LARGE LOSS WITH DIAGNOSIS REPORT

Customer Name
Policy Number:

Policy Year:
Service Dates:
Paid Dates:
Coverage Types:
Threshold:

ST. LOUIS PUBLIC SCHOOLS
000909205, 000909206

PRIOR
01/01/2020 - 12/31/2020
01/01/2020 - 11/30/2021

Medical, Mental Health/Substance Abuse, Managed Pharmacy

$50,000.00

I Unitedbealthcare

PLOYER & INDTAOUAL

*The Open/Closed Derived Claim Status is presented on this report is based on a systematic query of member claim history and may differ from the more detailed Medical Underwriter review that occurs during the group

renewal process.

Medical Claimant

Diagnosis Coverage Total Managed *Derived
Claimant ID Code Medical Diagnosis Category Description RX Therapeutic Class Status Total Medical Rx Total Paid Claim Status
CLAIMANT 1 K91.71 COMPLICATIONS OF SURGICAL PROC ACTIVE 767,605.48 767,605.48 [ CLOSED
CLAIMANT 2 u07.1 VIRAL INFECTION TERMINATED 544,390.72 544,390.72 | CLOSED
CLAIMANT 3 163.512 ACUTE CEREBROVASCULAR DISEASE TERMINATED 479,861.72 479,861.72 | CLOSED
CLAIMANT 4 A41.9 SEPTICEMIA (EXCEPT IN LABOR) TERMINATED 454,630.28 454,630.28 | CLOSED
CLAIMANT 5 C16.2 CANCER OF STOMACH ACTIVE 395,524.52 395,524.52 | OPEN
CLAIMANT 6 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI TERMINATED | $ 311,838.06 [ $ 311,838.06 [ CLOSED
CLAIMANT 7 P07.02 SHORT GESTATION; LOW BIRTH WEI TERMINATED | $ 279,735.52 | $ 279,735.52 | CLOSED
CLAIMANT 8 u07.1 VIRAL INFECTION TERMINATED | $ 270,777.41 | $ 270,777.41 | CLOSED
CLAIMANT 9 Z51.0 MAINTENANCE CHEMOTHERAPY; RADI TERMINATED | $ 245,760.89 | $ 245,760.89 [ CLOSED
CLAIMANT 10 C50.311 CANCER OF BREAST TERMINATED | $ 241,564.36 | $ 241,564.36 | CLOSED
CLAIMANT 11 u07.1 VIRAL INFECTION TERMINATED | $ 203,711.30 | $ 203,711.30 [ CLOSED
CLAIMANT 12 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 192,720.66 | $ 192,720.66 | OPEN
CLAIMANT 13 N18.6 CHRONIC KIDNEY DISEASE ACTIVE $ 18549163 | $ 185,491.63 | OPEN
CLAIMANT 14 A41.89 SEPTICEMIA (EXCEPT IN LABOR) TERMINATED [ $ 179,374.84 [ $ 179,374.84 | CLOSED
CLAIMANT 15 L02.415 SKIN AND SUBCUTANEOUS TISSUE | TERMINATED | $ 165,375.04 [ $ 165,375.04 | CLOSED
CLAIMANT 16 u07.1 VIRAL INFECTION ACTIVE $ 163,567.17 [ $ 163,567.17 | CLOSED
CLAIMANT 17 999.999 OTHER DIAGNOSIS ACTIVE $ 160,863.50 | $ 160,863.50 | OPEN
CLAIMANT 18 C34.31 CANCER OF BRONCHUS; LUNG TERMINATED | $ 155,659.39 | $ 155,659.39 | CLOSED
CLAIMANT 19 Z38.00 LIVEBORN TERMINATED | $ 152,899.54 | $ 152,899.54 | CLOSED
CLAIMANT 20 N18.6 CHRONIC KIDNEY DISEASE TERMINATED | $ 152,246.90 | $ 152,246.90 | CLOSED
CLAIMANT 21 P07.37 SHORT GESTATION; LOW BIRTH WEI TERMINATED | $ 148,887.10 [ $ 148,887.10 | CLOSED
CLAIMANT 22 G35 MULTIPLE SCLEROSIS ACTIVE $ 147,633.83 | $ 147,633.83 | OPEN
CLAIMANT 23 D57.00 SICKLE CELL ANEMIA ACTIVE $ 145459.79 | $ 145,459.79 | OPEN
CLAIMANT 24 A41.1 SEPTICEMIA (EXCEPT IN LABOR) TERMINATED | $ 144,728.90 | $ 144,728.90 | CLOSED
CLAIMANT 25 A41.9 SEPTICEMIA (EXCEPT IN LABOR) ACTIVE $ 133,90091 | $ 133,900.91 | CLOSED
CLAIMANT 26 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 118,067.83 | $ 118,067.83 | OPEN
