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NN ! Discov ery Master Order: State’s First Motion to Compel, Lilly’s Motion to Compel and

N\ Lilly’s Motion for Commission for Subpoena at 9. (herein after “Discovery i
N \ Lilly for € : $ at9. ery Master Order™).
\\ “ Order Re: Plaintiff’s Claims of Proof at 5. 4 )

IN THE SUPERIOR COURT FOR THE STATE OF ALASK®
o """vnr..»}f Vigy
My

THIRD JUDICIAL DISTRICT A I ANCHORAGE —.758%
ey

STATE OF ALASKA,
Plaintiff,

\

Case No. 3AN-06-05630 CI

ILLY AND COMPANY, ¥ L
i APPEAL FROM ORDER OF THE

Defendant. DISCOVERY MASTER

Eli Lilly & Company (“Lilly”) appeals from the Order of the Discovery Master,
denying Lilly discovery of medical records and a complete production of the State’s
Medicaid database.' If the Discovery Master’s Order is upheld, Lilly will be forced to
contest the entire litigation within a framework of statistical evidence devised entirely by the
State. The practical effect of this ruling is that “the method by which the State has chosen to
prove its case will limit Lilly’s method of defending against the State’s claims,” exactly what
this Court ruled should not occur,” and Lilly and the Court will be denied essential facts not

contained in the database.”

\\ \ B‘ccuusc U}c dz.scowr_\ at issue in this appeal is central to Lilly’s ability to defend itself
\\jhagainst the :Slu{c s case, and the resolution of these issues will weigh heavily on the ultimate
k outcome of this action, Lilly requests relief from the five page limit for appeals of the
L \ Discovery Master’s decisions set forth in the Supplemental Scheduling Order.
by
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I. ARGUMENT

Lilly Is Entitled to Make a Non-Statistical Defense Against the State’s Tort

Claims.
m of Zyprexa and medical injuries caused by

€S improper pi

5
1s require proof of misrepresentations, causation and damages.” The

nedical records contain information relevant to resolve such

: 6
ited to whatever data is contained within its database.
naries of medical events, prepared for reimbursement

Whatever the Court ultimately concludes about the

reasons

ty of such evidence to prove the State’s case, Lilly should not be precluded from

g evidence of medical events from medical records.

Is are crucial because the fundamental issues here: (1) whether

records a
tes, and (2) whether the doctor prescribed Zyprexa because of off label

presentations cannot be fairly evaluated without facts contained only in

I'he epidemiological approach of using claims data, by its very nature, has

ns, not present in medical records. Many risk factors that are confounding for
diabetes, essential to the determination of whether the medication caused diabetes, are not
. PL’s Mem. Describing Its Claims and Proofs at 5.
v. Fifth ,V'J‘.‘ Chrysler Cntr., 454 P.2d 244, 247 (Alaska 1969) (strict liability);
nchorage Chrysler Cntr., Inc. v. DaimlerChrysler Corp., 129 P.3d 905, 914 (Alaska 2006)
(fraud): Lexington Ins. Co. v. Lindahl Constr and Eng'r, Inc., 47 P.3d 1081, 1088 n.19
(Alaska 2002) (negligence).
See, e g, Doxsee s Du,\-lsge. 80 P.3d 225, 228 (Alaska 2003) (discussing use of testimony of
a physician in a personal injury case who discussed examining plaintiff’s medical records).

Appeal From Order of the Discoy ery Master
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| hypercholesterolemia and family history of diabetes); Moisan et al., Exploring the Risk of

| limitation involves our inability to take into account factors known to increase the risk of

| (Exhibit A and Exhibit B respectively).

1 7 roxiSt 17 ~Mes 12 ‘le
captured in claims data, such as whether the patient had preexisting diabetes, diabe
aptur aims ;

a family history

eriods where the claimant was not enrolled in Medicaid,

of diabetes, and whether the patient was overweight, or led a sedentary lifestyle. The Court

need look no further than the Guo article that the State has proffered as a template for its

methodology.® or other literature relied upon by the State’s endocrinology expert for these

express limitations.”

7 Affidavit of Beth A. Virnig § E.3 (noting it is common for Medicaid recipients to come on
and off the Medicaid rolls and that claims data will not account for medical events that occur
while off the Medicaid rolls). (Attached as Exhibit B to Def.’s Reply Brief to its Mot.
Regarding its Application for a Commission to Issue a Subpoena and Suppl. Brief in Support
of its Mot. to Compel Discovery).

¥ Jeff J. Guo et al., Risk of Diabetes Mellitus Associated with Atypical Antipsychotic Use
Among Medicaid Patients with Bipolar Disorder, Pharmacotherapy 27 (2007) (“It is unclear
whether diabetes in the study population is due to the use of atypical antipsychotics versus
the underlying condition of bipolar disorder versus characteristics of the Medicaid
population, such as low socioeconomic status, poor overall physical health, unhealthy
lifestyles, and poor access to health care services.”). (Attached as an exhibit to P1.’s Mem.
Describing its Claims and Proofs).

" Plaintiff’s epidemiology expert, Dr. Brancati, in his prior expert report, for example cites to
Lambert, et al., Diabetes Risk Associated with use of Olanzapine, Quetiapine, and
Risperidone in Veterans Health Administration Patients with Schizophrenia, Am. Journal of
Epidemiology 2006 Oct. 1; 164(7): 672-81 Epub 2006 Aug.30 (Aug.30, 2007) (noting
mnt‘.nux?dgr.s could provide a possible explanation to results as the study lacked information
on individual risk factors such as weight, caloric intake, existing hypertension or

Diabetes .\1_cllilu? and dyslipidemia among ambulatory users of atypical antipsychotics,
Pharmacoepidemiology and Drug Safety 2005; 14: 427-436 (Mar. 22, 2005) (“Another

diabetes and dyslipidemia (e.g. family history, food habits, physical activity, etc.).”).

Appeal From Order of the Discovery Master
State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 (&) Page 3 of 10
o
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State of.

; o > 3 -, >Senid ms |
icians prescribed Zyprexa because of misrepresent iion

however, reveal nothing about wiy a physician

records,
yrds, Lilly is completely denied the ability to show
articular use only after the patient failed on other

1d rejected other treatment options
address this precise issue has ruled “the claims and
1is action cannot fairly and properly be litigated unless Defendant
records of Medicaid patients who were prescribed Risperdal and
psychotic medications that Plaintiff contends are superior to Risperdal.”'" In light
inding, the court ordered “the production of medical records and individual discovery
esentative sample of persons who received Medicaid-financed anti-psychotic
explained to the Discovery Master that it would accept similar
Such a result would be consistent with the Discovery Master’s Order
rcent of Alaska Zyprexa call notes sought by the State are
As things currently stand, however, the State is allowed to discover
gation that Lilly misled doctors, but Lilly is denied the opportunity

to develop evidence from actual medical records to contest that evidence.

1ssen Pharmaceutical, Inc., No. 04-3967-D, Consent Judgment at 2 (La. Dist. Ct.
10, 2007). (attached as exhibit E to Def.’s Mot. to Compel Discovery).

~ See Sept. 11, 2007

- Motion Arguments Before the Discovery Master Transcript at 46-47
(Exhibit C) : :

Appeal From Order of the Discovery Master

Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 C1) Page 4 of 10
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The Discovery Master’s Ruling Imp odes Lilly's Ability To Challenge The
State’s Statistical Evidence.

| addition to denying Lilly access to proofs, the Discovery Master also took away

¢ to cross examine summary data. This is a denial of basic due process. It is
as a matter of Alaska law to permit litigants to challenge the accuracy of
a with underlying records.” The Discovery Master’s ruling prevents Lilly from

o the State’s statistical evidence by showing that the coding in the database is
inaccurate and incomplete. The Discovery Master’s rationale was that “[w]hile I illy is free
to challenge [the] validity of the database, it is not clear to me that access to individual
records is the appropriate scientific method of doing s0.”" This logic prejudges the analyses
to be submitted by Lilly’s experts before the State has even made a complete production of
its Medicaid data (see accompanying Motion for Extension). The Discovery Master’s

assumptions about the proper way to challenge the database find no support in the record, as

the State did not make this argument. Indeed, epidemiological studies such as the Guo article

ave concluded that causation of diabetes in a Medicaid population taking anti-psychotics
could not be determined because of confounding risk factors that are not recorded in claims

data.” The Discovery Master concluded that Lilly should be satisfied by pointing out to the

; Liimatta v. Vest, 45 P.3d 310, 319 and n.36 (Alaska 2002); see also Deitchman v. E.R.

quibb & Sons, Inc., 740 F.2d 556, 561-62 (7™ Cir. 1984) (holding records, including
r71Fd1cu] records, held by a University registry were the best evidence to Cross examine expert
witnesses on the issue of causation where those experts relied on studies based on those

| underlying records).

|
|
|
|

)l

|

State of Alaska v. Eli Lilly and C, ompany (Case No. 3AN-06-05630 Cn

( Discovery Master Order at 5.
" See Guo, et al., at 27.

Appeal From Order of the Discovery Master
Page 5 of 10
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A

wl6 o3 ¢
urv that the State’s statistical model is “inadequate. But pointing out to the

1 and the )

jury that information may be missing is not a reasonable substitute for showing how

hat the summary data contained in the database is just inaccurate.

h data is missing, or t
I'he Discovery Master reasoned that because pre-1996 data is corrupted the State

3 2 v re-196 scords. as
will not use that data in its model and therefore Lilly has no need for pre-1996 records, as

here will be no pre-1996 model to challenge.'” This missed the point of Lilly’s need for this

tt
evidence. A patient’s medical history — what risk factors he or she has for diabetes, what
medications have been tried and failed are relevant here, and the State has never suggested
otherwise. Also, pre-1996 evidence may show diabetes diagnoses that pre-date the launch of
Zyprexa. The absence of pre-1996 data presents a compelling need for medical records. If]
as the State represents, the claims data before 1996 is not usable, medical records are the only
18
evidence of these facts.

Lilly’s need for this discovery is particularly important because of the deficiencies

in the State’s Medicaid database," which, in addition to the absence of pre-1996 data,”

include the fact that the database does not contain medical information for periods of time

® Discovery Master Order at 5.

ld at7.

~ See, e.g., Sept. 11, 2007, Motion Arguments Before the Discovery Master Transcript at 14-
15..(Bx. C).

Press I{clcgsc_. Alaska Dept. of Health & Social Services, State Selects New Company to
l.{cplucc Medicaid Claims System (July 26, 2007). (Attached as Exhibit J to Def.’s Reply in
Support of its Mot. to Compel Discovery).
= See, e.g,, Sept. 11, 2007,

R Motion Arguments Before the Discovery Master Transcript at
-15.

Appeal From Order of the Discovery Master
State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 Cn Page 6 of 10
0
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! and the fact that internal

where a recipient left Medicaid and then later rejoined the rolls,”

audits of the database indicate that high errors rates exist in the claims records.” The State’s
own policy is to investigate the reliability of the data in the claims system by reviewing

i 1 . J > o e Q P 1 eeks 1C 7O 2 R
medical and prescription records, which is one of the reasons that Lilly secks discovery of

medical records.™

Patient Privacy and Time for Discovery Do Not Justify Depriving Lilly of
Relevant Discovery.

T'he Discovery Master found that privacy issues outweighed Lilly’s need for these
records.”® In the Zyprexa personal injury litigation, Lilly has maintained the confidentiality
of the records of thousands of Zyprexa patients in a manner that has respected their privacy.
In the Janssen case, the privacy objection was overruled, because the State had put the
medical condition of its Medicaid recipients at issue and the claims could not be litigated
without access to medical records.”® Here, the records could be produced pursuant to a
protective order. If a protective order is inadequate, the State itself argued that patient

confidentiality could be protected by the State de-identifying the records—a suggestion Lilly

Affidavit of Beth A. Virnig at § E.3, see also Campana Dep. at 143-44. (Exhibit D)
Campana Dep. at 322-32. -
~ Id. at 226, 319-20.
:‘ Discovery Master Order at 7.
= Foti, Consent Judgment at 2; see also Caines v. Addicti
i Conset em 2; s ; A ction Research and Treat,
‘NQUGUL:ﬂQWACHMHDL2m7“m8%IwJuﬂ(SDNY.MMQOZ&STm(bmu
|

Appeal From Order of the Discovery Master
| State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 C1)

Page 7 of 10

000896




Patient confidentiality can be resolved
fied
ave considerable weight to the schedule in making

dence that if [production of medical records] is

Il have come and gone before anyone sees an actual
Alaska’s Rules of Civil Procedure do not permit denial of |
N |
trial date has been scheduled. In this case, Lilly

1 February, but its entitlement to records was part and parcel of the

so Lilly could not compel their production earlier. Then, after the

td,

LI«

rt’s Order, the State continued to resist medical records discovery, requiring Lilly to seek

through motion practice. Lilly should not be denied relevant discovery simply

-
>

1¢ elapsed determining its entitlement to it. Moreover, as set forth in Lilly’s

LANE

Discovery Master Order at 7. First, Lilly did offer to
f'record collection. Sept. 11, 2007, Motion Arguments Before
ript at 60. Only if the State wanted to redact the records, did
g to pay the State to undertake this effort — just as the State has
cost of its voluminous production. Second, if the Court believes
oduction should be shifted, it could do so within its discretion.
y Master Order at 7
2 R. Civ. P. 26(b)(1); Siggelkow v Siggelkow, 643 P.2d 985, 986 -87 (Alaska 1982)
!'a motion for continuance constitutes an abuse of discretion 'when a party has
been deprived of a substantial right or seriously prejudiced' ... [t]he trial court's legitimate
concern for preventing delay should not prejudice the substantial rights of parties by forcing
m 10 go to trial without being able to fairly present their case.") (quoting Barrett v.
Gagnon, 516 P.2d 1202, 1203 (Alaska 1973)).

Appeal From Order of the Discovery Master
State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 (6)) Page 8 of 10
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filed today, there are independent grounds to

mplexity of this case and delay in production of the
h is the source of all the State’s statistical evidence,

The State Should Produce Its Entire Medicaid Database to Lilly.

m the Discovery Master’s Order denying the Commission of a

h database, or other remedy that would provide Lilly

irst Health

I'he Discovery Master denied Lilly’s motion for

> State agreeing to produce some, but not all of the data it had
vely allowing the State to define the scope of its own production
rth in the Motion for Extension, the State has not produced its
10t explained why it has not produced its database, and has presented
n or argument as to the burden of doing so. All that has

e producing a basketball.”* With respect, this statement does not

g to produce the full data set.

Discovery Master Order at 9.
ld

oot 11. 2007 : -
Sept. 11, 2007, Motion Arguments Before the Discov ery Master Transcript at 7

Appeal From Order of the Discovery Master

State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 (81}
Page 9 of 10
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3000 Two Logan Square, Suite 3000
Philadelphia, Pennsylvania 19103-2711
(215) 981-4000

LANE l’(}\\l~l L LLC

" Brewster H. Jami¢sbn, ASBA No. 8411122
Andrea E. GirolaiMo-Welp, ASBA No. 0211044

I
|
| Appeal From Order of the Discovery Master

State of Alaska v. Eli Lilly an ompan, ase No. JAN- 56. P: f
f y ( N N )
laska v. Eli Lilly and ¢ ( 3 06-05630 CI age 10 of 10

000899




American Journal of Epidemiology Advance Access published August 30, 2006

n Joems ! o &
Capymrt © 008 by e obue Hophine Bcenteny Shool of Pudle Heath
A A ssevedt ptnd 1 ULSA.

Original Contribution

Diabetes Risk Associated with Use of Olanzapine, Quetiapine, and Risperidone
in Veterans Health Administration Patients with Schizophrenia

Bruce L. Lambert', Francesca E. Cunningham?®, Donald R. Miller*®, Gregory W, Dalack®”, and
Kwan Hor'*

Depatment of Phammacy Administration, Collega of Pharmacy, University of liinols at Chicago, Chicago, IL.
* Depatment of Pharmacy Practice, Collage ol Pharmacy, University of Iiinols at Chicago, Chicago, iL.
* Depacament of Veterans Aftalrs, Phammacy Benefits Management Strategic Healthcare Group, Hines, IL.
Outcomes, and Econamic Research, Veterans Health Administration, Bedtord, MA.
* Depanment of Health Services, School of Public Health, Boston University, Boston, MA
* Poychatry Service, VA Ann Atbor Healthcaro System, Ann Ardor, ML,
? Depariment of P . Medical School, University of Michigan, Ann Arbor, ML,
sting Center, Edward Hines, Jr. VA Hospltal, Hines, IL.
¥ Centor for Health Statistics, Department of Peychiatry, College of Medicine, University of liinois at Chicago, Chicago, IL

Received for publication August 22, 2005; accepted for publication March 2, 2006.

To evakuate risk of new-onset type 2 dabetes associated with use of selected antipsychotic agents, the authors
conducted a new-user cohort study in a national sample of US Vetorans Health Administration patients with
phrenta (and no preexisting diabeles). The authors studiod 15,767 patients who Initiated use of olanzapine,
fsperidone, quotiapine, or haloperidol in 1999-2001 afer at least 3 months with no antipsychotic prescriptions.
Patients wero lollowed for just over | year. New-onsel diabetss was identified through diagnostic codes and
prescripions for diabetes medication. In Cox hazards reg adjusting for potential confounders,
Wi patients intiating haloperidol use designated the refsrence group, dlabetes risk was increased equally with
new use of olanzapine (hazard rato (HR) = 1.64, 95% confidence interval (C1): 1.22, 2.19), risporidone (HR = 1.60,
85% Ct 119, 2.14), or quefiapine (HA = 1.67, 85% Ct: 1.01, 2.76). Diabetes ricks woro higher in patients under
age 50 ysars. When data were reanalyzed with provalent-user cohorts and matched case-control designs, results
were similar, with slightly less elevated risk mates. Assuming that the observed associations are causal,
sppraximately one thind of new cases of disbetes may be attributed 1o use of olanzapine, risperidone, and
Guetiaplne in patients taking these mecications. Prescribers should be mindtul of diabetes risks when treating
patients with schizophrenia

antipsychotic agents; case-control studies; cohon studies; diabeles meflilus; phamacoepidemiology;
schizophvenis; velerans

Abbreviation: VHA, Veterans Health Administration,

The jon of a new of zn, as older drugs (e.g., h: i i i if
b v " . haloperidol) in treating schizophren;
dm;: has been heralded as an important advance in the ueal- but are less likely to cavse extrapyramidal side pcﬂec‘;:
n:m. of schizoplvenia. The “atypical™ or second-gencraticn and tardive dyskinesia (1-11). However, some of the newer
antipsychotc agents (¢ g, olanzapine) are at least as effective drugs have been i with ic disturb:

Canespondence 1o Dr. Brvoe L Lambert, Departmant of Phanmacy Administ " 1
(T 671), Chicago, I 608127231 (o-mad lacbertb O 00k, aton, Unresly o Binois st Ghicago, 833 Bouth Wood Seet
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nchadeg weigh gam

While most studies
agnitude of the rirk and
is class have varied

restrict the exposure 1o bew
persons using single agents, 5o comfoending el

omtinuation or switching of medication may bave biased the
10 detcrmine the risk of pew-onset
ncwly initialed use of single-agent
Veterans Health Admin

ofoundess, and
biecved outcome. To
studies and to illus
gn choices on resul oal
sbiained in 2 prevalent

MATERIALS AND METHODS
Data sources

d clec

tient prescription data fr
gic Healthcare
ary ldentification

who

s
casds of the Univessity of Winois at

Health Ad:

ation

Sample sek

We idestified VHA patients with schizophyenia and con-
ed a series of ser coh
prychotic medication aficr 12 or

tificd on the besis of Iniernati
Revision, Clinical Modification,
ophuenia (295.x2) in records of inpatient
©n at least two separate days from
996, theough Sepicmber 30, 2001. Stody sub-
esticied 10 those who had filled ot lcast one
prescription for an antipsychotic drvg from Samsary 1,
1999, through September 30, 2001. To study new users only,

we further excloded those paticats who had beca prescrided
antipsychotic medication during the first 12 weeks of col

lection of sations] prescription data, from October 1, 1998,
wough December 31, 1998 To study new-onset disbeles
soly, we also excloded patients who had any sign of diabetes
peior 1o their first exposure 1o antipsychotic ageats (a di-
betes disgnostic code (250.xx) going back to l)x:tobel 1
1996, or a prescription for a diabetes medication going back
10 October 1, 1998). We also excluded all patients whose
first contact with the VHA system (based on the presence of
any prescription, procedure, or diagnostic record in inpa-
jemt or owtpaticnt data) was fewer than 12 weeks prior to
thels first antipsychotic drug exposure. In this way, we could
be reasonably sure that patients were using the VHA on an
sagoing basis and were unlikely 1o be receiving antpsy-
chotic agents from other sources.

Definition of dlabetes

Patients were considered 10 have new-onset diabetes If
they were given diabetes diagnostic codes (250.xx) on &t
least two separate days or if they filled a prescription for

! drug (insulin, sulfonyl des, thi-
lidinediones, a-glucosidase inhibitors, or meglitinides)
This definition has been shown (0 be reliable and valid in
the VHA system (52). The date of diabetes was defined
as the carliest sign of diabeles (the first diagnosis ot prescrip-
tion) for a subsequently confirmed case.

Analysis

Analyses were conducted using SAS, version 8.2 (53), Four
new-user cohorts were comstructed consisting of schizo-
pheenic patients newly initiating use of one of three selecicd

d-acn Sications (ol

quetiapine, or risperidone) or haloperidol, the most commonly
used conventional antipsychotic ageat There were insuffi-
cient numbers of new users of clozapine, ziprasidone, and
asipiprazole for thess persons 1o be included in the new-user
cohort analysis.

Cohort samples were characterized and compared in
terms of demographic factors and other study variables
Cox proportional hazards regression was used to estimate
bazard ratios with 95 percent confidence intervals for new-
onset diabetes developing over the course of follow-up (54).
Observation began on the day a patient received his or her
ficst prescription for an antipsychotic ageat (after January 1,
1999) and continued until the first ocowrence of diabetes,
death, initiation of usc of a second antipsychotic agent, o
last contact with the VHA system prior 1o Scpiember 30,
2001. The prop bazacds fi
using “log-log™ plots (55).

Multivariate regression models were constructed to adjust
for poteatial confounders, including sex, age, race/ethaicity,
masital status, exposure 10 other medications that may cavse
disbetes (beta-blockers, thiazide diuretics, lithium, pheayt-
oia, corticosteroids) (56), and sumber of basic or compre-
hensive metabolic pancls that included glucose testing
performed during follow-up. The last factor was included
10 adjust for potential bias related to intensity of screening

EXHIBIT 2¥
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Antipsychotic Medications and Diabetes Risk 3

Gabetes Biat may have varied amoag patients using dif-

ferent sntipsychotic mesications
In Sis analysis, we present hazards for Initiating use of
cach second-generation antipsychotic medication, with per
soms mitiating haloperidol as the reference calegory. To fa
on with othes studies, we also present some
lcl analyses that vsed patients initisting axy
piychotic agent (chlorpromazine, etc.) 23

ce group

the development of diabetes in the case. Conditional logistic
regression was vsed in the analysis to compute odds ratios
a0d 95 percent confidence intervals for u."‘: of the ncn‘n:!
i wil P

the reference category (58). These models included torms
for covariates identical to those eatered in the propontional
hazards regression models vtilized in the new-user cohort
design as described above, except for sex, since it was used
in matching,

these | analyses, we found suffi-

This is a study of pasients on single-agent antips)
drug ey, since we censored patients when they switched
drug. R is possible that some paticats
may have been switched from ome drug 10 another after
showing signs of ghecose dysregulation If sech patients
devehoped diabetes afier switching medications, oo initial
analysis would have missed these cases whea perhaps they
sh0uld have beea atribuied 10 the preswitch drug. To exam-
ime iy possibility, we reran our analyses incleding in the
models any cases of dizbetes that were diagnosed 30, 60, or

30 days after switching medications
Hazard ratios for the various second-geaeration anlipsy-
chotic agents were compared and differences were evalo
sied wsing the Wald test (the TEST sustement in PROC
PHREG in SAS). Effect modification by age and other fac-
tors was evaluated using interaction terms in the ovesall
scting separate znalyscs in cach stratum
s in hazard ratios by sge were evaluated
2 of atuributable risk percent
alculated using hazard ratios obtained from pro-

2 hazards modeling (57).

Additions! analyses: prevalent-user cohorts and
case<control designs

We conducted two additional analyses. In the first, we
implemented a prevalest-user cohort design, which was
t for the mew-user coborts except that we

hiad been exposed to amipsy

12-week period. These co

pa ing actipsychotic drug therapy. Observa-
tion began with the first antipsychotic prescription, regard-
less of prior prescriptioes, asd continoed a3 in the new-user
cobort design, with proportional hazards regression being
employed in the analysis.

In the second additional analysis, we coaducted » matched
case-control analysis nested in the prevalent-user coborts
Asmong persons iaitiating use of antipsychotic agents, new-
onset cases of disbetes were matched 0n sex, age (+5
years), and location of VHA care with up 10 six conuols
who showed no evidence of diabetes over the course of the
study. Medication exposures prior to diabetes diagnosis in
the case and during the same Lime period for smatched con-
trols were examined, without sestriction to newly initiated
use. Paticats in the case-control study had to have been

cient numbers of patients prescrided clozapine fo evaloate
diabetes risk associated with this second-geaeration antipsy~
chotic agent. Findings from parallel prevalent-user cohort
and case-cootrol analyses of this medication using similar
methods are presented separately.

RESULTS

We observed 15,767 patients in the four coborts of anti-
psychotic initiators studied (table 1). Paticnts in these co-
honis were broadly similar in terms of age, sex, race/
cthnicity, marital status, use of other potentially diabetogenic
medications, and number of diabetes screening tests. There
were slightly more women and fewer racial minority patients
among the quetiapine users, and more never-marricd and
African-American patients among those prescribed haloper-
idol. Otherwise, frequency distributions varied by no more
than a few percentage points across the four cohorts. Average
length of follow-up was also similar (justover | year), except
for quetiapine, which was only approved for use during the
study. The annoal incidence (unadjusted) of new-onset di-
abetes over the course of follow-up ranged from 2.0 per 100
person-years of exposure in users of haloperidol to 3.6 per
100 person-years in quetispine users.

Table 2 gives the hazard ratios and 95 percent confidence
intervals for injtiation of olanzapine, risperidone, and
quetiapine, with patients initlating haloperidol used as the
refereace group. For all three second-generation antipsy-
chotic agents, the hazard ratio was 1.6-1.7, and adjustment
for potential confounders had little effect on the estimates,
There wete no significant differences in effects among the
three second-generation antipsychotic agents, When 30, 60,
or 90 days were added to follow-up in patients switching to
another antipsychotic agent, the results were similar but
with slightly narrower confidence intervals. There appeared
o be effect modification by age, with generally higher odds
ratios being seen in younger patients, at least for olenzapine
and risperidone (p = 0.05 and p = 0.03, respectively, in tests
of bomogeneity of hazards between persons aged >50 years
and <50 ycars), Estimates of attributable risk pereentage were
333 gumzﬁ.o percent, and 35.0 percent for olanzapine,

_ Table 3 summarizes results from the. ;‘GW-W cohort de-
sign in comparison with those from the two additional anal-
1 J

taking onc aod only one 2nti during
e setospective exposure period. Because there is Litte
comseasus on the timing of the putative effects of antipsy-
chotic agents on diabetes risk, we used three different ret-
rospective exposure periods: 12, 24, and 52 weeks prior to

yses g P cohort and case-contro]
desigas. The more expanded ssmple of paticats studied jn
these analyses (sec table 4) was compared with patients in
the new-uzer cohon design; except fora slightly smaller per.
ceatage of racial minority patieats, there were no differences
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TABLE 1

Characteriatics of four cohorts of new weers of antipsychotic medication

(8 = 15767) among US veterans with schizophwenia, 1998-2001

"4

“Msan age pea)
Sex (N

Maie

s

Femate
Racefericly (%)
whae
Ancen Amencan
Hapank

Uninomn
Marin stabus (%)
Married
Never maerad
Oworced, separated
Wisowed
Unknown
Use of medications
potantiaty inducing
Sabetos (%)

Bata-blockershlazide
Sureics 16.0
Lk 59
Cortoosteroids
Prenyton
No. of metaboic panels
por pateni
Wsan duraton of
fotow-tD (days)

16
19

0.18 (0.74)

367.4 290.6)
Mean Sme 1o event
(days) 2408 (196.1)
No. of new cases of
Gabeles dagrosed
Guring study period
Diateles incidence por
100 person-years of
esposurs

200

33 82

0.16 (0.73)
n

2673 (220.9)

901

1 Tszo(21)

s06 (1.7
nr 951
83

178
59
08
14
015 (0.64)  0.19 (0.63)

6(3005) 2443 (246.8) 3645 (325.7)

2141 (175.3)  304.1 (260.8)

€0

* Numbers in parentheses, standand deviation.

of mote than 2 few percentage points in the diswibutions of
demographic factors, other medications, or laboratory tests.
Except for quetiapine in the provalent-user cohorts, the rel-
wiive fsk of disbetes was increased with use of all thiee
second-generation amtipsychotic agents, regardless of de-
sign. Estimates ranged from 1.2 10 1.5, In the prevalent-user
cohorts, risk was clevated for both olaszapine and ris-
peridon, but rizk associated with olanzapine was signifi-
cantly greater than tht associated with risperidonc (p =
0.02). Otherwise, there were no significant differcaces in
diabetes-related risks for the three medications in any of
the mnalyses.

When the reference group was changed from patients
exposed 1o haloperidol 1o patients exposed to any conven-
tional antipsycholic agent, the pattern of results was essen-
tially unchanged, with somewhat lower estimates of effect.
The hazard ratios were between 1.4 and 1.5 in the new-user
coborts and between 1.1 and 13 in the prevalent-user
coborts.

