CITY OF KINGSVILLE

LARGE CLAIMANT AT 50% OF THE SPECIFIC - OCTOBER 2017 - FEBRUARY 2018

GROUP NUMBER: 566000

GENDER AGE EE/DEP CLAIMS PAID DIAGNOSIS ONGOING CASE MANGEMENT
FEMALE 17 CHILD $ 246,134.24 |LYMPH LEUKEMIA ACUTE YES YES
FEMALE 62 EMPLOYEE $ 465,230.72 |ACUTE RESPIRATORY FAILURE NO NO

CITY OF KINGSVILLE

CURRENT PARTICIPANTS IN CASE MANAGEMENT

GROUP NUMBER: 566000

CLAIMANT #

DIAGNOSIS

CASE MANAGEMENT

PAID CLAIMS

CLAIMANT # 1 CAD, DM YES $6,532.95
CLAIMANT # 2 DM, HTN, hypothyroidism YES $273.91
CLAIMANT # 3 Prostate Cancer YES $39,941.34
CLAIMANT # 4 Hep C YES $52.97
CLAIMANT # 5 Diabetes YES $7.05
CLAIMANT # 6 MS YES $515.90
CLAIMANT # 7 DM, gangrene YES $883.52
CLAIMANT # 8 Leukemia YES $246,134.24
CLAIMANT # 9 Lupus YES $4,397.55
CLAIMANT # 10 Atrial Fibrillation YES $6,024.81
CLAIMANT # 11 Burns >10% of body YES $12,809.15
CLAIMANT # 12 CAD YES $620.07
CLAIMANT # 13 Thyroid Cancer YES $3,164.90
CLAIMANT # 14 Prostate Cancer YES $21,908.05
CLAIMANT # 15 DM YES $1,853.59
CLAIMANT # 16 CHF YES $2,564.11
CLAIMANT # 17 COPD, pneumonia YES $3,779.22
CLAIMANT # 18 HTN YES $495.46
CLAIMANT # 19 Spine Disorder, Obesity YES $145.03
CLAIMANT # 20 RA, Stage 2 Kidney Disease YES $1,098.34
CLAIMANT # 21 HTN, HLD, unstable angina YES $247.53
CLAIMANT # 22 Atrial Fibrillation, HTN, new onset DM YES $1,801.85
CLAIMANT # 23 CKD Stage IV (IgA renal disease; HTN, Dyslipidemia YES $3,490.17
CLAIMANT # 24 Cellulitis, HTN, DM, GI Bleed YES $8,526.36
CLAIMANT # 25 CAD, DM, OA YES $919.13
CLAIMANT # 26 DM 2, diabetic neuropathy YES $11,708.94
CLAIMANT # 27 CAD, CKD, Chronic Venous HTN YES $23,412.67
CLAIMANT # 28 Chronic Liver Disease, HTN YES $11,458.05
CLAIMANT # 29 Diabetes, cellulitis,necrosis,gangrene YES $8,943.03
CLAIMANT # 30 acute renal failure YES $4,857.54
CLAIMANT # 31 Tonsil Cancer YES $15,247.85
CLAIMANT # 32 CKD YES $4,349.12
CLAIMANT # 33 multiple sclerosis YES $4,082.39
CLAIMANT # 34 CAD, DM, HTN YES $423.07
CLAIMANT # 35 MI, CHF, DM YES $2,895.24
CLAIMANT # 36 Hepatitis C w/o coma YES $857.21
CLAIMANT # 37 Breast Cancer YES $47,424.56
CLAIMANT # 38 Diabetes YES $1,952.90
CLAIMANT # 39 Diabetes YES $76.99
CLAIMANT # 40 HTN, DM, DKA YES $552.92
CLAIMANT # 41 Testicular Cancer YES $28,943.26
CLAIMANT # 42 Wolf Parkinson White Syndrome YES $7,999.44
CLAIMANT # 43 Crohn's Disease YES $5,484.38
CLAIMANT # 44 Non Hodgkins Lymphoma YES $65.00
CLAIMANT # 45 MI YES $1,826.76






