CITY OF NEWPORT NEWS

Group Account: 00016

Participants with Total Claims Expense Over $25,000

For Period of : 12/2006 through 11/2007

PRODUCT SEX CONTRACT MEDICAL DRUG CLAIMS
LINE RELATIONSHIP STATUS DIAGNOSIS EXPENSE EXPENSE EXPENSE
Par/PPO  |MALE DEPENDENT ACTIVE GENITOURINARY $184,931.65 $3,488.46 $188,420.11
Par/PPO |MALE EMPLOYEE CANCELLED [MALIGNANT NEOPLASMS $159,976.36 $209.09 $160,185.45
Par/PPO |[FEMALE SPOUSE ACTIVE COMPLICATIONS OF SURGICAL AN $159,544.61 $436.90 $159,981.51
Par/PPO |FEMALE EMPLOYEE ACTIVE HEART DISEASE $151,742.27 $3,746.86 $155,489.13
Par/PPO |MALE EMPLOYEE ACTIVE COMPLICATIONS OF SURGICAL AN $119,538.46 $4,785.67 $124,324.13
Par/PPO |MALE EMPLOYEE ACTIVE DIGESTIVE $111,831.12 $4,049.02 $115,880.14
Par/PPO |FEMALE EMPLOYEE ACTIVE GENITOURINARY $113,528.05 $460.89 $113,988.94
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $109,549.12 $1,800.42 $111,349.54
Par/PPO |FEMALE SPOUSE ACTIVE NERVOUS SYSTEM/SENSE ORGAN $99,219.59 $5,772.45 $104,992.04
Par/PPO |[FEMALE SPOUSE ACTIVE MALIGNANT NEOPLASMS $18,773.38 $80,801.68 $99,575.06
Par/PPO  |MALE SPOUSE ACTIVE MALIGNANT NEOPLASMS $95,561.43 $2,896.72 $98,458.15
Par/PPO |FEMALE SPOUSE ACTIVE GENITOURINARY $92,523.71 $5,728.06 $98,251.77
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $75,436.85 $20,430.58 $95,867.43
Par/PPO |FEMALE DEPENDENT ACTIVE LIVEBORN INFANTS $94,752.03 $0.00 $94,752.03
Par/PPO |FEMALE EMPLOYEE ACTIVE FRACTURES $71,189.27 $18,083.75 $89,273.02
Par/PPO |FEMALE EMPLOYEE ACTIVE RADIOTHERAPY $84,997.14 $4,038.46 $89,035.60
Par/PPO |FEMALE SPOUSE ACTIVE BLOOD AND BLOOD ORGANS $81,900.78 $741.05 $82,641.83
Par/PPO  |MALE DEPENDENT ACTIVE RESPIRATORY $82,436.00 $63.56 $82,499.56
Par/PPO |FEMALE DEPENDENT ACTIVE ENDOCRINE,NUTRITIONAL,METAB( $25,212.51 $55,343.82 $80,556.33
Par/PPO |MALE SPOUSE ACTIVE DIGESTIVE $77,056.90 $660.76 $77,717.66
Par/PPO |MALE EMPLOYEE ACTIVE HEART DISEASE $74,253.65 $3,041.07 $77,294.72
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $67,517.41 $8,975.05 $76,492.46

Note: Product line of Par/PPO reflects all Par and PPO products offered through your Anthem Blue Cross and Blue Shield health care plan. Product line of HMO

reflects all Anthem HealthKeepers products offered. Claims expense reflects the sum of medical and drug expense. All expense values reflect fully discounted

amounts.