In parallel analyses, there weez 1,293 patients'in the clo-
zagine cobort (110 without & prescription in the first 12-
week petiod), and 106 developed new-onse! disbetes during
follow-up. Clozapine patients tended to be younger, and
fewer of them were martied or members of racial/ethnic
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TABLE 2

Antipsychotic Medications and Diabetes Fisk 5

Risk of developing disbeles sccording 10 InRiaion of use of second-generation sntipsychotic

medication smong US veterans with schizophvents, 19993001

Aaaa
T Unacusied (af ages) = 18
Adpired
AL grst
Al ages + 30 days © bolowp§
By age gowp tyears)
<43 (n = 4528)
554 (n =810
5584 {0 = 2,377)
€74 (n = 1,309

278 {0 = 1.21) 065,

2r2 194
L1521 246 082, 115\ am

Secord gumaim aERyCRoic agent
“Cancagioe (0 = 5981)__ Pipwrdons (2 = 4.901)

v -Gy

Custiapine (0
WA 2
166 10127

187 101,276
1657 104,270

208 095,931
106 04241
115 i L1 03634
250 074,097
028, 3923

proporiconal hazands regression analysis of new-uses cohots. Users of heloperidol ware the reference

category
1 HA, hazand rasio; C, confidence interval,

4 Modets inchuded tems lor sex, age. mce/etvicily, marital stalus, usa of other potentially dabeles-inducing

medications (beta-iockers, Biaide Ghuetics,

v, phenytcin, end corticostarids), and numbor of busk: of

comprobensive metaboks panets perfoaned during folow-up
§ Follow up extended 1o 30 days afier discontinuing medication and switching 10 & new antpsychotic agent.

groops. The hazard ratio for clozapine from the
cohort analysis was 2.15 (95 percent confi-
1.74, 2.66) and was significantly higher than

o olanzapi i d quet

differ from one another in effectivencss, and it is not cenain
that they are more offective than their older counterparts
(11, 59, 61-64). If and when additional beaefits of secand-

pine, , an
~control analyses, the odds ratio

idence interval: 0.98, 1.82) for the
od, and it increased to 1.41 and 1.60
respectively

neration antipsychotic agents are widely used
therapy for psychotic illnesses, accounting for

agents are , they must be weighed
against the risk of metabolic problems snd Wheir higher ac-
sition costs.
The iation between d
agents and diabetes risk first came 1o light in case reports, In
mast of these, obscrvers reported diabetic ketoacidosis,
new-onset diabetes, or hyperglycemia among patients initi-
ating either clozapine (26-33, 65) or olanzapine, the two
scond-generation antipsychotic agents that have been on
the market for the Joagest time and have most ofien been
soctated with weight gain (66). Subsequently, thers ap-

U in the
States ia 2002 (59). Comventional antipsychotic
sch as haloperidol may cause movement disorders
i i debii-
itating side effects that harm patients’ functioning and well-
be (60). Some second-geacration antipsychotic drugs
may cause these side cffects, but at a lower rate, while offer-
ing clficacy equal to or better than that of the older drugs
(11, 613,

Thete is growing evideace of metabolic side effects, such
=5 hypesglycemia and weight gain, following the vse of
cenain second-geacration antipsychotic agents. This com-
plicates the comparison between newer and older antipsy-
chotic drugs (59, 61, 62). Prescribing choices must now be
based ca an asscasment of each drug’s efficacy as well as its
potzatial to cause movement disorders or metabolic side
effects. Apart from clozapine, the evidence is equivocal as
10 whether or not second-generation antipsychotic drugs

peared 1eports of diabetes occurring in patients taking one
of the other second-generation antipsychotic agents, risper-
idone (32, 43-46) or quetiapine (32, 41, 42), leading 10 un-
cenainty about which agents in this class cary the highest
risk of disbetes. While the weight gain associnted with use
of these agents may contribule 1o the increased risk of di-
sbetes, the mechanism appears 1o be complex, possibly in-
volving dircet effects of the agents on insulin sensitivity and
serolonin receplor activity (22, 32, 67).

Epidemiologic studies have largely confirmed the associ-
ation of new-onset diabetes with use of second-generation
antipsychotic agents. However, the increase in risk is rela-
tively small, and there are inconsistencies in the findings,
panticularly with respect 10 variation in risk among individ-
val agents (23, 25, 47-49, 68). Compared with conventional
antipsychotic agents, clozapine has been asscciated with
more than a twofold increased risk of dinbetes in younger
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patients 20-34 years) with schizoplyenia. This was
mm‘h‘:: 3 cobort analysis of lowa Medicaid claims
data (49) and sebsequently confirmed in a larger stody of
VHA patients with schizophrenia (48). 1a roost studics, more
modest risk increases of 20-80 percent have been reported
for the other, newer tecond-generation antipsychotic agents

Two previovs studies of VHA patients have
much of the published evidence on this issue (23, 48). Ina
prevalent-user cohort analysia of VHA patieats with schizo-
phrenia, persons taking second-generation satiprychotic
2gents were just 9 percent more fikely to have disbeses than
persons taking (48),
with relative risks ranging from 1.1 10 1.3 for clozapine,
olanzapine, quetiapine, and risperidone. Risk increases were
greater in younger patients (age <50 years). This study was
limited by ks mixing of new and ongoiog users of one o
more of these agents, its failure to differentiate between new
and existing cases of diabetes, and limited adjustment for

al confounders. In a second study of VHA patients
Jhio, a prevalent-user cohort analysis was performed
included all patients prescribed antipsychotic agents,
501 just those with schizophrenia. Compared with haloper-
idol, ine (but not ri ids was i withan
spproximately SO percent increased risk of diabetes (23),
While the investigators attempted to address the effect of
medication-switching in the analysis, they did not examine
the potential influence of the pattern of switching (i.e.,
whether different drugs were taken simultaneously or se-
queatially and, if 50, in what sequence), nor did they con
sider potential bias related to the functionsl form of their
time-dependent covariates (69).

Findings bearing ou this question have been reported
from two other studies. In a nested case-control analysis
of the United Kingdom General Practice Research Data.
base, high odds ratios for diabetes were found for use of
olanzapine (odds ratio = 4.2) and risperidone (0dds ratio ==
1.6) selative to conventional antipsychotic medication (p >
0.05) (47). 1n = sccond study (23), a follow-up analysis of
a luge prescription claims database, risk of diabeics was
tncreased with use of any antipsychotic medication as com-
parcd with the general (nonpsychiatric) population, Com-
pared with haloperidol, disbetes risk was greater with use of
risperidone (hazard ratio = 1.23) but ot with olanzapine or
quetiapine use. These investigators also restricted their sam-
pie 10 new users and evaluated risks for paticnts using single
antipsychotic agents. However, the sample was not limited
to paticats with schizophrenia, disgnosis of disbeies was
based solely on prescription data, 2nd there was more lim-
ited adjustment for confounders.

In the present study, there were negligible differences in
diabetes risk iated with use of ol ine, 1t g
and quetiapine. Each appeared 1o increase risk by 60-70
percent in with idol. Elevations in risk
wee bigher among younger patients with schizophrenia,
However, since the incidence of diabetes climbs seeply
with age, a greater number of diabeies cases may be attribyi-
sble 1o second-gencration antipsychotic agents in older
users as compared with younger users, and switching to
lower-risk agents way actually prevent more cases of dia-
beies amoag older patients.

e dgilicant Eiteranes

5. There were ne

Generstion antipeychotic medieation smeng US veterane with

controls.

10
44 haloparidol cases and 821 con

fidence Interval; OR, odds rate,

119 089, 1.59
hazard ratios for olanzapine and fsperidane wers

on.

sded 414 halopencol cases and 1,378 controls.

1578

!
i
E
£
:
;
H

loperidol were the relerence group

tudy included 351 halopendol cases and

sludy Included

06 Wit each des
ntrol study

Resutts trom cohort and ces
In all analyses, patients exposed 1o hal
117 the prevalentuser cohort wna)
between anspeychotio dn
§ The 24-week caso-control ¢
1 The 52.week case-conirol
# HR, hazard ratic; O, con!

4 The 12.wu0k case-cor

schizophrenis, 19992001+
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4 Disbetes Risk T
Anpsycholic Medications and Disbe

gon (o = $5.508)
TASLE & Cravastaristcs of five cohorts of provalest users of sntipeychotic medics
smomg US vetenns with schizephvemia, 1999-3001

veuse T Teapeiene
ey in - 0%

[roep—w— s1. (124
Sex (%)
Moie 2 %2
Femet . es
Racate®icty (%)
wiks 52 =2
Adcan Amercan 284
50
09

poienialy indy
Gaboles (%)
Beta-blockersAhiazide
"

=280
WA(Ie  TsEn 5.0 (123)

04 .
s a9

%5

0.18 (0.81) 0.22 (0.91) 0.24 (0.92)

5225 (389.5) 2709 (288.1) 6095 (4417) 5085 (399.1)

3011 (286.5) 137.5 (151.6) 350.6 (049.0) 2958 (2852)

ow cases of
betes diagnosed
during study period
Ouabetes mcisence per
100 person-years of
srpozure

0 108 sn

* Mursbers In parentheses, standasd deviabon

We believe that the risk of disbeies can be auributed
confidently 1o each agent cvaluated in this study because
of the mew-user cobort design and because each stwdy pa-
tient was cxposcd to one and only ane drug during the
follow-up period. Withoot this design, there may be impor-
1ant confounding related 10 discontinuation or switching of
medications, and the effects of the agent under swudy may be
biased by other prior or concuneat medications wsed (50).
To cur knowledge, 3 previous studies but one (25) cither
have pot addiessed these potentisl problems of have ac-
counted for them using other methods (23, 48, 49, 68, 70).
The extimates from our study suggest thay, in patients with

using i iapine, or risperidone,
approximately one case per 100 patieats per year or one
third of new-onset diabetes is auributable to use of these
2gents as compared with use of haloperidol.

Differences in study design may explain why our results
are partially at variance with those of other studies. We
evaluaied this by analyzing our data using akemative study
designs. Results from the prevalent-user cobort analysis are
mnpanblewlhoulhnhzvube:nmporwd!auuﬁu
of this kind, in that the relative risk estimates are some-
what closer 10 1.0 and diabetes risk is higher with use of

with (23, 48). The othey




. e ———

fincing from tis analysis & 3 higher risk of Aiadetes asO-
cisted with clotapine use-—abont 3 doubling of risk and
1his i also consisent with previous reports (44, 49). Risk
estimates from the case-control analysis are similar 1o those
from our new-user cobor analysis. Indeed, while there me
some &fferences i fisk estimates coming from the analyses
wsing @ifferent designs, they are similar and are statistically
comsistent with ome asother in suggesting a modestly in
reased risk of diabeies with use of clozapine, olanzapine,

e ————————

may be common in clinical practice. Since we did not study
ziprasidone or aripiprazole, the newest second generation
antipsychotic agents, 0o conclusions should be drawa from
our study about their potential for causing diabetes.

Some caution in genenalizing the results of our study t0
users of other antipsychotic agents is also waranted. We
studicd patients with schizophrenia, and effects may be ﬂﬂ_-
ferent in patients taking antipsychotic drugs for other indi-
cations. Paticnts in our new-user cohorts who did not receive

hot d st the VHA for at Jeast 3 months

quetiapine, and risperidone. In making these
Cautoon it wanaRte ing large stady samples to evalusic
ok small differences in risk estimates—differences that
sy be the result of uaexpluined biss

In comparison with the mew-gses cobort analysis, more
moden associations with disbetes risk were found in the
prevalent-user cobort design. This sampling suralegy s more
Fiely 1o inclede patients who were long-term wsers and
solersied theic drugs well, since patients who gained more
weight or bad other mezsbolic problems may have had their
medications discontinued or changed priot 1o the time of our

y derrepresentation in the sample may have
resaited in the somewhat weaker associations observed with
tbe prevalent-user cobort design. It is Important 1o recognize
that potential conlownding or problems of differences be

term users cannot be resolved

catirely through the use of a cohort design. Nevestheless,

we beileve that the new-user cohort design Is preferable as
g these potential problems (S0).

Other considerations warrant caution in intecpreting these
findings. The pharmacy or diagnostic data muay have been
and there may have been mis-
cation of schizophreaia aod dia-

vsed (52).

imacc
classifi

Coufoundin

waticn fo
10 adjust for bas
as data oo initial weight, change in

hyperieasion or hypercholesterolemia, and

family Nistory of disbetes. Prescribers who belicved that

some drugs (e.g, clozapine or olenzapisc) caused more

gain than others may have sieered patients with high

disbetes risk away from these ageats. If this did occus, the

risk for these drugs may have been underestimated, while

risk for more weight-neutral drugs (¢.g., risperidone or que-

aay have bocn different from the larger population of VHA
zophrenia Although some of these pa
g that time,
they were unlikely i
non-VHA sources, where costs are hight
more limited (71, 72). Poor adherence 1o treatment is 8 SIg-
nificant lssue in schizophrenia (73-75), and substantial time
periods without treatment are ROt snusual, The lack of dif-
ferences in patient characteristics between the new-user €O~
borts and the prevalent-user cohorts partially mitigates these
concems. Generalizing these results beyond the VHA pop-
alation shold be done with caution, especially since there
were 50 few women in the sample.

The evidence presented here for an association betweed
selected J-generati ipsychotic medications and
meuwbolic problems should be placed in a broad context
Decisions conceming selection of specific antipsychotic
medications should be based on safety, efficacy, tlerability,
and cost (61, 63). The relative weights assigned to thess
factors will depend on the clinical and financial context of
weatment (76, 77).
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observational stadies of antipsychotic agents and diabetes,
none of which controtied for bascline diabetes risk.

There are other limitations 10 our research. Medications
t2ken peior to the 3-month period used 1o identify paticnts
for the pew-user cohort analysis may have influenced sub-
sequent risk, and we had 5o informalion on those prescrip-
tions. Resicting our study to patients exposed to only one
antipsychotic agent limited our ability 10 assess the potential
disbetogenic effects of simultancous or sequential expo-
sures 1o more than one astipsychotic drug—patiemns that
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1%.! Schizophrenia is frequently characterized by a
chronic recurrent course that leads to significant costs
associated with health care utilization and producti-
vity loss."* The economic burden of schizophrenia
da in 1999 was cstimated at 4.3 billion CAD
(2.3 billion in direct health care costs, plus 2 billion in
indirect costs for support services).
Typical (conventional) antipsychotics such as chlor-

the process of de-institutionalization in the past 30
years.* Unfortunately, their efléctiveness in managing
schizophrenia is compromised by a high incidence of
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e associsted 10 3 lemser deogree to diabetes and
dyslipidemis—are paticats troated with nsperidoa al
Jower risk of developing diabetes or dyslipidemia? To
address this question, we conducted & population

hased cohort study
sishetes and dyslipidemia (aloae or in combio:
2 popelation of smbulatory first-time users of olanza

pine or rispendone

METHOD

We used the dstabase from the Prescription Drug
Jasurance Plan administered by the Quebec Health
Insursnce Board [Régic de I'Assurance-maladie du
Québec (RAMQ)] 1o conduct a population-based
cohort study. This insorance plan covers the province
of Quebec’s non-institstionalized senjors (age 65 yeant
or over), welfare reciplents, and members of the gen
el population who are not beneficiaries of a private
drug plan. In 2000, over 3.2 million of a population of

7.2 million inbabltants were RAMQ beneficiaries.
wdisposes of To select study participants, wo asked the RAMQ to
uding type 1l identify all drug plan beueficiaries who had received at
Jeast one prescription of an atypical antipsychotic dmg
(i.c., clozapine, olanzapine, quetiapine, or risperidone)
between | January 1997 and 31 August 1999. For cach
of the beneficiarics who met our screcning criteria, the
an increased  RAMQ sent us data on all drags dispensed and on all
antipsy physician visits between | July 1996 and 31 August
15-31 2000 and on al) periods of eligibility for the drug plan.
To pteserve anonymity, the RAMQ seat us denomi-
palized data, Using the information provided, we
excluded all beneficiaries who: (1) were 65 years or
older since antipsychotics can be prescribed for
his age group; (2) had reccived any
atypical sntipsychotic during the 180 days preceding
the index date (i.e., first prescription fill date for the
index drug) (risperidone or olanzapine); (3) had
reccived two atypical antipsychotics al the index date;
(4) were initiated on clozapine or quetizpine; or (5) had
ot been eligible for the drug plan for all 180 days

preceding the index date.
From the remaining patients, we identified three sub-
lations. The ‘diabetes-free study popul

included only patients who had not received a drug
cal antipsychotics are sssociated with  from the ‘drugs used in disbetes’ class of the anato-
. ) tablished. mical and chemical classification (ATC)™*
e aimed to determine whether olanzapine is  (class A10) during the 180 days preceding the index
d with 2 et dence of  date. The ‘dyshipidemia-free study population’ com-
seases. More i since risperidone  prised patients who had not received a drug from the
W  ATC class of serum lipid reducing agents (class C10)

Pharmacoepidemiology and Drug Safety, 2005; 14: 427-436
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ursnce pombers.
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considered to potentially cause weight gain, o pradis
pose to diabetes or dyslipidemia (Appendix A) were
incloded in the models as potential confounding var

es. We computed 95% confidence intervals (C1) for
cach IRR. We tested the interaction between the drug
and the log of follow-up in days. The propostionality
assumption for the proportional hazards model was

datsbase, and the  met fox each of the three outcome models. All ana-

used Cox's
dence rate

compared with ns

same procedure 10

ion, age, scx, use of aty
ding the index
ber of physician visits
ollow-up, and concomitant se of any drug

Wiley & Sons, Lid

tyves were performed using version 3.1 of the SAS
soltware package

RESULTS

In all, 38 043 RAMQ beneficiaries received an atypi
psychotic between | Jasuary 1997 and 31
1999. Of these, 19582 (51%) were cligible
for st least ooe of the three study sub-populations
Figure 1). The diabetes-free, dyslipidemia-free, and
both  diseases-free  sub-populations consisted of
1889) (Twble 1), 18675 (Table 2), and 18134
a 3) patients, respectively. In each of these
lations, around 54 and 46% of individuals
were fiest prescribed olanzapine and risperidooe,
pect
The ris iating an sntidiabetic drug teatment
as high people prescribed olanzapine than
wse prescribed  risperidone (IRR: 1.33;
95%C1: 1.03-1.73) (Table 4). People taking olanza
pine had & higher risk of initiating a lipid-lowering drug
treatment than those taking risperidone (TRR: 1.49;
95%Cl: 1.22-1.83). The risk of initiating either
idiabetic o lipid-lowering agents was higheramong
aticats on olanzapine (IRR: 1.47; 95%CI: 1.23--1.76).
ol of teatment initiation for
both are illustrated in

atory patients recelved

peridone or olanzapiee as their first atypical

chotic treatment. Not surprisingly, the number

of clozapine and quetiapine users was low, Quetiapine
was listed on the RAMQ formulary in April 1998, 51
and 14 months after risperidone and olanzapine,
respectively, and 16 months into the 44-month study
period. Because there were few quetiapine users and
since clozapine is reserved for refractory cases
because it increases the risk of agranulocytosis and
requires close monitoring, we decided not 1o include
Guetiapine and clozapine users in this risk assessment.
Animportant finding emerged from this study, In our
population, olanzapine users were at bigher risk of

Pharmacoepidemiology and Drug Safety, 2005; 14: 421-436
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initlating antidiabetic or lipid-lowering drug treat
ments than patients teated with risperidone This
finding is relevant to public bealth, given that diabetes
and dyshipidemia are both known 10 increase candio-
vascular morbidity and mortality,” > ax well as health
care costs ™

Ow findings 3dd to the evidence that individuals
expased 10 olanzapine are at increased risk for diabetes
x dyslipidemia than thuse exposed 10 risperidone. Our
exulis we in agreement with recent observational
studies 2 In these studics, it is, however, unclear
whether individuals exposed 1o olanzapine of risper
idone were new users of these drugs, and thus, it is not
well cstablished whether duration of exposure 10

ipsychotic trcatment was taken into account In
our study, we minimized the cffect of prior ireatment
by including oaly new users of atypical antipsychotics.
Indeed, the inclusion of prior uscrs might have biased
incideoce estimates: prior use of atypical antipsycho-
ties might alteady have affected paticot weight and
metabolism, and hastened the apparent onset of the
ocotcome discase. Despite potential differences in
methodology, results were similac

Our results arc also in agreement with those
reported by Gianfrancesco er al”® In this study
however, new users of atypical antipsychotic drugs

sbctes-fiee. study popelation, mumber (%) per cessoring event, sl meas durssion of follow-op

e (o 10 106)

Prescripeon of 3 drog wed in

Sudy drug dscostimmnos

i m(L7)
Deat 9 [09)
6670 (66.0)

Total (N = 18891)

Risperidone (N = §785)

" (%) )

3056 (204)
8265 (43.8)
5646 (29.9)
1124 (6.0)

2088 (23.8)
3605 (41.0)

2513 (28.6)
579 (6.6)

4394 (30.0)
4391 (50.0)

9165 (42.5)
9726 (51.5)

2317 (26.4)
G468 (13.6)
173

446) (D6)
14430 (76.4)

251 (1.4)
149 (0.5)
13243 (70.1)

3 (13)

End of foliow-op pesiod
Jacidence rates (x W0 idays)

3040 (30.1)
<45

"Duugs tisod i cless A0 of e ATC classifisfion.
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ATYFICAL ANTIFSYCHOTICS, DRABETEY, AND DYSLIFIDEMIA al

S £ the aypidess tree wady popuision, wenber (%) por cemsoring cvent, amd mese dursice of follow-up
Toble 2 Charncussissicr of e

N 1478

Stoey dreg

S —— s

Toeal (¥ = 18675)

Nasspive (N 920)  Risperidone (V=347

(% (%) (%)
296 Q4.00 3867 (0.7)
3588 (41.0) 8177 (43.5)
477 (383) 517 (29.5)
396 7) 114 (60)
L 87 (30.2) 9082 (48.6)
$233 (%, 4360 (0.0 69 (514
2005 L1 229 (26.3) 4391 23.5)
750 (7 9) 6451 (72.7) 14284 (76.5)
n visits per yeas of followep, maias 161 " 168
o Lopad pecacirg eger’ 24 00) 140 (1.6) 434 23
gy 93 (0.9) 57 ©0.7) 150 (0.9
6340 (65.9) 6324 (74.6) 13064 (70.0)
130 (1.3) 130 (15) 260 (1.4)
2 9 1896 (21.7) 4761 (28.5)
754 310 &n

ion, sumber (%) per censoring event, and mean deration of follow-up

spine (V= 9647)  Risperidone (N=8467)  Total (W 18134)

a(%) (%)
1761 (18.2) 2082 (24.6) 3843 (21.2)
4522 (46.8) 3523 (41.6) 8045 (44.4)
29 (20.0) 236 (21.6) 5235 (2.9)
435 (3.0) 526 (6.2) 1011 (5.6)
4535 (57.1) 421 (49.9) 8776 (48.4)
5112 (529) 4246 (50.1) 9358 (51.6)
20403 @11 231 264) 4714 (23.6)
7624 (78.9) 6236 (13.6) 13360 (76.4)
2 vitits per year of follow-sp, medisa 160 173 166
Prescriptios of 2 dreg wsed in disbetes or of & mEs s 548 0.0)
scasg zgrol
57 (0.9) 53 (0.6) 140 (0.8)
6348 (65.7) 6319 (74.6) 12667 (69.9)
130 (1.3) 123 (1.5) 255 (1.4)
< 732 283) 1792 21.1) 4524 (25.0)
lkdenc s {10 Sy o4 (i o

"Dregatisted in class A10 or C10.of the ATC classification,
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o

Tobis & Sncudence s raties (IRR) Jand ¢

fyre of hemehcranes, membe:

g% pain, o perdiapons to diabetes or dyshipidemia, and for

v e
tiow of iniisting drug treatment for disbetes, by drog, adjumed for age, sex, type of beneficiaries, number of

during the 180 days preceding ihe iudex date

of a prescrip
5190 days before the
od of follow-up w
is. In our study, we defined new

ic drugs in the
index date. Next, by using
azards model to estimaie the risks

ratios, we ook into account a follow-up darati

loog as 44 mo urtherme

< concomitant use of drugs that
buted to weight gain, disbetes, or
was not dooe in the aforemco-

could have co
dy

By contrast, oor findings are not concordant with
those reported in two other studies explodng the
association between atypical antipsychotics and dia-

Copyright € 2005 Joha Wiley & Soas, L1d.

oetedence miarvais (3T

of physicias visies per day of

of diabeses, dysiipidomin, or either of conditioes armong atypical

povale

-1
12218

<0001 123-17 <0001

s per iy of follow-up, comcomitant wec of sy drug comsidernd 1
ase of any (ypical astipsychotic ducing the 180 drys precoding

red 10 potentially cause weight gain, or predispose 10 iabetes or

betes.** In the former™ however, the design was
cross-sectional which makes causality difficult to
establish. In the latter stody, Erminan ef al.” did not
report a statistically significant difference between
risperidone and ol in portion of new
users prescribed an antibiabetic drug during the study
period. However, there was no attempt (0 estimate the
relative risk adjusting for potential confounding
variables.

Our findings are also in agreement with evidence
emerging from casc studies. Melkersson ef al.®
observed that 10 of 14 patients treated with olanzapine
had insulin levels above the normal limit (although
preueatment values were not known). o @ recent
review, Liebzeit eral.> retrieved 15 poblished cases of
diabetes induced by olanzapine. One study, reported in
a letter, the total i

g1y
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og drug Les
H

5 fractions of men treated with
(22 subjects per group) for s
olanzapine-treated paticnts had
y higher levels of plasma triglyceride and
ty fipoprotein cholesterol, Baseline
o, however, taken into account. Osser
ved aa increase in fasting triglycer-

12 weeks of olanzapine treatment

afier

+ for dyslipudecnia. by drog. o

ANTIFSYCHOTICS, IRABETES, AND DYSLIPDEMIA

! K il a r
7 I
: |
|

R A i

ted for age, sex, type of beseficiacies, number
sially cause weight gain, o predispose 10 disbetes
x date

= ®» o w o
e s b o
meansre Ovanre

her Gisbeies or dytipidernia, by drug. adjested for age, sex, type of

fou-up, coacomitant we of say drug concidered (o potcatialy cause weight gain, or
£ we of aay typical amiprych

tic during the 180 days preceting the index, date

More receotly, Lindcomayer er . examined clinical
trial data for changes in ghocose and cholesterol levels
during wreatment with antipsychotics. Tbey found
that olanzapine was isted with a i
significant increase in glucose and cholesterol levels
afier 14 weeks of treatment. There was no significant
elevation in glucose or cholesterol levels with
risperidone.
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ty's hmitations is o e drug

Among the
- se outcome. This

wage & 3 surogate for the disex
red with afl other ubservaiional stedics

™ Phanmaceutical wage can be

s discovery, particularly in situations

restments specific 1o the discase in

betes, since drugs that

treat other
s, however,

s are not wsed 1o

take into account: people who
but who have pot beea diagoosed:;

llld
the

murv sex
ion for

is not known 'A"rl;n

ely have biased our observations towards
ing the null hypothesis (Le.. the absence of an
0 olanzapine treatment and disbetes

ty to take into
sk of diabetes
food habits,
confound

b

g groups.

index dn:
Simil

cked information about the
antipsychotic was
s the only atypical

actual

demeatia, risperidone users could bave differed from

those oo olnu;nne As schizophrenja may be a risk
factor for diabetes,™ a higher proportion of schizo-
pheenic patients in the olanzapine group could explain
&t least part of the clevated risk ratios. To minimize this
poteatial bias, we testricted the analysis to people aged

Copyright © 2005 Joba Wiley & Sons, Lid

less than 65 years as latc onset dementia occurs after
65

L.ym although individuals were not treated for
diabetcs or dyslipidemia in the 6 months prior to study
entry, we cannol rule out that some may have been
diagnosed with these diseases, still it seems unlikely
that a higher proportion of patients with diabetes or
dyslipideniia would have been prescribed olanzapine
rather than risperidone. Similacly, some of these indivi-
duals may have discontinued their medication more
than 6 mooths before the index date to come back on

capy after study entry. Thercfore, some of the

ident cases of diabeies or dyslipidemia may be
rent cases.

It is not clear if the link between the use of an alypical
antipsychotic and the development of diabetos or
dyslipideria jnvolves overweight exclusively.
have hypothesized that exposure to the medication
may—by itself and independently of weight—be asso-
ciated with the onset of diabetes or dyslipidemia.'***
Moreover, schizophrenia may be associated with an
increased prevalence of diubetes and dyslipidemia that
is not entirely explained by pharmacological treatment.
For example, well before the widespread use of atypical
antipsychotics, Dixon et al.™ observed thal the propor-
tion of diagnosed diabetes among a schizophrenic
population exceeded that of the gencral population.

CONCLUSION

In summary, we assessed whether patients in
olanzapine were a1 higher risk of developing diabetes
or dyslipidemia, cmploying drug usage as a sumogate
for disease oulcome. We found that the risk of devel-
oping diabetes de novo was higher among people
using olanzapine than among those using risperidone
Similarly, the sisk of developing dyslipidemia was
higher among individuals using olanzapine than
among those using risperidone. Lastly, the risk of
developing one of the two diseases was higher among
olanzapine uscrs than among risperidone users,
When they choose a drug, clinicians ought to
consider a range of factors related to effectiveness,
side cffects, quality of life, adherence to treatment,
and health care costs. Our data suggest that the
differences in risks of diabetes and dyslipidemia
associated with the various atypical antipsychotics
should also be taken into account, Astypell dlnbel.:s
and dyslipidemia increase
md mortality, our findings msc concerns about xhc
8- safety of ol . Further p
smdl:s are needed to ngmonsly assess |ha cnrdm-
vascular safety of this drug.

Pharmacoepidemiology and Drug Safety, 2005; 14: 421436
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Okay

Maybe get on the

MASTER: Got it

4 11 was flying
day and | was
2 So L have not beer
t | have gotten Matt
the line
of our

vho is knowledgeable it

¢
hings we think ought to be there or ought to be

ble and how hard it would be to getit. So |

page 9

red to go through those one at a time and say
that we have to say about it. | think it
olve some of our problems because |
nodate you on some of these things.
No. 2 eally
ngs that you want,
On No. 2, to the extent
ilable a tified - by
can take out patient-specific
n, like ne and Social Security number -
ng 1o produce this information

ON: Excuse me. 1s that

MR. STEELE: That's 2 on page 3. And

in, I'm saying this on behalf of Dave Campana, who

ave not been able to speak with, but speaking in
general with Mr Tetson, we believe this sort of
thing is availsble. Ifit is available and it can be
produced, that is, if it exists and we can get it, we
will give it to you in a de-identified form

I think we've refined our approach to

de-identifying information, knowing that what you all
arc interested in, as are we, is being able to
identify discrete patients within the database. In
other words, knowing information that will be able 1o

response that was filed.
DISCOVERY MASTER: Then | do have it
1 it. Number? Exhibit number

» EXHIBIT (e
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hat needs to be
at Mr. Steele addressed
data, and what | understood hin
Il enrollment data, but in
ng to look for a nal
nd gender. We certainly want
well, but that was an example of data that

cking in o database. What we don't know 1s

page 17

of last week a
tne nd there
hundreds and hundreds of fields that
last exhibit to that
g nere. I'll geta
r you, Exhibit F, which we received late
dreds of fi

s which we're just leaming

So what happened here was we
of data instead of the whole database.
ome to package it like a
of hand it to us, and we
hat, but we haven't understood or heard
burden is in any way, shape or form. We've
to have our own experts go in and extract
from this database, and that's what
asking for here
1 mean, you have, you know, the position of
the State having ck 10 the one person who has§
the information concerning this data which was unablé
to answer now for a period of months, and 1 think
ASTER: Okay ¢ it's ime for us 10 be able to see what is in that
Thank you. Much of what Mr. > database in its totality and be able to extract

c
- EXHIBIT
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ize they do have
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thematical model

¢ to defend

wvhat this medication 1

ve're gettng; B, 10 1ell the

told there is corrupt data prior

fa it had
996. So if a patient had d

es prior 1o 1996

er going to know that. They may have
the system, and someone didn't check that

e to show on a

And C, we want to

this causation theory of

femiology just doesn't hold water when it's put to

Page 49

lenge of
ds and the that exist in this
The State is undoubtedly secking millions
f mill hundreds of millions. | don't know
what the ult 15 going 1o look like.

ome cost 1o this litigation

uct liability

And from Lilly's defense

1al that we have the same

I have a question abou

a
ER: That's Louisiana?
MR. BOISE: Yes, sir.

