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INTRODUCTION First Health

Services Corporation

Nevada Medicaid has contracted with FIRST HEALTH SERVICES to process al pharmacy claims using
a new computerized point of sale (POS) system. This program will alow participating pharmacies real-
time access to recipient digibility, drug coverage, pricing and payment information, and prospective drug
utilization review (ProDUR) across al network pharmacies. Pharmacy providers must be enrolled
through Nevada Medicaid and have an active status for any dates of service submitted. This manual is
intended to provide pharmacy claims submission guidelines to the users of the new FIRST HEALTH
SERVICES on-line system as well as to alert pharmacy providers to new or changed program
information. Additionally, it contains instructions for claims submissions via paper media (using the
Universa Claim Form). Providers who will be submitting batch media during the transition period must
use NCPDP Batch 1.1.

FIRST HEALTH SERVICES on-line system is used in conjunction with the pharmacy’ s existing system.
Although there are different operating pharmacy systems, the information contained in this manual
addresses only the response messages related to the interaction with FIRST HEALTH SERVICES' on-
line system, not the technical operation of the pharmacy-specific system.

FIRST HEALTH SERVICES provides assistance through the Technical Call Center, which is available
24 hours a day, seven daysaweek. For answers to questions that are not addressed in this manual or if
additional information is needed, contact FIRST HEALTH SERVICES at:

1- 800-884-3238
(Nationwide Toll Free Number)

FIRST HEALTH SERVICES looks forward to working with you to ensure the success of the Nevada
Medicaid Pharmacy Program.

3/5/03 1.1



START UP
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Services Corporation

Effective February 1, 2003, al Nevada Medicaid pharmacy claims should be processed through FIRST
HEALTH SERVICES according to the new specifications. Check with your software vendor to ensure
your system is ready to process according to the payer specifications.

The last day that providers should send claims to Anthem is Thursday, January 23, 2003 (end of payment
cycle). Providers should hold claims for the period January 24 — 31. These claims should be submitted to
FIRST HEALTH SERVICES or/ after February 1, 2003. FIRST HEALTH SERVICES and the State of
Nevada recommend that these interim claims be sent via POS; however providers may elect to send these
claims using NCPDP Batch 1.1 or paper (Universal Claim Form).

The State of Nevada will continue to provide payment and Remittance Advice on aweekly basis.

3/5/03 1.1
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TELEPHONE NUMBERS:

Responsibility Phone Numbers/ Email Availability
Recipient Refer recipientsto their
district office.
Technical Call FHS 800-884-3238 24/ 7/ 365
Center for
Providers
Prior FHS 800-505-9185 Phone 5:00am.-7:00 p.m., PT
Authorization 800-229-3928 Fax (8:00 am. — 10:00p.m. ET),
Call Center for M-F 24/ 7/ 365: After
Providers normal business hours; cals
arerolled over to the
Technical Call Center.
Provider NV 775-684-3705 8:15am.-5:15p.m., PT
Enrollment
Phar macy NV 775-684-3775 7:30am.—-4:30 p.m., PT
Program Services

Providers can enroll on-line at NEVADA MEDICAID Web Site Address: dhcfp.state.nv.us and link
to Provider Enrollment form.

If you have any questions regarding your current NABP/ NCPDP Provider Number, or if you need to

obtain an NABP/ NCPDP, please contact the NCPDP offices directly at 480-477-1000. The NABP/
NCPDP Pharmacy Provider Number (field # 201-B1) will be required for al claim submissions.

ADDRESSES:

Provider Address (Paper): Universal Claim Form (UCF)

FIRST HEALTH Services Corp.

Nevada Medicaid Paper Claims Processing Unit
P.O. Box C-85042

Richmond, VA 23261-5042
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ON-LINE CERTIFICATION:

Software vendors must be certified through FIRST HEALTH SERVICES using an NCPDP version 5.1
clams format. Individual pharmacies are not required to be certified. Providers should contact FIRST
HEALTH SERVICES or their software vendor to determine if the vendor is certified with FIRST
HEALTH SERVICES. The SOFTWARE VENDOR/ CERTIFICATION NUMBER (NCPDP field #110-
AK) isrequired for claim submission.

ON-LINE SYSTEM NOT AVAILABLE:

If for any reason the on-line system is not available providers should submit claims when the on-line
capability resumes. In order to facilitate this process, the provider’s software should have the capability
to submit backdated claims.

TECHNICAL PROBLEM RESOLUTION:
In order to resolve technical problems, providers should follow the steps outlined below:

1. Check the terminal and communications equipment to ensure that electrical power and telephone
services are operationa. Call the telephone number the modem is dialing and note the information
heard (i.e. fast busy, steady busy, recorded message). Contact the software vendor if unable to access
this information in the system.

2. If the pharmacy provider has an internal Technical Support Department, the provider should forward
the problem to that department. The pharmacy’s technical support staff will coordinate with FIRST
HEALTH SERVICES to resolve the problem.

3. If the pharmacy provider’s network is experiencing technica problems, the pharmacy provider should
contact the network’s technical support area.  The network’s technical support staff will coordinate
with FIRST HEALTH SERVICES to resolve the problem.

4. If unable to resolve the problem after following the steps outlined above, the pharmacy provider
should contact the FIRST HEALTH SERVICES Technical Call Center at:

1-800-884-3238
(Nationwide Toll Free Number)

3/5/03 V.1
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CLAIM FORMAT:

At start-up, FIRST HEALTH SERVICES will require that POS claims be sent in the National
Council for Prescription Drug Programs (NCPDP) verson 5.1. Version 5.1 is the HIPAA-named
standard transaction for pharmacy claims.

The batch format is NCPDP Batch 1.1.

The paper claim format is the Universal Claim Form (5.1 UCF).

MEDIA OPTIONS:

FIRST HEALTH SERVICES strongly recommends claim submission via POS for itsimmediate response
benefits. Providers who are not capable of sending POS claims may use the batch format or the Universa
Claim Form for the transition period. Any providers who cannot submit via POS for the long-term must
contact Nevada Medicaid for POS exemption.

NETWORKS:
National Data Corporation (NDC) QS1 WebMD
1-800-388-2316 1-800-845-7558 1-615-885-3700

3/5/03 V.1
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TRANSACTION TYPES:

The following transaction codes are defined according to the standards established by the Nationa
Council for Prescription Drug Programs (NCPDP). Ability to use these transaction codes will depend on
the pharmacy’s software. At a minimum, al providers should have the capability to submit original
claims (Transaction Codes B1) and reversals (Transaction Code B2). Additionaly First Health Services
will aso accept re-bill claims (Transaction Codes B3).

Full Claims Adjudication (Transaction Code B1)
This transaction captures and processes the claim and returns to the pharmacy the dollar amount allowed
under the Nevada Medicaid reimbursement formula

Claims Reversal (Transaction Code B2)

This transaction is used by the pharmacy to cancel a claim that was previously processed. To submit a
reversal, the provider has to void a claim that has received a Paid status. To reverse a claim, the provider
selects the Reversal (Void) option in the pharmacy’ s computer system.

- 7-digit NABP number

Prescription number For reversals of claims already processed by Anthem, use the truncated Anthem
Rx Number.

Date of service (date filled)

Claims Re-bill (Transaction Code B3)
This transaction is used by the pharmacy to adjust and resubmit a claim that has previoudy been
processed and received a Paid status. A “claims re-bill” voids the origina claim and resubmits the
clam within a single transaction. For re-bills of claims aready processed by Anthem, use the
truncated Anthem Rx Number.

3/5/03 V.2
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TIMELY FILING LIMITS:

Most providers submitting point of sale submit their claims at the time of dispensing. However there may
be mitigating reasons that require a claim to be submitted after the fact.

For al original claims, reversas and adjustments the Timely Filing limit is 180 days from the date of
service (DOS).

Claims that exceed the prescribed timely filing limit will deny.

Timedy Filing Override Reasons (Contact FIRST HEALTH SERVICES at 800-884-3238):
Retro Eligibility
TPL Billing Delay
Payment Adjustment

3/5/03
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REQUIRED DATA ELEMENTS:

On-line claims must be transmitted in the NCPDP version 5.1; no lower NCPDP versions will be
accepted. .

The FIRST HEALTH SERVICES system has program-specific mandatory/ required, optiona and not
sent data elements for each transaction. The pharmacy provider’s software vendor will need the Nevada
Medicaid Payer Specification Sheet before setting up the plan in the pharmacy’ s computer system. This
will alow the provider access to the required fields. Please note the following descriptions regarding data
elements:

Mandatory = required at all times by NCPDP for the transaction;

Required = required at al times by Nevada Medicaid for the transaction;

Required When = required in designated circumstances by Nevada Medicaid for the
transaction;

Optional = not required by Nevada Medicaid for the transaction;

Not Sent = do not send for Nevada Medicaid.

Nevada Medicaid pharmacy claims will not be processed without all the required data elements.
Required fields may or may not be used in the adjudication process. The complete Nevada Medicaid
Payer Specifications, including NCPDP field number references, isin Appendix B.

IDENTIFICATION NUMBERS:

ANSI BIN # 009646
Processor Control # P009009646
Group # NVMEDICAID
Provider ID # NABP Number
Cardholder ID # Nevada Medicaid ID Number
Prescriber ID # Nevada Medicaid Prescriber Provider Number*
Product Code National Drug Code (NDC)
* Authorized Dummy Prescriber Numbers/ use only if no Nevada M edicaid | D
2080029 Nevada
2080003 Arizona
2080005 Cdifornia
2080013 Idaho
2080038 Oregon
2080046 Utah
2080099 All other states
2080120 UMC (University Medica Center) resident
2080160 WMA (Washoe Medical Center) resident
2080140 Sunrise resident
2080180 University of Nevada School of Medicine resident

3/5/03 V.4
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DISPENSING LIMITS:

Days Supply:
Thereis aper claim days supply maximum of 34 days. Quantity dispensed should be

commensurate to the days supply.
Exceptions:
Maintenance drugs alow 100 days supply. The current Nevada Medicaid maintenance
list is being used:

Contraceptives, Topical
Antiarrhythmics
Anticonvulsants
Thyroid Preparations
Estrogens
Progesterone
Contraceptives, Oral
Antidiabetics
Antihypertensives
Cardiac Glycosides
Antianginals
Diuretics

Quantity:
There are no “across the board” per claim quantity maximums. Quantity dispensed should be
commensurate to the days supply.
Exceptions (For these specific quantity limitations, greater than the listed quantity will deny
and require PA):
- Toradol: 20 tablets per every rolling 30 days.
Smoking cessation: limit to 180 days supply per year.
Glucometers: limit to 1 per every rolling732 days.
Covered Erectile Dysfunction drugs will require a PA and when PA’d will have the
following limit: limit to 8 units per every rolling 30 days.
Oxycontin: limit to 60 units per every rolling 30 days, override for cancer patients with
ICD-9 code (140 - 239) on claim.

Triptans:

Imitrex 25mg tabs/ 18 Amergetabs 9 Zomig 2.5mg tabs/ 12
Imitrex 50mg tabs/ 9 Axert tabs/ 6 Zomig 5 mg tabs/ 6
Imitrex 100mg tabs/ 9 Frovatabs 9 Zomig ZMT tabs/ 12
Imitrex 6mg inj/ 4 Maxalt tabs/ 12

Imitex 5mg nasal spray units/ 12 Maxalt MLT tabs/ 12

Imitrex 20mg nasal spray unitsy 6

> Important Note: Metric Decimal Quantity must be submitted as the QUANTITY
DISPENSED (NCPDP field #442- E7).

Age:
Acne medications covered up to age 21; PA not alowed if >/= 21.
Fluoride preparations and vitamins w/ fluoride covered up to age 21; PA not allowed if >/= 21.
Synagis covered up to age 3/ PA required if >/= 3.

3/5/03 VI.1
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Gender:

- Hormone therapy limited to females.
Prenatal vitamins limited to females.
Oral and topical contraceptives limited to females.
Flomax limited to males.
Antiandrogenic agents limited to males.
Transdermal testosterone limited to males.
Covered erectile dysfunction drugs limited to males.

Diagnosis.
The following drugs require a specific diagnosis. Providers should submit the appropriate ICD—
9 code on the claim. The prescriber must write the ICD — 9 Code on the prescription.

|| Drug | ICD-9 Description Used when ||
Diabetic supplies/ 250.00 — 250.99; 648.80 — | Diabetes Send in diagnosis codefield
glucometers 648.84 on claim when billing for
these drugs/ products.
Dypyridamole 424.1; 746.9 Cardiac valve replacement Send in diagnosis codefield
on claim when billing for
these drugs/ products.
Chorionic 752.51; 257.2 Prepubital chryptorchidism, Send in diagnosis codefield
Gonadotropin or Hypogonadism on claim when billing for
these drugs/ products.
Oxycontin 140 - 239 Cancer Send in diagnosis code field
on claim when billing for >
60 units per 30 day period.

Price and Quantity limit and Diagnosis Code Required:
In addition to requiring a diagnosis of diabetes, glucometers are limited to $55 limit, and a
maximum of 1 per every two years.
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Refills:

All refills must be dispensed in accordance with State and Federal requirements.
Refill prescriptions must be dispensed pursuant to the orders of the physician, but not mor e than
oneyear from the date of the original prescription.
ClIs (DEA code =‘2") may not berefilled, anew prescription is required for each fill.
Note, until such time as FHS implements NCPDP v.5.1 partia fill functionality, refills for
Cliswill be alowed for LTC conditions and terminal illness in accordance with federa
policy.
Controlled drugs other than Clls (DEA code="3, ‘4", ‘5') may be refilled, pursuant to the
order of the physician, up to 5 refills (plus one original) or 6 months, whichever comes first.
Non-controlled drugs (DEA = ‘0") may be refilled, pursuant to the order of the physician, up to
11 refills (plus one original) or one year, whichever comes firgt.

» |Important Note: The Rx Number (NCPDP field #402- D2) was truncated to 6 digits
for claims processed through the Anthem system. The claim data that FIRST
HEALTH SERVICES converted for Nevada Medicaid includes these truncated
numbers. When submitting a Reversal (B2 transaction) or a Re-bill (B3 transaction)
please use the truncated Rx Number if possible. If you need assistance with a
reversal or are-hill, please contact FIRST HEALTH SERVICES at 800-884-3238.

Maximum scripts per month:

In the past, Nevada Medicaid recipients were restricted to a maximum number of scripts per
month; this restriction was lifted in November 2001 and is no longer applicable.
Exception:
OTCs: limit 2 prescriptions per each Standard Therapeutic Class (TC) per each rolling 30
days. Example: 2 cough preparations are covered without a PA; more than 2 require a
PA.

3/5/03
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REIMBURSEMENT ALGORITHMS:

Provider Payment Algorithms;

Everything except Diabetic Supplies:
Lower of:
- Estimated Acquisition Cost (EAC) = Average Wholesale Price (AWP) — 15% + dispense fee
Federal Upper Limit + dispense fee
Department Of Justice (DOJ) — 15% + dispense fee
Gross Amount Due (NCPDP field #430-DU) (submitted)
Usua and Customary (NCPDP field #426- DQ) (submitted)

Diabetic Supplies:.
Lower of:
Average Wholesale Price (AWP) —10% + $1.54 (note: $1.54 = the fee associated with these
products)
Gross Amount Due (NCPDP field #430-DU) (submitted)
Usua and Customary (NCPDP field #426- DQ) (submitted)

Compounded Drugs:
Pays at Billed Charges up to $150.
Grester than $150 deny for PA Required.
Providersto contact FIRST HEALTH SERVICES PA Unit (800-505-9185) for override.

Dispense Fee:

Retail = $4.76

Unit Dose Repackagel LTC = + $0.43

HomelV:
Claim for active ingredient: $16.80/ $11.20 depending on whether the patient isin an
LTC facility;
Claim(s) for al other ingredients/ products (each of al subsequent claims): $5.60.

MANDATORY GENERIC REQUIREMENTS:

Multi-source brand drugs will deny for not covered based on brand classification as provided by First
DataBank (FDB).

The following DISPENSE ASWRITTEN CODES (NCPDP field # 408-D8) will override these
denials:

1 = substitution not allowed by prescriber (must be indicated in prescriber’s
handwriting on the prescription)

5 = brand drug dispensed as generic

8 = generic drug not available in the marketplace (must be due to regional/ national
shortage of the product)

3/5/03 VIi.4
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DRUG COVERAGE:

Obsolete NDCs:
Claimswill deny if the CMS (formerly HCFA) Termination Date as provided by FDB is
exceeded.

DESI:
DESI NDCs are not covered.

Diabetic Supplies:
Diabetic supplies may be submitted on-line. A diagnosis of diabetes is required and the ICD-9
code must be sent on the claim.

DME/DMS.
Only diabetic supplies should be billed on-line through Pharmacy. All other DME/ DM S should
be billed through Anthem Blue Cross and Blue Shield.

Nutritional Supplements:
Nutritiona supplements should be billed as DME, through Anthem Blue Cross and Blue Shield.

Rebate:
Drugs must be covered by CMS (formerly HCFA) rebate unless the drug class is exempt.

Unit Dose:
Drugs indicated as unit dose by FDB are alowed for recipients in Long Term Care facilities only.
Exceptions (allowed for non-LTC also):

Accutane Micardis Prenatal Vit/Fe-P-Sac Complex FA
Albuterol Micardis HCT PrimaCare

Aldara NA CL Remeron Soltabs

Budesonide Natafort Testosterone Gel

Cenogen-OB Nephro-Vite+FE Tolfrinic

Cromolyn Nimotop Vinatal-Forte

Cyclosporin Precare VitaFol

Ferrous Sulfate/ Vit C/ FA Precare Xopenex

| pratropium Precare Concelve Zomig ZMT 5 mg

M etaproterenol Prenatal RX

3/5/03 VI.5
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Prior Authorization Required:

The following drugs drug classes require prior authorization:
- PPIs
COoX 1l
Erectile Dysfunction Drugs
Growth Hormones
ADHD Drugs
Epogen (effective DOS =/> 2/1/03)
Duragesic Patches (effective DOS =/> 2/1/03)

PRIORAUTHORIZATION:

The prescriber should initiate prior authorization requests. Ideally this should occur at the point the
prescription is being written. If this does not occur, the claim will deny at POS with a message that
the prescriber should contact FIRST HEALTH SERVICES for prior authorization consideration.
Upon acall from the prescriber, FIRST HEALTH SERVICES will work with the prescriber to
determine the outcome of the prior authorization request. Often, a change will be made to the drug.
In some cases the requested drug may be authorized, or in some cases, the requested drug may be
denied.

FIRST HEALTH SERVICES clinical gteff is available on site from 5:00 am. — 7:00 p.m., PT (8:00
AM —10:00 p.m., ET) Monday through Friday. After that, calls to the Clinical Cal Center roll over
to the Technical Call Center. Technica Call Center staff will follow up with on-call pharmacists if
appropriate.

FIRST HEALTH SERVICES will respond to al prior authorization requests within 24 hours of
initiation of the request by the prescriber.

All claims, regardless of media (e.g., paper, POS) and/ or patient location (e.g., LTC and Non-LTC)
are subject to al prior authorization types.

Note that FIRST HEALTH SERVICES prior authorization system does not require a ‘ PA Number’
to be entered on a paper or eectronic claim; the only requirement is that the PA record is activated in
the system prior to the claim submission.

FIRST HEALTH SERVICES typically requires prior authorizations to be requested and entered prior
to the dispensing of the medication; however there may be situations in which an authorization
request is considered after the fact (e.g., retroactive digibility).

For clinical prior authorizations in which a FIRST HEALTH SERVICES PA Unit Pharmacist or
Pharmacy Technician requests information from the prescribing physician, FIRST HEALTH
SERVICES will deny the PA request if the doctor does not respond to a request for information
within three (3) working days.

Emergency PA protocols:

If the doctor is not available; FIRST HEALTH SERVICES will authorize a 72 hour/ emergency
supply as authorized under CM S (formerly HCFA) guidelines.

3/5/03 VI.6
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RECIPIENT PAYMENT INFORMATION:

COPAYMENT:
No copayment.

RECIPIENT DEDUCTIBLE:
No deductible.

RECIPIENT OUT-OF-POCKET MAXIMUM:
No out-of-pocket maximum.

RECIPIENT BENEFIT MAXIMUM (%)
No benefit maximum.

3/5/03 VI.7
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COORDINATION OF BENEFITS (COB):

On-line COB (cost avoidance) will be a part of this program.
If Nevada Medicaid is the patient’s secondary carrier, claims for COB (coordination of benefits) will
be accepted.
Nevada MEDICAID isthe payer of last resort.
Other coverage will be identified by the presence of other carrier information on the recipient
eligibility file and/ or information communicated by the provider on the claim.
If the recipient shows other coverage on the DOS, FIRST HEALTH SERVICES will deny the
clam. FIRST HEALTH SERVICES will return aunique client-identified carrier code identifying
the other carrier, the patient’s policy number and the carrier name in the additional message field.
Providers will be required to submit this code in OTHER PAYER ID (field #340-7C) field as part
of the override process. See Appendix C.
Even if no “other insurance” isindicated on the dligibility file, FIRST HEALTH SERVICES will
process the claim asa TPL claim if the pharmacist submits TPL data as indicated in the TPL
Processing Grid.
If other insurance is indicated on the digibility file, then FHS will process as TPL regardless of what
TPL codes the pharmacist submits as indicated on the TPL Processing Grid.
In all cases, FIRST HEALTH SERVICES will use the Nevada Medicaid “ Allowed Amount” when
calculating payment. Note that in some cases, thismay result ina ‘0’ payment.
In order to facilitate the TPL/ COB process, Nevada Medicaid will alow providersto override days
supply limits and/ or Drug Requires PA conditions by entering avaue of ‘5’ (exemption from
prescription limits) in the PA/MC CODE field (NCPDP field # 416 DG).
Family Planning drugs are exempt from cost avoidance requirements. Claims for these products will
not deny requiring billing to the primary payer.

3/5/03 VI.8
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For QMB/ Medicare recipients:

For dud €eligibles:
Medicaid will pay for al standard Medicaid covered drugs unless on the Medicare covered
list.
For Medicare covered drugs, bill Medicare first and then bill Medicaid for the copay/
difference.
For Medicare only eligibles:
Medicaid will not pay for any portion of the claim unless the drug is on the Medicare covered
list.
For Medicare covered drugs, bill Medicare first and then bill Medicaid for the copay/
difference.
A PA isrequired for Medicare drugs being used for other indications (exampl e: methotrexate
being used for arthritis); pharmacy provider should call FIRST HEALTH SERVICES (800-884-
3238) for long term PA.

M edicare Covered Drugs
Azathioprine
Busulfan
Capecitabine
Cyclophosphamide
Cyclosporine
Dolasetron
Dronabinol
Etoposide
Graniseton
Mephalen
Methotrexate
Mycophenolate
Mofetil
Ondansetron
Sirolimus
Tacrolimus
Temozolomide

3/5/03
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PROGRAM PARTICULARS

TPL PROCESSING GRID v. 5.1:

Other Coverage Other Payer | Other Coverage Other Payer | Other Payer | Claim Disposition Comments
Code (field # 308- Amount indicated on Date (field # | ID (field #
C8) Paid (field# | Nevada Medicaid | 443-E8) 340-7C)
431-DV) Recipient Record
0 = Not Specified 0 Yes M/I or null M/I or null Deny, Bill Primary, | Thiscodewill not
M/l Other Payer override TPL.
Date
0 = Not Specified 0 No Null Null Pay
0= Not Specified >0 No M/I or null M/I or null Deny, M/I Other
Payer Date
0= Not Specified >0 Yes M/1 or null M/1 or null Deny, Bill Primary,
M/I Other Payer
Date, M/l Other
Payer Amount
1= No other 0 Yes M/I or null M/I or null Deny, Bill Primary,
coverage identified M/I Other Payer
Date
1= No other 0 Yes Valid Date Valid TPL Pay Use when primary
coverage identified Carrier Code doesnot show
coverage.
1=No other 0 No M/I or null M/I or null Pay
coverage identified
1= No other >0 No M/I or null M/I or null Deny, M/I Other
coverage identified Payer Date, M/I
Other Payer
Amount
1= No other >0 Yes M/1 or null M/I or null Deny, Bill Primary,
coverage identified M/I Other Payer
Date, M/l Other
Payer Amount
1= No other 0 Yes Valid Date M/1 or null Deny, Bill Primary,
coverage identified M/I Other Payer
Date
1=No other 0 No Valid Date M/I or null Deny, M/I Other
coverage identified Payer Date
1= No other 0 No M/1 or null Valid TPL Deny, M/l Other
coverage identified Carrier Code | Payer Date
1=No other 0 Yes M/I or null Valid TPL DateM/I Other
coverage identified Carrier Code | Payer Date
1= No other 0 Yes Valid Date Invalid TPL Deny, Bill Primary
coverage identified Carrier Code
1= No other 0 Yes Date > Valid TPL Deny, M/I Other
coverage identified Adjudication | Carrier Code | Payer Date
Date
2=Cther coverage | >0 Yesor No Valid Date | Valid TPL Pay Will pay the
exists, payment Carrier Code | (Will pay when all difference between
collected Carriers have been the Nevada
overridden) Medicaid Allowed
Amount and the
Other Payer
Amount (and
optionally the
Patient Paid
Amount).
2 =0Other coverage | >0 No Valid Date M/I or null Deny, M/I Other
exists, payment Payer Date
collected
2 =0Other coverage | >0 Yes Valid Date M/I or null Deny, Bill Primary,
exists, payment M/I Other Payer
collected Date
2 =0Other coverage | >0 Yesor No M/I or null Valid TPL Deny, M/l Other
exists, payment Carrier Code | Payer Date
collected
3/5/03 VI1.10
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Other Coverage Other Payer | Other Coverage Other Payer | Other Payer | Claim Disposition Comments

Code (field # 308- Amount indicated on Date (field # | 1D (field #

C8) Paid (field# | Nevada Medicaid | 443-E8) 340-7C)

431-DV) Recipient Record

2=0Othercoverage | O No M/I or null M/I or null Date, M/l Other

exists, payment Payer Date, MI

collected Other Payer
Amount

2=0ther coverage | 0 Yes N/A N/A Deny, Bill Primary,

exists, payment M/l Other Payer

collected Date, M/l Other
Payer Amount

2 =COther coverage | >0 Yes Valid Date Invalid TPL Deny, Bill Primary

exists, payment Carrier Code

collected

2 =0Other coverage | >0 Yes Denia > Valid TPL Deny, M/I Other

exists, payment Adjudication | Carrier Code | Payer Date

collected Date

3=C0thercoverage | O Yesor No Valid Date Valid TPL Pay Pay theNevada

exists, thisclaim Carrier Code Medicaid Allowed

not covered Amount.

3=0ther coverage | 0 No Valid Date M/I or null Deny, M/I Other

exigts, thisclam Payer Date

not covered

3=Cthercoverage | O Yes Valid Date M/I Deny, Bill Primary,

exigts, thisclaim M/l Other Payer

not covered Date

3=0Cthercoverage | O Yesor No M/1 or null Valid TPL Deny, M/I Other

exigts, thisclaim Carrier Code | Payer Date

not covered

3=0ther coverage | >0 No M/I or null M/I or null Deny, M/l Other

exigts, thisclam Payer Date, M/I

not covered Other Payer
Amount

3=C0ther coverage | >0 Yes M/1 or null M/1 or null Deny, Bill Primary,

exists, thisclaim M/I Other Payer

not covered Date, M/l Other
Payer Amount

3=C0ther coverage | >0 Yesor No Vaid Vaid Deny, M/I Other

exigts, thisclam Payer Amount

not covered

3=C0ther coverage | >0 Yes Vadid Invalid Deny, Bill Primary,

exigts, thisclam M/I Other Payer

not covered Amount

3=0Other coverage | >0 No vdid Invalid Deny, M/I Other

exigts, thisclam Payer Amount

not covered

3=C0ther coverage | >0 Yesor No Invalid Vaid Deny, M/l Other

exigts, thisclam Payer Date, M/I

not covered Other Payer
Amount

3=0ther coverage | O Yes Valid Date Invalid TPL Deny, Bill Primary

exigts, thisclaim Carrier Code | Payer

not covered

3=0Cthercoverage | O Yes Denia > Valid TPL Deny, M/I Other

exigts, thisclaim Adjudication | Carrier Code | Payer Date

not covered Date

4 =COther coverage | >0 No M/I or null M/1 or null Deny, M/l Other

exists, payment not Payer Date, M/I

collected Other Payer
Amount

4 =Cther coverage | >0 Yes M/1 or null M/1 or null Deny, Bill Primary,

exists, payment not M/I Other Payer

collected Date, M/l Other
Payer Amount
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Other Coverage Other Payer | Other Coverage Other Payer | Other Payer | Claim Disposition Comments
Code (field # 308- Amount indicated on Date (field # | 1D (field #
C8) Paid (field# | Nevada Medicaid | 443-E8) 340-7C)
431-DV) Recipient Record
4=Cther coverage | >0 Yesor No Vaid Vaid Deny, M/l Other
exists, payment not Payer Amount
collected
4 =Cther coverage | >0 Yes Vadid Invalid Deny, Bill Primary,
exists, payment not M/I Other Payer
collected Amount
4 =0Other coverage | >0 No vdid Invalid Deny, M/I Other
exists, payment not Payer Amount
collected
4=Cther coverage | >0 Yesor No Invalid Vaid Deny, M/l Other
exists, payment not Payer Date, M/I
collected Other Payer
Amount
4 = Other coverage | 0 Yes Valid Date | Valid TPL Pay Useif primary is
exists, payment not Carrier Code full deductible or
collected 100% copay.
4=Cthercoverage | O Yes Valid Date M/I or null Deny, Bill Primary,
exists, payment not M/I Other Payer
collected Date
4=Cther coverage | O No Valid Date M/1 or null Deny, M/l Other
exists, payment not Payer Date
collected
4= Other coverage 0 Yesor No M/I or null Valid TPL Deny, M/I Other
exists, payment not Carrier Code | Payer Date
collected
4=Cthercoverage | O Yes Valid Date Invalid TPL Deny, Bill Primary
exists, payment not Carrier Code
collected
4=Cther coverage | O Yes Date > Valid TPL Deny, M/l Other
exists, payment not Adjudication | Carier Code | Payer Date
collected Date
New 5.1 codes:
5= Managed care Deny, Drug Not Not allowed for
plan denial Covered override.
Additional NCPDP 70/ with
Message: message
OCC 5/ 6 Not
Allowed for
Override
6 = Other coverage Deny, Drug Not Not allowed for
denied—not a Covered override.
participating Additional NCPDP 70/ with
provider Message: message
OCC 5/ 6 Not
Allowed for
Override

7 = Other coverage
exists—not in effect
on DOS

Useif TPL expired;
editsmirror OCC =
1.

8 = Claimishilling
for copay

Usefor QM B/

M edicar e recipient
processingonly;
mirror OCC =2.
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LOCK-IN RECIPIENTS:

A lock-in program is replacing Medica Certificates (cards) that are stamped as “Valid for Emergency
Care Only”. If aclaim is submitted for a patient who is locked in to a specific pharmacy, the clam
will deny if not submitted by that pharmacy. Providers should call FIRST HEALTH SERVICES
Technica Call Center for override consideration:

Following are criteriafor overrides:
Lock-in provider out of stock.
Lock-in provider closed.
Petient is out of town and cannot access lock-in provider.
Other emergency Situation.

HOSPICE:

There are specia processing requirements for hospice recipients.
Hospice conditions will be identified via either of the following conditions:
Information on the Nevada Medicaid enrollment file, or
‘11" (hospice) inthe PATIENT LOCATION Code (NCPDP field #307-C7) on the inbound
clam.
All drugs will be considered ‘ not covered’ for hospice. If the drug dispensed is not related to the
terminal condition, the provider can override at POS using avalue ‘8’ (Payer defined exemption)
in PA/IMC field (NCPDP field #416-DG).
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MULTIPLE BENEFIT PLANS/ CARVE-OUT PROGRAMS:

Description Drug Coverage | Comments
and Dispensing
Rules
Cash Assistance— Standard Medicaid
digiblefor full
Medicaid benefits
Child Welfare— Standard Medicaid
igiblefor full
Medicaid benefits
Medica only—eligible | Standard Medicaid
for full Medicaid
benefits
Medical only—eligible | Dua Automatically pays al Medicaid-covered drugs not covered by Medicare (i.e., not on
for full Medicaid and (mirrors Standard the Medicare Covered Drug List, s2¢).
Medicare coverage Medicaid with rules For al drugs covered by Medicare, FIRST HEALTH SERVICES will initially deny all
(including catastrophic | asindicated) claims(Bill to Medicare).
coverage) After billing Medicare, the provider may submit Medicare-covered drugsto Medicaid
for reimbursement of the copay/ deductible. Provider should enter avalue of ‘08’
(Claim is billing for copay) in the OTHER COVERAGE CODE field (NCPDPfield
#308-C8) and FIRST HEALTH SERVICES will reimburse the copay/
coinsurance/deductible up to the Nevada Medicaid ALLOWED AMOUNT.
Cash Assistance— Dua Automatically pays all Medicaid-covered drugs not covered by Medicare (i.e., not on
eligiblefor full (mirrors Standard the Medicare Covered Drug List).
Medicaid and Medicaid with rules For all drugs covered by Medicare, FIRST HEALTH SERVICES will initially deny all
Medicare coverage as indicated) claims(Bill to Medicare).
(including catastrophic After billing Medicare, the provider may submit Medicare-covered drugs to Medicaid
coverage) for reimbursement of the copay/ deductible. Provider should enter avalue of ‘08’
(Claimisbilling for copay) in the OTHER COVERAGE CODE field (NCPDP field
#308-C8) and FIRST HEALTH SERVICES will reimburse the copay/
coinsurance/deductible up to the Nevada Medicaid ALLOWED AMOUNT.
Eligible for limited Standard Medicaid
Medicaid services—
no nursing services
covered, either home
or ingtitution
Eligiblefor full Standard Medicaid
Medicare and limited
Medicaid— no nursing
services covered, either
home or ingtitution
Eligible for Medicare Will initialy deny al claims (Bill to Medicare).
catastrophic coverage | (mirrors Standard After billing Medicare, the provider may submit Medicare-covered drugs only to
only Medicaid with rules Medicaid for reimbursement of the copay/ deductible. Provider should enter avalue of
as indicated) ‘08" (Claimishilling for copay) inthe OTHER COVERAGE CODE field (NCPDP
field #308-C8) and FIRST HEALTH SERVICES will reimburse the
copay/coinsurance/deductible up to the NevadaMedicaid ALLOWED AMOUNT.
Eligiblefor pregnancy | Pregnancy Standard Medicaid except pregnancy contraindicated drugs.
related Medicaid Drugs contraindicated for pregnancy will deny and cannot be overridden.
sarvicesonly
Children’ s program. Check-Up Plan mirrorsMedicaid.
Separate from
Medicaid.
Managed Care Carve-out Covers AlDsdrugsonly.
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COMPOUND CLAIMS:

Pays up to $150 at POS (using Billed Charges/ Gross Amount Due). Greater than $150 will deny and
require PA. The $150 limit gpplies to al compounds.
On-line process:

Enter PRODUCT CODE/ NDC (NCPDP field # 601-18) of most expensive drug.

Enter COMPOUND CODE (NCPDP field # 406-D6) of ‘2'.

Enter QUANTITY DISPENSED (NCPDP fidd # 442-E7) of most expensive drug. Providers
who cannot enter the quantity of the most expensive drug only should submit a paper claim to
FIRST HEALTH SERVICES.

Enter GROSS AMOUNT DUE (NCPDP field # 430-DU) due for entire product.

HOME IV:

- Paysup to $150 at POS (using “lesser of”"). Greater than $150 will deny and require PA. The $150
limit appliesto IV antibiotics only.
Submit individual claims for each item. Dispense fee variation (currently $16.80/ $11.20 on first
claim and $5.60 on each of the subsequent claims). In order to achieve the variable dispense fees
associated with Home IV on-line:

Enter each PRODUCT CODE/ NDC (NCPDP field #601-18) as a separate claim; details (such as
quantity, pricing) should be appropriate to that code only;

The claim for the active ingredient should be submitted first.

Enter a COMPOUND CODE (NCPDP field #406 —D6) =*1'.

Enter SUBMISSION CLARIFICATION CODE (NCPDPfield # 420 — DK) = ‘10" on thefirst
clam.

Submit claims for al ancillary drugs without the SUBMISSION CLARIFICATION CODE.
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LONG TERM CARE CLAIMS:

LTC claims are part of the Nevada Medicaid program.

LTC conditions will be determined by provider submission of avalue of ‘04’ (Long Term/ Extended
Care) inthe PATIENT LOCATION (NCPDP field # 307-C7) field on the inbound claim.

Specia LTC edits:

Specia drug coverage:

- Designated drugs are not covered if LTC (generally considered covered through per diem).
FDB-designated unit dose drugs will be covered only if LTC except for noted exceptions.
Providers who repackage non-unit dose products are entitled to a per claim incentive fee of
$0.43. This should be submitted in the INCENTIVE AMOUNT SUBMITTED fidd
(NCPDP field # 438 E3). Additionally, pharmacies should submit avalue of ‘3" (pharmacy
unit dose) in the UNIT DOSE INDICATOR field (NCPDP field # 429 DT). Only solid
forms (tablets and capsules) of products are alowed for this incentive fee. Providerswill not
be digible for theincentive feeif (First DataBank) FDB classifiesthe product as unit
dose.

Note: For LTC adjustments, providers to use NCPDP re-hill transaction and resubmit with corrected
quantity, etc. In order to alow Nevada Medicaid to correctly provide restocking fee, FIRST
HEALTH SERVICES will create areport that calculates “10% fee”. Providers will have to submit
request form and refer to RX# of adjusted claim. 10% restocking fee is good for FDB unit dose drugs
only. Provider repackaged unit dose and any/ al other drugs are not digible for restocking fee.
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PROSPECTIVE DRUG UTILIZATION REVIEW (ProDUR):

Prospective Drug Utilization Review (ProDUR) encompasses the detection, evaluation, and counseling
components of pre-dispensing drug therapy screening. The ProDUR system of FIRST HEALTH
SERVICES assists the pharmacist in these functions by addressing situations in which potential drug
problems may exist. ProDUR performed prior to dispensing helps pharmacists ensure that their patients
receive appropriate medications. This is accomplished by providing information to the dispensing
pharmacist that may NOT have been previoudly available.

Because FIRST HEALTH SERVICES ProDUR system examines clams from all participating
pharmacies, drugs which interact or are affected by previously dispensed medications can be detected.
FIRST HEALTH SERVICES recognizes that the pharmacist uses hisgher education and professiona
judgment in al aspects of dispensing. ProDUR is offered as an informationa tool to aid the pharmacist in
performing his’her professional duties.

Therapeutic Problems:

- At start-up, Nevada Medicaid will deny for EARLY REFILL only.
Alert messages will be returned for other ProDUR problem types.
Therapeutic Duplication and Drug/ Drug denids will be implemented after implementation.
ProDUR edits that deny may be overridden by the pharmacy provider at POS using the interactive
NCPDP DUR override codes for selected conflict types. For provider level overrides, Nevada
Medicaid has indicated which codes are alowed. Providers may override Early Refill for non-
controlled substances only. To request an Early Refill override for a controlled substance, contact
FIRST HEALTH (800-884-3238). See Edits section.
ProDUR denid edits will apply to al media types.

Days Supply:
Days supply information is critical to the edit functions of the ProDUR system. Submitting incorrect
days supply information in the days supply field can cause false ProDUR messages or claim denia
for that particular claim or for drug claims that are submitted in the future.

Technical Call Center:

FIRST HEALTH SERVICES Technica Call Center is available 24 hours per day, seven days per week.
The telephone number is (804) 800-884-3238. Alert message information is available from the Call
Center after the message appears. If you need assistance with any aert or denia messages, it is important
to contact the Cal Center about FIRST HEALTH SERVICES ProDUR messages a the time of
dispensing. The Call Center can provide claims information on al error messages which are sent by the
ProDUR system. This information includes: NDCs and drug names of the affected drugs, dates of service,
whether the calling pharmacy is the dispensing pharmacy of the conflicting drug, and days supply.

The Technica Call Center is not intended to be used as a clinical consulting service and cannot replace or
supplement the professiona judgment of the dispensing pharmacist. FIRST HEALTH SERVICES has
used reasonable care to accurately compile ProDUR information. Because each clinica situation is
unique, this information is intended for pharmacists to use at their own discretion in the drug therapy
management of their patients.
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A second level of assistance is available if a provider's question requires a clinical response. To address
these situations, FIRST HEALTH SERVICES' staff pharmacists are available for consultation.

FIRST HEALTH SERVICES ProDUR is an integra part of the Nevada Medicaid Pharmacy Program’'s
claims adjudication process. ProDUR includes. reviewing claims for therapeutic appropriateness before
the medication is dispensed, reviewing the available medica history, focusing on those patients at the
highest severity of risk for harmful outcome, and intervening and/or counseling when appropriate.
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ProDUR Alert/ Error M essages:

All ProDUR aert messages appear at the end of the claims adjudication transmission. Alerts will appear

in the following format:

FORMAT FIELD DEFINITIONS
REASON FOR Up to 3 characters. Code transmitted to pharmacy when a conflict is detected. (e.g.,
SERVICE/ CONFLICT | ER, HD, TD, DD).
CODE:
SEVERITY INDEX 1 character. Code indicates how critical agiven conflict is.
CODE:
OTHER PHARMACY | 1character. Indicatesif the dispensing provider also dispensed the first drug in
INDICATOR: question.

1 = Your pharmacy.
3 = Other pharmacy

PREVIOUS DATE OF
FILL:

8 characters. Indicates previous fill date of conflicting drugin YYYYMMDD format.

QUANTITY OF
PREVIOUSFILL:

5 characters. Indicates quantity of conflicting drug previously dispensed.

DATA BASE
INDICATOR:

1 character. Indicates source of ProDUR message.
1 = First DataBank
4 = Processor Developed

OTHER PRESCRIBER

1 character. Indicatesthe prescriber of conflicting prescription.
0=NoVaue 1= Same Prescriber 3 = Other Prescriber
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ON-LINE CLAIMS PROCESSING MESSAGES:

Following an on-line claim submission by a pharmacy, the system will return a message to indicate the
outcome of processing. If the claim passes all edits, a “Paid” message will be returned with Nevada
Medicaid's alowed amount for the paid claim. A claim that fails an edit and is regjected (denied) will aso
return amessage. Following isalist of the program’s error codes with their corresponding NCPDP reject
codes.

As shown below, the NCPDP error code is returned with the NCPDP message. Where applicable, the
NCPDP field that should be checked is referenced. Check the Solutions box if you are experiencing
difficulties. For further assistance contact FIRST HEALTH SERVICES at:

1- 800-884-3238
(Nationwide Toll Free Number)

POINT OF SALE REJECT CODES AND MESSAGES
~ All edits may not apply to this program ~

VERSION5. REJECT CODES FOR TELECOMMUNICATION STANDARD
Reject Explanation Check NCPDP Solutions
Code Field #

(0]0] ("M/I" = Missing/Invalid)

@1 M/l Bin 121 009646.

@2 M/l Version Number 122 Versionsalowed =51

@3 M/I Transaction Code 123 Trensactions dlowed = B1-B2, B3

a4 M/l Processor Control Number 104 P009009646
software vendor to ensure appropriate
number has been set up in your system.

o6 M/l Group Number 391 NVMEDICAID only.

a7 M/l Cardholder 1D Number 302 NV Medicaid Recipient ID number only, do
not use any other patient ID. Do not enter
any dashes. Provider sshould always
examinearecipient’sMedicaid ID card
beforeservicesarerendered. Itisthe
provider’sresponsibility to establish the
identity of therecipient and to verify the
effective date of coveragefor thecard
presented.

8 M/l Person Code 303

29 M/l Birth Date 304 Format = CCYYMMDD.

1C M/I Smoker/Non-Smoker Code 334

1E M/l Prescriber Location Code 467

10 M/l Patient Gender Code 3055 Values = 0/ not specified; 1/ male and 2/
female.

11 M/l Patient Relationship Code 306 Allowed value = 1 (cardnolder)

12 M/l Patient L ocation 30957 Allowed value = 03/ nursing home

13 M/l Other CoverageCod 308 See Coordination of Benefits section.

14 M/I Eligibility Clarification Code 309
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VERSION5.@ REJECT CODES FOR TELECOMMUNICATION STANDARD

Reject Explanation Check NCPDP Solutions
Code Field #

15 M/l Dateof Service 421 Format = CCYYMMDD.

16 M/l Prescription/Service Reference Number 422 Format = NNNNNNN' . .
For reversald re-bills of claimsoriginally
processed through Anthem, usethe
truncated Anthem Rx Number.

; Allowed vaue varies based on drug DEA

7 M/1Fill Number 423 code. See Dispensing Limitssection. If a
vaueisentered inthefield “NUMBER OF
REFILLSAUTHORIZED” (#415), thevaue
inthe NEW/ REFILL CODE field must not
exceed the number of refills authorized.

19 M/I Days Supply 405 Format = NNN. “PRN" not allowed

e M/I Pregnancy Indicator 335

2E M/l Primary Care Provider ID Qualifier 468
Values = 0/ not specified; 1/ not acompound

20 M/l Compound Code 426 and 2/ compound. See Compound Claim
section. _

21 M/l Product/Service ID 457 Use 11-digit NDC only. Do not enter any
dashes.

22 M/l Dispense AsWritten (DAW)/Product Selection Code 428

23 M/I Ingredient Cost Submitted 429

25 M/l Prescriber 1D NV Medicaid ID, or authorized dummy
numbers:
Number Stateor Ingtitution
2080029 Nevada
2080003 Arizona
2080005 Cdlifornia
2080013 Idaho
2080038 Oregon
2080046 Utah
2080099 All other states
2080120 University Medical Center resident
2080160 Washoe Medical Center resident
2080140 Sunrise resident
2080180 University of Nevada School of

Medicine resident

26 M/l Unit Of Measure 600

28 M/l Date Prescription Written 414 Format = CCYYMMDD. Must be=/<
DOS.

29 M/I Number Refills Authorized 415

3A M/l Request Type 498-PA

3B M/l Reguest Period Date-Begin 498-PB

3C M/l Request Period Date-End 498-PC

3D M/l Basis Of Request 498-PD

3E M/l Authorized Representative First Name 498-PE
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VERSION5.@ REJECT CODES FOR TELECOMMUNICATION STANDARD

Reject Explanation Check NCPDP Solutions
Code Field #

3F M/l Authorized Representative Last Name 498-PF

3G M/l Authorized Representative Street Address 498-PG

3H M/l Authorized Representative City Address 498-PH

3J M/l Authorized Representative State/Province Address 498-PJ

3K M/l Authorized Representative Zip/Postal Zone 498-PK

3M M/l Prescriber Phone Number 498-PM

3N M/l Prior Authorized Number Assigned 498-PY

3P M/l Authorization Number 503

3R Prior Authorization Not Required 47

3S M/l Prior Authorization Supporting Documentation 498-PP

3T Active Prior Authorization Exists Resubmit At Expiration

Of Prior Authorization

3w Prior Authorization In Process

3X Authorization Number Not Found 503

3Y Prior Authorization Denied

32 M/l Level Of Service 418

33 M/l Prescription Origin Code 419

34 M/I Submission Clarification Code 420

35 M/l Primary Care Provider ID 421

38 M/I Basis Of Cost 423

39 M/I Diagnosis Code 424 Enter |CD-9 as per thismanual.

1c M/l Coordination Of Benefits/Other Payments Count 337

4E M/I Primary Care Provider Last Name 570

40 Pharmacy Not Contracted With Plan On Date Of Service | None gsﬁﬁg N;g?g;‘gﬁ r?]rgt gg:rtDmgnSt i
necessary.

41 Submit Bill To Other Processor Or Primary Payer None Lﬂﬁiﬁ%ﬂﬁ?@?@?&?&ﬂ%@?&its
section.

5C M/l Other Payer Coverage Type 338

5E M/l Other Payer Reject Count 471

5@ Non-M atched Phar macy Number 201 NABP/NAPDP number only.

51 Non-Matched Group ID 371 NVMEDICAID only.

52 Non-Matched Cardholder 1D 302 Nevadia Medicad ID number only, do not
use any other patient ID. Do not enter any
dashes.

53 Non-Matched Person Code 303

54 Non-M atched Product/Service | D Number a7 11 digit NDC

55 Non-M atched Product Package Size a7

56 Non-Matched Prescriber ID 411 Nevada Medicaid 1D number only

58 Non-Matched Primary Prescriber 421

6C M/I Other Payer ID Qualifier 422 Use“99" (Other) only.

6E M/l Other Payer Reject Code 472
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VERSION5.@ REJECT CODES FOR TELECOMMUNICATION STANDARD

Reject Explanation Check NCPDP Solutions
Code Field #
60 Product/Service Not Covered For Patient Age 302, 304,
421, 487
61 Product/Service Not Covered For Patient Gender 302, 305, 407
62 Patient/Card Holder ID Name Mismatch 31,311,312, | Ensurefirst/ last name entered as on the
313, 320 recipient Medicaid 1D card.
63 Institutionalized Patient Product/Service | D Not Covered
64 Claim Submitted DoesNot Match Prior Authorization 201, 491,
A4, AD7, 416
65 Patient IsNot Covered 303, 306
66 Patient Age Exceeds Maximum Age 303, 304, 306
67 Filled Before Cover age Effective 41 Nevada Medicaid 1D number only, do not
use any other patient ID. Do not enter any
dashes. Check DOS. Check Group Number.
: : Nevada Medicaid ID number only, do not
68 Filled After Coverage Expired 171 use any other patient ID. Do ot enter any
dashes. Check DOS. Check Group Number.
69 Filled After Coverage Terminated 401
7cC M/l Other Payer ID 340
7E M/I DUR/PPS Code Counter 473
79 Product/ServiceNot Covered A7 Enter 11-digit NDC. Drug not covered.
71 Prescriber IsNot Covered 411
72 Primary Prescriber IsNot Covered 421
73 RefillsAreNot Covered 4752, 403 Accepted value varies based on drug DEA
code. See Dispensing Limitssection.
74 Other Carrier Payment Meets Or Exceeds Payable 409, 419, 442
75 Prior Authorization Required 462 11-digit NDC. Drug requires PA
76 Plan Limitations Exceeded @5, 442 qCS;‘rfgtgaYS supply and metric decimdl
77 Discontinued Product/Service | D Number a7 Usevalid, current 11-digit NDC.
78 Cogt Exceeds Maximum 487, 429, Not applicable.
419, 442
79 Refill Too Soon AP, 43, AD5 80% days supply of previous claim have not
been utilized. Considersall network
providers.
8C M/I Facility ID 336
8E M/I DUR/PPS Level Of Effort 474
80 Drug-Diagnosis Mismatch 407, 424
81 Claim Too Old 421 Check DOS.
82 Claim s Post-Dated a1 Check DOS.
83 Duplicate Paid/Captured Claim 201, 421,
402, A3, 4D 7
84 Claim Has Not Been Paid/Captured 2091, 401, 482
85 Claim Not Processed None
86 Submit Manual Reversal None
87 Reversal Not Processed None
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VERSION5.@ REJECT CODES FOR TELECOMMUNICATION STANDARD

Reject Explanation Check NCPDP Solutions
Code Field #

88 DUR Reject Error

89 Rejected Claim FeesPaid

99 Host Hung Up Host Disconnected Before Session
Completed

91 Host Response Error Response Not In Appropriate Format To
BeDisplayed

92 System Unavailable/Host Unavailable Processing Host Did Not Accept
Transaction/Did Not Respond Within
TimeOut Period

*95 TimeOut

*96 Scheduled Downtime

*97 Payer Unavailable

*08 Connection To Payer |sDown

99 Host Processing Error Do Not Retransmit Claim(s)

AA Patient Spend-down Not Met

AB Date Written Is After DateFilled

AC Product Not Covered Non-Participating M anufacturer

AD Billing Provider Not Eligible To Bill ThisClaim Type

AE QMB (Qualified Medicare Beneficiary)-Bill Medicare

AF Patient Enrolled Under Managed Care

AG Days Supply Limitation For Product/Service

AH Unit Dose Packaging Only Payable For Nursing Home

Recipients

Al Generic Drug Required

AK M/l Software Vendor/Certification | D 119

AM M/l Segment Identification 111

A9 M/l Transaction Count 199

BE M/I Professional Service Fee Submitted 477

B2 M/I Service Provider | D Qualifier 202

CA M/l Patient First Name 319

CB M/l Patient Last Name 311 Check spelling of patient last name on ID
card.

CcC M/l Cardholder First Name 312 Check spelling of patient first nameon ID
card.

CD M/l Cardholder Last Name 313

CE M/l Home Plan 314

CF M/l Employer Name 315

CG M/l Employer Street Address 316

CH M/l Employer City Address 317

Cl M/l Employer State/Province Address 318

CJ M/l Employer Zip Postal Zone 319

CK M/l Employer Phone Number 320
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VERSION5.@ REJECT CODES FOR TELECOMMUNICATION STANDARD

Reject Explanation Check NCPDP Solutions
Code Field #
CL M/l Employer Contact Name 321
CM M/l Patient Street Address 322
CN M/l Patient City Address 323
Cco M/l Patient State/Province Address 324
CP M/l Patient Zip/Postal Zone 325
CQ M/l Patient Phone Number 326
CR M/l Carrier ID 327
cw M/l Alternate |D 330
CX M/I Patient ID Qualifier 331
CcYy M/l Patient ID 332
Cz M/l Employer 1D 333
DC M/l Dispensing Fee Submitted 412
DN M/l Basis Of Cost Deter mination 423
DQ M/l Usual And Customary Charge 426
DR M/l Prescriber Last Name 427
DT M/I Unit Dose I ndicator 429
DU M/I Gross Amount Due 430
DV M/l Other Payer Amount Paid 431 Enter any amount(s) received from other
payer(s).
DX M/l Patient Paid Amount Submitted 433
DY M/l Date Of Injury 434
Dz M/I Claim/Reference | D 435
EA M/l Originally Prescribed Product/Service Code 445
EB M/l Originally Prescribed Quantity 446
EC M/l Compound Ingredient Component Count a47
ED M/I Compound I ngredient Quantity 448
EE M/l Compound I ngredient Drug Cost 449
EF M/I Compound Dosage Form Description Code 450
EG M/l Compound Dispensing Unit Form Indicator 451
EH M/l Compound Route Of Administration 452
BEJ M/l Originally Prescribed Product/Service ID Qualifier 453
EK M/l Scheduled Prescription ID Number 454
EM M/ Prescription/Service Reference Number Qualifier 445
EN M/l Associated Prescription/Service Reference Number 456
EP M/l Associated Prescription/Service Date 457
ER M/l Procedure Modifier Code 459
ET M/l Quantity Prescribed 460
EU M/l Prior Authorization Type Code 461
EV M/I Prior Authorization Number Submitted 462
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VERSION5.@ REJECT CODES FOR TELECOMMUNICATION STANDARD

Reject Explanation Check NCPDP Solutions
Code Field#
EW M/l Intermediary Authorization Type ID 463
EX M/l Intermediary Authorization ID 464
EY M/I Provider ID Qualifier 465
EZz M/l Prescriber ID Qualifier 466
El M/I Product/Service |D Qualifier 436
E3 M/l Incentive Amount Submitted 438
E4 M/I Reason For Service Code 439 eb 'r‘])'wi"e Drug Utilization Review
s M/l Professional Service Code 2405 See_Prospective Drug Utilization Review
E6 M/l Result Of Service Code 441 zmet;grr(];spective Drug Utilization Review
section.
B M/l Quantity Dispensed a42 Format = 99999.999.
E8 M/l Other Payer Date 443
E9 M/l Provider ID 444
FO M/l Plan ID 524
GE M/l Percentage Sales Tax Amount Submitted 482
HA M/l Flat Sales Tax Amount Submitted 481
HB M/l Other Payer Amount Paid Count 341
HC M/l Other Payer Amount Paid Qualifier 342
HD M/l Dispensing Status 343
HE M/ Percentage Sales Tax Rate Submitted 483
HF M/l Quantity Intended To Be Dispensed 344
HG M/l Days Supply Intended To Be Dispensed 345
H1 M/l Measurement Time 495
H2 M/l Measurement Dimension 496
H3 M/l Measurement Unit 497
H4 M/I Measurement Value 499
H5 M/I Primary CareProvider Location Code 469
H6 M/l DUR Co-Agent ID 476
H7 M/l Other Amount Claimed Submitted Count 478
H8 M/I Other Amount Claimed Submitted Qualifier 479
H9 M/l Other Amount Claimed Submitted 480
JE M/l Percentage Sales Tax Basis Submitted 484
J9 M/l DUR Co-Agent ID Qualifier 475
KE M/l Coupon Type 485
M1 Patient Not Covered In ThisAid Category
M2 Recipient Locked In
M3 Host PA/IMC Error
M4 Prescription/Service Reference Number/Time Limit
Exceeded
M5 RequiresManual Claim
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EDITS

VERSION5.@ REJECT CODES FOR TELECOMMUNICATION STANDARD

Reject Explanation Check NCPDP Solutions
Code Field #

M6 Host Eligibility Error

M7 Host Drug File Error

M8 Host Provider File Error

ME M/I Coupon Number 486

Mz Error Overflow

NE M/l Coupon Value Amount 487

NN Transaction Regected At Switch Or Intermediary

PA PA Exhausted/Not Renewable

PB Invalid Transaction Count For This Transaction Code 193, 129

PC M/l Claim Segment 111

PD M/l Clinical Segment 111

PE M/l COB/Other Payments Segment 111

PF M/I Compound Segment 111

PG M/l Coupon Segment 111

PH M/l DUR/PPS Segment 111

PJ M/l Insurance Segment 111

PK M/l Patient Segment 111

PM M/l Pharmacy Provider Segment 111

PN M/l Prescriber Segment 111

PP M/l Pricing Segment 111

PR M/l Prior Authorization Segment 111

PS M/l Transaction Header Segment 111

PT M/l Workers Compensation Segment 111

PV Non-Matched Associated Prescription/Service Date 457

PwW Non-Matched Employer ID 333

PX Non-Matched Other Payer 1D 349

PY Non-Matched Unit Form/Route of Administration 451, 452, 60D

Pz Non-Matched Unit Of Measure To Product/Service |ID 407, 68D

P1 Associated Prescription/Service Reference Number Not 456
Found

P2 Clinical Information Counter Out Of Sequence 493

P3 Compound I ngredient Component Count DoesNot Match | 447
Number Of Repetitions

P4 Coordination Of Benefits/Other Payments Count Does 337
Not Match Number Of Repetitions

P5 Coupon Expired 486

P6 Date Of ServicePrior To Date Of Birth 304, 401

pP7 Diagnosis Code Count Does Not Match Number Of 491
Repetitions

P8 DUR/PPS Code Counter Out Of Sequence 473

P9 Field IsNon-Repeatable

3/5/03 1X.8




First Health
EDITS O Services Corporation

VERSION5.@ REJECT CODES FOR TELECOMMUNICATION STANDARD

Reject Explanation Check NCPDP Solutions
Code Field #

RA PA Reversal Out Of Order

RB Multiple Partials Not Allowed

RC Different Drug Entity Between Partial & Completion

RD Mismatched Cardholder/Group I D-Partial To 301, 302
Completion

RE M/I Compound Product | D Qualifier 488

RF Improper Order Of ‘Dispensing Status' Code On Partial
Fill Transaction

RG M/l Associated Prescription/service Reference Number 456
On Completion Transaction

RH M/l Associated Prescription/Service Date On Completion 457
Transaction

RJ Associated Partial Fill Transaction Not On File

RK Partial Fill Transaction Not Supported

RM Completion Transaction Not Permitted With Same*‘Date 401
Of Service' AsPartial Transaction

RN Plan Limits Exceeded On Intended Partial Fill Values 344, 345

RP Out Of Sequence ‘P’ Reversal On Partial Fill Transaction

RS M/l Associated Prescription/Service Date On Partial 457
Transaction

RT M/l Associated Prescription/Service Reference Number 456
On Partial Transaction

RU Mandatory Data Elements M ust Occur Before Optional
Data ElementsIn A Segment

R1 Other Amount Claimed Submitted Count Does Not Match | 478, 480
Number Of Repetitions

R2 Other Payer Reject Count Does Not Match Number Of 471, 472
Repetitions

R3 Procedure M odifier Code Count DoesNot Match Number | 458, 459
Of Repetitions

R4 Procedure Modifier Code Invalid For Product/Service D 47, 436, 459

R5 Product/Service |D Must Be Zero When Product/Service 427, 436
ID Qualifier Equals @6

R6 Product/Service Not Appropriate For This Location 307, 407, 436

R7 Repeating Segment Not Allowed In Same Transaction

R8 Syntax Error

R9 Value In Gross Amount Due Does Not Follow Pricing 430
Formulae

SE M/I Procedure Modifier Code Count 458

TE M/l Compound Product ID 489

UE M/l Compound I ngredient Basis Of Cost Deter mination 490

VE M/l Diagnosis Code Count 491

WE M/I Diagnosis Code Qualifier 492

XE M/I Clinical Information Counter 493
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VERSION5.@ REJECT CODES FOR TELECOMMUNICATION STANDARD

Reject Explanation Check NCPDP Solutions
Code Field #
ZE M/l Measurement Date 494
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Host System Problems;

Occasionally providers may receive a message that indicates their network is having technical problems
communicating with FIRST HEALTH SERVICES.

NCPDP M essage
0 Host Hung Up

Host disconnected before session compl eted.

NCPDP M essage
92 System Unavailable/Host Unavailable

Processing host did not accept transaction or did not respond within time out period.

NCPDP M essage
93 Planned Unavailable

Transmission occurred during scheduled downtime. FIRST HEALTH SERVICES will provide system
availability from:
2:00 AM —12:00 AM, PT (5:00 AM — 3:00 AM, ET) Monday through Saturday
2200AM - 9:00 PM, PT (5:00 AM —12:00 AM, ET) Sunday

NCPDP M essage
99 Host Processing Error

Do not retransmit claims.
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DUR Fields:

When denials for ProDUR edits are received, providers may override these denias using the appropriate
DUR Reason of Service (Conflict), Professiona Results (Intervention), and Result of Service (Outcome

Codes). Where applicable, providers should also send the Rx Clarification Code. Following are the
ProDUR edits that will deny for Nevada Medicaid:

Overuse Early Refill (ER) (Non-controlled drugs)

NCPDP Message
88 DUR Reject Error

Note: Provider overrides are on a per claim (date of service only) basis. For quality of care
purposes, pharmacists are required to retain documentation relative to these overrides.

DUR Reason for Service/ Conflict Code:

The DUR Conflict Code is used to define the type of utilization conflict that was detected (NCPDP
field 439).

Vaid DUR Conflict Codes for the Nevada Medicaid Program are:

DD = DRUG TO DRUG INTERACTIONS
NCPDP Message
E4 M/l DUR conflict/reason for service code

DUR Professional Servicel | ntervention Code:

The DUR Intervention Code is used to define the type of interaction or intervention that was
performed by the pharmacist (NCPDP field 440).

Override Codes: Note that designated Intervention Code must accompany the designated Outcome
code to alow the override.

NCPDP Message
E5 M/I DUR intervention/professional service code

DUR Result of Service/ Outcome Code:
The DUR Outcome Code is used to define the action taken by the pharmacist in response to a
ProDUR Conflict code or the result of a pharmacist’s professional service (NCPDP field 441).

Override Codes: Note that designated Intervention Code must accompany the designated Outcome
code to alow the override.

NCPDP Message
E6 M/l DUR outcome/ result of service code
3/5/03
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Override Codes: the following codes will be used to allow for provider level overrides for Early Refill if non-
controlled substance. Note that designated Professional Service Code must accompany the designated Result of
Service Code to allow the override. For override consideration of a controlled substance, contact FIRST HEALTH
SERVICES at 800-884-3238.

Intervention Code (Professional Service)/ Outcome Code (Result of Service)/ Description (NCPDP field
Description (NCPCP field #440-E5) #441-E6)

MO/ prescriber consulted 1A/ filled asis, false positive

MO/ prescriber consulted 1B/ filled prescription asis

MO/ prescriber consulted 1C/ filled with different dose

PE/ patient education
PH/ patient medication history
PM/ patient monitoring

Any/ al 1D/ filled with different directions
Any/ al 1E/ filled with different drug
1G/ filled with prescriber approval

MO/ prescriber consulted

Any/ al 1H/ brand to generic change
Any/ al 1J/ Rx to OTC change

MO/ prescriber consulted 2A/ prescription not filled
MO/ prescriber consulted 3C/ discontinued drug

Any/ al 3D/ regimen changed

Any/ al 3E/ therapy changed

If submitting an override for a non-controlled substance for Early Refill and the prescriber has authorized a

vacation fill, enter ‘03’ as the Submission Clarification Code (NCPDP field #420-DK).
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Universal Claim Form:

The Universal Claim Form (UCF) will be required for al paper claims.
The UCF should be submitted to FIRST HEALTH SERVICES for processing.
UCFs may be obtained from Moore Document Solutions:

Moore Document Solutions

410 N. 44th Street, Suite 300

Phoenix, AZ 85008

(888) 665-2600 or (602) 220-0202

How to Complete a UCF:

Instructions for 5.1 Universal Claim Form:

1
2
3.
4.
5
6.

7.
8.
9.

Fill in all applicable areas on the front of the form.

Verify patient information is correct and that patient named is eligible for benefits.

If thisclaim isfor aworkers compensation injury, the appropriate section on the front side has been compl eted.
Patient signs certification on front side for prescription(s) received.

Enter Compound RX in the Product Service ID area and list each ingredient name, NDC, quantity, and cost in
the areabelow. Please use a separate claim form for each compound prescription.

Workers Compensation information is conditional. It should be completed only for a Workers Compensation
Claim.

Report diagnosis code and qualifier related to prescription (limit 1 per prescription).

Limit 1 set of DUR/PPS codes per claim.

Each areais numbered. Fill each area using the following codes:

DEFINITION / VALUES

1. OTHER COVERAGE CODE

0=Not specified 1=No other coverage identified 2=0ther coverage exists payment
collected

3=0ther coverage exists this claim not 4=Cther coverage exists payment not 5=Managed care plan denial

covered collected

6=0ther coverage denied not a 7=0Other coverage existsnot in effect at time 8=Claimishilling for a copay

participating provider of service

2. PERSON CODE

Code assigned to a specific person within afamily

3. PATIENT GENDER CODE

0=Not specified 1=Made 2=Female

4. PATIENT RELATIONSHIP CODE

0=Not specified 1=Cardholder 2=Spouse

3=Child 4=0Other

5. SERVICE PROVIDER ID QUALIFIER

Blank=Not specified 01=National Provider Identifier (NPI) 02=Blue Cross

03=Blue Shield 04=Medicare 05=Medicaid

06=UPIN 07=NCPDP Provider ID 08=State license

09=Champus 10=Health Industry number (HIN) 11=Federal Tax ID

12=Drug Enforcement 13=State Issued 14=Plan Specific

Administration (DEA)

99=other
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6. CARRIERID
Carrier code assigned in Worker’ s Compensation Program.

7. CLAIM/REFERENCE ID

I dentifies the claim number assigned by Worker’s Compensation Program.

8. PRESCRIPTION SERVICE REFERENCE # QUALIFIER
Blank=Not specified 1=Rx hilling

9. QUANTITY DISPENSED

2=Servicebilling

Quantity dispensed expressed in metric decimal units (shaded areas for decimal values)

10. PRODUCT SERVICE ID QUALIFIER

Code qualifying the value in Product/Service ID (407-07)
Blank=Not specified 00= Not specified
02=Hedlth Related Item (HRI)

05=Department of Defense (DOD)
Services (DUR/PPS)
08=Common Procedure Terminology

(CPT5) System (HCPSCS)

11=National Pharmaceutical Product  12=International Article Numbering System
Interface Code (NAPPI) (EAN)

99=Other

11. PRIOR AUTHORIZATION TYPE CODE

0=Not specified 1=Prior Authorization

3=EPSDT (Early Periodic Screening  4=Exemption from copay

Diagnosis Treatment)

6=Family Planning Indicator
(AFDC)

12. PRESCRIBER ID QUALIFIER
Use service provider ID values

13. DUR/PROFESSIONAL SERVICE CODES
For valuesrefer to current NCPDP data dictionary.
A=Reason for Service B=Professional Service code

14. BASISOF COST DETERMINATION

Blank=Not specified 00=Not specified

02=Local Wholesale 03=Direct

05=Acquistion 06=MAC (Maximum Allowable
Cost)

09=Other

15. PRODUCT SERVICE ID QUALIFIER
Blank=Not specified 01=Drug Enforcement
Administration (DEA)

03=National Drug Code (NDC)
06=Drug Use Review Professional Pharm.

09=HCFA Common Procedural Coding

7=Aid to Families with dependent Children

01=Universal Product Code (UPC)
04= Universal Product Number
(UPN)

07=Common Procedure
Terminology (CPT4)
10=Pharmacy Practice Activity
Classification (PPAC)

13=Drug I dentification Number
(DIN)

2=Medical Certification
5=Exemption from Rx limits

8=Payer defined exemption

C=Result of Service

01=AWP (average wholesale price)
04= EAC (Estimated Acquisition Cost)
07=Usual and Customary

02=State License

03=Social Security Number 04=Name 05=National Provider Identifier (NPI)
(SSN)

06=Health Industry Number 07=State issued 99=Other

(HIN)
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16. DIAGNOSIS CODE QUALIFER

Blank=Not specified 00=Not specified Ol=International Classification of Diseases (ICD9)
02= International Classification 03=National Criteria Care 04=Systemized Nomenclature of Human and
of Diseases (ICD10) Institute (NDCC) Veterinary Medicine (SNDMED)

05=Common Dental Term (CDT) 06=Medi-Span Diagnosis Code 07=American Psychiatric Association Diagnostic
Statistical Manual of Mental Disorders (DSM/V)

99=0Other

17. OTHER PAYER ID QUALIFIER

Blank=Not specified 01= National Payer ID 02=Health Industry Number (HIN)
03=Bank Information Number 04=National Association of Insurance 09=Coupon

(BIN) Commissioners (NAIC)

99=0Other

18. ADD INFORMATION ON COMPOUND PRESCRIPTIONS IF NECESSARY —LIMIT 1 COMPOUND
PRESCRIPTION PER CLAIM FORM

Name NDC Quantity Cost
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GROUP

1.D. 1.D.
PLAN
NAME NAME
OTHER
PATIENT COVERAGE PERSON
NAME: CODE (1) CODE (2)
PATIENT PATIENT (3) PATIENT (4)
DATE OF BIRTH GENDER CODE RELATIONSHIP CODE
MM DD CCYY X
PHARMACY
NAME -
\ A FOR OFFICE
\ \ QUAL () ' ysE ONLY
ADDRESS SERVICE /
PROVIDER ID. A\ \ /
CITY A PHONEN®. () )\ .
STATE & ZIP CODE ‘ f.v\ L EAXN v /

\ N e - .
WORKERS COMP. INFORMATION : " | 1 have hereby read the Certification Statement on the reverse side. | hereby certify to
EMPLOYER \. | and aggept the terms thereof. | also certify that | have received 1 or 2 (please circle
NAME — N >num er) prescription(s) listed below.
|4 A i \\ PP PATIENT/
ADDRESS : — AUTHORIZED REPRESENTATIVE
_ .
CITY \. : STATE ZIP CODE

CARRIER \ J EMPLOYER

I.D. (6) PHONE NO.

ATTENTION RECIPIENT
DATE CLAIM (7) PLEASE READ
OF REFERENCE I.D. CERTIFICATION
INJURY - T

STATEMENT ON REVERSE
MM DD CCYY

SIDE

COST
SUBMITTED
DISPENSING

1 1

FEE
SUBMITTED

PRESCRIPTION / SERV. REF. # QUAL (8) DATE WRITTEN DATE OF SERVICE FILL # QTY DISPENSED (9) DAYS INGENTIVE

AMOUNT
MM DD CCYY MM DD CCYY SUPPLY SUBMITTED

OTHER
AMOUNT
SUBMITTED

SALES
TAX
SUBMITTED

PRODUCT / SERVICE I.D. QUAL (10) DAW PRIOR AUTH # PATYPE PRESCRIBER I.D. QUAL GROSS

CODE SUBMITTED a1 12) AMOUNT DUE

PATIENT
PAID
AMOUNT

OTHER PAYER
AMOUNT PAID

DUR/PPS CODES BASIS PROVIDER I.D. QUAL (15) DIAGNOSIS CODE QUAL (16) NET

(13) COST (14) Al\égléNT

OTHER PAYER DATE OTHER PAYER I.D. QUAL OTHER PAYER REJECT CODES USUAL & CUST.
MM DD CCYY (17) CHARGE

INGREDIENT
2 2
SUBMITTED

PRESCRIPTION / SERV. REF. # QUAL (8) DATE WRITTEN DATE OF SERVICE FILL# | QTY DISPENSED (9) DAYS DISPENSING

FEE
MM DD CCYY MM DD CCYY SUPPLY SUBMITTED

INCENTIVE
AMOUNT
SUBMITTED

OTHER
AMOUNT
SUBMITTED

PRODUCT / SERVICE I.D. QUAL (10) DAW PRIOR AUTH # PATYPE PRESCRIBER I.D. QUAL SALES

TAX
CODE SUBMITTED (11) 12 SUBMITTED

GROSS
AMOUNT DUE
SUBMITTED

PATIENT
PAID AMOUNT

DURIPPS CODES P PROVIDER I.D. QUAL (15) DIAGNOSIS CODE QUAL (16) OTHER PAYER

AMOUNT
(13) (14) PAID

NET
AMOUNT
DUE

OTHER PAYER DATE OTHER PAYER I.D. QUAL OTHER PAYER REJECT CODES USUAL & CUST.
MM DD CCYY (17) CHARGE




this claim in the plan administrator, underwriter, sponsor, policyholder and the employer.

IMPORTANT: | certify that the patient information entered on the front side of this form is correct that the patient named is eligible for the benefits and that | have received the medication described. If this claim is for aworkers compensation injury, (I
gppropriate section on the front side has been completed. | hereby assign the provider pharmacy any payment due pursuant to this transaction and authorize payment directly to the provider pharmacy. | also authorize release of al information pertaining tC

PLEASE SIGN CERTIFICATION ON FRONT SIDE FOR PRESCRIPTION(S) RECEIVED

INSTRUCTIONS
1. Fill in &l applicable areas on the front of the form. “.‘
2. Enter Compound RX in the Product Service ID areaand list each ingredient name, NDC, quantity, and cost in the area below. Please use a separate claim form for each compound prescription.
3. Workers Compensation information is conditiond. It should be completed only for aWorkers Compensation Claim.
4. Report diagnosis code and qualifier related to prescription (limit 1 per prescription).
5. Limit 1 set of DUR/PPS codes per claim. N \ X
: A
DEFINITION /VALUES\
1. OTHERCOVERAGE CODE m‘(
0=Not specified 1=No other coverageidentified { N r coverage exists payment collected
3=Other coverage exists this claim not covered 4=Other coverage exists payment not collected \ 5=M jed care plan denial
6=Other coverage denied not a participating provider 7=Other coverage exists not in effect at time of en BN\ 8=Claim is billing foia copay

2.  PERSON CODE

Code assigned to a specific person within afamily

3. PATIENT GENDER CODE

0=Not specified 1=Male

4. PATIENT RELATIONSHIP CODE L
ggﬁit“sjpecifiaj ﬁ i&a{] dga X 2=Spouse

5. SERVICE PROVIDER ID QUALIFIER S
Blank=Not specified 01=National Proyiger Identifier (| 02=BlueCross
03=BlueShield “04=Medicar N 05=Medicaid
06=UPIN [7=NCPDP ider | 08=State license
09=Champus 1@=Health Indgstry number (HIN) 11=Federad Tax ID
12=Drug Enforcement Administration (DEA) . Stete | 14=Plan Specific
99=other \

N\

6. CARRIERID

Carrier code assigned in Worker's Compensation Program.

7. CLAIM/REFERENCE ID

Identifies the claim number assigned by Worker's Compensation Program.

8. PRESCRIPTION SERVICE REFERENCE # QUALIFIER
Blank=Not specified 1=Rxbilling 2=Servicebilling

9. QUANTITY DISPENSED
Quantity dispensed expressed in metric decimal units (shaded areas for decimal values)

10. PRODUCT SERVICE ID QUALIFIER
Code qualifying the value in Product/Service 1D (407-07)
Blank=Not specified
02=Helth Related Item (HRI)
05=Department of Defense (DOD)
08=Common Procedure Terminology (CPT5)
11=National Pharmaceutical Product Interface Code (NAPPI)
99=Cther

00= Not specified
03=National Drug Code (NDC)

12=Internationa Article Numbering System (EAN)

11. PRIOR AUTHORIZATION TYPE CODE
0=Not specified 1=Prior Authorization
3=EPSDT (Early Periodic Screening Diagnosis Treatment) 4=Exemption from copay
6=Family Planning Indicator 7=Aid to Families with dependent Children (AFDC)

12. PRESCRIBER ID QUALIFIER

Use service provider ID values

13. DUR/PROFESSIONAL SERVICE CODES

For values refer to current NCPDP data dictionary.

A=Reason for service B=Professional Servicecode

14. BASISOF COST DETERMINATION

Blank=Not specified 00=Not specified
02=Loca Wholesdle 03=Direct

05=Acquistion 06=MAC (Maximum Allowable Cost)
09=Other

15. PRODUCT SERVICE ID QUALIFIER
Blank=Not specified 01=Drug Enforcement Administration (DEA)

03=Socid Security Number (SSN) 04=Name

06=Heaith Industry Number (HIN) 07=State issued
16. DIAGNOSISCODE QUALIFIER

Blank=Not specified 00=Not ified

Speci
03=National Criteria Care Ingtitute (NDCC)
06=Medi-Span Diagnosis Code

02= International Classification of Diseases (ICD10)
05=Common Dentd Term (CDT)
99=Cther

17. OTHER PAYERID QUALIFIER

Blank=Not specified 01= National Payer ID

06=Drug Use Review Professiona Pharm. Services (DUR/PPS)
09=HCFA Common Procedural Coding System (HCPSCS)

01=Universa Product Code (UPC)

04= Universa Product Number (UPN)

07=Common Procedure Terminology (CPT4)
10=Pharmacy Practice Activity Classification (PPAC)
13=Drug Identification Number (DIN)

2=Medicd Certification
5=Exemption from Rx limits
8=Payer defined exemption

C=Result of Service

01=AWP (average wholesd e price)
04= EAC (Estimated Acquisition Cost)
07=Usua and Customary

02=State License
05=Nationa Provider Identifier (NP1)
99=Other

0l=International Classification of Diseases (ICD9)
04=Systemized Nomenclature of Human and Veterinary Medicine (SNDMED)
07=American Psychiatric Association Diagnostic Statistical Manual of Mental Disorders (DSM/V)

02=Health Industry Number (HIN)

03=Bank Information Number (BIN) 04=National Association of Insurance Commissioners (NAIC) 09=Coupon
99=Cther
COMPOUND PRESCRIPTIONS-LIMIT 1 COMPOUND PRESCRIPTION PER CLAIM FORM
Name NDC Quantity Cost
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NEVADA MEDICAID
and
FIRST HEALTH SERVICES

PAYER SPECIFICATION INFORMATION
For

**NEVADA MEDICAID PHARMACY PROGRAM

First Health Services, on behalf of Nevada Medicaid, is implementing NCPDP v. 5.1
effective February 1, 2003. Note that NCPDP v.5.1 functionality will be rolled out

|‘ incrementally: designated transactions and segments will be required on the ‘I
implementation date; others will be required at a future date to be determined. Nevada
Medicaid will require use of the NCPDP v.5.1 format, effective February 1, 2003. First
Health Services will not accept any NCPDP lower version. Please check with your
software vendor to ensure that you are able to support NCPDP v.5.1 as required by

I‘ Nevada Medicaid in a timely manner. ‘l

‘ DECEMBER 18, 2002 \



> General Information:

PAYER:
NEVADA MEDICAID

Processor: First Health Services

Information Source: First Health Services

Effective asof: February 1, 2003

Document Date: December 18, 2002

Provider Help Desk Number:
800 — 884 - 3238

Testing/ Certification Help Number:
804 — 934 - 4247

Other versions supported: No

Testing/ Certification Window: January 2 —17, 2003

» Version 5.1 Transactions (some transactions may be required at afuture date to be determined):

NCPDP
L ower

Version
Transaction
Code

NCPDP

L ower
Version
Transaction
Name

NCPDP
V.51

Transaction
Code

NCPDP
V.51
Transaction
Name

Transaction
Support
Requirements

00 Eligibility Verification E1l Eligibility Verification Required <future date>,
01-04 Rx Billing B1 Billing Required <2/1/2003>.
11 Rx Reversal B2 Reversal Required <2/1/2003>.
21-24 Rx Downtime Billing N/A N/A Not supportedinv.5.1.
31-34 Rx Re-hilling B3 Re-hill Required <2/1/2003>.
41 Prior Authorization P1 Prior Authorization Required <future date>.
Request with Request for Request and Billing
Payment
45 Prior Authorization P3 Prior Authorization Required <future date>.
Inquiry Inquiry
46 Prior Authorization P2 Prior Authorization Required <future date>.
Reversal Reversal
51 Prior Authorization P4 Prior Authorization Required <future date>.
Request Only Request Only
81-84 Rx DUR N1 Information Reporting No planned requirements
at thistime; may be
required at a future date.
91-94 Rx Réfill N/A Not supportedin v.5.1.
N/A N/A N2 Information Reporting No planned requirements
Reversal at thistime; may be
reguired at a future date.
N/A N/A N3 Information Reporting No planned requirements
Re-bill at thistime; may be
required at a future date.
N/A N/A C1 Controlled Substance No planned requirements
Reporting at thistime; may be
required at a future date.
N/A N/A Cc2 Controlled Substance No planned requirements
Reporting Reversal at thistime; may be
required at a future date.
N/A N/A C3 Controlled Substance No planned requirements
Reporting Re-bill at thistime; may be
required at a future date.




