BLUE CROSS BLUE SHIELD OF WISCONSIN

Individual Case Analysis by Diagnosis - Medical and Drug

Paid Period: 2004/01 through 2004/12

Incurred Period: 1/1/1900 - 1/1/1900
Group Number: 00WL%

High Cost Case Limit: $40000

Coverage: Blue Cross PPO

Dollar Range gi(?g Diagnosis Description C#;;)efzs Medical Paid Drug Paid Total Medical and Drug
Over $100,000 9964 MALF INT ORTHPED DEV GRF 1 455,866.91 0.00 455,866.91
0381 STAPH SEPTICEMIA UNSPEC 1 429,806.09 0.00 429,806.09
585 CHRONIC RENAL FAILURE 1 339,395.44 96.37 339,491.81
V581 CHEMOTHERAPY 1 220,498.45 0.00 220,498.45
4140 CORONARY ATHEROSCLEROSIS 1 192,372.60 50.27 192,422.87
1625 MAL NEO LOWER LOBE LUNG 1 142,437.17 103.45 142,540.62
1974 SEC MALIG NEO SM BOWEL 1 138,021.79 0.00 138,021.79
7211 CERV SPONDYL W MYELOPATH 1 134,581.34 164.85 134,746.19
4107 SUBENDOCARDIAL INFARCT 1 110,429.61 0.00 110,429.61
7213 LUMBOSACRAL SPONDYLOSIS 1 105,531.89 130.45 105,662.34
Over $100,000 Subtotal 10 2,268,941.29 545.39 2,269,486.68
$75,000 - $99,9¢ 1970 SECONDARY MALIG NEO LUNG 1 95,117.13 228.18 95,345.31
1748 MALIGN NEOPL BREAST NEC 1 85,915.47 3.04 85,918.51
4140 CORONARY ATHEROSCLEROSIS 1 77,740.25 7.74 77,747.99
1983 SEC MAL NEO BRAIN/SPINE 1 75,408.31 0.00 75,408.31
$75,000 - $99,999 Subtotal 4 334,181.16 238.96 334,420.12

* Supplemental Claims are not included in Total Paid. Please refer to the Supplemental portion of your Group Agreement Claims Listing.
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BLUE CROSS BLUE SHIELD OF WISCONSIN

Individual Case Analysis by Diagnosis - Medical and Drug

Paid Period: 2004/01 through 2004/12

Incurred Period: 1/1/1900 - 1/1/1900

Group Number: 00WL%
High Cost Case Limit: $40000

Diag

# of

Dollar Range cd Diagnosis Description Cases Medical Paid Drug Paid Total Medical and Drug
$50,000 - $74,9¢ 7153 LOC OSTEOARTH NOS-UNSPEC 1 56,637.02 71.77 56,708.79
7159 OSTEOARTHROS NOS-UNSPEC 1 56,531.87 4.79 56,536.66
7153 LOC OSTEOARTH NOS-UNSPEC 1 51,918.49 0.00 51,918.49
$50,000 - $74,999 Subtotal 3 165,087.38 76.56 165,163.94
$40,000 - $49,9¢ 2780 OBESITY 1 48,819.69 0.00 48,819.69
5566 UNIVERSL ULCRATV COLITIS 1 48,247.50 0.00 48,247.50
7153 LOC OSTEOARTH NOS-UNSPEC 1 46,337.26 689.21 47,026.47
7352 HALLUX RIGIDUS 1 42,391.92 25.15 42,417.07
7352  HALLUX RIGIDUS 1 42,391.92 25.15 42,417.07
2780 OBESITY 1 40,482.53 0.00 40,482.53
$40,000 - $49,999 Subtotal 6 268,670.82 739.51 269,410.33
Report Total 23 3,036,880.65 1,600.42 3,038,481.07

* Supplemental Claims are not included in Total Paid. Please refer to the Supplemental portion of your Group Agreement Claims Listing.
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