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ABC Benefit Administrators, INC.

Medical Claims Processed From 01/01/06 to 05/29/07
for SUNSET INTERNATIONAL,INC. - Discounted and Non-Discounted Claims All Plans

CPT Provider Claim Billed Covered Discount Paid %
Code Name Number Amount Amount Amount Amount Savings
99214 SLEEPMED, INC 06-001821 109.00 50.00 0.00 50.00 0.0000

Totals 1 Cims 109.00 50.00 0.00 50.00 0.0000
90772 CENTRAL UROLOGY ASSOC. 06-000184 36.00 25.00 0.00 25.00 0.0000
90772 CENTRAL UROLOGY ASSOC. 06-000583 36.00 0.00 0.00 0.00 0.0000
90772 CENTRAL UROLOGY ASSOC. 06-000892 36.00 0.00 0.00 0.00 0.0000
99214 CENTRAL UROLOGY ASSOC. 06-000184 90.00 50.00 0.00 50.00 0.0000
99214 CENTRAL UROLOGY ASSOC. 06-000583 90.00 50.00 0.00 50.00 0.0000
99214 CENTRAL UROLOGY ASSOC. 06-000892 90.00 50.00 0.00 50.00 0.0000
J1080 CENTRAL UROLOGY ASSOC. 06-000184 20.00 0.00 0.00 0.00 0.0000
J1080 CENTRAL UROLOGY ASSOC. 06-000583 20.00 0.00 0.00 0.00 0.0000
J1080 CENTRAL UROLOGY ASSOC. 06-000892 20.00 0.00 0.00 0.00 0.0000

Totals 9 Clms 438.00 175.00 0.00 175.00 0.0000
81002 IAN CAISLEY MD 05-002324 3.00 3.00 0.00 3.00 0.0000
99213 IAN CAISLEY MD 06-000160 65.00 50.00 0.00 50.00 0.0000
99214 1AN CAISLEY MD 05-002326 89.00 50.00 0.00 50.00 0.0000
99214 1AN CAISLEY MD 06-000778 95.00 50.00 0.00 50.00 0.0000

Totals 4 Clms 252.00 153.00 0.00 153.00 0.0000
99213 COLLOM AND CARNEY WESTSIDE 06-000537 82.00 50.00 0.00 50.00 0.0000

Totals 1 Cims 82.00 50.00 0.00 50.00 0.0000
90772 AKRON FAMILY PRACTICE 06-004491 25.00 25.00 0.00 25.00 0.0000
93000 AKRON FAMILY PRACTICE 06-000520 60.00 25.00 0.00 25.00 0.0000
93000 AKRON FAMILY PRACTICE 07-000052 60.00 25.00 0.00 25.00 0.0000
99213 AKRON FAMILY PRACTICE 06-001293 72.00 50.00 0.00 50.00 0.0000
99213 AKRON FAMILY PRACTICE 06-001493 72.00 50.00 0.00 50.00 0.0000
99213 AKRON FAMILY PRACTICE 06-001818 72.00 50.00 0.00 50.00 0.0000
99213 AKRON FAMILY PRACTICE 06-002353 72.00 50.00 0.00 50.00 0.0000
99213 AKRON FAMILY PRACTICE 07-000052 72.00 50.00 0.00 50.00 0.0000
99214 AKRON FAMILY PRACTICE 06-000520 104.00 50.00 0.00 50.00 0.0000

99214 AKRON FAMILY PRACTICE 06-004491 104.00 0.00 0.00 0.00 0.0000
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J1040 AKRON FAMILY PRACTICE 06-004491 24.00 0.00 0.00 0.00 0.0000

Totals 11 Clms 737.00 375.00 0.00 375.00 0.0000
71020 COVINGTON MEDICAL ASSOC 06-003396 55.00 0.00 0.00 0.00 0.0000
71020 COVINGTON MEDICAL ASSOC 07-000023 55.00 0.00 0.00 0.00 0.0000
87804 COVINGTON MEDICAL ASSOC 06-003396 18.00 0.00 0.00 0.00 0.0000
94060 COVINGTON MEDICAL ASSOC 06-003396 88.00 25.00 0.00 25.00 0.0000
94060 COVINGTON MEDICAL ASSOC 07-000023 88.00 25.00 0.00 25.00 0.0000
99214 COVINGTON MEDICAL ASSOC 06-003396 80.00 50.00 0.00 50.00 0.0000
99214 COVINGTON MEDICAL ASSOC 07-000023 85.00 50.00 0.00 50.00 0.0000
JO0702 COVINGTON MEDICAL ASSOC 06-003396 30.00 0.00 0.00 0.00 0.0000
JO702 COVINGTON MEDICAL ASSOC 07-000023 30.00 0.00 0.00 0.00 0.0000

