Wayne County Commissioners' Agenda

* Pledge of Allegiance to the Flag

= Callto Order Regular Session of November 23, 2022

= Announcement of Commissioners in Attendance

= Approval of Agenda

* Approval of minutes from November 16, 2022 through November 22, 2022

Date | Res.# Resolution Title

11/23 | 2022-619 | Approval of County Bills

11/23 | 2022-620 | Approval of County Home Bills

11/23 | 2022-621 | Appropriation of Funds Authorization

11/23 | 2022-622 | Appropriation Transfer Approval

11/23 | 2022-623 | Fund Transfer Approval

11/23 | 2022-624 | Approval of Appropriation/Fund Transfer Cancelation

11/23 | 2022-625 | Fund Transfer Approval Resolution directing the fund account

- transfer of a portion of the County’s Coronavirus Local Fiscal

Recovery Fund Payment from the Fiscal Recovery Fund to the
County Health Fund, which such use was for government
expenditures related to treating and testing medical expenses paid
for COVID, with expenses incurred between March 3, 2021, and
ending December 31, 2024

11/23 | 2022-626 | Personnel Change Approval

11/23 | 2022-627 | Travel/Training Expense Approval

11/23 | 2022-628 | Organizational Membership Approval

11/23 | 2022-629 | Award of the Engineering/Construction Management Agreement with
AECOM Services of Ohio, Inc. for the Barnes Preserve
Wetlands/Stream Restoration Project

11/23 | 2022-630 | Approval of Lease Agreement with Jeannette Sterling and Robert D.

' Sterling-Deceased and Easement for a Multi-Agency Radio

Communications System in Fredericksburg

11/23 | 2022-631 | Approval of a Purchase of 2022 Ford Police Interceptors and Ford
Expedition for use and benefit of the Wayne County Sheriff's Office
from Pallotta Ford Lincoln; Authorization of Trade-ins; and Donation
of a Vehicle to the Wayne County Schools Career Center

11/23 | 2022-632 | Award of Contract for Waste Collection & Disposal Services to
Republic Services

11/23 | 2022-633 | Authority for Application of Ohio Department of Rehabilitation &
Correction (ODRC) Grant Funding for New and Renovated Jail Space

11/23 | 2022-634 | Authority to Enter into Agreement with Ohio Patrolmen's Benevolent
Association (OPBA) for the Dispatchers Unit

11/23 | 2022-635 | Disposal Authorization of Used Equipment




Resolution No. 2022-619

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022
Subject:  Approval of County Bills

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

Computer run dated November 22, 2022 for County Bills in the amount of $243,401.01;
Interagency Transaction/Payment batch #7964 & 7965 in the amount of $19.726.59; and any
Then & Now Certificates are hereby approved for payment.

As taxing authority, the Then & Now Certificates submitted as of this date for Board of
Elections; Children Services; Department of Developmental Disabilities; Mental Health &
Recovery Services; Soil & Water; and Veterans Services are approved for processing by the
Auditor.

The vote is as follows: Ron Amstutz yea Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Beard on said date.




Resolution No. 2022-620

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022
Subject:  Approval of County Home Bills

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

Computer run dated November 22, 2022 for County Home Bills in the amount of $7,108.32, and
any Then & Now Certificates are hereby approved for payment.

The vote is as follows: Ron Amstutz yea Rebecca S. Fosteryea  Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board on said date.




Resolution No. 2022-621

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022
Subject:  Appropriation of Funds Authorization

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

Dept. Amount Account Description Account GEMS
Commissioners | $11,400,000.00 | Transfers Qut A015-A15 | 001.1915.13.6150.000.000
To account for additional funds received
Commissioners | $600,000.00 | Contingencies | AD15-A17 | 001.1915.01.6130.000.000
To account for additional funds received
Victim Witness $19,500.00 Salaries T081-T09 210.3702.03.5001.000.V11
Assistance
Victim Witness $275.00 Medicare T081-T10 | 210.3702.03.5010.000.V11
Assistance
Victim Witness | $2,800.00 OPERS T081-T11 210.3702.03.5011.000.V11
Assistance
Victim Witness $200.00 Health & Life Ins. T081-T12 | 210.3702.03.5012.000.V11
Assistance

To account for additional funds received

The vote is as follows: Ron Amstutz yea Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted aﬁjgtgalized by said Board on said date.

P

- Dj L. Atafen, Clark



Ron Amstutz

Resolution
Board of Wayne County Commissioners

Adopted: November 23, 2022

Subject:

Appropriation Transfer Approval

Rebecca S. Foster

No. 2022-622

Sue A. Smail

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

The following ap

ropriation amounts are to be transferred by the Wayne County Auditor.

Dept./Amount | Account Description Account | GEMS

Commissioners | To transfer appropriations where needed

$5,600.00 From | Apiary Inspection AQ07-A04 | 001.1420.08.5400.000.000
To Other Exp. A015-A13 | 001.1915.11.5900.000.000

Elections, Board of | To transfer appropriations where needed

$700.00 From | Contracts/Services A003-A06 | 001.2600.01.5430.000.000
To Supplies A0D3-A03 | 001.2600.01.5100.000.000

$800.00 From | Contracts/Services AD03-A06 | 001.2600.01.5430.000.000
To Advertising A003-A08 | 001.2600.01.5405.000.000

$500.00 From | Contracts/Services A003-A06 | 001.2600.01.5430.000.000
To Conferences A003-A10 [ 001.2600.01.5230.000.000

Job & Family To transfer appropriations where needed

$100,000.00 From | Salaries HO00-HO1 | 026.0171.06.5001.000.000
To Contracts HO00-H17 | 026.0171.06.5430.000.000

$110,000.00 From | Public Assistance HO00-HOS | 026.0171.06.5700.000.000
To Contracts HO00-H17 | 026.0171.06.5430.000.000

Sewer To transfer appropriations where needed

$15,000.00 From | Utilities P0O07-P04 | 354.0190.09.5800.000.000
To Transfers/Adjustments P007-P16 | 354.0190.09.6100.000.000

Sewer To transfer appropriations where needed

$77.28 From [ Kidron Bond Reserve 0002-011 | 355.0190.09.5962.SP2.000
To Kidron Loan Principal 0002-015 | 355.0190.09.5960.SP5.000

Sheriff To transfer appropriations where needed

$221,000.00 From | Contingencies A015-A17 [ 001.1915.01.6130.000.000
To LE Vehicle A006-A25 | 001.3601.03.5170.000.000

$28,500.00 From | Contingencies AO015-A17 | 001.1915.01.6130.000.000
To LE Salaries A006-A22 | 001.3601.03.5001.000.000

$63,500.00 From [ Contingencies AD15-A17 | 001.1915.01.6130.000.000
To Corrections Salaries A006-A42 | 001.3602.03.5001.000.000

The vote is as follows: Ron Amstutz yea

Rebecca S. Fosteryea Sue A. Smail yea
CERTIFICATE

I, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said/Eycm said date.

"~

L. Auktén, Clerk




Resolution No. 2022-623

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022
Subject:  Fund Transfer Approval

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

DD, Board of To transfer appropriations where needed

$1,500,000.00 From | Transfers S003-548 | 033.6300.06.6150.000.000
To Transfers In T002-B04 | 106.6300.00.4904.000.000

Sewer To transfer appropriations where needed

$125,000.00 From | Transfers QOut A015-A15 | 001.1915.13.6150.000.000
To Transfers In Sewer PQ01-B22 | 350.0190.00.4904.000.000

Victim Asst. To transfer appropriations where needed

$110,000.00 From | Transfers-Out A015-A15 | 001.1915.13.6150.000.000
To Local Match - Victim Assistance | T081-A12 | 210.3702.00.4404.000.V11

The vote is as follows: Ron Amstutzyea  Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board on said date.

s iy

__Diarie L. Au , Clerk




Resolution
Board of Wayne County Commissioners

Ron Amstutz

Adopted: November 23, 2022

Subject:

Rebecca S. Foster

Approval of Appropriation/Fund Transfer Cancelation

No._2022-624

Sue A. Smail

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following

request of appropriation/fund transfer cancelation is hereby approved.

The following were approved Nov. 16, 2022 by Res. #2022-609, but have been requested to be canceled.

CP Adult Prob. | To transfer appropriations where needed
$563.65 From | Probation Expenses B09-BO1 011.3102.03.5900.000.000
To CP Salaries A002-B02 | 001.3100.02.5001.000.000
$8,262.09 From | Probation Expenses B09-BO1 011.3102.03.5900.000.000
To AP Salaries A002-B20 | 001.3102.03.5001.000.000
$1,476.38 From | Probation Expenses B09-B0O1 011.3102.03.5900.000.000
To T-CAP Salaries T039-T19 115.3102.03.5001.000.TC3
$5,881.37 From | Probation Expenses B09-B01 011.3102.03.5900.000.000
To CCA Salaries TO73-TO1 109.3102.03.5001.000.PR8
$13,889.58 From | Mediation Services B08-B01 010.3104.02.5400.000.000
To CP Salaries A002-B02 | 001.3100.02.5001.000.000
$243.48 From | Mediation Services B08-B01 010.3104.02.5400.000.000
To CP Jury Comm. A002-B13 | 001.3101.02.5001.000.000
$172.13 From | Mediation Services B08-B01 010.3104.02.5400.000.000
To CP Foreclosure B024-B02 | 048.3100.02.5001.000.000

The vote is as follows: Ron Amstutz yea

CERTIFICATE

Rebecca S. Fosteryea Sue A. Smail yea

|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board on said date.

—

el. e, Cle




Resolution No. 2022-625

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022

Suﬁject: Fund Transfer Approval Resolution directing the fund account transfer of a
portion of the County’s Coronavirus Local Fiscal Recovery Fund Payment
from the Fiscal Recovery Fund to the County Health Fund, which such use
was for government expenditures related to treating and testing medical
expenses paid for COVID, with expenses incurred between March 3, 2021, and
ending December 31, 2024

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

WHEREAS, Title IX, Subtitle M, Section 9901 of the American Rescue Plan Act, Pub. L. 117-2 [H.R.
1319], signed into law March 11, 2021 ("ARPA”"}, appropriated Coronavirus Local Fiscal Recovery
Fund (the “Fund”) payments from the U.S. Treasury Secretary to metropolitan cities, nonentitlement
units of local government, and counties; and,

WHEREAS, pursuant to the ARPA’s Fund methodology, the Board of Commissioners, County of
Wayne, State of Ohio (the “County”) has been allocated approximately $22,475,311 (“Fund
Payment”) to “mitigate the fiscal effects stemming from the public health emergency with respect to
the Coronavirus Disease (COVID-19)"; and,

WHEREAS, in response to this economic crisis, the Department of the Treasury (“Treasury
Department”) is providing such relief to state and local governments to enable them to continue to
support the public health response and lay the foundation for a strong and equitable economic
recovery; and,

WHEREAS, the ARPA and its supporting guidance issued by the Treasury Department provide that
the Fund Payment may only be used by the County to finance costs that (a) respond to the COVID-19
public health emergency or its negative economic impacts; (b) respond to workers performing
essential work; (c) provide government services to the extent of reduction in revenue; and (d) make
necessary investments in water, sewer, or broadband infrastructure (collectively, “Criteria"); and,

WHEREAS, so long as the County duly directs its Fund Payment to finance those costs in compliance
with the Criteria, the County may use the Fund Payment to offset the County's various fiscal effects
from COVID-19 during the period beginning March 3, 2021, and ending December 31, 2024 (the
“Covered Period"); and,

WHEREAS, the County received some or all of the Fund Payment directly from the Treasury
Department under the authority of Resclution No. 2021-238, passed on May 12, 2021 which affirms
said Fund Payment is to cover only those expenditures consistent with ARPA, including the Criteria,
and applicable regulations, and such Fund Payment has been or will be deposited into an appropriate
special revenue fund created and maintained by the County; and,

WHEREAS, the Treasury Department has published an Interim Rule and a Final Rule with an
effective date of April 1, 2022 (collectively, 31 CFR 35.1 et seq.), its regularly updated Coronavirus
State and Local Fiscal Recovery Funds' Frequently Asked Questions, and its Coronavirus State and
Local Fiscal Recovery Funds: Overview of the Final Rule (collectively, “Guidance”), further explaining
the Criteria and the proper use of the Fund Payment during the Covered Period; and,



WHEREAS, the Criteria and Guidance describe such eligible uses of the Fund Payment to include
providing government services for the COVID related expenses for treatment and testing consistent
with CDC guidelines (31 CFR 35.6(b)(3)(i) B))

WHEREAS, this Board intends to take action and use the Fund Payment as described herein in a
manner consistent with the Final Rule released by the Treasury Department on January 6, 2022, as
authorized under said Department's Statement Regarding Compliance with the Coronavirus State
and Local Fiscal Recovery Funds Interim Final Rule and Final Rule; and,

WHEREAS, in the judgment of this Board, the 2021 expenses outlined in ATTACHMENT A to this
Resolution comprise the treatment and testing expenses related to COVID, all as set forth under the
ARPA, the Criteria, and its supporting Guidance, and as specifically authorized under 31 C.F.R.
35.6(b).

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of Wayne County, Ohio, that:

Section 1.  This Board hereby declares that its COVID-19 Response, defined herein, duly
authorizes the County Administrator to undertake proper fund accounting transfer(s)
such that a portion of the County's Fund Payment is to be transferred to the Health
Fund for the reimbursement of previous eligible expenditures and/or incurring of future
such eligible expenditures as set forth in ATTACHMENT A. This Board's decision that
such expenditures are appropriate by virtue of charging to the County’s Fund Payment
is based on the following consideration: provision of treatment and testing expenses
related to COVID, and which such expenses comply with the Criteria and its supporting
Guidance,

Section 2.  This Board hereby directs the County Administrator to process the required paperwork
to effectuate the fund accounting transfer(s) authorized in Section 1.

Section3. It is found and determined that all formal actions of this Board concerning and relating
to the adoption of this resolution were adopted in an open meeting of this Board, and
that all deliberations of the Board that resuited in this formal action were in meetings
open to the public in compliance with all legal requirements under Ohio's Sunshine
Laws, including R.C. 121.22,

Section4.  This resolution shall be effective from the earliest date permitted by law.

Section 5.  The following to be transferred by the Wayne County Auditor.

Commissioners | Move ARPA Revenue replacement funds to Health fund

$251,514.68 From | Other Expenses J229-U05 | 229.0000.11.5900.000.000

To Other Receipts VO01-A06 | 399.0195.00.4900.000.000

The vote is as follows: Ron Amstutz yea Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
l, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board on said date.




Resolution No. 2022-626

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022
Subject:  Personnel Change Approval

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

Department Name Title Effective Date Status Change
Dog Shelter Carrie Hoover Kennel Attendant 11/25/2022 Resignation
Dog Shelter Brandy White Kennel Attendant 11/20/2022 Intermittent to PT

The vote is as follows: Ron Amstutz yea Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board on said date.




Ron Amstutz

Adopted: November 23, 2022
Travel/Training Expense Approval

Subject:

Resolution

Board of Wayne County Commissioners
Rebecca S. Foster

No. 2022-627

Sue A. Smail

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

Dept./Person Where Date Travel Travel Seminar, Conf., Mtg., etc,
{taxable)

Bidg. Code

Russ Arters, Jason Akron 1/4, 211, 31, 4/5, 513, 0 0 | 2023 FBOA (5-County Bidg.

Fritz, Dan Lloyd 6/7, 715, 82, 9/6, 10/4, Officials) Mo. Mtgs.

11/1, 12/6/2023

Child Support

Nate Franck Columbus 1/24/2023 0 0 | OCDA CMCC Mtg.

Engineer

Scott Miller Columbus 12/7-9/2022 1,017.00 0 | CCAQ/CEAQ Winter Conf.

Andrew Jones Columbus 12/7-9/2022 999.00 0 | CEAO Winter Conf.

Jobh & Family

Richard Owens Columbus 12/7-9/2022 400.00 0 | OJFSDA Exec. Committee &
General Session

Stacey Tanner Columbus 11/29/2022 275.00 0 | Mgt. Advancement for Public
Service (MAPS) - Presenting |

The vote is as follows: Ron Amstutz yea Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board on said date.

=

{— Di L. Auste,/Cle



Resolution No. 2022-628

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022
Suﬁjec t: Organizational Membership Approval

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

Department Organization Person / Entity Total
Bldg. Code Five County Building Officials Assoc. {FBOA) Russ Arters, Dan 330.00
Lloyd, Jason Fritz (110.00 each)
Bldg. Code International Code Council {ICC) Blidg. Dept. 265.00
Common Pleas Ohio Mgmt. Jury Assoc. Sarah Coy 50.00
Common Pleas Ohio Assoc. of Magistrates Jennifer S. Svec 125.00
Common Pleas Ohio State Bar Assoc. Jennifer S. Svec 125.00
Commeon Pleas, Ohio Assoc. of Magistrates Allyson J. Blake 125.00
Domestic Relations
Common Pleas, Ohio State Bar Assoc. Allyson J. Blake 125.00
Domestic Relations
Probate Court Ohio Assoc. of Magistrates Heather Smith 125.00

The vote is as follows: Ron Amstutz yea Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board on said date.

-

/' e L. Austefy’Cle



Resolution No. 2022-629

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022
Suﬁject: Award of the Engineering/Construction Management Agreement with AECOM

Services of Ohio, Inc. for the Barnes Preserve Wetlands/Stream Restoration
Project

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

WHEREAS, the Board, via Resolution 2022-415, authorized the County Administrator to carry out the request
for Statements of Qualifications for the Barnes Preserve Wetlands/Stream Restoration Project (the “Project”);
and

WHEREAS, an Evaluation Committee was tasked with evaluating and ranking Statements of Qualifications
received pursuant to the advertisement; and

WHEREAS, the following provided Statements of Qualifications for the Evaluation Committee to review:

AECOM Services of Ohio, Inc. | Atlas Technical Consultants, LLC | Lennon, Smith, Souleret
1300 East 9" St., Ste. 500 8100 Snowville Rd. Engineering, Inc.
Cleveland, OH 44114 Brecksville, OH 44141 846 Fourth Ave.
Corapualis, PA 15180

WHEREAS, the Evaluation Committee engaged in the evaluation of the Statement of Qualifications received
and determined that AECOM Services of Ohio, Inc., located at 1300 East 9 Street, Cleveland, Ohio 44114 is
the firm most qualified to perform the professional services required for the Project; and

WHEREAS, the Evaluation Committee now recommends the Board enter into a professional civil engineering
contract with Engineering Associates, Inc. for the Project for fair and reascnable amount not to exceed
$82,300.00 for lump sum services including survey, geotechnical, permitting design, and construction
administration services. '

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Wayne County, Ohio, that:

Section 1. The Board adopts the above determination and recommendation of the Evaluation Committee
and awards the professional services agreement to AECOM Services of Ohio, Inc., for the
Bames Preserve Wetlands/Stream Restoration Project for a fair and reasonable amount not to
exceed $82,300.00 for lump sum services including survey, geotechnical, permitting design,
and construction administration services.

Section 2. The Board is hereby authorized to execute the agreement referenced above in Section 1 and
any and all documents related to said agreement. Additionally, the President of the Board and
the County Administrator, on behalf of the Board, are separately and individually authorized to
execute the agreement referenced above in Section 1 and any and all documents related to
said agreement.

The vote is as follows: Ron Amstutz yea Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Bpard op said date.




Resolution No. 2022-630

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022

Squect: Approval of Lease Agreement with Jeannette Sterling and Robert D. Sterling-
Deceased and Easement for a Multi-Agency Radio Communications System in
Fredericksburg

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

WHEREAS, the Board of County Commissioners of Wayne County, Ohio accepted the Capital Improvement
Project Grant Agreement between Ohio Department of Administrative Services Office of Information
Technology Multi-Agency Radio Communications System and Wayne County Board of Commissioners
pursuant to Resolution 2021-507, dated September 22, 2021, for a Multi-Agency Radio Communications
System in Fredericksburg (Project); and

WHEREAS, the Project will require the lease of a .230-acre plot for construction of the tower and necessary
easements for purposes of ingress and egress; and

WHEREAS, such a parcel was located on permanent parcel number 45-00762.000, which is owned by
Jeanette Sterling and Robert D. Sterling-Deceased (Sterling); and

WHEREAS, Sterling has offered to lease the necessary plot for a term of 98 years at a cost of $0.00 for rent
{Lease); and

WHEREAS, Sterling, has also agreed to grant an easement through permanent parcel number 45-00762.000
for purposes of ingress and egress through a portion of the owned property for the duration of the Lease; and

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Wayne County, Chio, that:

Section 1. The Board approves and accepts the Lease Agreement between Jeanette Sterling and Robert
D. Sterling-Deceased, and the County Board of Commissioners, Wayne County, Ohio for a 99-
year lease of .230 acres, located on permanent parcel number 45-00762.000, at a cost of $0.00
for purposes of a Multi-Agency Radio Communications System in Fredericksburg.

Section 2. The Board approves and accepts the Easement for Purposes of Ingress and Egress between
Jeanette Sterling and Robert D. Sterling-Deceased, and the County Board of Commissioners,
Wayne County, located on permanent parcel number 45-00762.000.

Section 3. The Board is hereby authorized to execute the agreement referenced above in Section 1
through 3 and any and all documents related to said agreement. Additionally, the President of
the Board and the County Administrator, on behalf of the Board, are separately and individually
authorized to execute the agreement referenced above in Section 1 and 2 and any and all
documents related to said agreement.

The vote is as follows: Ron Amstutz yea Rebecca S. Foster yea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board on said date.




Resolution No. 2022-631

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022

Suﬁject: Approval of a Purchase of 2022 Ford Police Interceptors and Ford Expedition
for use and benefit of the Wayne County Sheriff's Office from Pallotta Ford
Lincoln; Authorization of Trade-ins; and Donation of a Vehicle to the Wayne
County Schools Career Center

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

WHEREAS, the Board of County Commissioners (Board) owns the following vehicles used for the benefit
of the Wayne County Sheriff's Office that are no longer needed or fit for public use;

1. 2016 FORD SUV INTERCEPTOR with a trade-in value of $3,000.00;
2. 2003 FORD CROWN VICTORIA with a trade-in value of $300.00;
3. 2017 FORD SUV INTERCEPTOR with a trade-in value of $4,000.00; and

WHEREAS, the Board is desirous of purchasing two 2022 Ford Police Interceptors for the use and benefit
of the Wayne County Sheriff's Office from Pallotta Ford Lincoln for a purchase price of $33,173.00 each:
and

WHEREAS, the Board is desirous of purchasing one 2022 Ford Expedition for the use and benefit of the
Wayne County Sheriff’s Office from Pallotta Ford Lincoln for a purchase price of $41,506.00; and

WHEREAS, the Board may enter into an agreement to purchase equipment and services at a cost of fifty
thousand dollars or less per ORC 307.86; and

WHEREAS, pursuant to Ohio Attorney General Opinions 80-038 and 93-024, the purchasing threshold of
ORC 307.86 applies to individual purchases, rather than aggregate purchases; and

WHEREAS, ORC 307.12(G) permits the Board, upon resolution that a county owned vehicle is not
needed, or is unfit for public use, to sell the vehicle to the person or firm from which it proposes to
purchase other vehicles for a credit against the purchase price of the other vehicles; and

WHEREAS, ORC 307.12 (D) permits the Board, regardless of the property's value, to sell or donate
county personal property, including motor vehicles, to the federal government, the state, any political
subdivision of the state, or a county land reutilization corporation without advertisement or public
notification.

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Wayne County, Ohio,
that:

Section 1. The Board hereby finds that the following vehicles are not needed or unfit for public use:

1. 2016 FORD SUV INTERCEPTOR with a trade-in value of $3,000.00;
2. 2003 FORD CROWN VICTORIA with a trade-in value of $300.00;
3. 2017 FORD SUV INTERCEPTOR with a trade-in value of $4,000.00

Section 2. The Board accepts the pricing and approves the purchase of three separate vehicles, two
2022 Ford Police Interceptors at $33,173.00 each and one 2022 Ford Expedition at
$41,506.00, from Pallota Ford Lincoln and pursuant to ORC 307.12(G) authorizes the sale



Section 3.

Section 4.

of the following vehicles to the same entity from which the new purchase is being made
(commonly referred to as a trade-in) resulting in a total credit in the amount of $3,300.00
against the purchase price, thus having a final purchase price for all three vehicles of
$104,552.00;

1. 2016 FORD SUV INTERCEPTOR with a trade-in value of $3,000.00;
2. 2003 FORD CROWN VICTORIA with a trade-in value of $300.00;

The Board, pursuant to ORC 307.12(D), donates the other 2017 FORD SUV
INTERCEPTOR with a trade-in value of $4,000.00 to the Wayne County Schools Career
Centers, a qualified political subdivision, for use in their Criminal Justice Program.

The Board is hereby authorized to execute the agreement referenced above in Section 2-3
and any and all documents related to said agreement. Additionally, the President of the
Board, the County Administrator, the Clerk of the Board and the Deputy Clerk, on behalf of
the Board, is separately and individually authorized to execute the agreement referenced
above in Section 2-3 and any and all documents related to said agreement.

The vote is as follows: Ron Amstutz yea Rebecca S. Foster yea Sue A. Smail yea

CERTIFICATE

|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board on said date.

i L. Austen,‘Clerk



Resolution No. 2022-632

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022

Squect: Award of Contract for Waste Collection & Disposal Services to Republic
Services

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

WHEREAS, Wayne County currently requires the services for waste collection and disposal (Services); and

WHEREAS, the Board of County Commissioners of Wayne County, Ohio (Board) via Resolution 2022-400,
authorized the County Administrator to administer a competitive sealed proposal process regarding the
Services, in accordance with ORC 307.862, and

WHEREAS, the County Administrator has successfully administered the competitive sealed proposals process
and has received competitive sealed proposals from the following vendors which were evaluated according to
ORC 307.862:

Republic Services Rumpke of Ohio, Inc. Kimble Recycling & Disposal Inc.
2800 Erie St. 3990 Generation Dr. 3596 State Route 39 NW
Massillon, OH 44646 Cincinnati, OH 45251 Dover, OH 44622

WHEREAS, after review of the proposals by an Evaluation Committee, Republic Services has been deemed
the top ranked respondent for the Services with the following estimated costs, per service location and
additional fees:

Location Monthly Rate
Sewer Dept. (Hillcrest) $65.00
Sewer Dept. {Eastwood) $45.00
Justice Center $250.00
Airport $50.00
Dog Shelter $65.00
Commissioners (Admin) $195.00
Commissioners (JFS) $95.00
Commissioners (Maintenance) $95.00
Additional Services Charges:

Extra Pick Up $125.00
Delivery Charge $100.00
Exchange $175.00
Extra Yards $175.00
Relocation Fees $175.00
Removal $175.00
Fuel Surcharge $0.00
Environmental $0.00

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners, that;

Section 1. The Board hereby awards a confract to Republic Services, under ORC 301.29(C)(3) at the
estimated costs, per service location, listed in the table above.



Section 2. The Board is hereby authorized to negotiate and execute any required agreements and
documents in relation to the award as referenced above in Section 1 and any and all documents
related to said agreement. Additionally, the President of the Board and the County
Administrator, on behalf of the Board, are separately and individually authorized to execute the
agreement referenced above in Section 1 and any and all documents related to said agreement.

The vote is as follows: Ron Amstutz yea Rebecca S. Fosteryea  Sue A. Smail yea

CERTIFICATE
I, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board pn said date.




Resolution No. 2022-633

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022
Suﬁject: Authority for Application of Ohio Department of Rehabilitation & Correction
(ODRC) Grant Funding for New and Renovated Jail Space

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

WHEREAS, Ohio Department of Rehabilitation & Correction (ODRC) funding is available to local jurisdictions
for new and renovated jail space (Project); and

WHEREAS, the Board of County Commissioners of Wayne County, Ohio (Board) have determined there is a
need for new and renovated jail space;

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Wayne County, Ohio, that:
Section 1. The Board approves application for funding for new and renovated jail space.

Section 2. The Board is hereby authorized to execute the application referenced above in Section 1 and
any and all documents related to said application. Additionally, the President of the Board and
the County Administrator, on behalf of the Board, are separately and individually authorized to
execute the application referenced above in Section 1 and any and all documents related to
said application.

The vote is as follows: Ron Amstutz yea Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board op said date.

L

" _Diafie L. AusterCletk




Resolution No. 2022-634

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022
Subject:  Authority to Enter into Agreement with Ohio Patrolmen’s Benevolent
Association (OPBA) for the Dispatchers Unit

It was moved by Foster and seconded by Smail that authorization is hereby granted to enter into
agreement with OPBA for the Dispatchers Unit effective January 1, 2023 and expiring December
31, 2025.

The vote is as follows: Ron Amstuiz yea Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journalized by said Board on said date.




Resolution No. 2022-635

Board of Wayne County Commissioners
Ron Amstutz  Rebecca S. Foster  Sue A. Smail

Adopted: November 23, 2022
Suﬁject: Disposal Authorization of Used Equipment

It was moved by Commissioner Foster and seconded by Commissioner Smail that the following
resolution be adopted:

WHEREAS, Wayne County Department(s) have requested to dispose of excess property owned
by the County which is surplus and no longer use; and

WHEREAS, the items to be disposed of will be posted for auction on www.GovDeals.com or by
eligible method. Any item valued in excess of $2,500.00 (indicated with *) shall be published in a
newspaper of general circulation in the country, stating the time, place and manner of the sale, at
least ten days prior to the sale. Same notice shall also be posted in the offices of the County
Auditor and the Board of County Commissioners, at least ten days prior to the sale.

NOW, THEREFORE, BE IT RESOLVED by the Board of Wayne County Commissioners that the
used equipment listed on the attached list is hereby approved for sale by auction or disposal by
eligible method including but not limited to, transfer to another department.

The vote is as follows; Ron Amstutz yea Rebecca S. Fosteryea Sue A. Smail yea

CERTIFICATE
|, Diane L. Austen, Clerk of the Board of County Commissioners, Wayne County, Ohio, hereby certify that
the above is a true and correct copy of the resolution adopted and journallzed by said Boar}dyald date.

