Enter your Company Name Here:

Indicate the Number of Services / Procedures that will be reduced by members going to the clinic for each of the items listed below.

Attachment B
Nassau County School Board
Blue Cross Blue Shield Medical Cost Utilization

Paid Dates: 03/2009 - 02/2010

Company: NASSAU COUNTY SCHOOL BOARD

Group(s): 38948
Division(s): All

Platform(s): PPO, BLUEOPTIONS, HMO

Product Option(s): All
Current Paid Date: Mar2009 - Feb2010

Number of Services /
Procedures Projected to be
Reduced by Clinic Use

Projected Plan

Cost Utilization Sovi
avings

Contracts Capitation Facility Professional
Total Total FFS &
YearMo | Single | EmpiSp | EmpiCh | Family | Total | Members | PCP | Specialty | Total Inpatient | OQutpatient Facility Physician Other Pharmacy | Capitation
200803 782 a7 55 32| 068 1253|5000 $433321| $433321| 3$16,34421| SI0008727| $11643148| $157.75042 | 34157620 511060844 | 543078975 FaCi"tV Services
200004 701 84 58 33| o4 1256|5000 | §$435273| $438273| $16654236| §73480.07( 523003043 S21E31T0| ME08531| $I0107528 | $506.37543 || Outpatient Facility: $1,484,270.78
200005 782 84 54 33| o 12465000 $431580 | 431580 $2QS6160| $12344677( 530330843 SI7E03108| IIEINLE| $67.280.15 | $820.847.32 |npatient Facility: $2,108,844.05
200006 780 82 53 33| 057 1242|5000 $4204.12 | $4204.12| $224007.30| 16712406 38122225 §21552328 | $0.32235| §01.01150 | $742.27380 || Total Facility Services: $3,593,114.83
200007 784 82 53 33| 82 1237 | S0.00 | $4.254.06 | $4.264.06 | $132.87521| SIT651272| $300387.03 | $231,11058 | $52,252.27 | $138,067.72 | 575.08246 Physician Services
200008 783 82 53 33| o6 1236|3000 | 424175 | $424175| $22258505( 13083883 | 335342478 32078046 METTI00| 38302280 | S710.248.85 || physician Office Visits:
200009 773 81 40 33| 0% 1212 S000| $4.141.14| $4.141.14 | $45081205 | $14889251| S50B70456 | $169.13648 | S4142257| 38256025 | 589896501 |Spacilist Office Visits
200010 787 87 40 33| 068 1246|5000 | $420108| $420108| $17372431| S9000576| $26373007| $13634338| 34223408 S8205783 | $52.85645 |Total Physician Services: $2,149,187.28
200011 780 28 48 LI 1245|5000 | $3.76220 | $3.76220| S56,46522 | $126643.03 | $183,100.25 | $141253.02 | $30772.28 | $100.21183 | $468.110.50 Pharmacy
200012 &02 28 47 L 1245|000 | $302672| $392672| $13788812| $0140725| $22026537| §$18854621| 55030200 $80.27450 | 53200570 | Generic
201001 &0z 87 45 33| 067 1238 | S0.00| S419778| $4.10778 | $4372672| $130.08427| S17377000| $16820825| 33177507 $88311T0| 348638270 || pranq
201002 &8 84 43 33| oes 12315000 | $437421| 3437421 3525385184 $13576844 | 530072028 17006260 A0TIT76| $8S04750 | ST0253235 | Nop-Preferred
Avg: 792 84 50 33| 960 1261 $000 | $420744| $4207.44| $175737.00 | $12368923 | §29942624| $179,09894| $4376159| $97.65331 | $624,18762 || Total Pharmacy: $ 1,172,319.67
Total: | 9,508 | 1,012 805 | 395 |11520 | 14,887 | $0.00 | $50,485.71 | $50,485.71 | $2,108,844.05 | $1,484,270.78 | $3,593,114.83 | §2,149,187.28 | $525,143.91 | $1,172,113.67 | $7,430,251.40

Enrollment is recast to reflect retroactive adjustments.
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Attachment B

Nassau County School Board

Prescription Drugs Provided at No Cost to Members through the Clinic

Enter your Company Name Here

Indicate the cost to the Plan and the number of days of medication supplied for the following drugs. List the cost for the
specific drug, not a substitute drug. If these drugs will not be provided to the members, enter NA in the Cost field.

Common Medications Drug Strength CEO;LTSJQS Days Supplied
TRAMADOL HCL - NARCOTIC ANALGESICS 50 mg
AMOXICILLIN - PENICILLINS 500 mg
CYCLOBENZAPRINE HCL - MUSCLE RELAXANTS 10 mg
CEPHALEXIN - CEPHALOSPORINS 500 mg
PREVACID - ANTI-ULCER PREPS/GASTROINTESTINAL PREPS 30 mg
SULFAMETHOXAZOLE-TRIMETHOPRIM - SULFONAMIDES 800 mg-160 mg
LISINOPRIL - OTHER HYPOTENSIVES 20 mg
METFORMIN HCL - DIABETIC THERAPY 500 mg
PROMETHAZINE HCL - ANTIHISTAMINES 25 mg
SIMVASTATIN - LIPOTROPICS 20 mg
AMLODIPINE BESYLATE - OTHER CARDIOVASCULAR PREPS 5mg
FLUCONAZOLE - FUNGICIDES 150 mg
FLUTICASONE PROPIONATE - TOPICAL NASAL AND OTIC PREPARATIONS 50 mcg
PREDNISONE - GLUCOCORTICOIDS 10 mg
SERTRALINE HCL - PSYCHOSTIMULANTS-ANTIDEPRESSANTS 50 mg
TRIAMTERENE-HCTZ - DIURETICS 37.5 mg-25 mg

ADVAIR DISKUS - BRONCHIAL DILATORS

250 mcg-50 mecg/Dose

HYDROCHLOROTHIAZIDE - DIURETICS

25mg

DOXYCYCLINE HYCLATE - TETRACYCLINES 100 mg
FUROSEMIDE - DIURETICS 40 mg
ALBUTEROL SULFATE - BRONCHIAL DILATORS 2.5 mg/3 mL
NAPROXEN - ANTIARTHRITICS 500 mg
METOPROLOL SUCCINATE - OTHER CARDIOVASCULAR PREPS 50 mg
FLOMAX - MISCELLANEOUS 0.4 mg
LEVOTHYROXINE SODIUM - THYROID PREPS 75 mcg
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Key Indicators - Payment and Utilization

Company: NASSAU COUNTY SCHOOL BOARD

Group(s): 38948
Division{s): All
Platform(s): All
Product Option(s): All

Current Paid Date: Mar2003 - Feb2010
Frior Paid Date: Mar2008 - Feb2003

Marzos Mar2008 % Incr | Incr (Decr)