Totals 9 Clms 529.00 150.00 0.00 150.00 0.0000
80053 EPHRATA COMMUNITY HOSPITAL 06-000526 120.81 10.33 0.00 10.33 0.0000
80053 EPHRATA COMMUNITY HOSPITAL 06-004857 135.20 7.50 0.00 7.50 0.0000
80061 EPHRATA COMMUNITY HOSPITAL 06-000526 116.81 0.00 0.00 0.00 0.0000
80061 EPHRATA COMMUNITY HOSPITAL 06-004857 130.70 0.00 0.00 0.00 0.0000
82248 EPHRATA COMMUNITY HOSPITAL 06-000526 45.12 0.00 0.00 0.00 0.0000
84153 EPHRATA COMMUNITY HOSPITAL 06-000526 113.60 0.00 0.00 0.00 0.0000
84443 EPHRATA COMMUNITY HOSPITAL 06-000526 79.35 0.00 0.00 0.00 0.0000
84443 EPHRATA COMMUNITY HOSPITAL 06-004857 88.80 0.00 0.00 0.00 0.0000
85025 EPHRATA COMMUNITY HOSPITAL 06-004857 79.70 0.00 0.00 0.00 0.0000

Totals 9 Clms 910.09 17.83 0.00 17.83 0.0000
80053 ASSOCIATED CLINICAL LABS 05-002285 58.90 16.30 0.00 16.30 0.0000
80053 ASSOCIATED CLINICAL LABS 05-002511 61.90 15.80 0.00 15.80 0.0000
80061 ASSOCIATED CLINICAL LABS 05-002285 69.50 0.00 0.00 0.00 0.0000
80061 ASSOCIATED CLINICAL LABS 05-002511 73.00 0.00 0.00 0.00 0.0000
80061 ASSOCIATED CLINICAL LABS 06-001183 73.00 15.80 0.00 15.80 0.0000
82043 ASSOCIATED CLINICAL LABS 05-002511 73.80 0.00 0.00 0.00 0.0000
82570 ASSOCIATED CLINICAL LABS 05-002511 53.40 0.00 0.00 0.00 0.0000

83036 ASSOCIATED CLINICAL LABS 05-002285 69.40 0.00 0.00 0.00 0.0000
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83036 ASSOCIATED CLINICAL LABS 05-002511 72.90 0.00 0.00 0.00 0.0000
83036 ASSOCIATED CLINICAL LABS 06-001183 72.90 0.00 0.00 0.00 0.0000
84402 ASSOCIATED CLINICAL LABS 06-000817 120.00 15.80 0.00 15.80 0.0000
84403 ASSOCIATED CLINICAL LABS 05-002285 121.50 0.00 0.00 0.00 0.0000
84403 ASSOCIATED CLINICAL LABS 06-000817 121.90 0.00 0.00 0.00 0.0000
85025 ASSOCIATED CLINICAL LABS 05-002285 43.10 0.00 0.00 0.00 0.0000

Totals 14 Clms 1,085.20 63.70 0.00 63.70 0.0000
97010 MCMAHON CHIROPRACTIC 05-002408 25.00 0.00 0.00 0.00 0.0000
97010 MCMAHON CHIROPRACTIC 06-000385 25.00 0.00 0.00 0.00 0.0000
97010 MCMAHON CHIROPRACTIC 06-000386 25.00 0.00 0.00 0.00 0.0000
99213 MCMAHON CHIROPRACTIC 05-002408 30.00 30.00 0.00 30.00 0.0000
99213 MCMAHON CHIROPRACTIC 06-000385 30.00 30.00 0.00 30.00 0.0000
99213 MCMAHON CHIROPRACTIC 06-000386 30.00 30.00 0.00 30.00 0.0000

Totals 6 Clms 165.00 90.00 0.00 90.00 0.0000
82962 PARKVIEW MEDICAL 05-002539 12.00 0.00 0.00 0.00 0.0000
99213 PARKVIEW MEDICAL 05-002539 63.00 45.00 0.00 45.00 0.0000