> Version 5.1 Transaction Segments M andatory/ Optional/ Not Sent:

NCPDP Segment Support Requirements

Request Segment Matrix

Transaction | E1 B1 B2 B3 P1 P2 P3 P4 Some segments may berequired at a

Code future date to be determined.

Segment

Header M M M M M M M M Required <2/1/2003>.

Patient @) o] e} @) O o] @] O Required <2/1/2003>.

Insurance M M (0] M M (0] M M Required <2/1/2003>.

Clam N M M M M M M M Required <2/1/2003>.

Pharmacy o [¢) N [¢) [¢) ) [¢) [¢) No planned requirements at this time;

Provider may be required at a future date.

Prescriber N O N ] O O @] O Required <2/1/2003>.

COB/ Other N o] N @] o] N @] o] Required <2/1/2003>.

Payments

Worker's N 0 N @) 0 0 ) 0 Not required.

Comp

DUR/ PPS N (@] (0] O O O @] O Required <2/1/2003>.

Pricing N M e} M M @] @] ) Required <2/1/2003>.

Coupon N 0] N @] 0] O @] 0] No planned requirements at thistime;
may be required at a future date.

Compound N ) N 0 ) 0 0 ) Required <future date>.

PA N 0] N 0] M (0] M M Required <future date>.

Clinica N 0] N o] 0] N N 0] Required <imp date>.

NCPDP Designations: M= Mandatory; O = Optional; N = Not Sent.
NOTE: Some segments indicated as “Optional” by NCPDP, may be “Required” to support specific transactions for
this program.

> Important program highlightsfor v. 5.1:

The software/certification 1D will control whether 5.1 claims will be accepted by the production system. Y our software
vendor will receive a number upon certification with First Health. This number must be included on the transaction
header segment. Software vendors must be certified.

On 2/1/2003 compounds will be processed on-line (up to $150) using the NDC/ product number of the most expensive
NDC (compounds > $150 will require prior authorization); on afuture date to be determined, compounds will be
processed using the Compound Segment.

Coordination of Benefits will be supported viathe COB segment only.

In cases where arepeating field is“Reguired” or “Required When”, the maximum number of iterations has been
indicated.

Partial Fillswill not be supported on 2/1/2003 but will be supported at afuture date to be determined.

Provider software should support any/ all data elements on the required segments.




> Fidd requirement legend:

Code Description

M Designated asM ANDAT ORY in accordance with the NCPDP Telecommunication | mplementation Guide
Version 5.1. These fields must be sent if the segment is required for the transaction.

R Designated as optional in accordance with the NCPDP Telecommunication Implementation Guide Version

5.1, but designated asREQUIRED by this program. These fields must be sent if the segment is required for
the transaction. REQUIRED data elements may not always be used in adjudication.

RW Designated as optional in accordance with the NCPDP Telecommunication Implementation Guide Version
5.1, but designated asREQUIRED WHEN by this program. These fields must be sent if the condition
described is met and the segment isrequired for the transaction. REQUIRED WHEN data elements may not
always be used in claims adjudication

@) Designated as optional in accordance with the NCPDP Telecommunication Implementation Guide Version
5.1, but designated asOPTIONAL/ NOT REQUIRED by this program. It isnot necessary to send these
fields.

XFxH*RE** The“R***” indicates that the field is repeating. One of the other designators, ‘M’, ‘R’, ‘RW’ or ‘O’ will
precedeit.

NOTES:

1. Specific field valuesthat are required for the program are identified as“NEVADA VALUES SUPPORTED” .
2. There may be additional information regarding field valuesin the Provider Manual.
3. Fieldslisted as “Optional/ Not Required” at thistime may be required in the future.

TRANSACTION HEADER SEGMENT Segment MANDATORY for all transactions.
Field Field Name Mandatory NEVADA
Required VALUES
Required When SUPPORTED
Optional/
Not Required

101-A1 [BIN NUMBER M 29646 (NEVADA Medicaid)

102-A2 [VERSION/RELEASE NUMBER M 51

103-A3 [TRANSACTION CODE M B1, B2, B3

104-A4 [PROCESSOR CONTROL NUMBER M P@ZOD9646

139-A9 [TRANSACTION COUNT M B1 = 1-4 (except multi-ingredient compound
<when implemented> = 1)
B2 = 1-4 (except multi-ingredient compound
<when implemented> = 1)
B3 = 1-4 (except multi-ingredient compound
<when implemented> = 1)

202-B2 |SERVICE PROVIDER ID QUALIFIER M @7 = NCPDP (NABP) Provider ID

2(1-B1 |SERVICE PROVIDER ID M NCPDP (NABP) Provider Number <provider
specific>

401-D1 |DATE OF SERVICE M Format = CCYYMMDD

11-AK |SOFTWARE VENDOR/CERTIFICATION ID M Assigned when vendor is certified with FIRST
HEALTH; will reject if missing or not valid.




PATIENT SEGMENT

Segment REQUIRED for these transactions: B1 and

B3.
Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
R SUPPORTED
Optional/
Not Required

111-AM |SEGMENT IDENTIFICATION M @1 = Patient Segment

331-CX |PATIENT ID QUALIFIER 0

332-CY |PATIENT ID 0

304-C4 |DATE OF BIRTH 0

305-C5 |PATIENT GENDER CODE 0

313-CA [PATIENT FIRST NAME 0

311-CB |PATIENT LAST NAME 0

322-CM |PATIENT STREET ADDRESS 0

323-CN |PATIENT CITY ADDRESS 0

324-CO |PATIENT STATE / PROVINCE ADDRESS 0

325-CP [PATIENT ZIP/POSTAL ZONE 0

326-CQ |PATIENT PHONE NUMBER 0

3@7-C7 |PATIENT LOCATION RW Required when needed to identify Long Term

Care (LTC) conditions.
@4 = Long Term Care

333-CZ |[EMPLOYER ID 0

334-1C [SMOKER / NON-SMOKER CODE 0

335-2C |[PREGNANCY INDICATOR 0

| NSURANCE SEGMENT

Segment MANDATORY for thesetransactions: E1, B1,

and B3.
Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
111-AM [SEGMENT IDENTIFICATION M @4 = Insurance Segment
302-C2 |CARDHOLDER ID M Medicaid ID Number <client>
312-CC |CARDHOLDER FIRST NAME R Required for eligibility validation.
313-CD |CARDHOLDER LAST NAME R Required for eligibility validation.
314-CE |HOME PLAN ©)
524-FO |PLAN ID ©)
3@9-C9 |ELIGIBILITY CLARIFICATION CODE ©)
336-8C |FACILITY ID ©)
301-C1 |GROUPID R NVMEDICAID
3@3-C3 |PERSON CODE 0
376-C6 |PATIENT RELATIONSHIP CODE R 1 = Cardholder




CLAIM SEGMENT

Segment MANDATORY for thesetransactions. B1, B2,

and B3.
Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
R SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M @7 = Claim Segment
455-EM |PRESCRIPTION/SERVICE REFERENCE M 1 =Rx billing
NUMBER QUALIFIER
452-D2 |PRESCRIPTION/SERVICE REFERENCE M
NUMBER
436-E1 [PRODUCT/SERVICE ID QUALIFIER M @3 =NDC
407-D7 |PRODUCT/SERVICE ID M NDC
456-EN |ASSOCIATED PRESCRIPTION/SERVICE o]
REFERENCE #
457-EP [ASSOCIATED PRESCRIPTION/SERVICE o]
DATE
458-SE [PROCEDURE MODIFIER CODE COUNT o]
459-ER [PROCEDURE MODIFIER CODE Or**R***
442-E7 [QUANTITY DISPENSED R
493-D3 |FILL NUMBER R
405-D5 |DAYS SUPPLY R
406-D6 |COMPOUND CODE R @= Not specified
1 = Not acompound
2 = Compound
498-D8 |DISPENSE ASWRITTEN (DAW)/PRODUCT R @= No product selection indicated
SELECTION CODE 1 = Substitution not allowed by prescriber
2 = Substitution allowed — patient requested brand
3 = Substitution allowed — pharmacist selected
product dispensed
4 = Substitution allowed — generic drug not in
stock
5 = Substitution allowed — brand drug dispensed
asgeneric
6 = Override
7 = Substitution not allowed — brand drug
mandated by law
8 = Substitution allowed — generic drug not
available in marketplace
9 = other
414-DE |DATE PRESCRIPTION WRITTEN R
415-DF INUMBER OF REFILLS AUTHORIZED o]
419-DJ [PRESCRIPTION ORIGIN CODE O
42@-DK |SUBMISSION CLARIFICATION CODE R
460-ET |QUANTITY PRESCRIBED 0
378-C8 |OTHER COVERAGE CODE R @D = Not specified

@1 = no other coverage

@2 = other coverage exists— payment collected
@3 = other coverage exists— claim not covered
@4 = Other coverage exists — payment not
collected

@5 = Managed care plan denial

@6 = Other coverage denied — not a participating
provider

@7 = Other coverage exists— not in effect on DOS
@8 = Claim is billing for copay




CLAIM SEGMENT Segment MANDATORY for thesetransactions. B1, B2,
and B3.
Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
R SUPPORTED
Optional/
Not Required
429-DT |UNIT DOSE INDICATOR RW Required when the pharmacy has repackaged a
non-unit dose product.
3 = Pharmacy unit dose
453-E) [ORIGINALLY PRESCRIBED
PRODUCT/SERVICE ID QUALIFIER
445-EA |ORIGINALLY PRESCRIBED o
PRODUCT/SERVICE CODE
446-EB [ORIGINALLY PRESCRIBED QUANTITY 0]
330-CW |ALTERNATE ID 0
454-EK |SCHEDULED PRESCRIPTION ID NUMBER o]
607-28 |UNIT OF MEASURE 0
418-DI [LEVEL OF SERVICE RW Required when needed to identify emergency
conditions.
3 = Emergency
461-EU |PRIOR AUTHORIZATION TYPE CODE RW Required when needed to identify designated prior
authorization and/ or override conditions. See
Provider Manual for additional details.
462-EV [PRIOR AUTHORIZATION NUMBER o
SUBMITTED
463-EW |INTERMEDIARY AUTHORIZATION TYPE o
ID
464-EX |INTERMEDIARY AUTHORIZATION ID O
343-HD |DISPENSING STATUS Don’t send.
No partia fills.
344-HF |QUANTITY INTENDED TO BE DISPENSED | Don’t send.
No partia fills.
345-HG |DAYSSUPPLY INTENDED TO BE Don't send.
DISPENSED No partial fills.




PRICING SEGMENT

Segment MANDATORY for thesetransactions: B1 and

B3.
Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
R SUPPORTED
Optional/
Not Required
111-AM [SEGMENT IDENTIFICATION M 11 = Pricing Segment
409-D9 |INGREDIENT COST SUBMITTED R
412-DC |DISPENSING FEE SUBMITTED R
477-BE |[PROFESSIONAL SERVICE FEE o
SUBMITTED
433-DX |PATIENT PAID AMOUNT SUBMITTED R
438-E3 [INCENTIVE AMOUNT SUBMITTED RW Required when billing for unit dose repackaging
fee.
478-H7 [OTHER AMOUNT CLAIMED SUBMITTED Rx** R **
COUNT Max =3
479-H8 [OTHER AMOUNT CLAIMED SUBMITTED Rx** R **
QUALIFIER Max =3
480-H9 |OTHER AMOUNT CLAIMED SUBMITTED Rx** R **
Max =3
481-HA |FLAT SALESTAX AMOUNT SUBMITTED )
482-GE [PERCENTAGE SALESTAX AMOUNT o
SUBMITTED
483-HE [PERCENTAGE SALESTAX RATE @]
SUBMITTED
484-JE |PERCENTAGE SALESTAX BASIS @]
SUBMITTED
426-DQ |USUAL AND CUSTOMARY CHARGE R
430-DU |GROSS AMOUNT DUE R
423-DN |BASIS OF COST DETERMINATION O

PHARMACY PROVIDER SEGMENT

Segment NOT REQUIRED at thistime; fields
intentionally not listed. Possible future use.

PRESCRIBER SEGMENT

Segment REQUIRED for these transactions: B1 and

B3.
Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M @3 = Prescriber Segment
466-EZ |PRESCRIBER ID QUALIFIER R @5 = Medicaid ID
411-DB |PRESCRIBER ID R Medicaid I D (prescriber specific)
467-1E |PRESCRIBER LOCATION CODE 0
427-DR [PRESCRIBER LAST NAME 0
498-PM |PRESCRIBER PHONE NUMBER 0
468-2E |PRIMARY CARE PROVIDER ID @]
QUALIFIER
421-DL [PRIMARY CARE PROVIDER ID 0
469-H5 |PRIMARY CARE PROVIDER LOCATION @]
CODE
470-4E [PRIMARY CARE PROVIDER LAST NAME @)




COB SEGMENT

Segment REQUIRED for thesetransactions: B1 and B3
if thereisOTHER PAYER information.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
REUIEE R SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M @5 = Coordination of Benefits/ Other Payments
Segment
337-4C |COORDINATION OF BENEFITS/OTHER M
PAYMENTS COUNT Max =3
338-5C |OTHER PAYER COVERAGE TYPE M***R*** |51 = Primary
Max =3 @2 = Secondary
@3 = Tertiary
339-6C |OTHER PAYER ID QUALIFIER R***R*** 199 = Other
Max =3
340-7C |OTHERPAYERID R***R***  |See* Other Payer ID” listin Provider Manual.
Max =3 NEVADA MEDICAID Other Payer ID
443-E8 [OTHER PAYER DATE R*** R¥**
Max =3
341-HB |OTHER PAYER AMOUNT PAID COUNT R
342-HC |OTHER PAYER AMOUNT PAID R***R***  |See Provider Manual for additional details.
QUALIFIER Max =3
431-DV |OTHER PAYER AMOUNT PAID R*** R¥**
Max =3
471-5E [OTHER PAYER REJECT COUNT O
472-6E [OTHER PAYER REJECT CODE o]

WORKERS' COMP SEGMENT

Segment NOT REQUIRED; fieldsintentionally not

listed.

DUR/ PPS SEGMENT Segment REQUIRED for thesetransactions: B1 and B3
if thereis DUR information.
Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M @8 = DUR/ PPS Segment
473-7E |DUR/PPS CODE COUNTER RW***R  |Required when needed to communicate DUR
Max =9 information.
439-E4 |REASON FOR SERVICE CODE RW***R  |Required when needed to communicate DUR
Max =9 information. See“ ProDUR” section in Provider
Manual.
440-E5 |PROFESSIONAL SERVICE CODE RW***R  |Required when needed to communicate DUR
Max =9 information. See“ ProDUR” section in Provider
Manual.
441-E6 |RESULT OF SERVICE CODE RW***R  |Required when needed to communicate DUR
Max =9 information. See“ ProDUR” section in Provider
Manual.
474-8E |DUR/PPS LEVEL OF EFFORT RW***R  |Required when needed to communicate DUR
Max =9 information. See“ ProDUR” section in Provider

Manual.




DUR/ PPS SEGMENT

Segment REQUIRED for thesetransactions: B1 and B3
if thereis DUR information.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
R SUPPORTED
Optional/
Not Required
475-39 |DUR CO-AGENT ID QUALIFIER RW#***R  |Required if Co-Agent ID isrequired.
Max =9 @3 =NDC
476-H6 |DUR CO-AGENT ID RW***R  |Required when needed to communicate DUR
Max =9 information.
NDC
COUPON SEGMENT Segment NOT REQUIRED at thistime; fields

intentionally not listed. Possible future use.

COMPOUND SEGMENT

Segment NOT REQUIRED at thistime; fields

intentionally

not listed. Future use. Specifications will

be provided at a later date.

PRIOR AUTHORIZATION SEGMENT

Segment NOT REQUIRED at thistime; fields

intentionally

not listed. Future use. Specifications will

be provided at a later date.

CLINICAL SEGMENT

Segment REQUIRED for thesetransactions: B1 and B3

if designated

clinical information is needed for drug

cover age consider ation.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M 13 = Clinical Segment
491-VE |DIAGNOSIS CODE COUNT RW Required when DIAGNOSIS CODE is used.
Max =5
492-WE |DIAGNOSIS CODE QUALIFIER RW***R*** |Required when DIAGNOSIS CODE is used.
Max=5 |[@1=ICD9
424-DO |DIAGNOSIS CODE RW=***R*** |Required when diagnosis is heeded for designated
Max =5 drug coverage. See Provider Manual.
493-XE |CLINICAL INFORMATION COUNTER ®)
494-ZE IMEASUREMENT DATE O
495-H1 IMEASUREMENT TIME O
496-H2 [MEASUREMENT DIMENSION 0
497-H3 [MEASUREMENT UNIT 0
499-H4 [MEASUREMENT VALUE 0

> Response segment and field requirements:

» PAID (or DUPLICATE OF PAID) Response:
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TRANSACTION HEADER SEGMENT

Segment MANDATORY for all transactions.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
R SUPPORTED
Optional/
Not Required
172-A2 |[VERSION/RELEASE NUMBER M Same value asin request billing
13-A3 [TRANSACTION CODE M Same value asin request billing
19-A9 |[TRANSACTION COUNT M Same value as in request billing
5@1-F1 |HEADER RESPONSE STATUS M A
272-B2 |SERVICE PROVIDER ID QUALIFIER M Same value asin request billing
2@1-B1 |SERVICE PROVIDER ID M Same value asin request billing
491-D1 |DATE OF SERVICE M Same value as in request billing

RESPONSE M ESSAGE SEGMENT

Segment OPTIONAL.

Field |Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
111-AM [SEGMENT IDENTIFICATION M 20 = Response Message Segment
5@4-F4 |MESSAGE o 0

RESPONSE | NSURANCE SEGMENT

Segment OPTIONAL.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M 25 = Response I nsurance Segment
301-C1 |GROUPID RwW Required when needed to identify the cardholder
or employer group, to identify appropriate group
number for billing.
MDMEDICIAD <client>
524-FO |PLAN ID )
545-2F [NETWORK REIMBURSEMENT ID 0
568-J7 [PAYER ID QUALIFIER @)
569-J8 [PAYER ID @)

RESPONSE STATUS SEGMENT

Segment OPTIONAL.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M 21 = Response Status Segment
112-AN [TRANSACTION RESPONSE STATUS M P=Pad
D = Duplicate
5@3-F3 |AUTHORIZATION NUMBER RW Returned when needed to identify the transaction.
5103-FA |REJECT COUNT ©)
511-FB |REJECT CODE OF**R¥***
546-4F |REJECT FIELD OCCURRENCE INDICATOR| O***R***
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RESPONSE STATUS SEGMENT

Segment OPTIONAL.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
R SUPPORTED
Optional/
Not Required

547-5F [APPROVED MESSAGE CODE COUNT RW Required when Approved Message Code is used.
548-6F |APPROVED MESSAGE CODE O***R***
526-FQ |ADDITIONAL MESSAGE INFORMATION O
549-7F |HELP DESK PHONE NUMBER QUALIFIER O
55@-8F |HELP DESK PHONE NUMBER @]

RESPONSE CLAIM SEGMENT

Segment OPTIONAL.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M 22 = Response Claim Segment
455-EM |[PRESCRIPTION/ SERVICE REFERNCE M 1= Rx billing
NUMBER QUALIFIER
4@52-D2 |PRESCRIPTION/ SERVICE REFERNCE M
NUMBER
551-9F |PREFERRED PRODUCT COUNT 0 0
552-AP [PREFERRED PRODUCT ID QUALIFIER OF **Rx**
553-AR |[PREFERRED RODUCT ID O * ¥ RY**
554-AS |PREFERRED PRODUCT INCENTIVE O ** Q¥ **
555-AT [PREFERRED PRODUCT COPAY O ** Rx **
INCENTIVE
556-AU |[PREFERRED PRODUCT DESCRIPTION O ** Rx **

RESPONSE PRICING SEGMENT

Segment OPTIONAL.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M 23 = Response Pricing Segment
5@5-F5 |PATIENT PAY AMOUNT RW Returned when the processor determines that the
patient has payment responsibility for part/ all of
the claim.
5@6-F6 |INGREDIENT COST PAID RW Required when thisvalue isused to arrive at the
final reimbursement.
5@7-F7 |DISPENSING FEE PAID RW Required when thisvalueisused to arrive at the
final reimbursement.
557-AV |TAX EXEMPT INDICATOR 0
558-AW [FLAT SALESTAX AMOUNT PAID 0] Required when thisvalueisused to arrive at the
final reimbursement.
559-AX |PERCENTAGE SALESTAX AMOUNT PAID 0] Required when thisvalueisused to arrive at the
final reimbursement.
560-AY [PERCENTAGE SALES TAX RATE PAID O Required if Percentage Sales Tax Amount Paid is

greater than zero (9).
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RESPONSE PRICING SEGMENT

Segment OPTIONAL.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
R SUPPORTED
Optional/
Not Required
561-AZ |PERCENTAGE SALESTAX BASIS PAID o] Required if Percentage Sales Tax Amount Paid is
greater than zero (9).
521-FL |INCENTIVE AMOUNT PAID RW Required when thisvalueis used to arrive at the
final reimbursement.
562-J1 |PREOFESSIONAL SERVICE FEE PAID RW Required when thisvalueis used to arrive at the
final reimbursement.
563-J2 [OTHER AMOUNT PAID COUNT RW Required if Other Amount Paid is used.
564-J33 [OTHER AMOUNT PAID QUALIFIER RW#***R*** |Required if Other Amount Paid is used.
565-J4 |OTHER AMOUNT PAID RW***R*** | Required when thisvalueis used to arrive at the
final reimbursement.
566-J5 |OTHER PAYER AMOUNT RECOGNIZED RW Required if Other Payer Amount Submitted is
greater than zero (&) and COB/Other Payments
Segment is supported.
5@9-F9 |TOTAL AMOUNT PAID R
522-FM |BASIS OF REIMBURSEMENT 0]
DETERMINATION
523-FN |JAMOUNT ATTRIBUTED TO SALESTAX o]
512-FC |ACCUMULATED DEDUCTIBLE AMOUNT o]
513-FD |REMAINING DEDUCTIBLE AMOUNT o]
514-FE |REMAINING BENEFIT AMOUNT O
517-FH |AMOUNT APPLIED TO PERIODIC 0]
DEDUCTIBLE
518-FI |AMOUNT OF COPAY/CO-INSURANCE O
519-FJ |AMOUNT ATTRIBUTED TO PRODUCT 0]
SELECTION
520-FK |AMOUNT EXCEEDING PERIODIC
BENEFIT MAXIMUM
346-HH |BASIS OF CALCULATION — DISPENSING o]
FEE
347-HJ |BASIS OF CALCULATION — COPAY 0O
348-HK |BASIS OF CALCULATION —FLAT SALES o]
TAX
349-HM [BASIS OF CALCULATION — PERCENTAGE o]

SALESTAX

REsPONSE DUR/ PPS SEGMENT

Segment OPTIONAL.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
RiEguIEsl il iEr SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M 24 = Response DUR/ PPS Segment
567-J6 |DUR/ PPS RESPONSE CODE COUNTER R*** R***
439-E4 |REASON FOR SERVICE CODE R***R***  |See Provider Manual for allowed values. <client>
528-FS |CLINICAL SIGNIFICANCE CODE R***R***  |Blank = Not specified

1= Magor
2 = Moderate
3 =Minor
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REsPONSE DUR/ PPS SEGMENT

Segment OPTIONAL.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
R SUPPORTED
Optional/
Not Required
9 = Undetermined
529-FT |OTHER PHARMACY INDICATOR R***R*** |(J = Not specified
1 = Your pharmacy
2 = Other pharmacy in same chain
3 = Other pharmacy
530-FU |PREVIOUS DATE OF FILL R*** R***
531-FV |QUANTITY OF PREVIOUS FILL R*** R***
532-FW |DATABASE INDICATOR R***R*** |1 = First DataBank >
4 = Processor developed
533-FX |OTHER PRESCRIBER INDICATOR R***R*** |(F = Not specified
1 = Same prescriber
2 = Other prescriber
544-FY |DUR FREE TEXT MESSAGE O***R***  |Required when text is needed for additional

clarification.

RESPONSE PRIOR AUTHORIZATION SEGMENT

Segment NOT REQUIRED at thistime; fields
intentionally not listed. Future use. Specifications will
be provided at a later date.

> Response segment and field requirements:

> REJECT Response:

TRANSACTION HEADER SEGMENT

Segment MANDATORY for all transactions.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
102-A2 [VERSION/RELEASE NUMBER M Same value as in request hilling
103-A3 [TRANSACTION CODE M Same value as in request hilling
179-A9 [TRANSACTION COUNT M Same value as in request hilling
5@1-F1 |HEADER RESPONSE STATUS M A
272-B2 |SERVICE PROVIDER ID QUALIFIER M Same value asin request hilling
201-B1 |SERVICE PROVIDERID M Same value asin request billing
41-D1 |DATE OF SERVICE M Same value asin request hilling

RESPONSE M ESSAGE SEGMENT

Segment OPTIONAL.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
GG e SUPPORTED
Optional/
Not Required
111-AM |SEGMENT IDENTIFICATION M 20 = Response M essage Segment
5@4-F4 |MESSAGE O Required if text is needed for clarification or

detail.
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RESPONSE STATUS SEGMENT

Segment OPTIONAL.

Field Field Name Mandatory <NEVADA MEDICAID>
Required VALUES
Required When SUPPORTED
Optional/
Not Required
111-AM [SEGMENT IDENTIFICATION M 21 = Response Status Segment
112-AN |TRANSACTION RESPONSE STATUS M P=Pad
D = Duplicate
5@3-F3 |AUTHORIZATION NUMBER ®) Returned when needed to identify the transaction
510-FA |REJECT COUNT o]
511-FB |REJECT CODE R***R***  |1See Provider Manual for list of applicable error
codes.
546-4F [REJECT FIELD OCCURRENCE INDICATOR| R***R***
547-5F [APPROVED MESSAGE CODE COUNT O Required when Approved Message Code is used.
548-6F [APPROVED MESSAGE CODE O***R***
526-FQ |ADDITIONAL MESSAGE INFORMATION O
549-7F |HELP DESK PHONE NUMBER QUALIFIER O
55@-8F |HELP DESK PHONE NUMBER O
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Nevada Alphabetical Other Carrier Code List

OTHER OTHER PAYER NAME
PAYERID
05370 AlS
06090 A REALCAREHEALTH PLAN
05360 ATA
02619 A.O.N. MANAGEMENT SERVICE
02750 A.A.A.INSURANCE COMPANY
02702 A.A.A./CALIFORNIA INSURANCE COMPANY
02506 A.B.C. INSURNACE AGENCY
00006 A.CM.G, INC
00007 A.G.I.A, INC
00008 A.lLA. INSURANCE
02624 A-PLUSINSURANCE COMPANY
04424 A-ZINSURANCE COMPANY
00005 A-1LIFEINSURANCE CO
03194 AAA INSURANCE
03665 AAA INSURANCE
03920 AAA INSURANCE
03832 AAA INSURANCE COMPANY
02475 AAA INSURANCE COMPANY
02398 AAA INSURANCE COMPANY -CALIFORNIA AUTO ASSOC,
04058 AAA INURANCE
00010 AAA LIFEINSURANCE CO
05296 AAA OF CALIFORNIA
05566 AAA-CALIFORNIA AUTO ASSOC.
03416 AAA-CALIFORNIA STATEAUTO
05970 AAGI ASSOCIATED ADMINISTRATORS GRPINS
05193 AARP
04677 AARP
00012 AARPCLAIMSUNIT
02436 AARPCLAIMSUNIT
03200 ABC ADMINISTRATIVE SERVICES
02898 ABI ADMINISTRATIVE SERVICES
00014 ABI ADMINISTRATIVE SERVICES CORP
05322 ABLAC
05556 ABPA
04990 ABPA
05304 ABPA AMERICAN BENEFIT PLAN ADMINISTRATORS INC
04442 ABPA INS
00018 ACADEMY INSURANCE GROUP
00019 ACCELERATION LIFEINSURANCE CO
00021 ACE DORAN HAULING & RIGGING CO
04342 ACIRDUA BENIFIT SERVICES
04686 ACORDIA
03943 ACORDIA BENEFIT SERVICES
02414 ACORDIA BENEFIT SERVICES
04488 ACORDIA HEALTHCARE SOLUTIONS
05017 ACORDIA NATIONAL
00022 ACORDIA NATIONAL
00023 ACORDIA OF THE SOUTHWEST
00024 ACORDIA OF WESTERN PENNSYLVANIA
04289 ACORDIA SENIOR BENEFITS
04068 ACORDIA TEXAS
00025 ACOVENANT ADMINISTRATORS, INC
00026 ACSINVESTORS, INC
02863 ACTION INSURANCE COMPANY (AGENCY)
03741 ACTIVA BENEFITSSVCS
00028 ACTWU HEALTH PLAN
00029 AD CON SERVICES, INC
00030 ADMAR CORPORATION
03636 ADMAR CORPORATION
00031 ADMIN AMERICAN CORP
06073 ADMINICLE SELF FUNDED ADMIN. SVCS.
06001 ADMINISTRARORS WEST
00032 ADMINISTRATION & INSURANCE OFFICE
00033 ADMINISTRATION SERVICES, INC
00034 ADMINISTRATION SYSTEMS RESEARCH CORP
00035 ADMINISTRATIVE CLAIMS SERVICE
00036 ADMINISTRATIVE CONCEPTS
05772 ADMINISTRATIVE CONCEPTSINC
00037 ADMINISTRATIVE CONCEPTS, INC
03450 ADMINISTRATIVE CONSULTANTS

OTHER OTHER PAYER NAME
PAYERID
00038 ADMINISTRATIVE CONSULTANTS, INC
03641 ADMINISTRATIVE ENTERPRISESINC.
00039 ADMINISTRATIVE ENTERPRISES, INC
00040 ADMINISTRATIVE MANAGEMENT GROUP
00041 ADMINISTRATIVE PROCEDURES
00042 ADMINISTRATIVE SERVICE CONSULTANTS
00043 ADMINISTRATIVE SERVICES OF IN
00044 ADMINISTRATIVE SERVICES, INC
00046 ADMINISTRATIVE SUPPORT, INC
06096 ADMINISTRATIVE SVC CONSULTANTS
00047 ADMINITRON, INC
05349 ADMINSTRATION ENTERPRISES
03305 ADMISTRATIVE AGENT INSURANCE
00049 ADOLPH COORS CO
05835 ADVANCE INSURANCE MVA
06188 ADVANCE PCS
05585 ADVANCE RX PARADIGM
00050 ADVANCED ADMINISTRATIVE COMPANIES
00051 ADVANCED BENEFIT ADMINISTRATORS
06098 ADVANCED BENEFIT SOLUTIONS
04492 ADVANCED INSURANCE SERVICES
00052 ADVANCED SOLUTIONS
00053 ADVANTAGEHEALTH
00054 ADVANTAGE PLAN ADMINISTRATORS
00055 ADVENTIST HEALTH SYSTEMS
05718 AETNA
05272 AETNA
05410 AETNA
05257 AETNA
05258 AETNA
06149 AETNA
05823 AETNA (PRUDENTIAL HEALTHCARE)
05319 AETNA HEALTH PLANS
04752 AETNA HEALTH PLANS
02340 AETNA HEALTH PLANSUPSUNIT
05372 AETNA HEALTHCARE
05028 AETNA HEALTHCARE PLAN
05786 AETNA HEATLH PLAN
05268 AETNA LIFE
04494 AETNA LIFE
05968 AETNA LIFE
04244 AETNA LIFE
04324 AETNA LIFE
04278 AETNA LIFE
04202 AETNA LIFE
04199 AETNA LIFE
04200 AETNA LIFE
02356 AETNA LIFE
03657 AETNA LIFE
03973 AETNA LIFE
03708 AETNA LIFE
04019 AETNA LIFE
04008 AETNA LIFE
04037 AETNA LIFE
03473 AETNA LIFE
03829 AETNA LIFE
03478 AETNA LIFE
04108 AETNA LIFE
04098 AETNA LIFE
03481 AETNA LIFE
04073 AETNA LIFE
04076 AETNA LIFE
04077 AETNA LIFE
04043 AETNA LIFE
03393 AETNA LIFE
03666 AETNA LIFE
03577 AETNA LIFE
03441 AETNA LIFE
03409 AETNA LIFE
03446 AETNA LIFE
03332 AETNA LIFE

PageC.1




Nevada Alphabetical Other Carrier Code List

OTHER OTHER PAYER NAME

PAYERID
03796 AETNA LIFE
03798 AETNA LIFE
02395 AETNA LIFE
02391 AETNA LIFE
02374 AETNA LIFE
02320 AETNA LIFE
02332 AETNA LIFE
02350 AETNA LIFE
02288 AETNA LIFE
02306 AETNA LIFE
02310 AETNA LIFE
00057 AETNA LIFE
02428 AETNA LIFE
02497 AETNA LIFE
02515 AETNA LIFE
02520 AETNA LIFE
02423 AETNA LIFE
03141 AETNA LIFE
03237 AETNA LIFE
03203 AETNA LIFE
03132 AETNA LIFE
03276 AETNA LIFE
02708 AETNA LIFE
02823 AETNA LIFE
02904 AETNA LIFE
02917 AETNA LIFE
02938 AETNA LIFE
02657 AETNA LIFE
02967 AETNA LIFE
02972 AETNA LIFE
02753 AETNA LIFE
03049 AETNA LIFE
03068 AETNA LIFE
03010 AETNA LIFE
00058 AETNA LIFE
00059 AETNA LIFE
00060 AETNA LIFE
00061 AETNA LIFE
00062 AETNA LIFE
00063 AETNA LIFE
02321 AETNA LIFE CLOSED NO FORWARD ORDER
05910 AETNA LIFEINSCO
05575 AETNA LIFE INSURANCE COMPANY
05578 AETNA LIFE INSURANCE COMPANY
04496 AETNA LIFE INSURANCE COMPANY
03056 AETNA LIFETRAVELERS
02976 AETNA USHEALTHCARE
04495 AETNA USHEALTHCARE
05001 AETNA USHEALTHCARE
04971 AETNA USHEALTHCARE
04779 AETNA USHEALTHCARE
04819 AETNA USHEALTHCARE
04820 AETNA USHEALTHCARE
04781 AETNA USHEALTHCARE
04838 AETNA USHEALTHCARE
04783 AETNA USHEALTHCARE
04910 AETNA USHEALTHCARE
04353 AETNA USHEALTHCARE
04662 AETNA USHEALTHCARE
04357 AETNA USHEALTHCARE
02676 AETNA USHEALTHCARE
02654 AETNA USHEALTHCARE
02420 AETNA USHEALTHCARE
02637 AETNA USHEALTHCARE
02588 AETNA USHEALTHCARE
00065 AETNA USHEALTHCARE
05579 AETNA USHEALTHCARE
05580 AETNA USHEALTHCARE
05576 AETNA USHEALTHCARE
05577 AETNA USHEALTHCARE
05572 AETNA USHEALTHCARE

OTHER OTHER PAYER NAME
PAYERID
05573 AETNA USHEALTHCARE
05574 AETNA USHEALTHCARE
05131 AETNA USHEALTHCARE
05801 AETNA USHEALTHCARE
05791 AETNA USHEALTHCARE
05798 AETNA USHEALTHCARE
05799 AETNA USHEALTHCARE
05132 AETNA USHEALTHCARE
05140 AETNA USHEALTHCARE
05100 AETNA USHEALTHCARE
05204 AETNA USHEALTHCARE
05191 AETNA USHEALTHCARE
05187 AETNA USHEALTHCARE
05189 AETNA USHEALTHCARE
05202 AETNA USHEALTHCARE
05117 AETNA USHEALTHCARE
05469 AETNA USHEALTHCARE
05550 AETNA USHEALTHCARE
05524 AETNA USHEALTHCARE
05320 AETNA USHEALTHCARE
05232 AETNA USHEALTHCARE
05466 AETNA USHEALTHCARE
05881 AETNA USHEALTHCARE
05830 AETNA USHEALTHCARE
05417 AETNA USHEALTHCARE
05056 AETNA USHEALTHCARE
05743 AETNA USHEALTHCARE
05724 AETNA USHEALTHCARE
05753 AETNA USHEALTHCARE
03800 AETNA USHEALTHCARE
03908 AETNA USHEALTHCARE
03801 AETNA USHEALTHCARE
04056 AETNA USHEALTHCARE
04159 AETNA USHEALTHCARE
02295 AETNA USHEALTHCARE
01584 AETNA USHEALTHCARE
06166 AETNA USHEALTHCARE
06012 AETNA USHEALTHCARE
06143 AETNA USHEALTHCARE
06118 AETNA USHEALTHCARE
06036 AETNA USHEALTHCARE
06119 AETNA USHEALTHCARE
06078 AETNA USHEALTHCARE
06109 AETNA USHEALTHCARE
05880 AETNA USHEALTHCARE DENTAL
05967 AETNA USHEALTHCARE EPO
06044 AETNA USHEALTHCARE, INC.
05905 AETNA USHELATHCARE
06106 AETNA USHC
04493 AETNA USHC
06125 AETNA USHC
03628 AFFILIATED HEALTH PLAN
00067 AFFILIATED INSURANCE AGENCY
00068 AFFIRMATIVE INSURANCE CO
00069 AFFORDABLE BENEFIT ADMINISTRATORS
05390 AFFORDABLE MED NETWORK
04498 AFFORDABLE MEDICAL NETWORK
05254 AFFORDABLE MEDICAL NETWORKS
04160 AFFORDABLE MEDICAL NETWORKS
03940 AFFORDABLE MEDICAL NETWORKS
04858 AFFORDABLE MEDICL NET
03619 AFFORDABLE PPO
04497 AFLAC
05058 AFLAC
03138 AFLACINSURANCE
00071 AFLAC OF NEW YORK INSURANCE
02899 AFSEMPLOYEE BENEFIT TRUST
03195 AGCNEVADA CHAPTER
00073 AGENCY SERVICES, INC
00074 AGRI-CARE
00075 AGRI-SERVICE AGENCIES
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OTHER OTHER PAYER NAME
PAYERID
00076 AGRICULTURAL INSURANCE ADMINISTRATORS
00079 AGWAY INSURANCE CO
05582 AH&L
03110 AHCCCSINSURANCE
00081 AID ASSOCIATION FOR LUTHERANS
06004 AIG SPECIALTY AUTO
03579 AIRFORCE CENTRAL WELFARE FUND
02645 ALADDIN HOTEL BENEFITS
05995 ALAMEDA INDUSTRIAL MEDICAL GROUP, INC
00086 ALBERT H. WOHLERS & CO
00087 ALBERT LEA REGIONAL MEDICAL GROUP
02769 ALBERTSON INSURANCE
03728 ALBERTSON INSURANCE COMPANY
00089 ALDEN ASSOCIATES, INC
00092 ALFA INSURANCE CORP
02908 ALICARE PAINTERS FUND
02442 ALL AMERICAN INSCO
03325 ALLEN EARL, ESQUIRE
00097 ALLEN MEDICAL CLAIMSADMINISTRATORS
00098 ALLENDALE MUTUAL INSURANCE CO
05345 ALLIANCE BLUE CROSSBLUE SHIELD
00099 ALLIANCEHEALTH CARE
02947 ALLIANCE HEALTH CARE
03030 ALLIANCEHEALTH CARE
03961 ALLIANZ
04116 ALLIANZ LIFE
02900 ALLIED ADMINISTRATORS
00101 ALLIED ADMINISTRATORS, INC
05586 ALLIED BENEFIT SYSTEMS
00102 ALLIED BENEFIT SYSTEMS, INC
00103 ALLIED BENEFITSADMINISTRATORS
05859 ALLIED GROUPINSURANCE
02862 ALLIED GROUPINSURANCE COMPANY
04422 ALLIED INSURANCE COMPANY
04499 ALLIED SIGNAL
03259 ALLIED SIGNAL INSURANCE
04478 ALLMERICA FINANCIAL
04999 ALLMERICA FINANCIAL
04213 ALLMERICA FINANCIAL
00105 ALLMERICA FINANCIAL
04107 ALLMERICA FINANCIAL
04104 ALLMERICA FINANCIAL
03979 ALLMERICA FINANCIAL
02336 ALLSTATEAUTOINS
03037 ALLSTATE AUTO INSURANCE
06140 ALLSTATEINDEMNITY COMPAY
02727 ALLSTATEINDEMNITY INSURANCE COMPANY
03161 ALLSTATE INSURANCE
04032 ALLSTATE INSURANCE
04006 ALLSTATEINSURANCE
03913 ALLSTATE INSURANCE
03916 ALLSTATEINSURANCE
03463 ALLSTATE INSURANCE
03372 ALLSTATEINSURANCE
03084 ALLSTATEINSURANCE
04828 ALLSTATE INSURANCE
02545 ALLSTATE INSURANCE
04375 ALLSTATE INSURANCE COMPANY
04036 ALLSTATE INSURANCE COMP.
03963 ALLSTATE INSURANCE COMP.
04295 ALLSTATE INSURANCE COMPAMY
04455 ALLSTATE INSURANCE COMPANY
04850 ALLSTATE INSURANCE COMPANY
04854 ALLSTATE INSURANCE COMPANY
04435 ALLSTATE INSURANCE COMPANY
04416 ALLSTATE INSURANCE COMPANY
04262 ALLSTATE INSURANCE COMPANY
05006 ALLSTATE INSURANCE COMPANY
04252 ALLSTATE INSURANCE COMPANY
04010 ALLSTATE INSURANCE COMPANY
05955 ALLSTATE INSURANCE COMPANY

OTHER OTHER PAYER NAME
PAYERID
03717 ALLSTATE INSURANCE COMPANY
03718 ALLSTATE INSURANCE COMPANY
03720 ALLSTATE INSURANCE COMPANY
02853 ALLSTATE INSURANCE COMPANY
05230 ALLSTATE INSURANCE COMPANY
05527 ALLSTATE INSURANCE COMPANY
05528 ALLSTATE INSURANCE COMPANY
02749 ALLSTATE INSURANCE COMPANY
02712 ALLSTATE INSURANCE COMPANY
02381 ALLSTATE INSURNACE COMPANY MVA
02467 ALLSTATELIFEINSCO
00107 ALPHA DATA SYSTEMS, INC
06064 ALPHA HEALTHCARE PLAN
00108 ALPHA INSURANCE CO
02371 ALPINE-MARYLAND CASUALTY
05060 ALTA
04911 ALTA BATES ABC 2000
02449 ALTA HEALTH
03431 ALTA HEALTH
03426 ALTA HEALTH
03103 ALTA HEALTH
02986 ALTA HEALTH
02936 ALTA HEALTH
02916 ALTA HEALTH
02934 ALTA HEALTH
02495 ALTA HEALTH
02440 ALTA HEALTH
05087 ALTERNATIVEHEALTH CLAIMS
00109 ALTERNATIVEHEALTH DELIVERY SYSTEMS, INC
05584 ALTERNATIVE INSURANCE RESOURCES
00110 ALTERNATIVE RISK MANAGEMENT, INC
04039 ALTERNET
04782 ALTERNET
04500 ALTERNET
04501 ALTERNET
04212 ALTERNET
03118 ALTERNET INSURANCE
02948 ALTERNET INSURANCE
02816 ALTERNET INSURANCE COMPANY
02876 ALTERNET INSURANCE COMPANY
05633 ALTIUSHEALTH PLANS
02656 AMALGAMATED LIFE & HEALTH
02463 AMALGAMATED LIFE & HEALTH
00111 AMALGAMATED LIFE & HEALTH INSURANCE CO
06058 AMALGAMATED LIFE INSURANCE COMPANY
00113 AMDAHL CORP
00114 AMERAPLAN, INC
04423 AMERIBEN SOLUTIONS (ABS)
05870 AMERICA'S CHOICE HEALTHPLANS
02522 AMERICAN AIRLINESBENEFITS
05290 AMERICAN BANKERS LIFE ASSURANCE COMPANY
02530 AMERICAN BENEFIT ADMIN
00119 AMERICAN BENEFIT MANAGEMENT
03020 AMERICAN BENEFIT PLAN
04502 AMERICAN BENEFIT PLAN
03511 AMERICAN BENEFIT PLAN
05016 AMERICAN BENEFIT PLAN ADMIN
05472 AMERICAN BENEFIT PLAN ADMIN
04821 AMERICAN BENEFIT PLAN ADMIN
05741 AMERICAN BENEFIT PLAN ADMINISTRATION
04881 AMERICAN BENEFITS
03799 AMERICAN BICYCLE ASSOCIATION
00120 AMERICAN BUSINESS & MERCANTILE INSURANCE MUTU
04125 AMERICAN CASUALTY INSURANCE
00122 AMERICAN CHAMBERS LIFE INSURANCE CO
00123 AMERICAN CLAIMSEVALUATION, INC
03239 AMERICAN COMBINED LIFE
00124 AMERICAN COMMERCIAL BARGE LINE
00125 AMERICAN COMMUNITY MUTUAL INSURANCE CO
00126 AMERICAN CONTINENTAL LIFEINSURANCE CO
00128 AMERICAN DENTAL EXAMINERS, INC
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OTHER OTHER PAYER NAME
PAYERID
00129 AMERICAN DENTAL PLAN, INC
00133 AMERICAN EXCHANGE LIFE INSURANCE CO
00134 AMERICAN FAMILY INSURANCE
05846 AMERICAN FAMILY INSURANCE
02844 AMERICAN FAMILY INSURANCE COMPANY
00135 AMERICAN FAMILY LIFE ASSURANCE COMPANY OF NEW
04315 AMERICAN FEDERAL INSURANCE
00136 AMERICAN FIDELITY ASSURANCE CO
00137 AMERICAN FIDELITY ASSURANCE CO
00139 AMERICAN FOREIGN SERVICE PROTECTIVE ASSOCIATI
05454 AMERICAN FREEDOM DENTAL
00141 AMERICAN FREIGHTWAYS, INC
02713 AMERICAN GENERAL INSURANCE
02714 AMERICAN GENERAL INSURANCE
03217 AMERICAN GENERAL LIFE
03672 AMERICAN GENERAL LIFE
00142 AMERICAN GENERAL LIFE & ACCIDENT INSURANCE CO
00143 AMERICAN GROUP ADMINISTRATORS
03785 AMERICAN GROUP ADMINISTRATORS
00144 AMERICAN GROUP ADMINISTRATORS, INC
04393 AMERICAN HARDWARD MUTUAL
03468 AMERICAN HEALTH ALLIANCE(AHA)
00146 AMERICAN HEALTH ALTERNATIVES
00147 AMERICAN HEALTHCARE PROVIDERS
05583 AMERICAN HEALTHCARE TRUST, INC
06120 AMERICAN HEARTLAND HEALTH ADMINISTRATORSINC
00148 AMERICAN HERITAGE LIFE INSURANCE CO
00149 AMERICAN HMO
00150 AMERICAN HOME ASSURANCE CO
05832 AMERICAN HORIZON INSURANCE
00151 AMERICAN INCOME LIFE INSURANCE CO
00153 AMERICAN INDEPENDENT LIFE INSURANCE CO
00154 AMERICAN INDUSTRIES
00155 AMERICAN INSURANCE & INVESTMENT CORP
00156 AMERICAN INSURANCE ADMINISTRATORS
00157 AMERICAN INSURANCE ADMINISTRATORS, INC
00159 AMERICAN INSURANCE COMPANY OF TEXAS
00160 AMERICAN INSURANCE CONSULTANTS
00162 AMERICAN INTERNATIONAL COMPANIES
05505 AMERICAN INTERNATIONAL COMPANY
00163 AMERICAN INTERNATIONAL GROUP, INC
00164 AMERICAN INTERNATIONAL HEALTH & REHABILITATIO
00165 AMERICAN INTERNATIONAL HEALTHCARE
00168 AMERICAN INVESTORS LIFE INSURANCE COMPANY, IN
00170 AMERICAN LIBERTY LIFE INSURANCE CO
00172 AMERICAN LIFE & HEALTH INSURANCE CO
00173 AMERICAN LIFE ASSURANCE CORP
03555 AMERICAN LIFE INSURANCE
03748 AMERICAN MARITIME OFFICERS
00176 AMERICAN MAYFLOWER LIFE INSURANCE COMPANY OF
03055 AMERICAN MEDICAL
00177 AMERICAN MEDICAL & LIFE INSURANCE CO
00178 AMERICAN MEDICAL SECURITY
05589 AMERICAN MEDICAL SECURITY
05750 AMERICAN MEDICAL SECURITY
05982 AMERICAN MUTUAL INSURANCE COMP.
04444 AMERICAN NATIONAL HEALTHCARE
04044 AMERICAN NATIONAL INS.
00185 AMERICAN NATIONAL INSURANCE CO
02873 AMERICAN NATIONAL INSURANCE COMPANY
02665 AMERICAN NATIONAL INSURANCE COMPANY
02666 AMERICAN NATIONAL INSURANCE COMPANY
05339 AMERICAN NATIONAL LIFEIN
00187 AMERICAN NATIONAL SERVICES GROUP
00188 AMERICAN PATRIOT HEALTH INSURANCE COMPANY OF
00189 AMERICAN PHYSICIANS LIFE INSURANCE CO
00190 AMERICAN PIONEER LIFE INSURANCE CO
05424 AMERICAN POSTAL WORKERS UNION
00192 AMERICAN POSTAL WORKERSUNION HEALTH PLAN
05250 AMERICAN PREMIER CORESOURCE
00193 AMERICAN PROGRESSIVE BENEFITS

OTHER OTHER PAYER NAME
PAYERID
00194 AMERICAN PROGRESSIVE LIFE & HEALTH INSURANCE
03972 AMERICAN PROTECTION
00195 AMERICAN PUBLIC LIFE INSURANCE CO
05013 AMERICAN RELIABLE INSURANCE COMPANY
04972 AMERICAN REPUBLICINS CO
04503 AMERICAN REPUBLIC INSURANCE
00197 AMERICAN REPUBLICINSURANCE CO
00198 AMERICAN RESERVE LIFE INSURANCE CO
04223 AMERICAN SECURITY
00201 AMERICAN SELFCARE CORP
00203 AMERICAN SERVICE LIFE INSURANCE COMPANY
00205 AMERICAN STANDARD LIFE & ACCIDENT INSURANCE C
00206 AMERICAN STATESINSURANCE CO
04046 AMERICAN SUMMIT INS. COMP. C/O RELIABLE CLAIM
03918 AMERICAN SUMMIT INSURANCE
00207 AMERICAN TRAVELLERS CORPORATION
00209 AMERICAN TRUST ADMINISTRATORS, INC
00210 AMERICAN UNDERWRITERS LIFE INSURANCE CO
00211 AMERICAN UNION LIFE INSURANCE CO
00212 AMERICAN UNITED LIFEINSURANCE CO
04504 AMERICAN WEST A/L
00216 AMERICAN WESTERN LIFE
03683 AMERICAN WESTERN LIFE
04133 AMERICAN WESTERN LIFE
05348 AMERICARE
04764 AMERICARE
03758 AMERICASHEALTH PLAN
03279 AMERICOR MANAGEMENT
05733 AMERICORP CLAIMS
02783 AMERICORPINSURANCE
04622 AMERIKIND PHARMACY NETWORK
05175 AMERIPLAN
05181 AMERISTAR CASINOS
03054 AMERITAS
00220 AMERITAS
04191 AMERITASDENTAL
00221 AMERITAS GROUP
00222 AMERITECH CORP
04458 AMEX ASSURANCE COMPANY
03221 AMEX LIFE ASSURANCE
05588 AMIL INTERNATINAL
04065 AMIL INTERNATIONAL
05205 AMIL INTERNATIONAL OF NEV
02701 AMPV
00227 AMWAY CORP
00229 ANCHOR BENEFIT CONSULTING, INC
03289 ANCHOR BENEFITSINSURANCE COMPANY
03562 ANDALMAN INSURANCE MGMNT
00231 ANDREW JERGENS CO, THE
00232 ANMED BENEFIT ADMINISTRATORS
02322 ANNUITY BOARD OF SO BAPTIST CHURCH
05173 ANTHEM
03498 ANTHEM AMERICAN HEALTH
05307 ANTHEM BCBS
00234 ANTHEM BENEFIT SERVICES OF FLORIDA
02605 ANTHEM BLUE CROSS & BLUE SHIELD
04512 ANTHEM BLUE CROSS & BLUE SHIELD FEP PROGRAM
04775 ANTHEM BLUE CROSSAND BLUE SHIELD
04987 ANTHEM BLUE CROSSAND BLUE SHIELD
04515 ANTHEM BLUE CROSSAND BLUE SHIELD DENTAL
05896 ANTHEM BLUE CROSS BLUEBLUE SHIELD
05486 ANTHEM BLUE CROSSBLUE SHIELD
05116 ANTHEM BLUE CROSSBLUE SHIELD
05280 ANTHEM BLUE CROSS BLUE SHIELD
05456 ANTHEM BLUE CROSSBLUE SHIELD
04232 ANTHEM BLUE CROSS BLUE SHIELD
06061 ANTHEM BLUE CROSSBLUE SHIELD
02598 ANTHEM BLUE CROSS BLUE SHIELD
02275 ANTHEM BLUE CROSSBLUE SHIELD
04020 ANTHEM BLUE CROSS BLUE SHIELD OH
05423 ANTHEM BLUE CROSS/BS OF CONNECTICUT
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OTHER OTHER PAYER NAME
PAYERID
05375 ANTHEM HEALTH
04246 ANTHEM HEALTH
04678 ANTHEM HEALTH
04261 ANTHEM HEALTH & LIFE
04157 ANTHEM HEALTH & LIFE
05211 ANTHEM HEALTH EMPLOYEE BENEFIT SVCSCTR
00235 ANTHEM HEALTH PLAN OF INDIANA, INC
04409 ANTIOCH COMPANY SELF FUNDED
04817 AON SELECT
06008 APA PARTNERSINC
05883 APA PARTNERSINCUNITED ROAD SVCSINCHEALTH
03582 APL HEALTH CARE
05884 APOLLO GOLD PLAN #95
00238 APOLLO INSURANCE ADMINISTRATORS, INC
00239 APPALACHIAN LIFE INSURANCE CO
05172 APWU
04467 APWU HEALTH PLAN
05432 ARAZ GROUP
00240 ARCHDIOCESE OF MIAMI HEALTH PLAN
00241 ARCTICADJUSTERS, INC
02935 ARGONAUT INSURANCE
05581 ARIZONA FOUNDATION FOR MEDICAL CARE
03349 ARIZONA HEALTH PLAN
00246 ARIZONA PHYSICIANS, IPA, INC
00247 ARIZONA PIPE TRADES
00248 ARIZONA PREFERRED PROVIDER
00249 ARIZONA PUBLIC SERVICE
03278 ARIZONA UNITED INSURANCE
00250 ARKANSASBEST CORP
06130 ARM, LTD. NORTHWEST
00254 ARNETT HMO
00255 ARNOT OGDEN MEDICAL CENTER
00257 ARSBENEFITS, INC
05911 ASARCOINCRAY COMPLEX
03122 ASBESTOSHEALTH AND WELFARE
00258 ASBESTOSWORKERS' PHILADELPHIA FUND
04387 ASC ADMINISTRATIVE SVC CONSULTANTS
02625 ASC CAD SERVICE CONSULTANTS
00259 ASH GROVE CEMENT CO
03169 ASI INSURANCE
03958 ASSIE INSURANCE COMP.
04976 ASSOC ADMIN INC
03727 ASSOCIATED INDEMNITY CORP.
00260 ASSOCIATED ADMINISTRATORS, INC
00261 ASSOCIATED DOCTORSHEALTH & LIFEINSURANCE CO
04329 ASSOCIATED GROUP ADMIN
03291 ASSOCIATED HEALTH PLAN
00263 ASSOCIATED HEALTH PLANS OF LOUISIANA
00264 ASSOCIATED INDEMNITY CORP
00265 ASSOCIATED MILK PRODUCTS
00266 ASSOCIATED PLAN ADMINISTRATORS
06165 ASSOCIATED RISK INSURANCE
00268 ASSOCIATESINSURANCE CO
00269 ASSOCIATION & SOCIETY INSURANCE CORP
00270 ASSOCIATION ADMINISTRATORS & CONSULTANTS
00271 ASSOCIATION INED
00272 ASSOCIATION INSURANCE ADMINISTRATORS
00273 ASSOCIATION PLAN ADMINISTRATORS
00277 ASSOCIATION PLAN ADMINISTRATORS
00275 ASSOCIATION RISK MANAGEMENT
00276 ASSOCIATION SERVICE OFFICE
00279 ASSURED INVESTORSLIFE CO
03402 ASSURED INVESTORS LIFE INSURANCE
00280 ASTA
00281 AT & SFEMPLOYEES BENEFIT ASSOCIATION
04740 ATC/VAN COM RISK MANAGEMENT
03323 ATLANTA CASUALITY INSURANCE COMPANY
06200 ATLANTIC ADMINISTRATORSINC
00284 ATLANTIC AMERICAN LIFEINSURANCE CO
02854 ATLANTIC CASUALTY INSURANCE COMPANY
00286 ATLANTIC COAST LIFE INSURANCE CO

OTHER OTHER PAYER NAME
PAYERID
00287 ATLANTIC MUTUAL CENTENNIAL INSURANCE CO
05775 ATLANTIC MUTUAL INSURANCE
06024 ATLANTIC MUTUAL INSURANCE COMPANY
00288 ATLANTIC SOUTHERN INSURANCE CO
04078 ATLANTICARE
03034 ATLASAGENCY
02454 ATLASINSURANCE COMPANY MVA ONLY
04506 ATPA EMPLOYEE BENEFIT ADMINISTRATORS
00290 AULTCARE
04362 AUSSIE INSURANCE COMPANY
03264 AUTO INSURANCE AMERICA
05761 AUTO INSURANCE AMERICA
02509 AUTO INSURANCE MVA
03590 AUTO INSURANCE OF ARIZONA
03322 AUTO INSURANCE OF NEVADA
03123 AUTO OWNERSINSURANCE
00293 AUTOMATED BENEFITS SERVICES, INC
03440 AUTOMOTIVE AFTERMARKET ASSOCIATION TRUST
04317 AUTOMOTIVE INDUSTRIESWELFARE
00296 AV-MED HEALTH PLAN, INC
00297 AV-MED SANTA FE
00298 AVEMCO INSURANCE CO
06047 AVERY DENNISON BENEFITS CONNECTION
03532 AVISRENT A CAR BENEFITS
05263 AZTAR CORP TROPICANA PRIME HEALTH
00299 BABB, INC
00301 BAKERY & CONFECTIONARY UNION
03335 BAKERY AND CONFECTIONARY UNION
00302 BALBOA INSURANCE CO
00303 BALL CORP
03406 BALLYSOF RENO EMPLOYEE INSURANCE BENEFITS
00305 BANKERS COMMERCIAL LIFEINSURANCE CO
04954 BANKERS COMPANIES THE
00307 BANKERSFIDELITY LIFEINSURANCE CO
00308 BANKERS INDEPENDENT INSURANCE CO
00309 BANKERS INSURANCE GROUP
03747 BANKERSLIFE & CASUALTY
03639 BANKERSLIFE & CASUALTY
02574 BANKERSLIFE & CASUALTY
00310 BANKERSLIFE & CASUALTY CO
04519 BANKERSLIFE & CASULATY
03275 BANKERSMULTIPLE LINE INSURANCE
00311 BANKERSMULTIPLE LINEINSURANCE CO
00312 BANKERS SECURITY LIFE INSURANCE SOCIETY
00313 BANKERSUNITED LIFE ASSURANCE CO
05593 BANKERS UNITED LIFE ASSURANCE CO
05951 BANNER CHOICE PLUS
00315 BARNETT BANKS INSURANCE, INC
02672 BARRY CONTROLSINSURANCE
05534 BASBENEFIT ADMIN SYST LTD
00316 BASHAS', INC
00317 BASIC BENEFITS
05592 BASIC CARE
02412 BASICKARE BENEFIT PLAN
00318 BASSETT FURNITURE INDUSTRIES, INC
02675 BAY AREA PAINTERS & TAPERSHEALTH FUND
00319 BAY STATEHEALTH CARE
05266 BC/BS OF MICHIGAN
05051 BCBSOF ILL
00320 BCSLIFEINSURANCE CO
00321 BEACON CORPORATE BENEFIT SERVICES
00323 BEAULIEU OF AMERICA, INC
05313 BEECH ST
05188 BEECH ST MEDICAL
01633 BEECH STREET
04520 BEECH STREET
00325 BEEF AMERICA
00326 BELIOT MEMORIAL HOSPITAL
04834 BELL UNITED INSURANCE
05537 BENCHMARK INSURANCE CO
03036 BENECORP INSURANCE COMPANY
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OTHER OTHER PAYER NAME
PAYERID
03812 BENEFICIAL STANDARD LIFE INSURANCE
00328 BENEFICIAL STANDARD LIFE INSURANCE CO
00329 BENEFIT ACTUARIES
00330 BENEFIT ADMINISTRATION CORP
00331 BENEFIT ADMINISTRATIVE SERVICES
04168 BENEFIT ADMINISTRATIVE SYSTEMS
00332 BENEFIT ADMINISTRATIVESYSTEMS, LTD
04136 BENEFIT ADMINISTRATORS
00333 BENEFIT ADMINISTRATORS OF AMERICA
00334 BENEFIT ADMINISTRATORS, INC
00335 BENEFIT AMERICA
02568 BENEFIT AMERICA
00336 BENEFIT AND RISK MANAGEMENT SERVICES
00337 BENEFIT ASSISTANCE CORPORATION
00338 BENEFIT CLAIMSPAYORS, INC
06206 BENEFIT CONCEPTS
04112 BENEFIT CONCEPTS
05151 BENEFIT CONCEPTS
04097 BENEFIT CONCEPTS
03944 BENEFIT CONCEPTS
03805 BENEFIT CONSULTANTS, INC
00339 BENEFIT CONSULTANTS, INC
00340 BENEFIT COORDINATORS CORP
00341 BENEFIT DIRECTIONS
05634 BENEFIT FUND OF SOUTHERN CALIFORNIA
00342 BENEFIT MANAGEMENT CORP
00343 BENEFIT MANAGEMENT OF MAINE, INC
00344 BENEFIT MANAGEMENT SERVICES, INC
05879 BENEFIT MANAGEMENT SVCS
00345 BENEFIT MANAGEMENT, INC
00346 BENEFIT MANAGEMENT, INC
00347 BENEFIT PLAN ADMINISTRATION
00348 BENEFIT PLAN ADMINISTRATOR
00349 BENEFIT PLAN ADMINISTRATORS
03811 BENEFIT PLAN ADMINISTRATORS
04091 BENEFIT PLAN ADMINISTRATORS
00350 BENEFIT PLAN ADMINISTRATORS
02430 BENEFIT PLAN ADMINISTRATORS
00351 BENEFIT PLAN ADMINISTRATORS
02960 BENEFIT PLANNERS
03346 BENEFIT PLANNERS
03500 BENEFIT PLANNERS
03843 BENEFIT PLANNERS
03505 BENEFIT PLANNERS
03651 BENEFIT PLANNERS
03439 BENEFIT PLANNERS
02480 BENEFIT PLANNERS
04485 BENEFIT PLANNERS
04866 BENEFIT PLANNERS
04404 BENEFIT PLANNERS
02562 BENEFIT PLANNERS
02270 BENEFIT PLANNERS
00352 BENEFIT PLANNERS, INC
00353 BENEFIT PLANNING SERVICES, INC
00354 BENEFIT PLANSII
04883 BENEFIT PROGRAM ADMIN
00355 BENEFIT RESOURCES
05689 BENEFIT RESOURCESINC
02539 BENEFIT SERVICESADMIN
03245 BENEFIT SERVICESADMINISTRATORS
00356 BENEFIT SUPPORT, INC
00357 BENEFIT SYSTEMS & SERVICES, INC
00358 BENEFIT SYSTEMS, INC
00359 BENEFIT TRUST LIFE INSURANCE CO
05449 BENEFITSADMIN SYSTEMS
04146 BENEFITSADMINISTRATIVE SYSTEMS
02878 BENEFITS CORPORATION SERVICE
00360 BENEFITSMANAGEMENT CORP
04975 BENEFITS RESOURCES
04566 BENEFITS SERVICES
00361 BENEFITSSOUTH, INC

OTHER OTHER PAYER NAME
PAYERID
00362 BENEFITSOURCE, INC
00363 BENENSON & ASSOCIATES
00364 BENEPLAN STRATEGIES, INC
06076 BENESIGHT
06015 BENESIGHT
06048 BENESIGHT
06156 BENESIGHT
06158 BENESIGHT
06154 BENESIGHT
05292 BENESIGHT FORMERLY KNOWN ASTHE TPA
00365 BENICOMP, INC
00366 BENICORP INSURANCE OF INDIANA
03135 BENJAMIN CHILDSATTORNEY AT LAW
00370 BERTHALON-ROWLAND CORP
00371 BERWANGER OVERMYER ASSOCIATES
00372 BEST LIFE ASSURANCE COMPANY OF CALIFORNIA
02888 BEST LIFE COMPANY OF CALIFORNIA
05594 BEST PLAN
00373 BESTEEL INDUSTRIES
00374 BFN BENEFIT ADMINISTRATORS, INC
05713 BIBEE AND ASSOCIATES
00375 BILL'SDOLLAR STORES, INC
04190 BINIONS HORSESHOE INSURANCE ADMINISTRATION
00376 BIOMET, INC
06183 BLACK MTN SPRING WATERHEALTH PLAN
03808 BLAIRMILL ADMINISTRATORS
05571 BLUE BEACON INTERNATIONAL INC
00378 BLUE CARE NETWORK
00379 BLUE CARENETWORK HEALTH CENTRAL
00380 BLUE CARE NETWORK OF SOUTHEAST MICHIGAN
00381 BLUE CARE NETWORK OF WEST MICHIGAN
00382 BLUE CHOICE
05359 BLUE CROSSBLUE SHIELD AL
04507 BLUE CROSSBLUE SHIELD AL
04880 BLUE CROSSBLUE SHIELD AL
04912 BLUE CROSSBLUE SHIELD AL
02427 BLUE CROSSBLUE SHIELD AL
04140 BLUE CROSSBLUE SHIELD AL
06175 BLUE CROSSBLUE SHIELD AL
06127 BLUE CROSSBLUE SHIELD AL
02597 BLUE CROSSBLUE SHIELD AR
02595 BLUE CROSSBLUE SHIELD AZ
06167 BLUE CROSSBLUE SHIELD AZ
03809 BLUE CROSSBLUE SHIELD AZ
05396 BLUE CROSSBLUE SHIELD AZ
05080 BLUE CROSSBLUE SHIELD CA
05208 BLUE CROSSBLUE SHIELD CA
05596 BLUE CROSSBLUE SHIELD CA
05090 BLUE CROSSBLUE SHIELD CA
03290 BLUE CROSSBLUE SHIELD CA
04508 BLUE CROSSBLUE SHIELD CA
04505 BLUE CROSSBLUE SHIELD CA
04510 BLUE CROSSBLUE SHIELD CA
04454 BLUE CROSSBLUE SHIELD CA
04491 BLUE CROSSBLUE SHIELD CA
04784 BLUE CROSSBLUE SHIELD CA
02308 BLUE CROSSBLUE SHIELD CA
02594 BLUE CROSSBLUE SHIELD CA
02581 BLUE CROSSBLUE SHIELD CA
02405 BLUE CROSSBLUE SHIELD CA
02693 BLUE CROSSBLUE SHIELD CA
02700 BLUE CROSSBLUE SHIELD CA
02669 BLUE CROSSBLUE SHIELD CA
02686 BLUE CROSSBLUE SHIELD CA
02541 BLUE CROSSBLUE SHIELD CA
03168 BLUE CROSSBLUE SHIELD CA
02599 BLUE CROSSBLUE SHIELD CT
05478 BLUE CROSSBLUE SHIELD CT
05353 BLUE CROSSBLUE SHIELD CT
02600 BLUE CROSSBLUE SHIELD DE
02601 BLUE CROSSBLUE SHIELD FL

Page C.6




Nevada Alphabetical Other Carrier Code List

OTHER OTHER PAYER NAME
PAYERID
03994 BLUE CROSSBLUE SHIELD FL
02602 BLUE CROSSBLUE SHIELD GA
04913 BLUE CROSSBLUE SHIELD GA
00383 BLUE CROSSBLUE SHIELD GA
02593 BLUE CROSSBLUE SHIELD HlI
05228 BLUE CROSSBLUE SHIELD HI
05849 BLUE CROSSBLUE SHIELD HlI
02603 BLUE CROSSBLUE SHIELD IA
02472 BLUE CROSSBLUE SHIELD IL
03681 BLUE CROSSBLUE SHIELD IL
04513 BLUE CROSSBLUE SHIELD IL
04479 BLUE CROSSBLUE SHIELD IL
04601 BLUE CROSSBLUE SHIELD IL
04477 BLUE CROSSBLUE SHIELD IL
03806 BLUE CROSSBLUE SHIELD IL
03807 BLUE CROSSBLUE SHIELD IL
02587 BLUE CROSSBLUE SHIELD IN
01019 BLUE CROSSBLUE SHIELD KANSASCITY
02439 BLUE CROSSBLUE SHIELD KS
02606 BLUE CROSSBLUE SHIELD LA
02609 BLUE CROSSBLUE SHIELD MA
05723 BLUE CROSSBLUE SHIELD MA
05818 BLUE CROSSBLUE SHIELD MA
02608 BLUE CROSSBLUE SHIELD MD
02607 BLUE CROSSBLUE SHIELD ME
02437 BLUE CROSSBLUE SHIELD Ml
05735 BLUE CROSSBLUE SHIELD M1
02635 BLUE CROSSBLUE SHIELD M1
03804 BLUE CROSSBLUE SHIELD M1
03679 BLUE CROSSBLUE SHIELD Ml
02696 BLUE CROSSBLUE SHIELD Ml
02524 BLUE CROSSBLUE SHIELD Ml
03108 BLUE CROSSBLUE SHIELD Ml
00388 BLUE CROSSBLUE SHIELD Ml
04958 BLUE CROSSBLUE SHIELD Ml
04337 BLUE CROSSBLUE SHIELD Ml
04887 BLUE CROSSBLUE SHIELD Ml
04991 BLUE CROSSBLUE SHIELD Ml
02610 BLUE CROSSBLUE SHIELD MN
02612 BLUE CROSSBLUE SHIELD MO
04876 BLUE CROSSBLUE SHIELD MO
04514 BLUE CROSSBLUE SHIELD MO
02613 BLUE CROSSBLUE SHIELD MO
04150 BLUE CROSSBLUE SHIELD MO
02611 BLUE CROSSBLUE SHIELD MS
02614 BLUE CROSSBLUE SHIELD MT
02615 BLUE CROSSBLUE SHIELD MT
02772 BLUE CROSSBLUE SHIELD NC
02569 BLUE CROSSBLUE SHIELD NE
02616 BLUE CROSS BLUE SHIELD NH
04767 BLUE CROSSBLUE SHIELD NH
02617 BLUE CROSSBLUE SHIELD NJ
06107 BLUE CROSSBLUE SHIELD NJ
02618 BLUE CROSSBLUE SHIELD NM
02399 BLUE CROSSBLUE SHIELD NO DAKOTA
04517 BLUE CROSSBLUE SHIELD NO DAKOTA
04882 BLUE CROSSBLUE SHIELD NV DENTAL
04516 BLUE CROSSBLUE SHIELD NY
02304 BLUE CROSSBLUE SHIELD NY
02353 BLUE CROSSBLUE SHIELD NY
00387 BLUE CROSSBLUE SHIELD NY
05337 BLUE CROSSBLUE SHIELD NY
05601 BLUE CROSSBLUE SHIELD NY
05605 BLUE CROSSBLUE SHIELD NY
05103 BLUE CROSSBLUE SHIELD NY
05251 BLUE CROSSBLUE SHIELD NY
02627 BLUE CROSSBLUE SHIELD NY
03079 BLUE CROSSBLUE SHIELD NY
02640 BLUE CROSSBLUE SHIELD NY
02861 BLUE CROSSBLUE SHIELD NY
02555 BLUE CROSSBLUE SHIELD NY

OTHER OTHER PAYER NAME
PAYERID
02742 BLUE CROSS BLUE SHIELD OH
00384 BLUE CROSS BLUE SHIELD OH
04245 BLUE CROSS BLUE SHIELD OH
02415 BLUE CROSSBLUE SHIELD OK
02536 BLUE CROSSBLUE SHIELD OR
04518 BLUE CROSSBLUE SHIELD OR
04106 BLUE CROSSBLUE SHIELD OR
00386 BLUE CROSSBLUE SHIELD OR
05123 BLUE CROSSBLUE SHIELD OR
00385 BLUE CROSSBLUE SHIELD PA
02282 BLUE CROSSBLUE SHIELD PA
02628 BLUE CROSSBLUE SHIELD PUERTO RICO
02642 BLUE CROSSBLUE SHIELD RI
06138 BLUE CROSSBLUE SHIELD ROCHESTER
06122 BLUE CROSSBLUE SHIELD SC
05121 BLUE CROSSBLUE SHIELD SO DAKOTA
05293 BLUE CROSSBLUE SHIELD SO DAKOTA
05342 BLUE CROSSBLUE SHIELD TN
02631 BLUE CROSSBLUE SHIELD TN
03148 BLUE CROSSBLUE SHIELD TN
02363 BLUE CROSSBLUE SHIELD TRIGON
04237 BLUE CROSSBLUE SHIELD TX
04276 BLUE CROSSBLUE SHIELD TX
04238 BLUE CROSSBLUE SHIELD TX
04680 BLUE CROSSBLUE SHIELD TX
03434 BLUE CROSSBLUE SHIELD TX
03803 BLUE CROSSBLUE SHIELD UT
03067 BLUE CROSSBLUE SHIELD UT
05606 BLUE CROSSBLUE SHIELD UT
05603 BLUE CROSSBLUE SHIELD UT
02747 BLUE CROSSBLUE SHIELD VA
03835 BLUE CROSSBLUE SHIELD VA
03948 BLUE CROSSBLUE SHIELD VA
02729 BLUE CROSSBLUE SHIELD VT
02683 BLUE CROSSBLUE SHIELD WA & ALASKA
02357 BLUE CROSSBLUE SHIELD WA,DC
03351 BLUE CROSSBLUE SHIELD WI
04258 BLUE CROSSBLUE SHIELD WI
05200 BLUE CROSSBLUE SHIELD WI
05520 BLUE CROSSBLUE SHIELD WI
05066 BLUE CROSSBLUE SHIELD WI
04087 BLUE CROSSBLUE SHIELD WVA
02557 BLUE CROSSBLUE SHIELD WY
02706 BLUE CROSS CA
04082 BLUE CROSS CA
04120 BLUE CROSS CA
03938 BLUE CROSS CA
03933 BLUE CROSS CA
03786 BLUE CROSS CA
03810 BLUE CROSS CA
03802 BLUE CROSS CA
03565 BLUE CROSS CA
03985 BLUE CROSS CA
03970 BLUE CROSS CA
03971 BLUE CROSS CA
03892 BLUE CROSS CA
03647 BLUE CROSS CA
02361 BLUE CROSS CA
05815 BLUE CROSS CA
05394 BLUE CROSS CA
05489 BLUE CROSS CA
05595 BLUE CROSS CA
05599 BLUE CROSS CA
05597 BLUE CROSS CA
05364 BLUE CROSS CA
05229 BLUE CROSS CA
04248 BLUE CROSS CA
05980 BLUE CROSS CA
04681 BLUE CROSS CA
04509 BLUE CROSS CA
04233 BLUE CROSS CA
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OTHER OTHER PAYER NAME
PAYERID

04889 BLUE CROSS CA

04216 BLUE CROSS CA

04321 BLUE CROSS CA

04715 BLUE CROSS CA

04341 BLUE CROSS CA

04468 BLUE CROSS CA MEDICARE

06054 BLUE CROSS CA/PRUDNET BUYER PLAN
02596 BLUE CROSSGA

04242 BLUE CROSS GREATER PENNSYLVANIA
04884 BLUE CROSSID

04256 BLUE CROSSID

04281 BLUE CROSSID

02567 BLUE CROSSID

05367 BLUE CROSSID

05277 BLUE CROSSID

05604 BLUE CROSSMA

02538 BLUE CROSSMO

05297 BLUE CROSS OF CA

03606 BLUE CROSS PA

00450 BLUE CROSS PA

05010 BLUE CROSSWA & ALASKA

04589 BLUE CROSS WA & ALASKA

02604 BLUE CROSS WESTERN IOWA & SOUTH DAKOTA
04885 BLUE CROSS/WELLPOINT

00390 BLUE LINCS (HMO)

04955 BLUE SHIELD CA

04389 BLUE SHIELD CA

02532 BLUE SHIELD CA

04128 BLUE SHIELD CA

04066 BLUE SHIELD CA

03932 BLUE SHIELD CA

03765 BLUE SHIELD CA

03702 BLUE SHIELD CA

03721 BLUE SHIELD CA

02543 BLUE SHIELD CA

02339 BLUE SHIELD CA

05516 BLUE SHIELD CA

05981 BLUE SHIELD CA

05128 BLUE SHIELD CA

02959 BLUE SHIELD CA PERS CARE

02445 BLUE SHIELD ID

05401 BLUE SHIELD ID

04663 BLUE SHIELD ID

05926 BLUE SHIELD NY

02352 BLUE SHIELD NY

06187 BLUE SHIELD PA

04679 BLUE SHIELD PUERTORICO

05281 BLUE SHIELD WA

06097 BLUESCONNECT

00391 BMA SELECTCARE, INC

03432 BMC WEST BENEFITS

05222 BMS

05991 BMSADMINISTRATIVE SVCSINC

00392 BMS SERVICES, INC

05869 BOA EMPLOY EE BENEFITS

03250 BOARD OF PENSIONS EVANGELICAL LUTHERAN CHURCH
02881 BOEING MEDICAL PLAN

02885 BOILERMAKERSHEALTH & WELFARE
00393 BOISE CASCADE CORP

00394 BOOKE & CO

03780 BOOMTOWN EMPLOY EES BENEFIT TRUST
00395 BOON-CHAPMAN

00396 BORDEN BENEFITSADMINISTRATION SUPPORT
00397 BOSTON MUTUAL LIFE INSURANCE CO
02551 BOURGAULT AND HARDING ATTORNEYSAT LAW
03533 BOWATER COMMUNICATION PAPERS INCORPORATED
04426 BOYD GAMING CORP EMPLOY EE BEBEFIT PLAN
00399 BRADFORD NATIONAL LIFE INSURANCE CO
00400 BRADLEY CORP