CLAIMANT 27 T84.54XA | COMPLICATION OF DEVICE; IMPLAN TERMINATED | $ 116,950.85 [ $ 116,950.85 | CLOSED
CLAIMANT 28 C78.01 SECONDARY MALIGNANCIES TERMINATED [ $ 109,994.31 | $ 109,994.31 | CLOSED
CLAIMANT 29 S42.101B | FRACTURE OF UPPER LIMB TERMINATED | $ 104,468.71 [ $ 104,468.71 | CLOSED
CLAIMANT 30 M47.816 SPONDYLOSIS; INTERVERTEBRAL DI ACTIVE $ 100,658.88 | $ $ 100,658.88 | OPEN
CLAIMANT 31 169.354 LATE EFFECTS OF CEREBROVASCULA TERMINATED [$ 90,765.56 | $ $ 90,765.56 | CLOSED
CLAIMANT 32 142.9 PERI-; ENDO-; AND MYOCARDITIS; TERMINATED [ $ 89,756.49 [ $ $  89,756.49 | CLOSED
CLAIMANT 33 R55 SYNCOPE TERMINATED [$ 89,289.14 | $ $ 89,289.14 | CLOSED
CLAIMANT 34 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 8497247 | $ $  84,972.47 | OPEN
CLAIMANT 35 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 8197589 |$ $ 81,975.89 | OPEN
CLAIMANT 36 M84.522A | PATHOLOGICAL FRACTURE TERMINATED | $ 81,898.46 | $ $ 81,898.46 | CLOSED
CLAIMANT 37 S82.141A | FRACTURE OF LOWER LIMB ACTIVE $ 8187851 |%$ $ 81,878.51 | CLOSED
CLAIMANT 38 M43.16 OTHER ACQUIRED DEFORMITIES TERMINATED [ $ 77,040.17 | $ $ 77,040.17 | CLOSED
CLAIMANT 39 169.354 LATE EFFECTS OF CEREBROVASCULA TERMINATED [$ 76,341.15 | $ $ 76,341.15 | CLOSED
CLAIMANT 40 E23.6 OTHER ENDOCRINE DISORDERS TERMINATED [ $ 74,043.65 | $ $ 74,043.65 | CLOSED
CLAIMANT 41 S$82.872B | FRACTURE OF LOWER LIMB ACTIVE $ 7325522 |$ $  73,255.22 | CLOSED
CLAIMANT 42 D12.7 OTHER AND UNSPECIFIED BENIGN N TERMINATED [ $ 72,224.23 | $ $ 72,224.23 | CLOSED
CLAIMANT 43 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI TERMINATED [ $ 69,960.63 [ $ $  69,960.63 | CLOSED
CLAIMANT 44 Z51.0 MAINTENANCE CHEMOTHERAPY; RADI TERMINATED [$ 67,881.65 | $ $ 67,881.65 | CLOSED
CLAIMANT 45 C50.912 CANCER OF BREAST ACTIVE $ 66,64055|$ $  66,640.55 | OPEN
CLAIMANT 46 K57.20 DIVERTICULOSIS AND DIVERTICULI ACTIVE $ 6647463 [ $ $  66,474.63 | OPEN
CLAIMANT 47 C50.811 CANCER OF BREAST ACTIVE $ 6575095 |%$ $  65,750.95 | OPEN
CLAIMANT 48 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI TERMINATED [ $ 64,617.05( $ $ 64,617.05 | CLOSED
CLAIMANT 49 J84.9 OTHER LOWER RESPIRATORY DISEAS ACTIVE $ 63866.19 | $ $ 63,866.19 | OPEN
CLAIMANT 50 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 6230337 |% $  62,303.37 | OPEN
CLAIMANT 51 G35 MULTIPLE SCLEROSIS ACTIVE $ 61,468.05($ $ 61,468.05 | OPEN
CLAIMANT 52 G35 MULTIPLE SCLEROSIS ACTIVE $ 6146552 |%$ $ 61,465.52 | OPEN
CLAIMANT 53 E43 NUTRITIONAL DEFICIENCIES ACTIVE $ 5947179 | $ $ 59,471.79 | CLOSED
CLAIMANT 54 uo07.1 VIRAL INFECTION TERMINATED [ $ 58,698.64 | $ $ 58,698.64 | CLOSED
CLAIMANT 55 N20.0 CALCULUS OF URINARY TRACT ACTIVE $ 56,227.09 [ $ $ 56,227.09 [ OPEN
CLAIMANT 56 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI TERMINATED [ $ 53,826.23 [ $ $ 53,826.23 | CLOSED
CLAIMANT 57 P07.17 SHORT GESTATION; LOW BIRTH WEI TERMINATED [$ 52,035.31 | $ $ 52,035.31 [ CLOSED
CLAIMANT 58 S02.32XA | SKULL AND FACE FRACTURES TERMINATED [ $ 51,21458 | $ $ 51,214.58 | CLOSED
CLAIMANT 59 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 50,090.70 | $ $ 50,090.70 | OPEN