Key Indicators FebZd1D Feb2003 (Decr) Fayments
Payments Per Employee Per Year | $7.810.48 | §$5,833.27 31.8%
Payments Per Member Per Year 56.03586 | 3451827 F3.6%
Enrcllment:
Employees (average) 850 ara (1.8%)
Members (average) 1,241 1,284 (3.3%)
Payments During Period:
Inpatient Facility $2.108.844 | 31,007,878 108.2% | 1,100,866
Clutpatient Facility $1.484,271 | 51,308,671 13.3% 174,600
Total Facility $3,593,115 | $2,317,649 55.0% | $1,275,466
Professional $2.674,331 | 52,084,317 28.6% 610,014
Capitation 550,480 558,764 (11.1%) (36.278)
Prescription Drugs $1.172,320 | 51,364,007 (14.1%) | ($191,687)
Grand Total $7.490,252 | $5,802,737 29.1% | $1,687,515
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Key Indicators - Payment and Utilization

Company: NASSALU COUNTY SCHOOL BOARD

Group{s): 38948
Division(s): All
Platformi{s): All
Product Option(s): All

Current Paid Date: Mar2003 - Feb2010
Frior Paid Date: Mar2008 - Feb2009

Mar2z00g MarZz00g % Incr ;1

Key Indicators Feb2010 FebZ003 {Decr) Payments
Payments Per Member Per Month:
Inpatient Facility F141.81 30542 116.5%
Cutpatient Facility $00.87 $85.00 17.3%
Total Facility $241.28 $150.42 B0.4%
FProfessional F179.58 F133.88 4.0%
Capitation 53.30 53.68 (8.0%)
Prescription Drugs 57872 $88.53 (11.1%)
Grand Total $502.97 $376.81 I3.6%
Other Key Payment Indicators:
Inpatient Payments/Day 52,808.05 | §2.,746.53 2.2%
Inpatient Payments/Admission 316475 34 | $10.610.20 56.3%
Ctpatient Paymentsisit $853.52 F848.78 0.6%
Professional Payments/Service F120.18 $105.18 14.3%
Prescription Payments/Script 351.81 35693 (9.4%)
Key Wilization Indicators:
Inpatient Facility
Inpatient Days/1000 Members G045 2848 111.7%
Inpatient Admissions/1000 Members 103 T4 38.4%
Average Length of Inpatient Stay 5.8 38 51.9%
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Key Indicators - Payment and Utilization

Mar2009 | Mar2008 | % Incr m—:
Key Indicators Feb2010 | Feb2003 | (Decr] @ Payments

% Facility Admissions > 10 Days 14.8% 6.3% | 135.0%
Outpatient Facility

Emer. Rm. Visits/1000 Members 133 150 (11.5%)

Other Visits/1000 Members 1.288 1.051 20.6%

Total Cutpatient Visits/1000 Members 1401 1,202 16.6%
Physician

Professional Services!1000 Members 17.931 15,288 17.3%

Mental Health Services/1000 Members 200 223|  (10.3%)

Total Rx Scripts per 1000 Members 18,305 18,660 (1.9%)
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Total FFS Payments and Utilization by Diagnostic Category and Provider Type

Company: NASSAU COUNTY SCHOOL BOARD

Group(s): 38948

Division(s): All

Platform(s): All

Product(s): All

Current Paid Date: Mar2009 - Feb2010
Prior Paid Date: Mar2008 - Feb2009

Mar2005 Mar2008
Feb2010 Feb2009
Inpatient o] i i 1
Diagnostic Facility Facility Provider RX Drug Total %% OF Total % OF % Incr
Category Payments Payments Payments P ts Payments Total $  Payments  Total $ | (Decr) $
1| NEOFLASMS $207.002.75 $331.087.70 $518,082.72 30.00 | $1.117,1863.17 | 15.0% $0558,147 | 16.6% 16.8%
2 | MUSCULOSKELETAL SYST 538005044 $205.585.45 $370.810.50 50.00 $065,.455.30 13.0% $506.549 8.8% a0.6%
3 | GENITOURINARY SYSTEM sig2.138.23 $139.119.25 $211.403.44 50.00 $532.661.92 T.2% $264.191 4 6% 101.6%
4 | PREGNAMCY/CHILDBIRTH 405,583 41 $18,140.85 584 75421 50.00 3519,458.27 T.0% F177.914 31% 192.0%
5 | ILL-DEFIMED CONDITIO $24,200.85 $104,84327 $253,542.18 30.00 $472.480.30 6.4% $454.707 T.0% 2.0%
& | DIGESTIVE SYSTEM F192.840.12 $113.272.83 $162,880.65 30.00 $468,082.60 6.3% $504,108 8.8% | ( T.0%)
T | CIRCULATORY SYSTEM $188,788.61 $58,886.16 $190,788.79 50.00 $430,281.56 5.9% $374,6840 6.5% 17.3%
8 | RESPIRATORY SYSTEM 524,731.09 $47,780.52 $258,715.55 50.00 $382,207.16 5.1% F252,439 4. 4% 51.4%
8 | INFECTIOUS/PARASITIC $208.,984.11 $2,834.06 527.080.38 30.00 $200,607.52 4.0% $30,247 0.5% 290.5%
10 | INJURY/POISONING $38.7190.068 $147.973.35 $104.737.85 50.00 $291.430.26 3.8% $340.847 59% ([ 14.4%)
11 | NERVOUS SYSTEMISEMSE $38,010.22 §75,042.88 $127,174.88 50.00 $241,127.78 3.2% $152,127 2.6% 58.5%
12 | ENDOCRIME/METABOLIC 518,487.19 $31,980.85 $138,780.53 50.00 $187,257.37 2.5% $139,855 2.4% 341%
13 | OTHER COMNDITIONS s0.00 527.500.50 582.028.40 50.00 $89,625.09 1.2% $67.838 1.2% 32.5%
14 | SKIN & SUBCUTANEQUS $13.431.99 59,804 20 585.004.81 50.00 $89.231.00 1.2% 575.333 1.3% 18.4%
15 | BLOODVBLOOD ORGANS 541.618.58 314 43043 $25,800.66 50.00 $81.659.67 1.1% 526,118 0.5% 21127%
18 | MENTAL DISORDERS $12,157.4D $12.083.16 $18,503.52 30.00 $42.744.08 0.8% $50,266 0.8% | [ 13.0%)
17 | PERINATAL PERIOD s0.00 §1,485.21 s28.513.62 30.00 $30,008.83 0.5% o041 0.0% | 4148.5%
18 | CONGEMITAL ANOMALIES s0.00 $833.62 $5.133.52 50.00 $68,067.14 0. 1% $8.210 0.1% | [ 26.1%)
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Total FFS Payments and Utilization by Diagnostic Category and Provider Type

Mar2009 Mar2008
Feb2010 Feb2009
Inpatient o i P i
Diagnostic Facility Facility Provider R¥ Drug Total % OF Total % OF % Incr
Category Payments Payments Payments P ts Payments | Total ¥ | Payments | Total $  (Decr) %
18 | Prescription Drugs 50.00 F0.00 $0.00 | $1.172,319.87 | $1,172,310.67 15.8% | $1.364.007 | 23.7% | ([ 14.1%)
Total $2.108.844.00 | 51.484.271.00 | $2,674,231.00 | $1.172,320.00 | $7.420,750.00 | 100.0% | $5.745,072 | 100.0% 20.5%
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Total FFS Payments and Utilization by Diagnostic Category and Provider Type