03216 BRENNCO BENEFIT ADMINISTRATORS
00404 BRICKLAYERS & STONE MASONSLOCAL 20

OTHER OTHER PAYER NAME
PAYERID
00405 BRICKLAYERSBENEFIT PLANSOF DEVALLEY
03767 BRIDGESTONE/FIRESTONE INSURANCE
02650 BRIDGEWAY INSURANCE COMPANY
00407 BRITTHAVEN/NEIL REALTY GROUPHEALTH
00408 BRODART COMPANY
00409 BROKERAGE CONCEPTS, INC
00410 BROKERAGE SERVICES, INC
00411 BROKERS/CONSULTANTS, INC
00412 BRONX HEALTH PLAN, THE
03422 BROOKFIELD WEST
02300 BROOKFIELD WEST INSURANCE COMPANY
00413 BROOKFIELD, INC
00414 BROOKSHIRE BROTHERS, INC
03861 BRUNO MENICUCCI INSURANCE SERVICES
06110 BSI
02822 BUBB ODSHEALTH PLAN
00416 BUCKEYE EMPLOYEE BENEFIT SERVICES
00417 BUCKINGHAM LIFE INSURANCE CO
04419 BUDGET INSURANCE COMPANY
00418 BUEHLER-RUCKRIEGEL GROUP
00419 BUILDING LABORERSLOCAL #310 HEALTH & WELFARE
00420 BUREAU OF MANAGED HEALTH CARE
06037 BUREAU OF WORKERS COMP.
02932 BURNSINTERNATIONAL SECURITY SERVICES
00422 BUSINESS ADMINISTRATORS & CONSULTANTS, INC
00423 BUSINESS PLANNERS, INC
00424 BUSINESSMEN'S ASSURANCE COMPANY OF AMERICA
00425 BUTCHERS 563 HEALTH TRUST
00427 C& OEMPLOYEE HOSPITAL ASSOC.
00428 C.C. SYSTEMS CORPORATION OF MICHIGAN
00429 C.C. SYSTEMS OF MINNESOTA
03659 C.C.C. MANAGED CARE CONSULTANTS
03660 C.C.I.LA. INSURANCE COMPANY
03495 C.E. NELSON ADMINISTRATORS
00430 C.F.S. HEALTH GROUP
00431 C.L. FRATESINSURANCE CO
03825 C.N.A. INSURANCE COMPANY
00432 C.W.BOLINGER CO
00433 CACRAMSAY
05648 CACRAMSO
04225 CAFIELD IRONWORKERS TRUST FUND
05160 CAHP HEALTH BENEFITS TRUST
00434 CAIINSURANCE AGENCY, INC
03942 CAL OPTIMA HEALTH CARE
04000 CAL-NEVA BENEFITS
00436 CALCO, INC
00435 CALFARM INSURANCE CO
02590 CALIFORNIA AUTO ASSOCIATION
00437 CALIFORNIA BENEFITSDENTAL PLAN
04119 CALIFORNIA CARE
04313 CALIFORNIA CASUALTY INSURANCE COMPANY
02386 CALIFORNIA CASUALTY GROUPMVA
00438 CALIFORNIA CASUALTY INSURANCE CO
04302 CALIFORNIA CASUALTY INSURANCE COMP.
02478 CALIFORNIA CASUALTY MVA
05523 CALIFORNIA CASULTY INSURANCE
02806 CALIFORNIA COMP. INSURANCE COMPANY
00439 CALIFORNIA COMPENSATION INSURANCE CO
04527 CALIFORNIA DENTAL HLTH PLAN PACIFICARE
03361 CALIFORNIA INSURANCE GROUP
02345 CALIFORNIA IRON WORKERS 433
03208 CALIFORNIA IRONWORKERS
00440 CALIFORNIA MEDICAL RESEARCH
00441 CALIFORNIA PSYCHOLOGICAL HEALTH PLAN
02848 CALIFORNIA STATE AUTO ASSOC.
03593 CALIFORNIA STATE AUTO ASSOCIATION
03102 CALIFORNIA STATE AUTO INSURANCE
03470 CALIFORNIA STATEAUTOMOBILE ASSOCIATION
04373 CALIFORNIA STATE AUTOMOBLIE ASSOCIATION
02875 CALIFORNIA UPS
03560 CALIFORNIA WESTERN MGMNT BNFT TRUST
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OTHER OTHER PAYER NAME
PAYERID
00443 CAM ADMINISTRATIVE SERVICES, INC
06152 CAMBRIDGE INTEGRATED SVR. GROUPINC
04528 CAMELBACK SERVICES & CO EMPLOYEE HEALTH PLAN
00445 CAMPBELLS SOUPCO
05947 CAN-TEX IND
00446 CANADA LIFE ASSURANCE CO, THE
03178 CANTEX EMPLOYEE BENEFITS
00448 CAPITAL AREA COMMUNITY HEALTH PLAN
00452 CAPITAL DISTRICT PHYSICIANSHEALTH PLAN
00453 CAPITAL HEALTH PLAN
00455 CAPITAL SECURITY INSURANCE CO
00456 CAPITALCARE, INC
05885 CAPITOL ADMIN
00457 CAPITOL ADMINISTRATORS
00458 CAPITOL AMERICAN LIFEINSURANCE CO
02915 CAPITOL MUTUAL
03947 CAPP CARE
05374 CAPP CARE PROVIDER
05649 CAPP CARE/AHC
00461 CAPPER'SINSURANCE SERVICE, INC
00462 CARDAY ASSOCIATES, INC
00463 CARE AMERICA
00464 CARE CHOICE
00465 CARE CHOICESHEALTH PLANS
05647 CARE ENTREE PRIVATE HEALTHCARE SYSTEMS
00467 CARE FLORIDA
03489 CARE MANAGEMENT
00468 CARECHOICE
00466 CAREFIRST BLUE CROSS BLUE SHIELD MARYLAND
04529 CARELINK
04891 CAREMARK
04804 CAREMARK
04075 CAREMARK
00469 CARENETWORK, INC
00470 CARILON HEALTH PLANS
00471 CARLETON WOOLEN MILLS, INC
00472 CARLSON COMPANY EMPLOYEE BENEFIT TRUST
00473 CAROLINA BENEFIT ADMINISTRATORS OF SOUTH CARO
00475 CAROLINA CONTINENTAL INSURANCE CO
05548 CARPENTERS & MILLWRIGHTS BENEFIT TRUST FUND
05109 CARPENTERSHEALTH AND WELFARE
04441 CARPENTERSHEALTH & WELFARE FOR SO NV
03633 CARPENTERSHEALTH AND WELFARE
03233 CARPENTERSHEALTH AND WELFARE
05282 CARPENTERS HEALTH INSURANCE TRUST FUNDS
05023 CARPENTERSHLTH & WELF PRUDENT BUYER PLAN
03436 CARPENTERSLOCAL 70
05722 CARPENTERS TRUST FUND
04915 CARPENTERS TRUST OF WA
04685 CARPENTERS UNION
03152 CARSON NUGGET BENEFIT TRUST
03543 CASHMAN EQUIPMENT EMPLOYEE BENEFITS
04822 CATALYST RX
03180 CATHOLIC GOLDEN AGE
00477 CATHOLICKNIGHTS OF AMERICA
00478 CAVALIER FORD
05557 CBA INC
00479 CBC COMPANIES, INC
05828 CBCINC
05922 CBSA
05252 CBSA
03922 CBSA
04086 CBSA-CORPORATE BENEFIT SERVICES OF AMERICA
05133 CCE INSURANCE ADMINISTRATION
05906 CCN
06079 CCN
05737 CCN
03904 CCN ELECT
06016 CCN REPRICING
05646 CCSSVC CLARK COUNTY SOCIAL SERVICE
04530 CCSD CLARK CTY SCHOOL DIST

OTHER OTHER PAYER NAME
PAYERID

05734 CDS

06057 CDS

04521 CDS GROUP HEALTH

04716 CDS GROUPHEALTH

04757 CDS GROUP HEALTH

04731 CDSGRPHLTH WKRS COMP

03924 CDSINSURANCE COMPANY

03893 CDS OF NEVADA

04025 CDS OF NEVADA

03202 CDS OF NEVADA

02841 CDS OF NEVADA INSURANCE COMPANY

06060 CEBA

02882 CELTICLIFE

03688 CELTICLIFE

02771 CELTICLIFE

05739 CELTIC LIFE INSURANCE CO

02583 CEMENT MASONS

05195 CEMENT MASONS & PLASTERERSHEALTH & WELFARE

05959 CEMENT MASONS & PLASTERSHLTH WLF

03260 CENTEL INSURANCE

00481 CENTENNIAL FINANCIAL GROUP

00482 CENTENNIAL LIFE INSURANCE CO

05508 CENTRA

03246 CENTRA BENEFITS

00483 CENTRAL BENEFITSMUTUAL INSURANCE CO

00484 CENTRAL DATA SERVICES

00485 CENTRAL FREIGHT LINES, INC

00486 CENTRAL ILLINOIS CARPENTERS

05419 CENTRAL LABORERS PENSION & ANNUNITY FUNDS

00487 CENTRAL MAINE POWER

00488 CENTRAL MASSACHUSETTSHEALTH CARE, INC

00489 CENTRAL MINNESOTA GROUPHEALTH PLAN

00493 CENTRAL RESERVE LIFE INS CO OF NO AMERICA

06111 CENTRAL RESERVE LIFE INS CO OF NO AMERICA

00494 CENTRAL SECURITY LIFE INSURANCE CO

00495 CENTRAL STATESHEALTH & LIFE INSURANCE COMPAN

00499 CENTURY MEDICAL HEALTH PLAN

00500 CENTURY PLANNERS, LTD

05618 CENTURY STEEL IRON WORKERS

04531 CERIFIED LIFE

00501 CERTIFIED LIFE INSURANCE CO

00502 CFFHEALTH GROUP, INC

00503 CHA INSURANCE SERVICES CORP

05620 CHAMPUS

05621 CHAMPUS

05619 CHAMPUS WESTERN REGION

04081 CHAMPVA

00505 CHARTER BENEFIT ADMINISTRATORS

02845 CHAS YOUK, ESQUIRE

00506 CHATWINS GROUP

00507 CHER BUMPS & ASSOCIATES

00508 CHEROKEE NATIONAL LIFE INSURANCE CO

00509 CHESAPEAKE HEALTH PLAN

00511 CHESTERFIELD RESOURCES

00512 CHEVRON CORP

00513 CHICAGO DISTRICT COUNCIL OF CARPENTERS

04893 CHICAGO GRAFITC ARTSHLTH WELF

00514 CHICAGOHMOLTD

02856 CHICAGO INSURANCE COMPANY

00516 CHOICECARE

00517 CHOICECARE LONG ISLAND

00518 CHRISTIAN FAMILY FINANCIAL SERVICES

00519 CHRISTIAN FIDELITY LIFE INSURANCE CO

02921 CHRISTOPHER GELLNER,ATTORNEY AT LAW

04013 CHUBB INSURANCE COMPANY

03778 CHUBB LIFE AMERICA

03038 CHUBB LIFE AMERICA

02734 CHUBB LIFE AMERICA

00522 CHUBB LIFE AMERICA

00523 CHURCH LIFE INSURANCE CO

00524 CHURCH MUTUAL INSURANCE CO
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OTHER OTHER PAYER NAME
PAYERID

00525 CHURCHILL ADMINISTRATIVE PLANS, INC
03903 CHURCHILL COUNTY SHERRIFF DEPT.
04632 CIGNA DENTAL CARE
04994 CIGNA DENTAL PPO
05329 CIGNA EMPLOY EE BENEFIT CO
04536 CIGNA HEALTH EMCOR
04511 CIGNA HEALTHCARE
05326 CIGNA HEALTHCARE
05615 CIGNA HEALTHCARE
05616 CIGNA HEALTHCARE
05617 CIGNA HEALTHCARE
05607 CIGNA HEALTHCARE
05608 CIGNA HEALTHCARE
05610 CIGNA HEALTHCARE
05611 CIGNA HEALTHCARE
05413 CIGNA HEALTHCARE
05719 CIGNA HEALTHCARE
05405 CIGNA HEALTHCARE
05887 CIGNA HEALTHCARE
05915 CIGNA HEALTHCARE
05278 CIGNA HEALTHCARE
05054 CIGNA HEALTHCARE
05475 CIGNA HEALTHCARE
05483 CIGNA HEALTHCARE
05450 CIGNA HEALTHCARE
05446 CIGNA HEALTHCARE
05134 CIGNA HEALTHCARE
05221 CIGNA HEALTHCARE
05239 CIGNA HEALTHCARE
05238 CIGNA HEALTHCARE
05135 CIGNA HEALTHCARE
05157 CIGNA HEALTHCARE
05169 CIGNA HEALTHCARE
05091 CIGNA HEALTHCARE
05105 CIGNA HEALTHCARE
05101 CIGNA HEALTHCARE
04993 CIGNA HEALTHCARE
04522 CIGNA HEALTHCARE
04523 CIGNA HEALTHCARE
04524 CIGNA HEALTHCARE
04525 CIGNA HEALTHCARE
04526 CIGNA HEALTHCARE
04170 CIGNA HEALTHCARE
04298 CIGNA HEALTHCARE
04181 CIGNA HEALTHCARE
04894 CIGNA HEALTHCARE
05035 CIGNA HEALTHCARE
04890 CIGNA HEALTHCARE
04809 CIGNA HEALTHCARE
04807 CIGNA HEALTHCARE
03937 CIGNA HEALTHCARE
03915 CIGNA HEALTHCARE
03732 CIGNA HEALTHCARE
04127 CIGNA HEALTHCARE
04130 CIGNA HEALTHCARE
03359 CIGNA HEALTHCARE
03863 CIGNA HEALTHCARE
03443 CIGNA HEALTHCARE
03528 CIGNA HEALTHCARE
03529 CIGNA HEALTHCARE
03401 CIGNA HEALTHCARE
04031 CIGNA HEALTHCARE
04003 CIGNA HEALTHCARE
04007 CIGNA HEALTHCARE
03573 CIGNA HEALTHCARE
04099 CIGNA HEALTHCARE
04100 CIGNA HEALTHCARE
03995 CIGNA HEALTHCARE
03980 CIGNA HEALTHCARE
03678 CIGNA HEALTHCARE
03609 CIGNA HEALTHCARE

OTHER OTHER PAYER NAME
PAYERID
03613 CIGNA HEALTHCARE
03616 CIGNA HEALTHCARE
03111 CIGNA HEALTHCARE
02461 CIGNA HEALTHCARE
02452 CIGNA HEALTHCARE
02403 CIGNA HEALTHCARE
02589 CIGNA HEALTHCARE
02441 CIGNA HEALTHCARE
02820 CIGNA HEALTHCARE
03028 CIGNA HEALTHCARE
03011 CIGNA HEALTHCARE
02775 CIGNA HEALTHCARE
02977 CIGNA HEALTHCARE
02957 CIGNA HEALTHCARE
02777 CIGNA HEALTHCARE
02897 CIGNA HEALTHCARE
02894 CIGNA HEALTHCARE
02502 CIGNA HEALTHCARE
02512 CIGNA HEALTHCARE
00526 CIGNA HEALTHCARE
00527 CIGNA HEALTHCARE
00528 CIGNA HEALTHCARE
00529 CIGNA HEALTHCARE
00530 CIGNA HEALTHCARE
00531 CIGNA HEALTHCARE
00532 CIGNA HEALTHCARE
00533 CIGNA HEALTHCARE
00534 CIGNA HEALTHCARE
00535 CIGNA HEALTHCARE
00536 CIGNA HEALTHCARE
00537 CIGNA HEALTHCARE
00538 CIGNA HEALTHCARE
00539 CIGNA HEALTHCARE
00540 CIGNA HEALTHCARE
00541 CIGNA HEALTHCARE
00542 CIGNA HEALTHCARE
00543 CIGNA HEALTHCARE
00544 CIGNA HEALTHCARE
00545 CIGNA HEALTHCARE
00546 CIGNA HEALTHCARE
00547 CIGNA HEALTHCARE
00548 CIGNA HEALTHCARE
00549 CIGNA HEALTHCARE
00550 CIGNA HEALTHCARE
00551 CIGNA HEALTHCARE
00552 CIGNA HEALTHCARE
06114 CIGNA HEALTHCARE
05961 CIGNA HEALTHCARE
05962 CIGNA HEALTHCARE
05935 CIGNA HEALTHCARE
06126 CIGNA HEALTHCARE
06055 CIGNA HEALTHCARE
06082 CIGNA HEALTHCARE
06041 CIGNA HEALTHCARE
06203 CIGNA HEALTHCARE
06159 CIGNA HEALTHCARE
05972 CIGNA HEALTHCARE
02433 CIGNA HEALTHCARE & CONNECTICUT GENERAL LIFEI
04671 CIGNA HEALTHCARE & CONNECTICUT GENERAL LIFEI
05063 CIGNA HEALTHCARE & CONNECTICUT GENERAL LIFEI
04759 CIGNA HEALTHCARE & CONNECTICUT GENERAL LIFEI
04693 CIGNA HEALTHCARE & CONNECTICUT GENERAL LIFEI
05886 CIGNA HEALTHCARE DENTAL PPO
05613 CIGNA HEALTHCARE FOR SENIORS
04310 CIGNA HMO
06011 CIGNA INDEMNITY CLAIM CTR
04211 CIGNA LIFE
05907 CIGNA PPO HEALTHCARE
02799 CIGNA PROPERTY AND CASUALTY INSURANCE COMPANY
04810 CIGNA RXPRIME
05614 CIGNA/SAFECOE
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OTHER OTHER PAYER NAME
PAYERID
03693 CIMA ASSOCIATION INSURANCE MANAGEMENT
03114 CIMARRON INSURANCE
00553 CINCINNATI EQUITABLE
00554 CINCINNATI INSURANCE CO
05118 CIRCUS CIRCUS ENTERPRISE
05120 CIRCUS CIRCUS ENTERPRISES
05153 CIRCUS CIRCUSENTERPRISES
05197 CIRCUS CIRCUS ENTERPRISES
03486 CIRCUS CIRCUSENTERPRISES
00555 CITATION INSURANCE CO
05504 CITIFARE BUS REGIOAL TRANSPORTATION COMMISSIO
04895 CITIZENSHEALTHCARE PLAN
00556 CITIZENS SECURITY LIFEINSURANCE CO
00558 CITRUSINSURANCE TRUST
05073 CITY & COUNTY OF SAN FRANCISCO
02860 CITY HEALTH PLAN
00559 CITY MARKET, INC
00560 CITY OF EULESSEMPLOYEE BENEFITSPLAN
00563 CITY OF MESA
02808 CITY OF NEW YORK INSURANCE COMPANY
00564 CITY PUBLIC SERVICE - GROUPHEALTH
00566 CLAIM ADMINISTRATION COALITION, INC
04664 CLAIM MANAGEMENT
00567 CLAIM MANAGEMENT SERVICES, INC
00568 CLAIMSADMINISTRATION CORP
00569 CLAIMSADMINISTRATION SERVICES, INC
06142 CLAIMSADMINISTRATION/WORKERS COMPENSATION
04014 CLAIMS ADMINISTRATOR VOLUNTARY BENEFITSINT'L
06141 CLAIMSMANAGEMENT COPR.
02842 CLAIMSMANAGEMENT CORP.
04319 CLAIMSTECHNOLOGY INC
05788 CLAIMSPRO
00570 CLAIMSWARE, INC
05500 CLARENDON NATIONAL INSURANCE COMPANY
04314 CLARENDON NATIONAL INSURANCE COMPANY
06147 CLARITY VISION ADMINISTERS
05501 CLARK CONV & AFFILIATES SELF FUNDED
03914 CLARK COUNTY DETENTION CENTER
03331 CLARK COUNTY DETENTION CENTER OF LASVEGAS
02914 CLARK COUNTY FIREFIGHTERS UNION 1908
03461 CLARK COUNTY INSURANCE
06123 CLARK COUNTY SOCIAL SERVICES
00572 CLINICARE
03228 CMSINTERNATIONAL INSURANCE
04836 CNA
04862 CNA
05012 CNA COMPREHENSIVE CARE MNGT
05492 CNA HEALTH PARTNERS
03146 CNA INSURANCE
03370 CNA INSURANCE
03550 CNA INSURANCE
03774 CNA INSURANCE
03831 CNA INSURANCE
02492 CNA INSURANCE
02482 CNA INSURANCE
02770 CNA INSURANCE
02302 CNA INSURANCE
02303 CNA INSURANCE
05529 CNA INSURANCE COMPANY
05235 CNA INSURANCE COMPANY
04327 CNA INSURANCE COMPANY
04665 CNA INTEGRATED CAREMGMT
05184 CNA MAIL HANDLERS BENEFIT PLAN
00573 CNY-PATIENTSNETWORK
00575 COAST BENEFITS
00576 COAST HEALTH PLAN
00577 COASTAL BEND HEALTH PLAN, INC
03408 COBRA DIVISION
00578 COCHRANE FURNITURE
00579 COGSWELL INSURANCE CO
03695 COLE VISION PROGRAM

OTHER OTHER PAYER NAME
PAYERID
00580 COLLIN COUNTY COURTHOUSE
04814 COLONIAL
04229 COLONIAL INSURANCE COMPANY
02857 COLONIAL INSURANCE COMPANY
02591 COLONIAL INSURANCE COMPANY
03064 COLONIAL INSURANCE OF CALIFORNIA
02953 COLONIAL LIFE
00582 COLONIAL LIFE& ACCIDENT INSURANCE CO
05546 COLONIAL PENN FRANKLIN INSURANCE COMPANY
00583 COLONIAL PENN GROUP, INC
04350 COLONIAL PENN INSURANCE COMPANY
02847 COLONIAL PENN INSURANCE COMPANY
02508 COLONIAL PENN INSURANCE COMPANY MVA
04377 COLORADO CASUALTY INSURANCE COMPANY
03321 COLORADO COMPENSATION INSURANCE AUTHORITY
05365 COLORADO CONTRACTORS TRUST
03131 COLORADO LABORERSHEALTH AND WELFARE
05077 COLORADO PIPE INDUSTRY INSFUND
00586 COLORADO PREFERRED PHYSICIAN ORGANIZATION
04959 COLUMBIA HCA VALUE BEHAVIORAL HLTH
03052 COLUMBIA HEALTHCARE
00588 COLUMBIA INSURANCE GROUP, INC
00589 COLUMBIA MEDICAL PLAN, INC
00590 COLUMBIA UNIVERSAL LIFEINSURANCE CO
05997 COMBINED INSURANCA OF AMERICA
00593 COMBINED INSURANCE COMPANY OF AMERICA
00594 COMBINED LIFE INSURANCE COMPANY OF AMERICA
00595 COMBINED LIFEINSURANCE COMPANY OF NEW YORK
00596 COMBINED UNDERWRITERS LIFE INSURANCE CO
00597 COMCARINDUSTRIES, INC
03410 COMET INDUSTRIES BENEFITS
05766 COMMERCE BENEFITS GROUP CLAIMS
00599 COMMERCIAL & INDUSTRIAL ADMINISTRATION CO
00601 COMMERCIAL LIFEINSURANCE CO
00602 COMMERCIAL TRAVELERSMUTUAL INSURANCE CO
00603 COMMONWEALTH CLINICAL SYSTEMS, INC
00604 COMMONWEALTHHEALTH ALLIANCE
00605 COMMONWEALTH LIFE INSURANCE COMPANY OF KENTUC
00606 COMMONWEALTH NATIONAL LIFEINSURANCE CO
00607 COMMUNITY BLUE
05279 COMMUNITY CARE NETWORK
00608 COMMUNITY HEALTH CARE PLAN
00609 COMMUNITY HEALTH NETWORK OF LOUISIANA
00610 COMMUNITY HEALTH PLAN
00611 COMMUNITY HEALTH PROGRAM
00612 COMMUNITY MUTUAL
00613 COMMUNITY NATIONAL ASSURANCE
05986 COMPFIRST
05987 COMPFIRST
06190 COMPFIRST
00615 COMPANION LIFE INSURANCE CO
00616 COMPASSHEALTH CARE PLANS
00617 COMPCARE HEALTH SERVICES INSURANCE CO
00618 COMPDENT CORPORATION
00619 COMPENSATION PROGRAMS OF OHIO, INC
00621 COMPRECARE, INC
00622 COMPREHENSIVE BENEFITSADMINISTRATION, INC
05930 COMPREHENSIVE CARE SVCS
00623 COMPREHENSIVE HEALTH SERVICES OF MICHIGAN
00624 COMPREHENSIVE REHABILITATION ASSOC.
00625 COMPUTER SCIENCES CORP
02447 CONCEPT ADMIN PREFERRED HEALTHCARE
02469 CONCEPT ADMINISTRATORS
02456 CONCEPT ADMINISTRATORS
05186 CONCEPTSINC
00629 CONESTOGA LIFE ASSURANCE CO
03312 CONFEDERATE ADMINISTRATORS
03211 CONFEDERATE ADMINISTRATORS SERVICES
02902 CONFEDERATE LIFE
00630 CONFEDERATION LIFEINSURANCE CO
05032 CONFIDENTCARE PPO
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OTHER OTHER PAYER NAME
PAYERID
03816 CONGRESSLIFE INSURANCE
02299 CONN GEN LIFE
05729 CONN GENERAL LIFEINSCO
00632 CONNECITCARE, INC
05754 CONNECTICUT GEN LIFE
05407 CONNECTICUT GEN LIFEINSCO
04343 CONNECTICUT GENERAL
04785 CONNECTICUT GENERAL LIFE
03230 CONNECTICUT GENERAL LIFE
03309 CONNECTICUT GENERAL LIFE
03680 CONNECTICUT GENERAL LIFE
03992 CONNECTICUT GENERAL LIFE
03669 CONNECTICUT GENERAL LIFE
04135 CONNECTICUT GENERAL LIFE
02993 CONNECTICUT GENERAL LIFE
03000 CONNECTICUT GENERAL LIFE
03003 CONNECTICUT GENERAL LIFE
02912 CONNECTICUT GENERAL LIFE
02923 CONNECTICUT GENERAL LIFE
02673 CONNECTICUT GENERAL LIFE
02826 CONNECTICUT GENERAL LIFE
02965 CONNECTICUT GENERAL LIFE
02709 CONNECTICUT GENERAL LIFE
03073 CONNECTICUT GENERAL LIFE
02279 CONNECTICUT GENERAL LIFE
02368 CONNECTICUT GENERAL LIFE
05834 CONNECTICUT GENERAL LIFEINS
05227 CONNECTICUT GENERAL LIFEINSCO
05609 CONNECTICUT GENERAL LIFEINS CO
00633 CONNECTICUT INDEMNITY CO
05817 CONSECO MEDICAL INSCO
06131 CONSECO MEDICAL INSURANCE COMPANY
00636 CONSOLIDATED ADMINISTRATORS, INC
05623 CONSOLIDATED ASSOC OF RREMP
00638 CONSOLIDATED FINANCIAL CORP
02723 CONSOLIDATED FREIGHTWAYS
02511 CONSOLIDATED GROUPCLAIMS
00639 CONSOLIDATED GROUPCLAIMS
03815 CONSOLIDATED GROUPCLAIMS
00640 CONSOLIDATED HEALTH PLANS
04388 CONSOLIDATED HEALTHPLANS
02829 CONSOLIDATED INSURANCE COMPANY
03077 CONSOLIDATED RISK MANAGEMENT
05156 CONSOLIDATED STORES
00643 CONSTITUTION HEALTH CARE
05526 CONSTITUTION STATE (SIIS)
05386 CONSTRUCTION INDUSTRY AND LABORERS
04348 CONSTRUCTION INDUSTRY AND LABORSHEALTH AND W
00644 CONSTRUCTION INDUSTRY WELFARE FUND
03308 CONSTRUCTION TEAMSTERSHEALTH AND WELFARE
00645 CONSUMER HEALTH NETWORK
00648 CONTAINER SUPPLY CO
04532 CONTINENTAL
02697 CONTINENTAL AMERICAN
00649 CONTINENTAL AMERICAN LIFE INSURANCE CO
03315 CONTINENTAL ASSURANCE
04533 CONTINENTAL ASSURANCE CO
02582 CONTINENTAL CASUALTY
03817 CONTINENTAL CASUALTY COMPANY
00651 CONTINENTAL GENERAL INSURANCE CO
05622 CONTINENTAL GENERAL INSURANCE COMPANY
03014 CONTINENTAL INSURANCE
04687 CONTINENTAL LIFE & ACCIDENT CO
00653 CONTINENTAL LIFE & ACCIDENT INSURANCE CO
03549 CONTINENTAL LIFEAND ACCIDENT
02450 CONTINENTAL LIFEAND ACCIDENT
00654 CONTINENTAL LIFEINSURANCE CO
00659 COOK & COMPANY
00660 COOK GROUPHEALTH PLAN TRUST
00661 COOPER INDUSTRIES
00663 COOPERATIVE BENEFIT ADMINISTRATORS

OTHER OTHER PAYER NAME
PAYERID
00664 COOPERS & LYBRAND
03508 COORDINATED CARE OPTIONS
03790 CORE-MARK EMPLOYEE BENEFITS
04397 CORESOURCE
05625 CORESOURCE
05081 CORESOURCE
05323 CORESOURCE
05539 CORESOURCE
05912 CORESOURCE
05644 CORESOURCE
04916 CORESOURCE
06117 CORESOURCE BROOKLYN CTR
04710 CORESOURCE INC
04964 CORESOURCE INC
03956 CORNET INSURANCE COMP.
02855 CORNET INSURANCE COMPANY
05092 CORNING INCORPMEDICAL CARE PLAN
05429 CORNWALL INSURANCE COMPANY
04325 CORPORATE BENEFIT SERVICES
04226 CORPORATE BENEFIT SERVICES
00667 CORPORATE BENEFIT SERVICES
00668 CORPORATE BENEFIT SERVICES
05260 CORPORATE BENEFIT SERVICES OF AMERICA INC
04892 CORPORATE BENEFIT SVCS OF AMERICA
00669 CORPORATE CLAIMS SERVICES, INC
00670 CORPORATE DIVERSIFIED SERVICES
04299 CORPORATE HEALTH ADMIN
02930 CORPORATE HEALTH ADMINISTRATORS
05240 CORPORATE HEALTH INSURANCE
03703 CORPORATE HEALTH INSURANCE CO
00671 CORPORATE SYSTEMSADMINISTRATION, INC
05113 CORPORATED HEALTH ADMININ
00672 CORVEL CORP
03931 COST CONTAINMENT CONCEPTS
04250 COST CONTAINMENT CONCEPTSINC.
00673 COST CONTROL ADVOCATES, INC
04534 COST MANAGEMENT TECHNOLOGIES
00674 COSTAIN COAL, INC
00675 COTTAGE HOSPITAL
02527 COTTER MEMBER INSURANCE
03847 COUNTRY CASUALTY INS.
03429 COUNTRY COMPANIES HOMEOWNERS INSURANCE
03965 COUNTRY COMPANIESINSURANCE
03794 COUNTRY COMPANIES INSURANCE COMPANY
06102 COUNTRY INSURANCE COMPANY
03813 COUNTRY LIFEINSURANCE COMPANY
00677 COUNTRY MUTUAL & COUNTRY CASUALTY
03569 COUNTY OF SONOMA HEALTH PLAN
06168 COVENTRY HEALTHCARE OF LOUISIANA
00681 COVERDELL & CO
00682 COX-GREEN ASSOCIATES, INC
00683 CRAWFORD & CO
04274 CRAWFORD AND COMPANY
04370 CRAWFORD AND COMPANY
02571 CRAWFORD INSURANCE COMPANY
05795 CREST CHOICE/WASATCH CREST
03085 CROSS INSURANCE COMPANY
02633 CROWN CORK & SEAL COMPANY
00684 CROWN FINANCIAL SERVICES
03042 CROWN LIFE
03984 CSA BENEFITS
03834 CSE INSURANCE
03160 CSE INSURANCE
04369 CSN INSURANCE COMPANY
06132 CTI VEBA PLAN TRUST
04123 CU INSURANCE SERVICES
05343 CULINARY
04682 CULINARY & BARTENDERSINS
04696 CULINARY HOTEL EMP & REST. EMP
05924 CULINARY UNION LOCAL 226
03142 CULINARY WELFARE FUND OF MONTEREY
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OTHER OTHER PAYER NAME
PAYERID
05969 CULINARY WORKERSHEALTH FUND
00686 CULLEN & ASSOCIATES
00689 CUMMINGS-MCMULLAN ADMINISTRATORS, INC
00690 CUNA MUTUAL INSURANCE GROUP
04732 CUNA MUTUAL INSURANCE SOCIETY
02704 CUTHBERT MACK, ESQUIRE
05045 D. B. FORD INSURANCE ADJUSTERS
02560 DAIRYLAND AUTO INSURANCE
02647 DAIRYLAND AUTO INSURANCE
03145 DAIRYLAND INSURANCE
03552 DAIRYLAND INSURANCE
04072 DAIRYLAND INSURANCE COMP.
02679 DAIRYLAND INSURANCE COMPANY
04849 DAIRYLAND INSURANCE COMPANY
02765 DAIRYLAND INSURANCE COMPANY
02849 DAIRYLAND INSURANCE COMPANY
02864 DAIRYLAND INSURANCE COMPANY
02294 DAIRYLAND INSURANCE COMPANY
02685 DAIRYLAND INSURANCE MVA
02767 DAIRYLAND INSURANCE THUR OASIS INSURANCE AGEN
02995 DAIRYLAND/SENTRY CLAIMS
00694 DAKOTACARE
05937 DAKOTASPLAN
04185 DALLASGENERAL LIFE
00695 DALLASNATIONAL LIFEINSURANCE CO
05021 DAN RWAGNON & ASSOC
05954 DAN RWAGNON & ASSOC INC
02372 DAVID ALLEN & ASSOC
03314 DAVID BENCKE ATTORNEY AT LAW
03025 DAVID PHILLIPSATTORNEY AT LAW
05809 DAVIS VISION
00697 DAY-MED HEALTH MAINTENANCE PLAN, INC
02951 DAYTON-HUDSON CORPORATION
00698 DBA PROCLAIM SERVICES
00699 DBL SERVICES, INC
00700 DC CHARTERED HEALTH PLAN
00701 DCA HEALTHCARE MANAGEMENT GROUP
00702 DCI/DIALYSISCLINIC, INC
05785 DDPDELTA
05174 DDPDELTA
00703 DEALERSASSOCIATION PLAN
03482 DEAN GOETZ, ESQUIRE
00704 DEANCARE HMO
00705 DEKALB GENETIS CORP
00706 DELAWARE VALLEY HMO
00707 DELMARVA HEALTH PLAN, INC
03771 DELTA BENEFIT PLANS
02443 DELTA BENEFIT PLANS
02324 DELTA BENEFIT PLANS
04222 DELTA DENTAL
04978 DELTA DENTAL
03939 DELTA DENTAL
05180 DELTA DENTAL
05093 DELTA DENTAL
03927 DELTA DENTAL
00709 DELTA DENTAL
00725 DELTA DENTAL
00726 DELTA DENTAL
00727 DELTA DENTAL
00728 DELTA DENTAL
00729 DELTA DENTAL
00730 DELTA DENTAL
00731 DELTA DENTAL
00732 DELTA DENTAL
00734 DELTA DENTAL
00735 DELTA DENTAL
00736 DELTA DENTAL
00737 DELTA DENTAL
00713 DELTA DENTAL
00714 DELTA DENTAL
00715 DELTA DENTAL

OTHER OTHER PAYER NAME
PAYERID
00716 DELTA DENTAL
00739 DELTA DENTAL
00711 DELTA DENTAL
00718 DELTA DENTAL
00719 DELTA DENTAL
00720 DELTA DENTAL
00721 DELTA DENTAL
00722 DELTA DENTAL
00723 DELTA DENTAL
00738 DELTA DENTAL /DELTA USA
05422 DELTA DENTAL ARKANSAS
05626 DELTA DENTAL COLORADO
05009 DELTA DENTAL INSCO
05631 DELTA DENTAL OF ARKANSAS
04873 DELTA DENTAL OFAZ
06178 DELTA DENTAL OF MISSOURI
00710 DELTA DENTAL OF NEW YORK
05306 DELTA DENTAL PLAN ARIZONA
05736 DELTA DENTAL PLAN IA
00712 DELTA DENTAL PLAN OF ARIZONA
05085 DELTA DENTAL PLAN OF MA
05630 DELTA DENTAL PLAN OF TENNESSEE
03109 DELTA FAMILY CARE PLAN
06043 DELTA HEALTH SYSTEMS
06089 DELTA HEALTH SYSTEMS
04323 DELTA HEALTH SYSTEMS
04395 DELTA HEALTH SYSTEMS
02481 DELTA INSURANCE COMPANY MVA
02327 DELTA INSURANCE PLANS
05310 DELTA USA
04368 DELTA USA
00724 DELTA USA
05933 DELTA USA
00717 DELTA USA
05779 DELTA USA DENTAL
03063 DELTA WASHINGTON DENTAL SVCS
00741 DENTAL BENEFIT PROVIDERS
04469 DENTAL CIGNA
05934 DENTAL SELECT
03567 DENTAL SELECT INSURANCE
05249 DENTICARE
04433 DENTICARE OF CALIFORNIA
00742 DENTICARE/UNILIFE INSURANCE CO
03504 DEPARTMENT HEALTH AND HUMAN SERVICES INSURANC
03317 DEPARTMENT OF LABOR AND INDUSTRIES
03326 DEPARTMENT OF LABOR AND INDUSTRIES INSURANCE
00743 DEPARTMENT OF MEDICAL ASSISTANCE
04845 DEPARTMENT OF RISK MANGEMENT
06002 DEPARTMENT OF SOCIAL SERVICES
03661 DEPT. OF DEFENSE OFFICE OF THE CIVILIAN HEALT
02985 DESERT VALLEY INSURANCE
04286 DESTEC ENERGY, INC. HEALTH PLAN
04391 DHACS
00747 DIAL CORP, THE
00748 DIMENSION HEALTH, INC
05027 DIRECT REIMBURSEMENT BENEFIT
00749 DIRECT RESPONSE INSURANCE ADMINISTRATIVE SERV
02774 DISNEY WORLDWIDE SERVICE INSURANCE
04965 DIVERIFIED CLAIM PAYORS
00750 DIVERSIFIED BENEFIT PLANS, INC
00751 DIVERSIFIED CONSULTANTS, INC
00752 DIVERSIFIED GROUP ADMINISTRATORS
00753 DIVERSIFIED GROUP BROKERAGE CORP
05270 DIVERSIFIED INSURANCE COMPANY
02850 DIVERSIFIED INSURANCE COMPANY
04843 DIVERSIFIED PHARMACEUTICAL SEATTLE GRP
04535 DIVERSIFIED PHARMACEUTICAL SERVICESINC
00746 DMBA DESERET MUTUAL BENEFIT ADMIN
05654 DMBA DESERET MUTUAL BENEFIT ADMIN
00754 DODSON INSURANCE GROUP
00756 DONOVAN BENEFIT SYSTEMS, INC
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OTHER OTHER PAYER NAME
PAYERID
00757 DONREY MEDIA GROUP
03378 DONREY MEDIA GROUP
03587 DONREY MEDICAL PLUS
04309 DONREY MEDICAL PLUS
00758 DREYERHEALTH PLANS
05126 DSHS STATE OF WASHINGTON
00759 DUN & BRADSTREET PLAN SERVICES
03382 DUNESHEALTH PLAN
05381 DUNSIRN INDUSTRIES
00760 DURHAM LIFE INSURANCE CO
03357 DURNEY, BRENNAN, AND SHEA ATTORNIESAT LAW
04729 DUTCHER INSURANCE SERVICES
04151 E & EBENEFIT PLANS
05552 E. HIRSCH INSURANCE COMPANY
00761 E.B.A.& M. CORP
00762 EAGLE INSURANCE GROUP, INC
04898 EAGLE MANAGED CARE
03343 EAGLEPICHERBENEFITS
04688 EAGLEMARK FINANCIAL
05895 EAMILLER
03433 EAST COUNTY MEDICAL GROUP
00764 EASTERN BENEFIT SYSTEMS, INC
04208 EASTERN WASHINGTON BENEFITS COMPANY
06049 EATON BENEFITSPAYMENT OFFICE
03282 EBA INCORPORATED
03423 EBA INSURANCE
05542 EBA&M CORP
02652 EBC INSURANCE COMPANY
03430 EBC MID-AMERICA
03749 EBC MID-AMERICA
01470 EBC MID-AMERICA
02648 EBC-MID AMERICA
03059 EBF INSURANCE
05627 EBMS
05932 EBMS
05059 EBMS MANAGED HLTH CARE NORTHWEST
00765 EBPHEALTH
03648 EBPHEALTH
00766 EBPHEALTH
02677 EBPHEALTH
03268 EBPHEALTH
02978 EBPHEALTH
02974 EBPHEALTH
02378 EBPHEALTH
02276 EBPHEALTH/FIRST HEALTH
05629 EBSOHIO
03547 ECHOBAY MINESEMPLOYEE BENEFITS
03080 EDI INSURANCE COMPANY
02756 EDISON BROTHERS INSURANCE
06194 EDS
02989 EDSBENEFIT PLAN
04155 EDSHEALTH PLAN
02884 EDUCATION SUPPORT EMPLOYEESASSOCIATED HEALTH
00767 EDUCATIONAL & INSTITUTIONAL INSURANCE CO
00768 EDUCATORSMUTUAL INSURANCE ASSOCIATION
00769 EDUCATORSMUTUAL LIFEINSURANCE CO
00770 EDWARD B. MORRISASSOCIATES, INC
02485 EDWARD M. BERNSTEIN AND ASSOC.
02835 EDWARD M. BERNSTEIN AND ASSOC.
05796 EGS & MBA
03425 EJSINSURANCE SERVICES
00771 ELCA BOARD OF PENSIONS
02782 ELDORADO CLAIMS SERVICE
06150 ELDORADO CLAIMSSVCSINC
00772 ELECTRIC MUTUAL BENEFIT ASSOCIATION
04667 ELECTRICAL WORKERSH & W FOR NORTHERN NV
04403 ELECTRICAL WORKERSH AND W FUN
03155 ELECTRICAL WORKERSHEALTH AND WELFARE PLAN
05071 ELECTRICAL WORKERSHLTH/WELF LOCAL 357
05338 ELECTRONICHEALTH SVCS
00774 ELILILLY & CO

OTHER OTHER PAYER NAME
PAYERID
02570 ELKO COUNTY SCHOOL DISTRICT INS
03514 ELLEN STOEBLING ATTORNEY AT LAW
00775 EMERALD HEALTH NETWORK, INC
05170 EMPIRE BCBS
00776 EMPIRE BLUE CROSS & BLUE SHIELD
00777 EMPIRE BLUE CROSS & BLUE SHIELD HEALTHNET
02649 EMPIRE BLUE CROSSAND BLUE SHIELD
02630 EMPIRE BLUE CROSSAND BLUE SHIELD
05161 EMPIRE BLUE CROSSBLUE SHIELD
05602 EMPIRE BLUE CROSSBLUE SHIELD
05490 EMPIRE BLUE CROSSBLUE SHIELD
05628 EMPIRE BLUE CROSSBLUE SHIELD NY
00778 EMPIRE FIRE & MARINE INSURANCE CO
03827 EMPIRE GENERAL
03117 EMPLOYEE BENEFIT ADMINISTRATORS
02687 EMPLOYEE BENEFIT CLAIMS
00780 EMPLOYEE BENEFIT CLAIMSOF OHIO
00781 EMPLOYEE BENEFIT CLAIMS, INC
04896 EMPLOY EE BENEFIT DENTAL
03499 EMPLOYEE BENEFIT MANAGEMENT
00782 EMPLOYEE BENEFIT MANAGEMENT SERVICES
00783 EMPLOYEE BENEFIT PLAN
00784 EMPLOYEE BENEFIT PLAN ADMINISTRATORS
00785 EMPLOYEE BENEFIT PLAN ADMINISTRATORS
03186 EMPLOYEE BENEFIT PLANS
00786 EMPLOYEE BENEFIT SERVICES, INC
04897 EMPLOYEE BENEFIT SVCS
00787 EMPLOYEE BENEFIT SYSTEMS CORP
03553 EMPLOYEE BENEFIT TRUST
04111 EMPLOYEE HEALTH BENEFIT PLAN
03949 EMPLOYEE HEALTH SYSTEMS
02338 EMPLOYEE PAINTERSTRUST
00788 EMPLOYEE SECURITY, INC
00789 EMPLOYEES CHOICE HEALTH OPTION
00791 EMPLOYER PLAN SERVICES, INC
02285 EMPLOYERSHEALTH
04102 EMPLOYERSHEALTH
05008 EMPLOYERSHEALTH INSCO
05414 EMPLOYERSINSURANCE CO
05531 EMPLOYERSINSURANCE COMPANY OF NEVADA
02291 EMPLOYERS INSURANCE COMPANY OF NV.
02292 EMPLOYERS INSURANCE COMPANY OF NV.
00793 EMPLOYERSLIFE INSURANCE COMPANY OF WAUSAU
05451 EMPLOYERSLIFE OF WAUSAU
06062 EMPLOYERSMUTUAL LLC
00794 EMPLOYERS REINSURANCE CORP
02807 EMPLOYMENT DEVELOPEMENT DEPARTMENT
00795 EMSADMINISTRATIVE SERVICE CORP
06191 ENCOMPASS INSURANCE
00796 ENERGY MUTUAL INSURANCE CO
00798 EPIC LIFE INSURANCE COMPANY, INC, THE
03895 EPOCH GROUP
03374 EQUICOR INSURANCE
03818 EQUICOR INSURANCE
03447 EQUICOR INSURANCE
02990 EQUICOR INSURANCE
03116 EQUICOR INSURANCE
02903 EQUICOR INSURANCE
02411 EQUICOR INSURANCE
02737 EQUICOR INSURANCE
02636 EQUICOR INSURANCE
04016 EQUIFAX HEALTHCARE ADMINISTRATIVE SRVC
03356 EQUITABLELIFE
03524 EQUITABLE LIFE
03277 EQUITABLELIFE
03256 EQUITABLE LIFE
02730 EQUITABLELIFE
03140 EQUITABLE LIFE
00800 EQUITABLE LIFE AND CASUALTY INSURANCE CO
00801 EQUITABLE PLAN SERVICES, INC
00803 EQUITY NATIONAL LIFEINSURANCE CO
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OTHER OTHER PAYER NAME
PAYERID

03559 ERIC POSIN ATTORNEY AT LAW

00805 ERIN GROUP ADMINISTRATORS, INC

03999 ERISA ADMINISTRATIVE SERVICES

00806 ERISA ADMINISTRATIVE SERVICES, INC

03458 ESCOBAR DIVERSIFIED

02731 ESEA INSURANCE NOW CLOSED CALL SIERRA HLTH 7

05919 ESIS(TPA)

03539 ESSILON OF AMERICA INSURANCE

04288 ETHIX HEALTH PLAN

03789 ETHIX INSURANCE

06021 ETHIX PREFERRED CARE

02889 EVCON HEALTH CARE

04537 EXCEL STUDENTSINS

02758 EXCELSERV INSURANCE

00808 EXCESS REINSURANCE UNDERWRITERS

00809 EXCESS UNDERWRITERS, INC

00811 EXCLUSIVE HEALTHCARE, INC

00812 EXECUTIVE FUND LIFE INSURANCE CO

05908 EXPRESS SCRIPTS

03795 EXPRESS SCRIPTS

05404 EXPRESS SCRIPTS INC

05858 EXPRESS SCRIPTS INC

04761 EXPRESS SCRIPTS INC

00814 EXTENDED BENEFITS, INC

04997 EYE CARE OF AMERICA

05019 EYEMED VISION

04750 EYEZIPA

05635 FAIREVIEW HEALTH SYSTEMS

00815 FALLON COMMUNITY HEALTH PLAN

00817 FAMILY HEALTH FOUNDATION OF ALVISO

00818 FAMILY HEALTH PLAN COOPERATIVE

00819 FAMILY HEALTH PLAN OF FLORIDA

00820 FAMILY HEALTH PLAN OF IOWA

05999 FAMILY HEALTH PLAN OF NORTHERN ARIZ

00821 FAMILY HEALTH PLAN OF OHIO

00822 FAMILY HEALTH PLAN OF PENNSYLVANIA

00823 FAMILY HEALTHNET OF OHIO

03589 FAMILY INSURANCE

00824 FAMILY INSURANCE CORP

00825 FAMILY LIFE INSURANCE COMPANY

00826 FAMILY LIFE INSURANCE COMPANY OF TEXAS

03836 FARM BUREAU INSURANCE

02651 FARMERS AUTO INSURANCE

00829 FARMERSAUTO INSURANCE ASSOCIATION

02370 FARMERS AUTO 775-826-8666

03144 FARMERS INSURANCE

03465 FARMERS INSURANCE

02858 FARMERS INSURANCE COMPANY

03964 FARMERS INSURANCE COMP

03955 FARMERS INSURANCE COMP.

03846 FARMERS INSURANCE COMP.

04022 FARMERS INSURANCE COMP.

04143 FARMERS INSURANCE COMP.

04061 FARMERS INSURANCE COMP.

03824 FARMERS INSURANCE COMPANY

03551 FARMERS INSURANCE COMPANY

03667 FARMERS INSURANCE COMPANY

03952 FARMERS INSURANCE COMPANY

02831 FARMERS INSURANCE COMPANY

04420 FARMERS INSURANCE COMPANY

04365 FARMERS INSURANCE COMPANY

04859 FARMERS INSURANCE COMPANY

04855 FARMERS INSURANCE COMPANY

04355 FARMERS INSURANCE COMPANY

04390 FARMERS INSURANCE COMPANY

04379 FARMERS INSURANCE COMPANY

02717 FARMERS INSURANCE COMPANY

05966 FARMERS INSURANCE COMPANY

05065 FARMERS INSURANCE COMPANY

05532 FARMERS INSURANCE COMPANY

05166 FARMERS INSURANCE COMPANY

OTHER OTHER PAYER NAME
PAYERID
05841 FARMERS INSURANCE COMPANY
05555 FARMERS INSURANCE COMPANY
04425 FARMERS INSURANCE COMPANY (MID CENTURY)
03740 FARMERS INSURANCE COMPANY/ CLAIMS DEPARTMENT
05201 FARMERS INSURANCE GROUP
00832 FARMERS INSURANCE GROUP
05760 FARMERS INSURANCE GROUP INSURANCE
02289 FARMERS INSURANCE MVA
04396 FARMERS INSURANCE MVA
06031 FARMERS MEDICAL CENTER OF EXCELLENCE
05199 FARMERS UNION OF OKLAHOMA
00833 FARMLAND INSURANCE CO
00834 FARMLAND MUTUAL INSURANCE CO
03822 FCA INSURANCE PROGRAM
04806 FEDERAL EMPLOYEE PROGRAM ANTHEM BC & BS
00835 FEDERAL EXPRESS CORP
00836 FEDERAL INSURANCE GROUP
00839 FEDERAL MANAGERS ASSOCIATION
04541 FEDERATED BENEFITS
00841 FEDERATED GUARANTY LIFE INSURANCE CO
00842 FEDERATED MUTUAL INSURANCE CO
04316 FEDERATED SERVICE INS COMPANY
00843 FEWELL & ASSOCIATES
05746 FHP
05198 FHPOFILLINOISINC
00847 FIDELIA INSURANCE CO
05916 FIDELITY SECURITY LIFEINS,CO.
00851 FIDELITY SECURITY LIFEINSURANCE CO
00852 FIDUCIARY INSURANCE COMPANY OF AMERICA
05632 FIESTA CASINO & HOTEL - HUMAN RESOURCES OFFIC
06180 FIESTA INSURANCE
03313 FIFTH THIRD BANK OF CINCINNATI
00853 FINANCIAL ADMINISTRATORS
00854 FINANCIAL BENEFIT, INC
02578 FINANCIAL INDEMNITY
00857 FINANCIAL SECURITY LIFEINSURANCE COMPANY OF
05826 FINE STARDARD INSURANCE
00859 FIRE & CASUALTY INSURANCE COMPANY OF CONNECTI
06039 FIREMAN'S FUND INSURANCE
05946 FIREMAN'S FUND INSURANCE
06108 FIREMAN'S FUND INSURANCE
02819 FIREMANS FUND AMERICAN INSURANCE COMPANY
03954 FIREMANS FUND INS.
03951 FIREMANS FUND INSURANCE
02342 FIRESTONE TIRE & RUBBER INC INS
00861 FIRST AMERICAN ADMINISTRATORS
00864 FIRST BENEFIT CORP
03653 FIRST CHOICE HEALTH
00868 FIRST FORTIS LIFE INSURANCE CO
00870 FIRST HEALTH
03917 FIRST HEALTH
04257 FIRST HEALTH
04899 FIRST HEALTH
04418 FIRST HEALTH
04875 FIRST HEALTH
04776 FIRST HEALTH
04542 FIRST HEALTH
04717 FIRST HEALTH
04744 FIRST HEALTH
04187 FIRST HEALTH
05046 FIRST HEALTH
04178 FIRST HEALTH
03419 FIRST HEALTH
03900 FIRST HEALTH
03905 FIRST HEALTH
03442 FIRST HEALTH
03750 FIRST HEALTH
04027 FIRST HEALTH
03819 FIRST HEALTH
03820 FIRST HEALTH
03821 FIRST HEALTH
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OTHER OTHER PAYER NAME
PAYERID
03826 FIRST HEALTH
03737 FIRST HEALTH
03706 FIRST HEALTH
03713 FIRST HEALTH
02305 FIRST HEALTH
05938 FIRST HEALTH
06013 FIRST HEALTH
02788 FIRST HEALTH
05332 FIRST HEALTH
05243 FIRST HEALTH
05070 FIRST HEALTH
05294 FIRST HEALTH
05888 FIRST HEALTH
05642 FIRST HEALTH
05641 FIRST HEALTH
05373 FIRST HEALTH
02584 FIRST HEALTH
02400 FIRST HEALTH
03035 FIRST HEALTH
02435 FIRST HEALTH
02459 FIRST HEALTH
02963 FIRST HEALTH
02928 FIRST HEALTH
02924 FIRST HEALTH
02671 FIRST HEALTH
02692 FIRST HEALTH
05052 FIRST HEALTH NETWORK
05083 FIRST HEALTH NETWORK
05479 FIRST HEALTH UTAH
00873 FIRST INTEGRATED HEALTH
00874 FIRST LIFE INSURANCE CO
03205 FIRST NATIONAL LIFE
00877 FIRST SECURITY
00878 FIRST SECURITY INSURANCE, INC
03125 FIRST SERVICE INCORPORATED
00879 FIRST UNITED AMERICAN LIFE INSURANCE CO
00880 FIRST UNUM LIFE INSURANCE CO
06093 FIRSTCOMP
04909 FITZGERALDSBENEFIT CTR
02458 FITZGERALDSGROUPHEALTH
05514 FLEETGUARD BENEFIT PLAN
00882 FLEX CORP
03241 FLEX-NET INSURANCE COMPANY
00883 FLEXIBLE BENEFITS CORP
00886 FLORIDA FIRST HEALTH PLAN
00887 FLORIDA HEALTH CARE PLAN
00888 FLORIDA INSURANCE GUARANTY
05636 FMH BENEFIT SERVICES
00890 FOLKSAMERICA GROUP
00892 FOREIGN SERVICE BENEFIT PLAN
05014 FOREMOST INSURANCE COMPANY
05643 FORMOST INC
06023 FORMOST INC
03396 FORMULA CARD INSURANCE
03978 FORMULA CARD INSURANCE
00894 FORREST T. JONES & CO, INC
04709 FORTIS
02049 FORTIS
04833 FORTISBENEFITS
04372 FORTISBENEFITS
03637 FORTISBENEFITS
05273 FORTISBENEFITS
03592 FORTISBENEFITS
02970 FORTISBENEFITS
03226 FORTISBENEFITS
02691 FORTISBENEFITS
05899 FORTIS BENEFITSINS CO
03977 FORTISDENTAL PLAN
05095 FORTISINSURANCE CO
04544 FOSTER FARMS EMPLOYEE BENEFITS
00896 FOSTER HIGGINS & COMPANY, INC

OTHER OTHER PAYER NAME
PAYERID
00897 FOUNDATION FINANCIAL SERVICES, INC
00898 FOUNDATION HEALTH
04234 FOUNDATION HEALTH
00899 FOUNDATION HEALTH
05480 FOUNDATION HEALTH
00900 FOUNDATION HEALTH
05519 FOUNTAINHEAD ADMIN DENTAL
05518 FOUNTAINHEAD ADMIN MED CLAIMS
02549 FOUR QUEENSBENEFITS
04448 FOUR QUEENSINC
00901 FOX EVERETT, INC
03564 FRA INSURANCE PLANS
02852 FRANKE INCORPORATED
00906 FRED MEYER
00907 FREEDOM LIFE INSURANCE COMPANY OF AMERICA
02733 FREMONT COMPANY
05918 FREMONT COMPANY INSURANCE
04230 FREMONT COMPENSATION INSURANCE COMPANY
02764 FREMONT INSURANCE COMPANY
00910 FRINGE BENEFIT COORDINATORS
00911 FRINGE BENEFIT REVIEW, INC
00912 FRINGE BENEFITSDESIGN, INC
00913 FRINGE BENEFITS FUND
00914 FRINGE BENEFITS SYSTEM
00915 FRONT RANGE MEDICAL GROUP
00916 FUNERAL DIRECTORSLIFE INSURANCE CO
00917 FUTURE SECURITY LIFE INSURANCE CO
02689 G.A.B. SAFEWAY STORES
05857 G.B. ROBBINS WORKERCOMP
03227 G.E. MEDICAL BENEFITSPLAN
03768 G.E. PENSIONER BENEFITS
03638 G.E. VISION BENEFITS
06177 G.M.A.C.
02801 G.0.W. MANAGEMENT SERVICE COMPANY
03735 G.R.E. INSURANCE COMPANY
00918 G-M UNDERWRITERS
05872 GALGAHER BASSETT SRV. INC.
04900 GALLAGARBASSETT
04547 GALLAGHERBASSETT
04054 GALLAGHERBASSETT SERVICES, INC.
04963 GALLAGHERBENEFIT ADMIN INC
00923 GALLAGHER-BASSETT SERVICES, INC
00924 GALLATIN MEDICAL CLINICS
04762 GAMBLE ALDEN LIFE INSURANCE COMPANY
00926 GARDEN STATEHEALTH PLAN
00927 GARDNER & WHITE
00928 GARNER INSURANCE
02988 GARY LIPMAN-ATTORNEY AT LAW
04548 GATESHEALTHCARE MANAGEMENT
05763 GATESMCDONALD INSURANCE
02828 GATESMCDONALD INSURANCE COMPANY
05562 GATESMCDONALDS
03707 GATEWAY HEALTH PLAN
03878 GE
04768 GE CAPITAL ASSURANCE LIFE & HEALTH CLAIMS
04788 GE DENTAL CLAIM
05559 GE MEDICAL CARE CLAIM CTR
05677 GE MEDICARE BENEFITSPLANSCLAIMS CENTER
04787 GE PRESCRIPTION BENEFITS
04549 GE VISION CARE BENEFITS
04550 GEHA
05439 GEHA
04268 GEHA
05927 GEICO DIRECT INSURANCE
03105 GEICO INSURANCE
02375 GEICO- REGIONAL OFFICEMVA
00930 GEISINGERHEALTHPLAN CO
00931 GEM INS CO C%O FHS
06053 GEMCARE
04551 GENAM BENEFITS/ GREAT-WEST
04443 GENAM BENEFITS/GREAT-WEST
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OTHER OTHER PAYER NAME
PAYERID
00936 GENAM BENEFITS/GREAT-WEST
00932 GENCARE SANUSHEALTH PLAN, INC
00933 GENELCO, INC
05921 GENERAL ACCIDENT INSURANCE COMPANY
06157 GENERAL AMERICAN
05640 GENERAL AMERICAN HOMESTEAD VILLAGE
02803 GENERAL AMERICAN INSURANCE
03170 GENERAL AMERICAN INSURANCE
02638 GENERAL AMERICAN INSURANCE COMPANY
02586 GENERAL AMERICAN INSURANCE COMPANY
02872 GENERAL AMERICAN INSURANCE COMPANY
02404 GENERAL AMERICAN INSURANCE COMPANY
04450 GENERAL AMERICAN LIFEINSCO
03668 GENERAL AMERICAN LIFE INSURANCE COMPANY
03157 GENERAL AUTO INCORPORATED
00939 GENERAL INSURANCE EXCHANGE AGENCY
05421 GENERAL MERCHANDISER INSURANCE
00941 GEORGE N. PEGULA AGENCY
00942 GEORGE WASHINGTON UNIVERSITY HEALTH PLAN
00946 GEORGIA POWER
02994 GERALDINE KIRK HUGHESATTORNEY AT LAW
04637 GERBERLIFEINS
05420 GERBER LIFE INSURANCE
00947 GERBER LIFE INSURANCE CO
03673 GERBER LIFE INSURANCE CO
04263 GERBER LIFE INSURANCE COMPANY
03453 GHI GROUPHEALTH
00949 GIBBENS COMPANY, INC
04552 GICINDEMNITY PLAN COMMONWEALTH OF MASSACHUSE
00950 GILLETTECO
00951 GILSBAR, INC
00952 GLEN RAVEN MILLS, INC.
03269 GLEN SLAUGHTER AND ASSOCIATES
00953 GLOBE LIFE & ACCIDENT INSURANCE CO
04437 GLOBE LIFE AND ACCIDENT INSCO
05327 GLOBE LIFEAND ACCIDENT INSCO
04158 GLOBE LIFE AND ACCIDENT INSURANCE CO
05209 GM SOUTHWEST
05196 GM-SOUTHWEST
03711 GMRI/GENERAL MILLSRESTAURANTS, INC
03199 GOLD KEY LIABILITY INSURANCE
04394 GOLDEN EAGLE INS.
04749 GOLDEN RULE BUILDING
03360 GOLDEN RULE INSURANCE COMPANY
00954 GOLDEN RULE LIFEINSURANCE CO
00955 GOLDEN STATE MUTUAL LIFE INSURANCE CO
03597 GOOD HEALTH PLAN
00956 GOOD HEALTH PLAN OF WASHINGTON DEPT C
04332 GOOD SAM AUTO INSURANCE COMPANY
05497 GOOD SAMARITIAN PROGRAM
02491 GOODYEARHEALTH INS
04917 GOSSBOISE INS
05802 GOSS-BOISE INSURANCE
00958 GOULD MEDICAL FOUNDATION
00959 GOVERNMENT EMPLOYEESBENEFIT ASSOCIATION, INC
00960 GOVERNMENT EMPLOYEESHOSPITAL ASSOCIATION
04690 GRAND HEALTHCARE
00963 GRAND VALLEY HEALTH PLAN
06029 GRANG INSURANCE
03427 GREAT AMERICAN INSURANCE
02804 GREAT AMERICAN INSURANCE COMPANY
00969 GREAT AMERICAN RESERVE LIFE INSURANCE CO
03513 GREAT FIDELITY LIFEINSURANCE
00973 GREAT FIDELITY LIFE INSURANCE CO
00974 GREAT LAKESHEALTH PLAN
00976 GREAT REPUBLIC LIFEINSURANCE CO
00977 GREAT SOUTHERN LIFE INSURANCE CO
05003 GREAT WEST
05773 GREAT WEST
05301 GREAT WEST
04553 GREAT WEST

OTHER OTHER PAYER NAME
PAYERID
04546 GREAT WEST
02313 GREAT WEST BENEFIT INSURANCE
05507 GREAT WEST CASUALTY
05738 GREAT WEST LIFE
02296 GREAT WEST LIFE
02785 GREAT WEST LIFE
02434 GREAT WEST LIFE
03001 GREAT WEST LIFE
03126 GREAT WEST LIFE
03149 GREAT WEST LIFE
02883 GREAT WEST LIFE
02942 GREAT WEST LIFE
02364 GREAT WEST LIFE
04877 GREAT WEST LIFE
04918 GREAT WEST LIFE
04297 GREAT WEST LIFE
02377 GREAT WEST LIFE
03722 GREAT WEST LIFE
03491 GREAT WEST LIFE
03751 GREAT WEST LIFE
03368 GREAT WEST LIFE
03561 GREAT WEST LIFE
03571 GREAT WEST LIFE
02286 GREAT WEST LIFE
04438 GREAT WEST LIFE AND ANNUITY
04452 GREAT WEST LIFE & ANNUITY
04447 GREAT WEST LIFEAND ANNUITY CO
02438 GREAT WEST LIFENEWMONT GOLD MINING INC
02389 GREAT WEST LIFEONE HEALTH PLAN
05346 GREAT WEST PPO
00981 GREATERATLANTICHEALTH SERVICE, INC
00982 GREATERFLINT HMO
00984 GREATER MARSHFIELD HEALTH PLAN
04142 GREATERV.L. HEALTH NET.
05639 GREATWEST
02426 GREATWESTERN LIFEINS.
05298 GREY AGENCY INSURANCE
03197 GREYHOUND AMALGAMATED HEALTH
03851 GREYHOUND AMALGAMATED TRUST
00987 GROCER'S INSURANCE GROUP
00988 GROUPADMINISTRATION AGENCY, INC
00989 GROUP ADMINISTRATIVE CONCEPTS
03069 GROUPADMINISTRATORS
02694 GROUPADMINISTRATORS
00990 GROUPADMINISTRATORS, INC
03428 GROUP AMERICA INSURANCE
03694 GROUP AND PENSION ADMINISTRATORS
00992 GROUP AND PENSION ADMINISTRATORS
04754 GROUP AND PENSION ADMINISTRATORS, INC
00993 GROUPBENEFIT ADMINISTRATORS
00994 GROUP BENEFIT SERVICES
00995 GROUPDEKKO INTERNATIONAL, INC
06005 GROUPDENTAL BENEFITS
00996 GROUPDIVERSIFIED SERVICES, INC
03182 GROUPHEALTH CARE
00997 GROUPHEALTH CO-OPOF EAU CLAIRE
00998 GROUPHEALTH CO-OP OF PUGET SOUND
00999 GROUPHEALTH CO-OP OF SOUTH CENTRAL WISCONSIN
02867 GROUPHEALTH CORPORATION
02983 GROUPHEALTH INCORPORATED
03218 GROUPHEALTH INCORPORATED
01000 GROUPHEALTH MANAGERS
01001 GROUPHEALTH NORTHWEST
01002 GROUPHEALTH PLAN OF ST LOUIS
01003 GROUPHEALTH PLAN, INC
04983 GROUP RESOURCESINC
03384 GROUP SALESAND SERVICE
01004 GROUP SERVICES & ADMINISTRATORS, INC
03128 GROUP SERVICES INCORPORATED
01005 GROUP SERVICES, INC
01006 GROUPUNDERWRITER, INC
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OTHER OTHER PAYER NAME
PAYERID
02328 GROUPUNIVERSAL LIFE
04554 GS&A EMPLOYEE BENEFIT ADMINISTRATORS
04555 GTE
01007 GUAM MEMORIAL HEALTH PLAN
04556 GUARANTEE LIFE
05590 GUARANTEE LIFE
05852 GUARANTEE LIFEINS CO
02418 GUARANTEE NATIONAL
01009 GUARANTEE RESERVE LIFE INSURANCE CO
04557 GUARANTEE TRUST LIFE
01010 GUARANTEE TRUST LIFE INSURANCE CO
03251 GUARANTY NATIONAL INSURANCE
04189 GUARANTY NATIONAL INSURANCE COMPANY
05945 GUARDIAN
05638 GUARDIAN
05637 GUARDIAN INSURANCE COMPANY
02379 GUARDIAN LIFE
04366 GUARDIAN LIFE
02380 GUARDIAN LIFE
03119 GUARDIAN LIFE
02564 GUARDIAN LIFE
02949 GUARDIAN LIFE
02561 GUARDIAN LIFE
02473 GUARDIAN LIFE
03225 GUARDIAN LIFE
02668 GUARDIAN LIFE
02301 GUARDIAN LIFE
03881 GUARDIAN LIFE
03724 GUARDIAN LIFE
03522 GUARDIAN LIFE
03480 GUILD OF AMERICA PRODUCERHEALTH PLAN
01013 GULF GUARANTY LIFEINSURANCE CO
01014 GULFHEALTH PLANSHMO
01016 GULF SOUTH HEALTH PLANS, INC
01017 GULFCO LIFEINSURANCE CO
04718 HEREIUCULINARY
04742 HEREIUCULINARY
04683 HEREIUCULINARY
01018 HEREIUCULINARY HLTH WELF
05470 HEREI|UWELFARE FUND
05829 H.ER.E.I.U.
05897 H.E.R.E..U.WELFARE FUND
05837 H.I.LHAMERICA
05130 HAGAN INSBENEFITSADMINI
01022 HARBISON-FISCHER
05892 HARDEN & COOFAZ
05314 HARDEN AND COMPANY
03363 HARMON LIFEHEALTH INSURANCE COMPANY
03490 HARRIMAN JONESMEDICAL GROUP
04463 HARRINGTON BENEFIT SERVICE
05777 HARRINGTON BENEFIT SVCS
05831 HARRINGTON BENEFIT SVCS
06100 HARRINGTON BENEFIT SVCSINC
06164 HARRINGTON BENEFITSSVCSINC
01025 HARRISMETHODIST HEALTH PLAN
04559 HARRISON INS
01026 HARTFORD
03558 HARTFORD
02337 HARTFORD INS
03585 HARTFORD INSDENTAL PLAN
02768 HARTFORD INSURACNE COMPANY
02981 HARTFORD INSURANCE
03341 HARTFORD INSURANCE
04347 HARTFORD INSURANCE
04214 HARTFORD INSURANCE COMPANY
04174 HARTFORD INSURANCE COMPANY
02813 HARTFORD INSURANCE COMPANY
05842 HARTFORD INSURANCE COMPANY
05863 HARTFORD INSURANCE COMPANY
02678 HARTFORD INSURANCE COMPANY
02505 HARTFORD INSURANCE COMPANY I.T.T.

OTHER OTHER PAYER NAME
PAYERID
02517 HARTFORD LIFE
06153 HARTFORD LIFE CLAIMS OFFICE
03242 HARTFORD LIFE INSURANCE
05952 HARTFORD MMC
01028 HARVARD COMMUNITY HEALTH PLAN
01029 HARVARD UNIVERSITY GROUPHEALTH PLAN
01030 HARVEST LIFE INSURANCE CO
02869 HARVEYSHEALTH CLAIM MANAGEMENT
06204 HAWAII CLAIMS OFFICE WORKERSCOMP
01031 HAWAII DENTAL SERVICE
06020 HAWAII LABORERS SELF INSURED
01032 HAWAII MEDICAL SERVICE ASSN
05836 HAWKEY E INSURANCE COMPANY
02707 HAWKEYE SECURITY INSURANCE COMPANY
03935 HAWKEYE SECURITY INSURANCE COMPANY
01033 HAWKEYE UNITED SECURITY INSURANCE CO
01035 HBJINSURANCE CO
05914 HBS GROUP
04164 HBS GROUP
04903 HCCAS
02927 HCE INSURANCE PPO ALLIANCE
05902 HCH ADMINISTRATION
05645 HCN
01036 HDR EMPLOYEE BENEFIT ADMINISTRATORS
01037 HEACOCK INSURANCE AGENCY, INC
01038 HEALTH & WELFARE FUND LOCAL 716
01039 HEALTH ADMINISTRATION SERVICES
01040 HEALTH ADVANTAGE
01041 HEALTH AGENCIES OF THE WEST, INC
01042 HEALTHALLIANCE MEDICAL PLANS
01043 HEALTHALLIANCE MEDICAL PLANS, INC
01044 HEALTHALLIANCE MEDICAL PLANS, INC
01045 HEALTH ALLIANCE PLAN OF MICHIGAN
01046 HEALTH AMERICA
01047 HEALTH AMERICA LINCOLN
01048 HEALTH BENEFIT ADMINISTRATORS, INC
02387 HEALTH BENEFIT PLAN
03763 HEALTH BENEFITSAMERICA
02360 HEALTH CAREADMIN
01049 HEALTH CARE ADMINISTRATORS
01050 HEALTH CARE ADMINISTRATORS, INC
01051 HEALTH CARE BENEFITS, INC
01052 HEALTH CARE FINANCING
01054 HEALTH CARE MANAGEMENT SERVICES
01055 HEALTH CAREPLAN, INC
05067 HEALTH CARE PLUS
01056 HEALTH CARE SERVICE CORP
01057 HEALTH CENTRAL, INC
01058 HEALTH CHICAGO, INC
06148 HEALTH CHOICEINC
01059 HEALTH CLAIM SERVICES, INC
01060 HEALTH CLAIM SERVICES, INC
01061 HEALTH CLAIMSADMINISTRATION, INC
05245 HEALTH CLAIMSMANAGEMENT
03583 HEALTH CLAIMS SERVICE
04720 HEALTH CLAIMSSERVICES, INC
04560 HEALTH COMP
01063 HEALTH ECONOMICS CORP
01064 HEALTH ECONOMICS GROUP, INC
05330 HEALTHEZ
01065 HEALTH FUTURE, INC
01066 HEALTH GUARD
01067 HEALTH GUARD OF LANCASTER
01068 HEALTH GUARD SERVICES, INC
01070 HEALTH INSURANCE PLAN OF GREATER NEW YORK
03526 HEALTH INSURANCE PLAN OF GREATER NEW YORK
01071 HEALTH KEEPERS OF VIRGINIA, INC
05515 HEALTH LINK INC
01072 HEALTH MAINTENANCE GROUP
01073 HEALTH MAINTENANCE OF INDIANA
01074 HEALTH MAINTENANCE OF OREGON
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04714 HEALTH MAINTENANCE OF OREGON
05942 HEALTH MANAGEMENT
01075 HEALTH MANAGEMENT ASSOCIATES
02544 HEALTH MANAGEMENT ASSOCIATES
01076 HEALTH MANAGEMENT ASSOCIATES
01077 HEALTH MANAGEMENT SERVICESOF ISAC
05940 HEALTH MANAGMENT ASSOC
03133 HEALTH NET
04318 HEALTH NET
04808 HEALTH NET
02780 HEALTH NET
05721 HEALTH NET
05792 HEALTH NET
05215 HEALTH NET
03712 HEALTH NET
05108 HEALTH NET OPTIONS
01078 HEALTH NET PPO
01079 HEALTH NETWORK AMERICA, INC
01080 HEALTH NETWORK OF COLORADO SPRINGS
01081 HEALTHNETWORK, INC
01082 HEALTH NEW ENGLAND
01083 HEALTH OHIO, INC
01084 HEALTH OPTIONS OF SOUTH FLORIDA
01085 HEALTH OPTIONS, INC
01086 HEALTH PARTNERS
04982 HEALTH PARTNERS
04721 HEALTH PARTNERSHEALTH PLANSINC
01087 HEALTH PARTNERS OF ALABAMA
01088 HEALTH PLAN ADMINISTRATORS
01089 HEALTH PLAN ADMINISTRATORS, INC
01090 HEALTH PLAN HAWAII
05377 HEALTH PLAN MANAGEMENT
04670 HEALTH PLAN OF NV
05455 HEALTH PLAN OF THE REDWOODS
01092 HEALTH PLAN OF THE REDWOODS
01093 HEALTH PLAN OF UPPER OHIO VALLEY
01094 HEALTH PLAN SOUTHEAST
01095 HEALTH PLANS, INC
03704 HEALTHPLUS
01096 HEALTH PLUS OF MICHIGAN, INC
01097 HEALTH PLUS OF NEW MEXICO
01098 HEALTH POWER OF DAYTON, INC
01099 HEALTH PROGRAM MANAGERS, INC
01100 HEALTH PROTECTION PLAN, INC
04354 HEALTH RESOURCESINC
04561 HEALTH RISK MANAGEMENT
01101 HEALTH RISK MANAGEMENT
06169 HEALTH SCOPE BENEFITS
03196 HEALTH SERVICE ASSOCIATES
05089 HEALTH SERVICES ASSOC
01102 HEALTH SERVICES FOUNDATION
01103 HEALTH SERVICESMEDICAL CORP
05047 HEALTH SERVICES MEDICAL CORP
01106 HEALTH SPECIAL RISK, INC
01107 HEALTH SYSTEMS TECHNOLOGY CORP
04074 HEALTH WELFARE AND VACATION TRUST FUND LOCAL
01108 HEALTHCARE AMERICA PLANS, INC
05822 HEALTHCARE BENEFITS, INC BCBSTEXAS
03171 HEALTHCARE COMPARE
01109 HEALTHCARE DELAWARE
04290 HEALTHCARE MANAGEMENT ADMIN. INC.
01110 HEALTHCARE MANAGEMENT ALTERNATIVES, INC
04429 HEALTHCARE MGMT RITE AID CORP
01111 HEALTHCARE PARTNERS MEDICAL GROUP, INC
05233 HEALTHCARE SOLUTIONS
04449 HEALTHCOMPINC
04335 HEALTHCOMP/THIRD PARTY ADM.
03403 HEALTHFLEX
01112 HEALTHMARK HEALTH PLAN, INC
03462 HEALTHMORE INSURANCE COMPANY
05248 HEALTHNET

OTHER OTHER PAYER NAME
PAYERID
03527 HEALTHNET INSURANCE
03521 HEALTHNET INSURANCE
01113 HEALTHNET INSURANCE
03184 HEALTHNET INSURANCE
03209 HEALTHNET INSURANCE
01114 HEALTHPLAN MANAGEMENT, INC
04320 HEALTHPLAN SERVICES
04255 HEALTHPLAN SERVICES
04110 HEALTHPLAN SERVICESINC
05220 HEALTHPLAN SVCS
01115 HEALTHPLEX, INC
01116 HEALTHPLUS
01117 HEALTHPLUS, INC
04919 HEALTHSMART/BEECH STREET PROVIDERS
01104 HEALTHSOURCE
02752 HEALTHSOURCE
01105 HEALTHSOURCE
03605 HEALTHSOURCE
01118 HEALTHSOURCE MAINE, INC
01119 HEALTHSOURCE NEW HAMPSHIRE
01120 HEALTHSOURCE SOUTH CAROLINA, INC
05652 HEALTHSOUTH MEDICAL PLAN ADMINISTRATORS
03848 HEALTHSTAR
04694 HEALTHWISE
01121 HEALTHWISE
01122 HEALTHWISE OF KENTUCKY, LTD
01123 HEART OF AMERICA, HMO
05362 HEAT & FROST ASBESTOS WKRS WELFARE FUND
04296 HEC
05302 HECLA MINING CO
04980 HELLER & ASSOCIATES
02284 HELLER & ASSOCIATES
01124 HELLER & ASSOCIATES
04981 HELLER & ASSOCIATESDENTAL
03367 HELLER AND ASSOCIATES
01125 HELMSMAN MANAGEMENT SERVICES
02388 HELMSMAN NORTHWEST
01126 HELPTRUST, INC
05064 HELSMAN MANAGEMENT SERVICES, INC,,
05564 HENDRIX INSURANCE COMPANY
01127 HERBERT L JAMISON & CO
01128 HERITAGE INSURANCE MANAGERS, INC
05979 HERITAGE INSURANCE MANAGERS,INC
01130 HERITAGE MUTUAL INSURANCE CO
01131 HERITAGE NATIONAL HEALTHPLAN
04385 HERTZ
03017 HERTZ CLAIM MANAGEMENT
03855 HERTZ CLAIM MANAGEMENT
04558 HHPHOMETOWN HEALTH PLAN
01165 HHPHOMETOWN HEALTH PLAN
04712 HHP SENIOR CARE PLUSHOMETOWN HEALTH PLAN
05069 HIGHLAND INSURANCE GROUP/PACIFIC NATIONAL INS
05770 HIGHMARK BLUE CROSSBLUE SHIELD
05925 HIGHMARK BLUE CROSSBLUE SHIELD
05544 HIGHMARK BLUE CROSSBLUE SHIELD
02417 HIGHMARK BLUE CROSSBLUE SHIELD
03083 HIGHMARK BLUE CROSSBLUE SHIELD
05247 HIGHMARK BLUE CROSS PENNSYLVANIA BLUE SHIELD
05850 HIGHMARK SVCS CO
01132 HILB, ROGAL & HAMILTON OF WASHINGTOND C
01133 HILL COUNTRY LIFEINSURANCE
01134 HILLENBRAND INDUSTRIES
03857 HILLHOUSE ASSOCIATESC/ONYLACOR
01136 HIPHEALTH PLAN
03770 HIPHMO
04042 HMA
06196 HMA
04747 HMA
04748 HMA
05650 HMA INC
06161 HMAA
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01137 HMO ARIZONA
04483 HMO ARIZONA BLUE CROSSBLUE SHIELD
01138 HMO ARKANSAS
01139 HMOBLUE
01140 HMO BLUE BERKSHIRE
06019 HMO CLAIMS
01141 HMO COLORADO, INC
01142 HMO DELAWARE
01143 HMO HAWAII
01144 HMOHEALTH OHIO
01145 HMOILLINOIS
01146 HMO KANSAS, INC
01147 HMO MAINE
01148 HMO MIDWEST
01149 HMO MONTANA
01150 HMO NEBRASKA, INC
05990 HMO NEVADA
04733 HMO NEVADA
02715 HMO NEVADA
01151 HMO NEW MEXICO, INC
05176 HMO NV GUEST MEMBER
04358 HMO OREGON
01152 HMO PENNSYLVANIA, INC
01153 HMO VIRGINIA, INC
01154 HMO WASHINGTON
01155 HMO WISCONSIN
01156 HOLY CROSSEMPLOYEE HEALTH PLAN
03856 HOME LIFE FINANCIAL
03345 HOME LIFE INSURANCE
01159 HOME LIFE INSURANCE
03538 HOME SHOPPING GROUP INSURANCE
04901 HOMETOWN FAMILY CARE
04306 HOMETOWN HEALTH PARTNERS
04692 HOMETOWN HEALTH PARTNERS
04902 HOMETOWN HEALTH PLAN
04713 HOMETOWN HEALTH PLAN
01160 HOMETOWN HOSPITAL NETWORK
01161 HORACE MANN INSURANCE CO
05804 HORIZON BCBSNJ
04183 HORIZON COMP. CARE
04132 HORIZON COMPCARE
04805 HORIZON HEALTH
05443 HORIZON HEALTH
05226 HORIZON HEALTH
05388 HORIZON HEALTH
04466 HORIZON HEALTH
02891 HORIZON HEALTH
04340 HORIZON HEALTH CARE
05072 HORIZON HEALTH PPO
02317 HORIZON HEALTHCARE
02740 HORIZON HEALTHCARE
03623 HORIZON HEALTHCARE
03509 HORIZON HEALTHCARE
03414 HORIZON HEALTHCARE
01162 HORIZON HEALTHCARE
04004 HORIZON HEALTHCARE PPO
03697 HORIZON RISK MANAGEMENT
02966 HORIZON/CMSHEALTHCARE CORP
04487 HORIZON/CMS HEALTHCARE CORP
04920 HORIZON/CMSHEALTHCARE CORP
03783 HORSESHOE EMPLOY EE BENEFITS
01163 HORST GROUP
04727 HORZION CARE
01164 HOSPITAL BENEFITS, INCORPORATED
03394 HOSPITAL SERVICE CORPORATION OF NEW YORK
06010 HOTEL EMPLOYEE, RESTAURANT EMPLOYEE INTERNATI
05854 HOUSTON AH&L BENEFITS
03988 HOUSTON LUMBER COHEALTH PLAN
01167 HOWELL CORP
02794 HOWES INSURANCE COMPANY
01091 HPN HEALTH PLAN OF NEVADA, INC