COVERY MASTE!

omething, but m;

Maybe I'm missing

impression from reading that

was that, 1, it was — the court issued a
onsent decree; and 2, at best it was based on a i
fairly brief decision by a judge or magistrate ]
without - | didn't see the background material on

that that analyzed the arguments you all are making
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m the Court
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and we'll move on to oth 1€

Re held.)

I OVERY MASTER: On the record. And we
} the ph do we have?

phone, who d
MR LEHNER: This is George Lehner

MR ROTHSCHILD: And this is Eric

Page 61

DISCOVERY MASTER: Okay. Go ahead, Mr.

MR. STEELE: One thing that our side wanted
ut as sort of a general frame around all of
discussion 1s that one of the things that Judge
Rindr a arly ruled on is that we have a
Ma fate. And a concemn that we have, |
think, w pect to all of the things that we're
discussing here today is that we proceed consistent
hes of Judge Rindner and that we fashion

roach to completing the discovery in a way

so that it

he accomplished within
those time frames. | think that that's — | know

it 10 us, that we remain on

mport
¥

illing to, at least within our

power, 1o exy

hat which we can do to move

ward. So | just wanted 1o put that frame
around our discussion.

DISCOVERY MASTER: Would you like to
respond or add to the frame there, Mr. Boise?
MR. BOISE: Just to add to it, you're
ar with the history here of the Judge's desire
and then declination to cut to the chase on what the

fams

proofs would look like. And really in eamest

discovery began when the Judge ruled on August | as
i
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the first time
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someone reapplies and they get a
en a name change, they could end
ent number.
change, do you feel that kind of
occur?
no confirmation that it occurs.
sometimes the case that a person starts
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that the
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event

the UB92

during some
that 1996

between

The time

10 and . 11 marked.)
e rk » exhibits, Exhibit

Do you recognize that to be the
for hospitals issued by First Health?

ago

rch 2006, correct?
represent to you that we pulled that right
bsite, so that's the most current version I
put my hands on.
Page 61
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y necessary?
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or authorization on the drug
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because
sary

rvision, any process

arent things

prescribing the
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Page 26

000929




to
in

it, so
physician
cation
that the

say
i the

those rea

been reviewed

drugs are

Health gets bids

drug to be

tioned yesterday,

y had wanted that
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effectiveness and
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ere some manufacturers have agreed to
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e on providers.
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an audit of its MMIS

the best person to answer that?
t has the right to request ncdi(dl
for participants in its medicaid program?

Correct.
And that actually part of the medicaid

1oe the state -- why has the state nrcatLd
‘f to gather medical records?
authorization, to use it for
of treatment, to ensure the

the "proper use of services,"
that?
jications,
sd or will it be meeting an
listed indication.
ather the state has actually
ds for those purposes over the

want to see that other

e sometimes gather medical records
withdr that.
the reasons is to make sure
prescribed for proper uses,

cated uses,"” correct?
ledge that some of the uses that
be deemed proper could be

-label uses.
hat you d medical records to
the medication is being properly

to find out whether a person is
f the prescriptions the doctor is
rwwﬂe whether or not that person is
having prescriptions filled or not having
iptions paid by the Medicaid program
he prescriber is prescribing those, just a
lance.
't those checks and balances be done just
system?
an be at least determined, or you can look
im system, but you have to get the actual
Page 65

000931




have the doctor's
had been diagnosing
bout outcomes.

you started

experience with

cords to determine
y being recorded?

s are properly

omeone d record a diagnosis
aim ission, but that's not
records 1s one

gathering medical
nment or any unit of the
any audits of the state's

ts, the 0IG has done audits.
done on regular period or are
irregular period.
ant to look at, that
that 1ssue.

edge, they have done

it's not
cy.

be

for this_audit back in
that pilot, we had looked
- when they go live
be looking at and then
rate we t that time.
audit s em has not gone officially

into effect. The
that, but there has been
tor issues with that.
nding that the project is way

was a pilot run and they actually did an
as part of the pilot program?
Page 66

000932




dc091907
d the auditing.

aska di
nderstand

as you u

was laid out
a random
or those

really
the

who

by the end
joing

and she had worked
vally, I do
M-e-n-g-e.
methodol : hat error rate
payment error rate, but it's
formation, so if you are
1 this is because
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Pharmacy Practice
I believe that they did
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OP P

who would know that?

Probably Randall shlapia.

Remind me what his position is again.
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Case No. 3AN-06-05630 CI

ELI LILLY AND COMPANY,
DEFENDANT LILLY'S

Defeiiat REQUEST FOR ORAL ARGUMENT
it RE APPEAL

COMES NOW. defendant Eli Lilly and Company, by and through counsel,
want to Civil Rule 77(e), and requests oral argument on Defendant’s Appeal From
Order of the Discovery Master
DATED this 2nd day of October, 2007

Attorneys for Defendant

PEPPER HAMILTON LLP

Andrew R. Rogoff, admitted pro hac vice
Eric J. Rothschild, admitted pro hac vice
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[N THE SUPERIOR COURT FOR THE STATE OF Al .ﬂ\xk"‘“‘d}’l-,

THIRD JUDICIAL DISTRICT AT ANCHORAGH (/’j, 2
STATE OF ALASKA,
Plaintiff.
Case No. 3AN-06-05630 CI

— - Y AND
AND COMPANY DEFENDANT ELI LILL /
l COMPANY’S MOTION FOR
AN EXTENSION OF
COURT-ORDERED DEADLINES

Defendant

Eli Lilly and Company (“Lilly”) respectfully seeks a six-month
ion of all Court-imposed deadlines in this action for the following reasons:
Each set of claims data being relied up on by plaintiff, the State of Alaska (the
‘State™), has been produced to Lilly months after the data was made available
to, and analyzed by, the State's experts;

I'he State deleted key fields from the data before producing it to Lilly;

The State repeatedly represented that it had made a full production of its
database, when that is not the case;

Some of the data produced to Lilly was not deidentified correctly, making it
impossible to analyze;

The State waited until September 18, 2007, the day that its 30(b)(6) designee
was deposed, to begin the process of extracting essential claims and
enrollment data — that data has not yet been produced to Lilly;

Once database production is completed, Lilly’s experts will need the same six

month time period to analyze the data and develop expert reports that they
would have had if the necessary data had been timely produced.
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LANE POWELI

301 West N

ay in providing usable data, it is impossible for Lilly to
deadline for service of expert reports. An extension is
. INTRODUCTION
ex case involving Lilly’s antipsychotic medication Zyprexa and the
1 system e State alleges that Zyprexa is defective, and that fraudulent
1 improper marketing by Lilly caused physicians to prescribe Zyprexa to
recipients, resulting in medical injuries I'he State seeks to recover the costs
to treat these patients allegedly injured by Zyprexa, and some undefined portion of
the medication itself. Under the present scheduling order, the parties are to
serve expert reports on November 12; trial is set to commence on March 3,
only five months from now
State secks to prove its case in an unprecedented manner, relying almost
ly on statistical evidence derived from its Medicaid claims database. The State seeks to
prove that Zyprexa caused injury to beneficiaries through experts who will compare the
coding of database entries in the Medicaid database of recipients who used Zyprexa to those

rol group who did not. These experts will then use these comparative statistics to

sk

10w the extent to which diabetes and diabetes-related illness increase among Zy

prexa users

Defendant Eli Lilly and Company’s Motion for an Extension of Court-O i
State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 (.'l)ur Rl Beadi Page2 of 23
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301 West

i Defendant Eli Lilly and
| State of Alaska v, Eli Lilly and Company (Case

a's Medicaid popt The State will also use the claims data to demonstrate the
rjuries allegedly caused by Zyprexa use.

roposed to prove its claim through statistics gleaned from its

acknowledges, as it must, that Lilly’s is entitled to its entire Medicaid

sense otherwise.™ On numerous occasions, the State

presented the status of the database production to the Court and to Lilly, asserting

plete database had been produced over three months ago, when it had not. To

th the deadline for expert reports a mere six weeks away—the State has still not

y a database that can serve as the basis of any analysis of disease incidence

t costs. Instead, what has been produced is a useless slice of the database that

al medical and pharmacy claims and key fields of data. Acknowledging the

ciencies in the database production, on September 18, 2007, the State directed its

> vendor to extract replacement data. That data has not yet been produced to Lilly.

reality is that that Lilly is not even at the starting-line in terms of a working

. Whereas the State has been analyzing data for months. Once workable data is

roduced, [ stimates that it will need at least six months to analyze the data and prepare

s expert reports, which is how much time it would have had if a complete production had

n made in April 2007, in response to Lilly’s discovery requests.

_ PI's Memo. Describing Its Claims and Proofs atl.
“Tr. of August 2, 2007 Meet and Confer Conference

Call (*Meet and Confer”) at 5 (Ex. A).

Company's Motion fuf an Extension of Court-Ordered Deadlines
No. 3AN-06-05630 CT) Page 3 of23
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v requests that the Court modify the scheduling order so that the

" service of expert reports will be staggered, rather than simultaneous,

»ports should follow reports from the State, so that Lilly’s experts do not have

t what injuries are ¢ studied, what control groups are being used, and

f the State’s methodology. Rather than guess at what methodology the State

o employ, it would better serve the parties and the Court if Lilly were able to direct

reports to the methodology that the State uses in its expert reports. Alternatively,
Id be afforded the opportunity to serve rebuttal expert reports.

Il. FACTUAL BACKGROUND

I'he State Did Not Timely Produce to Lilly the Data It Extracted for Its Own
Experts

On February 14, 2007, Lilly served its First Sets of Interrogatories and Requests for

1 of Documents on the State. Lilly sought documents and information about

rescriptions allegedly induced by Lilly’s misconduct, and medical treatment of

Zyprexa-related injuries reimbursed or paid for by the State.

On March 1, the State filed its Memorandum Describing Its Claims and Proofs, in

which it stated that it will prove its case “through expert testimony based on scientifically

derived statistical evidence of Zyprexa’s effect upon the State’s Medicaid population and the
damages the State has sustained as a result of Lilly’s actions.” In that filing, the State

PI's Memo. Describing Its Claims and P

roofs at 2.

| Defendant Eli Lilly a

) v and Company’s Motion for an Extension of Court-0 i
| State of Alaska v. Eli Lilly and C; ompany (Case No, 3AN-06-05630 CI‘)ur it

Paged of23
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State of Alaska v. Eli Lilly and C ‘ompany (Case N 3AN-06-05630 C I)

that the State will use in this case is comparable to that

" Guo, et al., Risk of Diabetes Mellitus Associated With
i Patients with Bipolar Disorder: A Nested Case-
apy (Vol. 27 No. 1 January 2007) * The State represented that it
* of information on the benefits it provides through its
yrmation concerning the diagnosis and treatment of all
I'he State represented that

by comparing the group of Medicaid recipients who took Zyprexa against
. properly controlled groups who did not take Zyprexa, the State
measure the increased incidence of diabetes in users of the drug, and
thereby prove the number of diabetes cases within the Medicaid
population that are directly attributable to Zyprexa. From its records, the
e also can accurately calculate the increased costs it already has
ncurred to provide care for Zyprexa-related diabetes, and it can project
the extra costs it will incur in the future to provide care for Medicaid
who developed diabetes and diabetic complications as a result

Zyprexa

served its responses to Lilly’s First Interrogatories and

Requests for Production. Its responses stated that it would provide in electronic form data

from which

aska is extracting the comparative data which will substantiate its claims.””

*Id.at 10
*Id. at 6
“Id.at7
See generally PI's Responses to Def

_ s First Sets of Interrogatories and Requests f¢
Production of Documents (Ex. B). Z g

Defendant Eli Lilly and Company’s Motion (0_ an Extension of Court-Ordered Deadlines

Page 50123
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2006, Dave Campana, the State’s \h‘\h\‘.ml'

nrocess of extracting certain data from the

1IC Proce
tate’s counsel.® Mr. Campana obtained the

April 2007 It is Lilly’s understanding

ts for analysis at that time
lemental Responses to Lilly’s First Set of
Access tables of Medicaid data.'’ At the July 12

Describing Its Claims and Proofs, the State

wil
we have given them the Medicaid database

. made a complete production of its Medicaid database. In
1+ complete production of the subset of data that Mr.

ase in February. Rather, the State stripped out key data

) Ex. 7 to Campana Dep. (December 4, 2006 work order) (Ex.

.87 - 88 (Ex. C)

irst Supplemental Responses to Def’s First Set of Requests for Production of
12 (Ex. E)
iment, July 12, 2007 at 74. (Ex. F).
" dee Campana Tr. at 85 - 86 (Ex. C);

June 2

Ex. 6 to Campana Dep. (exemplary pri 1
Ca : : ¢ . (exemplary printouts fror
une 2007 database production) (Ex. G) i 3

Defendant Eli Lilly and Company’s Motion fo A i
ly an y ran Exte ) - i
State of Alaska v. Eli Lilly and Company (Case No, SAN-(II&I)(;’(;_;:J"(EF)“" Mo Page 6
age 6 of 23
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State of Alaska Lilly and Company (Case No, 3AN-06-05630 CI)

State had removed the patient identifier information (e,

that would allow specific patients’ claims history

data)

Y1 3 ‘\ *as¢
yponent of any epidemiological study of disease

1 essenlial con

B « [ P M ) )
wered by Mr. Campana, but removed prior to production 1

counsel in April of 2007 had the ICN

Lorrect N .
Did it have some -- did it have a recipient and original recipient
column?

Yes, it did
Additionally, the production did not identify what prescription medications were
mbursed, by medication name or NDC number, so Lilly had no way of identifying claims
for any other medications. This data was stripped out after Mr. Campana
ovided it to cot

Q Are there any NDC codes on there?

A. It doesn’t appear that there is any NDC codes on there.

Q. Again, the pharmacy data that you provided to counsel had the
NDC codes on it, correct?

A. That’s correct

I'he parties dispute whether information should be provided permitting the identification of
actual patients (i.e, names and addresses). But there is no dispute that some masked patient
coding must be provided to permit the tracking of the individual patients’ medical treatment
and medication history over time.

* See Guo, et al., Risk of Diabetes Mellitus Associated With Atypical Antipsychotic Use
Among  Medicaid Patients with Bipolar Disorder: A Nested Case-Control Study,
Pharmacotherapy (Vol. 27 No. 1 January 2007) (“Guo Study”) at 29 (Ex. H). :

Campana Tr. at 88 (Ex. C).

Defendant Eli Lilly and Company’s Motion for an Extension of Court-Ordered Deadlines

Page 7 of 23
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y
»v were removed for this table

to do with that?

uce eligibility data, such as gender and enrollment date,

gical studies using claims databases

T'he State Has Not Cured Deficiencies Identified by Lilly

the Court’s ruling on the State’s Claims and Proofs, Lilly raised the
the State and advised that it needed “access to the State’s full

database during the relevant ye
On August 2, immediately after the Court’s ruling on the State’s Claims and Proofs.
conferred concerning the State’s discovery responses. In that conference, the
eed that, ot than the removal of patient identifying information to protect the
ividuals, Lilly was entitled to all data regarding all Medicaid claimants
 represented that it had been produced: “all of the data is on there. ... In other
Is, we haven’t selected anything. All we did was deidentify the database so it wouldn’t
1 couldn’t trace it back to any particular people. But otherwise, my understanding is

ave all of the data.”"” To avoid any confusion that its request was limited to only

Zyprexa users or only antipsychotic users, counsel for Lilly confirmed “[s]o, in other words,

°Id. at 93
See Guo Study at 28-29 (Ex. H); Virig Aff. at Y9 D.2-4 (Ex. I),
July 25, 2007, Letter from E. Rothschild to E. Sanders (Ex. J).

" Tr. of Meet and Confer at 3-4 (Ex. A).

Defendant E Lilly and Company’s Motion for an Extension of Court-Ordered Deadlines

State of Alaska v, Eli Lilly and Company (Case No. 3AN-06-05630 (&)) Page 8 0f 23




smeone who was treated in Medicaid for a heart attack or cancer, doesn’t have

ev're in there”® The State responded: “Sure. It wouldn’t make any

st 6, Lilly filed its Motion to Compel Discovery, which addressed, inter

the deficiencies with State’s Medicaid claims database production =
On August 10, the State produced new database files to Lilly. T'his “new” data was
comprised of the files that Mr. Campana had extracted for use by the State in December
2006, before it was stripped of essential information for production to Lilly.” When Lilly
ired about the completeness of the medical claims in this production, the State described

the original data files” and represented that it “knows of no others.””!

On August 15, the State responded to Lilly’s Motion to Compel Discovery,
representing to the Court that it had provided Lilly with “a useful claims database on June 8,
2007

And, referring to the August production, the State represented that Lilly “has

received or will be receiving shortly the information it claims it needs to make the database

compiete.

“Ild at4-5.

“Id ats

~ Lilly’s Motion to Compel at 8 — 9.
Campana Tr. at 83 - 85 (Ex. C).

Scf' August 27, 2007 letter from C. Marcum to E. Rothschild (Ex. K).
% H, s Response to Def’s Motion to Compel Discovery at 5, 7
“Id. at 9 (emphasis added)

Defendant Eli Lilly and Company’s Motion for an E tensi ? i
|| State of Alaska v. Eli Lilly and Company (Case No. 3,\.‘:~(t)2-5(.)g2;({é;ljurl-0rdcmd Peadlsy Page 9 of 23
age 9 o
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| State of Alaska v. Elj Lilly and Company (Case No. 3AN-06-05630 cn

uction did not complete the database. Like the June

slice of the complete Medicaid database, and, also like the Jum"

1 excludes data reflecting prescription claims for non-

T'hus, there is no data showing whether any Medicaid recipient

data which the Guo researchers used to register

I'he absence of non-mental health prescription claims also means

here is no data showing which patients were prescribed medications that can raise blood

levels, such as beta blockers. These are medications that must be controlled for in

miological analysis of the incidence diabetes among populations, as they are
inding medications

€ August production did not include all of the medical procedure claims

I 100 percent of medical claims?
Correct ne miention was to answ er what counsel wanted.
Counsel for the state?
Correct
15, medicines outside of therapeutic class 07. See August 27, 2007 letter from C.
Marcum to E. Rothschild (Ex. K); Campana Tr. at 69 — 70, 104 (Ex. C); Ex. 7 to Campana
Dep. (December 4, 2006 work order) (Ex. D).
-, Guo Study at 29 (Ex. H).
"ld. a1 30
Campana Tr. at 75 (Ex. C). The work order that counsel directed Mr. Campana to issue
extracted only a subset of medical claims, The subset only includes medical claims to the
extent that the medical claims mirrors the medical claims of Zyprexa users. See Ex. 7 to
Campana Dep. (December 4. 2006 work order) (Ex. D). s

Defendant Eli Lilly and Company’s Motion for an Extension of Court-Ordered Deadlines
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301 West

) Defendant Eli Lilly and Company’s M

the medical claims for patient hospitalizations omit revenue codes, procedure
a complete recording of diagnosis codes. These are the codes that explain why the
hospitalized and what treatment the patient received. As acknowledged by
ana at his deposition, without those fields there is no way of telling what happened
hospital visit Mr. Campana acknowledged that the hospital claims
were useless without those fields

Q. You would agree that if we're going to have useful information
about hospital claims, we need to get those revenue codes and

pmwdurc codes

Yes
When asked why these codes were not provided, Mr. Campana, who drafted the
work order to extract the hospital data, explained that he simply “missed that,” *
Fourth, the August production omits data typically included in enrollment or
cligibility files, such as recipients’ race, gender, basis for Medicaid eligibility, and time on

1 1 34
the Medicaid rolls—factors relied upon in the Guo study.

The State’s Database Production Must Be Completely Redone

In early September, | illy supplemented the briefing for its Motion to Compel to

address the deficiencies with the State’s August database production. As part of this briefing,
an epidemiologist at the University of
Campana Tr. at 109 (Ex. C).

“ld.at110-11.

" Id. at 108.

* Guo Study at 28 — 30 (Ex. H),

) h Totion for an Extensi 4 g i
State of Alaska v, Eli Lilly and Company (Case No, JAN-EZ—S(I)ZZ;J'{:I!;“" Ordered Desilines Page 11 of23
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* See Vimig AfF. (Ex. I).

|

|

Minnesota School of Public Health who, at I illy’s request, analyzed the Medicaid data that

State produced to Lilly and identified numerous deficiencies.” Lilly explained at the

the
hearing that the Vimig affidavit was intended to be illustrative of the deficiencies, not

exhaustive.®® Lilly had not, and still has not, received a complete description of all data
maintained by the State, such that it could identify all deficiencies in the production.

Faced with these indisputable deficiencies, at the September 11 hearing on Lilly’s
Motion to Compel, the State agreed to supplement its production. The State agreed to
provide Lilly with the eligibility data for Medicaid recipients, which would include date of
enrollment and gender. The State also agreed to provide “all of the pharmacy records for all
of the medications that are in the database.™’

At this hearing, however, the State represented to the Discovery Master that it had
already produced certain data when that was not actually the case.

I do believe that beta blockers are in [the production] because that is a

potential confounder, and so I believe that it is there. I believe that

information is there with respect to diabetic medications because that is

the measure that we are using to determine whether somebody has
diabetes or not.”*

* Tr. of September 11, 2007 Motion to Compel Oral Argument (“Mot. to Compel”) at 18

7 Id. at 13.
*Id. at 14.

Defendant Eli Lilly and Company’s Motion f i
) y an, y’s ] or an Ext.
State of Alaska v. Eli Lilly and Company (Case No. BAE::-(C)(T(I]SG}U CI)

on of Court-Ordered Deadlines
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| chendan( Eli Lilly and Company’s Motion for an Extensi
‘ State of Alaska v. Eli Lilly and Company (Case No. JAN-(EJZ-S(I)%SO CI)

In fact, prescription claims for non-mental health medication (including beta blockers and

diabetes medication) had not been produced, as had already been acknowledged in
correspondence by another of the State’s counsel.”’

The State also acknowledged at the September 11 conference that that it had
already performed “statistical analysis™ on the confounder and diabetic medication data."’
This statement not only confirms that this data is necessary and central to this case, but also
reveals that the State’s experts have possessed this data for some time."" Lilly has never
received the confounding medication data, and was not provided data reflecting diabetic
medications until September 18. Dave Campana testified that he placed a work order for the
diabetic medication data on June 29 and produced it to the counsel shortly afterwards."” The
State has not explained why it did not provide this essential data to Lilly until September 18.

At the request of the State’s expert, the State also gathered gender data through a
work order dated July 30.* However, even though gender data has been referred to in
virtually every communication between the parties regarding the database since the August 2

Meet and Confer, that data too was not produced to Lilly until Mr. Campana’s deposition on

;’ August 27, 2007 letter from C. Marcum to E. Rothschild (Ex. K).
I'r. of Mot. to Compel at 14 (Ex. L)

Ji Id.

:j Campana Tr. at 104 — 05 (Ex. C).

“Id.at25-27.

on of Court-Ordered Deadlines
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NE POWELI

ptember 18 ) hetic medicatio gender data prod iced to Lilly
Septembe 18 “ In addition, the di¢ betic medication data and gender date uced
deple b b 5 p!

> 12 oS sdicati '».‘.‘
is unusable. These data sets have been represented to connect diabetes medication history

1 ate 1 v Q S ata.
und gender to the deidentified patients that are enumerated in previously produced dat

However, the patient numbers in the diabetes medication and gender tables simply do not
match up with any other data. It is impossible, therefore, to determine the gender of any
particular Medicaid recipient who used Zyprexa, or discern his or her diabetes medication
history.**

Finally, on September 18, in response to Lilly’s Motion to Compel and issues
raised in the Virnig Affidavit, Dave Campana commenced anew the process of extracting

data from the Medicaid database.” The work order expands upon the data previously

See Tr. of Meet and Confer at 6 (Ex. A); August 7, 2007 letter from E. Rothschild to J.
Steele (Ex. M); August 10, 2007 letter from E. Rothschild to M. Garretson (Ex. N); August
22, 2007 letter from E. Rothschild to M. Garretson (Ex. O); August 30, 2007 letter from E.

| Rothschild to C. Marcum (Ex. P).

* The database table “DiabZYPR1_DaveC.mdb” purports to set forth the diabetes
medication history by recipient number of each of the Zyprexa users identified in the
database table “JS6H1204B_Zyprex] DaveC.mdb.” None of the 717 patient numbers
contained in “DiabZYPR1_DaveC.mdb is found in “JS6H1204B_Zyprex] DaveC.mdb.”

| Similarly, the database table “gender zyp.mdb” purports to set forth the gender of each of the
Zyprexa users identified in the database table “JS6H1204B_Zyprex] DaveC.mdb.” But only

| 95 of the 6.455 patients numbers listed in “gender zyp.mdb” are even found in the
| "JS6H1204B_Zyprex] DaveC.mdb” table. Each of these 95 patients has a birth date
| reflected in the “gender zyp.mdb” table that is different than his or her birth date reflected in
| the “JS6H1204B_Zyprex]_DaveC.mdb” table, demonstrating that these 95 matching
| numbers do not refer to the same patient at all.

H * See Campana Tr. at 160 (Ex. C).

!
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produced, but still excludes many data fields maintained by the State. Lilly has asserted.

both in correspondence and in motion practice, its request for all fields. The State advised

that the new data would be supplied within two-w ecks from the date of the of the work order,

but it has not yet been produced. However, once the data is ultimately provided, it will be

\ecessary to determine whether it suffers from the same deficiencies as previous productions.

It will also be necessary to for Lilly to assess the accuracy and integrity of the database.

Dave Campana revealed at his deposition that internal audits of the database indicate that

high error rates exist in the claims submissions., which are the source of the Medicaid data
produced in this litigation. § Lilly will also need to take discovery based on information
learned from this production, including discovery from physicians identified in the database.

II. ARG

The State’s Production of Its Medicaid Claims Database Is Materially
Deficient

While Lilly does not accept the premise that a mere analysis of Medicaid claims
can be sufficient to meet the State’s burden, it is undisputed that the State’s Medicaid claims
database has been placed squarely at issue in this action by the State’s proposed method of
proof. As such, Lilly has attempted to secure the entire claims database, but, as described

above, the database files that the State has produced to Lilly not only omit key fields of data,

~ See id. at 171; Ex. 14 to Campana Dep. (field glossary) (Ex. Q).

8 ~ -
Campana Tr. at 323 — 25 (Ex. C); see Lilly’s Appe: i
Master, dated October 2, 2007 at p. 6. v's Appest Somn e O

Defend < pan - :
Eli Lilly and Company’s Motion for an Extension of Court-Ordered Deadlines

State of Alaska v. Eli Lilly and C ompany (Case No. 3AN-06-05630 CI) Page 15
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but omit wide swaths of claims that are necessary for any statistical analysis of disease

incidence and treatment cOsts

Essential data. all of which is missing from the existing productions, include the

pharmacy claims for all medications and for all Medicaid recipients, not just mental health

drugs; medical claims for all Medicaid recipients; procedure and revenue codes for

hospitalization claims; eligibility data, including race, basis for Medicaid eligibility, date of

enrollment, time on Medicaid rolls, and source of admission.” The relevance of much of this
data has been admitted by the State.” and is confirmed not only by the fact that the State’s
experts have performed analyses on the very data that Lilly is requesting (i.e, confounding
medication and diabetes medication history), but also by the very study that the State touts as
a model for its analysis. The database used in the Guo study included “each patient’s date of

»*! the State’s production does

enrollment and pharmacy, medical and institutional claims;
not. Each medical claim in the Guo database contained information that explained what
medical service was performed;™ again, the State’s production does not. The Guo study used

non-mental health medications to score disease incidence, and account for potentially

confounding diabetagenic agents.” The Guo study also used enrollment data, including for

* See Virnig Aff. at §9 D.2-4 (Ex. I).
“"Tr. of Mot. to Compel at 14 (Ex. L); Campana Tr. at 110 — 11 (Ex
| . L); : - x-C).
‘ ;i See Guo Study at 28 (Ex. H). ( )
2 See id. at 28, 29
" See id. at 30.

Defendant Eli Lilly and C ompany’s Motion for an Extension of Court-Ordered Deadlines
n Ext
State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 )] Page 16 of
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: LS4 T aneso ] waiting for most
notentially confounding patient characteristics such as gender.” Lilly is still waiting for me
Also. the data that has been produced is rife with error, and therefore of no utility.
For example, the data that the State produced which purports to set forth Medicaid recipients
sender and diabetes medication history was not deidentified such that it could be linked with
the data previously produced.

B. Additional Time Is Needed to Permit Lilly’s Experts to Perform a Meaningful
Analysis of a Complete Database.

Due process and fundamental fairness require that Lilly be afforded appropriate
time to analyze the Medicaid database -- the central evidence in this case, and which the
State has had in its possession long before it filed this lawsuit and has been analyzing for
months. In Siggelkow v. Siggelkow, the Alaska Supreme Court ruled that the “[d]enial of a
motion for continuance constitutes an abuse of discretion ‘when a party has been deprived of
a substantial right or seriously prejudiced.””® The Court further instructed that a “trial

court’s legitimate concern for preventing delay should not prejudice the substantial rights of

parties by forcing them to go to trial without being able to fairly present their case.”®

Lilly’s indisputable right to obtain and analyze the Medicaid data upon which the

State bases its claims is being thwarted. And with the deadline for expert reports fast

: See id. at 28-29; see also Virnig Aff. at § D.3 (Ex. I).
~ Siggelkow v. Siggelkow, 643 P.2d 985, 986 -87 (Alaska 1982) (quoting B

— oigg 2 , rett v.