Company: NASSAU COUNTY SCHOOL BOARD
Group(s): 38948
Division(s): All
Platform(s): All
Product(s): All
Current Paid Date: Mar2009 - Feb2010
Prior Paid Date: Mar2008 - Feb2009
Mar2005
Feb2010
Inpatient Facility Outpatient Facility Professional
Diagnostic e Of " OF % Of
Category Adms | Mbrs | Inpt$ | Visits | Mbrs | Outp $ | Servs Mbrs  Prof $
1| NEOPLASMS 13 8| 127% ar4 285 | 223% | 2625 433 18.4%
2 | MUSCULOSKELETAL SYST 13 12| 184% 416 148 | 13.8% | 23,285 428 13.8%
3 | GENITOURINARY SYSTEM 13 10 8.6% 144 a5 9.4% (| 2203 548 T.B%
4 | PREGHANCY/CHILDBIRTH 32 27| 19.2% 35 17 129 409 58 3.5%
5 | ILL-DEFINED CONDITIO 5 4 1.2% prac ] 177 | 13.1% | 2582 545 9.5%
6 | DIGESTIVE SYSTEM 13 a8 2.1% B1 TO 7.8% ga1 204 6.1%
T | CIRCULATORY SYSTEM 14 14 9.0% 44 a8 4.0% | 1,781 aroe T.1%
B | RESPIRATORY SY5STEM 4 3 1.2% TG 52 G.6% | 1870 542 9.7%
8 | INFECTIOUS/PARASITIC ] 4| 12.8% 4 4 0.2% 500 201 1.0%
10 | INJURYPOISOMING 4 3 1.8% 162 21 10.0% aro 233 2.8%
11 | NERVOUS SYSTEMISENSE 2 1 1.8% 53 41 5.1% | 1.158 M2 4.8%
12 | ENDOCRINE/METABCOLIC 3 3 0.5% 31 28 2.2% | 1424 353 5.1%
13 | OTHER CONDITIONS o o 0.0% 52 45 1.8% 1210 303 2.3%
14 | SKIN & SUBCUTANECUS 2 2 0.6% 12 a 0.7% g1z 281 2.5%
16 | BLOOD/BLOOD ORGANS 1 1 2.0% 13 a 1.0% 244 57 1.0%
16 | MENTAL DISORDERS 3 3 0.6% T 3 0.5% 236 84 0.7%
17 | PERIMATAL PERIOD o o 0.0% 4 3 0.1% 126 L] 1.4%
18 | COMGEMITAL ANOMALIES o o 0.0% 2 2 0.1% a5 15 0.2%
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Total FFS Payments and Utilization by Diagnostic Category and Provider Type

Mar2005
Feb2010
Inpatient Facility Outpatient Facility Professional
Diagnostic B OF %% OF % OF
Category Adms | Mbrs | Inpt$ | Visits  Mbrs | Outp $ | Servs | Mbrs | Prof $
18 | Prescription Drugs o o 0.0% o o 0.0% o o 0.0%
Total 128 103 | 100.0% | 1,739 | 1,117 | 100.0% | 22,252 | 4,982 | 100.0%
MNOTE: Members Are Unique Within Each Category and Type Payment
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Inpatient Fee for Service Payments by Top 20 Diagnoses

- NASSAU COUNTY SCHOOL BOARD

P Option(s): Al
Current Paid Date: Mar2008 - Feb2010

|D|a|]| Total ‘ % of ‘lnf Tﬂ|l’ay-uﬁ'|Tnﬂ‘ |nqrsr|m
Rank | Code Diagnostic Category Payments | Total  Mbrs Adms| Adm | Days ALOS | 1000 | 1000 | Age
BLOOD/BLODD ORGANS
14 [284 [APLASTIC ANEMIA $41.620 2.0% 1 1| s41.820 16| 180| 120] os| se
$41,620 2.0% 1 1) $41620 | 16| 160| 128| o8| 58
CIRCULATORY SYSTEM
11 |425 |GARDIOMYORATHY 544,512 2.1% 1 1| s44512 20| 18| o8| =8
12 |430 | SUBARACHNOID HEMORRHAGE 544,112 2.1% 1 1] s44.112 19| 10| 153| os&| es
15 |428 |HEART FAILURE 537,004 1.8% 3 4| soa7e 55| 177| 22| eo
18 |427 | CARDIAC DYSRHYTHMIAS 520,041 1.4% 2 2| s14071 a| 18| 24 18| a1
$156,468 | 7.4% 7 8| s19559 | 46| 58| 371 64| 56
DIGESTIVE SYSTEM
8 |555 | REGIONAL ENTERITIS 508,840 | 47% 1 1| sessen | 34| 24p| 274| 08| &1
$98,840 47% 1 1] sogga0 | 34| 240| 274| o8| e
GENITOURINARY SYSTEM
4 |se4 |ACUTE RENAL FAILURE siDoons | s52% a 2| saesas | 48| 153| a7 24| =8
$109,905 | 52% a 3| $36635 | 46 153| 3741 24| 58
INFECTIOUS/PARASITIC
1 |oas |sepTicEMIA $254.420 | 121% 2 4| ssasos | eo| 225| 728 22| =8
$254,420 | 121% 2 4| seae0s | 90| 225 726 32| 56
MUSCULOSKELETAL SYST
a |722 |INTERVERTEBRAL DISC DISORDERS $185670 | 7.0%| 4 5| 533,138 11| 22| ae| 40| s0
8 |715 | OSTEOARTHROSIS AND ALLIED DISORDERS 580,048 38%| 4 4| s20.238 12 an| e7| 22| &2
o |73 | OTHER ACQUIRED MUSCULOSKELETAL DEFORMITY | S60,277 2.9% 1 1| senz277 4| 40| 232 os| a2
13 | 716 | OTHER AND UNSPECIFIED ARTHROPATHIES 543,828 2.1% 1 1| s43ss8 1| 10| a1 ne| &2
18 |v57T | CARE INVOLVING USE OF REHABILITATION PRO s28,302 1.3% 1 1| s2s3ez | 21| 210| 1e8| o0& s
$a70.182 | 18.0% | 11 12| $31598 | 58| 48| 468| 97| 56
NEOPLASMS
5 [202 |OTHER MALIGNANT NEOPLASMS OF LYMPHOID AN | $108.032 | s0% | 1 1|s1o8paz | 18| 1e0| 120| o8| s
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Inpatient Fee for Service Payments by Top 20 Diagnoses