/ 7 3 / o
m%&cm { P




Disposol s+ Pittadnment

Auditor

s Lot of 55 — PC Monitors — Various Makes and Models

» Lot of Cables, Power Cords, Surge Strips, and Mice

* Lotof13—PCTowers & 1 Laptop

* Lot of 2 — Laptops — Dell Latitude & Precision M4400

e Lot of 3 - Dell 2U CMA Kit - Rack Kits — Model DP/N OYFLIW

e CoStar CR4000M Digital Video Recorder

# HP Color Laser Jet Printer — Model CP6015x

* Lot of Digital Decservers 90L+ {quantity 5), Decserver 90L, Decrepeater 50T, and DecHub
Rack Mount

e Lot of 2 - FUJITSU Image Scanners — Model FI-5220C

e HP Laser Jet 4000 Printer

e HP Laser Jet 9050dn Printer

e HP Laser Jet 9050dn with output stacker

e HP Laser Jet P20S5DN Printer

e HP Officelet Pro 8500 Premier Printer/Scan/Fax

e HP Proliant DL380 Server

® HP Proliant ML350 Server

e Lot of 3 - Index Card Filing Cabinets

e HP Laser Jet 4000/4050 Toner Cartridge

® HP Imaging Drum and HP Print Cartridges

s Quality Imaging Supplies MICR Toner Cartridge

e Lantronix EP52-100 Print Server

e Monitor Stands

e 25" Heavy Duty Paper Slicer

* NO 4 Precise Trimming Board

e Rack Mount KVM

e Lot of 5 - Epson TM-U675 Receipt Printers

e Lot of 2 - KTI Networks 10/100 Fast Ethernet Switches

® Lot of 2 — Microsoft Surface Tablets

* HP AdvanceStack Switching Hub — Model 24r

o Dell PowerConnect 3324 Switch

e Linksys Etherfact Cable/DSL Router

e Lot of 3 — UPS Battery Backups

Children’s Services

¢ Lotof 17 - Cameras & Camera Bags: 1-Canon Sure Shot Camera; 4-Kodak Digital Cameras;
1-Polaroid Camera; 1 Olympus Stylus 120; 10-Assorted Camera Bags.

o (anon FX3 Toner

* Canon ImageFormula Scanner — Model DR-M160

e Lot of 11 - Zodiac Computer Speakers

e (Cybex SwitchView

o Lot of 2 HP Laser Jet Printers — Models 1020 & 1505

» Lot of 3 HP Laser Jet Printers — Models 1018, 1020, & P1505

o HP Toner - CC364X%




InFocus Projector

Lot of 4 DVD Players: 1-Sony, 2-Coby & 1-Magnavox

Magicard Machine

Lot of 22 — Samsung 12 Button Phones

Lot of 9 — Samsung Security Cameras

Acroprint Time Recorder

Clerk of Courts

Xerox WorkCentre 3615 Printer/Scanner/Copier/Fax — Serial #A2T376519

Commissioners

Health Clinic — Panasonic TV/VCR Combo with Remote — Model PV-M1358W

IT/Print Shop - Parts Only-Seal Image 410 Laminator

IT/Print Shop — D&K Group, Inc.- 5 mi 38” x 250’ Laminating Film — 4 Rolls

Maintenance — 2008 Ford Escape — VIN: 1FMCU92Z68KE19306

Maintenance — 1995 Ford F250 - VIN: 2FTHF25Y8SCA37501

EMA

Hitachi LCD Projector - Madel #CP-X430WA

Engineer

Traffic Signal Beacons — (2) 4-Way Beacons & (2) Single Beacons

Warren 10° Dump Bed — Model U550-10

Wisconsin Robin Air Cooled Engine — Model EY18-3W

Wellsaw Metal Band Saw — Model S58B

Lot of 3 Chain Hoists — Dayton Electric — 1 ton; Larin Hand — 3 ton; Wright Hand 1% ton

Truck-Lite Snow Plow Lights — Model 80888-P

PortaCo Portable Hydraulic Pump - Model G-05505-08-0

1999 International 4900 Single Axle Dump Truck — VIN: 1HTSDAARXXHG641

2000 International 4900 Single Axle Dump Truck — VIN: IHTSDAAR1YH252

Job & Family Services

Filing Cabinet - 4 Drawer, Letter Size

Lot of 57 — Maroon Padded Chairs

Lot of 26 — Grey Plastic Chairs

Ricoh Copier — Model Aficio MP C5000

Lot of 5 — Complete Cubicles (15 Panels & Hardware)

Lot of 4 — Beige Cloth Padded Chairs

Microfilm

Bell & Howell Jacket Loader/Filler — Model NB Jackets Reader/Filler ||

Kodak Film Processor — Model Prostar |

RCA VCR & Remote with Head Cleaner

Smith Corona Typewriter — Model WordSmith 100

Minolta Reader/Printer with Rolling Table — Model RP503

Canon Reader/Printer with Accessories — Model MP&O




Municipal Court

2012 Jeep Compass Latitude Sport Utility 4-Door — VIN: 1C4NJCEA4CD526148

2010 Kia Forte EX Sedan 4-Door - VIN: KNAFU4A24A5064713

2007 Ford Focus SE Wagon 4-Door — VIN: 1FAHP36NX7W191670

2002 Chevrolet Trailblazer Sport Utility 4-Door — VIN: 1GNDT135X22407883

1991 Buick LeSabre Sedan 4-Door — VIN: 1G4HPS4C3MH434349

TV Stand

HP Laserlet M4345 MFP

HP Laserlet P4015X%

Lot of - 2 Filing Cabinets

Prosecutor’s Office

Ricoh Copier/Printer/Scanner/Fax — Model Aficio MP3352

Ricoh Copier/Printer/Scanner/Fax — Model Aficio MP4002




vaetna

Wayne County

PSU Number: 85085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV._START.DT PRCDR_DESC :
HOPO COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPL! PROBE
OFFICE O/P EST LOW 20-29 MIN
9/27/2022 ADM SARSCOV2 SOMCG/0.25MLBST
9/28/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
NFCT DS VIR RESP RNA 3 TRGT
OFFICE O/P EST LOW 20-29 MIN
SARS-COV-2 COVID-19 ANTISODY
10/4/2022 ELECTROCARDIOGRAM REPORT
EMERGENCY DEPT VISIT
10/6/2022 EMERGENCY DEPT VISIT
SARS-COV-2 COVID-19 AMP PRB
10/7/2022 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST LOW 20-29 MIN
10/8/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPU PROBE
SARSCOV2 & INF ARB AMP PRB
10/9/2022 SARSCOV2 & INF AZB AMP PRB
10/10/2022 ADM SARSCV2 3MCG TRS-SUCR 2
OFFICE O/F NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG IA
SARSCOV2 & INF AEB AMP PRB
10/11/2022 HOPD COVID-19 SPEC COLLECT
SARSCOV2 & INF A&B AMP PRB
10/12/2022 HOPD COVID-19 SPEC COLLECT
SARSCOV2 & INF A%B AMP PRB
10/13/2022 COV-19 AMP PRE HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
SARSCOV2 & INF AZE AMP PRB
SPECIMEN COLLECT COVID-1%
10/14/2022 OFFICE O/P NEW MOD 45-59 MIN
STREP A ASSAY W/OPTIC
10/15/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPU PROBE
10/16/2022 NFCT DS VIR RESP RNA 3 TRGT
OFFICE O/P EST LOW 20-29 MIN
SARSCOV CORONAVIRUS AG IA

STREP A, DNA, AMP PROBE
10/17/2022 SARSCOV2 & INF ABB AMP PRB
10/18/2022 NFCT DS VIR RESP RNA 3 TRGT
10/19/2022 SARS-COV-2 COVID19 W/OPTIC
10/20/2022 QFFICE O/P EST 5F 10-19 MIN
10/21/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
02 CONC 1 PORT 85%/> 02 @PRS
SARSCOV2 & INF ARB AMP PRB
SARS-COV-2 COVID19 W/OPTIC
10/24/2022 ADM SARSCVZ 10MCG TRS-SUCR 1
ADM SARSCV2 30MCG TRS-SUCR 1
10/25/2022 ADM SARSCVZ 3MCG TRS-SUCR 3

ICD9_DESC

HYDROCELE, UNSPECIFIED

HYDROCELE, UNSPECIFIED

COVID-19

ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ACUTE UPPER RESPIRATORY INFECTHON, UNSPECIFIED
COovID-19

VITAMIN D DEFICIENCY, UNSPECIFIED

coviD-19

CovID-19

CoviD-19

CoviD-19

ACUTE SINUSITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ACUTE SINUSITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
COVID-15

IMMUNE THROMBOCYTOPENIC PURPURA

IMMUNE THROMBOCYTOPENIC PURPURA

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
VIRAL INFECTION, UNSPECIFIED

ENCOUNTER FOR IMMLUINIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSLIRE TO COVID-1%
Cough, unspecified

Cough, unspecified

Cough, unspecified

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
COvID-19

COvID-19

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

NONINFECTIVE GASTROENTERITIS AND COUTIS, UNSPECIFIED
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ACUTE BRONCHITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
COVID-18

ACUTE PHARYNGITIS, LINSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

COvVID-19

Acute cough

VIRAL INFECTION, UNSPECIFIED

ENCOUNTER FOR IMMUNIZATION

EDEMA, UNSPECIFIED

ENCOUNTER FOR IMMUNIZATION

Unigue

Sum of Paid

Members Claims Visits Amount
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51
26.07
132,18
40
78.21
2607
121.24
57.69
42.13
28.19
182.83
1071.82
127.5
78.21
78.21
26.07
26.07
179.03
7821
26.07
243.16
243.16
80
8113
90.46
243.16
24.17
243.16
24.17
243.16
100
78.21
24.17
26.07
243.16
23.46
319.28
40.5%
190.13
61.06
121.24
69.16
45.23
4523
34.55
243,16
121.24
41.38
451
78.21
26.07
92.37
242.16
12
66.64
66.64
80



vaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START_ DT PRCOR_DESC
TROPONIN, QUANT
UNCLASSIFIED DRUGS
X-RAY EXAM CHEST 2 VIEWS
8/30/2022 ADM S5ARSCV2 3MCG TRS-5UCR 2
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
8/31/2022 COV-13 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
8/1/2022 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID19 W/OPTIC
9/2/2022 PHONE E/M BY PHYS 11-20 MIN
9/6/2022 ADM SARSCV2 3MCG TRS-SUCR 1
OFFICE O/P NEW LOW 30-44 MIN
SARSCOV CORDNAVIRUS AG 1A
9/7/2022 ACAS DEFAULT PROCEDURE CODE
COV-19 AMP PRE HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P £5T LOW 20-29 MIN

SARSCOV CORDNAVIRUS AG 1A
SARSCOV2 & INF ASB AMP PRE
9/8/2022 OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P EST SF 10-15 MIN
SARSCOV CORONAVIRUS AG 1A
SUBSEQUENT HOSPITAL CARE
9/9/2022 SUBSEQUENT HOSPITAL CARE
9/12/2022 COV-19 AMP PRE HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST SF 10-19 MIN
STREP A, DNA, AMP PROBE
9/13/2022 SARS-COV-2 COVID19 W/OPTIC
9/14/2022 ADM SARSCVZ 3MCG TRS-SUCR 1
OFFICE O/P EST LOW 20-29 MIN
9/15/2022 ACAS DEFAULT PROCEOURE CODE
AUTOMAT HEMOGRAM-COMPLET DIF
CHORIONIC GONADOTROPIN ASSAY
CT ABD & PELVIS
EMERGENCY DEPT VISIT
METABOLIC PANEL TOTAL CA
SARSCOV & INF VIR A&B AG IA
URINALYSIS, AUTO. W/SCOPE
9/16/2022 SARSCOV & INF VIR AZB AG IA
SARS-COV-2 COVID19 W/OPTIC
9/17/2022 OFFICE O/P NEW LOW 30-44 MIN
SARS-COV-2 COVID19 W/OPTIC
9/19/2022 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
9/20/2022 COV-19 AMP PRE HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID19 W/OPTIC
9/21/2022 02 CONC 1 PORT 85%/> 02 @PRS
9/22/2022 QFFICE O/P EST LOW 20-29 MIN
9/23/2022 COV-19 AMP PRB HGH THRUPUT

ICb9_DESC

CONTACT WITH AND {SUSPECTED}) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED}) EXPOSURE TO COVID-18
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-15
ENCOUNTER FOR IMMUNIZATICN

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-15
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
Acute cough

Acute cough

ACUTE PHARYNGITIS, UNSPECIFIED

FEVER, UNSPECIFIED

FEVER, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

Covip-19

ENCOUNTER FOR IMMUNIZATION

CovID-19

CovIR-19

CoVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
coviD-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULECHOUT
ENCNTR FOR OBS FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED OUT
OTHER NONSPECIFIC ABNORMAL FINDING OF LUNG FIELD
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CoviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
WISKOTT-ALDRICH SYNDROME

WISKOTT-ALDRICH SYNDROME

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUMICABLE DISEASES
CovID-1%

CovID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TC COVID-19
COoVID-19

CovID-19

CovID-19

CovID-19

coviD-19

COVID-19

covID-19

COVID-19

OTHER GENERAL SYMPTOMS AND SIGNS

CHRON!IC OBSTRUCTIVE PULMONARY DISEASE W (ACUTE) EXACERBATION
CovID-19

COoviD-19

CONTACT WITH AND {SUSPECTEC} EXPOSURE TO COVID-19
PNEUMONIA, UNSPECIFIED ORGANISM

PNEUMONIA, UNSPECIFIED ORGANISM

CoviD-19

CONTACT WITH ANC {SUSPECTED) EXPOSURE TO COVID-1%
CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19
ANXIETY DISORDER, UNSPECIFIED

CovID-19

COvID-19

HYDROCELE, UNSPECIFIED

Unique

Sum of Paid

Members Claims Visits Amount
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1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

94.16
29.28
316.36
8O
2347
4523
78.21
2607
100
78.21
26.07
4138
0

80
g1.13
45.23
5274361
78.21
26.07
132.18
69.16
45.23
243.16
97.44
81.76
49.75
342
342
17511
43.78
83

90
47.61
80
39.76
[+
39.74
36.08
1125.51
618.09
o]

488
23.47
46
24.83
73.64
41.38
100
369.8
22.58
88.52
7821
26,07
47.61
92.37
88.52
7821



Yaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

PRCDR_DESC
SARSCOV CORONAVIRUS AG 1A
8/13/2022 ADM SARSCVZ 30MCG TRS-SUCR 2
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
QFFICE O/P NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG 1A
8/14/2022 URGENT CARE CENTER GLOBAL
8/15/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
SARS-COV-2 COVID19 W/OPTIC
B/16/2022 ADM SARSCV2 30MCG TRS-SUCR B
8/17/2022 NFCT DS VIR RESP RNA 3 TRGT
SARSCOV2 & INF A&B AMP PRB
8/18/2022 PHONE E/M BY PHYS 5-10 MIN
B/19/2022 OFF/QP EST MAY X REQ PHY/QHP
OFFICE O/P EST MOD 30-33 MIN
SARSCOV CORONAVIRUS AG I1A
§/21/2022 02 CONC 1 PORT 85%/> 02 @PRS
8/22/2022 COV-19 TEST NON-COC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
NFCT DS VIR RESP RNA 4 TRGT
OFFICE O/P EST LOW 20-29 MIN

SARSCOV CORONAVIRUS AG IA
SARS-COV-2 COVID-19 AMP PRB
STREP A, DNA, AMP PROBE
8/23/2022 ADM SARSCVZ 10MCG TRS-SUCR 1
ADM SARSCV2 3MCG TRS-SUCR 1
8/2472022 ADM SARSCV2 10MCG TRS-SUCR 2
COV-19 AMP PRB HGH THRUPUT
COVID-19 LAB TEST NON-CDC
CULTURE SCREEN ONLY
EMERGENCY DEPT VISIT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
STREP A ASSAY W/OPTIC
8/25/2022 SARS-COV-2 COVID19 W/OPTIC
8/26/2022 NFCT DS VIR RESP RNA 3 TRGT
Bf28/2022 SARSCOV2 & INF A%B AMP PRB
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
8/29/2022 AUTOMAT HEMQGRAM-COMPLET DIF
COMP TOMOGRAPH ANGIO/CHEST
COVID-19 LAB TEST NON-CODC
ELECTROCARDIOGRAM, TRACING
EMERGENCY DEPT VISIT
HEMATOLOGY AND COAGULATION
LOCM 300-399MG/ML FODINE, 1ML
METABOLIC PANEL TOTAL CA
NATRIURETIC PEPTIOE
OFFICE OfP NEW SF 15-29 MIN
PROTHROMBIN TIME
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF A&B AMP PRE
THER/PROPH/DIAG INJ, IV PUSH

{CP9_DESC :

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

SOLITARY BONE CYST, RIGHT ANKLE AND FOOT

SOLITARY BONE CYST, RIGHT ANKLE AND FOOT

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
covip-19

POISONING B8Y OTH GENERAL ANESTHETICS, SELF-HARM, INIT
POISONING BY OTH GENERAL ANESTHETICS, SELF-HARM, INIT
CovID-19

COVID-19

ESSENTIAL (PRIMARY) HYPERTENSION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

CoviD-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-1%

€ovID-19

COVID-19

COvID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CovID-19

COVID-19

WHEEZING

CoviD-13

ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/O ABNORMAL FINDINGS
ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/O ABNORMAL FINDINGS
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

COvVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE 7O COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
UNSPECIFIED ACUTE APPENDICITIS

CONTACT WITH AND (SUSPECTED) EXPOSURE TQ COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPQSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WiTH AND (SUSPECTED} EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CoviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CovID-19

OTH PERSONAL RISK FACTORS, NOT ELSEWHERE CLASSIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

Unigue

Sum of Paid

Members Claims Visits Amount

Ll e e i R e e e e T T T T TN o T S S U U U U U I

L e e I I et e e T B T o R e N S S N T VP U,

Ll e i i R R e e T e e B I N Y S S T Y

45.23
80

100
369.8
22.58
81.13
45,23
122
108.24
2132
59.76
41.38
80
121.24
243.16
12,95

80.96
45.23
92.37
75

25
121.24
58.76
69.16
45.23
67.93
3455
80

80

38
78.21
136.29
7351
391.52
51
26.07
53.69
41.38
121.24
142.63
114.53
2346
2313
§09.43
136.29
98.29
618.67
102.42
2631
35.52
137.94
69.16
21.48
45.23
243.16
222.19



vaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START_ DT PRCOR_DESC
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF A&E AMP PRB

7/26/2022 COV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
QFFICE O/P EST LOW 20-29 MIN
7/27/2022 BEBTELOVIMASB INJECTION
COV-19 AMP PRB HGH THRUPUT
PHONE E/M BY PHYS 11-20 MIN
SPECIMEN COLLECT COVID-1%
7/28/2022 ADM SARSCOV2 VAC AD26 .5ML
QFFICE O/P EST LOW 20-29 MIN
7/29/2022 OFF/OP £ST MAY X REQ PHY/QHP
SARS-COV-2 COVID-19 AMP PRB
7/30/2022 SARS-COV-2 COVID-19 AMP PRB
7/31/2022 SARSCOV & INF VIR AES AG 1A
8/1/2022 OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
8/2/2022 ADM SARSCV2 10MCG TRS-SUCR 1
COV-15 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
SARSCOV2 & INF A&B AMP PRB
8/3/2022 ADM SARSCOV2 30MCG/0.3ML BST
ADM 5ARSCV2 10MCG TRS-SUCR B
COV.19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
PHONE E/M 8Y PHYS 1120 MIN
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
8/4/2022 OFFICE OfP EST LOW 20-29 MIN
8/5/2022 COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLS PROBE
QFFICE Q/P EST LOW 20-29 MIN
PHONE E/M BY PHYS 5-10 MIN
SPECIMEN COLLECT COVID-19
8/8/2022 ADM SARSCV2 10MCG TR5-SUCR 2
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPU PROBE
8/9/2022 ADM SARSCV2 3MCG TRS-5UCR 1
8/10/2022 COV-19 TEST NON-COC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
SARSCOV2 & INF A&B AMP PRB
SPECIMEN COLLECT COVID-19
8/11/2022 OFF/OP EST MAY X REQ PHY/QHP
SARSCOV & INF VIR ARB AG IA
8/12/2022 ATROPINE SULFATE INJECTION
BLS-EMERGENCY
CAT SCAN OF HEAD OR BRAIN
EMERGENCY DEPT VISIT
GROUND MILEAGE
NFCT DS VIR RESP RNA 3 TRGT
OFF/OP EST MAY X REQ PHY/QHP
ONDANSETRON HCL INJECTION

ICD9. DESC

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
COVID-19

COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCHTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTEC) EXPOSURE TO COVIG-19
ACUTE PHARYNGITIS, UNSPECIFIED

FEVER, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ACUTE PHARYNGITIS, UNSPECIFIED

CoVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
HYPOKALEMIA

ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/QO ABNORMAL FINDINGS
CHEST PAIN, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
COVID-19

MILD PERSISTENT ASTHMA, UNCOMPLICATED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND [SUSPECTED} EXPOSURE TO COVID-19
CoviD-19

covID-19

CONTACT WITH AND [SUSPECTED} EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
OTH PERSONAL RISK FACTORS, NOT ELSEWHERE CLASSIFIED
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-18
CONTACT WITH ANO (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
COVID-19

COVID-19

COVID-19

COVID-19

covID-19

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND [{SUSPECTED) EXPOSURE TO COVID-19
COViD-19

Unique
Members Claims Visits Amount
1 4
24

15
46

7
1
5
8

4

7
2
2
15
24

6
2
4

12
3
2

7
2

24
2

7

77
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1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1 17
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
]
1
1
1
1

Sum of Paid

7.61
3.16
100
165
51
55
2.18
7.66
100

23.46

40
0.31
7.09
131
6.46
488

25
5.23

38
8.21
4,17
6.07
9.03
3.16

40

38
7.76

100
0.01

60.02

7.93
3.46
0.31
100
0.01
2.18
6.51
3.46
38
8.21
6.07
80
100
001
3.16
3.46
25
3.49
13.2

201.24

1.03

3683.72

40.9

121.24

25
119



vaetna

Wayne County

PSU Number: B6085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 ~ 10/31/2022

SRV_START DT PRCDI
STREP A ASSAY W/OPTIC
7/2/2022 COV-19 AMP PRB HGH THRUPUT
OFFICE OfP EST LOW 20-29 MIN
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF ARB AMP PRB
SARS-COV-2 COVID19 W/OPTIC
7/6/2022 QFFICE Q/P EST LOW 20-29 MIN
SARSCOV CORONAVIRUS AG 1A
7/7/2022 NFCT DS VIR RESP RNA 3 TRGT
URGENT CARE CENTER GLOBAL
77972022 NFCT DS VIR RESP RNA 3 TRGT
7/10/2022 SARSCOV2 & INF ARR AMP PRB
7/11/2022 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

LUNG VENTILATRPERFUS IMAGING

SARS-COV-2 COVID-19 ANTIBODY

SPECIMEN COLLECT COVID-19
7/12/2022 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPL) PROBE

OFFICE O/P EST LOW 20-29 MIN
7/14/2022 ADM SARSCOVZ 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT
US EXAM PG UTERUS REPEAT
7/15/2022 SARSCOV & INF VIR ARB AG 1A
7/18/2022 ADM SARSCV2 10MCG TRS-SUCR 1
URGENT CARE CENTER GLOBAL
7/19/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPL! PROBE
7/20/2022 ADM SARSCOV2 30MCG/0.3ML BST
SARS-COV-2 COVID-19 AMP PRB

SARS-COV-2 COVID1S W/OPTIC
7/21/2022 COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
02 CONC 1 PORT 85%/> 02 @PRS
OFFICE O/ EST MOD 30-39 MIN
PREV VISIT, EST, AGE 40-64
7/22/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST MOD 30-39 MIN
7/23/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
X-RAY EXAM CHEST 2 VIEWS
7/24/2022 COV-19 AMP PRB HGH THRUPUT
SARSCOVZ & INF A&B AMP PRB
SPECIMEN COLLECT COVID-19
7/25/2022 COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-COC HGH THRU
INFEC AGEN DETEC AMPU PROBE
OFFICE O/P £5T LOW 20-2% MIN
OFFICE O/P EST MOD 30-33 MIN

ICD9_DESC.

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCNTR FOR 0BS FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED OUT
COVID-19

COVID-19

OTITIS MEDIA, UNSPECIFIED. R

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ACUTE SINUSITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WATH AND (SUSPECTED) EXPOSURE TO COViD-19
VOMITING, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

VOMITING, UNSPECIFIED

CovID-19

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CHRONIC SINUSITIS, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

CHRONIC SINUSITIS, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

COvID-19

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

OTHER VIRAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/O ABNORMAL FINDINGS
COVID-19

ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION
ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS

UNSPECIFIED ACUTE NONINFECTIVE OTITIS EXTERNA, BILATERAL
UNSPECIFIED RETINAL DETACHMENT WITH RETINAL BREAK, LEFT EYE
ACUTE MAXILLARY SINUSITIS, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CoviD-19

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS
ENCNTR FOR GENERAL ADLILT MEDICAL EXAM W/O ABNORMAL FINDINGS

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
COVID-19

BROWN'S SHEATH SYNDROME, RIGHT EYE

BROWN'S SHEATH SYNDROME, RIGHT EYE

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-14
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-13
VIRAL INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WiTH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CovID-15

coviD-19

Unique

Sum of Paid

‘Members Claims Visits Amount.
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1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
i
1
1
2
1
1
1
2
1
1

13.22
100
69.16
45.23
223.56
47.61
228.19
45.23
1213
180
1213
243.16
78.21
100
7821
26.07
26.07
65.5
86.57
23.46
108.24
78.21
21.32
26.07
132,18
40
100

0

92

38

110
369.8
22.58
40
67.93
89.96
4138
165

51

55
92.37
29.97
96.18
78.21
26.07
2233
369.8
22.58

100
486.32
23.46
78.21
75
51.07
152.18
2233



vaetna

Wayne County

P5U Number: 86085139

COVID19 Claims YTD 2022

incurred and Paid 1/1/2022 - 10/31/2022

SRV_START_DT. PRCDR_DESC
SARS-COV-2 COVID13 W/OPTIC
SPECIMEN COLLECT COVID-19
6/8/2022 £OV-19 AMP PRE HGH THRUPUT
SPECIMEN COLLECT COVID-19
6/9/2022 ADM SARSCV2 10MCG TRS-SUCR 2
6/13/2022 ADM SARSCOV2 3OMCG/0.3ML BST
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
SARSCOV CORDONAVIRUS AG 1A
6/14/2022 HOPD COVID-19 SPEC COLLECT
OFFICE O/P EST LOW 20-29 MIN
OFFICE O/ EST SF 10-19 MIN
SARSCOV CORUNAVIRUS AG 1A
SARSCOV2 & INF ABE AMP PRB
SARS-COV-2 COVID-19 AMP PRB
6/15/2022 US EXAM PG UTERUS REPEAT
6/16/2022 ADM SARSCOV2 30MCG/0.3ML 15T
COV-18 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
SARSCOV2&INF ARB&RSY AMP PRB
6/19/2022 COV-19 AMP PRB HGH THRUIPUT
6/20/2022 NFCT DS VIR RESP RNA 3 TRGT
OFFICE O/P NEW LOW 30-44 MIN
6/21/2022 02 CONC 1 PORT 85%/> D2 @PRS
OFFICE O/ EST SF 10-19 MIN
SARSCOV CORONAVIRUS AG 1A
URGENT CARE CENTER GLOBAL
6/22/2022 NFCT D5 VIR RESP RNA 3 TRGT
6/23/2022 OFFICE O/P EST LOW 20-20 MIN
OFFICE O/P EST MOD 30-39 MIN
SARSCOV2 & INF AREB AMP PRE
SARS-COV-2 COVID-19 AMP PRB
SARS-COV-2 COVID19 W/OPTIC
6/24/2022 ADM SARSCOV2 SOMCG/0.25MLBST
DFFICE O/P EST LOW 20-29 MIN
OFFICE O/P £ST MOD 30-33 MIN

US EXAM PG UTERUS REPEAT
6/26/2022 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST LOW 20-29 MIN
SARSCOV CORDNAVIRUS AG 1A
6/28/2022 ADM SARSCV2 30MCG TRS-SUCR 1
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLU PROBE
SARSCOV & INF VIR ABB AG 1A
URGENT CARE CENTER GLOBAL
6/29/2022 ADM SARSCOV2 30MCG/0.3ML BST
SARSCOVZ & INF ABB AMP PRE
6/30/2022 ADM SARSCV2 30MCG TRS-SUCR B
7/1/2022 ADM SARSCOV2 50MCG/0.25MLBST
OFFICE O/F NEW LOW 30-44 MIN
SARS-COV-2 COVID19 W/OPTIC

ICD9_DESC

CELLULITIS OF LEFT FINGER

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-15
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

NONTOXIC SINGLE THYROID NODULE

NONTOXIC SINGLE THYROID NODULE

NONTOXIC SINGLE THYROID NODULE

EMCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED DUT
ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
COVID-13

ENCNTR FOR 0BS5S FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 0B85 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
OTHER VIRAL DISEASES COMPLICATING PREGNANCY, THIRD TRIMESTER
ENCOUNTER FOR [MMUNIZATION

ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
ENCOLUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
VIRAL INFECTION, UNSPECIFIED

COVID-19

CoViD-13

COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CovID-19

OTHER FATIGUE

covID-19

COVID-19

VIRAL INFECTION, UNSPECIFIED

Headache, unspecified

COovID-19

Headache, unspecified

COovID-19

COvID-19

NARCOLEPSY WITH CATAPLEXY

OTHER VIRAL DISEASES COMPLICATING PREGNANCY, UNSP TRIMESTER
ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/0O ABNORMAL FINDINGS
FEVER, UNSPECIFIED

ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/O ABNORMAL FINDINGS
FEVER, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH 810LG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

ACUTE BRONCHITIS, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR COVID-19

TYPE 2 DIABETES MELLITUS WITHOUT COMPUCATIONS

Other specified cough

ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/O ABNORMAL FINDINGS
ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, LUNSPECIFIED

OCCLUSION AND STEMOSIS OF BASILAR ARTERY

Unigque

Sum of Paid

Members Claims Visits Amount
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24.83
23.46
100
23.46
38

80
78.21
51
26.07
69.16
45,23
53.24
152.18
69.16
4523
243.16
185.96
227.95
40

75

25
142,63

121.24
79.67
739
69.16
45.23
93
121.24
205.63
120.12
243.16
5131
4138
40
72.31
120.12
81.64
22795
a0
108.24
20
21.31
69.16
45.23
80
78.21
26.07
48.8
122

40
243.16
38

40
68.37
47.61



vaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START.DT.  PRCDR DESC
OFF/OP EST MAY X REQ PHY/QHP
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
5/21/2022 02 CONC 1 PORT 85%/> 02 @PRS
5/22/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
INFLUENZA DNA AMP PROBE
OFFICE O/P NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG IA
STREP A, DNA, AMP PROBE
5/23/2022 ADM SARSCV2 30MCG TRS-SUCR B
INFLUENZA A/B EACH AG 1A
OFF/OP EST MAY X REQ PHY/QHP
RESP SYNCYTIAL VIRUS AG IA
SARSCOV CORONAVIRUS AG 1A
URGENT CARE CENTER GLOBAL
5/24/2022 ADM SARSCOV2 100MCG/0.5ML 3RD
NFCT DS VIR RESP RNA 3 TRGT
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG IA
SARS-COV-2 COVID19 W/OPTIC
5/25/2022 COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
NFCT D5 VIR RESP RNA 3 TRGT
OFFICE Q/P EST MOD 30-39 MIN
OFFICE O/P NEW 5F 15-29 MIN
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL

$/26/2022 ADM SARSCOV2 50MCG/0.25MLBST
OFF/OP EST MAY X REQ PHY/QHP
OFFICE OfP EST LOW 20-29 MIN
SARS-COV-2 COVID-19 AMP PRE

5/27/2022 SARS-COV-Z COVID-19 AMP PRB
US EXAM PG UTERUS REPEAT
5/30/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPU PROSE
SARSCOV2 & INF A&B AMP PRB
6/1/2022 CQOV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
6/2/2022 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

SPECIMEN COLLECT COVID-19
6/3/2022 URGENT CARE CENTER GLOBAL
6/6/2022 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

6/7/2022 COV-19 AMP PRB HGH THRUPUT
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST SF 10-19 MIN
SARSCOV CORDNAVIRUS AG IA

ICDY DESC
CoVID-19

covID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-18

COVID-19

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR DBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR GENERAL ADULT MECHCAL EXAM W/O ABNORMAL FINDINGS
CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-18

COVID-19

ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
FREQUENCY OF MICTURITION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVIO-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COVID-19

MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST
CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TG COVID-19

COVID-18

FEVER, UNSPECIFIED

OTHER VIRAL DISEASES COMPLICATING PREGNANCY, UNSP TRIMESTER
HYPERTENSIVE CHRONIC KIDNEY DISEASE W STG 1-4/UNSP CHR KDNY
HYPERTENSIVE CHRONIC KIDNEY DISEASE W STG 1-4/UNSP CHR KDNY
ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

coviD-19

ACUTE PHARYNGITIS, UNSPECIFIED

DENTAL CARIES, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

DENTAL CARIES, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR DBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT

Unique Surn of Paid
Memhbers Claims Visits Amount

17.33
5131
23.46
73.9
7821
26.07
8377
81.13
45.23
3455
56
21.2
50
1272
121.54
110
80
121.24
16.12
77.38
43.45
V]