OTHER OTHER PAYER NAME
PAYERID
05782 HRM CLAIM MANAGEMENT
04415 HRM CLAIM MANAGEMENT, INC.
03460 HRM INSURANCE
01169 HUDSON FOODS, INC
03369 HUGHES AIRCRAFT BENEFITS
01170 HUMAN RESOURCE BENEFIT ADMINISTRATION
04864 HUMANA
04326 HUMANA
05956 HUMANA CLAIMS
05025 HUMANA CLAIMS OFFICE
00792 HUMANA EMPLOYERSHEALTH
04564 HUMANA EMPLOYERSHEALTH INSURANCE
04722 HUMANA GOLD PLUS
04562 HUMANA GOLD PLUSPLAN
04691 HUMANA GOLD PLUSPLAN
01171 HUMANA GROUPHEALTH PLAN
04563 HUMANA HEALTH
01172 HUMANA HEALTH CARE PLAN INC
04904 HUMANA HEALTH PLAN
05653 HUMANA HEALTH PLAN TX INC
04769 HUMANA HEALTHCARE
02271 HUMANA HLTH CARE OF LASVEGAS
04770 HUMANA INC
06084 HUMANA REGIONAL SVCCTR
05890 HUMANA REGIONAL SVCSCTR
06136 HUNTAIRHEALTHCARE PLAN
04030 HURSH E.H. INC.
05340 IMS
01173 IASD HEALTH SERVICES CORP
01174 IBA HEALTH & LIFE ASSURANCE CO
04565 IBEW HEALTH FUND LOCAL 0011
05745 IBEW LOCAL UNION NO 640
05889 IBEW LOCAL 103
04568 IBEW-NECA SOUTHWESTERN HEALTH & BENEFIT FUND
04569 IBEW-NECA SOUTHWESTERN HEALTH & BENEFIT FUND
01175 ICAA EMPLOYEE BENEFIT TRUST
01176 ICH - HOUSTON
05814 ICW GROUP WORKERS COMP.
03344 IDCHEALTH CARE MANAGEMENT
04570 IDEALIFE INSURANCE CO
03061 IDSFINANCIAL
05790 IEC BENEFIT ADMINISTRATORSINC
03176 IGT EMPLOYEE INSURANCE
02344 IHC
05797 IHC CAREPLUS
05803 IHC CARE PLUS
03018 IHSADMINISTRATORS AND CONSULTANTS
01181 ILLINOISEMPLOYEE BENEFITS CORP
01182 ILLINOISMASONIC COMMUNITY HEALTH PLAN
05928 ILLINOISNATIONAL -AlIG SPECIALITY AUTO CLAIMS
02913 ILWU-PMA WELFARE FUND
01184 IMI CORNELIUS
02644 IMPERIAL PALACE BENEFITS
04571 IMPERIAL PALACE INSURANCE
02474 IMSINSURANCE MANAGEMENT SERCIVES
04572 IMSINSURANCE MANAGEMENT SERVICES
05847 IMS/'WORKCARE
01189 IN-HEALTH
04853 INA CASUALTY INSURANCE COMPANY, INC.
01190 INA INSURANCE COMPANY OF NEW YORK
01191 INDEPENDENCE BLUE CROSS
01192 INDEPENDENT HEALTH ASSOCIATION, INC
01193 INDEPENDENT LIFE & ACCIDENT INSURANCE CO
06170 INDIAN HEALTH SERVICES
01196 INDIVIDUAL ASSURANCE COMPANY LIFE,HEALTH & A
01197 INDUSTRIAL CASUALTY INSURANCE CO
04167 INDUSTRIAL INDEMNITY INSURANCE COMPANY
05350 INDUSTRIESHEALTH BENEFITS
03621 INDUSTRY WELFARE INSURANCE
01202 INGRAM INDUSTRIES, INC
05179 INRX
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OTHER OTHER PAYER NAME
PAYERID
03733 INSIGNIA FINANCIAL GROUP
01203 INSURANCE & PERSONNEL SERVICES
01204 INSURANCE & RISK MANAGEMENT
02830 INSURANCE ADMINISTRATOR CDS OF NEVADA - GRESH
01205 INSURANCE BROKERAGE SERVICES
01206 INSURANCE CLAIMS SERVICES
02659 INSURANCE COMPANY OF NORTH AMERICA
03719 INSURANCE COMPANY OF THE WEST
02766 INSURANCE COMPANY OF WEST
01209 INSURANCE CONSULTANTS, INC
01210 INSURANCE CONSULTING & CLAIMS SERVICE
06069 INSURANCE MANAGEMENT
01212 INSURANCE MANAGEMENT ADMINISTRATORS OF LOUISI
05122 INSURANCE MANAGEMENT SERVICES PROVIDER NETWOR
03159 INSURANCE MARKETING INCORPORATED
05403 INSURERSADMINISTRATIVE CORP
04026 INSURERSADMINISTRATIVE CORP
01214 INSURERSADMINISTRATIVE CORP
05974 INSURERSADMINISTRATIVE CORP
01215 INSUREX BENEFITSADMINISTRATORS
01216 INSURNATIONAL INSURANCE ADMINISTRATORS
06193 INTEGON LIFE INSURANCE
01218 INTEGRATED BENEFIT SERVICES
04480 INTEGRITY ADMINISTRATORS
01220 INTEGRITY NATIONAL LIFEINSURANCE CO
01221 INTERVALLEY HEALTH PLAN
02681 INTER WEST INSURANCE COMPANY
01222 INTER-AMERICAS INSURANCE CORP
01223 INTER-CITY PRODUCTS CORP
02585 INTER-MED
04464 INTERACORP PREFERED CARE
01224 INTERACTIVE MEDICAL SYSTEMS, INC
05408 INTERCARE
01226 INTERCARE BENEFIT SYSTEMS, INC
05806 INTERCARE HEALTH
01228 INTERCONTINENTAL CORP
01229 INTERCONTINENTAL LIFEINSURANCE CO
01230 INTERCOUNTY HOSPITALIZATION PLAN
05965 INTERGROUPOF AZ INC
05055 INTERMED DAN R WAGNON & ASSOC
05241 INTERMOUNTAIN ADMINSTATION INC
03379 INTERMOUNTAIN EMPLOYERS TRUST
04573 INTERMOUNTAIN FOOD
01231 INTERMOUNTAIN HEALTH CARE, INC
02315 INTERMOUNTAIN MUTUAL
01232 INTERNATIONAL ADMINISTRATORS, INC
04259 INTERNATIONAL ASSOCIATION OF BRIDGE, STRUCTUR
01233 INTERNATIONAL BENEFIT SERVICES CORP
01234 INTERNATIONAL CLAIM SERVICES, LTD
02496 INTERNATIONAL INDEMNITY GROUP
05018 INTERNATIONAL INSURANCE COMPANY
04575 INTERNATIONAL TOTAL SERVICE
04574 INTERNATIONAL TOTAL SERVICEINC
02837 INTERSTATE INSURANCE COMPANY
02367 INTERSTATE INSURANCE COMPANY
03730 INTERSTATE INSURANCE COMPANY
03310 INTERSTATE INSURANCE COMPANY
04840 INTERSTATE INSURANCE SERVIES, INC
01238 INTERSTATE LIFE ASSURANCE CO
01239 INTRACORP
01240 INVESTORS CONSOLIDATED INSURANCE CO
01241 INVESTORS HERITAGE LIFE INSURANCE CO
01243 IOWA BENEFITS, INC
01246 IPSBENEFITS
05312 IRON WORKERS LOCAL 498
01247 ISLAND CARE
06198 ITPEHEALTH & WELFARE FUND
04905 ITSBENEFITSADMIN
05712 ITT HARTFORD INSURANCE
04219 ITT HARTFORD INSURANCE COMPANY
03354 ITT HARTFORD INSURANCE COMPANY

OTHER OTHER PAYER NAME
PAYERID
03493 ITT HARTFORD INSURANCE COMPANY
03464 ITT HARTFORD INSURANCE COMPANY
02836 ITT HARTFORD INSURANCE COMPANY
02761 IUDE LOCAL #49
03554 JCARE JACKPOT ENTERPRISES
02843 J.D. EVANS, ESQUIRE
01252 J.D. HOLLINGSWORTH ON WHEELS, INC
01253 J.P. FARLEY CORP
01254 JW. CARELL ADMINIDTRATORS, INC
01255 JACK ECKERD CORP
02335 JACKSON CLAIMS CENTER
01256 JAMES GROUP SERVICES, INC
04035 JAN PAUL KOCH, ESQUIRE
01257 JARDINE GROUP SERVICES CORP
01258 JARDINE INSURANCE BROKERAGE
02283 JAS-RETAIL CLERKSUNION
03595 JASON AWAD ATTORNEY AT LAW
01259 JB'SBIG BOY RESTAURANTS
01250 JC PENNEY
03471 JC PENNEY LIABILITY INSURANCE
01251 JC PENNEY LIFEINSURANCE CO
01262 JEFFERSON LIFE INSURANCE CO
01263 JEFFERSON NATIONAL LIFE INSURANCE
05960 JEFFERSON PILOT FINANCIAL DENTAL
05929 JEFFERSON PILOT LIFE
01264 JEFFERSON-PILOT LIFE
02757 JEFFERSON-PILOT LIFE
03909 JEFFERSON-PILOT LIFE
03910 JEFFERSON-PILOT LIFE
04271 JELD-WEN HEALTH BENEFIT PLAN
02653 JEMACK ADMINISTRATORS
01265 JENSEN ADMINISTRATIVE SERVICES
03002 JFMOLLOY AND ASSOCIATES,INC
01267 JFPBENEFIT MANAGEMENT
01268 JM FAMILY ENTERPRISES
01269 JMH HEALTH PLAN
04758 JOHN ALDEN HEALTH
04771 JOHN ALDEN LIFE
01271 JOHN ALDEN LIFE
02431 JOHN ALDEN LIFE
02362 JOHN ALDEN LIFE
05993 JOHN ALDEN LIFE
01272 JOHN ALDEN LIFE
04017 JOHN ALDEN LIFE
03615 JOHN ALDEN LIFE
03859 JOHN ALDEN LIFE
03600 JOHN ALDEN LIFE
04345 JOHN DEERE GROUP INSURANCE TRUST
06028 JOHN DEEREHEALTH PLAN, INC.
01274 JOHN DEERE LIFE
04723 JOHN HANCOCK
03860 JOHN HANCOCK INSURANCE
03614 JOHN HANCOCK MUTUAL
04576 JOHN HANCOCK MUTUAL
04577 JOHN HANCOCK MUTUAL
04193 JOHN HANCOCK MUTUAL
03352 JOHN HANCOCK MUTUAL
03725 JOHN HANCOCK MUTUAL
03756 JOHN HANCOCK MUTUAL
03926 JOHN HANCOCK MUTUAL
03757 JOHN HANCOCK MUTUAL
04018 JOHN HANCOCK MUTUAL
04015 JOHN HANCOCK MUTUAL
03572 JOHN HANCOCK MUTUAL
03496 JOHN HANCOCK MUTUAL
03424 JOHN HANCOCK MUTUAL
03792 JOHN HANCOCK MUTUAL
03654 JOHN HANCOCK MUTUAL
03643 JOHN HANCOCK MUTUAL
02402 JOHN HANCOCK MUTUAL
02910 JOHN HANCOCK MUTUAL
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OTHER OTHER PAYER NAME
PAYERID
02408 JOHN HANCOCK MUTUAL
02781 JOHN HANCOCK MUTUAL
03232 JOHN HANCOCK MUTUAL
03047 JOHN HANCOCK MUTUAL
03258 JOHN HANCOCK MUTUAL
02880 JOHN HANCOCK MUTUAL
03101 JOHN HANCOCK MUTUAL
05510 JOHN HANCOCK MUTUAL LIFEINSCO
03299 JOHN HANCOCK MUTUAL UNICARE
01278 JOHN HOPKINS MEDICAL SERVICES
01279 JOHN MUIR MEDICAL CENTER
01280 JOHN P. PEARL & ASSOCIATES
03591 JOHN Q. RYAN AGENCY INC.T LAW
03519 JOHN STUART AND COMPANY EMPLOYERS COBRA ACCOU
01282 JOINT WELFARE FUND, LOCAL 164 IBEW
01283 JON W. HALL & ASSOCIATES, INC
01284 JONES, HILL & MERCER EMPLOYEE BENEFITS
01286 JORDAN JONESADMINISTRATORS
05336 JUNCO INSURANCE COMPANY
02682 K AND K GROUP INSURNACE COMPANY
05567 KAERCHER INSURANCE COMPANY
04482 KAISER FOUNDATION
04580 KAISER HAWAII
04285 KAISER PERMANANTE
04235 KAISER PERMANANTE
03746 KAISER PERMANANTE
02790 KAISER PERMANANTE
02792 KAISER PERMANANTE
02572 KAISER PERMANANTE
02521 KAISER PERMANANTE
03383 KAISER PERMANANTE OF HAWALII
04484 KAISER PERMANENTE
01288 KAISER PERMANENTE
04578 KAISER PERMANENTE NORTHERN
04579 KAISER PERMANENTE SOUTHERN
04147 KAMESFROYD AUTOINS.
01289 KANAWHA INSURANCE CO
01290 KANSASCITY LIFEINSURANCE CO
04829 KANSASCITY LIFEINSURANCE COMPANY
01293 KEENAN & ASSOCIATES
05428 KEMPER GROUP INSURANCE
04173 KEMPER INSURANCE COMPANY
04356 KEMPER INSURANCE COMPANY
05295 KEMPER NATIONAL INSURANCE
01294 KEMPER NATIONAL INSURANCE COMPANIES
05380 KEMPER NATIONAL INSURANCE COMPANY
04832 KEMPER NATIONAL SERVICES, INC.
01295 KEMPTON GROUP
01299 KETTERING BENEFIT ADMINISTRATORS
05727 KEY BENEFIT ADMIN
01300 KEYSTONEHEALTHPLAN CENTRAL
01301 KEYSTONEHEALTH PLAN WEST, INC
05411 KIA INSURANCE
01304 KIMBALL INTERNATIONAL, INC
03618 KIMBERLY CLARK CORPORATION
03617 KIMBERLY CLARK CORPORATION
03016 KINDERCARE GROUPHEALTH
04152 KING COUNTY MEDICAL BLUE SHIELD
01305 KING COUNTY MEDICAL PREFERRED PLAN
03066 KIRK HUGHESATTORNEY AT LAW
01306 KIRKE-VAN ORSDEL
03864 KITSAPPHYSICIAN SERVICE
06144 KLAIS& COMPANY INC
01307 KLAIS& COMPANY, INC
04339 KMART CORPORATION
03026 KMART STORES-LIABILITY DEPARTMENT
05219 KMSB HEALTH PLANS
01308 KOHLER CO
05998 KPSHEALTH PLANS
05923 KVI MANAGED CAREDIVISION
02490 L GSELECT

OTHER OTHER PAYER NAME
PAYERID
03580 L.A.C.P.l.
01311 L.P.CW.I.F.
04300 L&H ADMINISTRATORS
02929 LA MACHINIST BENEFITS TRUST
04266 LA PETITEACADEMY CORPORATION
01312 LA QUINTA INNS, INC
04294 LAB CORP
03897 LABCORPHEALTH PLAN
05393 LABORERS AGC TRUST OF MONTANA
06071 LABORERS AND OPERATING ENGINEERSAGREEMENT TR
01313 LABORERSHEALTH & WELFARE FUNDS
02278 LABORERSHEALTH & WELFARE OF RENO
04697 LABORERSHEALTH & WELFARE TRUST FUND FORNO C
02277 LABORERSHEALTH & WELFARE/GLEN SLAUGHTER & AS
05720 LABORERSHLTH & WLF TRUST
02999 LABORERSINTERNATIONAL
03082 LABORERSINTERNATIONAL UNION OF NORTH AMERICA
01314 LABORERSLOCAL 190 WELFARE FUND
04109 LABORERSNATIONAL HEALTH & WELFARE
04270 LABORERSNATIONAL HEALTH AND WELFARE FUND
02743 LADIESAUXILLARY VETERANS OF FOREIGN WAROF T
01315 LAFAYETTE LIFEINSURANCE CO
03124 LAHOOD AND ASSOCIATES INCORPORATED
01316 LAKEERIEINSTITUTE OF REHABILITATION
01317 LAMAR LIFE INSURANCE CO
04301 LAMORTE BURNS AND COMPANY,INC. TRUST
01318 LANCER CLAIM SERVICE CORP
01319 LANCER CORP
03190 LARRY MCNABNEY ATTORNEY AT LAW
02746 LASVEGASFIRE FIGHTERSHEALTH & WELFARE
05812 LASVEGASHOUSING AUTHORITY
03476 LASVEGASMETRO
02525 LASVEGASPOLICE PROTECTION ASSOC
01320 LASALLECLINIC
04921 LAUNDRY LINEN & DRY CLEANING WORKERS LOCAL 31
01321 LAWRENCE E.SMITH & ASSOCIATES, INC
01322 LAWRENCE HEALTHCARE ADMINISTRATIVE SERVICE, |
05287 LEAVITT INSURANCE AGENCY
05985 LEGACY INSURANCE COMPANY
01323 LEGAL SECURITY LIFE INSURANCE CO
03866 LEGGS CORPORATION
04141 LEGIONNAIRE INSURANCE TRUST
05097 LEGIONNAIRE INSURANCE TRUST PROGRAM
04842 LENSCRAFTERSEYE
03603 LEPRINO FOODS BENEFITS
04359 LERNER AND ASSOC.
03272 LES SHWAB INSURANCE BENEFITS
01325 LEWER AGENCY, INC
01326 LEXINGTON INSURANCE CO
04144 LIBERTY MUTUAL
01327 LIBERTY LIFE INSURANCE CO
03598 LIBERTY MUTUAL
03957 LIBERTY MUTUAL INS.
03348 LIBERTY MUTUAL INSURANCE
03510 LIBERTY MUTUAL INSURANCE
03674 LIBERTY MUTUAL INSURANCE
01328 LIBERTY MUTUAL INSURANCE
02620 LIBERTY MUTUAL INSURANCE
06179 LIBERTY MUTUAL INSURANCE
02698 LIBERTY MUTUAL INSURANCE COMPANY
04376 LIBERTY MUTUAL INSURANCE COMPANY
02798 LIBERTY MUTUAL INSURANCE COMPANY
05525 LIBERTY MUTUAL INSURANCE COMPANY
01329 LIBERTY NATIONAL LIFEINSURANCE CO
05827 LIBERTY NORTHWEST HEALTH
05568 LIBERTY NORTHWEST INSURANCE COMPANY
01330 LICKING MEMORIAL HOSPITAL HEALTH PLAN
01331 LIFE & CASUALTY INSURANCE COMPANY OF TENNESSE
04906 LIFE & HEALTH OF AMERICA
04581 LIFE GENERAL INSURANCE
03411 LIFE GENERAL INSURANCE
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OTHER OTHER PAYER NAME
PAYERID
05309 LIFE INS CO OF GEORGIA REG ADMIN OFFICE
01334 LIFEINSURANCE COMPANY OF ALABAMA
01335 LIFE INSURANCE COMPANY OF CINCINNATI
01336 LIFEINSURANCE COMPANY OF GEORGIA
05655 LIFE INSURANCE COMPANY OF GEORGIA
01339 LIFE INSURANCE COMPANY OF NORTH AMERICA
03457 LIFE INSURANCE COMPANY OF NORTH AMERICA
02979 LIFE INSURANCE COMPANY OR NORTH AMERICA
05276 LIFE INVESTORS INSURANCE CO
01340 LIFE INVESTORS INSURANCE COMPANY OF AMERICA
01341 LIFE OF AMERICA INSURANCE CO
01342 LIFE OF GEORGIA/SOUTHLAND INSURANCE
01343 LIFE OF THE SOUTH INSURANCE CO
01344 LIFE OF THE SOUTH TPA, INC
01345 LIFE PARTNERS GROUP
01346 LIFE REINSURANCE CO
05431 LIFEGUARD
06205 LIFEGUARD
05086 LIFEGUARD LIFE INSURANCE
05587 LIFERE INSURANCE COMPANY
01347 LIFESOUTH
05150 LIFEWISE A PREMERA HEALTH PLAN INC
04962 LIFEWISE A PREMERA HLTH PLAN
01349 LINCOLN AMERICAN LIFE INSURANCE CO
01352 LINCOLN MUTUAL LIFE & CASUALTY INSURANCE CO
02318 LINCOLN NATIONAL LIFE
05328 LINCOLN NATIONAL LIFE
02573 LINCOLN NATIONAL LIFE
03284 LINCOLN NATIONAL LIFE
03390 LINCOLN NATIONAL LIFE
04154 LINCOLN NATIONAL LIFE
03536 LINCOLN NATIONAL LIFE
05234 LINDY KING AND ASSOCIATES
02996 LINECO INSURANCE
02592 LIPMAN INSURANCE ADMIN
02745 LIPMAN INSURANCE ADMINISTRATORS
01310 LIU OF NORTH AMERICA LOCAL 415
01356 LOCAL UNION 164 IBEW JOINT WELFARE
01355 LOCAL 135 WELFARE FUND
02629 LOCAL 311
05136 LOCAL 350 HEALTH WELFARE AND VACATION TRUST F
01357 LOCKHEED MISSILES AND SPACE CO
01358 LOMA LINDA HEALTH PLAN
01360 LONE STAR LIFE INSURANCE CO
01361 LOOMIS CO
03452 LOPATION MILLERATTORNEY AT LAW
03544 LOREN MINKOFF ATTORNEY AT LAW
01362 LOSANGELES & ORANGE COUNTY FIRE FIGHTERSLOC
03852 LOSANGELESUNITED SCHOOL DISTRICT
03865 LOUISIANA PACIFIC
01364 LOVELACEHEALTHPLAN, INC
01365 LOYAL AMERICAN INSURANCE CO
01366 LOYAL AMERICAN LIFEINSURANCE CO
05971 LUCASAND COMPANY
03048 LUCKY STORES-LIABILITY DEPARTMENT
01367 LUFKIN INDUSTRIES, INC
01370 LUTHERAN BROTHERHOOD INSURANCE CO
03584 LV EMPLOYEE BENEFITS
03376 LYN MACNABB ATTORNEY AT LAW
02725 LYON COUNTY SCHOOL DISTRICT INSURANCE
05485 MCC
01373 M PLAN
05355 M&M INSPLAN
01374 M-CARE ADMINISTRATION
04453 MADISON CLAIMS SERVICE
01377 MAGINNIS & ASSOCIATES, INC
01378 MAGNOLIA LIFE INSURANCE CO
01379 MAIL HANDLERS BENEFIT PLAN
04984 MAIL HANDLERS BENEFIT PLAN NON PPO
04985 MAIL HANDLERS BENEFIT PLAN PPO
05076 MAIL HANDLERSPCS

OTHER OTHER PAYER NAME
PAYERID
05344 MAILHANDLERS BENEFITSPLAN
01382 MAKSIN MANAGEMENT SYSTEM
05183 MANAGE HEALTH NETWORK
02688 MANAGED BENEFIT ADMINISTRATORS
03329 MANAGED CARE ADMIN.
05728 MANAGED CARE ADMINISTRATORS
01384 MANAGED CARE ADMINISTRATORS
02354 MANAGED CARE CONSULTANTS
05484 MANAGED CARE CONSULTANTS
05840 MANAGED CARE CONSULTANTS
03982 MANAGED CARE CONSULTANTS
04582 MANAGED CARE CONSULTANTS
04585 MANAGED CARE CONSULTANTS
04587 MANAGED CARE CONSULTANTS
04149 MANAGED CARE CONSULTANTS
04583 MANAGED CARE CONSULTANTSINC
03652 MANAGED CARE CONSULTANTSWALMART
05871 MANAGED CARE CONSULTANTS, INC
05354 MANAGED CARE DENTAL OF ARK
05658 MANAGED CAREPLAN
01385 MANAGED HEALTH FUNDING, INC
01386 MANAGED HEALTH SERVICES INSURANCE CORP
01387 MANAGED HEALTHCARE CONCEPTS, INC
01388 MANAGED HEALTHCARE, INC
04338 MANAGEMENT SERVICESUSA
01389 MANAGEMENT SERVICES, INC
05570 MANAGEMENT SERVIES
05569 MANAGER, WORKERS COMPENSATION
05271 MANDALAY RESORT GROUPINSURANCE ADMINISTRATIO
05856 MANDALAY RESORT GRPINSADMIN
04267 MANNOS AND ASOCIATESADJUSTERS, INC.
06014 MANNOSAND ASSOCIATESADJUSTERS, INC
01390 MANPOWER, INC
05767 MARATHON EQUIPMENT COMPANY
02759 MARICOPA FOUNDATION
01391 MARK TWAIN LIFE INSURANCE CORP
04408 MARKETWISE INSURANCE AGENCY
01392 MARQUETTE NATIONAL LIFEINSURANCE CO
01393 MARRIOTT CORP
03664 MARYLAND CASUALTY
02821 MARYLAND CASUALTY COMPANY
03252 MARYLAND CASUALTY INSURANCE
02827 MARYLAND CASUALTY INSURANCE COMPANY
02556 MARYLAND INSURANCE
06160 MASONRY WELFARE TRUST FUND
01394 MASSBENEFITSCONSULTANTS, INC
01396 MASSACHUSETTS GENERAL LIFEINSURANCE CO
04592 MASSMUTUAL
01398 MASTERHEALTH PLAN, INC
01399 MATTHEW THORNTON
01400 MAURY, DONNELLEY & PARR, INC
01401 MAXICARE HEALTH INSURANCE COMPANY OF WISCONSI
01402 MAXICAREHEALTH PLANS
01403 MAXICAREILLINOIS
01404 MAXICARE INDIANA
01405 MAXICARE LOUISIANA, INC
04593 MAXICARE SELECT
01406 MAY TRUCKING CO
01408 MAYOHEALTH PLAN
03501 MBA INSURANCE
05535 MBA OF MD
05824 MBA YESCO-YOUNG ELECTRIC SIGN CO
05805 MCA ADMINISTRATORS
05977 MCC CLAIMSADMIN
04736 MCCHEALTHCARE SYSTEMS
04756 MCCINC
02918 MCC MANAGED CARE CONSULTANTS
05901 MCCONACHIE FINACIAL SVCS
01409 MCCREARY CORPORATION
05382 MCDONALDS
05560 MCDONALDSINSURANCE
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OTHER OTHER PAYER NAME
PAYERID
02815 MCDONALDSINSURANCE
03274 MCDONNELL DOUGLASWEST
03531 MCDONOUGH CAPERTON BENEFITS
01410 MCDOWELL AGENCY, INC
02384 MCFADDEN INSURANCE COMPANY
06080 MCKESSONHBOC & RETIREMENT BENEFITS CENTER
03324 MCMILLAN CLAIMS SERVICE --K-MART STORES
01411 MCNERNEY HEINTZ, INC
01412 MCSADMINISTRATIVE SERVICES, INC
01413 MD HEALTH PLAN, INC
01414 MD INDIVIDUAL PRACTICE ASSOCIATION
01415 MD INDIVIDUAL PRACTICE ASSOCIATION, INC
04588 MDCN MANAGED DENTAL CARE
01416 MEAD CORP
01417 MEADOWBROOK INSURANCE GROUP
03307 MEBA HEALTH AND WELFARE
02961 MEBA INSURANCE
05237 MED COMPADMINISTRATORS
01418 MED NETWORK
04584 MED ONE
03936 MED ONE FOR WORKERS COMPENSATION
03709 MED ONEHEALTH PLAN
04586 MED ONEHEALTH PLAN
04815 MED ONEHEALTH PLAN
04186 MED ONEHEALTH PLAN
03658 MED ONEHEALTH PLAN
05034 MED PLUS
05236 MED TAC
04070 MED. COMPANY
01419 MED-PAY INCORPORATED
05657 MEDALLION
01420 MEDCENTER HEALTH PLAN, INC
01421 MEDCHECK
01422 MEDCHOICE
04474 MEDCO CLAIMSTO MMRX OF NEW JERSEY
04473 MEDCOHEALTH
04165 MEDCO HEALTH
03797 MEDCOHEALTH
03950 MEDCOMP INSURANCE COMPANY
01423 MEDEX ASSISTANCE CORP
03286 MEDEX INSURANCE
02793 MEDICA INSURANCE
04846 MEDICA SELF-FUNDED
01425 MEDICAL ASSOCIATESHEALTH PLAN, INC
03081 MEDICAL BENEFIT ADMINISTRATORS
04192 MEDICAL EYE SERVICES
01427 MEDICAL LIFEINSURANCE CO
04908 MEDICAL MUTUAL OF OH
04594 MEDICAL MUTUAL OF OHIO
01428 MEDICAL RISK MANAGERS
03502 MEDICAL SERVICE CORPORATION
01429 MEDICAL SERVICE CORPORATION OF EASTERN WASHIN
05125 MEDICAL SERVICES CORP
01430 MEDICAL VALUE PLAN
01431 MEDICAL WEST COMMUNITY HEALTH PLAN
04967 MEDICARE OPERATIONS CENTER
04968 MEDICARE OPRATIONS CENTER
05624 MEDICARE RAILROAD PALMETTO GBA
01432 MEDICO LIFEINSURANCE CO
01433 MEDICOM CORP
05764 MEDIPLAN
03012 MEDIPLAN
02690 MEDIPLUS
05751 MEDIPLUS
05553 MEDIPLUS THE HARTFORD
05127 MEDIVERSAL INC
04596 MEDIVERSAL INC
04445 MEDIVERSAL INC
03869 MEDIVERSAL INCORPORATED
05185 MEDIVERSAL INSURANCE CO
01434 MEDPLAN

OTHER OTHER PAYER NAME
PAYERID
01435 MEDPLAN, INC
02326 MEDSPAN INS
05223 MEDTAC
04708 MEGA LIFE
01436 MEGA LIFE & HEALTH INSURANCE CO
01437 MEGA LIFE & HEALTH, THE
03204 MEGA LIFE INSURANCE
01438 MEIJER, INC
05246 MEMBER INSURANCE PROGRAM
01439 MEMBER SERVICE LIFE INSURANCE CO
01440 MEMBERSHIP SERVICES, INC
03734 MENDOTA INSURANCE COMPANY /NORTHLAND INSURANC
01441 MENNONITE MUTUAL AID ASSOCIATION
01442 MERCHANT'SAND BUSINESSMEN'S MUTUAL INSURANCE
01443 MERCHANTS INSURANCE GROUP
01444 MERCK & CO, INC
01445 MERCURY HEALTH SERVICES
01446 MERCY HEALTH PLAN
05305 MERCY CHOICE-ST JOSEPH'S PHO
02720 MERIT INSURANCE COMPANY
05973 MERKMEDCO RX SERVICES
01451 MERRILL BOSTRAM ASSOCIATES
06128 MERTIAGE EMPLOYER SVCS
01453 MERVYN'SHEALTH CARE PLAN
01454 METLIFE
05941 METLIFE
02346 METLIFE
04700 METLIFE
04439 METLIFE
04254 METLIFE
04590 METLIFE
04591 METLIFE
04241 METLIFE
04472 METLIFE
02325 METLIFE
02721 METLIFE
03223 METLIFE
03213 METLIFE
02716 METLIFE
02779 METLIFE
03112 METLIFE
02410 METLIFE
02575 METLIFE
03046 METLIFE
02576 METLIFE
03266 METLIFE
02558 METLIFE
03130 METLIFE
03139 METLIFE
03143 METLIFE
02684 METLIFE
02905 METLIFE
02984 METLIFE
02941 METLIFE
02519 METLIFE
02895 METLIFE
01455 METLIFE
03742 METLIFE
03968 METLIFE
04113 METLIFE
03969 METLIFE
03989 METLIFE
03990 METLIFE
03297 METLIFE
03773 METLIFE
03934 METLIFE
03769 METLIFE
03656 METLIFE
03644 METLIFE
03435 METLIFE
03449 METLIFE
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OTHER OTHER PAYER NAME
PAYERID
03358 METLIFE
04009 METLIFE
04002 METLIFE
03670 METLIFE
03675 METLIFE
03689 METLIFE
03380 METLIFE
03392 METLIFE
02290 METLIFE
05119 METLIFE
05068 METLIFE
05715 METLIFE
02314 METLIFE
01456 METLIFE
01457 METLIFE
01458 METLIFE
04803 METLIFE DENTAL
05545 METLIFEHOME AND AUTO
04461 METRAHEALTH
04243 METRAHEALTH
04786 METRAHEALTH
04789 METRAHEALTH
04279 METRAHEALTH
04922 METRAHEALTH
04707 METRAHEALTH
04001 METRAHEALTH INSURANCE
03996 METRAHEALTH INSURANCE
03755 METRAHEALTH INSURANCE
03966 METRAHEALTH INSURANCE
03784 METRAHEALTH INSURANCE
04101 METRAHEALTH INSURANCE
04090 METRAHEALTH INSURANCE
03772 METRAHEALTH INSURANCE
04071 METRAHEALTH INSURANCE
04063 METRAHEALTH INSURANCE
03753 METRAHEALTH INSURANCE
03898 METRAHEALTH INSURANCE
03901 METRAHEALTH INSURANCE
03896 METRAHEALTH INSURANCE
03894 METRAHEALTH INSURANCE
03870 METRAHEALTH INSURANCE
03891 METRAHEALTH INSURANCE
03907 METRAHEALTH INSURANCE
03872 METRAHEALTH INSURANCE
03738 METRAHEALTH INSURANCE
03867 METRAHEALTH INSURANCE
03849 METRAHEALTH INSURANCE
03840 METRAHEALTH INSURANCE
03842 METRAHEALTH INSURANCE
03830 METRAHEALTH INSURANCE
03736 METRAHEALTH INSURANCE
04161 METRAHEALTH INSURANCE
03107 METRAHEALTH INSURANCE
02865 METROPLITAN PROPERTY & CASUALTY INSURANCE COM
05110 METROPOLITAN LIFEINS CO
06022 METROPOLITAN LIFE INSURANCE
02494 METROPOLITAN PROPERTY & CASUALTY
05656 MGIS
05744 MGIS
01460 MGIS COMPANIES
05149 MGM GRAND
01461 MHC EMPLOYEE BENEFITSTRUST
03333 MICA CORPORATION
03542 MICHAEL LAUB ATTORNEY AT LAW
01464 MICHIGAN EMPLOYEE BENEFIT SERVICES
01467 MID AMERICA ADMINISTRATIVE SERVICES, INC
01468 MID AMERICA DAIRYMEN, INC
03288 MID AMERICA HEALTH
03983 MID AMERICA MUTUAL LIFE INSURANCE
01469 MID AMERICA MUTUAL LIFE INSURANCE CO
03366 MID CENTURY INSURANCE

OTHER OTHER PAYER NAME
PAYERID
03254 MID CENTURY INSURANCE
04400 MID-CENTURY INSURANCE COMPANY
01473 MID-SOUTH INSURANCE CO
04974 MID-WEST NATIONAL LIFEINSCO OF TENN
01474 MIDA DENTAL PLANS
05334 MIDDLESEX COUNTY BOARD OF SOC SRVS
06113 MIDLAND NATIONAL LIFEINSCO
05988 MIDLAND RISK COMPANY
01478 MIDWEST BENEFIT ADMINISTRATORS, INC
03219 MIDWEST MUTUAL INSURANCE
01479 MIDWEST SECURITIESINSURANCE CO
04870 MIDWEST SECURITY ADMINISTRATORS
01480 MIDWESTERN NATIONAL LIFE INSURANCE COMPANY OF
03456 MILICARE-FRA HEALTH
03991 MILITARY DEPENDENTS MEDICAL
01483 MILLETTE ADMINISTRATORS, INC
04734 MILWAUKEE COUNTY COHCN
04735 MILWAUKEE COUNTY WPS
06195 MIM PROMARK
01486 MINNESOTA BENEFIT PLANNERS
06000 MIRAGE RESORTS
02343 MIRAGE RESORTS INS
04034 MIRAGE- WORKMANS COMP.
01489 MISSISSIPPI FARM BUREAU MUTUAL INSURANCE CO
01490 MISSOURI FARM BUREAU MUTUAL INSURANCE CO
01491 MIT HEALTH PLAN
04611 MMRX OF MASSACHUSETTS
01492 MMSRISK MANAGEMENT
04923 MOAPA BAND OF PAIUTES
01494 MODERN AMERICA LIFE INSURANCE CO
01495 MODERN SERVICE INSURANCE CO
01496 MOHAWK VALLEY PHYSICIANSHEALTH PLAN
01497 MONARCH LIFE INSURANCE CO
01498 MONTGOMERY INSURANCE SERVICES
02789 MONTGOMERY WARD HEALTH INSURANCE
02658 MONTGOMERY WARD HEALTH INSURANCE
01500 MONTGOMERY WARD LIFEINSURANCE CO
01501 MONUMENTAL GENERAL INSURANCE CO
05194 MONUMENTAL LIFEINSCO
04195 MONUMENTAL LIFE INSURANCE
01502 MONUMENTAL LIFEINSURANCE CO
01503 MONY FINANCIAL CO
03303 MORRISASSOCIATES
03782 MORTON INTERNATIONAL
02553 MORTON INTERNATIONAL
03729 MOSHER ADMINISTRATIVE SERVICE
03858 MOTEL 6 BENEFITS
01504 MOTEL 6 BENEFITS
02632 MOTION PICTURE HEALTH & WELFARE
03261 MOTION PICTURESAND TELEVISION
04180 MOTOR CITY WELFARE AND PENSION FUND
01507 MOTOROLA
04322 MOUNTAIN MEDICAL
02795 MOUNTAIN STATE CASUALTY INSURANCE COMPANY
05050 MOUNTAIN STATESADMINISTRATION CO
01509 MOUNTAIN STATESADMINISTRATIVE SERVICE
02931 MR. DRENDAL-ATTORNEY AT LAW
01512 MSADMINISTRATIVE SERVICES, INC
01514 MSI INSURANCE
05299 MT GRANT GENERAL HOSPITAL
03497 MULTI MED HEALTH CARE
03814 MUTUAL ADMINISTRATORS
03150 MUTUAL ADMINISTRATORS
03032 MUTUAL ADMINISTRATORS
01516 MUTUAL ASSURANCE ADMINISTRATORS, INC
02542 MUTUAL BENEFIT LIFE
01519 MUTUAL GROUP (U.S) EMPLOYEE BENEFITS
01520 MUTUAL LIFEINSURANCE COMPANY OF NEW YORK
01521 MUTUAL LIFEINSURANCE COMPANY OF WASHINGTON,
01522 MUTUAL MED BENEFIT ADMINISTRATORS
01523 MUTUAL OF AMERICA
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OTHER OTHER PAYER NAME
PAYERID
01524 MUTUAL OF DETROIT INSURANCE CO
03929 MUTUAL OF ENUMCLAU INSURANCE
04024 MUTUAL OF OMAHA
03386 MUTUAL OF OMAHA
03398 MUTUAL OF OMAHA
03340 MUTUAL OF OMAHA
03871 MUTUAL OF OMAHA
01526 MUTUAL OF OMAHA
05447 MUTUAL OF OMAHA
05436 MUTUAL OF OMAHA
05457 MUTUAL OF OMAHA
05102 MUTUAL OF OMAHA
02281 MUTUAL OF OMAHA
02419 MUTUAL OF OMAHA
04597 MUTUAL OF OMAHA
04239 MUTUAL OF OMAHA PREF PPO
05558 MUTUAL OF OMAHA WOODWARD HEALTH CARE
04351 MUTUAL OF OMAHA/MANAGED CARECNTR
02444 MUTUAL PREFERRED
01527 MUTUAL PROTECTIVE INSURANCE CO
01528 MUTUAL SAVINGSLIFE INSURANCE CO
03405 MUTUALLY PREFERRED INSURANCE
01530 MVPHEALTH PLAN
01531 MYERS STEVENS
02896 N.A. DEGERSTROM INCORPORATED HEALTH PLAN #76
01532 N.H.A.D.A. INSURANCE TRUST
01533 N.I.LA.l. INSURANCE ADMINISTRATORS
05891 N.W.IRONWORKERS TRUST
01534 NALCHEALTH BENEFIT PLAN
03862 NALCHEALTH BENEFIT PLAN
01535 NAPUSHEALTH BENEFIT PLAN
04888 NASCO
03087 NASE INSURANCE
02877 NASI INSURANCE
04848 NATION WIDE INSURANCE COMPANY
02483 NATION WIDE INSURANCE COMPANY MVA
03714 NATIONAL ACCIDENT INSURANCE GROUP
01536 NATIONAL ACCIDENT INSURANCE UNDERWRITERS
02446 NATIONAL ADMINISTRATORS
01538 NATIONAL ALLIANCE OF POSTAL & FEDERAL EMPLOYE
05771 NATIONAL AMERICAN INSURANCE OF CALIFORNIA
01540 NATIONAL AMERICAN LIFE INSURANCE COMPANY OF P
05015 NATIONAL ASSOC OF LETTER CARRIERSHLTH BENEFI
01541 NATIONAL ASSOCIATION OF POSTAL SUPERVISORS
01542 NATIONAL ASSOCIATION OF POSTMASTERS OF THE US
03690 NATIONAL ASSOCIATION SERVICE ADMINISTRATORS
05400 NATIONAL AUTO SPRINKLER IND
03210 NATIONAL AUTOMATIC SPRINKLER INSURANCE
01544 NATIONAL BEN FRANKLIN INSURANCE OF ILLINOIS
01545 NATIONAL BENEFIT ADMINISTRATORS
01546 NATIONAL BENEFIT CONSULTANTS, INC
05300 NATIONAL BENEFIT FUND
01547 NATIONAL BENEFIT LIFE INSURANCE CO
01548 NATIONAL BENEFIT PLANS, INC
01549 NATIONAL BENEFITS CORP
04175 NATIONAL BENEFITS CORPORATION
04188 NATIONAL BUSINESS ASSOC
04924 NATIONAL BUSINESSASSOC
01550 NATIONAL CASUALTY CO
02998 NATIONAL COSMETOLOGY ASSOCIATION
03094 NATIONAL DENTAL HEALTH
04595 NATIONAL DENTAL HEALTH
02623 NATIONAL DENTAL HEALTH
05441 NATIONAL DENTAL HEALTH
01551 NATIONAL DENTAL HEALTH INSURANCE CO
02969 NATIONAL ELEVATOR INDUSTRY
01552 NATIONAL EMPLOYEE BENEFIT SERVICES, INC
03575 NATIONAL EMPLOYERS GROUP
06146 NATIONAL EXPRESS CORP.
01553 NATIONAL FAMILY CARE LIFEINSURANCE CO
01555 NATIONAL FINANCIAL INSURANCE CO

OTHER OTHER PAYER NAME
PAYERID
01556 NATIONAL FOUNDATION LIFE INSURANCE CO
06081 NATIONAL GENERAL ASSURANCE
03962 NATIONAL GENERAL INS.
03568 NATIONAL GENERAL INSURANCE
03222 NATIONAL GENERAL INSURANCE
01559 NATIONAL GROUPINSURANCE CO
02776 NATIONAL GROUPLIFE
03404 NATIONAL GROUPLIFE
02890 NATIONAL GROUPLIFE
01561 NATIONAL HEALTH INSURANCE CO
03375 NATIONAL HEALTH PLANS
01566 NATIONAL HOME LIFE/PROVIDIAN LIFE & HLTH
01563 NATIONAL INSURANCE ADMINISTRATION
03604 NATIONAL INSURANCE COMPANY
04293 NATIONAL INSURANCE COMPANY
03953 NATIONAL INSURANCE COMPANY
02550 NATIONAL INSURANCE COMPANY (HOME OFFICE)
02476 NATIONAL INSURANCE COMPANY MVA
01564 NATIONAL INSURANCE SERVICES, INC
05274 NATIONAL LABORSUNION HEALTH
01565 NATIONAL LEAGUE OF POSTMASTERS BENEFIT PLANS
03156 NATIONAL MARINE UNION
02329 NATIONAL MEDICAL HEALTH
01569 NATIONAL MUTUAL INSURANCE CO
04656 NATIONAL PRESCRIPTION ADMIN INC
01571 NATIONAL PRESCRIPTION ADMINISTRATION, INC
06202 NATIONAL RURAL ELECTRIC COOPARATIVE ASSOC
01572 NATIONAL RURAL LETTER CARRIERS ASSOCIATION
01574 NATIONAL SECURITY LIFE & ACCIDENT INSURANCE C
01575 NATIONAL STATESINSURANCE CO
01576 NATIONAL STUDENT SERVICES, INC
01577 NATIONAL TARGET GROUP ADMINISTRATORS
01578 NATIONAL TRAVELERSLIFE INSURANCE CO
01579 NATIONAL-MED
05158 NATIONWIDE INSURANCE COMPANY
03263 NATIONWIDE INSURANCE COMPANY
02722 NATIONWIDE INSURANCE COMPANY
01581 NATIONWIDE LIFE INSURANCE CO
01582 NATIONWIDE MUTUAL
02499 NATIONWIDE MUTUAL
04138 NATIONWIDE MUTUAL INSURANCE
04381 NBA
03039 NBA INSURANCE ADMINISTRATORS
05494 NCASNORTHWEST INC
04823 NCPPO
02997 NCSFIRST HEALTH
01586 NEIGHBORHOOD HEALTH PLAN, INC
01587 NESTLE USA
01589 NETWORK HEALTH PLAN OF WISCONSIN
01590 NETWORK HEALTH PLAN, INC
04062 NEVADA ADMINISTRATORS
04249 NEVADA ALTERNATIVE SOL.
02724 NEVADA ASSOCIATION OF EMPLOYER INSURANCE
02660 NEVADA ASSOCITAION OF EMPLOYEES GROUPHLTH
05861 NEVADA AUTO INSURANCE
02488 NEVADA GENERAL INSURANCE COMPANY MVA
03997 NEVADA HEALTH PLAN
05873 NEVADA HEALTH SOLUTIONS
03649 NEVADA HEALTH VISIONS
03494 NEVADA LEAGUE OF CITIES
03247 NEVADA MEDICAL ADMINISTRATORS INCORPORATED
04598 NEVADA PACIFIC
04925 NEVADA PACIFIC
03906 NEVADA PACIFIC ADIMISTRATORS
04432 NEVADA PACIFICDENTAL
05448 NEVADA PREF PROFESSIONAL
05662 NEVADA PREFERRED PROFESSIONALS
05810 NEVADA PREFERRED PROFESSIONALS
05398 NEVADA PREFERRED PROFESSIONALS
04699 NEVADA PREFERRED PROFESSIONALS
03873 NEVADA PREFERRED PROFESSIONALS
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03684 NEVADA PREFERRED PROFESSIONALS
03743 NEVADA PREFERRED PROFESSIONALS
04029 NEVADACARE
05351 NEVADACARE
05957 NEVADACARE
05148 NEW ENGLAND EMPLOY EE BENEFITS GROUP
01593 NEW ENGLAND GROUP OPERATIONS, THE
02580 NEW ENGLAND LIFE
03127 NEW ENGLAND LIFE
05020 NEW ENGLAND, THE
01594 NEW ERA LIFE INSURANCE CO
01595 NEW HAMPSHIRE AUTO DEALERS TRUST
05874 NEW HORIZON
05255 NEW JERSEY CARPENTERSHEALTH AND WELFARE
02925 NEW JERSEY TRANSIT EMPLOYEE HEALTH
01598 NEW MEXICO PHYSICIANSMUTUAL LIABILITY CO
05659 NEW MEXICO SELF INSURER'S
01599 NEW WORLD SERVICES, LTD
01601 NEW YORK CLAIMS OFFICE
02641 NEW YORK GENERAL INSURANCE
02955 NEW YORK LIFE
03902 NEW YORK LIFE
03448 NEW YORK LIFE
04129 NEW YORK LIFE
03207 NEW YORK LIFE
02975 NEW YORK LIFE
03100 NEW YORK LIFE
04926 NEW YORK LIFEINS CO
01602 NEW YORK LIFE INSURANCE CO
01603 NEW YORK LIFE SANUS
02825 NEW YORK STATE DEPT OF SOCIAL SERVICES
05661 NEW YORK STATE EMPLOYEESHEALTH PROGRAM EMPIR
05502 NEW YORK STATE WORKERS COMPENSATION BOARD
04599 NEWMONT GOLD COMPANY
01606 NGSAMERICAN, INC
05521 NIELSON BYERS INSURANCE COMPANY
06199 NIPPON LIFE INSURANCE CO OF AMERICA
01607 NMEHEALTH PLANS
01608 NN INVESTORS LIFEINSURANCE CO, INC
05155 NONEV TRUST FUND
04417 NONEVADA LABORERSHEALTH AND WELFARE
02944 NOBLE LOWNDES INSURANCE
01610 NOETICS
04280 NORTH AMERICA BENFITSADMINISTRATORS
01612 NORTH AMERICA LIFE INSURANCE CO
02787 NORTH AMERICAN ADMINISTRATORS
01613 NORTH AMERICAN BENEFITSNETWORK
01614 NORTH AMERICAN INSURANCE CO
04600 NORTH AMERICAN MEDICARE SUPPLEMENT
01618 NORTH CAROLINA CLAIMS PROCESSING CONTRACTOR
03838 NORTHBROOK INSURANCE
01625 NORTHERN ADJUSTERS
06099 NORTHERN CALIFORNIA BAKERY & CONFECTIONERY HL
03192 NORTHERN CALIFORNIA BUTCHERS UNION #506
03154 NORTHERN CALIFORNIA CLAIMS SERVICE
03650 NORTHERN CALIFORNIA FOUNDATION PPO
04012 NORTHERN INSURANCE COMP.
03518 NORTHERN NEVADA CORRECTIONAL CENTER
03189 NORTHERN NEVADA HEALTH NETWORK
04698 NORTHERN NEVADA HEALTH NETWORK
04995 NORTHERN NEVADA LABORERSHLT & WLF TRUST FUND
02703 NORTHERN NEVADA OPERATING ENGINEERS TRUST #3
05740 NORTHERN NV CARPENTERS TRUST
04215 NORTHLAND INSURANCE COMPANY
01628 NORTHMED HMO
02699 NORTHROP RETIREMENT PLAN
01629 NORTHWEST ADMINISTRATORS
02887 NORTHWEST BENEFITSPLAN
02465 NORTHWEST FARM BUREAU
03334 NORTHWEST NATIONAL LIFE
05793 NORTHWEST WA MEDICAL BUREAU

OTHER OTHER PAYER NAME
PAYERID
05794 NORTHWEST WA MEDICAL BUREAU
03601 NORTHWESTERN NATIONAL LIFE
02736 NORTHWESTERN NATIONAL LIFE
03158 NORTHWESTERN NATIONAL LIFE
03244 NORTHWESTERN NATIONAL LIFE
03179 NORTHWESTERN NATIONAL LIFE
02514 NORTHWESTERN NATIONAL LIFE
01632 NORTHWESTERN NATIONAL LIFE
02334 NORTHWESTERN NATIONAL LIFE
02396 NORTHWESTERN NATIONAL LIFE
06086 NOVA HEALTHCARE ADMINISTRATORSINC
04865 NPA
06006 NPPN-HEL
03400 NRTA INSURANCE
03764 NUGGET HEALTH BENEFITS
02824 NUGGET HEALTH BENEFITS
05395 NV HEALTH WELFARE TRUST
05325 NW HOSPITALITY GROUP
01635 NWNL HEALTH NETWORK
04790 NY LIFE CAREHEALTH CARE
01636 NYLACOR
04380 NYLCARE
05318 NYLCARE
05387 NYLCARE
05144 NYLCARE
05331 NYLCARE HEALTH PLAN
05347 NYLCARE HEALTH PLAN
05361 NYLCARE HEALTH PLANS
05253 NYLCARE HEALTH PLANS
03086 OAK TREE ADMINISTRATORS
04095 OASISGROUPHEALTH
03328 OASISINSURANCE AGENCY
04047 OCCIDENTAL FIRE AND CASUALTY COMP.
02664 OCCIDENTAL FIRE AND CASUALTY INSURANCE
02663 OCCIDENTAL HEALTH
01640 OCCUPATIONAL HEALTH SERVICES, INC
01641 OCEAN STATE PHYSICIANSHEALTH PLAN, INC
02992 ODSHEALTH PLAN
01642 ODSHEALTH PLAN, INC
04871 ODSHEALTHPLANS
04872 ODS OREGON DENTAL SVC
04048 OHIO CASUALTY
01644 OHIOHERITAGE
01645 OHIO NATIONAL LIFE INSURANCE CO
01646 OHIO RETIREMENT SYSTEM
04089 OHMS-OCCUPATIONAL HEALTH CARE MANAGEMENT SERV
02366 OLD AMERICAN INS
01649 OLD AMERICAN INSURANCE CO
01650 OLD RELIABLELIFEINSURANCE CO
01651 OLD RELIANCE INSURANCE CO
02365 OLD REPUBLICINS
01654 OLD SOUTHERN LIFE INSURANCE CO
01655 OLD SURETY LIFEINSURANCE CO
01658 OLIN CORP
01659 OLYMPIC BENEFITS
05789 OMAHA CONS.INDUSTRY HLTH & WLF
04852 OMAHA PROPERTY AND CASUALTY
04778 OMNI HEALTH CARE
01661 OMNI HEALTH PLAN
01662 OMNICAREHEALTH
05434 OPERATING ENGINEERS
04753 OPERATING ENGINEERSHEALTH AND WELFARE
04162 OPERATING ENGINEERS LOCAL 501
05839 OPERATING ENGINEERS PUBLIC AND MISC EMPLOYEES
02622 OPERATING ENGINEERS TRUST
02487 OPERATING ENGINEERS TRUST
06087 OPERATING ENGINEERS TRUST FUNDS
02348 OPERATING ENGINEERS TRUST 139
03941 OPERATING ENGINEERSTRUST 3
04088 OPERATING ENGINEERS TRUST 49
03021 OPERATING ENGINEERS TRUST 501
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03296 OPERATING ENGINEERS TRUST 701
01663 OPERATING ENGINEERS TRUST 825
01664 OPTIMA HEALTH PLAN
01665 OPTIMUM CHOICE, INC
01666 ORAL HEALTH SERVICES OF FLORIDA
05493 OREGAN MUTUAL INS.
01668 OREGON DENTAL SERVICEHEALTH PLAN
03350 OREGON TEAMSTERS EMPLOYERS TRUST
04284 ORGILL SINGERAND ASSOCIATES
06038 ORION AUTO INSURANCE
01670 ORION SECURITY GROUP
04023 ORNDA HEALTH CORP
01671 OSCHNER HEALTH PLAN
01672 OSHKOSH AREA HEALTH PROTECTION PLAN
01673 OXFORD HEALTH PLANS
01674 OXFORD LIFE INSURANCE CO
06063 OXFORD LIFEINSURANCE COMPANY/NV. FIRST
03535 PACCARAUTOMOTIVE INCORPORATED
01678 PACIFIC ADMINISTRATORS
03487 PACIFIC ASSOCIATION HEALTHCARE
03304 PACIFICATLANTIC ADMINISTRATORS
04251 PACIFICATLANTIC ADMINISTRATORS
01679 PACIFIC CARE LIFE AND HEALTH INSURANCE COMPAN
01680 PACIFIC CHIROPRACTIC RESOURCES
02991 PACIFIC COAST ADMINISTRATORS
01681 PACIFICFIDELITY LIFEINSURANCE CO
01682 PACIFIC GAS & ELECTRIC CO
01683 PACIFICHEALTH & LIFEINSURANCE CO
01685 PACIFICHEALTH PLANS
05664 PACIFIC HERIAGE ADMINISTRATORS NV
05666 PACIFICHERITAGE
05383 PACIFIC HERITAGE ADMIN
05352 PACIFICHERITAGE ADMIN
05371 PACIFICHERITAGE ADMIN
02355 PACIFICHERITAGE ADMIN
05262 PACIFIC HERITAGE ADMIN OF NV
02566 PACIFICHERITAGE ADMINISTRATORS
01686 PACIFIC HERITAGE ASSURANCE CO
01687 PACIFICHOSPITAL ASSOCIATION
01688 PACIFIC INDEMNITY CO
05705 PACIFIC LIFEAND ANNUITY CO
05958 PACIFIC LIFE ANNUITY BENEFITS
03485 PACIFIC MUTUAL
04616 PACIFIC MUTUAL
03098 PACIFICMUTUAL ADMINISTRATORS
02911 PACIFIC MUTUAL INSURANCE
03611 PACIFICMUTUAL LIFE
03421 PACIFIC NORTHWEST EMPLOYEE LIFEHEALTH TRUST
01690 PACIFIC NORTHWEST LIFE INSURANCE CO
05147 PACIFIC SOURCE HEALTH PLANS
04282 PACIFIC TELESISINSURANCE
04460 PACIFIC UNION DENTAL
04689 PACIFICARE
05491 PACIFICARE
04737 PACIFICARE
04538 PACIFICARE
04602 PACIFICARE
04603 PACIFICARE
04604 PACIFICARE
04605 PACIFICARE
04606 PACIFICARE
04607 PACIFICARE
04539 PACIFICARE
04540 PACIFICARE
04434 PACIFICARE
04668 PACIFICARE
01691 PACIFICARE
04118 PACIFICARE
03455 PACIFICARE
03503 PACIFICARE
03993 PACIFICARE

OTHER OTHER PAYER NAME

PAYERID
03640 PACIFICARE
03828 PACIFICARE
02274 PACIFICARE
02634 PACIFICARE
03164 PACIFICARE
03248 PACIFICARE
04863 PACIFICARE ADMIN
03622 PACIFICARE BENEFIT ADMINISTRATORS
05663 PACIFICARE DENTAL ADMINISTRATORS
04406 PACIFICAREHEALTH SYSTEMS
01692 PACIFICARE HEALTH SYSTEMS, INC
04992 PACIFICARE HMO
04996 PACIFICARE LIFE & HEALTH INS CO
04446 PACIFICARE OF NEVADA
02273 PACIFICARE OF NV
01693 PACIFICARE OF OKLAHOMA
01694 PACIFICARE OF TEXAS, INC
04462 PACIFICARE SECURE HORIZONS
05146 PACIFICARE SECURE HORIZONS
04430 PACIFICARE SECUREHORIZONS
04436 PACIFICARE,INC.
04966 PAFCO GENERAL INSURANCE COMPANY
01695 PAID DENTAL ADMINISTRATORS, INC
02529 PAINTERSAND DECORATING LOCAL 159
04617 PAINTERS TRUST
04475 PAINTERS TRUST
02859 PAINTERS TRUST, THE
03752 PAINTERS TRUST, THE
05167 PAIUTE INDIAN TRIBEOF UTAH HEALTH SERVICES
03339 PAN AMERICAN LIFE
02470 PAN AMERICAN LIFE
01696 PAN AMERICAN LIFEINSURANCE CO
01697 PARAGON BENEFITS, INC
01698 PARAMOUNT HEALTH CARE
01699 PARAMOUNT LIFE INSURANCE CO
01700 PARAMOUNT NATIONAL LIFEINSURANCE CO
04411 PARKVIEW COMMUNITY HOSPITAL
01701 PARTNERSHEALTH PLAN OF ARIZONA
01703 PARTNERSNATIONAL HEALTH PLAN OF INDIANA
01704 PARTNERSNATIONAL HEALTH PLANS OF NORTH CAROL
05190 PASSPORT HEALTH PLAN
01706 PASTEURHEALTH PLAN HMO
01708 PAUL BURKE & ASSOCIATES, INC
01709 PAUL REVERE LIFE INSURANCE CO
01711 PAYFLEX SYSTEMS, USA
03243 PAYLESS CASHWAYSINCORPORATED
01712 PAYLESS DRUG STORESNORTHWEST, INC
01676 PCA HEALTH PLAN OF TEXAS
01713 PCA HEALTH PLANS OF FLORIDA, INC
03853 PCA INTERNATIONAL INCORPORATED
04879 PCHS
05368 PCS
02369 PCS
04711 PCSHEALTH CARE SYSTEMSINC
01714 PCSHEALTH SYSTEMS, INC
03556 PCSINSURANCE COMPANY
04363 PEGASUS GOLD
03610 PEGASUS GOLD CORPORATION EMPLOYEE INSURANCE B
05210 PEHP
05165 PEHPHEALTH CLAIMS
01717 PEKIN INSURANCE CO
03320 PEMCO INSURANCE COMPANY
04835 PENN AMERICAN INSURANCE
01720 PENN CORPORATION INSURANCE CO
03395 PENN GENERAL INSURANCE
01721 PENN GENERAL SERVICE CORP
01722 PENN GENERAL SERVICES
01723 PENN TREATY LIFE INSURANCE CO
01724 PENN WESTERN BENEFITS, INC
05171 PENNSYLVANIA BLUE SHIELD
05543 PENNSYLVANIA BLUE SHIELD
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03188 PENNSYLVANIA EMPLOYEE BENEFIT TRUST
01726 PENNSYLVANIA GENERAL INSURANCE CO
01727 PENNSYLVANIA LIFE INSURANCE CO
06145 PENSIONED OPERATING ENGINEERSHEALTH & WELFAR
05509 PENSIONED OPERATING ENGINEERS PRUDENT BUYER P
05717 PEOPLES BENEFIT INSURANCE
01732 PEOPLES SECURITY LIFE INSURANCE CO
03005 PEPPERMILL BENEFITS
04791 PEPPERMILL CASINOS GROUPHEALTH PLAN PERX
04490 PERCS
02280 PERCS THE BOYD GROUP
06171 PERFORMAX
05964 PERMANENT GENERAL ASSURANCE CORPORATION
04813 PERS
04618 PERS - OHIO
05452 PERS CARE
03787 PERS CHOICE
05726 PERS CHOICE SUPPLMENTAL
03292 PERS INSURANCE COMPANY
01733 PERSONAL INSURANCE ADMINISTRATORS
01734 PERSONAL PHYSICIAN CARE OF OHIO, INC
01735 PERSONALCARE HEALTH MANAGEMENT
06007 PERX
03295 PET INCORPORATED
03588 PETE ZINTKUS AND ASSOCIATES
01737 PFL LIFEINSURANCE CO
05458 PHA
05665 PHA
05522 PHARMACEUTICAL CARE NETWORK PCN
01738 PHARMACIST MUTUAL
02937 PHARMACISTS SERVICE GROUP
04050 PHARMACY ASSOCIATESINC
03875 PHCS
06066 PHCS
05402 PHCS GENERAL AMERICAN
01739 PHILADELPHIA AMERICAN LIFE INSURANCE CO
01740 PHILADELPHIA BENEFITSINSURANCE CO
05444 PHILADELPHIA LIFEIN
01742 PHILANTHROPIC MUTUAL LIFE INSURANCE CO
01743 PHN-HMO
04935 PHOENIX GROUP SVCS
02507 PHOENIX INDEMINITY INSURANCE COMPANY
04344 PHOENIX INDEMNITY INSURANCE COMPANY
03193 PHOENIX MEMORIAL INSURANCE BENEFITS
01746 PHP, INC
05356 PHYSICANSMUTUAL LIFEINSCO
01747 PHYSICIANS ASSOCIATION OF CLACKAMAS COUNTY
01748 PHYSICIANSBENEFITSTRUST
01749 PHYSICIANSHEALTH NETWORK AND PHYSICIANSHEAL
01750 PHYSICIANSHEALTH PLAN OF GREATER ST LOUIS, |
01751 PHYSICIANSHEALTH PLAN OF MINNESOTA, INC
01752 PHYSICIANSHEALTH PLAN OF NORTHERN INDIANA, |
01753 PHYSICIANSHEALTH PLAN OF OHIO, INC
01754 PHYSICIANSHEALTH PLAN OF SOUTH CAROLINA
01755 PHYSICIANSHEALTH PLAN OF SOUTHWEST MICHIGAN
01756 PHYSICIANSHEALTH PLAN OF UTAH
01757 PHYSICIANSHEALTH PLAN, INC
01758 PHYSICIANSHEALTH SERVICES OF NEW YORK
01759 PHYSICIANSHEALTH SERVICES, INC
05711 PHYSICIANSHEALTHNET
05512 PHYSICIANSIPA (PACIFICARE)
03198 PHYSICIANSMUTUAL
04751 PHYSICIANSMUTUAL
04619 PHYSICIANSMUTUAL
01760 PHYSICIANSMUTUAL INSURANCE CO
03212 PHY SICIANS PLUS EXTENDED
04481 PIERCE COUNTY MEDICAL
03062 PIERCE COUNTY MEDICAL INSURANCE
01761 PILGRIM HEALTH CARE, INC
05463 PILOT CORP
04927 PILOT PREFERRED HEALTH PARTNERSHIP

OTHER OTHER PAYER NAME
PAYERID
01762 PIMCO
03234 PINC INSURANCE COMPANY
03311 PINKERTON HEALTH PLAN
06104 PINNACLE INSURANCE
06075 PINNACLE RISK MANAGEMENT
03353 PIONEER INSURANCE COMPANY
02773 PIONEER LIFE
05725 PIONEER LIFE
02565 PIONEERLIFE
05024 PIONEER LIFE
05707 PIONEERLIFEINSCO
01764 PIONEER LIFE INSURANCE CO
01765 PITNEY BOWES, INC
01766 PITTMAN & ASSOCIATES, INC
03137 PIZZA HUT CREW BENEFITS
01767 PLAN ADMINISTRATORS, INC
02964 PLAN SERVICES
02341 PLAN SERVICESINS
01768 PLANDATA, CO
06172 PLANNED ADMINSTRATORSINC
01769 PLATEAU INSURANCE CO
06163 PLATINUM SAFETY & CLAIMSSVCSLLC
02546 PLUMBERS & PIPEFITTERS #350
01770 PLUMBERS & PIPEFITTERS LOCAL 190
05703 PLUMBERSAND PIPEFITTERS
03027 PLUMBERSAND PIPEFITTERSLOCAL#525
03166 PLUMBERSAND PIPEFITTERSTRUST
02513 PLUMBING & PIPEFITTERS
04793 PM GROUP
04131 PM GROUP
04543 PM GROUP BENEFITS OFFICE
03545 PM GROUPINSURANCE
05807 POLLOCK PAPER DIST HUMAN RESOURCES DEPT
06032 POMCO
01772 POSITIVE CARE
01773 POSITIVE CARE
02874 POST TENSION OF NEVADA
01774 POSTMASTERSBENEFIT PLAN
01775 POTOMACHEALTH
03381 PPO PLUSINSURANCE COMPANY
04986 PREDENT PLAN FORDENTAL CARE
06059 PREDENT PLAN OF DENTAL CARE
04405 PREFERRED HEALTH
05702 PREFERRED HEALTH NETWORK
05867 PREFERRED HEALTH NETWORK
04139 PREFERRED HEALTH PARTNERSHIP
03483 PREFERRED HEALTHCARE
03506 PREFERRED HEALTHCARE
03781 PREFERRED HEALTHCARE
03060 PREFERRED HEALTHCARE
01777 PREFERRED HEALTHCARE
02397 PREFERRED HEALTHCARE
01778 PREFERRED HEALTHCARE
01779 PREFERRED HEALTHCARE
01780 PREFERRED HEALTHCARE
01781 PREFERRED HEALTHCARE
01783 PREFERRED HEALTHCARE
03557 PREFERRED PROFESSIONAL
01784 PREFERRED RISK GROUP INSURANCE COMPANIES
04220 PREMARK INTERNATIONAL
05704 PREMERA BLUE CROSS
06116 PREMIER CLAIMSADMINISTRATORSLLC
05462 PREMIER HEALTHCARE OF AZ
02563 PREMIER MEDICAL NETWORK
04620 PRESBYTERIAN HEALTH PLAN
03692 PRESCRIPTION BENEFIT PLAN
05547 PRESCRIPTION PROCESSING SERVICES, INC.
03576 PRESCRIPTION SOLUTION INSURANCE COMPANY
05256 PRESIDIAN INC
05384 PRESIDIUM INC
01785 PRIAMERICA LIFE
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03270 PRIMADONNA CORPORATION
03602 PRIMARY HEALTH SERVICES
03287 PRIME CARE
01786 PRIME CAREHEALTH PLAN
04844 PRIMEHEALTH
05107 PRIME HEALTH
05030 PRIMEHEALTH
04824 PRIME HEALTH
02554 PRIMEHEALTH
03019 PRIME HEALTH
01787 PRIMEHEALTH OF ALABAMA
04928 PRIME SILVER STATE
04609 PRINCIPAL FINANCE GROUP
04610 PRINCIPAL FINANCIAL GROUP
05453 PRINCIPAL FINANCIAL GROUP
04612 PRINCIPAL FINANCIAL GROUP
04613 PRINCIPAL FINANCIAL GROUP
04934 PRINCIPAL FINANCIAL GRP
01789 PRINCIPAL HEALTH CARE OF IOWA
01790 PRINCIPAL HEALTH CARE, INC
05749 PRINCIPAL LIFE INSURANCE COMPANY
05004 PRINCIPAL MUTUAL
04614 PRINCIPAL MUTUAL INS
01788 PRINCIPAL MUTUAL LIFE
02528 PRINCIPAL MUTUAL LIFE
03235 PRINCIPAL MUTUAL LIFE
03206 PRINCIPAL MUTUAL LIFE
02533 PRINCIPAL MUTUAL LIFE
02744 PRINCIPAL MUTUAL LIFE
02919 PRINCIPAL MUTUAL LIFE
02741 PRINCIPAL MUTUAL LIFE
02718 PRINCIPAL MUTUAL LIFE
02892 PRINCIPAL MUTUAL LIFE
02719 PRINCIPAL MUTUAL LIFE
02451 PRINCIPAL MUTUAL LIFE
02973 PRINCIPAL MUTUAL LIFE
02455 PRINCIPAL MUTUAL LIFE
02466 PRINCIPAL MUTUAL LIFE
02312 PRINCIPAL MUTUAL LIFE
03484 PRINCIPAL MUTUAL LIFE
03876 PRINCIPAL MUTUAL LIFE
03880 PRINCIPAL MUTUAL LIFE
03874 PRINCIPAL MUTUAL LIFE
03472 PRINCIPAL MUTUAL LIFE
03548 PRINCIPAL MUTUAL LIFE
04059 PRINCIPAL MUTUAL LIFE
04093 PRINCIPAL MUTUAL LIFE
03407 PRINCIPAL MUTUAL LIFE
03655 PRINCIPAL MUTUAL LIFE
02330 PRINCIPAL MUTUAL LIFE
04929 PRINCIPAL MUTUAL LIFEINS
05242 PRINCIPAL MUTUAL LIFEINS
05214 PRINCIPAL MUTUAL LIFEINS
04311 PRINCIPAL MUTUAL LIFEINS
04182 PRINCIPAL MUTUAL LIFEINSCO
04615 PRINCIPAL PLAN
01791 PRINTING INDUSTRIES ASSOCIATION
01792 PRIORITY HEALTH (HMO)
05710 PRIVATE HEALTH CARE SYSTEMS
05904 PRIVATE HEALTHCARE SYSTEMS
04052 PRIVATE HEALTHCARE SYSTEMS
03294 PRIVATE HEALTHCARE SYSTEMS
02791 PRO AMERICA INSURANCE
04792 PRO AMERICA MANAGED CARE
03624 PRO DENTAL INSURANCE
03174 PRO MED INTERNATIONAL INSURANCE
04623 PRO NET
04413 PRO VANTAGE
05244 PROVANTAGE
05435 PRO VANTAGE
05316 PROVANTAGE HEALTH CARE SOLUTIONS

OTHER OTHER PAYER NAME
PAYERID
04931 PRO VANTAGE NATIONAL BENEFIT ADMIN
01793 PROACTIVE INSURANCE CORP
01794 PRODUCER'S EXCHANGE BENEFIT SERVICES, INC
01795 PROFESSIONAL ADMINISTRATION GROUP
01796 PROFESSIONAL ADMINISTRATORS, INC
01797 PROFESSIONAL ASSOCIATION SERVICES, INC
04621 PROFESSIONAL BENEFIT ADMIN
01798 PROFESSIONAL BENEFIT ADMINISTRATORS, INC
06197 PROFESSIONAL CLAIMSMANAGEMENT PCM
05963 PROFESSIONAL CLAIMS SERVICES
01799 PROFESSIONAL INSURANCE CORP
01800 PROFESSIONAL MASS MARKETING OF AMERICA
01801 PROFESSIONAL RISK MANAGEMENT
04930 PROFESSIONAL STAFF MGT
05503 PROGESSIVE INSURANCE COMP.
05769 PROGRESSIVE
05811 PROGRESSIVE AUTO INSURANCE
05845 PROGRESSIVE AUTO INSURANCE
03319 PROGRESSIVE AUTO INSURANCE COMPANY
04105 PROGRESSIVE HEALTH
04121 PROGRESSIVE INSURANCE
05833 PROGRESSIVE INSURANCE
04115 PROGRESSIVE INSURANCE
03723 PROGRESSIVE INSURANCE
03162 PROGRESSIVE INSURANCE
02477 PROGRESSIVE INSURANCE
04231 PROGRESSIVE INSURANCE COMPANY
06065 PROGRESSIVE INSURANCE COMPANY
04228 PROGRESSIVE INSURANCE COMPANY
04374 PROGRESSIVE NORTH WEST INSURANCE COMPANY
03336 PROGRESSIVE NORTHWESTERN INSURANCE
01804 PROIRIER & CO, INC
05701 PROMARK
05651 PROMARK
05467 PROMARK RX REIMBURSEMENT
05706 PRONET
05036 PRONET OF AMERICA
01805 PROTECTED HOME MUTUAL LIFEINSURANCE CO
01807 PROTECTIVE DENTAL CARE
01806 PROTECTIVE INSURANCE CO
05474 PROVIDENCE
05460 PROVIDENCE HEALTH CARE
05732 PROVIDENCE HEALTH PLAN
05378 PROVIDENT
01810 PROVIDENT AMERICAN INSURANCE CO
01811 PROVIDENT INDEMNITY LIFE
04210 PROVIDENT INDEMNITY LIFE
05114 PROVIDENT INDEMNITY LIFEINSCO
04209 PROVIDENT LIFE & ACCIDENT
04780 PROVIDENT LIFE & ACCIDENT
02429 PROVIDENT LIFE & ACCIDENT
03043 PROVIDENT LIFE & ACCIDENT
03095 PROVIDENT LIFE & ACCIDENT
03076 PROVIDENT LIFE & ACCIDENT
03106 PROVIDENT LIFE & ACCIDENT
03045 PROVIDENT LIFE & ACCIDENT
03115 PROVIDENT LIFE & ACCIDENT
02534 PROVIDENT LIFE & ACCIDENT
03022 PROVIDENT LIFE & ACCIDENT
01812 PROVIDENT LIFE & ACCIDENT
04040 PROVIDENT LIFE & ACCIDENT
03877 PROVIDENT LIFE & ACCIDENT
03418 PROVIDENT LIFE & ACCIDENT
03578 PROVIDENT LIFE & ASSURANCE
01813 PROVIDENTIAL LIFEINSURANCE CO
04624 PROVIDER NETWORK SEE PRO NET 04623
01814 PROVIDERSFIDELITY LIFE INSURANCE CO
03946 PROVIDIAN LIFE
03492 PRU-NET MEDICAL PLAN
03507 PRU-NETWORK
04608 PRUCARE
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OTHER OTHER PAYER NAME
PAYERID
04203 PRUCARE HMO
01815 PRUCARE OF COLORADO
05152 PRUDENT BUYER DENTAL
05716 PRUDENT BUYER PLAN
05709 PRUDENT PLAN FOR DENTAL CARE
05138 PRUDENTIAL
05425 PRUDENTIAL
05098 PRUDENTIAL
05667 PRUDENTIAL
05099 PRUDENTIAL
05106 PRUDENTIAL
03586 PRUDENTIAL
04625 PRUDENTIAL
04932 PRUDENTIAL
04626 PRUDENTIAL
04476 PRUDENTIAL
05203 PRUDENTIAL AARP
02393 PRUDENTIAL AUTO INSURANCE COMPANY
04383 PRUDENTIAL HEALTH
04308 PRUDENTIAL HEALTH CARE
05082 PRUDENTIAL HEALTH CARE
05088 PRUDENTIAL HEALTH CARE
04627 PRUDENTIAL HEALTH CARE
04933 PRUDENTIAL HEALTH CARE
04367 PRUDENTIAL HEALTH CARE
03912 PRUDENTIAL HEALTH CARE
06173 PRUDENTIAL HEALTH CARE
04166 PRUDENTIAL HEALTH CARE PLAN OF THE MID-ATLANT
04961 PRUDENTIAL HEALTHCARE
05668 PRUDENTIAL HEALTHCARE
05317 PRUDENTIAL HEALTHCARE
05324 PRUDENTIAL HEALTHCARE
05104 PRUDENTIAL HEALTHCARE
05041 PRUDENTIAL HEALTHCARE
03634 PRUDENTIAL HEALTHCARE / AETNA USHEALTHCARE
04766 PRUDENTIAL HEALTHCARE DMO
04763 PRUDENTIAL HEALTHCARE HMO
05141 PRUDENTIAL HEALTHCARE HMO
05808 PRUDENTIAL HEALTHCARE PPO
05385 PRUDENTIAL INSCO
04137 PRUDENTIAL INSURANCE
04156 PRUDENTIAL OF AMERICA
04287 PRUDENTIAL OF AMERICA
04205 PRUDENTIAL OF AMERICA
04336 PRUDENTIAL OF AMERICA
04206 PRUDENTIAL OF AMERICA
03629 PRUDENTIAL OF AMERICA
03791 PRUDENTIAL OF AMERICA
03626 PRUDENTIAL OF AMERICA
03899 PRUDENTIAL OF AMERICA
04096 PRUDENTIAL OF AMERICA
03882 PRUDENTIAL OF AMERICA
04067 PRUDENTIAL OF AMERICA
04053 PRUDENTIAL OF AMERICA
04045 PRUDENTIAL OF AMERICA
04064 PRUDENTIAL OF AMERICA
03879 PRUDENTIAL OF AMERICA
03413 PRUDENTIAL OF AMERICA
03686 PRUDENTIAL OF AMERICA
03987 PRUDENTIAL OF AMERICA
03682 PRUDENTIAL OF AMERICA
03715 PRUDENTIAL OF AMERICA
03710 PRUDENTIAL OF AMERICA
03477 PRUDENTIAL OF AMERICA
03839 PRUDENTIAL OF AMERICA
03844 PRUDENTIAL OF AMERICA
02358 PRUDENTIAL OF AMERICA
03024 PRUDENTIAL OF AMERICA
03006 PRUDENTIAL OF AMERICA
02559 PRUDENTIAL OF AMERICA
03271 PRUDENTIAL OF AMERICA

OTHER OTHER PAYER NAME
PAYERID

02540 PRUDENTIAL OF AMERICA

03229 PRUDENTIAL OF AMERICA

03238 PRUDENTIAL OF AMERICA

02755 PRUDENTIAL OF AMERICA

02926 PRUDENTIAL OF AMERICA

03051 PRUDENTIAL OF AMERICA

03053 PRUDENTIAL OF AMERICA

03057 PRUDENTIAL OF AMERICA

02939 PRUDENTIAL OF AMERICA

02805 PRUDENTIAL OF AMERICA

03075 PRUDENTIAL OF AMERICA

02786 PRUDENTIAL OF AMERICA

02416 PRUDENTIAL OF AMERICA

02705 PRUDENTIAL OF AMERICA

03172 PRUDENTIAL OF AMERICA

02980 PRUDENTIAL OF AMERICA

02968 PRUDENTIAL OF AMERICA

01816 PRUDENTIAL OF AMERICA

02347 PRUDENTIAL OF AMERICA

02319 PRUDENTIAL OF AMERICA

01817 PRUDENTIAL OF AMERICA

01818 PRUDENTIAL OF AMERICA

03120 PRUDENTIAL OF AMERICA A MEMBER OF AETNA US HL

05541 PRUDENTIAL PDO

06186 PRUDENTIAL PROPERTY AND CASUALTY INS.

04772 PRUDENTIAL TRIPLE OPTION PLAN

06067 PRUDENTIAL-AETNA

05821 PRUDENTIAL-BACHE PAID PRESCRIPTIONS

04825 PRUDENTIAL, SAN DIEGO CLAIMS COMPLEX

01820 PUBLIC EMPLOYEESHEALTH PLAN

01822 PUBLIC SAVINGS LIFE INSURANCE CO

02800 PUBLIC SERVICE INSURANCE COMPANY

04227 PUEBLO INSURANCE COMPANY

06162 PUGET SOUND ELECTRICAL WORKERS HLTH AND COMMU

01824 PUROLATOR PRODUCTS CO

01826 PYRAMID BENEFIT SERVICES

01827 PYRAMID LIFE INSURANCE CO

05269 P5 ELECTRONIC HEALTH

05975 P5 ELECTRONIC HEALTH SVCS

01828 Q-CARE

04456 QUADI/MED CLAIMS

01829 QUAKER OATSCO

04410 QUAL MED

02695 QUAL-MED

01830 QUAL-MED CALIFORNIA HEALTH PLAN

01831 QUAL-MED NEW MEXICO HEALTH PLAN

01832 QUAL-MED WASHINGTON HEALTH PLAN

01833 QUAL-MED WASHINGTON HEALTH PLAN, INC

04176 QUALCHOICE OF ARKANSAS

04936 QUALMED SENIOR SECURITY

01834 QUINN & MARTELL

02834 R.C.S. INSURANCE AGENCY

01835 R.E. HERRINGTON, INC

03302 R.F.LYONS COMPANY

02331 R.G. SHANNON ADMINISTRATORS

03298 R.L. GRESHAM INSURANCE COMPANY

02833 R.L. GRESHAM INSURANCE COMPANY

03525 RAILROAD EMPLOYEE NATIONAL HEALTH AND WELFARE

02421 RALEYSEMPLOY EE BNFT PLAN

02453 RALSTON PURINA HLTH BENEFITS

01836 RANDMARK MANAGEMENT, INC

01838 RAYTHEON CO

06052 RBMS,_LLC

01839 RECIPROCAL EXCHANGE

04701 REDS

01841 REGAL LIFE INSURANCE CO

02298 REGENCE BCBS OF UT

04914 REGENCE BLUE CROSS BLUE SHIELD OR

05696 REGENCE BLUE SHIELD

05698 REGENCE BLUE SHIELD SELECTIONS

04196 REGENCE BLUE SHIELD WA
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OTHER OTHER PAYER NAME
PAYERID
05697 REGENCE HEALTH INC CO
05699 REGENCE HEALTH INS CO
04794 REGENCE WASHINGTON HEALTH SELECTIONS
01842 REGENCY EMPLOYEE BENEFITS
01949 REGENT BLUE SHIELD
05459 REGENTSBLUE SHIELD
05477 REIASTAR TUCSON CLAIMS CENTER
01845 REINSURANCE ALTERNATIVES
01846 REINSURANCE MANAGEMENT, INC
03444 RELIABLE INSURANCE
01847 RELIABLE LIFE INSURANCE CO
05565 RELIANCE INSURANCE COMPANY
02818 RELIANCE INSURANCE COMPANY THUR BRANDISE AND
01849 RELIANCE STANDARD LIFE INSURANCE CO
05029 RELIASTAR
04330 RELIASTAR
05820 RELIASTARBROOKLYN CENTER CLAIMS
04628 RELIASTAR LIFE INSURANCE
03594 REMSA AMBULANCE INSURANCE
03300 RENAISSANCE INSURANCE AGENCY
03925 RENO BRANCH CLAIMS OFFICE C/OELKO
02940 RENO DISPOSAL CORPORATION BENEFITSDEPARTMENT
05213 RENO PLAN
01850 REPUBLIC AMERICAN LIFEINSURANCE CO
01851 REPUBLIC FINANCIAL SERVICES
06094 REPUBLIC INDEMNITY
05062 REPUBLIC INSURANCE COMPANY
01854 REPUBLIC WESTERN INSURANCE CO
02464 RESERVE LIFE
01855 RESERVE NATIONAL INSURANCE CO
03033 RETA INSURANCE
04989 RETA PLAN
05111 RETA PLAN C/O PAA
05192 RETAIL CLERK WELFARE TRUST
03566 RETAIL CLERKSUNION
02535 RETAIL CLERKSUNION 0711
01856 RFE ASSOCIATES, INC
03301 RICHARD BRATTAIN ATTORNEY AT LAW
05882 RIGHT SOURCE
01857 RIO GRANDE HMO, INC
05496 RISK & BENEFIT MANAGEMNET SVCS
01858 RISK ADMINISTRATORS
05285 RISK MANAGEMENT
03919 RISK MANAGEMENT
04094 RISK MANAGEMENT
03762 RISK MANAGEMENT
03029 RISK MANAGEMENT
03167 RISK MANAGEMENT
02448 RISK MANAGEMENT OF RENO
05949 RISK MANAGEMENT PINNACLE
01859 RISK MANAGEMENT RESOURCES, INC
01860 RISK MANAGEMENT RESOURCES, INC
03214 RISK MANAGEMENT SERVICES
05044 RITE OF PASSAGE
01861 RIVERSIDE HEALTH CENTER
03479 RKI GROUPPLANS
01862 RLI INSURANCE CO
01863 RMSCO, INC
04973 ROAD ONE
01864 ROADWAY SERVICES, INC
05776 ROBERT C BOUCK
01865 ROBERT C. BOUCK, INC
02732 ROBERT M. PLASCOVE, ESQUIRE
03134 ROBERT MURDOCK ATTORNEY AT LAW
01867 ROBERT S. WEISS & CO
05784 ROBEY-BARBER
01868 ROBINSON & JULIENNE, BAILEY AND CO
01869 ROCHESTER AREA HMO, INC
01870 ROCHESTER HOSPITAL SERVICE CORP
01872 ROCKY MOUNTAIN HMO
05851 ROCKY MTN UFCW UNION & EMPHLTH PLAN