Diag Total Payment! | Total Days/ | Adms!  Awvg
Rank  Code Diagnostic Category Payments Adm | Days | ALOS | 1000 1000 | Age
10 | 153 MALIGHANT NECPLASM OF COLON $45,0583 315,018 14 4.7 11.3 24 53
16 | 213 BEMIGH NEOFLASM OF BOME AND ARTICULAR CA $38,462 $36,462 a8 6.0 4.8 o8 53
20 | 218 UTERINE LEIOMYOMA $23,803 57.054 a 27 8.4 24| 48
$211,441 $26,430 44 55| 355 64| 52
MNERVOUS SYSTEMISENSE
17 | 348 OTHER CONDITIONS OF BRAIN 34,181 1.6% o 1| $34.181 =] 8.0 T3 o8 55
$34,181 1.6% [} 1| $34,181 a 9.0 7.3 08| &6
PREGNANCYI/CHILDEIRTH
a1 TWIN BIRTH MATE LIVEBORMN $240.283 11.4% 2 2| $120.142 o3 468.5| 750 16 o
7 651 MULTIPLE GESTATION 588,563 4.2% o 3| 529521 41 137 331 24
$328,847 15.6% z 5| $65,769 134 26.8 | 108.0 4.0 17
Others
- ooo COther Diagnostics 463,240 23.4% TO 85| 5811 274 3.2 | 2209 g2.5| 48
$493 340 23 4% T a5 | $5811 274 32| 2205 6E5| 48
%$2.108.844 | 100.0% 103 128 | $16475 51 59| 6055 1032 52
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Outpatient Fee for Service Payments by Top 20 Diagnoses

Company: NASSAU COUNTY SCHOOL BOARD
Group(s): 38948

Division(s): All

Platform(s): All

Product Option(s): All

Current Paid Date: Mar2009 - Feb2010

Diag Total % of | #of | Total | Payment!  Visits! | Avg
Rank | Code Diagnostic Category Payments = Total | Mbrs | Visits | WVisit 1000 | Age
CIRCULATORY SYSTEM
15 |440 | ATHEROSCLEROSIS $20,900 1.4% 2 3| $6,096.55 24| &5
$20,990 1.4% 2 3| $6,996.55 24| 85
GENITOURINARY SYSTEM
5 |8585 |CHROMIC KIDNEY DISEASE (CKD) $47,007 3.2% 32 | $1,471.79 268| 53
$47,097 3.2% 32 | $1,471.79 258 53
ILL-DEFINED CONDITIO
& |78 |SYMPTOMS INVOLVING RESPIRATORY SYSTEM AN | 545831 21%| 50 53| 5364.74 427| &2
7 |782 | OTHER SYMPTOMS INVOLVING ABDOMEN AND PEL | 545134 3.0% | 20 40| $921.11 aps| =52
17 | 784 | NONSPECIFIC ABNORMAL RESULTS OF FUNCTION | 510,877 1.3% & 6| $3.312.86 48| &7
18 | 780 | GENERAL SYMPTOMS $10,761 1.3% 17 24 | 532338 103| 43
19 | 784 | SYMPTOMS INVOLVING HEAD AND MECK $10.416 1.3% 17 21| 5824.55 180| =1
$150,019 | 101% | 128 153 $980.52 | 1234 51
INJURY/POISONING
10 |886 | COMPLICATIONS PECULIAR TO CERTAIM SPECIF $34,553 2.3% 11| $2.141.16 go| s7
16 | 244 | SPRAINS AND STRAINS OF KMNEE AND LEG $20,840 1.4% 12 | $1,587.68 15| &2
$55,193 3.7% 24 | $2,299.69 193 54
MUSCULOSKELETAL SYST
3 |VWST | CARE INVOLVING USE OF REHABILITATION PRO $60,017 3.4% 18 32 | $1,562.03 268| &7
4 |72z |INTERVERTEEBRAL DISC DISORDERS $47,700 3.2% 17 57 | $838.85 48.0| 40
12 | 724 | OTHER AND UNSPECIFIED DISORDERS OF BACK 327,434 18%| 28 B5 | $422.08 524 &1
14 |718 | OTHER AND UNSPECIFIED DISORDERS OF JOINT $22,137 15%| 42 78| s233.81 629| &2
$147,289 9.9% | 105 232| $63486 | 187.0| 52
NEOPLASMS
2 |V7E | SPECIAL SCREENING FOR MALIGNANT NEOPLASM | S76.867 5.2% | 257 263 $202.27 | 212.0| 54
2 174 | MALIGNANT NEOFLASM OF FEMALE BREAST §35,082 2.4% 10 17 | $2.118.58 137| =0
20 [153 | MALIGNANT NEOPLASM OF COLOM 519,303 1.3% 7 13 | $1,49178 105| 50
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Outpatient Fee for Service Payments by Top 20 Diagnoses

Diag Total %of | #of | Total | Payment!  Visits/ | Avg
Rank | Code Diagnostic Category Payments | Total | Mbrs | Visits | Visit 1000  Age
$132 242 B9% | 274 293 | $451.34 2362 | 51
NERVOUS SYSTEMISENSE
13 | 345 |EPILEPSY 523,089 1.6% 2 2| 511,99467 16| 50
$23,989 1.6% 2| $11,994 67 1.6 59
OTHER CONDITIONS
1 |ws8 | ENCOUNTER FOR OTHER AND UNSPECIFIED PROC | 5122028 B.2% 10 26 | $4,693.37 21.0| 53
$122 028 B.2% 10 26 | $4,693.37 21.0| 53
RESPIRATORY SYSTEM
8 |473 | CHROMIC SINUSITIS $37,584 25% 17 20 | $1,870.22 18.1 50
11 |470 |DEVIATED MASAL SEPTUM $34,325 23% 7 6| $5,720.80 48| 54
§71,909 48% | 24 26| $2,76574 | 210| 52
Others
000 | Other Diagnostics $713,515 | 48.1% | 738| D48 | s75265 7643| 48
$713,515 | 4B1% | 738| 348 | $75265 7643 48
$1,484.271 | 100.0% | 1297 | 1739 | $853.52 | 14020 53
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Professional Fee for Service Payments by Top 20 Diagnoses

