. 57 
DI AG NOSIS CODE 25000 OM! I wo cmp nt st uncntr 5 269. 53 
DIAGNOSIS CODE 29690 Episodic mood di so rd NOS 5 .00 
DIAGNOSIS CODE 3004 Dysthymi c disorder 2 50. 00 
DIAGNOSIS CODE 30924 Adjustment dis w anxiety 42 59B .B4 
DIAGNOSIS CODE 309Bl Posttraumatic stress dis 1 .00 
DIAGNOSIS CODE 31401 Attn deficit w hyperact 2 .00 
DIAGNOSIS CODE 32723 Obstructive sleep apnea 7 .00 
DIAGNOSIS CODE 33394 Restless 1 egs syndrome B . 00 
DIAGNOSIS CODE 36510 Open-angle glaucoma NOS 4 179. 52 
DIAGNOSIS CODE 3B29 Otiti s media NOS 1 7B . 66 
DIAGNOSIS CODE 3BB70 Otalgia NOS 3 49. 70 
DIAGNOSIS CODE 3B9 HEARING LOSS 1 1400. 00-
DIAGNOSIS CODE 3B915 Sensorneur hear 1 oss uni 3 53.BO 
DIAGNOSIS CODE 3B91B Sensonrl hear loss,bilat 2 2BOO. 00 
DIAGNOSIS CODE 4011 Benign hypertension 7 29 . 50 
DIAGNOSIS CODE 4019 Hypertension NOS 2 . 00 
DIAGNOSIS CODE 41400 Cor ath unsp vsl ntv/gft 2 7B.66 
DIAGNOSIS CODE 42769 Premature beats NEC 26 70 . 50 
DIAGNOSIS CODE 462 Acute pharyngitis B 242. 61 
DIAGNOSIS CODE 463 Acute tonsillitis 1 7B.46 
DIAGNOSIS CODE 4659 Acute uri NOS B 249. 61 
DIAGNOSIS CODE 4779 Allergic rhinitis NOS 1 49 . 70 

PGM CHA531 
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DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 

1 DISPOSITION DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
DIVISION: ALL SUPPRESS GROUP SUMMARY 
EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 56400 
DIAGNOSIS CODE 6089 
DIAGNOSIS CODE 71596 
DIAGNOSIS CODE 71941 
DIAGNOSIS CODE 71946 
DIAGNOSIS CODE 7231 
DIAGNOSIS CODE 7245 
DIAGNOSIS CODE 724B 
DIAGNOSIS CODE 78052 
DIAGNOSIS CODE 7821 
DIAGNOSIS CODE 7841 
DIAGNOSIS CODE 7851 
DIAGNOSIS CODE 7881 
DIAGNOSIS CODE 78841 
DIAGNOSIS CODE 78900 
DIAGNOSIS CODE 78909 
DIAGNOSIS CODE 7910 
DIAGNOSIS CODE 8409 
DIAGNOSIS CODE 9194 

TOTAL 

Constipation NOS 
Male genital dis NOS 
Osteoarthros NOS-1 /1 eg 
Joint pain-shlder 
Joint pain-1/leg 
Cervical gi a 
Backache NOS 
Other back symptoms 
Insomnia NOS 
Nonspecif skin erupt NEC 
Throat pain 
Pal pitati ens 
Dysuri a 
Urinary frequency 
Abdmna 1 pain unspcf site 
Abdmnal pain oth spcf st 
Protei nuri a 
Sprain shoulder/arm NOS 
Insect bite NEC 

II 
COMPUTER CHECK 284 
MANUAL CHECK 223 
VOID 2 
RECOVERY 1 

TOTAL 510 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

AMOUNT 
10284. 71 
24232. 39 

87 .40-
1400.00-

33029. 70 

6 
2 
2 
4 
9 
7 
4 
3 
1 
2 
5 
1 
8 
4 
2 
2 
6 
3 
1 

510 

AVERAGE 
36. 21 

108. 66 
43. 70-

1400.00-

127. 58 
95 .07 

.00 

. 00 

. 00 

.00 

.00 

.00 

.00 
132. 04 
51.45 

.00 

.00 
80 . 59 

. 00 

.00 

.00 

.00 
78.66 

33029. 70 

INSURED 
DEPENDENT 

TOTAL 

II 
266 
244 
510 

ZERO CLAIMS 171 

AMOUNT 
20542. 80 
12486.90 
33029. 70 

PGM CHA531 
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DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 
DIVISION : 
EMPLOYEE SSN : 

1 DISPOSITION DATE FROM 
l CLAIMS REC . DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 

CHECK DATES SELECTED : FROM 1/01/2015 THRU 12131/2015 
DIAGNOSIS CODE : ALL 

PAYER : MUNICIPAL HEALTH BENEFIT FUND 

DIVISION TOTALS 
DIAGNOSIS CODE * RIX * 
DIAGNOSIS CODE E039 

PRESCRIPTION DRUG PROGRAM 
Hypothyroidism, unspecified 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAJO • BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

AMOUNT 
632 .15 

.00 
DIAGNOSIS CODE F329 
DIAGNOSIS CODE G5601 

Major depressive disorder , single episode, unspeci 
Carpal tunnel syndrome, right upp·er 1 imb 

II 
8 
3 
1 
3 
2 
9 
1 

125. 57 
201. 05 
140 . 10 DIAGNOSIS CODE M79601 

DIAGNOSIS CODE V700 
DIAGNOSIS CODE 2564 

TOTAL 

Pain in right arm 
** ERROR - DIAG CODE NOT FOUND ** 

Pol ycystic ovaries 

COMPUTER CHECK 
MANUAL CHECK 
VOID 
RECOVERY 

TOTAL 

II 
19 
8 
0 
0 

27 

AMOUNT 
84 7. 45 
632 .15 

.00 

. 00 
1479 .60 

AVERAGE 
44 . 60 
79. 01 

. 00 

.00 

27 

380. 73 
.00 

1479.60 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
17 
10 
27 

AMOUNT 
829 .88 
649. 72 

1479 . 60 

PGM CHA531 
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DATE 10/21/2016 
TIME 14:28 :04 

PAYER : 
TRUST : 
GROUP : 
DIVISIDN: 
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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS 
DIAGNOSIS CODE * R/X * 
DIAGNOSIS CODE 02239 
DIAGNOSIS CODE H5712 
DIAGNOSIS CODE M542 
DIAGNOSIS CODE S0502XD 
DIAGNOSIS CODE V0481 
DIAGNOSIS CODE V700 
DIAGNOSIS CODE V7231 
DIAGNOSIS CODE V7612 
DIAGNOSIS CODE V762 
DIAGNOSIS CODE 2689 
DIAGNOSIS CODE 30928 
DIAGNOSIS CODE 6272 
DIAGNOSIS CODE 71947 
DIAGNOSIS CODE 7391 
DIAGNOSIS CODE 78079 
DIAGNOSIS CODE 7812 
DIAGNOSIS CODE 79380 
DIAGNOSIS CODE 79389 

TOTAL 

PRESCRIPTION DRUG PROGRAM 
Mel anocyti c nevi of other parts of face 
Ocular pain, left eye 
Cervical gi a 
lnj conjunctiva and corneal abrasion w/o fb, left 
Vacci n for influenza 
** ERROR - DIAG CODE NOT FOUND ** 

Routine gyn examination 
Screen mammogram NEC 
** ERROR - DIAG CODE NOT FOUND ** 

Vitamin D deficiency NOS 
Adjust dis w anxiety/dep 
Sympt fem cl imact state 
Joint pain-ankle 
Somat dysfunc cervi c reg 
Malaise and fatigue NEC 
Abnormality of gait 
Ab mammogram NOS 
Abn finding-breast NEC 

COMPUTER CHECK 
MANUAL CHECK 
VOID 
RECOVERY 

TOTAL 

II 
52 
28 
0 
0 

80 

AMOUNT 
1462. 72 
945. 69 

.00 

.00 
2408.41 

AVERAGE 
28 . 12 
33. 77 

. 00 

.00 

II 
28 
1 
2 
1 
1 
2 
9 
7 
4 
1 
5 
1 
1 
4 
6 
1 
2 
3 
1 

80 

AMOUNT 
945 . 69 

75 . 00 
.00 
. 00 

22. 50 
39. 91 

303 .83 
332 .81 
192. 62 
50.00 

171. 38 
. 00 

69 . 21 
126 . 80 

. 00 
78.66 

. 00 

. 00 

.00 
2408.41 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
62 
18 
80 

20 

AMOUNT 
2306. 79 
101. 62 

2408 . 41 

PGM CHA531 
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DATE 10/21/2016 
TIME 14:28 :04 

PAYER: 
TRUST: 
GROUP: 
DIVISION: 
EMPLOYEE SSN: 
CHECK OATES SELECTED: 
DIAGNOSIS CODE: 

1 DISPOSITION DATE FROM 
l CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID • BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 516 35575. 25 
DIAGNOSIS CODE ED39 Hypothyroidism, unspecified 2 240. 00 
DIAGNOSIS CODE El065 Type 1 diabetes mellitus with hyperglycemia 10 372. 57 
DIAGNOSIS CODE Ell311 Type 2 diabetes w unsp diabetic retinopathy w macu 8 98. 64 
DIAGNOSIS CODE Ell69 Type 2 diabetes mellitus with other specified comp 4 205. 75 
DIAGNOSIS CODE Ell9 Type 2 diabetes mel lit us without complications 4 873 .40 
DIAGNOSIS CODE E291 Testicular hypofunction 6 .00 
DIAGNOSIS CODE G4733 Obstructive sleep apnea (adult) (pediatric) 5 230 .16 
DIAGNOSIS CODE H401231 Low-tension glaucoma, bilateral, mild stage 1 94. 02 
DIAGNOSIS CODE 110 Essential (primary) hypertension 3 .00 
DIAGNOSIS CODE 1259 Chronic i schemi c heart disease, unspecified 2 57.18 
DIAGNOSIS CODE JOlOO Acute maxillary sinusitis, unspecified 5 100. 61 
DIAGNOSIS CODE JOlBO Other acute sinusitis 1 72 .00 
DIAGNOSIS CODE J020 Streptococcal pharyngitis 2 llO .00 
DIAGNOSIS CODE J208 Acute bronchitis due to other specified organisms 1 74 .00 
DIAGNOSIS CODE L439 Lichen planus , unspecified 1 75.00 
DIAGNOSIS CODE N390 Urinary tract infection, site not specified 1 11.02 
DI AG NOSIS CODE N920 Excessive and frequent menstruation with regular c 3 145.88 
DIAGNOSIS CODE R079 Chest pain, unspecified 2 87 .00 
DIAGNOSIS CODE Rll2 Nausea with vomiting, unspecified 3 ll5 .32 
DIAGNOSIS CODE T1502XA Foreign body in cornea, left eye, initial encounte 2 218. 09 
DIAGNOSIS CODE V0262 Hepatitis C carrier ll 867. 60 
DIAGNOSIS CODE V0481 Vacci n for influenza 7 121.45 
DIAGNOSIS CODE Vl272 Prsnl hst colonic polyps 1 409. 54 
DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 8 373. 55 
DIAGNOSIS CODE V220 ** ERROR • DIAG CODE NOT FOUND ** 8 .00 
DIAGNOSIS CODE V221 ** ERROR • DI AG CODE NOT FOUND ** 2 .00 
DIAGNOSIS CODE V259 ** ERROR - DIAG CODE NOT FOUND ** 1 75. 00 
DIAGNOSIS CODE V4585 Insulin pump status 8 338 .43 
DIAGNOSIS CODE V5869 Long -term use meds NEC 3 .00 
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** 23 617 .63 
DIAGNOSIS CODE V7231 Routine gyn examination 29 ll67. 04 
DIAGNOSIS CODE V72Bl Preop cardiovscl r exam 3 .00 
DIAGNOSIS CODE V7612 Screen mammogram NEC 6 385. 24 
DIAGNOSIS CODE V762 ** ERROR • DIAG CODE NOT FOUND ** 1 43. 93 
DIAGNOSIS CODE zoooo Encntr for general adult medical exam w/o abnormal 4 229. 37 
DIAGNOSIS CODE Z00129 Encntr for routine child health exam w/o abnormal 3 113.38 
DIAGNOSIS CODE Z1231 Encntr screen mammogram for malignant neoplasm of 3 192. 62 
DIAGNOSIS CODE Z23 Encounter for i mmuni zat ion 2 52. 00 
DIAGNOSIS CODE 0539 Herpes zoster NOS 2 89.89 
DIAGNOSIS CODE 07054 Chrnc hpt C wo hpat coma 6 156. 92 
DIAGNOSIS CODE 07070 Hpt C w/o hepat coma NOS 1 43. 77 
DIAGNOSIS CODE 1726 Malig melanoma arm 4 38.11 

PGM CHA531 
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14: 28: 04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 16 

SUMMARY 
PAYER: 1 DISPOSITION DATE FROM ALL 
TRUST: 1 CLAIMS REC. DATE FROM ALL 
GROUP: 191 SERVICE FROM DATE ALL 
DIVISIDN: ALL SUPPRESS GROUP SUMMARY N 
EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG y 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 2165 Benign neo skin trunk 4 257. 03 
DIAGNOSIS CODE 2167 Benign neo skin leg 2 187. 00 
DIAGNOSIS CODE 2449 Hypothyroidism NOS 12 294. 96 
DIAGNOSIS CODE 25000 DMll wo cmp nt st uncntr 29 3048. 98 
DIAGNOSIS CODE 25003 DMI wo cmp uncntrld 6 176. 38 
DIAGNOSIS CODE 25052 DMI I ophth uncntrl d 4 186 . 09 
DIAGNOSIS CODE 2572 Testicular hypofunc NEC 1 .OD 
DIAGNOSIS CODE 2724 Hyperlipidemia NEC/NOS 20 509. 7 4 
DIAGNOSIS CODE 2920 Drug withdrawal 13 .00 
DIAGNOSIS CODE 30000 Anxiety state NOS 1 96. 66 
DIAGNOSIS CODE 30002 Generalized anxiety dis 5 316.0D 
DIAGNOSIS CODE 30490 Drug depend NOS-unspec 6 • OD 
DIAGNOSIS CODE 31401 Attn deficit w hyperact 2 68.00 
DIAGNOSIS CODE 3331 Tremor NEC 1 259. 53 
DIAGNOSIS CODE 34981 Cerebrospi na 1 rhi nor rhea 1 53.80 
DIAGNOSIS CODE 36512 Low tension glaucoma 5 258.46 
DIAGNOSIS CODE 37001 Marginal corneal ulcer 1 .00 
DIAGNOSIS CODE 37311 Hordeol um externum 1 94 .02 
DIAGNOSIS CODE 37520 Epi phora NOS 3 212.42 
DIAGNOSIS CODE 37721 Drusen of optic disc 2 103 .14 
DIAGNOSIS CODE 37821 Intermit monoc esotropi a 3 .00 
DIAGNOSIS CODE 3862 Central origin vertigo 5 1886.75 
DIAGNOSIS CODE 38910 Sensorneur hear 1 oss NOS 3 77 .68 
DIAGNOSIS CODE 4011 Benign hypertension 2 250. 00 
DIAGNOSIS CODE 4019 Hypertension NOS 4 136. 06 
DIAGNOSIS CODE 4111 Intermed coronary synd 3 478. 00 
DI AG NOSIS CODE 41401 Crnry athrscl natve vssl 1 3700 . 04 
DI AG NOSIS CODE 4149 Chr i schemi c hrt dis NOS 2 179. 37 
DI AG NOSIS CODE 4242 Nonrheum tricusp val dis 1 .00 
DIAGNOSIS CODE 42731 Atrial fibrillation 3 150. 64 
DIAGNOSIS CODE 4619 Acute sinusitis NOS 4 216.81 
DIAGNOSIS CODE 462 Acute pha ryngi tis 2 72.00 
DIAGNOSIS CODE 4658 Acute uri mult sites NEC 2 91. 21 
DIAGNOSIS CODE 4659 Acute uri NOS 3 103. 50 
DIAGNOSIS CODE 4739 Chronic sinusitis NOS 3 144. 00 
DIAGNOSIS CODE 4871 Flu w resp manifest NEC 5 156.80 
DIAGNOSIS CODE 525 OT OISE/CON TEETH.SUPP ST 2 .00 
DIAGNOSIS CODE 53081 Esophagea 1 reflux 1 169 . 60 
DIAGNOSIS CODE 56210 Dvrtclo colon w/o hmrhg 1 331. 64 
DIAGNOSIS CODE 5715 Cirrhosis of liver NOS 5 1395. 53 
DIAGNOSIS CODE 5718 Chronic liver dis NEC 1 .DO 
DIAGNOSIS CODE 5719 Chronic liver dis NOS 5 78. 66 
DIAGNOSIS CODE 5733 Hepatitis NOS 1 107.84 
DIAGNOSIS CODE 5990 Uri n tract infection NOS 6 120. 32 
DIAGNOSIS CODE 6101 Diffus cystic mastopathy 2 .00 



DATE 10/21/2016 
TIME 14: 28 : 04 

PAYER: 1 DISPOSITION DATE FROM 
TRUST : l CLAIMS REC. DATE FROM 
GROUP: 191 SERVICE FROM DATE 
DIVISION : ALL SUPPRESS GROUP SUMMARY 
EMPLOYEE SSN : ALL ALL DEPENDENTS FLAG 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 61172 Lump or mass in breast 
DIAGNOSIS CODE 6272 Sympt fem cl imact state 
DIAGNOSIS CODE 650 Norma 1 de 1 i very 
DIAGNOSIS CODE 66411 Del w 2 deg 1 acerat-del 
DIAGNOSIS CODE 6930 Drug dermatitis NOS 
DIAGNOSIS CODE 6970 Lichen pl anus 
0 I AG NOSIS CODE 70219 Other sborhei c keratosi s 
0 I AG NOSIS CODE 70401 A 1 opeci a a reata 
DIAGNOSIS CODE 70409 Alopecia NEC 
DIAGNOSIS CODE 7088 Urticaria NEC 
DIAGNOSIS CODE 71947 Joint pain-ankle 
DIAGNOSIS CODE 7231 Cervicalgia 
DIAGNOSIS CODE 7295 Pain in limb 
DIAGNOSIS CODE 7802 Syncope and coll apse 
DIAGNOSIS CODE 7821 Nonspecif skin erupt NEC 
DIAGNOSIS CODE 7862 Cough 
DIAGNOSIS CODE 78701 Nausea with vomiting 
0 I AG NOSIS CODE 78720 Oysphagi a NOS 
DIAGNOSIS CODE 78900 Abdmnal pain unspcf site 
DIAGNOSIS CODE 78901 Abdmnal pain rt upr quad 
DIAGNOSIS CODE 78907 Abdmna 1 pain genera 1 i zed 
DIAGNOSIS CODE 78959 Ascites NEC 
DIAGNOSIS CODE 79951 Attn/concentrate deficit 
DIAGNOSIS CODE 95901 Head injury NOS 

TOTAL 

II 
COMPUTER CHECK 490 
MANUAL CHECK 516 
VOID 0 
RECOVERY 0 

TOTAL 1006 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 
ALL 
ALL 
ALL 

N 
y 

TRUST: MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

1 .00 
9 290. 87 
2 3562. 62 
8 3593 .11 
1 88 .00 
3 155. 06 
3 109.00 
1 72 . 00 
2 59.86 
1 118. 00 
2 39 .00 
5 107. 20 

14 .00 
9 379. 68 
5 272. 93 
3 .00 
8 466. 7 4 
5 252. 7 4 
7 383. 74 
2 189 .41 
1 109. 21 
5 505. 28 
1 57 .40 
1 . DO 

1006 70851.87 

AMOUNT AVERAGE 
35276 . 62 71. 99 
35575 . 25 68 .94 

. 00 .00 

.00 .OD 
70851. 87 

INSURED 
DEPENDENT 

TOTAL 

II 
552 
454 

1006 

ZERO CLAIMS 189 

AMOUNT 
43672 .16 
27179.71 
70851.87 

PGM CHA531 
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DATE 10/2112016 
TIME 14:2B:04 

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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPT! ON DRUG PROGRAM 3049 27B977 .39 
DIAGNOSIS CODE AOB4 Viral intestinal infection. unspecified 4 212. 23 
DIAGNOSIS CODE B029 Zoster without compl i ca ti ens 1 74 .00 
DIAGNOSIS CODE 8349 Viral infection. unspecified 11 325. 63 
DIAGNOSIS CODE 8351 Tinea unguium 1 B4.61 
DIAGNOSIS CODE 8379 Candidiasis, unspecified 3 49. 70 
DIAGNOSIS CODE C73 Malignant neoplasm of thyroid gland 9 .00 
DIAGNOSIS CODE D235 Other benign neoplasm of skin of trunk 1 3B.52 
DIAGNOSIS CODE D751 Secondary po 1 ycythemi a 4 24 .34 
DIAGNOSIS CODE E039 Hypothyroidism, unspecified 3 45.64 
DIAGNOSIS CODE E109 Type 1 diabetes me 11 it us without comp 1 i cat i ens 5 517 .20 
DIAGNOSIS CODE E11319 Type 2 diabetes w unsp diabetic rtnop w/o macular 9 . 00 
DIAGNOSIS CODE E1165 Type 2 diabetes mel l itus with hyperglycemia 1 7B.66 
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 4 57 .40 
DIAGNOSIS CODE E2B2 Polycystic ovarian syndrome 1 76 .00 
DIAGNOSIS CODE E291 Tes ti cul ar hypofuncti on 24 592 . 04 
DIAGNOSIS CODE E7BO ** ERROR - DIAG CODE NOT FOUND ** 5 7B.66 
DIAGNOSIS CODE E7B2 Mixed hyperl i pi demi a 1 74 .00 
DIAGNOSIS CODE E7B5 Hyperl i pi demi a. unspecified 37 BBO. 92 
DIAGNOSIS CODE E83110 Hereditary hemochromatosi s 5 43. 92 
DIAGNOSIS CODE F329 Major depressive disorder, single episode, unspeci 2 149. 57 
DIAGNOSIS CODE F3342 Major depressive disorder. recurrent. in full remi 2 151. 04 
DIAGNOSIS CODE F339 Major depressive disorder. recurrent. unspecified 1 .00 
DIAGNOSIS CODE F341 Dysthymi c disorder 1 74.00 
DIAGNOSIS CODE F411 Generali zed anxiety disorder 5 424 . 24 
DIAGNOSIS CODE F413 Other mixed anxiety disorders 1 74 .00 
DIAGNOSIS CODE F419 Anxiety disorder, unspecified 3 247 . 21 
DIAGNOSIS CODE F4310 Post-traumatic stress disorder, unspecified 1 7B.46 
DIAGNOSIS CODE F63B9 Other impulse disorders 1 .00 
DIAGNOSIS CODE FB19 Developmental disorder of scholastic skills. unspe 4 .00 
DIAGNOSIS CODE F900 Attn-def ct hyperactivity disorder, predom i nattent 3 27B. 03 
DIAGNOSIS CODE F901 Attn -defct hyperactivity disorder, predom hyperact 1 7B.46 
DIAGNOSIS CODE F902 Attention-deficit hyperactivity disorder, combined 5 536.41 
DIAGNOSIS CODE F909 Attention-deficit hyperactivity disorder. unspecif 1 7B.66 
DIAGNOSIS CODE G43709 Chronic migraine w/o aura. not intractable , w/o st 1 90. 76 
DIAGNOSIS CODE G4733 Obstructive sleep apnea (adult) (pediatric) lB 605. 92 
DIAGNOSIS CODE GB91B Other acute postprocedural pain 3 720. 00 
DIAGNOSIS CODE H1033 Unspecified acute conjunctivitis. bilateral 4 143. 72 
DIAGNOSIS CODE H1045 Other chronic allergic conjunctivitis 2 117 .B2 
DIAGNOSIS CODE H16109 Unspecified superficial keratitis, unspecified eye 1 77 .55 
DIAGNOSIS CODE H52221 Regular astigmatism, right eye 2 60.00 
DIAGNOSIS CODE H6501 Acute serous otit is media. right ear 2 133.49 
DIAGNOSIS CODE H65191 Other acute nonsuppurative otitis media, right ear 1 7B. 66 

PGM CHA531 
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DATE lD/2112016 
TIME 14 :28 :04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 
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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

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

DIAGNOSIS CODE H66001 
DIAGNOSIS CODE H66003 
DIAGNOSIS CODE H6690 
DIAGNOSIS CODE H6692 
DIAGNOSIS CODE H6980 
DIAGNOSIS CODE H8113 
DIAGNOSIS CODE H903 
DIAGNOSIS CODE H9209 
DIAGNOSIS CODE 110 
DIAGNOSIS CODE 169320 
DIAGNOSIS CODE JOO 
DIAGNOSIS CODE JOlOO 
DIAGNOSIS CODE JOllO 
DIAGNOSIS CODE J0190 
DIAGNOSIS CODE J020 
DIAGNOSIS CODE J029 
DIAGNOSIS CODE J050 
DIAGNOSIS CODE J069 
DIAGNOSIS CODE J209 
DIAGNOSIS CODE J218 
DIAGNOSIS CODE J301 
DIAGNOSIS CODE J3089 
DIAGNOSIS CODE J309 
DIAGNOSIS CODE J399 
DIAGNOSIS CODE J40 
DIAGNOSIS CODE J4520 
DIAGNOSIS CODE K219 
OIAGNOSIS CODE K2970 
DIAGNOSIS CODE K3184 
DIAGNOSIS CODE K5190 
DIAGNOSIS CODE K529 
DIAGNOSIS CODE K5730 
DIAGNOSIS CODE L0211 
DIAGNOSIS CODE L209 
DIAGNOSIS CODE L308 
DIAG NOSIS CODE L400 
DI AG NOSIS CODE L4050 
DIAGNOSIS CODE L570 
DIAGNOSIS CODE L7DO 
DIAGNOSIS CODE L732 
DIAGNOSIS CODE L739 
DIAGNOSIS CODE M10071 
DIAGNOSIS CODE M109 
DIAGNOSIS CODE M129 
DIAGNOSIS CODE M19071 

Acute suppr otitis media w/o spon rupt ear drum, 
Acute suppr otitis media w/o spon rupt ear drum, 
Otitis media, unspecified , unspecified ear 
Ot it is media, unspecified, 1 eft ear 
0th disrd of Eustachian tube, unspecified ear 
Benign paroxysmal vertigo, bilateral 
Sensorineural hearing 1 oss, bil atera 1 
Ota 1 gi a, unspecified ear 
Essential (primary) hypertension 
Aphasia following cerebral infarction 
Acute nasopharyngitis [common cold] 
Acute ma xillary sinusitis , unspecified 
Acute frontal sinusitis, unspecified 
Acute sinusitis, unspecified 
Streptococcal pharyngitis 
Acute pharyngitis, unspecified 
Acute obstructive 1 aryngiti s [croup] 
Acute upper respiratory infection, unspecified 
Acute bronchitis, unspecified 
Acute bronchi ol i tis due to other specified organi s 
Allergic rhinitis due to pollen 
Other allergic rhinitis 
Allergic rhinitis , unspecified 
Di sease of upper respiratory tract, unspecified 
Bronchitis, not specified as acute or chronic 
Mild intermittent asthma, uncomplicated 
Gastro-esophagea 1 reflux disease without esophagit 
Ga stritis. unspecified, without bleedi ng 
Gastroparesi s 
Ulcerative coliti s , unspecified, without complicat 
Noninfective gastroenteritis and colitis , unspecif 
Dvrtclos of lg int w/o perforation or abscess w/o 
Cutaneous abscess of neck 
Atopic dermatitis, unspecified 
Other specifi ed dermatitis 
Psoriasis vulgaris 
Arthropathi c psoriasis, unspecified 
Actinic keratosis 
Acne vulgaris 
Hi dradeni tis suppurati va 
Follicular disorder. unspecified 
Idiopathic gout, right ankle and foot 
Gout. unspecified 
Arthropathy. unspecified 
Primary osteoarthritis, right ankle and foot 

6 
1 
1 
1 
1 
5 
6 
1 

31 
2 
1 
1 
1 

24 
9 

18 
1 

14 
9 
3 
4 
4 
2 
1 
6 
1 
1 
1 
I 
4 

17 
2 
4 
1 
1 
I 
5 
1 
1 
1 
2 
5 
3 
1 
3 

GROUP/DIV : 

361. 55 
78 . 66 
51.45 

170 .17 
80 . 59 

143 .40 
86 . 71 
78.66 

823 . 95 
160 . 66 
78 . 66 
78 . 66 
49 . 70 

770. 43 
460 . 53 
669 . 26 
78.66 

524 . 50 
363 . 70 

89 .89 
289 . 07 
438 . 73 

25 . 48 
84 . 61 

238 . 20 
. 00 

921 . 92 
216 . 00 

97 . 00 
126 . 11 

66 .02 
20.68 

149 . 75 
75 . 00 
78 . 66 
53 .80 
90 . 76 
34. 00 
77 . 00 
29 .16 
84 .61 

212. 77 
74 . 00 
78. 66 

110 .16 
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DATE 10/21/2016 
TIME 14 :2B:04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 
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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

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

DIAGNOSIS CODE M21751 
DIAGNOSIS CODE M2241 
DIAGNOSIS CODE M23221 
DIAGNOSIS CODE M25529 
DIAGNOSIS CODE M25579 
DIAGNOSIS CODE M25642 
DIAGNOSIS CODE M419 
DIAGNOSIS CODE M4316 
DIAGNOSIS CODE M4B06 
DIAGNOSIS CODE M542 
DIAGNOSIS CODE M545 
DIAGNOSIS CODE M546 
DIAGNOSIS CODE M549 
DIAGNOSIS CODE M62551 
DIAGNOSIS CODE M67432 
DIAGNOSIS CODE M722 
DIAGNOSIS CODE M7521 
DIAGNOSIS CODE M79671 
DIAGNOSIS CODE MBlO 
DIAGNOSIS CODE M940 
DIAGNOSIS CODE M9901 
DIAGNOSIS CODE M9903 
DIAGNOSIS CODE N201 
DIAGNOSIS CODE N3000 
DIAGNOSIS CODE N390 
DIAGNOSIS CODE N4Bl 
DIAGNOSIS CODE NB31 
DIAGNOSIS CODE NB320 
DIAGNOSIS CODE NB41 
DIAGNOSIS CODE N924 
DIAGNOSIS CODE N926 
DIAGNOSIS CODE N93B 
DIAGNOSIS CODE 009B93 
DIAGNOSIS CODE 0200 
DIAGNOSIS CODE 026B91 
DIAGNOSIS CODE 0321XXO 
DIAGNOSIS CODE 0321XX1 
DIAGNOSIS CODE 06003 
DIAGNOSIS CODE 0623 
DIAGNOSIS CODE 0770 
DIAGNOSIS CODE OBO 
DIAGNOSIS CODE P701 
DIAGNOSIS CODE 066B9 
DIAGNOSIS CODE 074B 
DIAGNOSIS CODE ROOD 

Unequal limb length (acquired). right femur 
Chondromalacia patellae, right knee 
Derang of post horn of medial mensc d/t old tear Ii 
Pain in unspecified elbow 
Pain in unspecified ankle and joints of unspecifie 
Stiffness of left hand, not elsewhere classified 
Scoliosis, unspecified 
Spondylolisthesis, lumbar region 
Spinal stenosis, lumbar region 
Cervical gi a 
Low back pain 
Pain in thoracic spine 
Dorsalgia, unspecified 
Musel e wasting and atrophy, NEC, right thigh 
Ganglion, left wrist 
Plantar fascial fibromatosis 
Bicipital tendinitis , right shoulder 
Pain in right foot 
Age - related osteoporosis w/o current pathological 
Chondrocostal junction syndrome [Tietze] 
Segmental and somatic dysfunction of cervical regi 
Segmental and somatic dysfunction of lumbar region 
Cal cul us of ureter 
Acute cystitis without hematuri a 
Urinary tract infection, site not specified 
Balanitis 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 

Polyp of cervix uteri 
Excessive bleeding in the premenopausal period 
Irregular menstruation, unspecified 
Other specified abnormal uterine and vaginal bleed 
Supervision of other high risk pregnancies, third 
Threatened abortion 
0th pregnancy related conditions, first trimester 
Maternal care for breech presentation, unsp 
Maternal care for breech presentation, fetus 1 
Preterm labor without delivery , third trimester 
Precipitate labor 
Labor and delivery complicated by meconium in amni 
Encounter for full-term uncomplicated delivery 
Syndrome of infant of a diabetic mother 
Other specified congenital deformities of feet 
Other specified congenital malformations of limb(s 
Tachycardia, unspecified 

1 
2 
1 
1 
2 
3 
3 
1 
3 
1 
7 
4 
1 

12 
1 
3 
5 
2 
1 
1 

10 
2 
4 
9 

35 
3 
1 
4 
3 
1 
1 
2 

11 
1 
2 
2 
1 
3 
1 
1 

12 
4 
7 
1 
3 

GROUP/DIV : 

14 .17 
55 . 65 
75. 00 

.00 

. 00 

.00 
110 . 00 

B7 .99 
94. 52 
26 .45 

276 . 75 
. 00 

7B . 66 
B22. 54 
75. 00 

150. 66 
120. 4 7 
B0.59 

.00 

.00 
4B6. lB 
96.00 

109 . 37 
303 . 41 

5746 . 02 
132 . 94 
735. 4B 
235 . 23 

75 . 00 
176 .03 
15.44 
57 .Bl 

353 . 24 
179 . 04 
74 . 47 

3B7. 20 
1163.70 

.00 
35Bl. 36 

91 . 26 
3740.77 
27B.29 
303 . 11 

14 .17 
.00 
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DATE 10/21/2016 
TIME 14 :2B:04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 
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 1/01/2015 THRU 12/31 / 2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

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

DIAGNOSIS CODE R00 2 
DIAGNOSIS CODE R030 
DIAGNOSIS CODE ROS 
DIAGNOSIS CODE R070 
DIAGNOSIS CODE R07B9 
DIAGNOSIS CODE RlOO 
DIAGNOSIS CODE Rl013 
DIAGNOSIS CODE Rl02 
DIAGNOSIS COOE Rl032 
DIAGNOSIS CODE Rl09 
DIAGNOSIS CODE RllO 
DIAGNOSIS CODE Rll2 
DIAGNOSIS CODE Rl97 
DIAGNOSIS CODE R202 
DIAGNOSIS CODE R21 
DIAGNOSIS CODE R300 
DIAGNOSIS CODE R312 
DIAGNOSIS CODE R319 
DIAGNOSIS CODE R42 
DIAGNOSIS CODE R509 
DIAGNOSIS CODE R51 
DIAGNOSIS CODE R53Bl 
DIAGNOSIS CODE R53B2 
DIAGNOSIS CODE R53B3 
DIAGNOSIS CODE R609 
DIAGNOSIS CODE R92B 
DIAGNOSIS CODE S42301A 
DIAGNOSIS CODE S61209A 
DIAGNOSIS CODE S61401D 
DIAGNOSIS CODE S61412A 
DI AG NOSIS CODE SB3511A 
DIAGNOSIS CODE SB35llD 
DIAGNOSIS CODE SB3521D 
DIAGNOSIS CODE S91331A 
DIAGNOSIS CODE T424X2A 
DIAGNOSIS CODE T7B40XA 
DIAGNOSIS CODE V03B9 
DIAGNOSIS CODE V039 
DIAGNOSIS CODE V040 
DIAGNOSIS CODE V04Bl 
DIAGNOSIS CODE V04B9 
DIAGNOSIS CODE V053 
DIAGNOSIS CODE V054 
DIAGNOSIS CODE V06B 
DIAGNOSIS CODE Vl229 

Pal pitati ans 
Elevated blood-pressure reading , w/o diagnosis of 
Cough 
Pain in throat 
Other chest pain 
Acute abdomen 
Epigastri c pain 
Pelvic and perineal pain 
Left 1 ower quadrant pain 
Unspecified abdominal pain 
Nausea 
Nausea with vomiting, unspecified 
Diarrhea, unspecified 
Paresthesi a of skin 
Rash and other nonspecific skin eruption 
Dysuri a 
** ERROR - DIAG CODE NOT FOUND ** 

Hematuri a, unspecified 
Dizziness and giddiness 
Fever , unspecified 
Headache 
Other malaise 
Chronic fatigue , unspecified 
Other fatigue 
Edema , unspecified 
0th abn and inconclusive findings on dx imaging of 
Un sp fracture of shaft of humerus, right arm , init 
Unsp open wound of unsp finger w/o damage to nail , 
Unspecified open wound of right hand, subsequent e 
Laceration without foreign body of left hand, init 
Sprain of anterior cruciate 1 igament of right knee 
Sprain of anterior cruciate 1 igament of right knee 
Sprain of posterior cruciate ligament of right kne 
Puncture wound with out foreign body , right foot , i 
Poisoning by benzodiazepines, intentional self-har 
A 11 ergy, unspecified , i niti a 1 encounter 
Nd other specf vacnati on 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 