OTHER OTHER PAYER NAME
PAYERID
01874 ROEBUCK ADMINISTRATORS
01875 ROLAND GROUP SERVICES
02812 ROLLINSBENEFITS
01876 ROLLINS CORP
01877 ROLLINS-HUDIG-HALL OFILLINOIS, INC
02493 ROLLINS, BURDOCK AND HUNTER INSURANCE COMPANY
01879 ROYAL INSURANCE
04364 ROYAL INSURANCE COMPANY
04378 ROYAL INSURANCE COMPANY
05877 ROYAL INSURANCE OF CALIFORNIA
01881 ROYAL STATE GROUP
04291 ROYAL WEST AMUSEMENTS, INC.
04728 RRDONNELLY BENEFITS
05819 RSKCO INSURANCE COMPANY
05084 RURAL CARRIER BENEFIT PLAN
04868 RURAL CARRIER BENEFIT PLAN
01883 RUSH-PRUDENTIAL HEALTH PLAN
04069 RX AMERICA
04470 RX CHOICE VALUE RX
04874 RX PRIME
05612 RX PRIME
05700 RX PRIME
06105 SAND CCLAIMS SERVICES
05261 SRC
01885 SS& GADMINISTRATORS
01886 S.E.I.LU. LOCAL 36 BUILDING OPERATON WELFARE B
01887 S.JA. BROKERAGE
04401 SAFCO INSURANCE INSURANCE COMPANY
04060 SAFECO
05283 SAFECO INSURANCE COMPANY
02851 SAFECO INSURANCE COMPANY
02832 SAFECO INSURANCE COMPANY OF AMERICA
01889 SAFECO INSURANCE COMPANY OF AMERICA
05762 SAFECO NATIONAL INSURANCE
01890 SAFEGUARD HEALTH ENTERPRISES, INC
06056 SAFEGUARD INSURANCE
02462 SAFEWAY INC
05865 SAFEWAY INC.
05499 SAFEWAY INSURANCE COMPANY
06042 SAFEWAY INSURANCE COMPANY
02680 SAFEWAY INSURANCE COMPANYS
01892 SAFEWAY STORES, INC
03959 SAGHEALTH PLAN
05747 SAI MED
05781 SAIF OF OREGON
04177 SAIF-WORKMAN COMP. OR.
05948 SAINT MARYSHEALTH
05939 SAINT MARYSHEALTH
05931 SAINT MARYSHEALTH
03385 SALT LAKECITY CORPORATION
05978 SAMBA
01894 SAN DIEGO ELECTRICAL TRUST
06137 SAN FRANCISCO CULINARY BARTENDERS & SVC EMPW
05768 SAN FRANCISCO NEF BENEFITS
03744 SAN JOSE KEMPER INSURANCE
04724 SANTA FEEMPLOYERSHOSP ASSOC
05464 SANTE FEHOTEL AND CASINO
03928 SANUSHEALTH PLAN
01895 SANUSHEALTH PLAN OF GREATER NEW YORK/NEW JER
05600 SAVE RX
05695 SAVEMART SUPERMARKETS
03662 SAVON DRUGS INSURANCE DEPT.
05288 SAVRX PRESCRIPTION DRUG
03701 SCHOOL DISTRICTSDENTAL PLAN
01896 SCMA-MEMBERS' INSURANCE TRUST
02933 SCOLARIESWAREHOUSE MARKETS BENEFITS
01897 SCOTT WETZEL SERVICES
03974 SCREEN ACTORSGUILD
04634 SCRIPTCARD
03388 SEA ALASKA CORPORATION INSURANCE COMPANY
03890 SEABURY & SMITH
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OTHER OTHER PAYER NAME
PAYERID
01899 SEABURY & SMITH
03175 SEABURY & SMITH
06025 SEABURY & SMITH
01900 SEACO INSURANCE CO
02579 SEAFARERS WELFARE PLAN
03093 SEAFARERS WELFARE PLAN
05800 SEATTLE AH&L BENEFITS
05843 SEC CLAIMS SERVICE
01901 SECRET SERVICE EMPLOYEESHEALTH BENEFIT PLAN
04080 SECURE CARE
03475 SECURE HEALTH PLAN
05517 SECURE HORIZONS PACIFICARE OF CA
05920 SECURE HORIZONS-PACIFCARE
01902 SECURITY GENERAL
01903 SECURITY HEALTH PLAN
01904 SECURITY INDUSTRIAL INSURANCE CO
01905 SECURITY INSURANCE COMPANY OF CONNECTICUT
05207 SECURITY LIFEINS CO OF AM DCA
02674 SECURITY LIFE INSURANCE
01906 SECURITY LIFE INSURANCE CO
05053 SECURITY PLUS
01907 SEDGWICK
06027 SELECT BENEFIT ADMIN OF AMERICA
05755 SELECT BENEFIT ADMISTRATION
01909 SELECT CAREHEALTH PLAN
01910 SELECT CAREPLUS
03072 SELECT CAREPLUS
03541 SELECT MEDICAL GROUP
03387 SELECT PLAN
03445 SELECTCARE INSURANCE
01912 SELECTCARE, INC
02748 SELECTIVE INSURANCE COMPANY
01914 SELF FUNDING ADMINISTRATORS
05694 SELF INSURED
01915 SELF INSURED BENEFIT ADMINISTRATORS
01916 SELF INSURED SERVICES CO
01919 SELMAN AND CO
01920 SENATE INSURANCE CO
02373 SENECA AUTOINS
04826 SENIOR CARE PLUS
04669 SENIOR DIMENSIONS
04743 SENIOR DIMENSIONS
04798 SENIOR DIMENSIONS HPN
03078 SENIOR SECURITY INSURANCE
01922 SENTARA HEALTH PLAN
02646 SENTRY AUTO INSURANCE
01923 SENTRY INSURANCE GROUP
01924 SENTRY LIFE INSURANCE CO
05693 SENTRY LIFE INSURANCE CO
03515 SERVICE MASTERS BENEFITS
01928 SHAND MORHAN INSURANCE CO
01929 SHAREHEALTH PLAN OF ILLINOIS, INC
01930 SHARE HEALTH PLAN OF NEBRASKA, INC
04977 SHARED MEDICAL ALTERNATIVES
01931 SHARENET INSURANCE, INC
05533 SHARPBENEFITS
04260 SHC TEAM CARE
03129 SHEET METAL WORKERS
03415 SHEET METAL WORKERSHEALTH CARE PLAN
03177 SHEET METAL WORKERS INSURANCE
04328 SHEET METAL WORKERSLOCAL 104
01932 SHEET METAL WORKERSNATIONAL HEALTH FUND
02662 SHEET METAL WORKERS TRUST FUNDS OF SO CA AZ &
04269 SHEETMETAL WORKERS #359
01933 SHEFFIELD OLSON & MCQUEEN, INC
05471 SHEFFIELD,OLSEN & MCQUEEN INC
01935 SHELTER INSURANCE COMPANIES
01936 SHENANDOAH LIFE INSURANCE CO
05115 SHEPRO AND ASSOC
02471 SHERWIN WILLIAMSINS CO
03716 SHIELD OF SHEL TER INSURANCE COMPANY

OTHER OTHER PAYER NAME
PAYERID

06026 SIEBA LTD. GROUP 5026

05691 SIERRA ADMINISTRATION

05692 SIERRA ADMINISTRATION INC

04811 SIERRA CHOICE

04827 SIERRA CHOICE

04672 SIERRA CHOICE

03007 SIERRA CHOICE

05481 SIERRA HEALTH

04629 SIERRA HEALTH & LIFE

05482 SIERRA HEALTH AND LIFE

05137 SIERRA HEALTH AND LIFE

01938 SIERRA HEALTH AND LIFE

02802 SIERRA HEALTH AND LIFE

05690 SIERRA HEALTH AREA REGIONAL PARTNERSHIP

05358 SIERRA HEALTH SERVICES

05868 SIERRA HEALTHCARE OPTIONS

04631 SIERRA HEALTHCARE OPTIONS

04702 SIERRA HEALTHCARE OPTIONS

04122 SIERRA HEALTHCARE OPTIONS

03700 SIERRA HEALTHCARE OPTIONS

04361 SIERRA NV JOB CORPS

01939 SIGMA ADMINISTRATORS

01940 SIGNA HEALTH CARE/COMED HMO

01941 SIGNATURE GROUP

03512 s

03523 SIS

03253 SIS

02962 SIS

02643 SIS

03837 SIISTEXAS

02811 SILMO MANAGEMENT CORP.

05094 SILVER LEGACY HLTH PLAN PACIFIC HERITAGE

05943 SILVER LEGACY PACIFIC HERITAGE

04795 SILVER STATE

04630 SILVER STATE ADMIN

06070 SILVER STATE ADMINISTRATIVE SRV. INC.

05031 SILVER STATE ADMINISTRATORS

05498 SILVER STATE MEDICAL ADMINISTRATORS

05212 SILVER STATE MEDICAL ADMINISTRATORS

05231 SILVER STATE MEDICAL ADMINISTRATORS

01943 SILVER STATE MEDICAL ADMINISTRATORS

05206 SILVER STEATE MEDICAL ADMINSTRATORS

03960 SISCO INSURANCE

01945 SISTERS OF PROVIDENCE HEALTH PLANS IN OREGON

03608 SKAGIT COUNTY MEDICAL BUREAU

01947 SM ADMINISTRATORS

05461 SMA

01948 SMA LIFE ASSURANCE CO

05005 SMART RX

05159 SMILE SAVER DENTAL

05465 SMITH ADMINISTRATION

05511 SMITH ADMINISTRATORS

03306 SMITH ADMINISTRATORS

03091 SMITHS STORES CLAIMS DEPARTMENT

02407 SNAP-ON TOOLS CORPORATION

02351 SNL ADMINISTRATORS

05730 SOLAR INDUSTRIES

03975 SOLID PLAN DENTAL

01950 SONS OF NORWAY

04331 SOUND HEALTH/SELECT

01953 SOUTHEAST HEALTH PLAN

01954 SOUTHEASTERN INDIANA HEALTH ORGANIZATION

06134 SOUTHERN CA DRUG BENEFIT FUND

01955 SOUTHERN CALIFORNIA EDISON CO

01956 SOUTHERN CALIFORNIA PIPE TRADES TRUST FUND

01957 SOUTHERN GROUP ADMINISTRATORS, INC

01959 SOUTHERN HEALTH PLAN, INC

01960 SOUTHERN HEALTH SERVICES

01961 SOUTHERN INSURANCE MANAGEMENT

03570 SOUTHERN NEVADA LIONS SIGHT

05551 SOUTHERN NV ADMIN CULINARY
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OTHER OTHER PAYER NAME
PAYERID
01962 SOUTHERN PLAN SERVICES, INC
03136 SOUTHLAND CORPORATION KEMPER NATIONAL
03265 SOUTHLAND LIFE
01964 SOUTHLAND LIFE
01965 SOUTHLAND NATIONAL INSURANCE CORP
05315 SOUTHWEST ADMINISTRATIONS
01966 SOUTHWEST ADMINISTRATORS
03281 SOUTHWEST ADMINISTRATORS
03677 SOUTHWEST ADMINISTRATORS
03004 SOUTHWEST ADMINISTRATORS
01968 SOUTHWEST HEALTH ALLIANCES, INC
04247 SOUTHWESTERN MUTUAL THROUGH THE GUARDIAN
01969 SOUTHWIRE CO
01970 SPECIAL AGENTSMUTUAL BENEFIT ASSOCIATION
05864 SPECIALTY RISH SERVICES, INC.
03089 SPONSORED MARKETING
05660 SPONSORED MARKETING INSURANCE
01971 SRC SERVICES, INC
01972 ST FRANCISHOSPITAL OF WICHITA
01973 ST JOSEPH MEDICAL CENTER
01974 ST LOUISLABORHEALTH INSTITUTE
05875 ST MARY'S HPN
05002 ST MARY'S PREFERRED
05291 ST MARYS COMFIRST
05218 ST MARYS HEALTHFIRST
03967 ST MARYS HEALTHFIRST
04486 ST MARY S PREF HEALTHCARE NETWORK
02468 ST MARY S PREFERRED HEALTH
02489 ST MARY S PREFERRED HEALTH
05487 ST MARY S PREFERRED HEALTH CARE
05756 ST MARY S PREFERRED HEALTHCARE
04741 ST MARY S PREFERRED HEALTHCARE
04695 ST MARYSUNITED HEALTHCARE
05139 ST OF NV COMMITTEE ON BENEFITS
04346 ST PAUL FIREAND MARINE
04878 ST. PAUL INSURANCE COMPANY
02909 STANDARD BRAND PAINTS
04857 STANDARD INSURANCE CO
03854 STANDARD INSURANCE CO
01977 STANDARD INSURANCE CO
01978 STANDARD LIFE
04777 STANDARD LIFE
01979 STANDARD LIFE
03945 STANDARD MOTOR PRODUCTS
04079 STANDARD REGISTER
05495 STAR ADMINISTRATIVE SVCS
06046 STAR ADMINISTRATIVE SVCS
01982 STARINSURANCE CO
05217 STARBIDGE
05057 STARBRIDGE
03775 STARBRIDGE INSURANCE
03070 STARBRIDGE INSURANCE
05855 STARMARK
05838 STARR INSURANCE
01983 STATEAUTOMOBILE MUTUAL INSURANCE CO
04745 STATE COMPENSATION
06085 STATE COMPENSATION INS. FUND CALIFORNIA
05996 STATE COMPENSATION INSURANCE FUND
02510 STATE COMPENSATION INSURANCE FUND
05445 STATE COMPENSATION INSURANCE FUND
05563 STATE COMPENSATION INSURANCE FUND
01984 STATE COMPENSATION INSURANCE FUND
03318 STATE COMPENSATION INSURANCE FUND CALIFORNIA
05561 STATE COMPENSATION INSURANCE FUND OF CALIFORN
05953 STATE EMP GRP BENEFITS PROGRAM
05163 STATE FARM
04371 STATE FARM
04633 STATE FARM HEALTH
02661 STATE FARM HEALTH INSURANCE
05369 STATE FARM INS CO
02484 STATE FARM INSURANCE

OTHER OTHER PAYER NAME
PAYERID

02504 STATE FARM INSURANCE
02422 STATE FARM INSURANCE
02840 STATE FARM INSURANCE
02425 STATE FARM INSURANCE
02982 STATE FARM INSURANCE
02710 STATE FARM INSURANCE
03104 STATE FARM INSURANCE
02735 STATE FARM INSURANCE
06189 STATE FARM INSURANCE
03793 STATE FARM INSURANCE
04163 STATE FARM INSURANCE
03355 STATE FARM INSURANCE
03574 STATE FARM INSURANCE
03330 STATE FARM INSURANCE
03663 STATE FARM INSURANCE
02349 STATE FARM INSURANCE
02390 STATE FARM INSURANCE
02376 STATE FARM INSURANCE
02385 STATE FARM INSURANCE
02316 STATE FARM INSURANCE
02309 STATE FARM INSURANCE
04055 STATE FARM INSURANCE COMP.
05917 STATE FARM INSURANCE COMP.
04184 STATE FARM INSURANCE COMP.
04867 STATE FARM INSURANCE COMPANY
05506 STATE FARM INSURANCE COMPANY
05530 STATE FARM INSURANCE COMPANY
05391 STATE FARM INSURANCE COMPANY
05816 STATE FARM INSURANCE COMPANY
05286 STATE FARM INSURANCE COMPANY
04292 STATE FARM INSURANCE COMPANY
04399 STATE FARM INSURANCE COMPANY
04407 STATE FARM INSURANCE COMPANY
03833 STATE FARM INSURANCE COMPANY
04028 STATE FARM INSURANCE COMPANY
05983 STATE FARM MUTUAL
05944 STATE FARM MUTUAL INSURANCE
06129 STATE FUND COMPENSATION INSURANCE -CA.
05860 STATE FUND COMPENSATION INSURANCE COMPANY CAL
03845 STATE FUND WORKERS COMP. INSURANCE
02866 STATE HANCOCK PLAN
02817 STATE INSURANCE FUND NEW YORK
04134 STATE INSURANCE FUND- BOISE
01986 STATE LIFE INSURANCE CO
01987 STATE LINE TPA
02500 STATE MUTUAL
03236 STATE MUTUAL LIFE
05438 STATE NATIONAL INSURANCE COMPANY
04334 STATE OF CALIFORNIA -WORKMANS COMP.
01991 STATE OF NEW YORK INSURANCE DEPARTMENT LIQUID
03293 STATE OF WASHINGTON DEPARTMENT OF RETIREMENT
04545 STATELINEHOTAL/JIMS ENTERPRISES
00324 STATELINETPA INC
01992 STATES GENERAL INSURANCE CO
02409 STATESMAN NATIONAL
01994 STATESMAN NORTHWESTERN NATIONAL INSURANCE CO
05433 STATION CASINO
03215 STATION CASINO USI ADINISTRATORS
05893 STERLING LIFEINS CO
06112 STERLING OPTION |
05335 STETSON BEENER INSURANCE COMPANY
01996 STEWART & MURPHY, INC
03534 STOCKTON GROUPCLAIMS
01998 STOPLOSS INTERNATIONAL CORP
05513 STOUT MANAGEMENT
03625 STRATEGIC RESOURCE COMPANY
04240 STRATEGIC RESOURCE COMPANY
05813 STRATOSPHERE WORKMANS COMP.
02000 STUDENT ASSURANCE SERVICES, INC
02001 STUDENT INSURANCE DIVISION
02002 SUBURBAN HEALTH CARE BENEFITS, INC
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OTHER OTHER PAYER NAME
PAYERID
02003 SUBURBAN HEALTH PLAN
06095 SUMMIT HEALTH CARE
04153 SUN LIFE OF CANADA
02005 SUNSET LIFE INSURANCE COMPANY OF AMERICA
03646 SUPERIORHEALTH
02954 SUPERIORHEALTH CARE
03187 SUPERIOR HEALTH PLAN
05437 SUPERIOR HEALTHCARE
02007 SUPERMARKETS GENERAL CORP
02009 SURETY LIFEINSURANCE CO
03371 SUSANA REYESATTORNEY AT LAW
02010 SUTTER PREFERRED INSURANCE ADMINISTRATION
02901 SWIFT NEWSPAPER BENEFITS
02011 SYDNEY REINSURANCE CO
02012 SYNERGETIC
03726 T.N.T. INSURANCE COMPANY
02014 TAKE CARE EMPLOYEE BENEFITS
02015 TANTILLO & MILLER, INC
02760 TARGET BENEFITS
02751 TARIF INSURANCE
02016 TAUSZ FINANCIAL CORP
03389 TAXICAB REPRESENTATIVE INSURANCE FUND
05903 TAYLOREMPLOYEE HEALTH PLAN
05686 TBG
05145 TDT NETWORK ADMINISTRATION
02413 TEACHERSHEALTH TRUST
02018 TEACHERS PROTECTIVE MUTUAL LIFE INSURANCE CO
05894 TEAMCARE
02987 TEAMSTER AMERICAN BENEFIT PLAN
06182 TEAMSTERS & FOOD EMPLOYERS SECURITY TRUST FUN
04051 TEAMSTERSLOCAL #14
02784 TEAMSTERSLOCAL #710
04816 TEAMSTERSLOCAL 14
03280 TEAMSTERSLOCAL 142
02019 TEAMSTERSLOCAL 145 HEALTH SERVICES
02382 TEAMSTERSLOCAL 1930
03041 TEAMSTERSLOCAL 222
05033 TEAMSTERSLOCAL 282
04800 TEAMSTERSLOCAL 533
02526 TEAMSTERSLOCAL 631
03488 TEAMSTERSLOCAL 638
04169 TEAMSTERSLOCAL 922
02626 TEAMSTERSLOCAL 995
02868 TEAMSTERS SECURITY FUND LOCAL 14
02359 TEAMSTERS SECURITY FUND SO NV
02020 TELEDYNE CORP
02022 TENCONET, INC
02023 TENNECO, INC
02024 TENNESSEE FARM BUREAU MUTUAL INSURANCE CO
02025 TENNESSEE FIRST HEALTH PLAN
02026 TENNESSEE HEALTHCARE NETWORK
02027 TENNESSEE MANAGED CARE
03262 TETON NATIONAL INSURANCE COMPANY
02029 TEXASAMERICAN INSURERS
02030 TEXASBANKERSLIFE & LOAN INSURANCE CO
02031 TEXAS CENTRAL LIFE
02033 TEXAS GAS TRANSMISSION
02034 TEXASHEALTH PLAN
05430 THE CENTENNIAL LIFE INSURANCE COMPANY
03097 THE COASTAL CORPORATION INSURANCE
04349 THE EQUITABLE FINANCIAL
04352 THE EQUITABLE FINANCIAL
05357 THE FUNDS
04021 THE GATESHEALTH CARE PLAN
05476 THE GUARDIAN
03249 THE HERITAGE COMPANY
05992 THE /M~ COMPANIESHEALTH PLAN ATTN H~2000
03469 THE INDUSTRIAL COMMISSION OF ARIZONA SIIS
04907 THELOVELACEHEALTH PLAN
03365 THE MODEL T COMPANY BENEFITS
03520 THE NEW ENGLAND BENEFITS COMPANY

OTHER OTHER PAYER NAME
PAYERID
04126 THE NEW ENGLAND CAREHEALTH PLAN
05284 THE OHIO CASUALTY GROUP
05225 THE PRINCIPAL
04459 THE PRINCIPAL FINANCIAL GROUP
05216 THE PROVIDENT
04360 THE PRUDENTIAL
04224 THE PRUDENTIAL
04057 THE PRUDENTIAL
02870 THE PRUDENTIAL ASSET MANAGEMENT COMPANY
02040 THIRD PARTY ADMINISTRATOR ADMINISTRATIVE SERV
02041 THIRD PARTY ADMINISTRATORS
02042 THIRD PARTY ASSOCIATES
02958 THIRD PARTY CORPORATION
03691 THOMASHOWELL COMPANY
02044 THOMASM. MURPHY & ASSOCIATES
02726 THOMASMESTMAKER & ASSOCIATES
02045 THREE RIVERS BENEFIT CORP
02047 THRIFTY CORPORATION
02048 TICINTERNATIONAL CORP
03074 TIM COUGHLIN ATTORNEY AT LAW
03220 TIMTITOLO ATTORNEY AT LAW
03627 TIMBER PRODUCTSINSURANCE BENEFITS
03745 TIMET PREFERRED
03546 TIMOTHY POST ATTORNEY AT LAW
04412 TITAN INSURANCE
06121 TITAN INSURANCE COMPANY
05488 TLCFAMILY HEALTH
03412 TONGASS TIMBER TRUST
03201 TONTO INSURANCE
02053 TOTAL HEALTH CAREPLAN, INC
02054 TOTAL HEALTH CARE, INC
02055 TOTAL HEALTHHMO, INC
03044 TOTAL HEALTH PLAN
02056 TOTAL HEALTHCARE
02057 TOTAL PLAN ADMINISTRATORS
02058 TOTAL PLAN ALTERNATIVES
04277 TOTAL PLAN SERVICES
02059 TOTAL PROGRAM ADMINISTRATORS
06101 TOWERHEALTH NEVADA
05825 TOWER LIFEINSCO TOWER LIFEBUILDING
02060 TOWER LIFE INSURANCE CO
05714 TPA
05687 TPA
03923 TPA
05412 TPA OF GEORGIA
05540 TPA THE
05049 TPA THE
05037 TPA THE
05040 TPA THE
04704 TPA ARIZONA
05862 TPA HEALTHCARE ADMINISTRATORS THE
05685 TPAINC
02061 TPA INSURANCE
03099 TPA INSURANCE
03437 TPA INSURANCE
03632 TPA INSURANCE
02501 TPA INSURANCE
02728 TPA INSURANCE
05341 TPA PROADVANTAGE
05321 TPA PROADVANTAGE
04725 TPA TRAVELERS
04755 TPA UNITED HEALTH CAREADMIN INC
03013 TPI BENEFIT PLAN
05778 TPM TRUST
02062 TRPAUL, INC
02063 TRANE HEALTH PROTECTION PLAN
03537 TRANSAMERICAN INSURANCE
05688 TRANS GENERAL SERVICES CO
02064 TRANSPACIFIC LIFE INSURANCE CO
06077 TRANSWESTERN INSURANCE ADMINISTRATORS
02066 TRANS-OCEANIC LIFE INSURANCE CO
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OTHER OTHER PAYER NAME
PAYERID
03631 TRANSAMERICA INSURANCE
02068 TRANSAMERICA INSURANCE ADMINISTRATORS
02943 TRANSAMERICA OCCIDENTAL LIFEINS CO
02069 TRANSAMERICA WORKERS COMPENSATION
02814 TRANSPORT LIFE
02073 TRANSPORTATION INSURANCE CO
03255 TRAVELERS
03921 TRAVELERS CORPANIES
04312 TRAVELERSINDEMNITY COMPANY
04179 TRAVELERSINSURANCE
03459 TRAVELERSINSURANCE
03883 TRAVELERSINSURANCE
03884 TRAVELERSINSURANCE
03451 TRAVELERSINSURANCE
03391 TRAVELERSINSURANCE
03607 TRAVELERSINSURANCE
03599 TRAVELERSINSURANCE
03397 TRAVELERSINSURANCE
03438 TRAVELERSINSURANCE
04124 TRAVELERSINSURANCE
03776 TRAVELERSINSURANCE
03779 TRAVELERSINSURANCE
02074 TRAVELERSINSURANCE
03165 TRAVELERSINSURANCE
02952 TRAVELERSINSURANCE
02738 TRAVELERSINSURANCE
03015 TRAVELERSINSURANCE
02754 TRAVELERSINSURANCE
02655 TRAVELERSINSURANCE
02547 TRAVELERSINSURANCE
02886 TRAVELERSINSURANCE
02537 TRAVELERSINSURANCE
02945 TRAVELERSINSURANCE
02516 TRAVELERSINSURANCE
02523 TRAVELERSINSURANCE
02424 TRAVELERSINSURANCE
03088 TRAVELERSINSURANCE
03113 TRAVELERSINSURANCE
03071 TRAVELERSINSURANCE
03050 TRAVELERSINSURANCE
02394 TRAVELERSINSURANCE
02075 TRAVELERSINSURANCE
02311 TRAVELERSINSURANCE
02297 TRAVELERSINSURANCE
02076 TRAVELERSINSURANCE
02077 TRAVELERSINSURANCE
02078 TRAVELERSINSURANCE
04421 TRAVELERS INSURANCE COMPANY
04703 TRAVELERS INSURANCE, THE
02079 TRAVELERS MEDICARE
02080 TRAVELERSPLAN ADMINISTRATION OF ARIZONA, INC
02081 TRAVELERS PROTECTIVE ASSOCIATION OF AMERICA
02082 TRAVELERS TELEBROKERAGE CO
04398 TRAVELERS-AETNA INSURANCE COMPANY
03191 TRAVELERS, THE
02839 TREASURE ISLAND INSURANCE -WORKMANS COMP.
02085 TRI-TECH EMPLOY EE BENEFITS, INC
05780 TRIAD BENEPLUS
05549 TRICAREACTIVEDUTY DENTAL
04471 TRICARE CHAMPUS
05878 TRICARE NORTHWEST
05684 TRICARE PRIME
05683 TRICARE PRIME TRIWEST
04402 TRICARE/CHAMPUS
04684 TRICARE/CHAMPUS
04851 TRICARE/CHAMPUS
04674 TRICARE/CHAMPUS
04719 TRICARE/CHAMPUS
03699 TRICARE/CHAMPUS
02272 TRICARE/CHAMPUS
00504 TRICARE/CHAMPUS

OTHER OTHER PAYER NAME
PAYERID
03362 TRIGON ADMINISTRATORS
03986 TRIGON BLUE CROSSBLUE SHIELD
04673 TRIGON BLUE CROSSBLUE SHIELD
04635 TRIGON BLUE CROSS BLUE SHIELD OF VA
06083 TRIGON DENTAL
02518 TRISTATE INSURANCE CO
02577 TROA INSURANCE PLAN
05844 TRUCK INSURANCE EXCHANGE
05950 TRUSTED PLANS SERVICE CORP
06133 TRUSTMARK INS CO
05042 TRUSTMARK INS CO
03474 TRUSTMARK INSURANCE
02088 TUCKER & CLARK, INC
02089 TUCKER ADMINISTRATORS, INC
02893 TUCSON GROUPCLAIMS
02090 TUFT ASSOCIATED HEALTH PLAN
04636 TVIINC
03327 TWIN CITIESBRICKLAYERS FRINGE BENEFIT FUNDS
03705 TYCOINTERNATIONAL
04117 TYSON GROUPHEALTH PLAN
02383 U.S. DEPARTMENT OF LABOR U. S. POSTAL WORKER
04204 U.S. FAMILY CARE
02093 U.S. HEALTH CARE SYSTEMS, INC
02094 U.S. HEALTH INSURANCE
02095 U.S. LIFE CARE
02763 U.S.S.A. INSURANCE COMPANY
03696 U.U.A.A. INSURANCE COMPANY
02091 U-CAREHMO, INC
03887 UA LOCAL 350
02096 UCARE OF MINNESOTA
03998 UCSW LOCAL 135
06174 UFCW BENEFITSPLAN
05473 UFCW HEALTH TRUST FUND
03121 UFCW LOCAL #324
04457 UFCW LOCAL 711 & RETAIL FOOD EMPLOYERS
05022 UFCW UNION
05765 UHC ADMINISTRATRATORSINC
03466 UHC MANAGEMENT COMPANY INCORPORATED
05376 UHPHEALTHCARE
03181 UHSINSURANCE COMPANY
01309 UICI ADMIN / BENEFIT PLANNERS
02333 UICI ADMIN/ BENEFIT PLANNERS
04952 UICI ADMIN/ BENEFIT PLANNERS
02269 UICI ADMIN/BENEFIT PLANNERS
05308 UICI ADMIN/BENEFIT PLANNERS
04988 UINTA COUNTY JAIL
02097 ULICO CASUALTY CO
04649 ULLICAREPLUS
02098 UMAC, INC
04837 UMC HOSPITAL
04465 UMWA HEALTH AND RETIREMENT FUNDS
03517 UMWA HEALTH AND RETIREMENT FUNDS
02099 UNDERWRITERS SAFETY & CLAIMS
04049 UNI-CARE INS. COMPANY
04802 UNICALE
04706 UNICARE
04957 UNICARE
04950 UNICARE
04951 UNICARE
04038 UNICARE
04041 UNICARE
03761 UNICARE
03766 UNICARE
03596 UNICARE
04114 UNICARE
03040 UNICARE
05774 UNICARE
05682 UNICARE
05074 UNICARE
05676 UNICARE
05079 UNICARE
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OTHER OTHER PAYER NAME
PAYERID
05177 UNICARE
05182 UNICARE
02432 UNICARE
02457 UNICARE
02922 UNICARE
06155 UNICARE
05976 UNICARE
01397 UNICARE
02307 UNICARE
06115 UNICARE HMO
05536 UNICARE KMART CORP
05681 UNICARELIFE & HEALTH INC CO
04730 UNICARE LIFEAND HEALTH INSCO
05876 UNICARE LIFEAND HLTH INS
04953 UNICARE NAEDA GRP TRUST
05264 UNICARE PREFERRED PLUS
06185 UNIDEN INSURANCE COMP
02101 UNIFIED LIFE INSURANCE CO
05680 UNIFIRST CORPORATION
04944 UNIFORM MEDICAL
05538 UNIFORM MEDICAL PLAN
04847 UNION & INDUSTRY WELFARE FUND
04440 UNION AND INDUSTRY WELFARE FUND
02103 UNION BANKERSLIFE INSURANCE CO
02711 UNION BANKERSLIFE INSURANCE COMPANY
06050 UNION FIDELITY LIFEINSCO
02106 UNION FIDELITY LIFE INSURANCE CO
02107 UNION HEALTH SERVICE, INC
02108 UNION INSURANCE CO
02109 UNION INSURANCE GROUP
02110 UNION LABOR LIFE INSURANCE CO
03009 UNION LOCAL #88
02114 UNION NATIONAL LIFEINSURANCE CO
02115 UNION OIL COMPANY OF CALIFORNIA
03337 UNION PACIFIC INSURANCE
03981 UNION ROOFERSHEALTH & WELFARE FUND
05366 UNIROYAL INC
03777 UNISYSINSURANCE
03224 UNISYSINSURANCE
03267 UNITED ADMINISTRATIVE SVCS
03930 UNITED AGRICULTURE EMPLOY EE WELFARE BENEFIT P
05333 UNITED AMERICAN
04650 UNITED AMERICAN
02119 UNITED AMERICAN HEALTHCARE CORP
04428 UNITED AMERICAN INSCO
04652 UNITED AMERICAN INSURANCE CO
02120 UNITED AMERICAN INSURANCE CO
05672 UNITED AMERICAN INSURANCE CO
04305 UNITED AMERICAN INSURANCE COMPANY
06091 UNITED BEHAVIORAL HEALTH
02121 UNITED BENEFIT LIFE INSURANCE CO
02122 UNITED CHAMBERS ADMINISTRATORS
05259 UNITED CHAMBERS INSURED PLANS
04197 UNITED CHURCH OF CHRIST,INC.
02123 UNITED COMMERCIAL TRAVELERS OF AMERICA
04856 UNITED CONCORDIA
06072 UNITED CONCORDIA
06051 UNITED CONCORDIA TDPDENTAL CLAIMS
04638 UNITED DENTAL
04303 UNITED DENTAL CARE
05162 UNITED DENTAL CARE
04760 UNITED DENTAL CARE INSURANCE COMPANY
05142 UNITED DENTAL SERVICES
02126 UNITED FAMILY LIFEINSURANCE CO
03581 UNITED FARM WORKERS
02129 UNITED FOOD & COMMERCIAL TRUST
02871 UNITED FOOD & COMMERCIAL UNION
04304 UNITED FOOD AND COMMERCIAL WORKERS
05164 UNITED FOOD AND COMMERIAL WORKERSINTERNATION
04653 UNITED FOOD COMMERCIAL WORKERS
03530 UNITED GAMING INCORPORATED

OTHER OTHER PAYER NAME
PAYERID
02130 UNITED GENERAL LIFEINSURANCE CO
02131 UNITED GROUPINSURANCE CO
02132 UNITED GROUP-STUDENT INSURANCE DIVISION
02134 UNITED HEALTH & LIFE
05124 UNITED HEALTH CARE
06003 UNITED HEALTH SERVICES
04886 UNITED HEALTH/TRAVELERS
04639 UNITED HEALTHCARE
05984 UNITED HEALTHCARE
06017 UNITED HEALTHCARE
05043 UNITED HEALTHCARE
05007 UNITED HEALTHCARE
05026 UNITED HEALTHCARE
04640 UNITED HEALTHCARE
04641 UNITED HEALTHCARE
04642 UNITED HEALTHCARE
04643 UNITED HEALTHCARE
04644 UNITED HEALTHCARE
04645 UNITED HEALTHCARE
04646 UNITED HEALTHCARE
04647 UNITED HEALTHCARE
04651 UNITED HEALTHCARE
04221 UNITED HEALTHCARE
04941 UNITED HEALTHCARE
04942 UNITED HEALTHCARE
04943 UNITED HEALTHCARE
04236 UNITED HEALTHCARE
04705 UNITED HEALTHCARE
04333 UNITED HEALTHCARE
04801 UNITED HEALTHCARE
04797 UNITED HEALTHCARE
04427 UNITED HEALTHCARE
04979 UNITED HEALTHCARE
04307 UNITED HEALTHCARE
04198 UNITED HEALTHCARE
04382 UNITED HEALTHCARE
04414 UNITED HEALTHCARE
04384 UNITED HEALTHCARE
04171 UNITED HEALTHCARE
04773 UNITED HEALTHCARE
04774 UNITED HEALTHCARE
04765 UNITED HEALTHCARE
04201 UNITED HEALTHCARE
04860 UNITED HEALTHCARE
04194 UNITED HEALTHCARE
04275 UNITED HEALTHCARE
04283 UNITED HEALTHCARE
04264 UNITED HEALTHCARE
04265 UNITED HEALTHCARE
04253 UNITED HEALTHCARE
02135 UNITED HEALTHCARE
05154 UNITED HEALTHCARE
05363 UNITED HEALTHCARE
05913 UNITED HEALTHCARE
05267 UNITED HEALTHCARE
05708 UNITED HEALTHCARE
05678 UNITED HEALTHCARE
05265 UNITED HEALTHCARE
05673 UNITED HEALTHCARE
05674 UNITED HEALTHCARE
05275 UNITED HEALTHCARE
05303 UNITED HEALTHCARE
05399 UNITED HEALTHCARE
05075 UNITED HEALTHCARE
05742 UNITED HEALTHCARE
05061 UNITED HEALTHCARE
02392 UNITED HEALTHCARE
02552 UNITED HEALTHCARE
02401 UNITED HEALTHCARE
02136 UNITED HEALTHCARE
03868 UNITED HEALTHCARE
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OTHER OTHER PAYER NAME
PAYERID
03759 UNITED HEALTHCARE
04145 UNITED HEALTHCARE
03911 UNITED HEALTHCARE
04083 UNITED HEALTHCARE
04103 UNITED HEALTHCARE
04092 UNITED HEALTHCARE
04085 UNITED HEALTHCARE
02137 UNITED HEALTHCARE
02138 UNITED HEALTHCARE
02139 UNITED HEALTHCARE
02140 UNITED HEALTHCARE
04937 UNITED HEALTHCARE ADMIN
04948 UNITED HEALTHCARE ADMIN
03373 UNITED HEALTHCARE AZ
04869 UNITED HEALTHCARE CSA
04451 UNITED HEALTHCARE INC CO
05039 UNITED HEALTHCAREINSCO
05143 UNITED HEALTHCARE INSCO OF NY
04738 UNITED HEALTHCARE INSURANCE CO
05038 UNITED HEALTHCARE NETWORK
05078 UNITED HEALTHCARE OF FLORIDA INC
05898 UNITED HEALTHCARE OF IL
06201 UNITED HEALTHCARE OF MIDWEST
00620 UNITED HEALTHCARE OF MISSISSIPPI
05311 UNITED HEALTHCARE OF UTAH
04812 UNITED HEALTHCARE OF UTAH INC
05936 UNITED HEALTHCARE OF WISCONSIN INC
02141 UNITED HERITAGE MUTUAL LIFEINSURANCE CO
05000 UNITED INSURANCE CO
02142 UNITED INSURANCE COMPANY
03058 UNITED INSURANCE COMPANY
02950 UNITED INSURANCE COMPANY
02293 UNITED INSURANCE COMPANY
02143 UNITED INSURANCE COMPANY
02145 UNITED LIFE AND ACCIDENT INSURANCE CO
02639 UNITED MEDICAL INSURANCE
03185 UNITED MEDICAL RESOURCES
05591 UNITED MEDICAL RESOURCESINC
02147 UNITED MEDICAL RESOURCES, INC
04217 UNITED MEDICAL RESOURCES, INC.
02148 UNITED MEDICORP
04654 UNITED METRO HEALTH CARE
03850 UNITED MINE WORKERS OF AMERICA
04655 UNITED OF OMAHA
04841 UNITED OF OMAHA
02287 UNITED OF OMAHA
03231 UNITED OF OMAHA
02152 UNITED PLANS, INC
03377 UNITED PROVIDER INSURANCE
05848 UNITED PROVIDER SERVICES
05389 UNITED PROVIDER SERVICES
02153 UNITED SECURITY LIFEINSURANCE COMPANY OF ILL
02531 UNITED SERVICE WORKERS FUND 138
02154 UNITED SERVICESAUTOMOBILE ASSOCIATION
02479 UNITED SOUTHERN ASSURANCE COMPANY MVA
02156 UNITED STATESFIDELITY & GUARANTY CO
04005 UNITED STATESFIREINS.
05757 UNITED STATESLIFE
02158 UNITED STATESLIFE INSURANCE CO
03516 UNITED STATESMARINE CORPSINSURANCE BENEFITS
02159 UNITED TEACHER ASSOCIATES INSURANCE CO
02160 UNITED TRANSPORTATION UNION INSURANCE ASSOCIA
02161 UNITED WISCONSIN INSURANCE CO
04739 UNITED WORLD LIFEINSURANCE CO
06135 UNITEDHEALTHCARE OF OHIO INC
04273 UNIV MEDICAL CENTER OF SOUTHERN NEVADA
03885 UNIVERSAL CARE
03886 UNIVERSAL FIDELITY LIFE
03687 UNIVERSAL HEALTH NETWORK
04172 UNIVERSAL HEALTH NETWORK
04949 UNIVERSAL HEALTH NETWORK

OTHER OTHER PAYER NAME
PAYERID
03563 UNIVERSAL HEALTH NETWORK
06018 UNIVERSAL HEALTH NETWORK
05409 UNIVERSAL HEALTH NETWORK
05442 UNIVERSAL HEALTH NETWORK
05397 UNIVERSAL HEALTH NETWORK
05168 UNIVERSAL HEALTH NETWORK
05129 UNIVERSAL HEALTH NETWORK
05379 UNIVERSAL HEALTH NETWORK
05096 UNIVERSAL HEALTH NETWORK
02460 UNIVERSAL HEALTH NETWORK
02406 UNIVERSAL HEALTH NETWORK
03065 UNIVERSAL HEALTH NETWORK
03147 UNIVERSAL HEALTH NETWORK
03008 UNIVERSAL HEALTH NETWORK
05731 UNIVERSAL HEALTH SERVICES
04648 UNIVERSAL HLTH NETWORK CDS GRP
02163 UNIVERSAL LIFEINSURANCE CO
02164 UNIVERSAL UNDERWRITERS GROUP
06040 UNIVERSITY HEALTH SYSTEM C/L HAMMERMAN & GAIN
02739 UNIVERSITY OF CALIFORNIA INSURANCE
02165 UNIVERSITY OF ILLINOISHMO
05675 UNOKAL
03183 UNR STUDENT INSURANCE PLAN
06030 UNUM LIFE INSURANCE COMP. OF AMERICA
04945 UPREHS
06009 UPSTATE ADMIN.
02167 USBENEFITS
02323 US GOVERNMENT DEPT OF LABOR/BR OF SPECIAL CLM
05415 USHEALTHCARE
05416 USHEALTHCARE
03685 USLIFE CARE
05011 USLIFEINSURANCE CO
03399 USA FORHEALTH CARE
04946 USA HEALTH NETWORK
04956 USA HEALTH NETWORK
02809 USA HEALTH NETWORK
02169 USAA LIFEINSURANCE CO
02503 USABLE ADMINISTRATORS
03760 USABLE ADMINISTRATORS
05426 usl
05759 USI ADMIN. INC.
05679 US| ADMINISTRATORS
04947 USI ADMINISTRATORS
05994 US| ADMINISTRATORS
04489 USI ADMINISTRATORS
06124 US| ADMINISTRATORS
05783 USI ADMINISTRATORS OF NEVADA
03090 USI ADMINISTRATORS(ALLIANCE GAMING)
04386 USI ADMINITRATORS
03023 USSA AUTO INSURANCE
03031 USSA INSURANCE
06181 UTAH AETO DEALERS ASSOC INSURANCE TRUST
03612 UTAH CARPENTERSCEMENT HEALTH
02171 UTAH COMMUNITY HEALTH PLAN
02174 UTAH PUBLIC EMPLOYEESHEALTH PLAN
05598 UTU-MTA TRUST FUND
05909 VA HEALTH ADMINISTRATION CENTER
02621 VA VETERAN BENEFITS
02178 VALERO ENERGY CORP
02971 VALLEY CLERKSHEALTH & WELFARE
02179 VALLEY CLERKSTRUST FUND
03645 VALLEY CLERKSTRUST FUND
04960 VALLEY FOOD DISTRIBUTORS
02180 VALLEY HEALTH PLAN
05406 VALLEY INSURANCE
05289 VALLEY INSURANCE COMPANY MVA
05048 VALUE BEHAVIORAL HEALTH
03635 VALUE BEHAVIORAL HEALTH OF CALIFORNIA, INC
02181 VALUE CARE
06184 VALUE OPTIONS
03888 VALUERX
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OTHER OTHER PAYER NAME
PAYERID
04818 VALUERX
04839 VALUERX
02879 VALUECARE BCBSUT
06151 VALUEOPTIONS
03620 VERTEX WEST ROOFING
04658 VETERANS
03823 VETERANS ADMINISTRATION
05224 VETERANS ADMINISTRATION
02920 VETERANS ADMINISTRATORS
04659 VFW
06176 VICARE NATIONAL BENEFITSPLAN
05671 VICROY GOLD SELF INSURANCE
02956 VICTIMS OF CRIME
02548 VICTIMS OF CRIME
02796 VICTIMS OF CRIME PROGRAM
03671 VICTIMS OF CRIME PROGRAM
02187 VICTORY LIFEINSURANCE CO
02762 VIKING INSURANCE COMPANY WISCONSIN
02191 VIRGINIA HEALTH & ACCIDENT
02192 VIRGINIA MASON HEALTH PLAN
05758 VIRGINIA WORKERS COMPENSATION COMMISSION
04207 VISION BENEFIT OF AMERICA
04796 VISION CARE
05752 VISION ONE EYECARE
04084 VISION SERVICE PLAN
02194 VISION SERVICE PLAN
02195 VISION SERVICE PLAN
05900 VOGUE @ INSURANCE MGMT
04675 VOLUNTARY BENEFITS
04431 VOLUNTARY DENTAL INSURANCE
02196 VOLUNTARY PLAN ADMINISTRATORS
05468 VOLUNTARY STUDENT HEALTH PLAN
02486 VONS RISK MANAGEMENT
04938 VSP
02670 W.C.A.D. INSURANCE COMPANY
02198 W.J. JONES
02946 W.R. GIBBEN COMPANY
02199 W.W. GRAINGER, INC
06139 WACKENHUT SERVICESINC
02200 WAKELY & ASSOCIATES
02203 WAL-MART CLAIMSADMINISTRATION
03754 WAL-MART CLAIMSADMINISTRATION
03257 WAL-MART LIABILITY INSURANCE
04660 WAL-MART MANAGED CARE
02202 WALGREENS
05112 WALMART ASSOC HEALTH AND WELFARE PLAN
04830 WALT DISNEY PRODUCTIONS
04998 WARD NORTH AMERICA, INC
03364 WARREN STEINBORN ASSOCIATES INSURANCE
02204 WASHINGTON DENTAL SERVICE
04726 WASHINGTON HEALTH
04939 WASHINGTON IDAHO CARPENTERS
02778 WASHINGTON NATIONAL INSURANCE
03540 WASHINGTON NATIONAL INSURANCE
02906 WASHINGTON NATIONAL INSURANCE
02205 WASHINGTON NATIONAL INSURANCE CO
03698 WASHOE COUNTY SHERIFFS DEPT.
03788 WASHOE HEALTH SYSTEM
02206 WAUSAU BENEFITSINC
05418 WAUSAU INSURANCE
05989 WAUSAU INSURANCE
03739 WAUSAU INSURANCE COMPANU
04746 WAUSAU INSURNANCE COMPANY
02207 WEA INSURANCE GROUP
06045 WEAR AND WOOD, INC.
02208 WELBORN HMO DIVISION OF WELBORN CLINIC
02209 WELL CARE MANAGMENT GROUP
02210 WELLCARE OF NEW YORK
05178 WELLPOINT DENTAL
06074 WELLSFARGO & CO
04970 WES CONSTRUCTION SELF FUNDED

OTHER OTHER PAYER NAME
PAYERID
02211 WESLEY MEDICAL CENTER
02907 WESTERN AMERICAN
04831 WESTERN ATLASINTERNATIONAL INC
02217 WESTERN FARM BUREAU LIFE INSURANCE CO
03454 WESTERN FIDELITY
05866 WESTERN GENERAL INSURANCE
03338 WESTERN GROCERS INSURANCE
03151 WESTERN GROWERS ASSURANCE TRUST
04148 WESTERN HEALTH NETWORK PLAN
03153 WESTERN LIFE
05669 WESTERN LINEBUILDERSGRPHLTH INS
02218 WESTERN MEDICAL CONSULTANTS, INC
02219 WESTERN MUTUAL INSURANCE CO
02221 WESTERN OHIO HEALTH CARE PLAN
02223 WESTERN STATESADMINISTRATORS
03096 WESTERN TEAMSTERS
03420 WESTERN TEAMSTERS TRUST
05392 WESTERN TEAMSTERS WELFARE TRUST
02224 WESTERN UNION CORP
03163 WESTERN UNION INCORPORATED INSURANCE
03976 WESTINGHOUSE
05427 WESTPORT BENEFITS
04676 WESTWARD HO
02498 WESTWARD HO INS
02229 WEYCO, INC
03889 WEYCO, INC
02230 WEYERHAEUSER CO
04657 WEYERHAEUSER EMPLOY EE BENEFITS
02231 WHATCOM MEDICAL BUREAU
02232 WHEATON FRANCISCAN SERVICES, INC
03347 WHEELWRIGHT TRUCKING COMPANY INC.
04799 WHITEMTN APACHE TRIBE
02810 WHITTING HEALTH CARE INSURANCE COMPANY
05748 WHITTLESEA BELL
05670 WHOLESALE BEER DISTRIBUTOR INDUSTRY TRUST
03316 WILLIAM BIRARDI ATTORNEY AT LAW
06033 WILLIAM CBEELER COMPANY
06088 WILLIAM J. SUTTON & CO.LTD.
02235 WILLIAM M. MERCER, INC
02236 WILLIAM P. NORTHEY CO
02237 WILLIAM PENN INSURANCE CO
02838 WILLISAND ROLLINGSON INSURANCE COMPANY
02238 WILLIS CORROON CORP
03676 WILLIS CORROON CORPORATION OF KANSAS
02239 WILLSE AND ASSOCIATES
06192 WILSHIRE INSURANCE
02240 WILTON ADJUSTMENT SERVICES
03417 WIMAR TAHOE CORPORATION
02243 WINN-DIXIE STORES, INC
02244 WINNEBAGO INDUSTRIES, INC
02245 WISCONSIN HEALTH ORGANIZATION INSURANCE CORP
02247 WISCONSIN PENSION/GROUP SERVICES
02248 WISCONSIN PHYSICIAN SERVICE
03841 WISCONSIN PHYSICIAN SERVICE
02249 WISCONSIN PUBLIC SERVICE CORP
06068 WMI TPAINC
02250 WOHLERS INSURANCE
02252 WOODMEN ACCIDENT & LIFE CO
02254 WOODMEN OF THE WORLD LIFE INSURANCE SOCIETY
02255 WOODSMALL BENEFIT SERVICES, INC
04033 WORKER'S COMPENSATION - CALIFORNIA
04272 WORKER'S COMPENSATION-MODESTO CALIFORNIA
05554 WORKERS CHOICE
04218 WORKERS COMPENSATION
05853 WORKERS COMPENSATION - CSSC MIDDLEBORO CL. MA
04969 WORKERS COMPENSATION FUND OF UTAH
06103 WORKERS COMPENSATION ILLINOIS
03731 WORKMANSAUTO INSURANCE
02846 WORKMANSAUTO INSURANCE COMPANY
02797 WORKMANSAUTO INSURANCE COMPANY
02258 WORKMEN'S BENEFIT FUND OF THEUNITED STATESO
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OTHER OTHER PAYER NAME
PAYERID
02259 WORKMEN'S CIRCLE
02260 WORLD INSURANCE CO
02261 WORLD SERVICE LIFE INSURANCE
03467 WORLDWIDE UNDERWRITERS INSURANCE
03630 WSG HEALTH PLAN
02263 WYATT CO
04392 YA TITLE COMPANY
02264 YAKIMA INDIAN NATION TRIBAL INSURANCE
02265 YALEUNIVERSITY HEALTH PLAN
03092 YEARGIN INSURANCE
03273 YERINGTON PAIUTEHEALTH AND WELFARE
02266 YOUNG INSURANCE AGENCY
02267 ZALE
05440 ZENECA
06034 ZENITH
05787 ZENITH ADMIN
04940 ZENITH ADMIN
03285 ZENITH ADMINISTRATION
03642 ZENITH ADMINISTRATORS
03342 ZENITH ADMINISTRATORS
02667 ZENITH ADMINISTRATORS
02268 ZENITH ADMINISTRATORS, INC
04011 ZURICH AMERICAN INSURANCE
03283 ZURICH AMERICAN INSURANCE
04861 0000
06035 20TH CENTURY INSURANCE
00002 21ST CENTURY HEALTH AND BENEFITS, INC
06092 21TH CENTURY INSURANCE COMPANY
03240 215 AMERICAN WESTERN ADMIN
00004 501 INSURANCE MARKETING, INC
03173 7UPEMPLOYEE HEALTH BENEFITS
04666 8TH DIST ELECTRICAL BENEFIT FUND
04661 99TH MED GROUP USAF
SUBRO SUBROGATION
INVESTIGA | SUBROGATION
T
CosT SUBROGATION
AVOID
OPEN SUBROGATION
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OTHER OTHER PAYER NAME
PAYERID
00002 21ST CENTURY HEALTH AND BENEFITS, INC
00004 501 INSURANCE MARKETING, INC
00005 A-1LIFEINSURANCE CO
00006 A.CM.G, INC
00007 A.G.I.A, INC
00008 A.lLA. INSURANCE
00010 AAA LIFEINSURANCE CO
00012 AARPCLAIMSUNIT
00014 ABI ADMINISTRATIVE SERVICES CORP
00018 ACADEMY INSURANCE GROUP
00019 ACCELERATION LIFEINSURANCE CO
00021 ACE DORAN HAULING & RIGGING CO
00022 ACORDIA NATIONAL
00023 ACORDIA OF THE SOUTHWEST
00024 ACORDIA OF WESTERN PENNSYLVANIA
00025 ACOVENANT ADMINISTRATORS, INC
00026 ACSINVESTORS, INC
00028 ACTWU HEALTH PLAN
00029 AD CON SERVICES, INC
00030 ADMAR CORPORATION
00031 ADMIN AMERICAN CORP
00032 ADMINISTRATION & INSURANCE OFFICE
00033 ADMINISTRATION SERVICES, INC
00034 ADMINISTRATION SYSTEMS RESEARCH CORP
00035 ADMINISTRATIVE CLAIMS SERVICE
00036 ADMINISTRATIVE CONCEPTS
00037 ADMINISTRATIVE CONCEPTS, INC
00038 ADMINISTRATIVE CONSULTANTS, INC
00039 ADMINISTRATIVE ENTERPRISES, INC
00040 ADMINISTRATIVE MANAGEMENT GROUP
00041 ADMINISTRATIVE PROCEDURES
00042 ADMINISTRATIVE SERVICE CONSULTANTS
00043 ADMINISTRATIVE SERVICES OF IN
00044 ADMINISTRATIVE SERVICES, INC
00046 ADMINISTRATIVE SUPPORT, INC
00047 ADMINITRON, INC
00049 ADOLPH COORS CO
00050 ADVANCED ADMINISTRATIVE COMPANIES
00051 ADVANCED BENEFIT ADMINISTRATORS
00052 ADVANCED SOLUTIONS
00053 ADVANTAGE HEALTH
00054 ADVANTAGE PLAN ADMINISTRATORS
00055 ADVENTIST HEALTH SYSTEMS
00057 AETNA LIFE
00058 AETNA LIFE
00059 AETNA LIFE
00060 AETNA LIFE
00061 AETNA LIFE
00062 AETNA LIFE
00063 AETNA LIFE
00065 AETNA USHEALTHCARE
00067 AFFILIATED INSURANCE AGENCY
00068 AFFIRMATIVE INSURANCE CO
00069 AFFORDABLE BENEFIT ADMINISTRATORS
00071 AFLAC OF NEW YORK INSURANCE
00073 AGENCY SERVICES, INC
00074 AGRI-CARE
00075 AGRI-SERVICE AGENCIES
00076 AGRICULTURAL INSURANCE ADMINISTRATORS
00079 AGWAY INSURANCE CO
00081 AID ASSOCIATION FOR LUTHERANS
00086 ALBERT H. WOHLERS & CO
00087 ALBERT LEA REGIONAL MEDICAL GROUP
00089 ALDEN ASSOCIATES, INC
00092 ALFA INSURANCE CORP
00097 ALLEN MEDICAL CLAIMSADMINISTRATORS
00098 ALLENDALE MUTUAL INSURANCE CO
00099 ALLIANCEHEALTH CARE
00101 ALLIED ADMINISTRATORS, INC
00102 ALLIED BENEFIT SYSTEMS, INC
00103 ALLIED BENEFITSADMINISTRATORS

OTHER OTHER PAYER NAME
PAYERID

00105 ALLMERICA FINANCIAL
00107 ALPHA DATA SYSTEMS, INC
00108 ALPHA INSURANCE CO
00109 ALTERNATIVE HEALTH DELIVERY SYSTEMS, INC
00110 ALTERNATIVE RISK MANAGEMENT, INC
00111 AMALGAMATED LIFE & HEALTH INSURANCE CO
00113 AMDAHL CORP
00114 AMERAPLAN, INC
00119 AMERICAN BENEFIT MANAGEMENT
00120 AMERICAN BUSINESS & MERCANTILE INSURANCE MUTU
00122 AMERICAN CHAMBERSLIFE INSURANCE CO
00123 AMERICAN CLAIMSEVALUATION, INC
00124 AMERICAN COMMERCIAL BARGE LINE
00125 AMERICAN COMMUNITY MUTUAL INSURANCE CO
00126 AMERICAN CONTINENTAL LIFE INSURANCE CO
00128 AMERICAN DENTAL EXAMINERS, INC
00129 AMERICAN DENTAL PLAN, INC
00133 AMERICAN EXCHANGE LIFE INSURANCE CO
00134 AMERICAN FAMILY INSURANCE
00135 AMERICAN FAMILY LIFE ASSURANCE COMPANY OF NEW
00136 AMERICAN FIDELITY ASSURANCE CO
00137 AMERICAN FIDELITY ASSURANCE CO
00139 AMERICAN FOREIGN SERVICE PROTECTIVE ASSOCIATI
00141 AMERICAN FREIGHTWAYS, INC
00142 AMERICAN GENERAL LIFE & ACCIDENT INSURANCE CO
00143 AMERICAN GROUP ADMINISTRATORS
00144 AMERICAN GROUP ADMINISTRATORS, INC
00146 AMERICAN HEALTH ALTERNATIVES
00147 AMERICAN HEALTHCARE PROVIDERS
00148 AMERICAN HERITAGE LIFE INSURANCE CO
00149 AMERICAN HMO
00150 AMERICAN HOME ASSURANCE CO
00151 AMERICAN INCOME LIFE INSURANCE CO
00153 AMERICAN INDEPENDENT LIFE INSURANCE CO
00154 AMERICAN INDUSTRIES
00155 AMERICAN INSURANCE & INVESTMENT CORP
00156 AMERICAN INSURANCE ADMINISTRATORS
00157 AMERICAN INSURANCE ADMINISTRATORS, INC
00159 AMERICAN INSURANCE COMPANY OF TEXAS
00160 AMERICAN INSURANCE CONSULTANTS
00162 AMERICAN INTERNATIONAL COMPANIES
00163 AMERICAN INTERNATIONAL GROUP, INC
00164 AMERICAN INTERNATIONAL HEALTH & REHABILITATIO
00165 AMERICAN INTERNATIONAL HEALTHCARE
00168 AMERICAN INVESTORS LIFE INSURANCE COMPANY, IN
00170 AMERICAN LIBERTY LIFE INSURANCE CO
00172 AMERICAN LIFE & HEALTH INSURANCE CO
00173 AMERICAN LIFE ASSURANCE CORP
00176 AMERICAN MAYFLOWER LIFE INSURANCE COMPANY OF
00177 AMERICAN MEDICAL & LIFE INSURANCE CO
00178 AMERICAN MEDICAL SECURITY
00185 AMERICAN NATIONAL INSURANCE CO
00187 AMERICAN NATIONAL SERVICES GROUP
00188 AMERICAN PATRIOT HEALTH INSURANCE COMPANY OF
00189 AMERICAN PHYSICIANS LIFE INSURANCE CO
00190 AMERICAN PIONEER LIFE INSURANCE CO
00192 AMERICAN POSTAL WORKERSUNION HEALTH PLAN
00193 AMERICAN PROGRESSIVE BENEFITS
00194 AMERICAN PROGRESSIVE LIFE & HEALTH INSURANCE
00195 AMERICAN PUBLIC LIFEINSURANCE CO
00197 AMERICAN REPUBLICINSURANCE CO
00198 AMERICAN RESERVE LIFE INSURANCE CO
00201 AMERICAN SELFCARE CORP
00203 AMERICAN SERVICE LIFE INSURANCE COMPANY
00205 AMERICAN STANDARD LIFE & ACCIDENT INSURANCE C
00206 AMERICAN STATESINSURANCE CO
00207 AMERICAN TRAVELLERS CORPORATION
00209 AMERICAN TRUST ADMINISTRATORS, INC
00210 AMERICAN UNDERWRITERSLIFE INSURANCE CO
00211 AMERICAN UNION LIFE INSURANCE CO
00212 AMERICAN UNITED LIFE INSURANCE CO
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00216 AMERICAN WESTERN LIFE
00220 AMERITAS
00221 AMERITAS GROUP
00222 AMERITECH CORP
00227 AMWAY CORP
00229 ANCHOR BENEFIT CONSULTING, INC
00231 ANDREW JERGENS CO, THE
00232 ANMED BENEFIT ADMINISTRATORS
00234 ANTHEM BENEFIT SERVICES OF FLORIDA
00235 ANTHEM HEALTH PLAN OF INDIANA, INC
00238 APOLLO INSURANCE ADMINISTRATORS, INC
00239 APPALACHIAN LIFE INSURANCE CO
00240 ARCHDIOCESE OF MIAMI HEALTH PLAN
00241 ARCTIC ADJUSTERS, INC
00246 ARIZONA PHYSICIANS, IPA, INC
00247 ARIZONA PIPE TRADES
00248 ARIZONA PREFERRED PROVIDER
00249 ARIZONA PUBLIC SERVICE
00250 ARKANSASBEST CORP
00254 ARNETT HMO
00255 ARNOT OGDEN MEDICAL CENTER
00257 ARSBENEFITS, INC
00258 ASBESTOSWORKERS' PHILADELPHIA FUND
00259 ASH GROVE CEMENT CO
00260 ASSOCIATED ADMINISTRATORS, INC
00261 ASSOCIATED DOCTORSHEALTH & LIFEINSURANCE CO
00263 ASSOCIATED HEALTH PLANS OF LOUISIANA
00264 ASSOCIATED INDEMNITY CORP
00265 ASSOCIATED MILK PRODUCTS
00266 ASSOCIATED PLAN ADMINISTRATORS
00268 ASSOCIATESINSURANCE CO
00269 ASSOCIATION & SOCIETY INSURANCE CORP
00270 ASSOCIATION ADMINISTRATORS & CONSULTANTS
00271 ASSOCIATION INED
00272 ASSOCIATION INSURANCE ADMINISTRATORS
00273 ASSOCIATION PLAN ADMINISTRATORS
00275 ASSOCIATION RISK MANAGEMENT
00276 ASSOCIATION SERVICE OFFICE
00277 ASSOCIATION PLAN ADMINISTRATORS
00279 ASSURED INVESTORSLIFE CO
00280 ASTA
00281 AT & SFEMPLOYEES BENEFIT ASSOCIATION
00284 ATLANTIC AMERICAN LIFEINSURANCE CO
00286 ATLANTIC COAST LIFE INSURANCE CO
00287 ATLANTIC MUTUAL CENTENNIAL INSURANCE CO
00288 ATLANTIC SOUTHERN INSURANCE CO
00290 AULTCARE
00293 AUTOMATED BENEFITS SERVICES, INC
00296 AV-MED HEALTH PLAN, INC
00297 AV-MED SANTA FE
00298 AVEMCO INSURANCE CO
00299 BABB, INC
00301 BAKERY & CONFECTIONARY UNION
00302 BALBOA INSURANCE CO
00303 BALL CORP
00305 BANKERS COMMERCIAL LIFEINSURANCE CO
00307 BANKERSFIDELITY LIFE INSURANCE CO
00308 BANKERS INDEPENDENT INSURANCE CO
00309 BANKERS INSURANCE GROUP
00310 BANKERSLIFE & CASUALTY CO
00311 BANKERSMULTIPLE LINE INSURANCE CO
00312 BANKERS SECURITY LIFE INSURANCE SOCIETY
00313 BANKERS UNITED LIFE ASSURANCE CO
00315 BARNETT BANKS INSURANCE, INC
00316 BASHAS', INC
00317 BASIC BENEFITS
00318 BASSETT FURNITURE INDUSTRIES, INC
00319 BAY STATEHEALTH CARE
00320 BCSLIFEINSURANCE CO
00321 BEACON CORPORATE BENEFIT SERVICES
00323 BEAULIEU OF AMERICA, INC

OTHER OTHER PAYER NAME
PAYERID

00324 STATELINE TPA INC

00325 BEEF AMERICA

00326 BELIOT MEMORIAL HOSPITAL

00328 BENEFICIAL STANDARD LIFE INSURANCE CO

00329 BENEFIT ACTUARIES

00330 BENEFIT ADMINISTRATION CORP

00331 BENEFIT ADMINISTRATIVE SERVICES

00332 BENEFIT ADMINISTRATIVE SYSTEMS, LTD

00333 BENEFIT ADMINISTRATORS OF AMERICA

00334 BENEFIT ADMINISTRATORS, INC

00335 BENEFIT AMERICA

00336 BENEFIT AND RISK MANAGEMENT SERVICES

00337 BENEFIT ASSISTANCE CORPORATION

00338 BENEFIT CLAIMSPAYORS, INC

00339 BENEFIT CONSULTANTS, INC

00340 BENEFIT COORDINATORS CORP

00341 BENEFIT DIRECTIONS

00342 BENEFIT MANAGEMENT CORP

00343 BENEFIT MANAGEMENT OF MAINE, INC

00344 BENEFIT MANAGEMENT SERVICES, INC

00345 BENEFIT MANAGEMENT, INC

00346 BENEFIT MANAGEMENT, INC

00347 BENEFIT PLAN ADMINISTRATION

00348 BENEFIT PLAN ADMINISTRATOR

00349 BENEFIT PLAN ADMINISTRATORS

00350 BENEFIT PLAN ADMINISTRATORS

00351 BENEFIT PLAN ADMINISTRATORS

00352 BENEFIT PLANNERS, INC

00353 BENEFIT PLANNING SERVICES, INC

00354 BENEFIT PLANSII

00355 BENEFIT RESOURCES

00356 BENEFIT SUPPORT, INC

00357 BENEFIT SYSTEMS & SERVICES, INC

00358 BENEFIT SYSTEMS, INC

00359 BENEFIT TRUST LIFE INSURANCE CO

00360 BENEFITS MANAGEMENT CORP

00361 BENEFITS SOUTH, INC

00362 BENEFITSOURCE, INC

00363 BENENSON & ASSOCIATES

00364 BENEPLAN STRATEGIES, INC

00365 BENICOMP, INC

00366 BENICORP INSURANCE OF INDIANA

00370 BERTHAL ON-ROWLAND CORP

00371 BERWANGER OVERMY ER ASSOCIATES

00372 BEST LIFE ASSURANCE COMPANY OF CALIFORNIA

00373 BESTEEL INDUSTRIES

00374 BFN BENEFIT ADMINISTRATORS, INC

00375 BILL'SDOLLAR STORES, INC

00376 BIOMET, INC

00378 BLUE CARE NETWORK

00379 BLUE CARE NETWORK HEALTH CENTRAL

00380 BLUE CARE NETWORK OF SOUTHEAST MICHIGAN

00381 BLUE CARE NETWORK OF WEST MICHIGAN

00382 BLUE CHOICE

00383 BLUE CROSS BLUE SHIELD GA

00384 BLUE CROSSBLUE SHIELD OH

00385 BLUE CROSS BLUE SHIELD PA

00386 BLUE CROSS BLUE SHIELD OR

00387 BLUE CROSS BLUE SHIELD NY

00388 BLUE CROSS BLUE SHIELD M1

00390 BLUE LINCS (HMO)

00391 BMA SELECTCARE, INC

00392 BMS SERVICES, INC

00393 BOISE CASCADE CORP

00394 BOOKE & CO

00395 BOON-CHAPMAN

00396 BORDEN BENEFITSADMINISTRATION SUPPORT

00397 BOSTON MUTUAL LIFE INSURANCE CO

00399 BRADFORD NATIONAL LIFE INSURANCE CO

00400 BRADLEY CORP

00404 BRICKLAYERS & STONE MASONSLOCAL 20
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00405 BRICKLAYERS BENEFIT PLANS OF DE VALLEY

00407 BRITTHAVEN/NEIL REALTY GROUP HEALTH

00408 BRODART COMPANY

00409 BROK ERAGE CONCEPTS, INC

00410 BROKERAGE SERVICES, INC

00411 BROK ERS/CONSULTANTS, INC

00412 BRONX HEALTH PLAN, THE

00413 BROOKFIELD, INC

00414 BROOK SHIRE BROTHERS, INC

00416 BUCKEY E EMPLOY EE BENEFIT SERVICES

00417 BUCKINGHAM LIFE INSURANCE CO

00418 BUEHLER-RUCKRIEGEL GROUP

00419 BUILDING LABORERS LOCAL #310 HEALTH & WELFARE

00420 BUREAU OF MANAGED HEALTH CARE

00422 BUSINESS ADMINISTRATORS & CONSULTANTS, INC

00423 BUSINESS PLANNERS, INC

00424 BUSINESSMEN'S ASSURANCE COMPANY OF AMERICA

00425 BUTCHERS 563 HEALTH TRUST

00427 C & O EMPLOYEE HOSPITAL ASSOC.

00428 C.C. SYSTEMS CORPORATION OF MICHIGAN

00429 C.C. SYSTEMS OF MINNESOTA

00430 C.F.S.HEALTH GROUP

00431 C.L. FRATESINSURANCE CO

00432 C.W. BOLINGER CO

00433 CAC RAMSAY

00434 CAl INSURANCE AGENCY, INC

00435 CALFARM INSURANCE CO

00436 CALCO, INC

00437 CALIFORNIA BENEFITSDENTAL PLAN

00438 CALIFORNIA CASUALTY INSURANCE CO

00439 CALIFORNIA COMPENSATION INSURANCE CO

00440 CALIFORNIA MEDICAL RESEARCH

00441 CALIFORNIA PSY CHOLOGICAL HEALTH PLAN

00443 CAM ADMINISTRATIVE SERVICES, INC

00445 CAMPBELLS SOUP CO

00446 CANADA LIFE ASSURANCE CO, THE

00448 CAPITAL AREA COMMUNITY HEALTH PLAN

00450 BLUE CROSS PA

00452 CAPITAL DISTRICT PHYSICIANSHEALTH PLAN

00453 CAPITAL HEALTH PLAN

00455 CAPITAL SECURITY INSURANCE CO

00456 CAPITALCARE, INC

00457 CAPITOL ADMINISTRATORS

00458 CAPITOL AMERICAN LIFE INSURANCE CO

00461 CAPPER'S INSURANCE SERVICE, INC

00462 CARDAY ASSOCIATES, INC

00463 CARE AMERICA

00464 CARE CHOICE

00465 CARE CHOICESHEALTH PLANS

00466 CAREFIRST BLUE CROSS BLUE SHIELD MARYLAND

00467 CARE FLORIDA

00468 CARECHOICE

00469 CARENETWORK, INC

00470 CARILON HEALTH PLANS

00471 CARLETON WOOLEN MILLS, INC

00472 CARLSON COMPANY EMPLOYEE BENEFIT TRUST

00473 CAROLINA BENEFIT ADMINISTRATORS OF SOUTH CARO

00475 CAROLINA CONTINENTAL INSURANCE CO

00477 CATHOLIC KNIGHTS OF AMERICA

00478 CAVALIER FORD

00479 CBC COMPANIES, INC

00481 CENTENNIAL FINANCIAL GROUP

00482 CENTENNIAL LIFE INSURANCE CO

00483 CENTRAL BENEFITS MUTUAL INSURANCE CO

00484 CENTRAL DATA SERVICES

00485 CENTRAL FREIGHT LINES, INC

00486 CENTRAL ILLINOIS CARPENTERS

00487 CENTRAL MAINE POWER

00488 CENTRAL MASSACHUSETTSHEALTH CARE, INC

00489 CENTRAL MINNESOTA GROUP HEALTH PLAN

00493 CENTRAL RESERVE LIFE INSCO OF NO AMERICA

OTHER OTHER PAYER NAME
PAYERID
00494 CENTRAL SECURITY LIFE INSURANCE CO
00495 CENTRAL STATESHEALTH & LIFEINSURANCE COMPAN
00499 CENTURY MEDICAL HEALTH PLAN
00500 CENTURY PLANNERS, LTD
00501 CERTIFIED LIFE INSURANCE CO
00502 CFFHEALTH GROUP, INC
00503 CHA INSURANCE SERVICES CORP
00504 TRICARE/CHAMPUS
00505 CHARTER BENEFIT ADMINISTRATORS
00506 CHATWINS GROUP
00507 CHERBUMPS & ASSOCIATES
00508 CHEROKEE NATIONAL LIFE INSURANCE CO
00509 CHESAPEAKE HEALTH PLAN
00511 CHESTERFIELD RESOURCES
00512 CHEVRON CORP
00513 CHICAGO DISTRICT COUNCIL OF CARPENTERS
00514 CHICAGOHMOLTD
00516 CHOICECARE
00517 CHOICECARE LONG ISLAND
00518 CHRISTIAN FAMILY FINANCIAL SERVICES
00519 CHRISTIAN FIDELITY LIFE INSURANCE CO
00522 CHUBB LIFE AMERICA
00523 CHURCH LIFE INSURANCE CO
00524 CHURCH MUTUAL INSURANCE CO
00525 CHURCHILL ADMINISTRATIVE PLANS, INC
00526 CIGNA HEALTHCARE
00527 CIGNA HEALTHCARE
00528 CIGNA HEALTHCARE
00529 CIGNA HEALTHCARE
00530 CIGNA HEALTHCARE
00531 CIGNA HEALTHCARE
00532 CIGNA HEALTHCARE
00533 CIGNA HEALTHCARE
00534 CIGNA HEALTHCARE
00535 CIGNA HEALTHCARE
00536 CIGNA HEALTHCARE
00537 CIGNA HEALTHCARE
00538 CIGNA HEALTHCARE
00539 CIGNA HEALTHCARE
00540 CIGNA HEALTHCARE
00541 CIGNA HEALTHCARE
00542 CIGNA HEALTHCARE
00543 CIGNA HEALTHCARE
00544 CIGNA HEALTHCARE
00545 CIGNA HEALTHCARE
00546 CIGNA HEALTHCARE
00547 CIGNA HEALTHCARE
00548 CIGNA HEALTHCARE
00549 CIGNA HEALTHCARE
00550 CIGNA HEALTHCARE
00551 CIGNA HEALTHCARE
00552 CIGNA HEALTHCARE
00553 CINCINNATI EQUITABLE
00554 CINCINNATI INSURANCE CO
00555 CITATION INSURANCE CO
00556 CITIZENS SECURITY LIFEINSURANCE CO
00558 CITRUSINSURANCE TRUST
00559 CITY MARKET, INC
00560 CITY OF EULESSEMPLOYEE BENEFITSPLAN
00563 CITY OF MESA
00564 CITY PUBLIC SERVICE - GROUPHEALTH
00566 CLAIM ADMINISTRATION COALITION, INC
00567 CLAIM MANAGEMENT SERVICES, INC
00568 CLAIMSADMINISTRATION CORP
00569 CLAIMSADMINISTRATION SERVICES, INC
00570 CLAIMSWARE, INC
00572 CLINICARE
00573 CNY-PATIENTSNETWORK
00575 COAST BENEFITS
00576 COAST HEALTH PLAN
00577 COASTAL BEND HEALTH PLAN, INC
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00578 COCHRANE FURNITURE
00579 COGSWELL INSURANCE CO
00580 COLLIN COUNTY COURTHOUSE
00582 COLONIAL LIFE & ACCIDENT INSURANCE CO
00583 COLONIAL PENN GROUP, INC
00586 COLORADO PREFERRED PHYSICIAN ORGANIZATION
00588 COLUMBIA INSURANCE GROUP, INC
00589 COLUMBIA MEDICAL PLAN, INC
00590 COLUMBIA UNIVERSAL LIFEINSURANCE CO
00593 COMBINED INSURANCE COMPANY OF AMERICA
00594 COMBINED LIFE INSURANCE COMPANY OF AMERICA
00595 COMBINED LIFEINSURANCE COMPANY OF NEW YORK
00596 COMBINED UNDERWRITERS LIFE INSURANCE CO
00597 COMCAR INDUSTRIES, INC
00599 COMMERCIAL & INDUSTRIAL ADMINISTRATION CO
00601 COMMERCIAL LIFEINSURANCE CO
00602 COMMERCIAL TRAVELERSMUTUAL INSURANCE CO
00603 COMMONWEALTH CLINICAL SYSTEMS, INC
00604 COMMONWEALTHHEALTH ALLIANCE
00605 COMMONWEALTH LIFE INSURANCE COMPANY OF KENTUC
00606 COMMONWEALTH NATIONAL LIFE INSURANCE CO
00607 COMMUNITY BLUE
00608 COMMUNITY HEALTH CARE PLAN
00609 COMMUNITY HEALTH NETWORK OF LOUISIANA
00610 COMMUNITY HEALTH PLAN
00611 COMMUNITY HEALTH PROGRAM
00612 COMMUNITY MUTUAL
00613 COMMUNITY NATIONAL ASSURANCE
00615 COMPANION LIFE INSURANCE CO
00616 COMPASSHEALTH CARE PLANS
00617 COMPCARE HEALTH SERVICES INSURANCE CO
00618 COMPDENT CORPORATION
00619 COMPENSATION PROGRAMS OF OHIO, INC
00620 UNITED HEALTHCARE OF MISSISSIPPI
00621 COMPRECARE, INC
00622 COMPREHENSIVE BENEFITSADMINISTRATION, INC
00623 COMPREHENSIVE HEALTH SERVICES OF MICHIGAN
00624 COMPREHENSIVE REHABILITATION ASSOC.
00625 COMPUTER SCIENCES CORP
00629 CONESTOGA LIFE ASSURANCE CO
00630 CONFEDERATION LIFEINSURANCE CO
00632 CONNECITCARE, INC
00633 CONNECTICUT INDEMNITY CO
00636 CONSOLIDATED ADMINISTRATORS, INC
00638 CONSOLIDATED FINANCIAL CORP
00639 CONSOLIDATED GROUPCLAIMS
00640 CONSOLIDATED HEALTH PLANS
00643 CONSTITUTION HEALTH CARE
00644 CONSTRUCTION INDUSTRY WELFARE FUND
00645 CONSUMER HEALTH NETWORK
00648 CONTAINER SUPPLY CO
00649 CONTINENTAL AMERICAN LIFEINSURANCE CO
00651 CONTINENTAL GENERAL INSURANCE CO
00653 CONTINENTAL LIFE & ACCIDENT INSURANCE CO
00654 CONTINENTAL LIFEINSURANCE CO
00659 COOK & COMPANY
00660 COOK GROUPHEALTH PLAN TRUST
00661 COOPER INDUSTRIES
00663 COOPERATIVE BENEFIT ADMINISTRATORS
00664 COOPERS & LYBRAND
00667 CORPORATE BENEFIT SERVICES
00668 CORPORATE BENEFIT SERVICES
00669 CORPORATE CLAIMS SERVICES, INC
00670 CORPORATE DIVERSIFIED SERVICES
00671 CORPORATE SYSTEMSADMINISTRATION, INC
00672 CORVEL CORP
00673 COST CONTROL ADVOCATES, INC
00674 COSTAIN COAL, INC
00675 COTTAGE HOSPITAL
00677 COUNTRY MUTUAL & COUNTRY CASUALTY
00681 COVERDELL & CO