Company: NASSAU COUNTY SCHOOL BOARD

Group(s): 38948
Division{s): All
Platformis): All
Product Optionis): All
Current Paid Date: Mar2009 - Feb2010
Diag Total % of | #of | Total | Payment/ | Servs.)| Avg
Rank | Code Diagnostic Category Payments | Total |Mbrs| Servs | Servs. | 1000 | Age
CIRCULATORY SYSTEM
12 |401 | ESSENTIAL HYPERTENSION 545147 17% | 284| 700| $84.50 5B4.4| 55
$45 147 17%| 284| 700| $84.50 564.4| 55
ENDOCRINE/METABOLIC
11 |250 | DIABETES MELLITUS 547 757 18% | 123| 574| ss83.20 4628| 53
$47 757 18% | 123| s74| $83.20 4628| 53
GENITOURINARY SYSTEM
8 |v72 |SPECIAL INVESTIGATIONS AND EXAMINATIONS $53.020 20%| 457| 7o1| ses.18 g377| 48
$53.929 20% | as57| 791| $68.18 637.7| 48
ILL-DEFINED CONDITIO
g |788 | OTHER SYMPTOMS INVOLVING ABDOMEN AND PEL | $50,117 19% | 108| 427| $117.37 | 3443| 51
13 |788 | SYMPTOMS INVOLVING RESPIRATORY SYSTEM AN | $43.800 18% | 162| s508| sse.22 4ps8| 53
18 |780 | GENERAL SYMPTOMS 535578 13% | 180| 402| sss.9@ 3ze8| 51
$129,495 48% | 450 1344 $9635 | 10836 52
MUSCULOSKELETAL SYST
2 |714 | RHEUMATOID ARTHRITIS AND OTHER INFLAMMAT $70.407 30%| 13| 103| sTTied g0| 53
8 |722 |INTERVERTEBRAL DISC DISORDERS 550,044 22%| 73| s01| $117.85 | a03g| 48
10 |724 | OTHER AND UNSPECIFIED DISORDERS OF BACK 540,384 18% | 114| e02| ssi.00 4010| 48
16 |715 | OSTEOARTHROSIS AND ALLIED DISORDERS $36.700 14% | 87| 323| $113.03 | 2604 &0
$224,725 8.4% | 267| 1536 $146.31 | 12384 52
NEOPLASMS
1 [153 | MALIGNANT NEOPLASM OF COLON $108,238 4.0% a| a4o1| 321837 | 3es58| 51
3 [174 | MALIGNANT NEOPLASM OF FEMALE BREAST $69,123 28%| 21| 288| s24001 | 2322| 58
7 |154 |MALIGNANT NEOPLASM OF RECTUM RECTOSIGMO! | $58.798 2.2% 2| 83| $321.30 | 147.5| 44
14 |v78 | SPECIAL SCREENING FOR MALIGNANT NEOPLASM | $40,089 15% | 2o08| 832 $83.43 509.5| 54
15 |233 | CARCINOMA IN SITU OF BREAST AND GENITOUR $30.004 1.5% 5| 110| $354.50 87| 47
12 |198 | SECONDARY MALIGNANT NEOPLASM OF OTHER SP | $34.307 1.3% 3 75| 3457.43 60.5| 48
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Professional Fee for Service Payments by Top 20 Diagnoses

Diag Total % of | #of  Total | Payment! Servs/| Awvg
Rank | Code Diagnostic Category Payments  Total  Mbrs | Servs  Servs. 1000 | Age
$347,560 | 13.0% 1779 | $195.37 | 14343 50
PERINATAL PERIOD
17 |785 |DISORDERS RELATING TO SHORT GESTATION AN 338,771 1.4% 4| 108| $34047 871 1
$36,771 1.4% 4| 108 | $340.47 87.1 1
PREGNANCY/CHILDBIRTH
20 | 850 | NORMAL DELIVERY 534203 1.3% 11 20 [ 51.714.85 1| 31
$34.293 1.3% 11 20 | $1,714.65 64| M
RESPIRATORY SYSTEM
4 |403 | ASTHMA $61.413 2.3% 38 151 | 3408.71 121.7| 36
5 |473 | CHRONIC SINUSITIS $50.335 22%| 43| 275| $21576 | 221.7| 47
$120,748 4.5% 79| 426| $28345 | 3435 42
Others
000 | Other Diagnostics $1.633.907 | B81.1% | 5458 | 14674 | 350,00 12073| 47
$1,633,907 | 61.1% | 5458 | 14974 | $109.12 | 12073 | 47
$2,674,331 | 100.0% | 7451 | 22252 | $120.18 | 17940 | 47
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Total Fee for Service Payments by Top 20 Diagnoses

SRR ot
Platformis): Al
Product Opti - Al
Current Paid Date: Mar2003 - Feb2010
|Dia|] | Total |ﬁo‘f|#nf‘Tdﬂ Tn|a|| ‘Pay-eﬂ|ﬂl-5tv'ﬂs'ﬂm
Rank | Code Diagnostic Category Payments | Total | Mbrs Adms | Visits | ALDS Visit 1000 | 1000 | Age
CIRCULATORY SYSTEM
19 |430 | SUBARACKNOID HEMORRHAGE $72.710 1.2% 2 1 o| 1o.0| $1.25382 0s oo| es
$72,710 1.2% 2 1 0| 19.0| $1,25362 08 0.0| &5
DIGESTIVE SYSTEM
10 | 555 |REGIOMAL ENTERITIS $106,057 1.7% 8 1 2| 40| s4078.11 0s 16| 5o
$108,057 1.7% 8 1 2| 340/ $4079.11 08 18| 58
GENITOURINARY SYSTEM
B |54 |ACUTE REMAL FAILURE $122,.420 20%| 11 3 1| 153 sss0.14 24 0| s7
$122,420 20%, M 3 1| 153 s$850.14 24 08| 57
ILL-DEFINED CONDITIO
12 |780 | OTHER SYMPTOMS INVOLVING ABDOMEN AND PEL | $08.380 1.8% | 138 1 40| =20 s20821 os| =2o5| 51
14 |788 |SYMPTOMS INVOLVING RESPIRATORY SYSTEM AN | $05.200 1.5% | 222 1 53| 10| si8asT os| 427 =3
20 |780 | GENERAL SYMPTOMS $67.180 1.1% | 198 2 24| 40| si5448 18| 103 51
$260,849 | 42%| 558 a4 128 30| si17eseT 32| 1016 51
INFECTIOUS/IPARASITIC
2 |oss |sEPTICEMIA $262,065 | 4.2% 5 o| z22s5| s2z20870 32 00| 56
$262,965 | 4.2% & 4 0| 225| $2,209.7% 3.2 0.0 56
MUSCULOSKELETAL SYST
1 |722 |INTERVERTEBRAL DISC DISORDERS $272.423 | 43%| o4 5 57| 22| sas3ss 20| aso0| 28
7 |715 | OSTEDARTHROSIS AND ALLIED DISORDERS $121,105 10%| 7o 4 10| 30| s3soe3 32 81| 80
16 | 714 | RHEUMATOID ARTHRITIS AND OTHER INFLAMMAT | $81.637 13%| 15 0 7| oo| srazis 0.0 56| 54
17 | W57 | CARE INVOLVING USE OF REHABILITATION PRO $75.400 1.3%| 12 1 32| 21.0| $1,138.02 os| 258 57
18 | 724 | OTHER AND UNSPECIFIED DISORDERS OF BACK $76.518 1.2% | 142 0 85| 00| s113.97 00| sz24| a7
$530,483 | 101% | 343 10| 171| 44| s$38028 81| 1379
NEOPLASMS
4 |153 | MALIGNANT NEOPLASM OF COLON $170,684 27%| 18 3 13| 47| s3zees 24| 105| 51
8 |w76 |SPECIAL SCREENING FOR MALIGMANT NEOPLASM | $116.857 1.8% | 555 ol 283| o0o| si0es 00| 2120 54
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Total Fee for Service Payments by Top 20 Diagnoses