QtrlyLargeClaims



CITY OF NEWPORT NEWS
Group Account: 00016

Participants with Total Claims Expense Over $25,000

For Period of : 12/2006 through 11/2007

PRODUCT SEX CONTRACT MEDICAL DRUG CLAIMS
LINE RELATIONSHIP STATUS DIAGNOSIS EXPENSE EXPENSE EXPENSE
Par/PPO |FEMALE EMPLOYEE ACTIVE GENITOURINARY $69,251.12 $7,182.52 $76,433.64
Par/PPO |MALE SPOUSE ACTIVE OTHER INJURIES $76,426.68 $0.00 $76,426.68
Par/PPO |MALE EMPLOYEE ACTIVE HEART DISEASE $73,081.29 $2,386.79 $75,468.08
Par/PPO |FEMALE SPOUSE ACTIVE GENITOURINARY $67,198.75 $7,991.05 $75,189.80
Par/PPO |[FEMALE SPOUSE ACTIVE DIGESTIVE $73,836.73 $425.24 $74,261.97
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $66,634.90 $4,869.29 $71,504.19
Par/PPO |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $71,096.89 $0.00 $71,096.89
Par/PPO  |MALE EMPLOYEE ACTIVE MENTAL HEALTH $64,681.38 $5,716.55 $70,397.93
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $68,653.54 $654.52 $69,308.06
Par/PPO |[FEMALE SPOUSE ACTIVE MALIGNANT NEOPLASMS $69,166.13 $24.72 $69,190.85
Par/PPO  |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $66,105.31 $1,001.27 $67,106.58
Par/PPO |FEMALE DEPENDENT ACTIVE LIVEBORN INFANTS $67,034.75 $0.00 $67,034.75
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $64,506.59 $203.20 $64,709.79
Par/PPO |MALE EMPLOYEE CANCELLED [CHEMOTHERAPY $63,441.84 $339.86 $63,781.70
Par/PPO |FEMALE EMPLOYEE ACTIVE RESPIRATORY $61,056.75 $429.79 $61,486.54
Par/PPO |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $56,852.49 $4,307.28 $61,159.77
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $54,409.73 $3,960.63 $58,370.36
Par/PPO  |MALE EMPLOYEE ACTIVE MUSCULOSKELETAL $53,031.20 $4,399.80 $57,431.00
Par/PPO |FEMALE SPOUSE ACTIVE DIGESTIVE $53,848.51 $1,614.70 $55,463.21
Par/PPO |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $53,349.15 $144.80 $53,493.95
Par/PPO |FEMALE EMPLOYEE ACTIVE RESPIRATORY $49,645.27 $2,296.60 $51,941.87
Par/PPO |MALE SPOUSE ACTIVE OTHER V-CODES $23,227.31 $27,282.80 $50,510.11

Note: Product line of Par/PPO reflects all Par and PPO products offered through your Anthem Blue Cross and Blue Shield health care plan. Product line of HMO

reflects all Anthem HealthKeepers products offered. Claims expense reflects the sum of medical and drug expense. All expense values reflect fully discounted

amounts.

QtrlyLargeClaims



CITY OF NEWPORT NEWS
Group Account: 00016

Participants with Total Claims Expense Over $25,000

For Period of : 12/2006 through 11/2007

PRODUCT SEX CONTRACT MEDICAL DRUG CLAIMS
LINE RELATIONSHIP STATUS DIAGNOSIS EXPENSE EXPENSE EXPENSE
Par/PPO |[FEMALE SPOUSE ACTIVE CEREBROVASCULAR DISEASE $48,468.85 $1,283.02 $49,751.87
Par/PPO |FEMALE DEPENDENT ACTIVE MUSCULOSKELETAL $48,021.25 $191.99 $48,213.24
Par/PPO |FEMALE EMPLOYEE ACTIVE RESPIRATORY $44,506.32 $3,353.42 $47,859.74
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $44,237.25 $3,436.01 $47,673.26
Par/PPO |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $4,827.30 $41,553.52 $46,380.82
Par/PPO |[FEMALE SPOUSE ACTIVE NERVOUS SYSTEM/SENSE ORGAN $27,420.18 $18,745.44 $46,165.62
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $35,355.64 $10,329.79 $45,685.43
Par/PPO  |MALE EMPLOYEE ACTIVE HEART DISEASE $45,419.94 $216.28 $45,636.22
Par/PPO |MALE DEPENDENT ACTIVE LIVEBORN INFANTS $44,836.67 $0.00 $44,836.67
Par/PPO |MALE DEPENDENT ACTIVE LIVEBORN INFANTS $43,950.47 $0.00 $43,950.47
Par/PPO  |MALE EMPLOYEE ACTIVE HEART DISEASE $43,696.15 $0.00 $43,696.15
Par/PPO |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $39,846.43 $3,236.55 $43,082.98
Par/PPO |MALE EMPLOYEE ACTIVE GENITOURINARY $15,728.78 $26,971.69 $42,700.47
Par/PPO |MALE EMPLOYEE ACTIVE HEART DISEASE $39,301.46 $3,350.69 $42,652.15
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $35,885.99 $6,372.84 $42,258.83
Par/PPO  |MALE SPOUSE ACTIVE HEART DISEASE $39,774.58 $2,248.19 $42,022.77
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $40,222.56 $1,621.36 $41,843.92
Par/PPO |FEMALE EMPLOYEE ACTIVE MUSCULOSKELETAL $38,268.94 $3,457.80 $41,726.74
Par/PPO |FEMALE SPOUSE ACTIVE RESPIRATORY $38,098.15 $3,442.08 $41,540.23
Par/PPO |MALE EMPLOYEE ACTIVE MUSCULOSKELETAL $37,186.73 $4,033.25 $41,219.98
Par/PPO |MALE EMPLOYEE ACTIVE MUSCULOSKELETAL $34,181.28 $6,320.86 $40,502.14
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $40,297.78 $76.90 $40,374.68