UnitedHealthcare's ARRA Statement:
Information included in this document (= considered to be UnitedHeskhcare's confidential and/or proprietary business nformation. Consecuently, this
information may be used oy by the person or enfity to which it was sddressed by UnitedHealthcare. Such recipient shall be lisble for using and
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I Unitedbealthcare

PLOYER & INDTAOUAL

LARGE LOSS WITH DIAGNOSIS REPORT

Customer Name ST. LOUIS PUBLIC SCHOOLS

Policy Number: 000909205, 000909206

Policy Year: CURRENT

Service Dates: 01/01/2021 - 09/30/2021

Paid Dates: 01/01/2020 - 11/30/2021

Coverage Types: Medical, Mental Health/Substance Abuse, Managed Pharmacy
Threshold: $50,000.00

*The Open/Closed Derived Claim Status is presented on this report is based on a systematic query of member claim history and may differ from the more detailed Medical Underwriter review that occurs during the group
renewal process

Medical Claimant
Diagnosis Coverage Total Managed *Derived
Claimant ID Code Medical Diagnosis Category Description RX Therapeutic Class Status Total Medical Rx Total Paid Claim Status

CLAIMANT 1 163.411 ACUTE CEREBROVASCULAR DISEASE TERMINATED 671,102.80 671,102.80 | CLOSED
CLAIMANT 2 P07.02 SHORT GESTATION; LOW BIRTH WEI TERMINATED 381,241.39 - 381,241.39 | CLOSED
CLAIMANT 3 Z00.00 MEDICAL EXAMINATION/EVALUATION ACTIVE 335,422.32 - 335,422.32 | OPEN
CLAIMANT 4 u07.1 VIRAL INFECTION TERMINATED 287,146.82 - 287,146.82 | CLOSED
CLAIMANT 5 J69.0 ASPIRATION PNEUMONITIS; FOOD/V TERMINATED 221,634.38 - 221,634.38 | CLOSED
CLAIMANT 6 M47.12 SPONDYLOSIS; INTERVERTEBRAL DI ACTIVE $ 17855154 | $ - 178,551.54 | OPEN
CLAIMANT 7 126.09 PULMONARY HEART DISEASE ACTIVE $ 173,739.27 | $ - 173,739.27 | OPEN
CLAIMANT 8 C25.9 CANCER OF PANCREAS ACTIVE $ 173,005.26 | $ - 173,005.26 | OPEN
CLAIMANT 9 142.8 PERI-; ENDO-; AND MYOCARDITIS; ACTIVE $ 172,806.50 | $ - 172,806.50 | OPEN
CLAIMANT 10 S$82.121A | FRACTURE OF LOWER LIMB ACTIVE $ 157,163.89 | $ - 157,163.89 | OPEN
CLAIMANT 11 C20 CANCER OF RECTUM AND ANUS ACTIVE $ 137,509.76 | $ - 137,509.76 | OPEN
CLAIMANT 12 A41.51 SEPTICEMIA (EXCEPT IN LABOR) ACTIVE $ 129,225.01 | $ - 129,225.01 | OPEN
CLAIMANT 13 N18.6 CHRONIC KIDNEY DISEASE ACTIVE $ 126,960.07 | $ - 126,960.07 | OPEN
CLAIMANT 14 738.01 LIVEBORN TERMINATED | $ 115,886.37 | $ - 115,886.37 | CLOSED
CLAIMANT 15 M48.061 SPONDYLOSIS; INTERVERTEBRAL DI ACTIVE $ 11359737 | $ - 113,597.37 | OPEN
CLAIMANT 16 N18.6 CHRONIC KIDNEY DISEASE TERMINATED | $ 105,957.46 | $ - 105,957.46 | CLOSED
CLAIMANT 17 S06.9X9A | INTRACRANIAL INJURY ACTIVE $ 105,205.57 | $ - 105,205.57 | OPEN
CLAIMANT 18 G35 MULTIPLE SCLEROSIS ACTIVE $ 104,905.58 | $ - 104,905.58 | OPEN