516 P.2d 1202, 1203 (Alaska 1973)). e G
* Id. at 987.

Defendant Eli Lilly and Company’s Motion for an Extensi i
State of Alaska v. Eli Lilly and Con’:[mny (Case No. JAN-Szf;)%IG‘Q;]()r gﬁurt—ordered Sl
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State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 I

ccause ile the State’s experts have been
approaching, Lilly is seriously prejudiced because, while the State’s expe

vealed by counsel at the September 11 conference, Lilly and its

g analyses, as re
experts have been stymied due to the State’s delay and failure to produce usable data to Lilly.
In April. the State received the Medicaid data that Dave Campana extracted. But
n produce that data at that time, the State waited until June to make its initial

roduction,

pr and inexplicably stripped out key data fields before producing it to Lilly,
) this data useless. The second iteration of its production to Lilly was in August, but
this production also omitted key information precluding meaningful analysis. The State
extracted diabetes medication history data in June, and gender data in July. Yet, again,
inexplicably, the State did not produce either of these data sets to Lilly until September 183
Meanwhile, Lilly has been diligent in its pursuit of the data. It voiced concerns
with the database production even before the Court’s ruling on the State’s Proof and Claims.
And immediately after that ruling, on August 2, Lilly initiated a meet and confer conference
concerning the inadequate production. Lilly filed its Motion to Compel on August 6 and
noticed the Rule 30(b)(6) deposition of the State for August 20. But the State refused to
produce a witness with knowledge of the database until September 18, and moreover, refused

to answer many questions describing the database until the deposition.*® It was not until

* As noted, this September production has no utility at all because the data cannot be
matched up to the claims in the prior data productions.

* See August 16, 2007 letter from C. Marcum to E Rothschild (E S
Aug 2 A2 =. Rothschild (Ex. R); Sept
letter from C. Marcum to E. Rothschild (Ex. S). S

Defendant Eli Lilly and Company’s Motion for an Extension of Court-Ordered Deadlines
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September 18 that the State placed a work order attempting to obtain the data that it told the
Court on June 8 it had already produced. Lilly is still waiting for the production of this data.

While the State was busy not producing data for Lilly to supply to its experts, the
State’s own experts were reviewing and analyzing the data they had asked for. The details of
what State supplied to its experts are not known to Lilly, but what is clear is that these
experts were reviewing data that was not produced to Lilly, as is evidenced by the State’s
counsel’s September 11 discussion of the State’s analyses of the diabetes medication and
confounding medication data.

Incredibly, against this background, the State has repeatedly represented to both
Lilly and the Court that it had complied with its discovery obligations and produced the
complete Medicaid database.

At the July 12 oral argument on the State’s Memorandum Describing Its
Claims and Proofs, the State represented to Lilly and to the Court that “we

g . 259
have given them the Medicaid database.

During the August 2 meet and confer conference, the State represented that it
had produced “all of the data” in its Medicaid database, except for patient
identifying information.

On August 15, the State represented to the Court that it had provided Lilly
with “a useful claims database on June 8. 2007,”° and that the August
production would “make the database complete.™!

Tr. of Oral Argument, July 12, 2007 at 74 (Ex. F).
> PI's Response to Def’s Motion to Compel Discovery at 5,7
| "/d. at 9 (emphasis added). ;

60

d Company’s Motion for an Extension of Court-Ordered Deadlines
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7, the State described the subset of medical claims in the August
: z 02

On August 2 0 ! e
production as “the original data files™ and that it “knows of no others.

On September 11, the State represented that data reflecting cunh‘u‘mdmg
" : . vad.®”
medication and diabetic medication history had already been produced.

But each one of these representations turned out to be untrue.

It is now less than six weeks before expert reports are scheduled to be served, and
because of the State’s delays in providing a complete, usable database, it is impossible to
comply with the November 12 deadline. Seven months of the nine-month discovery period
have elapsed and Lilly is not even at the starting-line with respect to the database because it
has no usable data that it can even provide to its experts for analysis. Meanwhile, the State’s
experts have had access to the Medicaid database since as early as April, and have collected
supplemental data as they thought necessary.**

Based on the State’s description of the data it is now extracting, Lilly estimates that
it will need approximately six months from the date when the full database production is
completed to analyze the data and prepare reports. Lilly will be able to give a more refined
estimate after its expert have had an opportunity to review the data for completeness and
integrity. This proposed extension also corresponds with the amount of time that Lilly would

| have had if usable data had been produced in April, when the State’s discovery responses
R,
5?" August 27, 2007 letter from C. Marcum to E. Rothschild (Ex. K).
I't. of Mot. to Compel at 14 (Ex. L).

* Campana Tr. at 25 — 27 (Ex. C )

|
| Defendant Eli Lilly and Company’s Motion for an Extensio

| State of Alaska v. Eli Lilly and Company (Case No. 3AN-0(,-052 ;:]f glo)url-Ordcrcd Deadlines
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were served, and the time that Lilly understands the State’s experts have had to work with the
data they requested.

Ihe deadlines in this case were established prior to the interlude of briefing
regarding the scope of the State’s claims, and without foreknowledge of the database
production issues set forth above, and should not be reflexively adhered to, to the detriment
of either party. The requested extension of time will place this case on a schedule that is
more appropriate given the complex epidemiological and statistical issues that it raises. The
parties and the Court have recognized that this case is not routine,® but have nevertheless
been bound by a routine scheduling order that is more appropriate for a simple civil matter.
I'he Janssen litigation in Louisiana, an almost identical case in which Louisiana seeks to
recoup Medicaid expenditures allegedly related to Janssen’s antipsychotic medicine
Risperdal, was filed in September 2004. The parties in that case are still engaged in
discovery. This case is the first of nine similar state lawsuits involving Zyprexa, some of
them brought by the State’s counsel, and should not be rushed to judgment on an incomplete
record.

The Court Should Recalibrate the Schedule for Service of Expert Reports So
That Lilly’s Experts Reports Follow the State’s

The present scheduling order calls for simultaneous service of expert reports with

" no opportunity for rebuttal. The State, which bears the burden of proof, Proposes to prove its

—e U e wiga

2 Supplemental Scheduling Order, dated July 30, 2007.

~Ordered Deadlines
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the opportunity to focus its own experts on the statistical methodology that the State actually

|
|

f

, statistical methodology that has not been tested in other litigation or

tort claims using

Y i - ill be res i > State’s proposed
disclosed to Lilly. Necessarily. Lilly’s experts will be responding to the State’s prog

methods of statistical proof. Thus, to avoid the situation of two ships passing in the night, the
parties and the Court would be better served if serv ice of Lilly’s expert reports were to follow
service of the State’s reports. Otherwise, Lilly’s experts are effectively operating in a

vacuum, merely speculating about what the State’s statistical analysis might comprise. The

logic of this approach had been recognized by the Federal Rules Advisory Committee:
[T]n most cases the party with the burden of proof on an issue should
disclose its expert testimony on that issue before other parties are
g A = . B 66
required to make their disclosures with respect to that issue.™
T'he Manual for Complex Litigation provides similar guidance:
Scheduling [of expert discovery] should take into account that the
parties may lack sufficient information to select expert witnesses until
the issues have been further defined and certain discovery is completed;
a party’s decision may also await the disclosure of the opinions of
experts selected by other parties.’
Accordingly, Lilly requests that the Court modify the schedule for the service of
expert reports so that Lilly’s expert reports follow the State’s reports by a reasonable period

of time. Certainly there is nothing preventing the State from serving its expert reports by the

existing November 12 deadline, which would not only minimize delay, but also afford Lilly

, Fed. R. Civ. Pr. 26(a)(2) Advisory Committee Notes to 1993 Amendments.
MANUAL FOR COMPLEX LITIGATION (FOURTH) § 11.481 (2006).

J Defendant Eli Lilly and Company’s Motion for an Extension of Court-Ordered Deadlines
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lephone

to employ. Alternatively, Lilly requests the opportunity to serve rebuttal expert

IV. CONCLUSION

reasons, Lilly requests that the Court enter Order in the form

r the foregoing

herewith, extending the deadlines for expert reports six months from the date of

tted
tied

»'s production of a complete Medicaid database, and extending all other deadlines in

1e Pre-trial Order accordingly
DATED this 2nd day of October, 2007.
Attorneys for Defendant

PEPPER HAMILTON LLP

Andrew R. Rogoff, admitted pro hac vice
Eric J. Rothschild, admitted pro hac vice
3000 Two Logan Square, Suite 3000
Philadelphia, Pennsylvania 19103-2711
(215) 981-4000

WELL LLC

" Brewster H. .Iuy‘icson. ASBA No. 8122
Andrea E. Girolamo-Welp, ASBA No. 0211044
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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

THIRD JUDICIAL DISTRICT AT ANCHORAGE

STATE OF ALASKA,

Case No. 3AN-06-05630 CI

ELI LILLY AND COMPANY,
ELI LILLY AND CO}

PLAINTIFF'S RESPONSES TO DEFEN
FIRST SET OF INTERROGATORI

Pursuant to Rule 33 of the Alaska Rules of Civil Procedure, Plaintiff provides the
following Responses to Defendant’s First Set of Interrogatories. Plaintiff specifically reserves the

right to supplement and amend these responses as provided by the applicable rules of procedure.

INTERROGATORIES

INTERROGATORY NO. 1: Identify each Medicaid State Plan in effect for the State of

since 1996, and for each plan

her pharmacy benefits are offered as part of the coverage;

rmacy benefits are offered for Zyprexa prescriptions;

c describe in detail any rules and/or restrictions relating to the pharmacy
benefits offered for Zyprexa

ANSWER: The current Medicaid plan in effect for the State is on the State Health

Department website and may be accessed at:

http://www.h state.ak.us/commissioner/medicaidstateplan/default. htm. The State will produce

Exhibit B
000969 . Page 1 of 32




o 1 [ ) et slief
R———— s possible. Upon information and belief,
copies of all responsive plans in its possession as soon as possible. Upon i E

following has been true from 1996 to the present

Pharmacy benefits are offered

Pharmacy benefits are offered for Zyprexa prescriptions

rexa benefits are available for “medically necessary” prescriptions. To

a prescription must comply with FDA approved uses or be for a use

ard medical or pharmaceutical compendia

INTERROGATORY NO. 2: Identify each formulary and/or Preferred Drug List (PDL) in

*s Medicaid State Plan since 1996, and for each formulary and/or PDL:

state whether Zyprexa is on the formulary and/or PDL;

describe in detail any rules and/or restrictions on the formulary and/or PDI

ng to Zyprexa; and

state whether any other atypical antipsychotic is on the formulary and/or PDL,

ANSWER: See response to Request for Production No. 3. The State has had a

formulary since approximately 1995. The State has had a PDL since approximately 2004, The

PDL does not include any atypical antipsychotic medications,

Zyprexa is on the formulary but it is not on the PDL.

There are no rules, regulations and/or restrictions on the prescription of
Zyprexa except the general requirement that the prescription be “medically necessary.”
c Other atypical antipsychotic medications are on the formulary but there
are no atypical antipsychotics on the PDL.

INTERROGATORY NO. 3:

Did you ever modify the formulary and/or PDL for any
chotic drug? If so, explain why.

Exhibit B
000970 Page 2 of 33




ANSWER: Neither the PDL nor the formulary has ever been modified for any

psychotic drug

INTERROGATORY NO. 4: Ildentify the Alaska employees or representatives who

y since 1996

ANSWER: , Lynda Walsh, and Tom Porter, M.D.

INTERROGATORY NO. 5: Identify each employee of Alaska that had supervisory or

of the pharmacy benefits offered to Medicaid recipients, or any

wilary and/or PDL, since 1996. For all employees identified in

o this interrogatory, identify all documents they considered regarding Zyprexa.

ANSWER: Upon information and belief, the individuals most knowledgeable about the
selection of drugs for the formulary are David Campana and Tom Porter, M.D. Plaintiff objects

) the request to identify all documents these individuals “considered” regarding Zyprexa on the

1e and burdensome

rounds that it is overbroad, vag

INTERROGATORY NO. 6: Identify each of Alaska’s committees, including its P&T

ent members,

have had supervisory or management responsibility

efits offered to Medicaid recipients, or any role in selecting drugs for the

or PDL, since 1996. For all committees and members identified in response to this

interrogatory, identi

Il documents they considered regarding Zyprexa.

ANSWER: Upon informati

on and belief, the State has not organized a P & T committee

996 that had any management or supervisory role in the selection of pharmacy benefits
offered to Medicai

id recipients or any role in selecting drugs for the formulary or PDL.

INTERROGATORY NO. 7: Did Alaska retain a

PBM to assist in the development or

administration of its Medicaid pharmacy benefit

? If the answer is yes, identify the PBM(s), the

Exhibit B
00097 Page 3 of 32
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ement responsibility f e relationship between
loyces with any supervisory or management responsibility for the relationship

ska and Alaska’s PBM(s) since 1996, and the individuals at Alaska’s PBM(s) with whom Alaska

Al

«xa since 1996, and any documents exchanged with the PBM(s)

te of Alaska has engaged the services of a PBM, First Health

ANSWER: Tt

Services, Corporation. First Health’s services have been limited to administrating the pharmacy

ty for selecting drugs to include on the formulary or PDL.

i no responsi

David Campana and Lynda Walsh are the State’s employees with responsibility for
communicating with First Health. Plaintiff objects to the interrogatory to the extent it requests
Plaintiff to identify any documents exchanged with the PBM(s) regarding Zyprexa since 1996

on the grounds that the request is overbroad, vague, and burdensome.

INTERROGATORY NO. 8: Identify any false or misleading statements alleged to have

aska by Lilly
ANSWER: The State reserves the right to supplement this response as discovery

progresses in this case. The following is a general description of the types of false or misleading

ments made by Lilly regarding Zyprexa. As discovery has only begun in this case, it is

ed to be exhaustive nor exclusive

Lilly’s false and misleading statements regarding Zyprexa span a decade beginning with

the launch of the drug in 1996 and continuing through the FDA mandated label change for all

ypical antipsychotics in 2003.

In 1995, a prelaunch analysis by Lilly of data from its HGAJ study of Zyprexa showed a |

statistically significant increased incidence of high blood glucose in Zyprexa patients as !
compared to patients using Haldol. This analysis has never been disclosed to prescribing l
4 Exhibit B
Page 4 of 32
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ts Zyprexa marketing campaign by characterizing

physicians. In October 1996,

xa as “therapeutic” instead of an adverse event. By 1998, despite Lilly's

knowledge of signif

yumbers of post-marketing adverse event reports related to weight gain

hese adverse events as “infrequent” cvents seen

n of them in post-marketing reports. Also, by 1998 Lilly

he link between atypical antipsychotics, weight gain and

e internally

ussing
diabetes, but declined to notify physicians or the public of their concerns

In 1999, Lilly k there was a reasonable association between Zyprexa and treatment-

gent hyperglycemia, yet it refused to provide any such information to physicians or the

© because it would be damaging to Zyprexa. In early 2000, however, Lilly’s Global Product
Labeling Committee was reviewing information in consideration of a labeling change regarding

cemia. The information indicated that analyses of Lilly’s clinical trial data showed an !

incidence of treatment-

mergent hyperglycemia in Zyprexa patients that w

5 3 Y2 times higher

an in patients treated with placebo. Rather than providing this information to phy

cians,

ed in a tortured reanalysis of the data and in May of 2000 issued a label

2e without prior FDA approval c

ming there was no significant difference in treatment-

rates between Zyprexa and placebo. Lilly had its sales force actively

promote this tortured data n

ionwide. Five months later, in October 2000, FDA demanded that

y remove the lan

e from the label claiming there was no difference in the rates of

, noting that the changed label inappropriately implied that

In 2000, while trumpeting the supposedly superior efficacy of Zyprexa and falsely stating |

that it carried no significant risk of treatment.

-emergent hyperglycemia, Lilly additionally began a

Exhibit B
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o promote Zyprexa to primary care physicians for non-indicated or off-

nationwide campaign t

e and effective, it promoted it for a

label uses. Lilly not only falsely promoted Zyprexa as

Ity broad and vague mental disorders. At the same time, outside Lilly

wide array of inte

-onsultants were warning the company to “come clean” on the hyperglycemia issue, yet I illy

{_in 2001 Lilly tripled its direct-to-physician promotion of Zyprexa using

»d to do so. Instead,

| sheet” which featured its tortured clinical trial data analysis and a “comparable rates

ts had rates of hyperglycemia and diabetes comparable to those

message claiming Zyprexa pa

rer antipsychotics. Internally, however, Lilly acknowledged that appropriate

ed with ot

analysis of clinical trial data showed that Zyprexa treatment resulted in statistically significant

mean increases in random glucose compared with both placebo and other antipsychotics.

Regardless, in 2002 Lilly’s position was that diabetes occurred at comparable rates across

false, it believed that advancing it would help

antipsychotics. While it knew this position was

ate diabetes concerns from the risk-benefit equation. Further, Lilly advanced the position

zain on Zyprexa was manageable for most patients even though it knew that position

was false. Lilly instructed its sales force to avoid the issue of hyperglycemia altogether if

possible, and if confronted with it, to use the “comparable rates” story.

In July 2003, Lilly intensif

d its efforts to influence the public that Zyprexa did not
cause diabetes and that if diabetes occurred with Zyprexa use it did so at “comparable rates” with

other antipsychotics. While admitting internally that weight gain caused by Zyprexa could be a

substantial contributing factor pushing some patients into diabetes, Lilly falsely represented to
the public that there was no causal link, that weight gain was manageable, and that diabetes

occurred at “comparable rates” across all antipsychotics. Even after the September 2003 label

change mandated by the FDA, Lilly continued to trumpet its “comparable rates” message, even
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though subsequent pronouncements by the ADA Consensus C onference and the Vetel

re Administration clearly demonstrated that the consensus of the medical community

ble on this issue was that use of Zyprexa resulted in more weight gain and a

1 most other atypical antipsychotics

INTERROGATORY NO. 9: Identify any false or misleading statements alleged to have
4 Y
ska’s PBM(s) by Lilly

ANSWER: sonse to Interrogatory No. 8 above

INTERROGATORY NO. 10: Identify every on-label Zyprexa prescription that you

reimbursed or paid for as a result of Lilly’s alleged w rongful conduct.

ANSWER: The State objects to this interrogatory to the extent it seeks information
and/or documents, the disclosure of which would violate the privacy or confidentiality rights of
non-parties including, but not limited to, those privacy rights guaranteed by the Federal and state
constitutions as well as Federal and state statutes and regulations. Subject to and without
waiving this objection, upon the execution of a proper confidentiality agreement, Alaska will
provide in electronic form data which does not identify individuals from which Alaska is

ng the comparative data which will substantiate its claim.

INTERROGATORY NO. 11: For each Zyprexa prescription identified in response to

rrogatory No. 10
identify the patient;
identify the age of the patient;
identify the patient’s diagnosis for which Zyprexa was prescribed;
identify the period of time the patient took Zyprexa;

state whether the patient is still being prescribed Zyprexa;

000975 page7ors:




state what treatment, if any, you contend the patient would have received if
Zyprexa prescription you allege was the result of Lilly’s wrongful conduct was not prescribed;
identify the prescriber;
whether the prescriber continues to prescribe Zyprexa;
ate whether you contend that Zyprexa was not efficacious for the patient;
state whether you contend that Zyprexa caused a physical injury(ies) to the
y(ies) were caused; and
state the dollar amount Alaska is seeking to recover from Lilly for that
prescription
ANSWER: See response to Interrogatory No. 10 above. The State further objects to this
interrogatory in that it seeks information that is irrelevant to the claims and defenses of the parties
and is not reasonably calculated to lead to the discovery of admissible evidence. As the State noted
in its Memorandum Describing its Claims and Proofs, because the State seeks compensation for
ncreased costs within a population, its burden is to establish generic causation in that population
(i.e., the rate by which Alaska Medicaid recipients who took Zyprexa show an increased incidence of

s compared to the background rate of the disease in matched controls). The State does not

ed to prove specific causation in any particular individual.

Subject to and without waiving these objections, the State will provide in electronic form the
data described in Interrogatory No. 10 above. Further, to the extent this interrogatory seeks
information related to the State’s damages, this response will be supplemented and made as part of
the expert disclosures and accompanying reports related to its proof of damages in this case.

INTERROGATORY NO. 12:

Identify every off-label Zyprexa prescription you

reimbursed or paid for as a result of Lilly’s alleged wrongful conduct.

000976 Exhibit B
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ANSWER: See response to Interrogatory No 10 above. Subject to and without waiving

State will provide in clectronic form the data described in Interrogatory No. 10

INTERROGATORY NO. 13: For each Zyprexa prescription identified in response to

gatory No. 12
tify the patient;
entify the age of the patient;
identify the patient’s diagnosis for which Zyprexa was prescribed;
identify the period of time the patient took Zyprexa;
state whether the patient is still being prescribed Zyprexa;
f state what treatment, if any, you contend the patient would have received if
the Zyprexa prescription you allege was the result of Lilly’s wrongful conduct was not prescribed;
identify the prescriber;
state whether the prescriber continues to prescribe Zyprexa;
state whether you contend that Zyprexa was not efficacious for the patient;
> whether you contend that Zyprexa caused a physical injury(ies) to the
ry(ies) were caused; and
state the dollar amount Alaska is seeking to recover from Lilly for that
prescription.
ANSWER: See responses to Interrogatory Nos. 10 and 11 above. Subject to and without

se objections, the State will provide in electronic form the data described in Interrogatory

No. 10 above. Further, to the extent this interrogatory seeks information related to the State’s
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ented ade as [ the ex isclosures and
s, this response will be supplemented and made as part of the expert di

eports related to its proof of damages in this case

INTERROGATORY NO. 14: Describe in detail how Lilly’s alleged wrongful conduct

caused you i« Jburse or pay for cach of the Zyprexa prescriptions identified in response to

illv’s wrongful conduct, the general nature of which is described in

ogatory No. 8 above, caused the State to pay for numerous Zyprexa
s when there were safer, equally efficacious treatments available which could have
been used if the physicians and the public had known the true risks and benefits of Zyprexa.
Additionally, Lilly’s wrongful conduct described generally in Interrogatory No. 8 caused the

State to pay for numerous prescriptions of Zyprexa that were not medically nece:

INTERROGATORY NO. 15: Identify every person whose alleged deception by Lilly

caused your reimbursement or payment for a Zyprexa prescription identified in response to
Interrogatories 10 and 12.
ANSWER: The State objects to this interrogatory in that it is vague, ambiguous, and
ible. To the extent this interrogatory seeks the identities of specific Lilly employees or
repres ives who made misrepresentations; the State reserves the right to respond as discovery
]‘.'A‘:'Y'C\’ﬂ.'k\'

INTERROGATORY NO. 16: Identify each physician that has written a prescription for

Zyprexa the cost of which was reimbursed or paid for by Alaska, that you allege was deceived by
Lilly and that but for the deception would not have prescribed Zyprexa to some or all of his/her
pilll ents.

WER: See responses to Interrogatory Nos. 10 and 11 above.

Exhibit B
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INTERROGATORY NO. 17: For each physician identified in response to Interrogatory

false or misleading statements made to him or her by Lilly
ANSWER: S rrogatory Nos. 10 and 11 above

INTERROGATORY NO. 18: Do youcontend that the price to you of Zyprexa would have

ul conduct? 1fso, identify each fact that forms the basis of

ch you contend Zyprexa should have been priced, and set

ng the difference in price

gatory in that it seeks information that is

e parties, is not reasonably calculated to lead to the

sible evidence and ambiguous. The State contends it paid for

yprexa prescriptions, regardless of price, because it was deceptively and illegally

INTERROGATORY NO. 19:

Do you contend that Lilly’s alleged wrongful conduct

prexa prescriptions you reimbursed or paid for? If so, identify

State

lleges that

y’s wrongful conduct increased the number of
ppropriately warned the State, physicians and the

y and side effects of Zyprexa, there would have been fewer

ds to provide proof, as described in its Memorandum Describing
aims and Proofs, that a reasonabl

le pt

hysician would have instead prescribed equally efficacious
and safer alternatives to Zyprexa. While the State reserves the right to supplement this response
With more specific facts as discovery progresses, see generally the facts discussed in response to

000979 Exhibit B

Page 11 of 32




number of prescriptions has declined since the FDA

Additionally, the

Interrogatory No. 8 above

ndated label

INTERROGATORY NO. 20: Please quantify the number of additional on-label
INTERROGATORY NG, =0

by Lilly’s alleged wrongful conduct and set forth your

prescriptions you contend were caused

1

increased number of on-label Zyprexa prescriptions and the

o this interrogatory will be part of its expert

ANSWER: The

te’s response t
ated to its proof of damages in this case.

disclosures and accompanying reports rel

INTERROGATORY NO. 21: Do you contend that Lilly’s alleged wrongful conduct

ssed the number of off-label Zyprexa prescriptions you reimbursed or paid for? If so, identify

each fact that supports that contention
ANSWER: Yes, the State of Alaska maintains that Lilly’s wrongful conduct increased

the number of o ¢l Zyprexa prescriptions. The State intends to provide proof, as described

in its Memorandum Describing Claims and Proofs, that Lilly promoted Zyprexa for numerous

nor i or off-label uses which resulted in prescriptions which were not medically

necessary. While the State reserves the right to supplement this response with more specific

facts as discovery progresses, see generally the facts discussed in response to Interrogatory No.

above.

INTERROGATORY NO. 22: Please quantify the number of additional off-label

iptions you contend were caused by Lilly's alleged wrongful conduct and set forth your

net 1nloc n a for calenlati 2 3 - .
methodology and data for calculating the increased number of on-label Zyprexa prescriptions and the

excess dollar amount that you reimbursed or paid as a result of Lilly’s alleged wrongful conduct.
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ANSWE

case

f its expert disc

The State’s response to this interrogatory will be supplemented and made as

losures and accompanying reports related to its proof of damages in this

INTERROGATORY NO. 23: Identify all payments for medical treatment of injuries you

allege were caused by Zyprexa
ANSWER:

part of its expert disclosures and accompanying reports related to its proof of dama

for which you seck damages in this matter.

I'he State’s response to this interrogatory will be supplemented and made as

ges in this

INTERROGATORY NO. 24: For each payment identified in response to Interrogatory No.

™)

the Z

Zyprexa;

damages;

identify the patient;

identify the age of the patient;

identify the patient’s diagnosis for which Zyprexa was prescribed;
identify the period of time the patient took Zyprexa;

state whether the patient is still being prescribed Zyprexa;

state what treatment, if any, you contend the patient would have received if

ion you allege was the result of Lilly’s wrongful conduct was not prescribed;

identify the prescriber:
state whether the prescriber continues to prescribe Zyprexa;
identify any misrepresentations you allege caused the physician to prescribe

.9 e Py ‘
identify the injury you allege was caused by Zyprexa for which you seek

Exhibit B
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hat diagnosed the injury;

the physic

{ treated the injury; and

t Alaska is claiming against Lilly in damages
ANSWER: See responses to Interrogatory Nos. 10 and 11 above

unications since 1996 by Alaska to

Zyprexa

s or communications responsive to this request.

ANSWER: The State has no docun

INTERROGATORY NO. 26: Identify any communications since 1996 by Alaska to

ANSWER: The State objects to this interrogatory in that it seeks information that is

lefenses of the parties, is not reasonably calculated to lead to the

) the claims ar

discovery of admissible evidence, and is vague and ambiguous. Subject to and without waiving

these objections, the State has no documents or communications responsive to this request.

INTERROGATORY NO. 27: Identify any Drug Utilization Reviews and/or Drug Class

by Alaska since 1996 concerning Zyprexa

ANSWER: ate did a review of atypical antipsychotic medications in

1y 2005 w

Cliot

r propensity to cause diabetes. The minutes of this

tecting are being produced with the State’s responses to Lilly’s Requests for Production.

INTERROGATORY NO. 28:

y algorithms or protocols adopted by Alaska for

chizophrenia, t

polar disorder, and/or any other algorithms or protocols that include

ANSWER: The State of Alaska has

used a protocol for the use of atypical antipsychotic t

medications, although it does not specifically

address Zyprexa. This protocol was developed by

Exhibit B
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from Eli Lilly. It is generally known as the BPMS program and is run by a contractor,

INTERROGATORY NO. 29: Identify any studies or analyses performed by Alaska to

11 costs to the state of prescribing atypical anti-psychotics to mental health

assess the effect on ov

ANSWER: The State objects to this interrogatory in that it is vague and ambiguous,

ect to &

objection, and assuming this interrogatory is limited to the

A m, cost reports were prepared in response to a request from the Anchorage Daily

Medicaid pro

News in approximately 2005. These reports are produced in the State’s responses to Lilly’s

s for Production

INTERROGATORY NO. 30: Identify all employees of Alaska with knowledge of the

events alleged in the Complaint

ANSWE}

David Campana, Lynda Welch and Tom Porter, M.D.

INTERROGATORY NO. 31: Identify any lawsuits filed by plaintiff against any

turer of atypical anti-psychotics other than Lilly

ANSWER: The State objects to this interrogatory in that it seeks information that is

levant to the cla

and defenses of the parties and is not reasonably calculated to lead to the

y of admissible evidence. Subject to and without waiving these objections, the State has

filed no other such lawsuits

INTERROGATORY NO. 32: Identify all Alaska Medicaid recipients who have filed

lawsuits or otherwise asserted claims against Lilly on their own behalf in connection with their
ingestion of
15
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ANSWER: The State objects to this interrogatory to the extent it seeks information
and/or documents, the disclosure of which would violate the privacy or confidentiality rights of
non-parties including, but not limited to, those privacy rights guaranteed by the Federal and state
constitutions as well as Federal and state statutes and regulations. The State further objects to
this interrogatory in that it seeks information that is irrelevant to the claims and defenses of the
parties and is not reasonably calculated to lead to the discovery of admissible evidence.

INTERROGATORY NO. 33: Did you ever take any steps to reduce the amount you were

paying or reimbursing for any anti-psychotic drug? If the answer is anything but an unqualified
“no,” describe in detail what steps you took.

ANSWER: The State is and has been working on a formulary aimed at reducing the
amount paid for all pharmaceuticals, including atypical antipsychotics. The State participated in
the BPMS program sponsored by Lilly. Additionally, the State has investigated the possibility of
joining with other states to negotiate further rebates. Further, the State limits the prescription of
pharmaceuticals as set out in the answer to interrogatory 1(c).

INTERROGATORY NO. 34: Did Alaska impose the maximum allowable charges

pursuant to Alaska Stat. §47.07.042 or any predecessor statute for purchases of Zyprexa? If the
answer is anything but an unqualified “yes,” explain the reason why not.

ANSWER: The maximum allowable charge is $3.00 per co-payment. The State has

chosen to impose a co-payment of $2.00 as being more reasonable given the finances of Alaska

Medicaid recipients.

INTERROGATORY NO. 35: Has Alaska involuntarily medicated any Alaska citizens

with Zyprexa? Ifthe answer is yes, please state when such involuntary medications have occurred

16 Exhibit B
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the conditions for which Zyprexa was prescribed, and identify any court filings relating to the
involuntary medications.

ANSWER: See response to Interrogatory No. 10 above. The State further objects to this
interrogatory in that it seeks information that is irrelevant to the claims and defenses of the
parties, is not reasonably calculated to lead to the discovery of admissible evidence.