Note: Product line of Par/PPO reflects all Par and PPO products offered through your Anthem Blue Cross and Blue Shield health care plan. Product line of HMO

reflects all Anthem HealthKeepers products offered. Claims expense reflects the sum of medical and drug expense. All expense values reflect fully discounted

amounts.

QtrlyLargeClaims



CITY OF NEWPORT NEWS

Group Account: 00016

Participants with Total Claims Expense Over $25,000

For Period of : 12/2006 through 11/2007

PRODUCT SEX CONTRACT MEDICAL DRUG CLAIMS
LINE RELATIONSHIP STATUS DIAGNOSIS EXPENSE EXPENSE EXPENSE
Par/PPO |[FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $39,028.28 $1,285.48 $40,313.76
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $36,975.92 $3,034.94 $40,010.86
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $5,485.98 $34,466.95 $39,952.93
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $38,933.51 $570.64 $39,504.15
Par/PPO |MALE SPOUSE ACTIVE MALIGNANT NEOPLASMS $36,700.35 $2,385.00 $39,085.35
Par/PPO |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $38,382.50 $0.00 $38,382.50
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $36,585.64 $1,642.47 $38,228.11
Par/PPO  |MALE SPOUSE ACTIVE MUSCULOSKELETAL $32,507.88 $5,660.36 $38,168.24
Par/PPO |MALE SPOUSE ACTIVE MUSCULOSKELETAL $37,704.92 $380.58 $38,085.50
Par/PPO |MALE SPOUSE ACTIVE MUSCULOSKELETAL $21,286.97 $16,593.70 $37,880.67
Par/PPO  |MALE EMPLOYEE ACTIVE INFECTIOUS/PARASITIC $4,073.57 $33,022.79 $37,096.36
Par/PPO |FEMALE DEPENDENT ACTIVE OTHER V-CODES $36,724.25 $351.25 $37,075.50
Par/PPO |FEMALE DEPENDENT ACTIVE DIGESTIVE $35,408.05 $1,595.16 $37,003.21
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $35,776.12 $747.90 $36,524.02
Par/PPO |MALE SPOUSE ACTIVE MALIGNANT NEOPLASMS $35,805.43 $527.31 $36,332.74
Par/PPO |[FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $35,622.66 $676.17 $36,298.83
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $33,407.38 $2,870.48 $36,277.86
Par/PPO  |MALE EMPLOYEE ACTIVE OTHER INJURIES $35,847.67 $94.64 $35,942.31
Par/PPO |FEMALE SPOUSE ACTIVE SKIN/SUBCUTANEOUS TISSUE $34,774.06 $1,071.71 $35,845.77
Par/PPO |MALE SPOUSE ACTIVE MUSCULOSKELETAL $34,958.50 $832.58 $35,791.08
Par/PPO |MALE EMPLOYEE ACTIVE NERVOUS SYSTEM/SENSE ORGAN $26,013.69 $9,411.77 $35,425.46
Par/PPO |MALE EMPLOYEE ACTIVE SYMPTOMS/ILL-DEFINED CONDITIC $3,840.63 $31,529.82 $35,370.45

Note: Product line of Par/PPO reflects all Par and PPO products offered through your Anthem Blue Cross and Blue Shield health care plan. Product line of HMO

reflects all Anthem HealthKeepers products offered. Claims expense reflects the sum of medical and drug expense. All expense values reflect fully discounted

amounts.