CLAIMANT 19 738.01 LIVEBORN TERMINATED |$ 86,333.51 | $ - 86,333.51 | CLOSED
CLAIMANT 20 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI TERMINATED | $ 80,047.35 | $ - 80,047.35 | CLOSED
CLAIMANT 21 738.01 LIVEBORN TERMINATED |$  78,856.36 | $ - 78,856.36 [ CLOSED
CLAIMANT 22 E11.10 DIABETES MELLITUS WITH COMPLIC ACTIVE $ 7414912 | $ - 74,149.12 [ OPEN
CLAIMANT 23 C50.912 CANCER OF BREAST ACTIVE $ 73369.04 | $ - 73,369.04 [ OPEN
CLAIMANT 24 S02.40CA | SKULL AND FACE FRACTURES ACTIVE $ 7237873 |% - 72,378.73 [ CLOSED
CLAIMANT 25 C34.12 CANCER OF BRONCHUS; LUNG ACTIVE $ 7057495 |% - 70,574.95 [ OPEN
CLAIMANT 26 C50.912 CANCER OF BREAST ACTIVE $ 70,14065 | $ - 70,140.65 [ OPEN
CLAIMANT 27 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 68,27885|% - 68,278.85 [ OPEN
CLAIMANT 28 999.999 OTHER DIAGNOSIS ACTIVE $ 6667742 |% - 66,677.42 [ OPEN
CLAIMANT 29 G35 MULTIPLE SCLEROSIS ACTIVE $ 6322298 |% - 63,222.98 [ OPEN
CLAIMANT 30 G35 MULTIPLE SCLEROSIS ACTIVE $ 59,618.04 | $ - $ 59,618.04 | OPEN
CLAIMANT 31 P07.17 SHORT GESTATION; LOW BIRTH WEI ACTIVE $ 5922973 | $ - $ 59,229.73 | CLOSED
CLAIMANT 32 C50.412 CANCER OF BREAST ACTIVE $ 5775785 | $ - $ 57,757.85 | OPEN
CLAIMANT 33 M51.36 SPONDYLOSIS; INTERVERTEBRAL DI ACTIVE $ 57,005.20 | $ - $ 57,005.20 | OPEN
CLAIMANT 34 Z38.1 LIVEBORN TERMINATED | $  56,869.25 | $ - $ 56,869.25 | CLOSED
CLAIMANT 35 999.999 OTHER DIAGNOSIS ACTIVE $ 55,290.00 | $ - $  55,290.00 | OPEN
CLAIMANT 36 Z38.00 LIVEBORN ACTIVE $ 54109.70 | $ - $ 54,109.70 | OPEN
CLAIMANT 37 MO05.79 RHEUMATOID ARTHRITIS AND RELAT ACTIVE $ 5354353 |$ - $ 53,543.53 | OPEN
CLAIMANT 38 T81.41XA | COMPLICATIONS OF SURGICAL PROC ACTIVE $ 5297778 | $ - $ 52,977.78 | CLOSED
CLAIMANT 39 S72.302A | FRACTURE OF LOWER LIMB ACTIVE $ 5258543 |$ - $ 52,585.43 | OPEN
CLAIMANT 40 C64.1 CANCER OF KIDNEY AND RENAL PEL ACTIVE $ 5197943 |$ - $ 51,979.43 | OPEN
CLAIMANT 41 Z51.0 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 5197447 1% - $ 51,974.47 | OPEN
CLAIMANT 42 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 51,799.77 | $ - $ 51,799.77 | OPEN
CLAIMANT 43 C71.4 CANCER OF BRAIN AND NERVOUS SY TERMINATED |$ 51,783.33 | $ - $ 51,783.33 | CLOSED
CLAIMANT 44 M17.0 OSTEOARTHRITIS ACTIVE $ 51537518 - $ 51,537.51 | OPEN
CLAIMANT 45 M17.12 OSTEOARTHRITIS ACTIVE $ 50,940.30 | $ - $ 50,940.30 | OPEN
CLAIMANT 46 M96.0 COMPLICATIONS OF SURGICAL PROC ACTIVE $ 50849.15 | $ - $ 50,849.15 | CLOSED
CLAIMANT 47 N85.02 OTHER FEMALE GENITAL DISORDERS ACTIVE $ 5032097 | $ - $ 50,320.97 | CLOSED
CLAIMANT 48 u07.1 VIRAL INFECTION ACTIVE $ 50,074.68 | $ - $ 50,074.68 | OPEN
CLAIMANT 49 MO06.09 RHEUMATOID ARTHRITIS AND RELAT ACTIVE $ 50,027.10 | $ - $  50,027.10 | OPEN
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I Unitedbealthcare

