
ATTACHMENT B CSHS CLAIMS PAYMENT REPORT , FFY 2004

CONDITION Total Number Billed Insurance CSHS Paid Write Off Recipient
of Children Receiving Liability

Claims Payment
Adenoid Hypertrophy causing Sleep Apnea 0 0.00 0.00 0.00 0.00 0.00
Alpha 1-Antitrypsin Deficiency  0 0.00 0.00 0.00 0.00 0.00
Amputation 0 0.00 0.00 0.00 0.00 0.00
Amyotonia Congenita requiring rehab 0 0.00 0.00 0.00 0.00 0.00
Anal Stenosis; Imperforate Anus  0 0.00 0.00 0.00 0.00 0.00
Anemias excluding minor anemias 0 0.00 0.00 0.00 0.00 0.00
Aplasia Cutis Congenita; Ectodermal Dysplasia 0 0.00 0.00 0.00 0.00 0.00
Argininosuccinic Acid Synthetase Deficiency 0 0.00 0.00 0.00 0.00 0.00
Arnold-Chiari Deformity  0 0.00 0.00 0.00 0.00 0.00
Arthrogryposis 0 0.00 0.00 0.00 0.00 0.00
Asthma 21 29,426.38 17,484.24 8,522.32 2,917.06 502.76
Ataxias, Familial Degenerative Disease 0 0.00 0.00 0.00 0.00 0.00
Bile Duct Atresia 0 0.00 0.00 0.00 0.00 0.00
Birth Injury (Erb's Palsy, etc.)  0 0.00 0.00 0.00 0.00 0.00
Bone Cyst requiring surgery 0 0.00 0.00 0.00 0.00 0.00
Bone Tumors including Osteochondromas 0 0.00 0.00 0.00 0.00 0.00
Bony Deformities & Post-Traumatic Deformity 3 6,978.80 1,431.05 1,099.84 4,447.91 0.00
Bowed Legs, severe  0 0.00 0.00 0.00 0.00 0.00
Brain Tumors requiring surgery 1 2,159.77 1,748.52 28.76 382.49 0.00
Branchiogenic Cleft Cyst requiring surgery 0 0.00 0.00 0.00 0.00 0.00
Breast Hypoplasia  0 0.00 0.00 0.00 0.00 0.00
Burns, severe, acute, including residuals 0 0.00 0.00 0.00 0.00 0.00
Cancer, including Cancer of Eye 1 70.30 70.30 0.00 0.00 0.00
Cataracts 0 0.00 0.00 0.00 0.00 0.00
Celiac Disease 0 0.00 0.00 0.00 0.00 0.00
Cerebral Palsy, congenital or acquired 1 1,787.79 62.05 1,346.40 379.34 0.00
Choanal Atresia 0 0.00 0.00 0.00 0.00 0.00
Cleft Lip and/or Palate, including associated 28 69,256.24 19,881.77 29,302.41 17,520.96 2,551.10
      Hearing Loss and Malocclusion
Corneal Transplants 0 0.00 0.00 0.00 0.00 0.00
Craniostenosis (premature stenosis) 0 0.00 0.00 0.00 0.00 0.00
Crohn's Disease 0 0.00 0.00 0.00 0.00 0.00
Cystic Fibrosis 3 13,334.06 10,058.56 902.08 2,343.13 30.29
Cystic Hygroma 0 0.00 0.00 0.00 0.00 0.00
Cystinosis 0 0.00 0.00 0.00 0.00 0.00
Dental Disorders, congenital 3 714.00 107.20 506.85 99.95 0.00
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Diabetes Insipidus 0 0.00 0.00 0.00 0.00 0.00
Diabetes Mellitus, Type I 23 76,931.54 31,576.02 32,377.91 11,238.87 1,738.74
Diaphragmatic Hernia 0 0.00 0.00 0.00 0.00 0.00
Dislocation of Hips or other Joints 1 165.97 103.30 0.00 62.67 0.00
Ear Deformity 0 0.00 0.00 0.00 0.00 0.00
Ehlers-Danlos Disease 0 0.00 0.00 0.00 0.00 0.00
Encephalitis, Poliomyelitis or Meningitis 0 0.00 0.00 0.00 0.00 0.00