OTHER OTHER PAYER NAME
PAYERID
00682 COX-GREEN ASSOCIATES, INC
00683 CRAWFORD & CO
00684 CROWN FINANCIAL SERVICES
00686 CULLEN & ASSOCIATES
00689 CUMMINGS-MCMULLAN ADMINISTRATORS, INC
00690 CUNA MUTUAL INSURANCE GROUP
00694 DAKOTACARE
00695 DALLASNATIONAL LIFEINSURANCE CO
00697 DAY-MED HEALTH MAINTENANCE PLAN, INC
00698 DBA PROCLAIM SERVICES
00699 DBL SERVICES, INC
00700 DC CHARTERED HEALTH PLAN
00701 DCA HEALTHCARE MANAGEMENT GROUP
00702 DCI/DIALYSISCLINIC, INC
00703 DEALERS ASSOCIATION PLAN
00704 DEANCARE HMO
00705 DEKALB GENETIS CORP
00706 DELAWARE VALLEY HMO
00707 DELMARVA HEALTH PLAN, INC
00709 DELTA DENTAL
00710 DELTA DENTAL OF NEW YORK
00711 DELTA DENTAL
00712 DELTA DENTAL PLAN OF ARIZONA
00713 DELTA DENTAL
00714 DELTA DENTAL
00715 DELTA DENTAL
00716 DELTA DENTAL
00717 DELTA USA
00718 DELTA DENTAL
00719 DELTA DENTAL
00720 DELTA DENTAL
00721 DELTA DENTAL
00722 DELTA DENTAL
00723 DELTA DENTAL
00724 DELTA USA
00725 DELTA DENTAL
00726 DELTA DENTAL
00727 DELTA DENTAL
00728 DELTA DENTAL
00729 DELTA DENTAL
00730 DELTA DENTAL
00731 DELTA DENTAL
00732 DELTA DENTAL
00734 DELTA DENTAL
00735 DELTA DENTAL
00736 DELTA DENTAL
00737 DELTA DENTAL
00738 DELTA DENTAL /DELTA USA
00739 DELTA DENTAL
00741 DENTAL BENEFIT PROVIDERS
00742 DENTICARE/UNILIFE INSURANCE CO
00743 DEPARTMENT OF MEDICAL ASSISTANCE
00746 DMBA DESERET MUTUAL BENEFIT ADMIN
00747 DIAL CORP, THE
00748 DIMENSION HEALTH, INC
00749 DIRECT RESPONSE INSURANCE ADMINISTRATIVE SERV
00750 DIVERSIFIED BENEFIT PLANS, INC
00751 DIVERSIFIED CONSULTANTS, INC
00752 DIVERSIFIED GROUP ADMINISTRATORS
00753 DIVERSIFIED GROUP BROKERAGE CORP
00754 DODSON INSURANCE GROUP
00756 DONOVAN BENEFIT SYSTEMS, INC
00757 DONREY MEDIA GROUP
00758 DREYERHEALTH PLANS
00759 DUN & BRADSTREET PLAN SERVICES
00760 DURHAM LIFE INSURANCE CO
00761 E.B.A.& M. CORP
00762 EAGLE INSURANCE GROUP, INC
00764 EASTERN BENEFIT SYSTEMS, INC
00765 EBPHEALTH
00766 EBPHEALTH
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00767 EDUCATIONAL & INSTITUTIONAL INSURANCE CO
00768 EDUCATORS MUTUAL INSURANCE ASSOCIATION
00769 EDUCATORSMUTUAL LIFE INSURANCE CO
00770 EDWARD B. MORRISASSOCIATES, INC
00771 ELCA BOARD OF PENSIONS
00772 ELECTRIC MUTUAL BENEFIT ASSOCIATION
00774 ELILILLY & CO
00775 EMERALD HEALTH NETWORK, INC
00776 EMPIRE BLUE CROSS & BLUE SHIELD
00777 EMPIRE BLUE CROSS & BLUE SHIELD HEALTHNET
00778 EMPIRE FIRE & MARINE INSURANCE CO
00780 EMPLOYEE BENEFIT CLAIMSOF OHIO
00781 EMPLOYEE BENEFIT CLAIMS, INC
00782 EMPLOYEE BENEFIT MANAGEMENT SERVICES
00783 EMPLOYEE BENEFIT PLAN
00784 EMPLOYEE BENEFIT PLAN ADMINISTRATORS
00785 EMPLOYEE BENEFIT PLAN ADMINISTRATORS
00786 EMPLOYEE BENEFIT SERVICES, INC
00787 EMPLOYEE BENEFIT SYSTEMS CORP
00788 EMPLOYEE SECURITY, INC
00789 EMPLOYEES CHOICE HEALTH OPTION
00791 EMPLOYER PLAN SERVICES, INC
00792 HUMANA EMPLOYERSHEALTH
00793 EMPLOYERSLIFE INSURANCE COMPANY OF WAUSAU
00794 EMPLOYERS REINSURANCE CORP
00795 EMSADMINISTRATIVE SERVICE CORP
00796 ENERGY MUTUAL INSURANCE CO
00798 EPIC LIFE INSURANCE COMPANY, INC, THE
00800 EQUITABLE LIFE AND CASUALTY INSURANCE CO
00801 EQUITABLE PLAN SERVICES, INC
00803 EQUITY NATIONAL LIFEINSURANCE CO
00805 ERIN GROUPADMINISTRATORS, INC
00806 ERISA ADMINISTRATIVE SERVICES, INC
00808 EXCESS REINSURANCE UNDERWRITERS
00809 EXCESSUNDERWRITERS, INC
00811 EXCLUSIVEHEALTHCARE, INC
00812 EXECUTIVE FUND LIFEINSURANCE CO
00814 EXTENDED BENEFITS, INC
00815 FALLON COMMUNITY HEALTH PLAN
00817 FAMILY HEALTH FOUNDATION OF ALVISO
00818 FAMILY HEALTH PLAN COOPERATIVE
00819 FAMILY HEALTH PLAN OF FLORIDA
00820 FAMILY HEALTH PLAN OF IOWA
00821 FAMILY HEALTH PLAN OF OHIO
00822 FAMILY HEALTH PLAN OF PENNSYLVANIA
00823 FAMILY HEALTHNET OF OHIO
00824 FAMILY INSURANCE CORP
00825 FAMILY LIFE INSURANCE COMPANY
00826 FAMILY LIFEINSURANCE COMPANY OF TEXAS
00829 FARMERS AUTO INSURANCE ASSOCIATION
00832 FARMERS INSURANCE GROUP
00833 FARMLAND INSURANCE CO
00834 FARMLAND MUTUAL INSURANCE CO
00835 FEDERAL EXPRESS CORP
00836 FEDERAL INSURANCE GROUP
00839 FEDERAL MANAGERS ASSOCIATION
00841 FEDERATED GUARANTY LIFE INSURANCE CO
00842 FEDERATED MUTUAL INSURANCE CO
00843 FEWELL & ASSOCIATES
00847 FIDELIA INSURANCE CO
00851 FIDELITY SECURITY LIFEINSURANCE CO
00852 FIDUCIARY INSURANCE COMPANY OF AMERICA
00853 FINANCIAL ADMINISTRATORS
00854 FINANCIAL BENEFIT, INC
00857 FINANCIAL SECURITY LIFEINSURANCE COMPANY OF
00859 FIRE & CASUALTY INSURANCE COMPANY OF CONNECTI
00861 FIRST AMERICAN ADMINISTRATORS
00864 FIRST BENEFIT CORP
00868 FIRST FORTIS LIFE INSURANCE CO
00870 FIRST HEALTH
00873 FIRST INTEGRATED HEALTH

OTHER OTHER PAYER NAME
PAYERID
00874 FIRST LIFE INSURANCE CO
00877 FIRST SECURITY
00878 FIRST SECURITY INSURANCE, INC
00879 FIRST UNITED AMERICAN LIFE INSURANCE CO
00880 FIRST UNUM LIFE INSURANCE CO
00882 FLEX CORP
00883 FLEXIBLE BENEFITS CORP
00886 FLORIDA FIRST HEALTH PLAN
00887 FLORIDA HEALTH CARE PLAN
00888 FLORIDA INSURANCE GUARANTY
00890 FOLKSAMERICA GROUP
00892 FOREIGN SERVICE BENEFIT PLAN
00894 FORREST T. JONES & CO, INC
00896 FOSTER HIGGINS & COMPANY, INC
00897 FOUNDATION FINANCIAL SERVICES, INC
00898 FOUNDATION HEALTH
00899 FOUNDATION HEALTH
00900 FOUNDATION HEALTH
00901 FOX EVERETT, INC
00906 FRED MEYER
00907 FREEDOM LIFE INSURANCE COMPANY OF AMERICA
00910 FRINGE BENEFIT COORDINATORS
00911 FRINGE BENEFIT REVIEW, INC
00912 FRINGE BENEFITSDESIGN, INC
00913 FRINGE BENEFITS FUND
00914 FRINGE BENEFITS SYSTEM
00915 FRONT RANGE MEDICAL GROUP
00916 FUNERAL DIRECTORSLIFE INSURANCE CO
00917 FUTURE SECURITY LIFE INSURANCE CO
00918 G-M UNDERWRITERS
00923 GALLAGHER-BASSETT SERVICES, INC
00924 GALLATIN MEDICAL CLINICS
00926 GARDEN STATEHEALTH PLAN
00927 GARDNER & WHITE
00928 GARNER INSURANCE
00930 GEISINGERHEALTHPLAN CO
00931 GEM INS CO C%O FHS
00932 GENCARE SANUSHEALTH PLAN, INC
00933 GENELCO, INC
00936 GENAM BENEFITS/GREAT-WEST
00939 GENERAL INSURANCE EXCHANGE AGENCY
00941 GEORGE N. PEGULA AGENCY
00942 GEORGE WASHINGTON UNIVERSITY HEALTH PLAN
00946 GEORGIA POWER
00947 GERBER LIFE INSURANCE CO
00949 GIBBENS COMPANY, INC
00950 GILLETTECO
00951 GILSBAR, INC
00952 GLEN RAVEN MILLS, INC.
00953 GLOBE LIFE & ACCIDENT INSURANCE CO
00954 GOLDEN RULE LIFEINSURANCE CO
00955 GOLDEN STATE MUTUAL LIFEINSURANCE CO
00956 GOOD HEALTH PLAN OF WASHINGTON DEPT C
00958 GOULD MEDICAL FOUNDATION
00959 GOVERNMENT EMPLOYEES BENEFIT ASSOCIATION, INC
00960 GOVERNMENT EMPLOYEESHOSPITAL ASSOCIATION
00963 GRAND VALLEY HEALTH PLAN
00969 GREAT AMERICAN RESERVE LIFE INSURANCE CO
00973 GREAT FIDELITY LIFEINSURANCE CO
00974 GREAT LAKESHEALTH PLAN
00976 GREAT REPUBLIC LIFEINSURANCE CO
00977 GREAT SOUTHERN LIFE INSURANCE CO
00981 GREATERATLANTICHEALTH SERVICE, INC
00982 GREATERFLINT HMO
00984 GREATER MARSHFIELD HEALTH PLAN
00987 GROCER'S INSURANCE GROUP
00988 GROUPADMINISTRATION AGENCY, INC
00989 GROUP ADMINISTRATIVE CONCEPTS
00990 GROUPADMINISTRATORS, INC
00992 GROUP AND PENSION ADMINISTRATORS
00993 GROUP BENEFIT ADMINISTRATORS
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00994 GROUPBENEFIT SERVICES
00995 GROUPDEKKO INTERNATIONAL, INC
00996 GROUPDIVERSIFIED SERVICES, INC
00997 GROUPHEALTH CO-OPOF EAU CLAIRE
00998 GROUPHEALTH CO-OP OF PUGET SOUND
00999 GROUPHEALTH CO-OP OF SOUTH CENTRAL WISCONSIN
01000 GROUPHEALTH MANAGERS
01001 GROUPHEALTH NORTHWEST
01002 GROUPHEALTH PLAN OF ST LOUIS
01003 GROUPHEALTH PLAN, INC
01004 GROUP SERVICES & ADMINISTRATORS, INC
01005 GROUP SERVICES, INC
01006 GROUP UNDERWRITER, INC
01007 GUAM MEMORIAL HEALTH PLAN
01009 GUARANTEE RESERVE LIFE INSURANCE CO
01010 GUARANTEE TRUST LIFE INSURANCE CO
01013 GULF GUARANTY LIFEINSURANCE CO
01014 GULFHEALTH PLANSHMO
01016 GULF SOUTH HEALTH PLANS, INC
01017 GULFCO LIFEINSURANCE CO
01018 HEREIUCULINARY HLTH WELF
01019 BLUE CROSSBLUE SHIELD KANSASCITY
01022 HARBISON-FISCHER
01025 HARRISMETHODIST HEALTH PLAN
01026 HARTFORD
01028 HARVARD COMMUNITY HEALTH PLAN
01029 HARVARD UNIVERSITY GROUPHEALTH PLAN
01030 HARVEST LIFE INSURANCE CO
01031 HAWAII DENTAL SERVICE
01032 HAWAII MEDICAL SERVICE ASSN
01033 HAWKEYE UNITED SECURITY INSURANCE CO
01035 HBJINSURANCE CO
01036 HDR EMPLOYEE BENEFIT ADMINISTRATORS
01037 HEACOCK INSURANCE AGENCY, INC
01038 HEALTH & WELFARE FUND LOCAL 716
01039 HEALTH ADMINISTRATION SERVICES
01040 HEALTH ADVANTAGE
01041 HEALTH AGENCIES OF THE WEST, INC
01042 HEALTHALLIANCE MEDICAL PLANS
01043 HEALTHALLIANCE MEDICAL PLANS, INC
01044 HEALTHALLIANCE MEDICAL PLANS, INC
01045 HEALTH ALLIANCE PLAN OF MICHIGAN
01046 HEALTH AMERICA
01047 HEALTH AMERICA LINCOLN
01048 HEALTH BENEFIT ADMINISTRATORS, INC
01049 HEALTH CARE ADMINISTRATORS
01050 HEALTH CARE ADMINISTRATORS, INC
01051 HEALTH CARE BENEFITS, INC
01052 HEALTH CARE FINANCING
01054 HEALTH CARE MANAGEMENT SERVICES
01055 HEALTH CARE PLAN, INC
01056 HEALTH CARE SERVICE CORP
01057 HEALTH CENTRAL, INC
01058 HEALTH CHICAGO, INC
01059 HEALTH CLAIM SERVICES, INC
01060 HEALTH CLAIM SERVICES, INC
01061 HEALTH CLAIMSADMINISTRATION, INC
01063 HEALTH ECONOMICS CORP
01064 HEALTH ECONOMICS GROUP, INC
01065 HEALTH FUTURE, INC
01066 HEALTH GUARD
01067 HEALTH GUARD OF LANCASTER
01068 HEALTH GUARD SERVICES, INC
01070 HEALTH INSURANCE PLAN OF GREATER NEW YORK
01071 HEALTH KEEPERS OF VIRGINIA, INC
01072 HEALTH MAINTENANCE GROUP
01073 HEALTH MAINTENANCE OF INDIANA
01074 HEALTH MAINTENANCE OF OREGON
01075 HEALTH MANAGEMENT ASSOCIATES
01076 HEALTH MANAGEMENT ASSOCIATES
01077 HEALTH MANAGEMENT SERVICESOF ISAC

OTHER OTHER PAYER NAME

PAYERID
01078 HEALTH NET PPO
01079 HEALTH NETWORK AMERICA, INC
01080 HEALTH NETWORK OF COLORADO SPRINGS
01081 HEALTH NETWORK, INC
01082 HEALTH NEW ENGLAND
01083 HEALTH OHIO, INC
01084 HEALTH OPTIONS OF SOUTH FLORIDA
01085 HEALTH OPTIONS, INC
01086 HEALTH PARTNERS
01087 HEALTH PARTNERSOF ALABAMA
01088 HEALTH PLAN ADMINISTRATORS
01089 HEALTH PLAN ADMINISTRATORS, INC
01090 HEALTH PLAN HAWAII
01091 HPN HEALTH PLAN OF NEVADA, INC
01092 HEALTH PLAN OF THE REDWOODS
01093 HEALTH PLAN OF UPPER OHIO VALLEY
01094 HEALTH PLAN SOUTHEAST
01095 HEALTH PLANS, INC
01096 HEALTH PLUS OF MICHIGAN, INC
01097 HEALTH PLUS OF NEW MEXICO
01098 HEALTH POWER OF DAYTON, INC
01099 HEALTH PROGRAM MANAGERS, INC
01100 HEALTH PROTECTION PLAN, INC
01101 HEALTH RISK MANAGEMENT
01102 HEALTH SERVICES FOUNDATION
01103 HEALTH SERVICESMEDICAL CORP
01104 HEALTHSOURCE
01105 HEALTHSOURCE
01106 HEALTH SPECIAL RISK, INC
01107 HEALTH SYSTEMS TECHNOLOGY CORP
01108 HEALTHCARE AMERICA PLANS, INC
01109 HEALTHCARE DELAWARE
01110 HEALTHCARE MANAGEMENT ALTERNATIVES, INC
01111 HEALTHCARE PARTNERS MEDICAL GROUP, INC
01112 HEALTHMARK HEALTH PLAN, INC
01113 HEALTHNET INSURANCE
01114 HEALTHPLAN MANAGEMENT, INC
01115 HEALTHPLEX, INC
01116 HEALTHPLUS
01117 HEALTHPLUS, INC
01118 HEALTHSOURCE MAINE, INC
01119 HEALTHSOURCE NEW HAMPSHIRE
01120 HEALTHSOURCE SOUTH CAROLINA, INC
01121 HEALTHWISE
01122 HEALTHWISE OF KENTUCKY, LTD
01123 HEART OF AMERICA, HMO
01124 HELLER & ASSOCIATES
01125 HELMSMAN MANAGEMENT SERVICES
01126 HELPTRUST, INC
01127 HERBERT L JAMISON & CO
01128 HERITAGE INSURANCE MANAGERS, INC
01130 HERITAGE MUTUAL INSURANCE CO
01131 HERITAGE NATIONAL HEALTHPLAN
01132 HILB, ROGAL & HAMILTON OF WASHINGTOND C
01133 HILL COUNTRY LIFEINSURANCE
01134 HILLENBRAND INDUSTRIES
01136 HIPHEALTH PLAN
01137 HMO ARIZONA
01138 HMO ARKANSAS
01139 HMOBLUE
01140 HMO BLUE BERKSHIRE
01141 HMO COLORADO, INC
01142 HMO DELAWARE
01143 HMO HAWAII
01144 HMOHEALTH OHIO
01145 HMOILLINOIS
01146 HMO KANSAS, INC
01147 HMO MAINE
01148 HMO MIDWEST
01149 HMO MONTANA
01150 HMO NEBRASKA, INC
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01151 HMO NEW MEXICO, INC
01152 HMO PENNSYLVANIA, INC
01153 HMO VIRGINIA, INC
01154 HMO WASHINGTON
01155 HMO WISCONSIN
01156 HOLY CROSSEMPLOYEE HEALTH PLAN
01159 HOME LIFE INSURANCE
01160 HOMETOWN HOSPITAL NETWORK
01161 HORACE MANN INSURANCE CO
01162 HORIZON HEALTHCARE
01163 HORST GROUP
01164 HOSPITAL BENEFITS, INCORPORATED
01165 HHPHOMETOWN HEALTH PLAN
01167 HOWELL CORP
01169 HUDSON FOODS, INC
01170 HUMAN RESOURCE BENEFIT ADMINISTRATION
01171 HUMANA GROUPHEALTH PLAN
01172 HUMANA HEALTH CARE PLAN INC
01173 IASD HEALTH SERVICES CORP
01174 IBA HEALTH & LIFE ASSURANCE CO
01175 ICAA EMPLOYEE BENEFIT TRUST
01176 ICH - HOUSTON
01181 ILLINOISEMPLOY EE BENEFITS CORP
01182 ILLINOISMASONIC COMMUNITY HEALTH PLAN
01184 IMI CORNELIUS
01189 IN-HEALTH
01190 INA INSURANCE COMPANY OF NEW YORK
01191 INDEPENDENCE BLUE CROSS
01192 INDEPENDENT HEALTH ASSOCIATION, INC
01193 INDEPENDENT LIFE & ACCIDENT INSURANCE CO
01196 INDIVIDUAL ASSURANCE COMPANY LIFE,HEALTH & A
01197 INDUSTRIAL CASUALTY INSURANCE CO
01202 INGRAM INDUSTRIES, INC
01203 INSURANCE & PERSONNEL SERVICES
01204 INSURANCE & RISK MANAGEMENT
01205 INSURANCE BROKERAGE SERVICES
01206 INSURANCE CLAIMS SERVICES
01209 INSURANCE CONSULTANTS, INC
01210 INSURANCE CONSULTING & CLAIMS SERVICE
01212 INSURANCE MANAGEMENT ADMINISTRATORS OF LOUISI
01214 INSURERSADMINISTRATIVE CORP
01215 INSUREX BENEFITSADMINISTRATORS
01216 INSURNATIONAL INSURANCE ADMINISTRATORS
01218 INTEGRATED BENEFIT SERVICES
01220 INTEGRITY NATIONAL LIFEINSURANCE CO
01221 INTERVALLEY HEALTH PLAN
01222 INTER-AMERICAS INSURANCE CORP
01223 INTER-CITY PRODUCTS CORP
01224 INTERACTIVE MEDICAL SYSTEMS, INC
01226 INTERCARE BENEFIT SYSTEMS, INC
01228 INTERCONTINENTAL CORP
01229 INTERCONTINENTAL LIFEINSURANCE CO
01230 INTERCOUNTY HOSPITALIZATION PLAN
01231 INTERMOUNTAIN HEALTH CARE, INC
01232 INTERNATIONAL ADMINISTRATORS, INC
01233 INTERNATIONAL BENEFIT SERVICES CORP
01234 INTERNATIONAL CLAIM SERVICES, LTD
01238 INTERSTATE LIFE ASSURANCE CO
01239 INTRACORP
01240 INVESTORS CONSOLIDATED INSURANCE CO
01241 INVESTORS HERITAGE LIFE INSURANCE CO
01243 IOWA BENEFITS, INC
01246 IPSBENEFITS
01247 ISLAND CARE
01250 JC PENNEY
01251 JC PENNEY LIFEINSURANCE CO
01252 J.D. HOLLINGSWORTH ON WHEELS, INC
01253 J.P. FARLEY CORP
01254 JW. CARELL ADMINIDTRATORS, INC
01255 JACK ECKERD CORP
01256 JAMES GROUP SERVICES, INC

OTHER OTHER PAYER NAME
PAYERID
01257 JARDINE GROUP SERVICES CORP
01258 JARDINE INSURANCE BROKERAGE
01259 JB'SBIG BOY RESTAURANTS
01262 JEFFERSON LIFE INSURANCE CO
01263 JEFFERSON NATIONAL LIFE INSURANCE
01264 JEFFERSON-PILOT LIFE
01265 JENSEN ADMINISTRATIVE SERVICES
01267 JFPBENEFIT MANAGEMENT
01268 JM FAMILY ENTERPRISES
01269 JVMH HEALTH PLAN
01271 JOHN ALDEN LIFE
01272 JOHN ALDEN LIFE
01274 JOHN DEERE LIFE
01278 JOHN HOPKINS MEDICAL SERVICES
01279 JOHN MUIR MEDICAL CENTER
01280 JOHN P. PEARL & ASSOCIATES
01282 JOINT WELFARE FUND, LOCAL 164 IBEW
01283 JON W. HALL & ASSOCIATES, INC
01284 JONES, HILL & MERCER EMPLOY EE BENEFITS
01286 JORDAN JONESADMINISTRATORS
01288 KAISER PERMANENTE
01289 KANAWHA INSURANCE CO
01290 KANSASCITY LIFEINSURANCE CO
01293 KEENAN & ASSOCIATES
01294 KEMPER NATIONAL INSURANCE COMPANIES
01295 KEMPTON GROUP
01299 KETTERING BENEFIT ADMINISTRATORS
01300 KEYSTONEHEALTHPLAN CENTRAL
01301 KEYSTONEHEALTH PLAN WEST, INC
01304 KIMBALL INTERNATIONAL, INC
01305 KING COUNTY MEDICAL PREFERRED PLAN
01306 KIRKE-VAN ORSDEL
01307 KLAIS& COMPANY, INC
01308 KOHLER CO
01309 UICI ADMIN / BENEFIT PLANNERS
01310 LIU OF NORTH AMERICA LOCAL 415
01311 L.P.CW.I.F.
01312 LA QUINTA INNS, INC
01313 LABORERSHEALTH & WELFARE FUNDS
01314 LABORERS LOCAL 190 WELFARE FUND
01315 LAFAYETTE LIFEINSURANCE CO
01316 LAKE ERIEINSTITUTE OF REHABILITATION
01317 LAMAR LIFE INSURANCE CO
01318 LANCER CLAIM SERVICE CORP
01319 LANCER CORP
01320 LASALLECLINIC
01321 LAWRENCE E.SMITH & ASSOCIATES, INC
01322 LAWRENCE HEALTHCARE ADMINISTRATIVE SERVICE, |
01323 LEGAL SECURITY LIFEINSURANCE CO
01325 LEWER AGENCY, INC
01326 LEXINGTON INSURANCE CO
01327 LIBERTY LIFE INSURANCE CO
01328 LIBERTY MUTUAL INSURANCE
01329 LIBERTY NATIONAL LIFEINSURANCE CO
01330 LICKING MEMORIAL HOSPITAL HEALTH PLAN
01331 LIFE & CASUALTY INSURANCE COMPANY OF TENNESSE
01334 LIFE INSURANCE COMPANY OF ALABAMA
01335 LIFE INSURANCE COMPANY OF CINCINNATI
01336 LIFE INSURANCE COMPANY OF GEORGIA
01339 LIFE INSURANCE COMPANY OF NORTH AMERICA
01340 LIFE INVESTORSINSURANCE COMPANY OF AMERICA
01341 LIFE OF AMERICA INSURANCE CO
01342 LIFE OF GEORGIA/SOUTHLAND INSURANCE
01343 LIFE OF THE SOUTH INSURANCE CO
01344 LIFE OF THE SOUTH TPA, INC
01345 LIFE PARTNERS GROUP
01346 LIFE REINSURANCE CO
01347 LIFESOUTH
01349 LINCOLN AMERICAN LIFE INSURANCE CO
01352 LINCOLN MUTUAL LIFE & CASUALTY INSURANCE CO
01355 LOCAL 135 WELFARE FUND
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01356 LOCAL UNION 164 IBEW JOINT WELFARE
01357 LOCKHEED MISSILES AND SPACE CO
01358 LOMA LINDA HEALTH PLAN
01360 LONE STAR LIFEINSURANCE CO
01361 LOOMIS CO
01362 LOSANGELES & ORANGE COUNTY FIRE FIGHTERSLOC
01364 LOVELACEHEALTHPLAN, INC
01365 LOYAL AMERICAN INSURANCE CO
01366 LOYAL AMERICAN LIFEINSURANCE CO
01367 LUFKIN INDUSTRIES, INC
01370 LUTHERAN BROTHERHOOD INSURANCE CO
01373 M PLAN
01374 M-CARE ADMINISTRATION
01377 MAGINNIS & ASSOCIATES, INC
01378 MAGNOLIA LIFE INSURANCE CO
01379 MAIL HANDLERS BENEFIT PLAN
01382 MAKSIN MANAGEMENT SYSTEM
01384 MANAGED CARE ADMINISTRATORS
01385 MANAGED HEALTH FUNDING, INC
01386 MANAGED HEALTH SERVICES INSURANCE CORP
01387 MANAGED HEALTHCARE CONCEPTS, INC
01388 MANAGED HEALTHCARE, INC
01389 MANAGEMENT SERVICES, INC
01390 MANPOWER, INC
01391 MARK TWAIN LIFE INSURANCE CORP
01392 MARQUETTE NATIONAL LIFEINSURANCE CO
01393 MARRIOTT CORP
01394 MASSBENEFITSCONSULTANTS, INC
01396 MASSACHUSETTS GENERAL LIFEINSURANCE CO
01397 UNICARE
01398 MASTERHEALTH PLAN, INC
01399 MATTHEW THORNTON
01400 MAURY, DONNELLEY & PARR, INC
01401 MAXICARE HEALTH INSURANCE COMPANY OF WISCONSI
01402 MAXICAREHEALTH PLANS
01403 MAXICAREILLINOIS
01404 MAXICARE INDIANA
01405 MAXICARE LOUISIANA, INC
01406 MAY TRUCKING CO
01408 MAYOHEALTH PLAN
01409 MCCREARY CORPORATION
01410 MCDOWELL AGENCY, INC
01411 MCNERNEY HEINTZ, INC
01412 MCSADMINISTRATIVE SERVICES, INC
01413 MD HEALTH PLAN, INC
01414 MD INDIVIDUAL PRACTICE ASSOCIATION
01415 MD INDIVIDUAL PRACTICE ASSOCIATION, INC
01416 MEAD CORP
01417 MEADOWBROOK INSURANCE GROUP
01418 MED NETWORK
01419 MED-PAY INCORPORATED
01420 MEDCENTER HEALTH PLAN, INC
01421 MEDCHECK
01422 MEDCHOICE
01423 MEDEX ASSISTANCE CORP
01425 MEDICAL ASSOCIATESHEALTH PLAN, INC
01427 MEDICAL LIFEINSURANCE CO
01428 MEDICAL RISK MANAGERS
01429 MEDICAL SERVICE CORPORATION OF EASTERN WASHIN
01430 MEDICAL VALUE PLAN
01431 MEDICAL WEST COMMUNITY HEALTH PLAN
01432 MEDICO LIFEINSURANCE CO
01433 MEDICOM CORP
01434 MEDPLAN
01435 MEDPLAN, INC
01436 MEGA LIFE & HEALTH INSURANCE CO
01437 MEGA LIFE& HEALTH, THE
01438 MEIJER, INC
01439 MEMBER SERVICE LIFE INSURANCE CO
01440 MEMBERSHIP SERVICES, INC
01441 MENNONITE MUTUAL AID ASSOCIATION

OTHER OTHER PAYER NAME
PAYERID

01442 MERCHANT'SAND BUSINESSMEN'S MUTUAL INSURANCE
01443 MERCHANTS INSURANCE GROUP
01444 MERCK & CO, INC
01445 MERCURY HEALTH SERVICES
01446 MERCY HEALTH PLAN
01451 MERRILL BOSTRAM ASSOCIATES
01453 MERVYN'SHEALTH CARE PLAN
01454 METLIFE
01455 METLIFE
01456 METLIFE
01457 METLIFE
01458 METLIFE
01460 MGIS COMPANIES
01461 MHC EMPLOY EE BENEFITS TRUST
01464 MICHIGAN EMPLOYEE BENEFIT SERVICES
01467 MID AMERICA ADMINISTRATIVE SERVICES, INC
01468 MID AMERICA DAIRYMEN, INC
01469 MID AMERICA MUTUAL LIFE INSURANCE CO
01470 EBC MID-AMERICA
01473 MID-SOUTH INSURANCE CO
01474 MIDA DENTAL PLANS
01478 MIDWEST BENEFIT ADMINISTRATORS, INC
01479 MIDWEST SECURITIESINSURANCE CO
01480 MIDWESTERN NATIONAL LIFEINSURANCE COMPANY OF
01483 MILLETTE ADMINISTRATORS, INC
01486 MINNESOTA BENEFIT PLANNERS
01489 MISSISSIPPI FARM BUREAU MUTUAL INSURANCE CO
01490 MISSOURI FARM BUREAU MUTUAL INSURANCE CO
01491 MIT HEALTH PLAN
01492 MMSRISK MANAGEMENT
01494 MODERN AMERICA LIFE INSURANCE CO
01495 MODERN SERVICE INSURANCE CO
01496 MOHAWK VALLEY PHYSICIANSHEALTH PLAN
01497 MONARCH LIFE INSURANCE CO
01498 MONTGOMERY INSURANCE SERVICES
01500 MONTGOMERY WARD LIFE INSURANCE CO
01501 MONUMENTAL GENERAL INSURANCE CO
01502 MONUMENTAL LIFEINSURANCE CO
01503 MONY FINANCIAL CO
01504 MOTEL 6 BENEFITS
01507 MOTOROLA
01509 MOUNTAIN STATESADMINISTRATIVE SERVICE
01512 MSADMINISTRATIVE SERVICES, INC
01514 MSI INSURANCE
01516 MUTUAL ASSURANCE ADMINISTRATORS, INC
01519 MUTUAL GROUP (U.S.)) EMPLOYEE BENEFITS
01520 MUTUAL LIFEINSURANCE COMPANY OF NEW YORK
01521 MUTUAL LIFEINSURANCE COMPANY OF WASHINGTON,
01522 MUTUAL MED BENEFIT ADMINISTRATORS
01523 MUTUAL OF AMERICA
01524 MUTUAL OF DETROIT INSURANCE CO
01526 MUTUAL OF OMAHA
01527 MUTUAL PROTECTIVE INSURANCE CO
01528 MUTUAL SAVINGSLIFE INSURANCE CO
01530 MVPHEALTH PLAN
01531 MYERS STEVENS
01532 N.H.A.D.A. INSURANCE TRUST
01533 N.ILA.l. INSURANCE ADMINISTRATORS
01534 NALCHEALTH BENEFIT PLAN
01535 NAPUSHEALTH BENEFIT PLAN
01536 NATIONAL ACCIDENT INSURANCE UNDERWRITERS
01538 NATIONAL ALLIANCE OF POSTAL & FEDERAL EMPLOYE
01540 NATIONAL AMERICAN LIFE INSURANCE COMPANY OF P
01541 NATIONAL ASSOCIATION OF POSTAL SUPERVISORS
01542 NATIONAL ASSOCIATION OF POSTMASTERS OF THE US
01544 NATIONAL BEN FRANKLIN INSURANCE OF ILLINOIS
01545 NATIONAL BENEFIT ADMINISTRATORS
01546 NATIONAL BENEFIT CONSULTANTS, INC
01547 NATIONAL BENEFIT LIFE INSURANCE CO
01548 NATIONAL BENEFIT PLANS, INC
01549 NATIONAL BENEFITS CORP

Page C.48




Nevada Numeric Other Carrier CodelList

OTHER OTHER PAYER NAME
PAYERID
01550 NATIONAL CASUALTY CO
01551 NATIONAL DENTAL HEALTH INSURANCE CO
01552 NATIONAL EMPLOYEE BENEFIT SERVICES, INC
01553 NATIONAL FAMILY CARE LIFEINSURANCE CO
01555 NATIONAL FINANCIAL INSURANCE CO
01556 NATIONAL FOUNDATION LIFE INSURANCE CO
01559 NATIONAL GROUPINSURANCE CO
01561 NATIONAL HEALTH INSURANCE CO
01563 NATIONAL INSURANCE ADMINISTRATION
01564 NATIONAL INSURANCE SERVICES, INC
01565 NATIONAL LEAGUE OF POSTMASTERS BENEFIT PLANS
01566 NATIONAL HOME LIFE/PROVIDIAN LIFE & HLTH
01569 NATIONAL MUTUAL INSURANCE CO
01571 NATIONAL PRESCRIPTION ADMINISTRATION, INC
01572 NATIONAL RURAL LETTER CARRIERS ASSOCIATION
01574 NATIONAL SECURITY LIFE & ACCIDENT INSURANCE C
01575 NATIONAL STATESINSURANCE CO
01576 NATIONAL STUDENT SERVICES, INC
01577 NATIONAL TARGET GROUP ADMINISTRATORS
01578 NATIONAL TRAVELERSLIFE INSURANCE CO
01579 NATIONAL-MED
01581 NATIONWIDE LIFE INSURANCE CO
01582 NATIONWIDE MUTUAL
01584 AETNA USHEALTHCARE
01586 NEIGHBORHOOD HEALTH PLAN, INC
01587 NESTLE USA
01589 NETWORK HEALTH PLAN OF WISCONSIN
01590 NETWORK HEALTH PLAN, INC
01593 NEW ENGLAND GROUP OPERATIONS, THE
01594 NEW ERA LIFE INSURANCE CO
01595 NEW HAMPSHIRE AUTO DEALERS TRUST
01598 NEW MEXICO PHYSICIANSMUTUAL LIABILITY CO
01599 NEW WORLD SERVICES, LTD
01601 NEW YORK CLAIMS OFFICE
01602 NEW YORK LIFE INSURANCE CO
01603 NEW YORK LIFE SANUS
01606 NGSAMERICAN, INC
01607 NMEHEALTH PLANS
01608 NN INVESTORS LIFEINSURANCE CO, INC
01610 NOETICS
01612 NORTH AMERICA LIFE INSURANCE CO
01613 NORTH AMERICAN BENEFITSNETWORK
01614 NORTH AMERICAN INSURANCE CO
01618 NORTH CAROLINA CLAIMS PROCESSING CONTRACTOR
01625 NORTHERN ADJUSTERS
01628 NORTHMED HMO
01629 NORTHWEST ADMINISTRATORS
01632 NORTHWESTERN NATIONAL LIFE
01633 BEECH STREET
01635 NWNL HEALTH NETWORK
01636 NYLACOR
01640 OCCUPATIONAL HEALTH SERVICES, INC
01641 OCEAN STATE PHYSICIANSHEALTH PLAN, INC
01642 ODSHEALTH PLAN, INC
01644 OHIOHERITAGE
01645 OHIONATIONAL LIFEINSURANCE CO
01646 OHIO RETIREMENT SYSTEM
01649 OLD AMERICAN INSURANCE CO
01650 OLD RELIABLE LIFEINSURANCE CO
01651 OLD RELIANCE INSURANCE CO
01654 OLD SOUTHERN LIFE INSURANCE CO
01655 OLD SURETY LIFEINSURANCE CO
01658 OLIN CORP
01659 OLYMPIC BENEFITS
01661 OMNI HEALTH PLAN
01662 OMNICARE HEALTH
01663 OPERATING ENGINEERS TRUST 825
01664 OPTIMA HEALTH PLAN
01665 OPTIMUM CHOICE, INC
01666 ORAL HEALTH SERVICES OF FLORIDA
01668 OREGON DENTAL SERVICEHEALTH PLAN

OTHER OTHER PAYER NAME
PAYERID
01670 ORION SECURITY GROUP
01671 OSCHNER HEALTH PLAN
01672 OSHKOSH AREA HEALTH PROTECTION PLAN
01673 OXFORD HEALTH PLANS
01674 OXFORD LIFE INSURANCE CO
01676 PCA HEALTH PLAN OF TEXAS
01678 PACIFIC ADMINISTRATORS
01679 PACIFIC CARE LIFE AND HEALTH INSURANCE COMPAN
01680 PACIFIC CHIROPRACTIC RESOURCES
01681 PACIFIC FIDELITY LIFEINSURANCE CO
01682 PACIFIC GAS & ELECTRIC CO
01683 PACIFICHEALTH & LIFE INSURANCE CO
01685 PACIFICHEALTH PLANS
01686 PACIFIC HERITAGE ASSURANCE CO
01687 PACIFICHOSPITAL ASSOCIATION
01688 PACIFIC INDEMNITY CO
01690 PACIFIC NORTHWEST LIFE INSURANCE CO
01691 PACIFICARE
01692 PACIFICARE HEALTH SYSTEMS, INC
01693 PACIFICARE OF OKLAHOMA
01694 PACIFICARE OF TEXAS, INC
01695 PAID DENTAL ADMINISTRATORS, INC
01696 PAN AMERICAN LIFEINSURANCE CO
01697 PARAGON BENEFITS, INC
01698 PARAMOUNT HEALTH CARE
01699 PARAMOUNT LIFE INSURANCE CO
01700 PARAMOUNT NATIONAL LIFEINSURANCE CO
01701 PARTNERSHEALTH PLAN OF ARIZONA
01703 PARTNERSNATIONAL HEALTH PLAN OF INDIANA
01704 PARTNERS NATIONAL HEALTH PLANS OF NORTH CAROL
01706 PASTEURHEALTH PLAN HMO
01708 PAUL BURKE & ASSOCIATES, INC
01709 PAUL REVERE LIFE INSURANCE CO
01711 PAYFLEX SYSTEMS, USA
01712 PAYLESS DRUG STORESNORTHWEST, INC
01713 PCA HEALTH PLANS OF FLORIDA, INC
01714 PCSHEALTH SYSTEMS, INC
01717 PEKIN INSURANCE CO
01720 PENN CORPORATION INSURANCE CO
01721 PENN GENERAL SERVICE CORP
01722 PENN GENERAL SERVICES
01723 PENN TREATY LIFEINSURANCE CO
01724 PENN WESTERN BENEFITS, INC
01726 PENNSYLVANIA GENERAL INSURANCE CO
01727 PENNSYLVANIA LIFE INSURANCE CO
01732 PEOPLES SECURITY LIFE INSURANCE CO
01733 PERSONAL INSURANCE ADMINISTRATORS
01734 PERSONAL PHYSICIAN CARE OF OHIO, INC
01735 PERSONALCARE HEALTH MANAGEMENT
01737 PFL LIFEINSURANCE CO
01738 PHARMACIST MUTUAL
01739 PHILADELPHIA AMERICAN LIFE INSURANCE CO
01740 PHILADELPHIA BENEFITSINSURANCE CO
01742 PHILANTHROPIC MUTUAL LIFE INSURANCE CO
01743 PHN-HMO
01746 PHP, INC
01747 PHY SICIANS ASSOCIATION OF CLACKAMAS COUNTY
01748 PHYSICIANSBENEFITSTRUST
01749 PHYSICIANSHEALTH NETWORK AND PHYSICIANSHEAL
01750 PHYSICIANSHEALTH PLAN OF GREATER ST LOUIS, |
01751 PHYSICIANSHEALTH PLAN OF MINNESOTA, INC
01752 PHYSICIANSHEALTH PLAN OF NORTHERN INDIANA, |
01753 PHYSICIANSHEALTH PLAN OF OHIO, INC
01754 PHYSICIANSHEALTH PLAN OF SOUTH CAROLINA
01755 PHYSICIANSHEALTH PLAN OF SOUTHWEST MICHIGAN
01756 PHYSICIANSHEALTH PLAN OF UTAH
01757 PHYSICIANSHEALTH PLAN, INC
01758 PHYSICIANSHEALTH SERVICES OF NEW YORK
01759 PHYSICIANSHEALTH SERVICES, INC
01760 PHYSICIANSMUTUAL INSURANCE CO
01761 PILGRIM HEALTH CARE, INC
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01762 PIMCO

01764 PIONEER LIFE INSURANCE CO

01765 PITNEY BOWES, INC

01766 PITTMAN & ASSOCIATES, INC

01767 PLAN ADMINISTRATORS, INC

01768 PLANDATA, CO

01769 PLATEAU INSURANCE CO

01770 PLUMBERS & PIPEFITTERS LOCAL 190

01772 POSITIVE CARE

01773 POSITIVE CARE

01774 POSTMASTERS BENEFIT PLAN

01775 POTOMAC HEALTH

01777 PREFERRED HEALTHCARE

01778 PREFERRED HEALTHCARE

01779 PREFERRED HEALTHCARE

01780 PREFERRED HEALTHCARE

01781 PREFERRED HEALTHCARE

01783 PREFERRED HEALTHCARE

01784 PREFERRED RISK GROUP INSURANCE COMPANIES

01785 PRIAMERICA LIFE

01786 PRIME CARE HEALTH PLAN

01787 PRIME HEALTH OF ALABAMA

01788 PRINCIPAL MUTUAL LIFE

01789 PRINCIPAL HEALTH CARE OF IOWA

01790 PRINCIPAL HEALTH CARE, INC

01791 PRINTING INDUSTRIES ASSOCIATION

01792 PRIORITY HEALTH (HMO)

01793 PROACTIVE INSURANCE CORP

01794 PRODUCER'S EXCHANGE BENEFIT SERVICES, INC

01795 PROFESSIONAL ADMINISTRATION GROUP

01796 PROFESSIONAL ADMINISTRATORS, INC

01797 PROFESSIONAL ASSOCIATION SERVICES, INC

01798 PROFESSIONAL BENEFIT ADMINISTRATORS, INC

01799 PROFESSIONAL INSURANCE CORP

01800 PROFESSIONAL MASS MARKETING OF AMERICA

01801 PROFESSIONAL RISK MANAGEMENT

01804 PROIRIER & CO, INC

01805 PROTECTED HOME MUTUAL LIFE INSURANCE CO

01806 PROTECTIVE INSURANCE CO

01807 PROTECTIVE DENTAL CARE

01810 PROVIDENT AMERICAN INSURANCE CO

01811 PROVIDENT INDEMNITY LIFE

01812 PROVIDENT LIFE & ACCIDENT

01813 PROVIDENTIAL LIFE INSURANCE CO

01814 PROVIDERS FIDELITY LIFE INSURANCE CO

01815 PRUCARE OF COLORADO

01816 PRUDENTIAL OF AMERICA

01817 PRUDENTIAL OF AMERICA

01818 PRUDENTIAL OF AMERICA

01820 PUBLIC EMPLOYEESHEALTH PLAN

01822 PUBLIC SAVINGS LIFE INSURANCE CO

01824 PUROLATOR PRODUCTS CO

01826 PYRAMID BENEFIT SERVICES

01827 PYRAMID LIFE INSURANCE CO

01828 Q-CARE

01829 QUAKER OATSCO

01830 QUAL-MED CALIFORNIA HEALTH PLAN

01831 QUAL-MED NEW MEXICO HEALTH PLAN

01832 QUAL-MED WASHINGTON HEALTH PLAN

01833 QUAL-MED WASHINGTON HEALTH PLAN, INC

01834 QUINN & MARTELL

01835 R.E. HERRINGTON, INC

01836 RANDMARK MANAGEMENT, INC

01838 RAYTHEON CO

01839 RECIPROCAL EXCHANGE

01841 REGAL LIFE INSURANCE CO

01842 REGENCY EMPLOYEE BENEFITS

01845 REINSURANCE ALTERNATIVES

01846 REINSURANCE MANAGEMENT, INC

01847 RELIABLE LIFE INSURANCE CO

01849 RELIANCE STANDARD LIFE INSURANCE CO

OTHER OTHER PAYER NAME
PAYERID
01850 REPUBLIC AMERICAN LIFEINSURANCE CO
01851 REPUBLIC FINANCIAL SERVICES
01854 REPUBLIC WESTERN INSURANCE CO
01855 RESERVE NATIONAL INSURANCE CO
01856 RFE ASSOCIATES, INC
01857 RIO GRANDE HMO, INC
01858 RISK ADMINISTRATORS
01859 RISK MANAGEMENT RESOURCES, INC
01860 RISK MANAGEMENT RESOURCES, INC
01861 RIVERSIDE HEALTH CENTER
01862 RLI INSURANCE CO
01863 RMSCO, INC
01864 ROADWAY SERVICES, INC
01865 ROBERT C. BOUCK, INC
01867 ROBERT S. WEISS & CO
01868 ROBINSON & JULIENNE, BAILEY AND CO
01869 ROCHESTER AREA HMO, INC
01870 ROCHESTER HOSPITAL SERVICE CORP
01872 ROCKY MOUNTAIN HMO
01874 ROEBUCK ADMINISTRATORS
01875 ROLAND GROUP SERVICES
01876 ROLLINS CORP
01877 ROLLINS-HUDIG-HALL OF ILLINOIS, INC
01879 ROYAL INSURANCE
01881 ROYAL STATE GROUP
01883 RUSH-PRUDENTIAL HEALTH PLAN
01885 SS& GADMINISTRATORS
01886 S.E.I.LU. LOCAL 36 BUILDING OPERATON WELFARE B
01887 S.JA. BROKERAGE
01889 SAFECO INSURANCE COMPANY OF AMERICA
01890 SAFEGUARD HEALTH ENTERPRISES, INC
01892 SAFEWAY STORES, INC
01894 SAN DIEGO ELECTRICAL TRUST
01895 SANUSHEALTH PLAN OF GREATER NEW Y ORK/NEW JER
01896 SCMA-MEMBERS' INSURANCE TRUST
01897 SCOTT WETZEL SERVICES
01899 SEABURY & SMITH
01900 SEACO INSURANCE CO
01901 SECRET SERVICE EMPLOYEESHEALTH BENEFIT PLAN
01902 SECURITY GENERAL
01903 SECURITY HEALTH PLAN
01904 SECURITY INDUSTRIAL INSURANCE CO
01905 SECURITY INSURANCE COMPANY OF CONNECTICUT
01906 SECURITY LIFE INSURANCE CO
01907 SEDGWICK
01909 SELECT CAREHEALTH PLAN
01910 SELECT CAREPLUS
01912 SELECTCARE, INC
01914 SELF FUNDING ADMINISTRATORS
01915 SELF INSURED BENEFIT ADMINISTRATORS
01916 SELF INSURED SERVICES CO
01919 SELMAN AND CO
01920 SENATE INSURANCE CO
01922 SENTARA HEALTH PLAN
01923 SENTRY INSURANCE GROUP
01924 SENTRY LIFE INSURANCE CO
01928 SHAND MORHAN INSURANCE CO
01929 SHAREHEALTH PLAN OF ILLINOIS, INC
01930 SHARE HEALTH PLAN OF NEBRASKA, INC
01931 SHARENET INSURANCE, INC
01932 SHEET METAL WORKERS NATIONAL HEALTH FUND
01933 SHEFFIELD OLSON & MCQUEEN, INC
01935 SHELTER INSURANCE COMPANIES
01936 SHENANDOAH LIFE INSURANCE CO
01938 SIERRA HEALTH AND LIFE
01939 SIGMA ADMINISTRATORS
01940 SIGNA HEALTH CARE/COMED HMO
01941 SIGNATURE GROUP
01943 SILVER STATE MEDICAL ADMINISTRATORS
01945 SISTERS OF PROVIDENCE HEALTH PLANSIN OREGON
01947 SM ADMINISTRATORS
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OTHER OTHER PAYER NAME
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01948 SMA LIFE ASSURANCE CO
01949 REGENT BLUE SHIELD
01950 SONS OF NORWAY
01953 SOUTHEAST HEALTH PLAN
01954 SOUTHEASTERN INDIANA HEALTH ORGANIZATION
01955 SOUTHERN CALIFORNIA EDISON CO
01956 SOUTHERN CALIFORNIA PIPE TRADES TRUST FUND
01957 SOUTHERN GROUP ADMINISTRATORS, INC
01959 SOUTHERN HEALTH PLAN, INC
01960 SOUTHERN HEALTH SERVICES
01961 SOUTHERN INSURANCE MANAGEMENT
01962 SOUTHERN PLAN SERVICES, INC
01964 SOUTHLAND LIFE
01965 SOUTHLAND NATIONAL INSURANCE CORP
01966 SOUTHWEST ADMINISTRATORS
01968 SOUTHWEST HEALTH ALLIANCES, INC
01969 SOUTHWIRE CO
01970 SPECIAL AGENTSMUTUAL BENEFIT ASSOCIATION
01971 SRC SERVICES, INC
01972 ST FRANCISHOSPITAL OF WICHITA
01973 ST JOSEPH MEDICAL CENTER
01974 ST LOUISLABORHEALTH INSTITUTE
01977 STANDARD INSURANCE CO
01978 STANDARD LIFE
01979 STANDARD LIFE
01982 STARINSURANCE CO
01983 STATEAUTOMOBILE MUTUAL INSURANCE CO
01984 STATE COMPENSATION INSURANCE FUND
01986 STATE LIFE INSURANCE CO
01987 STATE LINETPA
01991 STATE OF NEW YORK INSURANCE DEPARTMENT LIQUID
01992 STATES GENERAL INSURANCE CO
01994 STATESMAN NORTHWESTERN NATIONAL INSURANCE CO
01996 STEWART & MURPHY, INC
01998 STOPLOSS INTERNATIONAL CORP
02000 STUDENT ASSURANCE SERVICES, INC
02001 STUDENT INSURANCE DIVISION
02002 SUBURBAN HEALTH CARE BENEFITS, INC
02003 SUBURBAN HEALTH PLAN
02005 SUNSET LIFE INSURANCE COMPANY OF AMERICA
02007 SUPERMARKETS GENERAL CORP
02009 SURETY LIFEINSURANCE CO
02010 SUTTER PREFERRED INSURANCE ADMINISTRATION
02011 SYDNEY REINSURANCE CO
02012 SYNERGETIC
02014 TAKE CARE EMPLOYEE BENEFITS
02015 TANTILLO & MILLER, INC
02016 TAUSZ FINANCIAL CORP
02018 TEACHERS PROTECTIVE MUTUAL LIFEINSURANCE CO
02019 TEAMSTERSLOCAL 145 HEALTH SERVICES
02020 TELEDYNE CORP
02022 TENCONET, INC
02023 TENNECO, INC
02024 TENNESSEE FARM BUREAU MUTUAL INSURANCE CO
02025 TENNESSEE FIRST HEALTH PLAN
02026 TENNESSEE HEALTHCARE NETWORK
02027 TENNESSEE MANAGED CARE
02029 TEXASAMERICAN INSURERS
02030 TEXASBANKERSLIFE & LOAN INSURANCE CO
02031 TEXAS CENTRAL LIFE
02033 TEXAS GAS TRANSMISSION
02034 TEXASHEALTH PLAN
02040 THIRD PARTY ADMINISTRATOR ADMINISTRATIVE SERV
02041 THIRD PARTY ADMINISTRATORS
02042 THIRD PARTY ASSOCIATES
02044 THOMASM. MURPHY & ASSOCIATES
02045 THREE RIVERS BENEFIT CORP
02047 THRIFTY CORPORATION
02048 TICINTERNATIONAL CORP
02049 FORTIS
02053 TOTAL HEALTH CAREPLAN, INC

OTHER OTHER PAYER NAME
PAYERID
02054 TOTAL HEALTH CARE, INC
02055 TOTAL HEALTHHMO, INC
02056 TOTAL HEALTHCARE
02057 TOTAL PLAN ADMINISTRATORS
02058 TOTAL PLAN ALTERNATIVES
02059 TOTAL PROGRAM ADMINISTRATORS
02060 TOWER LIFE INSURANCE CO
02061 TPA INSURANCE
02062 TRPAUL, INC
02063 TRANE HEALTH PROTECTION PLAN
02064 TRANSPACIFIC LIFE INSURANCE CO
02066 TRANS-OCEANIC LIFE INSURANCE CO
02068 TRANSAMERICA INSURANCE ADMINISTRATORS
02069 TRANSAMERICA WORKERS COMPENSATION
02073 TRANSPORTATION INSURANCE CO
02074 TRAVELERSINSURANCE
02075 TRAVELERSINSURANCE
02076 TRAVELERSINSURANCE
02077 TRAVELERSINSURANCE
02078 TRAVELERSINSURANCE
02079 TRAVELERS MEDICARE
02080 TRAVELERSPLAN ADMINISTRATION OF ARIZONA, INC
02081 TRAVELERS PROTECTIVE ASSOCIATION OF AMERICA
02082 TRAVELERS TELEBROKERAGE CO
02085 TRI-TECH EMPLOYEE BENEFITS, INC
02088 TUCKER & CLARK, INC
02089 TUCKER ADMINISTRATORS, INC
02090 TUFT ASSOCIATED HEALTH PLAN
02091 U-CAREHMO, INC
02093 U.S.HEALTH CARE SYSTEMS, INC
02094 U.S. HEALTH INSURANCE
02095 U.S.LIFE CARE
02096 UCARE OF MINNESOTA
02097 ULICO CASUALTY CO
02098 UMAC, INC
02099 UNDERWRITERS SAFETY & CLAIMS
02101 UNIFIED LIFE INSURANCE CO
02103 UNION BANKERSLIFE INSURANCE CO
02106 UNION FIDELITY LIFE INSURANCE CO
02107 UNION HEALTH SERVICE, INC
02108 UNION INSURANCE CO
02109 UNION INSURANCE GROUP
02110 UNION LABOR LIFE INSURANCE CO
02114 UNION NATIONAL LIFEINSURANCE CO
02115 UNION OIL COMPANY OF CALIFORNIA
02119 UNITED AMERICAN HEALTHCARE CORP
02120 UNITED AMERICAN INSURANCE CO
02121 UNITED BENEFIT LIFE INSURANCE CO
02122 UNITED CHAMBERS ADMINISTRATORS
02123 UNITED COMMERCIAL TRAVELERS OF AMERICA
02126 UNITED FAMILY LIFEINSURANCE CO
02129 UNITED FOOD & COMMERCIAL TRUST
02130 UNITED GENERAL LIFE INSURANCE CO
02131 UNITED GROUPINSURANCE CO
02132 UNITED GROUP-STUDENT INSURANCE DIVISION
02134 UNITED HEALTH & LIFE
02135 UNITED HEALTHCARE
02136 UNITED HEALTHCARE
02137 UNITED HEALTHCARE
02138 UNITED HEALTHCARE
02139 UNITED HEALTHCARE
02140 UNITED HEALTHCARE
02141 UNITED HERITAGE MUTUAL LIFEINSURANCE CO
02142 UNITED INSURANCE COMPANY
02143 UNITED INSURANCE COMPANY
02145 UNITED LIFEAND ACCIDENT INSURANCE CO
02147 UNITED MEDICAL RESOURCES, INC
02148 UNITED MEDICORP
02152 UNITED PLANS, INC
02153 UNITED SECURITY LIFE INSURANCE COMPANY OF ILL
02154 UNITED SERVICESAUTOMOBILE ASSOCIATION
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OTHER OTHER PAYER NAME
PAYERID
02156 UNITED STATESFIDELITY & GUARANTY CO
02158 UNITED STATESLIFE INSURANCE CO
02159 UNITED TEACHER ASSOCIATES INSURANCE CO
02160 UNITED TRANSPORTATION UNION INSURANCE ASSOCIA
02161 UNITED WISCONSIN INSURANCE CO
02163 UNIVERSAL LIFEINSURANCE CO
02164 UNIVERSAL UNDERWRITERS GROUP
02165 UNIVERSITY OF ILLINOISHMO
02167 USBENEFITS
02169 USAA LIFEINSURANCE CO
02171 UTAH COMMUNITY HEALTH PLAN
02174 UTAH PUBLIC EMPLOYEESHEALTH PLAN
02178 VALERO ENERGY CORP
02179 VALLEY CLERKSTRUST FUND
02180 VALLEY HEALTH PLAN
02181 VALUE CARE
02187 VICTORY LIFEINSURANCE CO
02191 VIRGINIA HEALTH & ACCIDENT
02192 VIRGINIA MASON HEALTH PLAN
02194 VISION SERVICE PLAN
02195 VISION SERVICE PLAN
02196 VOLUNTARY PLAN ADMINISTRATORS
02198 W.J. JONES
02199 W.W. GRAINGER, INC
02200 WAKELY & ASSOCIATES
02202 WALGREENS
02203 WAL-MART CLAIMSADMINISTRATION
02204 WASHINGTON DENTAL SERVICE
02205 WASHINGTON NATIONAL INSURANCE CO
02206 WAUSAU BENEFITSINC
02207 WEA INSURANCE GROUP
02208 WELBORN HMO DIVISION OF WELBORN CLINIC
02209 WELL CARE MANAGMENT GROUP
02210 WELLCARE OF NEW YORK
02211 WESLEY MEDICAL CENTER
02217 WESTERN FARM BUREAU LIFE INSURANCE CO
02218 WESTERN MEDICAL CONSULTANTS, INC
02219 WESTERN MUTUAL INSURANCE CO
02221 WESTERN OHIO HEALTH CARE PLAN
02223 WESTERN STATESADMINISTRATORS
02224 WESTERN UNION CORP
02229 WEYCO, INC
02230 WEYERHAEUSER CO
02231 WHATCOM MEDICAL BUREAU
02232 WHEATON FRANCISCAN SERVICES, INC
02235 WILLIAM M. MERCER, INC
02236 WILLIAM P.NORTHEY CO
02237 WILLIAM PENN INSURANCE CO
02238 WILLIS CORROON CORP
02239 WILLSE AND ASSOCIATES
02240 WILTON ADJUSTMENT SERVICES
02243 WINN-DIXIE STORES, INC
02244 WINNEBAGO INDUSTRIES, INC
02245 WISCONSIN HEALTH ORGANIZATION INSURANCE CORP
02247 WISCONSIN PENSION/GROUP SERVICES
02248 WISCONSIN PHYSICIAN SERVICE
02249 WISCONSIN PUBLIC SERVICE CORP
02250 WOHLERS INSURANCE
02252 WOODMEN ACCIDENT & LIFE CO
02254 WOODMEN OF THE WORLD LIFE INSURANCE SOCIETY
02255 WOODSMALL BENEFIT SERVICES, INC
02258 WORKMEN'S BENEFIT FUND OF THE UNITED STATESO
02259 WORKMEN'S CIRCLE
02260 WORLD INSURANCE CO
02261 WORLD SERVICE LIFE INSURANCE
02263 WYATT CO
02264 YAKIMA INDIAN NATION TRIBAL INSURANCE
02265 YALEUNIVERSITY HEALTH PLAN
02266 YOUNG INSURANCE AGENCY
02267 ZALE
02268 ZENITH ADMINISTRATORS, INC

OTHER OTHER PAYER NAME
PAYERID
02269 UICI ADMIN/BENEFIT PLANNERS
02270 BENEFIT PLANNERS
02271 HUMANA HLTH CARE OF LASVEGAS
02272 TRICARE/CHAMPUS
02273 PACIFICARE OF NV
02274 PACIFICARE
02275 ANTHEM BLUE CROSSBLUE SHIELD
02276 EBPHEALTH/FIRST HEALTH
02277 LABORERSHEALTH & WELFARE/GLEN SLAUGHTER & AS
02278 LABORERSHEALTH & WELFARE OF RENO
02279 CONNECTICUT GENERAL LIFE
02280 PERCS THE BOYD GROUP
02281 MUTUAL OF OMAHA
02282 BLUE CROSSBLUE SHIELD PA
02283 JAS-RETAIL CLERKSUNION
02284 HELLER & ASSOCIATES
02285 EMPLOYERSHEALTH
02286 GREAT WEST LIFE
02287 UNITED OF OMAHA
02288 AETNA LIFE
02289 FARMERS INSURANCE MVA
02290 METLIFE
02291 EMPLOYERS INSURANCE COMPANY OF NV.
02292 EMPLOYERS INSURANCE COMPANY OF NV.
02293 UNITED INSURANCE COMPANY
02294 DAIRYLAND INSURANCE COMPANY
02295 AETNA USHEALTHCARE
02296 GREAT WEST LIFE
02297 TRAVELERSINSURANCE
02298 REGENCE BCBSOF UT
02299 CONN GEN LIFE
02300 BROOKFIELD WEST INSURANCE COMPANY
02301 GUARDIAN LIFE
02302 CNA INSURANCE
02303 CNA INSURANCE
02304 BLUE CROSSBLUE SHIELD NY
02305 FIRST HEALTH
02306 AETNA LIFE
02307 UNICARE
02308 BLUE CROSSBLUE SHIELD CA
02309 STATE FARM INSURANCE
02310 AETNA LIFE
02311 TRAVELERSINSURANCE
02312 PRINCIPAL MUTUAL LIFE
02313 GREAT WEST BENEFIT INSURANCE
02314 METLIFE
02315 INTERMOUNTAIN MUTUAL
02316 STATE FARM INSURANCE
02317 HORIZON HEALTHCARE
02318 LINCOLN NATIONAL LIFE
02319 PRUDENTIAL OF AMERICA
02320 AETNA LIFE
02321 AETNA LIFE CLOSED NO FORWARD ORDER
02322 ANNUITY BOARD OF SO BAPTIST CHURCH
02323 USGOVERNMENT DEPT OF LABOR/BR OF SPECIAL CLM
02324 DELTA BENEFIT PLANS
02325 METLIFE
02326 MEDSPAN INS
02327 DELTA INSURANCE PLANS
02328 GROUPUNIVERSAL LIFE
02329 NATIONAL MEDICAL HEALTH
02330 PRINCIPAL MUTUAL LIFE
02331 R.G. SHANNON ADMINISTRATORS
02332 AETNA LIFE
02333 UICI ADMIN/ BENEFIT PLANNERS
02334 NORTHWESTERN NATIONAL LIFE
02335 JACKSON CLAIMS CENTER
02336 ALLSTATEAUTOINS
02337 HARTFORD INS
02338 EMPLOYEEPAINTERSTRUST
02339 BLUE SHIELD CA
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OTHER OTHER PAYER NAME
PAYERID
02340 AETNA HEALTH PLANSUPSUNIT
02341 PLAN SERVICESINS
02342 FIRESTONE TIRE & RUBBER INC INS
02343 MIRAGE RESORTS INS
02344 IHC
02345 CALIFORNIA IRON WORKERS 433
02346 METLIFE
02347 PRUDENTIAL OF AMERICA
02348 OPERATING ENGINEERS TRUST 139
02349 STATE FARM INSURANCE
02350 AETNA LIFE
02351 SNL ADMINISTRATORS
02352 BLUE SHIELD NY
02353 BLUE CROSSBLUE SHIELD NY
02354 MANAGED CARE CONSULTANTS
02355 PACIFICHERITAGE ADMIN
02356 AETNA LIFE
02357 BLUE CROSSBLUE SHIELD WA,DC
02358 PRUDENTIAL OF AMERICA
02359 TEAMSTERS SECURITY FUND SO NV
02360 HEALTH CARE ADMIN
02361 BLUE CROSS CA
02362 JOHN ALDEN LIFE
02363 BLUE CROSSBLUE SHIELD TRIGON
02364 GREAT WEST LIFE
02365 OLD REPUBLICINS
02366 OLD AMERICAN INS
02367 INTERSTATE INSURANCE COMPANY
02368 CONNECTICUT GENERAL LIFE
02369 PCS
02370 FARMERS AUTO 775-826-8666
02371 ALPINE-MARYLAND CASUALTY
02372 DAVID ALLEN & ASSOC
02373 SENECA AUTOINS
02374 AETNA LIFE
02375 GEICO- REGIONAL OFFICEMVA
02376 STATE FARM INSURANCE
02377 GREAT WEST LIFE
02378 EBPHEALTH
02379 GUARDIAN LIFE
02380 GUARDIAN LIFE
02381 ALLSTATE INSURNACE COMPANY MVA
02382 TEAMSTERSLOCAL 1930
02383 U.S. DEPARTMENT OF LABOR U. S. POSTAL WORKER
02384 MCFADDEN INSURANCE COMPANY
02385 STATE FARM INSURANCE
02386 CALIFORNIA CASUALTY GROUPMVA
02387 HEALTH BENEFIT PLAN
02388 HELMSMAN NORTHWEST
02389 GREAT WEST LIFEONE HEALTH PLAN
02390 STATE FARM INSURANCE
02391 AETNA LIFE
02392 UNITED HEALTHCARE
02393 PRUDENTIAL AUTO INSURANCE COMPANY
02394 TRAVELERSINSURANCE
02395 AETNA LIFE
02396 NORTHWESTERN NATIONAL LIFE
02397 PREFERRED HEALTHCARE
02398 AAA INSURANCE COMPANY -CALIFORNIA AUTO ASSOC,
02399 BLUE CROSSBLUE SHIELD NO DAKOTA
02400 FIRST HEALTH
02401 UNITED HEALTHCARE
02402 JOHN HANCOCK MUTUAL
02403 CIGNA HEALTHCARE
02404 GENERAL AMERICAN INSURANCE COMPANY
02405 BLUE CROSSBLUE SHIELD CA
02406 UNIVERSAL HEALTH NETWORK
02407 SNAP-ON TOOL S CORPORATION
02408 JOHN HANCOCK MUTUAL
02409 STATESMAN NATIONAL
02410 METLIFE

OTHER OTHER PAYER NAME
PAYERID
02411 EQUICOR INSURANCE
02412 BASICKARE BENEFIT PLAN
02413 TEACHERSHEALTH TRUST
02414 ACORDIA BENEFIT SERVICES
02415 BLUE CROSSBLUE SHIELD OK
02416 PRUDENTIAL OF AMERICA
02417 HIGHMARK BLUE CROSSBLUE SHIELD
02418 GUARANTEE NATIONAL
02419 MUTUAL OF OMAHA
02420 AETNA USHEALTHCARE
02421 RALEYSEMPLOYEE BNFT PLAN
02422 STATE FARM INSURANCE
02423 AETNA LIFE
02424 TRAVELERSINSURANCE
02425 STATE FARM INSURANCE
02426 GREATWESTERN LIFE INS.
02427 BLUE CROSSBLUE SHIELD AL
02428 AETNA LIFE
02429 PROVIDENT LIFE & ACCIDENT
02430 BENEFIT PLAN ADMINISTRATORS
02431 JOHN ALDEN LIFE
02432 UNICARE
02433 CIGNA HEALTHCARE & CONNECTICUT GENERAL LIFE|
02434 GREAT WEST LIFE
02435 FIRST HEALTH
02436 AARPCLAIMSUNIT
02437 BLUE CROSSBLUE SHIELD M1
02438 GREAT WEST LIFENEWMONT GOLD MINING INC
02439 BLUE CROSSBLUE SHIELD KS
02440 ALTA HEALTH
02441 CIGNA HEALTHCARE
02442 ALL AMERICAN INSCO
02443 DELTA BENEFIT PLANS
02444 MUTUAL PREFERRED
02445 BLUESHIELD ID
02446 NATIONAL ADMINISTRATORS
02447 CONCEPT ADMIN PREFERRED HEALTHCARE
02448 RISK MANAGEMENT OF RENO
02449 ALTA HEALTH
02450 CONTINENTAL LIFEAND ACCIDENT
02451 PRINCIPAL MUTUAL LIFE
02452 CIGNA HEALTHCARE
02453 RALSTON PURINA HLTH BENEFITS
02454 ATLASINSURANCE COMPANY MVA ONLY
02455 PRINCIPAL MUTUAL LIFE
02456 CONCEPT ADMINISTRATORS
02457 UNICARE
02458 FITZGERALDS GROUPHEALTH
02459 FIRST HEALTH
02460 UNIVERSAL HEALTH NETWORK
02461 CIGNA HEALTHCARE
02462 SAFEWAY INC
02463 AMALGAMATED LIFE & HEALTH
02464 RESERVE LIFE
02465 NORTHWEST FARM BUREAU
02466 PRINCIPAL MUTUAL LIFE
02467 ALLSTATELIFEINSCO
02468 ST MARY S PREFERRED HEALTH
02469 CONCEPT ADMINISTRATORS
02470 PAN AMERICAN LIFE
02471 SHERWIN WILLIAMSINS CO
02472 BLUE CROSSBLUE SHIELD IL
02473 GUARDIAN LIFE
02474 IMS INSURANCE MANAGEMENT SERCIVES
02475 AAA INSURANCE COMPANY
02476 NATIONAL INSURANCE COMPANY MVA
02477 PROGRESSIVE INSURANCE
02478 CALIFORNIA CASUALTY MVA
02479 UNITED SOUTHERN ASSURANCE COMPANY MVA
02480 BENEFIT PLANNERS
02481 DELTA INSURANCE COMPANY MVA
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02482 CNA INSURANCE
02483 NATION WIDE INSURANCE COMPANY MVA
02484 STATE FARM INSURANCE
02485 EDWARD M. BERNSTEIN AND ASSOC.
02486 VONS RISK MANAGEMENT
02487 OPERATING ENGINEERS TRUST
02488 NEVADA GENERAL INSURANCE COMPANY MVA
02489 ST MARY S PREFERRED HEALTH
02490 L GSELECT
02491 GOODYEARHEALTH INS
02492 CNA INSURANCE
02493 ROLLINS, BURDOCK AND HUNTER INSURANCE COMPANY
02494 METROPOLITAN PROPERTY & CASUALTY
02495 ALTA HEALTH
02496 INTERNATIONAL INDEMNITY GROUP
02497 AETNA LIFE
02498 WESTWARD HO INS
02499 NATIONWIDE MUTUAL
02500 STATE MUTUAL
02501 TPA INSURANCE
02502 CIGNA HEALTHCARE
02503 USABLE ADMINISTRATORS
02504 STATE FARM INSURANCE
02505 HARTFORD INSURANCE COMPANY I.T.T.
02506 A.B.C. INSURNACE AGENCY
02507 PHOENIX INDEMINITY INSURANCE COMPANY
02508 COLONIAL PENN INSURANCE COMPANY MVA
02509 AUTO INSURANCE MVA
02510 STATE COMPENSATION INSURANCE FUND
02511 CONSOLIDATED GROUPCLAIMS
02512 CIGNA HEALTHCARE
02513 PLUMBING & PIPEFITTERS
02514 NORTHWESTERN NATIONAL LIFE
02515 AETNA LIFE
02516 TRAVELERSINSURANCE
02517 HARTFORD LIFE
02518 TRISTATE INSURANCE CO
02519 METLIFE
02520 AETNA LIFE
02521 KAISER PERMANANTE
02522 AMERICAN AIRLINESBENEFITS
02523 TRAVELERSINSURANCE
02524 BLUE CROSSBLUE SHIELD M1
02525 LASVEGASPOLICE PROTECTION ASSOC
02526 TEAMSTERSLOCAL 631
02527 COTTER MEMBER INSURANCE
02528 PRINCIPAL MUTUAL LIFE
02529 PAINTERSAND DECORATING LOCAL 159
02530 AMERICAN BENEFIT ADMIN
02531 UNITED SERVICE WORKERS FUND 138
02532 BLUE SHIELD CA
02533 PRINCIPAL MUTUAL LIFE
02534 PROVIDENT LIFE & ACCIDENT
02535 RETAIL CLERKSUNION 0711
02536 BLUE CROSSBLUE SHIELD OR
02537 TRAVELERSINSURANCE
02538 BLUE CROSSMO
02539 BENEFIT SERVICESADMIN
02540 PRUDENTIAL OF AMERICA
02541 BLUE CROSSBLUE SHIELD CA
02542 MUTUAL BENEFIT LIFE
02543 BLUESHIELD CA
02544 HEALTH MANAGEMENT ASSOCIATES
02545 ALLSTATE INSURANCE
02546 PLUMBERS & PIPEFITTERS #350
02547 TRAVELERSINSURANCE
02548 VICTIMS OF CRIME
02549 FOUR QUEENSBENEFITS
02550 NATIONAL INSURANCE COMPANY (HOME OFFICE)
02551 BOURGAULT AND HARDING ATTORNEYSAT LAW
02552 UNITED HEALTHCARE

OTHER OTHER PAYER NAME

PAYERID
02553 MORTON INTERNATIONAL
02554 PRIMEHEALTH
02555 BLUE CROSSBLUE SHIELD NY
02556 MARYLAND INSURANCE
02557 BLUE CROSSBLUE SHIELD WY
02558 METLIFE
02559 PRUDENTIAL OF AMERICA
02560 DAIRYLAND AUTO INSURANCE
02561 GUARDIAN LIFE
02562 BENEFIT PLANNERS
02563 PREMIER MEDICAL NETWORK
02564 GUARDIAN LIFE
02565 PIONEERLIFE
02566 PACIFIC HERITAGE ADMINISTRATORS
02567 BLUE CROSS D
02568 BENEFIT AMERICA
02569 BLUE CROSSBLUE SHIELD NE
02570 ELKO COUNTY SCHOOL DISTRICT INS
02571 CRAWFORD INSURANCE COMPANY
02572 KAISER PERMANANTE
02573 LINCOLN NATIONAL LIFE
02574 BANKERSLIFE & CASUALTY
02575 METLIFE
02576 METLIFE
02577 TROA INSURANCE PLAN
02578 FINANCIAL INDEMNITY
02579 SEAFARERS WELFARE PLAN
02580 NEW ENGLAND LIFE
02581 BLUE CROSSBLUE SHIELD CA
02582 CONTINENTAL CASUALTY
02583 CEMENT MASONS
02584 FIRST HEALTH
02585 INTER-MED
02586 GENERAL AMERICAN INSURANCE COMPANY
02587 BLUE CROSSBLUE SHIELD IN
02588 AETNA USHEALTHCARE
02589 CIGNA HEALTHCARE
02590 CALIFORNIA AUTO ASSOCIATION
02591 COLONIAL INSURANCE COMPANY
02592 LIPMAN INSURANCE ADMIN
02593 BLUE CROSSBLUE SHIELD HI
02594 BLUE CROSSBLUE SHIELD CA
02595 BLUE CROSSBLUE SHIELD AZ
02596 BLUE CROSS GA
02597 BLUE CROSSBLUE SHIELD AR
02598 ANTHEM BLUE CROSSBLUE SHIELD
02599 BLUE CROSSBLUE SHIELD CT
02600 BLUE CROSSBLUE SHIELD DE
02601 BLUE CROSSBLUE SHIELD FL
02602 BLUE CROSSBLUE SHIELD GA
02603 BLUE CROSSBLUE SHIELD IA
02604 BLUE CROSS WESTERN IOWA & SOUTH DAKOTA
02605 ANTHEM BLUE CROSS & BLUE SHIELD
02606 BLUE CROSSBLUE SHIELD LA
02607 BLUE CROSSBLUE SHIELD ME
02608 BLUE CROSSBLUE SHIELD MD
02609 BLUE CROSSBLUE SHIELD MA
02610 BLUE CROSSBLUE SHIELD MN
02611 BLUE CROSSBLUE SHIELD MS
02612 BLUE CROSSBLUE SHIELD MO
02613 BLUE CROSSBLUE SHIELD MO
02614 BLUE CROSSBLUE SHIELD MT
02615 BLUE CROSSBLUE SHIELD MT
02616 BLUE CROSSBLUE SHIELD NH
02617 BLUE CROSSBLUE SHIELD NJ
02618 BLUE CROSSBLUE SHIELD NM
02619 A.O.N. MANAGEMENT SERVICE
02620 LIBERTY MUTUAL INSURANCE
02621 VA VETERAN BENEFITS
02622 OPERATING ENGINEERS TRUST
02623 NATIONAL DENTAL HEALTH
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02624 A-PLUSINSURANCE COMPANY
02625 ASC CAD SERVICE CONSULTANTS
02626 TEAMSTERSLOCAL 995
02627 BLUE CROSSBLUE SHIELD NY
02628 BLUE CROSSBLUE SHIELD PUERTO RICO
02629 LOCAL 311
02630 EMPIRE BLUE CROSSAND BLUE SHIELD
02631 BLUE CROSSBLUE SHIELD TN
02632 MOTION PICTURE HEALTH & WELFARE
02633 CROWN CORK & SEAL COMPANY
02634 PACIFICARE
02635 BLUE CROSSBLUE SHIELD M1
02636 EQUICOR INSURANCE
02637 AETNA USHEALTHCARE
02638 GENERAL AMERICAN INSURANCE COMPANY
02639 UNITED MEDICAL INSURANCE
02640 BLUE CROSSBLUE SHIELD NY
02641 NEW YORK GENERAL INSURANCE
02642 BLUE CROSSBLUE SHIELD RI
02643 SIS
02644 IMPERIAL PALACE BENEFITS
02645 ALADDIN HOTEL BENEFITS
02646 SENTRY AUTO INSURANCE
02647 DAIRYLAND AUTO INSURANCE
02648 EBC-MID AMERICA
02649 EMPIRE BLUE CROSSAND BLUE SHIELD
02650 BRIDGEWAY INSURANCE COMPANY
02651 FARMERS AUTO INSURANCE
02652 EBC INSURANCE COMPANY
02653 JEMACK ADMINISTRATORS
02654 AETNA USHEALTHCARE
02655 TRAVELERSINSURANCE
02656 AMALGAMATED LIFE & HEALTH
02657 AETNA LIFE
02658 MONTGOMERY WARD HEALTH INSURANCE
02659 INSURANCE COMPANY OF NORTH AMERICA
02660 NEVADA ASSOCITAION OF EMPLOYEES GROUPHLTH
02661 STATE FARM HEALTH INSURANCE
02662 SHEET METAL WORKERS TRUST FUNDSOF SOCA AZ &
02663 OCCIDENTAL HEALTH
02664 OCCIDENTAL FIREAND CASUALTY INSURANCE
02665 AMERICAN NATIONAL INSURANCE COMPANY
02666 AMERICAN NATIONAL INSURANCE COMPANY
02667 ZENITH ADMINISTRATORS
02668 GUARDIAN LIFE
02669 BLUE CROSSBLUE SHIELD CA
02670 W.C.A.D. INSURANCE COMPANY
02671 FIRST HEALTH
02672 BARRY CONTROLSINSURANCE
02673 CONNECTICUT GENERAL LIFE
02674 SECURITY LIFE INSURANCE
02675 BAY AREA PAINTERS & TAPERSHEALTH FUND
02676 AETNA USHEALTHCARE
02677 EBPHEALTH
02678 HARTFORD INSURANCE COMPANY
02679 DAIRYLAND INSURANCE COMPANY
02680 SAFEWAY INSURANCE COMPANYS
02681 INTER WEST INSURANCE COMPANY
02682 K AND K GROUP INSURNACE COMPANY
02683 BLUE CROSSBLUE SHIELD WA & ALASKA
02684 METLIFE
02685 DAIRYLAND INSURANCE MVA
02686 BLUE CROSSBLUE SHIELD CA
02687 EMPLOYEE BENEFIT CLAIMS
02688 MANAGED BENEFIT ADMINISTRATORS
02689 G.A.B. SAFEWAY STORES
02690 MEDIPLUS
02691 FORTISBENEFITS
02692 FIRST HEALTH
02693 BLUE CROSSBLUE SHIELD CA
02694 GROUP ADMINISTRATORS