PLOYER & INDTAOUAL

LARGE LOSS WITH DIAGNOSIS REPORT

Customer Name ST. LOUIS PUBLIC SCHOOLS

Policy Number: 000909205, 000909206

Policy Year: CURRENT

Service Dates: 01/01/2022 - 09/30/2022

Paid Dates: 01/01/2021 - 11/30/2022

Coverage Types: Medical, Mental Health/Substance Abuse, Managed Pharmacy
Threshold: $50,000.00

*The Open/Closed Derived Claim Status is presented on this report is based on a systematic query of member claim history and may differ from the more detailed Medical Underwriter review that occurs during the group
renewal process

Medical Claimant
Diagnosis Coverage Total Managed *Derived
Claimant ID Code Medical Diagnosis Category Description RX Therapeutic Class Status Total Medical Rx Total Paid Claim Status

CLAIMANT 1 C79.51 SECONDARY MALIGNANCIES TERMINATED 417,889.65 417,889.65 | CLOSED
CLAIMANT 2 C72.0 CANCER OF BRAIN AND NERVOUS SY ACTIVE 410,274.73 - 410,274.73 | OPEN
CLAIMANT 3 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE 280,771.49 - 280,771.49 | OPEN
CLAIMANT 4 A41.02 SEPTICEMIA (EXCEPT IN LABOR) TERMINATED 234,169.40 - 234,169.40 | CLOSED
CLAIMANT 5 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE 229,713.01 - 229,713.01 | OPEN
CLAIMANT 6 A41.4 SEPTICEMIA (EXCEPT IN LABOR) ACTIVE $ 221,320.10 | $ - 221,320.10 | OPEN
CLAIMANT 7 S72.142A | FRACTURE OF NECK OF FEMUR (HIP ACTIVE $ 179,053.85 | $ - 179,053.85 | OPEN
CLAIMANT 8 N18.6 CHRONIC KIDNEY DISEASE ACTIVE $ 168,427.94 | $ - 168,427.94 | OPEN
CLAIMANT 9 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 15498148 | $ - 154,981.48 | OPEN
CLAIMANT 10 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 153,785.56 | $ - 153,785.56 | OPEN
CLAIMANT 11 999.999 OTHER DIAGNOSIS ACTIVE $ 134,011.99 | $ - 134,011.99 | OPEN
CLAIMANT 12 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 133,773.78 | $ - 133,773.78 | OPEN
CLAIMANT 13 D36.16 OTHER AND UNSPECIFIED BENIGN N ACTIVE $ 130,32259 | $ - 130,322.59 | OPEN
CLAIMANT 14 M43.16 OTHER ACQUIRED DEFORMITIES TERMINATED | $ 118,096.26 | $ - 118,096.26 | CLOSED
CLAIMANT 15 738.31 LIVEBORN ACTIVE $ 11764271 | $ - 117,642.71 | OPEN
CLAIMANT 16 E86.0 FLUID AND ELECTROLYTE DISORDER ACTIVE $ 117,269.77 | $ - 117,269.77 | OPEN
CLAIMANT 17 738.01 LIVEBORN ACTIVE $ 112,730.39 | $ - 112,730.39 | OPEN
CLAIMANT 18 A41.9 SEPTICEMIA (EXCEPT IN LABOR) ACTIVE $ 108,661.51 | $ - 108,661.51 | OPEN
CLAIMANT 19 169.151 LATE EFFECTS OF CEREBROVASCULA ACTIVE $ 107,24085 | $ - 107,240.85 | OPEN