Vacci n for influenza 
Vaccn/inoc viral dis NEC 
Need prphyl vc vrl hepat 
Need prphyl vc varicella 
Vac-dis combinations NEC 
Hx-endocr/meta/immun dis 

6 
1 
4 
9 
1 
4 
7 
1 
3 
3 
4 
5 
1 
5 
4 
4 
2 
4 

lB 
5 

21 
101 

1 
2 
2 
2 
2 
2 
1 
4 
3 
1 
3 
3 
5 
3 
1 
2 
1 
6 

12 
4 
3 

ll 
1 

GROUP/DIV : 

259 . 53 
B4 . 61 

125 . 57 
246. 34 

B.BO 
164 .43 
B06 . 70 

39 . DO 
9B.31 
25. 97 

226 . 07 
904 . B6 

7B . 66 
57 . 40 
73 . 61 

20B . lB 
66 . 04 
73 . 00 

2BB . B4 
213 . BS 

4. 42 
1115 . 96 

49 . 70 
233 . 06 
399 . 75 

54 .36 
B3 . 79 
74. 00 

.00 
227 . 7 4 

65B8 . 55 
44 . 14 

2503 .37 
. 00 
. OD 

855 . 04 
. 00 
.00 
. OD 

115. 72 
762 .13 

70 . 29 
138.54 
842. 52 
20.00 
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DATE 10/21/2016 
TIME 14 : 2B: 04 

PAYER : 
TRUST: 
GROUP: 

1 DISPOSITION DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 

ALL 
ALL 
ALL 

DIVISION: ALL SUPPRESS GROUP SUMMARY N 
y EMPLOYEE SSN : ALL ALL DEPENDENTS FLAG 

CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER : 1 MUNICIPAL HEALTH BENEFIT FUND TRUST: 

DIAGNOSIS CODE V1279 
DIAGNOSIS CODE V1749 
DIAGNOSIS CODE V202 
DIAGNOSIS CODE V220 
DIAGNOSIS CODE V221 
DIAGNOSIS CODE V222 
DIAGNOSIS CODE V23B9 
DIAGNOSIS CODE V242 
DIAGNOSIS CODE V2501 
DIAGNOSIS CODE V2509 
DIAGNOSIS CODE V2511 
DIAGNOSIS CODE V2512 
DIAGNOSIS CODE V2542 
DIAGNOSIS CODE V2B3 
DIAGNOSIS CODE V3000 
DIAGNOSIS CODE V3001 
DIAGNOSIS CODE V433 
DIAGNOSIS CODE V54B9 
DIAGNOSIS CODE V571 
DIAGNOSIS CODE V5721 
DIAGNOSIS CODE V57B9 
DIAGNOSIS CODE V5B32 
DIAGNOSIS CODE V5B69 
DIAGNOSIS CODE V5BB2 
DIAGNOSIS CODE V653 
DIAGNOSIS CODE V6545 
DIAGNOSIS CODE V6700 
DIAGNOSIS CODE V6709 
DIAGNOSIS CODE V6Bl 
DIAGNOSIS CODE V692 
DIAGNOSIS CODE V700 
DIAGNOSIS CODE V720 
DIAGNOSIS CODE V7231 
DIAGNOSIS CODE V7240 
DIAGNOSIS CODE V7262 
DIAGNOSIS CODE V741 
DIAGNOSIS CODE V745 
DIAGNOSIS CODE V7611 
DIAGNOSIS CODE V7612 
DIAGNOSIS CODE V762 
DIAGNOSIS CODE V7644 
DIAGNOSIS CODE V7651 
DIAGNOSIS CODE V7791 

Prsnl hst ot spf dgst ds 
Fam hx-cardiovas dis NEC 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 

Suprv high-risk preg NEC 
** ERROR - DIAG CODE NOT FOUND ** 

Prescri p-oral contracept 
Contraceptive mangmt NEC 
Insertion of iud 
Removal of iud 
Jud surveil 1 ance 
** ERROR - DIAG CODE NOT FOUND ** 

Single lb in-hosp w/o cs 
Single lb in-hosp w cs 
** ERROR - DIAG CODE NOT FOUND ** 

Orthopedic aftercare NEC 
** ERROR - DIAG CODE NOT FOUND ** 

Encntr occupatnal thrpy 
Rehabilitation proc NEC 
Attn removal of sutures 
Long-term use meds NEC 
Fit/adj non-vsc cath NEC 
** ERROR - DIAG CODE NOT FOUND ** 

Consl n ot sex trnsmt dis 
Follow-up surgery NOS 
Follow-up surgery NEC 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 

Routine gyn examination 
Pregnancy test unconfi rm 
Routine physicl lab exam 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DI AG CODE NOT FOUND ** 

Screen mammogram hi risk 
Screen mammogram NEC 
** ERROR - DIAG CODE NOT FOUND ** 

Scrn mal ig neap -prostate 
Screen malig neop-colon 
Screen 1 ipoid disorders 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

1 
1 

276 
18 
89 
10 
30 
1 
2 
1 
9 
1 
3 
1 
6 
5 
7 
3 

52 
2 
3 
2 

30 
1 
7 
5 
2 
1 
1 
3 

190 
10 

137 
2 
1 
7 
2 
3 

27 
4 
7 
9 
4 

7B.66 
20 . 39 

1B426 .63 
157 .47 

1710.62 
.00 

273B . 90 
.00 

125. 57 
• 00 

646 .80 
.00 

234 . 61 
122 . 53 

1692 .00 
3266 . 70 

.00 

.00 
4314 .45 

170 . BB 
60B5 . 7B 

. DO 
601. 41 

9 .62 
49. 56 
86 .66 
33 . 15 

. 00 
49. 70 

. 00 
4368 . 50 

. 00 
5661. 23 

.00 

.00 
94.0B 

.00 
26 .42 

1611.76 
290 . 59 
247. 52 

14B4 . 10 

DIAGNOSIS CODE ZOOOO 
DIAGNOSIS CODE ZOOOl 

Encntr for general adult medical exam w/o abnormal 
Encounter for general adult medical exam w abnorma 

13B 
5 

217. 2B 
2491.39 

194 . 98 

PGM CHA531 
PAGE 22 



DATE 10/21/2016 
TIME 14:28:04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID • BY DIAGNOSIS COOE 

SUMMARY 
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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
AL L 
ALL 

N 
y 

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

DIAGNOSIS CODE Z00121 
DIAGNOSIS CODE Z00129 
DIAGNOSIS CODE Z01411 
DIAGNOSIS CODE Z01419 
DIAGNOSIS CODE Z0189 
DIAGNOSIS CODE Z029 
DIAGNOSIS CODE Zlll 
DIAGNOSIS CODE Zl211 
DIAGNOSIS CODE Z1231 
DIAGNOSIS CODE Zl272 
DIAGNOSIS CODE Z20818 
DIAGNOSIS CODE Z23 
DIAGNOSIS CODE Z3A01 
DIAGNOSIS CODE Z30430 
DIAGNOSIS CODE Z30432 
DIAGNOSIS CODE Z3400 
DIAGNOSIS CODE Z3480 
DIAGNOSIS CODE Z3483 
DIAGNOSIS CODE Z3493 
DIAGNOSIS CODE Z36 
DIAGNOSIS CODE Z3801 
DIAGNOSIS CODE Z392 
DIAGNOSIS CODE Z4789 
DIAGNOSIS CODE Z5189 
DIAGNOSIS CODE Z85828 
DIAGNOSIS CODE 0088 
DIAGNOSIS CODE 0340 
DIAGNOSIS CODE 035 
DIAGNOSIS CODE 0539 
DIAGNOSIS CODE 05410 
DIAGNOSIS CODE 0549 
DIAGNOSIS CODE 0780 
DIAGNOSIS CODE 1101 
DIAGNOSIS CODE 1103 
DIAGNOSIS CODE 1105 
DIAGNOSIS CODE 1119 
DIAGNOSIS CODE 1121 
DIAGNOSIS CODE 1319 
DIAGNOSIS CODE 2101 
DIAGNOSIS CODE 2113 
DIAGNOSIS CODE 2163 
DIAGNOSIS CODE 2165 
DIAGNOSIS CODE 2167 
DIAGNOSIS CODE 2169 
DIAGNOSIS CODE 22801 

Encounter for routine child health exam w abnormal 
Encntr for routine child health exam w/o abnormal 
Encntr for gyn exam (general l (routine) w abnormal 
Encntr for gyn exam (general l (routine) w/o abn fi 
Encounter for other specified special examinations 
Encounter for admi ni strati ve examinations. unspeci 
Encounter for screening for respiratory tubercul os 
Encounter for screening for malignant neoplasm of 
Encntr screen mammogram for malignant neoplasm of 
Encounter for screening for malignant neoplasm of 
Contact w and exposure to oth bact communicable di 
Encounter for immunization 
Less than 8 weeks gestation of pregnancy 
Encounter for insertion of intrauterine contracept 
Encounter for removal of intrauterine contraceptiv 
Encntr for suprvsn of normal fir st pregnancy. unsp 
Encounter for suprvsn of normal pregnancy. unsp tr 
Encounter for suprvsn of normal pregnancy. third t 
Encntr for suprvsn of normal preg, unsp, third tri 
Encounter for antenatal screening of mother 
Single liveborn infant, delivered by cesarean 
Encounter for routine postpartum foll ow -up 
Encounter for other orthopedic aftercare 
Encounter for other specified aftercare 
Persona l history of other malignant neoplasm of sk 
Viral enteritis NOS 
Strep sore throat 
Erysipelas 
Herpes zoster NOS 
Genital herpes NOS 
Herpes simplex NOS 
Moll uscum contagiosum 
Dermatophytos is of nail 
Dermatophytosi s of groin 
Dermatophytosi s of body 
Dermatomycosi s NOS 
Candi dal vul vovagi ni tis 
Tri chomoni asi s NOS 
Benign neoplasm tongue 
Benign neoplasm lg bowel 
Benign neo skin face NEC 
Benign neo skin trunk 
Benign neo skin leg 
Benign neoplasm skin NOS 
Hemangioma skin 

10 
39 
14 
22 
5 
2 
1 
1 
7 
1 
2 

47 
1 
3 
1 
1 
4 
2 
1 
1 
6 
2 
1 
2 
3 
1 

41 
1 
2 
1 
2 
8 

11 
1 
1 
1 
1 
1 
9 
2 
1 

11 
3 
1 
2 

GROUP/DIV: 

322 .42 
3284 .11 
556.48 

1601.86 
. 00 
. 00 
• DO 

640 . DO 
365 .88 
33. 26 
49 . 70 

1244 . 11 
179 . 04 
705 . 96 
201 . 22 

. 00 

.00 
77 .28 

.00 
184. 95 

1936.34 
35 .14 

1006 . 24 
1685 . 12 

175 . 45 
74.00 

1824. 61 
68.00 

170 . 17 
39 . 00 

120 .09 
179 .87 
274 . 77 
45. 60 
45 . 60 
90. 76 
74.00 
74.00 

2256 . 66 
992 .10 
61. 00 

780 . 73 
198 . 52 
72.00 

139 .13 
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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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 2382 Unc behav neo skin 7 341. 67 
DIAGNOSIS CODE 2395 Other gu neoplasm NOS 6 125.57 
DIAGNOSIS CODE 2409 Goiter NOS 6 118. 77 
DIAGNOSIS CODE 2449 Hypothyroidism NOS 19 344. 35 
DIAGNOSIS CODE 25000 DMI I wo cmp nt st uncntr 30 378 .87 
DIAGNOSIS CODE 25001 OM! wo cmp nt st uncntrl 18 2445. 00 
DIAGNOSIS CODE 25003 OM! wo cmp uncntrl d 8 90. 76 
DIAGNOSIS CODE 25043 OM! renal uncntrl d 8 90. 76 
DI AG NOSIS CODE 25092 OM! I unspf uncntrl d 1 141. 64 
DIAGNOSIS CODE 2530 Acromegaly and gigantism 23 334. 59 
DIAGNOSIS CODE 2564 Polycystic ovaries 7 186. 57 
DIAGNOSIS CODE 2572 Tes ti cul ar hypofunc NEC 42 446. 64 
DIAGNOSIS CODE 2599 Endocrine disorder NOS 1 270 .84 
DI AG NOSIS CODE 262 0th severe malnutrition 1 18.33 
DIAGNOSIS CODE 2689 Vitamin D deficiency NOS 2 217 .98 
DIAGNOSIS CODE 2713 Di sacchari dase def /mal ab 7 415.47 
DI AG NOSIS CODE 2720 Pure hypercholesterolem 6 78. 66 
DI AG NOSIS CODE 2721 Pure hypergl yceri demi a 8 97. 37 
DIAGNOSIS CODE 2724 Hyperl i pi demi a NEC/NOS 40 409. 99 
DIAGNOSIS CODE 27400 Gouty arthropathy NOS 5 53.80 
DIAGNOSIS CODE 2749 Gout NOS 20 295. 50 
DIAGNOSIS CODE 27501 Heredi t hemochromatosi s 34 425 .15 
DI AG NOSIS CODE 27503 Hemochromatosi s NEC 8 389 .88 
DIAGNOSIS CODE 2777 Dysmetabol i c syndrome x 5 68 .81 
DI AG NOSIS CODE 27800 Obesity NOS 9 152. 66 
DIAGNOSIS CODE 27802 Overweight 2 .00 
DIAGNOSIS CODE 2809 Iron defi c anemia NOS 11 172.82 
DIAGNOSIS CODE 2810 Pernicious anemia 6 171.05 
DIAGNOSIS CODE 2859 Anemia NOS 5 90. 76 
DIAGNOSIS CODE 28800 Neutropeni a NOS 2 .00 
DI AG NOSIS CODE 2890 Secondary polycythemi a 15 91. 71 
DIAGNOSIS CODE 2896 Familial polycythemia 2 12. 71 
DIAGNOSIS CODE 29620 Depress psychosi s-unspec 2 .DO 
DIAGNOSIS CODE 29632 Recurr depr psychos-mod 1 103. 07 
DI AG NOSIS CODE 29633 Recur depr psych-severe 1 .00 
DI AG NOSIS CODE 29653 Bipol I curr dep w/o psy 2 91.20 
DIAGNOSIS CODE 29690 Episodic mood di so rd NOS 13 207. 90 
DIAGNOSIS CODE 3000 ANXIETY STATES 4 194. 21 
DIAGNOSIS CODE 30000 Anxiety state NOS 8 537. 61 
DIAGNOSIS CODE 30001 Panic dis w/o agorphobia 1 78.46 
DIAGNOSIS CODE 30002 Generalized anxiety dis 14 873 .45 
DIAGNOSIS CODE 30503 Alcohol abuse-in remiss 9 225. 08 
DIAGNOSIS CODE 3051 Tobacco use disorder 1 .00 
DIAGNOSIS CODE 30781 Tension headache 17 290. 81 
DIAGNOSIS CODE 3080 Stress react. emotional 1 63.30 
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SUMMARY 
PAYER : 1 DISPOSITION DATE FROM ALL 
TRUST: l CLAIMS REC . DATE FROM ALL 
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DIAGNOSIS CODE 30981 Posttraumatic stress dis 7 307 . 96 
DIAGNOSIS CODE 311 Depressive disorder NEC 21 787. 54 
DIAGNOSIS CODE 31200 Unsocial aggress-unspec 1 74.00 
DIAGNOSIS CODE 3129 Conduct disturbance NOS 2 .00 
DIAGNOSIS CODE 31400 Attn defi c nonhyperact 9 670 . 90 
DIAGNOSIS CODE 31401 Attn deficit w hyperact 28 1869. 36 
DIAGNOSIS CODE 3149 Hyperki net i c synd NOS 4 313.84 
DI AG NOSIS CODE 3159 Development delay NOS 152 5968. 34 
DIAGNOSIS CODE 32720 Organic sleep apnea NOS 3 764. 26 
DIAGNOSIS CODE 32723 Obstructive sleep apnea 93 4196. 06 
DIAGNOSIS CODE 33383 Spasmodic torti coll is 9 146. 58 
DIAGNOSIS CODE 33818 Acute postop pain NEC 3 528. 00 
DIAGNOSIS CODE 33902 Chronic cluster headache 1 80.00 
DIAGNOSIS CODE 34510 Gen cnv epil w/o intr ep 2 241. 91 
DIAGNOSIS CODE 34540 Psymotr epil w/o int epi 3 90. 76 
DIAGNOSIS CODE 34550 Part epil w/o intr epil 7 3011.05 
DIAGNOSIS CODE 34600 Mgrn w aura wo ntrc mgrn 12 389 . 19 
DIAGNOSIS CODE 34601 Mgrn w aura w ntrc mgrn 7 112 . 94 
DIAGNOSIS CODE 34610 Mgrn wo aura wo ntrc mgr 1 259 . 53 
DIAGNOSIS CODE 34611 Mgrn wo aura w ntrc mgrn 3 286. 20 
DIAGNOSIS CODE 34690 Mi grne unsp wo ntrc mgrn 4 148.16 
DIAGNOSIS CODE 36400 Acute i ri docyc lit is NOS 4 165 . 00 
DIAGNOSIS CODE 36441 Hyphema 3 351.30 
DIAGNOSIS CODE 36500 Pregl aucoma NOS 5 • 00 
DIAGNOSIS CODE 367 REFRACT/ASTIGMAT DISORDER 4 . 00 
DIAGNOSIS CODE 36811 Sudden visual loss 7 1867 . 75 
DIAGNOSIS CODE 37040 Kera toconj unct i vit is NOS 3 135 . 00 
DIAGNOSIS CODE 37124 Edema d/t contact lens 1 49. 70 
DIAGNOSIS CODE 37161 Kera toconus. stab 1 e 1 40.00 
DIAGNOSIS CODE 37200 Acute conj uncti vit is NOS 5 478. 70 
DIAGNOSIS CODE 37201 Serous conjunctivitis 2 154. 61 
DIAGNOSIS CODE 37230 Conjunctivitis NOS 2 143. 72 
DIAGNOSIS CODE 37300 Blepharitis NOS 2 78.66 
DIAGNOSIS CODE 37313 Abscess of eyelid 1 39 . 00 
DIAGNOSIS CODE 37515 Tear film insuffic NOS 1 49. 70 
DIAGNOSIS CODE 37710 Optic atrophy NOS 2 .DO 
DIAGNOSIS CODE 37724 Pseudopapi 11 edema 5 785 . 29 
DIAGNOSIS CODE 37732 Retrobul bar neuritis 8 457. 21 
DIAGNOSIS CODE 37810 Exotropi a NOS 1 90 . 76 
DIAGNOSIS CODE 37851 Partial third nerv palsy 6 652 . 00 
DIAGNOSIS CODE 37883 Convergenc i nsuffi ci ency 3 .00 
DIAGNOSIS CODE 37991 Pain in or around eye 5 519. 68 
DIAGNOSIS CODE 38010 Infec otitis externa NOS 1 83 . 79 
DIAGNOSIS CODE 38100 Ac nonsup oti tis med NOS 2 204. 23 
DIAGNOSIS CODE 38101 Ac serous otitis media 6 145. 54 
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SUMMARY 
PAYER : 1 DISPOSITION DATE FROM ALL 
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DIAGNOSIS CODE 3Bl81 Dysfunct eustachi an tube 11 1212 . 75 
DIAGNOSIS CODE 38200 Ac supp otitis media NOS 15 784 .80 
DIAGNOSIS CODE 3829 Otitis media NOS 21 878 . 57 
DIAGNOSIS CODE 385B3 Foreign body middle ear 1 62. 00 
DIAGNOSIS CODE 38630 Labyri nthi tis NOS 6 78 .46 
DIAGNOSIS CODE 38870 Otalgia NOS 1 90. 76 
DIAGNOSIS CODE 38871 Otogenic pain 1 78 .66 
DIAGNOSIS CODE 3899 Hearing 1 oss NOS 1 . 00 
DIAGNOSIS CODE 4010 Malignant hypertension 2 206. 05 
DIAGNOSIS CODE 4011 Benign hypertension 59 920. 04 
DIAGNOSIS CODE 4019 Hypertension NOS 41 459 . 95 
DIAGNOSIS CODE 4240 Mitral valve disorder 6 239. 67 
DIAGNOSIS CODE 4241 Aortic valve disorder 6 344 . 45 
DIAGNOSIS CODE 4242 Non rheum tri cusp va 1 dis 1 . 00 
DIAGNOSIS CODE 42731 Atrial fibrillation 2 78.66 
DIAGNOSIS CODE 43491 Crbl art eel NOS w infrc 5 360 . 23 
DIAGNOSIS CODE 4389 Late effect CV dis NOS 5 456. 06 
DIAGNOSIS CODE 4430 Raynaud' s syndrome 15 90. 76 
DIAGNOSIS CODE 4465 Giant cell arteritis 12 1682 . 55 
DIAGNOSIS CODE 4539 Venous thrombosis NOS 15 139. 70 
DIAGNOSIS CODE 4556 Hemorrhoids NOS 3 78.66 
DIAGNOSIS CODE 460 Acute nasopharyngitis 7 361.09 
DIAGNOSIS CODE 4610 Ac maxillary sinusitis 36 901. 42 
DIAGNOSIS CODE 4611 Ac frontal sinusitis 4 80 . 59 
DIAGNOSIS CODE 4618 Other acute sinusitis 11 412 . 39 
DIAGNOSIS CODE 4619 Acute sinusitis NOS 34 1230.38 
DIAGNOSIS CODE 462 Acute pharyngitis 60 1743.46 
DIAGNOSIS CODE 463 Acute tonsillitis 10 189. 90 
DIAGNOSIS CODE 4644 Croup 2 216.33 
DIAGNOSIS CODE 4658 Acute uri mul t sites NEC 14 568.88 
DIAGNOSIS CODE 4659 Acute uri NOS 36 15B4 .39 
DIAGNOSIS CODE 4660 Acute bronchitis 30 1033.41 
DIAGNOSIS CODE 46619 Acu brnchlts d/t oth erg 11 397. 85 
DIAGNOSIS CODE 4720 Chronic rhinitis 2 96.83 
DIAGNOSIS CODE 4730 Chr maxillary sinusiti s 1 61. 63 
DIAGNOSIS CODE 4739 Chronic sinusitis NOS 19 941. 70 
DIAGNOSIS CODE 475 Peritonsil 1 ar abscess 10 488 .83 
DIAGNOSIS CODE 4770 Rhinitis due to pollen 65 1652. 69 
DIAGNOSIS CODE 4778 Allergic rhinitis NEC 20 896 .80 
DIAGNOSIS CODE 4779 Allergic rhinitis NOS 27 50B .42 
DIAGNOSIS CODE 4780 Hypertrph nasal turbinat 1 125. 57 
DIAGNOSIS CODE 47819 Nasal & sinus dis NEC 1 95.98 
DIAGNOSIS CODE 486 Pneumonia . organism NOS 12 325. 22 
DIAGNOSIS CODE 4871 Flu w resp manifest NEC 26 811. 34 
DIAGNOSIS CODE 487B Flu w manifestation NEC 5 158. 27 
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SUMMARY 
PAYER: 1 DISPOSITION DATE FROM ALL 
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DIAGNOSIS CODE 490 Bronchitis NOS II 49B. 20 
DIAGNOSIS CODE 49300 Extrinsic asthma NOS 4 216 . 96 
DIAGNOSIS CODE 49310 Intr i nsic asthma NOS 2 126 . 20 
DIAGNOSIS CODE 49390 Asthma NOS 18 161. 86 
DIAGNOSIS CODE 49392 Asthma NOS w (ac) exac 3 585 . 62 
DIAGNOSIS CODE 5110 Pleurisy w/o effus or TB 26 .00 
DIAGNOSIS CODE 51882 Other pulmonary insuff 4 125 . 57 
DIAGNOSIS CODE 51889 Other 1 ung disease NEC I 11. 97 
DIAGNOSIS CODE 5207 Teething syndrome I • 00 
DIAGNOSIS CODE 5225 Peri api ca 1 abscess 2 . 00 
DIAGNOSIS CODE 52310 Chronc gingititis,plaque I .00 
DIAGNOSIS CODE 525 OT OISE/CON TEETH.SUPP ST 23 .00 
DIAGNOSIS CODE 5259 Dental disorder NOS 2 .00 
DIAGNOSIS CODE 53011 Reflux esophagitis I 78. 66 
DIAGNOSIS CODE 53012 Acute esophagiti s 8 1704 .47 
DIAGNOSIS CODE 5303 Esophageal stricture 2 953 . 60 
DIAGNOSIS CODE 53081 Esophagea 1 reflux 30 413 .87 
DIAGNOSIS CODE 53500 Acute gastrti s w/o hmrhg 2 136. 00 
DIAGNOSIS CODE 53501 Acute gastritis w hmrhg 1 883 .43 
DIAGNOSIS CODE 53510 Atrph gastrtis w/o hmrhg 2 932. 96 
DIAGNOSIS CODE 5363 Gastroparesi s 1 57 . 40 
DIAGNOSIS CODE 5379 Gastroduodenal dis NOS 5 489 . 47 
DIAGNOSIS CODE 5409 Acute appendicitis NOS 1 53.80 
DIAGNOSIS CODE 5551 Reg enteritis, lg intest 1 624. 35 
DIAGNOSIS CODE 5559 Regional enteritis NOS 2 496. 06 
DIAGNOSIS CODE 5569 Ulceratve colitis unspcf 10 2757 . 44 
DIAGNOSIS CODE 5589 Non inf gastroenteri t NEC 77 1753 . 59 
DIAGNOSIS CODE 5601 Paralytic ileus 1 . 00 
DIAGNOSIS CODE 5609 Intestinal obstruct NOS 63 41420.16 
DIAGNOSIS CODE 56400 Constipation NOS 1 53 .80 
DIAGNOSIS CODE 56401 Slow transt constipation 7 244 .31 
DIAGNOSIS CODE 5649 Funct dis intestine NOS 1 248 .49 
DIAGNOSIS CODE 56942 Anal or rectal pain 2 32 . 25 
DIAGNOSIS CODE 5718 Chronic liver dis NEC 17 480 . 75 
DIAGNOSIS CODE 57410 Cholelith w cholecys NEC 9 3079.92 
DIAGNOSIS CODE 57420 Cholel i thiasis NOS 3 197. 64 
DIAGNOSIS CODE 57511 Chronic cholecystitis 1 624. 00 
DIAGNOSIS CODE 5758 Dis of gallbladder NEC 1 774. 08 
DIAGNOSIS CODE 5781 Blood in stool 1 llB. 00 
DIAGNOSIS CODE 591 Hydronephros is 2 88 . 14 
DIAGNOSIS CODE 5920 Calculus of kidney 51 13432 .10 
DIAGNOSIS CODE 5921 Ca 1 cul us of ureter 57 4450 .46 
DIAGNOSIS CODE 5950 Acute cystitis 4 199. 57 
DIAGNOSIS CODE 5990 Urin tract infection NOS 39 1678.97 
DIAGNOSIS CODE 59970 Hematuri a NOS 8 322. 21 
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SUMMARY 
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DIAGNOSIS CODE 59981 Urethral hypermobil ity 3 89 . 53 
DIAGNOSIS CODE 60001 BPH w urinary obs/LUTS 5 90 . 76 
DIAGNOSIS CODE 60490 Orchitis/epididymit NOS 5 17 4. 50 
DIAGNOSIS CODE 605 Redun prepuce & phimosi s 1 25. 00 
DIAGNOSIS CODE 60784 Impotence, organic ori gn 4 53.80 
DIAGNOSIS CODE 6101 Diffus cystic mastopathy 13 712 . 25 
DIAGNOSIS CODE 61172 Lump or ma ss in breast 1 49 . 70 
DIAGNOSIS CODE 61189 Disorders breast NEC 4 88 . 18 
DIAGNOSIS CODE 61610 Vagi ni tis NOS 27 1059.89 
DIAGNOSIS CODE 6179 Endometri OS is NOS 9 78 . 66 
DIAGNOSIS CODE 6202 Ovarian cyst NEC/NOS 9 495 .18 
DIAGNOSIS CODE 6253 Dysmenorrhea 12 . 00 
DIAGNOSIS CODE 6259 Fem gen it a 1 symptoms NOS 3 39 . 00 
DIAGNOSIS CODE 6261 Scanty menstruation 7 • 00 
DIAGNOSIS CODE 6262 Excessive menstruation 2 174 . 70 
DIAGNOSIS CODE 6264 Irregular menstruation 2 88.86 
DIAGNOSIS CODE 6272 Sympt fem cl imact state 1 84 . 61 
DIAGNOSIS CODE 6280 I nfert i l ity-anovul at ion 7 . DO 
DIAGNOSIS CODE 6289 Female infertility NOS 2 . DO 
DIAGNOSIS CODE 64003 Threaten abort-antepart 9 . 00 
DIAGNOSIS CODE 64300 Mild hyper em grav-unspec 6 . DO 
DIAGNOSIS CODE 64403 Thrt prem l abor-antepart 1 49 .94 
DIAGNOSIS CODE 64663 Gu inf ecti on-antepa rt um 3 . DO 
DIAGNOSIS CODE 64683 Preg compl NEC -antepart 2 234 . 90 
DI AG NOSIS CODE 64693 Preg compl NOS-antepart 2 159. 36 
DIAGNOSIS CODE 64873 Bone di sorder-antepartum 3 .DO 
DIAGNOSIS CODE 64953 Spotti ng-antepa rt um 1 127. 67 
DI AG NOSIS CODE 65103 Twin pregnancy-antepa rt 32 3741.55 
DIAGNOSIS CODE 65131 Twins w fetal loss-del 10 5594.81 
DIAGNOSIS CODE 65133 Twins w fetal loss-ante 6 347.85 
DIAGNOSIS CODE 65421 Prev c-delivery-delivrd 2 4166 .40 
DIAGNOSIS CODE 65513 Fet chrome abn-antepart 1 . DO 
DIAGNOSIS CODE 65973 Abn ftl hrt rate/rhy-ant 1 33 .02 
DIAGNOSIS CODE 66993 Compl deliv NOS-antepar 1 79 . 90 
DIAGNOSIS CODE 6820 Cellulitis of face 3 90 . 76 
DIAGNOSIS CODE 6869 Local skin infection NOS 3 84. 61 
DIAGNOSIS CODE 69010 Sebrrhei c dermatitis NOS 1 lil.00 
DIAGNOSIS CODE 6910 Di aper or napkin rash l 78. 66 
DIAGNOSIS CODE 6918 Other atopi c dermatitis 4 146 . 12 
DIAGNOSIS CODE 6926 Dermatitis due to plant 4 79 .88 
DIAGNOSIS CODE 69271 Sunburn 2 57 .86 
DIAGNOSIS CODE 69274 0th chr drmtit solar rad l 52. 00 
DIAGNOSIS CODE 6929 Dermatitis NOS 9 317 . 06 
DIAGNOSIS CODE 69510 Erythema mul tiforme NOS l 90 . 76 
DIAGNOSIS CODE 6960 Psori ati c arthropathy 5 90 . 76 
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DIAGNOSIS CODE 6961 Other psoriasis 7 226. 21 
DIAGNOSIS CODE 7020 Actinic keratosis 8 .00 
DIAGNOSIS CODE 70219 Other sborhei c keratosi s 3 75. 00 
DIAGNOSIS CODE 7030 Ingrowing nail 3 135.49 
DIAGNOSIS CODE 7040 ALOPECIA 1 .00 
DIAGNOSIS CODE 70400 Alopecia NOS 5 84.61 
DIAGNOSIS CODE 7048 Hair diseases NEC 3 129. 67 
DIAGNOSIS CODE 7061 Acne NEC 10 440. 20 
DIAGNOSIS CODE 7069 Sebaceous gland dis NOS 1 38. 52 
DIAGNOSIS CODE 7080 Allergic urticaria 3 196.32 
DIAGNOSIS CODE 70B9 Urticaria NOS 5 115.80 
DIAGNOSIS CODE 7100 Sy st 1 upus erythematosus 22 301. 36 
DIAGNOSIS CODE 7140 Rheumatoid arthritis 7 90. 76 
DIAGNOSIS CODE 71515 Loe prim osteoart-pelvis 2 126. 05 
DIAGNOSIS CODE 71590 Osteoarthros NOS-unspec 4 70.00 
DIAGNOSIS CODE 71596 Osteoarthros NOS-1 fl eg 4 126 . 05 
DIAGNOSIS CODE 71597 Osteoarthros NOS -ankle 9 532. 28 
DIAGNOSIS CODE 71690 Arthropathy NOS-unspec 2 157.32 
DIAGNOSIS CODE 7177 Chondromalacia patellae 4 1668.43 
DIAGNOSIS CODE 71906 Joint effusion-1/leg 2 .00 
DIAGNOSIS CODE 71940 Joint pain-unspec 5 .00 
DIAGNOSIS CODE 71941 Joint pain-shlder 30 505. 22 
DIAGNOSIS CODE 71942 Joint pain-up/arm 1 . 00 
DIAGNOSIS CODE 71943 Joint pain-forearm 3 80.59 
DIAGNOSIS CODE 71944 Joint pain-hand 1 .00 
DIAGNOSIS CODE 71945 Joint pain-pelvis 22 1934.95 
DIAGNOSIS CODE 71946 Joint pain-1/leg 38 431. 33 
DIAGNOSIS CODE 71947 Joint pain-ankle 4 49. 70 
DIAGNOSIS CODE 71949 Joint pain-mult jts 5 26. 32 
DIAGNOSIS CODE 7202 Sacroiliitis NEC 4 907. 87 
DIAGNOSIS CODE 7213 Lumbosacral spondylosis 3 96.00 
DIAGNOSIS CODE 72142 Spend compr 1 umb sp cord 51 922. 67 
DIAGNOSIS CODE 7224 Cervical disc degen 2 86.55 
DIAGNOSIS CODE 72252 Lumb/l umbosac disc degen 4 695 .14 
DIAGNOSIS CODE 7230 Cervical spinal stenosis 2 229. 04 
DIAGNOSIS CODE 7231 Cervi ca 1 gi a 100 2666. 73 
DIAGNOSIS CODE 7234 Brachial neuritis NOS 29 1023.44 
DIAGNOSIS CODE 72402 Spin sten,lumbr wo claud 4 1028.83 
DIAGNOSIS CODE 7241 Pain in thoracic spine 6 107 .45 
DIAGNOSIS CODE 7242 Lumbago 136 1621.85 
DIAGNOSIS CODE 7243 Sciatica 1 .00 
DIAGNOSIS CODE 7244 Lumbosacral neuritis NOS 15 7043. 37 
DIAGNOSIS CODE 7245 Backache NOS 12 535. 31 
DIAGNOSIS CODE 72610 Rotator cuff synd NOS 5 159. 61 
DI AG NOSIS CODE 72671 Achilles tendinitis 2 92. 23 
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DIAGNOSIS CODE 72690 Enthesopathy, site NOS 1 78.66 
DIAGNOSIS CODE 72704 Radial styloid tenosynov 7 498 .47 
DIAGNOSIS CODE 72741 Ganglion of joint 9 1881 . 02 
DIAGNOSIS CODE 72743 Ganglion NOS 3 402 . 67 
DIAGNOSIS CODE 7284 La xity of 1 i gament 12 7324. 02 
DIAGNOSIS CODE 72871 Plantar fibromatosis 3 126. 05 
DIAGNOSIS CODE 7295 Pain in limb 19 260 . 30 
DIAGNOSIS CODE 73340 Asept necrosis bone NOS 1 122 . 70 
DIAGNOSIS CODE 73392 Chondromalacia 3 1886 .48 
DIAGNOSIS CODE 73730 Idiopathic scoliosis 3 33.48 
DIAGNOSIS CODE 7384 Acq spondylolisthesis 9 1536.12 
DIAGNOSIS CODE 7390 Somat dys head region 4 .00 
DIAGNOSIS CODE 7391 Somat dysfunc cervi c reg 52 1037. 99 
DIAGNOSIS CODE 7392 Soma t dys func thorac reg 23 324. 20 
DIAGNOSIS CODE 7393 Somat dysfunc 1 umbar reg 74 759 . 27 
DIAGNOSIS CODE 75251 Undescended testis 4 3872.86 
DIAGNOSIS CODE 75481 Pectus excavatum 1 196 . 29 
DIAGNOSIS CODE 75612 Spondyl o 1 i sthes is 6 191. 91 
DIAGNOSIS CODE 7756 Neonatal hypoglycemia 1 .00 
DIAGNOSIS CODE 7799 Peri nata 1 condition NOS 2 2050 . 70 
DIAGNOSIS CODE 78009 Other alter con sci ousnes 1 10 .80 
DIAGNOSIS CODE 7802 Syncope and coll apse 2 141. 64 
DIAGNOSIS CODE 78039 Convulsions NEC 3 440 .34 
DIAGNOSIS CODE 7804 Dizziness and giddiness 5 215 . 19 
DIAGNOSIS CODE 78053 Hypersom w sl p apnea NOS 2 .00 
DIAGNOSIS CODE 78057 Sleep apnea NOS 5 160. 48 
DIAGNOSIS CODE 78060 Fever NOS 60 1223 .53 
DIAGNOSIS CODE 78079 Malaise and fatigue NEC 523 8535. 49 
DIAGNOSIS CODE 78097 Altered mental status 1 1129. 46 
DIAGNOSIS CODE 78099 Other general symptoms 3 .00 
DIAGNOSIS CODE 7820 Skin sensation disturb 34 242 .13 
DIAGNOSIS CODE 7821 Nonspecif ski n erupt NEC 4 147 . 05 
0 I AGNOS IS CODE 7822 Local suprficial swellng 3 119. 59 
DIAGNOSIS CODE 7824 Jaundice NOS 2 18 .93 
DIAGNOSIS CODE 78322 Underweight 2 90. 76 
DIAGNOSIS CODE 7840 Headache B 10B5 . 60 
DIAGNOSIS CODE 7841 Throat pain 9 177 .40 
DIAGNOSIS CODE 7843 Aphasia 4 298 . 26 
DIAGNOSIS CODE 78601 Hypervent i 1 ati on 27 816.23 
DIAGNOSIS CODE 78605 Shortness of breath 3 90 . 21 
DIAGNOSIS CODE 78609 Respiratory abnorm NEC 7 691.29 
DIAGNOSIS CODE 7862 Cough 11 796 . 66 
DIAGNOSIS CODE 78650 Chest pa i n NOS 8 157. 60 
DIAGNOSIS CODE 78651 Precordi a 1 pain 4 98. 77 
DIAGNOSIS CODE 78652 Painful respiration 11 171.35 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:2B:04 BENEFITS PAIO • BY DIAGNOSIS CODE PAGE 31 