OTHER OTHER PAYER NAME
PAYERID
02695 QUAL-MED
02696 BLUE CROSSBLUE SHIELD Ml
02697 CONTINENTAL AMERICAN
02698 LIBERTY MUTUAL INSURANCE COMPANY
02699 NORTHROP RETIREMENT PLAN
02700 BLUE CROSSBLUE SHIELD CA
02701 AMPV
02702 A.A.A./CALIFORNIA INSURANCE COMPANY
02703 NORTHERN NEVADA OPERATING ENGINEERS TRUST #3
02704 CUTHBERT MACK, ESQUIRE
02705 PRUDENTIAL OF AMERICA
02706 BLUE CROSS CA
02707 HAWKEYE SECURITY INSURANCE COMPANY
02708 AETNA LIFE
02709 CONNECTICUT GENERAL LIFE
02710 STATE FARM INSURANCE
02711 UNION BANKERS LIFE INSURANCE COMPANY
02712 ALLSTATE INSURANCE COMPANY
02713 AMERICAN GENERAL INSURANCE
02714 AMERICAN GENERAL INSURANCE
02715 HMO NEVADA
02716 METLIFE
02717 FARMERS INSURANCE COMPANY
02718 PRINCIPAL MUTUAL LIFE
02719 PRINCIPAL MUTUAL LIFE
02720 MERIT INSURANCE COMPANY
02721 METLIFE
02722 NATIONWIDE INSURANCE COMPANY
02723 CONSOLIDATED FREIGHTWAYS
02724 NEVADA ASSOCIATION OF EMPLOYER INSURANCE
02725 LYON COUNTY SCHOOL DISTRICT INSURANCE
02726 THOMASMESTMAKER & ASSOCIATES
02727 ALLSTATEINDEMNITY INSURANCE COMPANY
02728 TPA INSURANCE
02729 BLUE CROSSBLUE SHIELD VT
02730 EQUITABLELIFE
02731 ESEA INSURANCE NOW CLOSED CALL SIERRAHLTH 7
02732 ROBERT M. PLASCOVE, ESQUIRE
02733 FREMONT COMPANY
02734 CHUBB LIFE AMERICA
02735 STATE FARM INSURANCE
02736 NORTHWESTERN NATIONAL LIFE
02737 EQUICOR INSURANCE
02738 TRAVELERSINSURANCE
02739 UNIVERSITY OF CALIFORNIA INSURANCE
02740 HORIZON HEALTHCARE
02741 PRINCIPAL MUTUAL LIFE
02742 BLUE CROSS BLUE SHIELD OH
02743 LADIESAUXILLARY VETERANS OF FOREIGN WAROF T
02744 PRINCIPAL MUTUAL LIFE
02745 LIPMAN INSURANCE ADMINISTRATORS
02746 LASVEGASFIRE FIGHTERSHEALTH & WELFARE
02747 BLUE CROSSBLUE SHIELD VA
02748 SELECTIVE INSURANCE COMPANY
02749 ALLSTATE INSURANCE COMPANY
02750 A.A.A.INSURANCE COMPANY
02751 TARIF INSURANCE
02752 HEALTHSOURCE
02753 AETNA LIFE
02754 TRAVELERSINSURANCE
02755 PRUDENTIAL OF AMERICA
02756 EDISON BROTHERS INSURANCE
02757 JEFFERSON-PILOT LIFE
02758 EXCELSERV INSURANCE
02759 MARICOPA FOUNDATION
02760 TARGET BENEFITS
02761 IUDE LOCAL #49
02762 VIKING INSURANCE COMPANY WISCONSIN
02763 U.S.S.A. INSURANCE COMPANY
02764 FREMONT INSURANCE COMPANY
02765 DAIRYLAND INSURANCE COMPANY
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02766 INSURANCE COMPANY OF WEST
02767 DAIRYLAND INSURANCE THUR OASIS INSURANCE AGEN
02768 HARTFORD INSURACNE COMPANY
02769 ALBERTSON INSURANCE
02770 CNA INSURANCE
02771 CELTICLIFE
02772 BLUE CROSSBLUE SHIELD NC
02773 PIONEER LIFE
02774 DISNEY WORLDWIDE SERVICE INSURANCE
02775 CIGNA HEALTHCARE
02776 NATIONAL GROUPLIFE
02777 CIGNA HEALTHCARE
02778 WASHINGTON NATIONAL INSURANCE
02779 METLIFE
02780 HEALTH NET
02781 JOHN HANCOCK MUTUAL
02782 ELDORADO CLAIMS SERVICE
02783 AMERICORP INSURANCE
02784 TEAMSTERSLOCAL #710
02785 GREAT WEST LIFE
02786 PRUDENTIAL OF AMERICA
02787 NORTH AMERICAN ADMINISTRATORS
02788 FIRST HEALTH
02789 MONTGOMERY WARD HEALTH INSURANCE
02790 KAISER PERMANANTE
02791 PRO AMERICA INSURANCE
02792 KAISER PERMANANTE
02793 MEDICA INSURANCE
02794 HOWES INSURANCE COMPANY
02795 MOUNTAIN STATE CASUALTY INSURANCE COMPANY
02796 VICTIMS OF CRIME PROGRAM
02797 WORKMANSAUTO INSURANCE COMPANY
02798 LIBERTY MUTUAL INSURANCE COMPANY
02799 CIGNA PROPERTY AND CASUALTY INSURANCE COMPANY
02800 PUBLIC SERVICE INSURANCE COMPANY
02801 G.0.W. MANAGEMENT SERVICE COMPANY
02802 SIERRA HEALTH AND LIFE
02803 GENERAL AMERICAN INSURANCE
02804 GREAT AMERICAN INSURANCE COMPANY
02805 PRUDENTIAL OF AMERICA
02806 CALIFORNIA COMP. INSURANCE COMPANY
02807 EMPLOYMENT DEVELOPEMENT DEPARTMENT
02808 CITY OF NEW YORK INSURANCE COMPANY
02809 USA HEALTH NETWORK
02810 WHITTING HEALTH CARE INSURANCE COMPANY
02811 SILMO MANAGEMENT CORP.
02812 ROLLINSBENEFITS
02813 HARTFORD INSURANCE COMPANY
02814 TRANSPORT LIFE
02815 MCDONALDSINSURANCE
02816 ALTERNET INSURANCE COMPANY
02817 STATE INSURANCE FUND NEW YORK
02818 RELIANCE INSURANCE COMPANY THUR BRANDISE AND
02819 FIREMANS FUND AMERICAN INSURANCE COMPANY
02820 CIGNA HEALTHCARE
02821 MARYLAND CASUALTY COMPANY
02822 BUBB ODSHEALTH PLAN
02823 AETNA LIFE
02824 NUGGET HEALTH BENEFITS
02825 NEW YORK STATE DEPT OF SOCIAL SERVICES
02826 CONNECTICUT GENERAL LIFE
02827 MARYLAND CASUALTY INSURANCE COMPANY
02828 GATESMCDONALD INSURANCE COMPANY
02829 CONSOLIDATED INSURANCE COMPANY
02830 INSURANCE ADMINISTRATOR CDS OF NEVADA - GRESH
02831 FARMERS INSURANCE COMPANY
02832 SAFECO INSURANCE COMPANY OF AMERICA
02833 R.L. GRESHAM INSURANCE COMPANY
02834 R.C.S. INSURANCE AGENCY
02835 EDWARD M. BERNSTEIN AND ASSOC.
02836 ITT HARTFORD INSURANCE COMPANY

OTHER OTHER PAYER NAME
PAYERID
02837 INTERSTATE INSURANCE COMPANY
02838 WILLISAND ROLLINGSON INSURANCE COMPANY
02839 TREASURE ISLAND INSURANCE -WORKMANS COMP.
02840 STATE FARM INSURANCE
02841 CDS OF NEVADA INSURANCE COMPANY
02842 CLAIMSMANAGEMENT CORP.
02843 J.D. EVANS, ESQUIRE
02844 AMERICAN FAMILY INSURANCE COMPANY
02845 CHAS YOUK, ESQUIRE
02846 WORKMANSAUTO INSURANCE COMPANY
02847 COLONIAL PENN INSURANCE COMPANY
02848 CALIFORNIA STATE AUTO ASSOC.
02849 DAIRYLAND INSURANCE COMPANY
02850 DIVERSIFIED INSURANCE COMPANY
02851 SAFECO INSURANCE COMPANY
02852 FRANKE INCORPORATED
02853 ALLSTATE INSURANCE COMPANY
02854 ATLANTIC CASUALTY INSURANCE COMPANY
02855 CORNET INSURANCE COMPANY
02856 CHICAGO INSURANCE COMPANY
02857 COLONIAL INSURANCE COMPANY
02858 FARMERS INSURANCE COMPANY
02859 PAINTERS TRUST, THE
02860 CITY HEALTH PLAN
02861 BLUE CROSSBLUE SHIELD NY
02862 ALLIED GROUPINSURANCE COMPANY
02863 ACTION INSURANCE COMPANY (AGENCY)
02864 DAIRYLAND INSURANCE COMPANY
02865 METROPLITAN PROPERTY & CASUALTY INSURANCE COM
02866 STATE HANCOCK PLAN
02867 GROUPHEALTH CORPORATION
02868 TEAMSTERSSECURITY FUND LOCAL 14
02869 HARVEYSHEALTH CLAIM MANAGEMENT
02870 THE PRUDENTIAL ASSET MANAGEMENT COMPANY
02871 UNITED FOOD & COMMERCIAL UNION
02872 GENERAL AMERICAN INSURANCE COMPANY
02873 AMERICAN NATIONAL INSURANCE COMPANY
02874 POST TENSION OF NEVADA
02875 CALIFORNIA UPS
02876 ALTERNET INSURANCE COMPANY
02877 NASI INSURANCE
02878 BENEFITS CORPORATION SERVICE
02879 VALUECARE BCBSUT
02880 JOHN HANCOCK MUTUAL
02881 BOEING MEDICAL PLAN
02882 CELTICLIFE
02883 GREAT WEST LIFE
02884 EDUCATION SUPPORT EMPLOYEESASSOCIATED HEALTH
02885 BOILERMAKERSHEALTH & WELFARE
02886 TRAVELERSINSURANCE
02887 NORTHWEST BENEFITSPLAN
02888 BEST LIFE COMPANY OF CALIFORNIA
02889 EVCON HEALTH CARE
02890 NATIONAL GROUPLIFE
02891 HORIZON HEALTH
02892 PRINCIPAL MUTUAL LIFE
02893 TUCSON GROUPCLAIMS
02894 CIGNA HEALTHCARE
02895 METLIFE
02896 N.A. DEGERSTROM INCORPORATED HEALTH PLAN #76
02897 CIGNA HEALTHCARE
02898 ABI ADMINISTRATIVE SERVICES
02899 AFSEMPLOYEE BENEFIT TRUST
02900 ALLIED ADMINISTRATORS
02901 SWIFT NEWSPAPER BENEFITS
02902 CONFEDERATE LIFE
02903 EQUICOR INSURANCE
02904 AETNA LIFE
02905 METLIFE
02906 WASHINGTON NATIONAL INSURANCE
02907 WESTERN AMERICAN
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OTHER OTHER PAYER NAME OTHER OTHER PAYER NAME
PAYERID PAYERID
02908 ALICARE PAINTERS FUND 02979 LIFE INSURANCE COMPANY ORNORTH AMERICA
02909 STANDARD BRAND PAINTS 02980 PRUDENTIAL OF AMERICA
02910 JOHN HANCOCK MUTUAL 02981 HARTFORD INSURANCE
02911 PACIFICMUTUAL INSURANCE 02982 STATE FARM INSURANCE
02912 CONNECTICUT GENERAL LIFE 02983 GROUPHEALTH INCORPORATED
02913 ILWU-PMA WELFARE FUND 02984 METLIFE
02914 CLARK COUNTY FIREFIGHTERS UNION 1908 02985 DESERT VALLEY INSURANCE
02915 CAPITOL MUTUAL 02986 ALTA HEALTH
02916 ALTA HEALTH 02987 TEAMSTER AMERICAN BENEFIT PLAN
02917 AETNA LIFE 02988 GARY LIPMAN-ATTORNEY AT LAW
02918 MCC MANAGED CARE CONSULTANTS 02989 EDSBENEFIT PLAN
02919 PRINCIPAL MUTUAL LIFE 02990 EQUICOR INSURANCE
02920 VETERANS ADMINISTRATORS 02991 PACIFIC COAST ADMINISTRATORS
02921 CHRISTOPHER GELLNER,ATTORNEY AT LAW 02992 ODSHEALTH PLAN
02922 UNICARE 02993 CONNECTICUT GENERAL LIFE
02923 CONNECTICUT GENERAL LIFE 02994 GERALDINE KIRK HUGHESATTORNEY AT LAW
02924 FIRST HEALTH 02995 DAIRYLAND/SENTRY CLAIMS
02925 NEW JERSEY TRANSIT EMPLOYEE HEALTH 02996 LINECO INSURANCE
02926 PRUDENTIAL OF AMERICA 02997 NCSFIRST HEALTH
02927 HCE INSURANCE PPOALLIANCE 02998 NATIONAL COSMETOLOGY ASSOCIATION
02928 FIRST HEALTH 02999 LABORERS INTERNATIONAL
02929 LA MACHINIST BENEFITS TRUST 03000 CONNECTICUT GENERAL LIFE
02930 CORPORATE HEALTH ADMINISTRATORS 03001 GREAT WEST LIFE
02931 MR. DRENDAL-ATTORNEY AT LAW 03002 JFMOLLOY AND ASSOCIATES,INC
02932 BURNSINTERNATIONAL SECURITY SERVICES 03003 CONNECTICUT GENERAL LIFE
02933 SCOLARIESWAREHOUSE MARKETS BENEFITS 03004 SOUTHWEST ADMINISTRATORS
02934 ALTA HEALTH 03005 PEPPERMILL BENEFITS
02935 ARGONAUT INSURANCE 03006 PRUDENTIAL OF AMERICA
02936 ALTA HEALTH 03007 SIERRA CHOICE
02937 PHARMACISTS SERVICE GROUP 03008 UNIVERSAL HEALTH NETWORK
02938 AETNA LIFE 03009 UNION LOCAL #88
02939 PRUDENTIAL OF AMERICA 03010 AETNA LIFE
02940 RENO DISPOSAL CORPORATION BENEFITSDEPARTMENT 03011 CIGNA HEALTHCARE
02941 METLIFE 03012 MEDIPLAN
02942 GREAT WEST LIFE 03013 TPI BENEFIT PLAN
02943 TRANSAMERICA OCCIDENTAL LIFEINS CO 03014 CONTINENTAL INSURANCE
02944 NOBLE LOWNDES INSURANCE 03015 TRAVELERSINSURANCE
02945 TRAVELERSINSURANCE 03016 KINDERCARE GROUPHEALTH
02946 W.R. GIBBEN COMPANY 03017 HERTZ CLAIM MANAGEMENT
02947 ALLIANCEHEALTH CARE 03018 IHSADMINISTRATORS AND CONSULTANTS
02948 ALTERNET INSURANCE 03019 PRIMEHEALTH
02949 GUARDIAN LIFE 03020 AMERICAN BENEFIT PLAN
02950 UNITED INSURANCE COMPANY 03021 OPERATING ENGINEERS TRUST 501
02951 DAYTON-HUDSON CORPORATION 03022 PROVIDENT LIFE & ACCIDENT
02952 TRAVELERSINSURANCE 03023 USSA AUTO INSURANCE
02953 COLONIAL LIFE 03024 PRUDENTIAL OF AMERICA
02954 SUPERIORHEALTH CARE 03025 DAVID PHILLIPSATTORNEY AT LAW
02955 NEW YORK LIFE 03026 KMART STORES-LIABILITY DEPARTMENT
02956 VICTIMS OF CRIME 03027 PLUMBERSAND PIPEFITTERSLOCAL#525
02957 CIGNA HEALTHCARE 03028 CIGNA HEALTHCARE
02958 THIRD PARTY CORPORATION 03029 RISK MANAGEMENT
02959 BLUE SHIELD CA PERS CARE 03030 ALLIANCEHEALTH CARE
02960 BENEFIT PLANNERS 03031 USSA INSURANCE
02961 MEBA INSURANCE 03032 MUTUAL ADMINISTRATORS
02962 SIS 03033 RETA INSURANCE
02963 FIRST HEALTH 03034 ATLASAGENCY
02964 PLAN SERVICES 03035 FIRST HEALTH
02965 CONNECTICUT GENERAL LIFE 03036 BENECORP INSURANCE COMPANY
02966 HORIZON/CMS HEALTHCARE CORP 03037 ALLSTATE AUTO INSURANCE
02967 AETNA LIFE 03038 CHUBB LIFEAMERICA
02968 PRUDENTIAL OF AMERICA 03039 NBA INSURANCE ADMINISTRATORS
02969 NATIONAL ELEVATOR INDUSTRY 03040 UNICARE
02970 FORTISBENEFITS 03041 TEAMSTERSLOCAL 222
02971 VALLEY CLERKSHEALTH & WELFARE 03042 CROWN LIFE
02972 AETNA LIFE 03043 PROVIDENT LIFE & ACCIDENT
02973 PRINCIPAL MUTUAL LIFE 03044 TOTAL HEALTH PLAN
02974 EBPHEALTH 03045 PROVIDENT LIFE & ACCIDENT
02975 NEW YORK LIFE 03046 METLIFE
02976 AETNA USHEALTHCARE 03047 JOHN HANCOCK MUTUAL
02977 CIGNA HEALTHCARE 03048 LUCKY STORES-LIABILITY DEPARTMENT
02978 EBPHEALTH 03049 AETNA LIFE
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03050 TRAVELERSINSURANCE
03051 PRUDENTIAL OF AMERICA
03052 COLUMBIA HEALTHCARE
03053 PRUDENTIAL OF AMERICA
03054 AMERITAS
03055 AMERICAN MEDICAL
03056 AETNA LIFETRAVELERS
03057 PRUDENTIAL OF AMERICA
03058 UNITED INSURANCE COMPANY
03059 EBF INSURANCE
03060 PREFERRED HEALTHCARE
03061 IDSFINANCIAL
03062 PIERCE COUNTY MEDICAL INSURANCE
03063 DELTA WASHINGTON DENTAL SVCS
03064 COLONIAL INSURANCE OF CALIFORNIA
03065 UNIVERSAL HEALTH NETWORK
03066 KIRK HUGHESATTORNEY AT LAW
03067 BLUE CROSSBLUE SHIELD UT
03068 AETNA LIFE
03069 GROUPADMINISTRATORS
03070 STARBRIDGE INSURANCE
03071 TRAVELERSINSURANCE
03072 SELECT CAREPLUS
03073 CONNECTICUT GENERAL LIFE
03074 TIM COUGHLIN ATTORNEY AT LAW
03075 PRUDENTIAL OF AMERICA
03076 PROVIDENT LIFE & ACCIDENT
03077 CONSOLIDATED RISK MANAGEMENT
03078 SENIOR SECURITY INSURANCE
03079 BLUE CROSSBLUE SHIELD NY
03080 EDI INSURANCE COMPANY
03081 MEDICAL BENEFIT ADMINISTRATORS
03082 LABORERS INTERNATIONAL UNION OF NORTH AMERICA
03083 HIGHMARK BLUE CROSSBLUE SHIELD
03084 ALLSTATEINSURANCE
03085 CROSS INSURANCE COMPANY
03086 OAK TREE ADMINISTRATORS
03087 NASE INSURANCE
03088 TRAVELERSINSURANCE
03089 SPONSORED MARKETING
03090 USI ADMINISTRATORS(ALLIANCE GAMING)
03091 SMITHS STORES CLAIMS DEPARTMENT
03092 YEARGIN INSURANCE
03093 SEAFARERS WELFARE PLAN
03094 NATIONAL DENTAL HEALTH
03095 PROVIDENT LIFE & ACCIDENT
03096 WESTERN TEAMSTERS
03097 THE COASTAL CORPORATION INSURANCE
03098 PACIFICMUTUAL ADMINISTRATORS
03099 TPA INSURANCE
03100 NEW YORK LIFE
03101 JOHN HANCOCK MUTUAL
03102 CALIFORNIA STATE AUTO INSURANCE
03103 ALTA HEALTH
03104 STATE FARM INSURANCE
03105 GEICO INSURANCE
03106 PROVIDENT LIFE & ACCIDENT
03107 METRAHEALTH INSURANCE
03108 BLUE CROSSBLUE SHIELD M1
03109 DELTA FAMILY CARE PLAN
03110 AHCCCSINSURANCE
03111 CIGNA HEALTHCARE
03112 METLIFE
03113 TRAVELERSINSURANCE
03114 CIMARRON INSURANCE
03115 PROVIDENT LIFE & ACCIDENT
03116 EQUICOR INSURANCE
03117 EMPLOYEE BENEFIT ADMINISTRATORS
03118 ALTERNET INSURANCE
03119 GUARDIAN LIFE
03120 PRUDENTIAL OF AMERICA A MEMBER OF AETNA USHL

OTHER OTHER PAYER NAME
PAYERID
03121 UFCW LOCAL #324
03122 ASBESTOSHEALTH AND WELFARE
03123 AUTO OWNERSINSURANCE
03124 LAHOOD AND ASSOCIATES INCORPORATED
03125 FIRST SERVICE INCORPORATED
03126 GREAT WEST LIFE
03127 NEW ENGLAND LIFE
03128 GROUP SERVICES INCORPORATED
03129 SHEET METAL WORKERS
03130 METLIFE
03131 COLORADO LABORERSHEALTH AND WELFARE
03132 AETNA LIFE
03133 HEALTH NET
03134 ROBERT MURDOCK ATTORNEY AT LAW
03135 BENJAMIN CHILDSATTORNEY AT LAW
03136 SOUTHLAND CORPORATION KEMPER NATIONAL
03137 PIZZA HUT CREW BENEFITS
03138 AFLACINSURANCE
03139 METLIFE
03140 EQUITABLELIFE
03141 AETNA LIFE
03142 CULINARY WELFARE FUND OF MONTEREY
03143 METLIFE
03144 FARMERS INSURANCE
03145 DAIRYLAND INSURANCE
03146 CNA INSURANCE
03147 UNIVERSAL HEALTH NETWORK
03148 BLUE CROSSBLUE SHIELD TN
03149 GREAT WEST LIFE
03150 MUTUAL ADMINISTRATORS
03151 WESTERN GROWERS ASSURANCE TRUST
03152 CARSON NUGGET BENEFIT TRUST
03153 WESTERN LIFE
03154 NORTHERN CALIFORNIA CLAIMS SERVICE
03155 ELECTRICAL WORKERSHEALTH AND WELFARE PLAN
03156 NATIONAL MARINE UNION
03157 GENERAL AUTO INCORPORATED
03158 NORTHWESTERN NATIONAL LIFE
03159 INSURANCE MARKETING INCORPORATED
03160 CSE INSURANCE
03161 ALLSTATEINSURANCE
03162 PROGRESSIVE INSURANCE
03163 WESTERN UNION INCORPORATED INSURANCE
03164 PACIFICARE
03165 TRAVELERSINSURANCE
03166 PLUMBERSAND PIPEFITTERSTRUST
03167 RISK MANAGEMENT
03168 BLUE CROSSBLUE SHIELD CA
03169 ASI INSURANCE
03170 GENERAL AMERICAN INSURANCE
03171 HEALTHCARE COMPARE
03172 PRUDENTIAL OF AMERICA
03173 7UPEMPLOYEE HEALTH BENEFITS
03174 PRO MED INTERNATIONAL INSURANCE
03175 SEABURY & SMITH
03176 IGT EMPLOYEE INSURANCE
03177 SHEET METAL WORKERS INSURANCE
03178 CANTEX EMPLOYEE BENEFITS
03179 NORTHWESTERN NATIONAL LIFE
03180 CATHOLIC GOLDEN AGE
03181 UHSINSURANCE COMPANY
03182 GROUPHEALTH CARE
03183 UNR STUDENT INSURANCE PLAN
03184 HEALTHNET INSURANCE
03185 UNITED MEDICAL RESOURCES
03186 EMPLOYEE BENEFIT PLANS
03187 SUPERIOR HEALTH PLAN
03188 PENNSYLVANIA EMPLOYEE BENEFIT TRUST
03189 NORTHERN NEVADA HEALTH NETWORK
03190 LARRY MCNABNEY ATTORNEY AT LAW
03191 TRAVELERS, THE
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OTHER OTHER PAYER NAME
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03192 NORTHERN CALIFORNIA BUTCHERS UNION #506
03193 PHOENIX MEMORIAL INSURANCE BENEFITS
03194 AAA INSURANCE
03195 AGCNEVADA CHAPTER
03196 HEALTH SERVICE ASSOCIATES
03197 GREYHOUND AMALGAMATED HEALTH
03198 PHYSICIANSMUTUAL
03199 GOLD KEY LIABILITY INSURANCE
03200 ABC ADMINISTRATIVE SERVICES
03201 TONTO INSURANCE
03202 CDSOF NEVADA
03203 AETNA LIFE
03204 MEGA LIFE INSURANCE
03205 FIRST NATIONAL LIFE
03206 PRINCIPAL MUTUAL LIFE
03207 NEW YORK LIFE
03208 CALIFORNIA IRONWORKERS
03209 HEALTHNET INSURANCE
03210 NATIONAL AUTOMATIC SPRINKLER INSURANCE
03211 CONFEDERATE ADMINISTRATORS SERVICES
03212 PHYSICIANS PLUS EXTENDED
03213 METLIFE
03214 RISK MANAGEMENT SERVICES
03215 STATION CASINO USI ADINISTRATORS
03216 BRENNCO BENEFIT ADMINISTRATORS
03217 AMERICAN GENERAL LIFE
03218 GROUPHEALTH INCORPORATED
03219 MIDWEST MUTUAL INSURANCE
03220 TIM TITOLO ATTORNEY AT LAW
03221 AMEX LIFE ASSURANCE
03222 NATIONAL GENERAL INSURANCE
03223 METLIFE
03224 UNISYSINSURANCE
03225 GUARDIAN LIFE
03226 FORTISBENEFITS
03227 G.E. MEDICAL BENEFITSPLAN
03228 CMSINTERNATIONAL INSURANCE
03229 PRUDENTIAL OF AMERICA
03230 CONNECTICUT GENERAL LIFE
03231 UNITED OF OMAHA
03232 JOHN HANCOCK MUTUAL
03233 CARPENTERSHEALTH AND WELFARE
03234 PINC INSURANCE COMPANY
03235 PRINCIPAL MUTUAL LIFE
03236 STATE MUTUAL LIFE
03237 AETNA LIFE
03238 PRUDENTIAL OF AMERICA
03239 AMERICAN COMBINED LIFE
03240 215 AMERICAN WESTERN ADMIN
03241 FLEX-NET INSURANCE COMPANY
03242 HARTFORD LIFE INSURANCE
03243 PAYLESS CASHWAYSINCORPORATED
03244 NORTHWESTERN NATIONAL LIFE
03245 BENEFIT SERVICESADMINISTRATORS
03246 CENTRA BENEFITS
03247 NEVADA MEDICAL ADMINISTRATORS INCORPORATED
03248 PACIFICARE
03249 THE HERITAGE COMPANY
03250 BOARD OF PENSIONS EVANGELICAL LUTHERAN CHURCH
03251 GUARANTY NATIONAL INSURANCE
03252 MARYLAND CASUALTY INSURANCE
03253 SIS
03254 MID CENTURY INSURANCE
03255 TRAVELERS
03256 EQUITABLELIFE
03257 WAL-MART LIABILITY INSURANCE
03258 JOHN HANCOCK MUTUAL
03259 ALLIED SIGNAL INSURANCE
03260 CENTEL INSURANCE
03261 MOTION PICTURESAND TELEVISION
03262 TETON NATIONAL INSURANCE COMPANY

OTHER OTHER PAYER NAME
PAYERID
03263 NATIONWIDE INSURANCE COMPANY
03264 AUTO INSURANCE AMERICA
03265 SOUTHLAND LIFE
03266 METLIFE
03267 UNITED ADMINISTRATIVE SVCS
03268 EBPHEALTH
03269 GLEN SLAUGHTER AND ASSOCIATES
03270 PRIMADONNA CORPORATION
03271 PRUDENTIAL OF AMERICA
03272 LES SHWAB INSURANCE BENEFITS
03273 YERINGTON PAIUTEHEALTH AND WELFARE
03274 MCDONNELL DOUGLASWEST
03275 BANKERSMULTIPLE LINE INSURANCE
03276 AETNA LIFE
03277 EQUITABLELIFE
03278 ARIZONA UNITED INSURANCE
03279 AMERICOR MANAGEMENT
03280 TEAMSTERSLOCAL 142
03281 SOUTHWEST ADMINISTRATORS
03282 EBA INCORPORATED
03283 ZURICH AMERICAN INSURANCE
03284 LINCOLN NATIONAL LIFE
03285 ZENITH ADMINISTRATION
03286 MEDEX INSURANCE
03287 PRIME CARE
03288 MID AMERICA HEALTH
03289 ANCHOR BENEFITSINSURANCE COMPANY
03290 BLUE CROSSBLUE SHIELD CA
03291 ASSOCIATED HEALTH PLAN
03292 PERS INSURANCE COMPANY
03293 STATE OF WASHINGTON DEPARTMENT OF RETIREMENT
03294 PRIVATE HEALTHCARE SYSTEMS
03295 PET INCORPORATED
03296 OPERATING ENGINEERS TRUST 701
03297 METLIFE
03298 R.L. GRESHAM INSURANCE COMPANY
03299 JOHN HANCOCK MUTUAL UNICARE
03300 RENAISSANCE INSURANCE AGENCY
03301 RICHARD BRATTAIN ATTORNEY AT LAW
03302 R.F.LYONS COMPANY
03303 MORRISASSOCIATES
03304 PACIFICATLANTIC ADMINISTRATORS
03305 ADMISTRATIVE AGENT INSURANCE
03306 SMITH ADMINISTRATORS
03307 MEBA HEALTH AND WELFARE
03308 CONSTRUCTION TEAMSTERSHEALTH AND WELFARE
03309 CONNECTICUT GENERAL LIFE
03310 INTERSTATE INSURANCE COMPANY
03311 PINKERTON HEALTH PLAN
03312 CONFEDERATE ADMINISTRATORS
03313 FIFTH THIRD BANK OF CINCINNATI
03314 DAVID BENCKEATTORNEY AT LAW
03315 CONTINENTAL ASSURANCE
03316 WILLIAM BIRARDI ATTORNEY AT LAW
03317 DEPARTMENT OF LABOR AND INDUSTRIES
03318 STATE COMPENSATION INSURANCE FUND CALIFORNIA
03319 PROGRESSIVE AUTO INSURANCE COMPANY
03320 PEMCO INSURANCE COMPANY
03321 COLORADO COMPENSATION INSURANCE AUTHORITY
03322 AUTO INSURANCE OF NEVADA
03323 ATLANTA CASUALITY INSURANCE COMPANY
03324 MCMILLAN CLAIMS SERVICE --K-MART STORES
03325 ALLEN EARL, ESQUIRE
03326 DEPARTMENT OF LABOR AND INDUSTRIES INSURANCE
03327 TWIN CITIESBRICKLAYERS FRINGE BENEFIT FUNDS
03328 OASISINSURANCE AGENCY
03329 MANAGED CARE ADMIN.
03330 STATE FARM INSURANCE
03331 CLARK COUNTY DETENTION CENTER OF LASVEGAS
03332 AETNA LIFE
03333 MICA CORPORATION
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03334 NORTHWEST NATIONAL LIFE
03335 BAKERY AND CONFECTIONARY UNION
03336 PROGRESSIVE NORTHWESTERN INSURANCE
03337 UNION PACIFIC INSURANCE
03338 WESTERN GROCERS INSURANCE
03339 PAN AMERICAN LIFE
03340 MUTUAL OF OMAHA
03341 HARTFORD INSURANCE
03342 ZENITH ADMINISTRATORS
03343 EAGLEPICHERBENEFITS
03344 IDCHEALTH CARE MANAGEMENT
03345 HOME LIFE INSURANCE
03346 BENEFIT PLANNERS
03347 WHEELWRIGHT TRUCKING COMPANY INCORPORATED
03348 LIBERTY MUTUAL INSURANCE
03349 ARIZONA HEALTH PLAN
03350 OREGON TEAMSTERS EMPLOYERS TRUST
03351 BLUE CROSSBLUE SHIELD WI
03352 JOHN HANCOCK MUTUAL
03353 PIONEER INSURANCE COMPANY
03354 ITT HARTFORD INSURANCE COMPANY
03355 STATE FARM INSURANCE
03356 EQUITABLE LIFE
03357 DURNEY, BRENNAN, AND SHEA ATTORNIESAT LAW
03358 METLIFE
03359 CIGNA HEALTHCARE
03360 GOLDEN RULE INSURANCE COMPANY
03361 CALIFORNIA INSURANCE GROUP
03362 TRIGON ADMINISTRATORS
03363 HARMON LIFEHEALTH INSURANCE COMPANY
03364 WARREN STEINBORN ASSOCIATES INSURANCE
03365 THE MODEL T COMPANY BENEFITS
03366 MID CENTURY INSURANCE
03367 HELLER AND ASSOCIATES
03368 GREAT WEST LIFE
03369 HUGHES AIRCRAFT BENEFITS
03370 CNA INSURANCE
03371 SUSANA REYESATTORNEY AT LAW
03372 ALLSTATEINSURANCE
03373 UNITED HEALTHCARE AZ
03374 EQUICOR INSURANCE
03375 NATIONAL HEALTH PLANS
03376 LYN MACNABB ATTORNEY AT LAW
03377 UNITED PROVIDER INSURANCE
03378 DONREY MEDIA GROUP
03379 INTERMOUNTAIN EMPLOYERS TRUST
03380 METLIFE
03381 PPO PLUSINSURANCE COMPANY
03382 DUNESHEALTH PLAN
03383 KAISER PERMANANTE OF HAWAII
03384 GROUP SALESAND SERVICE
03385 SALT LAKECITY CORPORATION
03386 MUTUAL OF OMAHA
03387 SELECT PLAN
03388 SEA ALASKA CORPORATION INSURANCE COMPANY
03389 TAXICAB REPRESENTATIVE INSURANCE FUND
03390 LINCOLN NATIONAL LIFE
03391 TRAVELERSINSURANCE
03392 METLIFE
03393 AETNA LIFE
03394 HOSPITAL SERVICE CORPORATION OF NEW YORK
03395 PENN GENERAL INSURANCE
03396 FORMULA CARD INSURANCE
03397 TRAVELERSINSURANCE
03398 MUTUAL OF OMAHA
03399 USA FORHEALTH CARE
03400 NRTA INSURANCE
03401 CIGNA HEALTHCARE
03402 ASSURED INVESTORS LIFE INSURANCE
03403 HEALTHFLEX
03404 NATIONAL GROUPLIFE

OTHER OTHER PAYER NAME
PAYERID
03405 MUTUALLY PREFERRED INSURANCE
03406 BALLYSOF RENO EMPLOYEE INSURANCE BENEFITS
03407 PRINCIPAL MUTUAL LIFE
03408 COBRA DIVISION
03409 AETNA LIFE
03410 COMET INDUSTRIESBENEFITS
03411 LIFE GENERAL INSURANCE
03412 TONGASS TIMBER TRUST
03413 PRUDENTIAL OF AMERICA
03414 HORIZON HEALTHCARE
03415 SHEET METAL WORKERSHEALTH CARE PLAN
03416 AAA-CALIFORNIA STATEAUTO
03417 WIMAR TAHOE CORPORATION
03418 PROVIDENT LIFE & ACCIDENT
03419 FIRST HEALTH
03420 WESTERN TEAMSTERS TRUST
03421 PACIFIC NORTHWEST EMPLOYEE LIFEHEALTH TRUST
03422 BROOKFIELD WEST
03423 EBA INSURANCE
03424 JOHN HANCOCK MUTUAL
03425 EJSINSURANCE SERVICES
03426 ALTA HEALTH
03427 GREAT AMERICAN INSURANCE
03428 GROUP AMERICA INSURANCE
03429 COUNTRY COMPANIES HOMEOWNERS INSURANCE
03430 EBC MID-AMERICA
03431 ALTA HEALTH
03432 BMC WEST BENEFITS
03433 EAST COUNTY MEDICAL GROUP
03434 BLUE CROSSBLUE SHIELD TX
03435 METLIFE
03436 CARPENTERSLOCAL 70
03437 TPA INSURANCE
03438 TRAVELERSINSURANCE
03439 BENEFIT PLANNERS
03440 AUTOMOTIVE AFTERMARKET ASSOCIATION TRUST
03441 AETNA LIFE
03442 FIRST HEALTH
03443 CIGNA HEALTHCARE
03444 RELIABLE INSURANCE
03445 SELECTCARE INSURANCE
03446 AETNA LIFE
03447 EQUICOR INSURANCE
03448 NEW YORK LIFE
03449 METLIFE
03450 ADMINISTRATIVE CONSULTANTS
03451 TRAVELERSINSURANCE
03452 LOPATION MILLERATTORNEY AT LAW
03453 GHI GROUPHEALTH
03454 WESTERN FIDELITY
03455 PACIFICARE
03456 MILICARE-FRA HEALTH
03457 LIFE INSURANCE COMPANY OF NORTH AMERICA
03458 ESCOBAR DIVERSIFIED
03459 TRAVELERSINSURANCE
03460 HRM INSURANCE
03461 CLARK COUNTY INSURANCE
03462 HEALTHMORE INSURANCE COMPANY
03463 ALLSTATE INSURANCE
03464 ITT HARTFORD INSURANCE COMPANY
03465 FARMERS INSURANCE
03466 UHC MANAGEMENT COMPANY INCORPORATED
03467 WORLDWIDE UNDERWRITERS INSURANCE
03468 AMERICAN HEALTH ALLIANCE(AHA)
03469 THE INDUSTRIAL COMMISSION OF ARIZONA SIIS
03470 CALIFORNIA STATE AUTOMOBILE ASSOCIATION
03471 JC PENNEY LIABILITY INSURANCE
03472 PRINCIPAL MUTUAL LIFE
03473 AETNA LIFE
03474 TRUSTMARK INSURANCE
03475 SECURE HEALTH PLAN
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03476 LASVEGASMETRO
03477 PRUDENTIAL OF AMERICA
03478 AETNA LIFE
03479 RKI GROUPPLANS
03480 GUILD OF AMERICA PRODUCERHEALTH PLAN
03481 AETNA LIFE
03482 DEAN GOETZ, ESQUIRE
03483 PREFERRED HEALTHCARE
03484 PRINCIPAL MUTUAL LIFE
03485 PACIFIC MUTUAL
03486 CIRCUS CIRCUSENTERPRISES
03487 PACIFIC ASSOCIATION HEALTHCARE
03488 TEAMSTERSLOCAL 638
03489 CARE MANAGEMENT
03490 HARRIMAN JONESMEDICAL GROUP
03491 GREAT WEST LIFE
03492 PRU-NET MEDICAL PLAN
03493 ITT HARTFORD INSURANCE COMPANY
03494 NEVADA LEAGUE OF CITIES
03495 C.E. NELSON ADMINISTRATORS
03496 JOHN HANCOCK MUTUAL
03497 MULTI MED HEALTH CARE
03498 ANTHEM AMERICAN HEALTH
03499 EMPLOYEE BENEFIT MANAGEMENT
03500 BENEFIT PLANNERS
03501 MBA INSURANCE
03502 MEDICAL SERVICE CORPORATION
03503 PACIFICARE
03504 DEPARTMENT HEALTH AND HUMAN SERVICES INSURANC
03505 BENEFIT PLANNERS
03506 PREFERRED HEALTHCARE
03507 PRU-NETWORK
03508 COORDINATED CARE OPTIONS
03509 HORIZON HEALTHCARE
03510 LIBERTY MUTUAL INSURANCE
03511 AMERICAN BENEFIT PLAN
03512 SIS
03513 GREAT FIDELITY LIFE INSURANCE
03514 ELLEN STOEBLING ATTORNEY AT LAW
03515 SERVICE MASTERS BENEFITS
03516 UNITED STATESMARINE CORPSINSURANCE BENEFITS
03517 UMWA HEALTH AND RETIREMENT FUNDS
03518 NORTHERN NEVADA CORRECTIONAL CENTER
03519 JOHN STUART AND COMPANY EMPLOYERS COBRA ACCOU
03520 THE NEW ENGLAND BENEFITS COMPANY
03521 HEALTHNET INSURANCE
03522 GUARDIAN LIFE
03523 SIS
03524 EQUITABLE LIFE
03525 RAILROAD EMPLOYEE NATIONAL HEALTH AND WELFARE
03526 HEALTH INSURANCE PLAN OF GREATER NEW YORK
03527 HEALTHNET INSURANCE
03528 CIGNA HEALTHCARE
03529 CIGNA HEALTHCARE
03530 UNITED GAMING INCORPORATED
03531 MCDONOUGH CAPERTON BENEFITS
03532 AVISRENT A CAR BENEFITS
03533 BOWATER COMMUNICATION PAPERS INCORPORATED
03534 STOCKTON GROUPCLAIMS
03535 PACCARAUTOMOTIVE INCORPORATED
03536 LINCOLN NATIONAL LIFE
03537 TRANSAMERICAN INSURANCE
03538 HOME SHOPPING GROUP INSURANCE
03539 ESSILON OF AMERICA INSURANCE
03540 WASHINGTON NATIONAL INSURANCE
03541 SELECT MEDICAL GROUP
03542 MICHAEL LAUB ATTORNEY AT LAW
03543 CASHMAN EQUIPMENT EMPLOYEE BENEFITS
03544 LOREN MINKOFF ATTORNEY AT LAW
03545 PM GROUPINSURANCE
03546 TIMOTHY POST ATTORNEY AT LAW

OTHER OTHER PAYER NAME

PAYERID
03547 ECHOBAY MINESEMPLOYEE BENEFITS
03548 PRINCIPAL MUTUAL LIFE
03549 CONTINENTAL LIFEAND ACCIDENT
03550 CNA INSURANCE
03551 FARMERS INSURANCE COMPANY
03552 DAIRYLAND INSURANCE
03553 EMPLOYEE BENEFIT TRUST
03554 JCARE JACKPOT ENTERPRISES
03555 AMERICAN LIFE INSURANCE
03556 PCSINSURANCE COMPANY
03557 PREFERRED PROFESSIONAL
03558 HARTFORD
03559 ERIC POSIN ATTORNEY AT LAW
03560 CALIFORNIA WESTERN MGMNT BNFT TRUST
03561 GREAT WEST LIFE
03562 ANDALMAN INSURANCE MGMNT
03563 UNIVERSAL HEALTH NETWORK
03564 FRA INSURANCE PLANS
03565 BLUE CROSS CA
03566 RETAIL CLERKSUNION
03567 DENTAL SELECT INSURANCE
03568 NATIONAL GENERAL INSURANCE
03569 COUNTY OF SONOMA HEALTH PLAN
03570 SOUTHERN NEVADA LIONSSIGHT
03571 GREAT WEST LIFE
03572 JOHN HANCOCK MUTUAL
03573 CIGNA HEALTHCARE
03574 STATE FARM INSURANCE
03575 NATIONAL EMPLOYERS GROUP
03576 PRESCRIPTION SOLUTION INSURANCE COMPANY
03577 AETNA LIFE
03578 PROVIDENT LIFE & ASSURANCE
03579 AIRFORCE CENTRAL WELFARE FUND
03580 L.A.C.P.l.
03581 UNITED FARM WORKERS
03582 APL HEALTH CARE
03583 HEALTH CLAIMS SERVICE
03584 LV EMPLOYEE BENEFITS
03585 HARTFORD INSDENTAL PLAN
03586 PRUDENTIAL
03587 DONREY MEDICAL PLUS
03588 PETE ZINTKUS AND ASSOCIATES
03589 FAMILY INSURANCE
03590 AUTO INSURANCE OF ARIZONA
03591 JOHN Q. RYAN AGENCY INC.T LAW
03592 FORTISBENEFITS
03593 CALIFORNIA STATE AUTO ASSOCIATION
03594 REMSA AMBULANCE INSURANCE
03595 JASON AWAD ATTORNEY AT LAW
03596 UNICARE
03597 GOOD HEALTH PLAN
03598 LIBERTY MUTUAL
03599 TRAVELERSINSURANCE
03600 JOHN ALDEN LIFE
03601 NORTHWESTERN NATIONAL LIFE
03602 PRIMARY HEALTH SERVICES
03603 LEPRINO FOODS BENEFITS
03604 NATIONAL INSURANCE COMPANY
03605 HEALTHSOURCE
03606 BLUE CROSS PA
03607 TRAVELERSINSURANCE
03608 SKAGIT COUNTY MEDICAL BUREAU
03609 CIGNA HEALTHCARE
03610 PEGASUS GOLD CORPORATION EMPLOYEE INSURANCE B
03611 PACIFICMUTUAL LIFE
03612 UTAH CARPENTERS CEMENT HEALTH
03613 CIGNA HEALTHCARE
03614 JOHN HANCOCK MUTUAL
03615 JOHN ALDEN LIFE
03616 CIGNA HEALTHCARE
03617 KIMBERLY CLARK CORPORATION
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03618 KIMBERLY CLARK CORPORATION
03619 AFFORDABLE PPO
03620 VERTEX WEST ROOFING
03621 INDUSTRY WELFARE INSURANCE
03622 PACIFICARE BENEFIT ADMINISTRATORS
03623 HORIZON HEALTHCARE
03624 PRO DENTAL INSURANCE
03625 STRATEGIC RESOURCE COMPANY
03626 PRUDENTIAL OF AMERICA
03627 TIMBER PRODUCTSINSURANCE BENEFITS
03628 AFFILIATED HEALTH PLAN
03629 PRUDENTIAL OF AMERICA
03630 WSG HEALTH PLAN
03631 TRANSAMERICA INSURANCE
03632 TPA INSURANCE
03633 CARPENTERSHEALTH AND WELFARE
03634 PRUDENTIAL HEALTHCARE / AETNA USHEALTHCARE
03635 VALUE BEHAVIORAL HEALTH OF CALIFORNIA, INC
03636 ADMAR CORPORATION
03637 FORTISBENEFITS
03638 G.E. VISION BENEFITS
03639 BANKERSLIFE & CASUALTY
03640 PACIFICARE
03641 ADMINISTRATIVE ENTERPRISESINC.
03642 ZENITH ADMINISTRATORS
03643 JOHN HANCOCK MUTUAL
03644 METLIFE
03645 VALLEY CLERKSTRUST FUND
03646 SUPERIORHEALTH
03647 BLUE CROSS CA
03648 EBPHEALTH
03649 NEVADA HEALTH VISIONS
03650 NORTHERN CALIFORNIA FOUNDATION PPO
03651 BENEFIT PLANNERS
03652 MANAGED CARE CONSULTANTSWALMART
03653 FIRST CHOICE HEALTH
03654 JOHN HANCOCK MUTUAL
03655 PRINCIPAL MUTUAL LIFE
03656 METLIFE
03657 AETNA LIFE
03658 MED ONEHEALTH PLAN
03659 C.C.C. MANAGED CARE CONSULTANTS
03660 C.C.I.LA. INSURANCE COMPANY
03661 DEPT. OF DEFENSE OFFICE OF THE CIVILIAN HEALT
03662 SAVON DRUGS INSURANCE DEPT.
03663 STATE FARM INSURANCE
03664 MARYLAND CASUALTY
03665 AAA INSURANCE
03666 AETNA LIFE
03667 FARMERS INSURANCE COMPANY
03668 GENERAL AMERICAN LIFE INSURANCE COMPANY
03669 CONNECTICUT GENERAL LIFE
03670 METLIFE
03671 VICTIMS OF CRIME PROGRAM
03672 AMERICAN GENERAL LIFE
03673 GERBER LIFE INSURANCE CO
03674 LIBERTY MUTUAL INSURANCE
03675 METLIFE
03676 WILLIS CORROON CORPORATION OF KANSAS
03677 SOUTHWEST ADMINISTRATORS
03678 CIGNA HEALTHCARE
03679 BLUE CROSSBLUE SHIELD Ml
03680 CONNECTICUT GENERAL LIFE
03681 BLUE CROSSBLUE SHIELD IL
03682 PRUDENTIAL OF AMERICA
03683 AMERICAN WESTERN LIFE
03684 NEVADA PREFERRED PROFESSIONALS
03685 USLIFE CARE
03686 PRUDENTIAL OF AMERICA
03687 UNIVERSAL HEALTH NETWORK
03688 CELTICLIFE

OTHER OTHER PAYER NAME
PAYERID
03689 METLIFE
03690 NATIONAL ASSOCIATION SERVICE ADMINISTRATORS
03691 THOMASHOWELL COMPANY
03692 PRESCRIPTION BENEFIT PLAN
03693 CIMA ASSOCIATION INSURANCE MANAGEMENT
03694 GROUP AND PENSION ADMINISTRATORS
03695 COLE VISION PROGRAM
03696 U.U.A.A. INSURANCE COMPANY
03697 HORIZON RISK MANAGEMENT
03698 WASHOE COUNTY SHERIFFS DEPT.
03699 TRICARE/CHAMPUS
03700 SIERRA HEALTHCARE OPTIONS
03701 SCHOOL DISTRICTSDENTAL PLAN
03702 BLUE SHIELD CA
03703 CORPORATE HEALTH INSURANCE CO
03704 HEALTH PLUS
03705 TYCOINTERNATIONAL
03706 FIRST HEALTH
03707 GATEWAY HEALTH PLAN
03708 AETNA LIFE
03709 MED ONEHEALTH PLAN
03710 PRUDENTIAL OF AMERICA
03711 GMRI/GENERAL MILLSRESTAURANTS, INC
03712 HEALTH NET
03713 FIRST HEALTH
03714 NATIONAL ACCIDENT INSURANCE GROUP
03715 PRUDENTIAL OF AMERICA
03716 SHIELD OF SHELTER INSURANCE COMPANY
03717 ALLSTATE INSURANCE COMPANY
03718 ALLSTATE INSURANCE COMPANY
03719 INSURANCE COMPANY OF THE WEST
03720 ALLSTATE INSURANCE COMPANY
03721 BLUE SHIELD CA
03722 GREAT WEST LIFE
03723 PROGRESSIVE INSURANCE
03724 GUARDIAN LIFE
03725 JOHN HANCOCK MUTUAL
03726 T.N.T. INSURANCE COMPANY
03727 ASSOCIATED INDEMNITY CORP.
03728 ALBERTSON INSURANCE COMPANY
03729 MOSHER ADMINISTRATIVE SERVICE
03730 INTERSTATE INSURANCE COMPANY
03731 WORKMANSAUTO INSURANCE
03732 CIGNA HEALTHCARE
03733 INSIGNIA FINANCIAL GROUP
03734 MENDOTA INSURANCE COMPANY /NORTHLAND INSURANC
03735 G.R.E. INSURANCE COMPANY
03736 METRAHEALTH INSURANCE
03737 FIRST HEALTH
03738 METRAHEALTH INSURANCE
03739 WAUSAU INSURANCE COMPANU
03740 FARMERS INSURANCE COMPANY/CLAIMS DEPARTMENT
03741 ACTIVA BENEFITSSVCS
03742 METLIFE
03743 NEVADA PREFERRED PROFESSIONALS
03744 SAN JOSE KEMPER INSURANCE
03745 TIMET PREFERRED
03746 KAISER PERMANANTE
03747 BANKERSLIFE & CASUALTY
03748 AMERICAN MARITIME OFFICERS
03749 EBC MID-AMERICA
03750 FIRST HEALTH
03751 GREAT WEST LIFE
03752 PAINTERS TRUST, THE
03753 METRAHEALTH INSURANCE
03754 WAL-MART CLAIMSADMINISTRATION
03755 METRAHEALTH INSURANCE
03756 JOHN HANCOCK MUTUAL
03757 JOHN HANCOCK MUTUAL
03758 AMERICASHEALTH PLAN
03759 UNITED HEALTHCARE
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03760 USABLE ADMINISTRATORS
03761 UNICARE
03762 RISK MANAGEMENT
03763 HEALTH BENEFITSAMERICA
03764 NUGGET HEALTH BENEFITS
03765 BLUE SHIELD CA
03766 UNICARE
03767 BRIDGESTONE/FIRESTONE INSURANCE
03768 G.E. PENSIONER BENEFITS
03769 METLIFE
03770 HIPHMO
03771 DELTA BENEFIT PLANS
03772 METRAHEALTH INSURANCE
03773 METLIFE
03774 CNA INSURANCE
03775 STARBRIDGE INSURANCE
03776 TRAVELERSINSURANCE
03777 UNISYSINSURANCE
03778 CHUBB LIFE AMERICA
03779 TRAVELERSINSURANCE
03780 BOOMTOWN EMPLOYEES BENEFIT TRUST
03781 PREFERRED HEALTHCARE
03782 MORTON INTERNATIONAL
03783 HORSESHOE EMPLOYEE BENEFITS
03784 METRAHEALTH INSURANCE
03785 AMERICAN GROUP ADMINISTRATORS
03786 BLUE CROSS CA
03787 PERS CHOICE
03788 WASHOE HEALTH SYSTEM
03789 ETHIX INSURANCE
03790 CORE-MARK EMPLOYEE BENEFITS
03791 PRUDENTIAL OF AMERICA
03792 JOHN HANCOCK MUTUAL
03793 STATE FARM INSURANCE
03794 COUNTRY COMPANIES INSURANCE COMPANY
03795 EXPRESS SCRIPTS
03796 AETNA LIFE
03797 MEDCOHEALTH
03798 AETNA LIFE
03799 AMERICAN BICYCLE ASSOCIATION
03800 AETNA USHEALTHCARE
03801 AETNA USHEALTHCARE
03802 BLUE CROSS CA
03803 BLUE CROSSBLUE SHIELD UT
03804 BLUE CROSSBLUE SHIELD Ml
03805 BENEFIT CONSULTANTS, INC
03806 BLUE CROSSBLUE SHIELD IL
03807 BLUE CROSSBLUE SHIELD IL
03808 BLAIRMILL ADMINISTRATORS
03809 BLUE CROSSBLUE SHIELD AZ
03810 BLUE CROSS CA
03811 BENEFIT PLAN ADMINISTRATORS
03812 BENEFICIAL STANDARD LIFE INSURANCE
03813 COUNTRY LIFEINSURANCE COMPANY
03814 MUTUAL ADMINISTRATORS
03815 CONSOLIDATED GROUPCLAIMS
03816 CONGRESSLIFE INSURANCE
03817 CONTINENTAL CASUALTY COMPANY
03818 EQUICOR INSURANCE
03819 FIRST HEALTH
03820 FIRST HEALTH
03821 FIRST HEALTH
03822 FCA INSURANCE PROGRAM
03823 VETERANS ADMINISTRATION
03824 FARMERS INSURANCE COMPANY
03825 C.N.A. INSURANCE COMPANY
03826 FIRST HEALTH
03827 EMPIRE GENERAL
03828 PACIFICARE
03829 AETNA LIFE
03830 METRAHEALTH INSURANCE

OTHER OTHER PAYER NAME
PAYERID
03831 CNA INSURANCE
03832 AAA INSURANCE COMPANY
03833 STATE FARM INSURANCE COMPANY
03834 CSE INSURANCE
03835 BLUE CROSSBLUE SHIELD VA
03836 FARM BUREAU INSURANCE
03837 SIISTEXAS
03838 NORTHBROOK INSURANCE
03839 PRUDENTIAL OF AMERICA
03840 METRAHEALTH INSURANCE
03841 WISCONSIN PHYSICIAN SERVICE
03842 METRAHEALTH INSURANCE
03843 BENEFIT PLANNERS
03844 PRUDENTIAL OF AMERICA
03845 STATE FUND WORKERS COMP. INSURANCE
03846 FARMERS INSURANCE COMP.
03847 COUNTRY CASUALTY INS.
03848 HEALTHSTAR
03849 METRAHEALTH INSURANCE
03850 UNITED MINE WORKERS OF AMERICA
03851 GREYHOUND AMALGAMATED TRUST
03852 LOSANGELESUNITED SCHOOL DISTRICT
03853 PCA INTERNATIONAL INCORPORATED
03854 STANDARD INSURANCE CO
03855 HERTZ CLAIM MANAGEMENT
03856 HOME LIFE FINANCIAL
03857 HILLHOUSE ASSOCIATESC/ONYLACOR
03858 MOTEL 6 BENEFITS
03859 JOHN ALDEN LIFE
03860 JOHN HANCOCK INSURANCE
03861 BRUNO MENICUCCI INSURANCE SERVICES
03862 NALCHEALTH BENEFIT PLAN
03863 CIGNA HEALTHCARE
03864 KITSAPPHYSICIAN SERVICE
03865 LOUISIANA PACIFIC
03866 LEGGS CORPORATION
03867 METRAHEALTH INSURANCE
03868 UNITED HEALTHCARE
03869 MEDIVERSAL INCORPORATED
03870 METRAHEALTH INSURANCE
03871 MUTUAL OF OMAHA
03872 METRAHEALTH INSURANCE
03873 NEVADA PREFERRED PROFESSIONALS
03874 PRINCIPAL MUTUAL LIFE
03875 PHCS
03876 PRINCIPAL MUTUAL LIFE
03877 PROVIDENT LIFE & ACCIDENT
03878 GE
03879 PRUDENTIAL OF AMERICA
03880 PRINCIPAL MUTUAL LIFE
03881 GUARDIAN LIFE
03882 PRUDENTIAL OF AMERICA
03883 TRAVELERSINSURANCE
03884 TRAVELERSINSURANCE
03885 UNIVERSAL CARE
03886 UNIVERSAL FIDELITY LIFE
03887 UA LOCAL 350
03888 VALUERX
03889 WEYCO, INC
03890 SEABURY & SMITH
03891 METRAHEALTH INSURANCE
03892 BLUE CROSS CA
03893 CDS OF NEVADA
03894 METRAHEALTH INSURANCE
03895 EPOCH GROUP
03896 METRAHEALTH INSURANCE
03897 LABCORPHEALTH PLAN
03898 METRAHEALTH INSURANCE
03899 PRUDENTIAL OF AMERICA
03900 FIRST HEALTH
03901 METRAHEALTH INSURANCE
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03902 NEW YORK LIFE
03903 CHURCHILL COUNTY SHERRIFF DEPT.
03904 CCN ELECT
03905 FIRST HEALTH
03906 NEVADA PACIFIC ADIMISTRATORS
03907 METRAHEALTH INSURANCE
03908 AETNA USHEALTHCARE
03909 JEFFERSON-PILOT LIFE
03910 JEFFERSON-PILOT LIFE
03911 UNITED HEALTHCARE
03912 PRUDENTIAL HEALTH CARE
03913 ALLSTATE INSURANCE
03914 CLARK COUNTY DETENTION CENTER
03915 CIGNA HEALTHCARE
03916 ALLSTATE INSURANCE
03917 FIRST HEALTH
03918 AMERICAN SUMMIT INSURANCE
03919 RISK MANAGEMENT
03920 AAA INSURANCE
03921 TRAVELERS CORPANIES
03922 CBSA
03923 TPA
03924 CDSINSURANCE COMPANY
03925 RENO BRANCH CLAIMS OFFICE C/O ELKO
03926 JOHN HANCOCK MUTUAL
03927 DELTA DENTAL
03928 SANUSHEALTH PLAN
03929 MUTUAL OF ENUMCLAU INSURANCE
03930 UNITED AGRICULTURE EMPLOY EE WELFARE BENEFIT P
03931 COST CONTAINMENT CONCEPTS
03932 BLUE SHIELD CA
03933 BLUE CROSS CA
03934 METLIFE
03935 HAWKEYE SECURITY INSURANCE COMPANY
03936 MED ONE FOR WORKERS COMPENSATION
03937 CIGNA HEALTHCARE
03938 BLUE CROSS CA
03939 DELTA DENTAL
03940 AFFORDABLE MEDICAL NETWORKS
03941 OPERATING ENGINEERSTRUST 3
03942 CAL OPTIMA HEALTH CARE
03943 ACORDIA BENEFIT SERVICES
03944 BENEFIT CONCEPTS
03945 STANDARD MOTOR PRODUCTS
03946 PROVIDIAN LIFE
03947 CAPP CARE
03948 BLUE CROSSBLUE SHIELD VA
03949 EMPLOYEE HEALTH SYSTEMS
03950 MEDCOMP INSURANCE COMPANY
03951 FIREMANS FUND INSURANCE
03952 FARMERS INSURANCE COMPANY
03953 NATIONAL INSURANCE COMPANY
03954 FIREMANS FUND INS.
03955 FARMERS INSURANCE COMP.
03956 CORNET INSURANCE COMP.
03957 LIBERTY MUTUAL INS.
03958 ASSIE INSURANCE COMP.
03959 SAGHEALTH PLAN
03960 SISCO INSURANCE
03961 ALLIANZ
03962 NATIONAL GENERAL INS.
03963 ALLSTATE INSURANCE COMP.
03964 FARMERS INSURANCE COMP
03965 COUNTRY COMPANIESINSURANCE
03966 METRAHEALTH INSURANCE
03967 ST MARYS HEALTHFIRST
03968 METLIFE
03969 METLIFE
03970 BLUE CROSS CA
03971 BLUE CROSS CA
03972 AMERICAN PROTECTION

OTHER OTHER PAYER NAME
PAYERID
03973 AETNA LIFE
03974 SCREEN ACTORSGUILD
03975 SOLID PLAN DENTAL
03976 WESTINGHOUSE
03977 FORTISDENTAL PLAN
03978 FORMULA CARD INSURANCE
03979 ALLMERICA FINANCIAL
03980 CIGNA HEALTHCARE
03981 UNION ROOFERSHEALTH & WELFARE FUND
03982 MANAGED CARE CONSULTANTS
03983 MID AMERICA MUTUAL LIFE INSURANCE
03984 CSA BENEFITS
03985 BLUE CROSS CA
03986 TRIGON BLUE CROSSBLUE SHIELD
03987 PRUDENTIAL OF AMERICA
03988 HOUSTON LUMBER COHEALTH PLAN
03989 METLIFE
03990 METLIFE
03991 MILITARY DEPENDENTSMEDICAL
03992 CONNECTICUT GENERAL LIFE
03993 PACIFICARE
03994 BLUE CROSSBLUE SHIELD FL
03995 CIGNA HEALTHCARE
03996 METRAHEALTH INSURANCE
03997 NEVADA HEALTH PLAN
03998 UCSW LOCAL 135
03999 ERISA ADMINISTRATIVE SERVICES
04000 CAL-NEVA BENEFITS
04001 METRAHEALTH INSURANCE
04002 METLIFE
04003 CIGNA HEALTHCARE
04004 HORIZON HEALTHCARE PPO
04005 UNITED STATESFIREINS.
04006 ALLSTATE INSURANCE
04007 CIGNA HEALTHCARE
04008 AETNA LIFE
04009 METLIFE
04010 ALLSTATE INSURANCE COMPANY
04011 ZURICH AMERICAN INSURANCE
04012 NORTHERN INSURANCE COMP.
04013 CHUBB INSURANCE COMPANY
04014 CLAIMS ADMINISTRATOR VOLUNTARY BENEFITSINT'L
04015 JOHN HANCOCK MUTUAL
04016 EQUIFAX HEALTHCARE ADMINISTRATIVE SRVC
04017 JOHN ALDEN LIFE
04018 JOHN HANCOCK MUTUAL
04019 AETNA LIFE
04020 ANTHEM BLUE CROSS BLUE SHIELD OH
04021 THE GATESHEALTH CARE PLAN
04022 FARMERS INSURANCE COMP.
04023 ORNDA HEALTH CORP
04024 MUTUAL OF OMAHA
04025 CDSOF NEVADA
04026 INSURERSADMINISTRATIVE CORP
04027 FIRST HEALTH
04028 STATE FARM INSURANCE COMPANY
04029 NEVADACARE
04030 HURSH E.H. INC.
04031 CIGNA HEALTHCARE
04032 ALLSTATE INSURANCE
04033 WORKER'S COMPENSATION - CALIFORNIA
04034 MIRAGE- WORKMANS COMP.
04035 JAN PAUL KOCH, ESQUIRE
04036 ALLSTATE INSURANCE COMP.
04037 AETNA LIFE
04038 UNICARE
04039 ALTERNET
04040 PROVIDENT LIFE & ACCIDENT
04041 UNICARE
04042 HMA
04043 AETNA LIFE
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04044 AMERICAN NATIONAL INS.
04045 PRUDENTIAL OF AMERICA
04046 AMERICAN SUMMIT INS. COMP. C/ORELIABLE CLAIM
04047 OCCIDENTAL FIREAND CASUALTY COMP.
04048 OHIO CASUALTY
04049 UNI-CARE INS. COMPANY
04050 PHARMACY ASSOCIATESINC
04051 TEAMSTERSLOCAL #14
04052 PRIVATE HEALTHCARE SYSTEMS
04053 PRUDENTIAL OF AMERICA
04054 GALLAGHERBASSETT SERVICES, INC.
04055 STATE FARM INSURANCE COMP.
04056 AETNA USHEALTHCARE
04057 THE PRUDENTIAL
04058 AAA INURANCE
04059 PRINCIPAL MUTUAL LIFE
04060 SAFECO
04061 FARMERS INSURANCE COMP.
04062 NEVADA ADMINISTRATORS
04063 METRAHEALTH INSURANCE
04064 PRUDENTIAL OF AMERICA
04065 AMIL INTERNATIONAL
04066 BLUE SHIELD CA
04067 PRUDENTIAL OF AMERICA
04068 ACORDIA TEXAS
04069 RX AMERICA
04070 MED. COMPANY
04071 METRAHEALTH INSURANCE
04072 DAIRYLAND INSURANCE COMP.
04073 AETNA LIFE
04074 HEALTH WELFARE AND VACATION TRUST FUND LOCAL
04075 CAREMARK
04076 AETNA LIFE
04077 AETNA LIFE
04078 ATLANTICARE
04079 STANDARD REGISTER
04080 SECURE CARE
04081 CHAMPVA
04082 BLUE CROSS CA
04083 UNITED HEALTHCARE
04084 VISION SERVICE PLAN
04085 UNITED HEALTHCARE
04086 CBSA-CORPORATE BENEFIT SERVICES OF AMERICA
04087 BLUE CROSSBLUE SHIELD WVA
04088 OPERATING ENGINEERS TRUST 49
04089 OHMS-OCCUPATIONAL HEALTH CARE MANAGEMENT SERV
04090 METRAHEALTH INSURANCE
04091 BENEFIT PLAN ADMINISTRATORS
04092 UNITED HEALTHCARE
04093 PRINCIPAL MUTUAL LIFE
04094 RISK MANAGEMENT
04095 OASISGROUPHEALTH
04096 PRUDENTIAL OF AMERICA
04097 BENEFIT CONCEPTS
04098 AETNA LIFE
04099 CIGNA HEALTHCARE
04100 CIGNA HEALTHCARE
04101 METRAHEALTH INSURANCE
04102 EMPLOYERSHEALTH
04103 UNITED HEALTHCARE
04104 ALLMERICA FINANCIAL
04105 PROGRESSIVE HEALTH
04106 BLUE CROSSBLUE SHIELD OR
04107 ALLMERICA FINANCIAL
04108 AETNA LIFE
04109 LABORERSNATIONAL HEALTH & WELFARE
04110 HEALTHPLAN SERVICESINC
04111 EMPLOYEE HEALTH BENEFIT PLAN
04112 BENEFIT CONCEPTS
04113 METLIFE
04114 UNICARE

OTHER OTHER PAYER NAME

PAYERID
04115 PROGRESSIVE INSURANCE
04116 ALLIANZ LIFE
04117 TYSON GROUPHEALTH PLAN
04118 PACIFICARE
04119 CALIFORNIA CARE
04120 BLUE CROSS CA
04121 PROGRESSIVE INSURANCE
04122 SIERRA HEALTHCARE OPTIONS
04123 CU INSURANCE SERVICES
04124 TRAVELERSINSURANCE
04125 AMERICAN CASUALTY INSURANCE
04126 THE NEW ENGLAND CAREHEALTH PLAN
04127 CIGNA HEALTHCARE
04128 BLUE SHIELD CA
04129 NEW YORK LIFE
04130 CIGNA HEALTHCARE
04131 PM GROUP
04132 HORIZON COMPCARE
04133 AMERICAN WESTERN LIFE
04134 STATE INSURANCE FUND- BOISE
04135 CONNECTICUT GENERAL LIFE
04136 BENEFIT ADMINISTRATORS
04137 PRUDENTIAL INSURANCE
04138 NATIONWIDE MUTUAL INSURANCE
04139 PREFERRED HEALTH PARTNERSHIP
04140 BLUE CROSSBLUE SHIELD AL
04141 LEGIONNAIRE INSURANCE TRUST
04142 GREATERV.L. HEALTHNET.
04143 FARMERS INSURANCE COMP.
04144 LIBERTY MUTUAL
04145 UNITED HEALTHCARE
04146 BENEFITSADMINISTRATIVE SYSTEMS
04147 KAMESFROYD AUTOINS.
04148 WESTERN HEALTH NETWORK PLAN
04149 MANAGED CARE CONSULTANTS
04150 BLUE CROSSBLUE SHIELD MO
04151 E & EBENEFIT PLANS
04152 KING COUNTY MEDICAL BLUE SHIELD
04153 SUN LIFE OF CANADA
04154 LINCOLN NATIONAL LIFE
04155 EDSHEALTH PLAN
04156 PRUDENTIAL OF AMERICA
04157 ANTHEM HEALTH & LIFE
04158 GLOBE LIFE AND ACCIDENT INSURANCE CO
04159 AETNA USHEALTHCARE
04160 AFFORDABLE MEDICAL NETWORKS
04161 METRAHEALTH INSURANCE
04162 OPERATING ENGINEERS LOCAL 501
04163 STATE FARM INSURANCE
04164 HBS GROUP
04165 MEDCOHEALTH
04166 PRUDENTIAL HEALTH CARE PLAN OF THE MID-ATLANT
04167 INDUSTRIAL INDEMNITY INSURANCE COMPANY
04168 BENEFIT ADMINISTRATIVE SYSTEMS
04169 TEAMSTERSLOCAL 922
04170 CIGNA HEALTHCARE
04171 UNITED HEALTHCARE
04172 UNIVERSAL HEALTH NETWORK
04173 KEMPER INSURANCE COMPANY
04174 HARTFORD INSURANCE COMPANY
04175 NATIONAL BENEFITS CORPORATION
04176 QUALCHOICE OF ARKANSAS
04177 SAIF-WORKMAN COMP. OR.
04178 FIRST HEALTH
04179 TRAVELERSINSURANCE
04180 MOTOR CITY WELFARE AND PENSION FUND
04181 CIGNA HEALTHCARE
04182 PRINCIPAL MUTUAL LIFEINSCO
04183 HORIZON COMP. CARE
04184 STATE FARM INSURANCE COMP.
04185 DALLASGENERAL LIFE
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PAYERID
04186 MED ONEHEALTH PLAN
04187 FIRST HEALTH
04188 NATIONAL BUSINESS ASSOC
04189 GUARANTY NATIONAL INSURANCE COMPANY
04190 BINIONS HORSESHOE INSURANCE ADMINISTRATION
04191 AMERITASDENTAL
04192 MEDICAL EYE SERVICES
04193 JOHN HANCOCK MUTUAL
04194 UNITED HEALTHCARE
04195 MONUMENTAL LIFE INSURANCE
04196 REGENCE BLUE SHIELD WA
04197 UNITED CHURCH OF CHRIST,INC.
04198 UNITED HEALTHCARE
04199 AETNA LIFE
04200 AETNA LIFE
04201 UNITED HEALTHCARE
04202 AETNA LIFE
04203 PRUCARE HMO
04204 U.S. FAMILY CARE
04205 PRUDENTIAL OF AMERICA
04206 PRUDENTIAL OF AMERICA
04207 VISION BENEFIT OF AMERICA
04208 EASTERN WASHINGTON BENEFITS COMPANY
04209 PROVIDENT LIFE & ACCIDENT
04210 PROVIDENT INDEMNITY LIFE
04211 CIGNA LIFE
04212 ALTERNET
04213 ALLMERICA FINANCIAL
04214 HARTFORD INSURANCE COMPANY
04215 NORTHLAND INSURANCE COMPANY
04216 BLUE CROSS CA
04217 UNITED MEDICAL RESOURCES, INC.
04218 WORKERS COMPENSATION
04219 ITT HARTFORD INSURANCE COMPANY
04220 PREMARK INTERNATIONAL
04221 UNITED HEALTHCARE
04222 DELTA DENTAL
04223 AMERICAN SECURITY
04224 THE PRUDENTIAL
04225 CAFIELD IRONWORKERS TRUST FUND
04226 CORPORATE BENEFIT SERVICES
04227 PUEBLO INSURANCE COMPANY
04228 PROGRESSIVE INSURANCE COMPANY
04229 COLONIAL INSURANCE COMPANY
04230 FREMONT COMPENSATION INSURANCE COMPANY
04231 PROGRESSIVE INSURANCE COMPANY
04232 ANTHEM BLUE CROSSBLUE SHIELD
04233 BLUE CROSS CA
04234 FOUNDATION HEALTH
04235 KAISER PERMANANTE
04236 UNITED HEALTHCARE
04237 BLUE CROSSBLUE SHIELD TX
04238 BLUE CROSSBLUE SHIELD TX
04239 MUTUAL OF OMAHA PREF PPO
04240 STRATEGIC RESOURCE COMPANY
04241 METLIFE
04242 BLUE CROSS GREATER PENNSYLVANIA
04243 METRAHEALTH
04244 AETNA LIFE
04245 BLUE CROSSBLUE SHIELD OH
04246 ANTHEM HEALTH
04247 SOUTHWESTERN MUTUAL THROUGH THE GUARDIAN
04248 BLUE CROSS CA
04249 NEVADA ALTERNATIVE SOL.
04250 COST CONTAINMENT CONCEPTSINC.
04251 PACIFICATLANTIC ADMINISTRATORS
04252 ALLSTATE INSURANCE COMPANY
04253 UNITED HEALTHCARE
04254 METLIFE
04255 HEALTHPLAN SERVICES
04256 BLUE CROSSID

OTHER OTHER PAYER NAME
PAYERID
04257 FIRST HEALTH
04258 BLUE CROSSBLUE SHIELD WI
04259 INTERNATIONAL ASSOCIATION OF BRIDGE, STRUCTUR
04260 SHC TEAM CARE
04261 ANTHEM HEALTH & LIFE
04262 ALLSTATE INSURANCE COMPANY
04263 GERBER LIFE INSURANCE COMPANY
04264 UNITED HEALTHCARE
04265 UNITED HEALTHCARE
04266 LA PETITEACADEMY CORPORATION
04267 MANNOSAND ASOCIATESADJUSTERS, INC.
04268 GEHA
04269 SHEETMETAL WORKERS #359
04270 LABORERSNATIONAL HEALTH AND WELFARE FUND
04271 JELD-WEN HEALTH BENEFIT PLAN
04272 WORKER'S COMPENSATION-MODESTO CALIFORNIA
04273 UNIV MEDICAL CENTER OF SOUTHERN NEVADA
04274 CRAWFORD AND COMPANY
04275 UNITED HEALTHCARE
04276 BLUE CROSSBLUE SHIELD TX
04277 TOTAL PLAN SERVICES
04278 AETNA LIFE
04279 METRAHEALTH
04280 NORTH AMERICA BENFITSADMINISTRATORS
04281 BLUE CROSSID
04282 PACIFIC TELESISINSURANCE
04283 UNITED HEALTHCARE
04284 ORGILL SINGERAND ASSOCIATES
04285 KAISER PERMANANTE
04286 DESTEC ENERGY, INC. HEALTH PLAN
04287 PRUDENTIAL OF AMERICA
04288 ETHIX HEALTH PLAN
04289 ACORDIA SENIOR BENEFITS
04290 HEALTHCARE MANAGEMENT ADMIN. INC.
04291 ROYAL WEST AMUSEMENTS, INC.
04292 STATE FARM INSURANCE COMPANY
04293 NATIONAL INSURANCE COMPANY
04294 LAB CORP
04295 ALLSTATE INSURANCE COMPAMY
04296 HEC
04297 GREAT WEST LIFE
04298 CIGNA HEALTHCARE
04299 CORPORATE HEALTH ADMIN
04300 L&H ADMINISTRATORS
04301 LAMORTE BURNS AND COMPANY,INC. TRUST
04302 CALIFORNIA CASUALTY INSURANCE COMP.
04303 UNITED DENTAL CARE
04304 UNITED FOOD AND COMMERCIAL WORKERS
04305 UNITED AMERICAN INSURANCE COMPANY
04306 HOMETOWN HEALTH PARTNERS
04307 UNITED HEALTHCARE
04308 PRUDENTIAL HEALTH CARE
04309 DONREY MEDICAL PLUS
04310 CIGNA HMO
04311 PRINCIPAL MUTUAL LIFEINS
04312 TRAVELERSINDEMNITY COMPANY
04313 CALIFORNIA CASUALTY INSURANCE COMPANY
04314 CLARENDON NATIONAL INSURANCE COMPANY
04315 AMERICAN FEDERAL INSURANCE
04316 FEDERATED SERVICE INS COMPANY
04317 AUTOMOTIVE INDUSTRIESWELFARE
04318 HEALTH NET
04319 CLAIMSTECHNOLOGY INC
04320 HEALTHPLAN SERVICES
04321 BLUE CROSS CA
04322 MOUNTAIN MEDICAL
04323 DELTA HEALTH SYSTEMS
04324 AETNA LIFE
04325 CORPORATE BENEFIT SERVICES
04326 HUMANA
04327 CNA INSURANCE COMPANY

Page C.66




Nevada Numeric Other Carrier CodelList

OTHER OTHER PAYER NAME
PAYERID
04328 SHEET METAL WORKERSLOCAL 104
04329 ASSOCIATED GROUP ADMIN
04330 RELIASTAR
04331 SOUND HEALTH/SELECT
04332 GOOD SAM AUTO INSURANCE COMPANY
04333 UNITED HEALTHCARE
04334 STATE OF CALIFORNIA -WORKMANS COMP.
04335 HEALTHCOMP/THIRD PARTY ADM.
04336 PRUDENTIAL OF AMERICA
04337 BLUE CROSSBLUE SHIELD Ml
04338 MANAGEMENT SERVICES USA
04339 KMART CORPORATION
04340 HORIZON HEALTH CARE
04341 BLUE CROSS CA
04342 ACIRDUA BENIFIT SERVICES
04343 CONNECTICUT GENERAL
04344 PHOENIX INDEMNITY INSURANCE COMPANY
04345 JOHN DEERE GROUP INSURANCE TRUST
04346 ST PAUL FIREAND MARINE
04347 HARTFORD INSURANCE
04348 CONSTRUCTION INDUSTRY AND LABORSHEALTH AND W
04349 THE EQUITABLE FINANCIAL
04350 COLONIAL PENN INSURANCE COMPANY
04351 MUTUAL OF OMAHA/MANAGED CARE CNTR
04352 THE EQUITABLE FINANCIAL
04353 AETNA USHEALTHCARE
04354 HEALTH RESOURCESINC
04355 FARMERS INSURANCE COMPANY
04356 KEMPER INSURANCE COMPANY
04357 AETNA USHEALTHCARE
04358 HMO OREGON
04359 LERNER AND ASSOC.
04360 THE PRUDENTIAL
04361 SIERRA NV JOB CORPS
04362 AUSSIE INSURANCE COMPANY
04363 PEGASUS GOLD
04364 ROYAL INSURANCE COMPANY
04365 FARMERS INSURANCE COMPANY
04366 GUARDIAN LIFE
04367 PRUDENTIAL HEALTH CARE
04368 DELTA USA
04369 CSN INSURANCE COMPANY
04370 CRAWFORD AND COMPANY
04371 STATE FARM
04372 FORTISBENEFITS
04373 CALIFORNIA STATE AUTOMOBLIE ASSOCIATION
04374 PROGRESSIVE NORTH WEST INSURANCE COMPANY
04375 ALLSTATE INSURANCE COMPANY
04376 LIBERTY MUTUAL INSURANCE COMPANY
04377 COLORADO CASUALTY INSURANCE COMPANY
04378 ROYAL INSURANCE COMPANY
04379 FARMERS INSURANCE COMPANY
04380 NYLCARE
04381 NBA
04382 UNITED HEALTHCARE
04383 PRUDENTIAL HEALTH
04384 UNITED HEALTHCARE
04385 HERTZ
04386 USI ADMINITRATORS
04387 ASC ADMINISTRATIVE SVC CONSULTANTS
04388 CONSOLIDATED HEALTHPLANS
04389 BLUESHIELD CA
04390 FARMERS INSURANCE COMPANY
04391 DHACS
04392 YA TITLE COMPANY
04393 AMERICAN HARDWARD MUTUAL
04394 GOLDEN EAGLE INS.
04395 DELTA HEALTH SYSTEMS
04396 FARMERS INSURANCE MVA
04397 CORESOURCE
04398 TRAVELERS-AETNA INSURANCE COMPANY