CLAIMANT 20 171.4 AORTIC; PERIPHERAL; AND VISCER ACTIVE $ 106,77153 | $ - 106,771.53 | OPEN
CLAIMANT 21 A41.01 SEPTICEMIA (EXCEPT IN LABOR) TERMINATED | $ 106,726.28 | $ - 106,726.28 | CLOSED
CLAIMANT 22 G35 MULTIPLE SCLEROSIS ACTIVE $ 106,553.12 | $ - 106,553.12 | OPEN
CLAIMANT 23 Z51.0 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 104,93255 | $ - 104,932.55 | OPEN
CLAIMANT 24 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 95509.08 | $ - 95,509.08 | OPEN
CLAIMANT 25 C25.1 CANCER OF PANCREAS ACTIVE $ 8942852 |% - 89,428.52 | OPEN
CLAIMANT 26 C41.4 CANCER OF BONE AND CONNECTIVE ACTIVE $ 87,706.53 | $ - 87,706.53 | OPEN
CLAIMANT 27 S83.115A | JOINT DISORDERS AND DISLOCATIO ACTIVE $ 8377166 | $ - 83,771.66 | OPEN
CLAIMANT 28 J96.01 RESPIRATORY FAILURE; INSUFFICI TERMINATED | $ 83,584.62 | $ - 83,584.62 | CLOSED
CLAIMANT 29 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 8328950 | % - 83,289.50 | OPEN
CLAIMANT 30 M48.02 SPONDYLOSIS; INTERVERTEBRAL DI ACTIVE $ 8084149 |8% - $ 80,841.49 | OPEN
CLAIMANT 31 G35 MULTIPLE SCLEROSIS ACTIVE $ 79,565.69 | $ - $ 79,565.69 | OPEN
CLAIMANT 32 Z51.11 MAINTENANCE CHEMOTHERAPY; RADI ACTIVE $ 7814956 | $ - $ 78,149.56 | OPEN
CLAIMANT 33 E11.42 DIABETES MELLITUS WITH COMPLIC ACTIVE $ 7474373 | $ - $ 74,743.73 | OPEN
CLAIMANT 34 171.03 AORTIC; PERIPHERAL; AND VISCER ACTIVE $ 7441358 | $ - $ 74,413.58 | OPEN
CLAIMANT 35 D05.11 CANCER OF BREAST ACTIVE $ 67,008.04 | $ - $ 67,008.04 | OPEN
CLAIMANT 36 S32.411A | OTHER FRACTURES ACTIVE $ 6077578 | $ - $ 60,775.78 | OPEN
CLAIMANT 37 K51.019 REGIONAL ENTERITIS AND ULCERAT ACTIVE $ 5836372 |8% - $ 58,363.72 | OPEN
CLAIMANT 38 K50.00 REGIONAL ENTERITIS AND ULCERAT TERMINATED |$ 56,876.05 | $ - $ 56,876.05 | CLOSED
CLAIMANT 39 M17.11 OSTEOARTHRITIS TERMINATED | $ 55,342.23 | $ - $ 55,342.23 | CLOSED
CLAIMANT 40 M17.11 OSTEOARTHRITIS TERMINATED | $ 55,149.67 | $ - $ 55,149.67 | CLOSED
CLAIMANT 41 S06.6X1A | INTRACRANIAL INJURY ACTIVE $ 5508201 |8% - $ 55,082.01 | OPEN
CLAIMANT 42 H90.3 OTHER EAR AND SENSE ORGAN DISO ACTIVE $ 5418040 | $ - $ 54,180.40 | OPEN
CLAIMANT 43 M43.17 OTHER ACQUIRED DEFORMITIES ACTIVE $ 5349107 |8% - $ 53,491.07 | CLOSED
CLAIMANT 44 M32.9 SYSTEMIC LUPUS ERYTHEMATOSUS A ACTIVE $ 5221115|% - $ 52,211.15 | OPEN
CLAIMANT 45 K62.89 ANAL AND RECTAL CONDITIONS ACTIVE $ 50,760.41 | $ - $ 50,760.41 | CLOSED
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Large Loss with Diagnosis (Deidentified) - Data Dictionary