INTERROGATORY NO. 36: State when you first became aware that:

a. Lilly advertised and sold Zyprexa for non-approved or “off-label” uses as
alleged in paragraph 12 of the Complaint, and what actions, if any, you took upon discovering those
facts.

b. Beginning in 1998, scientific journals began to publish studies that established
a causal association between using Zyprexa and developing or exacerbating diabetes mellitus and
development of dangerously high blood sugar levels, also known as hyperglycemia, as alleged in
paragraph 14 of the Complaint, and what actions, if any, you took upon discovering those facts.

C: In April 2002, the British Medicines Control Agency warned about the risk of
diabetes for patients prescribed Zyprexa, of diabetes, hyperglycemia, diabetic ketoacidosis, diabetic
coma, and one death among and required Lilly to warn consumers about the risk of diabetes and

diabetic ketoacidosis, and further required Lilly to instruct patients who were using Zyprexa to
monitor their blood sugar levels, as alleged in paragraph 15 of the Complaint, and what actions, if
any, you took upon discovering those facts.

d. In April 2002, the Japanese Health and Welfare Ministry issued emergency
safety information regarding the risk of diabetes, diabetic ketoacidosis, and diabetic coma for users

of Zyprexa, as alleged in paragraph 16 of the Complaint, and what actions, if any, you took upon

discovering those facts.

Exhibit B

000985 Page 17 of 32




"

Lilly had failed to warn consumers in this country, including Alaska, about the

o i
serious risks of diabetes, hyperglycemia, diabetic ketoacidosis, and other serious conditions --
associated with the use of Zyprexa, as alleged in paragraph 17 of the Complaint, and what actions, if E‘F
any, you took upon discovering those facts. g_‘

f. Lilly failed to warn consumers, including Alaska, its physicians, and Medicaid g J

=

recipients, of the dangerous and permanent health consequences caused by the use of Zyprexa, and
instructed its representatives to minimize and misrepresent the dangers of Zyprexa, as alleged in
paragraph 19 of the Complaint, and what actions, if any, you took upon discovering those facts.

g Beginning in the 1990s, Lilly’s strategy has been to aggressively market and
sell Zyprexa by willfully misleading potential users about serious dangers resulting from the use of
Zyprexa and that Lilly advertised the use of Zyprexa for off-label uses, including geriatric dementia,
pediatric symptoms, and for general depression, as alleged in paragraph 20 of the Complaint, and
what actions, if any, you took upon discovering those facts.

h. Lilly engaged in an advertising program that purposefully disguised the risks
associated with Zyprexa use, including serious illness and death, as alleged in paragraph 22 of the
Complaint, and what actions, if any, you took upon discovering those facts.

B Lilly in making Zyprexa available to Medicaid patients, knowingly
misrepresented to the State of Alaska that Zyprexa was safe and effective, as alleged in paragraph 25
of the Complaint, and what actions, if any, you took upon discovering those facts.

ANSWER: The general answer to all subparts is that when the State of Alaska became

aware of Lilly’s misrepresentations, it filed a lawsuit. This general awareness took place in the

summer of 2005,
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However, Lilly took affirmative actions to hide the true nature of Zyprexa and its side
effects from the State. For example in 2002, Lilly’s representative Kevin Walters met with
David Campana to discuss Lilly products. He focused upon diabetic products. With respect to
atypical medications, he introduced the BPMS system but did not disclose the evidence
connecting Zyprexa with diabetes. In approximately the same time period, Alaska joined a
group of other States, led by Missouri, to negotiate manufacturer rebates. At no time did Lilly or
its representatives disclose the connection between Zyprexa and diabetes.

Lilly consistently concealed important safety information regarding Zyprexa from
plaintiff, physicians and the public. When such information surfaced in the popular or scientific
press, Lilly took steps to blunt the information or spin available data to its purposes, primarily
further concealing the risks of Zyprexa. Thus, Lilly falsely maintained that weight gain due to
Zyprexa was manageable for most patients, that there was no association between Zyprexa and
hyperglycemia, and that even if hyperglycemia occurred in patients taking Zyprexa, it occurred
at rates comparable to other antipsychotics.

INTERROGATORY NO. 37: Identify all witnesses you intend to call to testify at the trial

of this matter.

ANSWER: The State will designate witness at the time called for under the pre-trial

order. i

INTERROGATORY NO. 38: Identify all expert witnesses you intend to call to testify at
the trial of this matter. ‘
|

ANSWER: The State will designate expert witness, provide reports and make those L ‘

experts available for deposition in accordance with the pre-trial report
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Respectfully SUBMITTED and DATED this _’_Zif’day of April, 2007

FELDMAN, ORLANSKY & SANDERS
Counsel for Plaintiff

'A._f

Eric T. Sanders

Alaska Bar No. 7510085
500 L Street

Suite 400

Anchorage, AK 99501
(907) 272-3538

GARRETSON & STEELE
Matthew L. Garretson
Joseph W. Steele

5664 South Green Street
Salt Lake City, UT 84123
(801) 266-0999

Counsel for Plaintiff

RICHARDSON, PATRICK, WESTBROOK
& BRICKMAN, LLC

H. Blair Hahn

Christiaan A. Marcum

P.O. Box 1007

Mt. Pleasant, SC 29465

(843) 727-6500

Counsel for Plaintiff
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CERTIFICATE OF SERVICE

Plaintiff, State of Alaska, hereby certifies that it has caused to be served upon the below

listed individuals copies of Plaintiff’s Answers to Defendants First set of Interrogatories by

placing copies of same in a Federal Express envelope, postage prepaid, on April 23, 2007.

Respectfully submitted,

Eric T. Sanders

Feldman, Orlansky & Sanders
500 L Street, Suite 400
Anchorage, AK 99501

(907) 272-3538

COUNSEL FOR PLAINTIFF
Defendant’s Counsel

Brewster Jamieson

Lane Powell

301 West Northern Lights Blvd, Ste 301
Anchorage, AK 99503-2648

Andrew Rogoff

Pepper Hamilton

3000 Two Logan Square
Eighteenth and Arch Streets
Philadelphia, PA 19103-2799

Dated: April 23, 2007
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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

THIRD JUDICIAL DISTRICT AT ANCHORAGE RECEWED y
APR 2 4
3 2007

STATE OF ALASKA, e
LANg POWELL 1 ¢

Plaintiff,

)
)
)
)
) Case No. 3AN-06-05630 CI
)
)
)
)
)

V.
ELI LILLY AND COMPANY,

Defendant.

PLAINTIFE’S RESPONSES TO DEFENDANT’S FIRST SET OF REQUESTS FOR
PRODUCTION OF DOCUMENTS

Pursuant to Rule 34 of the Alaska Rules of Civil Procedure, Plaintiff provides the
following Responses to Defendant’s First Set of Requests for Production of Documents. Plaintiff
specifically reserves the right to supplement and amend these responses as provided by the
applicable rules of procedure.

REQUESTS FOR PRODUCTION

REQUEST FOR PRODUCTION NO. 1: Any charts that identify the State of Alaska’s

Department of Health and Social Services organizational structure from 1996 to the present,
including but not limited to, charts that set forth the organization of the various departments and the
heads and/or employees of each such department.

RESPONSE: See ZYP-AK-00001-00002.

REQUEST FOR PRODUCTION NO. 2: Each Medicaid State Plan in effect for the State

of Alaska since 1996.

RESPONSE: See the website referred to in the State’s response to Interrogatory No. 1.

The State will produce copies of all Medicaid Plans in its possession as soon as possible.
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REQUEST FOR PRODUCTION NO. 3: Each formulary and/or Preferred Drug List

(PDL) in effect for the State of Alaska’s Medicaid State Plan since 1996.

RESPONSE: See ZYP-AK-00003-00166. The State will supplement this response with

additional documents as soon as possible.

REQUEST FOR PRODUCTION NO. 4: Any manuals provided to Medicaid providers

from 1996 to the present that relate to Zyprexa or reimbursement for prescription drugs.
RESPONSE: The pharmacy provider manual is found on the Medicaid website and can

be located at http:/Alaska.fhsc.com. See also ZYP-AK-00167-00892. The State will supplement

this response with additional documents as soon as possible.

REQUEST FOR PRODUCTION NO. 5: Any documents demonstrating payments Alaska

made for Zyprexa since 1996 for which Alaska seeks reimbursement from Lilly in this litigation,
including the documents that reflect the amount that Alaska has paid, to whom it made payments,
and for whose prescription it has made payments.

RESPONSE: The State objects to this request to the extent it seeks information and/or
documents, the disclosure of which would violate the privacy or confidentiality rights of non-
parties including, but not limited to, those privacy rights guaranteed by the Federal and state
constitutions as well as Federal and state statutes and regulations. The State further objects to
this request in that it seeks information that is irrelevant to the claims and defenses of the parties
and is not reasonably calculated to lead to the discovery of admissible evidence.

Subject to and without waiving these objections, the State will provide in electronic form
the data described in the State’s response to Interrogatory No. 10, Further, to the extent this

request seeks information related to the State’s damages, this response will be supplemented and
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made as part of the expert disclosures and accompanying reports related to its proof of damages

in this case.

REQUEST FOR PRODUCTION NO. 6: All medical records from the birth of the patient

to the present for any patient whose Zyprexa prescription(s) were paid for by Alaska, and which

Alaska secks reimbursement for in this litigation.

RESPONSE: See response to Request for Production No. 5 above. As the State noted
in its Memorandum Describing its Claims and Proofs, because the State seeks compensation for
increased costs within a population, its burden is to establish general causation in that population
(i.e., the rate by which Alaska Medicaid recipients who took Zyprexa show an increased
incidence of diabetes compared to the background rate of the disease in matched controls). The
State does not need to prove specific causation in any particular individual.

REQUEST FOR PRODUCTION NO. 7: Any documents demonstrating payments Alaska

made for treatment of injuries allegedly caused by Zyprexa for which Alaska seeks reimbursement
from Lilly in this litigation, including the documents that reflect the amount that Alaska had paid, to
whom it made payments, and for whose treatment it has made payments.

RESPONSE: See response to Request for Production No. 5 above,

REQUEST FOR PRODUCTION NO. 8: All medical records from birth of the patient to

the present for any patient whose treatment for medical injuries was paid for by Alaska, and for
which Alaska seeks reimbursement in this litigation.
RESPONSE: See responses to Requests for Production Nos. 5 and 6 above,

REQUEST FOR PRODUCTION NO. 9: Any documents reflecting communications or

transactions relating to Zyprexa between Alaska and Alaska’s PBM(s) including (a) agreements, (b)
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pharmacy benefit design records, (c) drug utilization reviews, (d) formulary management programs,

(e) records relating to mental health disease management, and (f) communications to physicians.

RESPONSE: The State will produce the minutes of a Drug Utilization Review
concerning the connection between Zyprexa and diabetes. Because those minutes contain patient
health information, they cannot be produced until the entry of an appropriate protective order.
See responses to Request for Production Nos. 5 and 6 above. Upon information and belief, the

State has no other documents responsive to this request.

REQUEST FOR PRODUCTION NO. 10: Any documents reflecting the agreements

concerning Zyprexa between Alaska and Alaska’s PBM(s) (including those related to rebate sharing
arrangement).
RESPONSE: The State has no documents responsive to this request.

REQUEST FOR PRODUCTION NO. 11: Any formularies and/or Preferred Drug Lists

(PDLs) relating to Zyprexa.
RESPONSE: See response to Request for Production No. 3 above.

REQUEST FOR PRODUCTION NO. 12: Any documents concerning Zyprexa considered

by any Pharmacy & Therapeutics (“P&T”) Committee, or similar committee or individual, or by
any individual with supervisory or management responsibility for any of the pharmacy benefits
offered to Medicaid recipients, or any role in selecting drugs for the formulary and/or PDL.

RESPONSE: The State objects to this request as vague, ambiguous, and unintelligible.
Subject to and without waiving this objection, upon information and belief; the State has no
documents responsive to this request.

REQUEST FOR PRODUCTION NO. 13: Any documents concerning clinical summaries

of Zyprexa performed by Alaska, or Alaska’s PBM(s).
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RESPONSE: See response to Request for Production No. 12 above. Subject to and

without waiving this objection, see response to Request for Production No. 9 above.

REQUEST FOR PRODUCTION NO. 14: Any documents concerning Alaska’s review of,

or proposed changes to, any formulary or PDL relating to Zyprexa.
RESPONSE: The State has no documents responsive to this request.

REQUEST FOR PRODUCTION NO. 15: Any documents concerning Alaska’s decision

to include or not to include Zyprexa on its formulary, or PDL, to place restrictions on Zyprexa, or
any other decision concerning the formulary or PDL status of Zyprexa.
RESPONSE: The State has no documents responsive to this request.

REQUEST FOR PRODUCTION NO. 16: Any documents reflecting misrepresentations

by Lilly to Alaska.

RESPONSE: The State has in its possession documents produced by Lilly in the MDL
collection. Discovery in this case has just begun, thus the list of documents provided is neither
intended to be all-inclusive nor exhaustive, but merely illustrative of the types of documents the
State intends to use to prove its claims. The State reserves its right to supplement this response
as discovery progresses. See generally the documents produced by Lilly in the MDL and listed
on ZYP-AK-00893-00970.

REQUEST FOR PRODUCTION NO. 17: Any documents reflecting misrepresentations

by Lilly to Alaska’s PBMs.
RESPONSE: See response to Request for Production No. 16 above.

REQUEST FOR PRODUCTION NO. 18: Any documents reflecting misrepresentations

by Lilly to physicians that prescribed to Alaska Medicaid recipients.

RESPONSE: See response to Request for Production No. 16 above.
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REQUEST FOR PRODUCTION NO. 19: Any documents reflecting misrepresentations

by Lilly to Alaska’s Medicaid recipients.
RESPONSE: See response to Request for Production No. 16 above.

REQUEST FOR PRODUCTION NO. 20: Any documents concerning communications or

transactions between Alaska and any consultant related to pharmacy benefits for Alaska’s Medicaid
recipients.

RESPONSE: The State objects to this request in that it seeks information that is
irrelevant to the claims and defenses of the parties, is not reasonably calculated to lead to the
discovery of admissible evidence, and is overly broad. Subject to and without waiving these
objections, the State has no documents responsive to this request.

REQUEST FOR PRODUCTION NO. 21: Any documents concerning transactions or

communications between Alaska or Alaska’s PBMs and Lilly regarding Zyprexa.
RESPONSE: The State has no documents responsive to this request.

REQUEST FOR PRODUCTION NO. 22: Any documents concerning communications

between Alaska and physicians regarding Zyprexa.
RESPONSE: The State has no documents responsive to this request.

REQUEST FOR PRODUCTION NO.23: Any documents concerning communications by

Alaska to Medicaid recipients regarding Zyprexa.
RESPONSE: The State has no documents responsive to this request.

REQUEST FOR PRODUCTION NO. 24: Any documents concerning transactions or

communications between Alaska and any anti-psychotic manufacturer other than Lilly regarding

Zyprexa.

RESPONSE: The State has no documents responsive to this request.

Exhibi
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REQUEST FOR PRODUCTION NO. 25: Any documents concerning the pricing of

Zyprexa.
RESPONSE: Such documents are contained in the pharmacy benefits manual. See the
administrative code, Medicaid website and pharmacy benefits manual provided in response to
Request for Production No. 4 above.

REQUEST FOR PRODUCTION NO. 26: Any documents concerning communications to

any other states relating to Zyprexa.
RESPONSE: The State objects to this request in that it seeks information that is
irrelevant to the claims and defenses of the parties and is not reasonably calculated to lead to the

discovery of admissible evidence. The State further objects that this request seeks information

which is beyond the scope of permissible discovery and which is protected from disclosure by
the attorney-client privilege and/or the attorney work product doctrine.

REQUEST FOR PRODUCTION NO. 27: Any Drug Utilization Reviews and/or Drug

Class Reviews by Alaska concerning Zyprexa.

RESPONSE: See response to Request for Production No. 9 above.

REQUEST FOR PRODUCTION NO. 28:

Any treatment algorithms or protocols .
concerning Zyprexa, schizophrenia, or bipolar disorder recommended to physicians or required for

physicians by Alaska.

RESPONSE:

The only protocol in use in Alaska is the BPMS program provided by a
grant from Eli Lilly.

REQUEST FOR PRODUCTION NO. 29: Any documents concerning any involuntary

medications by Alaska using Zyprexa.
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RESPONSE: The State objects to this request to the extent it seeks information and/or

documents, the disclosure of which would violate the privacy or confidentiality rights of non-
parties including, but not limited to, those privacy rights guaranteed by the Federal and state
constitutions as well as Federal and state statutes and regulations. The State further objects to this
request in that it seeks information that is irrelevant to the claims and defenses of the parties and
is not reasonably calculated to lead to the discovery of admissible evidence.

REQUEST FOR PRODUCTION NO. 30: Any documents concerning lawsuits filed by

Alaska against any manufacturer of atypical anti-psychotics other than Lilly.
RESPONSE: The State has no documents responsive to this request.

REQUEST FOR PRODUCTION NO. 31: Any studies or analyses performed by Alaska to

assess the effect of prescribing atypical antipsychotics to mental health patients on overall costs to
the state.
RESPONSE: See ZYP-AK-00971-00984.

REQUEST FOR PRODUCTION NO. 32: Any documents provided to or developed by

your expert witnesses.

RESPONSE: The State objects to this request in that it seeks information which is

beyond the scope of permissible discovery and which is protected from disclosure by the attorney-

client privilege and/or the attorney work product doctrine, Subject to and without waiving this |
objection, this response will be supplemented and any non-privileged materials made available as
part of the expert disclosures and accompanying reports in this case.

REQUEST FOR PRODUCTION NO. 33: Any documents provided to the Garretson Law

Firm for the purpose of developing liability or damages models.

RESPONSE: See response to Request for Production No. 32 above.
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REQUEST FOR PRODUCTION NO. 34: Any liability or damages models developed by

the Garretson Law Firm for this matter.
RESPONSE: See response to Request for Production No. 32 above.

REQUEST FOR PRODUCTION NO. 35: Any claims profiles or damages profiles

concerning Alaska Medicaid recipients, and any documents used to develop those profiles.
RESPONSE: See response to Request for Production No. 7 above.

REQUEST FOR PRODUCTION NO. 36: Any documents identified in, or consulted in

preparing, your response to Defendant’s First Set of Interrogatories.
RESPONSE: See documents provided with the State’s responses to these Requests for

Production.

REQUEST FOR PRODUCTION NO. 37: Any documents that you intend to rely upon to

prove your claims in this matter.

RESPONSE: As discovery has just begun in this case, the State reserves the right to
supplement this response as discovery progresses. Generally, the State may rely upon any
documents produced by any party or non-party in discovery in this matter, and any documents
produced by any party or non-party in the MDL litigation.

Respectfully SUBMITTED and DATED this Zirfjday of April, 2007

FELDMAN, ORLANSKY & SANDERS l
Counsel for Plaintiff

BY__
Eric T. Sanders = .
Alaska Bar No. 7510085 |
500 L Street
Suite 400
Anchorage, AK 99501
(907) 272-3538
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GARRETSON & STEELE
Matthew L. Garretson
Joseph W. Steele

5664 South Green Street
Salt Lake City, UT 84123
(801) 266-0999

Counsel for Plaintiff

RICHARDSON, PATRICK, WESTBROOK
& BRICKMAN, LLC

H. Blair Hahn

Christiaan A. Marcum

P.O. Box 1007

Mt. Pleasant, SC 29465

(843) 727-6500

Counsel for Plaintiff
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CERTIFICATE OF SERVICE
Plaintiff, State of Alaska, hereby certifies that it has caused to be served upon the below
listed individuals copies of Plaintiff’s Responses to Defendants Request for Production by

placing copies of same in a Federal Express envelope, postage prepaid, on April 23, 2007.

Respectfully submitted,

o

=

Eric T. Sanders
Feldman, Orlansky & Sanders
500 L Street, Suite 400
Anchorage, AK 99501
(907) 272-3538

COUNSEL FOR PLAINTIFF

Defendant’s Counsel

Brewster Jamieson
Lane Powell [
301 West Northern Lights Blvd, Ste 301

Anchorage, AK 99503-2648

Andrew Rogoff
Pepper Hamilton

3000 Two Logan Square
Eighteenth and Arch Streets
Philadelphia, PA 19103-2799

Dated: April 23, 2007
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30 (b) (6) STATE OF ALASKA
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F ALASKA v. ELI LILLY

are those maintained?
7 desk.
v did you know what to put in the work orders
the data that was extracted for the state's experts?

A. We met, let's see, sometime I believe it was in
December was about the first time we met and talked
generally about what kind of data would be needed and
what -- how they were going to put a case together.

And then I clarified that again in January and
just made sure that I was thinking along the same lines
that they were and verified what kind of fields they
would need.

And based on what has happened and what has
transpired, it looked like we got the data that they
were requesting, except for the gender, and we had to
come back and redo that.

Q. When you say "We met in December 2006," who is
the "they"?

A. Ed Sniffen, myself, and let's see. It was
probably Joe Steele. I don't know for sure, but as far
as I remember, we were talking to attorneys in Salt Lake
City. Also, there was Eric Sanders was in on that.

Q. Was an attorney named Matt Garretson involved?

A. Could be. I don't remember and I don't know have

= - = —-— T == ——T ._ﬁ
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w

with me
re any non-attorneys involved in this

the

the data people were involved in

remember.

s : : "o
Are you familiar with the name "Dennis Tolley"?

Yes.

Who is he?

He is -- I believe he is an epidemiologist out of
Brigham Young University.

Q. Have you met with him?

A. I have only talked with him and corresponded with
him. I have talked to him over the phone and
corresponded by e-mail.

Q. When has that occurred?

A. Up until about a week ago, so we were talking

the different files and the data fields that were

files and making sure he had understood the data

had extracted.

And so back and forth on that to make sure that

understanding what he had.

Did he ever give you any instructions about what
data he wanted extracted?

A. He did talk about that he needed the gender and

we tried, attempted to get that a couple of times and

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
P
00[003 age 3 of 54
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the programmer wasn't understanding what we wanted a

s we wanted it, so it took a couple extra weeks.

Q. But you have now provided that to Dr. Tolley? L

Ade T That?! smcorreats
is that gender i

Q. When you say you have gender data, ]
data included with each claim entry or how has that been

produced?

A. It was produced based on recipient ID number. It
ended up the final data that we received had to have
three different columns for recipient ID.

1 There is the regular recipient ID, which is

usually a number starting with 06. There is original
ID, which is if they are older in the system and they
have been in Medicaid for a long time, they have a ;
number that's a different configuration than that.

And if they have changed their name, they have
maybe even a different number yet, so we pulled it based
on those three different columns of recipient ID numbers
and put in the gender from that.

Q. Then sort of produced a new table with gender
included?
22 A. Right.
= Q. When did Dr. Tolley request gender data from you?
A. It was actually late in July that I had talked to

him about that because I was going on vacation right

Golkow Technologies, Inc. - 1.877.370.DEPSEx#ﬂﬁtC
golo0y Page 4 of 54
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about then.

Q. Other than seeking gender data, did Dr. Tolley

ever give you instructions about what data he wanted

from the Medicaid system?

1

A. He didn't -- you know, the original data, and I

if he was on that. I don't remember if he

Q.
9)
5
ot
=
g
)
s

was on that call, but that original data probably came
from him or came from the people that were going to work
on the case.

Q. But I mean so far as you know, your instructions
about what data to pull came from counsel?

RESbCorrects

Q0. And similarly, the instructions for what data to
pull to produce to Eli Lilly came from counsel?

AT HEEorrects

Q. Did you receive different instructions about what

o pull for Eli Lilly than you received to pull for

f

=)

2t Telley?
A. Well, the data that they wanted pulled for
Dr. Tolley was designed based on how they wanted to do
the study.
The data that Eli Lilly wants is basically
everything we have in our database from 1994.

Q. Okay. You're really talking now about the most
updated request?

|
|
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for a moment because I know
that and I'm really talking
-e; once in June and then
I would call, you know,
arguing about how complete it d'sp but
complete than what we received in June.

data pulls. And what
had about what data to pull to produce to Lilly
previously in June and August was the same or different

om what you had been instructed to pull for

only one major data pull. That
Health in January.
came and, basically, we had it and kept

“ided that they needed it, and we

was only one data pull, one major data
it and looked at it, I found that
tables was missing data, so I went back and
m rerun that.
And so the data that we sent, I'm not sure
exactly which date it was, although it's all in my

notes, we sent everything at once.

|
|
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non-medication claims?
is non-pharmacy claims.
rally should have every claim

ient except for medication

as the claim paid.

clarification. Were the instructions
submitted or for claims paid?
claims paid.
that been the protocol for any type of table

nerated for this litigation?

So then -- so we got our Zyp med
from the Zyp med universe, how did we
iverse?

took all the primary and

1 medical claims for the time period.

Okay. And that is what resulted in the med one
Correct.

- S
Q. And when you -- so, for example, if even one

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
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then you

a heart condition,

nosis code for that heart condition

; diag
-- every

and generate entries for every

that same condition?

someone got treated for pancreatic cancer,

that was the diagnosis, then every pancreatic cancer

case would show up from 1996 to 2006 as long as the
m was paid?

Corrects

0. Who was the reason that that instruction was used

for the med one claim?
That was going to be the control file.
Control for what?
1trol for the study that they were doing for
this
you develop that understanding?
discussions with counsel.
if it was the case that a Zyprexa user was
for pancreaticicancer =-!I'misorey. NEf HO
user had pancreatic cancer during the time
we would see no pancreatic cancer medical claims
in med one?
A. [Correct.

Q. And now I think you have described what claims

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
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page 70
for each of the files except for one
Can you tell me what is?
a therapeutic class 07, which is all
; claims. And therapeutic class 07 is all
r-type drugs, so it's your typical and
atypical tranquilizers.
Q. Would it take in more than just the typical and
atypical anti-psychotics?
A. There could be more in that file.
0. What was the reason that that file was generated?
A. Basically, to look at other drugs in that class,
to look at all of the atypicals.
Q. Was any effort made to generate the equivalent of
a Zyp med one file for those patients who were in the

JTCO07 file?

y effort made to generate any med one files

t you had generated?

I'm understanding how the Zyp med one and the
med one files were generated, every Zyp med one claim
should also appear in the med one file, correct?

A. Correct.

Q. Okay. If that doesn't occur, there is something

wrong with the instructions, correct?

i
i
i
f
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done to determine whether in faet

laim also appeared in the med

cl
cx

Are you aware that Lilly did that comparison with

0.

a subset of the entries and found that there was not a

complete overlap?
I'm not aware of that.
I want to ask you more questions about these

a

want to spend a little time on the files I showed you on

computer screen.

And those files did not have these same labels
they have different information in their fields.
just trying to understand -- it sounds like you have
d understanding of what you did to get these files

now talking about.
You gave an explanation that was very helpful to
ut I'm trying to understand how did we get the

that were produced in June that I provided to you

on the computer screen?
A. I really don't know. I sent them to counsel and

I have no dates and when they sent -- where they sent

it

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
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files that you have identified in this
particular descriptors, these are the

you look at these labels, these were

re aware of from the first time

you we

And as you said, you only did one big data pull?

AL L rRighty

There weren't two iterations of this?

A. There was one big data pull, and, as I went
through the claims -- and I did test as far as For 1996

were all of the claims in there for 1996.

And there was one set of data in here that wasn't

what it said, and I had that rerun.

Q. Was that some of these later years?

A. Yeah, I believe it was 2000 -- I think 2004,

2005, somewhere in there, the CD that I received did not
actually contain what it was supposed to contain.

Q.

=]
w0
(]

o had the programmer rerun that.
Q. How did you discover that?

2z A. Basically, going through each of those CDs to |

23 make sure that it said what it said -- it had what it i

said. |

Q.

When did you do that?

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
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to sending it to counsel.

r as time period, approximately April.

little bit. You did what you

February. And I finally got to look at it probably
sometime in March, and then counsel asked when they
could receive it.

Q. So you're looking at it in March and you are
actually opening up these disks with tables on e )
right?

AR GO rECE:

Q. And you are looking at the fields and seeing what

they have on it?

period after you have looked at

you send it to us"?

Prior to sending it to counsel, you are saying
you did do some testing to see whether the claims data
was complete?

AL, ‘Correct:
Q. What exactly did you do?

A. Just look at the from and to dates on each file

hibit C
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v

STATE OF ALASKA V. ELI LILLY

y were as stated in the title.

the
—-- you are not running tests? You

v eyeballing it to see what time period is

Q. You wouldn't know, for example, if 5 percent or
15 percent of 1996 claims that should have been
extracted using your protocol weren't there? You
wouldn't know that?
A. Yeah, I didn't do tests of that data.
Q. When you reviewed the Virnig affidavit, one of
the things she says is she looked at one year, 2002, and
id, "I know how many enrollees there were because
at's reported by CMS. 1It's about 125,000, but I only
100,000 unigue claimants."
And she said, "That sounds low to me,
80 percent." Do you agree with that?
No, I don't.
What's your experience?
My experience is that not everyone who is
enrolled in Medicaid receives a claim.
So it certainly wouldn't be 100 percent, but does
ercent sound low?
No. And my experience, of course, is in

pharmacy, and out of 120,000-some recipients, somewhere

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
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or 25 to 35 receive drugs.
percent?
000 to 35,000 receive drugs.
we know here anyway that med one
have all claims anyway because of the protocol
{ with only diagnoses that were also experienced
Zyprexa users?
A. Right, the diagnosis filter.
0. The intention was not to give us 100 percent of
medical claims?
A. Correct. Well, the intention was to answer what
counsel wanted.
Q. Counsel for the
A, ICorrect.
And counsel for the state was not asking for
medical claims? It was asking for

fitting a particular description?

Let me try -- and, again, I'm happy to let you

the disks as well, but I think it may be easier,
at least at the start, to try and look at printouts from
the disk so you can get a feel for the differences in

fields in the first production versus the second.

Let's try and work through it that way. T Ehak

becomes a problem, you will let me know.

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
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can we go off the record for a
Off record. The time is

(There was a lunch break.)
VIDEOGRAPHER: We're back on the record.
The time is 1:27.

Q. Good afternoon.

A. Good afternoon.

Q. Before we start looking at the spreadsheets of
claims data, are you aware that your counsel has
provided to us, or attempted to provide to us today, a
couple of additional disks of claims data?

I'm not aware of that.
and ask this in a different way. You
that you recognize the descriptors of

on Exhibit No. 4, correct?

you know, looking at that list, whether that
11 of the tables that were extracted when you pulled
data?
A. I believe that is all, except for the —-- we did
provide gender for the all the recipients identified in
these tables.

Q. When did you extract gender information?

|

Exhibit ¢
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the

4

tables that are indicated on Exhibit No. 4,

Marcum.
Why don't we start -- and if you want to take a
ute —- let me know if you want to take a minute to
look through them. I'm going to start by asking you
some questions about the med one tables.

Looking at -- and you can flip through the first,
say, three or four or five pages there, what I'm
representing to you is that these are pages from the
table that was labeled "Med one 1996 Dave C".

Looking at the document, does this look like a
printout of the information that was on the med one
tables?

AL ¥Yes.