100
001
242.48
924
109.12
23.46
122
110
58.16
17.33
83.25
67.93
5131
67.93
4604
128.7
429
243.16
7821

26.07
78.21

26.07
23.46
110
78.21
369.8
26.07
22.58
100
25
69.16
45.23
45.23
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vaetna

Wayne County

PSU Number; B5085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START.DT  PRCDR_DESC
PHONE E/M BY PHYS 5-10 MIN
4/28/2022 NFCT DS VIR RESP RNA 3 TRGT

OFFICE O/P EST LOW 20-29 MIN
SARS-COV-2 COVID19 W/OPTIC
4/29/20022 HOPD COVID-19 SPEC COLLECT
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
4/30/20022 COV-19 AMP PRB HGH THRUPUT
URGENT CARE CENTER GLOBAL
5/3/2022 COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPU PROBE
RESP VIRUS 3-5 TARGETS
URGENT CARE CENTER GLOBAL
5/4/2022 SARSCOV CORONAVIRUS AG IA
5/5/2022 OFFICE O/P EST LOW 20-29 MIN
PRESCRIPTION DRUG, ORAL, NON
5/6/2022 SARS-COV-2 COVID-19 AMP PRE
5/8/2022 COV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL
5/9/2022 SARSCOVZ & INF ARB AMP PRB
5/10/2022 ADM SARSCOV2 100MCG/0.5ML 3RD
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SARSCOV & INF VIR ARB AG 1A
5/11/2022 ADM SARSCOV2 50MCG/0.25MLBST
COV-19 AMP PRB HGH THRUPUT
HOPOD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
5/13/2022 OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG |1A
5/14/2022 SARSCOVZ & INF ARB AMP PRB
5/15/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
5/16/2022 OFFICE O/P EST MOD 30-39 MIN
5/17/2022 COV-19 AMP PRB HGH THRUPUT
CT THORAX DX C-
HOPD COVID-19 SPEC COLLECT

INFEC AGEN DETEC AMPLI PROBE
SARSCOV2 & INF A&B AMP PRB
5/18/2022 ADM SARSCOV2 SOMCG/0.25MLBST
COV-19 TEST NON-COC HGH THRU
INFEC AGEN DETEC AMPU PROBE
SPECIMEN COLLECT COVID-19
US €XAM PG UTERUS REPEAT
5/19/2022 ADM SARSCV2 10MCG TRS-SUCR 1
ADM SARSCV2 30MCG TR5-SUCR B
5/20/2022 ADM SARSCV2 30MCG TRS-SUCR B
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE

ICD9_DESC

COVID-19

ACUTE SINUSITIS, UNSPECIFIED

COvID-19

COVID-19

COMPLETE ROTATR-CUFF TEAR/RUPTR OF R SHOULDER, NOT TRAUMA
CHILLS {WITHOUT FEVER)

Gastro-esophageal reflux dis with esophagitis, without bleed

CHILLS (WITHOUT FEVER]

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

COvID-15

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ACUTE RECURRENT STREPTOCOCCAL TONSILUITIS

COvID-19

CovID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

FLU DUE TO IDENT NOVEL INFLUENZA A VIRUS W OTH RESF MANIFEST
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPQSURE TO COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCOUNTER FOR IMMUNIZATION

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

URINARY TRACT INFECTION, SITE NOT SPECIFIED

DHZZINESS AND GIDDINESS

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-1%

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

HYPOTHYROIDISM, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

ENCOUNTER FOR S5CREENING FOR COVID-19

TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

OTHER VIRAL DISEASES COMPLICATING PREGNANCY, UNSP TRIMESTER
ENCOUNTER FOR IMMUNIZATION

Autaimmune hemolytic anemia, unspecified

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSLIRE TO COVID-19

COvVID-19

Unicue

Sum of Patd

Members Claims Visits Amount
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121.24
121.24

5345
0
90.45
47.61
51.32
75
122
78.21
35.7
2607
27539
110
45.23
56.9
32.38
51.31
78.21
0
357
26.07
122
243.16
80
78.21
26.07
48.8
40
78.21
35.7
26.07
96.9
39
45.23
243.16
78.21
26.07
624
78.21
468.16
35.7
0
26.07
243.16
40
100
0
23.46
4559
38

56

70
100
001
408



vaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START.DT  PRCDR_DESC i g
SUBSEQUENT HOSPITAL CARE
3/26/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPUI PROBE
SUBSEQUENT HOSPITAL CARE
3/28/2022 CANNULA, NASAL
SARS-COV-2 COVID-19 ANTIRODY
SARS-COV-2 COVID19 W/OPTIC
3/29/2022 ADM SARSCOV2 30MCG/C.3ML BST
3/30/2022 HOPD COVID-19 SPEC COLLECT
NFCT DS VIR RESP ANA 3 TRGT
SARSCOV CORONAVIRUS AG IA
3/31/2022 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
4/1/2022 NFCT DS VIR RESP RNA 4 TRGT
SARS-COV-2 COVID-19 AMP PRB
4/4/2022 ADM SARSCV2 30MCG TRS-SUCR 8
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
RESP VIRUS 3-5 TARGETS
4/5/2022 ADM SARSCOVZ 30MCG/0.3ML BST

ANESTH,KNEE ARTHROPLASTY7+TM
4/6/2022 ADM SARSCV2 30MCG TRS-SUCR B

4/7/2022 OFFICE O/P EST SF 10-19 MIN
SARSCOV CORONAVIRUS AG |1A
SARS-COV-2 COVID-19 ANTIBODY

4/8/2022 ADM SARSCV2 30MCG TRS-SUCR B
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
SAR5-COV-2 COVID-19 AMP PRB

4/11/2022 HOPD COVID-19 SPEC COLLECT
SARSCOV & INF VIR ARB AG 1A
SARSCOV CORONAVIRUS AG IA
4/12/2022 OFFICE O/P EST MOD 30-39 MIN
4/14/2022 COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
HOPE COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
SPECIMEN COLLECT COVID-19
4/15/2022 ADM SARSCV2 30MCG TRS-SUCR 8
COV-19 AMP PRB HGH THRUPUT
4/16/2022 COMP TOMOGRAPH ANGIO/CHEST
4/19/2022 COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
SARSCOV2 & INF A&B AMP PRB
SPECIMEN COLLECT COVID-19
4/20/2022 SARSCOV2 & INF ARB AMP PRB
4/21/2022 02 CONC 1 PORT B5%/> 02 @PRS
PREV VISIT, £5T, AGE 40-64
412472022 NFCT DS VIR RESP ANA 4 TRGT
4/25/2022 ADM SARSCOV2 30MCG/0.3 ML 3RD
4/26/2022 OFFICE OfP EST LOW 20-29 MIN
SARSCOV & INF VIR A&B AG 1A
4/27/2022 ADM SARSCOV2 30MCG/0.3ML BST

ICD3_DESC "
ESSENTIAL {PRIMARY) HYPERTENSION

ACUTE SUPPR OTITIS MEDIA W/O SPON RUPT EAR DRUM, RIGHT EAR
ACUTE SUPPR OTITIS MEDIA W/O SPON RUPT EAR DRUM, RIGHT EAR
ESSENTIAL (PRIMARY) HYPERTENSION

COVID-19

ENCOUNTER FOR ANTIBODY RESPONSE EXAMINATION

FEVER, UNSPECIFIED

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS
NAUSEA WITH VOMITING, UNSPECIFIED

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS
TYPE 2 DIABETES MELUTUS W OTH DIABETIC KIDNEY COMPLICATION
OSTEDARTHRITIS OF KNEE, UNSPECIFIED

ESSENTIAL {PRIMARY) HYPERTENSION

SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, SUBS ENCNTR
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED ouT
ENCNTR FOR OB5 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
DISORDER OF KIDNEY AND URETER, LINSPECIFIED

ENCOUNTER FOR IMMUNIZATION

PALPITATIONS

PALPITATIONS

PALPITATIONS

FEVER, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON
FEVER, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR MALIGNANT NEQPLASM OF COLON
NARCOLEPSY WITH CATAPLEXY

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
CoviD-19

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND {SUSPECTED] EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TQ COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

coviD-19

ENCNTR FOR GYN EXAM (GENERAL) (ROUTINE) W/O ABN FINDINGS
ACUTE BRONCHIOUTIS DUE TO RESPIRATORY SYNCYTIAL VIRUS
PANIC DISORDER (EPISODIC PAROXYSMAL ANXIETY)

COVID-19

COovID-19

ANOXIC BRAIN DAMAGE, NOT ELSEWHERE CLASSIFIED

Unique

Sum of Paid

‘Members Claims Visits Amount
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98.79
369.8
22,58
98.79
4]
42,13
43.45
40
45.22
121.24
47.61
7821
26.07
32
5131
56
156.42
52.14
550.78
40

40
984.64
66.64
66.64
69.16
45,23
4213
56
78.21
35.7
2607
13586
4522
488
47.61
81.64
100
231
87.98
62.5
23.46
56
177.76
38.64
78.21
35.7
26.07
142.63
23.46
243.16
739
96.18
121.24
40
78.6
43

40



Yaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START_DT PRCDR_DESC
2/28/2022 ACAS DEFAULT PROCEDURE CODE

COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE G/P EST LOW 20-29 MIN
PHONE E/M BY PHYS 5-10 MIN
SOTROVIMAB

SOTROVIMAB INFUSION

3/1/2022 ADM SARSCOVZ 50MCG/0.25MLBST
SARSCOV CORONAVIRUS AG |1A

3/2/2022 ASSAY THYROID STIM HORMONE
COLLECTION OF VENOQUS 8LOOD
SARS-COV-2 COVID-19 AMP PRB
SARS-COV-2 COVID-19 ANTIBODY

3/3/2022 HOPD COVID-19 SPEC COLLECT
OFFICE O/P NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVID-19 AMP PRB
3/4/2022 SARS-COV-2 COVID-19 AMP PRB
3/7/2022 COV-19 AMP PRB HGH THRUPUT
COVID-19 LAB TEST NON-CDC
INFEC AGEN DETEC AMPU PROBE
3/8/2022 SARSCOV2 & INF ARB AMP PRB
3/9/2022 SARS-COV-2 COVID-19 AMP PRB
3/10/2022 ELECTROCARDIOGRAM REPORT
EMERGENCY DEPT VISIT
OFFICE O/P EST LOW 20-29 MIN
SARSCOV CORONAVIRUS AG IA
SARS-COV-2 COVID19 W/OPTIC
3/12/2022 COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
3/14/2022 COV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN PETEC AMPLI PROBE

3/15/2022 OFE/OP £ST MAY X REQ PHY/QHP
OFFICE O/P EST MOD 30-39 MIN
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF ARB AMP PRB
3/16/2022 COV-19 AMP PRB HGH THRUPUT
OFFICE O/P EST SF 10-19 MIN
SARS-COV-2 COVID-19 AMP PRS
SARS-COV-2 COVID19 W/QPTIC
3/18/2022 OFFICE O/P EST MOD 30-39 MIN
3/19/2022 5ARS-COV-2 COVID-19 AMP PRB
3/21/2022 02 CONC 1 PORT 85%/= 02 @PRS
3/23/2022 SUBSEQUENT HOSPITAL CARE
3/24/2022 HOPD COVID-19 SPEC COLLECT
SARSCOV2 & INF ARB AMP PRE
SUBSEQUENT HOSFITAL CARE
3/25/2022 HOPD COVID-19 SPEC COLLECT
SARSCOV CORONAVIRUS AG IA

ICDS_DESC

COVID-19

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COVID-19

COVID-19

COVID-19

EMCOUNTER FOR IMMUNIZATION

CovID-19

ENCOUNTER FOR IMMUNIZATION

DORSALGIA, UNSPECIFIED

CHEST PAIN, UNSPECIFIED

HYPOTHYROIDISM, UNSPECIFIED

HYPOTHYROIDISM, UNSPECIFIED

FEVER, UNSPECIFIED

HYPOTHYROIDISM, UNSPECIFIED

UNSPECIFIED CHRONIC GASTRITIS WITHOUT BLEEDING

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
UNSPECIFIED CHRONIC GASTRITIS WITHOUT BLEEDING

Cough, unspecified

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

Cough, unspacifiad

Cough, unspecified

Cough, unspecified

OTHER ACUTE NONSUPPURATIVE DTITIS MEDIA, RIGHT EAR

FEVER, LINSPECIFIED

COovID-19

covib-19

coviD-19

SEBACEOUS CYST

TYPE 1 DHABETES MELLITUS WITH HYPERGLYCEMIA

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

OTHER SPECIFIED VIRAL DISEASES

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

OTHER SPECIFIED VIRAL CISEASES

VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT

OTH BEHAV/EMOTN DISORD W QNSET USLY OCCUR IN CHLDHD AND ADOYL

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
Cough, unspecified

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-18
CHRONIC SINUSITIS, UNSPECIFIED

SHORTNESS OF BREATH

NARCOLEPSY WITH CATAPLEXY

INJURY OF PERITONEUM, INITIAL ENCOUNTER

COVID-19

ESSENTIAL {PRIMARY) HYFERTENSION

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

ESSENTIAL {PRIMARY) HYPERTENSION

SQUAMOUS CELL CARCINOMA OF SKIN OF SCALP AND NECK
SQUAMOUS CELL CARCINOMA OF SKIN OF SCALP AND NECK

Unique

Sum of Paid

Members: Claims Visits Amount
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0
0
56.25
1875
64.77
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47.61
57.54
15.14
5131
BE.57
45.22
81.13
4523
47.61
67,93
5131

80.1

27.35
243.16
67.93
13.46
293.73
69.48
47.61
47.63
156.42
714
52.14
56,25
78.21
24.17
18.75
26.07
39
62.4
45.23
243.16
100
21.65
5131
61.99
31.64
89.82
73.9
141.61

243.16
98.79
45,22
4761



Yaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

incurred and Paid 1/1/2022 - 10/31/2022

Unigue Sum of Paid
SRV_START_DT PRCDR_DESC : ICD9 DESC =i Members Clalms Visits Amaunt

SARSCOV CORONAVIRUS AG tA ENCNTR FOR OBS FOR SUSP EXP5R TO OTH BIOLG AGENTS RULED QUT 2 2 2 90.46
SARS-COV-2 COVID19 W/OPTIC COViD-19 1 2 1 435
SOTROVIMAR ENCOUNTER FOR IMMUNIZATION 1 1 1 0
SOTROVIMAR INFUSION ENCOUNTER FOR IMMUNIZATION b1 1 1 410.29
2/3/2022 COV-19 AMP PRB HGH THRUPUT CONTACT WITH AND {SUSPECTED) EXPOSURE TQ COVID-19 1 1 1 75
OFFICE O/P EST MOD 30-29 MIN CoviD-19 1 1 1 102.1
SARS-COV-2 COVID19 W/OPTIC ACUTE PHARYNGITIS DUE TO OTHER SPECIFIED ORGANISMS 1 2 1 42.02
2/4/2022 OFF/OP £ST MAY X REQI PHY/QHP ENCNTR FOR OBS FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED OUT 2 2 2 78
SARSCOV CORDNAVIRUS AG IA ENCNTR FOR DBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT 2 2 2 90.46
X-RAY EXAM CHEST 2 VIEWS coviD-19 1 2 2 142.24
2/5/2022 COV-19 AMP PRB HGH THRUPUT ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED 1 1 1 115.5
INFEC AGEN DETEC AMPLI PROBE ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED 1 1 1 385
SARS-COV-2 COVID19 W/OPTIC ACUTE NASOPHARYNGITIS (COMMON COLD) 1 2 1 41.98
2/7/2022 OFFICE O/P EST LOW 20-29 MIN CovID-19 2 2 2 92.93
SARS-COV-2 COVID13 W/OPTIC ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED 1 1 1 41.38
2/8/2022 OFF/OP EST MAY X REQ PHY/QHP COVID-13 1 1 1 39
SARSCOV CORONAVIRUS AG 14 COVID-19 1 1 1 45,23

2/9/2022 AUTOMAT HEMOGRAM-COMPLET DIF COovID-19 1 1 1 44
COLLECTION OF VENOUS BLOOD COViD-19 1 1 1 15.84
COMPREHEN METABOUIC PANEL CoviD-19 1 1 1 57.36
COV-19 AMP PRB HGH THRUPUT ENCOUNTER FOR SCREENING FOR COVID-19 1 1 1 56.25
HEMATOLOGY AND COAGULATION CoviD-19 1 1 1 70.4

INFEC AGEN DETEC AMPLI PROBE ENCOUNTER FOR SCREENING FOR COVID-19 1 1 1 18.75
OFF/OP EST MAY X REQ PHY/QHP COVID-19 2 2 2 78
SARSCOV CORONAVIRUS AG 1A CovID-19 2 2 2 90.46
2/11/2022 PREV VISIT, EST, AGE 1217 ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/ ABNORMAL FINDINGS 1 1 1 88.14
2/12/2022 OFFICE O/P EST LOW 20-29 MIN COVID-15 1 1 1 69.16
SARSCOV CORONAVIRUS AG 1A COVID-19 1 b3 1 4523
2/14/2022 SARSCOV CORONAVIRUS AG A VIOLENT BEHAVIOR 1 1 1 47.61
SARS-COV-2 COVID19 W/QPTIC ACUTE BRONCHITIS, UNSPECIFIED 1 1 1 43.45
2/16/2022 COV-19 AMP PRB HGH THRUPUT ACUTE PHARYNGITIS, UNSPECIFIED 1 1 1 369.8
DIARRHEA, UNSPECIFIED 1 1 1 369.83

COV-19 TEST NON-CDC HGH THRU CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES 1 2 1 75
INFEC AGEN DETEC AMPL!I PROBE ACUTE PHARYNGITIS, UNSPECIFIED 1 1 1 22.58

CONTACT W AND EXPOSLIRE TO OTH VIRAL COMMUNICABLE DISEASES 1 2 1 25

DIARRHEA, UNSPECIFIED 1 1 1 22,58

SPECIMEN COLLECT COVID-19 CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES 1 1 1 23.46
2/18/2022 ADM SARSCVZ 10MCG TRS-SUCR 2 Chronic cough 1 1 I 37.66
COV-19 AMP PR8 HGH THRUPUT Cough, unspecified 1 1 1 369.8
INFEC AGEN DETEC AMPLI PROBE Cough, unspecified 1 1 1 22.58
NEBUUZER; WITH COMPRESSOR COVID-19 1 1 1 29.27

OFFICE O/P EST LOW 20-29 MIN ENCOUNTER FOR SCREENING FOR COVID-19 3 6 3 162.1
QNHP OLDIG £/M SVC 21+ MIN ENCOUNTER FOR SCREENING FOR COVID-19 2 2 2 80.52
SARSCOV CORONAVIRUS AG 1A GENERALIZED ENLARGED LYMPH NODES 1 1 1 47.61
SARSCOV2 & INF AZB AMP PRB NAUSEA 1 1 1 2359
SARS-COV-2 COVID19 W/OPTIC ENCOUNTER FOR SCREENING FOR COVID-19 3 6 3 125.82
2/19/2022 URGENT CARE CENTER GLOBAL CovID-19 1 1 1 110
2/21/2022 COV-19 AMP PRB HGH THRUPUT ACUTE PHARYNGITIS, UNSPECIFIED 1 1 i 369.8
Cough, unspecified 1 1 i 135
INFEC AGEN DETEC AMPLI PRORE ACUTE PHARYNGITIS, UNSPECIFIED 1 1 1 22.58

2/22/2022 OFFICE O/P EST MOD 30-39 MIN UNILATERAL PRIMARY OSTECARTHRITIS, UNSPECIFIED KNEE 1 1 1 72.4
SARS-COV-2 COVID19 W/OPTIC ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED 1 1 1 41.38
2/23/2022 COV-19 AMP PRB HGH THRUPUT CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19 1 1 1 100
SPECIMEN COLLECT COVID-19 CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19 1 1 1 23.46
2/25/2022 OFFICE O/P EST MOD 30-39 MIN HYPOTHYROIDASM, UNSPECIFIED 1 1 1 72.4
SARSCOV2 & INF ARB AMP PRB NASAL CONGESTION 1 1 1 235.9
2/26/2022 ADM SARSCOV2 30MCG/0.3ML BST ENCOUNTER FOR IMMUNIZATION 1 1 1 40



Yaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

Unique Sum of Paid
SRV_START_DT PRCOR_DGESC IC09_DESC Members Claims Visits Amount

URGENT CARE CENTER GLOBAL COviD-19 1 2 1 120
1/27/2022 ACAS DEFAULT PROCEOURE CODE COVID-19 1 1 1 1550.47
ADM SARSCV2 30MCG TRS-SUCR B ENCOUNTER FOR IMMUNIZATION 1 1 1 56
COV-15 AMP PRB HGH THRUPUT ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED 1 1 1 369.8
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19 1 1 1 100
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES 1 1 1 369.8
INFEC AGEN DETEC AMPLI PROBE ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED 1 1 1 22,58
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES 1 1 1 2258
OFF/OP EST MAY X REQL PHY/QHP ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT i 1 1 39
SARSCOV CORDNAVIRUS AG IA ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT 1 1 1 45.23
SARS-COV-2 COVID1S W/OPTIC FEVER, UNSPECIFIED 1 1 1 2953
SPECIMEN COLLECT COVID-19 CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19 b3 1 1 23.46
URGENT CARE CENTER GLOBAL CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19 1 1 1 97
1/28/2022 NURSING FAC CARE SUBSEQ Cough, unspecified 1 1 1 4]
SARSCOVZ & INF ARB AMP PRB VIRAL INFECTION, UNSPECIFIED 1 1 1 235.9

1/29/2022 COV-19 AMP PRB HGH THRUPUT COvID-19 b3 1 1 75
OFF/OP EST MAY X REQ PHY/QHP ENCNTR FOR O85 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT 1 1 1 EL

SARSCOV CORONAVIRUS AG 1A ENCNTR FOR 085 FOR SUSP EXPSR TO OTH 8:0LG AGENTS RULED OUT 1 1 1 45.23

1/30/2022 COV-19 AMP PRB HGH THRUPUT CONTACT WITH AND {SUSPECTED]) EXPOSURE TO COVID-19 b3 1 1 75
URGENT CARE CENTER GLOBAL CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19 1 1 1 120

1/31/2022 ACAS DEFAULT PROCEDURE CODE COoVID-15 1 1 1 4144.23
ADM SARSCOV2 30MCG/0.3ML BST ENCOUNTER FOR IMMUNIZATION 2 2 2 80

ADVNCD CARE PLAN 30 MIN ACUTE RESPIRATORY FAILURE WITH HYPOXIA 1 1 1 5435
ALS1-EMERGENCY covin-19 1 1 1 530.21
COMP TOMOGRAPH ANGIO/CHEST COVID-19 1 1 1 128.42
ELECTROCARDIOGRAM REPORT COVID-19 1 1 1 13.46
EMERGENCY DEPT VISIT covin-19 1 1 1 293.73

GROUND MILEAGE COVID-19 1 1 1 19.03
HOPD COVID-19 SPEC COLLECT ENCOLUNTER FOR STERILIZATION 1 1 1 45,22

INITIAL HOSPITAL CARE ACUTE RESPIRATORY FAILURE WITH HYPOXIA 1 1 1 12225
OFF/OP EST MAY X REQ PHY/QHP ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT 1 1 1 39
OFFICE O/P EST LOW 20-29 MIN cOvID-19 1 1 1 42 88

SARSCOV CORONAVIRUS AG 1A ENCNTR FOR OB5 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT 1 1 1 45.23
ENCOUNTER FOR STERILIZATION 1 1 1 47.61
X-RAY EXAM CHEST 2 VIEWS coviD-19 1 2 2 0
2/1/2022 ADM SARSCOV2 100MCG/0.SML 3RD ENCOUNTER FOR IMMUNIZATION 1 1 1 40
COV-19 AMP PRB HGH THRUPUT CONTACT WITH AND (SUSPECTED]) EXPOSURE TO COVID-19 1 1 1 1155
INFEC AGEN DETEC AMPLI PROBE CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19 1 1 1 385
OFF/OP EST MAY X REQ PHY/QHP ENCNTR FOR OBS FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED QUT 1 1 1 39
OFFICE O/P NEW LOW 30-44 MIN ENCNTR FOR 085S FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT 1 1 1 81.13
PHONE E/M BY PHYS 5-10 MIN COVID-19 1 1 1 10.1
SARSCOV CORONAVIRUS AG IA ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT 2 2 2 90.46

STREP A ASSAY W/OPTIC ENCNTR FOR 0B85 FOR SUSP EXPSR TO OTH 8I0LG AGENTS RULED OUT 1 1 1 13.33
SUBSEQUENT HOSPITAL CARE COVID-19 1 1 1 43.15
URGENT CARE CENTER GLOBAL COviD-19 1 2 1 110
2/2/2022 ACAS DEFAULT PROCEDURE CODE ENCOUNTER FOR IMMUNIZATION 1 1 1 0
COV-19 AMP PRB HGH THRUPUT CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19 1 1 1 78.21
ENCOUNTER FOR SCREENING FOR COVID-19 1 1 1 56.25

OTHER SPECIFIED RESPIRATORY DISOROERS 1 1 1 115.5

HOPD COVID-19 SPEC COLLECT CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19 1 b3 1 24.17
HOS DISC DAY MGT MORE 30 MIN COvID-19 1 1 b3 64.19

INFEC AGEN DETEC AMPLI PROBE CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19 1 1 1 26.07
ENCOUNTER FOR SCREENING FOR COVID-19 1 1 1 18.75

OTHER SPECIFIED RESPIRATORY DISORDERS 1 1 1 38.5

INFLUENZA ASSAY W/OPTIC COvVID-19 1 ] 1 26.03
OFF/OP EST MAY X REQ PHY/QHP ENCNTR FOR O85 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT 2 2 2 78
OFFICE O/P EST LOW 20-29 MIN CoviD-19 1 2 1 56.2



Yaetna

Wayne County

PSU Number: 86085139

COVID13 Claims YTD 2022

incurred and Paid 1/1/2022 — 10/31/2022

SRV_START.DT  PRCDR DESC
1/21/2022 ADM SARSCOV2 100MCG/0.5ML 3RD
ADM SARSCOV2 30MCG/0.3MLBST
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPL! PROBE

PHONE E/M BY PHYS 5-10 MIN
SPECIMEN COLLECT COVID-19
1/22/2022 COV-19 AMP PRE HGH THRUPUT
SARS-COV-2 COVID19 W/QOPTIC
URGENT CARE CENTER GLOBAL
1/23/2022 COV-19 AMP PRB HGH THRUPUT
OFF/OP EST MAY X RECL PHY/QHP
SARSCOV CORONAVIRUS AG 1A
SARSCOVZ & INF ARB AMP PRB
URGENT CARE CENTER GLOBAL
1/24/2022 ACAS DEFAULT PROCEDURE CODE
ADM SAR5CV2 10MCG TRS-SUCR 1
AUTOMAT HEMOGRAM-COMPLET DIF
BAMLAN AND ETESEV INFUSION
COMP TOMOGRAPH ANGIQ/CHEST
COMPREHEN METABOLIC PANEL
COV-19 AMP PRB HGH THRUPUT
ELECTROCARDIOGRAM REPORT
ELECTROCARDIOGRAM, TRACING
EMERGENCY DEPT VISIT
INFEC AGEN DETEC AMPU PROBE
INFLUENZA ASSAY W/OPTIC
LOCM 300-399MG/ML IDDINE, 1ML
OFF/OP EST MAY X REQ PHY/QHP

OFFICE O/P EST LOW 20-29 MIN
SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVIDN9 W/OPTIC
THER/PROPH/DIAG IN), IV PUSH
TROPCONIN, QUANT

1/25/2022 ADM SARSCOV2 100MCG/0.5ML 3RD
ADM SARSCV2 10MCG TRS-SUCR 2
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
INFLUENZA ASSAY W/OPTIC
QOFFICE O/P EST LOW 20-29 MIN
OFFICE O/P £5T SF 10-19 MIN
PHONE E/M BY PHYS 5-10 MIN
SARSCOV2 B INF AZB AMP PRB
SARS-COV-2 COVID-19 AMP PRB
SARS-COV-2 COVID19 W/OPTIC

SPECIMEN COLLECT COVID-19
1/26/2022 COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
OFFICE O/P EST SF 10-19 MIN
SARSCOV2 & INF A&EB AMP PRB

_ICDY _DESC

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

ENCNTR FOR 0BS FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED OUT
ACUTE PHARYNGITIS, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
COovID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
COVID-19

ACUTE SINUSITI5, UNSPECIFIED

COviD-19

VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR SCREENING FOR COVID-19

COovID-19

CoVID-19

Chronic cough

CoviD-19

covip-19

CoviD-19

COVID-19

DOTHER SPECIFIED VIRAL DISEASES

CovVID-19

€OVID-19

COVID-19

OTHER SPECIFIED VIRAL DISEASES

COvVID-19

COvID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO CQVID-19

COViD-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CoviD-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TQ OTH B/OLG AGENTS RULED OUT
COoVID-19

COVID-19

CoviD-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

COVID-1%

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TQ COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COvID-19

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-15
PERSONAL HISTORY OF COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

CoviD-19

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACLT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

Unique

Sum of Paid

Members Clalms Visits Amount
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1
1
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40
40
369.8
200
22.58
002

46.92
75
41.38
120
75

39
45.23
2359
120

37.66
39.74

1234.9

56.25
13.46
118.75
609.19
18.75
12.27
158.4
24.99
39

39
5345
4541
45.23
45.23
41.38
130.14
2011
40
75.32
1155
385
25.77
53,45
11035
11.88
14263
5131
43.45
41.38
23.46
75
2417
70 86
243.16
235.59



¥aetna

Wayne County

PSU Number: 86085139
COVID19 Claims YTD 2022
Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START. DT

PRCDR_DESC

BAMLAN AND ETESEV INFUSION
BAMLANIVIMAB AND ETESEVIMA
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P EST SF 10-19 MIN
RESP VIRUS 3-5 TARGETS
SARSCOV2 & INF A&B AMP PRB
URGENT CARE CENTER GLOBAL

1/17/2022 HOPD COVID-15 SPEC COLLECT

INFLUENZA ASSAY W/OPTIC
OFF/QP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN

SARSCOV CORONAVIRUS AG IA

SARSCOVZ 8 INF ARB AMP PRE
SARS-COV-2 COVID-19 AMP PRE

STHEP A ASSAY W/OPTIC
STREP A, DNA, AMP PROBE
URGENT CARE CENTER GLOBAL

1/18/2022 COV-19 AMP PRB HGH THRUPUT

ELECTROCARDIOGRAM, COMPLETE
ELECTROCARDIOGRAM, TRACING
INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST LOW 20-29 MIN

OFFICE O/P EST MOD 30-39 MIN
PHONE E/M BY PHYS 5-10 MIN
SARS-COV-2 COVID-19 AMP PRB
SARS-COV-2 COVID19 W/OPTIC
URGENT CARE CENTER GLOBAL

1/19/2022 COV-19 TEST NON-CDC HGH THRY

INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP

QFFICE O/P EST SF 10-19 MIN
PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORDNAVIRLS AG 1A
SARS-COV-2 COVID-19 AMP PRB

SPECIMEN COLLECT COVID-19

1/20/2022 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPUI PROBE
OFFICE QP EST LOW 20-29 MIN
SARSCOV2 & INF AEB AMP PRB
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19

ICC9_DESC

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

Cough, unspecified

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

COVID-19

COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE 7O COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TC COVID-19

ENCNTR FOR ADJUST AND MGMT OF AUTOMATIC IMPLNTBL CARD DEFIB
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

ENCNTR fOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COVID-19

ENCNTR FOR ©BS FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR SCREENING FOR COVID-19

COVID-19

ENCNTR FOR ADJUST AND MGMT OF AUTOMATIC IMPLNTBL CARD DEFIB
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OB5 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COvID-19

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS
ENCOUNTER FOR PREPROCEDURAL RESPIRATORY EXAMINATION
COViD-19

COovID-19

ACUTE PHARYNGITIS, UNSPECIFIED

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/0 ABNORMAL FINDINGS
ENCOUNTER FOR PREPROCEDURAL RESPIRATORY EXAMINATION
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CovID-18

COVID-19

COVID-19

COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19%

COvID-19

ENCNTR FOR ©BS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED CUT
ENCNTR FOR QBS FOR SLSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COvID-13

COvID-19

COVID-19

coviD-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COvID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

covID-19

ENCOUNTER FOR SCREENING FOR COVID-19

COoVID-19

CONTACT WITH AND {SUSPECTED} EXPOSURE TG COVID-19

Unique

Sum of Paid

Members Claims Visits Amount

2
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523.18
0
190.5
75
385
96.9
141.72
257.6
471.8
120
380.4
24.54
39
62.88
69.16
45.23
45.23
472.15
51.31
45.36
12.27
3455
110
739.6
75

40
108.24
40.17

45.16
20
21.32
42.88
136.88
924
10.1
51.31
41.38
122.03
110
100
0.01
17.33
39
38.11

45.23
5131
51.31
23.46
100
1155
385
84.17
235.9
51.31
23.46



Yaetna

Wayne County

P5U Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START. OT PRCDR_DESC
GROUND MILEAGE
HYDRATE IV INFUSION, ADD-ON
LOCM 300-399MG/ML IDDINE, 1ML
METABOLIC PANEL TOTAL CA
OFF/OP EST MAY X REQL PHY/QHP
OFFICE O/ NEW LOW 30-44 MIN
ONDANSETRON HCL INJECTION
SARSCOV CORONAVIRUS AG 1A

SARSCOV2 & INF ARB AMP PRB
SARS-COV-2 COVID19 W/OPTIC
SPECIMEN COLLECT COVID-19
THER/PROPH/DIAG INJ, IV PUSH
TROPONIN, QUANT
URGENT CARE CENTER GLOBAL
X-RAY EXAM CHEST 1 VIEW
1/13/2022 ACAS DEFAULT PROCEDLURE CODE

ADM SARSCVZ 10MCG TRS-SUCR 2
BAMLAN AND ETESEV INFUSION
BAMLANIVIMAB AND ETESEVIMA
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE Q/P EST SF 10-15 MIN
PHONE E/M BY PHYS 5-10 MIN
PREV VISIT, EST, AGE 12-17
SARSCOV2 & INF AEB AMP PRB
1/14/2022 ADM SARSCOV2 100MCG/0.SML 3IRD
COV-19 AMP PRE HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST 5F 10-19 MIN
SARSCOV CORONAVIRUS AG 1A
SARSCOVZ & INF ABB AMP PRB

SARS-COV-2 COVID-19 AMP PRB
SARS-COV-2 COVIDS W/OPTIC
STREP A, DNA, AMP PROBE
1/15{2022 ACAS DEFAULT PROCEDURE CODE
AIRWAY INHALATION TREATMENT
AUTOMAT HEMOGRAM-COMPLET DIF
COMPREHEN METABOLIC PANEL
COV-19 AMP PRB HGH THRUPUT
ELECTROCARDIOGRAM REPORT
ELECTROCARDIQGRAM, TRACING
EMERGENCY DEPT VISIT
HEMATOLOGY AND COAGULATION
INFEC AGEN DETEC AMPLI PROBE
TROPONIN, QUANT
X-RAY EXAM CHEST 1 VIEW
1/16/2022 ACAS DEFAULT PROCEDURE CODE

1CD9_DESC.