SUMMARY 
PAYER: 1 OISPOSIT!ON DATE FROM ALL 
TRUST: l 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 1/01/2015 THRU 12/31/2015 
DIAGllOSI S CODE: ALL 

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

DIAGNOSIS CODE 78659 Chest pain NEC 17 1305 . 65 
DIAGNOSIS CODE 7866 Chest swelling/mass/lump 1 .00 
DIAGNOSIS CODE 78701 Nausea with vomiting 37 2928 . 39 
DIAGNOSIS CODE 78703 Verni ting al one 50 1267 . 58 
DIAGNOSIS CODE 78720 Dysphagi a NOS 5 489.47 
DIAGNOSIS CODE 78724 Dysphagi a. pha ryngoesoph 1 83. 79 
DIAGNOSIS CODE 78791 Di a rrhea 3 182 . 64 
DIAGNOSIS CODE 7880 Renal colic 5 187. 05 
DIAGNOSIS CODE 7881 Dysuri a 19 247. 21 
DIAGNOSIS CODE 78841 Urinary frequency 2 125. 57 
DIAGNOSIS CODE 78842 Polyuria 2 7 .08 
DIAGNOSIS CODE 78900 Abdmnal pain unspcf site 50 2054 .38 
DIAGNOSIS CODE 78901 Abdmna l pain rt upr quad 3 110. 26 
DIAGNOSIS CODE 78904 Abdmnal pain 1 t lwr quad 31 1258.38 
DIAGNOSIS CODE 78906 Abdmnal pain epigastric 6 402 .18 
DIAGNOSIS CODE 78907 Abdmna 1 pain generalized 2 90. 76 
DIAGNOSIS CODE 78909 Abdmnal pain oth spcf st 3 109. 21 
DIAGNOSIS CODE 78964 Abdmnal tndr lt lwr quad 12 266 . 00 
DIAGNOSIS CODE 7901 Elevated sediment rate 10 341.86 
DIAGNOSIS CODE 79021 Impaired fasting glucose 6 .00 
DIAGNOSIS CODE 79029 Abnorma 1 glucose NEC 1 .00 
DIAGNOSIS CODE 7906 Abn bl cod chemistry NEC 2 .00 
DIAGNOSIS CODE 7921 Abn find -stool contents 1 2.00 
DIAGNOSIS CODE 79380 Ab mammogram NOS 2 54 . 36 
DI AG NOSIS CODE 79389 Abn finding-breast NEC 12 48. 02 
DIAGNOSIS CODE 79409 Abn ens funct study NEC 12 401. 00 
DIAGNOSIS CODE 79431 Abnorm electrocardiogram 2 10.80 
DIAGNOSIS CODE 7948 Abn liver function study 3 152. 66 
DIAGNOSIS CODE 79505 Cervical {HPVJ DNA pas 6 86. 29 
DIAGNOSIS CODE 7964 Abn clinical finding NEC 1 .00 
DIAGNOSIS CODE 79981 Decreased libido 1 53.80 
DIAGNOSIS CODE 81240 Fx lower humerus NOS-cl 1 .00 
DIAGNOSIS CODE 81241 Suprcondyl fx humerus-cl 4 150. 00 
DIAGNOSIS CODE 81243 Fx humer , med condyl-cl 10 616 . 31 
DIAGNOSIS CODE 81600 Fx phalanx, hand NOS-cl 2 126. 05 
DIAGNOSIS CODE 81602 Fx dist phalanx, hand-cl 2 .00 
DIAGNOSIS CODE 81610 Fx phalanx, hand NOS-opn 12 .00 
DIAGNOSIS CODE 82520 Fx foot bone NOS-closed 20 153. 78 
DIAGNOSIS CODE 83650 Dislocat knee NOS-closed 5 323 . 71 
DIAGNOSIS CODE 8400 Sprain acromioclavicular 2 126. 05 
DIAGNOSIS CODE 8419 Sprain elbow/forearm NOS 4 9 .65 
DIAGNOSIS CODE 842 SPRAIN/STRAIN WRIST /HAND 1 .00 
DIAGNOSIS CODE 84200 Sprain of wrist NOS 7 53.80 
DIAGNOSIS CODE 84210 Sprain of hand NOS 2 .00 
DIAGNOSIS CODE 8439 Sprain hip & thigh NOS 2 84. 61 



DATE lD/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 

1 DISPOSITION DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
DIVISION: ALL SUPPRESS GROUP SUMMARY 
EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG 
CHECK DATES SELECTED : FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 8442 
DIAGNOSIS CODE 8449 
DIAGNOSIS CODE 84500 
DIAGNOSIS CODE 84509 
DIAGNOSIS CODE 84513 
DIAGNOSIS CODE 8470 
DIAGNOSIS CODE 8472 
DIAGNOSIS CODE B479 
DIAGNOSIS CODE 85400 
DIAGNOSIS CODE 8708 
DIAGNOSIS CODE 8820 
DIAGNOSIS CODE 8830 
DIAGNOSIS CODE 9181 
DIAGNOSIS CODE 9194 
DIAGNOSIS CODE 9213 
DIAGNOSIS CODE 9221 
DIAGNOSIS CODE 92310 
DIAGNOSIS CODE 9249 
DIAGNOSIS CODE 92720 
DIAGNOSIS CODE 9553 
DIAGNOSIS CODE 95901 
DIAGNOSIS CODE 9895 
DIAGNOSIS CODE 99527 
DIAGNOSIS CODE 9953 
DIAGNOSIS CODE 99851 
DIAGNOSIS CODE 999 

TOTAL 

Sprain cruci ate 1 i g knee 
Sprain of knee & 1 eg NOS 
Sprain of ankle NOS 
Sprain of ankle NEC 
Sprain i nterpha 1 ang toe 
Sprain of neck 
Sprain 1 umba r region 
Sprain of back NOS 
Brain injury NEC 
Opn wnd ocular adnex NEC 
Open wound of hand 
Open wound of finger 
Superfi ci a 1 i nj cornea 
Insect bite NEC 
Contusion of eyeball 
Contusion of chest wa 11 
Contusion of forearm 
Contusion NOS 
Crushing injury of hand 
Injury radial nerve 
Head injury NOS 
Toxic effect venom 
Drug allergy NEC 
Allergy, unspecified 
Infected postop seroma 
COMPL OF MEDICAL CARE 

COMPUTER CHECK 
MANUAL CHECK 
VOID 
RECOVERY 

TOTAL 

ii 
6586 
3049 

25 
8 

9668 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

AMOUNT 
380061.22 
278977. 39 

3182.52-
1998.50-

653857. 59 

5 
2 
6 
3 
1 
9 

13 
2 
1 
2 
2 
1 
6 
3 
1 
4 
1 
6 
7 
2 
2 
1 
4 
2 
1 
9 

9668 

AVERAGE 
57. 70 
91. 49 

127.30-
249. 81-

1014. 00 
115.76 
133. 49 
78.66 
25 .00 

470. 98 
334. 27 
72.00 

.00 
112. 24 
204. 71 

.00 
139. 59 
474.92 
102 .10 
27. 70 
83. 79 
89.89 
84. 61 
75 .00 
78.46 
78.66 
90. 76 

152.00 
39 .00 

1947. 26-
653857. 59 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
4465 
5203 
966B 

2742 

AMOUNT 
308297. 21 
345560. 38 
653857. 59 

PGM CHA531 
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DATE 10/21/2016 
TIME 14:2B:04 

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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 24B B960 .B6 
DIAGNOSIS CODE B029 Zoster without complications 1 57 .40 
DIAGNOSIS CODE 0069 Carcinoma in situ of cervix, unspecified 3 6B3 .35 
DIAGNOSIS CODE 0367 Benign neoplasm of other specified sites 1 412. 6B 
DIAGNOSIS CODE E039 Hypothyroidism , unspecified 6 96 .47 
DIAGNOSIS CODE F329 Major depressive disorder, single episode, unspeci 1 .00 
DIAGNOSIS CODE F410 Panic disorder without agoraphobia 2 7B.46 
DIAGNOSIS CODE F419 Anxiety disorder, unspecified 1 57.40 
DIAGNOSIS CODE JD190 Acute sinusitis, unspecified 4 314. 54 
DIAGNOSIS CODE JD20 Streptococcal pharyngitis 2 49 . 70 
DIAGNOSIS CODE J069 Acute upper respiratory infection. unspecified 6 262. 40 
DIAGNOSIS CODE K64B Other hemorrhoids 1 12D . 00 
DIAGNOSIS CODE L0211 Cutaneous abscess of neck 1 59 .10 
DIAGNOSIS CODE L309 Dermatitis, unspecified 2 .00 
DIAGNOSIS CODE LB5B Other specified epidermal thickening 1 77 . 00 
DIAGNOSIS CODE M5032 ** ERROR - DIAG CODE NOT FOUND ** 2 120. 00 
DIAGNOSIS CODE M5136 Other i ntervertebra 1 disc degeneration. lumbar reg 1 • 00 
DIAGNOSIS CODE M5416 Radi cul opathy, 1 umbar region 1 57 . 40 
DIAGNOSIS CODE M542 Cervicalgia 5 49 . 70 
DIAGNOSIS CODE M545 Low back pain 5 12B . 5B 
DIAGNOSIS CODE M722 Plantar fascial fibromatosis 4 57 . 02 
DIAGNOSIS CODE M9902 Segmental and somatic dysfunction of thoracic regi 1 36 . 00 
DIAGNOSIS CODE N390 Urinary tract infection, site not specified 3 B9 .B9 
DIAGNOSIS CODE 024419 Gestational diabetes mellitus in pregnancy, unsp c 3 32 . 74 
DIAGNOSIS CODE 09123 Nonpurulent mastitis associated with lactation 1 76 . OD 
DIAGNOSIS CODE R21 Rash and other nonspecific skin eruption 1 .00 
DI AG NOSIS CODE R221 Localized swelling, mass and lump , neck 9 4419. 64 
DIAGNOSIS CODE R53Bl Other malaise 1 53 .BO 
DIAGNOSIS CODE R53B3 Other fatigue 5 74 .00 
DIAGNOSIS CODE V03B9 Nd other specf vacnation 3 147. 71 
DIAGNOSIS CODE V061 ** ERROR - DIAG CODE NOT FOUND ** B 155 .39 
DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 3 232. 42 
DIAGNOSIS CODE V220 ** ERROR - DIAG CODE NOT FOUND ** 9 1216 .0D 
DIAGNOSIS CODE V221 ** ERROR - DIAG CODE NOT FOUND ** 15 73. 71 
DIAGNOSIS CODE V239 ** ERROR - OIAG CODE NOT FOUND ** 1 .00 
DI AG NOSIS CODE V283 ** ERROR - OIAG CODE NOT FOUND ** 8 367. 21 
DIAGNOSIS CODE V2881 Scrn fetal anatmc survey 1 .00 
DIAGNOSIS CODE V70 ** ERROR - DIAG CODE NOT FOUND ** 1 .00 
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** 3 221.81 
DIAGNOSIS CODE V7211 Hearing exam-fail screen 1 .00 
DIAGNOSIS CODE V7231 Routine gyn examination 10 905. 7 4 
DIAGNOSIS CODE Z00129 Encntr for routine child health exam w/o abnormal 3 177 . 97 
DIAGNOSIS CODE Z01419 Encntr for gyn exam (general) (routine) w/o abn fi 3 209. 59 

PGM CHA531 
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DATE lD/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:28:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 34 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

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

DIAGNOSIS CODE Z23 Encounter for immunization 7 251. 86 
DIAGNOSIS CODE Z3480 Encounter for suprvsn of normal pregnancy, unsp tr 8 284. 27 
DI AG NOSIS CODE Z79891 Long term (current) use of opiate analgesic 2 .00 
DIAGNOSIS CODE 0539 Herpes zoster NOS 1 80.59 
DIAGNOSIS CODE 2859 Anemia NOS 1 .00 
DIAGNOSIS CODE 28800 Neutropeni a NOS 17 325. 90 
DIAGNOSIS CODE 3000 ANXIETY STATES 1 126. 05 
DIAGNOSIS CODE 30000 Anxiety state NOS 2 144. 00 
DIAGNOSIS CODE 30001 Panic dis w/o agorphobia 2 78 .46 
DIAGNOSIS CODE 3004 Dysthymi c disorder 2 148. 00 
DIAGNOSIS CODE 3051 Tobacco use disorder 2 148. 00 
DIAGNOSIS CODE 30781 Tension headache 10 287 .10 
DIAGNOSIS CODE 3080 Stress react, emotional 7 39 .00 
DIAGNOSIS CODE 311 Depressive disorder NEC 29 682 .87 
DIAGNOSIS CODE 31401 Attn deficit w hyperact 1 125. 57 
DIAGNOSIS CODE 38200 Ac supp otitis media NOS 1 84.61 
DIAGNOSIS CODE 4011 Benign hypertension 4 213 .15 
DIAGNOSIS CODE 43310 Ocl crtd art wo infrct 6 57 .40 
DIAGNOSIS CODE 4430 Raynaud' s syndrome 15 292 .16 
DIAGNOSIS CODE 460 Acute nasopharyngitis 6 142. 50 
DIAGNOSIS CODE 4619 Acute sinusitis NOS 1 74.00 
DIAGNOSIS CODE 4644 Croup 6 . 00 
DIAGNOSIS CODE 4660 Acute bronchitis 7 169 . 22 
DIAGNOSIS CODE 4739 Chronic sinusitis NOS 6 879 .32 
DIAGNOSIS CODE 4770 Rhinitis due to pollen 9 85 . 04 
DIAGNOSIS CODE 490 Bronchitis NOS 3 84. 61 
DI AG NOSIS CODE 49322 Ch obst asth w (ac) exac 2 89 . 24 
DIAGNOSIS CODE 49390 Asthma NOS 2 89 . 24 
DIAGNOSIS CODE 56400 Constipation NOS 1 84 . 61 
DIAGNOSIS CODE 5718 Chronic liver dis NEC 1 31.80 
DIAGNOSIS CODE 60889 Male genital dis NEC 2 90 . 76 
DIAGNOSIS CODE 6089 Male genital dis NOS 2 . 00 
DI AG NOSIS CODE 61610 Vaginitis NOS 4 533.30 
DIAGNOSIS CODE 6212 Hypertrophy of uterus 1 75 . 00 
DIAGNOSIS CODE 6268 Menstrual disorder NEC 1 176 . 03 
DIAGNOSIS CODE 6269 Menstrual disorder NOS 1 179. 04 
DIAGNOSIS CODE 64003 Threaten abort-antepart 4 .00 
DIAGNOSIS CODE 64803 Di abetes-antepartum 1 64 .60 
DIAGNOSIS CODE 64880 Abn glucose in preg-unsp 2 165. 00 
DIAGNOSIS CODE 684 Impetigo 4 68.00 
DIAGNOSIS CODE 7030 Ingrowing nail 3 100 . 68 
DIAGNOSIS CODE 7062 Sebaceous cyst 1 90 . 76 
DIAGNOSIS CODE 7224 Cervical disc degen 3 911. 94 
DIAGNOSIS CODE 72252 Lumb/1 umbosac disc degen 2 80.00 
DI AG NOSIS CODE 7231 Cervi ca 1 gi a 2 58 .45 



DATE 10/21/2016 
TIME 14 : 28:04 

PAYER: 
TRUST: 
GROUP: 

1 DISPOSITION DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
DIVISION: ALL SUPPRESS GROUP SUMMARY 

ALL ALL DEPENDENTS FLAG EMPLOYEE SSN: 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER : 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 7241 
DIAGNOSIS CODE 7242 
DIAGNOSIS CODE 72871 
DIAGNOSIS CODE 7295 
DIAGNOSIS CODE 7391 
DIAGNOSIS CODE 7393 
DIAGNOSIS CODE 75739 
DIAGNOSIS CODE 78079 
DIAGNOSIS CODE 7821 
DIAGNOSIS CODE 7840 
DIAGNOSIS CODE 7859 
DIAGNOSIS CODE 78605 
DIAGNOSIS CODE 7862 
DIAGNOSIS CODE 78702 
DIAGNOSIS CODE 79409 
DIAGNOSIS CODE 8798 
DIAGNOSIS CODE 9895 

TOTAL 

Pain in thoracic spine 
Lumbago 
Plantar fibromatosis 
Pain in limb 
Somat dysfunc cervi c reg 
Somat dysfunc 1 umbar reg 
Skin anomaly NEC 
Malaise and fatigue NEC 
Nonspecif skin erupt NEC 
Headache 
Cardiovas sys symp NEC 
Shortness of breath 
Cough 
Nausea alone 
Abn ens funct study NEC 
Open wound site NOS 
Taxi c effect venom 

ii 
COMPUTER CHECK 449 
MANUAL CHECK 248 
VOID 0 
RECOVERY 0 

TOTAL 697 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

AMOUNT AVERAGE 
21195.81 47 . 20 
8960 . 86 36 .13 

. OD . OD 

. 00 . OD 
30156 . 67 

5 
65 
5 
1 
7 
8 
1 
1 
2 
2 
1 
1 
1 
3 
1 
6 
1 

697 

.00 
850. 58 

89 .89 
110 . 00 
252. 00 
91. 75 
57 .40 
53 . 80 
99 .40 

157. 57 
.OD 
.00 

126. 05 
241.28 

90 . 76 
112 .38 

.00 
30156 .67 

II 
INSURED 498 
DEPENDENT 199 

TOTAL 697 

ZERO CLAIMS 184 

AMOUNT 
22411.30 
7745 .37 

30156. 67 

PGM CHA531 
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DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 
DIVISION: 
EMPLOYEE SSN: 
CHECK DATES SELECTED: 
DIAGNOSIS CODE: 

1 DISPOSIT!ON DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 64 1452 . 58 
DIAGNOSIS CODE 8373 Candidiasis of vulva and vagina 2 78.46 
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 2 84.61 
DIAGNOSIS CODE J353 Hypertrophy of tonsils with hypertrophy of adenoid 1 149. 75 
DIAGNOSIS CODE J4520 Mi 1 d intermittent asthma, uncomplicated 1 84.61 
DIAGNOSIS CODE V016 Venereal dis contact 9 218 .87 
DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 19 759. 20 
DIAGNOSIS CODE V221 ** ERROR - DI AG CODE NOT FOUND ** 14 45. 77 
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** 7 412.60 
DIAGNOSIS CODE V7231 Routine gyn ex a mi nation 1 171.20 
DIAGNOSIS CODE V7612 Screen mammogram NEC 3 192. 62 
DIAGNOSIS CODE zoooo Encntr for general adult medical exam w/o abnormal 19 435. 34 
DIAGNOSIS CODE Z00129 Encntr for routine child health exam w/o abnormal 9 632. 81 
DIAGNOSIS CODE Z01419 Encntr for gyn exam (general) (routine} w/o abn fi 1 160. 56 
DIAGNOSIS CODE Z23 Encounter for immunization 6 354 . 02 
DIAGNOSIS CODE Z3009 Encounter for oth general cnsl and advice on contr 1 55. 65 
DIAGNOSIS CODE 1129 Candi di asi s site NOS 1 30 .00 
DIAGNOSIS CODE 2809 Iron defi c anemia NOS 8 169.48 
DIAGNOSIS CODE 34601 Mgrn w aura w ntrc mgrn 1 125. 57 
DIAGNOSIS CODE 37200 Acute conjunctivitis NOS 1 78. 66 
DIAGNOSIS CODE 3829 Otitis media NOS 2 49. 70 
DIAGNOSIS CODE 38871 Otogenic pain 6 88.23 
DIAGNOSIS CODE 462 Acute pharyngitis 3 80.59 
DIAGNOSIS CODE 4659 Acute uri NOS 1 49. 70 
DIAGNOSIS CODE 56400 Constipation NOS 2 125 . 57 
DIAGNOSIS CODE 5990 Urin tract infection NOS 2 84.61 
DIAGNOSIS CODE 60490 Orchitis/epididymit NOS 2 30 .00 
DIAGNOSIS CODE 60789 Disorder of penis NEC 2 60.00 
DIAGNOSIS CODE 6089 Male genital dis NOS 1 3D.DO 
DIAGNOSIS CODE 6ll0 I nfl am disease of breast 1 75.DO 
DIAGNOSIS CODE 6lll Hypertrophy of breast 2 .00 
DIAGNOSIS CODE 61610 Vaginitis NOS 1 49. 70 
0 I AGNOS IS CODE 64823 Anemi a-antepartum 6 .00 
DIAGNOSIS CODE 65421 Prev c-delivery-delivrd ll 8876.46 
DIAGNOSIS CODE 7822 Local suprficial swellng 1 74 . 00 
DIAGNOSIS CODE 7862 Cough 1 49. 70 

TOTAL 214 15415 . 62 

II AMOUNT AVERAGE 
COMPUTER CHECK 150 13963. 04 93.08 
MANUAL CHECK 64 1452.58 22. 69 
VOID 0 .00 .00 
RECOVERY 0 .00 .00 

TOTAL 214 15415. 62 

INSURED 
DEPENDENT 

TOTAL 

II 
59 

155 
214 

ZERO CLAIMS 40 

AMOUNT 
2599. 78 

12815.84 
15415 .62 
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DATE 10/21/2016 
TIME 14:2B:04 

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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 774 103B67 . 40 
DIAGNOSIS CODE B354 Ti nea corpori s 4 llB . 00 
DIAGNOSIS CODE C921D Chronic myeloid leuk, BCR/ABL-pos"itive, not achiev B 144. 54 
DIAGNOSIS CODE E139 Other specified diabetes mellitus without complica 1 61.54 
DIAGNOSIS CODE E7BO ** ERROR - DIAG CODE NOT FOUND ** 1 7B.66 
DIAGNOSIS CODE G950 Syri ngomye l i a and syri ngobul bi a 2 157 .32 
0 I AG NOSIS CODE H66002 Acute suppr otitis media w/o span rupt ear drum, l 1 110 .00 
DIAGNOSIS CODE H9212 Otar rhea. left ear 2 129. 60 
DIAGNOSIS CODE J020 Streptococcal pharyngitis 2 110.0D 
DIAGNOSIS CODE J11B9 Influenza due to unidentified influenza virus w ct 1 47. 25 
DIAGNOSIS CODE J209 Acute bronchitis. unspecified 3 14B.OO 
DIAGNOSIS CODE J301 Allergic rhinitis due to pollen 2 24.06 
DIAGNOSIS CODE K219 Gastro -esophageal reflux disease without esophagit 1 39 .00 
DIAGNOSIS CODE L92D Granul oma annul are 1 34. 00 
DIAGNOSIS CODE M545 Low back pain 1 .00 
DIAGNOSIS CODE M62B3B Other muscle spasm 1 B9.B9 
DIAGNOSIS CODE N30DO Acute cystitis without hematuria 1 74.00 
DIAGNOSIS CODE N390 Urinary tract infection. site not specified 1 .00 
DIAGNOSIS CODE R062 Wheezing 8 456. 05 
DIAGNOSIS CODE R7309 Other abnormal glucose 3 49. 70 
DIAGNOSIS CODE S199XXA Unspecified injury of neck , initial encounter 1 .00 
DIAGNOSIS CODE V04B9 Vaccn/inoc viral dis NEC 2 179 . 34 
DIAGNOSIS CODE V053 Need prphyl vc vrl hepat 5 275. 04 
DIAGNOSIS CODE V1272 Prsnl hst colonic polyps 1 409. 54 
DI AG NOSIS CODE Vl60 ** ERROR - DIAG CODE NOT FOUND ** 1 .00 
DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 23 155B . 58 
DIAGNOSIS CODE V221 ** ERROR - DIAG CODE NOT FOUND ** 19 61. 30 
DIAGNOSIS CODE V255 ** ERROR - DIAG CODE NOT FOUND ** 3 595. 67 
DIAGNOSIS CODE V3000 Single lb in -hosp w/o cs B 923. 77 
DIAGNOSIS CODE V433 ** ERROR - DIAG CODE NOT FOUND ** 21 725. 04 
DIAGNOSIS CODE V5411 Aftrcare traum fx up arm 1 B. 05 
DIAGNOSIS CODE V5419 Aftrce traum fx bone NEC 1 47 .47 
DIAGNOSIS CODE V5789 Rehabilitation proc NEC 5 244 .43 
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** 5 .00 
DIAGNOSIS CODE V7231 Rau tine gyn examination 26 1311.61 
DIAGNOSIS CODE V7612 Screen mammogram NEC 17 826 .30 
DIAGNOSIS CODE V7651 Screen malig neap-colon 1 12B8. 00 
DI AG NOSIS CODE V812 ** ERROR - DIAG CODE NOT FOUND ** 2 15.88 
DIAGNOSIS CODE Z01419 Encntr for gyn exam (general) (routine) w/o abn fi 3 262. 89 
DIAGNOSIS CODE Z1231 Encntr screen mammogram for malignant neoplasm of 3 192 . 62 
DIAGNOSIS CODE Z23 Encounter for i mmuni za ti on 4 57 . 52 
DIAGNOSIS CODE Z952 Presence of prosthetic heart valve 6 193.11 
DIAGNOSIS CODE 0340 Strep sore throat 2 11D.00 

PGM CHA531 
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14: 28: 04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 38 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

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

DIAGNOSIS CODE llOl Dermatophytosi s of nail 4 34.00 
DIAGNOSIS CODE ll03 Dermatophytosi s of groin 2 77 . 00 
DIAGNOSIS CODE 20510 Ch myl l euk wo achv rmsn 58 2969 . 77 
DIAGNOSIS CODE 22800 Hemangi oma NOS 1 llO . 00 
DIAGNOSIS CODE 2449 Hypothyroidism NOS 5 ll8. 00 
DIAGNOSIS CODE 25000 OM!! wo cmp nt st uncntr 20 363. 65 
DIAGNOSIS CODE 2720 Pure hypercholesterolem 3 78 . 66 
DIAGNOSIS CODE 2722 Mixed hyperl i pi demi a 6 141. 25 
DIAGNOSIS CODE 2724 Hyperl i pi demi a NEC/NOS 9 118.00 
DIAGNOSIS CODE 27802 Overweight 1 • 00 
DIAGNOSIS CODE 2809 Iron defi c anemia NOS 8 126 . 94 
DIAGNOSIS CODE 28860 Leukocytosi s NOS 10 195 .33 
DIAGNOSIS CODE 29384 Anxiety disorder oth dis 2 97 .00 
DIAGNOSIS CODE 30741 Transient insomnia 2 148 .00 
DIAGNOSIS CODE 31400 Attn defi c nonhyperact 2 206 . 16 
DIAGNOSIS CODE 3368 Myel apathy NEC 1 183. 36 
DIAGNOSIS CODE 3559 Mononeuri tis NOS 6 492 .30 
DIAGNOSIS CODE 36616 Senile nuclear cataract 1 84 . 61 
DIAGNOSIS CODE 3671 Myopia 1 .00 
DIAGNOSIS CODE 37273 Conjuncti val edema 1 22.50 
DIAGNOSIS CODE 3814 Nonsupp otitis media NOS 1 ll68 .85 
DIAGNOSIS CODE 38181 Oysfunct eustachi an tube 1 39 .00 
DIAGNOSIS CODE 38200 Ac supp otiti s media NOS 2 84.61 
DIAGNOSIS CODE 3829 Otiti s media NOS 3 771.13 
DIAGNOSIS CODE 40ll Benign hypertension 5 121. 99 
DIAGNOSIS CODE 4019 Hypertension NOS 24 333 . 13 
DIAGNOSIS CODE 4lll Intermed coronary synd 5 1336 .88 
DIAGNOSIS CODE 41400 Cor ath unsp vsl ntv/gft 5 192. 67 
DIAGNOSIS CODE 41401 Crnry athrscl natve vssl 44 7330 .48 
DIAGNOSIS CODE 4149 Chr i schemic hr t dis NOS 3 1102 .44 
DIAGNOSIS CODE 4241 Aortic valve di so rd er 1 .00 
DIAGNOSIS CODE 45111 Femoral vein phlebitis 4 12. 71 
DIAGNOSIS CODE 460 Acute nasopharyngiti s 3 129 . 50 
DIAGNOSIS CODE 4618 Other acute sinusitis 6 74.00 
DIAGNOSIS CODE 4619 Acute sinusitis NOS 3 74.00 
DIAGNOSIS CODE 462 Acute pharyngitis 2 111. 00 
DIAGNOSIS CODE 4658 Acute uri mult sites NEC 2 178.00 
DIAGNOSIS CODE 4659 Acute uri NOS 4 164. 76 
DIAGNOSIS CODE 4660 Acute bronchitis 2 74.00 
DIAGNOSIS CODE 4770 Rhinitis due to pollen 9 231. 21 
DIAGNOSIS CODE 4779 Allergic rhinitis NOS 3 90 . 76 
DIAGNOSIS CODE 47819 Nasal & sinus dis NEC 1 68 .00 
DIAGNOSIS CODE 4878 Flu w manifestation NEC 3 74.00 
DIAGNOSIS CODE 49300 Extrinsic asthma NOS 11 . 00 
DIAGNOSIS CODE 53081 Esophageal reflux 2 153. 63 



DATE lD/21/2016 
TIME 14:28:04 

PAYER: 1 DISPOSITION DATE FROM 
TRUST: l CLAIMS REC . DATE FROM 
GROUP : 191 SERVICE FROM DATE 
DIVISIDN: ALL SUPPRESS GROUP SUMMARY 
EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG 
CHECK DATES SELECTED : FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 5950 Acute cystitis 
DIAGNOSIS CODE 59970 Hematuria NOS 
DIAGNOSIS CODE 61172 Lump or mass in breast 
DIAGNOSIS CODE 650 Normal delivery 
DIAGNOSIS CODE 65961 Elderly multigravida-del 
DIAGNOSIS CODE 6822 Cellulitis of trunk 
DIAGNOSIS CODE 69589 Erythematous cond NEC 
DIAGNOSIS CODE 71690 Arthropathy NOS-unspec 
DIAGNOSIS CODE 7213 Lumbosacra 1 spondyl osi s 
DIAGNOSIS CODE 72252 Lumb/1 umbosac disc degen 
DIAGNOSIS CODE 7242 Lumbago 
DIAGNOSIS CODE 7244 Lumbosacral neuritis NOS 
DIAGNOSIS CODE 7291 Myalgia and myositis NOS 
DIAGNOSIS CODE 7391 Somat dysfunc cervic reg 
DIAGNOSIS CODE 7661 Heavy-for-date infan NEC 
DIAGNOSIS CODE 78052 Insomnia NOS 
DIAGNOSIS CODE 78D57 Sleep apnea NOS 
DI AG NOSIS CODE 7859 Cardiovas sys symp NEC 
DIAGNOSIS CODE 7862 Cough 
DIAGNOSIS CODE 7865D Chest pain NOS 
DIAGNOSIS CODE 78651 Precordial pain 
DIAGNOSIS CODE 78659 Chest pain NEC 
DIAGNOSIS CODE 78900 Abdmnal pain unspcf site 
DIAGNOSIS CODE 79029 Abnormal glucose NEC 
DIAGNOSIS CODE 8472 Sprain lumbar region 

TOTAL 

II 
COMPUTER CHECK 656 
MANUAL CHECK 774 
VOID 0 
RECOVERY 0 

TOTAL 1430 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID • BY DIAGNOSIS CODE 

SUMMARY 
ALL 
ALL 
ALL 

N 
y 

TRUST: MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV : 

2 74 . DO 
4 2.DO 
1 .DO 
2 3212. 32 
8 3424.56 
1 78 . 66 
1 34.DO 
1 78. 66 
2 18D . DD 
5 289 .89 
9 74 . DO 
2 259 . 59 
1 8D.DO 
7 . DO 
2 . DO 
1 8D.59 
6 45. 60 
5 222 . 97 
2 48.32 

75 1187 .87 
3 39 .84 
4 78.66 
3 80 .D5 
9 99 .40 
4 45 . 60 

1430 144225. D3 

AMOUNT AVERAGE 
4D357. 63 61. 52 

103867 .40 134 .19 
.OD .OD 
.00 . OD 

144225 . 03 

INSURED 
DEPENDENT 

TOTAL 

II 
666 
764 

1430 

ZERO CLAIMS 252 

AMOUNT 
2D867. 35 

123357. 68 
144225. 03 
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DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP : 
DIVISION: 
EMPLOYEE SSN : 
CHECK DATES SELECTED : 
DIAGNOSIS CODE: 

I DISPOS!TION DATE FROM 
I CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 171 4939. 26 
DIAGNOSIS CODE B373 Candi di asi s of vulva and vagina 2 125. 57 
DIAGNOSIS CODE F328 ** ERROR - DIAG CODE NOT FOUND ** I 74.00 
DIAGNOSIS CODE F42 ** ERROR - DI AG CODE NOT FOUND ** 10 293 .08 
DIAGNOSIS CODE F4320 Adjustment disorder, unspecified 1 .00 
DIAGNOSIS CODE G47419 Na rco 1 epsy without ca tap 1 exy 3 .00 
DIAGNOSIS CODE H6692 Otitis media, unspecified, left ear 1 125. 57 
DIAGNOSIS CODE H9201 Otalgia, right ear I 89.89 
DIAGNOSIS CODE JOO Acute nasopharyngitis [common cold] 4 202 . 70 
DIAGNOSIS CODE J028 Acute pharyngitis due to other specified organisms 3 148.00 
DIAGNOSIS CODE J4521 Mild intermittent asthma with (acute) exacerbation 1 57 . 40 
DIAGNOSIS CODE J4531 Mild persistent asthma with (acute) exacerbation 7 117. 22 
DIAGNOSIS CODE L600 Ingrowing nail 6 49. 70 
DIAGNOSIS CODE M205X9 Other deformities of toe(s) (acquired), unspecifie I . 00 
DIAGNOSIS CODE M546 Pain in thoracic spine 4 .00 
DIAGNOSIS CODE M79631 Pain in right forearm 2 125. 57 
DIAGNOSIS CODE R739 Hyperglycemia, unspecified I 17.28 
DIAGNOSIS CODE R928 0th abn and inconclusive findings on dx imaging of 2 43 . 97 
DIAGNOSIS CODE V064 Vac-meas 1 e-mumps- rube 11 a 3 88.25 
DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 6 513. 55 
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** 3 211.17 
DIAGNOSIS CODE V7231 Routine gyn examination 5 396. 79 
DIAGNOSIS CODE Z09 Encntr for f/u exam aft trtmt for cond oth than ma I 155.52 
DIAGNOSIS CODE 1105 Dermatophytosi s of body I 84. 61 
DIAGNOSIS CODE 1744 Mal neo breast up-outer 10 192. 96 
DIAGNOSIS CODE 25000 DMI I wo cmp nt st uncntr 18 510.43 
DIAGNOSIS CODE 2689 Vitamin D deficiency NOS 15 290 . 25 
DIAGNOSIS CODE 30781 Tension headache 3 74.DO 
DIAGNOSIS CODE 3099 Adjustment reaction NOS 12 • 00 
DIAGNOSIS CODE 32700 Organic insomnia NOS 2 385 .10 
DIAGNOSIS CODE 32723 Obstructive sleep apnea 15 883. 55 
DIAGNOSIS CODE 34700 Narcolepsy w/o cataplexy 2 630.40 
DIAGNOSIS CODE 3569 Idio periph neurpthy NOS I 84 . 61 
DI AG NOSIS CODE 3813 Chr nonsup OM NOS/NEC I 78.66 
DIAGNOSIS CODE 38200 Ac supp otitis media NOS I 125.57 
DIAGNOSIS CODE 3829 Otitis media NOS 2 125. 91 
DIAGNOSIS CODE 38871 Otogenic pain I 74. 00 
DIAGNOSIS CODE 4610 Ac maxillary sinusitis I 80. 59 
DIAGNOSIS CODE 4619 Acute sinusitis NOS 4 118 . 00 
DIAGNOSIS CODE 4739 Chronic sinusitis NOS I 53.80 
DIAGNOSIS CODE 53081 Esophagea 1 reflux 3 57 .40 
DIAGNOSIS CODE 5718 Chronic 1 i ver dis NEC 3 139. 64 
DIAGNOSIS CODE 6254 Premenstrual tension 5 270.30 