Q. Okay. And then if you flip back a bit further,
you'll see that there are printouts from the Zyp med
tables?

A.

Q. And do you recognize that as containing the

information that was on the Zyp med tables that you

A. Well, at least it's similar to what would be on
the Zyp med.
Q. What —-

A. Similar in format as far as does this line here

- 1.877.370.DEPS Exhibit C
P
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equate to one that was on the Zyp med,

tha

0. ut in terms of the columns of fields, is this
the sam s what you remember seeing and having
prepared?

A Yese

Q. And then if you flip back a few more, you will
see that there is the one that is labeled "Zyprex one
Dave C"?

A. Okay.

Do you recognize that as having all the fields
was in the Zyprex table that you had prepared?

A.. Yes.

Q. And just one more, if you flip back to the next,
behind the next green tab, you see there is the JTCO7
table?

Yes; I see that.
that have all the fields that you remember
the JTCO7 table that you had prepared and then
produced?

A. It looks like it contains all of the fields that

were in that.
(Exhibit No. 6 marked.)

Q. What I have marked as Exhibit No. 6 are similar

printouts, but from the earlier production, the one that

Golkow Technologi ; 1.877.370.1
ogies, Inc. 1.877.370.DEPSExh"ﬁtC
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there is a spreadsheet here that

in June of 2007.

that

—— it looks similar, although the ID
different than the ICN number.

Q. And is it also the case that -- so am L cConrect
in understanding that in the Exhibit No. 5 there is
something called the ICN number, which is a multi-digit
number probably close to a dozen digits?

A. That ICN is on Exhibit No. 5 and not on Exhibit

And what is an ICN number?
Internal control number.

that something that is found in the Medicaid

Yes. Just to -- in some cases, it will come out
which is claim control number.

That ICN number does not appear on Exhibit No. 62

That's correct.

Q. When you produced the tables to counsel in

January of 2007, were there ICN numbers on the data you

produced?

A. VYes.

Golkow Technologies, Inc. - 1, 877.370,DEPE
Exhibit C

00 1018 g Page 18 of 54

da9b-4a95-b670-9fck




w

I LILLY 30(b) (6) STATE OF ALASKA
9/18/07

e

Page 87

Objection.
the case that Exhibit No. 5 has
orig recip number"?
srintout doesn't show that. Eim
It does have a number under
ent and original recipient. I8l not the
configuration of the state numbers.
Q. Okay. And that's -- you understand that's
pecause of the de-identification?
A. I understand that to be.
Q. Does Exhibit No. 6 have recipient or original
recipient numbers?
A, No,-it doesn'ti
When you provided the data to counsel in January

were there any kind of recipient numbers on the

Objection. You are stating facts
He has never said that it was
he gave us the data.

ROTHSCHILD: I appreciate the

When did you give the data to counsel?
It was approximately April.
So April 20072

A. Correct.

Golkow Technologies, Inc. - 1.877.370.1—3E”P.S‘
Exhibit C
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2007 is when you gave all the files

that we see in Exhibit No. 4,
e headings for the identifiers.

JAMIESON: You mean Exhibit No. 52
No. 5, the headings or the column
names for the identifiers.
0. And what you gave to counsel in April of 2007
the ICN numbers, correct?
A (Correct.
Did it have some -- did it have a recipient and

1 see that on Exhibit No. 6 on that first

PROC column?

and I'll show you on the
to the table that's labeled

About how thick is it? Okay. Down at the bottom
Got it.

On the page that's labeled "med 14," do you see

Golkow Technologies, Inc. - 1.877.370.DEPS
Exhibit C
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hy that is?

roduced the data to counsel, that
included the files we have discussed before with
medication information, correct, zyprexa and the
anti-psychotics?

A. Corteect.

0. And that -- did that, what you produced to
counsel have a code that would indicate which medication
was in each claim?

A. For pharmacy claims, it would have an NDC code.

What you gave counsel had that NDC code?

Conmrecty

Are there any NDC code entries in any of the

yduced as Exhibit No. 672

I would have to look through it all, and I doubt

the time.

Do you want to take a look and see if there is
in there?

If these are all med one claims, there wouldn't

be any NDC codes because the NDC codes are in pharmacy

claims only.

Q. If they were med one claims, they should have a

|

Golkow Technologies, Inc. - 1.877.370.DEPS Exhi
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med 17, even though that would
in my naming convention pharmacy claims,
pharmacy claims in the provider is
PH provider number.
And the units have high indicating pills,
correct?
Indicating drugs units.
There is no NDC code there, righE®
. There is no NDC code, although this is a report
out of the data table and there is a possibility that
not everything is copied over from that data table.

0. Should we look at that on the production? If you
close down the one you are in, O actually you just go
to that original access database, if you go to the DB

even.

A. Try that again, I guess. Is that on the C drive?

I'm not sure.

'11-justlgesbacks
Does that say "med 17" on that?
hat says "med 17".

Q. Why don't you open that all the way up. That's
got —-- the med 17 contains claims with provider numbers
that begin with "PH," correct?

A. That's correct.

|

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
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Are there any NDC codes on there?

It doesn't appear that there is any NDC codes on

Q. Again, the pharmacy data that you provided to
counsel had the NDC codes on ity Ncorrect?
A. That's correct.
Do you know how they were removed for this table?
I have no idea.
You didn't have anything to do with that?
That's correct, I did not.
If we could go back to med 14.
Is that in Exhibit No. 6?
It is. You want to look at mine?
A. This has got to be it, by a process of
elimination.
Q. 1 give you
yours.
looking at printouts from med 14?2

looks like a printout or representation of med

Q. And you had noted earlier when I asked you that
there were hospital claims printed out under med 14,
correct?

AL« Correct:

Q. But if you flip through it, it's actually not all

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
L
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There is some laboratory
What does that stand more?
center.
right?
ansportation, lab.
right?
Right.

But there is no procedure code column here,

There is no procedure code column.
0. And would you expect that for hospital claims you
would have a procedure code?
Hospital outpatient, you would expect a procedure
Inpatient, would not have a procedure code.
The outpatient -- there are actually outpatient
entries in here, right?
'

hat correct, such as "HS130P" for outpatient.

And MD you would expect a procedure code,

Correct.
Pretty much every claim would have one, right?
Correct.

Q. When you prepared the med one tables that we have

discussed before, those actually did have a procedure
code column, didn't it?

|
t
I
i
8

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
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- hospitals, correct?
S any more.

side in the same place in the

No. There is a claim sub-system and all the

are in that. As I mentioned before, there is

reference sub-system in that there are several

also a
different types of reference files.

MR. ROTHSCHILD: Go off the record for a
moment .

VIDEOGRAPHER: Off record. The time is

(There was a short break.)

VIDEOGRAPHER: Back on the record. The time

(Exhibit No. 7 marked.)

Mr. Campana, I have marked as Exhibit No. 7 a
group of documents that your counsel just provided to
me. Can you tell me what those are?

A. These are system alerts or work orders from the
Department of Health and Social Services to First Health
Services Corporation.

Q. Are these all the work orders that you have

!

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
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class 58, and then took the recipients from the control

Page 104

four separate work orders,

Without going into detail of each request, but

the general review, what are each of

A. The first one, S06H1204, was the very first work
rder that I ordered for the Zyprexa claims.

Q. 1It's dated December 4, 2006, correct?

Is what you requested in this work order what was

the 20 or so tables that we see

472

about the next one?
next one -- and I was incorrect when I

before about therapeutic class 58 -- is the

This file was -- we took the recipients from the

first Zyprexa table and ran them against therapeutic

ile and ran them against therapeutic class 58.

Q. And that was dated June 29,2007, correct?

Golkow Technologies, Inc. - 1.877.370.DEPS_Exhibit ¢
Page 26
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A Correct
Q and you got that data back relatively -- in ten
days or so after you asked for it?
A. Yeah, I believe it came within that time period.

AL  “Yess

Q. Just so we can be clear on the contents of it,
when you say "the control group," you were doing the
same query you did for Zyprexa users against a group of
other anti-psychotic users, correct?

A. Actually -- well, the control group was all of

those recipients who had one of the diagnoses that was
in the original run against -- well, it was basically
he Zyprexa users against medical claims.

That produced a list of recipients and that was
run against the therapeutic class 58. The control file
was the recipients who had similar diagnoses to those

19 who were in the Zyprexa med run.

2 Q. So it would really be all recipients in med one,
correct?

22 Asn ¥es.

23 Q. Would the result of doing the query that way mean

24 that this -- it would have all the Zyprexa users and

non-Zyprexa users in the file you want to name "DIAB

Golkow Technologies, Inc. - 1.877.370.DEPS Pi’;hzi';ﬁfs“
0
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third file, it has a typewritten

but then a handwritten date

) 1
Uiy

Right. And what I often do is take the old file,

which was 6/29, and copy it over so that I get the same
fields, although it ended up with different fields that

we were going to use, so that's how come the 7/30 date

was written above that.
Q. Who wrote that 7/307?
That's my writing.
And this was your effort to get gender data for
ient IDs?
correect.
he universe of recipients who you wanted
gender data for, would that come from med one?
A. That came from the Zyprexa file and med one.
Q. And then we have the work order that's dated
September 18, 2007, which is today.

And does this work order represent your efforts
to request data that you understand Eli Lilly ds
requesting in this litigation?

A. Yesy

Q. Let's go to the first work order, which is

Golkow Technologies, Inc. - 1.877.370.DERS
001028 Page 28 of 54
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How did you decide which fields you

That was based on experience from looking at
pulling data for different files.
Q. Was it based on instructions or guidance from
anyone besides yourself?
A. Some guidance from counsel.
Q0. In your experience, claims from physicians should
always have a procedure code, correct?

Yes.

A.
Q. That's -- is it necessary for a claim to be

imbursed that a physician put in a procedure code?

1 would never -- you should never have a
the database that was submitted by a
hysician provider that is missing data on procedure or
diagnosis, correct?
A. Correct.
The system will kick it back?
It would deny the claim.

Q. In the case of hospital outpatient claims, is

that also true, that you need to have a procedure code

Golkow Technologies, Inc. - 1.877.370.DEPérExh"ﬁtC
001029 Page 29 of 54

46b55491 -dadb-4295-b670-9fe5c5b401 2




»

30 (b) (6) STATE OF ALASKA
9/18/07

for the claim to be reimbursed?

, understanding that, yes, it does need
code and diagnosis code.

5, go back three pages.

You see there is an "HSO20T" provider code

procedure?

Q. So how do you explain that?
A. Well, it's my understanding that hospital claims
't always have a procedure code because the hospital
laims are paid based on revenue codes.
And I read something in the hospital manual that
a lab code, it would have an actual

so hospital claims don't always need a

hospital claims always need a revenue code?
It's my understanding that they do.
Inpatient and outpatient?
Yes:.
Q. Why didn't you include revenue codes in the work

oraer?

Just a miss -- missed that.

A.
Q. What do revenue codes tell you?
A.

They tell you basically a generic service that

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
30 of 54
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and there will be a unit for
lere will not always be a price
or a cost associated with that.
venue code or a procedure code, there
; of telling what happened to the patient
vigit, -correct?
Yeah. You would need a revenue code or a
dure code to determine what was --—
0. And when hospitals submit revenue codes, I mean
if you have somebody stay at the hospital for a month, a
lot of things happen to them typically, right?
Right.
You just don't get the stitches. If you are

or a month, you might have 15 or 50 things

MR. SNIFFEN: I'm going to object to that.

AcnVE
0on" .

know if he is qualified to answer what happens
ents in a hospital for an extended period of
Answer if you know.
know that when hospitals submit claims,
particularly for extended stays, they submit many
revenue codes, correct?
A. They submit many procedure codes and revenue
codes f

Q.

or services rendered during a long stay.

And they also aren't necessarily -- in terms of

Golkow Technologies, Inc. - 1.877.370.

DEPS gyhibit €
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they will often have more
isn't that correct?

more than two. Our database only

What about

how many procedures does the database hold?

I don't know.

about

revenue codes, how many revenue codes
does the database hold?
A.

I understand that it holds more than one revenue

code, and the hospital claims are laid out a little
differently than other claims.

You will see several revenue codes and then you
come down to one

revenue code that will have the
amount

in it. And I don't know how many

A can

have of revenue codes all on a bill.

know how many procedure codes.

onfident that the diagnosis

Do hospitals submit more information than that?
I don't know.

Q.

You would agree that if we're going to have
useful

information about hospital claims, we need to get

Golkow Technologies, Inc. - 1.877.370.DEPS Exhibit C
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codes and procedure codes?

; mystified about the distinction

number and original recipient number.

Just to interrupt. I guess it makes

for you to describe it in terms of what's actually

database, because what we see is some random
coding process, right?
A. And why don't you ask me what you want about e
Q. What does the recipient number -- recipient
number and original recipient number are both fields

1ally maintained in the MMIS, correct?

does the recipient number signify?
ient number signifies the unique
a marker for their eligibility. The
nt numbers that are being used are
start with 06.
going to see that here?
You are not going to see that there. The
original ID was used prior to some period of time, and I

don't know what that period of time is, and it has ‘e

Golkow Technologies, Inc. - 1.877.370.DEPS
Exhibit C
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00 or 02 configuration.
were used up to a point in time, and
ID number. Not all recipients
a regular recipient ID and a original
In many recipients, they will be equal.

recipients who came on the program much

would have two recipient ID numbers.

They would have a regular and an original
recipient ID number.
Q. Can you estimate when the original recipient
number went out of fashion?
A. I have no idea when that was.

Q.

say someone who came on the rolls

under the original recipient?
have no number there under original
ID would be populated in the original

-— recipient and original recipient

numbers?

Golkow Technologies, Inc. - 1.877.370.DERS
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has that been used by

pharmacies, Yyes: it has been the norm.
claims come in on the paper form,
-sal claim form for pharmacy.
What is the methodology for reimpursing pharmacy
in Alaska?
There is a couple different methodologies. We

f billed or the EAC, plus dispensing fee,

out-of-state providers, then we pay

ffect in their Medicaid program in

it's the lower of billed,

C, plus dispensing fee, which is
n cost, plus dispensing fee, or the
plus dispensing fee.
lower of those three?

A. The lower of those three. It compares all three

of those, a total or an aggregate of all three of those

Golkow Technologies, Inc. - 1.877.370.DEPS

Exhibit C
001035 Page 35 of 54

46b55491-da9b-4a95-b670-9fe5c5h4012




»

30(b) (6) STATE OF ALASKA
9/18/07

page 160

t physicians are

reimbursed?

you know what the methodology is for

reimbursing physicians in Alaska?

A. It's the RVU, RVS methodology, and a price is
determined for each procedure code. And then they are
id at the lower of billed or that procedure code, oOr
on that procedure code.

ROTHSCHILD: 1It's been a long day.

My understanding from
the disks that were transmitted

that

I understood correctly?
ROTHSCHILD: Pepper Hamilton.
MR. STEELE: So what you have here is the

S £ £ ; : ; ;
downloaded from the disks information in your computer?

Golkow Technologies, Inc. - 1.877.370.DEPS
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Right. We took your disks,
and then the disks I brought

Yours were password

way we didn't have to go through the
whole password. therwise, they are identical.

MR. STEELE: We would like to see the
original disks to see what,

if any, problem exists with
those.

So hold onto those, and at

some point in
time, we can figure out how to look

at them.

MR. ROTHSCHILD: I'm happy to have a

duplicate made and sent to you.

MR. STEELE: If you have a duplicate made
send me the originals that might help me.

ROTHSCHILD:

then

I'm not sure there is any

STEELE: I'm not either, but that might
it would just make sense to look at what

to your office.

Then I have six disks, which are everything
currently in our possession, at least to my

in terms of data, and this includes the
gender data as well.

understanding,

So I'm going to give those to you now.

Golkow Technologies, Inc. - 1.877.370.DEPS '
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CERTIFICATE

Registered professional Reporter

in and for the State of Alaska, do
, that the witness in the foregoing
ings was duly sworn; that the proceedings were

efore me at the time and place herein set

taken b
the testimony and proceedings were reported
r transcribed by computer

e record of

that
stenographically by me and late

transcription; that the foregoing is a tru
the testimony and proceedings taken at that time; and
that I am not a party to nor have I any interest in the

outcome of the action herein contained.

IN WITNESS WHEREOF, I have hereunto set my hand and

xed my seal this 20th day of September 2007.

SONJA L. REEVES, RPR

My Commission Expires 8/7/11
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dictionary as to how to describe that
I can correct myself, or at least go back
to something I said yesterday about status, status is
and it gives the different designations
under status and the definition for that designation.
It's about —-- there, I think you have it
Then the next page is —-- let's see. It lists
under note, month to date files or MTD files, "Claims
file and history file will contain the following status
codes: One equals approved or three equals denied."

The next page is a claim, claim type modifier and

the different codes for that are one to four. One being
original claim. Two is the debit adjustment. Three is
a credit adjustment. And four is a void.
would expect the vast majority of claim
and you would have
other entries?
we took paid claims, so it would be CTM one
or CTM two, the debit adjustment, which is another way
say a paid claim.
(Exhibit No. 14 marked.)
Q. Okay. Your counsel gave me a second document,
which I'm going to mark as Exhibit No. 14. It's getting
a heading "Ad Hoc Fields" on it.

Golkow Technologies, Inc. - 1.877.370.DEPS
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pefore I go onto Exhibit
erate Exhibit No. 137
st provided on 4/26. It was
a couple of days before that.
to counsel around April 26, 200772
that done pursuant to a request by counsel?
the request specific to -=
We need to know what these fields are.

Q. Let me hand you Exhibit No.

me what that is.

14 and have you tell

A.

This is the data element dictionary description
for the individual fields that are available on the ad

—— not on the ad hoc report, but on the ad hoc query

1d I take your pile of exhibits for a moment ?

» Exhibit No. 14.

he document we marked as Exhibit No. 14 an
describe the fields listed in Exhibit No. 8?2
Yes, it is.

When was this generated?
A. This was generated early in September and then
provided on 9/7.

Q.  %OTR

Golkow Technologies, Inc. - 1.877.370.DEPSM
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nerate this document?

ge

had indicated that the experts had wanted
fields were available.

When you say "expert," what expert are you

A. That I don't know. It came through the -- the

request came to me through the counsel.

Q. How did you —-- were you the person who generated

this document?

researched the data element dictionary for the
then provided the brief description on
ield names.
we wanted a more complete description of
you would actually go to the data
would have entries like we have on the

No. 13; COrrect?

Q. 1Is there any reason you didn't generate that
document for this list?

A. Basically, they just indicated they wanted a

Golkow Technologies, Inc. - 1.877.370.DEPS
Exhibit C
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- example, someone could record a diagnosis

in their claim submission, but that¥s not
; true and gathering medical records is one

thaty; xight?

he federal government or any unit of Ethe
federal government performed any audits of the state's
Medicaid program?
has done audits, the OIG has done audits.

those audits done on a regular period or are

The 0IG audits are done on an irregular period.
they have an issue that they want to look at, that
done when they determine that issue.
d CMS?
to my knowledge, they have done
types of claims, and it's not
a regular frequency.

you ever heard of a PERM audit?

What does PERM stand for?
Payment error rate methodology.
What is that?

It's a new type of audit that CMS will be

Golkow Technologies, Inc. - 1.877.370.DEPS
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a pilot for this audit back in
was, and in that pilot, we had looked
rmined how -— when they go live with
will be looking at and then what
that time.
officially

A. It has gone officially into effect. The
contractor started off with that, but there has been
contract issues and contractor issues with that.

And it's my understanding that the project is way

was a pilot run and they actually did an
as part of the pilot program?
In the pilot program, Alaska did the auditing.

the methodology, as you understand

laid out

PERM program. And they had done a random

claims and had obtained records for those

was this done?

as the records, the only records I really

have any experience with were the pharmacy records, the

prescriptions. This was done either 2005 or 2006.

Golkow Technologies, Inc. - 1.877.370.DEPS
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Who

LILLY

team that had done it, and by the end
had dwindled down to one person doing

project.

wing a blank. I can't remember.
was it an employee of the state or a

contractor?
A. It was an employee of the state.

Q. Not in your division?

A. Well, it was in our division and she had worked
part of the time in our office. Actually, I do

It's Brenda Menge, M-e-n-g-e.

this PERM methodology? What error rate

a payment error rate, but it's
information, so if you are
inking, well, this is because
made improper payments.
ally looking at what the providers had

payment, what kind of information they had

submitted.

Q. Okay. And so using this methodology, the state

determined an error rate?

Golkow Technologies, Inc. - 1.877.370,. DERE

Exhibit C
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Page 325

and that was a

a 43 error rate, that means
houldn't have been paid or not
that mean?
one provider in there that did not have
backup for prescriptions, at least based on their
definition of prescriptions.
If we look at what the state Pharmacy Practice
requires r prescriptions, I believe that they did
he Pharmacy Practice Act.

error rate was determined for medical

Does the state keep have a record of the results
PERM audit?

I don't know.

Who would know that?

Probably Randall Shlapia.

Remind me what his position is again.

Golkow Technologies, Inc. - 1.877.370.DEWPS
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STATE OF ALASKA
9/19/07
]
Page 326

think, trying to explain to me
I think what you are
wasn't that the MMIS system,

the way the MMIS system

0 The problem was that a claims form was submitted

Qa
by the provider and when you look behind that claims
form at what the records were to support it, it didn't
necessarily support that claim?
Cornect:
How did the person who ran the PERM audit
the claim form was incorrect?
know.
was necessary to get the
ical records or the pharmacy records, the

ns in order to make that determination?

mean if it wasn't on the computer end, it had
to be on the input end, right?
A. Well, what do you mean by the "computer end"?
Q. You are telling me that the error rate was not

the result of mistakes happening from the processing of

the claims form through the MMIS system; is that right?

Golkow Technolo ies, I - ‘ i
g HG. 1.877.370.DEES Exhibit C
001047 Page 47 of 54
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of the error rate at all?

of the error rate is that the

information on the claims form, which is what is used to
issue payment, was not accurate as compared to what
actually happened, right? i

MR. HAHN: Objection; calls for speculation. |
|

A. The information on the claim form wasn't backed f
up by a prescription. &

Q. Okay. And so I mean, you know, remove any |
subtlety here. We're obviously looking at a lot of

What I think I'm understanding is that if we look

scriptions, this study is

of them which were paid aren't

by actual prescriptions?
That's what that audit concluded, and that was
done on one provider that did not have the backup that
22 the PERM was looking for.
And what time period was this audit done for?

Q.
A. I don't remember.
Q.

And I guess I'm a little confused about the one

Golkow Technologies, T = i !
g 7 Ine. 1.877.370.DEPS Exhibit ¢ ‘
00iou8 Page 48 of 54
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Page 328

Did the —- was the audit literally only of

or was that one provider the source of most

providers generally?

provider was responsible for the error

error rate?
A. No. The overall audit did not show a 43 percent

error rate. The pharmacy part showed a 43 percent error ]

Q. For all pharmacy providers that were audited?
I
A. Correct. Il

Q. And do you know how many pharmacy providers that

™
=

don't remember.

Q. I'm trying to understand why you are singling out |

provider. I mean was this one provider and its |

the source of the entire 43 percent error rate?

hat T don't remember.

Q. I mean, why are we focusing on one provider when
t's an audit that shows a 43 percent error rate for all
providers audited?

A. That was just my recollection and understanding

o that there was one provider that stood out in that error

Golkow Technologies, Inc. - 1.877.370.DEPS Ld
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1sken any steps to —-- in terms of

being audited, do you know

a year or five years?

Has the state taken any steps to address the
r rate that it discovered through this audit?

believe that audit or that provider was

L

ommended to the audit committee, who determines who

will be audited by our contractor.
Q. Has the state done any audits that are similar in
terms of what they are looking for in terms of this

error rate as what you described with this PERM audit?

Ay  Xes.
Q. It has done -- since 1996 to 2006 period?
A I 't remember when it started. It had -- was

for a period of time. At least the last couple

we have had a contractor to do audits for us,

/ audited similar material.

I know that as

Hh

ar as pharmacies that were

audited by that methodology, there were very little

()
(o}

rors. And a number of pharmacies got basically

=

00 percent clear of the claims that had been audited.
Q. Do you know what contractor did the state's
audits?

Z A. Myers and Stauffer. ‘

Golkow Technologies, Inc. - 1.877.370.DEPS L]
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'n you estimate when they started

when it was. I think it's been the

The contract is just up and they

right now for a new contractor.

i when you say "very little errors," do you

timate for the percentage?

RoniNe,- Tidon "t
Q. Was the audit you are describing just pharmacy
audits?

A. They were all provider audits.

Q. Do you know whether the other providers had low

such as you are describing for pharmacy

A. I know that DME providers had high error rate.

E
A. Durable medical equipment. And there was some

a significant error rate. I don't
t it was. And I'm not —- I don't have the
information as far as the other providers.

Q. Do you have documentation of the audit as it
applies to pharmacy providers?

A. T have had documentation. I probably still have

documentation of the pharmacy audits that have been
conducted.

Golkow Technologies, Inc. - 1.877.370.DEPS
Exhibit C
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332

Page

know who would have the documentation

in order

When we're talking about these audits,

to conduct these audits, did Myers and Stauffer seek

backup to the claims such as medical records and

prescriptions?
F

ALY Yes.

This audit also doesn't sound like it's an audit

is that faie?

MMIS system itself;

™
o]

Righ It's an audit for what's provided for

Cote

Q. Has there been any audits of the MMIS system?

A. You previously asked that.

I'm sorry. What was the answer?

Th

M
]
oo
0
)
(ol

was I believe so, and you should

2 Q. I apologize for repeating. Other than the PERM

15 7o 1l ol

)

hat we talked about, has the federal government

|
23 previously done audits? ”

24 A. I can't answer that.

25 Q. Have you heard of a PAM audit?

Golkow Technologies, Inc. - 1.877.370.DEPS
Exhibit C
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Page 332

to ask about other

Margaret Summers.
17 marked.)
you recognize the two documents

No. 16 and No. 17?2

rs to the drug utilization review

is the drug utilization review committee

a committee of pharmacists and physicians
to the Medicaid program and sign up
term as a volunteer on the committee.

to the committee has an

meeting minutes, do you see that?

lists who was present at the meeting?

first Exhibit No. 16, which has a
2004 letter, has meeting minutes for
ber 22, 2004 and it has a list of individuals

present and excused. Do you see that?

Golkow Technologies, Inc. - 1‘877'37O‘DEPSExh'b'tc
1bi
OUlOSS Page 53 of 54
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STATE OF ALASKA
9/19/07

R

Page 7

347

essional Reporter

State of Alaska, do

itness in the foregoing
that the proceedings were
the time and place herein set

e testimony and proceedings were reported

graphically by me and later transcribed by computer

scription; that the foregoing is a true record of

timony and proceedings taken at that time; and

am not a party to nor have I any interest in the
action herein contained.

I have hereunto set my hand and

day of September 2007.

SONJA L. REEVES, RPR

My Commission Expires 8/7/11

Golkow Technologies, Inc. - 1.877.370.DEP§
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Provider Inquiry

B

Ld

fgel /v

Control Numbgr: go" ///éof
CccC:

First Health Services Corporation

Department of Health and Social Services
Work Order

To: [X FHSC Anchorage (Steve Phiilimore)
[] FHSC Richmond (Everett Irving)
FROM: DATE: 12/4/06

Name: Dave Campana

Division: (DBH, DHCS, DSDS) Keep Copy of Attached X

DHGS Authority Work Order Categories:
NOTE: The following types of Work Orders

i gories:
g::f;:;ﬁﬂ:f Creretedorie require approval by DHCS Management,

Claims Resolution | Flle Updates:
:egg;gss 2 O Formulary [ TPL
f [_] Diagnosis O Provider

SURS v
ual update is ] Error Text [] Recipient
Provider Manuals [ (if a manual up FiRate Flles H G ehack

needed, list provider type(s) affected:.

FHSC Web Site ] Collo Code
Provider Enroliment
wider Training Financial ) Maintenance [J
rrior Authorization
Quality Control
Office P & P

Ad Hoc Reports
Recipient Services

Securlty [T Enhancement [}

Designated DHCS Mgr Approval: ﬂﬁ/

DHSC Deputy Director Approval:

OXOOO0O00OC

Designated Division Approval:

Explanations/Attachments: _Please complete adhoc reports as noted below: Please query phanmacy claims

data from the history file. In the report find all paid (Status 1) (Claim Type Modifier 1 or 2, pharmacy claims
with a date of service and payment from 1-1-1996 thru 11/30/2006 in Therapeutic Class 07 name this TC 07
and place in an Access file and burn to a CD, extract the following fields ICN. DOS. DOP, original recipient
ID. recipient ID. status, claim type modifier, NDC, provider ID, prescriber ID, units, billed amount, allowed
amount. payment, recipient date of birth.

Then complete another adhoc report with pharmacy claims with a date of service and payment from 1-1-1996
thru 11/30/2006 with any of the Generic Codes (DE 5061 ) in the following Jist. Find all paid (Status 1) (Claim
Type Modifier 1 or 2, pharmacy claims with a date of service and payment from 1-1~1996 thru 11/30/2006 and
exlract the following fields ICN. DOS. DOP, NDC, original recipient ID. recipient ID, status, claim type
modifier. provider ID, prescriber ID. units, billed amount, allowed amount, payment. recipient date of birth and
place in an Access file and bumn to a CD, name this file Zyprex1, also create a filter with the recipient ID’s
from this file and use to run the next ad hoc repott.

Name
Zypee Exhibit D

Zyprexa
Zyprexa Page 1 of 6
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90¢ ~Hizo¥f 92l

Zyprexa ~| 15085 |
Zyprexa | 15086 |

17407

Zyprexs
Zyprexa 34022 |
“yprexa 34023 ’
Zyprexa 92007 |
Zyprexa 92008

Third file: query against all non-pharmacy claims with the recipient |D's from the last file for dates of
service 1-1-1896 thru 11-30-06. Please supply in the report, ICN, original Recip 1D, recipient 1D
Status, Claim Type Modifier, Proc Code, units, billed amount, allowed amount, paid amt, date of
service, date of payment, recipient date of birth, billing provider number, rendering provider number
service from date, service thru date, Primary ICD 9 Diagnosis Code, Secondary Diagnosis Code.
Name this file ZypMed1. Please place in an Access file place on a CD, deliver to me, then use the
primary and secondary diagnoses from this file in the next file.