Totals 2 Clms 75.00 45.00 0.00 45.00 0.0000
99212 ALARIE CHRIOPRACTIC CENTER 06-003969 40.00 40.00 0.00 40.00 0.0000

Totals 1 Cims 40.00 40.00 0.00 40.00 0.0000
80051 DETROIT BIO MEDICAL LAB 05-002183 25.00 0.00 0.00 0.00 0.0000
80061 DETROIT BIO MEDICAL LAB 05-002183 30.00 25.00 0.00 25.00 0.0000
82378 DETROIT BIO MEDICAL LAB 05-002183 50.00 0.00 0.00 0.00 0.0000
82565 DETROIT BIO MEDICAL LAB 05-002183 10.00 0.00 0.00 0.00 0.0000
82947 DETROIT BIO MEDICAL LAB 05-002183 10.00 0.00 0.00 0.00 0.0000
84075 DETROIT BIO MEDICAL LAB 05-002312 10.00 0.00 0.00 0.00 0.0000
84153 DETROIT BIO MEDICAL LAB 05-002312 45.00 20.00 0.00 20.00 0.0000
84153 DETROIT BIO MEDICAL LAB 06-004076 45.00 20.00 0.00 20.00 0.0000
84154 DETROIT BIO MEDICAL LAB 05-002312 45.00 0.00 0.00 0.00 0.0000

84154 DETROIT BIO MEDICAL LAB 06-004076 45.00 0.00 0.00 0.00 0.0000
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84450 DETROIT BIO MEDICAL LAB 05-002183 10.00 0.00 0.00 0.00 0.0000

Totals 11 Clms 325.00 65.00 0.00 65.00 0.0000
80053 QUEST DIAGNOSTIC 06-000454 42.85 0.00 0.00 0.00 0.0000
80061 QUEST DIAGNOSTIC 06-000454 92.16 25.00 0.00 25.00 0.0000
Totals 2 Clms 135.01 25.00 0.00 25.00 0.0000
92552 BRUCE LIRONES DO 06-001769 25.00 0.00 0.00 0.00 0.0000
99396 BRUCE LIRONES DO 06-001769 145.00 50.00 0.00 50.00 0.0000
Totals 2 CIms 170.00 50.00 0.00 50.00 0.0000
73721 RADIOLOGY SERVICES PC 06-003968 221.00 25.00 0.00 25.00 0.0000
Totals 1 Cims 221.00 25.00 0.00 25.00 0.0000
73562 GREAT PLAINS RADIOLOGY 06-003439 21.00 21.00 0.00 21.00 0.0000
Totals 1 Clms 21.00 21.00 0.00 21.00 0.0000
92015 MORRISON OPTOMETRIC ASSOC 06-000460 18.00 0.00 0.00 0.00 0.0000
99214 MORRISON OPTOMETRIC ASSOC 06-000460 79.00 50.00 0.00 50.00 0.0000
Totals 2 Clms 97.00 50.00 0.00 50.00 0.0000
73562 CHEYENNE CTY HOSPITAL CLINIC 06-004720 134.65 25.00 0.00 25.00 0.0000
80051 CHEYENNE CTY HOSPITAL CLINIC 05-000662 60.10 9.40 0.00 9.40 0.0000
82565 CHEYENNE CTY HOSPITAL CLINIC 05-000662 45.95 0.00 0.00 0.00 0.0000
84520 CHEYENNE CTY HOSPITAL CLINIC 05-000662 43.70 0.00 0.00 0.00 0.0000
99213 CHEYENNE CTY HOSPITAL CLINIC 06-002814 65.00 50.00 0.00 50.00 0.0000
Totals 5 Clms 349.40 84.40 0.00 84.40 0.0000
93000 SOUTH CAROLINA HEART 05-001086 55.00 0.00 0.00 0.00 0.0000
99213 SOUTH CAROLINA HEART 05-001297 66.00 50.00 0.00 50.00 0.0000
99214 SOUTH CAROLINA HEART 05-001262 98.00 50.00 0.00 50.00 0.0000
99245 SOUTH CAROLINA HEART 05-001086 286.00 50.00 0.00 50.00 0.0000
Totals 4 Clms 505.00 150.00 0.00 150.00 0.0000