CoviD-19

CovID-19

COVID-18

CovID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CoviD-19

COvID-19

COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CHRONIC SINUSITIS, UNSPECIFIED

Cough, unspecified

CONTACT WITH AND {SUSPECTED) EXPOSURE TQ COVID-18
COovID-19

CovID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TQ COVID-19
CoviD-19

CovID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSFECIFIED

COovID-19

COVID-18

ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/O ABNORMAL FINDINGS
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
ENCOUNTER FOR SCREENING FOR COVID-19

NASAL CONGESTION

VIRAL INFECTION, UNSPECIFIED

CHILLS {WITHOUT FEVER)

ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
ENCOUNTER FOR SCREENING FOR COVID-19

VIRAL INFECTION, UNSFECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CovID-19

ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED DUT
CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-15
VIRAL INFECTION, UNSPECIFIED

CHILLS (WITHOUT FEVER)

ACUTE SINUSITIS, UNSPECIFIED

COvID-19

COVID-19

CovID-19

CovID-19

COovID-19

Headache, unspecified

CovID-19

COovID-19

COVID-19

COoviD-19

Headache, unspecified

COVID-19

COoVvID-19

ENCOUNTER FOR IMMUNIZATION

4
2
1
1
1
2
2
1
1
1
2
1
2
1
1
2
1
1
1
1
1
1
1
1
2
1
2
1
1
1
1
1
2
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
2
1
1
1
1
2

2

2
1
1
1
1
2
1
1
1
1
1
2
1
1
2
3
1
1
1
1
1
1
1
2
1
2
1
1
1
1
1
1
1
1
1
1
b3
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
2

Sum of Pald

328
11.41
1584
48.12

38
130.76
15.82
47.61
45.23
235.9
41,38
23.46
260.28
0

120
284.08
4250.72
0

56

0

o
369.8
22.58
70.86
o]
BB.14
471.8
40
12338
1155
75
1155
90.44
30.85
385
385
39
70.86
45.23
235.9
235.9
51.31
41.38
61.4

0
168.18
39.74
104.96
131.25
13.46
118.75
73835
46,33
18.75
0
142.04
0



Yvaetna

Wayne County

PSU Number: BBOB5139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 — 10/31/2022

SRV_START_DT PRCDR_DESC
SARS-COV-2 COVID-19 AMP PRB
X-RAY EXAM CHEST 1 VIEW

1/8/2022 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P NEW LOW 30-94 MIN
RESP VIRUS 3-5 TARGETS
SARSCOV CORONAVIRUS AG IA
SARSCOV2 B INF ABB AMP PRB
SARS-COV-Z COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
1/10/2022 ACAS DEFAULT PROCEDURE CODE

CO/MEMBRANE DIFFUSE CAPACITY
CASIRIVI AND IMDEVI 1200 MG
CASIRIVI AND IMDEVI INJ
EMERGENCY DEPT VISIT
EVALUATION OF WHEEZING
OFF/OP EST MAY X REC: PHY/QHP

OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P NEW LOW 30-44 MIN
PULM FUNCT TST PLETHYSMOGRAP
SARSCOV & INF VIR ARB AG IA
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 B INF AR:B AMP PR8
SARS-COV-2 COVID-19 AMP PRB
SARS-COV-2 COVID19 W/OPTIC
X-RAY EXAM CHEST 1 VIEW
1/11/2022 CO/MEMBRANE DIFFUSE CAPACITY
COV-19 AMP PRB HGH THRUPUT

EVALUATION OF WHEEZING
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN

PHONE £/M BY PHYS 5-10 MIN
PULM FUNCT T5T PLETHYSMOGRAP
SARS-COV-2 COVID-19 AMP PRB

SPECIMEN COLLECT COVID-18
URGENT CARE CENTER GLOBAL
1/12/2022 ACAS DEFAULT PROCEDURE CODE
ADM SARSCV2 10MCG TRS-SUCR 2
ALS1-EMERGENCY
ASSAY BLOOD MAGNESIUM
AUTOMAT HEMOGRAM-COMPLET DIF
COMP TOMOGRAPH ANGIO/CHEST
COMPREHEN METABOLIC PANEL
COV-19 AMP PRB HGH THRUPUT
ELECTROCARDIOGRAM REPORT
ELECTROCARCIOGRAM, TRACING
EMERGENCY DEPT VISIT

IC09_DESC

coviD-19

CoviD-19

Acute cough

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
covip-19

COVID-18

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
COVID-19

CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19
ACUTE NASOPHARYNGITIS {COMMON COLD)

CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19
CovID-19

CovID-19

ENCOUNTER FOR IMMUNIZATION

CovID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CovID-19

COvID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
COviD-19

covID-19

CovVID-1%

CovID-18

ACUTE PANSINUSITIS, UNSPECIFIED

COvID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TD COVID-19
coviD-19

coviD-19

CoviD-19

covie-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
COVID-1%

COvID-19

CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19
CovID-19

CovID-19

CONTACT WiTH AND {SUSPECTED) EXPOSURE TO COVID-19
CovID-19

COovID-19

COVID-19

coviD-19

DIZZINESS AND GIDDINESS

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
COvID-1%

CovID-1%

ENCOUNTER FOR IMMUNIZATION

coviD-19

COVID-19

CoviD-19

COVID-19

COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
covib-19

coviD-19

CovID-19

Unique

Sum of Paid

Members Claims Visits Amount
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1
1
1
3
1
1
1
1
1
1
1
2
1
1
1
1
1
1
2
1
1
2
2
1
1
1
1
1
2
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
3
1
2
1
2
1
2
1
1
2
1
1
4

51.31
142.04
0
3155
385
96.9
80.13
2576
45.23
2359
51.31
4692
110
1904
0
1244
0
271.82
354 31
67.2
17.33
102.36
130.35
179.11
300.21
73.49
45.23
2359
102.62
41.38
142.04
6.93
115
108.24
9.35
20
21.32
63.36
69.48
69.48
0

9.38
51.31
51.31
52,27
120.35
0

38
68.31
o
79,48
1179.7
104.96
175
13.46
118.75
2227.82



Yvaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START_DT.  PRCDR_DESC s
OFF/QP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P EST $F 10-19 MIN
PHONE E/M BY PHYS 5-10 MIN

SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVID-19 AMP PRB
1/6/2022 ACAS DEFAULT PROCEDURE CODE

CASIRIVI AND IMDEVI 1200 MG

CASIRIVI AND IMDEVI INJ

COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPL! PROBE

QFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN
PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF ARB AMP PRB
SARS-COV-2 COVID19 W/OPTIC
STREP A, DNA, AMP PROSE
URGENT CARE CENTER GLOBAL
1/7/2022 ACAS DEFAULT PROCEDURE CODE
ADM SARSCOV2 100MCG/0.5ML 3RD
ADM SARSCVZ 30MCG TRS-S5UCR B
CASIRIVI AND IMDEVI 1200 MG
CASIRIVI AND IMDEV! iNJ
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
OFFICE OfP EST LOW 20-29 MIN

QFFICE O/P EST MOD 30-39 MIN
QFFICE O/P NEW LOW 30-44 MIN
OFFICE G/P NEW MOD 45-59 MIN
PHONE E/M BY PHYS 5-10 MIN
RESP VIRUS 3-5 TARGETS
SARSCOV CORQNAVIRUS AG |1A
SARSCOVZ & INF A&B AMP PRB
SARS-COV-2 COVID-19 AMP PRB

SARS-COV-2 COVID19 W/OPRTIC

URGENT CARE CENTER GLOBAL
1/8/2022 ACAS DEFAULT PROCEDURE CODE

AUTOMAT HEMOGRAM-COMPLET DIF

CASIRIVI AND IMDEVI 1200 MG

CASIRIVI AND IMDEVI INJ

EMERGENCY DEPT VISIT

METABOLIC PANEL TOTAL CA

OFFICE O/P EST LOW 20-29 MIN

SARSCOV CORONAVIRUS AG 1A

iCD9_DESC

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19
COVID-19

CONTACT W AND £XPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COvID-19

CONTACT WITH AND {SUSPECTED) EXPQSURE TO COVID-19
LACERATION W/O FOREIGN BODY OF RIGHT FOREARM, INIT ENCNTR
OTHER SYMPTOMS AND SIGNS INVOLVING APPEARANCE AND BEHAVIOR
ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CoviD-19

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPQSURE TC COVID-1%
covinD-15

COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR SCREENING FOR COVID-19

ACUTE NASOPHARYNGITIS (COMMON COLD)

COVID-19

COvID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
covip-19

CONTACT WITH AND {SUSPECTED) EXPQSURE TO COVID-19
covip-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
COVID-19

COVID-19

COvVID-19

COVID-19

COVID-19

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19
Law back pain, unspecified

CONTACT WITH AND {SUSPECTED} EXPQSURE TO COVID-19
covID-19

DIZZINESS AND GIDDINESS

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
CONTACT WITH AND {SUSPECTED) EXPOSURE TQ COVID-19
COVID-1%

LOvID-19

CovID-19

COVID-19

COVID-19

COviD-19

COVID-19

CoviD-1%

ALCOHOL ABUSE WITH INTOXICATION, UNSPECIFIED

Unique Sum of Paid
Members Claims Visits Amount
2499
114.62
59.06
0
45.41
47.61
47.61
5131
0

o]
546.25
14B.24
75
88.83
85.75
41.32
40.8
17,15
63.36

142,83
2359
61.99

140
44.17
40

56
8.84
468.2
1155
183.24
385
2132
54.47
96.9
336.7
215.12
253.75

257.6
46.31
471.8
51.31
51.31
41.38
42.28

120

39.74

735.37

53.45
47.61
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vaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START_DT PRCDA_DESC
1/1/2022 ACAS DEFAULT PROCEDURE CODE
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-COC HGH THRUY
INFEC AGEN DETEC AMPLI PROBE

1/2/2022 ADM SARSCOV2 30MCG/0.3ML BST
COV-19 AMP PRB HGH THRUPUT
OFFICE O/P EST MOD 30-39 MIN
SARSCOV CORONAVIRUS AG 1A
SARSCOVZ & INF AEB AMP PRB
SARS-COV-2 COVID-19 AMP PRB

1/3/2022 ACAS DEFAULT PROCEDURE CODE
ADM SARSCVZ 10MCG TRS-SUCR 1

CASIRIVI AND IMDEVI 1200 MG
CASIRIVI AND IMDEVI IN}
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP

OFFICE O/P EST LOW 20-29 MIN
PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG 1A

SARSCOV2 & INF ARB AMP PRB

URGENT CARE CENTER GLOBAL
1/4/2022 ADM SARSCOV2 30MCG/0.3ML BST

COV-19 AMP PRB HGH THRUPUT

COV-19 TEST NON-CDC HGH THRU
ELECTROCARD:OGRAM REPORT
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
PHONE E/M BY PHYS 5-10 MIN
PHONE E/M PHYS/QHF 21-30 MIN
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
URGENT CARE CENTER GLOBAL

1/5/2022 ACAS DEFAULT PROCEDLIRE CODE
CASIRIVI AND IMDEV! INJ
COV-19 TEST NON-CDC HGH THRU

INFEC AGEN DETEC AMPL! PROBE

IC03_DESC

OTHER PNEUMOTHORAX

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
Cough, unspecified

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
Cough, unspecified

ENCOUNTER FOR IMMUNIZATION

NASAL CONGESTION

COvID-19

FLU DUE TO UNIDENTIFIED INFLUENZA VIRUS W OTH RESP MANIFEST
ENCOUNTER FOR SCREENING FOR COVID-19

CoviD-19

ENCOUNTER FOR IMMUNIZATION

ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM INATTENTIVE TYPE
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

Cough, unspecified

CovID-19

ENCOUNTER FOR SCREENING FOR COVID-19

OTHER SPECIFIED VIRAL DISEASES

PAIN, UNSPECIFIED

SHORTNESS OF BREATH

WHEEZING

Cough, unspecified

COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

OTHER SPECIFIED VIRAL DISEASES

SHORTNESS OF BREATH

WHEEZING

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CoviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
RESTLESSNESS AND AGITATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
coviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-1%

CONTALT WiTH AND (SUSPECTED) EXPOSURE TQO COVID-19
coviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CovID-19

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19
COVID-19

COoviD-19

COViD-19

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19
COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19
COVID-19

Unique

Sum of Pald

Members Claims Visits Amount

P T T T T S S T ¥ S S I I I I R O N I T R e R T e R i i i R T

)

T I T I T S O Y T TP N S e T R T I R P R s A T R R

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
3
2
1
1
1
1
1
3
2
1
1
1
1
2
1
1
2
1
1
1
1
1
5
3
1
1
4
3
1
1
3
1
2
2
1
1
1
1
1
1
1

25778.55
1155
75
385
25

L]

75
94.22
45.23
2359
51.41

56
56

266.21
1109.4
177.66
1155
56.25
100
88.83
369.8
67.74
816
385
18.75
408
22.58
34.66
22.9%
83.25

45,23
47.61
142.63
110
40
416.49
266.49
75
10.57
147.4
122.4
24.94

103.23
4532
102.62
220
120

268.41
75
75
25
25



Yaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2022

Incurred and Paid 1/1/2022 - 10/31/2022

SRV_START.DT  PRCDR_DESC
€OV-19 AMP PRB HGH THRUPUT

SARSCOV2 & INF A&B AMP PRB
SARS-COV-2 COVID19 W/OPTIC
10/26/2022 SARSCOV2 & INF AZB AMP PRB
10/27/2022 OFFICE Q/P EST MOD 30-39 MIN
Grand Total

Copyright © 2022 Aetna Inc.

ICD9_DESC
ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
OBSTRUCTIVE SLEEP APNEA (ADULT} (PEDIATRIC)

THIS POCUMENT CONTAINS CONFIDENTIAL HEALTH INFORMATION.
REDISCLOSURE IS STRICTLY PROHIBITED EXCEPT WITH THE WRITTEN PERMISSION OF AETNA INC

IMPORTANT: Aetna makes no representation or warranty of any kind, whether express or implied,
with respect to the information in this report and cannot guarantee its accuracy or completeness
Accordingly, Aetna shal! not be liable for any act or omissions of third parties made in reliance on the information.

Unique Sum of Paid
Members Claims Visits Amount
1 1 1 100
1 1 1 100
1 1 1 243.16
1 1 1 43 45
1 1 1 243.16
1 1 1 89.92
445 B855 781 19340191
+ 5% N277
7257,519.¢ %






vaetna

Wayne County

P5U Number: 86085139
COVID19 Ciaims YTD 2021
Incurred and Paid 1/1/2021 - 12/31/2021

SRV START.DT _ PRCORDESC ICD9.DESC e e g
1/1/2021  COV-19 AMP PRB HGH THRUPUT CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
INFEC AGEN DETEC AMPU PROBE CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
SPECIMEN COLLECT COVID-19 CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
1/2/2021 COV-19 AMP PRB HGH THRUPUT CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19
INFEC AGEN DETEC AMPLI PROBE CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
OFFICE O/P EST MOD 30-38 MIN COVID-19
__ SPECIMEN COLLECT COVID-19 CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
1/3/2021 COV-13 AMP PRB HGH THRUPUT CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-18
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
INFEC AGEN DETEC AMPLI PROBE ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
SPECIMEN COLLECT COVID-19 CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
1/4/2021 COV-13 AMP PRB HGH THRUPUT CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
C€OVID-19 LAB TEST NON-CDC ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
HOPD COVID-19 SPEC COLLECT ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
INFEC AGEN DETEC AMPLI PROBE CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
PHONE E/M BY PHYS 5-10 MIN COVID-19
SARSCOV CORONAVIRUS AG IA ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
SARS-COV-2 COVID-19 AMP PRB ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
SPECIMEN COLLECT COVID-19 CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
1/5/2021  ASSAY CPK IN BLOOD COVID-19
AUTOMAT HEMOGRAM-COMPLET DIF  COVID-19
COLLECTION OF VENOUS BLOOD COVID-19
COMPREHEN METABOLIC PANEL CoVID-19
- OFFICE O/P EST MOD 30-39 MIN COVID-19
1/7/2021  5ARS-COV-2 COVID-19 AMP PRB CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
X-RAY EXAM CHEST 2 VIEWS COVID-19
1/8/2021  COV-1% AMP PRB HGH THRUPUT CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
1/9/2021  SARS-COV-2 COVID-19 AMP PRB OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, R KNEE, INIT
URGENT CARE CENTER GLOBAL CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
1/10/2021 COV-19 AMP PRB HGH THRUPUT CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
SPECIMEN COLLECT COVID-19 CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
1/11/2021 COV-19 AMP PRB HGH THRUPUT CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
NASAL CONGESTION
HOPD COVID-19 SPEC COLLECT ACUTE POSTHEMORRHAGIC ANEMIA
INFEC AGEN DETEC AMPLI PROBE CONTACT W AND EXPOSURE TO GTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
OFFICE O/P EST SF 10-19 MIN CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
OFFICE O/P NEW SF 15.29 MIN CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
SARSCOV CORONAVIRUS AG [A ACUTE POSTHEMORRHAGIC ANEMIA
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
SARS-COV-2 COVID-19 AMP PRB CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR EXAMINATION AND OBSERVATION FOR OTH REASONS
SPECIMEN COLLECT COVID-19 CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
URGENT CARE CENTER GLOBAL CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CORONAVIRUS INFECTION, UNSPECIFIED
CoVID-19
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
1/12/2021 ADM SARSCOV2 100MCG/0.SMLIST  ENCOUNTER FOR IMMUNIZATION

FTOpnELary

COV-19 TEST NON-CDC HGH THRL!

ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION

Unigue

Sum of Paid

_Members Claims Visits Amount

1
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1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
2
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
2
2
1
1
1
1
1

$100.00
$37.50
523.46
$75.00
$115.50
$38.50
$284.30
$23.46
$100.00
$105.60
456.56
$18.86
$23 46
$100.00
$115.50
$51.31
$42.70
43850
$56.70
$90.64
§51.31
623.46
$29.17
$37.82
514.41
$49.90
$62.40
451,31
$0.00
$105.60
$51.31
$122.00
$100.00
$23.46
$200.00
$0,00
$56.56
$115.50
$100.00
$0.00
$0.02
$18.86
$38.50
$67.47
$57.29
$46.85
$45.23
$51.31
$51.31
$51.31
$46.92
$244.00
$0.00
5110.00
$110.00
$27.10
575,00



Yaetna

Wayne County

PSU Number: B6085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START DY PRCDR_DESC .S
1/12/2021 HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
02 CONC 1 PORT 85%/> 02 @PRS
QXY REG PORTABLE
SARS-COV-2 COVID-19 AMP PRB
1/13/2021 €OV-13 AMP PRB HGH THRUPUT
SARS-COV-2 COVID-19 ANTIBODY
URGENT CARE CENTER GLOBAL
1/14/2021  ASSAY C-PEPTIDE
ASSAY CPK IN BLOOD
COLLECTION OF VENOUS BLOOD
COV-19 AMP PRB HGH THRUPUT
ELECTRQOCARDIOGRAM, TRACING
HEMO/PLATELET CNT-AUTOMATED
INSULIN ANTIBODIES, RIA
OFFICE OfP EST SF 10-13 MIN
RIA ASSAY OF INSULIN
SARSCOV CORONAVIRUS AG 1A
TROPONIN, QUANT
TTE W/DOPPLER, COMPLETE
URGENT CARE CENTER GLOBAL

VITAMIN D, 25 HYDROXY
1/15/2021 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPL) PROBE
PHONE E/M PHYS/QHP 21-30 MIN
SARS-COV-2 COVID-19 AMP PRB
_ SPECIMEN COLLECT COVID-19
1/16/2021 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
1/17/2021 URGENT CARE CENTER GLOBAL
1/18/2021 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST MOD 30-39 MIN
SARSCOV CORONAVIRUS AG IA
SPECIMEN COLLECT COVID-19
1/19/2021 COV-19 AMP PRB HGH THRUPUT
€OV-19 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

OFFfOP EST MAY X REQ PHY/QHP
OFFICE O/P EST MOD 30-39 MIN
RESP VIRUS 3-5 TARGETS
SARSCOV CORONAVIRUS AG I1A
SARS-COV-2 COVID-19 ANTIBODY
X-RAY EXAM CHEST 2 VIEWS

Pragrictany

KKD9_DESC
COUGH

ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
cOVID-19

COVID-19

COUGH

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
HYPERPARATHYROIDISM, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR COVID-19

COVID-19

COoVID-19

€OVID-19

CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19

COVID-19

COVID-19

COVID-19

CONTACT W AND EXPDSURE TO OTH VIRAL COMMUNICABLE DISEASES
COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COVID-19

COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COVID-13

ENCNTR FOR OBS FOR SUSP EXFSR TO OTH BIOLG AGENTS RULED OUT
COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

coviD-19

ANAL FISSURE, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COVID-19

CovID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ANAL FISSURE, UNSPECIFIED

covID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

1
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1

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
4
1
1
1
1
1
1
2
1
2
2
1
1
1
1
2
2
1
1
2
1
1
1
2
2
1
1
2
1
1
1
1
1
1
1

Sum of Paid
Members Claims Visits Amount

54350
$25.00
$0.00
$0.00
$52.80
$100.00
$42.13
$90.00
$37.56
$29.17
$14.41
$105.60
$95.32
$33.69
§34.26
$67.47
62196
$45.23
$52.95
$796.28
$122.00
$110.00
$330.00
$48.90
$100.00
$0.01
534.41
$51.31
$23.46
$204.44
50.01
$78.00
$90.46
$23.46
$122.00
$110.00
$115.99
$200.00
$221.59
556,56
$38.66
$65.06
$18.86
$152.15
$45.32
$46.92
$221.10
$102.50
$42.70
$64.90
$20.50
$63.36
$152.15
$257.60
$45.32
$83.39
$178.50



¥vaetna

Wayne County
P5U Number: 86085139

COVID18 Claims YTD 2021

Incurred and Pald 1/1/2021 — 12/31/2021

SR AR D T PR DR C
1/20/2021  CARDIO TEST,INTERPRET/REPORT

Propiuctary

1/211/2021

1/22/2021

1/23/2021
1/24/2021

1/25/2021

1/26/2021

1/27/2021

PRCOR_DESC

CARDIOVASCULAR STRESS TEST
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X RECQL PHY/QHP
OFFICE OfP EST MOD 30-39 MIN
SARSCOV CORONAVIRUS AG |1A
SARS-COV-2 COVID-19 AMP PRB
STRESS TTE COMPLETE

STRESS TTE ONLY -

URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE

ADM SARSCOV2 100MCG/0.5ML1ST

COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST MOD 30-39 MIN
RESP VIRUS 3-5 TARGETS
SARSCOV CORONAVIRUS AG 1A
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
COV-19 AMP PRB HGH THRUPUT

COV-19 TEST NON-CDC HGH THRU
COVID-19 LAB TEST NON-CDC
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
OFFICE OfP EST LOW 20-29 MIN

OFFICE O/P NEW SF 15-29 MIN
PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB

SPECIMEN COLLECT COVID-13
URGENT CARE CENTER GLOBAL
COV-19 AMP PREB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT

INFEC AGEN DETEC AMPLI PROBE
QFFICE O/P EST MOD 30-39 MIN
OFFICE O/P EST 5F 10-19 MIN
SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVID-15 AMP PRB

COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN

PHONE E/M PHYS/QHP 21-30 MIN

JLDg DESC

Unique

Sum of Paid

Members Claims Visits Amount

COVID-19

CovID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COvID-19

coviD-19

CovID-19

ENCNTR FOR ORS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) £XPOSURE TO COVID-19

COoviD-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

OTHER CHEST PAIN

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

CoviD-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
covip-1%

ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

coviD-18

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

covID-1%

CONTACT W AND EXPOSURE TO QTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

IMPACTED TEETH

OTHER FATIGUE

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

QTHER BURSITIS OF KNEE, UNSPECIFIED KNEE

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
IMPACTED TEETH

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COoVID-19

OTHER FATIGUE

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

Covip-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BICLG AGENTS RULED OUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

1
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1

1
1
1
1
1
1
1
1
1
1
1
1
2
2
2
1
1
1
1
1
2
1
1
1
1
2
1
1
1
1
1
1
1
2
1
2
3
2
2
1
1
1
1
1
1
1
1
1
1
1
2
2
1
1
1
1

$13.66
$20.61
$75.00
$25.00
$39.00
$134.20
545.23
$51.31
$259.91
$67.25
$110.00
$75.00
52250
554.20
$231.52
$77.18
§152.15
$257.60
50.00
$99.00
$15.00
$65.00
$56.56
$102.50
$87.50
$42.70
50.01
$20.50
$18.86
$17.33
$63.36
$62.88
596.90
$67.47
623,76
$45.23
6102.62
$153.93
$15.25
$244.00
5116.17
542,29
$42.70
$38.72
$72.40
$68.24
$45.31
$49.85
$51.31
451.31
651.31
$130.00
50.02
$66.90
$81.74
$53.45
$34.41



vaetna

Wayne County
P5U Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SAV_START_DT

Prepriclany

1/27/2021

1/28/2071

1/29/2021

1/30/2021

1/31/2021

2/1/2021

2/2/201
2/3/2021

2/4/2021

2/5/201

PRCDR_DESC

SARSCOV2 & INF AZB AMP PRB
SARS.COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
COV-19 AMP PRE HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P NEW SF 15-25 MIN
SARSCOVZ & INF AZB AMP PREB
SARS-COV-2 COVID-19 AMP PRB
URGENT CARE CENTER GLOBAL

ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 30MCG/D.3ML 1ST
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P £5T 5F 10-19 MIN
RESP VIRUS 3-5 TARGETS
SARSCOV CORONAVIRUS AG 1A
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
SPECIMEN COLLECT COVID-19
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST LOW 20-29 MIN
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
SARS-COV-2 COVID-19 AMP PRB
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SARSCOV CORONAVIRUS AG IA
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
€OV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-LDC HGH THRU
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE OfP NEW SF 15-29 MIN
SARSCOV CORDNAVIRUS AG A
SARS-COV-2 COVID-19 AMP PRB

SPECYMEN COLLECT COVID-19

ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOVZ 30MCG/0.3ML 1ST
€OV-19 AMP PRB HGH THRUPUT

1CD9_DESC

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CoviD-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
ACUTE PHARYNGITIS, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR CBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
CoviD-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OQUT
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
SHORTNESS OF BREATH

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
SHORTNESS OF BREATH

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TQ OTH VIRAL COMMUNICABLE DISEASES
ACUTE UFPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

CovID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED DUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TQ OTH VIRAL COMMUNICABLE DISEASES
NASAL CONGESTION

CHILLS (WITHOUT FEVER)

NASAL CONGESTION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ACUTE PHARYNGITIS, UNSPECIFIED

CHILLS {WITHOUT FEVER)

CONTACT W AND EXPQSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
OTHER GENERAL SYMPTOMS AND SIGNS

Unique

Sum of Paid

Members Claims Visits Amount

1
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1

1
2
2
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
2
2
1
2
1
1
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1

$100.00
551,31
$30.50
$244.00
$50.00
$102.50
$42.70
$43.00
$54.56
$100.00
65131
$110.00
$0.00
$0.00
$19.36
$115.50
$115.99
$38.50
$38.66
$68.24
$257.60
$45.31
$115.67
$65.00
$38 56
$001
51525
$122.00
$62.18
520000
546.92
$130.00
456,56
$0.02
51886
$81.74
$30.50
$244.00
$67.93
$65.00
50.01
$92.45
515.25
$122.00
$100.00
$102.50
542,70
$20.50
$68.31
$45.23
$67.93
$51.31
$23.46
$16.94
$16.94
$186.25
$115.78