Diag Total % of | #of | Total  Total Payment! | Adms/ | Visits! | Avg
Rank  Code Diagnostic Category Payments | Total Mbrs Adms | Visits ALOS Visit 4000 @ 41000 | Age
o |202 |OTHER MALIGNANT NEOPLASMS OF LYMFHOID AN | $107.818 1.7% 5 1 0| 18.0| $7.686.08 0.8 po| 58
11 | 174 | MALIGNANT NEOPLASM OF FEMALE BREAST $105,105 1.7% EL o 17 00| 534481 0o| 137| 55
$500,363 8.0% 4| 293 75| %$290.74 32| 2362| 54
OTHER CONDITIONS
5 |ws8 |EMCOUNTER FOR OTHER AND UNSFECIFIED PROC | $134.452 21% | 47 o 28 00| $507.27 co| 210| s
$134 452 2.1% 47 [ 26 0.0 $507.37 00| 210| 51
PREGNAMCYI/CHILDBIRTH
3 |wat | TWIN BIRTH MATE LIVEBORN $240,283 3.8% 4 2. 0| 46.5|5120.141.73 1.8 0.0 o
15 | 851 |MULTIPLE GESTATION $085.128 1.5% 3 0| 137| $2.503.36 2.4 0.0
$335,411 5.4% [ 5 0| 268 $8385.28 4.0 oo| 17
RESPIRATORY SYSTEM
13 |473 | CHRONIC SINUSITIS $06.920 1.5% 80 o 20 00| $328.54 00| 18| 47
$96,920 1.5% 60 [} 20 0.0| $32854 00| 4161| 47
Others
. |opo | Other Diagnostics 33744817 | 59.8% | 7195 86| 1100 38| Ss205.08 774 | 888.8| 46
43,744,817 | 59.8% | 7195 96| 1100 3.6 | $205.08 77.4| 886.9| 46
46,267,446 | 100.0% | 8851 | 128 | 1738 59| $259.50 103.2 | 14020 50
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Inpatient Facility FFS Payments and Util by Diag Category

Company: NASSAU COUNTY SCHOOL BOARD
Group(s): 38948
Division(s): All
Platform(s): All
Product(s): All
Current Paid Date: Mar2009 - Feb2010
Prior Paid Date: Mar2008 - Feb2009

Total Payments Payment Per Admit
Mar2009 | % Of | Mar2008 | % Of | % Incr | Mar2009 | Mar2008 | % Incrf
Rank Diagnostic Category Feb2010 | Total$ | Feb2009 | Total$ | (Decr) |Feb2010 | Feb2009 | (Decr)
1| PREGMANCY/CHILDEIRTH | S$408.563 | 10.3% 564,412 | 6.4% | 531.2% | S12705| S2.386| 4326%
2| MUSCULOSKELETAL SYST | $380,050 | 12.4% $80,737 | 2.0% | 381.0% | S20028 | $11.534| 150.5%
3 | INFECTIOUS/FARASITIC 5268,084 | 12.8% 51,024 | 0.1% | 26168.0% | S44831| 51,024 4278.0%
4 | NEOPLASMS S267.983 | 127% | S173.E77 | 17.3% 54.1% | 520815 | S34.775[( 40.7%)
5| DIGESTIVE SYSTEM 102,840 | 9.1% | S$S278.420 | 27.6% | ( 30.7%)| $14.835| S16.378 | [ 0.4%)
8 | CIRCULATORY SYSTEM 180,700 | 9.0% $131,230 | 13.0% 44.8% | $13.557 | $14587 | [ 7.1%)
7| GENITOURINARY SYSTEM | $182,130 | £.6% 532078 | 2.4% | 436.0% 514011 S$6.706 | 106.2%
8 | BLOOD/BLOOD ORGANS 541,620 | 2.0% $0| 0.0% 0.0% | 541,620 30 0.0%
o | INJURYIPOISONING 538,718 | 1.8% | $163,388 | 16.2% | ( 76.3%)| S0.880 | 523338 ( 58.5%)
10| NERVOUS SYSTEMISENSE 538,010 | 1.8% 51024 | 0.1% | 23611.8% | $19.005| $1.024| 1758.0%
11| RESFIRATORY SYSTEM 524,731 1.2% | 510,335 | 1.0% 27.0% | $6.183 | $4.834 27.0%
12 | ILL-DEFINED COMNDITIO 524,301 1.2% $5,190 | 0.5% | 368.2% | S4.860| 55100 ( 6.4%)
13 | ENDOCRINE/METABOLIC 18,487 | 08%| S18158| 18% | ( 3.5%)| S6,162| 353,831 60.8%
14 | SKIN & SUBCUTANEQUS $12,.432 | 0.8%| $12.200| 1.2% 10.1% | S$6.716| $6.100 10.1%
15 | MENTAL DISORDERS 512,157 | 0.6%| $23,078| 24% | ( 40.3%)| 354,052 55004 ( 324%)
18 | CONGENITAL ANOMALIES s0| 0.0% 0| 0.0% 0.0% 30 30 0.0%
17 | OTHER CONDITIONS 0| 0.0% $0| 0.0% 0.0% 30 30 0.0%
18 | PERINATAL FERIOD 0| 0.0% 0| 0.0% 0.0% 30 30 0.0%
Tatal 52,108,844 | 100.0% | 51,007,978 [ 100.0% | 109.2% | S168475| S10.810 55.3%
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Inpatient Facility FFS Payments and Util by Diag Category

Company: NASSAU COUNTY SCHOOL BOARD
Group(s): 38948

Division(s): All

Platform(s): All

Product(s): All

Current Paid Date: Mar2009 - Feb2010

Prior Paid Date: Mar2008 - Feb2009

Total i #0FM Admits/1000 Members Alos
Mar2009 | Mar2008  Mar2009  Mar2008 | Mar2003  Mar2008 % Mar2008 | Mar2008 %
Rank Diagnostic Category Feb2010 | Feb2009 | Feb2010 | Feb2009 | Feb2010 | Feb2003 | Incri{Decr) | Feb2010 | Feb2008 | Incri{Decr)
1 | PREGMANCY/CHILDBIRTH az 27 27 27 25.8 21.0 22.6% 8.0 23 161.3%
2 | MUSCULOSKELETAL SYST 13 7 12 7 10.5 5.5 o2.1% 45 3.0 51.3%
3 | INFECTIOUS/PARASITIC ] 1 4 1 48 0a 520.8% 18.2 7.0 131.0%
4 | NEOPLASMS 13 5 B 3 10.5 30 160.0% 43 82| [ 47.5%)
5 | DIGESTIVE SYSTEM 13 17 13 10.5 132 | 20.9%) 8.7 8.4 4.4%
8 | CIRCULATORY SYSTEM 14 g 14 ] 113 7.0 60.9% 5.1 2.4 107.5%
7 | GENITOURINARY SYSTEM 13 5 10 3 10.5 30 160.0% 58 28 121.9%
g | BLOODBLOOD ORGANS i o 1 o 0.8 0.0 D.0% 168.0 0.0 0.0%
o | INJURY/POISOMNING 4 7 3 7 3.z 55| ( 40.0%) 45 4.1 2.6%
10 | NERVOUS SYSTEM/SENSE 2 1 1 1 16 0s 106.9% 7.0 40 75.0%
11 | RESPIRATORY SYSTEM 4 4 3 3 32 31 3.5% 43 33 30.8%
12 | ILL-DEFINED CONDITIO 5 1 4 1 40 o0& 417.3% 28 20 30.0%
13 | ENDOCRINE/METABOLIC 3 5 3 4 24 38| ( 37.0%) 3.0 34| | 11.8%)
14 | SKIN & SUBCUTANEOUS 2 2 2 2 1.6 1.8 2.5% 40 4.0 0.0%
15 | MENTAL DISORDERS 3 4 3 2 24 31| [ 22.4%) 8.2 4.8 32.3%
18 | COMGEMNITAL ANOMALIES o o ] o 0.0 0.0 D.0% 0.0 0.0 0.0%
17 | OTHER CONDITIONS o o o ] 0.0 0.0 D.0% 0.0 0.0 0.0%
18 | PERINATAL PERIOD o [i] o i 0.0 0.0 0.0% 0.0 0.0 0.0%
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Inpatient Facility FFS Payments and Util by Diag Category

