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Comparison Period: Paid October 2019 to September 2020



Shock Claimants
Population: CITY OF KINGSVILLE EBPT-566000

Reporting Period: Paid October 2019 to September 2020
Benchmark: Commercial June 06, 2022
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. Threshold $50,000

. Amount Paid

. Shock Claimants 8

. Med. + Rx Paid, Shock Claimants $1,043,370

. Med. + Rx Paid, Others $1,760,272
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. Member Name Member ID Eligibility Relationship
to Employee Plan Coverage

Type Medical Paid Pharmacy
Paid

Med. + Rx 

. Paid

.                                                                Active Dependent Major Medical Family $250,346.60 $0.00 $250,346.60 

. D67 - Hereditary Factor IX Deficiency $246,802.85

. CM - CM $3,543.75

.
  Active Dependent Major Medical Family $225,656.55 $0.00 $225,656.55

D67  - Hereditary Factor IX Deficiency $221,977.80 

CM - CM $3,678.75

  Active Employee Major Medical EE + Child(ren) $6,921.63 $173,018.81 $179,940.44

Z93.3 - Colostomy Status $5,439.98 

CM - CM $1,181.25 

BK - Blank $236.25

  Active Employee Major Medical Family $86,918.40 $0.00 $86,918.40

G35 - Multiple Sclerosis $82,815.75

This report Identifies members whose combined medical and pharmacy healthcare costs have exceeded the threshold during the reporting period. Members' top three primary medical
diagnoses are given to provide detail on which conditions are driving cost.

Others, 62.79%

Shock, 37.21%

Shock vs. Non-Shock Claimants, Total Medical and Pharmacy
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Shock Claimants
Population: CITY OF KINGSVILLE EBPT-566000

Reporting Period: Paid October 2019 to September 2020
Benchmark: Commercial June 06, 2022

CM - CM $3,611.25 

R53.83 - Other Fatigue $161.10

                                                          Active Spouse Major Medical Family $82,885.50 $40.87 $82,926.37

U07.1 - COVID-19, virus identified $63,744.59 

I26.99 - Other Pulmonary Embolism Without Acute Cor Pulmonale $9,893.20 

G89.29 - Other Chronic Pain $2,810.04

                                                                         Active        Employee    Major Medical   Family        $1,121.85    $78,436.23   $79,558.08

CM - CM $472.50 

R05 - Cough $339.62 

G35 - Multiple Sclerosis $192.34

                                                        Active Dependent Major Medical EE + Child(ren) $73,581.21 $0.00 $73,581.21

M87.111 - Osteonecrosis Due To Drugs, Right Shoulder $36,117.55 

K85.10 - Biliary acute pancreatitis without necrosis or infection $20,028.42 

C91.01 - Acute Lymphoblastic Leukemia, In Remission $6,477.67

                                               Active Employee Major Medical EE Only $64,442.54 $0.00 $64,442.54

L03.116 - Cellulitis Of Left Lower Limb $44,234.95 

N13.2 - Hydronephrosis With Renal And Ureteral Calculous Obstruction $12,218.89 

CM - CM $1,822.50

. Member Name Member ID Eligibility Relationship
to Employee Plan Coverage

Type Medical Paid Pharmacy
Paid

Med. + Rx
Paid.
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