QtrlyLargeClaims



CITY OF NEWPORT NEWS

Group Account: 00016

Participants with Total Claims Expense Over $25,000

For Period of : 12/2006 through 11/2007

PRODUCT SEX CONTRACT MEDICAL DRUG CLAIMS
LINE RELATIONSHIP STATUS DIAGNOSIS EXPENSE EXPENSE EXPENSE
Par/PPO  |MALE EMPLOYEE ACTIVE HEART DISEASE $35,047.70 $147.89 $35,195.59
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $1,081.56 $34,080.22 $35,161.78
Par/PPO |[FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $33,269.49 $1,880.16 $35,149.65
Par/PPO |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $33,746.32 $1,249.08 $34,995.40
Par/PPO |FEMALE EMPLOYEE ACTIVE MUSCULOSKELETAL $28,130.52 $6,660.48 $34,791.00
Par/PPO |FEMALE EMPLOYEE ACTIVE RADIOTHERAPY $32,584.16 $1,695.13 $34,279.29
Par/PPO |MALE SPOUSE ACTIVE MUSCULOSKELETAL $31,413.30 $2,165.06 $33,578.36
Par/PPO |[FEMALE SPOUSE ACTIVE NERVOUS SYSTEM/SENSE ORGAN $17,129.10 $16,421.54 $33,550.64
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $32,451.72 $1,070.86 $33,522.58
Par/PPO |FEMALE EMPLOYEE ACTIVE MUSCULOSKELETAL $29,536.43 $3,741.76 $33,278.19
Par/PPO  |MALE SPOUSE ACTIVE RESPIRATORY $5,658.28 $27,246.25 $32,904.53
Par/PPO |FEMALE EMPLOYEE ACTIVE MUSCULOSKELETAL $30,935.86 $1,737.44 $32,673.30
Par/PPO |FEMALE EMPLOYEE ACTIVE MENTAL HEALTH $13,490.11 $19,104.74 $32,594.85
Par/PPO |FEMALE SPOUSE ACTIVE SYMPTOMS/ILL-DEFINED CONDITIC $26,460.62 $6,087.11 $32,547.73
Par/PPO |MALE SPOUSE ACTIVE DIGESTIVE $30,862.54 $1,604.99 $32,467.53
Par/PPO |[FEMALE SPOUSE ACTIVE DIGESTIVE $32,065.82 $295.10 $32,360.92
Par/PPO |FEMALE EMPLOYEE ACTIVE FRACTURES $3,418.22 $28,936.52 $32,354.74
Par/PPO |FEMALE EMPLOYEE ACTIVE MUSCULOSKELETAL $30,606.72 $1,700.82 $32,307.54
Par/PPO |MALE EMPLOYEE ACTIVE HEART DISEASE $31,941.23 $351.79 $32,293.02
Par/PPO |[FEMALE SPOUSE ACTIVE MALIGNANT NEOPLASMS $31,414.12 $779.40 $32,193.52
Par/PPO |FEMALE EMPLOYEE ACTIVE MUSCULOSKELETAL $1,773.73 $30,375.33 $32,149.06
Par/PPO |[FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $28,005.12 $4,123.79 $32,128.91

Note: Product line of Par/PPO reflects all Par and PPO products offered through your Anthem Blue Cross and Blue Shield health care plan. Product line of HMO

reflects all Anthem HealthKeepers products offered. Claims expense reflects the sum of medical and drug expense. All expense values reflect fully discounted

amounts.