Yvaetna

Wayne County

PSU Number: 86085139

COVID1S Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START DT FRCORDESCE 2= =
2/5/2021  INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P NEW LOW 30-44 MIN
OFFICE O/P NEW SF 15-29 MIN
SARSCOV CORONAVIRUS AG |A
SARSCOV2 & INF AGB AMP PRB
_ SPECIMEN COLLECT COMID-19
2/6/2021 COV-19 TEST NON-CDC HGH THRU
CULTURE SCREEN ONLY
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVID-13 AMP PR8
_ _ STREP A ASSAY W/OPTIC
2/7/2021 COV-19 AMP PRB HGH THRUPUT
OFFICE O/P NEW SF 15-29 MIN
SARSCOV CORONAVIRUS AG IA
SPECIMEN COLLECT COVID-19
2/B/2021 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
SARSCOV CORONAVIRUS AG 1A
URGENT CARE CENTER GLOBAL
2/9/2021  ADM SARSCOVZ 100MCG/0.5ML2ND
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPU PROBE
2/11/2021 HOPD COVID-19 SPEC COLLECT
OFFICE O/P EST MOD 30-29 MIN
OFFICE O/P EST SF 10-19 MIN
PHONE £/M BY PHYS 5-10 MIN

SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB

2/12{2021 02 CONC1PORT 85%/> 02 @PRS
OXY REG PORTABLE

2/14/2021  OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A

. URGENT CARE CENTER GLOBAL

2/15/2021 COV-13 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-15 AMP PRB

2/16/2021 COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
_ INFEC AGEN DETEC AMPLI PROBE
2/17/2021  OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG IA
2/18/2021  COLLECTION OF VENOUS BLOOD
COV-13 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID-19 ANTIBODY

FraptElary

ICOS_DESC

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
OTHER GENERAL SYMPTOMS AND SIGNS

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TQ OTH VIRAL COMMURNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COVID-19

COvVID-19

coviD-19

CoviD-19

FLU DUE TO ICENT NOVEL INFLUENZA A VIRUS W OTH RESP MANIFEST
NAUSEA WITH VOMITING, UNSPECIFIED

DYSPNEA, UNSPECIFIED

CoviD-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

CoviD-19

OTH PREGNANCY RELATED CONDITIONS, FIRST TRIMESTER

ENCNTR FOR OBS FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CROSSING VESSEL AND STRICTURE OF URETER W/O HYDRONEPHROSIS
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH ViRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CoviD-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CROSSING VESSEL AND STRICTURE OF URETER W/O HYDRONEPHROS!S
ACUTE PHARYNGITIS, UNSPECIFIED

QTHER FATIGUE

CovID-18

CovID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
TACHYCARDIA, UNSPECIFIED

ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECIFIED
CovID-19

NAUSEA WITH VOMITING, UNSPECIFIED

25 WEEKS GESTATION OF PREGNANCY

25 WEEKS GESTATION OF PREGNANCY

25 WEEKS GESTATION OF PREGNANCY

CONTACT W AND EXPOSURE TO OTH VIRAL COMMURNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CovID-19

CONTACT WITH AND (SUSPECTED) EXPOSUIRE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSLIRE TO COVID-19

COVID-19

Unigque

Sum of Paid

__Members Claims Visits Amount

1
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1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
2
1

$40.80
$38.60
$79.67
$68.31
$45.23
$100.00
$23.46
$102.50
$35.26
$20.50
$63.36
645,23
$46.22
$127.50
$77.08
$100.00
$68.31
445.23
$23.46
556.56
$18.86
$193.80
546.22
$110.00
$45.42
$231.56
$77.20
$42,70
$7398
568 31
51010
$10.10
645,23
$46.22
$67.93
$67.93
$0.00
50.00
$39.00
$45.23
$102.00
$56.56
$18.86
$17.33
546,22
$51.31
$51.31
$79.20
$24.48
$26.40
$39.00
$45.23
$14.65
$194.77
$24.48
$64.92
$84.37



vaetna

Wayne County
PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_DT

2/18/2021

2/20{2021

2/21/2011

2/22/2021

2{13/2021

2/2a/2021

2/25/2021

PRCDR_DESC

ADM 5ARSCOV2 100MCG/0.5MLLST
ADM SARSCOV2 100MCG/0.5ML2ND
COV-19 AMP PRB HGH THRUPUT
€OV-18 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT

INFEC AGEN DETEC AMPLI PROBE

SARS-COV-Z COVID-19 AMP PRB

ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT

COV-19 TEST NON-CDC HGH THRU

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

QFFICE O/P £ST SF 10-19 MIN
SARSCOV CORDNAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19

URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3ML 15T
COMP TOMOGRAPH ANGIO/CHEST
COV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT

INFEC AGEN DETEC AMPLI PROBE
SARSCOV CORONAVIRUS AG 1A
SPECIMEN COLLECT COVID-19

ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 TEST NON-CDC HGH THRU
OFFICE OfP EST MOD 30-39 MIN
URGENT CARE CENTER GLOBAL
ADM SARSCOVZ 100MCG/0.5ML1ST
ADM SARSCOVZ 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP

KD DESC
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED}) EXPQSURE TO COVID-19

VIRAL INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED] EXPOSURE TO COVID-19

COVID-19

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT WITH AND {SUSPECTED) EXPOSURE TD COVID-19

COvVID-19

VIRAL INFECTION, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

COvVID-19

ENCOUNTER FOR 5CREENING FOR QTHER VIRAL DISEASES

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPQSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED}) EXPOSURE TO COVID-19
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TC OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

COvVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TD COVID-1%
ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON
CONTACT WITH AND {SUSPECTED}) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR MALIGNANT NECPLASM OF COLON
CONTACT W AND EXPOSURE TO QTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED} EXPOSURE TQ COVID-19

CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19

COVID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

Unique

Sum of Pald

Members Ciaims Visits Amount
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1

2
1
1
1
1
1
1
1
1
1
1
i
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

$18.86
490,84
§79.20
$85.75
§24.48
$42.70
542,70
$26.40
$40.80
$17.15
$67.93
$51.31
$51.31
$16.94
$79.20
524 48
$26.40
$110.00
$26.78
$65.00
50.01
$122.00
565.00
556.56
$56.25
$56.25
$42.70
50.01
$18.75
$18.86
$68.31
645.23
$51.31
$17.60
$17.60
$122.00
$27.19
$109.16
$100.00
$79.20
$24.48
542,70
$26.40
546.22
$23.46
$3256
$75.00
$0.00
$122,00
$27.10
$16.19
511550
$102.50
$42.70
$38.50
$20.50
$63.36



vaetna

Wayne County

PSU Number: 86085139
€OVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 - 12/31/2021

SRV, START_DT
2/25/2021

2/26/2021

3/1/2021

3/2/2021
/32021

3/4/2021

3/5/2021

3/6/2021
3/7/2021

3/8/2021

Proprstary

PRCOR_DESC

OFFICE CONSULTATION

OFFICE O/P EST LOW 20-29 MIN
SARSCOV2 & INF AGB AMP PRB
SARS-COV-2 COVID-19 AMP PREB
ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 TEST NON-COC HGH THRU

INFEC AGEN DETEC AMPL! PROBE

OFFICE O/P NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG [A
SARS-COV-2 COVID-19 AMP PRB
URGENT CARE CENTER GLOBAL
ACAS DEFAULT PROCEDURE CODE
ADM SARSCOV2 100MCG/0.5ML1ST
AUTOMAT HEMOGRAM-COMPLET DIF
COMPREHEN METABOLIC PANEL
COV-19 AMP PRB HGH THRUPUIT
EMERGENCY DEPT VISIT

INFEC AGEN DETEC AMPL! PROBE
OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P EST SF 20-29 MIN
OFFICE O/P NEW SF 15-29 MIN
SARSCOV CORONAVIRUS AG 1A
THER/PROPH/DIAG INJ, IV PUSH
TX/PRO/OX INJ NEW DRUG ADDON
X-RAY EXAM CHEST 1 VIEW

ADM SARSCOV2 30MCG/0.3ML 15T
ELECTROCARDIOGRAM, TRACING
QFFICE O/P NEW SF 15-29 MIN
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2Z COVID-19 ANTIBODY
ADM SARSCOV2 100MCG/0.5ML2ND
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
OFFICE O/P EST SF 10-19 MIN
SARSCOV CORONAVIRUS AG 1A
SPECIMEN COLLECT COVID-19

ADM SARSCOVZ 30MCG/0.3ML 15T
ADM SARSCOVZ VAC AD26 .5ML
COV-12 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID-19 ANTIBODY
ADM SARSCOV2 100MCG/0.5ML1ST
COV-1% AMP PRE HGH THRUPUT
SPECIMEN COLLECT COVID-19

ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOVZ 30MCG/0.3ML 1ST
COV-19 AMP PRB HGH THRUPUT

ELECTROCARDIOGRAM, TRACING
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST MOD 30-39 MIN

Icos_pesc

CoviD-19

CoviD-18

CovID-15

ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR PREPROCEDURAL CARDIQVASCULAR EXAMINATION
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR PREPROCEDURAL CARDIOVASCULAR EXAMINATION
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
SHORTNESS OF BREATH

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CoviD-13

ENCOUNTER FOR IMMUNIZATION

CovVID-12

COviD-19

ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

COVID-1%

ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECIFIED
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CoVID-19

CovID-19

CovID-19

ENCOUNTER FOR IMMUNIZATION

COvID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O DRG/SYS INVOLV
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND £XPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE 7O COVID-19

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPQSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

covip-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

CONTACT WITH AND {SUSPECTED) EXPOSLRE TO COVID-19

SLEEP APNEA, UNSPECIFIED

Unigue

Sum of Paid

Members Claims Visits Amount
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$377.22
$106.90
$200.00
$51.31
$18.86
$21.00
$75.00
$102.74
$25.00
$20.46
$80.13
$45.23
$51.31
$110.00
§33.17
$49.20
53858
$101.90
$56.25
5625.77
$18.75
$69.48
$68.31
$68.31
$90.46
$126.34
$112.78
$143.54
554.91
50.00
46B.31
$45.23
$83.87
$28.39
$81.30
$100.00
$68.31
$45.23
$23.46
$48.57
$28.39
$109.50
$32.49
$27.38
$84.05
$16.94
$100.00
$23.46
$295.20
$166.48
$75.00
$56.25
$0.00
$25.00
$18.75
$25.48
$72.40



vaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

Unigue Sum of Paid

SRV_START_DT

3/8/2021

3/9/2021

3/10/2021

3/11/2021

3/12/2021

3/13/2021

3/15/2021

3/16/2021

3/17/2001

3/18/2021

3/19/2021

PRCDR_DESC

OFFICE O/P EST SF 10-19 MIN

OFFICE OfP NEW SF 15-29 MIN
PULMONARY STRESS TESTING
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-13 AMP PRB
ADM SARSCOVZ 100MCG/0.5ML1ST
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 VAC AD26 .5ML
ADM SARSCOVZ 100MCG/0.5ML1ST
ADM SARSCOVZ VAC AD26 5ML
OFF/OP EST MAY X REC) PHY/QHP
OFFICE O/P NEW SF 15-29 MIN
SARSCOV CORONAVIRUS AG |A
SARS-COV-2 COVID-19 AMP PRB
ADM SARSCOVZ 30MCG/0.3ML 15T
ADM SARSCOVZ VAC AD26 ,5ML
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST 5F 10-19 MIN
SARSCOV CORONAVIRUS AG 1A
ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 30MCG/0.3ML 15T
02 CONC 1 PORT 85%/> 02 ©PRS
OFF/OP EST MAY X REQ) PHY/QHP
OFFICE O/P NEW LOW 30-44 MIN
OXY REG PORTABLE

SARSCOV CORONAVIRUS AG 1A

ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 30MCG/0.3ML ZND
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB

ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 VAC AD26 .5ML
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV COROMAVIRUS AG 1A
ADM SARSCOVZ 100MCG/0.5MLIST
ADM SARSCOV2 30MCG/0.3IML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
SARSCOV CORONAVIRUS AG IA
SPECIMEN COLLECT COVID-19

ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0,3ML ZND
ADM SARSCOV2 100MCG/0.SMLIST
ADM SARSCOVZ 100MCG/0.5SMLZND
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

ICO9 DESC .
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CovID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
SLEEP APNEA, UNSPECIFIED

CONTACT W AND EXPOSURE TO CTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMLUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECIFIED
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

ENCNTR FOR OB5 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
FEVER, UNSPECIFIED

SUICIDAL IDEATIONS

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BICGLG AGENTS RULED OUT
INCOMPLETE SPONTANEQUS ABORTION WITHOUT COMPLICATION
ENCNTR FOR OBS FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED QUT
INCOMPLETE SPONTANEQUS ABORTION WITHOUT COMPLICATION
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATICN

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR OTHER PREPRQCEDURAL EXAMINATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
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Members Claims Vishs Amount

$68.31
$50.86
$204.93
$0.00
$180.92
$51.31
54920
$81.30
53256
5164 54
$27.75
$17.33
$68.31
$45.23
$51.31
$342.14
$56.78
$115,50
538,50
$68.31
$45.23
533.88
$54.20
$0.00
$39.00
$80.13
$0.00
$90.46
$46.22
$98.40
$21.00
5140.80
$56.25
$18.75
$46.22
§51.31
$376.68
$237.70
$70.40
$39.00
$45.23
$40.00
$37.00
$64.20
$225.00
$0.00
$75.00
$46.22
$70.38
$202.60
$37.98
$154 80
$114.80
$512.00
$65.00
$115.50
$0.01



vaetna

Wayne County

PSU Number: 86085139
COVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START OT
3/19/2021

3/20/2021

3/21/2021

3/22/2021

3/23/2021

3/2af2021

3/25/2021

3/26/2021

3/27/2021

3/28/2021

3/29/2021

Preprictan

PRCDR_DESC _
INFEC AGEN DETEC AMPLI PROBE
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
ADM SARSCOVZ 30MCG/0.3ML 1ST
€OV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE

ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
HOPD COVID-18 SPEC COLLECT
SARSCOV CORONAVIRUS AG 1A
ADM SARSCOV2 100MCG/0.5ML1ST
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
SPECIMEN COLLECY COVID-19

ADM SARSCOV2 100MCG/0.5MLZND
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-18 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
HOPD COVID-18 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P EST SF 10-18 MIN
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19

ADM SARSCOV2 100MCG/0.5MLIST
ADM SARSCOVZ 100MCG/0.5MLZND
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST MOD 30-35 MIN
SARS-COV-2 COVID-19 AMP PRB
STREP A, DNA, AMP PROBE

ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SARS5-COV-2 COVID-19 AMP PRB
ADM SARSCOV2 30MCG/0.3ML 15T
SARSCOV CORONAVIRUS AG IA
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 100MCG/0.5ML2ND
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQL PHY/QHP

IcD3_DESC .
ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPQSUIRE TO COVID-19

FEVER, UNSPECIFIED

FEVER, UNSPECIFIED

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
UMBILICAL HERNIA WITH OBESTRUCTION, WITHOUT GANGRENE
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
UMBILICAL HERNIA WiTH OBSTRUCTION, WITHOUT GANGRENE
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
PARAGEUSIA

ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
PARAGEUSIA

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR SCREENING FOR MAUGNANT NEOPLASM OF COLON
ENCOUNTER FOR SCREENING FOR MALIGNANT NEQPLASM OF COLON
ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 0BS5S FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR QBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CovID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SUPRVSN OF NORMAL PREGNANCY, UNSP TRIMESTER
CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19
ENCOUNTER FOR SUPRVSN OF NORMAL PREGNANCY, UNSP TRIMESTER
CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ANDSMIA

ANDSMIA

OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, R KNEE, INIT
ENCOUNTER FOR IMMUNIZATION

CovID-19

covID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES

Unique

Sum of Paid

Members Claims Visits Amount

1
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1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
2
2
2
2
1
3
1
1
1
1
1
1
1
1
1
7
1
4
3
1
1
1
1
1
1
3
1
1
1
1
1
1
1
3
1
1
1
1

538.50
515,25
$122.00
$115.50
$38.50
$42.00
$115.50
$115.50
$38.50
$38.50
$56.25
$75.00
518.75
525,00
$114.80
521.00
$140.80
$42.70
546,22
$80.00
$150.00
$50.00
$46.92
$48.00
$144.00
$100.00
$75.00
$42.70
$25.00
$75.63
568.31
$45.23
$51.31
$23.46
$354.80
$114.80
$192,00
$102.74
$115.50
$42.70
$38.50
$152.15
$51.31
$61.40
$117.96
5115.50
$38.50
$51.31
$42.00
$65.00
$110.00
$114.80
$211.20
$100.00
$36.25
$18.75
$39.00



vaetna

Wayne County
PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START. DT,

PRCDR_DESC

Bropnstay

3/29/2021

3/30/2021

3/31/2021

a/1/2021

a/2f2021

4/aj2011
a/s/20m1

4/6/2021

4f1/2021

SARSCOV CORONAVIRUS AG IA
SPECIMEN COLLECT COVID-19

ADM SARSCOVZ 100MCG/0.5ML1ST
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
HOPD COVID-19 SPEC COLLECT
SARSCOV CORONAVIRUS AG 1A
ADM SARSCOV2 100MCG/0.5ML1ST
COV-19 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19

ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
ADM SARSCOV2 VAC AD26 .5ML
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL
ADM SARSCOVZ 100MCG/0.5ML1ST
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPL! PROBE
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG IA
SPECIMEN COLLECT COVID-19

URGENT CARE CENTER GLOBAL

ADM SARSCOV2 100MCG/0.5ML2ND
ADM SARSCOVZ 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P NEW SF 15-29 MIN
SARSCOV CORDNAVIRUS AG 1A

URGENT CARE CENTER GLOBAL
ADM SARSCOV2 100MCG/f0.5ML1ST
ADM SARSCOV2 100MCG/0.5ML2ZND
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
ADM SARSCOV2 VAC AD2G .SML
OFFICE O/P NEW MOD 45-59 MIN
SARSCOV CORONAVIRUS AG IA
SARS-COV-2 COVID-19 AMP PRB
STREP A, DNA, AMP PROBE

ADM SARSCOVZ 100MCG/0.5ML1ST
ADM SARSCOV2 30MCG/0.3ML 1ST
ADM SARSCOV2 30MCG/0.3ML 2ND
BL5-EMERGENCY

COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU

ICD9_BESC :
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMURNIZATION

UNILATERAL INGUINAL HERNIA, W/O OBST OR GANGRENE, RECURRENT
UNILATERAL INGUINAL HERNIA, W/O OBST OR GANGRENE, RECURRENT
ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIDOLG AGENTS RULED QUT
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH 8I0LG AGENTS RULED QUT
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR IMMLINIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TD COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ACUTE PHARYNGITIS, UNSPECIFIED

ENCNTR FOR O8S FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 085 FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR O8S FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
covID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICASLE DISEASES
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING
CAULIFLOWER EAR, RIGHT EAR

CONTACT W AND EXPOSURE TD OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICASBLE DISEASES
CALULIFLOWER EAR, RIGHT EAR

CONTACT W AND EXPOSURE TQ OTH VIRAL COMMUNICABLE DISEASES
PALPITATIONS

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
FEVER, UNSPECIFIED

CONTACT W AND EXPQSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

coviD-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTH FOR OBS FOR SUSP EXP5SR TO OTH BIOLG AGENTS RULED OUT

Unique

Sum of Paid

Members Claims Visits Amount
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545,23
$23.46
$229.60
$118.00
$384.00
$42.70
$46.22
$194.80
$225.00
542,70
$75.00
$51.31
$70.38
$64.20
$576.00
$70.40
$65.00
$0.01
$122.00
$354.79
$192.00
$96.00
$115.50
$200.00
$3850
$39.00
$45,23
$23.46
$0.00
$122.00
$688.80
$140 80
$335.00
956.25
$4291
$22 54
518,75
$136.62
54201
$90.46
546,22
$366.00
$229.60
$114.80
$233.78
$384.00
$28.14
$117.45
$45.23
$51.31
$34.12
$344.40
$173.98
$37.98
$287.78
$100.00
$225.00



Yaetna

Wayne County
PSU Number: 856085139

€OVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_OT_

EanE ATy

a/7/2021

 a/sf2021

a/9/2021

4102021

a/11/2011

_PRCDR _DESC

ELECTROCARDIOGRAM REPORT
EMERGENCY DEPT VISIT
GROUND MILEAGE

HOPD COVID-18 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P NEW SF 15-29 MIN
SARSCOV CORONAVIRUS AG |A

SPECIMEN COLLECT COVID-19

X-RAY EXAM CHEST 1 VIEW

ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 100MCG/0.5ML2ND
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
CRITICAL CARE FIRST 30-74 MN
INITIAL HOSPITAL CARE
SUBSEQUENT HOSPITAL CARE

ACAS DEFAULT PROCEDURE CODE
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
AIRWAY INHALATION TREATMENT
AUTOMAT HEMOGRAM-COMPLET DIF
COMPREHEN METABOLIC PANEL
COV-19 AMP PRB HGH THRUPUT

COV-19 TEST NON-CDC HGH THRU
CRITICAL CARE FIRST 30-74 MN
CULT BACT; BLD AEROBIC ISOLA
ELECTROCARDIOGRAM REPORT
ELECTROCARDIOGRAM, TRACING
EMERGENCY DEPT VISIT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

LACTIC ACID ASSAY
SARSCOV CORONAVIRUS AG 1A

SUBSEQUENT HOSPITAL CARE
TROPONIN, QUANT

URGENT CARE CENTER GLOBAL
X-RAY EXAM CHEST 1 VIEW

ACAS DEFAULT PROCEDURE CODE
ADM SARSCOVZ 100MCG/0.5ML2ND
ADM SARSCOVZ 30MLG/0.3ML 15T
ADM SARSCOVZ VAC AD26 .5ML
AUTOMAT HEMOGRAM-COMPLET DIF
COMPREHEN METABOLIC PANEL
CRITICAL CARE FIRST 30-74 MN
HEMATOLOGY AND COAGULATION
INITIAL OBSERVATION CARE
OBSERV/HOSP SAME DATE
SARSCOV CORONAVIRUS AG 1A
SUBSEQUENT HOSPITAL CARE
THER/PROPH/DIAG INJ, IV PUSH
THER/PROPH/DHAG INJ, SC/IM
CRITICAL CARE FIRST 30-74 MN

1CD9_DESC

CoVID-19

COVID-19

CoVID-19

CALCULUS OF KIDNEY WITH CALCULUS OF URETER

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CALCULUS OF KIDNEY WITH CALCULUS OF URETER

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COVID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CovID-19

CoviD-19

covID-19

COVID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

COVID-19

COVID-19

CovID-1%

CONTACT W AND EXPOSURE TO OTH ViRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR QBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CovID-1%

COvID-19

COVID-19

coviD-19

COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TQ OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COVID-19

coviD-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
COVID-19

COvID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-18

CoviD-19

COVID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

coviD-19

COVID-19

COVID-19

CovID-19

COVID-19

covID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CcovID-19

covip-18

CovID-19

covID-19

Unigue

Sum of Paid

Members Claims Visits Amount

1
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$13.58
$296.80
$83.23
$42.70
$75.00
$68.31
$46.22
645,23
$23.46
$12.08
$80.00
$149.00
$40.00
$288.00
$154.26
§174.65
571.14
$128.54
540,00
$480.00
$166.90
$38.58
$101.90
$65.00
$79.20
$150.00
$154.26
$104.46
513,58
$112.14
$1,093.10
$24,48
$0.01
$26.40
$50.00
$30.97
$46.22
$46.22
$71.14
$54.02
$122.00
$134.13
$1,422.80
$229.60
$42.00
$56.10
$38.58
$101.90
$39.24
$74.50
$1,168.18
$0.00
$46.22
$71.14
$126.34
$57.58
5154.26



Yaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2021

incurred and Paid 1/1/2021 - 12/31/2021

SRV START-D TSN PRCORIDESC
4/11/2021 SUBSEQUENT HOSPITAL CARE

4/12/2021 COV-13 AMP PRB HGH THRUPUT

CRITICAL CARE FIRST 30-74 MN
INFEC AGEN DETEC AMPLI PROBE

PHONE E/M PHYS/QHP 21-30 MIN
SUBSEQUENT HOSPITAL CARE
URGENT CARE CENTER GLOBAL
ADM SARSCOVZ 100MCG/0.5ML1ST
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
CRITICAL CARE FIRST 30-74 MN
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF AESB AMP PRB
SARS-COV-2 COVID-19 AMP PRB
SUBSEQUENT HOSPITAL CARE

ADM SARSCOV2 100MCG/0.5ML2ND
COV-12 TEST NON-CDC HGH THRU
CRITICAL CARE FiRST 30-74 MN
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P NEW MOD 45-58 MIN
SARSCOV CORONAVIRUS AG IA
SARS-COV-2 COVID-19 AMP PRB

4/13/2021

af1a/2021

SPECIMEN COLLECT COVID-19
SUBSEQUENT HOSPITAL CARE

ADM SARSCOVZ 100MCG/0.5ML1ST
ADM SARSCOVZ 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
CRITICAL CARE FIRST 30-74 MN
INFEC AGEN DETEC AMPLI PROBE
RESP VIRUS 3-5 TARGETS
SUBSEQUENT HOSPITAL CARE

ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 100MCG/0.5ML2ND
ADM SARSCOV2 30MCG/0.3ML 1ST
ADM SARSCOV2 30MCG/0,.3ML 2ND
COV-19 AMP PRB HGH THRUPUT

af15/2021

a/16{2021

COV-19 TEST NON-CDC HGH THRU
CRITICAL CARE FIRST 30-74 MN
INFEC AGEN DETEC AMPLI PROBE

SPECIMEN COLLECT COVID-19
SUBSEQUENT HOSPITAL CARE

ADM 5AR5COV2 30MCG/0.3ML 2ND
CRITICAL CARE ADDTNL 30

CRITICAL CARE FIRST 30-74 MN
SUBSEQUENT HOSPITAL CARE
X-RAY EXAM CHEST 1 VIEW

COV-19 AMP PRB HGH THRUPUT
CRITICAL CARE FIRST 30-74 MN

HOS DISCHARGE DAY MGT 30 MIN

a/17/2021

4/18/2021

i P R ity

1CD9_DESC
COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

COVID-1%

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCOUNTER FOR OTHER SPECIFIED ANTENATAL SCREENING

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COvID-19

COvVID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

COvID-15

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ACUTE BRONCHITIS, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COvID-19

ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED CUT
CovID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS5 FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED CUT
ACUTE BRONCHITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TQ COVID-19

ENCNTR FOR OB5 FOR SUSP £XPSR TO OTH BIOLG AGENTS RULED OUT
Covip-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COoviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COoviD-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TQ OTH VIRAL COMMUNICABLE DISEASES
MALFORMATION OF URACHUS

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
coviD-19

CONTACT W AND EXPOSURE TC OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
MALFORMATION OF URACHUS

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CoVID-19

ENCOUNTER FOR IMMUNIZATION

COovID-19

cCOVID-19

CovID-15

CoVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CoviD-15

COVID-19

Unique

Sum of Paid

Members Claims Visits Amount

1

o e e e e e e e R b R S e e e B e R b B b e e e UM B e LD b b b e LU R LU B e e e B R b Bt b e B b b b b b B b e

I e e T i T T T R T e T e e I I e e e T A N S e e e R N e T e T e e e e T I e o B L RS N e i S WO

1

1
1
1
1
1
1
2
1
2
1
1
1
3
1
1
1
1
1
1
3
1
3
1
1
1
1
3
2
4
5
1
1
1
1
2
1
2
1
a
1
1
2
1
1
2
1
2
2
1
1
1
1
1
1
1
1

$71.14
$115.50
$56.25
$154.26
$38.50
$18.75
$14.41
513825
$110.00
$229.60
522.25
$42.00
$154.26
617.33
£80.13
$45.23
$100.00
$51.31
$49.32
$40.00
$225.00
$154.26
$75.00
$194.64
$46.22
$51.31
$63.11
57038
$110.97
$160.00
$229.08
$115.50
$154.26
$38.50
$257.60
$110.97
$114.80
$154.80
$0.00
$192.00
$75.00
$115.50
$150.00
$154.26
$22.50
$50.00
$38.50
$46.92
$110.97
$37.98
$77.65
$154.26
$49.32
57.53
$100.00
$154.26
$49.50



Yaetna

Wayne County

PSU Number: 86085139
COVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 ~ 12/31/2021

SRV_START_OT

PRCDR_DESC

ICD9_DESC

4/18/2021
aj19/2021

afan/2021

aj21/2021

a/22/2021

a/23f2021

afzaf2021

a/25/2021

a/26/2021

aj22/2021

4/28/2021

Progeidany

SPECIMEN COLLECT COVID-19
ADM SARSCOV2 30MCG/0.3ML 15T
£OV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPL! PROBE

SARSCOV CORONAVIRUS AG 1A

ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOVZ 100MCG/0.5ML2ND
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 100MCG/0.5MLIND
ADM SARSCOV2 30MCG/0.3ML. 15T
ADM SARSCOV2 30MCG/0.3ML ZND
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
SARSCOV CORONAVIRUS AG 1A

SPECIMEN COLLECT COVID-19
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
SAR5-COV-2 COVID-13 AMP PRE
ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 100MCG/0.5MLIND
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-13 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
SARSCOV CORONAVIRUS AG 1A
SPECIMEN COLLECT COVID-19
ADM SARSCOV2 100MCG/0.5ML1ST
SARSCOV CORONAVIRUS AG 1A
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT

-

INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQL PHY/QHP
OFFICE O/P NEW SF 15-29 MIN
SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVID-19 AMP PRB
ADM SARSCOV2 100MCG/0.5ML2ND
ADM SARSCOV2 30MCG/0.3ML 2ND
HOPD COVID-19 SPEC COLLECT
SARSCOV CORONAVIRUS AG 1A

ADM SARSCOV2 100MCG/0.5MLZND
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3IML 2ND
COV-19 TEST NON-COC HGH THRU

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
LOCALIZED SWELLING, MASS AND LUMP, RIGHT LOWER LIMB
ENCOUNTER FOR ADSUSTMENT AND MANAGEMENT OF VAD
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
LOCAUIZED SWELLING, MASS AND LUMP, RIGHT LOWER LIMB
ENCOUNTER FOR ADIUSTMENT AND MANAGEMENT OF VAD
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
DISPLACED BIMALLEOLAR FRACTURE OF RIGHT LOWER LEG, INIT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
DISPLACED BIMALLEOLAR FRACTURE OF RIGHT LOWER LEG, INIT
SUICIDAL IDEATIONS

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE SINUSITIS, UNSPECIFIED

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

PARAGEUSIA

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENDOMETRIOSIS OF PELVIC PERITONEUM

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENDOMETRIOSIS OF PELVIC PERITONEUM

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

TRIGGER THUMB, LEFT THUMB

TRIGGER THUMB, LEFT THUMB

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT

Uinique

Sum of Paid

Members Claims Visits Amount

1
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1

1
1
1
1
1
1
1
1
1
3
2
1
3
1
2
1
3
1
3
1
1
3
3
1
1
1
6
4
2
2
1
2
1
1
1
1
1
1
1
1
1
1
1
2
2
1
1
1
2
3
1
1
2
1
4
3

$23.46
540,00
$56.25
$115.50
$42.70
$18.75
$38.50
$46.22
$114.80
$114.80
$202.80
$106.35
$40.00
$120.00
$37.98
$77.98
$100.00
$225.00
$42.70
$75.00
$46.22
$46.15
$7038
5128.00
642,00
$51.31
540,00
$314.80
$192.00
$150.00
$50.00
§92.45
546.92
$114.80
$46.22
§79.20
524.48
526.40
$42,00
456,25
$42.70
$42.70
$18.75
$39.00
$136.62
$90.46
$45.23
$46.22
$51.31
$229.60
$144.28
$42.70
546.22
$229.60
$37.98
$175.98
$225.00



Yaetna

Wayne County

PSU Number: 85085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START DT PRCDR_DESC
4/28/2021 INFEC AGEN DETEC AMPLI PROBE
= SPECIMEN COLLECT COVID-13