PGM CHA531 
PAGE 40 



DATE 10/21/2Dl6 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 

1 DISPOSITION DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
DIVISION: ALL SUPPRESS GROUP SUMMARY 
EMPLOYEE SSN: ALL ALL DEPENDENTS FLAG 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 64800 
DIAGNOSIS CODE 68111 
DIAGNOSIS CODE 6827 
DIAGNOSIS CODE 6918 
DIAGNOSIS CODE 6929 
DIAGNOSIS CODE 7030 
DIAGNOSIS CODE 71949 
DIAGNOSIS CODE 7291 
DIAGNOSIS CODE 78050 
DIAGNOSIS CODE 78079 
DIAGNOSIS CODE 7820 
DIAGNOSIS CODE 7841 
DIAGNOSIS CODE 78605 
DIAGNOSIS CODE 78650 
DIAGNOSIS CODE 78791 
DIAGNOSIS CODE 8920 

TOTAL 

Diabetes in preg -unspec 
Onychi a of toe 
Cellulitis of foot 
Other atopi c dermatitis 
Dermatitis NOS 
Ingrowing nail 
Joint pain-mult jts 
Myalgia and myositis NOS 
Sleep disturbance NOS 
Malaise and fatigue NEC 
Skin sensation disturb 
Throat pain 
Shortness of breath 
Chest pain NOS 
Di a rrhea 
Open wound of foot 

COMPUTER CHECK 
MANUAL CHECK 
VOID 
RECOVERY 

TOTAL 

II 
213 
172 

0 
0 

385 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

AMOUNT 
8961. 65 
4941. 97 

.00 

.00 
13903. 62 

AVERAGE 
42. 07 
28. 73 

.00 

.00 

1 
1 
3 
1 
2 
1 
6 
2 
1 
9 
2 
5 
2 
4 
1 
4 

385 

17. 28 
83. 79 
83. 79 
84. 61 

113.00 
125. 57 

57 .40 
120 . 93 
80.59 

576.40 
300. 22 
51.45 

.00 
42. 46 
84.61 
47. 25 

13903. 62 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
179 
206 
385 

84 

AMOUNT 
7555.75 
6347. B7 

13903. 62 
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DATE 10/21/2016 
TIME 14:28:04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 
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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

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

DIVISIDN TOTALS 
DIAGNOSIS CODE * R/X * 
DIAGNOSIS CODE B029 
DIAGNOSIS CODE B349 
DIAGNOSIS CODE B350 
DIAGNOSIS CODE B439 
DIAGNOSIS CODE C44301 
DIAGNOSIS CODE C44311 
DIAGNOSIS CODE C4440 
DIAGNOSIS CODE C4441 
DIAGNOSIS CODE C6212 
DIAGNOSIS CODE 02239 
DIAGNOSIS CODE 0225 
DIAGNOSIS CODE 0696 
DIAGNOSIS CODE 0841 
DIAGNOSIS CODE E039 
DIAGNOSIS CODE E042 
DIAGNOSIS CODE E0510 
DIAGNOSIS CODE El0649 
DIAGNOSIS CODE El065 
DIAGNOSIS CODE El09 
DIAGNOSIS CODE Ell65 
DIAGNOSIS CODE Ell9 
DIAGNOSIS CODE E230 
DIAGNOSIS CODE E282 
DIAGNOSIS CODE E291 
DIAGNOSIS CODE E3450 
DIAGNOSIS CODE E559 
DIAGNOSIS CODE E569 
DIAGNOSIS CODE E6609 
DIAGNOSIS CODE E780 
DIAGNOSIS CODE E785 
DIAGNOSIS CODE F320 
DIAGNOSIS CODE F328 
DIAGNOSIS CODE F329 
DIAGNOSIS CODE F331 
DIAGNOSIS CODE F411 
DIAGNOSIS CODE F418 
DIAGNOSIS CODE F419 
DIAGNOSIS CODE F4310 
DIAGNOSIS CODE F4312 
DIAGNOSIS CODE F4321 
DIAGNOSIS CODE F4325 
DIAGNOSIS CODE F53 

PRESCRIPTION DRUG PROGRAM 
Zoster without compl i ca ti ens 
Viral infection, unspecified 
Tinea barbae and tinea capitis 
Chromomycosi s, unspecified 
Unspecified malignant neoplasm of skin of nose 
Basal cell carcinoma of skin of nose 
Unspecified malignant neoplasm of skin of scalp an 
Basal cell carcinoma of skin of scalp and neck 
Malignant neoplasm of descended left testis 
Melanocytic nevi of other parts of face 
Melanocytic nevi of trunk 
Thrombocytopeni a. unspecified 
Defects in the complement system 
Hypothyroidism. unspecified 
Nontoxic multinodular goiter 
Thyrotxcosis w toxic sing thyroid nodule w/o thyro 
Type l diabetes mellitus with hypoglycemia without 
Type 1 diabetes mellitus with hyperglycemia 
Type 1 di abet es mell it us without compl i ca ti ens 
Type 2 diabetes mellitus with hyperglycemia 
Type 2 diabetes me 11 i tus without comp l i cat i ens 
Hypo pi tui ta ri sm 
Polycystic ovarian syndrome 
Tes ti cul ar hypofuncti on 
Androgen i nsensi ti vi ty syndrome. unspecified 
Vitamin D deficiency, unspecified 
Vitamin deficiency. unspecified 
Other obesity due to excess calories 
** ERROR - DIAG CODE NOT FOUND ** 

Hyperl i pi demi a. unspecified 
Major depressive disorder, single episode, mild 
** ERROR - DIAG CODE NOT FOUND ** 

Major depressive disorder, single episode, unspeci 
Major depressive disorder. recurrent. moderate 
Generalized anxiety disorder 
Other specified anxiety disorders 
Anxiety disorder. unspecified 
Post-traumatic stress disorder . unspecified 
Post-traumatic stress disorder, chronic 
Adjustment disorder with depressed mood 
Adjustment disorder w mixed disturb of emotions an 
Puerperal psychosis 

II 
3476 

l 
3 
8 
l 
l 
1 
l 
2 
3 
3 
7 
l 
l 
5 
l 
l 
l 
9 
3 
l 
9 
3 

15 
57 
2 
5 
l 
1 
3 
5 
l 
2 
2 
2 
l 
2 
5 

12 
9 
3 
2 
l 

GROUP/DIV: 

AMOUNT 
1019857. 54 

69 .00 
78 . 66 

142 .84 
84. 61 

800. 70 
712. 63 
224 . 76 
267. 23 
35. 92 

286 . 58 
244 .80 

14 .86 
103. 07 
279. 97 
29.86 

107. 84 
10B8.00 
292. 90 
321.76 
90. 76 
91. 69 

235. 98 
299. 00 

1164. 57 
.00 

344 .43 
.00 
.00 
.00 

57 .40 
125. 00 
84. 61 
90. 76 

. 00 
74.00 

136 . 06 
134 . 4 7 

• 00 
.00 

197. 76 
123. 57 
75. 00 
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DATE 10/21/2016 
TIME 14:28:04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAIO - BY DIAGNOSIS CODE 

SUMMARY 
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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

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

DIAGNOSIS CODE F802 
DIAGNOSIS CODE F82 
DIAGNOSIS CODE F900 
DIAGNOSIS CODE F902 
DIAGNOSIS CODE F909 
DIAGNOSIS CODE G4700 
DIAGNOSIS CODE G4733 
DIAGNOSIS CODE G5600 
DIAGNOSIS CODE G589 
DIAGNOSIS CODE G8918 
DIAGNOSIS CODE G894 
DIAGNOSIS CODE H 1031 
DIAGNOSIS CODE H2513 
DIAGNOSIS CODE H6090 
DIAGNOSIS CODE H65191 
DIAGNOSIS CODE H66001 
DIAGNOSIS CODE H66002 
DIAGNOSIS CODE H66003 
DIAGNOSIS CODE H66006 
DIAGNOSIS CODE H66009 
DIAGNOSIS CODE H6691 
DIAGNOSIS CODE H6981 
DIAGNOSIS CODE H6983 
DIAGNOSIS CODE H73002 
DIAGNOSIS CODE H8309 
DIAGNOSIS CODE 110 
DIAGNOSIS CODE 1498 
DIAGNOSIS CODE JOO 
DIAGNOSIS CODE JOlOO 
DIAGNOSIS CODE J0180 
DIAGNOSIS CODE JOJ90 
DIAGNOSIS CODE J020 
DIAGNOSIS CODE J029 
DIAGNOSIS CODE J0300 
DIAGNOSIS CODE J0390 
DIAGNOSIS CODE J050 
DIAGNOSIS CODE J069 
DIAGNOSIS CODE Jill 
DIAGNOSIS CODE J159 
DIAGNOSIS CODE Jl89 
DIAGNOSIS CODE J209 
DIAGNOSIS CODE J329 
DIAGNOSIS CODE J40 
DIAGNOSIS CODE J45901 
DIAGNOSIS CODE J45998 

Mixed receptive-expressive 1 anguage disorder 
Specific developmental disorder of motor function 
Attn-def ct hyperactivity disorder, predom i nattent 
Attention-deficit hyperactivity disorder, combined 
Attention-deficit hyperactivity disorder , unspecif 
Insomnia, unspecified 
Obstructive sleep apnea (adult) (pediatric) 
Carpal tunnel syndrome, unspecified upper limb 
Mononeuropathy , unspecified 
Other acute postprocedural pain 
Chronic pain syndrome 
Unspecified acute conjunctivitis, right eye 
Age- re 1 ated nuc 1 ear cataract, bil a tera 1 
Unspecified otitis externa , unspecified ear 
Other acute nonsuppura ti ve ot it is media, right ear 
Acute suppr otitis media w/o spon rupt ear drum, 
Acute suppr otitis media w/o spon rupt ear drum, 
Acute suppr otitis media w/o spon rupt ear drum , 
Acute suppr otitis media w/o spon rupt ear drum, 
Acute suppr otitis media w/o spon rupt ear drum, 
Otitis media, unspecified , right ear 
Other specified disorders of Eustachian tube , ri gh 
Other specified disorders of Eustachian tube, bil a 
Acute myringitis, left ear 
Labyri nthiti s , unspecified ear 
Essential (primary) hypertension 
Other specified cardiac arrhythmias 
Acute nasopharyngitis [common cold] 
Acute maxillary sinusitis. unspecified 
Other acute sinusitis 
Acute sinusitis, unspecified 
Streptococcal pharyngitis 
Acute pharyngitis, unspecified 
Acute streptococcal tonsillitis, unspecified 
Acute tonsi 11 i tis, unspecified 
Acute obstructive 1 aryngi tis [croup] 
Acute upper respiratory infection, unspecified 
Flu due to unidentified influenza virus w oth resp 
Unspecified bacteria 1 pneumonia 
Pneumonia, unspecified organism 
Acute bronchitis, unspecified 
Chronic sinusitis, unspecified 
Bronchitis, not specified as acute or chronic 
Unspecified asthma with (acute) exacerbation 
Other asthma 

22 
60 
3 
2 
9 
3 

16 
2 
3 
4 
2 
1 
2 
2 
I 
2 
I 
2 
I 
I 
I 
4 
1 
1 
I 

15 
2 
I 

12 
1 

12 
14 
16 
2 
2 
1 

29 
I 
2 
3 
6 
6 

14 
I 
3 

GROUP/DIV : 

279 .82 
588 . 93 
232. 76 
206. 92 
157. 32 
106.44 
632. 28 

77 .64 
90. 76 

752. 72 
. 00 

51.45 
114 .06 
110.00 
51.45 

220. 00 
110. 00 
78 . 66 

110 .00 
62 .00 

110 .00 
57 .40 

.00 
45. 60 
72 .00 

699 .16 
78.66 
68.00 

519.86 
72.00 

684. 58 
519 .16 
693. 25 
78.66 

192 . JO 
125. 57 

1177. 20 
96.00 
78.66 
45. 60 

185. 07 
57. 40 

605 .88 
90 . 76 

106 . 44 
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DATE 10/21/2016 
TIME 14 :28 :04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 
PAYER : 
TRUST : 
GROUP : 
DIVISION: 
EMPLOYEE SSN: 
CHECK DATES SELECTED : 
DIAGNOSIS CODE : 

1 DISPOSIT!ON DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

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

DIAGNOSIS CODE J8410 
DIAGNOSIS CODE J8489 
DIAGNOSIS CODE J9811 
DIAGNOSIS CODE K210 
DIAGNOSIS CODE K219 
DIAGNOSIS CODE K5120 
DIAGNOSIS CODE K5130 
DIAGNOSIS CODE K5190 
DIAGNOSIS CODE K529 
DIAGNOSIS CODE K5900 
DIAGNOSIS CODE K6289 
DIAGNOSIS CODE K6389 
DIAGNOSIS CODE L2089 
DIAGNOSIS CODE L209 
DIAGNOSIS CODE L259 
DIAGNOSIS CODE L409 
DIAGNOSIS CODE L600 
DIAGNOSIS CODE L700 
DIAGNOSIS CODE L940 
DIAGNOSIS CODE M0589 
DIAGNOSIS CODE M109 
DIAGNOSIS CODE M129 
DIAGNOSIS CODE M170 
DIAGNOSIS CODE Ml711 
DIAGNOSIS CODE M2550 
DIAGNOSIS CODE M25511 
DIAGNOSIS CODE M25531 
DIAGNOSIS CODE M25532 
DIAGNOSIS CODE M25561 
DIAGNOSIS CODE M25571 
DI AG NOSIS CODE M329 
DIAGNOSIS CODE M5408 
DIAGNOSIS CODE M542 
DIAGNOSIS CODE M5441 
DIAGNOSIS CODE M545 
DI AG NOSIS CODE M546 
DIAGNOSIS CODE M549 
DIAGNOSIS CODE M6240 
DIAGNOSIS CODE M722 
DIAGNOSIS CODE M7521 
DIAGNOSIS CODE M7732 
DIAGNOSIS CODE M79609 
DIAGNOSIS CODE M79651 
DIAGNOSIS CODE M84376A 
DIAGNOSIS CODE M950 

Pulmonary fibrosis, unspecified 
Other specified interstitial pulmonary diseases 
Atelectasis 
Gastro-esophageal reflux disease with esophagitis 
Gastro-esophageal reflux disease without esophagit 
Ulcerative {chronic) proctitis without complicatio 
Ulcerative (chronic) rectosigmoiditis without comp 
Ulcerative colitis, unspecified, without compl i cat 
Noni nfecti ve gastroenteritis and colitis , unspecif 
Constipation, unspecifi ed 
Other specified diseases of anus and rectum 
Other specified diseases of intestine 
Other atopic dermatitis 
Atopi c dermatitis, unspecified 
Unspecified contact dermatitis, unspecified cause 
Psoriasis, unspecified 
Ingrowing nail 
Acne vul gari s 
Localized scl eroderma [morpheal 
0th rheumatoid arthritis w rheumatoid factor mult 
Gout, unspecified 
Arthropathy , unspecified 
Bilateral primary osteoarthritis of knee 
Unilateral primary osteoarthritis, right knee 
Pain in unspecified joint 
Pain in right shoulder 
Pain in right wrist 
Pain in left wrist 
Pain in right knee 
Pain in right ankle and joints of right foot 
Systemic lupus erythematosus, unspecified 
Panniculitis aff regions of neck/bk, sacr/sacrocyg 
Cervicalgia 
Lumbago with sciatica, right side 
Low back pain 
Pain in thoracic spine 
Dorsalgia, unspecified 
Contracture of muscle, unspecified site 
Plantar fascial fibromatosis 
Bicipital tendinitis, right shoulder 
Cal can ea l spur. left foot 
Pain in unspecified limb 
Pain in right thigh 
St ress fracture , unspecified foot, i nit encntr for 
Acquired deformity of nose 

1 
1 
1 
3 
4 
1 
2 
3 
2 
1 
4 

11 
1 
2 
1 
1 
4 
3 

17 
5 
1 
4 
2 
1 
6 

25 
2 
2 
4 
5 
6 
2 

26 
15 
43 
27 
3 
7 
6 
1 
5 
1 
1 
l 
2 

GROUP/DIV : 

47 .47 
62 .98 
16. 72 
78.66 
72.00 

.00 
129. 76 

1579.51 
243 .80 
90. 76 

498 . 53 
5656 . 57 

78 .66 
9.64 

89 .89 
. OD 

368 . 56 
146 . 40 

.00 
326 . 57 

. 00 
78 . 66 
99 . 40 
96. 00 

118. 00 
176 .36 

69 .80 
80 . 59 

242 .32 
44.02 

170 . 61 
57 . 40 

828 .84 
660 . 93 
992.32 
429 . 71 
235. 98 
231.82 
313 . 64 

. 00 
710. 69 

73 . 19 
20 .00 

. DO 
1782. 00 
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DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 
DIVISION : 
EMPLOYEE SSN: 
CHECK DATES SELECTED: 
DIAGNOSIS CODE: 

1 DISPOSITlON DATE FROM 
1 CLAIMS REC . DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID • BY DIAGNOSIS CODE 

SUMMARY 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND TRUST : 1 MUN I CI PAL HEAL TH BENEFIT FUND GROUP/DIV: 

DIAGNOSIS CODE M952 Other acquired deformity of head 1 288. 00 
DIAGNOSIS CODE M9901 Segmental and somatic dysfunction of cervical regi 49 498 .17 
DIAGNOSIS CODE M9902 Segmental and somatic dysfunction of thoracic regi 8 142. 07 
DIAGNOSIS CODE M9903 Segmental and somatic dysfunction of lumbar region 8 37 .14 
DIAGNOSIS CODE N3000 Acute cystitis without hematuria 2 125. 57 
DIAGNOSIS CODE N3010 Interstitial cystitis (chronic) without hematuria 4 201. 60 
DIAGNOSIS CODE N448 Other noninflammatory disorders of the testis 1 74.00 
DIAGNOSIS CODE N63 Unspecified lump in breast 2 .00 
DIAGNOSIS CODE N644 Mastodyni a 1 334 . 64 
DIAGNOSIS CODE N6489 Dther specified disorders of breast 3 80.58 
DIAGNOSIS CODE N946 Dysmenorrhea, unspecified 1 22 . 27 
DIAGNOSIS CODE N951 Menopausal and female climacteric states 1 76. 00 
DIAGNOSIS CODE 00992 Supervision of high risk pregnancy, unsp, second t 5 216 .80 
DIAGNOSIS CODE 00993 Supervision of high risk pregnancy, unsp, third tr 2 23 . 11 
DIAGNOSIS CODE 02313 Infections of bladder in pregnancy, third trimeste 7 115 .86 
DIAGNOSIS CODE 026899 0th pregnancy related conditions, unspecified trim 2 620. 54 
DIAGNOSIS CODE 042913 Pretrm prem ROM, unsp time betw rupt and onst l abr 3 .00 
DIAGNOSIS CODE 080 Encounter for full · term uncomplicated delivery 2 1360. 48 
DIAGNOSIS CODE 09989 0th diseases and conditions compl preg/chldbrth 3 50. 04 
DIAGNOSIS CODE ROS Cough 12 354 .48 
DIAGNOSIS CODE R0602 Shortness of breath 8 169. 29 
DIAGNOSIS CODE R0689 Other abnormalities of breathing 3 114. 66 
DIAGNOSIS CODE R079 Chest pain, unspecified 11 643. 96 
DIAGNOSIS CODE R109 Unspecified abdominal pain 5 . 00 
DIAGNOSIS CODE RlllO Vomiting, unspecified 4 84 . 61 
DIAGNOSIS CODE R112 Nausea with vomiting, unspecified 10 403 . 45 
DIAGNOSIS CODE Rl97 Diarrhea, unspecified 1 89 .89 
DIAGNOSIS CODE R21 Rash and other nonspecific skin eruption 1 25 . 00 
DIAGNOSIS CODE R300 Dysuria 4 104 .43 
DIAGNOSIS CODE R3914 Feeling of incomplete bladder emptying 7 753 . 14 
DIAGNOSIS CODE R3915 Urgency of urination 3 89.08 
DIAGNOSIS CODE R41840 Attention and concentration deficit 1 102 . 10 
DIAGNOSIS CODE R509 Fever, unspecified 14 667. 52 
DIAGNOSIS CODE R51 Headache ' 1 13 . 94 
DIAGNOSIS CODE R5381 Other malaise 67 545 . 92 
DIAGNOSIS CODE R5383 Other fatigue 1 49. 70 
DIAGNOSIS CODE R55 Syncope and coll apse 5 27 4. 84 
DIAGNOSIS CODE R748 Abnormal levels of other serum enzymes 1 31.80 
DIAGNOSIS CODE R7611 Nonspecific reaction to skin test w/o active tuber 1 4. 01 
DIAGNOSIS CODE R7982 Elevated C·reactive protein (CRP) 3 28 . 61 
DIAGNOSIS CODE R87613 High grade intrepith lesion cyto smr crvx (HGSIL) 2 113 . 14 
DIAGNOSIS CODE R9431 Abnormal electrocardiogram [ECG] [EKGJ 1 13.50 
DIAGNOSIS CODE R945 Abnormal results of liver function studies 1 107 . 84 
DIAGNOSIS CODE S0181XA Laceration w/o foreign body of oth part of head, i 2 . 00 
DIAGNOSIS CODE S0502XA Inj conjunctiva and corneal abrasion w/o fb, left 1 45. 00 

,._, .......... --· · 

PGM CHA531 
PAGE 45 



DATE 10/21/2016 
TIME 14:28:04 

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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIAGNOSIS CODE S3713XA Laceration of ureter, initial encounter l 2288.00 
DIAGNOSIS CODE S51851A Open bite of right forearm, initial encounter 1 .00 
DIAGNOSIS CODE S60211A Contusion of right wrist, initial encounter 3 77 .68 
DIAGNOSIS CODE S61031A Pnctr w/o fb of right thumb w/o damage to nail, in 1 39 .00 
DIAGNOSIS CODE S63501D Unspecified sprain of right wrist, subsequent enco l 25.00 
DIAGNOSIS CODE S8261XA Disp fx of lateral malleolus of right fibula, init 1 9. 22 
DIAGNOSIS CODE S82841A Displaced bimalleolar fracture of right lower leg, 4 5133 .32 
DIAGNOSIS CODE S82844A Nondisplaced bimalleolar fracture of right lower 1 5 824 .44 
DIAGNOSIS CODE S82899A 0th fracture of unsp lower leg, init for clos fx l 9. 22 
DIAGNOSIS CODE S83422A Sprain of lateral collateral ligament of left knee l 53 .80 
DIAGNOSIS CODE S83422D Sprain of 1atera1 co 11atera1 1 i gament of 1 eft knee 1 53.80 
DIAGNOSIS CODE S86091D Other specified injury of right Achil 1 es tendon, s 1 75 .00 
DIAGNOSIS CODE S92515A Nondisp fx of proximal phalanx of left lesser toe( 2 125 . 57 
DIAGNOSIS CODE S93499A Sprain of other ligament of unspecified ankle, ini 2 .00 
DIAGNOSIS CODE Tl490 Injury, unspecified 3 .00 
DIAGNOSIS CODE T7801XD Anaphylactic reaction due to peanuts, subsequent e 3 318.50 
DIAGNOSIS CODE V016 Venerea 1 dis contact 2 112 . 54 
DIAGNOSIS CODE V0382 Nd vac strptcs pneumni b 2 71.79 
DIAGNOSIS CODE V0481 Vaccin for influenza 10 259. 65 
DIAGNOSIS CODE V0489 Vaccn/inoc viral dis NEC 9 524. 22 
DIAGNOSIS CODE V053 Need prphyl vc vrl hepat 16 140. 79 
DIAGNOSIS CODE V061 ** ERROR - DIAG CODE NOT FOUND ** 10 341. 90 
DIAGNOSIS CODE V0731 Prophyl ac fluoride admi n 5 288. 85 
DIAGNOSIS CODE Vl03 ** ERROR - DIAG CODE NOT FOUND ** 1 179. 04 
DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 232 16920. 29 
DIAGNOSIS CODE V220 ** ERROR - DIAG CODE NOT FOUND ** 52 366. 42 
DIAGNOSIS CODE V221 ** ERROR - DIAG CODE NOT FOUND ** 7 .00 
DIAGNOSIS CODE V239 ** ERROR - DIAG CODE NOT FOUND ** 3 178.10 
DIAGNOSIS CODE V2509 Contraceptive mangmt NEC 4 252. 70 
DIAGNOSIS CODE V2513 Remove/insert i ud 3 482 .14 
DIAGNOSIS CODE V252 ** ERROR - DIAG CODE NOT FOUND ** 1 630 .38 
DIAGNOSIS CODE V2549 Contracept survei 11 NEC 5 78.00 
DIAGNOSIS CODE V259 ** ERROR - DIAG CODE NOT FOUND ** 5 88. 70 
DIAGNOSIS CODE V283 ** ERROR - DIAG CODE NOT FOUND ** 3 166 .18 
DIAGNOSIS CODE V2881 Scrn feta 1 anatmc survey 1 207 .13 
DIAGNOSIS CODE V3000 Single lb in-hosp w/o cs 9 1649. 85 
DIAGNOSIS CODE V442 ** ERROR - DIAG CODE NOT FOUND ** 8 481. 50 
DIAGNOSIS CODE V443 ** ERROR - DIAG CODE NOT FOUND ** 2 97. 50 
DIAGNOSIS CODE V4586 Bariatric surgery status 2 16. 65 
DIAGNOSIS CODE V4981 ** ERROR - DIAG CODE NOT FOUND ** 3 122 . 61 
DIAGNOSIS CODE V551 ** ERROR - DIAG CODE NOT FOUND ** 7 688 . 90 
DIAGNOSIS CODE V571 ** ERROR - DIAG CODE NOT FOUND ** 27 3307. 57 
DIAGNOSIS CODE V5832 Attn removal of sutures 1 5.00 
DIAGNOSIS CODE V5842 Aftercare neoplasm surg 5 1898. 00 
DIAGNOSIS CODE V5869 Long-term use meds NEC 32 1391. 02 
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DATE 10/21/2016 
TIME 14:28:04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS COOE 

SUMMARY 
PAYER: 
TRUST: 
GROUP: 
DIVISION: 
EMPLOYEE SSN: 
CHECK OATES SELECTED: 
DIAGNOSIS CODE: 

l DISPOSITION DATE FROM 
l CLAIMS REC . DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

PAYER: l MUNICIPAL HEALTH BENEFIT FUNO TRUST : MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE V5882 
DIAGNOSIS CODE V6110 
DIAGNOSIS CODE V6120 
DIAGNOSIS CODE V642 
DIAGNOSIS CODE V643 
DIAGNOSIS CODE V653 
DIAGNOSIS CODE V6545 
DIAGNOSIS CODE V700 
DIAGNOSIS CODE V703 
DIAGNOSIS CODE V705 
DIAGNOSIS CODE V720 
DIAGNOSIS CODE V7231 
DIAGNOSIS CODE V7263 
DIAGNOSIS CODE V72Bl 
DIAGNOSIS CODE V739B 
DIAGNOSIS CODE V745 
DIAGNOSIS CODE V7612 
DIAGNOSIS CODE V762 
DIAGNOSIS CODE V7644 
DIAGNOSIS CODE V7651 
DIAGNOSIS CODE V771 
DIAGNOSIS CODE V829 
DIAGNOSIS CODE V8533 
DIAGNOSIS CODE ZOOOO 
DIAGNOSIS CODE ZOOOl 
DIAGNOSIS CODE ZOOllO 
DIAGNOSIS CODE Z00121 
DIAGNOSIS CODE Z00129 
DIAGNOSIS CODE Z01411 
DIAGNOSIS CODE Z01419 
DIAGNOSIS CODE Z0189 
DIAGNOSIS CODE Z09 
DIAGNOSIS CODE Zl211 
DIAGNOSIS CODE Z1231 
DIAGNOSIS CODE Z202 
DIAGNOSIS CODE Z2233B 
DIAGNOSIS CODE Z23 
DIAGNOSIS CODE Z3D09 
DIAGNOSIS CODE Z3403 
DIAGNOSIS CODE Z34B2 
DIAGNOSIS CODE Z36 
DIAGNOSIS CODE Z3800 
DIAGNOSIS CODE Z5189 
DIAGNOSIS CODE Z630 
DIAGNOSIS CODE Z713 

Fit/adj non-vsc cath NEC 
Consl partner prob 
Cnsl prnt-chld prob NOS 
** ERROR - OIAG CODE NOT FOUND ** 
** ERROR - OIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 

Consln ot sex trnsmt dis 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - OIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - OIAG CODE NOT FOUND ** 

Routine gyn exami nation 
Pre-procedure 1 ab exam 
Preop cardiovscl r exam 
Scrn unspcf chlmyd dis 
** ERROR - OIAG CODE NOT FOUND ** 

Screen mammogram NEC 
** ERROR - OIAG CODE NOT FOUND ** 

Scrn malig neop-prostate 
Screen malig neop-colon 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - OIAG CODE NOT FOUND ** 

BM! 33.0-33.9,adult 
Encntr for general adult medical exam w/o abnormal 
Encounter for general adult medical exam w abnorma 
Health examination for newborn under 8 days old 
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 other specified speci a 1 examinations 
Encntr for flu exam aft trtmt for cond oth than ma 
Encounter for sc reening for malignant neoplasm of 
Encntr screen mammogram for malignant neoplasm of 
Contact w and exposure to infect w a sexl mode of 
Carri er of other streptococcus 
Encounter for immunization 
Encounter for oth general cnsl and advice on contr 
Encntr for suprvsn of normal first preg, third tri 
Encounter for suprvsn of norma 1 pregnancy, second 
Encounter for antenatal screening of mother 
Single liveborn infant, delivered vaginally 
Encounter for other specified aftercare 
Problems in relationship with spouse or partner 
Dietary counseling and surveillance 

3 
13 
6 
l 
3 
2 
1 

140 
1 
3 
2 

117 
3 
2 
2 
5 

35 
5 
I 
8 
5 
2 
2 

17 
7 
2 
4 

27 
6 

40 
4 
l 
1 

12 
11 
2 

lOD 
1 
1 
6 
1 
5 
2 
6 
2 

GROUP/DIV: 

12. D3 
• 00 
• 00 
.00 
.DO 
.00 
.00 

3707. 32 
.DO 
.00 
.00 

7954. 93 
1097.82 

.00 
105. 92 

.OD 
2316.24 
300. 95 
40.50 

3864. 60 
16.00 

.00 

.DO 
852 .16 
302. 58 
137. 50 
202 .42 

2027. 67 
209. 59 

3168.46 
.00 

73. 33 
.DO 

77D .48 
243. 21 

.00 
1955. 59 

75. 00 
165. OD 

.00 
188. 28 

.00 
1052.80 

.00 

.OD 
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DATE 10/21/2016 
TIME 14 : 28 :04 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

DIAGNOSIS CODE Z7251 
DIAGNOSIS CODE Z932 
DIAGNOSIS CODE Z950 
DIAGNOSIS CODE Z9882 
DIAGNOSIS CODE 00845 
DIAGNOSIS CODE 0088 
DIAGNOSIS CODE 0340 
DIAGNOSIS CODE 04110 
DIAGNOSIS CODE 0549 
DIAGNOSIS CODE 0740 
DIAGNOSIS CODE 075 
DIAGNOSIS CODE 07799 
DIAGNOSIS CODE 0780 
DIAGNOSIS CODE 07810 
DIAGNOSIS CODE 07819 
DIAGNOSIS CODE 07999 
DIAGNOSIS CODE 1100 
DIAGNOSIS CODE 1110 
DIAGNOSIS CODE 1121 
DIAGNOSIS CODE 1533 
DIAGNOSIS CODE 1539 
DIAGNOSIS CODE 1590 
DIAGNOSIS CODE 1722 
DIAGNOSIS CODE 17321 
DIAGNOSIS CODE 17322 
DIAGNOSIS CODE 17332 
DIAGNOSIS CODE 17341 
DIAGNOSIS CODE 1749 
DI AG NOSIS CODE 1869 
DIAGNOSIS CODE 193 
DIAGNOSIS CODE 1976 
DIAGNOSIS CODE 2113 
DIAGNOSIS CODE 2123 
DIAGNOSIS CODE 2141 
DIAGNOSIS CODE 2165 
DIAGNOSIS CODE 2166 
DIAGNOSIS CODE 22801 
DIAGNOSIS CODE 2382 
DIAGNOSI S CODE 23871 
DI AG NOSIS CODE 24290 
DIAGNOSIS CODE 2448 
DIAGNOSIS CODE 2449 
DIAGNOSIS CODE 25000 
DIAGNOSIS CODE 25001 
DIAGNOSIS CODE 25003 

High risk heterosexual behavior 
11 eostomy status 
Presence of cardiac pacemaker 
Breast implant status 
Int inf clstrdium dfcile 
Viral enteritis NOS 
Strep sore throat 
Staphylococcus unspcfi ed 
Herpes simplex NOS 
Herpangi na 
Infectious mononucleosis 
Unsp ds conjuc vi ruses 
Moll us cum contagi osum 
Viral warts NOS 
Oth specfd viral warts 
Viral infection NOS 
Dermatophyt seal p/bea rd 
Pityri as is vers i col or 
Candidal vulvovaginitis 
Mal neo sigmoid colon 
Malignant neo col on NOS 
Malig neo intestine NOS 
Malig melanoma ear 
Basal cell ca skin ear 
Squam cell ca skin ear 
Sqm eel skn face NEC/NOS 
Bsl cell ca seal p/skn nk 
Malign neap l breast NOS 
Malig neo testis NEC 
Malign neap l thyroid 
Sec mal neo peritoneum 
Benign neoplasm lg bowel 
Benign neo bronchus/lung 
Lipoma skin NEC 
Benign neo skin trunk 
Benign neo skin arm 
Hemangi oma skin 
Unc behav neo skin 
Essnt i al thrombocythemi a 
Thyrotox NOS no crisis 
Acquired hypothyroid NEC 
Hypothyroidism NOS 
OM! I wo cmp nt st uncntr 
DMI wo cmp nt st uncntrl 
DMI wo cmp uncntrl d 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND 

6 
4 
1 
4 

119 
5 

39 
1 
1 
1 
6 
1 
6 
2 
8 

32 
1 
1 
1 
1 

446 
5 
2 
1 
1 
8 
3 
7 

32 
4 
4 
7 
7 
1 

10 
3 

13 
3 

20 
18 
3 

37 
38 
16 
14 

GROUP/DIV: 