QtrlyLargeClaims



CITY OF NEWPORT NEWS

Group Account: 00016

Participants with Total Claims Expense Over $25,000

For Period of : 12/2006 through 11/2007

PRODUCT SEX CONTRACT MEDICAL DRUG CLAIMS
LINE RELATIONSHIP STATUS DIAGNOSIS EXPENSE EXPENSE EXPENSE
Par/PPO |[FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $29,752.93 $2,002.14 $31,755.07
Par/PPO |MALE DEPENDENT ACTIVE LIVEBORN INFANTS $31,672.46 $81.82 $31,754.28
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $31,428.43 $145.63 $31,574.06
Par/PPO |MALE DEPENDENT ACTIVE BLOOD AND BLOOD ORGANS $28,438.62 $3,071.16 $31,509.78
Par/PPO |[FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $30,156.97 $1,258.22 $31,415.19
Par/PPO |[FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $28,678.02 $2,458.76 $31,136.78
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $28,691.17 $2,154.80 $30,845.97
Par/PPO  |MALE DEPENDENT ACTIVE SYMPTOMS/ILL-DEFINED CONDITIC $254.74 $30,442.23 $30,696.97
Par/PPO |MALE EMPLOYEE ACTIVE OTHER INJURIES $5,724.53 $24,726.91 $30,451.44
Par/PPO |[FEMALE SPOUSE ACTIVE GENITOURINARY $29,950.66 $469.01 $30,419.67
Par/PPO |[FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $24,296.67 $5,556.84 $29,853.51
Par/PPO |FEMALE EMPLOYEE CANCELLED [MALIGNANT NEOPLASMS $28,444.20 $1,381.64 $29,825.84
Par/PPO  |MALE DEPENDENT ACTIVE OTHER INJURIES $29,664.71 $19.33 $29,684.04
Par/PPO |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $27,761.50 $1,839.84 $29,601.34
Par/PPO |FEMALE EMPLOYEE ACTIVE RESPIRATORY $24,912.95 $4,641.21 $29,554.16
Par/PPO |MALE EMPLOYEE ACTIVE HEART DISEASE $27,320.95 $2,220.01 $29,540.96
Par/PPO |MALE EMPLOYEE ACTIVE OTHER CIRCULATORY $26,092.78 $3,369.64 $29,462.42
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $29,091.01 $353.71 $29,444.72
Par/PPO |MALE SPOUSE ACTIVE CONGENITAL ANOMALIES $28,783.17 $629.63 $29,412.80
Par/PPO |MALE EMPLOYEE CANCELLED |RESPIRATORY $4,482.04 $24,811.34 $29,293.38
Par/PPO  |MALE SPOUSE ACTIVE MALIGNANT NEOPLASMS $28,512.96 $287.84 $28,800.80
Par/PPO |MALE EMPLOYEE ACTIVE MUSCULOSKELETAL $21,808.70 $6,904.85 $28,713.55

Note: Product line of Par/PPO reflects all Par and PPO products offered through your Anthem Blue Cross and Blue Shield health care plan. Product line of HMO

reflects all Anthem HealthKeepers products offered. Claims expense reflects the sum of medical and drug expense. All expense values reflect fully discounted

amounts.