71020 KERSHAW COUNTY MED CENTER 06-000323 184.00 25.00 0.00 25.00 0.0000
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80048 KERSHAW COUNTY MED CENTER 06-000144 121.00 25.00 0.00 25.00 0.0000
80061 KERSHAW COUNTY MED CENTER 06-000144 87.00 0.00 0.00 0.00 0.0000
84443 KERSHAW COUNTY MED CENTER 06-000144 51.00 0.00 0.00 0.00 0.0000
85027 KERSHAW COUNTY MED CENTER 06-000144 29.00 0.00 0.00 0.00 0.0000
99202 KERSHAW COUNTY MED CENTER 05-002393 85.00 50.00 0.00 50.00 0.0000
99202 KERSHAW COUNTY MED CENTER 06-000321 75.00 50.00 0.00 50.00 0.0000
99202 KERSHAW COUNTY MED CENTER 06-000887 75.00 50.00 0.00 50.00 0.0000
99213 KERSHAW COUNTY MED CENTER 06-001760 75.00 50.00 0.00 50.00 0.0000

Totals 9 Clms 782.00 250.00 0.00 250.00 0.0000
81001 PALMETTO RICHLAND 05-001080 72.00 25.00 0.00 25.00 0.0000
81025 PALMETTO RICHLAND 05-001080 53.00 0.00 0.00 0.00 0.0000
99282 PALMETTO RICHLAND 05-001080 197.00 50.00 0.00 50.00 0.0000
Totals 3 Clms 322.00 75.00 0.00 75.00 0.0000
99243 AFFILIATED DERMATOLOGY 06-001651 171.00 50.00 0.00 50.00 0.0000
Totals 1 Cims 171.00 50.00 0.00 50.00 0.0000
99213 SOUTH CENTRAL MEDICAL 06-000774 60.00 50.00 0.00 50.00 0.0000
Totals 1 Cims 60.00 50.00 0.00 50.00 0.0000
80053 FAMILY PRACTICE OF GULFPORT 06-001743 57.00 0.00 0.00 0.00 0.0000
80061 FAMILY PRACTICE OF GULFPORT 06-001743 68.00 25.00 0.00 25.00 0.0000
83036 FAMILY PRACTICE OF GULFPORT 06-001743 50.00 0.00 0.00 0.00 0.0000
85027 FAMILY PRACTICE OF GULFPORT 06-001743 32.00 0.00 0.00 0.00 0.0000
99213 FAMILY PRACTICE OF GULFPORT 06-001743 71.00 50.00 0.00 50.00 0.0000
Totals 5 Clms 278.00 75.00 0.00 75.00 0.0000
73562 SAINT FRANCIS HOSPITAL, IN 06-000410 195.00 25.00 0.00 25.00 0.0000
73590 SAINT FRANCIS HOSPITAL, IN 06-000410 148.00 0.00 0.00 0.00 0.0000
99281 SAINT FRANCIS HOSPITAL, IN 06-000410 30.00 30.00 0.00 30.00 0.0000
Totals 3 Clms 373.00 55.00 0.00 55.00 0.0000

87880 TULSA EMERG. MED. CENTER 06-004553 38.00 0.00 0.00 0.00 0.0000
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99202 TULSA EMERG. MED. CENTER 06-004553 99.00 50.00 0.00 50.00 0.0000

Totals 2 CIms 137.00 50.00 0.00 50.00 0.0000
80061 KRIS ARMSTRONG MD 06-001182 50.00 25.00 0.00 25.00 0.0000
82043 KRIS ARMSTRONG MD 06-001182 35.00 0.00 0.00 0.00 0.0000
82570 KRIS ARMSTRONG MD 06-001182 31.00 0.00 0.00 0.00 0.0000
83036 KRIS ARMSTRONG MD 06-001182 45.00 0.00 0.00 0.00 0.0000
99214 KRIS ARMSTRONG MD 06-001184 126.00 50.00 0.00 50.00 0.0000

Totals 5 Clms 287.00 75.00 0.00 75.00 0.0000
80053 WARREN CLINIC INC 06-003399 50.00 0.00 0.00 0.00 0.0000
80061 WARREN CLINIC INC 06-003399 50.00 25.00 0.00 25.00 0.0000
81001 WARREN CLINIC INC 06-003399 30.00 0.00 0.00 0.00 0.0000
85025 WARREN CLINIC INC 06-003399 33.00 0.00 0.00 0.00 0.0000
99213 WARREN CLINIC INC 05-001318 74.00 50.00 0.00 50.00 0.0000