Total # OF M. A 1000 Alos
Mar2009 | Mar2008 | Mar2009 Mar2008 | Mar2008 Mar2008 L Mar200% | Mar2008 %
Rank Diagnostic Category Feb2010 | Feb2009 | Feb2010 | Feb2003 | Feb2010  Feb2009 | Incri{Decr) | Feb2010 | Feb2008  Incri(Decr)
Total 128 a5 102 a2 103.0 74.0 20.2% 5.9 3.0 51.0%

NOTE: Alos = Average Length OF Stay
# Of MBRS Are Unigue Within Category
Per 1000 Member i Are d
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Outpatient Facility FFS Payments and Util by Diag Category

Company: NASSAU COUNTY SCHOOL BOARD

Total Payments Payment Per Visit
Rank | Diagnostic Category Feb2010 | Total$ | Feb2008 | Total$ (Decr) | Feb2010 Feb2008  (Decr)

1| NEOPLASMS $331.088 | Z2.3% 3244.543 18.7% 354% 885 5663 33.6%
2 | MUSCULOSKELETAL SYST $205,585 13.0% F161.821 12.4% 27.0% 5404 5756 ([ 34.5%)
3| LL-DEFIMED CONDITIO F184 843 13.1% F222. 284 17.0% | { 12.4%) 3214 3950 [ 14.3%)
4 | INJURY/POISONING F147.873 10.0% 388107 8.7% G7.8% 3074 5543 51.4%
5 | GENITOURINARY SYSTEM F139.118 29.4% F107.845 8.2% 20.2% 5085 912 5.0%,
B | DIGESTIVE SYSTEM $113.273 T.6% F108.878 8.3% 4 0% 31,388 1471 | { 50%)
7 | RESPIRATORY SYSTEM 387.761 8.6% 380,342 8.8% 2.4% 31,286 $1,178 S.4%
8 | NERVOUS SYSTEMI/SENSE 375843 5.1% $78.1688 6.0% | ([ 2.2%) F1.433 $1.221 17.3%
8 | CIRCULATORY SYSTEM 358 888 4.0% $111,084 8.5% | [ 47.2%) F1,324 $1.355 | { 1.5%)
10 | ENDOCRINEMETABOLIC $31.880 2.2% 324 084 1.8% 28.68% $1.032 607 70.0%
i1 | OTHER CONDITIONS $27.6800 1.8% $17.083 1.3% 61.6% 5531 5380 30.8%
12 | PREGMNANCY/CHILDBIRTH 318,141 1.2% 320,887 1.6% | { 13.6%) 5518 5662 | { B2%)
13 | BLOODVBLOOD ORGANS 314438 1.0% 314,125 1.1% 2.2% $1.111 5042 18.0%
14 | MENTAL DISORDERS $13.083 0.9% §7.232 0.6% 80.9% 31,869 5723 158.4%
15 | BKIM & SUBCUTANEOQUS 30, 804 0.7% 35,384 D4% B4 5% 5825 5383 115.2%
18 | INFECTHOUS/PARASITIC 52,634 0.2% $4.587 0.4% | [ 42.6%) 5650 5784 ([ 13.89%)
17 | PERIMATAL PERIOD 51,485 D.1% 50 D.0% 0.0% 537 30 D.0%
18 | CONGENITAL AMOMALIES 3534 0.1% 33,528 0.3% | { 73.5%) 5487 5588 | { 20.6%)
Total $1.484.271 | 100.0% | $1.200.671 | 100.0% 13.3% $854 5240 D.5%
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Outpatient Facility FFS Payments and Util by Diag Category

Company: NASSAU COUNTY SCHOOL BOARD
Group(s): 38948
Division{s): All
Platformi(s}: All

Total Visits # Of Members Visits Per 1000 Members

Mar2009 | Mar2008 % Incri | Mar2003 | Mar2008 | % Iner | Mar2009  Mar2008 | % Incr!

Rank Diagnostic Category Feb2010 | Feb2008  (Decr)  Feb2010  Feb2008  (Decr) | Feb2010  Feb2008  (Decr)
1 | NEOPLASMS 374 L] 14% 200 301 | { 0.7%) am 287 4.0%
2 | MUSCULOSKELETAL SYST 416 214 04.4% 148 141 5.0% 335 167 | 101.1%
3 | ILL-DEFINED CONDITIO 238 234 21% 177 182 | [ 2.7%) 163 182 57%
4 | INJURY/POISONING 152 137 10.0% 21 80| ( 9.0%) 122 107 14.8%
5 | GENITOURIMARY SYSTEM 144 118 22.0% a5 24 12.1% 116 o2 26.3%
& | DIGESTIVE SYSTEM a1 74 0.5% 70 64 0.4% 85 58 13.3%
7 | RESPIRATORY SYSTEM i) 76 0.0% 52 48 B.3% &1 52 35%
8 | NERVOUS SYSTEM/SEMNSE 53 64| { 17.2%) 41 52| ( 21.2%) 43 50| 14.3%)
o | CIRCULATORY SYSTEM 44 82| { 46.3%) f3:] 41| ( 7.3%) 35 64 | [ 44.5%)
10 | ENDOCRINEMETABOLIC 31 41| ( 24.4%) 26 35| [ 257%) 25 32 |{ 21.8%)
11 | OTHER CONDITIONS 52 45 15.6% 45 a7 21.6% 42 3s 19.6%
12 | PREGNANCY/CHILDBIRTH 35 ag| { 7.0%) 17 23| ( 26.1%) 28 30| ( 47%)
13 | BLOOD/BLOOD ORGANS 13 15| ( 12.3%) g 12| ( 38.5%) 1o 12| ( 10.3%)
14 | MENTAL DISORDERS 7 10 { 20.0%) 3 2| ( B25%) [5 8| ( 27.6%)
15 | SKIN & SUBCUTANEOUS 1z 14| 14.3%) g 10| ( 20.0%) 10 11| 11.3%)
16 | INFECTIOUSIPARASITIC 4 a8 ( 33.3%) 4 5| ( 20.0%) 3 5| 31.0%)
17 | PERIMATAL FERIOD 4 [i 0.0% 3 o 0.0% 3 [i 0.0%
18 | CONGENITAL ANOMALIES 2 8|( 66.7%) 2 6| ( BET%) 2 5| ( 65.5%)
Total 1,738 1,543 12.7% 1,117 1,138 | [ 1.9%) 1.401 1,202 16.6%