This report provides a detailed profile of each claimant and their associated primary diagnosis above a selected or mandated dollar threshold. It is useful for

Filter Data Dictionary
Data Element Definition

Policy Number . . . o . o . ) »
This is the policy number(s) included in this report. Reporting has been limited based on this policy number(s). Identifies the

claimant population for the entity that purchased products and/or services from UnitedHealth Group.

Service Dates

These are the service months that are included in this report. Current year service dates for this report are limited to the year to
date incurred period based on the customer's renewal date. Prior year service dates are limited to 12 months of incurred data
for the customer's prior policy year. Specific selection of current and prior year service dates are not available for this report.

Paid Dates
These are the adjudicated/processed months that are included in this report. Current year paid/processed dates for this report

are limited to the year to date incurred period plus one month of runout based on the customer's renewal date. Prior year
paid/processed dates are limited to 12 months of incurred data plus runout through current date for the customer's prior policy
year. Specific selection of current and prior year paid/processed dates are not available for this report.

Coverage Type(s
ge TYpe(s) Classifies lines of coverage into a general category. Unless otherwise specified Medical and Managed Pharmacy will always

be included.
Threshold Limits results to total payments for a claimant that meets or exceeds $50,000. Specific selection for a payment threshold is
not available in this report.
Report Data Dictionary
Data Element Definition
Claimant ID

Unique claimants are denoted by using a 1, 2, 3, etc next to the word Claimant. No identifying information will be released such
as Social Security Numbers, Gender, Age, employee v/s dependent, etc. Each Claimant ID is uniquely assigned for each
period. They will not represent the same claimant over Current and Prior Period data.

Medical Diagnosis Code . L . . . o ) .
ICD-9 (International Classification of Disease, 9th Revision, Clinical Modification) Code as entered on the claim (without

decimal point). ICD-9-CM is designed for the classification of morbidity and mortality information for statistical purposes and for
the indexing of hospital records by disease and operations, for data storage retrieval. ICD-9-CM is an accepted national
standard for coding diagnostic and disease information. This code represents the diagnosis with the highest cummulative paid
amount for this experience period. Claims with HIV-related diagnosis and claims with Mental Health Substance Abuse
(MHSA) diagnosis are protected by existing federal regulations and must not be disclosed. The diagnosis provided in
these cases must be indicated as “999.99.”

Medical Diagnosis Category  [Describes the AHRQ (Agency for Healthcare Research and Quality) detailed grouping of diagnosis codes that describe a
disease (e.g. tuberculosis, hepatitis, glaucoma); a disorder (e.g. heart valve disorders, retinal disorders); a condition (e.g.
inflammatory condition of the skin, fracture of the upper limb); or a medical process (e.g. immunization / screening, medical
examination / evaluation). Claims with HIV-related diagnosis and claims with Mental Health Substance Abuse (MHSA)
diagnosis are protected by existing federal regulations and must not be disclosed. The diagnosis provided in these
cases must be indicated as “OTHER DIAGNOSES”.