Fourth File: combine and group the primary and secondary diagnoses into one list and run against

primary and secondary diagnoses of all non-pharmacy claims with dates of setvice 1-1-1996 thru 11-
30-06 to determine: ICN, original Recip ID, recipient ID, Prov ID, Status, Claim Type Madifier, Proc
Code, units. billed amount, allowed amount, paid amt, date of service, date of payment, recipient date
of birth, billing provider number, rendering provider number, service from date, service thru date
Primary ICD 8 Diagnosis Code, Secondary Diagnosis Code. Name this file Med1. Please place in an
Access file place on a CD, deliver to me

_Thank you

> work Order due date: _12/12/06

For internal use only. Ad hoc Zvprexa
(Cannot include patient identifiers) Ig ;\
i Authorized Signature (Sender)

A

Database inputy/ {1 */ °
Version 4/30/2004 '

001056

Exhibit D
Page 2 of 6
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*
Control Numbgr: SE5 HE75/
ce:

Eirst Health Services Gorporation

Department of Health and Social Services
Work Order

T0: [X] FHSC Anchorage (Steve Phillimore)
] FHSC Richmond (Everett Irving)

FROM: DATE: 6/29/07

Name: Dave Campana Kesp Copy of Attached i}

Division: (DBH, DHCS, DSDS)
DHCS Authority Work Order Categorles:

NOTE: The following types of Work Orders

gorles:
g‘;f;:‘n’:ﬁ: S Guinaades require approval by DHCS Management.

Claims Resolution | File Updates:
Hearings

] Formulary TPL
i ] Dlagnosls [] Provider

SURS | :
i i | update is [ Error Text ] Recipient
Provider Manuals [] (if @ manual upds Clrats Files B s

needed,list provider typs(s) affected:

FHSC Web Site :%I [ Collo Code
Provider Enroliment
F—Vider Inquiry

} . wvider Training
Prior Authorization
Quality Control
Office P & P

Ad Hoc Reports
Recipient Services

Financlal [] Maintenance [

Security &l Enhancoment []

Deslgnated DHCS Mgr Approval: !1@_,4

DHSC Deputy Director Approval:

OXOOOOoOo

Designated Division Approval:

Explanations/Attachments: _Please complete adhoc reports as noted below: Please qu armacy claims data fro
¢ history file using the recipient file with the name Zypr1 on the attached CD. Iy the all paid (Status 1

Clai e Modifier | or 2. pharmacy claims with a date of service and pa at from 1-1-1996 11/30/2006 in

Therapeutic Class 58. Extract the following fields ICN, DOS, DOP, original recipient ID, recipient ID, status, claim type

muodifier, NDC, provider ID, prescriber ID, units. billed a t, allowed amount, pa: t, recipient date of birth. Place

this file in an Access file and name this file Diab Zypr 1 and burn to a CD.

en complete another adhoc r with pharmacy claims with a date of service and payment from 1-1-1996 thru
11/30/2006 using the recipients in the file named Control 1. Find all pajd (Status 1) (Clai e Modifier 1 or 2
harmacy claims with a date of service and payment from 1-1-1996 thru 11/30/2006 in Therapeutic Class $8 and extrac!
the following fields ICN, DOS, DOP, NDC. original recipjent ID. recipient ID, status, claim type modifi vide;
rescriber ID, units, billed amount, allowed amount. payment, recipient date of birth and place in ess file and bum

to a CD. name this file Diab Control 1 and deliver to me
Thank you.

W~ eder due dato: 2145107
Fon ..«emal uss only;

i _Ad hog Zypraxa 2
(Cannot include patient identifiers) Qé)/ (‘
12 (At Gty oz
Authorized Signalure (Sender)

Varaion L3072653 Exhibit D
Page 3 of 6
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Control Number: _S(7-HC.85%
CC:
First Health Services Corporation

Department of Health and Social Services
Work Order

TO: [X] FHSC Anchorage (Steve Phillimore)

] FHSC Richmond (Everett Irving) 7-30-07
FROM: DATE: 6/29/07
Name: Dave Campana
Division: (DBH, DHCS, DSDS) Keep Copy of Attached []

DHCS Authorlty Work Order Categorles:

Direct Work Order Categorles: NOTE: The following types of Work Orders
Operations: require approval by DHCS Management.
Claims Resolution % File Updates:
Hearings !
Appeals Cl [C] Formulary O TPL [
SURS O [[] Diagnosis [] Provider ‘
Provider Manuals [l (if @ manual update is [ Error Text [] Recipient
needed,list provider type(s) affected: [CJRate Files ] Claim Check
FHSC Web Site J [] Collo Code
Provider Enroliment O
vider Inquiry 5]
Provider Training = Financlal | Malntenance [ ]
Prior Authorization O
Quality Control O Securlty O Enhancement []
Office P & P |
Ad Hoc Reports X Designated DHCS Mgr Approval:[;@? 4
Recipient Services ] DHSC Deputy Director Approval;,

Designated Division Approval:

Explanations/Attachments: _Please complete two adhoc report as noted. Please use the recipient lists from S07-

HO751, to determine gender for recipient ID in S07-H0751. Query for ench file and place in two Access tables and burn

to a8 CD. name the first smaller file ‘Gender Zyp® and the second larger file ‘Gender Control’. Please deliver to Ed Bako

for mailing.

Thank you.

Work Order dus date: &/7/07 !
For intemal use only: __Ad hoc Zyprax gender ‘
(Cannot Include patient identifiers) i

|
. 2 roe Hl T |
AR Authorized Signajire (Sender) (o) |
Version 4/30/2004 w ‘
|
o \

ha o

=

Exhibit D
Page 4 of 6
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TO: [X FHSC Anchorage (Sagran Moodley)

*

Gontrol Number: SC /- WSO
CcC:

First Health Services Corporation

Department of Health and Social Services

Work Order

] FHSC Richmond (Tracey McDonnell)

FROM:

Name: Dave Campana
Division: (DBH, DHCS, DSDS)

Direct Work Order Categorles:

Operations:

Claims Resolution

Hearings
Appeals
SURS

Provider Manuals

[

[ (if a manual update is

needed,list provider type(s) affected:

FHSC Web Site
Provider Enroliment
~Provider Ingquiry
Provider Training
Prior Authorization
Quality Control
Office P & P
Ad Hoc Reports
Recipient Services

OXOCOO00O0

Designated Division Approval:
Explanations/Attachments; Please complete adhoc reports as noted below:
Please complete an adhoc report of pharmacy claims with a date of service and payment from 1-1-1994 thru

11/30/2006. Find all paid (Status 1) (Claim Type Modifier 1 or 2, pharmacy claims, extract the following fields .

DATE: 9/18/07

Keep Copy of Attached (X]
DHCS Authority Work Order Categories:

78

NOTE: The following types of Work Orders
require approval by DHCS Management.

File Updates:
[J Formulary
[] Diagnosis

[J Error Text
[JRate Files

Flnancial ]
Securlty O

Designated DHCS Mgr Approval: /_< qe—

O TPL

] Provider

[] Recipient

[] Claim Check
] Colle Code

Maintenance []

Enhancement []

DHSC Deputy Director Approval:

ICN, DOS, DOP. NDC, original recipient ID, recipient ID, status, claim type modifier. provider ID. prescriber
e in an Access file and b

to a CD, name this file All Rx 0907 if this file requires more than one table name each subsequent table All Rx

ID, units, billed amount, allowed amount, pa

ent. recipient date of birth a

0907-1.-2.-3 etc. Deliver to me and provide a layout for this database.

Second file: query against all “non-pharmacy claims” for dates of service 1-1-1994 thru 11-30-06. Please
supply in the report, ICN, original Recip ID. recipient ID, Status, Claim Type Modifier, Proc Code, units,
Revenue Code. Revenue Code Units, billed amount, allowed amount, paid amt, date of service, date of

payment, recipient date of birth, billing provider number, rendering provider number, service from date, service
thru date. primary diagnosis code, secondary diagnosis code. Name this file NonRx 0907, name each
subsequent table Non Rx 0907-1.-2.-3 ete. Please place in an Access file place on a CD, deliver to me with &

“yout.

Elig 0907, name each subsequent table Elig 0907-1,-2.-3 etc. If there is limited information for a recipient

nn

‘1

gender, TPL status, eligibility codes with from and through dates of these codes, basis of eligibility, from and

to dates of eligibilit

and any thi insurer name and dates of coverage under that insurer. N

hONTINC ‘Al VUd

OAll UNEUTU A TIULE 11T &7:70 01 1607 01

race
an
is file
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Exhibit D
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obtain data from the most recent time backward. Please place in an Access file place on a CD, deliver o me

with a layout,

g

Thank you.

Work Order due date: _ 9/28/07
For internal use only: __Ad hoc Zyprexa
Cannot include patient identifiers
: 5 ) 9&6%’. (il n
Authorized 8ignature (Sender)

Databsase input:
Version 4/30/2004

Exhibit D
Page 6 of 6
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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA
THIRD JUDICIAL DISTRICT AT ANCHORAGE

STATE OF ALASKA,
Plaintiff,
Case No. 3AN-06-05630 CI

%
ELI LILLY AND COMPANY,
Defendant.

PLAINTIFF’S FIRST SUPPLEMENTAL RESPONSES TO DEFENDANT’S
FIRST SET OF REQUESTS FOR PRODUCTION OF DOCUMENTS

Pursuant to Rule 34 of the Alaska Rules of Civil Procedure, Plaintiff provides the

following First Supplemental Responses to Defendant’s First Set of Requests for Production

of Documents. Plaintiff specifically reserves the right to further supplement and amend

these responses as provided by the applicable rules of procedure.
REQUESTS FOR PRODUCTION

REQUEST FOR PRODUCTION NO. 2: Each Medicaid State Plan in effect for the

State of Alaska since 1996.
RESPONSE: See ZYP-AK-01916 through ZYP-AK-03110.

LAW OFFICES
FELDMAN ORLANSKY
& SANDERS
500 L STREET
FOURTH FLOOR
ANCHORAGE, AK
99501
TEL: 907.272.3538 P .
P!amufi’s First Supplemental Responses to Defendant’s
First Set of Requests for Production of Documents
State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 Civ)
Exhibit E

FAX: 907.274.0819
00106
I Page 1 of 4

Page 1 of 4




LAW OFFICES
FELDMAN ORLANSKY
& SANDERS
500 L STREET
FOURTH FLOOR
ANCHORAGE, AK
99501
TeL: 907.272.3538
FAX; 907.274.0819

REQUEST FOR PRODUCTION NO. 3: Each formulary and/or Preferred Drug

List (PDL) in effect for the State of Alaska’s Medicaid State Plan since 1996.

RESPONSE: See ZYP-AK-00985 - ZYP-AK-01915.

REQUEST FOR PRODUCTION NO. 6: All medical records from the birth of the

patient to the present forany patient whose Zyprexa prescription(s) were paid for by Alaska,
and which Alaska seeks reimbursement for in this litigation.

RESPONSE: The State objects to this request to the extent it seeks information
and/or documents, the disclosure of which would violate the privacy or confidentiality rights
of non-parties including, but not limited to, those privacy rights guaranteed by the Federal
and state constitutions as well as Federal and state statutes and regulations. The State further
objects to this request in that it seeks information that is irrelevant to the claims and defenses
of the parties and is not reasonably calculated to lead to the discovery of admissible
evidence.

Subject to and without waiving these objections, see Disk 3 — de-identified health
information.

REQUEST FOR PRODUCTION NO. 8: All medical records from birth of the

patient to the present for any patient whose treatment for medical injuries was paid for by
Alaska, and for which Alaska seeks reimbursement in this litigation.

RESPONSE: See Plaintiff’s Supplemental Response to Requests for Production No.

6 above.

P!ainliff‘s First Supplemental Responses to Defendant’s
First Set of Requests for Production of Documents
State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 Civ) Page 2 of 4

00 | 052 Exhibit E
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LAW OFFICES
FELDMAN ORLANSKY
& SANDERS
500 L STREET
FOURTH FLOOR
ANCHORAGE, AK
99501
TEL: 907.272.3538
Fax: 907.274.0819

REQUEST FOR PRODUCTION NO. 9: Any documents reflecting

communications or transactions relating to Zyprexa between Alaska and Alaska’s PBM(s)
including (a) agreements, (b) pharmacy benefit design records, (c) drug utilization reviews,
(d) formulary management programs, (e) records relating to mental health disease
management, and (f) communications to physicians.

RESPONSE: See ZYP-AK-03344 — ZYP-AK-03353.

REQUEST FOR PRODUCTION NO. 27: Any Drug Utilization Reviews and/or

Drug Class Reviews by Alaska concerning Zyprexa.
RESPONSE: See Plaintiff’s Supplemental Response to Request for Production No.

9 above.

DATED this Z; day of June, 2007.

FELDMAN, ORLANSKY & SANDERS
Counsel for Plaintiff

BY
Eric T. Sanders
Alaska Bar No. 7510085

GARRETSON & STEELE
Matthew L. Garretson
Joseph W. Steele

5664 South Green Street
Salt Lake City, UT 84123
(801) 266-0999

Counsel for Plaintiff

P?ainnfi’s First Supplemental Responses to Defendant’s

First Set of Requests for Production of Documents

State of Alaska v. Eli Lilly and Company (Case No. 3AN-06-05630 Civ) Page 3 of 4
00'063 Exhibit E
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LAW OFFICES
FELDMAN ORLANSKY
& SANDERS
500 L STREET
FOURTH FLOOR
ANCHORAGE, AK
99501
TEL: 907.272.3538
FAX: 907.274.0819

RICHARDSON, PATRICK, WESTBROOK
& BRICKMAN, LLC

H. Blair Hahn

Christiaan A. Marcum

P.O. Box 1007

Mt. Pleasant, SC 29465

(843) 727-6500

Counsel for Plaintiff

Certificate of Service

I hereby certify that a true and correct
copy of Plaintiff’s First Supplemental
Responses to Defendant’s First Set of
Requests for Production of Documents
was served by messenger on:

Brewster H. Jamieson

Lane Powell LLC

301 West Northern Lights Boulevard, Suite 301
Anchorage, Alaska 99503-2648

=000

DA }W

P!aintiff’s First Supplemental Responses to Defendant’s
First Set of Requests for Production of Documents
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23 and used in this state.

24 what did they rely on? It was

25 not just statements from Lilly. There is

Northern Lights Realtime & ;eporting, Inc.

(907) 696-222
P 73

1 literature. The State has a pharmaceutical and

2 Therapeutics Committee that decides what to put

3 on a formulary and how to restrict it. They
4 receive -- there are doctors involved. They
5 read the medical literature. They talk to other

6 doctors. It's not something that they're

receiving in a vacuum, just information from

8 Lilly. It's not like the cigarette cases where
9  there's nationwide advertising and uninformed

10 consumers. There are informed consumers both at
11 the state level and at the level of the doctors.
12 And they're receiving information at both levels
13 in making informed decisions based upon many,

14 many factors, none of which can be explained by
15 statistics. Thank you.

16 THE COURT: Briefly, Mr. Steel.
17 MR. STEEL: Briefly. Responding
18 to the last point. What's the benefit to

19 doctors of knowing the truth? what could be the
20 possible benefit to doctors of believing a lie?
21 That's what we're talking about here.

22 Getting to specific points.

23 Remoteness. If Mattingly was the
24 state of Alaska versus Zyprexa it would have

25 been a lot better case because as Lilly well
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knows, its biggest customer is government, and
its biggest customer in Alaska for zyprexa is

the government. Lilly has a whole division
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Northern Lights Realtime & ;eporting. Inc.
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called Business to Government where they do
things Tike lobby states for access to funding.
This is with respect to antipsychotic
medications. Work with states on funding
management, develop advocacy relationships, work
with the state, county and local entities for

product access. This is all about the State.

It's not the least bit remote,

and it is not remote under traditional proximate
cause criteria because the embroiling of the
doctors and the state into this scheme so that
zyprexa gets paid for is part of the plan and

Lilly knew exactly what it was doing.

ICD-9 codes are individual data.

In other words, we are giving them -- and Mr.
Rogoff is apparently out of date -- we have
given them the Medicaid database that contains
the descriptions of each individual who has
received Medicaid. So they have as to each
individual who has received Medicaid the IcD-9
codes, which is diagnosis of disease as to

specific individuals. We are talking about what

Northern Lights Realtime & Reporting, Inc.
(907) 696-2222 2
75
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happened to specific individuals. And that

should be perfectly clear and we've given that

to them now.
Reliance. How you prove reliance

through statistical evidence is described very
adequately by Judge weinstein on page 10 of the
memorandum that you wrote -- or that you read.
How you prove causation is described by Judge
weinstein in his memorandum and also in the
schwab case as well as Blue Cross.

Injunctive relief. The reason we
didn't ask for injunctive relief is the AG --
apparently the AG understands 501 in a
disjunctive. If the Court understands it to be
in the conjunctive, if that is you have to have
A in order to get B, then so be it. We will ask
for injunctive relief, and you are correct, it
relates to the marketing and sales. And we do
not agree that what we're talking about is in
the past. The recent communication from Lilly
to -- from the FDA to Lilly with respect to its
new product, combining Zyprexa and Prozac,
suggests that the warning currently 1is not
adequate to inform physicians of the risks
related to diabetes. So there's plenty to

Northern Lights Realtime & Reporting, Inc.

(907) 696-2222
76

enjoin here.
Thank you.

THE COURT: I thank the parties
Page 68
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TRANSCRIBER'S CERTIFICATE

I, LESLIE J. KNISLEY, hereby certify
that the foregoing pages numbered 1 through 80
are a true, accurate, and complete transcript of
the requested proceedings in Case No.
3AN-06-05630 Civil, state of Alaska vs. Eli
Lilly and Company, transcribed by me from a copy
of the electronic sound recording to the best of

my knowledge and ability.

July 20, 2007

LESLIE J. KNISLEY
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Report Showing All Fields for a Subset of Records of Table Med1 from Database DB1.mdb

S Erom TGN PAYEDAtS Status #GTMY T Proc Prov Bllled " Allowed " | Pajfiont s Diag {Sac0iag  BIrH
6/24/1906 6/24/1996 9/10/1996 1 1 HS21IP $12.70 $12.70 $1270 V726 16920

6/25/1996 6/25/1996  9/10/1096 1 1 HS21IP $12.70 $12.70 $12.70 V726 1920
6/26/1996 6/26/1996  9/10/1996 1 1 HS21IP $12.70 §12.70 V726 1920
7/611906  7/5/1996 10/8/1996 1 HS21IP z $10.58 $19.58 486 1920
711996 711111996 10/8/1996 1 HS21IP $11.00 $11.00 8708 1920
712011966  7/29/1996 10/8/1996 1 Hs21IP $11.00 $11.00 490 1920
9/25/1996  9/25/1996  11/19/1996 1 HS211P $12.70 $12.70 V726 1920
9/26/1996 9/26/1096 11/19/1996 1 HS21IP A $12.70 $1270 V726 1920
9/27/1996  9/27/1996 11/19/1996 1 HS21IP $12.70 $12.70 V726 1920
10/14/1996 10/14/1896 11/19/1996 1 HS21IP $12.70 V728 1920
10/15/1996 10/16/1996 11/19/1996 1 HS21IP $12.70 V726 ¥ 1820
10/16/1996 10/16/1896 11/18/1996 1 HS21IP $12.70 3 $12.70 V726 1920
12/20/1996 12/20/1996  1/28/1997 1 HS21IP $72.00 $72.00 72190 1920
1111996  11/1/1996  5/20/1997 1 HS130P $46.60 $4660 V679 1820
10/28/1996 10/29/1996  7/15/1987 1 HS130P $46.60 .61 $46.60 3660 1920
3/28/1996 3/28/1996 7/9/1996 1 HS210P $5.74 $5.74 $5.74 53550 1920
12/20/1996 12/20/1996  4/15/1997 1 HS210P $6.04 $6.04 $6.04 72190 1920
11/23/1996 11/26/1996 6/2/1988 1 HS051P $736.00 $736.00 $736.00 486 1910
11/26/1996 11/26/1996  2/11/1997 1 MS2102 $5.34 §5.34 $5.34 496 1910
1/15/1996 1/16/1996  2/27/1996 1 HSo03IP $77.54 $77.54 $77.54 4019 1608
1/15/1996 1/15/1996  3/12/1996 1 GRO138 $12.67 $12.67 $1267 V725 1908
4/4/1996  4/4/1896  5/14/1996 1 HSo3IP $102.31 $102.31 $102.31 7245 1906
4/4/1896  4/4/1996 71211996 1 GRO138 $2.53 $2.53 $2.53 V725 1906
10/29/1996 10/29/1996  9/29/1998 1 HS050P $46.60 $46.60 $46.60 4139

8/2711996 8/27/1996  10/8/1996 1 MS8338 $48.00 $48.00 $48.00 7189
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Report Showing All Fields for a Subset of Records of Table Med1 from Database DB1.mdb

S From Thrd Pay.Dato ' Stafus ©TM Brov Units: " "Billed - Allowad " Paymant | 'Blag | SeciDlag’ [BIHHYaar]
4/19/1996  4/10/1906 5/14/1696 1 1 2 CLOB35 0 $800.00 $668.41 $668.41 463 1068

4/18/1006  4/18/1996  5/21/1696 1 1 85027 LB19182 1 $16.20 $9.62 $9.62 V726 1068

4/18/1996  4/18/1996  6/21/1096 1 85730 LB191B2 1 $23.90 $8.92 $8.92 Vi2e 1068

4/18/1996 4/18/1996  5/21/1996 1 85610 LB191B2 $17.70 d $5.85 V726 1968

4/18/1996 4/18/1996  5/21/1996 1 84703 LB19182 1 $30.50 $11.08 $11.08 V726 1968

4/19/1006  4/19/1996  5/14/1996 1 88304 GR0825 $304.00 $284.00 $281.00 V726 7999 1968

1/31/1996  1/31/1996  5/7/1996 1 99202 MD1507 §72.00 $70.00 $67.00 463 1068

4/19/1996  4/19/1996 57711996 1 42826 MD1507 1 $798.00 $585.60 $582.60 463 1068

11/27/1996 11/28/1996 12/17/1996 1 HS21IP $1,29552 §1,29552 $1,24552 4750 1962

4/16/1986 4/16/1996  4/30/1996 1 HS210P $362.50 $235.18 $22342 71690 1962

7N6/1996 7/15/1996  7/23/1996 1 HS210P §7.45 $7.45 $7.08 6961 1962

9/5/1996  9/5/1996  9/17/1996 1 HS210P $220.25 $143.51 $136.33 7140 1962

5/1/1996  5/1/1996 10/29/1996 1 HS210P $526.00 $526.00 $499.70 7285 V4361 1962

9/18/1996 ©/18/1996 10/29/1996 1 HS210P $156.00 $34.61 $32.88 Vi2e 1962

11/7/1996  11/7/1996  11/26/1996 1 HS210P $253.45 $156.24 $148.43 78550 1962

11/25/1996 11/25/1996 12/10/1986 1 HS210P $406.00 $406.00 $385.70 1062

42 12/16/1996 12/16/1896  2/25/1897 1 HS210P $135.00 $135.00 $128.25 1962
43 1/12/1996  1/12/1996 2/6/1996 1 MD2369 $58.00 $33.60 $30.60 1962
44 4/16/1996 4/16/1996  4/30/1996 1 MD2427 $74.00 $53.22 $50.22 1962
45 6/12/1996  6/12/1996 7/9/1996 1 MD2807 $74.00 $53.22 $50.22 V4361 1962
46 7/15/1996 7/16/1986  7/23/1996 1 MD2369 $74.00 $53.22 $50.22 1962
47 712211996  7/22/1996 8/6/1996 1 MDO189 $58.00 $53.22 $50.22 1962
48 11/27/1996  11/27/1996 8/9/1997 1 MD2807 $135.00 $99.00 $96.00 1962
49 11/29/1996 11/29/1996 9/9/1997 1 MD2807 $74.00 $74.00 $71.00 1962
50 11/25/1996 11/25/1996 9/9/1987 1 MD1933 $198.00 $198.00 $195.00 1962
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Report Showing All Fields for a Subset of Records of Table Med1 from Database DB1.mdb

From Thra | RayiDate’ Status CTM | Proc Prov Units” " Billed " Allowad " Pagment) Diag 'SeciDiag) Birhvaar
11/7/1996  11/7/1996 9/9/1997 1 2 99213 MDo189 $74.00 $74.00 $71.00 6060 7865 1062

12/16/1996 12/16/1996  9/16/1997 1 99213 2 $74,00 $74.00 $71.00 4659 1962
11/26/1996 11/26/1996  8/16/1997 1 99212 MD9821 $58.00 $43.00 $40.00 463 1962
1/0/1996 1/0/1996  2/13/1096 1 HS11IP $206.68 $206.68 $206.68 4279 1924

1/26/1996  1/26/1996  4/16/1996 1 HS111P $181.52  §181.52  $181.52 4281 1924
3/26/1906 3/25/1906  7/156/1997 1 HS130P $46.60 $46.60 $46.60 V726 1924
1/10/1896  1/10/1996  2/13/1996 1 78465 GRO122 $47.65 5 $47.65 4279 1924
1/26/1996  1/26/1996 3/5/1996 1 71020 GR0122 $2.53 $2.53 4279 1624
1/26/1996  1/26/1996 3/5/1996 1 93010 HS11IP $2.64 4281 1924
1/26/1996  1/26/1996 3/611996 1 99284 HS11IP $19.08 4281 1024
1/26/1996 1/26/1996  6/11/1996 1 7 HS11IP $14.76 4281 1624

62 1/26/1996 1/26/1996  6/11/1996 1 HS11IP - $7.20 4281 1624

63 5/9/1996  5/9/1996 7121986 1 MD3085 $5.38

64 1/18/1996 1/18/1996  2/20/1996 1 LB322C $39.88 $13.20 $13.20

65 1/18/1996 1/18/1996  2/20/1996 1 LB322C $68.20 $40.42 $49.42

66 8/27/1996 8/27/1996  9/24/1996 1 LB322C $68.20 $24.71 $24.71

67 1/18/1996 1/18/1996 4/8/1997 1 GRO0159 $125.00 $78.00 $75.00

68 1/18/1996  1/18/1996 4/8/1997 1 GRO0159 $22.00 $3.00 $3.00

69 1/18/1996  1/18/1996 4/811897 1 GRO158 $28.00 $6.34 $6.34

70 1/18/1996  1/18/1996 4/8/11997 1 GR0159 $22.00 $9.40 $9.40

il 712/1996 7/12/1996 4/8/1987 1 GR0159 $125.00 $78.00 $75.00

72 711211996  7/12/1996 4/811997 1 GR0158 $28.00 $6.34 $6.34

& 711211996  7/12/1906 4181997 1 GR0159 $18.00 $18.00 $18.00

74 71211996 7/12/1996 4/8/1997 1 GR0159 $18.00 $18.00 $18.00

75 8/26/1996  8/26/1996 4/81997 1 GRO159 $175.00 $144.09 $141.08

Printed: 9/14/2007 Page 3
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Report Showing All Fields for a Subset of Records of Table Med1 from Database DB1.mdb

TErom 1 TR Pay_Data Status’” GTM Prov Units ~ Billed " Allowad " Paymant. [Dlag: | Sec.Diag Birihyear
8/26/1996 B/26/1996  4/8/1997 1 2 GRO159 1 526,00 $6.34 $6.34 V222 1963

11/18/1996 11/18/1806 12/23/1906 1 1 9! NMO0349 1 $110.00 $88.00 $88.00 V762 V723 1063
11171996  11/1/1996 714/1998 1 1 HS050P 0 $46.60 $46.60 $46.60 4019 V1005 1918
1172511096 11/26/1996  12/30/1996 1 GR0146 $7.60 $7.60 $7.60 2304 1918
3/5/1996 3/6/1996  4/30/1996 HSo021P 2 $2.50 $2.50 2305 1018
7311906 71311996 0/3/1996 Hs02IP $23.76 $23.76 7245 1918
10/11/1896 10/11/1996  11/26/1996 PD1612 $6.19 $6.19 44020 1918
10/11/1096 10/11/1996 11/26/1996 PD1612 $3.79 $3.79 44020 1918
12/2/1996  12/2/1996 1/14/1897 9 4 PD1612 $11.83 $11.63 68111 1918
21111996  2/11/1996 6/111996 MS8060 $29.00 $29.00 $29.00 59654 1910
2111986  2/11/1996 5/7/1996 MS8060 $101.21 $101.21 $101.21 59654 1910
6/411986 6/4/1996 7/130/1996 GR0138 $7.70 $7.70 V725 1910
6/4/1996 6/4/1996 7/30/1996 GR0138 $6.93 $6.83 V725 1610
11/26/1996 11/26/1996 12/23/1996 NP63394 $11.63 $11.63 4860 1910
11/26/1996 11/26/1996 12/23/1896 NP6394 . $9.38 $0.38 4860 1910
11/26/1996 11/26/1996 12/23/1996 NP6394 $17.74 $17.74 $17.74 4860 1910
11/27/1996 11/27/1996  12/30/1996 NP6394 $5.38 $5.38 $5.38 4860 1910
11/27/1996 11/27/1996  12/30/1996 NPB394 $9.38 $9.38 $9.38 4860 1910
11/27/1996 11/27/1996  12/30/1996 1 NPB3g4 $17.74  S17.74  $17.74 4860 1910
11/27/1996 11/27/1996  12/30/1996 1 NP6394 $1.96 $1.96 $1.96 4860 1910
12/2/1996 12/2/1996 12/30/1996 1 NP6394 $5.38 $5.38 $5.38 4860 1910
11/25/1996 11/26/1996  1/21/1997 1 GRO138 $7.70 $7.70 $7.70 VI25 1910
3/28/1996 3/28/1996  8/6/1996 1 MHO539 $12500  $85.00  $8500 V811 1964
4/511996  4/511996  8/6/1996 1 MHO539 $8500  $7500  $75.00 V611
4/9/1996  4/9/1996  B/6/1995 1 MH0539 $1250  §1250  $1250 V611
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Report Showing All Fields for a Subset of Records of Table Med10 from Database DB4.mdb

Erom Thru 1 PayiDifa’ Status GTM' Proc Brov Units  Billad " “Allowad | Paymant 1/Dlag.  SeeLblag) BirhYaar