Enucleation (removal of eyeball)  0 0.00 0.00 0.00 0.00 0.00
Epidermolysis Bullosa  0 0.00 0.00 0.00 0.00 0.00
Esophageal Varices 0 0.00 0.00 0.00 0.00 0.00
Eye Wounds, penetrating 0 0.00 0.00 0.00 0.00 0.00
Eyelid Deformity requiring surgery, congenital 0 0.00 0.00 0.00 0.00 0.00
Face Deformity 0 0.00 0.00 0.00 0.00 0.00
Femoral Capital Epiphysis, slipped 0 0.00 0.00 0.00 0.00 0.00
Fractures, complicated or malunited 0 0.00 0.00 0.00 0.00 0.00
Fructose Metabolism Disturbance 0 0.00 0.00 0.00 0.00 0.00
Galactosemia 0 0.00 0.00 0.00 0.00 0.00
Gastrointestinal Tract Anomalies, congenital 0 0.00 0.00 0.00 0.00 0.00
Gastroschisis 0 0.00 0.00 0.00 0.00 0.00
Genito-Urinary Tract Anomalies 1 19,455.83 0.00 8,762.46 10,693.37 0.00
Genu Recurvatum, severe 0 0.00 0.00 0.00 0.00 0.00
Glaucoma, congenital 0 0.00 0.00 0.00 0.00 0.00
Glycogen Storage Disease 1 4,573.59 0.00 3,682.69 890.90 0.00
Growth Hormone Deficiency  1 2,938.94 2,185.55 173.53 579.86 0.00
Guillain-Barre Disease 0 0.00 0.00 0.00 0.00 0.00
Hallervorden-Spatz Disease 0 0.00 0.00 0.00 0.00 0.00
Head Injuries, Subdural Hematomas 0 0.00 0.00 0.00 0.00 0.00
Hearing Loss 13 35,294.15 2,901.78 19,261.72 12,295.32 835.33
Heart Conditions, congenital or acquired 31 67,987.69 24,328.50 15,163.08 26,967.73 1,528.38
Hemangioma, medically significant 0 0.00 0.00 0.00 0.00 0.00
Hemophilia including deformities  1 6,899.29 5,115.10 1,563.33 220.86 0.00
Histiocytosis X (eosinophilic granuloma ) 0 0.00 0.00 0.00 0.00 0.00
Hydrocephalus requiring surgery  0 0.00 0.00 0.00 0.00 0.00
Hypercholesterolemia, congenital 0 0.00 0.00 0.00 0.00 0.00
Hypoparathyroidism 0 0.00 0.00 0.00 0.00 0.00
Hypophosphatemic Rickets 0 0.00 0.00 0.00 0.00 0.00
Hypothalamic Adrenal Insufficiency 0 0.00 0.00 0.00 0.00 0.00
Hypothyroidism, congenital 1 405.45 145.71 108.46 151.28 0.00
Ichthyosiform Erythroderma, congenital 0 0.00 0.00 0.00 0.00 0.00
Immunoglobulin Deficiency States 1 218.00 0.00 111.37 106.63 0.00
Intersex Disorders, congenital 0 0.00 0.00 0.00 0.00 0.00
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Joint Deformity, Clubfeet & Clubhands 2 10,271.06 7,726.29 625.77 1,919.00 0.00
Knock-Knees, severe 0 0.00 0.00 0.00 0.00 0.00
Kyphosis, adolescent, requiring bracing 0 0.00 0.00 0.00 0.00 0.00
   or surgery
Laryngeal Papilloma 0 0.00 0.00 0.00 0.00 0.00
Leukemia excluding bone marrow transplant 0 0.00 0.00 0.00 0.00 0.00
Malocclusion, handicapping 16 19,551.00 0.00 19,163.90 387.10 0.00
Maple Syrup Urine D.; Methylmalonic Acidemia 0 0.00 0.00 0.00 0.00 0.00
Mastoiditis, chronic 1 76.84 0.00 31.05 45.79 0.00
Megacolon requiring surgery 0 0.00 0.00 0.00 0.00 0.00
Metabolic Disorders 1 828.00 382.40 0.00 445.60 0.00