182. 64 
294 . 75 

39 . 85 
133 . 53 

6635 .18 
84. 61 

1444 . 78 
80.00 
80.59 
78. 66 

248. 08 
49. 70 

297 . 21 
57 .40 

225 .00 
913.20 

57 .40 
78 . 66 

125 . 57 
960. 00 

125918 . 25 
626. 00 

1100 . 00 
870 .49 
612 . 63 

1726 . 23 
53 . 11 

179 . 63 
1795 .43 

53 .80 
1708 .40 
1497 . 06 

987 .33 
25.00 

262 .40 
22 .50 

191.29 
115 . 92 
212 . 65 
161.40 
109. 95 
772 . 26 

1537.85 
2965 . 28 
254 . 24 
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:28:04 8ENEFITS PAID - BY DIAGNOSIS CODE PAGE 49 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 25050 DMII ophth nt st uncntrl 1 .00 
DIAGNOSIS CODE 25093 DMI unspf uncntrl d 7 90. 76 
DIAGNOSIS CODE 25200 Hyperpa rathyroi di sm NOS 16 504 .13 
DIAGNOSIS CODE 2532 Panhypopitui ta ri sm 7 143. 66 
DIAGNOSIS CODE 2564 Polycystic ovaries 6 257.74 
DIAGNOSIS CODE 2572 Testicular hypofunc NEC 97 2115.36 
DIAGNOSIS CODE 2590 Delay sexual develop NEC 1 290. 34 
DIAGNOSIS CODE 25950 Androgen i nsensitvty NOS 2 .00 
DIAGNOSIS CODE 2689 Vitamin D deficiency NOS 10 130. 56 
DIAGNOSIS CODE 2720 Pure hypercholesterolem 24 645. 77 
DIAGNOSIS CODE 2721 Pure hyperglyceridemi a 1 .00 
DIAGNOSIS CODE 2722 Mixed hyperl i pi demi a 1 49. 70 
DIAGNOSIS CODE 2724 Hyperl i pi demi a NEC/NOS 26 634 .06 
DIAGNOSIS CODE 2732 Paraprotei nemi a NEC 2 190 .35 
DIAGNOSIS CODE 27400 Gouty arthropathy NOS 2 120 .14 
DIAGNOSIS CODE 2749 Gout NOS 1 74 .00 
DIAGNOSIS CODE 27542 Hypercal cemi a 7 96. 58 
DIAGNOSIS CODE 27651 Oehydrati on 12 4835. 35 
DIAGNOSIS CODE 2776 Defi c ci rcul enzyme NEC 5 632.82 
OIAGNOSIS CODE 2777 Dysmetabol i c syndrome x 6 .00 
DIAGNOSIS CODE 27800 Obesity NOS 12 84 .12 
DIAGNOSIS CODE 27801 Morbid obesity 19 15063. 23 
DIAGNOSIS CODE 27802 Overweight 6 .00 
DIAGNOSIS CODE 27803 Obesity hypo vent synd 1 47. 78 
DIAGNOSIS CODE 2808 Iron defi c anemia NEC 25 1244. 25 
DIAGNOSIS CODE 2809 Iron defi c anemia NOS 3 103.47 
DIAGNOSIS CODE 2859 Anemia NOS 24 1103.75 
DIAGNOSIS CODE 28860 Leukocytosi s NOS 9 197.44 
DIAGNOSIS CODE 2890 Secondary polycythemi a 26 268.75 
DIAGNOSIS CODE 29630 Recurr depr psychos-unsp l .00 
DIAGNOSIS CODE 29632 Recurr depr psychos-mod 31 .00 
DIAGNOSIS CODE 29690 Epi so di c mood di so rd NOS l .00 
DIAGNOSIS CODE 3000 ANXIETY STA TES l 90. 76 
DIAGNOSIS CODE 30000 Anxiety state NOS 19 1016.88 
DIAGNOSIS CODE 30002 Generalized anxiety dis 4 52.08 
0 I AG NOSIS CODE 3003 Obsessive-compulsive dis 2 114 .80 
DIAGNOSIS CODE 3004 Oysthymic disorder l 125. 57 
DIAGNOSIS CODE 30270 Psychosexual dysfunc NOS 7 66 .00 
DIAGNOSIS CODE 30390 Alcoh dep NEC/NOS-unspec l .00 
DIAGNOSIS CODE 30750 Eating disorder NOS 2 363. 77 
0 I AG NOSIS CODE 30751 Bulimia nervosa l 84. 61 
DIAGNOSIS CODE 3076 Enuresis 5 25 .00 
DIAGNOSIS CODE 30781 Tension headache 5 .00 
DIAGNOSIS CODE 3090 Adjustmnt dis w depressn 6 .00 
DIAGNOSIS CODE 3094 Adj dis-emotion/conduct 16 318.54 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:28:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 50 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

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

DIAGNOSIS CODE 30981 Posttraumati c stress dis 56 62 . 00 
DIAGNOSIS CODE 311 Depressive disorder NEC 29 738. 78 
DIAGNOSIS CODE 3129 Conduct disturbance NOS 3 207 .38 
DIAGNOSIS CODE 3140 ATTENTION DEFICIT DISORDE 1 90 . 76 
DIAGNOSIS CODE 31400 Attn defi c nonhyperact 20 1063 . 27 
DIAGNOSIS CODE 31401 Attn deficit w hyperact 15 703.40 
DIAGNOSIS CODE 31532 Recp-expres language dis 5 302. 77 
DIAGNOSIS CODE 3155 Mixed development dis 1 207. 29 
DIAGNOSIS CODE 3159 Development delay NOS 106 1949. 76 
DIAGNOSIS CODE 32720 Organic sleep apnea NOS 2 .00 
DIAGNOSIS CODE 32723 Obstructive sleep apnea 74 7445 .63 
DIAGNOSIS CODE 33721 Rflx sym dystrph up limb 16 4315 . 10 
DIAGNOSIS CODE 33818 Acute postop pain NEC 24 810 . 25 
DIAGNOSIS CODE 3384 Chronic pain syndrome 4 .00 
DIAGNOSIS CODE 34600 Mgrn w aura wo ntrc mgrn 6 159. 05 
DIAGNOSIS CODE 34601 Mgrn w aura w ntrc mgrn 1 80 .00 
DIAGNOSIS CODE 34690 Mi grne unsp wo ntrc mgrn 21 944 .34 
DIAGNOSIS CODE 34889 Brain conditions NEC 1 127 . 57 
DIAGNOSIS CODE 3519 Facial nerve dis NOS 2 39 . 18 
DIAGNOSIS CODE 3540 Carpal tunnel syndrome 10 390. 66 
DIAGNOSIS CODE 3671 Myopia 5 .00 
DI AG NOSIS CODE 3674 Presbyopia 7 . 00 
DIAGNOSIS CODE 36800 Amb l yopi a NOS 1 .00 
DIAGNOSIS CODE 3699 Visual loss NOS 1 127. 57 
DIAGNOSIS CODE 37020 Superfi c keratiti s NOS 2 90 . 00 
DIAGNOSIS CODE 37034 Expsure keratoconjunctiv 1 45.00 
DIAGNOSIS CODE 37120 Corneal edema NOS 1 49. 70 
DI AG NOSIS CODE 37124 Edema d/t contact lens 2 . 00 
DIAGNOSIS CODE 37200 Acute conjunctivitis NOS 4 363. 92 
DIAGNOSIS CODE 37205 Ac atopic conjunctivitis 1 84. 61 
DIAGNOSIS CODE 37212 Chr follic conjunctivit 1 46 . 64 
DIAGNOSIS CODE 37214 Chr all rg conjuncti v NEC 2 .00 
DIAGNOSIS CODE 37230 Conjunctivitis NOS 3 188.11 
DIAGNOSIS CODE 37555 Neonatal nasolacrml obst 1 .00 
DIAGNOSIS CODE 3759 Lacrimal syst dis NOS 1 .00 
DIAGNOSIS CODE 37810 Exotropi a NOS 2 .00 
DIAGNOSIS CODE 38010 lnfec otiti s externa NOS 5 482 .41 
DIAGNOSIS CODE 3804 Impacted cerumen 2 156 . 61 
DIAGNOSIS CODE 38100 Ac nonsup otitis med NOS 2 128 . 66 
DIAGNOSIS CODE 38101 Ac serous otitis media 6 445. 57 
DIAGNOSIS CODE 38120 Chr mucoid OM simp/NOS 3 387. 61 
DIAGNOSIS CODE 3814 Nonsupp otitis media NOS 5 190 . 16 
DIAGNOSIS CODE 38181 Dysfunct eustachi an tube 5 144 . 56 
DIAGNOSIS CODE 38200 Ac supp otitis media NOS 8 670. 07 
DIAGNOSIS CODE 38201 Ac supp OM w drum rupt 1 110 . 00 



DATE 10/21/2D16 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14 :28:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 51 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 3823 Chr sup otitis media NOS 4 251. 67 
DIAGNOSIS CODE 3829 Otitis media NOS 24 2152. 59 
DIAGNOSIS CODE 38400 Acute myri ngi tis NOS 1 64.06 
DIAGNOSIS CODE 38610 Peripheral vertigo NOS 1 . 00 
DIAGNOSIS CODE 38840 Abn auditory percept NOS 1 45.60 
DIAGNOSIS CODE 38870 Otalgia NOS 1 187 .16 
DIAGNOSIS CODE 38910 Sensorneur hear loss NOS 1 125. 57 
DIAGNOSIS CODE 38918 Sensonrl hear loss , bilat 13 10343.45 
DIAGNOSIS CODE 3899 Hearing loss NOS 1 .00 
DIAGNOSIS CODE 3949 Mitral valve dis NEC/NOS 2 846 .34 
DIAGNOSIS CODE 4010 Malignant hypertension 4 191. 72 
DIAGNOSIS CODE 4011 Benign hypertension 68 2427. 87 
DIAGNOSIS CODE 4019 Hypertension NOS 87 3025 .11 
DIAGNOSIS CODE 4111 Intermed coronary synd 1 351. 68 
DIAGNOSIS CODE 4143 Cor ath d/t l pd rch pl aq 1 89 .89 
DIAGNOSIS CODE 4240 Mitral valve disorder 2 . 00 
DIAGNOSIS CODE 4242 Nonrheum tricusp val dis 5 151.15 
DIAGNOSIS CODE 4264 Rt bundle branch block 1 .00 
DIAGNOSIS CODE 42731 Atrial fibrillation 2 53 .80 
DIAGNOSIS CODE 42781 Sinoatrial node dysfunct 1 63. 45 
DIAGNOSIS CODE 4409 Atherosclerosis NOS 3 55 . 65 
DIAGNOSIS CODE 4419 Aortic aneurysm NOS 1 78 . 66 
DIAGNOSIS CODE 4430 Raynaud' s syndrome 2 90 . 76 
DIAGNOSIS CODE 4510 Superfic phlebitis-leg 13 • 00 
DIAGNOSIS CODE 4556 Hemorrhoids NOS 1 90 . 76 
DIAGNOSIS CODE 460 Acute nasopharyngitis 5 337 . 62 
DIAGNOSIS CODE 4610 Ac ma xillary sinusitis 14 474 . 42 
DIAGNOSIS CODE 4611 Ac frontal sinusitis 2 169 . 22 
DIAGNOSIS CODE 4618 Other acute sinusitis 22 581. 99 
DIAGNOSIS CODE 4619 Acute sinusitis NOS 30 1247. 75 
DIAGNOSIS CODE 462 Acute pharyngitis 88 3043 .32 
DIAGNOSIS CODE 463 Acute tonsillitis 30 2134. 28 
DI AG NOSIS CODE 46400 Ac laryngitis w/o obst 4 80 . 59 
DIAGNOSIS CODE 4644 Croup 4 78 . 66 
DIAGNOSIS CODE 4650 Acute l aryngopharyngiti s 2 . 00 
DIAGNOSIS CODE 4658 Acute uri mul t sites NEC 9 318 .40 
DIAGNOSIS CODE 4659 Acute uri NOS 51 2248. 29 
DIAGNOSIS CODE 4660 Acute bronchitis 21 391. 90 
DIAGNOSIS CODE 470 Deviated nasal septum 1 386 .31 
DIAGNOSIS CODE 4720 Chronic rhinitis 2 151.15 
DIAGNOSIS CODE 4721 Chronic pharyngitis 2 53.80 
DIAGNOSIS CODE 4730 Chr ma xillary sinusitis 2 111.20 
DIAGNOSIS CODE 4739 Chronic sinusitis NOS 18 888. 41 
DIAGNOSIS CODE 47400 Chronic tonsillitis 1 95.58 
DIAGNOSIS CODE 47402 Chronic tonsil s&adenoi ds 1 102 .10 
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DIAGNOSIS CODE 47411 Hypertrophy tonsils 1 90.96 
DIAGNOSIS CODE 475 Peritonsil l ar abscess 1 39.00 
DIAGNOSIS CODE 4770 Rhinitis due to pollen 9 225. OD 
DIAGNOSIS CODE 4779 Allergic rhinitis NOS 5 385 .80 
DIAGNOSIS CODE 4780 Hypertrph nasal turbinat 1 126. 05 
DIAGNOSIS CODE 47819 Nasal & sinus dis NEC 1 9. 22 
DIAGNOSIS CODE 47830 Vaca 1 cord para 1 ys is NOS 3 90 . 76 
DIAGNOSIS CODE 47875 Laryngeal spasm l .DO 
DIAGNOSIS CODE 4829 Bacteria 1 pneumonia NOS l . 00 
DI AG NOSIS CODE 486 Pneumonia. organism NOS 17 1123.83 
DIAGNOSIS CODE 4871 Flu w resp manifest NEC 31 884 . 21 
DIAGNOSIS CODE 4878 Flu w manifestation NEC 6 154. 59 
DIAGNOSIS CODE 490 Bronchitis NOS 14 447. 65 
DIAGNOSIS CODE 49302 Ext asthma w(acute) exac l 90. 76 
DIAGNOSIS CODE 49310 Intrinsic asthma NOS 2 90. 76 
DIAGNOSIS CODE 49390 Asthma NOS 10 759. 91 
DIAGNOSIS CODE 49392 Asthma NOS w (ac) exac 1 53.80 
DIAGNOSIS CODE 51889 Other lung disease NEC 8 467. 75 
DIAGNOSIS CODE 5198 Resp system disease NEC 2 45. 60 
DIAGNOSIS CODE 52100 Dent a 1 caries NOS 4 .00 
DIAGNOSIS CODE 52109 Dental caries NEC 1 .00 
DIAGNOSIS CODE 525 OT OISE/CON TEETH.SUPP ST 31 .00 
DIAGNOSIS CODE 5273 Salivary gland abscess 1 53.80 
DIAGNOSIS CODE 53011 Reflux esophagi tis 3 78.66 
DIAGNOSIS CODE 53081 Esophageal reflux 9 599. 28 
DIAGNOSIS CODE 53642 Gastrostomy comp - mech 4 199.51 
DIAGNOSIS CODE 5379 Gastroduodena l dis NOS 6 5622. 22 
DIAGNOSIS CODE 5409 Acute appendicitis NOS 29 5362. 20 
DIAGNOSIS CODE 55090 Unilat inguinal hernia 3 236 . 49 
DI AG NOSIS CODE 5539 Hernia NOS 2 157. 32 
DIAGNOSIS CODE 5551 Reg enteritis, lg intest 1 81. 71 
DIAGNOSIS CODE 5552 Reg enterit sm/l g i ntest 2 .00 
DIAGNOSIS CODE 5559 Regional enteritis NOS 9 814.30 
DIAGNOSIS CODE 5560 Ulcerative enterocol iti s 1 283 .47 
DI AG NOSIS CODE 5562 Ulcerative proct it is 24 9925. 98 
DIAGNOSIS CODE 5566 Univrsl ulcertve colitis 12 402. 99 
DIAGNOSIS CODE 5569 Ulceratve colitis unspcf 14 8140. 96 
DIAGNOSIS CODE 5589 Noninf gastroenterit NEC 34 2430. 63 
DIAGNOSIS CODE 5601 Paralytic ileus 2 383. 21 
DIAGNOSIS CODE 5609 Intestinal obstruct NOS 205 35315.32 
DIAGNOSIS CODE 56400 Constipation NOS 4 264 .44 
DIAGNOSIS CODE 56401 Slow transt constipation 1 83. 79 
DIAGNOSIS CODE 5641 Irritable bowel syndrome 46 6921.10 
DIAGNOSIS CODE 5690 Anal & rectal polyp 1 109 .13 
DIAGNOSIS CODE 5692 Rectal & anal stenosis 2 90.00 
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DIAGNOSIS CODE 5693 Rectal & anal hemorrhage 9 2339. 24 
DIAGNOSIS CODE 56989 Intestinal disorders NEC 2 115. 57 
DIAGNOSIS CODE 57410 Cholelith w cholecys NEC 5 4363. 66 
DIAGNOSIS CODE 57511 Chronic cholecystitis 1 820 . 94 
DIAGNOSIS CODE 5758 Dis of ga 11 bl adder NEC 1 756.80 
DIAGNOSIS CODE 5781 Blood in stool 1 324. 80 
DIAGNOSIS CODE 5790 Celiac disease 1 53 .80 . 
DIAGNOSIS CODE 588Bl Sec hyperparathyrd - renal 37 .00 
DIAGNOSIS CODE 591 Hydronephrosis 8 951. 22 
DIAGNOSIS CODE 5920 Calculus of kidney 54 4148.58 
DIAGNOSIS CODE 5921 Cal cul us of ureter 3 98.36 
DIAGNOSIS CODE 5929 Urinary calculus NOS 2 78.66 
DIAGNOSIS CODE 5932 Cyst of kidney, acquired 1 .00 
DIAGNOSIS CODE 5939 Renal & uretera l dis NOS 1 107 . 84 
DIAGNOSIS CODE 5951 Chr interstit cystitis 6 164 . 35 
DIAGNOSIS CODE 5952 Chronic cystitis NEC 2 2.00 
DIAGNOSIS CODE 5989 Urethral stricture NOS 3 128 .68 
DIAGNOSIS CODE 5990 Urin tract infection NOS 56 2770.66 
DIAGNOSIS CODE 59970 Hematuri a NOS 21 184 . 42 
DIAGNOSIS CODE 60000 BPH w/o urinary obs/LUTS 13 100 . 64 
DIAGNOSIS CODE 6019 Prostatit i s NOS 10 167 . 51 
DIAGNOSIS CODE 60490 Orchitis/epididymit NOS 5 6B6. 82 
DIAGNOSIS CODE 60784 Impotence, organic ori gn 2 21.18 
DIAGNOSIS CODE 60889 Male genital dis NEC 2 .00 
DIAGNOSIS CODE 6089 Male genital dis NOS 3 .00 
DIAGNOSIS CODE 61172 Lump or mass in breast 6 155 . 52 
DIAGNOSIS CODE 61189 Disorders breast NEC 3 54 .36 
DIAGNOSIS CODE 6119 Breast disorder NOS 3 5. 67 
DIAGNOSIS CODE 61610 Vagi niti s NOS 20 350 .20 
DIAGNOSIS CODE 6162 Bartholin ' s gland cyst 2 180.70 
DIAGNOSIS CODE 6164 Abscess of vulva NEC 11 1133.47 
DIAGNOSIS CODE 6170 Uterine endometriosis 2 355 .07 
DIAGNOSIS CODE 6202 Ovarian cyst NEC/NOS 13 1155 .82 
DIAGNOSIS CODE 6235 Noni nfect vag l eukorrhea 3 113.74 
DIAGNOSIS CODE 6253 Dysmenorrhea 4 326.35 
DIAGNOSIS CODE 6259 Fem genital symptoms NOS 8 612. 24 
DIAGNOSIS CODE 6266 Metrorrhagi a 1 80. 59 
DIAGNOSIS CODE 64003 Threaten abort -antepart 6 . 00 
DIAGNOSIS CODE 64200 Essen hyperten preg-unsp 2 43.55 
DIAGNOSIS CODE 64893 0th curr cond-antepartum 1 . 00 
DIAGNOSIS CODE 650 Normal delivery 4 6634. 54 
DIAGNOSIS CODE 65523 Fami l hered di s-antepart 2 172 . 75 
DIAGNOSIS CODE 65573 Dec fetal movmt antepart 2 139. 66 
DIAGNOSIS CODE 66401 Del w 1 deg 1 acerat-del 8 3215.74 
DIAGNOSIS CODE 66411 Del w 2 deg lacerat-del 6 3590 . 61 
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DIAGNOSIS CODE 68IOO Cellulitis, finger NOS I 49. 70 
DIAGNOSIS CODE 68IlI Onychi a of toe 3 83. 79 
DIAGNOSIS CODE 6822 Cellulitis of trunk 3 . 00 
DIAGNOSIS CODE 6826 Cellulit i s of leg 2 89 .89 
DIAGNOSIS CODE 6829 Cellulit i s NOS 1 148 . 00 
DIAGNOSIS CODE 683 Acute lymphadenitis I 53.80 
DIAGNOSIS CODE 684 Impetigo 1 78.66 
DIAGNOSIS CODE 6861 Pyogeni c granul oma 1 78 .66 
DIAGNOSIS CODE 6918 Other a topic dermatitis 1 22.50 
DIAGNOSIS CODE 6924 Chemical dermatitis NEC 2 69. 00 
DIAGNOSIS CODE 6926 Dermatitis due to plant I6 338. 65 
DIAGNOSIS CODE 69274 0th chr drmtit solar rad I 61. 00 
DIAGNOSIS CODE 69289 Dermatitis NEC 1 49. 70 
DIAGNOSIS CODE 6929 Dermatitis NOS 19 1870. 69 
DIAGNOSIS CODE 7010 Circumscribe scl eroderma 30 1279 .74 
DIAGNOSIS CODE 7011 Keratoderma, acquired I 51.45 
DI AG NOSIS CODE 7020 Actinic keratosis 6 I62. 63 
DIAGNOSIS CODE 70219 Other sborhei c keratosi s 2 173. 80 
DI AG NOSIS CODE 7030 Ingrowing nail 2 78.66 
DIAGNOSIS CODE 70400 Alopecia NOS I3 125. 57 
DIAGNOSIS CODE 70401 Alopecia areata 1 55. 65 
DIAGNOSIS CODE 70409 Alopecia NEC 4 58. 27 
DIAGNOSIS CODE 7048 Hair di seas es NEC 2 169.42 
DIAGNOSIS CODE 7059 Sweat gland disorder NOS 4 410 .16 
DIAGNOSIS CODE 7061 Acne NEC 18 547. 87 
DIAGNOSIS CODE 7062 Sebaceous cyst 2 132. 40 
DIAGNOSIS CODE 70909 Other dyschromi a 3 193.87 
DIAGNOSIS CODE 7099 Skin disorder NOS 1 65. 92 
DIAGNOSIS CODE 7100 Syst 1 upus erythematosus 67 I3I2.38 
DIAGNOSIS CODE 7I01 Systemic sclerosis I 82 . 73 
DIAGNOSIS CODE 7140 Rheumatoid arthritis 4 96 .92 
DIAGNOSIS CODE 715I6 Loe prim osteoart-1/leg IO 432 . 5I 
DI AG NOSIS CODE 7I592 Osteoarthros NOS-up/arm 5 I26. 05 
DIAGNOSIS CODE 71596 Osteoarthros NOS -1 /leg 23 822 .11 
DI AG NOSIS CODE 7I646 Trans arthropathy-1 /leg 6 375. 28 
DIAGNOSIS CODE 71690 Arthropathy NOS-unspec I8 587. 66 
DIAGNOSIS CODE 7173 Derang med meniscus NEC 3 254 . 71 
DIAGNOSIS CODE 71803 Artie cartil dis-forearm 2 1634 . 00 
DIAGNOSIS CODE 7I903 Joint effusion-forearm 2 743 .44 
DIAGNOSIS CODE 71906 Joint effusion-1/leg 3 72 .00 
DIAGNOSIS CODE 71941 Joint pain-shlder 52 I474.67 
DIAGNOSIS CODE 71943 Joint pain-forearm 37 843. 79 
DIAGNOSIS CODE 7I944 Joint pain-hand I6 .00 
DIAGNOSIS CODE 71945 Joint pain-pelvis I3 958.33 
DIAGNOSIS CODE 7I946 Joint pain-1/leg 56 2359 .35 
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DIAGNOSIS CODE 71947 Joint pain-ankle 21 203 . 40 
DIAGNOSIS CODE 71949 Joint pain-mult jts 19 1309 . 16 
DI AG NOSIS CODE 71953 Jt stiffnes NEC-forearm 15 645. 40 
DIAGNOSIS CODE 71968 Joint symptom NEC -oth jt 1 53. 80 
DIAGNOSIS CODE 7213 Lumbosai:ral spondyl osi s 14 406 . 73 
DIAGNOSIS CODE 72210 Lumbar disc displacement 8 586 . 34 
DIAGNOSIS CODE 72252 Lumb/l umbosac disc degen 23 42028.78 
DIAGNOSIS CODE 72283 Postlaminect synd-lumbar 5 717. 57 
DIAGNOSIS CODE 7231 Cervical gi a 29 982 . 02 
DIAGNOSIS CODE 7233 Cervicobrachial syndrome 3 72.00 
DIAGNOSIS CODE 7239 Neck disorder/sympt NOS 1 45. 60 
DIAGNOSIS CODE 72402 Sp i n sten,lumbr wo claud 9 2820. 89 
DI AG NOSIS CODE 7241 Pain in thoracic spine 106 2677. 90 
DIAGNOSIS CODE 7242 Lumbago 103 3962. 34 
DIAGNOSIS CODE 7243 Sciatica 1 405 . 61 
DIAGNOSIS CODE 7244 Lumbosacra l neuritis NOS 8 4342 . 25 
DIAGNOSIS CODE 7245 Backache NOS 18 681.86 
DIAGNOSIS CODE 7246 Disorders of sacrum 1 53 .80 
DIAGNOSIS CODE 72479 Disorder of coccyx NEC 2 35. 00 
DIAGNOSIS CODE 7248 Other back symptoms 11 328.18 
DIAGNOSIS CODE 72632 Lateral epi condyl i tis 5 212. 30 
DIAGNOSIS CODE 72665 Prepatellar bursitis 1 58.07 
DIAGNOSIS CODE 72671 Achilles tendinitis 2 38 . 46 
DIAGNOSIS CODE 72672 Tibialis tendinitis 7 122. 21 
DIAGNOSIS CODE 72673 Cal caneal spur 15 248. 50 
DIAGNOSIS CODE 72690 Enthesopa thy. site NOS 1 78.66 
DIAGNOSIS CODE 72700 Synovi tis NOS 4 89 .89 
DIAGNOSIS CODE 72705 Tenosynov hand/wrist NEC 6 1000 . 84 
DIAGNOSIS CODE 72709 Synovitis NEC 5 187 . 77 
DIAGNOSIS CODE 72783 Pl i ca syndrome 2 2024 . 00 
DIAGNOSIS CODE 72871 Plantar fibromatosis 6 318.19 
DIAGNOSIS CODE 72884 Diastasis of muscle 1 55. 65 
DIAGNOSIS CODE 72887 Musel e weakness -general 16 149 .10 
DIAGNOSIS CODE 7291 Myalgia and myositis NOS 5 352 . 44 
DIAGNOSIS CODE 7295 Pain in limb 42 1759 . 52 
DIAGNOSIS CODE 7296 Old FB in soft tissue 1 . 00 
DIAGNOSIS CODE 7324 Juv osteochondrosis leg 6 1558 . 68 
DIAGNOSIS CODE 73392 Chondromalacia 2 49. 70 
DIAGNOSIS CODE 73399 Bone & cartilage dis NEC 1 89 . 89 
DI AG NOSIS CODE 73819 0th spcf deformity head 1 256. 00 
DIAGNOSIS CODE 7384 Acq spondylolisthesis 1 3200. 00 
DIAGNOSIS CODE 7390 Somat dys head region 1 .00 
DIAGNOSIS CODE 7391 Somat dysfunc cervic reg 140 2927. 83 
DIAGNOSIS CODE 7392 Somat dysfunc thorac reg 23 418.46 
DIAGNOSIS CODE 7393 Somat dysfunc 1 umbar reg 55 323. 98 
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DIAGNOSIS CODE 74365 Spec l acrimal pass anom 1 90. 76 
DIAGNOSIS CODE 7455 Secundum atrial sept def 6 56 .68 
DIAGNOSIS CODE 74601 Cong pulmon valv atresia 1 103.07 
DIAGNOSIS CODE 74781 Cerebrovascular anomaly 2 1290 . 14 
DIAGNOSIS CODE 75251 Undescended testis 4 4246.14 
DIAGNOSIS CODE 75265 Hidden penis 1 125 . 02 
DIAGNOSIS CODE 75610 Anomaly of spine NOS 3 196.29 
DIAGNOSIS CODE 75619 Anomaly of spine NEC 4 2240.83 
DIAGNOSIS CODE 75989 Specfied cong anomal NEC 2 144. 29 
DIAGNOSIS CODE 76519 Preterm NEC 2500+g 1 .00 
DIAGNOSIS CODE 7802 Syncope and coll apse 2 259. 53 
DIAGNOSIS CODE 78032 Complx febrile convulsns 5 4285.31 
DIAGNOSIS CODE 78039 Convulsions NEC 1 598.40 
DIAGNOSIS CODE 7804 Dizziness and giddiness 12 1332.71 
DIAGNOSIS CODE 78050 Sleep disturbance NOS 3 1594. 68 
DIAGNOSIS CODE 78052 Insomnia NOS 8 609 .82 
DIAGNOSIS CODE 78057 Sleep apnea NOS 5 205.33 
DIAGNOSIS CODE 78060 Fever NOS 33 1407.41 
DIAGNOSIS CODE 78079 Malaise and fatigue NEC 374 6722 .41 
DIAGNOSIS CODE 78099 Other general symptoms 2 .00 
DIAGNOSIS CODE 7821 Nonspecif skin erupt NEC 8 456 . 36 
DIAGNOSIS CODE 7822 Local suprfi ci al swe 11 ng 1 .00 
DIAGNOSIS CODE 7823 Edema 1 200 .88 
DIAGNOSIS CODE 7831 Abnormal weight gain 10 26. 05 
DIAGNOSIS CODE 7835 Polydi psi a 10 272 . 32 
DIAGNOSIS CODE 7840 Headache 13 818.83 
DIAGNOSIS CODE 7841 Throat pain 5 134. 31 
DIAGNOSIS CODE 7847 Epi staxi s 1 125.57 
DIAGNOSIS CODE 78491 Postnasal drip 1 84 .61 
DIAGNOSIS CODE 7850 Tachycardia NOS 2 96.92 
DIAGNOSIS CODE 7851 Palpitations 3 296. 71 
DIAGNOSIS CODE 7856 Enlargement lymph nodes 10 78 . 66 
DIAGNOSIS CODE 78605 Shortness of breath 29 593 . 60 
DIAGNOSIS CODE 78607 Wheezing 1 53.80 
DIAGNOSIS CODE 78609 Respiratory abnorm NEC 5 219. 57 
DIAGNOSIS CODE 7862 Cough 20 574. 80 
DIAGNOSIS CODE 78650 Chest pain NOS 2 100. 75 
DIAGNOSIS CODE 78651 Precordial pain 14 4934 . 25 
DIAGNOSIS CODE 78701 Nausea with vomiting 11 789 .30 
DIAGNOSIS CODE 78702 Nausea al one 2 90. 76 
DIAGNOSIS CODE 78703 Vomiting al one 4 49. 70 
DIAGNOSIS CODE 7873 Flatul /eructat/gas pain 3 12 .03 
DIAGNOSIS CODE 78791 Diarrhea 16 2611.23 
DIAGNOSIS CODE 7880 Renal colic 5 181. 52 
DIAGNOSIS CODE 7881 Dysuri a 14 280. 50 
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DIAGNOSIS CODE 7B830 Urinary incontinence NOS 1 .00 
DIAGNOSIS CODE 78863 Urgency of urination 2 102. 04 
DIAGNOSIS CODE 78900 Abdmnal pain unspcf site 36 5061. 53 
DIAGNOSIS CODE 78901 Abdmna 1 pain rt upr quad 8 322. 39 
DIAGNOSIS CODE 78903 Abdmna 1 pain rt 1 wr quad 1 109 . 21 
DIAGNOSIS CODE 78904 Abdmna 1 pain 1t 1 wr quad 8 162 . 00 
DIAGNOSIS CODE 78907 Abdmna 1 pain genera 1 i zed 6 314 .72 
DIAGNOSIS CODE 78909 Abdmnal pain oth spcf st 29 1177 .47 
DIAGNOSIS CODE 79009 Abnorma 1 RBC NEC 2 .00 
DIAGNOSIS CODE 79021 Impaired fasting glucose 3 .00 
DIAGNOSIS CODE 79029 Abnormal glucose NEC 6 41.96 
DIAGNOSIS CODE 7904 Elev transaminase/ldh 4 11.15 
DIAGNOSIS CODE 7910 Protei nuri a 2 84.61 
DIAGNOSIS CODE 79311 Solitary pulmonry nodule 15 1821.43 
DIAGNOSIS CODE 7932 Nonsp abn i ntrathor NEC 3 187. 76 
DIAGNOSIS CODE 7937 Nonsp abn find-ms system 2 .DO 
DIAGNOSIS CODE 79389 Abn finding-breast NEC 6 129. 76 
DIAGNOSIS CODE 7949 Abn function study NEC 3 982. 65 
DIAGNOSIS CODE 79503 Pap smear cervi x w LGSIL 4 .00 
DIAGNOSIS CODE 79504 Pap smear cervi x w HGSI L 3 456 .69 
DIAGNOSIS CODE 79551 Nonsp rea skn test wo tb 1 9 . 62 
DIAGNOSIS CODE 7962 Elev bl pres w/o hypertn 6 109 . 02 
DIAGNOSIS CODE 7964 Abn clinical finding NEC 30 576 . 25 
DIAGNOSIS CODE 79955 Frontal 1 obe deficit 1 407. 24 
DIAGNOSIS CODE 7999 Unkn cause morb/mort NEC 65 . 00 
DIAGNOSIS CODE 8056 Fx sacrum/coccyx-closed 2 .00 
DIAGNOSIS CODE 81220 Fx humerus NOS-closed 10 212. 42 
DIAGNOSIS CODE 81240 Fx lower humerus NOS-cl 2 75.00 
DIAGNOSIS CODE 81301 Fx olecran proc ulna-cl 4 1043.61 
DIAGNOSIS CODE 81342 Fx distal radius NEC-cl 6 89 .89 
DIAGNOSIS CODE 81345 Torus f x radius-cl/alone 8 387 .83 
DIAGNOSIS CODE 81601 Fx mid/prx phal, hand-cl 2 80 . 59 
DIAGNOSIS CODE 82009 Fx femur intrcaps NEC-cl 2 131. 67 
DIAGNOSIS CODE 82120 Fx low end femur NOS-cl 1 78.66 
DIAGNOSIS CODE 82123 Supracondyl fx femur-cl 4 .00 
DIAGNOSIS CODE 82321 Fx shaft fibula-closed 6 132. 60 
DIAGNOSIS CODE 8360 Tear med menisc knee-cur 6 5576. 58 
DIAGNOSIS CODE 8400 Sprain acromioclavicular 2 80 .59 
DIAGNOSIS CODE 8411 Sprain ulnar collat Jig 2 128. 73 
DIAGNOSIS CODE 84200 Sprain of wrist NOS 5 200 . 57 
DIAGNOSIS CODE 8440 Sprain lateral coll lig 9 372 .14 
DIAGNOSIS CODE 84500 Sprain of ankle NOS 4 150 . 00 
0 I AGNOS IS CODE 84510 Sprain of foot NOS 4 83. 79 
DIAGNOSIS CODE 84519 Sprain of foot NEC 1 84 . 61 
DIAGNOSIS CODE 8472 Sprain 1 umba r region 1 78 .66 
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DIAGNOSIS CODE 9597 
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Sprain of back NOS 
Open wound of seal p 
Open wound of face NOS 
Open wound of forehead 
Open wound of lip 
Open wound l i p-compl i cat 
Open wound site NOS 
Open wound of hand 
Open wound of finger 
Insect bite forearm-inf 
Insect bite NEC 
Contusion face/scalp/nck 
Contusion of chest wall 
Contusion of el bow 
Contusion of knee 
Contusion of foot 
Foreign body in ear 
Face & neck injury 
Elb/forearm/wrst inj NOS 
Lower leg injury NOS 
Effects of thirst 
Angi oneuroti c edema 
Anphyl ct react peanuts 
Malfunc vase devi ce/graf 
COMPL OF MEDICAL CARE 

II 
COMPUTER CHECK 7966 
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VOID 14 
RECOVERY 7 
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SUMMARY 

TRUST : MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV : 