4f19/2021  ACAS DEFAULT PROCEDURE CODE
ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 100MCG/0.5MLZND
ADIM SARSCOV2 30MCG/D.3ML 1ST
ADM SARSCOV2 30MCG/0.3ML 2ND
ANESTH, PROCEDURE ON MOUS+TM
€OV-19 TEST NON-CBC HGH THRU
INJ, PROPOFOL, 10 MG
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST MOD 30-39 MIN
OFFICE O/P NEW LOW 30-44 MIN
OFFICE O/P NEW SF 15-29 MIN
SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVID-19 AMP PRE
ADM SARSCOV2 100MCG/0.5ML2ZND
ADM SARSCOV2 30MCG/0.3ML ZND
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST 5F 10-19 MIN
SARSCOV CORONAVIRUS AG IA

4/30/201

SPECIMEN COLLECT COVID-19
SARSCOV CORONAVIRUS AG 1A
OFFICE O/P EST SF 10-19 MIN
OFFICE O/P NEW LOW 30-44 MIN

§/1/2021
5/2/2021

SARSCOV CORONAVIRUS AG 1A

§/3/2021 ACAS DEFAULT PROCEDURE CODE
ASSAY URINE CREATININE
COLLECTION OF VENOUS BLOOD
COMP TOMOGRAPH ANGIO/CHEST
COV-15 AMP PRE HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
LIPID PROFILE
METABOLIC PANEL TOTAL CA
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P NEW LOW 30-44 MIN
OFFICE O/P NEW 5F 15-29 MIN
SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVID-19 ANTIBODY
UR ALBUMIN QUANTITATIVE

ADM SARSCOV2 100MCG/D.5ML2ND
COV-19 TEST NON-CDC HGH THRL!
ELECTROCARDIOGRAM REPORT
INFEC AGEN DETEC AMPLI PROBE
INITIAL HOSPITAL CARE

OFFICE O/P EST MOD 30-39 MIN
SARS-COV.2 COVID-19 AMP PRD

5/a/2021

SUBSEQUENT HOSPITAL CARE
5/5/2021 ADM SARSCOV2 30MCG/0.3ML 15T

PR Ly

. 1CD3_DESC

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH 8I0LG AGENTS RULED OUT
ENCNTR FOR 0B85 FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED QUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-15
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS5 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
FEVER, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR SCREENING FOR COVID-19

OTHER SPECIFIED SEPSIS

COvID-19

COovID-19

COVID-1%

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COvID-19

COvID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COovID-19

COVID-19

ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

PNEUMONIA DUE TO CORONAVIRUS DISEASE 2019

ACUTE PHARYNGITIS, UNSPECIFIED

COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTALT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
HYPERTROPHY OF TONSILS WITH HYPERTROPHY OF ADENOIDS
CovID-19

ENCOUNTER FOR IMMUNIZATION

Unigque Sum of Paid
Members Claims Visits Amount

3 3 $75.00
3 §70.38
1 $1,457.34
1 $40.00
2 $80.00
1 $48.00
3 $180.80
1 %51,34397
1 $100.00
1 $8.51
3 $117.00
1 $127.56
i $80.13
6 $409.86
7 $316.61
3 $135.69
1 $63.11
1] $314.79
1 $40.00
2 $150.00
2 $50.00
1 $39.00
2 $136.62
2 $50.46
1 $45.23
2 54692
1 546.22
1 $68.31
1 $80.13
1
2
1
1
1
1
1
2
2
1
1
1
1
5
[
2
1
1
2
1
1
1
1
1
1
1
1
1

580.13
590 .46
$45.23
$23,323.75
526.18
$14.70
$158.69
§156 25
$18.76
$60.68
$46.72
$39.00
$80.13
§341.55
$271.38
$137.68
$84.05
$24.22
$229.60
$75.00
50.00
$25.00
$0.00
$88.15
551,31
$51.31
$39.50
$48.00
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Yaetna

Wayne County
PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_DT

Proprietary

s/5f2021

5/6/2021

5/1/2021

5/8/2021

5/11/2021

5/12/2021

S/13/2021

DR DES
ADM SARSCOV2 30MCG/0.3ML ZND

COV-19 TEST NON-CDC HGH THRL
INFEC AGEN DETEC AMPLI PROBE
NON-INVASIVE VASCULAR STUDY
SPECIMEN COLLECT COVID-19
SUBSEQUENT HOSPITAL CARE

ADM SARSCOVZ 100MCG/0.5SML2ZND
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SUBSEQUENT HOSPITAL CARE
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3ML 2ND
ADM SARSCOVZ VAC AD26 .SML
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPL! PROBE
SARSCOV CORONAVIRUS AG 1A
SPECIMEN COLLECT COVID-19
SUBSEQUENT HOSPITAL CARE

ADM SARSCOVZ 30MCG/0.3ML 2ND
ELECTROCARDIOGRAM REPORT
EMERGENCY DEPT VISIT

HOS DISC DAY MGT MORE 30 MIN
SARS-COV-2 COVID-19 ANTIBODY
ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOVZ 100MCG/0.5ML2ND
ADM SARSCOVZ 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRLWPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST SF 10-19 MIN
RESP VIRUS 3-5 TARGETS
SARSCOV CORONAVIRUS AG IA

ADM SARSCOV2 30MCG/0.3ML 1ST
COV-19 AMP PRB HGH THRUPUT

COV-19 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT

INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST LOW 20-29 MIN

OFFICE O/P NEW SF 15-29 MIN
RESP VIRUS 3-5 TARGETS
SARSCOV CORONAVIRUS AG |A
SARSCOVZ & INF ABDB AMP PRB
SARS-COV-2 COVID-13 AMP PRB

SPECIMEN COLLECT COVID-19
ADM SARSCOV2 100MCG/0.5ML2ND

ICD9_DESC

Unique

Sum of Paid

Members Clalms Visits Amount

ENCOUNTER FOR IMMUNIZATION
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 0BS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED DUT
CoviD-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CoviD-18

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSLIRE TO COVID-15
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BI0LG AGENTS RULED OUT
UNSPECIFIED ACUTE APPENDICITIS

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CoviD-19

ENCOUNTER FOR IMMUNIZATION

covip-1g

coviD-1%

COvVID-19

OTHER FATIGUE

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE SINUSITIS, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH ViRAL COMMUNICABLE DISEASES
COVID-19

COoVID-18

ACUTE SINUSITIS, UNSPECIFIED

COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CovID-19

COovID-19

CovID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR IMMUNIZATION

COvID-19

ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION

ENCNTR FOR 0O8S FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WiTH AND (SUSPECTED) EXPOSURE TO COVID-19

CoviD-19

CovID-19

ENCNTR FCR 0BS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION

CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19

COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TG COVID-19

COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION
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1

3
3
1
3
1
2
5
1
1
1
2
1
1
2
2
1
2
1
2
i
2
1
1
1
2
3
1
1
1
1
1
1
2
1
1
1
2
1
1
1
2
2
2
1
2
1
1
1
1
1
1
1
2
1
2
4

$64.20
$225.00
$75.00
$25.27
570.38
$30.51
$80.00
$229.98
$115.50
$38.50
$104.58
$244.00
$22.25
$40.00
$150.00
$50.00
$72.96
$46.92
$72.50
$80.00
$21.01
$1,303.84
$107.84
$42.13
$40.00
$229.60
$202.80
$115.50
$100.00
$79.20
524,48
438.50
$26.40
$78.00
$68.31
§253.44
$45.23
$90.46
54800
$75.20
511550
$150.00
$85,40
$67.18
$26.40
$50.00
$38.50
$62.88
$114.00
$68.31
$253.44
$45.23
$100.00
$102.62
$51.31
546.92
$160.00



vaetna

Wayne County

PSU Number: 86085139
COVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_OT

PRCDR_DESC

5/13/2021

5/1af2021

5/15/2021
5/16/2021
5/17/2021

5/18/2021

5/19/2021

5/20/2021

5/21/2021

5/22/2021
s/24/2021

5/25/2021

ADM SARSCOVZ 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
SARS-COV-2 COVID-19 AMP PRB
ADM SARSCOVZ 100MCG/0.5ML2ND
ADM SARSCOV2 30MCG/0.3ML 2ZND
ADM SARSCOVZ VAC AD26 .5ML
COV-19 AMP PRB HGH THRUPUT

COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPL| PROBE

SPECIMEN COLLECT COVID-19
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
NFCT DS VIR RESP RNA 3 TRGT
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3ML ZND
OFFICE OfP NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG |1A

ADM SARSCOV2 100MCG/0.SML2ND
OFFICE O/P EST LOW 20-29 MIN
SARSCOV CORONAVIRUS AG 1A
STREP A, DNA, AMP PROBE

ADM SARSCOV2 100MCG/0.5ML2ND
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL

ADM SARSCOV2 30MCG/0.3ML ZND
OFFICE O/P EST LOW 20-29 MiIN
SARSCOV CORONAVIRUS AG A

ADM SARSCOVZ 100MCG/0.5MLZND
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

SARSCOV CORONAVIRUS AG 1A
SPECIMEN COLLECT COVID-19

ADM SARSCOVZ 100MCG/0.SML2ND
COV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST SF 10-19 MIN
SARSCOV CORONAVIRUS AG 1A

SARSCOV2 & INF A&EB AMP PRE
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT

ICD9_DESC .
ENCOUNTER FOR IMMLUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS
PERSONAL HISTORY OF COLONIC POLYPS

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
PERSONAL HISTORY OF COLONIC POLYPS

ENCNTR FOR 0BS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

Headache, unspecified

COVID-19

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIQLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

coviD-19

CALCULUS OF GB AND BILE DUCT W/0O CHOLECYST W QBSTRUCTION
Ccovib-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR SUSP EXPSR TO DTH BIOLG AGENTS RULED OUT
Ccovic-19

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TQ OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIQLG AGENTS RULED OUT
UNSPECIFIED ASTHMA, UNCOMPLICATED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT W AND EXPOSURE TC OTH VIRAL COMMUNICABLE DISEASES
EQSINOPHILIC ESOPHAGITIS

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CovID-19

COVID-19

EOSINOPHILIC ESOPHAGITIS

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-18

Unique

Sum of Paid

Members Claims Visits Amount

1

e R e T I Y e R e e e T el L I N e e I N - I T T T S N R N R T P Y

1

e e N i T T e N R e S I L L I R O S T I e e R N T T i ey ¥

1

L I T I I e T N N e T T L R N T T F S L N I T O T Y

522.25
$200.00
$51.31
$114 80
$0.00
540.00
$102.50
$40.00
$99,00
$150.00
$20.50
$50.00
$15.00
$46.92
5115.50
$38.50
$296.07
5110.00
$40.00
$80.13
$45.23
$46.22
$114.80
$114.00
$46.26
$93.60
$40.00
$40.00
$37.98
$150.00
$50.00
$46.92
$110,00
$128.00
$68.31
$45.23
$80.00
$79.20
$150.00
$24.48
526.40
$50.00
$46.22
546,92
$114 8D
511550
$200.00
$42.70
$38.50
$0.01
S6831
$45.23
$46.22
$100.00
$0.00
512200
$115 50



vaetna

Wayne County

PSU Number: 86085139
COVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START DT

PRCOR_DESC

5/25/2021

5/28/2021

S/27/2021

5/28/2021

6/1/2021

6/2/2021

6/3/2021
6/4/2021

6/7/2021

6/8/2021

Progeietary

INFEC AGEN DETEC AMPLI PROBE
OFFICE OfP EST LOW 20-29 MIN
OFFICE O/P EST SF 10-19 MIN
SARS-COV-2 COVID-19 AMP PRB
COV-13 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

SPECIMEN COLLECT COVID-19

ADM SARSCOV2 100MCG/0.5ML2ND
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 TEST NON-CDC HGH THRU
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
COV-19 AMP PRB HGH THRUPUT
HOPB COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 100MCG/0.5ML1ST
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST 5F 10-19 MIN
SARSCOV CORONAVIRUS AG IA
SARS-COV-2 COVID-19 AMP PREB
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML 2ND
URGENT CARE CENTER GLOBAL
OFFICE O/P NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG |A
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/F NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG |A
ADM SARSCOV2 100MCG/0.5MLZND
ADM SARSCOV2 30MCG/0.3ML 2ND
AUTOMAT HEMOGRAM-COMPLET DIF
COLLECTION OF VENQUS BLOOD
COMPREHEN METABOLIC PANEL
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
EMERGENCY DEPT VISIT

HOPD COVID-19 SPEC COLLECT

HYDRATE IV INFUSION, ADD-ON
INFEC AGEN DETEC AMPLI PROBE

1CD9_DESC

Unique

Sum of Pald

Members Claims Visits Amount

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

WHEEZING

ENCNTR FOR OBS FOR SUSP EXPSH TO OTH BIOLG AGENTS RULED OUT
WHEEZING

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BHOLG AGENTS RULED OUT
WHEEZING

ENCNTR FOR Q85 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR SCREENING FOR MALIGNANT NEQOPLASM OF COLON
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON
OTHER CHOLANGITIS

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS AULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-14

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-13

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR 0B85 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WiTH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR ©BS5 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WiTH AND (SUSPECTED]) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED]) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED]) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPQSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CovID-19

coviD-1%

COVID-19

covip-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-15

COvID-19

Covio-19

UNILATERAL PRIMARY QSTEQARTHRITIS, RIGHT HIP

COvID-18

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COVID-19
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$38.50
$106.90
$64.00
5205.24
$79.20
$75.00
524.48
$25.00
$26.40
$23 46
$40.00
$22.25
$100.00
$40.00
§75.00
$42.70
$25.00
$45.22
$51.31
$23.46
$79.20
$24.48
$26.40
$122.00
$80.00
£79.20
$75.00
526.40
$25.00
$68.31
$4523
$51.31
$23.46
$122.00
$48.00
§22.25
$122.00
$80.13
$45.23
$79.20
524.48
$26.40
580.13
$45.23
$40.00
$70.40
$63.96
$35.88
$103.74
$128.70
$75.00
51,037.15
$39.78
$42.70
$121.36
$25.00
$42.90



vaetna

Wayne County

PSU Number; 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START DT
5/8/2021

PRCDR_DESC
KETOROLAC TROM PER 15MG/BMX
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN
ONDANSETRON HCL INJECTION
SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVID-19 AMP PRB

THER/PROPH/DIAG INJ, IV PUSH
X-RAY EXAM CHEST 1 VIEW

ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3ML 15T
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG IA
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
LIPID PROFILE

OFFICE O/P EST MOD 30-39 MIN
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID19 W/OPTIC
SPECIMEN COLLECT COVID-15

ADM SARSCOVZ 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUIPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
PREV VISIT, EST, AGE 40-64
SARS-COV-2 COVID-19 AMP PRE
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID19 W/OPTIC
SPECIMEN COLLECT COVID-19
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRLIS AG 1A

6/9/2021

6/10/2021

6/11/2021

6/13/2021

6/17/2021

6/18/2021

6/20/2021

6/22/2021

6/23/2021 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL

ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL

ADM SARSCOV2 100MCG/0.SML2ND
COV-19 AMP PRB HGH THRUPUT

6/24/2021
6/28/2021

6/30/2021

INFEC AGEN DETEC AMPLI PROBE

URGENT CARE CENTER GLOBAL

7/4/2021 COV-19 AMP PRB HGH THRUPUT

Fropitetars

/C09,DESC]

CoviD-19

ENCNTR FOR 0BS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COvID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT HIP

ACUTE PHARYNGITIS, UNSPECIFIED

NASAL CONGESTION

COVID-19

COvID-19

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-18

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CovID-19

CoviD-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS
ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS

CONTACT W AND EXPOSURE TQ OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CoviD-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
UNSPECIFIED ASTHMA WITH {ACUTE) EXACERBATION

COUGH

COUGH

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

COUGH

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

COUGH

CONTACT WITH AND {SUSPECTED) EXPOSLIRE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

Unigue

Sum of Paid

Members Claims Visits Amount

1
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1

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
|
1
1
1
1
F
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
i
1
1
1
1

$14.82
$39.00
§53.25
$4.06
$45.23
$46.22
$51.31
§51.31
$223.08
$211.38
$48.00
$100.00
$23.46
$122.00
$40.00
$39.00
$45.23
$79.20
§24.48
$26.40
$13.01
$72.40
$54.05
$5.41
$27.03
51351
$80.00
5115.50
$38.50
$11.44
$96.18
$51.31
540.00
$115.50
$38.50
$114.00
$54.05
$5.41
$27.03
513,51
$39.00
$45.23
546,22
$115 50
$3850
$122.00
$22.25
$100.00
$0.01
$122.00
$80.00
$115 50
$115 50
$38.50
$3850
$97.00
$50.00



vaetna

Wayne County

PSU Number: 86085139

COVID1S9 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_DT

____PRCDR_DESC
7/4/2021

INFEC AGEN DETEC AMPLI PROBE
SPECIMEN COLLECT COVID-19
ADM SARSCOV2 30MCG/0.3ML 1ST
COV-13 AMP PR8 HGH THRUPUT

7/6/2021

INFEC AGEN DETEC AMPL| PROBE
SPECIMEN COLLECT COVID-19
OFF/OP EST MAY X REQL PHY/QHP
OFFICE O/P NEW SF 15-29 MIN
SARSCOV CORONAVIRUS AG |1A

/12011

7/8/2021
7/9/2021

ADM SARSCOV2 30MCG/0.3ML 2ND
HOPD COVID-19 SPEC COLLECT
SARS-COV-2 COVID-19 AMP PRB
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

7/11/2021
7/12/2021

7/13/2021

SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL
HOPD COVID-19 SPEC COLLECT
SARSCOV CORONAVIRUS AG 1A
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE

7/14/2021

" 7/15/2021

7/16/2011

7/17/2021 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
COV-19 AMP PREB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID19 W/OPTIC
SPECIMEN COLLECT COVID-19

COV-19 AMP PRB HGH THRUPUT

7/18/2021

7/19/2021

INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL
ADM SARSCOVZ 30MCG/0.3ML 15T
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
COV-19 AMP PRB HGH THRUPUT
SPECIMEN COLLECT COVID-19
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
COV-19 AMP PRB HGH THRUPUT

7/20/2021

“3/21/2001

7/23f2021

7/25/2021

7/26/2071

7/27/2021

Proevictary

Do DESC

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
coviD-19

covID-19

ENCNTR FOR 0OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION
ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION

CONTACT WIiTH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH 8I0OLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CATATONIC SCHIZOPHRENIA

OTHER ABNORMALITIES OF BREATHING

ACUTE BRONCHITIS, UNSPECIFIED

CATATONIC SCHIZOPHRENIA

OTHER ABNORMALITIES OF BREATHING

ACUTE BRONCHITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ANAL FISSURE, UNSPECIFIED

ANAL FISSURE, UNSPECIFIED

TYPE 2 CIABETES MELLITUS WITH UNSPECIFIED COMPLICATIONS
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECT:ON, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED]) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
DIARRHEA, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COVID-19

ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/O ABNORMAL FINDINGS
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPQSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
INTERMITTENT ALTERNATING EXOTROPIA

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

Unique

Members Claims Visits Amount:

1
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1

1
1
1
1
1
1
1
1
1
1
3
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
i
i
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

Sum of Paid
$12,50
$12.50
$37.98

$100.00

$100.00
$0.01
$23.46
$39.00
$68.31
$45.23
545,23
$120.00
542,70
$51.31
$115.50
$38.50
$39.00
545,23
$73.50
$42.70
540,80
$24.50
$46.22
551.31
$75.00
$25.00
$122.00
$42.70
$46.22
$37.98
$115.50
$75.00
$38.50
525,00
$115.50
$3B50
$50.00
$12.50
$25.00
$12.50
$100.00
$376.68
$0.01
$110.00
$36.75
$39.00
$45.23
$37.98

5115.50
$38.50

$100.00
$23.46
$75.00
$25.00
551.31
$23.46
$75.00



Y aetna

Wayne County

P5U Number: 86085139

COVID12 Claims YTD 2021

incurred and Paid 1/1/2021 - 12/31/2021

SRV _START DT
7/21/2021

PRCOR_DESC B :
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG IA
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQL PHY/QHP
SARSCOV CORONAVIRUS AG IA
COV-19 AMP PRB HGH THRUPUT
OFF/OP EST MAY X REQL PHY/QHP
OFFICE O/P EST 5F 10-19 MIN
SARSCOV CORONAVIRUS AG IA
SARS-COV-2 COVID-18 ANTIBODY
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQL PHY/QIHP

7/28f2021

7/29/2021

7/30/2021

SARSCOV CORONAVIRUS AG (A
SARS-COV-2 COVID-19 AMP PRB
URGENT CARE CENTER GLOBAL
8/1/2021 COV-19 AMP PRB HGH THRUPUT
SARS-COV-2 COVID-19 AMP PR8
SPECIMEN COLLECT COVID-19
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT

87272011

HOPD COVID-13 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P NEW LOW 30-44 MIN
OFFICE O/P NEW SF 15-29 MIN

SARSCOV CORONAVIRUS AG [A

SARS-COV-2 COVID-19 AMP PRB
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

8/3/2021

SARS5-COV-2 COVID-19 AMP PRB
ADM SARSCOV2 100MCG/0.5ML1ST
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG 1A
SARSCOVZ & INF ASE AMP PRB
SPECIMEN COLLECT COVID-19

8/4/2021

8/5/2021 COV-19 AMP PRB HGH THRUPUT
SARS-COV-2 COVID-19 AMP PRB

SPECIMEN COLLECT COVID-19

Propretary

IcDs_besc
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CONTACT WiTH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH 8I0OLG AGENTS RULED OUT
ENCNTR FOR OBS FCR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH 8IOLG AGENTS RULED OQUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR DBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OQUT
MULTIPLE SCLERQSIS

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WiTH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COvID-19

coviD-19

CONTACT WiTH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

coviD-19

CONTACT WiTH AND (SUSPECTED]) EXPOSURE TO COVID-19
GRANULOMATOUS DISORODER OF THE SKIN, SUBCU, UNSP

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
OTHER MALAISE

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
OTHER MALAISE

VIRAL INFECTION, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMLNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR ORS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSAR TO OTH BIOLG AGENTS RULED QUT
VIRAL INFECTION, LUINSPECIFIED

ENCOUNTER FOR IMMUNIZATICN

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE SINUSITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE SINUSITIS, UNSPECIFIED

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR Q8S FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COVID-19

ENCNTR FOR OBS fOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CoviD-19

CONTACT WITH AND ({SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

Unique

Sum of Paid

Members | Claims \ Visits Amount
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1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
2
2
2
1
1
1
2
2
1
2
1

$25.00
$39.00
64523
$122.00
$115.50
$38.50
$39.00
$45.23
$100.00
$39.00
$39.53
645,23
584.05
$75.00
$25.00
50.00
$39.00
$45.23
551.31
$122.00
$122.00
$100.00
$51.31
$23.46
$36.75
$79.20
$100.00
$115.50
524.48
$26.40
$0.01
$38.50
540.80
$120.00
$90.00
868.31
$500.00
645,23
55131
$37.98
$79.20
624,48
$40.80
$26.40
651.31
$40.00
$200.00
$150.00
$50.00
$79.67
546,22
$100.00
$46.92
$46.92
$100.00
$102.62
$23.46



vaetna

Wayne County
P5U Number: 86085139

COVID19 Claims YTD 2)21

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_DT

Praprietary

8/6/2021

8/7/2021
B/8/2021

8/9/2021

8/10/2021

8/11/2021

Bf12/20211

PRCDR_DESC

ADM SARSCOV2 30MCG/0.3ML 15T

ADM SARSCOVZ 30MCG/0.3ML 2ND
COV-19 AMP PRE HGH THRUPUT

COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REC} PHY/QHP
SARSCOV CORONAVIRUS AG 1A
SPECIMEN COLLECT COVID-19
SARSCOV2 & INF A&B AMP PRB
OFFICE O/P EST LOW 20-29 MIN
SARSCOV2 & INF ARE AMP PRB
SARS-COV-2 COVID-19 AMP PRB
ACAS DEFAULT PROCEDURE CODE
CASIRIVI AND IMDEVI 1200 MG
CASIRIVI AND IMDEVI IN}

COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST LOW 20-29 MIN
PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF AZB AMP PRB
5ARS-COV-2 COVID-19 AMP PRB

SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3ML 2ZND
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFF/QP EST MAY X REQ, PHY/QHP
SARS-COV-2 COVID-12 AMP PRB
SPECIMEN COLLECT COVID-19
ADM SARSCOV2 30MCG/0.3ML 15T
COLLECTION OF VENOUS BLOOD
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X RECQL PHY/QHP

SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVID-19 AMP PRE
SARS-COV-2 COVID-19 ANTIBODY
SPECIMEN COLLECT COVID-19

COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
OFF/OP EST MAY X REQ) PHY/QHP
SARSCOV CORONAVIRUS AG 1A

1CD9_DESC S N S——
ATTENTION-DEFICIT HYPERACTIVITY DISORDER, COMBINED TYPE
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS5 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ACUTE NASOPHARYNGITIS (COMMON COLD)

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

NASAL CONGESTION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

coviD-19

COvVID-19

COviD-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COoVID-19

SHORTNESS OF BREATH

CONTACT WITH AND (SUSPECTED) EXPQSURE TO COVID-19

CovID-19

COoVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ACUTE PANSINUSITIS, UNSPECIFIED

CovID-19

SHORTNESS OF BREATH

CONTACT WITH AND {SUSFECTED) EXPOSURE TO COVID-19

covio-19

ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

CoviD-19

CONTACT WiTH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 0BS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CoviD-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CoviD-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COvVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
MELANOCYTIC NEVI OF SCALP AND NECK

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
MELANOCYTIC NEVI OF SCALP AND NECK

Unique

1

R R R I I e I e - e e N N N e e I I I e e e O e e e e T T R R T N S A S e R S Py WA

L I I e e R o B = I e T N B T A R T N T L T T N T I T O R VO i

. Members Claims Visits Amount

1
1
1
1
1
2
1
1
2
1
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
2
2
2
1
1
1
1
2
3
1
1
1
1
1
1
1
2
1
1
2
2
1

Sum of Paid
$37.98
$37.98
$40.00

$115.50

$115.50
$150.00
$38.50
$38.50
$50.00
$39.00
$90.46
$46.92
$100.00
$68.31
$100.00
$51.31
$0.00
50.00
59839
$100.00
$40.80
$40.80
$53.45
$10.10
$45.23
$100.00
$51.31
§51.31
$51.31
523.46
$220.00
$36.75
$115.50
$100.00
$38.50
$81.60
$34,66
$102.62
$23.46
$37.98
$14.70
$100.00
$150.00
$90.80
$39.00
$39.00
545,23
$45.23
$51.31
$84.05
523.46
546.92
$100.00
$42.70
§78.00
$90.46
546.22



vaetna

Wayne County

PSU Number: B6085139
COVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START DT

PRCDR_DESC

8/12/2021

8/13/2021

8/1a/2021

B8/16/2021

8/17/2021

8/18/2021

8/1%3/2021

8/20/2021

8/21/2021

8/22/2021

8/23/2021

Propntary

SARS-COV-2 COVID-13 AMP PRB
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
COV-19 AMP PRB HGH THRUPUT
SPECIMEN COLLECT COVID-18
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF AEB AMP PRB
€OV-13 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE OfP NEW LOW 30-44 MIN
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
DFF/OP EST MAY X REQ PHY/QHP
PHONE E/M BY PHYS 11-20 MIN
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB

INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
OFFICE OfP NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG IA
SARSCOVZ & INF AGB AMP PRB
SARS-COV-2 COVID-19 AMP PRB
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-18 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P EST SF 10-19 MIN
SARSCOV CORONAVIRUS AG IA

SARSCOV2 & INF A&B AMP PRB
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29% MIN
SARSCOV CORONAVIRUS AG |A
SARS-COV-2 COVID-19 AMP PRB
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
COV-19 AMP PRB HGH THRUPUT

HOSPITAL QUTPT CLINICVISIT
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN
SARS-COV-2 COVID-19 AMP PRB

1CD DS
ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ACUTE PHARYNGITIS, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COVID-19

Covip-19

ACUTE SINUSITIS, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BI0LG AGENTS RULED OUT
coviD-19

ENCNTR FOR OBS FOR 5U5P EXPSR TO OTH BIOLG AGENTS RULED QUT
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

OTH SYMPTOMS AND 5IGNS INVOLVING THE CIRC AND RESP SYSTEMS
COVID-19

CovID-19

covID-19

ALCOHOL DEPENDENCE WITH INTOXICATION, UNSPECIFIED

covID-19

CovID-18

CONTACT WITH AND (SUSPECTED]) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT FEMALE BREAST
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR fOR OBS FOR SUSP EXPSR T0 OTH BIOLG AGENTS RULED OUT
MALIG NEQPLM OF UPPER-OUTER QUADRANT OF RIGHT FEMALE BREAST
COovID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OQUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

coviD-19

CovID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CoviD-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COvVID-19

Unique

Sum of Paid

Members Claims Visits Amount

1
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1
1
1
2
2
2
1
2
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
r
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
4
1
1
1
3
1
1
1
1

$51.31
$23.46
$122.00
$75.96
$150.00
$50.00
$51.31
$46.92
$200.00
$46.92
$39.00
$45.23
$100.00
$115.50
$28.50
$210.72
$92.00
$102.50
$20.50
$39.00
$19.55
$45.23
$51.31
$51.31
$40.80
$53.45
$79.67
$46.22
$200.00
$51.31
$92,00
$115.50
$42.70
$38.50
$53.45
$41.60
$46.22
$46.22
$100.00
$142.50
520,50
$39.00
$53.45
$45,23
$51.31
$46.22
$51.31
$100.00
$406.00
$176.00
513200
$0.01
$102.00
540 80
$17.33
$143 B0
$51.31



Yaetna

Wayne County

PSU Number: B6085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START.DT  PRCORDESC
8/23{2021 SARS-COV-2 COVID-19 AMP PRB
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE

QFFICE O/P EST LOW 20-29 MIN

B/24/2021

OFFICE O/P NEW LOW 30-43 MIN

SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB

URGENT CARE CENTER GLOBAL
ACAS DEFAULT PROCEDURE CODE
ADM SARSCOVZ 30MCG/D.3ML 2ND
COV-19 AMP PAB HGH THRUPUT

8/25/2021

EMERGENCY DEPT VISIT
HYDRATE IV INFUSION, ADD-ON
INFEC AGEN DETEC AMPLI PROBE

METABOUIC PANEL TOTAL CA
ONDANSETRON HCL INJECTION
SPECIMEN COLLECT COVID-19
THER/PROPH/DIAG INJ, IV PUSH
T*/PRO/DX IN) NEW DRUG ADDON
URGENT CARE CENTER GLOBAL
ACAS DEFAULT PROCEDURE CODE
CASIRIVI AND IMDEVI 1200 MG
CASIRIVI AND IMDEVI INI

COV-19 AMP PRB HGH THRUPUT

8/26/2021

COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P NEW LOW 30-44 MIN

PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG 1A

SARS-COV-2 COVID-19 AMP PRB

SPECIMEN COLLECT COVID-18
URGENT CARE CENTER GLOBAL

8/27/2021 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST LOW 20-29 MIN
SARS-COV-2 COVID-19 AMP PRB
SARS-COV-2 COVID-19 ANTIBODY
SPECIMEN COLLECT COVID-19
__ URGENT CARE CENTER GLOBAL
8/28/2021 COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

Propretary

_ ICDS_DESC

Unique

Members Claims Visits Amount

Sum of Pald

ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM QF COLON
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT W AND EXPOSURE TC OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TQ OTH VIRAL COMMUNICABLE DISEASES
COVID-19

Covip-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COvID-19

FEVER, UNSPECIFIED

covID-19

COovID-18

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COVID-18

COVID-19

COVID-19

CONTACT WITH AND {SUSPECTED}) EXPOSURE TO COVID-19

COViD-19

COViD-19

COVID-19

CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19

CovID-19

CoviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COvID-19

COvID-19

COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
STREPTOCOCCAL PHARYNGITIS