Rx Standard Therapeutic Class ) e ) ) ’ .
Describes the classification of drugs according to the most common intended use. For example, medical supplies, muscle

Description relaxants, Antiparkinson. This description represents the drug category with the highest cumulative paid amount for this
experience period. This field will be blank if no pharmacy claims exist for this experience period, or if pharmacy claims were
not included on the request. The Medical Diagnosis Code and Medical Diagnosis Code Description may or may not be related
to the same condition as the RX Standard Therapeutic Class Description. Certain conditions are protected by federal
regulations and must not be disclosed. The therapeutic class provided in these cases is indicated as “OTHER THERAPEUTIC
CLASS”.

Claimant Coverage Status Describes the status of the claimant's coverage as of the ending date of service reported.

Total Medical Total Paid Medical Claims for Claimant in this experience period.

Total Managed Rx Total Paid Managed Pharmacy Claims for Claimant in this experience period.

Total Paid Total Paid Medical + Managed Pharmacy Claims for Claimant in this experience period.

UnitedHealthcare's ARRA Statement:

Information included in this document is considered to be UnitedHeathcare's confidential andfor proprietary business information. Conzeguerntly, this

information may be used only by the person or entity to which it was addressed by UnitedHealthcare. Such recipient shall be lisble for using and

protecting UnitedHeaklthcare's proprietary business information from further disclozure or misuse, consistent with recipient's contractual ohbligations

under any applicable adminiztrative services agreement, group policy cortract, non-dizclozure aggreement or other applicable contract or lave, The

report you have received may contain protected health information (PHI) and must be handled sccording to applicable state and federal lawe, Created On 12/5/2021 By Batch
including, but not limited to HIPAA. Individuals who misuse information may be subject to bath civil and criminal penatties. UHC - Underwriting & Pricing



Derived Claim Status Derived Claim Status is a systematic calculation of the claimant’s potential for ongoing risk for the specific Diagnosis noted in
this automated report. It is not intended to replace the annual review that UHC’s Medical Underwriting Team provides at
renewal and may differ from those results provided in the renewal report. Examples where the reports would differ are as
follows:

A. A person has passed away since the report service date ended. This would appear as “Open” on this automated report.

B. A person had one large issue in the last 6 months such as back surgery, brain aneurysm, joint replacement, premature birth
or car accident. This would appear complete and “Closed” in the individual review that Medical Underwriting provides.
However, the calculation of the status in this automated report would see claims with this diagnosis in the past 6 months and
calculate it as “Open”.

C. A person with smaller claims for past 6 months under the Diagnosis on this automated report, such as follow up visits or
testing, would not appear to be actually active or of concern to the Medical Underwriter, however would be calculated as “Open”
in the this automated report.

1. A status of “Closed” will be reported if:

» No claims were incurred for the reported Diagnosis Chapter in the most recent 6 months of the incurred reporting period; OR
« if claims were incurred under a policy that a member is no longer actively enrolled in; OR

« If the member’s coverage is no longer in force as of the ending service date; OR

« If the member’s discharge status indicates they are deceased.

2. A status of “Ongoing” will be reported if:

» The member incurred claim expenses for the reported Diagnosis Chapter in the most recent 6 months of the current incurred
reporting period; OR

» The member incurred managed pharmacy claim expenses in excess of $10K in the most recent 6 months of the current
incurred reporting period; AND

* The member’s coverage is still in force.

UnitedHealthcare's ARRA Statement:

Information included in this document is considered to be UnitedHeathcare's confidential andfor proprietary business information. Conzeguerntly, this

information may be used only by the person or entity to which it was addressed by UnitedHealthcare. Such recipient shall be lisble for using and

protecting UnitedHeaklthcare's proprietary business information from further disclozure or misuse, consistent with recipient's contractual ohbligations

under any applicable adminiztrative services agreement, group policy cortract, non-dizclozure aggreement or other applicable contract or lave, The
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