Metachromatic Leukodystrophy 0 0.00 0.00 0.00 0.00 0.00
Microcephaly, diagnosis only 0 0.00 0.00 0.00 0.00 0.00
Nephrosis & Chronic Nephritis 0 0.00 0.00 0.00 0.00 0.00
Nerve Injuries, chronic 0 0.00 0.00 0.00 0.00 0.00
Neurofibromatosis 0 0.00 0.00 0.00 0.00 0.00
Nevi with malignant potential 1 162.00 0.00 86.93 75.07 0.00
Ocular Albinism, congenital 0 0.00 0.00 0.00 0.00 0.00
Osteochondritis of various bones 0 0.00 0.00 0.00 0.00 0.00
Osteogenesis Imperfecta 0 0.00 0.00 0.00 0.00 0.00
Osteomyelitis, residuals of 0 0.00 0.00 0.00 0.00 0.00
Paraplegia, traumatic & its direct complications 0 0.00 0.00 0.00 0.00 0.00
Pectus Carinatum/Pectus Excavatum 0 0.00 0.00 0.00 0.00 0.00
Perthes' Disease 4 6,450.11 476.28 3,603.37 2,370.46 0.00
Phenylketonuria  (PKU) 0 0.00 0.00 0.00 0.00 0.00
Polycystic Kidney Disease 0 0.00 0.00 0.00 0.00 0.00
Precocious Puberty 0 0.00 0.00 0.00 0.00 0.00
Pseudohypoparathyroidism 0 0.00 0.00 0.00 0.00 0.00
Ptosis (drooping eyelids) 0 0.00 0.00 0.00 0.00 0.00
Pulmonary Lobar Emphysema 0 0.00 0.00 0.00 0.00 0.00
Retinal Detachment in Marfan's Syndrome 0 0.00 0.00 0.00 0.00 0.00
Retrolental Fibroplasia 0 0.00 0.00 0.00 0.00 0.00
Rheumatoid Arthritis 0 0.00 0.00 0.00 0.00 0.00
Scleroderma 0 0.00 0.00 0.00 0.00 0.00
Scoliosis requiring bracing or surgery 12 6,044.44 3,353.32 1,677.03 1,014.09 0.00
Seizure Disorders 2 6,981.14 58.50 6,123.78 798.86 0.00
Spina Bifida, Meningocele, Myelocele 1 869.40 0.00 826.44 42.96 0.00
Strabismus (cross-eye) requiring surgery 2 134.00 0.00 98.62 35.38 0.00
Subluxated Eye Lens in Marfan's Syndrome 1 285.25 0.00 184.90 100.35 0.00
Supernumerary Parts, severe 0 0.00 0.00 0.00 0.00 0.00
Syndactyly 0 0.00 0.00 0.00 0.00 0.00
Thrombocytopenia, congenital 0 0.00 0.00 0.00 0.00 0.00
Thyroglossal Duct Cyst 0 0.00 0.00 0.00 0.00 0.00
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T-Lymphocyte Immune Deficiency State 0 0.00 0.00 0.00 0.00 0.00
Torticollis (wryneck) 0 0.00 0.00 0.00 0.00 0.00
Tracheal Stenosis 0 0.00 0.00 0.00 0.00 0.00
Tracheoesophageal Fistula 0 0.00 0.00 0.00 0.00 0.00
Tuberculosis of Bones and Joints 0 0.00 0.00 0.00 0.00 0.00
Tuberous Sclerosis 0 0.00 0.00 0.00 0.00 0.00
Undescended Testes 0 0.00 0.00 0.00 0.00 0.00

Subtotal: 178 $390,251.03 $129,196.44 $155,335.00 $98,532.99 $7,186.60

NOTE:  1.  Claims Paid for Cardiac Care for 347 $183,962.95 $130,401.08 $11,805.67 $41,756.20 $0.00
                  Children Program

             2.  Claims Paid for Cleft and Scoliosis $23,135.12 $0.00 $23,135.12 $0.00 $0.00
                   Clinics (Honorariums and Per Diem)

TOTAL: $597,349.10 $259,597.52 $190,275.79 $140,289.19 $7,186.60
4/19/2005
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