AMOUNT 
643191 . 96 

1019883. 59 
1318 . 76-
1119.83 -

1660636. 96 

3 
3 
3 

203 
5 
2 
1 
3 

19 
1 
2 
6 
1 
2 
2 
3 
2 
1 
6 
1 
2 
9 
3 

12 
8 

11467 

AVERAGE 
80. 74 

293. 06 
94 . 19-

159.97-

• 00 
.00 

89.89 
488 .41 

1390. 53 
. 00 

74.00 
73.D5 

313.46 
51.45 

178 . 00 
• 00 
• DO 

90 . 76 
80 . 59 
39 . 29 
78.00 
53 .80 

.00 

. 00 
43.36 

2436 . 06 
90 . 76 

245 . 50 
454 .91 -

1660636. 96 

INSURED 
DEPENDENT 

TOTAL 

II 
5222 
6245 

11467 

ZERO CLAIMS 2844 

AMOUNT 
443563 . 96 

1217073 .00 
1660636 .96 
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DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 
DIVISION: 
EMPLOYEE SSN: 
CHECK OATES SELECTED: 
DIAGNOSIS CODE: 

l DISPOSITION DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 554 17666.BO 
DIAGNOSIS CODE 0126 Benign neoplasm of colon, unspecified 1 68.00 
DIAGNOSIS CODE E079 Disorder of thyroid, unspecified 3 117. 99 
DIAGNOSIS CODE E119 Type 2 diabetes mellitus without complications 7 125. 57 
DIAGNOSIS CODE F419 Anxiety disorder, unspecified 1 45.60 
DIAGNOSIS CODE H40019 Open angle with borderline findings, low risk, uns 1 .00 
DIAGNOSIS CODE H5202 Hypermetropi a, 1 eft eye 2 .00 
DIAGNOSIS CODE H6533 Chronic mucoid otitis media, bilateral 1 78. 00 
DIAGNOSIS CODE H9210 Otorrhea, unspecified ear 1 39 .00 
DIAGNOSIS CODE H9213 Otorrhea, bilateral l 39.00 
DIAGNOSIS CODE 110 Essent i a 1 ( primary l hypertension 12 314.04 
DIAGNOSIS CODE 1781 Nevus, non-neoplastic 1 55. 65 
DIAGNOSIS CODE J050 Acute obstructive laryngitis [croup) 1 110. 00 
DIAGNOSIS CODE K635 Polyp of col on 2 .00 
DIAGNOSIS CODE L247 Irritant contact dermatitis due to plants, except 3 74.00 
DIAGNOSIS CODE L600 Ingrowing nail 5 240 .46 
DIAGNOSIS CODE M545 Low back pain 1 .00 
DIAGNOSIS CODE M797 Fibromyalgia 5 72 .00 
DIAGNOSIS CODE M899 Disorder of bone, unspecified l .00 
DIAGNOSIS CODE R072 Precordial pain 13 209 . 75 
DIAGNOSIS CODE R079 Chest pain, unspecified 1 1008 . 64 
DIAGNOSIS CODE S60222A Contusion of left hand, initial encounter 2 74 . 00 
DIAGNOSIS CODE S62515S Nondisp fx of prox.imal phalanx of left thumb, sequ 2 22 . 50 
DIAGNOSIS CODE S62524A Nondisp fx of distal phalanx of right thumb, init 1 . 00 
DIAGNOSIS CODE V0481 Vaccin for influenza 3 67.78 
DIAGNOSIS CODE V061 ** ERROR - OIAG CODE NOT FOUND ** 2 67 .34 
DIAGNOSIS CODE Vl083 Hx-skin malignancy NEC 2 22.50 
DIAGNOSIS CODE Vl60 ** ERROR - OIAG CODE NOT FOUND ** 1 9 .00 
DIAGNOSIS CODE V202 ** ERROR - OIAG CODE NOT FOUND ** 63 4442. 97 
DIAGNOSIS CODE V220 ** ERROR - OIAG CODE NOT FOUND ** 7 .00 
DIAGNOSIS CODE V221 ** ERROR - 0 I AG CODE NOT FOUND ** 3 .00 
DIAGNOSIS CODE V298 ** ERROR - OIAG CODE NOT FOUND ** 1 .00 
DIAGNOSIS CODE V3000 Single lb in-hosp w/o cs 5 1118.83 
DIAGNOSIS CODE V700 ** ERROR - OIAG CODE NOT FOUND ** 8 357 .12 
DIAGNOSIS CODE V7231 Routine gyn examination 23 1093. 36 
DIAGNOSIS CODE V7612 Screen mammogram NEC 6 456. 04 
DIAGNOSIS CODE Z00121 Encounter for routine child health exam w abnormal 10 328.87 
DIAGNOSIS CODE Z00129 Encntr for routine child health exam w/o abnormal 4 506. 73 
DIAGNOSIS CODE Z014ll Encntr for gyn exam (general l (routine) w abnormal 3 213. 62 
DIAGNOSIS CODE Z01419 Encntr for gyn exam (general l (routine) w/o abn fi 2 215 .13 
DIAGNOSIS CODE Zl211 Encounter for screening for malignant neoplasm of 5 2808. 96 
0 I AGNOS IS CODE Zl231 Encntr screen mammogram for malignant neoplasm of 3 192. 62 
DIAGNOSIS CODE Zl3820 Encounter for screening for osteoporosis 1 94 .98 
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:28:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 60 

SUMMARY 
PAYER: 1 DISPOSITION DATE FROM ALL 
TRUST: 1 CLAIMS REC. DATE FROM ALL 
GROUP: 191 SERVICE FROM DATE ALL 
DIVISIDN: ALL SUPPRESS GROUP SUMMARY N 
EMPLOYEE SSN : ALL ALL DEPENDENTS FLAG y 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE Z23 Encounter for immunization 9 132 .88 
DIAGNOSIS CODE 0091 Enteritis of infect orig 1 110. 00 
DIAGNOSIS CODE 0340 Strep sore throat 8 369 .16 
DIAGNOSIS CODE 2165 Benign neo skin trunk 1 39.00 
DIAGNOSIS CODE 2441 Postabl at hypothyr NEC 3 72 .00 
DIAGNOSIS CODE 25000 DMII wo cmp nt st uncntr 29 421. 57 
DIAGNOSIS CODE 2720 Pure hypercholesterolem 7 176 . 94 
DIAGNOSIS CODE 2722 Mixed hyperl i pi demi a 3 .00 
DIAGNOSIS CODE 2724 Hyperl i pi demi a NEC/NOS 5 .00 
DIAGNOSIS CODE 27651 Dehydration 5 287. 93 
DIAGNOSIS CODE 30000 Anxiety state NOS 1 45.60 
DIAGNOSIS CODE 30391 Alcoh dep NEC/NOS-contin 3 1869 .47 
DIAGNOSIS CODE 31401 Attn deficit w hyperact 6 297. 76 
DIAGNOSIS CODE 3670 Hypermetropi a 2 .00 
DIAGNOSIS CODE 37040 Keratoconjunctivitis NOS 1 .00 
DIAGNOSIS CODE 37200 Acute conjunctivitis NOS 2 117. 66 
DIAGNOSIS CODE 3732 Chalazion 1 .00 
DIAGNOSIS CODE 37714 Cupping of optic disc 1 141. 64 
DIAGNOSIS CODE 38200 Ac supp otitis media NOS 6 420. 76 
DIAGNOSIS CODE 3829 Otitis media NOS 16 2637. 71 
DIAGNOSIS CODE 38860 Otorrhea NOS 2 192. 37 
DIAGNOSIS CODE 38915 Sensorneur hear loss uni 1 260. 93 
DIAGNOSIS CODE 3899 Hearing loss NOS 1 . 00 
DIAGNOSIS CODE 4011 Benign hypertension 21 236 . 00 
DIAGNOSIS CODE 4019 Hypertension NOS 1 . 00 
DIAGNOSIS CODE 4618 Other acute sinusitis 1 89.89 
DIAGNOSIS CODE 4619 Acute sinusitis NOS 14 648 . 17 
DIAGNOSIS CODE 462 Acute pharyngitis 1 74 .00 
DIAGNOSIS CODE 4658 Acute uri mult sites NEC 3 314 . 23 
DIAGNOSIS CODE 4659 Acute uri NOS 7 190 .16 
DIAGNOSIS CODE 4660 Acute bronchitis 8 367. 50 
DIAGNOSIS CODE 4739 Chronic sinusitis NOS 8 134.31 
DIAGNOSIS CODE 47412 Hypertrophy adenoids 3 2372 .36 
DIAGNOSIS CODE 4770 Rhinitis due to poll en 3 118. 00 
DIAGNOSIS CODE 4779 Allergic rhinitis NOS 2 125. 45 
DIAGNOSIS CODE 486 Pneumonia, organism NOS 4 72. 00 
DIAGNOSIS CODE 4871 Flu w resp manifest NEC 10 83. 79 
DIAGNOSIS CODE 4878 Flu w manifestation NEC 5 102 .10 
DIAGNOSIS CODE 490 Bronchitis NOS 1 62. 00 
DIAGNOSIS CODE 525 OT OISE/CON TEETH.SUPP ST 3 .00 
DI AG NOSIS CODE 5589 Noninf gastroenterit NEC 1 49. 70 
DIAGNOSIS CODE 56400 Constipation NOS 3 188. 66 
DIAGNOSIS CODE 5641 I rri table bowel syndrome 1 .00 
DIAGNOSIS CODE 57410 Cholelith w cholecys NEC 5 3419.74 
DIAGNOSIS CODE 57420 Cholelithiasis NOS 3 288. 64 



DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 

1 DISPOSITION DATE FROM 
1 CLAIMS REC . DATE FROM 

191 SERVICE FROM DATE 
DIVISION : ALL SUPPRESS GROUP SUMMARY 

ALL ALL DEPENDENTS FLAG EMPLOYEE SSN: 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 57510 
DIAGNOSIS CODE 5849 
DIAGNOSIS CODE 5990 
DIAGNOSIS CODE 6260 
DIAGNOSIS CODE 650 
DIAGNOSIS CODE 66411 
DIAGNOSIS CODE 6869 
DIAGNOSIS CODE 6929 
DIAGNOSIS CODE 7061 
DIAGNOSIS CODE 7062 • 
DIAGNOSIS CODE 70900 
DIAGNOSIS CODE 71942 
DIAGNOSIS CODE 7242 
DIAGNOSIS CODE 7291 
DIAGNOSIS CODE 7292 
DIAGNOSIS CODE 7393 
DIAGNOSIS CODE 75251 
DIAGNOSIS CODE 7804 
DIAGNOSIS CODE 78060 
DIAGNOSIS CODE 7824 
DIAGNOSIS CODE 7862 
DIAGNOSIS CODE 78650 
DIAGNOSIS CODE 78702 
DIAGNOSIS CODE 7881 
DIAGNOSIS CODE 79380 
DIAGNOSIS CODE 7948 
DIAGNOSIS CODE 79503 
DIAGNOSIS CODE 79989 
DIAGNOSIS CODE 84500 
DIAGNOSIS CODE 9194 

TOTAL 

Cholecystitis NOS 
Acute kidney failure NOS 
Urin tract infection NOS 
Absence of menstruation 
Normal deli very 
Del w 2 deg lacerat-del 
Local skin infection NOS 
Dermatitis NOS 
Acne NEC 
Sebaceous cyst 
Oyschromi a, unspecified 
Joint pain-up/arm 
Lumbago 
Myalgia and myositis NOS 
Neuralgia/neuritis NOS 
Somat dysfunc lumbar reg 
Undescended testis 
Di zziness and giddiness 
Fever NOS 
Jaundice NOS 
Cough 
Chest pain NOS 
Nausea al one 
Dysuri a 
Ab mammogram NOS 
Abn liver function study 
Pap smear cervix w LGSIL 
Ill-define condition NEC 
Sprain of ankle NOS 
Insect bite NEC 

COMPUTER CHECK 
MANUAL CHECK 
VOID 
RECOVERY 

TOTAL 

II 
620 
555 

0 
0 

1175 

ALL 
ALL 
ALL 

N 
y 

TRUST : 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

AMOUNT 
41971.77 
17768.41 

.00 

.00 
59740 .18 

24 
53 
6 
2 
2 
8 
1 
1 
1 
2 
1 

10 
11 
4 
1 

15 
4 
2 
4 
1 
5 
1 
1 
3 
2 
3 
2 
2 
3 
4 

1175 

AVERAGE 
67. 69 
32. 01 

.00 

.00 

872. 08 
392 .86 
135 . 24 
72.00 

4290 . 12 
3215.23 

84 . 61 
52. 00 
72 .00 
97 . 00 
52 .00 
49 . 70 

380.87 
72 .00 
72 .00 

.00 
85 .92 

125. 57 
99 .40 
7 .08 

175 . 50 
.00 

111 .00 
49. 70 

.00 

.00 

. 00 
53.80 

110. 00 
125. 57 

59740 . 18 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
605 
570 

1175 

239 

AMOUNT 
23076 .71 
36663. 47 
597 40 .18 
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DATE 10/21/2016 
TIME 14:28:04 

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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 588 20836. 27 
DIAGNOSIS CODE B029 Zoster without complications I 72.00 
DIAGNOSIS CODE B070 Plantar wart 1 160 .98 
DIAGNOSIS CODE B349 Viral infection, unspecified 2 110.00 
DIAGNOSIS CODE Dl26 Benign neoplasm of col on , unspecified I 35 .00 
DIAGNOSIS CODE El19 Type 2 di abet es me 11 it us with out complications 3 81.31 
DIAGNOSIS CODE E785 Hyperl i pi demi a. unspecified 4 111.00 
DIAGNOSIS CODE F900 Attn-def ct hyperactivity disorder, predom i nattent 4 298 . 66 
DIAGNOSIS CODE F909 Attention-deficit hyperactivity disorder. unspecif 1 74 .00 
DIAGNOSIS CODE G4730 Sleep apnea. unspecified 1 111.00 
DIAGNOSIS CODE G4733 Obstructive sleep apnea (adult) (pediatric) 2 .00 
DIAGNOSIS CODE H60312 Diffuse otitis externa, left ear I 84. 61 
DIAGNOSIS CODE IlO Essential (primary) hypertension 3 74.00 
DIAGNOSIS CODE JOO Acute nasopharyngitis [common cold] 6 156 . 92 
DIAGNOSIS CODE J0140 Acute pansi nusiti s. unspecified 2 .OD 
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 7 325. 36 
DIAGNOSIS CODE J020 Streptococcal pharyngitis 2 110.00 
DIAGNOSIS CODE J029 Acute pharyngitis. unspecified 1 90. 76 
DIAGNOSIS CODE J050 Acute obstructive l aryngi tis [croup] 1 78.66 
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 2 126.05 
DIAGNOSIS CODE Jl89 Pneumonia, unspecified organism 2 78.66 
DIAGNOSIS CODE J45901 Unspecified asthma with (acute) exacerbation 2 72.00 
DIAGNOSIS CODE K635 Polyp of colon 2 .00 
DIAGNOSIS CODE LOIOO Impetigo, unspecified 3 138 .40 
DIAGNOSIS CODE L239 Allergic contact dermatitis, unspecified cause I 84. 61 
DIAGNOSIS CODE L301 Dyshidrosis [pompholyxl I 52.00 
DIAGNOSIS CODE M222X2 Patellofemoral disorders, left knee 2 89 .89 
DIAGNOSIS CODE M2551 l Pain in right shoulder 7 331. 98 
DIAGNOSIS CODE M25562 Pain in left knee 3 .00 
DIAGNOSIS CODE M5117 Intvrt disc disorders w radiculopathy, l umbosacra l 22 266. 50 
DIAGNOSIS CODE M542 Cervicalgia 21 .00 
DIAGNOSIS CODE M5431 Sciatica, right side 19 537. 27 
DIAGNOSIS CODE M62412 Contracture of muscle, left shoulder 23 634. 29 
DIAGNOSIS CODE M9901 Segmental and somatic dysfunction of cervical regi 3 52.85 
DIAGNOSIS CODE M9903 Segmental and somatic dysfunction of lumbar region 14 241. 06 
DIAGNOSIS CODE N3000 Acute cystitis without hematuria 3 49. 70 
DIAGNOSIS CODE Rl084 Generali zed abdominal pain 2 78.66 
DIAGNOSIS CODE Rl97 Diarrhea, unspecified 2 185. 00 
DIAGNOSIS CODE R509 Fever, unspecified 3 84. 61 
DIAGNOSIS CODE T23302A Burn of third degree of left hand, unsp site, init 1 .00 
DIAGNOSIS CODE V0481 Vacci n for influenza 2 35. 92 
DIAGNOSIS CODE V0489 Vaccn/i noc viral dis NEC I .00 
DIAGNOSIS CODE V053 Need prphyl vc vrl hepat 4 104. 97 
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14 : 28:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 63 

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 1/01/2015 THRU 1213112015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE V202 ** ERROR - DIAG CODE NOT FOUND ** 67 4438.82 
DIAGNOSIS CODE V653 ** ERROR - DIAG CODE NOT FOUND ** 1 74 .00 
DIAGNOSIS CODE V6545 Cons 1 n ot sex trnsmt dis 1 .00 
DIAGNOSIS CODE V700 ** ERROR - DIAG CODE NOT FOUND ** 9 479. 77 
DIAGNOSIS CODE V703 ** ERROR - DIAG CODE NOT FOUND ** 6 256. 90 
DI AG NOSIS CODE V7231 Routine gyn examination 25 1155.91 
DIAGNOSIS CODE V7611 Screen mammogram hi risk 1 206. 64 
DIAGNOSIS CODE V7612 Screen mammogram NEC 8 444. 34 
DIAGNOSIS CODE V7644 Scrn malig neap-prostate 1 43. 91 
DIAGNOSIS CODE V7791 Screen 1 i po id disorders 1 27. 90 
DIAGNOSIS CODE V8536 BM! 36.0-36.9,adult 1 .00 
DIAGNOSIS CODE Z00121 Encounter for routine child health exam w abnormal 6 690. 99 
DIAGNOSIS CODE Z00129 Encntr for routine chi 1 d health exam w/o abnormal 11 643.32 
DIAGNOSIS CODE Z01411 Encntr for gyn exam (general l (routine) w abnormal 2 183 . 67 
DIAGNOSIS CODE Z01419 Encntr for gyn exam (general l (routine) w/o abn fi 3 209 . 59 
DIAGNOSIS CODE Z1211 Encounter for screening for malignant neoplasm of 2 1958 . 65 
DIAGNOSIS CODE Z23 Encounter for immunization 18 336 .34 
DIAGNOSIS CODE Z3009 Encounter for oth general cnsl and advice on contr 4 .00 
DIAGNOSIS CODE Z713 Dietary counseling and surveillance 1 125 . 57 
DIAGNOSIS CODE 0340 Strep sore throat 2 95.87 
DIAGNOSIS CODE 07812 Plantar wart 1 80.59 
DIAGNOSIS CODE 07999 Viral infection NOS 2 45.60 
DIAGNOSIS CODE 1121 Candidal vulvovaginitis 3 84.61 
DIAGNOSIS CODE 2165 Benign neo skin trunk 1 34. 00 
DIAGNOSIS CODE 2448 Acquired hypothyroid NEC 4 78.66 
DIAGNOSIS CODE 2449 Hypothyroidism NOS 3 49 . 70 
DIAGNOSIS CODE 25000 DMI I wo cmp nt st uncntr 22 431.20 
DIAGNOSIS CODE 2552 Adrenogenital disorders 2 193 . 10 
DIAGNOSIS CODE 2572 Tes ti cul ar hypofunc NEC 24 323. 70 
DIAGNOSIS CODE 2689 Vitamin D deficiency NOS 3 . 00 
DIAGNOSIS CODE 2724 Hyperl i pi demi a NEC/NOS 5 285 .89 
DIAGNOSIS CODE 27400 Gouty arthropathy NOS 2 171.19 
DIAGNOSIS CODE 30000 Anxiety state NOS 3 84.61 
DIAGNOSIS CODE 30002 Generalized anxiety dis 1 103 . 07 
DIAGNOSIS CODE 311 Depressive disorder NEC 3 181. 73 
DIAGNOSIS CODE 3129 Conduct disturbance NOS 6 136.80 
DIAGNOSIS CODE 314Dl Attn deficit w hyperact 6 421. 96 
DIAGNOSIS CODE 32723 Obstructive sleep apnea 1 .00 
DIAGNOSIS CODE 36501 Opn angl brderln lo risk 1 43.14 
DIAGNOSIS CODE 37311 Hordeol um extern um 1 53.80 
DIAGNOSIS CODE 3814 Non supp otiti s media NOS 1 78. 66 
DIAGNOSIS CODE 38181 Dysfunct eustachian tube 6 54.86 
DIAGNOSIS CODE 38200 Ac supp otiti s media NOS 2 199.89 
DIAGNOSIS CODE 3829 Otitis media NOS 2 92.85 
DIAGNOSIS CODE 38871 Otogeni c pain 1 78.66 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14: 28: 04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 64 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

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

DIAGNOSIS CODE 4011 Benign hypertension 10 235. 70 
DIAGNOSIS CODE 4019 Hypertension NOS 11 319 .40 
DIAGNOSIS CODE 4439 Periph vascular dis NOS 1 53.80 
DIAGNOSIS CODE 4556 Hemorrhoids NOS 2 35B. 66 
DIAGNOSIS CODE 4611 Ac frontal sinusitis 5 465.36 
DIAGNOSIS CODE 4618 Other acute sinusitis 5 158. 61 
DIAGNOSIS CODE 4619 Acute sinusitis NOS 7 275. 20 
DIAGNOSIS CODE 462 Acute pharyngitis 2 89.B9 
DIAGNOSIS CODE 463 Acute tonsil 1 iti s 4 49. 70 
DIAGNOSIS CODE 4658 Acute uri mult sites NEC 2 129 . 76 
DIAGNOSIS CODE 4659 Acute uri NOS 4 103 . 00 
DIAGNOSIS CODE 4660 Acute branch i tis 1 59 . 90 
DIAGNOSIS CODE 4739 Chronic sinusitis NOS 7 487 . 70 
DIAGNOSIS CODE 47410 Hypertrophy T and A 5 2082. 43 
DIAGNOSIS CODE 475 Peritonsil 1 ar abscess 6 315. 93 
DIAGNOSIS CODE 4779 Allergic rhinitis NOS 7 174 . 50 
DIAGNOSIS CODE 4871 Flu w resp manifest NEC 9 329 . 68 
DIAGNOSIS CODE 490 Bronchitis NOS 3 265 . 26 
DIAGNOSIS CODE 49300 Extrinsic asthma NOS 1 68.00 
DIAGNOSIS CODE 49390 Asthma NOS 10 256. 66 
DIAGNOSIS CODE 525 OT OISE/CON TEETH, SUPP ST 2 • 00 
DIAGNOSIS CODE 5272 Sialoadenitis 2 83 . 79 
DIAGNOSIS CODE 53081 Esophagea 1 reflux 1 78.66 
DIAGNOSIS CODE 55090 Unilat inguinal hernia 2 140 .46 
DIAGNOSIS CODE 55091 Recur unilat inguin hern 3 358 . 26 
0 I AG NOSIS CODE 5559 Regional enteritis NOS 11 185 .10 
DIAGNOSIS CODE 5589 Noni nf gastroenteri t NEC 27 369 . 92 
DIAGNOSIS CODE 5718 Chronic liver dis NEC 1 .00 
DIAGNOSIS CODE 5920 Calculus of kidney 48 941. 50 
DIAGNOSIS CODE 5921 Cal cul us of ureter 20 4270 . 72 
DIAGNOSIS CODE 59789 Urethritis NEC 9 93 .84 
DIAGNOSIS CODE 61610 Vagi niti s NOS 4 98.18 
DIAGNOSIS CODE 6235 Noni nfect vag l eukorrhea 5 1.31 
DIAGNOSIS CODE 6259 Fem geni ta 1 symptoms NOS 2 . 00 
DIAGNOSIS CODE 6272 Sympt fem cl imact state 1 75. 00 
DI AG NOSIS CODE 68110 Cellulitis , toe NOS 4 .00 
DIAGNOSIS CODE 6822 Cellulitis of trunk 2 • 00 
DIAGNOSIS CODE 6823 Cellulitis of arm 1 78 . 66 
DIAGNOSIS CODE 6826 Cellulitis of leg 5 136 . 35 
DIAGNOSIS CODE 684 lmpeti go 3 80.35 
DIAGNOSIS CODE 6918 Other atopic dermatitis 4 90. 76 
DIAGNOSIS CODE 6929 Dermatitis NOS 1 90 . 76 
DIAGNOSIS CODE 6953 Rosacea 1 98.80 
DIAGNOSIS CODE 7061 Acne NEC 3 184. 59 
DIAGNOSIS CODE 7068 Sebaceous gland dis NEC 2 49. 70 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14 : 28:04 BENEFITS PAID • BY DIAGNOSIS CODE PAGE 65 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

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

DIAGNOSIS CODE 71518 Loe prim osteoarthr NEC 1 78.66 
DIAGNOSIS CODE 71596 Osteoarthros NOS-1 /1 eg 6 291 . 50 
DIAGNOSIS CODE 7172 Derang post med meniscus 1 908.86 
DIAGNOSIS CODE 7173 Derang med meniscus NEC 3 150 .00 
DIAGNOSIS CODE 71906 Joint effus i on-1 /1 eg 2 167. 72 
DIAGNOSIS CODE 71941 Joint pain-shlder 11 111. 00 
DIAGNOSIS CODE 71942 Joint pain-up/arm 16 125. 57 
DIAGNOSIS CODE 71947 Joint pain-ankle 7 183 .45 
DIAGNOSIS CODE 72210 Lumbar disc displacement 1 125. 57 
DIAGNOSIS CODE 7231 Cervical gi a 60 2008. 54 
DIAGNOSIS CODE 7241 Pain in thoracic spine 7 .00 
DIAGNOSIS CODE 7242 Lumbago 2 90. 76 
DIAGNOSIS CODE 7244 Lumbosacra 1 neuritis NOS 31 468. 58 
DIAGNOSIS CODE 7245 Backache NOS 5 45.60 
DIAGNOSIS CODE 7248 Other back symptoms 7 74.00 
DIAGNOSIS CODE 72673 Calcaneal spur 3 49. 70 
DIAGNOSIS CODE 7291 Myalgia and myositis NOS 2 .00 
DIAGNOSIS CODE 7295 Pain in limb 18 218.08 
DIAGNOSIS CODE 73390 Bone & cartilage dis NOS 1 1720 . 58 
DIAGNOSIS CODE 7391 Somat dysfunc cervi c reg 47 306 .80 
DIAGNOSIS CODE 7393 Somat dysfunc lumbar reg 3 .00 
DIAGNOSIS CODE 7394 Somat dysfunc sacral reg 3 . 00 
DIAGNOSIS CODE 7454 Ventricular sept defect 5 B60 .12 
DIAGNOSIS CODE 75732 Vascular hamartomas 1 34 .00 
DIAGNOSIS CODE 7591 Adrenal gland anomaly 3 236. 60 
DIAGNOSIS CODE 7802 Syncope and collapse 2 . 00 
DIAGNOSIS CODE 78060 Fever NOS 11 271.40 
DIAGNOSIS CODE 78079 Malaise and fatigue NEC 13 196.49 
DIAGNOSIS CODE 7821 Non specif sk i n erupt NEC 7 120. 76 
DIAGNOSIS CODE 7840 Headache 3 279. 42 
DIAGNOSIS CODE 7862 Cough 2 159 . 25 
DIAGNOSIS CODE 78650 Chest pain NOS 46 1307 . 00 
DIAGNOSIS CODE 78659 Chest pain NEC 34 2004. 60 
DIAGNOSIS CODE 78799 Digestve syst symptm NEC 1 111. 00 
DIAGNOSIS CODE 7881 Dysuri a 2 78.46 
DIAGNOSIS CODE 78900 Abdmnal pain unspcf site 8 381. 20 
DIAGNOSIS CODE 78901 Abdmnal pain rt upr quad 2 382. 73 
DIAGNOSIS CODE 78902 Abdmnal pain lft up quad 6 126. 05 
DIAGNOSIS CODE 78906 Abdmnal pain epi gastric 3 73 . 95 
DIAGNOSIS CODE 78907 Abdmnal pain genera 1 i zed 4 2723.92 
DIAGNOSIS CODE 78909 Abdmnal pain oth spcf st 2 .00 
DIAGNOSIS CODE 78966 Abdmna 1 tndr epi gastric 8 84 .61 
DIAGNOSIS CODE 79029 Abnormal glucose NEC 1 13 . 18 
DIAGNOSIS CODE 7905 Abn serum enzy 1 evel NEC 8 315 .07 
DIAGNOSIS CODE 79503 Pap smear cervix w LGSI L 4 53.80 



DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST: 
GROUP: 

1 DISPOSITION DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
DIVISION: ALL SUPPRESS GROUP SUMMARY 

ALL ALL DEPENDENTS FLAG EMPLOYEE SSN: 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER : 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 79509 
DIAGNOSIS CODE 7962 
DIAGNOSIS CODE 82520 
DIAGNOSIS CODE 8360 
DIAGNOSIS CODE 83942 
DIAGNOSIS CODE 8408 
DIAGNOSIS CODE 84500 
DIAGNOSIS CODE 8470 
DIAGNOSIS CODE 88100 
DIAGNOSIS CODE 8910 
DIAGNOSIS CODE 920 
DIAGNOSIS CODE 95901 
DIAGNOSIS CODE 9925 
DIAGNOSIS CODE 99565 
DIAGNOSIS CODE 999 

TOTAL 

Abn pap cervix HPV NEC 
Elev bl pres w/o hypertn 
Fx foot bone NOS-closed 
Tear med meni sc knee-cur 
Di sl ocat sacrum-closed 
Sprain shoulder/arm NEC 
Sprain of ankle NOS 
Sprain of neck 
Open wound of forearm 
Open wnd knee/1 eg/ankl e 
Contusion face/scalp/nck 
Head injury NOS 
Heat exhaustion NOS 
Anphylct reaction fish 
COMPL OF MEDICAL CARE 

II 
COMPUTER CHECK 1237 
MANUAL CHECK 588 
VOID 0 
RECOVERY 5 

TOTAL 1830 

All 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

AMOUNT 
52018. 39 
20836. 27 

.00 
501. 78-

72352. 88 

1 
6 
6 
1 

14 
2 
7 

11 
6 

11 
1 
1 

27 
3 
2 

1830 

AVERAGE 
42.05 
35. 43 

.00 
100.35-

89.89 
200. 31 
143. 69 
384. 00 

17 .44 
78. 66 

155. 79 
.00 
.00 

90. 76 
90. 76 

.00 

.00 

.00 
358.26-

72352 .88 

INSURED 
DEPENDENT 

TOTAL 

II 
653 

1177 
1830 

ZERO CLAIMS 511 

AMOUNT 
23667 .17 
48685. 71 
72352 .88 
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DATE 10/21/2016 
TIME 14:28:04 

PAYER: 
TRUST : 
GROUP: 
DIVISION: 
EMPLOYEE SSN: 
CHECK DATES SELECTED : 
DIAGNOSIS CODE : 

l DISPOSITION DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 1765 222813. 85 
DIAGNOSIS CODE C4331 Malignant melanoma of nose 1 141. 70 
DIAGNOSIS CODE C44301 Unspecified malignant neoplasm of skin of nose 2 125.80 
DIAGNOSIS CODE C44319 Basal cell carcinoma of skin of other parts of fac 1 199.68 
DIAGNOSIS CODE C61 Malignant neoplasm of prostate lll 27509. 43 
DIAGNOSIS CODE C9000 Multiple myeloma not having achieved remission 9 528.57 
DIAGNOSIS CODE C9001 Multiple myeloma in remission 20 2074.33 
DIAGNOSIS CODE 0126 Benign neoplasm of colon, unspecified 1 12.33 
DIAGNOSIS CODE 0179 Benign l i pomatous neoplasm, unspecified 4 126. 22 
DIAGNOSIS CODE 02330 Other benign neoplasm of skin of unspec i fied part 3 362. 71 
DIAGNOSIS CODE 02371 0th benign neoplasm skin/ right lower limb, includ 2 75 .00 
DIAGNOSIS CODE D631 Anemia in chronic kidney disease 2 4.48 
DIAGNOSIS CODE 0649 Anemia, unspecified 4 .00 
DIAGNOSIS CODE D860 Sarcoidosis of lung 2 569. 60 
DIAGNOSIS CODE D869 Sa rcoi dos is , unspecified 5 236. 42 
DIAGNOSIS CODE E039 Hypothyroidism, unspecified 4 136 .17 
DIAGNOSIS CODE El165 Type 2 diabetes mell itus with hyperglycemia 1 .00 
DIAGNOSIS CODE Ell9 Type 2 diabetes mellitus without complications 2 265 . 01 
DIAGNOSIS CODE E780 ** ERROR - DIAG CODE NOT FOUND ** 2 98 .43 
DIAGNOSIS CODE E782 Mixed hyperl i pi demi a 17 250.65 
DIAGNOSIS CODE E785 Hyperl i pi demi a, unspecified 4 • 00 
DIAGNOSIS CODE E875 Hyperka l emi a 2 . 00 
DIAGNOSIS CODE F331 Major depressive disorder , recurrent, moderate 1 49. 70 
DIAGNOSIS CODE F333 Major depressv disorder, recurrent, severe w psych 1 19 . 77 
DIAGNOSIS CODE F411 Generali zed anxiety disorder 1 13.16 
DIAGNOSIS CODE F900 Attn-defct hyperactivity disorder, predom inattent 1 80. 59 
DIAGNOSIS CODE F909 Attenti on-deficit hyperactivity disorder, unspecif 3 524. 00 
DIAGNOSIS CODE G43809 Other migraine, not intractable, without status mi 1 74 . 00 
DIAGNOSIS CODE G43829 Menstrual migraine, not intractable, w/o status mi 1 57 .40 
DIAGNOSIS CODE G4730 Sleep apnea, unspecified 9 201. 59 
DIAGNOSIS CODE G4733 Obstructive sleep apnea (adult) (pediatric) 13 635 .83 
DIAGNOSIS CODE G5601 Carpal tunnel syndrome, right upper limb 1 .00 
DI AG NOSIS CODE Hl045 Other chronic allergic conjunctivitis 2 70. DO 
DIAGNOSIS CODE H2513 Age-related nuclear cataract, bilateral 4 166 .90 
DIAGNOSIS CODE H31009 Unspecified chori oreti nal scars , unspecified eye 1 84. 61 
DIAGNOSIS CODE H3532 ** ERROR - DIAG CODE NOT FOUND ** 5 .00 
DIAGNOSIS CODE H4011XO Primary open-angle glaucoma, stage unspecifi 2 205. 54 
DIAGNOSIS CODE H4011Xl Primary open -angle glaucoma , mild stage 3 212 .49 
DIAGNOSIS CODE H43812 Vitreous degeneration , left eye 1 31.20 
DIAGNOSIS CODE 110 Essential (primary) hypertension 15 409. 25 
DIAGNOSIS CODE 12510 Athscl heart disease of native coronary artery w/o 1 18 .80 
DIAGNOSIS CODE J0190 Acute sinusitis, unspecified 1 18.80 
DIAGNOSIS CODE J069 Acute upper respiratory infection , unspecified 5 261.85 
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DATE 10/21/2016 
TIME 14 :2B:04 

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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

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

DIAGNOSIS CODE J209 Acute bronchitis. unspecified 11 162 . 73 
DIAGNOSIS CODE J301 Allergic rhinitis due to pollen 3 75 .93 
DIAGNOSIS CODE J370 Chronic laryngitis 1 7B. 00 
DIAGNOSIS CODE J9600 Acute respiratory fai 1 ure. unsp w hypoxia or hyper 1 .00 
DIAGNOSIS CODE L600 Ingrowing nail 2 57 .40 
DIAGNOSIS CODE L739 Follicular disorder, unspecified 2 .00 
DIAGNOSIS CODE Ml09 Gout. unspecified 1 . DO 
DIAGNOSIS CODE Ml9072 Primary osteoarthritis. left: ankle and foot 6 175 . 62 
DIAGNOSIS CODE M216X2 Other acquired deformities of 1 eft foot 1 95.9B 
DIAGNOSIS CODE M2170 Unequa 1 1 i mb 1 ength (acquired) • unspecified site 3 . 00 
DIAGNOSIS CODE M25511 Pain in right shoulder 1 125 . 57 
DIAGNOSIS CODE M25572 Pain in left ankle and joints of left foot 1 .00 
DIAGNOSIS CODE M5136 Other i ntervertebral disc degeneration, 1 umbar reg 1 .00 
DIAGNOSIS CODE M5137 Other i ntervertebral disc degeneration, 1 umbosacra 2 100 . 07 
DIAGNOSIS CODE M5416 Radiculopathy, lumbar region 26 722 . 24 
DIAGNOSIS CODE M545 Low back pain 51 .00 
DIAGNOSIS CODE M549 Dorsalgia, unspecified 4 .00 
DIAGNOSIS CODE M62B3B Other muscle spasm 6 .00 
DIAGNOSIS CODE M65B71 Other synovi tis and tenosynovi tis. right ankle and 3 .00 
DIAGNOSIS CODE NlB6 End stage renal disease 70 3615 . 11 
DIAGNOSIS CODE N200 Calculus of kidney 2 7 .B3 
DIAGNOSIS CODE N202 Calculus of kidney with calculus of ureter 2 102. 04 
DIAGNOSIS CODE N401 Benign prostatic hyperplasia with lower urinary tr 3 51. B4 
DIAGNOSIS CODE N403 Nodular prostate with lower urinary tract symptoms 1 17. 09 
DIAGNOSIS CODE R030 Elevated blood-pressure reading, w/o diagnosis of 3 7B. 66 
DIAGNOSIS CODE ROS Cough 2 123 . 56 
DIAGNOSIS CODE R0600 Dyspnea, unspecified 3 305 .B7 
DIAGNOSIS CODE R0602 Shortness of breath 1 2.12 
DIAGNOSIS CODE R07Bl Pl eurodyni a 1 47 .47 
DIAGNOSIS CODE R07B9 Other chest pain 1 11. 97 
OIAGNOSIS CODE Rl012 Left upper quadrant pain 1 125 . 57 
OIAGNOSIS CODE Rl09 Unspecified abdominal pain 5 125 . 00 
DIAGNOSIS CODE R239 Unspecified skin changes 1 .00 
DIAGNOSIS CODE R41B2 Altered mental status, unspecified 1 .00 
DIAGNOSIS CODE R53Bl Other malaise 23 234 .30 
DIAGNOSIS CODE R634 Abnormal weight loss 2 13 .49 
DIAGNOSIS CODE R921 Mammographic calcifcn found on diagnostic imaging 1 .DO 
DIAGNOSIS CODE R972 ** ERROR - DIAG CODE NOT FOUND ** 5 41.9B 
DIAGNOSIS CODE S5002XA Contusion of left elbow, initial encounter 2 .00 
DIAGNOSIS CODE S61219A Laceration w/o fb of unsp finger w/o damage to nai B 132. 43 
DIAGNOSIS CODE S92351A Disp fx of fifth metatarsal bone, right foot, init 2 120 .14 
DIAGNOSIS CODE VlOB3 Hx-skin malignancy NEC 9 341. 56 
DIAGNOSIS CODE Vl272 Prsnl hst colonic polyps 5 BlB.06 
DIAGNOSIS CODE V2509 Contraceptive mangmt NEC 1 55 . 65 
DIAGNOSIS CODE V252 ** ERROR - DIAG CODE NOT FOUND ** 1 69. lB 
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DATE 10/21/2016 
TIME 14 : 28:04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 
PAYER: 
TRUST : 
GROUP: 
DIVISIDN: 
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 1101/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