Totals 5 Clms 237.00 75.00 0.00 75.00 0.0000
80061 COLLOM AND CARNEY WESTSIDE 06-002490 90.00 25.00 0.00 25.00 0.0000
82565 COLLOM AND CARNEY WESTSIDE 06-000536 28.00 1.00 0.00 1.00 0.0000
82947 COLLOM AND CARNEY WESTSIDE 06-000536 24.00 24.00 0.00 24.00 0.0000
82947 COLLOM AND CARNEY WESTSIDE 06-002490 24.00 0.00 0.00 0.00 0.0000
84460 COLLOM AND CARNEY WESTSIDE 06-002490 28.00 0.00 0.00 0.00 0.0000
99213 COLLOM AND CARNEY WESTSIDE 06-002492 82.00 50.00 0.00 50.00 0.0000

Totals 6 Clms 276.00 100.00 0.00 100.00 0.0000
99214 DALLAS CARDIOLOGY DBA 05-001191 120.00 50.00 0.00 50.00 0.0000

Totals 1 Clms 120.00 50.00 0.00 50.00 0.0000
99214 CARENOW CORPORATE 06-000891 128.00 50.00 0.00 50.00 0.0000

Totals 1 Clms 128.00 50.00 0.00 50.00 0.0000
85025 HURST FAMILY MEDICAL 06-000085 23.00 23.00 0.00 23.00 0.0000
85025 HURST FAMILY MEDICAL 06-001811 23.00 0.00 0.00 0.00 0.0000

85025 HURST FAMILY MEDICAL 06-001916 23.00 0.00 0.00 0.00 0.0000
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99213 HURST FAMILY MEDICAL 06-000085 85.00 50.00 0.00 50.00 0.0000
99213 HURST FAMILY MEDICAL 06-001811 85.00 50.00 0.00 50.00 0.0000
99213 HURST FAMILY MEDICAL 06-001812 85.00 50.00 0.00 50.00 0.0000
99213 HURST FAMILY MEDICAL 06-001916 85.00 50.00 0.00 50.00 0.0000
99213 HURST FAMILY MEDICAL 06-004752 85.00 50.00 0.00 50.00 0.0000

Totals 8 Clms 494._00 273.00 0.00 273.00 0.0000
76092 WRAY COMMUNITY DIST HOSP 05-001270 141.20 50.00 0.00 50.00 0.0000
Totals 1 Clms 141.20 50.00 0.00 50.00 0.0000
80053 LABCORP OF AMERICA HOLDINGS 06-000476 80.86 0.00 0.00 0.00 0.0000
80061 LABCORP OF AMERICA HOLDINGS 06-000476 89.00 0.00 0.00 0.00 0.0000
82150 LABCORP OF AMERICA HOLDINGS 06-000476 47.00 0.00 0.00 0.00 0.0000
82248 LABCORP OF AMERICA HOLDINGS 06-000476 6.14 0.00 0.00 0.00 0.0000
85025 LABCORP OF AMERICA HOLDINGS 06-000476 40.00 25.00 0.00 25.00 0.0000
Totals 5 Clms 263.00 25.00 0.00 25.00 0.0000
99212 WESTERN MEDICAL EYE CENTER 06-001300 50.00 50.00 0.00 50.00 0.0000
99213 WESTERN MEDICAL EYE CENTER 06-001140 75.00 50.00 0.00 50.00 0.0000
99213 WESTERN MEDICAL EYE CENTER 06-001233 75.00 50.00 0.00 50.00 0.0000
Totals 3 Clms 200.00 150.00 0.00 150.00 0.0000
87086 SONORA QUEST LABORATORIES 06-005248 59.01 25.00 0.00 25.00 0.0000
Totals 1 Clms 59.01 25.00 0.00 25.00 0.0000
99204 JAVED A. MALIK MD 06-000933 184.00 50.00 0.00 50.00 0.0000
99213 JAVED A. MALIK MD 06-000934 71.00 50.00 0.00 50.00 0.0000
Totals 2 CIms 255.00 100.00 0.00 100.00 0.0000
Refunds 0.00

Final Total 10,828.91 3,257.93 0.00 3,257.93 0.0000