COUGH

COUGH

STREPTOCOCCAL PHARYNGITIS

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COVID-19

COovID-19

CoviD-19

ENCNTR FOR OBS FOR S5USP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND {SUSPECTED}) EXPOSLIRE TO COVID-19

CovID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPQSURE TO COVID-19

COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND {SUSPECTED] EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMURNICABLE DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

Encounter for health counsefing related to travel

CONTACT WITH AND {SUSPECTED]) EXPOSURE TO COVID-19
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1

i
2
2
1
1
1
1
1
1
2
1
2
1
1
3
1
2
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
3
3
2
1
2
1
1
1
1
2
1
3
1
2

$51.31
$122.00
$231.00
$77.00
$53.45
§53.45
$79.67
$79.67
545.23
$51.31
$102.62
$51.31
$220.00
40.00
$36.75
$275.00
$96.03
$617.29
$0.00
$25.00
51571
$46.72
$7.91
$46.92
$126 34
511278
$122.00
$0.00
$0.00
$225.95
$100.00
$115.50
$75.00
$25.00
$38.50
549,67
579.67
$0.00
$45.23
$46.22
$51.31
§51.31
$23.46
$366.00
$342.00
520000
$75.00
$0.02
$25.00
$53.45
651.31
$42.13
$33.60
$122.00
$250.50
$115.50
$63.50



vaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV,START.DT _ PRCDR DESC_ 1oL
8/28/2021 INFEC AGEN DETEC AMPLI PROBE

SARSCOV CORONAVIRUS AG 1A

SPECIMEN COLLECT COVID-19

URGENT CARE CENTER GLOBAL
8/29/2021 COV-1% AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SPECIMEN COLLECT COVID-19

URGENT CARE CENTER GLOBAL

BI.BDI 2021  ACAS DEFAULT PROCEDURE CODE

AUTOMAT HEMOGRAM-COMPLET DIF

COMPREHEN METABOLIC PANEL
COV-19 AMP PRB HGH THRUPUT

ELECTROCARDIOGRAM REPCORT
EMERGENCY DEPT VISIT
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
DFFICE O/P EST LOW 20-29 MIN
SARSCOV CORONAVIRUS AG I1A
SARS-COV-2 COVID-19 AMP PRE

SPECIMEN COLLECT COVID-19
- TROPONIN, QUANT
8/31/2021  ACAS DEFAULT PROCEDURE CODE
CASIRIVI AND IMDEVI 1200 MG
CASIRIVI AND IMDEVI IN)
COMP TOMOGRAPH ANGIO/CHEST
COV-19 AMP PRB HGH THRUPUT

ELECTROCARDIOGRAM REPORT
ELECTROCARDIOGRAM, TRACING
EMERGENCY DEPT VISIT

INFEC AGEN DETEC AMPLI PROBE

LOCM 300-399MG/ML IODINE, 1ML
OFF/OP EST MAY X REQ PHY/QHP
PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL

ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 100MCG/0.5ML2ND
COV-19 AMP PRB HGH THRUPUT

9/1/2021

woprielary

ICD3_DESC e =
Encounter for health counseling related to travel

CHEST PAIN, UNSPECIFIED

COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TQ COVID-19
CoviD-13

CONTACT WITH AND {SUSPECTED) EXPOSURE TQ COVID-19
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TQ COVID-1%
coviD-19

COVID-19

COvVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR SCREENING FOR COVID-19

CoviD-19

CoviD-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT W AND EXPOSURE TQ OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR SCREENING FOR COVID-19

NONINFECTIVE GASTROENTERITIS AND COUITIS, UNSPECIFIED
PARAGEUSIA

ENCNTR FOR ©BS FOR SUSP EXPSR TO OTH 8IOLG AGENTS RULED OUT
CovVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COUGH

NONINFECTIVE GASTROENTERITIS AND COLITIS, UNSPECIFIED
PARAGEUSIA

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

COvID-19

CoviD-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT W AND EXPOSURE TO QTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED] EXPOSURE TO COVID-19

COVID-19

COVID-19

COvID-19

ACUTE LIPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT W AND EXPOSLUIRE TO QTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COovID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CovID-19

ENCNTR FOR 0BS5S FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
OTHER SPECIFIED COUNSELING

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

Unique

Sum of Paid

Members Claims Visits Amount

1
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1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
2
1
1
2
1
2
1
1
i
1
1
1
1
1
1
1
1
2
1
1
1
2
1
1
7
1
1
1
1
1
4
1
2
1
1
2
1
3
b3
1
1
1

$38.50
$46,22
$45.23
$23.46
$122.00
$110.00
$175.00
$25.00
$23.46
$16.80
$92,00
$0.00
$38,58
$101.50
$115.50
$200.00
$115.50
$13.58
$1,093.10
$38.50
$0.02
538.50
$40.80
$40.80
$35.00
$91.00
$45,23
$51.31
$86.25
$51.31
$17.36
50.00
$773.87
$44.32
$8.B4
8442.11
$1,065.96
$355.18
$100.00
$621.03
$13.58
$112.14
$296.80
$21.50
$0.01
$90.71
$149.60
834.66
$0.00
$46.22
$102.62
$23.46
$366.00
$40.00
$40.00
$115.50
$115.50



vaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_D

ERCORTRESE e
COV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
HOS DISC DAY MGT MORE 30 MIN
INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST LOW 20-23 MIN
OFFICE O/P NEW LOW 30-34 MIN
SARSCOV CORONAVIRUS AG IA
SARS-COV-2 COVID-19 AMP PRB

SPECIMEN COLLECT COVID-19

STREP A, DNA, AMP PROBE

URGENT CARE CENTER GLOBAL
9/2/2021 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
ADM SARSCOVZ 30MCG/0.3ML 15T
ADM SARSCOV2 30MCG/0.3ML ZND
COV-19 AMP PRB HGH THRUPUT
EMERGENCY DEPT VISIT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X RECL PHY/QHP

9/3f2021

OFFICE O/P EST LOW 20-29 MIN
SARSCOV CORONAVIRUS AG |1A
SARS-COV-Z COVID-13 AMP PRB

SPECIMEN COLLECT COVID-19
VRGENT CARE CENTER GLOBAL
X-RAY EXAM CHEST 1 VIEW

ADM SARSCOV2 30MCG/0.3ML 2ND
INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT

9/aj2011

9/5/2021

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

SARSCOV CORONAVIRUS AG 1A
HOPD COVID-19 5PEC COLLECT
NFCT DS VIR RESP RNA 4 TRGT
SARS-COV-2 COVID-19 AMP PRB

9/6/2021

URGENT CARE CENTER GLOBAL

9/7/2021  COV-19 AMP PRB HGH THRUPUT

Pragrietany

1CD9_pesc _
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COVID-19

RASH AND OTHER NONSPECIFIC SKIN ERUPTION

ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CoOVID-19

ACUTE PHARYNGITIS, LINSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPQSURE TO COVID-19

COUGH

COvID-19

ENCOUNTER FOR SCREENING FOR COVID-19

RASH AND OTHER NONSPECIFIC SKIN ERUPTION

COvID-19

CONTACT WITH AND {SUSPECTED]) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED OUT
ACUTE PHARYNGITIS, UNSPECIFIED

COUGH

ENCOUNTER FOR SCREENING FOR COVID-1%

CONTACT WITH AND [SUSPECTED]) EXPOSURE TO COVID-19

CoviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COovID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COUGH

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-13
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

OTH VIRAL DISEASES COMPLICATING PREGNANCY, SECOND TRIMESTER
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPQSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR QBS FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED QUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TQ COVID-19

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

COviD-19

ENCOUNTER FOR IMMUNIZATION

COVID-19

coviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

VIRAL INFECTION, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
FEVER, UNSPECIFIED

FEVER, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-13

ACUTE UPPER RESPIRATORY INFECTION, UINSPECIFIED

ENCOUNTER FOR SCREENING FOR COVID-19

Unigue

Sum of Pald

Members Claims Visits Amount
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3

2
1
1
b3
1
1
2
1
2
2
1
1
1
1
1
i
2
1
1
1
3
a
1
1
3
3
1
1
1
1
1
1
1
1
3
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
2
2
1

$290.50
$150.00
$86.25
$42.70
$73.36
$38.50
$38.50
$63.50
540,80
$50.00
$81.60
$40.80
$96.90
$59.67
$46.22
$51.31
651.31
$102.62
$23.45
$61.40
$122.00
$366.00
$415.50
$38.50
55131
$70.38
$366.00
$40.00
$37.98
541,67
$296.80
$16.67
$17.33
$39.00
$53.45
$183.90
§51.31
$51.31
$16.67
$122.00
$12.08
$27.08
$35.00
$122.00
$115.50
$79.20
$24.48
$38.50
$26.40
646.22
$23.75
$178.60
§51.31
$102.62
$244.00
$231.00
$115.50



vaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2021

incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_DY
9/7/2011

PRCDR DS .
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QMP
QFFICE O/P EST SF 10-19 MIN
OFFICE O/P NEW 5F 15-29 MIN
SARSCOV CORONAVIRUS AG IA
SARS-COV-2 COVID-19 AMP PRB
URGENT CARE CENTER GLOBAL
9/8/2021 COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-COC HGH THRU
INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST MOD 30-39 MIN
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRE HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN
PHONE E/M PHYS/QHP 21-30 MIN
RESP VIRUS 3-5 TARGETS
SARSCOV CORONAVIRLIS AG 1A

9/9/2021

SARS-COV-2 COVID-19 AMP PRB

9/10/2021 COV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP

OFFICE O/P EST 5F 10-19 MIN

SARS-COV-2 COVID-19 AMP PRB
9/11/2021 COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
COV-15 AMP PRB HGH THRUPUT

9/12/2021
9/13/2021
INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST LOW 20-29 MIN
SPECIMEN COLLECT COVID-19
TRANS CARE MGMT 14 DAY DISCH
URGENT CARE CENTER GLOBAL

9/14/2021 ADM SARSCOVZ 30MCG/0.3ML 1ST

Frooretany

ICO9_DESC

FEVER, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR €OVID-19

FEVER, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
€OVID-19

ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
VIRAL INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR COVID-19

OTALGIA, UNSPECIFIED EAR

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

HERPESVIRAL VESICULAR DERMATITIS

OTHER AMNESIA

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CovID-18

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED OUT
TRANSIENT CEREBRAL ISCHEMIC ATTACK, UNSPECIFIED

COVID-19

ACUTE MAXILLARY SINUSITIS, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CHILLS {WITHOUT FEVER)

ACUTE MAXILLARY SINUSITIS, UNSPECIFIED

CONTACT W AND EXPOSURE TQ OTH VIRAL COMMURICABLE DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT WITH AND {SUSPECTED]) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CHILLS {WITHOUT FEVER)

CONTACT WiTH AND {SUSPECTED) EXPOSURE TO COVID-13

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CovID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO €OVID-19

COoVID-19

COVID-19

ENCOUNTER FOR IMMUNIZATION

Unigue

Sum of Paid

Members Chims Visits Amount
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1
2
2
1
1
2
1
1
1
2
1
3
5
2
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
2
1
1
1
1
1
1
2
1
1
1
1
1
1
1

$135.00
$231.00
$77.00
$38.50
$25.00
$77.00
$39.00
540,86
$68.31
$90.46
$51.31
$366.00
$536 00
$231.00
$115.50
$75.00
$25.00
$77.00
$38.50
$92.40
$46.22
$124.20
$36.75
$11550
$3850
$39.00
$53.45
$14.41
$257.60
$45.23
$46.22
$51.31
$115.50
$115.50
$86.25
542,70
538.50
$38.50
$40.80
534 66
$39.53
§51.31
$102.62
§79.20
$24.48
$26.40
$39.00
§45.23
$100.00
$215.50
$0.01
$38.50
$96.90
$23 46
$121.29
$110.00
$37.98



vaetna

Wayne County

PSU Number: 86085139
COVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_DT

PRCDR_DESC

1CD9_DESC

9/14/2021 COV-19 AMP PRB HGH THRUPUT

9/15/2021

9/16/2021

9/17/2021

9/18/2021

9/19/2021
9/20/2021

9/21/2021

9/22/2021

Brimprartary

INFEC AGEN DETEC AMPLI PROBE
PHONE E/M BY PHYS 5-10 MIN
SARS-COV-2 COVID-19 AMP PRB

COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
SARSCOV CORONAVIRUS AG IA

SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL

ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT
OFF/OP EST MAY X REQ| PHY/QHP
SARS-COV-2 COVID-13 AMP PRS
URGENT CARE CENTER GLOBAL

ADM SARSCOV2 100MCG/0.5ML 3RD
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P EST SF 10-18 MIN
SARSCOV CORONAVIRUS AG IA
SPECIMEN COLLECT COVID-1%
COV-18 AMP PRB HGH THRUPUT

HOPRD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLUI PROBE

SARS-COV-2 COVID-19 ANTIBODY
SARS-COV-2 COVID-19 AMP PRB
COV-19 AMP PRB HGH THRUPUT
COV-13 TEST NON-CBC HGH THRU
INFEC AGEN DETEC AMPLI PROBE

OFFICE OfP EST 5F 10-19 MIN
SARS-COV-2 COVID-19 AMP PRB

COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST 5F 10-19 MIN
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB

SPECIMEN COLLECT COVID-19

ADM SARSCOV2 100MCG/0.5ML1ST
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P EST MOD 30-39 MIN

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TD COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR SCREENING FOR MALIGNANT NEQPLASM OF COLON
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/0 ABNORMAL FINDINGS
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TC COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPQSURE TQ COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

COUGH

INFECT/INFLM REACTION DUE TO OTH INTERNAL JOINT PROSTH, SUBS
INFECT/INFLM REACTION DUE TO OTH INTERNAL JOINT PROSTH, SUBS
COUGH

INFECT/INFLM REACTION DUE TO OTH INTERNAL JOINT PROSTH, SUBS
ENCOUNTER FOR SCREENING FOR CARDIOVASCULAR DISORDERS
Headache, unspecified

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TQ COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COUGH

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

COUGH

ENCNTR FOR OBS FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED OUT
CovID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CoviD-19

NON-5T ELEVATION (NSTEMI) MYOCARDIAL INFARCTION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CHOMDROCOSTAL JUNCTION SYNDROME TIETZEY

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES

Unique
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Sum of Paid

5002
$11.88
$147.00
651,31
$115.50
$100.00
$38.50
$46.22
546.22
$23 46
$244.00
$36.75
$100.00
$17.33
$51.31
$97.00
$80.00
437.98
$115.50
$41.67
$3B.50
$16.67
$68.31
$33.60
$45.23
$16.67
$115.50
$79.20
$24.48
53850
$26.40
$42.13
$51.31
$115.50
$75.00
$38.50
$25.00
$32.00
$51.31
§51,31
$315.50
$355.18
53850
$21.50
578.00
$50.86
$80.46
§51.31
$114.53
$46.92
$40.00
$115.50
$38.50
$39.00
633.45
$277.20



Yaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START DT PRCDR DESC
9/22/2021 OFFICE O/P EST SF 10-19 MIN
PHONE E/M 8Y PHYS 11-20 MIN

SARSCOV CORONAVIRUS AG IA

SARS-COV-2 COVID-19 AMP PRB
URGENT CARE CENTER GLOBAL
ACAS DEFAULT PROCEDURE CODE
EMERGENCY DEPT VISIT

URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPU PROBE
INITIAL HOSPITAL CARE

COV-19 AMP PRB HGH THRUPUT
HOS DISC DAY MGT MORE 30 MIN
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT

9/23/2021

8/24/2021

9/25/2021

9/26/2021
9f37/2021

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

SARS-COV-2 COVID-18 AMP PRB
SARS-COV-2 COVID19 W/OPTIC

9/28/2021 ACAS DEFAULT PROCEDURE CODE

AUTOMAT HEMOGRAM-COMPLET DIF

COMPREHEN METABOLIC PANEL
COV-19 AMP PRB HGH THRUPUT

EMERGENCY DEPT VISIT
HYDRATE IV INFUSION, ABD-ON
INFEC AGEN DETEC AMPLI PROBE
ONDANSETRON HCL INJECTION
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19

THER/PROPH/DIAG INJ, IV PUSH
9/29/2021 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE

INITIAL HOSPITAL CARE

OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P NEW LOW 30-44 MIN
ADM SARSCOV2 100MCG/D.5MLZND
COV-19 AMP PRB HGH THRUPUT

9/30/2021

HOS DISC DAY MGT MORE 30 MIN
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QMP

IC09_DESC

COVID-19

CovID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
covID-19

CovID-19

COvVID-19

ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
CoviD-19

CONTACT WIiTH AND (SUSPECTED) EXPOSURE TO COVID-19
CovID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ANOSMIA

COUGH

ENCOUNTER FOR ROUTINE CHILD HEALTH EXAM W ABNORMAL FINDINGS

ENCNTR FOR QBS FOR SUSP EXPSR TO OTH 8I0LG AGENTS RULED OUT
ANOSMIA

ENCOUNTER FOR ROUTINE CHILD HEALTH EXAM W ABNORMAL FINDINGS

ENCNTR FOR D85 FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED QUT
COUGH

COovID-19

CovID-19

CovID-19

CONTACT W AND EXPQSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CovID-19

CovID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TQ COVID-19
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-1%
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED]) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-18

UNSPECIFIED ADRENQCCORTICAL INSUFFICIENCY

CoviD-19

CoviD-19

ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CovID-19

ENCOUNTER FOR SCREENING FOR COVID-19

UNSPECIFIED ADRENOCORTICAL INSUFFICIENCY

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TQ COVID-19

CoviD-19

ENCOUNTER FOR SCREENING FOR COVID-19

ENCNTR FOR OBS FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED OUT

Unigue

Members Claims Visits Amount
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1
1
1
3
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
3
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
3
1
1
1
1
1
1
1
1

Sum of Paid
$32.00
$23.00
$46.22
$135.69
$45.23
5102.62
$122.00
$3,006.00
$247.61
$110.00
$40.00
$115.50
538.50
$119.01
$100.00
$91.70
$23 46
$102.00
$355.18
$100.00
$355.18
542,70
$2150
$21.50
$51.31
543.45
$0.00
$38.58
5101.90
$100.00
$100.00
$775.88
$3.14
5001
$7.91
$147.00
$23.46
$23.46
$0.00
$11550
$115.50
$3850
$3850
$119.01
$114.00
$210.72
$40.00
511550
$232.85
$115.50
$11550
$91,70
$38.50
$9.20
$38.50
$38.50
$39.00



Yaetna

Wayne County

PSU Number: 86085139
COVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 - 12/31/2021

SRVCSTARTZDT
9/30/2021

10/1/2021

10/2/2021

10/3/2021

10/4/2021

10/5/2021

10/6/2021

10/7/2021

10/8/2021

Proprietiry

PRCDR_DESC

ICD5_ DESC

SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVIE-19
URGENT CARE CENTER GLOBAL
X-RAY EXAM CHEST 2 VIEWS

ADM SARSCOVZ 30MCG/0.3 ML 3RD
ADM SARSCOVZ 30MCG/0.3ML 2ND
COV-13 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQt PHY/QHP
SARSCOV CORONAVIRUS AG 1A
SPECIMEN COLLECT COVID-19
COV-19 AMP PRB HGH THRUPUT
OFFICE O/P NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG IA
URGENT CARE CENTER GLOBAL
COV-19 AMP PR HGH THRUPUT

EMERGENCY DEPT VISIT
INFEC AGEN DETEC AMPL! PROBE

COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
COV-19 AMP PRBE HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

RESP VIRUS 3-5 TARGETS
SARS-COV-2 COVID-19 AMP PRB
URGENT CARE CENTER GLOBAL

ADM SARSCOVZ 100MCG/0.5MLIST
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REC PHY/QHP
OFFICE O/P EST LOW 20-29 MIN
PHONE £/M BY PHYS 5-10 MIN
PREV VISIT, EST, AGE 18-39
SARSCOV CORONAVIRUS AG 1A
ACAS DEFAULT PROCEDURE CODE
COV-19 AMP PRB HGH THRUPUT

EMERGENCY DEPT VISIT
INFEC AGEN DETEC AMPL| PROBE

PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG IA
STREP A ASSAY W/OPTIC

NFCT D5 22 TRGT SARS-COV-2
OFF/OP EST MAY X REQ PHY/QMP
SARSCOV CORONAVIRUS AG |1A

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR SCREENING FOR COViD-13

CONTACT WITH AND (SUSPECTED]) EXPOSURE TO COVID-19

€ovID-18

CoviD-18

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXP5R TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

ENCNTR FOR 0B85 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CoviD-19

FEVER, UNSPECIFIED

SCHIZOAFFECTIVE DISQRDER, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

FEVER, UNSPECIFIED

SCHIZOAFFECTIVE DISORDER, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT WITH AND {SUSPECTED) EXPQSURE TQ COVID-18

ACUTE PHARYNGITIS, UNSPECIFIED

coviD-19

ENCOUNTER FOR SCREENING FOR COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

ENCOLUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED]) EXPOSURE TO COVID-19

COviD-19

ENCOUNTER FOR IMMUNIZATION

VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/0 ABNORMAL FINDINGS
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CcovID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TD COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

COviD-18

covip-18

CovID-1%

ENCNTR FOR ROUTINE CHILD HEALTH EXAM W/O ABNORMAL FINDINGS
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT

Unique

Sum of Paid

Members Claims Visits Amount
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$45.23
$51.66
$56.12
$11000
$0.00
556.00
$36.75
$200.00
$0.02
$78.00
$90.46
$30.50
$100.00
$80.13
54523
$110.00
$115.50
§73.50
$287.09
$38.50
$24.50
$200.00
$0.02
$56.07
$122.00
$96.03
$176.00
$115.50
$15.71
$38.50
$257.60
$51.31
512200
$110.00
$40.00
$115.50
$200.00
$0.02
$38.50
$39.00
511,44
$0.00
$89.99
$45.23
$0.00
$112.50
$115.50
$631.93
$31.50
$38.50
$10.10
$46.22
$45.66
$55.00
$39.00
$45.23
$45.23



Yaetna

Wayne County

PSU Number: 86085139

COVID18 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV, START_DT ___PRCDR_DESC =
10/8/2021  SARS.COV-2 COVID1S W/OPTIC

10/9/2021  COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPL) PROBE
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P ESTLOW 20-29 MIN
RESP VIRUS 3-5 TARGETS
SARSCOV CORONAVIRUS AG 1A
STREP A, DNA, AMP PROBE
COV-19 AMP PRB HGH THRUPUT

10/10/2021

10/11/2021

INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST SF 10-19 MIN
SARSCOV CORONAVIRUS AG 1A
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
COLLECTION OF VENOUS BLOOD
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 30MCG/0.3 ML 3RD
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT

10/12/2021

10f13/2021

INFEC AGEN DETEC AMPLI PROBE

QFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN
PHONE E/M PHYS/QHP 21-30 MIN
PREV VISIT, EST, AGE 18-39
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLOBAL
10/14/2021 COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ) PHY/QHP
SARSCOV CORONAVIRUS AG IA
ADM SARSCOV2 30MCG/0.3IML 2ND
COMPREHEN METABOUIC PANEL
COV-19 AMP PRB HGH THRUPUT

10/15/2021

INFEC AGEN DETEC AMPLI PROBE

Mepreliry

ICDS_DESC

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSLIRE TO COVID-19

COVID-19

SCOLIOSIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

coviD-19

SCOLIOSIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

CovID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-1%

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
CoviID-18

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS5 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CoviD-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH ANC {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

coviD-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-14

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

coviD-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVIC-19

SUICIDAL IDEATIONS

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS

CONTACT WITH AND (SUSPECTED) EXPOSURE TG COVID-19

ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/D ABNORMAL FINDINGS

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-1%

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CoviD-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

COvID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPQSURE TQ COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

Unigue

Sum of Paid

Members Clalms Visits Amount

1
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1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
4
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

541.38
$115.50
$75.00
$86.25
$355.18
53850
§25.00
540.80
$21.50
$23.46
$110.00
$115.50
$38.50
$39.00
$96.90
£257.60
$45.23
$61.40
5100.00
$200.00
586 25
$0.01
$40.80
$0.00
$32.00
545.23
$22.45
$440.00
$0.00
$86.25
$40.80
$122.00
556,00
$36.75
$86.25
$100.00
$86.25
$73.50
$40.80
$40.80
$17.33
611.44
$14.41
$89.99
$23.46
$122.00
$115.50
$86.25
$38.50
$40.80
$39,00
$45.23
$40.00
$63.69
$355.18
$115.50
$21.50



Yaetna

Wayne County
PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START.DT

PRCOR_DESC

IC05 DESC

Propi ey

10/15/2021

10/16/2021

10/18/2021

10/19/2021

10/20/2021

10/21/2021

10/22/2021

10/25/2021

"10/26/2021

INFEC AGEN DETEC AMPLI PROBE
LIPID PROFILE

US EXAM PG UTERUS REPEAT
COV-19 AMP PRB HGH THRUPUT
SPECIMEN COLLECT COVID-19

ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRE HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
SARS-COV-2 COVID-19 AMP PRB
SARS-COV-2 COVID-19 ANTIBODY

COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
DFFICE O/P EST LOW 20-23 MIN
SARSCOV CORONAVIRUS AG 1A

ADM SARSCOVZ 100MCG/0.5ML2ZND
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 ANTIBODY
ADM SARSCOV2 100MCG/0.5ML 3RD
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP

QFFICE O/P EST LOW 20-29 MIN
SARSCOV CORONAVIRUS AG IA

SARS-COV-2 COVID19 W/QPTIC
ADM SARSCOV2 30MCG/0.3 ML 3RD
ADM SARSCOV2 30MCG/0.3ML 15T
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

SARS-COV-2 COVID-19 ANTIBODY
URGENT CARE CENTER GLOBAL
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
COV-13 AMP PRB HGH THRUPUT
COV-12 TEST NON-CDC HGH THRUY
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST MOD 30-39 MIN
SARSCOV CORONAVIRUS AG 1A

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

OTHER VIRAL DISEASES COMPLICATING PREGNANCY, UNSP TRIMESTER
CONTACT WITH AND {SLISPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED DUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH 8IOLG AGENTS RULED OUT
QOTHER MUCOPURULENT CONJUNCTIVITIS, BILATERAL

ESSENTIAL (PRIMARY} HYPERTENSION

PERSONS ENCOUNTERING HEALTH SERVICES IN OTH CIRCUMSTANCES
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

VIRAL INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

VIRAL INFECTION, UNSPECIFIED

CovID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ANXIETY DISORDER, UNSPECIFIED

COvID-19

CovID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OQUT
ENCOUNTER FOR IMMUNIZATION

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
PURE HYPERCHOLESTEROLEMIA, UNSPECIFIED

PAIN IN LEFT FOOT

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WiTH AND (SUSPECTED) EXPOSURE TO COVID-19

COVID-19

EMCNTR FOR OBS FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
coviD-15

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ACUTE NASOPHARYNGITIS (COMMON COLD)

ENCOUNTER FOR iIMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

Cough, unspecified

CONTALCT WITH AND {SUSPECTED) EXPOSURE TQO COVID-19

Cough, unspecified

ENCOUNTER FOR PREPROCEDURAL LABORATORY EXAMINATION
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-1%

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED OUT
COvID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT

Unigque

Sum of Paid

Members Claims Visits Amount

1
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$38.50
$58.31
$253.23
$100.00
523.46
$37.98
$193.73
$86.25
$40.80
$51.31
$84.26
$42.13
$115.50
$115.50
$115.50
538.50
$38.50
$38.50
$35.00
$78.00
$32.88
$114.00
$45.23
590.46
$40.00
$231.00
$77.00
$39.00
545,23
584,05
$40.00
$355.18
$21.50
$39.00
$39.00
$83.25
$68.31
$45.23
$90.46
$60.04
$40.00
540,00
$190.50
$355.18
$63.50
$21.50
584,05
$122.00
$75.00
$25.00
$115.50
$150.00
$38.50
$50.00
$35.00
$72.40
$45.23



vaetna

Wayne County

PSU Number: 85085139
COVID19 Claims YTD 2021
incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_DT
10/26/2021
10/27/2021

10/28/2021

10/29/2021

10/30/2021

11/1/2021

11/2/2021

11/3f2021

11/a/2021

11/5/2021

Propdwlary

PRCDR_DESC

SARS-COV-2 COVID-19 AMP PRB
ACAS DEFAULT PROCEDURE CODE
CASIRIVI AND IMDEWVI IN)

COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP

SARSCOV CORONAVIRUS AG |1A

SARS-COV.2 COVID-19 ANTIBODY
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST MOD 30-39 MIN
PHONE E/M BY PHYS 5-10 MIN
ACAS DEFAULT PROCEDURE CODE
ADM SARSCOV2 30MCG/0.3 ML 3RD
ADM SARSCOV2 30MCG/0.3ML 15T
BAMLAN AND ETESEV INFUSION
€OV-19 AMP PRB HGH THRUPUT
ACAS DEFAULT PROCEDURE CODE
ADM 5ARSCOV2 200MCG/0.5MLZND
ADM SARSCOV2 30MCG/0.3ML BST
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
RESP VIRUS 3-5 TARGETS
SARSCOV CORONAVIRUS AG 1A

URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST MOD 30-39 MIN
RESP VIRUS 3-5 TARGETS

SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19

ADM SARSCOVZ 100MCG/0.5ML2ND
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
RESP VIRUS 3-5 TARGETS
SARS-COV-2 COVID-19 AMP PRB
ADM SARSCOV2 100MCG/0.5ML 3RD
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

QNHP OL DIG EfM SVC 21+ MIN
SARS-COV-2 COVID19 W/OPTIC

ADM SARSCOV2 100MCG/D.5ML 3RD
ADM SARSCOV2 100MCG/0.5MLLST
ADM SARSCOV2 30MCG/0.3ML 28D
COV-19 AMP PRB HGH THRUPUT

CD9_PESC. .
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
COVID-18

COovID-19

PAIN, UNSPECIFIED

ENCOUNTER FOR STERILIZATION

PAIN, UNSPECIFIED

CovID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
coviR-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR STERILIZATION

COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TQ COVID-19
CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19
Headache, unspecified

CovID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

SLTR-HARIS TYPE [l PHYSEAL FX LOWER END OF RIGHT TIBIA, INIT
OTHER VIRAL DISEASES COMPLICATING CHILDBIRTH
ENCOUNTER FOR IMMUNIZATION

TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED) EXPQSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

COovID-19

CONTACT WITH AND {SUSPECTED) EXPQSURE TO COVID-19
COVID-19

SUICIDAL IDEATIONS

CovVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AN {SUSPECTED) EXPOSURE TO COVID-19
COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
PNELUMONIA, UNSPECIFIED QORGANISM

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

ACUTE FRONTAL SINUSITIS, UNSPECIFIED

Low back pain, unspecified

CONTACT WITH AND (SUSPECTED) EXPOQSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
DIARRHEA, UNSPECIFIED

Unique

Sum of Paid

Members Claims Visits Amount
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3
1
1
1
1
1
1
1
1
1
1
1
2
2
1
1
1
1
1
1
1
1
2
1
1
1
1
1
i
1
i
1
1
3
1
1
1
1
1
2
1
2
2
1
1
1
2
1
2
1
1
1
1
1
1
1
1

$345,31
50.00
$0.00
$115.50
542,70
$38.50
$39.00
$0.00
$45.23
$0.00
546,22
$42.13
$231.00
$77.00
$62.40
$0.00
$0.00
$40.00
$40.00
$236.75
$371.59
$3,865.36
$80.00
537.98
$115.50
$86.25
43850
$40.80
$39.00
$257.60
54523
546.22
$110.00
$315.50
$38 50
$72.40
$257.60
$48 40
85131
$46.92
$40.00
$231.00
$77.00
$257.60
$51,31
$40.00
$190.50
$86.25
$63.50
$40.80
$41.05
$41.38
540,00
$40.00
$40.00
$86.25
586.25



vaetna

Wayne County
PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_STARY DT

PRCDR_DESC

Progrietan

11/5/2021

11/6/2021

11/7/2021
11/8/2021

11/9/2021

11/10/2021

11/11/2021

11/12/2021

11/13/2021
11/14/2021

11/15/2021

11/16/2021

COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBRE

OFF/OP EST MAY X REQ PHY/QHP
SARS-COV-2 COVID-19 AMP PRE
COV-19 AMP PRB HGH THRUPUT

COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
COV-19 AMP PRB HGH THRUPUT
ACAS DEFAULT PROCEDURE CODE
ADM SARSCOV2 50MCG/0.25MLBST
BAMLAN AND ETESEV INFUSION
OFF/OP EST MAY X REQ) PHY/QHP
PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG 1A
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG IA
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 50MCG/0.25MLBST
OFFfOP EST MAY X RECY PHY/QHP
SARSCOV CORONAVIRUS AG I1A
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROSE
SARS-COV-2 COVID-19 AMP PRB
EMERGENCY DEPT WISIT

COV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

ADM SARSCOVZ 50MCG/0.25MLBST
HOPD COVID-19 5PEC COLLECT
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A

URGENT CARE CENTER GLOBAL
COV-19 AMP PR8 HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP

OFFICE OfP EST MOD 30-39 MIN

ICD9_DESC

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
DIARRHEA, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ACUTE PHARYNGITIS, UNSPECIFIED

ACUTE SUPPR OTITIS MEDIA W/O SPON RUPT EAR DRUM, RECUR, B
CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ACUTE SUPPR OTITIS MEDIA W/O SPON RUPT EAR DRUM, RECUR, B!
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COVID-19

ENCNTR FOR OB5 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
STREPTOCOCCAL PHARYNGITIS

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
STREPTOCOCCAL PHARYNGITIS

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

ACUTE PHARYNGITIS, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
ATTENTION-DEFICIT HYPERACTIVITY DISORDER, UNSPECIFIED TYPE
ENCOUNTER FOR IMMUNIZATION

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXP5R TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19

COVID-19

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

MORBID {SEVERE) OBESITY DUE TO EXCESS CALORIES

MORBID {SEVERE) OBESITY DUE TO EXCESS CALORIES

ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES

ENCOUNTER FOR IMMUNIZATION

BENIGN ENDOMETRIAL HYPERPLASIA

ENCNTR FOR DBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
BENIGN ENDOMETRIAL HYPERPLASIA

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED DUT
COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

ENCOUNTER FOR SCREENING FOR COVID-19

COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
COVID-19

Unique

Sum of Paid

Members Claims Visits Amount
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1
1
1
1
1
3
1
1
1
1
2
2
2
1
1
1
1
1
1
1
1
2
1
1
2
1
2
2
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
2
1
1
1
1
2
1

$85.75
$40.80
$40.80
$17.15
§17.33
$51.31
$355.18
$75.00
$75.00
$21.50
$50.,00
$78.00
$90.46
$100.00
$0.00
$40.00
$236.75
$39.00
$0.00
§45.23
$115.50
$161.25
$115.50
53850
565.80
$38.50
$78.00
$90.46
$122.00
$355.18
$86.25
$21.50
$40.80
$46.00
540.00
$39.00
$45.23
$86.25
$40.80
$51.31
$1,028.70
$115.50
$79.20
$24.48
$38.50
$26.40
540,00
542,70
$39.00
646,22
§90.46
5110.00
$115.50
$38.50
$39,00
$78.00
$132.15



Y aetna

Wayne County

PSU Number: 86085139
COVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 - 12/31/2021

SRV_START_DT_
11/16/2021

11/17/2021

11/18/2021

11/19/2021

11/20/z021

11/21/2021

11/22/2021

11/23/2021

PEEnElary

PRCDR_DESC.