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

DIAGNOSIS CODE V4365 
DIAGNOSIS CODE V443 
DIAGNOSIS CODE V5481 
DIAGNOSIS CODE V571 
DIAGNOSIS CODE V5721 
DIAGNOSIS CODE V5842 
DIAGNOSIS CODE V5869 
DIAGNOSIS CODE V58Bl 
DIAGNOSIS CODE V653 
DIAGNOSIS CODE V6700 
DIAGNOSIS CODE V700 
DIAGNOSIS CODE V720 
DIAGNOSIS CODE V7231 
DIAGNOSIS CODE V7281 
DIAGNOSIS CODE V7284 
DIAGNOSIS CODE V7388 
DIAGNOSIS CODE V7612 
DIAGNOSIS CODE V762 
DIAGNOSIS CODE V7644 
DIAGNOSIS CODE V7649 
DIAGNOSIS CODE V7651 
DIAGNOSIS CODE V8281 
DIAGNOSIS CODE ZOOOO 
DIAGNOSIS CODE Z01411 
DIAGNOSIS CODE Z01419 
DIAGNOSIS CODE Z09 
DIAGNOSIS CODE Zl231 
DIAGNOSIS CODE Zl24 
0 I AGNOS IS CODE Z23 
DIAGNOSIS CODE Z471 
DIAGNOSIS CODE ZSlll 
DIAGNOSIS CODE 07999 
DIAGNOSIS CODE 1120 
DIAGNOSIS CODE 1330 
DIAGNOSIS CODE 1533 
DIAGNOSIS CODE 1539 
DIAGNOSIS CODE 17352 
DIAGNOSIS CODE 17372 
DIAGNOSIS CODE 1820 
DIAGNOSIS CODE 185 
DIAGNOSIS CODE 193 
DIAGNOSIS CODE 1977 
DIAGNOSIS CODE 20300 
0 I AGNOS IS CODE 20301 
DIAGNOSIS CODE 2111 

Joint replaced knee 
** ERROR - OIAG CODE NOT FOUND ** 

Aftercare joint replace 
** ERROR - OIAG CODE NOT FOUND ** 

Encntr occupatnal thrpy 
Aftercare neoplasm surg 
Long-term use meds NEC 
Fit/adj vascular cathetr 
** ERROR - OIAG CODE NOT FOUND ** 

Foll ow-up surgery NOS 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 

Routine gyn examination 
Preop cardiovscl r exam 
Preop exam unspcf 
Scrn oth spcf chlmyd dis 
Screen mammogram NEC 
** ERROR - OIAG CODE NOT FOUND ** 

Scrn malig neap-prostate 
Screen mal neop oth site 
Screen mal ig neap-colon 
Screen - osteoporosis 
Encntr for general adult medical exam w/o abnormal 
Encntr for gyn exam (general l (routine) w abnormal 
Encntr for gyn exam (general) (routine) w/o abn fi 
Encntr for f/u exam aft trtmt for cond oth than ma 
Encntr screen mammogram for malignant neoplasm of 
Encounter for screening for malignant neoplasm of 
Encounter for immunization 
Aftercare following joint replacement surgery 
Encounter for anti neopl as tic chemotherapy 
Viral infection NOS 
Thrush 
Sc a bi es 
Mal neo sigmoid colon 
Malignant neo col on NOS 
Squam cell ca skin trunk 
Sqam cell ca skn low lmb 
Malig neo corpus uteri 
Malign neopl prostate 
Malign neopl thyroid 
Second malig neo liver 
Mult mye w/o achv rmson 
Mult mye lm w remission 
Benign neoplasm stomach 

9 
4 
1 

48 
15 
2 

13 
2 
1 
2 

93 
1 

12 
1 
1 
2 

32 
1 
4 
1 
3 
1 
8 
6 
1 
1 
2 
1 

11 
1 
1 
2 
3 
1 
1 

85 
3 
3 
2 

43 
4 
2 

11 
43 
2 

GROUP /0 IV: 

364. 60 
231. 00 

5 .14 
8538. 72 
1831. 20 

584 .00 
.00 

213.41 
78.46 

240. 32 
2241.37 

.00 
852. 68 

.DO 

.00 
119.16 

1905. 50 
33. 77 

149. 97 
. 00 

1803 .18 
75. 98 

239. 82 
174.46 
136.87 
73. 33 
55 .82 
33 . 77 

311.32 
19 . 57 
2. 45 

72. 55 
182. 32 
78.66 

190. 00 
17991. 79 

39 .01 
31 . 62 

107 . 62 
10053. 49 

57. 90 
199. 70 

3135. 25 
26386 . 56 

257. 60 
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14 : 28 :04 BENEFITS PAID • BY DIAGNOSIS CODE PAGE 70 

SUMMARY 
PAYER: 1 DISPOSITION DATE FROM ALL 
TRUST: l 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 OATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

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

DIAGNOSIS CODE 2113 Benign neoplasm lg bowel 10 513.48 
DIAGNOSIS CODE 2163 Benign neo skin face NEC 4 49. 70 
DIAGNOSIS CODE 2382 Unc behav neo skin 6 487. 7 4 
DIAGNOSIS CODE 2410 Nontox uni nodular goiter 2 .00 
DIAGNOSIS CODE 24210 Tox uni nod go it no cri s 2 67 .14 
DIAGNOSIS CODE 2449 Hypothyroidism NOS 15 296. 97 
DIAGNOSIS CODE 25000 OM! I wo cmp nt st uncntr 100 2673 .40 
DIAGNOSIS CODE 25002 OM! I wo cmp uncntrl d 30 333. 7 4 
DIAGNOSIS CODE 25042 OM!! renal uncntrld 6 1048 . 32 
DIAGNOSIS CODE 25051 OM! ophth nt st uncntrl d 2 .00 
DIAGNOSIS CODE 25052 OM! I ophth uncntr l d 3 319 .18 
DIAGNOSIS CODE 25060 OM! I neuro nt st uncntrl 3 203 .40 
DIAGNOSIS CODE 2552 Adrenogenita l disorders 1 .00 
DIAGNOSIS CODE 2689 Vitamin D deficiency NOS 1 45.60 
DIAGNOSIS CODE 2720 Pure hypercholesterolem 33 478 .12 
DIAGNOSIS CODE 2721 Pure hyperglyceridemia 2 26. 05 
DIAGNOSIS CODE 2722 Mixed hyperl i pi demi a 3 123 . 13 
DIAGNOSIS CODE 2724 Hyperlipidemia NEC/NOS 86 2216.48 
DIAGNOSIS CODE 2749 Gout NOS 5 260 . 01 
DIAGNOSIS CODE 2753 Dis phosphorus metabo l 5 17. 92 
DIAGNOSIS CODE 27800 Obesity NOS 3 .00 
DIAGNOSIS CODE 27900 Hypogammagl obul i nem NOS 7 4.35 
DIAGNOSIS CODE 28521 Anemia in chr kidney dis 13 1057 .47 
DIAGNOSIS CODE 2859 Anemia NOS 3 1032.12 
DIAGNOSIS CODE 2890 Secondary polycythemi a 12 140. 96 
DIAGNOSIS CODE 29572 Schizoaffective dis·chr 2 78 .46 
DIAGNOSIS CODE 29632 Recurr depr psychos -mod 3 149 .10 
DIAGNOSIS CODE 29633 Recur depr psych-severe 6 57 . 58 
DIAGNOSIS CODE 29634 Rec de pr psych ·psychotic 3 19. 67 
DI AGNOSIS CODE 30000 Anxiety state NOS 8 235. 98 
DIAGNOSIS CODE 30002 Generalized anxiety dis 1 18 .33 
DIAGNOSIS CODE 30490 Drug depend NOS·unspec 1 .00 
DIAGNOSIS CODE 3051 Tobacco use disorder 1 .00 
DIAGNOSIS CODE 311 Depressive disorder NEC 2 13.09 
DIAGNOSIS CODE 31401 Attn deficit w hyperact 1 74.00 
DIAGNOSIS CODE 32720 Organic sleep apnea NOS 1 23. 61 
DIAGNOSIS CODE 32723 Obstructive sleep apnea 12 304. 66 
DIAGNOSIS CODE 33818 Acute postop pain NEC 9 960 .00 
DIAGNOSIS CODE 3383 Neoplasm related pain 8 428 .84 
DIAGNOSIS CODE 3384 Chronic pain syndrome 1 196 .29 
DIAGNOSIS CODE 3540 Carpal tunnel syndrome 2 341.72 
DIAGNOSIS CODE 3556 Plantar nerve lesion 1 89 .89 
DIAGNOSIS CODE 3569 !di o peri ph neurpthy NOS 3 259 . 53 
DIAGNOSIS CODE 3572 Neuropathy in diabetes 2 .00 
DIAGNOSIS CODE 36203 Nonprolf db retnoph NOS 4 168. 00 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14: 28: 04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 71 

SUMMARY 
PAYER: 1 DISPOSITION DATE FROM ALL 
TRUST : l 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 OATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 36250 Macular degeneration NOS 6 22 . 63 
DIAGNOSIS CODE 36251 Nonexudat ma cul a r degen 1 .00 
DIAGNOSIS CODE 36257 Orusen (degenerative l 1 B4. 61 
DIAGNOSIS CODE 36500 Pregl aucoma NOS 2 134. 72 
DIAGNOSIS CODE 36501 Opn angl brderln lo risk 1 .OD 
0 I AGNOS IS CODE 36510 Open-angle glaucoma NOS 2 .00 
DIAGNOSIS CODE 36511 Prim open angle glaucoma 1 .DO 
DIAGNOSIS CODE 36615 Cortical senile cataract 1 .OD 
DIAGNOSIS CODE 36616 Senile nuclear cataract B 333.4B 
DIAGNOSIS CODE 3670 Hypermetropi a 1 • OD 
DIAGNOSIS CODE 3679 Refraction disorder NOS 2 .00 
DIAGNOSIS CODE 36840 Visual field defect NOS 2 . 00 
DIAGNOSIS CODE 37033 Keratoconjunctivit sicca 6 22. 63 
DIAGNOSIS CODE 37515 Tear film insuffic NOS 2 B0.00 
DIAGNOSIS CODE 37741 Ischemic optic neuropthy 4 160. 66 
DIAGNOSIS CODE 3B011 Acute infection of pinna 1 25. 00 
DIAGNOSIS CODE 3B91B Sensonrl hear loss,bilat 3 2B39. 85 
DIAGNOSIS CODE 4010 Ma 1 i gnant hypertension 3 92. 36 
DIAGNOSIS CODE 4011 Benign hypertension 29 710 .17 
DIAGNOSIS CODE 4019 Hype rt ens ion NOS 16 345. 65 
DIAGNOSIS CODE 41400 Cor ath unsp vsl ntv/gft 4 204 .44 
DIAGNOSIS CODE 41401 Crnry athrscl natve vssl B 6B2. lB 
DIAGNOSIS CODE 4240 Mitral valve disorder 5 165.71 
DIAGNOSIS CODE 4242 Non rheum tri cusp va 1 dis 5 351.15 
DIAGNOSIS CODE 4280 CHF NOS B 750. 6B 
DIAGNOSIS CODE 43491 Crbl art ocl NOS w infrc 7 12B. 79 
DIAGNOSIS CODE 43B9 Late effect CV dis NOS 1 259. 53 
0 I AGNOS IS CODE 4409 Atherosc 1 erosi s NOS 3 109. 45 
0 I AGNOS IS CODE 4414 Abdom aortic aneurysm 1 .00 
DIAGNOSIS CODE 44B9 Capillary dis NEC/NOS 1 57 .40 
DIAGNOSIS CODE 4541 Leg varicosity w inflam 7 415.40 
DIAGNOSIS CODE 4610 Ac maxillary sinusitis 12 B4. 61 
DIAGNOSIS CODE 461B Other acute sinusitis 1 74 . 00 
DIAGNOSIS CODE 4619 Acute sinusitis NOS 13 41B . D3 
DIAGNOSIS CODE 462 Acute pharyngitis 3 B9.B9 
DIAGNOSIS CODE 4659 Acute uri NOS 6 2BB . 52 
DIAGNOSIS CODE 4660 Acute bronchitis 10 162. 08 
DIAGNOSIS CODE 4770 Rhinitis due to pollen 1 25. lB 
DIAGNOSIS CODE 477B Allergic rhinitis NEC 1 B0.59 
DIAGNOSIS CODE 4779 Allergic rhinitis NOS 2 156.00 
DIAGNOSIS CODE 4B6 Pneumonia. organism NOS 13 203. B7 
DIAGNOSIS CODE 4B71 Flu w resp manifest NEC 1 57 .40 
DIAGNOSIS CODE 490 Bronchitis NOS B 223.41 
DIAGNOSIS CODE 49320 Chronic obst asthma NOS 2 39 .32 
DIAGNOSIS CODE 51B89 Other lung disease NEC 1 12. 01 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:2B:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 72 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 52B09 Stomatits & mucosits NEC 1 84.61 
DIAGNOSIS CODE 53012 Acute esophagi tis 1 27.82 
DIAGNOSIS CODE 53081 Esophageal reflux 12 300. 34 
DIAGNOSIS CODE 530B5 Barrett's esophagus 5 3047. 73 
DIAGNOSIS CODE 53500 Acute gastrti s w/o hmrhg 2 26.58 
DIAGNOSIS CODE 53501 Acute gastritis w hmrhg 2 150 .14 
DIAGNOSIS CODE 53540 0th spf gstrt w/o hmrhg 1 46.93 
DIAGNOSIS CODE 53550 Gstr/ddnts NOS w/o hmrhg 1 29 .82 
DIAGNOSIS CODE 53642 Gastrostomy comp - mech 2 676.87 
DIAGNOSIS CODE 5379 Gastroduodenal dis NOS 1 81.54 
DIAGNOSIS CODE 5521 Umbilical hernia w obstr 2 55. 65 
DIAGNOSIS CODE 55320 Ventral hernia NOS 1 236. 76 
DIAGNOSIS CODE 56210 Dvrtclo colon w/o hmrhg 1 102. 21 
DIAGNOSIS CODE 56211 Dvrtcl i col on w/o hmrhg 1 19. 97 
DIAGNOSIS CODE 5718 Chronic liver dis NEC 1 88 .14 
DIAGNOSIS CODE 5738 Liver disorders NEC 1 300. 34 
DIAGNOSIS CODE 5849 Acute kidney failure NOS 1 1787.00 
DIAGNOSIS CODE 5851 Chro kidney dis stage I 3 166. 26 
DIAGNOSIS CODE 5856 End stage renal disease 236 16289.87 
DIAGNOSIS CODE 588Bl Sec hyperpa rathyrd-rena l 7 64. 62 
DIAGNOSIS CODE 591 Hydronephrosi s 1 .00 
DIAGNOSIS CODE 5920 Calculus of kidney 9 238. 92 
DIAGNOSIS CODE 5921 Cal cul us of ureter 6 132. 46 
DIAGNOSIS CODE 5932 Cyst of kidney, acquired 1 .00 
DIAGNOSIS CODE 5950 Acute cystitis 2 37 .60 
DIAGNOSIS CODE 5990 Uri n tract infection NOS 18 464. 20 
DI AG NOSIS CODE 59970 Hematuri a NOS 5 22B. 55 
DI AG NOSIS CODE 60000 BPH w/o urinary obs/LUTS 2 99 .54 
DI AG NOSIS CODE 60889 Male genital dis NEC 3 32 .13 
DIAGNOSIS CODE 6271 Postmenopausal bleeding 2 171.58 
DIAGNOSIS CODE 6272 Sympt fem cl imact state 1 .00 
DIAGNOSIS CODE 6820 Cellulitis of face 1 27. 70 
DIAGNOSIS CODE 6826 Cellulitis of leg 2 19. 28 
DIAGNOSIS CODE 6926 Dermatitis due to plant 6 64.60 
DIAGNOSIS CODE 6961 Other psoriasis 8 101. 61 
DIAGNOSIS CODE 7019 Skin hypertro/atroph NOS 3 80. 59 
DIAGNOSIS CODE 7020 Actinic keratosis 3 21. 00 
DIAGNOSIS CODE 70219 Other sborhei c keratosi s 3 75. 00 
DIAGNOSIS CODE 7061 Acne NEC 1 77 .00 
DIAGNOSIS CODE 7062 Sebaceous cyst 2 57. 40 
DIAGNOSIS CODE 7080 Allergic urticaria 2 .00 
DIAGNOSIS CODE 7099 Skin disorder NOS 1 59. 52 
DIAGNOSIS CODE 71516 Loe prim osteoart-1 /leg 17 586. 93 
DIAGNOSIS CODE 71517 Loe prim osteoarth-ankl e 4 76 .10 
DIAGNOSIS CODE 71527 Loe 2nd osteoarthr-ankl e 4 1239.05 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14 :28:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 73 

SUMMARY 
PAYER: 1 DISPOSITION DATE FROM ALL 
TRUST : l 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 l /01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 71531 Loe osteoarth NOS-shlder 8 15588 .94 
DIAGNOSIS CODE 71536 Loe osteoarth NOS-1/leg 5 3808 .32 
DIAGNOSIS CODE 71591 Osteoarthros NOS-shlder 9 5125 . 04 
DIAGNOSIS CODE 71596 Osteoarthros NOS -1/leg 15 1031. 64 
DIAGNOSIS CODE 71690 Arthropathy NOS-unspec 20 479.49 
DIAGNOSIS CODE 71693 Arthropathy NOS-forearm 1 . 00 
DIAGNOSIS CODE 71697 Arthropathy NOS-ankle 5 487. 60 
DIAGNOSIS CODE 7172 De rang post med meniscus 1 216 . 62 
DIAGNOSIS CODE 7177 Chondromalacia patellae 2 179. 03 
DIAGNOSIS CODE 71851 Ankyl os is-shoulder 2 3955 . 08 
DIAGNOSIS CODE 71906 Joint effusi on-111 eg 1 26 .49 
DIAGNOSIS CODE 71940 Joint pain-unspec 1 19. 97 
DIAGNOSIS CODE 71941 Joint pain -shlder 31 1637 .46 
DIAGNOSIS CODE 71943 Joint pain-forearm 6 26 .86 
DIAGNOSIS CODE 71945 Joint pain-pelvis 8 . 00 
DIAGNOSIS CODE 71946 Joint pain-1/leg 26 2036 . 27 
DIAGNOSIS CODE 71947 Joint pain-ankle 1 . 00 
DIAGNOSIS CODE 71949 Joint pain-mult jts 1 78.66 
DIAGNOSIS CODE 7213 Lumbosacra l spondyl osi s 4 857 . 02 
DIAGNOSIS CODE 72142 Spond compr 1 umb sp cord 5 1179 .74 
DIAGNOSIS CODE 72210 Lumbar disc displacement 2 1244 . 69 
DIAGNOSIS CODE 7224 Cervical disc degen 4 520. 30 
DIAGNOSIS CODE 72252 Lumb/l umbosac disc degen 19 1121. 97 
DIAGNOSIS CODE 7231 Cervi ca 1 gi a 2 327 . 44 
DIAGNOSIS CODE 72402 Spin sten, lumbr wo claud 8 167 . 53 
DIAGNOSIS CODE 7242 Lumbago 76 2089 . 89 
DI AG NOSIS CODE 7244 Lumbosacral neuritis NOS 2 727 . 44 
DIAGNOSIS CODE 7245 Bac kache NOS 5 102. 59 
DIAGNOSIS CODE 7260 Adhesive capsulit shlder 4 194 . 59 
DIAGNOSIS CODE 72610 Rotator cuff synd NOS 9 150 .00 
DIAGNOSIS CODE 7262 Shoulder region dis NEC 2 lll5 . 60 
DIAGNOSIS CODE 72670 Ankle enthesopathy NOS 5 201.05 
DIAGNOSIS CODE 72671 Achi 11 es tendinitis 3 231.25 
DIAGNOSIS CODE 72672 Tibialis tendinitis 2 107. 60 
DIAGNOSIS CODE 72679 An kle enthesopathy NEC 4 53 .80 
DIAGNOSIS CODE 72691 Exostosis, site NOS 1 130. 77 
DIAGNOSIS CODE 72700 Synovi tis NOS 2 22. 66 
DIAGNOSIS CODE 72761 Rotator cuff rupture 4 2244 .82 
DIAGNOSIS CODE 72782 Calcium deposit tendon 2 837. 95 
DIAGNOSIS CODE 7282 Muse disuse atrophy NEC 4 186 . 54 
DIAGNOSIS CODE 7295 Pain in limb 15 27 . 97 
DIAGNOSIS CODE 73026 Osteomyelitis NOS-1/leg 5 205 .80 
DIAGNOSIS CODE 7325 Juv osteochondrosis foot 2 49 . 18 
DIAGNOSIS CODE 73390 Bone & cartilage dis NOS 3 51. 61 
DIAGNOSIS CODE 73399 Bone & cart i lage dis NEC 2 170 .19 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14 :28 :04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 74 

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 1101/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 7352 Hallux rigidus 1 8. 37 
DIAGNOSIS CODE 73679 Acq ankle-foot def NEC 4 4054. 92 
DIAGNOSIS CODE 73681 Unequal leg length 4 53.80 
DIAGNOSIS CODE 7391 Somat dysfunc cervi c reg 10 .00 
DIAGNOSIS CODE 7393 Somat dysfunc lumbar reg 72 704 .88 
DIAGNOSIS CODE 75469 Cong valgus foot def NEC 1 768 .00 
DIAGNOSIS CODE 7804 Dizziness and giddiness 1 57 . 40 
DIAGNOSIS CODE 78052 Insomnia NOS 3 110.17 
DIAGNOSIS CODE 78060 Fever NOS 9 996 .16 
DIAGNOSIS CODE 78079 Malaise and fatigue NEC 133 1993. 99 
DIAGNOSIS CODE 78099 Other general symptoms 3 48.80 
DIAGNOSIS CODE 7821 Nonspeci f skin erupt NEC 1 118.00 
DIAGNOSIS CODE 7822 Local suprfi ci al swe 11 ng 3 155 .10 
DIAGNOSIS CODE 7851 Palpitations 4 20.00 
DIAGNOSIS CODE 7859 Cardiovas sys symp NEC 2 218.00 
DIAGNOSIS CODE 78605 Shortness of breath 3 117 .47 
DIAGNOSIS CODE 78609 Respiratory abnorm NEC 1 16. 52 
DIAGNOSIS CODE 7862 Cough 1 .00 
DIAGNOSIS CODE 78650 Chest pain NOS 10 169. 35 
DIAGNOSIS CODE 78651 Precordial pain 21 1524. 58 
DIAGNOSIS CODE 78659 Chest pain NEC 2 802. 29 
DIAGNOSIS CODE 78701 Nausea with vomiting 3 .00 
DIAGNOSIS CODE 78791 Diarrhea 2 900 .42 
DIAGNOSIS CODE 78900 Abdmnal pain unspcf site 16 4037. 85 
DIAGNOSIS CODE 78901 Abdmna l pain rt upr quad 4 40. 37 
DIAGNOSIS CODE 78907 Abdmna l pain genera 1 i zed 28 1029. 84 
DIAGNOSIS CODE 79021 Impaired fasting glucose 4 84.61 
DIAGNOSIS CODE 79029 Abnormal glucose NEC 5 79 .08 
DIAGNOSIS CODE 7905 Abn serum enzy level NEC 9 97 .48 
DIAGNOSIS CODE 7906 Abn blood chemistry NEC 1 121.44 
DIAGNOSIS CODE 79093 El vtd prstate spcf antgn 1 .00 
DIAGNOSIS CODE 79380 Ab mammogram NOS 1 80.59 
DIAGNOSIS CODE 79399 Nonsp abn find-body NEC 3 118. 00 
DIAGNOSIS CODE 7999 Unkn cause morb/mort NEC 14 .00 
DIAGNOSIS CODE 8360 Tear med meni sc knee-cur 9 3307. 71 
DIAGNOSIS CODE 8361 Tear lat meni sc knee-cur 4 37. 61 
DIAGNOSIS CODE 8404 Sprain rotator cuff 5 5395. 54 
DIAGNOSIS CODE 8408 Sprain shoulder/arm NEC 2 78.66 
DIAGNOSIS CODE 84200 Sprain of wrist NOS 1 117 .19 
DIAGNOSIS CODE 8470 Sprain of neck 5 235. 98 
DIAGNOSIS CODE 8830 Open wound of finger 6 126 .05 
DIAGNOSIS CODE 9047 Injury leg vessels NEC 12 .00 
DIAGNOSIS CODE 9597 Lower leg injury NOS 3 192.12 
DIAGNOSIS CODE 9961 Malfunc vase device/graf 4 1577. 24 
DIAGNOSIS CODE 99673 Comp-ren dialys dev/grft 2 1160.82 



DATE 10/21/2016 
TIME 14:28 :04 

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 OATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

PAYER : 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 99832 Oi srup·external op wound 
DIAGNOSIS CODE 999 COMPL OF MEDICAL CARE 

TOTAL 

II 
COMPUTER CHEC K 2841 
MANUAL CHECK 1769 
VOID 1 
RECOVERY 2 

TOTAL 4613 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV : 

AMOUNT 
255086. 35 
222964 . 03 

75. 00-
586 .93 -

477388 . 45 

2 
2 

4613 

AVERAGE 
89. 78 

126. 03 
75. 00· 

293.46 · 

221.87 
586. 93· 

477388.45 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
3429 
1184 
4613 

908 

AMOUNT 
396365. 73 
81022.72 

477388.45 
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DATE 10/21/2016 
TIME 14:28:04 

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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

PAYER: MUNICIPAL HEALTH BENEFIT FUND TRUST: MUNICIPAL HEALTH BENEFIT FUND GROUP/OIV: 

DIVISION TOTALS II AMOUNT 
DIAGNOSIS CODE * RIX * PRESCRIPTION DRUG PROGRAM 1552 75743.40 
DIAGNOSIS CODE B079 Vi ra 1 wart, unspecified 1 109 .13 
DIAGNOSIS CODE B360 Pityri as is vers i co 1 or 6 172.47 
DIAGNOSIS CODE 0509 Iron deficiency anemia, unspecified 5 113.48 
DIAGNOSIS CODE 0751 Secondary polycythemia 1 269. 36 
DIAGNOSIS CODE ED41 Nontoxic single thyroid nodule 9 1174 . 16 
DIAGNOSIS CODE Ell9 Type 2 di abet es mel lit us without comp 1 i cations 4 150.33 
DIAGNOSIS CODE E282 Polycysti c ovarian syndrome 2 . 00 
DIAGNOSIS CODE E669 Obesity, unspecified 1 .00 
DIAGNOSIS CODE E7439 Other disorders of intestinal carbohydrate absorpt 1 121. 44 
DI AG NOSIS CODE E782 Mixed hyperl i pi demi a 9 193.82 
DIAGNOSIS CODE F319 Bipolar disorder, unspecified 1 45.60 
DIAGNOSIS CODE F909 Attention-deficit hyperactivity disorder, unspecif 1 90. 76 
DIAGNOSIS CODE G4730 Sleep apnea, unspecified 2 308 .10 
DIAGNOSIS CODE G4733 Obstructive sleep apnea (adult) (pediatric) 3 168. 00 
DI AG NOSIS CODE Hl031 Unspecified acute conjunctivitis, right eye 3 159.42 
DI AG NOSIS CODE Hl0413 Chronic giant papillary conjunctivitis, bilateral 1 .00 
DIAGNOSIS CODE H628X3 0th disorders of ext ear in diseases classd elswhr 1 49. 70 
DI AG NOSIS CODE H6990 Unspecified Eustachian tube disorder, unspecified 1 75.00 
DIAGNOSIS CODE IlO Essential (primary) hypertension 17 643 .48 
DIAGNOSIS CODE 125119 Athscl heart disease of native cor art w unsp ang 3 127. 63 
DIAGNOSIS CODE 1330 Acute and subacute infective endocardi tis 1 49. 70 
DI AG NOSIS CODE JOO Acute nasopharyngitis [common cold] 4 159.42 
DIAGNOSIS CODE JOlOO Acute maxillary sinusitis , unspecified 1 75.00 
DIAGNOSIS CODE JOlll Acute recurrent frontal sinusitis 1 45.60 
DIAGNOSIS CODE J020 Streptococcal pharyngitis 2 90. 76 
DIAGNOSIS CODE J029 Acute pharyngitis, unspecified 2 84.61 
DIAGNOSIS CODE J0390 Acute tonsillitis, unspecified 1 80.59 
DIAGNOSIS CODE J069 Acute upper respiratory infection, unspecified 3 176.49 
DIAGNOSIS CODE J189 Pneumonia, unspecified organism 3 78. 66 
DI AG NOSIS CODE J301 Allergic rhinitis due to pollen 4 353 .17 
DIAGNOSIS CODE J309 Allergic rhinitis, unspecified 4 178. 07 
DIAGNOSIS CODE J320 Chronic maxillary sinusitis 2 451. 65 
DI AG NOSIS CODE J329 Chronic sinusitis, unspecified 4 186. 74 
DIAGNOSIS CODE J342 Deviated nasal septum 10 48I5. 53 
DIAGNOSIS CODE K219 Gastro-esophageal reflux disease without esophagit 13 343 . 29 
DIAGNOSIS CODE K259 Gastric ulcer, unsp as acute or chronic, w/o hemor 3 1682 . 22 
DIAGNOSIS CODE K5289 Other specified noninfective gastroenteritis and c 3 90. 76 
DIAGNOSIS CODE K5900 Cons ti pa ti on, unspecified 1 631. 64 
DIAGNOSIS CODE Ml79 Osteoarthritis of knee, unspecified 1 . 00 
DIAGNOSIS CODE M2061 Acquired deformities of toe(s), unspecified, right 1 84 . 61 
DIAGNOSIS CODE M222Xl Patellofemoral disorders, right knee 1 .00 
DIAGNOSIS CODE M25519 Pain in unspecified shoulder 2 84.61 
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DATE 10/21/2016 
TIME 14:28:04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 
PAYER : 
TRUST: 
GROUP : 
DIVISION : 
EMPLOYEE SSN : 
CHECK DATES SELECTED : 
DIAGNOSIS CODE: 

1 DISPOSITION DATE FROM 
l CLAIMS REC . DATE FROM 

191 SERVICE FROM DATE 
ALL SUPPRESS GROUP SUMMARY 
ALL ALL DEPENDENTS FLAG 
FROM 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

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

DIAGNOSIS CODE M25561 
DIAGNOSIS CODE M25562 
DIAGNOSIS CODE M25571 
DIAGNOSIS CODE M4806 
DI AG NOSIS CODE M5030 
DIAGNOSIS CODE M542 
DIAGNOSIS CODE M545 
DIAGNOSIS CODE M546 
DIAGNOSIS CODE M549 
DIAGNOSIS CODE M62830 
DIAGNOSIS CODE M75120 
DIAGNOSIS CODE M791 
DIAGNOSIS CODE M79609 
DIAGNOSIS CODE M79641 
DIAGNOSIS CODE N3000 
DIAGNOSIS CODE N3011 
DIAGNOSIS CODE N3090 
DIAGNOSIS CODE N390 
DIAGNOSIS CODE N806 
DIAGNOSIS CODE R0981 
DIAGNOSIS CODE R!Oll 
DIAGNOSIS CODE Rl012 
DIAGNOSIS CODE R10817 
DIAGNOSIS CODE R1084 
DIAGNOSIS CODE R109 
DIAGNOSIS CODE Rl909 
DIAGNOSIS CODE R197 
DIAGNOSIS CODE R300 
DIAGNOSIS CODE R509 
DIAGNOSIS CODE R5381 
DIAGNOSIS CODE R5383 
DIAGNOSIS CODE R7309 
DIAGNOSIS CODE R748 
DI AG NOSIS CODE R945 
DI AG NOSIS CODE S42025A 
DIAGNOSIS CODE S43429A 
DIAGNOSIS CODE S46912D 
DIAGNOSIS CODE S525020 
DIAGNOSIS CODE S61239A 
DIAGNOSIS CODE S66323A 
DIAGNOSI S CODE S7011XA 
DIAGNOSIS CODE S9032XA 
DIAGNOSIS CODE S93422A 
DIAGNOSIS CODE V0382 
DIAGNOSIS CODE V0481 

Pain in right knee 
Pain in left knee 
Pain in right ankle and joints of right foot 
Spina 1 stenos is. 1 umba r region 
Other cervical disc degeneration, unsp cervical re 
Cervical gi a 
Low back pain 
Pain in thoracic spine 
Dorsalgia, unspecif i ed 
Musel e spasm of back 
Complete rotatr-cuff tea r/ruptr of unsp shoulder, 
Myalgia 
Pain in unspecified limb 
Pain in right hand 
Acute cystitis without hematur i a 
Interstitial cystitis (chronic) with hematuria 
Cystitis, unspecified without hematuria 
Urinary tract infection , site not specified 
Endometriosis in cutaneous scar 
Nasal congestion 
Right upper quadrant pain 
Left upper quadrant pain 
Generali zed abdomi na 1 tenderness 
Genera 1 i zed abdomi na 1 pain 
Unspecified abdominal pain 
Other intra-abdominal and pelvic swelling , mass an 
Diarrhea, unspecified 
Dysuri a 
Fever , unspecified 
Other malaise 
Other fatigue 
Other abnormal glucose 
Abnormal levels of other serum enzymes 
Abnormal results of liver function studies 
Nondisp fx of shaft of left clavicle, init for clo 
Sprain of unspecified rotator cuff capsule, init e 
Strain unsp musc/fasc/tend at shldr/up arm, left a 
Unsp fx the 1 ow end 1 eft rad, subs for cl os fx w r 
Pnctr w/o fb of unsp finger w/o damage to nail, in 
Lace rat extn musc/fasc/tend 1 mid finger at wrs/hn 
Contusion of right thigh, initial encounter 
Contusion of left foot, initial encounter 
Sprain of deltoid ligament of left ankle, initial 
Nd vac strptcs pneumni b 
Vacci n for influenza 

3 
2 
2 
1 
1 
2 

13 
1 
1 
1 
1 
2 
2 
4 
8 
3 
4 
7 
1 
1 
1 

21 
1 
1 
7 
2 
4 
2 
1 
3 
2 
3 
2 
2 
3 
1 
2 
2 
3 
2 
4 
3 
2 
2 
3 

GROUP/DIV : 

.00 
91. 33 

110 .80 
53.80 
84.61 

.00 
669. 04 

74 .00 
.00 
.00 
.00 

53.80 
125. 57 
110 .00 
156 . 52 
154 . 44 

75 . 00 
169 . 77 
53.80 

125 . 57 
• 00 

315 .14 
• 00 

111. 00 
894. 05 

57 . 40 
180 . 10 

45 . 60 
78 . 66 
72 .51 
98. 71 

155.32 
35. 27 
89 .60 

220 .35 
.00 
.00 

105 . 17 
.DO 
.00 
.00 
.00 
.00 

71.79 
51.58 
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DATE 10/21/2016 
TIME 14 : 28:04 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 
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 1/01/2015 THRU 12/31/2015 
ALL 