NOTE: # Of MERS Are l.lmque‘ﬂiﬂmt:ﬂnﬂnl,
Per 1000 Member Statistics Are Annualized

attachmentb.xlsx




Professional FFS Payments and Util by Diag Category

cmny:msﬂucmmrsmm

Total Payments Payment Per Service
Mar2009 | % Of | Mar2008 | % Of | % Incr/ | Mar2008 | Mar2008 % Incr/
Rank Diagnostic Category Feb2040 | Total § | Feb2009 | Total § | (Decr) | Feb2010  Feb2008 (Decr)
1| NEOPLASMS $518,083 | 10.0% | S637,727 | 26.0% |{ 37%)| $107.36| $206.03| ( 4.2%)
2 | MUSCULOSKELETAL SYST | S370,810 | 14.0% | 5263001 | 13.0% | 40.5% | 311254 38488 32.6%
3 | RESPIRATORY SYSTEM 250,716 | 100% | $143782| 70%| A&07%| $13184| $9019 46 2%
4 | ILL-DEFINED CONDITIO $253542 | ©0% | $227.312| 110%| 11.6%| $0820| $00.27 B.8%
5| GENITOURINARY SYSTEM | $211,403| 8.0% | S$122567| ©0%| 725%| $0508| $7585 26.5%
8 | CIRCULATORY SYSTEM $190757 | 7.0% | S$132277| GO0% | 442%| $10835| 30173 18.1%
7 | DIGESTIVE SYSTEM 162,861 | B.0% | S116.811| ©60% | 304% | $164.34| $156.70 4.8%
& | ENDOCRINE/METABOLIC $136,781| 50% | SO05615| 50% | 43.1%| $0605| 3$7238 32.7%
8| NERVOUS SYSTEMISENSE | $127,176| 50% | S72834| 40% | 744% | $10073| 3$78.80 37.5%
10 | INJURYIPOISONING 104,738 | 4.0% | S80.172| 40% | 17.5% | $120.30| $106.54 13.0%
11| PREGNANCYI!CHILDBIRTH 504,754 | 4.0% | S92516| 4.0% 2.4% | $231.67 | $304.33 |( 23.0%)
12 | SKIN & SUBCUTANEOUS $65005| 2.0%| S$57.768| 30% | 14.1% | $107.680| 3$8035 34.0%
13 | OTHER CONDITIONS 62,026 | 20%| S50555| 20%| 227%| $5126| $5442| ( 589%)
14 | PERINATAL PERIOD 538,514 | 1.0% $041 | D.0% | 3000.7% | $305.86 | 3156.02 04.8%
15 | INFECTIOUS/PARASITIC 527080 | 1.0% | $24836| 10% | 13.6%| $5508| 34423 26.6%
18 | BLOOD/BLOOD ORGANS 525,601 10%| S11.093| 1.0%| 1135%| $10402| 38567 22 5%
17 | MENTAL DISORDERS 518,504 | 1.0% | S10057| 1.0%|( 20%)| $78.40| $8286| ( 54%)
18 | CONGEMITAL ANOMALIES 55,134 | D.0% 54682 | 0.0% 0.5% | $146.67 | $123.21 10.0%
Total $2674,331 | 100.0% | 52,084,317 | 1000% | 206% | 312018 | 310518 14.3%
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Professional FFS Payments and Util by Diag Category

Company: NASSAU COUNTY SCHOOL BOARD

<): 38948

Division{s): All
Platformi(s): All
Product(s): All
Current Paid Date: Mar2009 - Feb2010

Prior Paid Date: Mar2008 - Feb2003

Total Services # Of Members Services Per 1000 Members

Mar2008 | Mar2008 | % Incr/ | Mar2009  Mar2008 | % Incri | Mar2008  Mar2008 % Incr

Rank Diagnostic Category Feb2010 | Feb2008 | (Decr] | Feb2040 Feb2008  (Decr) | Feb2010  Feb2009  ([Decr)
1 | NEOPLASMS 2,825 2,810 0.8% 433 484 | ( BT%) 2115 2,033 4.1%
2 | MUSCULOSKELETAL S¥ST 3,205 3,110 5.0% 420 448 | ( 4.2%) 2,655 2,422 0.68%
3 | RESPIRATORY SYSTEM 1,970 1,504 23.6% 542 BE1| { 3.4%) 1,587 1,241 27.9%
4 | ILL-DEFINED CONDITIO 2,582 2,518 25% 546 580 | ( 7.3%) 2,081 1,881 6.1%
5 | GENITOURINARY SYSTEM 2.203 1.818 36.3% 548 553 | ( 0.8%) 1,775 1,250 41.0%
8 | CIRCULATORY SYSTEM 1,761 1,442 22 1% are 385 ( 1.6%) 1,419 1,123 26 4%
7 | DIGESTIVE SYSTEM a1 745 33.0% 204 215| { 5.1%) 784 580 37.8%
8 | ENDOCRINEMETABOLIC 1424 1,321 A% 253 380 | ( 0.3%) 1,147 1,029 11.5%
o | NERVOUS SYSTEM/SENSE 1,158 a14 26.8% 312 336 | ( T1%) o34 712 31.2%
10 | INJURY/POISONING &70 sa7 3.0% 233 225 2.6% 701 862 T75%
11 | PREGNANCY/CHILDBIRTH 400 304 34.5% 58 52 T.7% 330 237 30.2%
12 | SKIN & SUBCUTANEOUS 612 71| { 14.0%) 281 268 2.0% 403 560 | ( 11.0%)
12 | OTHER CONDITIONS 1.210 azg 30.2% 303 340 | | 10.9%) o75 724 34.8%
14 | PERINATAL FERIOD 126 6| 2000.0% ) 6 0.0% 102 5| 207z.8%
15 | INFECTIOUS/IFARASITIC 500 557 | { 10.2%) 201 230 || 15.8%) 403 434 [ T1%)
16 | BLOOD/BLOOD ORGANS 244 140 T4.3% 57 55 2.6% 197 109 £0.3%
17 | MENTAL DISORDERS 236 230 26% 24 85| ( 1.2%) 180 178 6.2%
18 | CONGENITAL ANOMALIES a5 ag| { 7.9%) 15 20| ( 25.0%) 28 30| ( 47%)
Total 22252 | 10,830 13.4% 4,082 5230 | ( 47%)| 17.931| 15288 17.3%

NOTE: Excludes Prescription Drugs

# Of MBRS Are Unique Within Category
NOTE: Per 1000 Member Statistics Are Annualized
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