QtrlyLargeClaims



CITY OF NEWPORT NEWS

Group Account: 00016

Participants with Total Claims Expense Over $25,000

For Period of : 12/2006 through 11/2007

PRODUCT SEX CONTRACT MEDICAL DRUG CLAIMS
LINE RELATIONSHIP STATUS DIAGNOSIS EXPENSE EXPENSE EXPENSE
Par/PPO  |MALE DEPENDENT ACTIVE ENDOCRINE,NUTRITIONAL,METAB( $6,668.45 $22,043.63 $28,712.08
Par/PPO |MALE SPOUSE ACTIVE MALIGNANT NEOPLASMS $22,792.45 $5,890.47 $28,682.92
Par/PPO |FEMALE EMPLOYEE ACTIVE SUBSTANCE ABUSE $23,313.10 $5,212.53 $28,525.63
Par/PPO |FEMALE EMPLOYEE ACTIVE OTHER V-CODES $26,587.57 $1,659.86 $28,247.43
Par/PPO |[FEMALE SPOUSE ACTIVE MALIGNANT NEOPLASMS $26,621.11 $1,497.17 $28,118.28
Par/PPO |FEMALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $27,352.41 $574.15 $27,926.56
Par/PPO |MALE SPOUSE ACTIVE MUSCULOSKELETAL $26,502.72 $1,418.42 $27,921.14
Par/PPO  |MALE DEPENDENT ACTIVE MUSCULOSKELETAL $26,553.30 $1,029.76 $27,583.06
Par/PPO |MALE SPOUSE ACTIVE HEART DISEASE $27,429.40 $129.38 $27,558.78
Par/PPO |FEMALE EMPLOYEE ACTIVE MUSCULOSKELETAL $25,813.68 $1,590.23 $27,403.91
Par/PPO |FEMALE EMPLOYEE ACTIVE DIGESTIVE $14,077.20 $13,046.22 $27,123.42
Par/PPO |FEMALE EMPLOYEE ACTIVE HEART DISEASE $23,611.73 $3,145.46 $26,757.19
Par/PPO |[FEMALE SPOUSE ACTIVE GENITOURINARY $9,827.85 $16,874.91 $26,702.76
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $17,409.50 $9,125.11 $26,534.61
Par/PPO |MALE EMPLOYEE ACTIVE SKIN/SUBCUTANEOUS TISSUE $25,355.92 $1,066.04 $26,421.96
Par/PPO |FEMALE DEPENDENT ACTIVE MENTAL HEALTH $23,696.95 $2,557.10 $26,254.05
Par/PPO |MALE EMPLOYEE CANCELLED [MUSCULOSKELETAL $22,165.52 $4,028.52 $26,194.04
Par/PPO |FEMALE EMPLOYEE ACTIVE SKIN/SUBCUTANEOUS TISSUE $13,604.98 $12,426.28 $26,031.26
Par/PPO |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $12,194.78 $13,823.89 $26,018.67
Par/PPO |MALE DEPENDENT ACTIVE MUSCULOSKELETAL $25,725.27 $147.07 $25,872.34
Par/PPO |MALE EMPLOYEE ACTIVE MUSCULOSKELETAL $25,384.14 $387.36 $25,771.50
Par/PPO |MALE DEPENDENT ACTIVE OTHER INJURIES $25,362.53 $321.48 $25,684.01

Note: Product line of Par/PPO reflects all Par and PPO products offered through your Anthem Blue Cross and Blue Shield health care plan. Product line of HMO

reflects all Anthem HealthKeepers products offered. Claims expense reflects the sum of medical and drug expense. All expense values reflect fully discounted

amounts.

QtrlyLargeClaims



CITY OF NEWPORT NEWS

Group Account: 00016

Participants with Total Claims Expense Over $25,000

For Period of : 12/2006 through 11/2007

PRODUCT SEX CONTRACT MEDICAL DRUG CLAIMS
LINE RELATIONSHIP STATUS DIAGNOSIS EXPENSE EXPENSE EXPENSE

Par/PPO  |MALE SPOUSE ACTIVE MUSCULOSKELETAL $25,376.43 $144.69 $25,521.12
Par/PPO |FEMALE SPOUSE ACTIVE MUSCULOSKELETAL $22,792.87 $2,617.04 $25,409.91
Par/PPO |FEMALE DEPENDENT ACTIVE FRACTURES $23,945.87 $1,361.49 $25,307.36
Par/PPO |MALE EMPLOYEE ACTIVE MALIGNANT NEOPLASMS $8,838.31 $16,450.07 $25,288.38
Par/PPO |FEMALE EMPLOYEE ACTIVE DIGESTIVE $22,850.22 $2,352.57 $25,202.79

TOTAL CLAIMANT COUNT = 159 $6,692,182.36 $1,040,982.03 $7,733,164.39

Note: Product line of Par/PPO reflects all Par and PPO products offered through your Anthem Blue Cross and Blue Shield health care plan. Product line of HMO

reflects all Anthem HealthKeepers products offered. Claims expense reflects the sum of medical and drug expense. All expense values reflect fully discounted

amounts.

QtrlyLargeClaims