ALL 
ALL 
ALL 

N 
y 

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

DIAGNOSIS CODE Vl005 
DIAGNOSIS CODE Vl03 
DIAGNOSIS CODE Vl272 
DIAGNOSIS CODE Vl98 
DIAGNOSIS CODE V202 
DI AG NOSIS CODE V220 
DIAGNOSIS CODE V221 
DIAGNOSIS CODE V222 
DIAGNOSIS CODE V2349 
DIAGNOSIS CODE V2389 
DIAGNOSIS CODE V242 
DIAGNOSIS CODE V259 
DIAGNOSIS CODE V283 
DIAGNOSIS CODE V3000 
DIAGNOSIS CODE V431 
DIAGNOSIS CODE V4589 
DIAGNOSIS CODE V502 
DIAGNOSIS CODE V571 
DIAGNOSIS CODE V5789 
DIAGNOSIS CODE V5869 
DIAGNOSIS CODE V5873 
DIAGNOSIS CODE V5875 
DIAGNOSIS CODE V58Bl 
DIAGNOSIS CODE V5882 
DIAGNOSIS CODE V5883 
DIAGNOSIS CODE V6549 
DIAGNOSIS CODE V6709 
DIAGNOSIS CODE V700 
DIAGNOSIS CODE V7231 
DIAGNOSIS CODE V7260 
DIAGNOSIS CODE V7262 
DIAGNOSIS CODE V7612 
DIAGNOSIS CODE V7651 
DIAGNOSIS CODE ZOOOO 
DIAGNOSIS CODE Z00121 
DIAGNOSIS CODE Z00129 
DIAGNOSIS CODE Z01419 
DIAGNOSIS CODE Z08 
DIAGNOSIS CODE Z23 
DIAGNOSIS CODE Z3482 
DIAGNOSIS CODE Z36 
DIAGNOSIS CODE Z5189 
DIAGNOSIS CODE Z79899 
DIAGNOSIS CODE Z950 
DIAGNOSIS CODE Z952 

Hx of colonic malignancy 
** ERROR - OIAG CODE NOT FOUND ** 

Prsnl hst colonic polyps 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 

Preg w poor obs hx NEC 
Suprv high-risk preg NEC 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 

Single lb in-hosp w/o cs 
** ERROR - DIAG CODE NOT FOUND ** 

Post -proc states NEC 
** ERROR - DIAG CODE NOT FOUND ** 
** ERROR - DIAG CODE NOT FOUND ** 

Rehabi 1 i tat ion proc NEC 
Long-term use meds NEC 
Aft surg ci re syst NEC 
Aft oral cav/dig sys NEC 
Fit/adj vascular cathetr 
Fit/adj non-vsc cath NEC 
Therapeutic drug monitor 
Other specfd counseling 
Follow-up surgery NEC 
** ERROR - DIAG CODE NOT FOUND ** 

Routine gyn examination 
Laboratory exam NOS 
Routine physicl lab exam 
Screen mammogram NEC 
Screen malig neop-colon 
Encntr for general adult medical exam w/o abnormal 
Encounter for routine child health exam w abnormal 
Encntr for routine child health exam w/o abnormal 
Encntr for gyn exam (general) (routine) w/o abn fi 
Encntr for follow-up exam after trtmt for malignan 
Encounter for immunization 
Encounter for suprvsn of normal pregnancy, second 
Encounter for antenatal screening of mother 
Encounter for other specified aftercare 
Other long term (current) drug therapy 
Presence of cardiac pacemaker 
Presence of prosthetic heart valve 

8 
4 
1 
2 

70 
3 

29 
4 
3 

18 
4 
3 
3 

36 
2 
2 
2 
1 
3 
8 
3 
1 
2 
2 
2 
3 
1 

61 
34 
3 
2 

16 
15 
18 
8 
6 
6 
5 

19 
4 
1 
2 
1 
1 
2 

GROUP/DIV: 

385 .03 
1010 .80 

53.80 
.00 

4234. 50 
211. 34 
140. 24 
40.00 

110. 94 
1383. 59 

. 00 

. 00 
356. 59 

30793 . 01 
43 .14 

.00 

.00 
1057. 92 
2478 .24 

.00 
876. 00 

.00 
9 .62 

21 . 65 
335 .16 
65. 00 

347 . 04 
1789.14 
1989.75 

. 00 

.00 
1289 .85 
4445 .86 
788. 51 
522 . 72 
394 .88 
686 .80 
870. 55 
313. 66 

55 . 42 
200 .80 

1219 . 20 
. 00 

79 .31 
101.39 
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DATE 10/21/2016 
TIME 14 : 28:04 

PAYER : 
TRUST: 
GROUP: 

1 DISPOSITION DATE FROM 
1 CLAIMS REC. DATE FROM 

191 SERVICE FROM DATE 
DIVISION : ALL SUPPR ESS GROUP SUMMARY 

ALL ALL DEPENDENTS FLAG EMPLOYEE SSN: 
CHECK DATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER : 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 00869 
DIAGNOSIS CODE 0088 
DIAGNOSIS CODE 0091 
DIAGNOSIS CODE 01190 
DIAGNOSIS CODE 0340 
DIAGNOSIS CODE 0389 
DIAGNOSIS CODE 0740 
DIAGNOSIS CODE · 07811 
DIAGNOSIS CODE 07999 
DIAGNOSIS CODE 1110 
DIAGNOSIS CODE 1129 
DIAGNOSIS CODE 1369 
DIAGNOSIS CODE 1540 
DIAGNOSIS CODE 1541 
DIAGNOSIS CODE 1830 
DIAGNOSIS CODE 2113 
DIAGNOSIS CODE 2114 
DIAGNOSIS CODE 2149 
DIAGNOSIS CODE 2161 
DIAGNOSIS CODE 2384 
DIAGNOSIS CODE 2409 
DIAGNOSIS CODE 2410 
DIAGNOSIS CODE 2411 
DIAGNOSIS CODE 2452 
D JAG NOSIS CODE 25000 
DIAGNOSIS CODE 25001 
DIAGNOSIS CODE 2713 
DIAGNOSIS CODE 2722 
DIAGNOSIS CODE 2724 
DIAGNOSIS CODE 2749 
DIAGNOSIS CODE 27 800 
DIAGNOSIS CODE 27801 
DIAGNOSIS CODE 2809 
DIAGNOSI S CODE 2859 
DIAGNOSIS CODE 2B90 
DIAGNOSIS CODE 2893 
DIAGNOSIS CODE 2967 
DIAGNOSIS CODE 296BO 
DIAGNOSIS CODE 3000 
DIAGNOSIS CODE 30000 
DIAGNOSIS CODE 30002 
DIAGNOSIS CODE 30490 
DIAGNOSIS CODE 3051 
DIAGNOSIS CODE 30781 
DIAGNOSIS CODE 311 

Other vi ra 1 i ntes i nfec 
Viral enteritis NOS 
Enteritis of infect orig 
Pulmonary TB NOS-unspec 
Strep sore throat 
Septicemia NOS 
Herpangi na 
Condyl oma acumi natum 
Viral infection NOS 
Pityriasis versicolor 
Candidiasis site NOS 
Infect/parasite dis NOS 
Mal neo rectosigmoid jct 
Ma 1 i gnant neop 1 rectum 
Malign neopl ovary 
Benign neoplasm lg bowel 
Benign neop 1 rectum/ anus 
Lipoma NOS 
Benign neo skin eyelid 
Polycythemi a vera 
Goiter NOS 
Nontox uni nodular goiter 
Nontox multinodul goiter 
Chr lymphocyt thyroidit 
DMJ I wo cmp nt st uncntr 
DMI wo cmp nt st uncntrl 
Disaccharidase def/malab 
Mi xed hyperl ipidemia 
Hyperl i pi demi a NEC/NOS 
Gout NOS 
Obesity NOS 
Morbid obesity 
Iron defi c anemia NOS 
Anemia NOS 
Secondary po 1 ycythemi a 
Lymphadeniti s NOS 
Bipolar I current NOS 
Bipolar disorder NOS 
ANXIETY STATES 
Anxiety state NOS 
Generalized anxiety dis 
Drug depend NOS -unspec 
Tobacco use disorder 
Tension headache 
Depressive disorder NEC 

ALL 
ALL 
ALL 

N 
y 

TRUST : 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUN IC I PAL HEAL TH BENEFIT FUND GROUP /DIV: 

4 
3 
2 
1 

19 
25 
2 
5 
3 
2 
1 
1 

39 
127 

1 
2 

10 
2 
1 

11 
1 

10 
2 

12 
23 
2 
1 
8 

15 
5 
3 
8 
7 
8 
1 
3 
1 
3 
6 
1 
1 
4 
1 
3 
3 

90 . 76 
64.54 

103 . 50 
.00 

545.97 
3588. 94 

83 . 79 
925. 51 

49 . 70 
204. 23 
48.80 

167. 58 
2425. 44 

44901. 71 
67 .30 

1053.47 
3878.10 

155 .87 
.00 

543 . 45 
262 . 75 
450.31 

59 . 72 
90 . 76 

897 .08 
.00 

84 . 61 
192. 00 
327. 31 
84.61 

.00 
34.40 

130 . 90 
122.00 

53 .80 
134. 31 
45. 60 
91. 20 

206 .16 
75. 00 

.00 

.00 

.00 

.00 
167 .60 
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DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:2B:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE BO 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 31400 Attn defi c nonhyperact 1 84 .61 
DIAGNOSIS CODE 32723 Obstructive sleep apnea 23 1061.41 
DIAGNOSIS CODE 34600 Mgrn w aura wo ntrc mgrn 1 125. 57 
DIAGNOSIS CODE 34610 Mgrn wo aura wo ntrc mgr 1 84 . 61 
DIAGNOSIS CODE 34690 Mi grne unsp wo ntrc mgrn 4 599 . 13 
DIAGNOSIS CODE 3551 Meralgia paresthetica 1 75. 00 
DIAGNOSIS CODE 3569 !di o peri ph neurpthy NOS 3 210 . 18 
DIAGNOSIS CODE 36253 Cystoid macular degen 2 • 00 
DIAGNOSIS CODE 36254 Macular cyst or hole 2 . 00 
DIAGNOSIS CODE 36504 Ocular hypertension 3 45. 00 
DIAGNOSIS CODE 36616 Senile nuclear cataract 1 84 . 61 
DIAGNOSIS CODE 3670 Hypermetropi a 5 .00 
DIAGNOSIS CODE 36810 Subj visual disturb NOS 2 .00 
DI AG NOSIS CODE 3688 Visual disturbances NEC 2 107 .35 
DIAGNOSIS CODE 37000 Corneal ulcer NOS 1 45.00 
DIAGNOSIS CODE 37200 Acute conjunctivitis NOS 5 216.33 
DIAGNOSIS CODE 37230 Conjunctivitis NOS 2 107 . 10 
DIAGNOSIS CODE 37254 Conjunctival concretions 1 45 . 00 
DIAGNOSIS CODE 37515 Tear film insuffic NOS 1 .00 
DIAGNOSIS CODE 37805 Alternating esotropia 1 .00 
DI AG NOSIS CODE 37921 Vitreous degeneration 2 .00 
DIAGNOSIS CODE 37991 Pain in or around eye 2 51.45 
DIAGNOSIS CODE 38010 Infec oti tis extern a NOS 6 329 . 01 
DIAGNOSIS CODE 3804 Impacted cerumen 1 78.46 
DIAGNOSIS CODE 38110 Chr serous OM simp/NOS 1 49. 70 
DI AG NOSIS CODE 3814 Nonsupp otitis media NOS 4 132 .14 
DIAGNOSIS CODE 38181. Dysfunct eustachi an tube 13 473 .10 
DI AG NOSIS CODE 38200 Ac supp otitis media NOS 13 335 . 72 
DIAGNOSIS CODE 3829 Otitis media NOS 8 520. 78 
DIAGNOSIS CODE 38870 Ota 1 gi a NOS 6 167 .89 
DIAGNOSIS CODE 38871 Otogenic pain 2 185. 95 
DIAGNOSIS CODE 38911 Sensry hearng loss,bilat 1 49. 70 
DI AG NOSIS CODE 3960 Mitral/aortic stenosis 1 81.76 
DI AG NOSIS CODE 4011 Benign hypertension 48 1084 .34 
DIAGNOSIS CODE 4019 Hypertension NOS 27 782 . 58 
DIAGNOSIS CODE 4111 Intermed coronary synd 2 557 .11 
DIAGNOSIS CODE 4139 Angina pectori s NEC/ NOS 14 1228.35 
DIAGNOSIS CODE 41401 Crnry athrscl natve vssl 6 8316.79 
DIAGNOSIS CODE 4142 Chr tot occl us car artry 1 693. 60 
DIAGNOSIS CODE 41519 Pulm embol/infarct NEC 1 61.90 
DIAGNOSIS CODE 42090 Acute pericarditis NOS 2 1891.21 
DIAGNOSIS CODE 4210 Ac/subac bact endocard 67 119 . 68 
DIAGNOSIS CODE 4219 Ac/subac endocardit NOS 1 217 .99 
DIAGNOSIS CODE 4239 Peri cardi al disease NOS 79 20805. 33 
DIAGNOSIS CODE 4241 Aortic valve disorder 113 50317.05 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:28 :04 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 SSN: ALL ALL DEPENDENTS FLAG y 
CHECK OATES SELECTED: FROM 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

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

DIAGNOSIS CODE 4242 Non rheum tri cusp va 1 dis 2 20 .42 
DIAGNOSIS CODE 42490 Endocarditis NOS 8 1163.70 
DIAGNOSIS CODE 42499 Endocarditis NEC 13 1657.84 
DIAGNOSIS CODE 4260 Atriovent block complete 6 1235. 36 
DIAGNOSIS CODE 4279 Cardiac dysrhythmi a NOS 1 12 . 03 
DIAGNOSIS CODE 4289 Heart failure NOS 2 .00 
DIAGNOSIS CODE 429 ILL DEF COMPL HRT DISEASE 1 23. 22 
DIAGNOSIS CODE 4294 Hrt dis postcardiac surg 39 20515. 09 
DIAGNOSIS CODE 4400 Aortic atherosclerosis 4 2940. 00 
DIAGNOSIS CODE 4409 Atherosclerosis NOS 1 10.80 
DIAGNOSIS CODE 4414 Abdom aortic aneurysm 1 103. 34 
DIAGNOSIS CODE 4420 Upper extremity aneurysm 1 .00 
DIAGNOSIS CODE 4422 I1 i ac artery aneurysm 28 8287 .25 
0 IAGNOS IS CODE 4611 Ac frontal sinusitis 1 84.61 
DIAGNOSIS CODE 4618 Other acute sinusitis 5 357. 31 
DIAGNOSIS CODE 4619 Acute sinusitis NOS 25 768.33 
DIAGNOSIS CODE 462 Acute pharyngitis 29 767 . 68 
DIAGNOSIS CODE 4658 Acute uri mult sites NEC 6 185 . 71 
DIAGNOSIS CODE 4659 Acute uri NOS 35 712. 77 
DIAGNOSIS CODE 4660 Acute bronchitis 38 813 .66 
0 I AGNOS IS CODE 4720 Chronic rhi ni tis 3 163 . 78 
DIAGNOSIS CODE 4739 Chronic sinusitis NOS 7 163. 07 
DIAGNOSIS CODE 4770 Rhinitis due to pollen 18 57. 84 
DI AG NOSIS CODE 4779 Allergic rhinitis NOS 8 280. 09 
DIAGNOSIS CODE 47874 Stenos is of 1 a rynx 17 6020. 09 
DIAGNOSIS CODE 4829 Bacteria 1 pneumonia NOS 11 236 . 00 
DIAGNOSIS CODE 486 Pneumonia. organism NOS 2 21.50 
DIAGNOSIS CODE 4871 Flu w resp manifest NEC 13 386 . 91 
DIAGNOSIS CODE 4878 Flu w manifestation NEC 9 332 . 21 
DIAGNOSIS CODE 490 Bronchitis NOS 47 1199 . 55 
DIAGNOSIS CODE 49300 Extrinsic asthma NOS 3 75 .00 
DIAGNOSIS CODE 49390 Asthma NOS 14 723. 01 
DIAGNOSIS CODE 496 Chr airway obstruct NEC 17 2259. 79 
DIAGNOSIS CODE 5119 Pleura 1 effusion NOS 37 1080 .79 
DIAGNOSIS CODE 514 Pulm congest/hypostasis 2 .00 
DIAGNOSIS CODE 5180 Pulmonary coll apse 8 260 .46 
DIAGNOSIS CODE 51851 Ac resp fl r fol trma/srg 5 628.80 
DIAGNOSIS CODE 51881 Acute res pi ratry fai 1 ure 2 19 . 25 
DIAGNOSIS CODE 51889 Other 1 ung disease NEC 1 . OD 
DIAGNOSIS CODE 51911 Acute bronchospasm 5 2132. 38 
DIAGNOSIS CODE 5225 Peri apical abscess 1 .00 
DIAGNOSIS CODE 525 OT OISE/CON TEETH, SUPP ST 3 .00 
0IAGNOS1 S CODE 53011 Reflux esophagi tis 8 317 . 66 
DIAGNOSIS CODE 53081 Esophagea 1 reflux 1 53.80 
DIAGNOSIS CODE 53190 Stomach ulcer NOS 4 218.28 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14: 2B: 04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 82 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 53390 Peptic ulcer NOS 1 90. 76 
DIAGNOSIS CODE 53550 Gstr/ddnts NOS w/o hmrhg 1 89.89 
DIAGNOSIS CODE 53642 Gastrostomy comp - mech 2 .00 
DIAGNOSIS CODE 55220 Obstr ventral hernia NOS 2 .00 
DIAGNOSIS CODE 55221 Obstr incisional hernia 11 1721.33 
DIAGNOSIS CODE 55320 Ventral hernia NOS 1 7. 36 
DIAGNOSIS CODE 55321 Incisional hernia 2 390. 23 
DIAGNOSIS CODE 5533 Diaphragmatic hernia 1 216.00 
DI AG NOSIS CODE 5589 Noninf gastroenterit NEC 11 583. 92 
DIAGNOSIS CODE 5609 Intestinal obstruct NOS 8 5599. 92 
DIAGNOSIS CODE 56210 Dvrtclo colon w/o hmrhg 3 725 .45 
DIAGNOSIS CODE 56211 Dvrtcl i col on w/o hmrhg 10 1987.44 
DIAGNOSIS CODE 56400 Constipation NOS 3 64. D6 
DIAGNOSIS CODE 5641 Irritable bowel syndrome 1 90. 76 
DIAGNOSIS CODE 5718 Chronic liver dis NEC 1 .00 
DIAGNOSIS CODE 5781 Blood in stool 1 700 . 00 
DIAGNOSIS CODE 59010 Ac pye l oneph ri tis NOS 3 212.07 
DIAGNOSIS CODE 59080 Pyel onephriti s NOS 4 188.87 
DIAGNOSIS CODE 5950 Acute cystitis 3 118. 00 
DIAGNOSIS CODE 5951 Chr interstit cystitis 13 387. 54 
DIAGNOSIS CODE 5990 Urin tract infection NOS 17 4770. 27 
DIAGNOSIS CODE 59971 Gross hematuria 3 65. 09 
DIAGNOSIS CODE 60001 BPH w urinary obs/LUTS 4 90. 76 
DIAGNOSIS CODE 605 Redun prepuce & phimosis 1 53.80 
DIAGNOSIS CODE 6103 Fibrosclerosis of breast 1 49. 70 
DIAGNOSIS CODE 61172 Lump or mass in breast 1 22.50 
DIAGNOSIS CODE 61610 Vaginitis NOS 9 175.18 
DIAGNOSIS CODE 6202 Ovarian cyst NEC/NOS 5 189. 38 
DIAGNOSIS CODE 6216 Malposition of uterus 1 107.84 
DIAGNOSIS CODE 6259 Fem genital symptoms NOS 2 47. 25 
DIAGNOSIS CODE 6261 Scanty menstruation 13 39.00 
DIAGNOSIS CODE 6264 Irregular menstruation 1 47. 25 
DIAGNOSIS CODE 6268 Menstrual disorder NEC 28 72.20 
DIAGNOSIS CODE 632 Missed abortion 4 .00 
DIAGNOSIS CODE 63310 Tubal preg w/o intra prg 30 4692. 77 
DIAGNOSIS CODE 63390 Ect preg NOS w/ o int prg 2 672. 00 
DIAGNOSIS CODE 64003 Threaten abort-antepart 5 80 .59 
DIAGNOSIS CODE 64103 Placenta pre vi a-antepart 1 113. 91 
DIAGNOSIS CODE 64403 Thrt prem l abor-antepart 21 8934. 04 
DIAGNOSIS CODE 64421 Early onset delivery-del 7 5002.51 
DIAGNOSIS CODE 64891 0th curr cond-del ivered 6 2014. 99 
DIAGNOSIS CODE 64893 0th curr cond-antepartum 5 97 .87 
DIAGNOSIS CODE 650 Normal deli very 2 2837. 54 
DIAGNOSIS CODE 65573 Dec fetal movmt antepart 3 262. 70 
DIAGNOSIS CODE 65991 Complic labor NOS-deliv 2 4021.85 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:28:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 83 

SUMMARY 
PAYER: 1 DISPOSITION DATE FROM ALL 
TRUST: l CLAIMS REC . OATE 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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 67520 Mastitis in preg-unspec 4 145. 47 
DIAGNOSIS CODE 68111 Onychi a of toe 4 553. 94 
DIAGNOSIS CODE 6822 Cellulitis of trunk 4 49. 70 
DIAGNOSIS CODE 6826 Cellulitis of leg 3 195. 38 
DIAGNOSIS CODE 6829 Cellulitis NOS 5 136. 80 
DIAGNOSIS CODE 683 Acute lymphadenitis 1 78.66 
DIAGNOSIS CODE 684 Impetigo 1 110.00 
DIAGNOSIS CODE 6926 Dermatitis due to plant 3 83. 79 
DIAGNOSIS CODE 69271 Sunburn 1 75 .00 
DIAGNOSIS CODE 6945 Pemphi goi d 5 155. 00 
DIAGNOSIS CODE 69589 Erythematous cond NEC 6 165. 70 
DIAGNOSIS CODE 6960 Psoriatic arthropathy 1 .00 
DIAGNOSIS CODE 6961 Other psoriasis 1 125. 57 
DIAGNOSIS CODE 6989 Prurit i c disorder NOS 4 57. 40 
DIAGNOSIS CODE 7020 Actinic keratosis 2 . DO 
DIAGNOSIS CODE 70211 Inflamed sbrhei c keratos 1 118. 00 
DIAGNOSIS CODE 70219 Other sborhei c keratosi s 2 22. 50 
DIAGNOSIS CODE 7039 Disease of nail NOS 1 90. 76 
DIAGNOSIS CODE 7048 Hair di seas es NEC 9 240.86 
OIAGNOSIS CODE 7080 Allergic urticaria 4 78.66 
DIAGNOSIS CODE 70909 Other dyschromi a 1 80.59 
DIAGNOSIS CODE 71509 General osteoarthrosi s 3 84. 61 
DIAGNOSIS CODE 71596 Osteoarthros NOS-111 eg 9 790. 06 
DIAGNOSIS COD E 71597 Osteoarthros NOS-ankle 3 513. 75 
DIAGNOSIS CODE 71690 Arthropathy NOS-unspec 2 .00 
DIAGNOSIS CODE 71691 Arthropathy NOS-shl der 12 126 . 05 
DIAGNOSIS CODE 71906 Joint effusion-1/leg 2 73 .19 
DIAGNOSIS CODE 71907 Joint effusion-ankle 1 118. 00 
DIAGNOSIS CODE 71941 Joint pain-shlder 11 303. 53 
DIAGNOSIS CODE 71943 Joint pain-forearm 2 618.69 
DIAGNOSIS CODE 71944 Joint pain-hand 3 618. 69 
DIAGNOSIS CODE 71945 Joint pain-pelvis 3 199. 57 
DIAGNOSIS CODE 71946 Joint pain-1/leg 19 829. 09 
DIAGNOSIS CODE 71947 Joint pain-ankle 14 270. 00 
DIAGNOSIS CODE 71949 Joint pain-mult jts 1 125. 57 
DIAGNOSIS CODE 7202 Sacroil iitis NEC 1 727 .44 
DIAGNOSIS CODE 7213 Lumbosacral spondyl osi s 6 84.61 
DIAGNOSIS CODE 72210 Lumbar disc displacement 1 229. 04 
DIAGNOSIS CODE 7224 Cervical disc degen 1 .00 
DIAGNOSIS CODE 72252 Lumb/1 umbosac disc degen 56 1113. 79 
DIAGNOSIS CODE 7231 Cervicalgia 4 .00 
DIAGNOSIS CODE 72402 Spin sten, lumbr wo claud 1 89.89 
DIAGNOSIS CODE 7242 Lumbago 37 857. 09 
DIAGNOSIS CODE 7243 Sciatica 2 177. 50 
DIAGNOSIS CODE 7244 Lumbosacra 1 neuritis NOS 2 144. 00 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:2B:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 84 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE : ALL 

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

DIAGNOSIS CODE 7245 Backache NOS 1 88.14 
DIAGNOSIS CODE 72700 Synoviti s NOS 1 .00 
DIAGNOSIS CODE 72703 Trigger finger 8 2344 .13 
DIAGNOSIS CODE 72885 Spasm of muscle 3 97 .60 
DIAGNOSIS CODE 729 OTH DISORDERS OF SOFT TIS 6 125. 57 
DIAGNOSIS CODE 7291 Myalgia and myositis NOS 5 80 .00 
DIAGNOSIS CODE 7295 Pain in limb 2 .00 
DIAGNOSIS CODE 7384 Acq spondylolisthesis 1 80.26 
DIAGNOSIS CODE 7393 Somat dysfunc lumbar reg 35 667. 70 
DIAGNOSIS CODE 7464 Cong aorta valv insuffic 8 1030.49 
DIAGNOSIS CODE 7483 Laryngotrach anomaly NEC 1 62 .00 
DIAGNOSIS CODE 76519 Preterm NEC 2500+g 1 256. 7 4 
DIAGNOSIS CODE 769 Respiratory di stress syn 4 5712 .16 
DIAGNOSIS CODE 77089 Re sp prob after brth NEC 2 19 . 24 
DIAGNOSIS CODE 77931 NB feeding problems 2 996. 96 
DIAGNOSIS CODE 7804 Dizziness and giddiness 4 78.46 
DIAGNOSIS CODE 78054 Hypers omni a NOS 2 210 . 18 
DIAGNOSIS CODE 78057 Sleep apnea NOS 4 1222 .36 
DIAGNOSIS CODE 78060 Fever NOS 101 346. 64 
DIAGNOSIS CODE 78079 Malaise and fatigue NEC 110 609. 51 
DIAGNOSIS CODE 78099 Other general symptoms 3 45. 60 
DIAGNOSIS CODE 7821 Nonspecif skin erupt NEC 1 89.89 
DIAGNOSIS CODE 7831 Abnormal weight gain 28 112.71 
DIAGNOSIS CODE 7833 Feeding problem 2 21. 50 
DIAGNOSIS CODE 78343 Short stature 5 320 .32 
DIAGNOSIS CODE 7840 Headache 12 2046 .14 
DIAGNOSIS CODE 7841 Throat pain 2 51.45 
DIAGNOSIS CODE 78442 Dysphoni a 4 177 .43 
DIAGNOSIS CODE 7850 Tachycardia NOS 6 .00 
DIAGNOSIS CODE 7851 Pal pita ti ons 2 107 .02 
DIAGNOSIS CODE 7859 Cardiovas sys symp NEC 1 44. 73 
DIAGNOSIS CODE 78605 Shortness of breath 15 366 . 55 
DIAGNOSIS CODE 78607 Wheezing 3 107 . 60 
DIAGNOSIS CODE 78609 Respiratory abnorm NEC 3 188 .18 
DIAGNOSIS CODE 7862 Cough 19 2166. 05 
DIAGNOSIS CODE 78650 Chest pain NOS 10 786.82 
DIAGNOSIS CODE 78651 Precordial pain 6 257 . 23 
DIAGNOSIS CODE 78652 Painful respiration 2 150 .10 
DIAGNOSIS CODE 78659 Chest pain NEC 11 176 . 66 
DIAGNOSIS CODE 7866 Chest swelling/mass/lump 1 905. 60 
DIAGNOSIS CODE 78701 Nausea with vomiting 13 3630 . 23 
DIAGNOSIS CODE 78702 Nausea al one 32 682 . 47 
DIAGNOSIS CODE 78703 Vomiting al one 5 181. 52 
DIAGNOSIS CODE 7871 Heartburn 3 3795 .59 
DIAGNOSIS CODE 7872 DYSPHAGIA 1 171. 40 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14: 28: 04 BENEFITS PAID - 8Y DIAGNOSIS CODE PAGE 85 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

DIAGNOSIS CODE 78721 Dysphagia, oral phase 3 224. 71 
DIAGNOSIS CODE 7873 Fl atul /eructat/gas pain 1 .00 
DIAGNOSIS CODE 78791 Diarrhea 2 168 . 55 
DIAGNOSIS CODE 78799 Di gestve syst symptm NEC 7 1057 . 76 
DIAGNOSIS CODE 7881 Dysuria 10 234. 99 
DI AG NOSIS CODE 78841 Urinary frequency 2 . 00 
DI AG NOSIS CODE 78900 Abdmnal pain unspcf site 10 685.31 
DIAGNOSIS CODE 78901 Abdmnal pain rt upr quad 2 228. 56 
DIAGNOSIS CODE 78902 Abdmna 1 pain 1 ft up quad 2 .00 
DIAGNOSIS CODE 78904 Abdmnal pain lt lwr quad 9 3636 . 12 
DIAGNOSIS CODE 78906 Abdmnal pain epigastric 7 133 .49 
DIAGNOSIS CODE 78907 Abdmna 1 pain genera 1 i zed 20 483 .85 
DIAGNOSIS CODE 79311 Solitary pulmonry nodule 1 12 . 03 
DIAGNOSIS CODE 79431 Abnorm electrocardiogram 4 345 . 22 
DIAGNOSIS CODE 7964 Abn clinical finding NEC 2 78 . 46 
DIAGNOSIS CODE 7999 Unkn cause morb/mort NEC 14 . 00 
DIAGNOSIS CODE 8020 Nasal bone fx-closed 2 .00 
DIAGNOSIS CODE 81342 Fx distal radius NEC-cl 5 914. 71 
DIAGNOSIS CODE 81380 Fx forearm NOS-closed 3 38 .00 
DIAGNOSIS CODE 81601 Fx mid/prx phal, hand-cl 6 230 . 59 
DIAGNOSIS CODE 8407 Sup glenoid labrm lesion 1 75 .00 
DIAGNOSIS CODE 8409 Sprain shoulder/arm NOS 28 598. 56 
DIAGNOSIS CODE 84213 Sprain i nterpha 1angea1 2 47 . 25 
DIAGNOSIS CODE 8449 Sprain of knee & 1 eg NOS 3 .00 
DIAGNOSIS CODE 84510 Sprain of foot NOS 2 110.00 
DIAGNOSIS CODE 8470 Sprain of neck 1 .00 
DIAGNOSIS CODE 8471 Sprain thoracic region 7 .00 
DIAGNOSIS CODE 8472 Sprain lumbar region 4 581. 93 
DIAGNOSIS CODE 8489 Sprain NOS 8 520. 70 
DIAGNOSIS CODE 8500 Concussion w/o coma 2 .00 
DIAGNOSIS CODE 87343 Open wound of 1 i p 3 .00 
DIAGNOSIS CODE 8798 Open wound site NOS 10 47. 25 
DIAGNOSIS CODE 8840 Open wound arm mult/NOS 6 .00 
DIAGNOSIS CODE 8860 Amputation finger 3 144. 32 
DIAGNOSIS CODE 9140 Abrasion hand 1 74.00 
DIAGNOSIS CODE 9164 Insect bite hip & leg 1 75. 00 
DIAGNOSIS CODE 9181 Superfi ci a 1 i nj cornea 4 73. 95 
DI AG NOSIS CODE 9194 Insect bite NEC 1 78 .46 
DIAGNOSIS CODE 92300 Contusion shoulder reg 8 89 .89 
DIAGNOSIS CODE 92320 Contusion of hand(s) 3 .00 
DIAGNOSIS CODE 9243 Contusion of toe 4 75. 00 
DIAGNOSIS CODE 95909 Face & neck injury 1 .00 
DIAGNOSIS CODE 95911 Injury of chest wall NEC 2 .00 
DIAGNOSIS CODE 99661 React-cardiac dev/graft 11 9354. 28 
DIAGNOSIS CODE 99671 Comp-heart valve pros th 1 .00 



DATE 10/21/2016 
TIME 14:28:04 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

PAYER: 1 MUNICIPAL HEALTH BENEFIT FUND 

DIAGNOSIS CODE 999 
TOTAL 

COMPL OF MEDICAL CARE 

COMPUTER CHECK 
MANUAL CHECK 
VOID 
RECOVERY 

TOTAL 

II 
3303 
1555 

6 
1 

4865 

ALL 
ALL 
ALL 

N 
y 

TRUST: 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV : 

AMOUNT 
397312 .44 
75913.77 

119.16-
185.04-

472922. 01 

8 
4865 

AVERAGE 
120. 28 
48.81 
19 .86-

185. 04-

629 .81 
472922 .01 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
2528 
2337 
4865 

11B2 

AMOUNT 
256933. 26 
215988 . 75 
472922 . 01 

PGM CHA531 
PAGE 86 



DATE 10/21/2016 
TIME 14:28 : 04 

PAYER: 
TRUST: 
GROUP: 
DIVISION: 
EMPLOYEE SSN: 
CHECK OATES 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 1/01/2015 THRU 12/31/2015 
ALL 

PAYER: MUNICIPAL HEALTH BENEFIT FUND 

DIVISION TOTALS 
DIAGNOSIS CODE * R/X * PRESCRIPTION DRUG PROGRAM 
DIAGNOSIS CODE 0340 Strep sore throat 
DIAGNOSIS CODE 56400 Consti pa ti on NOS 

TOTAL 

II 
COMPUTER CHECK 3 
MANUAL CHECK 4 
VOID 0 
RECOVERY 0 

TOTAL 7 

GROUP TOTALS 
TOTAL 

II 
COMPUTER CHECK 26051 
MANUAL CHECK 14235 
VOID 49 
RECOVERY 24 

TOTAL 40359 

ALL 
ALL 
ALL 

N 
y 

MUNICIPAL HEALTH BENEFIT FUND 
BENEFITS PAID - BY DIAGNOSIS CODE 

SUMMARY 

TRUST: MUNICIPAL HEALTH BENEFIT FUND GROUP/DIV: 

II AMOUNT 
4 .00 
2 .00 
l 110 .00 
7 110 .00 

AMOUNT AVERAGE 
llO. 00 36. 66 

.00 .00 

.00 .00 

.00 .00 
ll0.00 

II AMOUNT 
40359 3824436. 75 

AMOUNT AVERAGE 
1961995. 32 75. 31 
1873066. 05 131. 58 

4832. 54- 98.62-
5792.08- 241. 33 -

3824436. 75 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

INSURED 
DEPENDENT 

TOTAL 

ZERO CLAIMS 

II 
0 
7 
7 

II 
20138 
20221 
40359 

9854 

AMOUNT 
.00 

110. 00 
llO. 00 

AMOUNT 
1622801. 72 
2201635 .03 
3824436. 75 

PGM CHA531 
PAGE 87 



DATE 10/21/2016 MUNICIPAL HEALTH BENEFIT FUND PGM CHA531 
TIME 14:28:04 BENEFITS PAID - BY DIAGNOSIS CODE PAGE 88 

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 1/01/2015 THRU 12/31/2015 
DIAGNOSIS CODE: ALL 

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

TRUST TOTALS 
II AMOUNT 

TOTAL 40359 3824436 . 75 

II AMOUNT AVERAGE ii AMOUNT 
COMPUTER CHECK 26051 1961995 .32 75 .31 INSURED 20138 1622801 . 72 
MANUAL CHECK 14235 1873066 . 05 131. 58 DEPENDENT 20221 2201635 .03 
VOID 49 4832.54- 98.62 - TOTAL 40359 3824436. 75 
RECOVERY 24 5792. 08- 241. 33-

TOTAL 40359 3824436 . 75 ZERO CLAIMS 9854 

PAYER TOTALS 
ii AMOUNT 

TOTAL 40359 3824436. 75 

ii AMOUNT AVERAGE ii AMOUNT 
COMPUTER CHECK 26051 1961995. 32 75 . 31 INSURED 20138 1622801. 72 
MANUAL CHECK 14235 1873066. 05 131. 58 DEPENDENT 20221 2201635.03 
VOID 49 4B32.54- 98.62- TOTAL 40359 3824436 . 75 
RECOVERY 24 5792.08- 241.33-

TOTAL 40359 3824436. 75 ZERO CLAIMS 9854 