RESP VIRUS 3-5 TARGETS
SARSCOV CORONAVIRUS AG 1A

X-RAY EXAM CHEST 2 VIEWS
COV-19 AMP PRB HGH THRUPUT
COV-19 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE

SPECIMEN COLLECT COVID-19
COV-12 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
COV-18 TEST NON-CDC HGH THRU
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF ABB AMP PRB
SPECIMEN COLLECT COVID-19
ACAS DEFAULT PROCEDURE CODRE
ADM SARSCOV2 100MCG/0.5ML 3RD

AUTOMAT HEMOGRAM-COMPLET DIF

COMP TOMOGRAPH ANGIQ/CHEST
EMERGENCY DEPT VISIT
HEMATOLOGY AND COAGULATION
LOCM 300-399MG/ML IODINE, 1ML
METABOLIC PANEL TOTAL CA
SARSCOV CORONAVIRUS AG 1A
SARS-COV-2 COVID19 W/OPTIC
TROPONIN, QUANT

X-RAY EXAM CHEST 1 VIEW

COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OFFfOP EST MAY X REQ PHY/QHP
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF ARB AMP PRB
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

PHONE EfM BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG 1A
ACAS DEFAULT PROCEDURE CODE
BAMLAN AND ETESEV INFUSION
BAMLANIVIMAB AND ETESEVIMA
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN
OFFICE OfP NEW SF 15-29 MIN

PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG |1A

€ospesc
ENCOUNTER FOR SCREENING FOR COVID-19

CoviD-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COoVID-19

VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH 8I0LG AGENTS RULED QUT
VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TC COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCNTR FOR OBS FOR 5USP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED OUT
ENCOUNTER FOR SCREENING FOR COVID-1%

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COVID-19

ENCOUNTER FOR IMMUNIZATION

COVID-18

COvVID-19

coviD-19

COvID-19

COvID-19

COVID-19

COVID-19

ACUTE PHARYNGITIS, UNSPECIFIED

COVID-19

covip-19

UNDESCENDED TESTICLE, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

UNDESCENDED TESTICLE, UNSPECIFIED

VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR OBS FOR SUSP EXPSR TQ OTH BIOLG AGENTS RULED OUT
VIRAL INFECTION, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

coviD-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WiTH AND [SUSPECTED) EXPOSURE TO COVID-19

ENCNTR FOR SUPRVSN OF NORMAL PREGNANCY, UNSP, UNSP TRIMESTER
CONTACT WITH AND {SUSPECTED) EXPQSURE TO COVID-19

ENCNTR FOR SUPRVSN OF NORMAL PREGNANCY, UNSP, UNSP TRIMESTER
COovID-19

ENCNTR FOR OBS FOR SUSP £XPSR TO OTH BIOLG AGENTS RULED QUT
SHORTNESS OF BREATH

COovID-19

COVID-19

COvVID-19

ENCNTR FOR OB5 FOR SUSP EXPSR TO OTH BIOLG AGENTS RLUILED OUT

Unique

Sum of Paid

Members Claims Visits Amount

1
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1
1
2
1
1
2
2
1
2
1
1
1
2
2
1
1
1
2
1
1
1
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
i
1
2
2
2
F]
1
2
1
1
1
1
1
1
1
1

5257.60
$45.23
$90.46

5142 80

$115.50

520000

5002
$38.50
$46.92
$79.20
524.48
$26.40

$200.00
$0.02
$39.00
$45.23
$235.90
$46.92
$0.00
$40.00
$38.58
$1,242 40

$723 80

$0.00

5120 88
$46.72
546,22
$60.04

$0.00

513413

$355.18

$115.50
521.50
$38.50
$39.00
$45.23

§235.90
$75.00

$115.50
$25.00
$38.50
$10.10
$46.22
$61.85

$657.81

58.84

$190 50
$B6.25
$63.50
$40.80
$39.00
$39.00
$42 88
$80.20
$10.10
$45.23
$45.23



Yaetna

Wayne County

PSU Number: 86085139
COVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 —12/31/2021

SRV_START.DT  PRCDR_DESC

ICO9_DESC

 11/23/2021

11/24/2021

11/25/2021

- 11/26/2011

11/28/2021

11/29/2021

11/30/2021

Proprietany

URGENT CARE CENTER GLOBAL

ACAS DEFAULT PROCEDURE CODE
AUTOMAT HEMOGRAM-COMPLET DIF
COMP TOMOGRAPH ANGIO/CHEST
COMPREHEN METABOLIC PANEL
€OV-19 AMP PRB HGH THRUPUT

ELECTROCARDIOGRAM REPORT
ELECTROCARDIOGRAM, TRACING
EMERGENCY DEPT VISIT
HEMATOLOGY AND COAGULATION
INFEC AGEN DETEC AMPLI PROBE

LACTIC ACID ASS5AY

LOCM 300-3395MG/ML IODINE, 1ML
02 CONC 2 PORT 85%/> 02 @PRS
OXY REG PORTABLE

SARSCOV CORONAVIRUS AG 1A

THER/PROPH/DIAG INJ, IV PUSH
TROPONIN, QUANT

X-RAY EXAM CHEST 1 VIEW
ELECTROCARDIOGRAM REPORT
ELECTROCARDIOGHAM, TRACING
EMERGENCY DEPT VISIT

M-RAY EXAM CHEST 1 VIEW

ADM SARSCOV2 50MCG/0.25MLBST
COV-19 AMP PRB HGH THRUPUT
HOPD COVID-19 SPEC COLLECT

INFEC AGEN DETEC AMPLI PROBE
SARSCOV CORONAVIRUS AG A
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
RESP VIRUS 3-5 TARGETS

ACAS DEFAULT PROCEDURE CODE
ADM SARSCOVZ 50MCG/D.25MLBST
BAMLAN AND ETESEV INFUSION
BAMLANIVIMAB AND ETESEVIMA
COV-19 AMP PRB HGH THRUPUT

HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE

PHONE E/M BY PHYS5 5-10 MIN
URGENT CARE CENTER GLOBAL
ADM SARSCOV2 50MCG/0.25MLBST
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP

OFFICE O/P EST LOW 20-29 MIN
OFFICE O/P EST SF 10-19 MIN

CONTACT WITH AND {SUSPECTED) EXPOSURE TC COVID-19

COVID-19

CovID-19

coviD-19

COviD-18

Cough, unspecified

CcovID-19

CcOovID-19

CovID-19

CovID-19

CovID-19

Cough, unspecified

CovID-19

COViD-19

CcoviD-19

coviD-19

COVID-19

CoviD-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
COVID-19

COVID-19

COVID-19

COvID-19

COvID-19

COVID-19

COovID-19

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
HYPERTROPHY OF BREAST

CONTACT WITH AND {SUSPECTED]) EXPOSURE TO COVID-19
HYPERTROPHY OF BREAST

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-1%3

CONTACT WITH AND {SUSPECTED]) EXPOSURE TO COVID-18
ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
VIRAL INFECTION, UNSPECIFIED

ENCNTR FOR OBS FOR SUSP EXPSR TQ OTH BIQLG AGENTS RULED QUT
CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR FOR O8S FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
VIRAL INFECTION, UNSPECIFIED

CovID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR IMMUNIZATION

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUN ICABLE DISEASES
DiARRHEA, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
DIARRHEA, UNSPECIFIED

CONTACT W AND EXPOSURE TO OTH VIRAL COMMUNICABLE DISEASES
ENCNTR £OR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED DUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND {SUSPECTED) EXPQSURE TO COVID-15

Sum of Paid
Members Claims Visits Amount

1
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$122.00
$19.66
$38.58
$1,113.98
$101.90
586.25
$86.25
613,58
$112.14
$817.45
$74.50
$40.80
$40.80
$30.97
$149.60
§73.34
$0.00
$46.22
546,22
$126.34
$54.02
$134,13
50.84
$10.90
$41.31
$26.39
$40.00
$86.25
542.70
542.70
$40.80
$46.22
$115.50
$38.50
$257.60
$73.01
$40.00
$495.36
$10.40
$100.00
$86.25
$115.50
54270
$0.01
540.80
$38.50
$10.10
$192.00
$40.00
$286.25
$355.18
540,82
$21.50
$17.33
$39.00
$62.88
$32.00



vaetna

Wayne County
PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 — 12/31/2021

SRV_START BT

PRCDR_DESC

Progaietary

11/30/2021

12/1/2021

12/2/2021

12/3/2021

12/4/2021

12/5/2021

12/6/2021

SARSCOV CORONAVIRUS AG 1A
SARSCOVZ & INF ARB AMP PRB
SARS-COV-2 COVID-13 AMP PRB

SPECIMEN COLLECT COVID-19
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFF/OP EST MAY X REQ PHY/QHP
SARSCOV & INF VIR ABB AG IA
URGENT CARE CENTER GLOBAL
ACAS DEFAULT PROCEDURE CODE
AIRWAY INHALATION TREATMENT
ASSAY BLOOD MAGNESIUM
AUTOMAT HEMOGRAM-COMPLET DMF
COV-19 AMP PRB HGH THRUPUT
ELECTROCARDIOGRAM, TRACING
EMERGENCY DEPT VISIT

METABOLIC PANEL TOTAL CA
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P EST LOW 20-29 MIN

SARSCOV CORONAVIRUS AG 1A
SARSCOVZ & INF AB AMP PRB
SPECIMEN COLLECT COVID-19
THER/PROPH/DIAG INJ, IV PUSH
URGENT CARE CENTER GLOBAL

ACAS DEFAULT PROCEDURE CODE
COLLECTION OF VENOUS BLOOD
OFFICE OfP EST SF 10-19 MIN
SARS-COV-2 COVID-19 ANTIBODY
SARS-COV-2 COVID19 W/OPTIC
ACAS DEFAULT PROCEDURE CODE
ADM SARSCOV2 30MCG/0.3ML BST
AUTOMAT HEMOGRAM-COMPLET DIF
COMP TOMOGRAPH ANGIO/CHEST
COMPREHEN METABOLIC PANEL
CULT BACT; BLD AEROBIC ISOLA
ELECTROCARDIOGRAM REPORT
EMERGENCY DEPT VISIT

LACTIC ACID ASSAY

LOCM 300-399MG/ML IDDINE, 1ML
OFFICE O/P EST 5F 10-19 MIN
TROPONIN, QUANT

X-RAY EXAM CHEST 1 VIEW

ACAS DEFAULT PROCEDURE CODE
COV-19 AMP PRB HGH THRUPUT

ELECTROCARDIOGRAM, TRACING
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P NEW LOW 30-44 MIN
OFFICE O/P NEW SF 15-29 MIN
SARS-COV-2 COVID-19 AMP PRB
SPECIMEN COLLECT COVID-19
THER/PROPH/DHAG INJ, IV PUSH
OFFICE O/P EST SF 10-19 MIN

ICD9 DESC
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
ENCOUNTER FOR SCREENING FOR COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TQ COVID-19

FEVER, UNSPECIFIED

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

ACUTE SINUSITIS, UNSPECIFIED

CovID-19

OTHER VIRAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
OTHER VIRAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
OTHER VIRAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
OTHER VIRAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

OTHER VIRAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
CoviD-19

OTHER VIRAL DISEASES COMPLUCATING PREGNANCY, FIRST TRIMESTER
OTHER VIRAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH 8I0LG AGENTS RULED OUT
CovID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ENCNTR FOR 0B85 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
CONTACT WITH AND (SUSPECTED) EXPOSURE TC COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

OTHER VIRAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19

COovID-19

OTHER VIRAL DISEASES COMPLICATING PREGNANCY, FIRST TRIMESTER
CONTACT WITH ANC {SUSPECTED) EXPOSURE TO COVID-19

COvID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19

Cough, unspecified

COvID-19

ENCOUNTER FOR IMMLUNIZATION

coviD-19

COVID-19

LCovip-19

covID-19

coviD-19

coviD-19

COoVID-19

€0OVID-19

CoVID-19

COvID-19

COVID-19

COVID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

CovID-19

ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES

COvID-19

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19

COovID-19

CONTACT WITH AND {SUSPECTED] EXPOSURE TO COVID-19

covibD-19

COviD-19

Unique

Sum of Paid

Members Claims Visits Amount
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545.23
$23550
§51.31
$51.31
$16.80
$186.25
$40.80
$17.23
$B4 51
$110.00
$0.00
$103.28
$0.00
438,58
$300.00
$112.14
$203.15
$306.27
$46.72
$39.00
$53.45
$68.31
$90.46
514263
$70.38
$126.24
$97.00
$90.00
$8.81
52.85
$33 60
$4213
$43.45
$0.00
$113 98
53858
$1,113.98
$101.90
862.55
513,58
$1,114.25
$0.00
$149.60
$12.00
$0.00
5147.56
$8.94
$100.00
$355.18
511214
$21.50
$99.34
52456
510262
$23.46
$126 34
$33.60



vaetna

Wayne County

PSU Number: 86085139

COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

Unique

Sum of Paid

Members Clalms Vishs Amount

SRV_START.DT ___ PRCDR_DESC ICD9_DESC . N e i
12/6/2021 OFFICE O/P EST 5F 10-19 MIN ENCOUNTER FOR SCREENING FOR COVID-19
SARS-COV-2 COVID-19 AMP PRB ENCOUNTER FOR SCREENING FOR COVID-19
_ URGENTCARE CENTER GLOBAL CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
12/7/2021 ADM SARSCOV2 50MCG/0.25MLBST ENCOUNTER FOR IMMUNIZATION
COV-19 AMP PRB HGH THRUPUT ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
SUICIDAL IDEATIONS
ELECTROCARDIOGRAM, TRACING coviD-19
HOPD COVID-19 SPEC COLLECT CONTACT WITH AND (SUSPECTED) £XPOSURE TO COVID-19
INFEC AGEN DETEC AMPLI PROBE ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
SUICIDAL IDEATIONS
OFFICE O/P EST HI 40-54 MIN Cough, unspecified
OFFICE O/P EST LOW 20-29 MIN coviD-19
PULMONARY STRESS TESTING Cough, unspecified
SARS-COV-2 COVID-19 AMP PRE Cough, unspecified
COVID-19
SPECIMEN COLLECT COVID-19 CONTACT WITH AND {SUSPECTED) EXPQSURE TO COVID-19
12/8/2021 ADM SARSCOV2 50MCG/0.25MLBST ENCOUNTER FOR IMMUNIZATION
OFFICE O/P EST LOW 20-29 MIN coviD-19
OFFICE O/P EST 5F 10-19 MIN €OoviD-19
OFFICE O/P NEW LOW 30-44 MIN COvVID-19
PHONE E/M 8Y PHYS 5-10 MIN coviD-19
SARSCOV2 B INF ASB AMP PRB CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
SARS-COV-2 COVID-13 AMP PRB ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED
coviD-19
| URGENT CARE CENTER GLOBAL COVID-19
12/9/2021 ADM SARSCOV2 100MCG/0.5ML2ZND ENCOUNTER FOR IMMUNIZATION
ADM SARSCOVZ 30MCG/0.3 ML 3RD ENCOUNTER FOR IMMUNIZATION
ADM SARSCOV2 30MCG/0.3ML 15T ENCOUNTER FOR IMMUNIZATION
ELECTROCARDIOGRAM REPORT CovID-19
EMERGENCY DEPT VISIT Covin-19
OFF/OP EST MAY X REQ PHY/QHP ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
SARSCOV CORONAVIRUS AG 1A ENCNTR FOR ORS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
SARSCOV2 & INF AZB AMP PRB ACUTE PHARYNGITIS, UNSPECIFIED
12/10/2021  ACAS DEFAULT PROCEDURE CODE COVID-19
ADM SARSCOV2 30MCG/0.3 ML 3RD ENCOUNTER FOR IMMUNIZATION
ADM SARSCOV2 50MCG/0.25MLBST ENCOUNTER FOR IMMUNIZATION
BAMLAN AND ETESEV INFUSION COvID-19
BAMLANIVIMAB AND ETESEVIMA coviD-19
CRITICAL CARE FIRST 30-74 MN COVID-19
OFF/OP EST MAY X REQ PHY/QHP ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT
OFFICE O/P EST MOD 30-39 MIN HYPERLIPIDEMIA, UNSPECIFIED
SHORTNESS OF BREATH
- SARSCOV CORONAVIRUS AG 1A ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
12/11/2021 COV-19 AMP PRB HGH THRUPUT CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
Cough, unspecified
CRITICAL CARE FIRST 30-74 MN COVID-19

HOPD COVID-19 SPEC COLLECT

INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST SF 10-19 MIN

RESP VIRUS 3-5 TARGETS
SARSCOVZ & INF A&S AMP PRB

Prepristany

CONTACT WITH AND (SUSPECTED]) EXPOSURE TO COVID-19
Cough, unspecified

CovID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
Cough, unspecified

CovID-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED} EXPOSURE TO COVID-19
CoviD-19
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1
1
2
1
1
2
1
1
1
1
1
1
1
2
1
1
i
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
3
3
2
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1

$13.56
$51.31
$200.00
$40.00
$115.50
§179.20
$355.18
5341.31
524.48
$38.50
$26.40
$21.50
$103.88
$110.35
$24.57
$65.00
$51.31
$23.46
$40.00
$76.90
$33.60
$59.67
$0.00
$235.90
55131
$51.31
$200.00
$46.00
$40.00
$37.98
$13.58
$296.80
$117.00
$135.69
$471.80
561.85
$40.00
$40.00
$421.06
$8.84
$128.32
$39.00
$48.54
$72.40
$45,23
$79.20
$79.20
$154.26
$48.96
$24.48
$24.48
526.40
526.40
$70.86
$253.44
$246.24
$246.24



Yaetna

Wayne County
PSU Number; 86085139

€COVID19 Claims YTD 2021

Incurred and Paid 1/1/2021 - 12/31/2021

SRV_STARY_DT
12/12/2021

¥npristary

12/13/2021

12/14/2021

12/15/2021

12/16/2021

12/17/2011

12/18/2021

PRCDR_DESC

ACAS DEFAULT PROCEDURE CODE
AUTOMAT HEMOGRAM-COMPLET DIF
COMP TOMOGRAPH ANGIO/CHEST
COV-19 AMP PRB HGH THRUPUT
CRITICAL CARE FIRST 30-74 MN
ELECTROCARDIOGRAM REPORT
ELECTROCARDIOGRAM, TRACING
EMERGENCY DEPT VISIT
HEMATOLOGY AND COAGLLATION
HYDRATE IV INFUSION, ADB-ON
HYDRATION IV INFUSION, INIT
LOCM 300-339MG/ML IDDINE, LML
METABOLIC PANEL TOTAL CA
SARSCOVZ & INF ARS AMP PRB
TROPONIN, QUANT

X-RAY EXAM CHEST & VIEW
COV-19 TEST NON-CDC HGH THRU
CRITICAL CARE FIRST 30-74 MN
INFEC AGEN DETEC AMPLI PROBE
INFLUENZA ASSAY W/OPTIC
OFF/OP EST MAY X REQ PHY/QHP
OFFICE O/P E5T LOW 20-29 MIN
OFFICE O/P EST SF 10-19 MIN

PHONE €/M BY PHYS 11-20 MIN
PHONE E/M BY PHYS 5-10 MIN
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF ABB AMP PRB

SARS-COV-Z COVID19 W/OPTIC
CRITICAL CARE FIRST 30-74 MN
OFF/OP EST MAY X REQL PHY/QHP
OFFICE O/P EST MOD 30-39 MIN
SARSCOV CORONAVIRUS AG I1A
SARSCOV2 & INF ARB AMP PRE
SARS-COV-2 COVID-19 AMP PRB
ADM SARSCOV2 100MCG/0.SML 3RD
ADM SARSCOV2 30MCG/0.3ML 2ND
COV-19 AMP PRB HGH THRUPUT

CRITICAL CARE FIRST 30-74 MN
INFEC AGEN DETEC AMPLI PROBE
SPECIMEN COLLECT COVID-19
COV-19 AMP PRB HGH THRUPUT
CRITICAL CARE FIRST 30-74 MN
HOPD COVID-19 SPEC COLLECT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST MOD 30-39 MIN
SARSCOV CORONAVIRUS AG 1A
URGENT CARE CENTER GLOBAL
CRITICAL CARE FIRST 30-74 MN
SARS-COV-2 COVID-19 ANTIBODY
URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT
CRITICAL CARE FIRST 30-74 MN
INFEC AGEN DETEC AMPLI PROBE

ICD9_DESC

COovID-19

COViD-19

COovID-19

SCHIZOAFFECTIVE DISORDER, UNSPECIFIED

COVID-19

coviD-19

CovID-19

CovID-19

CovID-19

coviD-19

covID-19

CovVID-19

coviD-19

VIRAL INFECTION, UNSPECIFIED

CovID-19

coviD-19

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CovID-19

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREEN!NG FOR COVID-19

ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ACLUITE UPPER RESPIRATORY INFECTION, UNSPECIFIED
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CovID-19

COVID.19

CONTACT WITH AND (SUSPECTED) £XPOSURE TO COVID-19
ENCNTR FOR DBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT
ANQSMIA

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR COVID-19

COVID-19

CovIp-19

CovID-19

COVID-19

ACUTE RECURRENT MAXILLARY SINUSITIS

CovID-19

ENCOUNTER FOR IMMUNIZATION

ENCOUNTER FOR IMMUNIZATION

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR OTHER VIRAL DISEASES
RESPIRATORY DISORDER, UNSPECIFIED

CovID-19

RESPIRATORY DISORDER, UNSPECIFIED

CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND (SUSPECTED) EXPOSURE TG COVID-19
CovID-19

CHRONIC MUCOCID OTITIS MEDIA, BILATERAL

CONTACT WITH AND [SUSPECTED) EXPOSURE TO COVID-19
Cough, unspecified

CHRONIC MUCOID OTITIS MEDIA, BILATERAL

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
COVID-1%

CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19
ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON
CoviD-19

ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON

Unique

Sum of Paid

Members Claims Visits Amount

1
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1
1
2
1
1
1
1
F3
1
1
1
1
1
1
1
2
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
i
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

$65.30
$38.58
51,242 40
$168.75
$154 26
$1358
$112.14
5999 45
$74.50
$278.02
$240.36
$149.60
546,72
$235.90
$54.02
$146.21
$75.00
$154.26
$25.00
$19.86
$39.00
$68.97
$141.72
$70.86
$68.18
$0.00
$45.23
$235.90
$235.90
$24.83
$154.26
$39.00
$100.13
$45.23
$235.90
$51.31
540,00
$40.00
510000
$100.00
$86.25
$154.26
$40.80
$23.46
$86.25
5154.26
$42.70
$40.80
$72.40
$46.22
$110.00
$154.26
542.13
$110.00
$96.03
$154.26
51571



Yaetna

Wayne County

P5U Number: 86085139
COVID19 Claims YTD 2021
Incurred and Paid 1/1/2021 — 12/31/2021

SRV_START_DT

12/20/2021

12/21/20211

12/22/2021

12/23/2021

12/24/2021
12/26/2021
12/27/2021

_12/30/20n

Grand Total

PRCDRDESCT g
12/19/2021  CRITICAL CARE FIRST 30-74 MN

SARSCOVZ & INF A&B AMP PRB
COV-19 AMP PRB HGH THRUPUT

CRITICAL CARE ADDTNL 30
CRITICAL CARE FIRST 30-74 MN
EVALUATION OF WHEEZING
INFEC AGEN DETEC AMPLI PROBE

NFCT D5 22 TRGT SARS-COV-2
PHONE E/M BY PHYS 5-10 MIN
SARSCOV2 & INF ABB AMP PRB

URGENT CARE CENTER GLOBAL
COV-19 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE

OGFFICE O/P EST LOW 20-29 MIN
PHONE E/M BY PHYS 5-10 MIN
SARSCOV & INF VIR ABB AG IA

SARSCOV2 & INF A&B AMP PRB
COV-18 AMP PRB HGH THRUPUT

INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P EST LOW 20-29 MIN
SPECIMEN COLLECT COVID-19
URGENT CARE CENTER GLDBAL
COV-19 AMP PRB HGH THRUPUT
INFEC AGEN DETEC AMPLI PROBE
OFFICE O/P NEW LOW 30-44 MIN
SARSCOV CORONAVIRUS AG 1A
SARSCOV2 & INF ASB AMP PRB
SARSCOV2 & INF ASB AMP PRB
COV-19 AMP PRB HGH THRUPUT
SARSCOVZ 8 INF AE:B AMP PRB
URGENT CARE CENTER GLOBAL
SARIS-COV-2 COVID1S W/OPTIC

Copyright © 2021 Aetna Inc.

Unique Sum of Paid

ICD9_DESC T e Members Claims Visits Amount
coviD-19 1 1 1 $154.26
Cough, unspecified 1 1 1 $285.26
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-15 2 2 2 $186.25
CoviD-19 1 1 1 $86.25
COVID-19 1 1 1 $77.65
CovID-19 1 1 1 6154.26
covID-12 1 1 1 544.52
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19 1 1 1 $40.80
covin-19 1 1 1 54080
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED 1 b3 1 $513.32
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-15 1 1 1 $11.88
ACUTE UPPER RESPIRATORY INFECTION, UNSPECIFIED 1 1 1 $235.90
VIRAL INFECTION, UNSPECIFIED 1 1 1 $235.90
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19 1 i 1 $110.00
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19 1 1 1 $99.29
ENCOUNTER FOR SCREENING FOR COVID-19 1 1 1 $86.25
CONTACT WITH AND {SUSPECTED} EXPOSURE TO COVID-19 1 1 1 $25.00
ENCOUNTER FOR SCREENING FOR COVID-19 1 1 1 $40 BO
CHRONIC RHINITIS 1 1 1 S78.60
ENCOUNTER FOR SCREENING FOR COVID-19 3 3 3 $11.88
ACUTE PANSINUSITIS, UNSPECIFIED 1 1 1 $73.49
CHRONIC RHINITIS 1 1 1 573.49
ENCOUNTER FOR SCREENING FOR COVID-19 b3 1 1 §235.90
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19 1 1 1 $100.00
ENCOUNTER FOR SCREENING FOR COVID-19 1 1 1 $86.25
ENCOUNTER FOR SCREENING FOR COVID-19 1 1 1 540 80
covin-19 1 1 1 §32.88
CONTACT WITH AND {SUSPECTED) EXPOSURE TO COVID-19 1 1 1 $23.46
coviD-19 5 5 5 $550.00
ENCOUNTER FOR SCREENING FOR COVID-19 1 1 1 $86.25
ENCOUNTER FOR SCREENING FOR COVID-19 b 1 1 $40.80
ENCNTR FOR OBS FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED OUT b3 1 1 580.13
ENCNTR FOR 085 FOR SUSP EXPSR TO OTH BIOLG AGENTS RULED QUT 1 1 b3 545,23
Cough, unspecified 1 1 1 $142.63
ENCOUNTER FOR SCREENING FOR COVID-19 1 1 1 $235.90
PAIN, UNSPECIFIED 1 1 1 $100.00
CONTACT WITH AND (SUSPECTED) EXPOSURE TO COVID-19 1 1 1 $235.90
COovID-19 1 1 1 $110.00
FEVER, UNSPECIFIED = 111 smas

812 1995 1882 $233,069.18
1/1/21 to 10/25/21 claims reimbursed by Cares Act $174,956.41
Claims on report from 1/1/21 to 10/25/21 $180,562.91
Difference $5,606.50
QOctober 26th thru December 31st only $52,506.27
Total 2021 claims for ARPA reimbursemant $58,112.77

THIS DOCUMENT CONTAINS CONFIDENTIAL HEALTH INFORMATION.
REDISCLOSURE 1S STRICTLY PROHIBITED EXCEPT WITH THE WRITTEN PERMISSION OF AETNA INC.

IMPORTANT: Aetna makes no representation or warranty of any kind, whether express or implied,
with respect to the information in this report 2nd cannot guarantee its accuracy or completeness.
Accordingly, Aetna shall not be liable for any act or omissions of third parties made in reliance on the information.
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