OTHER OTHER PAYER NAME
PAYERID
04399 STATE FARM INSURANCE COMPANY
04400 MID-CENTURY INSURANCE COMPANY
04401 SAFCO INSURANCE INSURANCE COMPANY
04402 TRICARE/CHAMPUS
04403 ELECTRICAL WORKERSH AND W FUN
04404 BENEFIT PLANNERS
04405 PREFERRED HEALTH
04406 PACIFICAREHEALTH SYSTEMS
04407 STATE FARM INSURANCE COMPANY
04408 MARKETWISE INSURANCE AGENCY
04409 ANTIOCH COMPANY SELF FUNDED
04410 QUAL MED
04411 PARKVIEW COMMUNITY HOSPITAL
04412 TITAN INSURANCE
04413 PROVANTAGE
04414 UNITED HEALTHCARE
04415 HRM CLAIM MANAGEMENT, INC.
04416 ALLSTATE INSURANCE COMPANY
04417 NO NEVADA LABORERSHEALTH AND WELFARE
04418 FIRST HEALTH
04419 BUDGET INSURANCE COMPANY
04420 FARMERS INSURANCE COMPANY
04421 TRAVELERSINSURANCE COMPANY
04422 ALLIED INSURANCE COMPANY
04423 AMERIBEN SOLUTIONS (ABS)
04424 A-Z INSURANCE COMPANY
04425 FARMERS INSURANCE COMPANY (MID CENTURY)
04426 BOYD GAMING CORPEMPLOYEE BEBEFIT PLAN
04427 UNITED HEALTHCARE
04428 UNITED AMERICAN INSCO
04429 HEALTHCARE MGMT RITE AID CORP
04430 PACIFICARE SECUREHORIZONS
04431 VOLUNTARY DENTAL INSURANCE
04432 NEVADA PACIFIC DENTAL
04433 DENTICARE OF CALIFORNIA
04434 PACIFICARE
04435 ALLSTATE INSURANCE COMPANY
04436 PACIFICARE,INC.
04437 GLOBE LIFEAND ACCIDENT INSCO
04438 GREAT WEST LIFE AND ANNUITY
04439 METLIFE
04440 UNION AND INDUSTRY WELFARE FUND
04441 CARPENTERSHEALTH & WELFARE FOR SO NV
04442 ABPA INS
04443 GENAM BENEFITS/GREAT-WEST
04444 AMERICAN NATIONAL HEALTHCARE
04445 MEDIVERSAL INC
04446 PACIFICARE OF NEVADA
04447 GREAT WEST LIFE AND ANNUITY CO
04448 FOUR QUEENSINC
04449 HEALTHCOMPINC
04450 GENERAL AMERICAN LIFEINSCO
04451 UNITED HEALTHCARE INC CO
04452 GREAT WEST LIFE & ANNUITY
04453 MADISON CLAIMS SERVICE
04454 BLUE CROSSBLUE SHIELD CA
04455 ALLSTATE INSURANCE COMPANY
04456 QUAD/MED CLAIMS
04457 UFCW LOCAL 711 & RETAIL FOOD EMPLOYERS
04458 AMEX ASSURANCE COMPANY
04459 THE PRINCIPAL FINANCIAL GROUP
04460 PACIFIC UNION DENTAL
04461 METRAHEALTH
04462 PACIFICARE SECURE HORIZONS
04463 HARRINGTON BENEFIT SERVICE
04464 INTERACORP PREFERED CARE
04465 UMWA HEALTH AND RETIREMENT FUNDS
04466 HORIZON HEALTH
04467 APWU HEALTH PLAN
04468 BLUE CROSS CA MEDICARE
04469 DENTAL CIGNA
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04470 RX CHOICE VALUE RX
04471 TRICARE CHAMPUS
04472 METLIFE
04473 MEDCOHEALTH
04474 MEDCO CLAIMSTO MMRX OF NEW JERSEY
04475 PAINTERS TRUST
04476 PRUDENTIAL
04477 BLUE CROSSBLUE SHIELD IL
04478 ALLMERICA FINANCIAL
04479 BLUE CROSSBLUE SHIELD IL
04480 INTEGRITY ADMINISTRATORS
04481 PIERCE COUNTY MEDICAL
04482 KAISER FOUNDATION
04483 HMO ARIZONA BLUE CROSSBLUE SHIELD
04484 KAISER PERMANENTE
04485 BENEFIT PLANNERS
04486 ST MARYS PREF HEALTHCARE NETWORK
04487 HORIZON/CMSHEALTHCARE CORP
04488 ACORDIA HEALTHCARE SOLUTIONS
04489 USI ADMINISTRATORS
04490 PERCS
04491 BLUE CROSSBLUE SHIELD CA
04492 ADVANCED INSURANCE SERVICES
04493 AETNA USHC
04494 AETNA LIFE
04495 AETNA USHEALTHCARE
04496 AETNA LIFE INSURANCE COMPANY
04497 AFLAC
04498 AFFORDABLE MEDICAL NETWORK
04499 ALLIED SIGNAL
04500 ALTERNET
04501 ALTERNET
04502 AMERICAN BENEFIT PLAN
04503 AMERICAN REPUBLICINSURANCE
04504 AMERICAN WEST A/L
04505 BLUE CROSSBLUE SHIELD CA
04506 ATPA EMPLOYEE BENEFIT ADMINISTRATORS
04507 BLUE CROSSBLUE SHIELD AL
04508 BLUE CROSSBLUE SHIELD CA
04509 BLUE CROSS CA
04510 BLUE CROSSBLUE SHIELD CA
04511 CIGNA HEALTHCARE
04512 ANTHEM BLUE CROSS & BLUE SHIELD FEP PROGRAM
04513 BLUE CROSSBLUE SHIELD IL
04514 BLUE CROSSBLUE SHIELD MO
04515 ANTHEM BLUE CROSSAND BLUE SHIELD DENTAL
04516 BLUE CROSSBLUE SHIELD NY
04517 BLUE CROSSBLUE SHIELD NO DAKOTA
04518 BLUE CROSSBLUE SHIELD OR
04519 BANKERSLIFE & CASULATY
04520 BEECH STREET
04521 CDSGROUPHEALTH
04522 CIGNA HEALTHCARE
04523 CIGNA HEALTHCARE
04524 CIGNA HEALTHCARE
04525 CIGNA HEALTHCARE
04526 CIGNA HEALTHCARE
04527 CALIFORNIA DENTAL HLTH PLAN PACIFICARE
04528 CAMELBACK SERVICES & CO EMPLOYEE HEALTH PLAN
04529 CARELINK
04530 CCSD CLARK CTY SCHOOL DIST
04531 CERIFIED LIFE
04532 CONTINENTAL
04533 CONTINENTAL ASSURANCE CO
04534 COST MANAGEMENT TECHNOLOGIES
04535 DIVERSIFIED PHARMACEUTICAL SERVICESINC
04536 CIGNA HEALTH EMCOR
04537 EXCEL STUDENTSINS
04538 PACIFICARE
04539 PACIFICARE
04540 PACIFICARE

OTHER OTHER PAYER NAME
PAYERID
04541 FEDERATED BENEFITS
04542 FIRST HEALTH
04543 PM GROUP BENEFITS OFFICE
04544 FOSTER FARMS EMPLOYEE BENEFITS
04545 STATELINEHOTAL/JIMS ENTERPRISES
04546 GREAT WEST
04547 GALLAGHERBASSETT
04548 GATESHEALTHCARE MANAGEMENT
04549 GE VISION CARE BENEFITS
04550 GEHA
04551 GENAM BENEFITS/ GREAT-WEST
04552 GICINDEMNITY PLAN COMMONWEALTH OF MASSACHUSE
04553 GREAT WEST
04554 GS&A EMPLOYEE BENEFIT ADMINISTRATORS
04555 GTE
04556 GUARANTEE LIFE
04557 GUARANTEE TRUST LIFE
04558 HHPHOMETOWN HEALTH PLAN
04559 HARRISON INS
04560 HEALTH COMP
04561 HEALTH RISK MANAGEMENT
04562 HUMANA GOLD PLUSPLAN
04563 HUMANA HEALTH
04564 HUMANA EMPLOYERSHEALTH INSURANCE
04565 IBEWHEALTH FUND LOCAL 0011
04566 BENEFITS SERVICES
04568 IBEW-NECA SOUTHWESTERN HEALTH & BENEFIT FUND
04569 IBEW-NECA SOUTHWESTERN HEALTH & BENEFIT FUND
04570 IDEALIFE INSURANCE CO
04571 IMPERIAL PALACE INSURANCE
04572 IMSINSURANCE MANAGEMENT SERVICES
04573 INTERMOUNTAIN FOOD
04574 INTERNATIONAL TOTAL SERVICEINC
04575 INTERNATIONAL TOTAL SERVICE
04576 JOHN HANCOCK MUTUAL
04577 JOHN HANCOCK MUTUAL
04578 KAISER PERMANENTE NORTHERN
04579 KAISER PERMANENTE SOUTHERN
04580 KAISER HAWAII
04581 LIFE GENERAL INSURANCE
04582 MANAGED CARE CONSULTANTS
04583 MANAGED CARE CONSULTANTSINC
04584 MED ONE
04585 MANAGED CARE CONSULTANTS
04586 MED ONEHEALTH PLAN
04587 MANAGED CARE CONSULTANTS
04588 MDCN MANAGED DENTAL CARE
04589 BLUE CROSSWA & ALASKA
04590 METLIFE
04591 METLIFE
04592 MASSMUTUAL
04593 MAXICARE SELECT
04594 MEDICAL MUTUAL OF OHIO
04595 NATIONAL DENTAL HEALTH
04596 MEDIVERSAL INC
04597 MUTUAL OF OMAHA
04598 NEVADA PACIFIC
04599 NEWMONT GOLD COMPANY
04600 NORTH AMERICAN MEDICARE SUPPLEMENT
04601 BLUE CROSSBLUE SHIELD IL
04602 PACIFICARE
04603 PACIFICARE
04604 PACIFICARE
04605 PACIFICARE
04606 PACIFICARE
04607 PACIFICARE
04608 PRUCARE
04609 PRINCIPAL FINANCE GROUP
04610 PRINCIPAL FINANCIAL GROUP
04611 MMRX OF MASSACHUSETTS
04612 PRINCIPAL FINANCIAL GROUP
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04613 PRINCIPAL FINANCIAL GROUP
04614 PRINCIPAL MUTUAL INS
04615 PRINCIPAL PLAN
04616 PACIFIC MUTUAL
04617 PAINTERS TRUST
04618 PERS- OHIO
04619 PHYSICIANSMUTUAL
04620 PRESBYTERIAN HEALTH PLAN
04621 PROFESSIONAL BENEFIT ADMIN
04622 AMERIKIND PHARMACY NETWORK
04623 PRO NET
04624 PROVIDER NETWORK SEE PRO NET 04623
04625 PRUDENTIAL
04626 PRUDENTIAL
04627 PRUDENTIAL HEALTH CARE
04628 RELIASTAR LIFE INSURANCE
04629 SIERRA HEALTH & LIFE
04630 SILVER STATEADMIN
04631 SIERRA HEALTHCARE OPTIONS
04632 CIGNA DENTAL CARE
04633 STATE FARM HEALTH
04634 SCRIPTCARD
04635 TRIGON BLUE CROSS BLUE SHIELD OF VA
04636 TVIINC
04637 GERBER LIFE INS
04638 UNITED DENTAL
04639 UNITED HEALTHCARE
04640 UNITED HEALTHCARE
04641 UNITED HEALTHCARE
04642 UNITED HEALTHCARE
04643 UNITED HEALTHCARE
04644 UNITED HEALTHCARE
04645 UNITED HEALTHCARE
04646 UNITED HEALTHCARE
04647 UNITED HEALTHCARE
04648 UNIVERSAL HLTH NETWORK CDS GRP
04649 ULLICAREPLUS
04650 UNITED AMERICAN
04651 UNITED HEALTHCARE
04652 UNITED AMERICAN INSURANCE CO
04653 UNITED FOOD COMMERCIAL WORKERS
04654 UNITED METRO HEALTH CARE
04655 UNITED OF OMAHA
04656 NATIONAL PRESCRIPTION ADMIN INC
04657 WEYERHAEUSER EMPLOY EE BENEFITS
04658 VETERANS
04659 VFW
04660 WAL-MART MANAGED CARE
04661 99TH MED GROUP USAF
04662 AETNA USHEALTHCARE
04663 BLUE SHIELD ID
04664 CLAIM MANAGEMENT
04665 CNA INTEGRATED CAREMGMT
04666 8TH DIST ELECTRICAL BENEFIT FUND
04667 ELECTRICAL WORKERSH & W FOR NORTHERN NV
04668 PACIFICARE
04669 SENIOR DIMENSIONS
04670 HEALTH PLAN OF NV
04671 CIGNA HEALTHCARE & CONNECTICUT GENERAL LIFEI
04672 SIERRA CHOICE
04673 TRIGON BLUE CROSSBLUE SHIELD
04674 TRICARE/CHAMPUS
04675 VOLUNTARY BENEFITS
04676 WESTWARD HO
04677 AARP
04678 ANTHEM HEALTH
04679 BLUE SHIELD PUERTORICO
04680 BLUE CROSSBLUE SHIELD TX
04681 BLUE CROSS CA
04682 CULINARY & BARTENDERSINS
04683 HEREIUCULINARY

OTHER OTHER PAYER NAME
PAYERID
04684 TRICARE/CHAMPUS
04685 CARPENTERS UNION
04686 ACORDIA
04687 CONTINENTAL LIFE & ACCIDENT CO
04688 EAGLEMARK FINANCIAL
04689 PACIFICARE
04690 GRAND HEALTHCARE
04691 HUMANA GOLD PLUSPLAN
04692 HOMETOWN HEALTH PARTNERS
04693 CIGNA HEALTHCARE & CONNECTICUT GENERAL LIFE|
04694 HEALTHWISE
04695 ST MARYSUNITED HEALTHCARE
04696 CULINARY HOTEL EMP & REST. EMP
04697 LABORERSHEALTH & WELFARE TRUST FUND FORNO C
04698 NORTHERN NEVADA HEALTH NETWORK
04699 NEVADA PREFERRED PROFESSIONALS
04700 METLIFE
04701 REDS
04702 SIERRA HEALTHCARE OPTIONS
04703 TRAVELERS INSURANCE, THE
04704 TPA ARIZONA
04705 UNITED HEALTHCARE
04706 UNICARE
04707 METRAHEALTH
04708 MEGA LIFE
04709 FORTIS
04710 CORESOURCE INC
04711 PCSHEALTH CARE SYSTEMSINC
04712 HHP SENIOR CARE PLUSHOMETOWN HEALTH PLAN
04713 HOMETOWN HEALTH PLAN
04714 HEALTH MAINTENANCE OF OREGON
04715 BLUE CROSS CA
04716 CDSGROUPHEALTH
04717 FIRST HEALTH
04718 HEREIUCULINARY
04719 TRICARE/CHAMPUS
04720 HEALTH CLAIMSSERVICES, INC
04721 HEALTH PARTNERSHEALTH PLANSINC
04722 HUMANA GOLD PLUS
04723 JOHN HANCOCK
04724 SANTA FEEMPLOYERSHOSP ASSOC
04725 TPA TRAVELERS
04726 WASHINGTON HEALTH
04727 HORZION CARE
04728 RR DONNELLY BENEFITS
04729 DUTCHER INSURANCE SERVICES
04730 UNICARE LIFEAND HEALTH INSCO
04731 CDSGRPHLTH WKRS COMP
04732 CUNA MUTUAL INSURANCE SOCIETY
04733 HMO NEVADA
04734 MILWAUKEE COUNTY COHCN
04735 MILWAUKEE COUNTY WPS
04736 MCCHEALTHCARE SYSTEMS
04737 PACIFICARE
04738 UNITED HEALTHCARE INSURANCE CO
04739 UNITED WORLD LIFEINSURANCE CO
04740 ATC/VAN COM RISK MANAGEMENT
04741 ST MARY S PREFERRED HEALTHCARE
04742 HEREIUCULINARY
04743 SENIOR DIMENSIONS
04744 FIRST HEALTH
04745 STATE COMPENSATION
04746 WAUSAU INSURNANCE COMPANY
04747 HMA
04748 HMA
04749 GOLDEN RULE BUILDING
04750 EYE ZIPA
04751 PHYSICIANSMUTUAL
04752 AETNA HEALTH PLANS
04753 OPERATING ENGINEERSHEALTH AND WELFARE
04754 GROUP AND PENSION ADMINISTRATORS, INC
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04755 TPA UNITED HEALTH CAREADMIN INC
04756 MCCINC
04757 CDSGROUPHEALTH
04758 JOHN ALDEN HEALTH
04759 CIGNA HEALTHCARE & CONNECTICUT GENERAL LIFEI
04760 UNITED DENTAL CARE INSURANCE COMPANY
04761 EXPRESS SCRIPTS INC
04762 GAMBLE ALDEN LIFE INSURANCE COMPANY
04763 PRUDENTIAL HEALTHCARE HMO
04764 AMERICARE
04765 UNITED HEALTHCARE
04766 PRUDENTIAL HEALTHCAREDMO
04767 BLUE CROSSBLUE SHIELD NH
04768 GE CAPITAL ASSURANCE LIFE & HEALTH CLAIMS
04769 HUMANA HEALTHCARE
04770 HUMANA INC
04771 JOHN ALDEN LIFE
04772 PRUDENTIAL TRIPLE OPTION PLAN
04773 UNITED HEALTHCARE
04774 UNITED HEALTHCARE
04775 ANTHEM BLUE CROSSAND BLUE SHIELD
04776 FIRST HEALTH
04777 STANDARD LIFE
04778 OMNI HEALTH CARE
04779 AETNA USHEALTHCARE
04780 PROVIDENT LIFE & ACCIDENT
04781 AETNA USHEALTHCARE
04782 ALTERNET
04783 AETNA USHEALTHCARE
04784 BLUE CROSSBLUE SHIELD CA
04785 CONNECTICUT GENERAL LIFE
04786 METRAHEALTH
04787 GE PRESCRIPTION BENEFITS
04788 GEDENTAL CLAIM
04789 METRAHEALTH
04790 NY LIFE CAREHEALTH CARE
04791 PEPPERMILL CASINOS GROUPHEALTH PLAN PERX
04792 PRO AMERICA MANAGED CARE
04793 PM GROUP
04794 REGENCE WASHINGTON HEALTH SELECTIONS
04795 SILVER STATE
04796 VISION CARE
04797 UNITED HEALTHCARE
04798 SENIOR DIMENSIONS HPN
04799 WHITEMTN APACHE TRIBE
04800 TEAMSTERSLOCAL 533
04801 UNITED HEALTHCARE
04802 UNICALE
04803 METLIFE DENTAL
04804 CAREMARK
04805 HORIZON HEALTH
04806 FEDERAL EMPLOYEE PROGRAM ANTHEM BC & BS
04807 CIGNA HEALTHCARE
04808 HEALTH NET
04809 CIGNA HEALTHCARE
04810 CIGNA RXPRIME
04811 SIERRA CHOICE
04812 UNITED HEALTHCARE OF UTAH INC
04813 PERS
04814 COLONIAL
04815 MED ONEHEALTH PLAN
04816 TEAMSTERSLOCAL 14
04817 AON SELECT
04818 VALUERX
04819 AETNA USHEALTHCARE
04820 AETNA USHEALTHCARE
04821 AMERICAN BENEFIT PLAN ADMIN
04822 CATALYST RX
04823 NCPPO
04824 PRIMEHEALTH
04825 PRUDENTIAL, SAN DIEGO CLAIMS COMPLEX

OTHER OTHER PAYER NAME
PAYERID
04826 SENIOR CARE PLUS
04827 SIERRA CHOICE
04828 ALLSTATE INSURANCE
04829 KANSASCITY LIFEINSURANCE COMPANY
04830 WALT DISNEY PRODUCTIONS
04831 WESTERN ATLASINTERNATIONAL INC
04832 KEMPER NATIONAL SERVICES, INC.
04833 FORTISBENEFITS
04834 BELL UNITED INSURANCE
04835 PENN AMERICAN INSURANCE
04836 CNA
04837 UMC HOSPITAL
04838 AETNA USHEALTHCARE
04839 VALUERX
04840 INTERSTATE INSURANCE SERVIES, INC
04841 UNITED OF OMAHA
04842 LENSCRAFTERSEYE
04843 DIVERSIFIED PHARMACEUTICAL SEATTLE GRP
04844 PRIME HEALTH
04845 DEPARTMENT OF RISK MANGEMENT
04846 MEDICA SELF-FUNDED
04847 UNION & INDUSTRY WELFARE FUND
04848 NATION WIDE INSURANCE COMPANY
04849 DAIRYLAND INSURANCE COMPANY
04850 ALLSTATE INSURANCE COMPANY
04851 TRICARE/CHAMPUS
04852 OMAHA PROPERTY AND CASUALTY
04853 INA CASUALTY INSURANCE COMPANY, INC.
04854 ALLSTATE INSURANCE COMPANY
04855 FARMERS INSURANCE COMPANY
04856 UNITED CONCORDIA
04857 STANDARD INSURANCE CO
04858 AFFORDABLE MEDICL NET
04859 FARMERS INSURANCE COMPANY
04860 UNITED HEALTHCARE
04861 0000
04862 CNA
04863 PACIFICARE ADMIN
04864 HUMANA
04865 NPA
04866 BENEFIT PLANNERS
04867 STATE FARM INSURANCE COMPANY
04868 RURAL CARRIER BENEFIT PLAN
04869 UNITED HEALTHCARE CSA
04870 MIDWEST SECURITY ADMINISTRATORS
04871 ODSHEALTHPLANS
04872 ODS OREGON DENTAL SVC
04873 DELTA DENTAL OF AZ
04874 RX PRIME
04875 FIRST HEALTH
04876 BLUE CROSSBLUE SHIELD MO
04877 GREAT WEST LIFE
04878 ST. PAUL INSURANCE COMPANY
04879 PCHS
04880 BLUE CROSSBLUE SHIELD AL
04881 AMERICAN BENEFITS
04882 BLUE CROSSBLUE SHIELD NV DENTAL
04883 BENEFIT PROGRAM ADMIN
04884 BLUE CROSS D
04885 BLUE CROSS/WELLPOINT
04886 UNITED HEALTH/TRAVELERS
04887 BLUE CROSSBLUE SHIELD Ml
04888 NASCO
04889 BLUE CROSS CA
04890 CIGNA HEALTHCARE
04891 CAREMARK
04892 CORPORATE BENEFIT SVCS OF AMERICA
04893 CHICAGO GRAFITCARTSHLTH WELF
04894 CIGNA HEALTHCARE
04895 CITIZENSHEALTHCARE PLAN
04896 EMPLOYEE BENEFIT DENTAL
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04897 EMPLOYEE BENEFIT SVCS
04898 EAGLE MANAGED CARE
04899 FIRST HEALTH
04900 GALLAGARBASSETT
04901 HOMETOWN FAMILY CARE
04902 HOMETOWN HEALTH PLAN
04903 HCCAS
04904 HUMANA HEALTH PLAN
04905 ITSBENEFITSADMIN
04906 LIFE & HEALTH OF AMERICA
04907 THELOVELACEHEALTH PLAN
04908 MEDICAL MUTUAL OF OH
04909 FITZGERALDSBENEFIT CTR
04910 AETNA USHEALTHCARE
04911 ALTA BATES ABC 2000
04912 BLUE CROSSBLUE SHIELD AL
04913 BLUE CROSSBLUE SHIELD GA
04914 REGENCE BLUE CROSSBLUE SHIELD OR
04915 CARPENTERS TRUST OF WA
04916 CORESOURCE
04917 GOSSBOISEINS
04918 GREAT WEST LIFE
04919 HEALTHSMART/BEECH STREET PROVIDERS
04920 HORIZON/CMSHEALTHCARE CORP
04921 LAUNDRY LINEN & DRY CLEANING WORKERSLOCAL 31
04922 METRAHEALTH
04923 MOAPA BAND OF PAIUTES
04924 NATIONAL BUSINESSASSOC
04925 NEVADA PACIFIC
04926 NEW YORK LIFEINS CO
04927 PILOT PREFERRED HEALTH PARTNERSHIP
04928 PRIME SILVER STATE
04929 PRINCIPAL MUTUAL LIFEINS
04930 PROFESSIONAL STAFFMGT
04931 PRO VANTAGE NATIONAL BENEFIT ADMIN
04932 PRUDENTIAL
04933 PRUDENTIAL HEALTH CARE
04934 PRINCIPAL FINANCIAL GRP
04935 PHOENIX GROUP SVCS
04936 QUALMED SENIOR SECURITY
04937 UNITED HEALTHCARE ADMIN
04938 VSP
04939 WASHINGTON IDAHO CARPENTERS
04940 ZENITH ADMIN
04941 UNITED HEALTHCARE
04942 UNITED HEALTHCARE
04943 UNITED HEALTHCARE
04944 UNIFORM MEDICAL
04945 UPREHS
04946 USA HEALTH NETWORK
04947 USI ADMINISTRATORS
04948 UNITED HEALTHCARE ADMIN
04949 UNIVERSAL HEALTH NETWORK
04950 UNICARE
04951 UNICARE
04952 UICI ADMIN/ BENEFIT PLANNERS
04953 UNICARE NAEDA GRP TRUST
04954 BANKERS COMPANIES THE
04955 BLUE SHIELD CA
04956 USA HEALTH NETWORK
04957 UNICARE
04958 BLUE CROSSBLUE SHIELD Ml
04959 COLUMBIA HCA VALUE BEHAVIORAL HLTH
04960 VALLEY FOOD DISTRIBUTORS
04961 PRUDENTIAL HEALTHCARE
04962 LIFEWISE A PREMERA HLTH PLAN
04963 GALLAGHER BENEFIT ADMIN INC
04964 CORESOURCE INC
04965 DIVERIFIED CLAIM PAYORS
04966 PAFCO GENERAL INSURANCE COMPANY
04967 MEDICARE OPERATIONS CENTER

OTHER OTHER PAYER NAME
PAYERID
04968 MEDICARE OPRATIONS CENTER
04969 WORKERS COMPENSATION FUND OF UTAH
04970 WES CONSTRUCTION SELF FUNDED
04971 AETNA USHEALTHCARE
04972 AMERICAN REPUBLICINS CO
04973 ROAD ONE
04974 MID-WEST NATIONAL LIFEINSCO OF TENN
04975 BENEFITS RESOURCES
04976 ASSOCADMIN INC
04977 SHARED MEDICAL ALTERNATIVES
04978 DELTA DENTAL
04979 UNITED HEALTHCARE
04980 HELLER & ASSOCIATES
04981 HELLER & ASSOCIATESDENTAL
04982 HEALTH PARTNERS
04983 GROUP RESOURCES INC
04984 MAIL HANDLERS BENEFIT PLAN NON PPO
04985 MAIL HANDLERS BENEFIT PLAN PPO
04986 PREDENT PLAN FOR DENTAL CARE
04987 ANTHEM BLUE CROSSAND BLUE SHIELD
04988 UINTA COUNTY JAIL
04989 RETA PLAN
04990 ABPA
04991 BLUE CROSSBLUE SHIELD Ml
04992 PACIFICARE HMO
04993 CIGNA HEALTHCARE
04994 CIGNA DENTAL PPO
04995 NORTHERN NEVADA LABORERSHLT & WLF TRUST FUND
04996 PACIFICARE LIFE & HEALTH INS CO
04997 EYE CARE OF AMERICA
04998 WARD NORTH AMERICA, INC
04999 ALLMERICA FINANCIAL
05000 UNITED INSURANCE CO
05001 AETNA USHEALTHCARE
05002 ST MARY'S PREFERRED
05003 GREAT WEST
05004 PRINCIPAL MUTUAL
05005 SMART RX
05006 ALLSTATE INSURANCE COMPANY
05007 UNITED HEALTHCARE
05008 EMPLOYERSHEALTH INSCO
05009 DELTA DENTAL INSCO
05010 BLUE CROSSWA & ALASKA
05011 USLIFEINSURANCE CO
05012 CNA COMPREHENSIVE CARE MNGT
05013 AMERICAN RELIABLE INSURANCE COMPANY
05014 FOREMOST INSURANCE COMPANY
05015 NATIONAL ASSOC OF LETTER CARRIERSHLTH BENEFI
05016 AMERICAN BENEFIT PLAN ADMIN
05017 ACORDIA NATIONAL
05018 INTERNATIONAL INSURANCE COMPANY
05019 EYE MED VISION
05020 NEW ENGLAND, THE
05021 DAN RWAGNON & ASSOC
05022 UFCW UNION
05023 CARPENTERSHLTH & WELF PRUDENT BUYER PLAN
05024 PIONEER LIFE
05025 HUMANA CLAIMS OFFICE
05026 UNITED HEALTHCARE
05027 DIRECT REIMBURSEMENT BENEFIT
05028 AETNA HEALTHCARE PLAN
05029 RELIASTAR
05030 PRIMEHEALTH
05031 SILVER STATE ADMINISTRATORS
05032 CONFIDENTCARE PPO
05033 TEAMSTERSLOCAL 282
05034 MED PLUS
05035 CIGNA HEALTHCARE
05036 PRONET OF AMERICA
05037 TPA THE
05038 UNITED HEALTHCARE NETWORK
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05039 UNITED HEALTHCARE INSCO
05040 TPA THE
05041 PRUDENTIAL HEALTHCARE
05042 TRUSTMARK INS CO
05043 UNITED HEALTHCARE
05044 RITE OF PASSAGE
05045 D. B. FORD INSURANCE ADJUSTERS
05046 FIRST HEALTH
05047 HEALTH SERVICESMEDICAL CORP
05048 VALUE BEHAVIORAL HEALTH
05049 TPA THE
05050 MOUNTAIN STATESADMINISTRATION CO
05051 BCBSOF ILL
05052 FIRST HEALTH NETWORK
05053 SECURITY PLUS
05054 CIGNA HEALTHCARE
05055 INTERMED DAN RWAGNON & ASSOC
05056 AETNA USHEALTHCARE
05057 STARBRIDGE
05058 AFLAC
05059 EBMS MANAGED HLTH CARE NORTHWEST
05060 ALTA
05061 UNITED HEALTHCARE
05062 REPUBLIC INSURANCE COMPANY
05063 CIGNA HEALTHCARE & CONNECTICUT GENERAL LIFEI
05064 HELSMAN MANAGEMENT SERVICES, INC,,
05065 FARMERS INSURANCE COMPANY
05066 BLUE CROSSBLUE SHIELD WI
05067 HEALTH CAREPLUS
05068 METLIFE
05069 HIGHLAND INSURANCE GROUP/PACIFIC NATIONAL INS
05070 FIRST HEALTH
05071 ELECTRICAL WORKERSHLTH/WELF LOCAL 357
05072 HORIZON HEALTH PPO
05073 CITY & COUNTY OF SAN FRANCISCO
05074 UNICARE
05075 UNITED HEALTHCARE
05076 MAIL HANDLERSPCS
05077 COLORADOPIPE INDUSTRY INSFUND
05078 UNITED HEALTHCARE OF FLORIDA INC
05079 UNICARE
05080 BLUE CROSSBLUE SHIELD CA
05081 CORESOURCE
05082 PRUDENTIAL HEALTH CARE
05083 FIRST HEALTH NETWORK
05084 RURAL CARRIER BENEFIT PLAN
05085 DELTA DENTAL PLAN OF MA
05086 LIFEGUARD LIFE INSURANCE
05087 ALTERNATIVEHEALTH CLAIMS
05088 PRUDENTIAL HEALTH CARE
05089 HEALTH SERVICESASSOC
05090 BLUE CROSSBLUE SHIELD CA
05091 CIGNA HEALTHCARE
05092 CORNING INCORPMEDICAL CARE PLAN
05093 DELTA DENTAL
05094 SILVER LEGACY HLTHPLAN PACIFICHERITAGE
05095 FORTISINSURANCE CO
05096 UNIVERSAL HEALTH NETWORK
05097 LEGIONNAIRE INSURANCE TRUST PROGRAM
05098 PRUDENTIAL
05099 PRUDENTIAL
05100 AETNA USHEALTHCARE
05101 CIGNA HEALTHCARE
05102 MUTUAL OF OMAHA
05103 BLUE CROSSBLUE SHIELD NY
05104 PRUDENTIAL HEALTHCARE
05105 CIGNA HEALTHCARE
05106 PRUDENTIAL
05107 PRIMEHEALTH
05108 HEALTH NET OPTIONS
05109 CARPENTERSHEALTH AND WELFARE

OTHER OTHER PAYER NAME
PAYERID
05110 METROPOLITAN LIFEINS CO
05111 RETA PLAN C/O PAA
05112 WALMART ASSOC HEALTH AND WELFARE PLAN
05113 CORPORATED HEALTH ADMININ
05114 PROVIDENT INDEMNITY LIFEINSCO
05115 SHEPRO AND ASSOC
05116 ANTHEM BLUE CROSSBLUE SHIELD
05117 AETNA USHEALTHCARE
05118 CIRCUS CIRCUS ENTERPRISE
05119 METLIFE
05120 CIRCUS CIRCUSENTERPRISES
05121 BLUE CROSSBLUE SHIELD SO DAKOTA
05122 INSURANCE MANAGEMENT SERVICES PROVIDER NETWOR
05123 BLUE CROSSBLUE SHIELD OR
05124 UNITED HEALTH CARE
05125 MEDICAL SERVICES CORP
05126 DSHS STATE OF WASHINGTON
05127 MEDIVERSAL INC
05128 BLUE SHIELD CA
05129 UNIVERSAL HEALTH NETWORK
05130 HAGAN INSBENEFITS ADMINI
05131 AETNA USHEALTHCARE
05132 AETNA USHEALTHCARE
05133 CCEINSURANCE ADMINISTRATION
05134 CIGNA HEALTHCARE
05135 CIGNA HEALTHCARE
05136 LOCAL 350 HEALTH WELFARE AND VACATION TRUST F
05137 SIERRA HEALTH AND LIFE
05138 PRUDENTIAL
05139 ST OF NV COMMITTEE ON BENEFITS
05140 AETNA USHEALTHCARE
05141 PRUDENTIAL HEALTHCARE HMO
05142 UNITED DENTAL SERVICES
05143 UNITED HEALTHCARE INSCO OF NY
05144 NYLCARE
05145 TDT NETWORK ADMINISTRATION
05146 PACIFICARE SECURE HORIZONS
05147 PACIFIC SOURCE HEALTH PLANS
05148 NEW ENGLAND EMPLOY EE BENEFITS GROUP
05149 MGM GRAND
05150 LIFEWISE A PREMERA HEALTH PLAN INC
05151 BENEFIT CONCEPTS
05152 PRUDENT BUYER DENTAL
05153 CIRCUS CIRCUS ENTERPRISES
05154 UNITED HEALTHCARE
05155 NONEV TRUST FUND
05156 CONSOLIDATED STORES
05157 CIGNA HEALTHCARE
05158 NATIONWIDE INSURANCE COMPANY
05159 SMILE SAVER DENTAL
05160 CAHP HEALTH BENEFITS TRUST
05161 EMPIRE BLUE CROSSBLUE SHIELD
05162 UNITED DENTAL CARE
05163 STATE FARM
05164 UNITED FOOD AND COMMERIAL WORKERS INTERNATION
05165 PEHPHEALTH CLAIMS
05166 FARMERS INSURANCE COMPANY
05167 PAIUTE INDIAN TRIBEOF UTAH HEALTH SERVICES
05168 UNIVERSAL HEALTH NETWORK
05169 CIGNA HEALTHCARE
05170 EMPIRE BCBS
05171 PENNSYLVANIA BLUE SHIELD
05172 APWU
05173 ANTHEM
05174 DDPDELTA
05175 AMERIPLAN
05176 HMO NV GUEST MEMBER
05177 UNICARE
05178 WELLPOINT DENTAL
05179 INRX
05180 DELTA DENTAL
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05181 AMERISTAR CASINOS
05182 UNICARE
05183 MANAGE HEALTH NETWORK
05184 CNA MAIL HANDLERS BENEFIT PLAN
05185 MEDIVERSAL INSURANCE CO
05186 CONCEPTSINC
05187 AETNA USHEALTHCARE
05188 BEECH ST MEDICAL
05189 AETNA USHEALTHCARE
05190 PASSPORT HEALTH PLAN
05191 AETNA USHEALTHCARE
05192 RETAIL CLERK WELFARE TRUST
05193 AARP
05194 MONUMENTAL LIFEINSCO
05195 CEMENT MASONS & PLASTERERSHEALTH & WELFARE
05196 GM-SOUTHWEST
05197 CIRCUS CIRCUS ENTERPRISES
05198 FHPOFILLINOISINC
05199 FARMERS UNION OF OKLAHOMA
05200 BLUE CROSSBLUE SHIELD WI
05201 FARMERS INSURANCE GROUP
05202 AETNA USHEALTHCARE
05203 PRUDENTIAL AARP
05204 AETNA USHEALTHCARE
05205 AMIL INTERNATIONAL OF NEV
05206 SILVER STEATE MEDICAL ADMINSTRATORS
05207 SECURITY LIFEINS CO OF AM DCA
05208 BLUE CROSSBLUE SHIELD CA
05209 GM SOUTHWEST
05210 PEHP
05211 ANTHEM HEALTH EMPLOY EE BENEFIT SVCSCTR
05212 SILVER STATE MEDICAL ADMINISTRATORS
05213 RENO PLAN
05214 PRINCIPAL MUTUAL LIFEINS
05215 HEALTH NET
05216 THE PROVIDENT
05217 STARBIDGE
05218 ST MARYS HEALTHFIRST
05219 KMSB HEALTH PLANS
05220 HEALTHPLAN SVCS
05221 CIGNA HEALTHCARE
05222 BMS
05223 MEDTAC
05224 VETERANS ADMINISTRATION
05225 THE PRINCIPAL
05226 HORIZON HEALTH
05227 CONNECTICUT GENERAL LIFEINSCO
05228 BLUE CROSSBLUE SHIELD HlI
05229 BLUE CROSS CA
05230 ALLSTATE INSURANCE COMPANY
05231 SILVER STATE MEDICAL ADMINISTRATORS
05232 AETNA USHEALTHCARE
05233 HEALTHCARE SOLUTIONS
05234 LINDY KING AND ASSOCIATES
05235 CNA INSURANCE COMPANY
05236 MED TAC
05237 MED COMPADMINISTRATORS
05238 CIGNA HEALTHCARE
05239 CIGNA HEALTHCARE
05240 CORPORATE HEALTH INSURANCE
05241 INTERMOUNTAIN ADMINSTATION INC
05242 PRINCIPAL MUTUAL LIFEINS
05243 FIRST HEALTH
05244 PRO VANTAGE
05245 HEALTH CLAIMSMANAGEMENT
05246 MEMBER INSURANCE PROGRAM
05247 HIGHMARK BLUE CROSS PENNSYLVANIA BLUE SHIELD
05248 HEALTHNET
05249 DENTICARE
05250 AMERICAN PREMIER CORESOURCE
05251 BLUE CROSSBLUE SHIELD NY

OTHER OTHER PAYER NAME
PAYERID
05252 CBSA
05253 NYLCARE HEALTH PLANS
05254 AFFORDABLE MEDICAL NETWORKS
05255 NEW JERSEY CARPENTERSHEALTH AND WELFARE
05256 PRESIDIAN INC
05257 AETNA
05258 AETNA
05259 UNITED CHAMBERS INSURED PLANS
05260 CORPORATE BENEFIT SERVICES OF AMERICA INC
05261 SRC
05262 PACIFICHERITAGE ADMIN OF NV
05263 AZTAR CORP TROPICANA PRIME HEALTH
05264 UNICARE PREFERRED PLUS
05265 UNITED HEALTHCARE
05266 BC/BS OF MICHIGAN
05267 UNITED HEALTHCARE
05268 AETNA LIFE
05269 PSELECTRONICHEALTH
05270 DIVERSIFIED INSURANCE COMPANY
05271 MANDALAY RESORT GROUPINSURANCE ADMINISTRATIO
05272 AETNA
05273 FORTISBENEFITS
05274 NATIONAL LABORSUNION HEALTH
05275 UNITED HEALTHCARE
05276 LIFE INVESTORSINSURANCE CO
05277 BLUE CROSS D
05278 CIGNA HEALTHCARE
05279 COMMUNITY CARE NETWORK
05280 ANTHEM BLUE CROSSBLUE SHIELD
05281 BLUE SHIELD WA
05282 CARPENTERS HEALTH INSURANCE TRUST FUNDS
05283 SAFECO INSURANCE COMPANY
05284 THE OHIO CASUALTY GROUP
05285 RISK MANAGEMENT
05286 STATE FARM INSURANCE COMPANY
05287 LEAVITT INSURANCE AGENCY
05288 SAVRX PRESCRIPTION DRUG
05289 VALLEY INSURANCE COMPANY MVA
05290 AMERICAN BANKERS LIFE ASSURANCE COMPANY
05291 ST MARYS COMFIRST
05292 BENESIGHT FORMERLY KNOWN ASTHE TPA
05293 BLUE CROSSBLUE SHIELD SO DAKOTA
05294 FIRST HEALTH
05295 KEMPER NATIONAL INSURANCE
05296 AAA OF CALIFORNIA
05297 BLUE CROSS OF CA
05298 GREY AGENCY INSURANCE
05299 MT GRANT GENERAL HOSPITAL
05300 NATIONAL BENEFIT FUND
05301 GREAT WEST
05302 HECLA MINING CO
05303 UNITED HEALTHCARE
05304 ABPA AMERICAN BENEFIT PLAN ADMINISTRATORS INC
05305 MERCY CHOICE-ST JOSEPH'S PHO
05306 DELTA DENTAL PLAN ARIZONA
05307 ANTHEM BCBS
05308 UICI ADMIN/BENEFIT PLANNERS
05309 LIFE INS CO OF GEORGIA REG ADMIN OFFICE
05310 DELTA USA
05311 UNITED HEALTHCARE OF UTAH
05312 IRON WORKERS LOCAL 498
05313 BEECH ST
05314 HARDEN AND COMPANY
05315 SOUTHWEST ADMINISTRATIONS
05316 PRO VANTAGE HEALTH CARE SOLUTIONS
05317 PRUDENTIAL HEALTHCARE
05318 NYLCARE
05319 AETNA HEALTH PLANS
05320 AETNA USHEALTHCARE
05321 TPA PROADVANTAGE
05322 ABLAC

Page C.73




Nevada Numeric Other Carrier CodelList

OTHER OTHER PAYER NAME
PAYERID
05323 CORESOURCE
05324 PRUDENTIAL HEALTHCARE
05325 NW HOSPITALITY GROUP
05326 CIGNA HEALTHCARE
05327 GLOBE LIFEAND ACCIDENT INSCO
05328 LINCOLN NATIONAL LIFE
05329 CIGNA EMPLOYEE BENEFIT CO
05330 HEALTH EZ
05331 NYLCARE HEALTH PLAN
05332 FIRST HEALTH
05333 UNITED AMERICAN
05334 MIDDLESEX COUNTY BOARD OF SOC SRVS
05335 STETSON BEENER INSURANCE COMPANY
05336 JUNCO INSURANCE COMPANY
05337 BLUE CROSSBLUE SHIELD NY
05338 ELECTRONICHEALTH SVCS
05339 AMERICAN NATIONAL LIFEIN
05340 IMS
05341 TPA PROADVANTAGE
05342 BLUE CROSSBLUE SHIELD TN
05343 CULINARY
05344 MAILHANDLERS BENEFITSPLAN
05345 ALLIANCE BLUE CROSSBLUE SHIELD
05346 GREAT WEST PPO
05347 NYLCARE HEALTH PLAN
05348 AMERICARE
05349 ADMINSTRATION ENTERPRISES
05350 INDUSTRIESHEALTH BENEFITS
05351 NEVADACARE
05352 PACIFIC HERITAGE ADMIN
05353 BLUE CROSSBLUE SHIELD CT
05354 MANAGED CARE DENTAL OF ARK
05355 M&M INSPLAN
05356 PHYSICANSMUTUAL LIFEINSCO
05357 THE FUNDS
05358 SIERRA HEALTH SERVICES
05359 BLUE CROSSBLUE SHIELD AL
05360 ATA
05361 NYLCARE HEALTH PLANS
05362 HEAT & FROST ASBESTOS WKRS WELFARE FUND
05363 UNITED HEALTHCARE
05364 BLUE CROSS CA
05365 COLORADO CONTRACTORS TRUST
05366 UNIROYAL INC
05367 BLUE CROSS D
05368 PCS
05369 STATE FARM INS CO
05370 AlS
05371 PACIFICHERITAGE ADMIN
05372 AETNA HEALTHCARE
05373 FIRST HEALTH
05374 CAPP CARE PROVIDER
05375 ANTHEM HEALTH
05376 UHPHEALTHCARE
05377 HEALTH PLAN MANAGEMENT
05378 PROVIDENT
05379 UNIVERSAL HEALTH NETWORK
05380 KEMPER NATIONAL INSURANCE COMPANY
05381 DUNSIRN INDUSTRIES
05382 MCDONALDS
05383 PACIFICHERITAGE ADMIN
05384 PRESIDIUM INC
05385 PRUDENTIAL INSCO
05386 CONSTRUCTION INDUSTRY AND LABORERS
05387 NYLCARE
05388 HORIZON HEALTH
05389 UNITED PROVIDER SERVICES
05390 AFFORDABLE MED NETWORK
05391 STATE FARM INSURANCE COMPANY
05392 WESTERN TEAMSTERS WELFARE TRUST
05393 LABORERS AGC TRUST OF MONTANA

OTHER OTHER PAYER NAME
PAYERID
05394 BLUE CROSS CA
05395 NV HEALTH WELFARE TRUST
05396 BLUE CROSSBLUE SHIELD AZ
05397 UNIVERSAL HEALTH NETWORK
05398 NEVADA PREFERRED PROFESSIONALS
05399 UNITED HEALTHCARE
05400 NATIONAL AUTO SPRINKLERIND
05401 BLUE SHIELD ID
05402 PHCS GENERAL AMERICAN
05403 INSURERSADMINISTRATIVE CORP
05404 EXPRESS SCRIPTS INC
05405 CIGNA HEALTHCARE
05406 VALLEY INSURANCE
05407 CONNECTICUT GEN LIFEINSCO
05408 INTERCARE
05409 UNIVERSAL HEALTH NETWORK
05410 AETNA
05411 KIA INSURANCE
05412 TPA OF GEORGIA
05413 CIGNA HEALTHCARE
05414 EMPLOYERSINSURANCE CO
05415 USHEALTHCARE
05416 USHEALTHCARE
05417 AETNA USHEALTHCARE
05418 WAUSAU INSURANCE
05419 CENTRAL LABORERSPENSION & ANNUNITY FUNDS
05420 GERBER LIFE INSURANCE
05421 GENERAL MERCHANDISER INSURANCE
05422 DELTA DENTAL ARKANSAS
05423 ANTHEM BLUE CROSS/BS OF CONNECTICUT
05424 AMERICAN POSTAL WORKERS UNION
05425 PRUDENTIAL
05426 usl
05427 WESTPORT BENEFITS
05428 KEMPER GROUP INSURANCE
05429 CORNWALL INSURANCE COMPANY
05430 THE CENTENNIAL LIFE INSURANCE COMPANY
05431 LIFEGUARD
05432 ARAZ GROUP
05433 STATION CASINO
05434 OPERATING ENGINEERS
05435 PRO VANTAGE
05436 MUTUAL OF OMAHA
05437 SUPERIOR HEALTHCARE
05438 STATE NATIONAL INSURANCE COMPANY
05439 GEHA
05440 ZENECA
05441 NATIONAL DENTAL HEALTH
05442 UNIVERSAL HEALTH NETWORK
05443 HORIZON HEALTH
05444 PHILADELPHIA LIFEIN
05445 STATE COMPENSATION INSURANCE FUND
05446 CIGNA HEALTHCARE
05447 MUTUAL OF OMAHA
05448 NEVADA PREF PROFESSIONAL
05449 BENEFITSADMIN SYSTEMS
05450 CIGNA HEALTHCARE
05451 EMPLOYERSLIFE OF WAUSAU
05452 PERS CARE
05453 PRINCIPAL FINANCIAL GROUP
05454 AMERICAN FREEDOM DENTAL
05455 HEALTH PLAN OF THE REDWOODS
05456 ANTHEM BLUE CROSSBLUE SHIELD
05457 MUTUAL OF OMAHA
05458 PHA
05459 REGENTSBLUE SHIELD
05460 PROVIDENCE HEALTH CARE
05461 SMA
05462 PREMIER HEALTHCARE OF AZ
05463 PILOT CORP
05464 SANTE FEHOTEL AND CASINO
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05465 SMITH ADMINISTRATION
05466 AETNA USHEALTHCARE
05467 PROMARK RX REIMBURSEMENT
05468 VOLUNTARY STUDENT HEALTH PLAN
05469 AETNA USHEALTHCARE
05470 HEREI|UWELFARE FUND
05471 SHEFFIELD,OLSEN & MCQUEEN INC
05472 AMERICAN BENEFIT PLAN ADMIN
05473 UFCW HEALTH TRUST FUND
05474 PROVIDENCE
05475 CIGNA HEALTHCARE
05476 THE GUARDIAN
05477 REIASTAR TUCSON CLAIMS CENTER
05478 BLUE CROSSBLUE SHIELD CT
05479 FIRST HEALTH UTAH
05480 FOUNDATION HEALTH
05481 SIERRA HEALTH
05482 SIERRA HEALTH AND LIFE
05483 CIGNA HEALTHCARE
05484 MANAGED CARE CONSULTANTS
05485 MCC
05486 ANTHEM BLUE CROSSBLUE SHIELD
05487 ST MARYS PREFERRED HEALTH CARE
05488 TLCFAMILY HEALTH
05489 BLUE CROSS CA
05490 EMPIRE BLUE CROSSBLUE SHIELD
05491 PACIFICARE
05492 CNA HEALTH PARTNERS
05493 OREGAN MUTUAL INS.
05494 NCASNORTHWEST INC
05495 STAR ADMINISTRATIVE SVCS
05496 RISK & BENEFIT MANAGEMNET SVCS
05497 GOOD SAMARITIAN PROGRAM
05498 SILVER STATE MEDICAL ADMINISTRATORS
05499 SAFEWAY INSURANCE COMPANY
05500 CLARENDON NATIONAL INSURANCE COMPANY
05501 CLARK CONV & AFFILIATES SELF FUNDED
05502 NEW YORK STATE WORKERS COMPENSATION BOARD
05503 PROGESSIVE INSURANCE COMP.
05504 CITIFARE BUS REGIOAL TRANSPORTATION COMMISSIO
05505 AMERICAN INTERNATIONAL COMPANY
05506 STATE FARM INSURANCE COMPANY
05507 GREAT WEST CASUALTY
05508 CENTRA
05509 PENSIONED OPERATING ENGINEERS PRUDENT BUYER P
05510 JOHN HANCOCK MUTUAL LIFEINSCO
05511 SMITH ADMINISTRATORS
05512 PHYSICIANSIPA (PACIFICARE)
05513 STOUT MANAGEMENT
05514 FLEETGUARD BENEFIT PLAN
05515 HEALTH LINK INC
05516 BLUE SHIELD CA
05517 SECURE HORIZONS PACIFICARE OF CA
05518 FOUNTAINHEAD ADMIN MED CLAIMS
05519 FOUNTAINHEAD ADMIN DENTAL
05520 BLUE CROSSBLUE SHIELD WI
05521 NIELSON BY ERS INSURANCE COMPANY
05522 PHARMACEUTICAL CARE NETWORK PCN
05523 CALIFORNIA CASULTY INSURANCE
05524 AETNA USHEALTHCARE
05525 LIBERTY MUTUAL INSURANCE COMPANY
05526 CONSTITUTION STATE (SIIS)
05527 ALLSTATE INSURANCE COMPANY
05528 ALLSTATE INSURANCE COMPANY
05529 CNA INSURANCE COMPANY
05530 STATE FARM INSURANCE COMPANY
05531 EMPLOYERSINSURANCE COMPANY OF NEVADA
05532 FARMERS INSURANCE COMPANY
05533 SHARPBENEFITS
05534 BASBENEFIT ADMINSYSTLTD
05535 MBA OF MD

OTHER OTHER PAYER NAME
PAYERID
05536 UNICARE KMART CORP
05537 BENCHMARK INSURANCE CO
05538 UNIFORM MEDICAL PLAN
05539 CORESOURCE
05540 TPA THE
05541 PRUDENTIAL PDO
05542 EBA&M CORP
05543 PENNSYLVANIA BLUE SHIELD
05544 HIGHMARK BLUE CROSSBLUE SHIELD
05545 METLIFE HOME AND AUTO
05546 COLONIAL PENN FRANKLIN INSURANCE COMPANY
05547 PRESCRIPTION PROCESSING SERVICES, INC.
05548 CARPENTERS & MILLWRIGHTS BENEFIT TRUST FUND
05549 TRICAREACTIVEDUTY DENTAL
05550 AETNA USHEALTHCARE
05551 SOUTHERN NV ADMIN CULINARY
05552 E. HIRSCH INSURANCE COMPANY
05553 MEDIPLUS THE HARTFORD
05554 WORKERS CHOICE
05555 FARMERS INSURANCE COMPANY
05556 ABPA
05557 CBA INC
05558 MUTUAL OF OMAHA WOODWARD HEALTH CARE
05559 GE MEDICAL CARECLAIM CTR
05560 MCDONALDSINSURANCE
05561 STATE COMPENSATION INSURANCE FUND OF CALIFORN
05562 GATESMCDONALDS
05563 STATE COMPENSATION INSURANCE FUND
05564 HENDRIX INSURANCE COMPANY
05565 RELIANCE INSURANCE COMPANY
05566 AAA-CALIFORNIA AUTO ASSOC.
05567 KAERCHER INSURANCE COMPANY
05568 LIBERTY NORTHWEST INSURANCE COMPANY
05569 MANAGER, WORKERS COMPENSATION
05570 MANAGEMENT SERVIES
05571 BLUE BEACON INTERNATIONAL INC
05572 AETNA USHEALTHCARE
05573 AETNA USHEALTHCARE
05574 AETNA USHEALTHCARE
05575 AETNA LIFE INSURANCE COMPANY
05576 AETNA USHEALTHCARE
05577 AETNA USHEALTHCARE
05578 AETNA LIFE INSURANCE COMPANY
05579 AETNA USHEALTHCARE
05580 AETNA USHEALTHCARE
05581 ARIZONA FOUNDATION FOR MEDICAL CARE
05582 AH&L
05583 AMERICAN HEALTHCARE TRUST, INC
05584 ALTERNATIVE INSURANCE RESOURCES
05585 ADVANCE RX PARADIGM
05586 ALLIED BENEFIT SYSTEMS
05587 LIFERE INSURANCE COMPANY
05588 AMIL INTERNATINAL
05589 AMERICAN MEDICAL SECURITY
05590 GUARANTEELIFE
05591 UNITED MEDICAL RESOURCESINC
05592 BASIC CARE
05593 BANKERSUNITED LIFE ASSURANCE CO
05594 BEST PLAN
05595 BLUE CROSS CA
05596 BLUE CROSSBLUE SHIELD CA
05597 BLUE CROSS CA
05598 UTU-MTA TRUST FUND
05599 BLUE CROSS CA
05600 SAVE RX
05601 BLUE CROSSBLUE SHIELD NY
05602 EMPIRE BLUE CROSSBLUE SHIELD
05603 BLUE CROSSBLUE SHIELD UT
05604 BLUE CROSSMA
05605 BLUE CROSSBLUE SHIELD NY
05606 BLUE CROSSBLUE SHIELD UT
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05607 CIGNA HEALTHCARE
05608 CIGNA HEALTHCARE
05609 CONNECTICUT GENERAL LIFEINSCO
05610 CIGNA HEALTHCARE
05611 CIGNA HEALTHCARE
05612 RX PRIME
05613 CIGNA HEALTHCARE FOR SENIORS
05614 CIGNA/SAFECOE
05615 CIGNA HEALTHCARE
05616 CIGNA HEALTHCARE
05617 CIGNA HEALTHCARE
05618 CENTURY STEEL IRON WORKERS
05619 CHAMPUS WESTERN REGION
05620 CHAMPUS
05621 CHAMPUS
05622 CONTINENTAL GENERAL INSURANCE COMPANY
05623 CONSOLIDATED ASSOC OF RREMP
05624 MEDICARE RAILROAD PALMETTO GBA
05625 CORESOURCE
05626 DELTA DENTAL COLORADO
05627 EBMS
05628 EMPIRE BLUE CROSSBLUE SHIELD NY
05629 EBSOHIO
05630 DELTA DENTAL PLAN OF TENNESSEE
05631 DELTA DENTAL OF ARKANSAS
05632 FIESTA CASINO & HOTEL - HUMAN RESOURCES OFFIC
05633 ALTIUSHEALTH PLANS
05634 BENEFIT FUND OF SOUTHERN CALIFORNIA
05635 FAIREVIEW HEALTH SYSTEMS
05636 FMH BENEFIT SERVICES
05637 GUARDIAN INSURANCE COMPANY
05638 GUARDIAN
05639 GREATWEST
05640 GENERAL AMERICAN HOMESTEAD VILLAGE
05641 FIRST HEALTH
05642 FIRST HEALTH
05643 FORMOST INC
05644 CORESOURCE
05645 HCN
05646 CCSSVC CLARK COUNTY SOCIAL SERVICE
05647 CARE ENTREE PRIVATE HEALTHCARE SYSTEMS
05648 CACRAMSO
05649 CAPP CARE/AHC
05650 HMA INC
05651 PROMARK
05652 HEALTHSOUTH MEDICAL PLAN ADMINISTRATORS
05653 HUMANA HEALTH PLAN TX INC
05654 DMBA DESERET MUTUAL BENEFIT ADMIN
05655 LIFEINSURANCE COMPANY OF GEORGIA
05656 MGIS
05657 MEDALLION
05658 MANAGED CAREPLAN
05659 NEW MEXICO SELF INSURER'S
05660 SPONSORED MARKETING INSURANCE
05661 NEW YORK STATE EMPLOYEESHEALTH PROGRAM EMPIR
05662 NEVADA PREFERRED PROFESSIONALS
05663 PACIFICARE DENTAL ADMINISTRATORS
05664 PACIFIC HERIAGE ADMINISTRATORS NV
05665 PHA
05666 PACIFICHERITAGE
05667 PRUDENTIAL
05668 PRUDENTIAL HEALTHCARE
05669 WESTERN LINEBUILDERS GRPHLTH INS
05670 WHOLESALE BEER DISTRIBUTOR INDUSTRY TRUST
05671 VICROY GOLD SELF INSURANCE
05672 UNITED AMERICAN INSURANCE CO
05673 UNITED HEALTHCARE
05674 UNITED HEALTHCARE
05675 UNOKAL
05676 UNICARE
05677 GE MEDICARE BENEFITSPLANSCLAIMS CENTER

OTHER OTHER PAYER NAME

PAYERID
05678 UNITED HEALTHCARE
05679 USI ADMINISTRATORS
05680 UNIFIRST CORPORATION
05681 UNICARELIFE & HEALTHINC CO
05682 UNICARE
05683 TRICARE PRIME TRIWEST
05684 TRICARE PRIME
05685 TPA INC
05686 TBG
05687 TPA
05688 TRANS GENERAL SERVICES CO
05689 BENEFIT RESOURCESINC
05690 SIERRA HEALTH AREA REGIONAL PARTNERSHIP
05691 SIERRA ADMINISTRATION
05692 SIERRA ADMINISTRATION INC
05693 SENTRY LIFE INSURANCE CO
05694 SELF INSURED
05695 SAVEMART SUPERMARKETS
05696 REGENCE BLUE SHIELD
05697 REGENCE HEALTH INC CO
05698 REGENCE BLUE SHIELD SELECTIONS
05699 REGENCE HEALTH INS CO
05700 RX PRIME
05701 PROMARK
05702 PREFERRED HEALTH NETWORK
05703 PLUMBERSAND PIPEFITTERS
05704 PREMERA BLUE CROSS
05705 PACIFIC LIFEAND ANNUITY CO
05706 PRONET
05707 PIONEERLIFEINSCO
05708 UNITED HEALTHCARE
05709 PRUDENT PLAN FOR DENTAL CARE
05710 PRIVATE HEALTH CARE SYSTEMS
05711 PHYSICIANSHEALTHNET
05712 ITT HARTFORD INSURANCE
05713 BIBEE AND ASSOCIATES
05714 TPA
05715 METLIFE
05716 PRUDENT BUYER PLAN
05717 PEOPLES BENEFIT INSURANCE
05718 AETNA
05719 CIGNA HEALTHCARE
05720 LABORERSHLTH & WLF TRUST
05721 HEALTH NET
05722 CARPENTERS TRUST FUND
05723 BLUE CROSSBLUE SHIELD MA
05724 AETNA USHEALTHCARE
05725 PIONEER LIFE
05726 PERS CHOICE SUPPLMENTAL
05727 KEY BENEFIT ADMIN
05728 MANAGED CARE ADMINISTRATORS
05729 CONN GENERAL LIFEINSCO
05730 SOLARINDUSTRIES
05731 UNIVERSAL HEALTH SERVICES
05732 PROVIDENCE HEALTH PLAN
05733 AMERICORP CLAIMS
05734 CDS
05735 BLUE CROSSBLUE SHIELD M1
05736 DELTA DENTAL PLAN IA
05737 CCN
05738 GREAT WEST LIFE
05739 CELTICLIFEINSURANCE CO
05740 NORTHERN NV CARPENTERS TRUST
05741 AMERICAN BENEFIT PLAN ADMINISTRATION
05742 UNITED HEALTHCARE
05743 AETNA USHEALTHCARE
05744 MGIS
05745 IBEW LOCAL UNION NO 640
05746 FHP
05747 SAI MED
05748 WHITTLESEA BELL
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05749 PRINCIPAL LIFE INSURANCE COMPANY
05750 AMERICAN MEDICAL SECURITY
05751 MEDIPLUS
05752 VISION ONE EYECARE
05753 AETNA USHEALTHCARE
05754 CONNECTICUT GEN LIFE
05755 SELECT BENEFIT ADMISTRATION
05756 ST MARY S PREFERRED HEALTHCARE
05757 UNITED STATESLIFE
05758 VIRGINIA WORKERS COMPENSATION COMMISSION
05759 USI ADMIN. INC.
05760 FARMERS INSURANCE GROUP INSURANCE
05761 AUTO INSURANCE AMERICA
05762 SAFECO NATIONAL INSURANCE
05763 GATESMCDONALD INSURANCE
05764 MEDIPLAN
05765 UHC ADMINISTRATRATORSINC
05766 COMMERCE BENEFITS GROUP CLAIMS
05767 MARATHON EQUIPMENT COMPANY
05768 SAN FRANCISCO NEF BENEFITS
05769 PROGRESSIVE
05770 HIGHMARK BLUE CROSSBLUE SHIELD
05771 NATIONAL AMERICAN INSURANCE OF CALIFORNIA
05772 ADMINISTRATIVE CONCEPTSINC
05773 GREAT WEST
05774 UNICARE
05775 ATLANTIC MUTUAL INSURANCE
05776 ROBERT C BOUCK
05777 HARRINGTON BENEFIT SVCS
05778 TPM TRUST
05779 DELTA USA DENTAL
05780 TRIAD BENEPLUS
05781 SAIF OF OREGON
05782 HRM CLAIM MANAGEMENT
05783 USI ADMINISTRATORS OF NEVADA
05784 ROBEY-BARBER
05785 DDPDELTA
05786 AETNA HEATLH PLAN
05787 ZENITH ADMIN
05788 CLAIMSPRO
05789 OMAHA CONS.INDUSTRY HLTH & WLF
05790 IEC BENEFIT ADMINISTRATORSINC
05791 AETNA USHEALTHCARE
05792 HEALTH NET
05793 NORTHWEST WA MEDICAL BUREAU
05794 NORTHWEST WA MEDICAL BUREAU
05795 CREST CHOICE/WASATCH CREST
05796 EGS& MBA
05797 IHC CAREPLUS
05798 AETNA USHEALTHCARE
05799 AETNA USHEALTHCARE
05800 SEATTLE AH&L BENEFITS
05801 AETNA USHEALTHCARE
05802 GOSS-BOISE INSURANCE
05803 IHC CAREPLUS
05804 HORIZON BCBSNJ
05805 MCA ADMINISTRATORS
05806 INTERCARE HEALTH
05807 POLLOCK PAPER DIST HUMAN RESOURCES DEPT
05808 PRUDENTIAL HEALTHCARE PPO
05809 DAVIS VISION
05810 NEVADA PREFERRED PROFESSIONALS
05811 PROGRESSIVE AUTO INSURANCE
05812 LASVEGASHOUSING AUTHORITY
05813 STRATOSPHERE WORKMANS COMP.
05814 ICW GROUP WORKERS COMP.
05815 BLUE CROSS CA
05816 STATE FARM INSURANCE COMPANY
05817 CONSECO MEDICAL INSCO
05818 BLUE CROSSBLUE SHIELD MA
05819 RSKCO INSURANCE COMPANY

OTHER OTHER PAYER NAME
PAYERID
05820 RELIASTARBROOKLYN CENTER CLAIMS
05821 PRUDENTIAL-BACHE PAID PRESCRIPTIONS
05822 HEALTHCARE BENEFITS, INC BCBSTEXAS
05823 AETNA (PRUDENTIAL HEALTHCARE)
05824 MBA YESCO-YOUNG ELECTRIC SIGN CO
05825 TOWER LIFEINS CO TOWER LIFE BUILDING
05826 FINE STARDARD INSURANCE
05827 LIBERTY NORTHWEST HEALTH
05828 CBCINC
05829 H.E.R.E.l.U.
05830 AETNA USHEALTHCARE
05831 HARRINGTON BENEFIT SVCS
05832 AMERICAN HORIZON INSURANCE
05833 PROGRESSIVE INSURANCE
05834 CONNECTICUT GENERAL LIFEINS
05835 ADVANCE INSURANCE MVA
05836 HAWKEY E INSURANCE COMPANY
05837 H.I.HAMERICA
05838 STARR INSURANCE
05839 OPERATING ENGINEERS PUBLIC AND MISC EMPLOYEES
05840 MANAGED CARE CONSULTANTS
05841 FARMERS INSURANCE COMPANY
05842 HARTFORD INSURANCE COMPANY
05843 SEC CLAIMS SERVICE
05844 TRUCK INSURANCE EXCHANGE
05845 PROGRESSIVE AUTO INSURANCE
05846 AMERICAN FAMILY INSURANCE
05847 IMS/'WORKCARE
05848 UNITED PROVIDER SERVICES
05849 BLUE CROSSBLUE SHIELD HI
05850 HIGHMARK SVCS CO
05851 ROCKY MTN UFCW UNION & EMPHLTH PLAN
05852 GUARANTEE LIFEINS CO
05853 WORKERS COMPENSATION - CSSC MIDDLEBORO CL. MA
05854 HOUSTON AH&L BENEFITS
05855 STARMARK
05856 MANDALAY RESORT GRPINSADMIN
05857 G.B. ROBBINS WORKERCOMP
05858 EXPRESS SCRIPTS INC
05859 ALLIED GROUPINSURANCE
05860 STATE FUND COMPENSATION INSURANCE COMPANY CAL
05861 NEVADA AUTO INSURANCE
05862 TPA HEALTHCARE ADMINISTRATORS THE
05863 HARTFORD INSURANCE COMPANY
05864 SPECIALTY RISH SERVICES, INC.
05865 SAFEWAY INC.
05866 WESTERN GENERAL INSURANCE
05867 PREFERRED HEALTH NETWORK
05868 SIERRA HEALTHCARE OPTIONS
05869 BOA EMPLOYEE BENEFITS
05870 AMERICA'S CHOICE HEALTHPLANS
05871 MANAGED CARE CONSULTANTS, INC
05872 GALGAHER BASSETT SRV. INC.
05873 NEVADA HEALTH SOLUTIONS
05874 NEW HORIZON
05875 ST MARY'S HPN
05876 UNICARE LIFEAND HLTH INS
05877 ROYAL INSURANCE OF CALIFORNIA
05878 TRICARE NORTHWEST
05879 BENEFIT MANAGEMENT SVCS
05880 AETNA USHEALTHCARE DENTAL
05881 AETNA USHEALTHCARE
05882 RIGHT SOURCE
05883 APA PARTNERSINC UNITED ROAD SVCSINCHEALTH
05884 APOLLO GOLD PLAN #95
05885 CAPITOL ADMIN
05886 CIGNA HEALTHCARE DENTAL PPO
05887 CIGNA HEALTHCARE
05888 FIRST HEALTH
05889 IBEW LOCAL 103
05890 HUMANA REGIONAL SVCSCTR
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05891 N.W. IRONWORKERS TRUST

05892 HARDEN & CO OF AZ

05893 STERLING LIFE INSCO

05894 TEAMCARE

05895 EAMILLER

05896 ANTHEM BLUE CROSS BLUE BLUE SHIELD

05897 H.E.R.E.l.U.WELFARE FUND

05898 UNITED HEALTHCARE OF IL

05899 FORTIS BENEFITS INS CO

05900 VOGUE @ INSURANCE MGMT

05901 MCCONACHIE FINACIAL SVCS

05902 HCH ADMINISTRATION

05903 TAYLOR EMPLOYEE HEALTH PLAN

05904 PRIVATE HEALTHCARE SYSTEMS

05905 AETNA USHELATHCARE

05906 CCN

05907 CIGNA PPO HEALTHCARE

05908 EXPRESS SCRIPTS

05909 VA HEALTH ADMINISTRATION CENTER

05910 AETNA LIFE INSCO

05911 ASARCO INC RAY COMPLEX

05912 CORESOURCE

05913 UNITED HEALTHCARE

05914 HBS GROUP

05915 CIGNA HEALTHCARE

05916 FIDELITY SECURITY LIFE INS,CO.

05917 STATE FARM INSURANCE COMP.

05918 FREMONT COMPANY INSURANCE

05919 ESIS(TPA)

05920 SECURE HORIZONS-PACIFCARE

05921 GENERAL ACCIDENT INSURANCE COMPANY

05922 CBSA

05923 KVI MANAGED CARE DIVISION

05924 CULINARY UNION LOCAL 226

05925 HIGHMARK BLUE CROSS BLUE SHIELD

05926 BLUE SHIELD NY

05927 GEICO DIRECT INSURANCE

05928 ILLINOISNATIONAL -AIG SPECIALITY AUTO CLAIMS

05929 JEFFERSON PILOT LIFE

05930 COMPREHENSIVE CARE SVCS

05931 SAINT MARYSHEALTH

05932 EBMS

05933 DELTA USA

05934 DENTAL SELECT

05935 CIGNA HEALTHCARE

05936 UNITED HEALTHCARE OF WISCONSIN INC

05937 DAKOTASPLAN

05938 FIRST HEALTH

05939 SAINT MARYSHEALTH

05940 HEALTH MANAGMENT ASSOC

05941 METLIFE

05942 HEALTH MANAGEMENT

05943 SILVER LEGACY PACIFIC HERITAGE

05944 STATE FARM MUTUAL INSURANCE

05945 GUARDIAN

05946 FIREMAN'S FUND INSURANCE

05947 CAN-TEX IND

05948 SAINT MARYSHEALTH

05949 RISK MANAGEMENT PINNACLE

05950 TRUSTED PLANS SERVICE CORP

05951 BANNER CHOICE PLUS

05952 HARTFORD MMC

05953 STATE EMP GRP BENEFITS PROGRAM

05954 DAN R WAGNON & ASSOC INC

05955 ALLSTATE INSURANCE COMPANY

05956 HUMANA CLAIMS

05957 NEVADACARE

05958 PACIFIC LIFE ANNUITY BENEFITS

05959 CEMENT MASONS & PLASTERSHLTH WLF

05960 JEFFERSON PILOT FINANCIAL DENTAL

05961 CIGNA HEALTHCARE

OTHER OTHER PAYER NAME
PAYERID
05962 CIGNA HEALTHCARE
05963 PROFESSIONAL CLAIMS SERVICES
05964 PERMANENT GENERAL ASSURANCE CORPORATION
05965 INTERGROUP OF AZ INC
05966 FARMERS INSURANCE COMPANY
05967 AETNA USHEALTHCARE EPO
05968 AETNA LIFE
05969 CULINARY WORKERSHEALTH FUND
05970 AAGI ASSOCIATED ADMINISTRATORS GRPINS
05971 LUCASAND COMPANY
05972 CIGNA HEALTHCARE
05973 MERKMEDCO RX SERVICES
05974 INSURERSADMINISTRATIVE CORP
05975 P5 ELECTRONIC HEALTH SVCS
05976 UNICARE
05977 MCC CLAIMSADMIN
05978 SAMBA
05979 HERITAGE INSURANCE MANAGERS,INC
05980 BLUE CROSS CA
05981 BLUE SHIELD CA
05982 AMERICAN MUTUAL INSURANCE COMP.
05983 STATE FARM MUTUAL
05984 UNITED HEALTHCARE
05985 LEGACY INSURANCE COMPANY
05986 COMPFIRST
05987 COMPFIRST
05988 MIDLAND RISK COMPANY
05989 WAUSAU INSURANCE
05990 HMO NEVADA
05991 BMSADMINISTRATIVESVCSINC
05992 THE I/M~ COMPANIESHEALTH PLAN ATTN H~2000
05993 JOHN ALDEN LIFE
05994 US| ADMINISTRATORS
05995 ALAMEDA INDUSTRIAL MEDICAL GROUP, INC
05996 STATE COMPENSATION INSURANCE FUND
05997 COMBINED INSURANCA OF AMERICA
05998 KPSHEALTH PLANS
05999 FAMILY HEALTH PLAN OF NORTHERN ARIZ
06000 MIRAGE RESORTS
06001 ADMINISTRARORS WEST
06002 DEPARTMENT OF SOCIAL SERVICES
06003 UNITED HEALTH SERVICES
06004 AIGSPECIALTY AUTO
06005 GROUPDENTAL BENEFITS
06006 NPPN-HEL
06007 PERX
06008 APA PARTNERSINC
06009 UPSTATE ADMIN.
06010 HOTEL EMPLOYEE, RESTAURANT EMPLOYEE INTERNATI
06011 CIGNA INDEMNITY CLAIM CTR
06012 AETNA USHEALTHCARE
06013 FIRST HEALTH
06014 MANNOSAND ASSOCIATESADJUSTERS, INC
06015 BENESIGHT
06016 CCN REPRICING
06017 UNITED HEALTHCARE
06018 UNIVERSAL HEALTH NETWORK
06019 HMO CLAIMS
06020 HAWAII LABORERS SELF INSURED
06021 ETHIX PREFERRED CARE
06022 METROPOLITAN LIFE INSURANCE
06023 FORMOST INC
06024 ATLANTIC MUTUAL INSURANCE COMPANY
06025 SEABURY & SMITH
06026 SIEBA LTD. GROUP 5026
06027 SELECT BENEFIT ADMIN OF AMERICA
06028 JOHN DEEREHEALTH PLAN, INC.
06029 GRANG INSURANCE
06030 UNUM LIFE INSURANCE COMP. OF AMERICA
06031 FARMERS MEDICAL CENTER OF EXCELLENCE
06032 POMCO
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06033 WILLIAM C BEELER COMPANY
06034 ZENITH
06035 20TH CENTURY INSURANCE
06036 AETNA USHEALTHCARE
06037 BUREAU OF WORKERS COMP.
06038 ORION AUTO INSURANCE
06039 FIREMAN'S FUND INSURANCE
06040 UNIVERSITY HEALTH SYSTEM C/L HAMMERMAN & GAIN
06041 CIGNA HEALTHCARE
06042 SAFEWAY INSURANCE COMPANY
06043 DELTA HEALTH SYSTEMS
06044 AETNA USHEALTHCARE, INC.
06045 WEAR AND WOOD, INC.
06046 STAR ADMINISTRATIVE SVCS
06047 AVERY DENNISON BENEFITS CONNECTION
06048 BENESIGHT
06049 EATON BENEFITSPAYMENT OFFICE
06050 UNION FIDELITY LIFEINSCO
06051 UNITED CONCORDIA TDPDENTAL CLAIMS
06052 RBMS, LLC
06053 GEMCARE
06054 BLUE CROSS CA/PRUDNET BUYER PLAN
06055 CIGNA HEALTHCARE
06056 SAFEGUARD INSURANCE
06057 CDS
06058 AMALGAMATED LIFE INSURANCE COMPANY
06059 PREDENT PLAN OF DENTAL CARE
06060 CEBA
06061 ANTHEM BLUE CROSSBLUE SHIELD
06062 EMPLOYERSMUTUAL LLC
06063 OXFORD LIFE INSURANCE COMPANY/NV. FIRST
06064 ALPHA HEALTHCARE PLAN
06065 PROGRESSIVE INSURANCE COMPANY
06066 PHCS
06067 PRUDENTIAL-AETNA
06068 WMI TPA INC
06069 INSURANCE MANAGEMENT
06070 SILVER STATE ADMINISTRATIVE SRV. INC.
06071 LABORERS AND OPERATING ENGINEERSAGREEMENT TR
06072 UNITED CONCORDIA
06073 ADMINICLE SELF FUNDED ADMIN. SVCS.
06074 WELLSFARGO & CO
06075 PINNACLE RISK MANAGEMENT
06076 BENESIGHT
06077 TRANSWESTERN INSURANCE ADMINISTRATORS
06078 AETNA USHEALTHCARE
06079 CCN
06080 MCKESSONHBOC & RETIREMENT BENEFITSCENTER
06081 NATIONAL GENERAL ASSURANCE
06082 CIGNA HEALTHCARE
06083 TRIGON DENTAL
06084 HUMANA REGIONAL SVCCTR
06085 STATE COMPENSATION INS. FUND CALIFORNIA
06086 NOVA HEALTHCARE ADMINISTRATORSINC
06087 OPERATING ENGINEERS TRUST FUNDS
06088 WILLIAM J. SUTTON & CO. LTD.
06089 DELTA HEALTH SYSTEMS
06090 A REALCAREHEALTH PLAN
06091 UNITED BEHAVIORAL HEALTH
06092 21TH CENTURY INSURANCE COMPANY
06093 FIRSTCOMP
06094 REPUBLIC INDEMNITY
06095 SUMMIT HEALTH CARE
06096 ADMINISTRATIVE SVC CONSULTANTS
06097 BLUESCONNECT
06098 ADVANCED BENEFIT SOLUTIONS
06099 NORTHERN CALIFORNIA BAKERY & CONFECTIONERY HL
06100 HARRINGTON BENEFIT SVCSINC
06101 TOWERHEALTH NEVADA
06102 COUNTRY INSURANCE COMPANY
06103 WORKERS COMPENSATION ILLINOIS

OTHER OTHER PAYER NAME
PAYERID
06104 PINNACLE INSURANCE
06105 SAND CCLAIMS SERVICES
06106 AETNA USHC
06107 BLUE CROSSBLUE SHIELD NJ
06108 FIREMAN'S FUND INSURANCE
06109 AETNA USHEALTHCARE
06110 BSI
06111 CENTRAL RESERVE LIFEINS CO OF NO AMERICA
06112 STERLING OPTION |
06113 MIDLAND NATIONAL LIFEINSCO
06114 CIGNA HEALTHCARE
06115 UNICARE HMO
06116 PREMIER CLAIMSADMINISTRATORSLLC
06117 CORESOURCE BROOKLYN CTR
06118 AETNA USHEALTHCARE
06119 AETNA USHEALTHCARE
06120 AMERICAN HEARTLAND HEALTH ADMINISTRATORSINC
06121 TITAN INSURANCE COMPANY
06122 BLUE CROSSBLUE SHIELD SC
06123 CLARK COUNTY SOCIAL SERVICES
06124 USI ADMINISTRATORS
06125 AETNA USHC
06126 CIGNA HEALTHCARE
06127 BLUE CROSSBLUE SHIELD AL
06128 MERTIAGE EMPLOYER SVCS
06129 STATE FUND COMPENSATION INSURANCE -CA.
06130 ARM, LTD. NORTHWEST
06131 CONSECO MEDICAL INSURANCE COMPANY
06132 CTI VEBA PLAN TRUST
06133 TRUSTMARK INS CO
06134 SOUTHERN CA DRUG BENEFIT FUND
06135 UNITEDHEALTHCARE OF OHIO INC
06136 HUNTAIRHEALTHCARE PLAN
06137 SAN FRANCISCO CULINARY BARTENDERS & SVC EMPW
06138 BLUE CROSSBLUE SHIELD ROCHESTER
06139 WACKENHUT SERVICESINC
06140 ALLSTATEINDEMNITY COMPAY
06141 CLAIMSMANAGEMENT COPR.
06142 CLAIMSADMINISTRATION/WORKERS COMPENSATION
06143 AETNA USHEALTHCARE
06144 KLAIS& COMPANY INC
06145 PENSIONED OPERATING ENGINEERSHEALTH & WELFAR
06146 NATIONAL EXPRESS CORP.
06147 CLARITY VISION ADMINISTERS
06148 HEALTH CHOICEINC
06149 AETNA
06150 ELDORADO CLAIMSSVCSINC
06151 VALUEOPTIONS
06152 CAMBRIDGE INTEGRATED SVR. GROUPINC
06153 HARTFORD LIFE CLAIMS OFFICE
06154 BENESIGHT
06155 UNICARE
06156 BENESIGHT
06157 GENERAL AMERICAN
06158 BENESIGHT
06159 CIGNA HEALTHCARE
06160 MASONRY WELFARE TRUST FUND
06161 HMAA
06162 PUGET SOUND ELECTRICAL WORKERSHLTH AND COMMU
06163 PLATINUM SAFETY & CLAIMSSVCSLLC
06164 HARRINGTON BENEFITSSVCSINC
06165 ASSOCIATED RISK INSURANCE
06166 AETNA USHEALTHCARE
06167 BLUE CROSSBLUE SHIELD AZ
06168 COVENTRY HEALTHCARE OF LOUISIANA
06169 HEALTH SCOPE BENEFITS
06170 INDIAN HEALTH SERVICES
06171 PERFORMAX
06172 PLANNED ADMINSTRATORSINC
06173 PRUDENTIAL HEALTH CARE
06174 UFCW BENEFITSPLAN
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06175 BLUE CROSSBLUE SHIELD AL
06176 VICARE NATIONAL BENEFITSPLAN
06177 G.M.A.C.
06178 DELTA DENTAL OF MISSOURI
06179 LIBERTY MUTUAL INSURANCE
06180 FIESTA INSURANCE
06181 UTAH AETO DEALERS ASSOC INSURANCE TRUST
06182 TEAMSTERS & FOOD EMPLOYERS SECURITY TRUST FUN
06183 BLACK MTN SPRING WATERHEALTH PLAN
06184 VALUE OPTIONS
06185 UNIDEN INSURANCE COMP
06186 PRUDENTIAL PROPERTY AND CASUALTY INS.
06187 BLUESHIELD PA
06188 ADVANCE PCS
06189 STATE FARM INSURANCE
06190 COMPFIRST
06191 ENCOMPASS INSURANCE
06192 WILSHIRE INSURANCE
06193 INTEGON LIFE INSURANCE
06194 EDS
06195 MIM PROMARK
06196 HMA
06197 PROFESSIONAL CLAIMSMANAGEMENT PCM
06198 ITPEHEALTH & WELFARE FUND
06199 NIPPON LIFE INSURANCE CO OF AMERICA
06200 ATLANTIC ADMINISTRATORSINC
06201 UNITED HEALTHCARE OF MIDWEST
06202 NATIONAL RURAL ELECTRIC COOPARATIVE ASSOC
06203 CIGNA HEALTHCARE
06204 HAWAII CLAIMS OFFICE WORKERSCOMP
06205 LIFEGUARD
06206 BENEFIT CONCEPTS
COSsT SUBROGATION
AVOID
INVESTIGAT | SUBROGATION
OPEN SUBROGATION
SUBRO SUBROGATION
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