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ABC Benefit Administrators, Inc.

All Claims for SUNSET INTERNATIONAL, INC for OFFICE VISIT
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Paid From 01/01/07 Thru 06/05/07 All Plans

Diagnosis

INTESTINAL OR PERITONEAL ADHESIONS WITH OBSTRUCTION

DIABETES MELLITUS UNCOMPLICATED ADULT ONSET OR NOS AS TO TYPE
BENIGN HYPERTENSION

SINOATRIAL NODE DYSFUNCTION DYSRHYTHMIAS

CHRONIC hepatitis C w/o mention of hepatic coma

HYPERTENSION NOS

LONG TERM (CURRENT) USE OF ANITCOAGULANTS

URINARY TRACT INFECTION SITE NOT SPECIFIED

ACUTE BRONCHITIS

SYNCOPE & COLLAPSE

INTESTINAL OBSTRUCTION NOS

ACUTE OR UNSPECIFIED HEPATITIS C WITHOUT MENTION OF HEPATIC COMA
ACQUIRED HYPOTHYROIDISM NOS

CONTACT DERMATITIS & ECZEMA NOS CAUSE

DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION TYPE2 NONINSULIN DEPENDENT TYP
OTHER SPECIFIED FORMS OF CHRONIC ISCHEMIC HEART DISEASE

PYREXIA OF UNKNOWN ORIGIN

OTHER & NOS ANGINA PECTORIS

OTHER & NOS HYPERLIPIDEMIA

ATRIAL FIBRILLATION

ASCITES

NEOPLASM MALIGNANT HEAD FACE AND NECK

OTHER FORMS OF CHRONIC ISCHEMIC HEART DISEASE OF NATIVE CORONARY ARTERY
CANDIDIASIS OF VULVA & VAGINA

ARTHROPATHY SITE NOS NOS

DIABETES MELLITUS UNCOMPLICATED

OTHER MALAISE AND FATIGUE

PAIN IN OR AROUND EYE

CONJUNCTIVAL HEMORRHAGE

OTHER CURRENT CONDITIONS PREGNANCY ANTEPARTUM CONDITION OR COMPLICATION
ATHEROSCLEROSIS OF THE EXTREMITIES WITH INTERMITTENT CLAUDICATION
IDIOPATHIC SCOLI10SIS

COUGH

AGRANULOCYTOSIS

ESOPHAGEL REFLUXU

CELLULITIS & ABSCESS SITE NOS

TEAR OF MEDIAL CARTILAGE OR MENISCUS OF KNEE CURRENT

CORNS AND CALLOSITIES

FX ANKLE LATERAL MALLEOLUS CLOSED

FX FIBULA NOS PART CLOSED

ROUTINE GENERAL MEDICAL EXAMINATION AT HEALTH CARE FACILITY
ACHILLES BURSITIS OR TENDINITIS

MYALGIA AND MYOSITIS NOS

PAIN IN JOINT LOWER LEG
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Diagnosis

PARANOID STATE NOS

NON HEALING SURGICAL WOUND

CELLULITIS & ABSCESS TOE NOS

CELLULITIS & ABSCESS TOE

MYASTHENIA GRAVIS

OTHER VITAMIN B12 DEFICIENCY ANEMIA

ACTINIC KERATOSIS

OTHER SPECIFIED VIRAL HEPATITIS W/0 HEPATIC COMA
HEPATITIS NOS

NEOPLASM MALIGNANT LATERAL WALL OF URINARY BLADDER
PRURITUS ANI

OPEN WOUND OF TRUNK OTHER

OTHER SPECIFIED MALIGNANT NEOPLASM

ACHALASIA & CARDIOSPASM

MAXILLARY ACUTE SINUSITIS

DYSPLASIA OF PROSTATE

LABORATORY EXAMINATION

PRE-OPERATIVE RESPIRATORY EXAMINATION
DIABETES MELLITUS UNCOMPLICATED JUVENILE TYPE
HEADACHE

SUPERFICIAL INJURY OF CORNEA

ISCHEMIC OPTIC NEUROPATHY

ENTERITIS REGIONAL SITE NOS

ANEMIA NOS

LUMBAR DISC DISPLACEMENT

CARDIAC DYSRHYTHMIAS PREMATURE BEATS OTHER
AORTIC VALVE DISORDER

PAIN IN JOINT PELVIC REGION AND THIGH
PROSTATE

CHEST PAIN NOS

OBSTETRICAL OTHER COMPLICATIONS SURGICAL WOUNDS POSTPARTUM CONDITION
RHEUMATOID ARTHRITIS

OTHER ANKLE & TARSUS ENTHESOPATHY

INFLAMED SEBORRHEIC KERATOSIS

PAIN IN JOINT UPPER ARM

REGIONAL ENTERITIS SMALL INTESTINE WITH LARGE INTESTINE
IMPETIGO

BRONCHITIS NOT SPECIFIED AS ACUTE OR CHRONIC
NEOPLASM UNCERTAIN BEHAVIOR POLYCYTHEMIA VERA
CONTUSION ORBITAL TISSUES EYE ADNEXA
EXTRINSIC ASTHMA W/O STATUS ASTHMATICUS
DERMATOMYOSITIS

OSTEOARTHROSIS NOS LOWER LEG

PNEUMONIA ORGANISM NOS
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NODULAR LYMPHOMA SITE NOS

OTHER LYMPHOMA

MACULAR PUCKERING

WITH ACUTE EXACERBRATION

ASPHYXIA CAUSE OF MORBIDITY MORTALITY
CHRONIC AIRWAY OBSTRUCTION NOC
ABDOMINAL PAIN, UNSPECIFIED SITE
CONSTIPATION, UNSPECIFIED

NEOPLASM UNCERTAIN BEHAVIOR NOS SKIN
ACUTE PHARYNGITIS

ATRIAL FLUTTER

INFLUENZA

ROSACEA

ACUTE SINUSITIS NOS

PAIN IN LIMB

MULTIPLE AND BILATERAL

NOS ENDOCRINE DISORDER

RECTUM & ANUS HEMORRHAGE

OTHER RESPIRATORY ABNORMALITIES
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