11/17/2005 11/17/2005 10/17/2006 1 1 90853 MHO159 $45.00 $45.00 $18.42 2989 1972
11/10/2005 11/10/2005 10/17/2006 1 90853 MH0159 $22.50 $22.50 $7.50 2089 1972
12/7/12005  12/7/2005  10/17/2006 1 90804 MH0159 2 $100.00 $80.00 $30.00 2989 1972
10/7/2005  10/7/2005  10/17/2006 90804 MH0159 $100.00 $80.00 $30,00 2980 1972
11/7/2008  11/7/2005 7/18/2006 CDAKQ MH0159 $60.00 $60.00 $60.00 2989 1972
10/14/2006 10/14/2005  8/15/2006 CDAKQ MH0158 6 $120.00 $120.00 $120.00 2089 1972
11/15/2005 11/15/2005  8/15/2006 CDAKQ MH0159 $135.00 $135.00 $136,00 2989 1972
12/20/2005 12/20/2006  B8/15/2006 CDAKQ MH0159 3 $120.00 $120.00  $120,00 20989 1972
8/2/2005  8/2/2005  8/15/2006 CDAKQ MHO159 4 $180.00 $180.00 $180.00 2089 1972
8/10/2005 8/10/2005  8/15/2006 CDAKQ MH0159 7 $127.50 $127.50 $127.50 2089 1972
8/17/2005 8/17/2005  9/12/2006 CDAKQ MH0158 $127.50 g $127.50 2989 1972
10/17/2005 10/17/2005  9/26/2006 CDAKQ MHO0159 $185.00 $195.00 2989 1972
9/22/2005 9/22/2005  11/1/2005 HS130P . < $74.20 53540 53081 1972
12/16/2005 12/16/2005 1/31/2006 HS130P i $74.20 8930 V085 1972
9/23/2005 ©/23/2005  11/1/2005 MDG420 . $34.69 2088 1972
10/4/2005 10/4/2005 11/1/2006 MDG420 $3.04 2989 1972
10/4/2005 10/4/2005  11/1/2005 MDG420 $18.99 2089 1972
9/22/2005 9/22/2005 11/1/2008 CL4320 $7.85 53540 1972
10/6/2005 10/6/2005  11/8/2005 MDG420 $19.93 2989 1972
9/24/2005 9/24/2005  11/8/2006 MDG420 $3.04 2989 1972
10/11/2005 10/11/2005  11/8/2005 1 MDG420 $3.04 2989 1872
8/19/2005 8/19/2005  11/8/2005 1 MDG420 $3.04 2989 1872
8/31/2005 8/31/2005  11/8/2005 1 MDG420 $3.04 2989 1972
8/11/2005 8/11/2005  11/8/2005 1 MDG420 $26.58 2989 1872

8/2/2005  8/2/2005  11/8/2005 1 MDG420 $3.04 29089
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Report Showing All Fields for a Subset of Records of Table Med10 from Database DB4.mdb

From Thru. Pay_Date! Statis' GTM | Froc Prov Units ~ Bliled" " Allowad " Paymaent™ Blag,  Sec.0iag | BIrHYaar
8/0/2005  8/0/2005  11/8/2005 1 1 99211 MDG420 1 $3.04 # $3.04 2989 1972

8/27/2005 ©/27/2005  11/8/2005 1 1 90853 MDG420 : 5 58 $26.58 2989 1972
9/20/2005 9/29/2005 11/8/2005 1 1 90853 MDG420 A X $15.00 2989 1972
10/11/2005 10/11/2005 11/15/2006 1 90853 MDG420 4 $18.99 $18.99 2989 1072
10/18/2006 10/18/2005 11/15/2008 99211 MDG420 $3.04 $3.04 2089 1972
9/13/2006 9/13/2005 11/15/2005 99211 MDG420 $3.04 $3.04 2089 1072
10/7/2005 10/7/2006 11/15/2005 90806 MDG420 1 $50.00 $50.00 2089 1972
9/23/2005 9/23/2005 11/15/2005 99211 MDG420 $3.04 $3.04 2089 1972
0/25/2005 9/25/2006 11/156/2005 90211 MDG420 $3.04 $3.04 2089 1972
7/5/12005  7/5/2005 11/22/2005 99211 MDG420 $3.04 $3.04 2089
712/2005 7/12/2005 11/22/2005 99211 MDG420 4 $3.04 2089
7/2612005 7/26/2005 11/22/2005 90862 MDG420 $37.50 2989
7/19/2005 7/19/2005 11/22/2005 99211 MDG420 .4 $3.04 2089
7/8/2005  7/8/2005 11/22/2005 MDG420 $50.00 2989
7712005  7/7/20056 11/22/2005 MDG420 6. $26.58 2089
7/28/2005 7/28/2005 11/22/2005 MDG420 X $50.00 2989
10/13/2005 10/13/2005 11/22/2005 MDG420 . $26.58 2989
9/26/2005 9/26/2005 11/22/2005 MDG420 ! $3.04 2089
10/20/2005 10/20/2006 11/22/2005 MDG420 . $26.58 2089
45 10/28/2005 10/28/2005 11/29/2005 MDG420 £ $3.04 2089
46 11/4/2005 11/4/2005 11/29/2005 MDG420 . $3.04 2989
47 10/31/2005 10/31/2005 12/13/2005 MDG420 5 $26.58 2989
48 12/14/2005 12/14/2006  1/10/2006 MDG420 X $3.04 2089
49 12/7/2005 12/7/2005  1/10/2006 MDG420 . $50.00 2989
50 12/22/2005 12/22/2005  1/24/2006 MDG420 2 $3.04 2989
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Report Showing All Fields for a Subset of Records of Table Med10 from Database DB4.mdb

From Thru Pay_Date Status CTM Proc Prov. Units Billed  Allowed Payment Diag Sec_Diag BlrthYear
12/29/2005 12/20/2005  1/31/2006 1 1 99211 MDG420 $3.04 $3.04 $3.04 2080 1972

12/16/2006 12/16/2005  1/31/2006 1 1 99262 SL432 1 $9.24 $9.24 $9.24 8930 1972
11/10/2005 11/10/2006 2/7/2006 1 901 MDG42( 2 $15.00 $1 15,00 29089 1972
11/17/2006 11/17/2005 2/7/2006 1 90853 MDG420 4 $26.58 $26.586 2989 1972
11/22/2006 11/22/2005 2/7/2006 1 90853 MDG420 R $26.58 $26.58 208! 1972
11/21/2005 11/21/2005 2/7/2006 1 90853 MDG420 4 $26.58 1972
11/28/2005 11/28/2005  2/14/2006 1 B! MDG420 E 9 $18.89 1972
12/28/2005 12/28/2005  4/18/2006 HS050P 5 $391.00 § 389! 1963
11/14/2005 11/14/20056  7/18/2006 MDGg44 1 $65.97 5 92420 1963
8/23/2005 B/23/2005  1/31/2006 HS130P $345.00  $224.27 57420 2 1983
11/6/2005 11/6/2005 11/22/2006 MS8060 $26.70 $26.70 7876

11/16/2005 11/16/2005 12/20/2005 MS3444 £ $3.56 $3.56 71518

11/16/2005 11/16/2005 12/20/2005 MS3444 $28.09 $28.09 71518

12/16/2005 12/16/2005 2/712006 MS3444 . $28.09 $28.09 71518

12/16/2005 12/16/2005 2/712006 MS3444 $3.56 $3.56 $3.56 71518

11/6/2005 11/6/2005  5/16/2006 MDG344 $281.50 $136.72 $136.72 4018

12/15/2005 12/15/2005  6/13/2006 MDG944 $170.40 $65.97 $65.97 7862
71112005 7/1/2005  9/27/2005 PCG414 $76.00 $21.00 $21.00 3310

7/20/2006 7/28/2006  9/20/2005 HS13IP $912.00 $912.00 $912.00 1890 2761

8/30/2005 8/30/2005  10/4/2005 HS130P $74.20 $74.20 $74.20 1891

8/31/2005 8/31/2005 11/22/2006 HS130P $74.20 $74.20 $74.20 V5848 1890

11/1/2005 11/1/2005  1/31/2006 HS050P $74:20 $74.20 $§74.20 7862 1539

12/20/2005 12/20/2005 5/2/2006 HS050P $74.20 $74.20 $7420 7862 V1005

74 9/12/2005 9/12/2005 5/2/2006 HS050P $74.20 $74.20 $7420 7862 4019

75 7/20/12005 7/20/2005  8/16/2005 CL4320 $119.39 $118.39 $119.39 V7283
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Report Showing All Fields for a Subset of Records of Table Med10 from Database DB4.mdb

From i Thni 1 Payibato’ Statls "cT™ | [Broc Brov Units -~ Bllled " “Allowad I Payment: | Biag | SecLbiag . Birtygar]

7M9/2005 7/19/2005  8/23/2005 1 1 74170 CL4320 1 $24.30 $24.30 $24.30 1016

7/19/2005 7/19/2005  8/23/2005 1 72194 4 $21.14 $21.14 $21.14 5030 1916

7/20/2005 7/20/2005  8/23/2005 1 93010 i $3.04 $3.04 $3.04 V7281 1916

7/21/2005 7/21/2005  8/23/2005 00862 $112.11 stz $112.11 1890 1016

7/21/2006  7/21/2005 0/6/2005 50230 43 $407.58 $407.58 $407.58 1800 1016

7/21/2006  7/21/2005 0/6/2005 44005 CL4320 $168.22 $158.22 $158.22 5680 1016

8/30/2005 8/30/2005 10/18/2005 74160 CL4320 $22.15 $22.15 $22.15 27549 1016

8/30/2005 8/30/2005 10/18/2005 72183 CL4320 $20.13 $20.13 $20.13 27549 1918

8/30/2005 8/30/2005 10/18/2005 71020 CL4320 1 $3.80 $3.80 $3.80 V6709 1916

7/27/2005 7/27/2005 10/18/2005 71020 CL4320 $3.80 $3.80 $3.80 4203 1016

8/17/2005 8/17/2005  5/23/2006 99213 MDG945 $133.85 $65.97 $65.97 37230 1945

7/25/2005 7/25/2005  ©/13/2005 HS260P $836.00 $391.00 $391.00 30500 1970

7/24/2005 7/24/2005  9/13/2005 HS260P $986.00 $351.00 $391.00 30500 1970

7/18/2005 7/18/2005  8/23/2005 10060 MDG449 $272.00 $118.69 $118.69 6822 1970

9/15/2005  9/15/2005 5/2/2006 99212 MDG845 $104.90 $48.59 $48.59 7862 1928

a1 8/9/2005 8/6/2005 6/6/2006 99213 MDG945 $133.85 $65.97 $65.97 7862 1928
82 7/29/2005 7/29/2005  9/13/2005 T1018 PCG414 $76.00 $21.00 $21.00 1928
93 7/28/2005 7/28/2006  8/13/2005 T1019 PCG414 $57.00 $15.75 $15.75 1928
94 7/27/2005 7/27/2006  9/13/2005 T1019 PCG414 $266.00 $73.50 $73.50 1928
95 7/26/2005 7/26/2005  9/13/2005 1 T1019 PCG414 $114.00 $31.50 $31.50 1928
96 72512005 7/25/2005  9/13/2005 1 T1018 PCG414 $95.00 $26.25 $26.25 1928
97 7/22/2005 7/22/2005  9/13/2005 1 T1018 PCG414 $85.00 $26.25 $26.25 1928
98 7/21/2005 7/21/2005  9/13/2005 1 T1018 PCG414 $95.00 $26.25 $26.25 1028
99 8/10/2005 8/10/2005  9/13/2005 1 T1018 PCG414 $95.00 $26.25 $26.25 1928

100 8/9/2005  8/9/2005  9/13/2005 1 T1019 PCG414 $95.00 $26.25 §26.25 1928
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Report Showing All Fields for a Subset of Records of Table Med11 from Database DB4.mdb

TFrom Thiu Pay.Dafe’ Statis CTM_ | Proc Prov Units  Billed’~ Allowad  Paymant, Dlag | Sec_Dfagl BiAhvanr]

2/13/2006 2/13/2006  3/28/2006 1 T1016 MHO157 4 $60.00 $50.00 $50.00 29570 1962
3/16/2008 3/16/2008  4/25/2006 1 CDAKQ MH0157 4 $40.00 $30.00 $30.00 1962
2/24/2008  2/24/2006 6/2/2006 1 T1016 MH0157 10 $150.00  $12500  $125.00 7 1962
3/9/2006  3/0/2006 6/2/2006 1 T1016 MHO157 $15.00 $12.50 $12.50 1062
3/10/2006  3/10/2006 5/2/12006 CDAE! MHO0157 $12.50 $12.50 1962
3/22/2006  3/22/2006 5/9/2006 T1016 MHO0157 . $12.50 $12,50 1062
3/23/2008 3/23/2006  5/9/2006 T1016 MH0157 25, $25.00 1962
3/24/2006  3/24/2006 5/8/2006 T1016 MHO0157 2 g $25.00 205 1962
A/412006  4/4/2006  5/9/2006 T1016 MHO157 $12,50 1962
4/5/2006  4/5/2006 5/9/2006 T1016 MHO0157 A 5. $25.00 1962
4/6/2006  4/6/2006  5/16/2006 T1016 MH0157 A 362. $62.50 35 1962
4/10/2006 4/10/2006  5/16/2006 T1016 MHO157 1 $15.00 $12.50 1062
4/11/2006 4/11/2006  5/16/2006 T1016 MHO157 E $60.00 $50.00 26570 1962
4/14/2006 4/14/2006  5/16/2006 T1016 MHO157 $15.00 $12.50 29570 1962
4/12/2006 4/12/2006  5/16/2006 CDAEP MH0157 $60.00 $50. $50.00 28570 1962
1/12/2006 1/31/2006  2/28/2006 LT0368 $7.563.00 $6,684.20 $6684.20 V5789 V5413 1918
2/1/2008  2/4/2006  3/14/2006 LT03868 $1,134.00 $1,002.63 $1,002.63 V5789 V5413 1918
5/8/2006  6/8/2006  8/15/2006 90211 MDG945 $93.60 $27.54 $27.54 V6889 1918
6/28/2008 6/28/2006  8/22/2006 1 81000 MDG944 $46.90 $4.43 $4.43 79029 1918
6/28/2006 6/28/2006  8/22/2006 1 99212 MDG944 $133.20 $48.59 $48.59 79029 1918
6/28/2006 6/28/2006  8/22/2006 1 82062 MDG844 $36.00 $2.53 $2.53 79029 1918
5/2/2008  5/2/2006 1/28/2006 1 99212 MDG944 $133.20 $48.59 $48.59 V5889 1918
1/1/2008 1/11/2006  3/14/2006 1 LT0368 $1,309.00 $1,309.00 $1,300.00 V5789 V5413 1918
1/20/2006 1/20/2006  3/28/2008 1 HS130P $85.16 $85.16 $85.16 V674 8208 1918
2/6/2006  2/6/2006 5/2/2006 1 HS130P $74.20 $74.20 $7420 V571 34290 1918
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Report Showing All Fields for a Subset of Records of Table Med11 from Database DB4.mdb

1 Erom i iThing Pay.Date  Status CTM Prov Billad " Allowed’" " Paymont! Diag . Sec.Diag) Birthyi
4/14/2006  4/21/2006 6/20/2006 1 1 HSO05IP $952.00 $952,00 $052,00 8082 5960 1918

1/3/2006  1/3/2006 3/7/2006 1 1 99214 CL4320 $61.48 $61.48 $61.48 43401 1918
1/20/2006 1/20/2006  3/21/2006 1 99202 CL4320 $48.82 $48.82 $48.82 VE74 1918
2/3/2006  2/3/2006  4/4/2006 1 K0001 MS237A $10.65 $10.65 $10.85 8208 1918
3/3/2006  3/3/2008 4/4/2006 1 Ko0o1 MS237A $10.65 $10.65 $1085 8208 1918
4/3/2006  4/3/2006  5/16/2006 1 K0001 MS237A $10.65 $10.65 $10.65 8208 1918
4/21/2008 4/21/2006  5/23/2006 1 A0427 AAS5060 $100.00 $100.00 $100.00 8088 1918
4/21/2006 4/21/2006  5/23/2006 1 A0425 AA5060 $9.17 $9.17 $9.17 8088 1918
4/13/2006 4/13/2006  5/23/2006 1 A0427 AA5060 $100.00 $100.00 $100.00 8088 1918
4/13/2006 4/13/2006  5/23/2006 1 A0425 AA5060 $9.17 $9.17 $9.17 8088 1918
5/3/2006  5/3/2006 6/6/2006 1 K0001 MS237A $7.99 7.9 $7.99 8208 1918
4/12/2008 4/12/2006 6/6/2006 1 AD435 $174.47 4 $174.47 1018
4/13/2006  4/13/2006 6/6/2006 1 AD430 AA5060 $797.98 §797.98 1918
4/26/2006 4/26/2006 6/6/2006 1 A0430 AA5060 $797.98 2 $797.98 1918
4/26/2006  4/26/2006 6/6/2006 1 A0435 AA5060 1 $174.47 $174.47 1918
6/3/2006  6/3/2006  6/27/2006 1 K0001 MS237A $7.99 $7.99 $7.99 1918
4/17/2006 4/17/2006  7/11/2006 1 99212 CL4320 $5.04 $5.04 $5.04 1918
43 6/8/2006  6/8/2006  9/19/2006 1 E0260 MS4667 $28.09 $28.09 $28.08 1918
44 6/8/2006  6/8/2006  9/19/2006 1 EO0180 MS4667 §6.14 $6.14 $6.14 1918
45 5/8/2006  5/8/2006  9/19/2006 1 E0260 MS4667 $28.09 $28.09 $28.00 1918
46 5/8/2006  5/8/2006  9/19/2006 1 E0180 MS4667 $6.14 $6.14 $6.14 1918
47 6/21/2006  6/21/2006 8/8/2008 1 HS080OP $173.40 $173.40 $173.40 1954
48 3/29/2006 3/29/2006  9/18/2006 1 MDG945 $170.40 $65.97 $65.97
49 3/29/2006 3/29/2006  9/19/2006 1 MDG845 $46.90 $4.43 $4.43
50 4/3/2006  4/3/2006  5/16/2006 1 HS080P $74.20 $74.20 $74.20
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Report Showing All Fields for a Subset of Records of Table Med11 from Database DB4.mdb

TR PayEDate | Status  GTM Prov Units | Billad" " Allowgd (5" Payimant i Diag 1 SucLblag) Blrthvasr
4/19/2006  4/18/2006 6/20/2006 1 1 HS080P o $74.20 $74.20 $7420 8110 69589 1919

2/28/2006  2/28/2006 §/2/2006 1 E026! MS0656 1 $127.29  $127.29  $127.20 81220 1919
2/20/2006 2/20/2006  5/30/2006 1 MDG308 $143.70 $56.09 $56.09 486 1914
2/24/2006  2/24/2006  5/30/2006 99212 MDG308 $113.34 $48.59 486 1014
6/17/2006  5/17/2006 8/1/2008 MDG308 $157.87 $66.97 485 1014
B/17/2006 6/17/2006  9/19/2006 MDG308 $157.87 $65.97 78650 1914
6/20/2006 6/20/2006  8/18/2006 MDG308 $157.87 . $65.97 78605 1914
5/18/2006 &/18/2006  8/19/2006 MDG308 $143.70 $56.09 $56,09 485 1914
6/18/2006 6/18/2006  12/5/2006 MDG308 $113.34 $48.50 $48.59 1914
2/13/2006 2/13/2006  3/28/2006 HSo30P §51.98 $51.88 $51.98 786 1914
2/24/2006 2/24/2006  4/11/2006 HSo3oP $25.70 $25.70 3 1914
6/21/2006  6/30/2006 8/8/2006 HS03AW $952.00 $952.00 $952.00 i 1914
2/13/2006 2/13/2006  3/21/2006 GR0138 $11.80 $11.80 $11.80 1914
2/13/2006 2/13/2006  3/21/2006 9, CLoz60 $41.09 $41.09 $41.09 496

2/24/2006 2/24/2006  4/18/2006 GR0138 $2.36 $2.36 $2.36 51889

2/24/2006 2/24/2006  4/18/2006 CLo260 $11.17 $11.17 §$11.17 51889

6/21/2006 6/21/2006  7/25/2006 GRO138 $2.36 $2.36 $2.38 78605

6/22/2006 6/22/2006  7/25/2006 MDO1421 g $29.56 $29.56 42823

6/22/2006 6/22/2006  7/26/2006 GR0138 $10.25 §10.25 4280

6/22/2006 6/22/2006  7/25/2006 1 GR0138 $4.26 $4.26 4280

6/22/2006 6/22/2006  7/25/2006 1 GR0138 $0.87 $0.87 4280

6/25/2006 6/25/2006  8/22/2006 1 MD30142 $7.09 $7.00 4148

6/23/2006 6/23/2006  9/26/2006 1 CL0280 $11.58 $11.58 4280

6/27/2006 6/27/2006 10/24/2006 1 CLo260 $11.58 $11.58 4254

6/29/2006 6/29/2008 10/24/2006 1 CLO260 $11.58 $11.58 4254
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Report Showing All Fields for a Subset of Records of Table Med11 from Database DB4.mdb

From W5 Thro Pay.Date! Status ' CTM Prov Units  Billed " Allownd  Paymiant| [Diag " Soc 0lag " Birhvaar)
6/28/2006 6/28/2006 10/24/2006 1 CLo260 $11.58 $11.58 $11.58 4254 1914

6/21/2006  6/21/2006  10/24/2006 1 99222 CL0260 $23.46 $23.46 $2348 4280 1914

1/19/2006  1/19/2006  2/21/2006 1 T1999 MS9610 4 $57.00 $21.00 $21.00 78838 1922

1/18/2006 1/18/2006  1/31/2006 1 E0260 MSg610 $10534  $10534  $105.34 8208 1922

2/18/2006 2/18/2006 31712006 E0260 MS§9610 $36.00 $36.00 $36.00 8208 1922

3/18/2006  3/18/2006 4/4/2006 E0260 MS9610 $21.07 $21.07 $21.07 8208 1822

1/3/2006  1/3/2006  2/7/2006 8659 HS030P $537.41  $300.30  $28528 8830 30500 1962

2/6/2006  2/6/2006  2/21/2006 HS030P $118.25 $66.08 $62.78 71841 1962

4/6/2006  4/6/2006  4/25/2006 HS030P §1,22541 $684.76 $650.52 7935 28950 1962

5/23/2006 5/23/2006  6/20/2006 HS030P $104.31 $58.29 $55.38 71841 1962

1/23/2006 1/23/2006  3/14/2006 MH0157 $75.00 $75.00 $75.00 28570 1862

2/21/2008 2/21/2006  3/28/2006 MHO0157 $30.00 $25.00 $25.00 20570 1062

2/7/20068  2/7/2006  3/28/2006 MH0157 $15.00 $12.50 $12.50 29570 1962

2/8/2006  2/8/2006  3/28/2006 MHO157 $15.00 $12.50 $12.50 29570 1962

1/24/2006 1/24/2006  3/28/2006 MHO0157 $60.00 $12.50 $12.50 29570 1962

4/12/2006 4/12/2006  5/23/2006 1 MHO0157 $250.00 $230.00 $230.00 29570 1962

4/18/2006 4/18/2006  6/13/2006 1 MHO0157 $15.00 $12.50 $12.50 29570 1962

93 5/18/2006 5/18/2008 8/1/2006 1 MHO0157 $15.00 $12.50 $12.50 20570 1062
94 5/19/2006  5/19/2006 8/1/2006 1 MHO0157 $45.00 $37.50 $37.50 28570 1962
95 6/2/2006  6/2/2008 8/1/2006 1 MHO157 $30.00 X $25.00 29570 1962
96 5/24/2006 5/24/2006 8/1/2006 1 MH0157 $75.00 $75.00 29570 1062
97 5/17/2006 5/17/2006  8/15/2006 1 MH0157 $15.00 $12.50 29570 1962
98 6/8/2006  6/8/2006  8/15/2006 1 MHO157 $30.00 .4 $25.00 29570 1962
99 6/14/2008 6/14/2006  8/15/2006 1 MHO0157 $15.00 2 $12.50 29570 1962

100 6/21/2006 6/21/2006  8/22/2006 1 MH0157 $75.00 $75.00 29570 1862
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Report Showing All Fields for a Subset of Records of Table Med12 from Database DB4.mdb

Fiom Theul i PayiDate Status’ GTM Brov Units Billed’ Allowed " Paymment: | \Diag  Sec.0iag’ Birhyaar
11/7/2008 11/7/2006 12/5/2006 1 5 CL4320 1 $20.57 $20.57 $20.57 78079 1005

7/18/2006 7/19/2006  8/29/2006 1 HS030P $20.92 $20.92 $2092 60480 1906
7/19/2006 7/19/2006  9/12/2006 1 99284 GRO119 X $20.06 $20.06 60490 1906
8/22/2006  8/22/2006  9/26/2006 1 99213 CL0260 1 4 $11.47 $11.17 78030 1905
7/11/2006 7/11/2006  7/18/2006 1 T MS8255 . $18.20 $18.20 78839 1006
7/11/2006  7/11/2006  7/18/2006 1 2 MS9255 . $7.86 $7.86 78839 1905
8/8/2006  8/8/2006  8/22/2006 1 I MS9255 6 $6.72 $6.72 78839 1606
8/18/2006 8/18/2006  ©/26/2006 1 AUBB0O . $45.00 38010 1805
8/18/2006 8/18/2006  9/26/2006 1 992 AUBB00 $48.58 38010 1905
8/18/2006 8/18/2006  9/26/2006 1 AUB800 $40.00 38910 1906
9/1/2006  9/1/2006  9/12/2006 1 T4526 MS9255 $18.20 7876 1805
9/1/2006  9/1/2006  9/12/2006 1 MS9255 2 $6.72 78839 1605
11/3/2006 11/3/2006 11/21/2006 1 MS8255 $6.72 78839 1905
10/11/2006 10/11/2006 10/31/2006 1 OP161NY $10.86 V720 1905
10/11/2008 10/11/2006 10/31/2006 1 OP161NY §$5.97 V720 1805
7/21/2006  7/21/2008 9/6/2006 1 CL2274 $74.20 $74.20 o 53081 71590 1905
8/14/2006 8/14/2006  9/12/2006 1 CL2276 $74.20 $74.20 $74.20 25000 37300 1905
10/11/2006 10/11/2006 11/14/2006 1 CL2274 $69.60 $69.60 $69.60 7384 25000 1905
7/31/2006 7/31/2006  8/29/2006 1 HS030P $9.71 $9.7 $9.71 1509 7862 1905
8/8/2006  8/8/2008 9/6/2006 1 HS030P $172.43 $172.43 $172.43 53641 1480 1805
8/28/2006 8/29/2006  9/26/2006 1 HS030P $20.82 $20.82 $20.82 9160 1805
10/18/2006 10/18/2006 11/28/2006 1 HS030P $191.71 $191.71 $191.71 1905
8/6/2006  8/6/2006 11/28/2006 1 HS030P $63.38 $93.38 $93.38 1905

7/31/2006 7/31/2006  B/22/2006 1 MD14421 $9.49 $9.49 $9.49 1905

7/31/2006 7/31/2006  8/29/2006 1 GRO138 $2.36 $2.36 $2.36 1905
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43
44
45
46
47
48
49

50

From |
8/4/2006

8/6/2006
8/8/2006
81292006
9/28/2006
10/10/2006
10/10/2006
10/11/2006
10/11/2008
10/11/2006
10/10/2006
11/30/2006
8/11/2006
8/11/2006
8/11/2006
8/3/2006
8/8/2006
8/8/2006
71812006
7/8/2006
9/3/2006
9/812006
9/8/2006
10/8/2006
10/8/2006

Report Showing All Fields for a Subset of Records of Table Med12 from Database DB4.mdb

Thru
8/412006
8/6/2006
8/8/2006
8/20/2006
9/28/2006
10/10/2006
10/10/2006
10/11/2006
10/11/2006
10/11/2006
10/10/2006
11/30/2006
8/11/2006
8/11/2006
8/11/2006
8/3/20086
8/8/2006
8/8/2006
7/8/2006
71812006
9/3/2006
9/8/2006
9/8/2006
10/8/2006
10/8/2006

Pay_Date' Status CTM
9/5/2006 1 1

Proc
E0570
10/3/2006 1 1 99284
10/10/2006 1 1 99284
10/31/2006 1 99283
11/7/2006 1 71020
1011772006 1

10/17/2006 1

10/17/2006 1

10/17/2006 1

10/24/2006 1

10/24/2006 1

12/12/2006 1

11/28/2006 1 82062
11/28/2006 1 99212
11/28/2006 1 81000
9/5/2006 1 Kooo1
9/19/2006 1 E0260
9/19/2006 1 E0180
9/19/2006 1 E0260
9/19/2006 1 E0180
9/26/2006 1 Ko001
10/3/2006 1 E0260
10/3/2006 1 E0180
10/31/2006 1 E0260

10/31/2006 1 E0180

Prov.
MS0466
GRO118
GRO119
GRO119
GR0138
MS4667
MS4667
MS4867
MS4667
MS4667
MS4667
MS4667
MDG944
MDG944
MDG844
MS237A
MS4667
MS4667
MS4667
MS4667
MS237A
MS4667
MS4667
MS4667

MS4667

Units
1

1

1

Billed
$3.22
$20.05
$20.05
$12.85
$2.36
$167.04
$15.48
75.00

$144.00

Allowed |
$3.22
$20.05
$20.05
$12.85
$2.36
$145.92
$6.90
§51.60
$62.88

$25.06

Paymont
$3.22
520,06
$20.06
$12.85
$2.36
$145.92
$6.90
$51.60
$62.88
$25.06
$36.20
$62.88
$2.53
$48.59
$4.43
$7.99
$21.07
$4.61
$28.00
$6.14
57.99
$21.07
$4.61
$21.07

$4.61

486
99669
99859
92410
78009
78830
78830
78830
78830
78830
78830
78830
56400
56400
56400
8208
eo8s
70703
8088
70703
8208
8088
70703
8088

70703

“Blag Sec_Diag

490

4359
8088
4359
8088

BlrthYear,
1008

1605
1905
1905
1906
1005
1905
1905
1905
1005
1905
1906
1905
1805
1905
1905
1905
1905
1905
1905
1805
19805
1905
1905

1905

P
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Report Showing All Fields for a Subset of Records of Table Med12 from Database DB4.mdb

From Tihru " Pay.Date | Status' 'GTM  Prac Prov Billod Ailowaed' | Paymant | Diag)  Suc.Oig | BirthVaur|
11/872006  11/8/2006  11/28/2006 1 1 E0. MS4667 $21.07  $21.07  $21.07 8088 4350 1905

11/8/2006  11/8/2006  11/28/2006 1 1 E0180 MS4667 $4.61 $4.61 $461 70703 8088 1905
11/3/2006  11/3/2006 12/5/2006 1 1 K0001 MS237A $7.99 §7.99 $7.99 8208 1906
10/3/2006  10/3/2006  12/18/2006 1 K0001 MS237A $7.99 $7.99 $7.99 8208 1905
8/28/2006 8/28/2006  10/3/2006 1 E0260 MS0656 $28.09 $28.09 $28,09 81220 1905
11/10/2006 11/10/2006 12/12/2006 1 A9901 MS9610 $19.40 $19.40 $10.40 78830 61800 1908
11/1/2008  11/1/2006 11/21/2006 1 8381 HS130P $356.00 $356.00 $356.00 9058 3051 1908
11/2/2006 11/2/20086 11/21/2006 1 HS130P $356.00 $356.00 $356.00 6918 1905
7/21/2008  7/21/2006  9/12/2006 1 CDAEP MHO157 $60.00 $50.00 $50.00 29570 1905
7/28/2008 7/28/2006  ©/12/2006 1 CDAEP MHO0157 $30.00 29570 18058
7/14/2006  7/14/2006  9/12/2006 1 CDAEP MHO157 $30.00 2 5.00 20570 1905
70712006  7/7/2006  9/12/2006 1 T1016 MHO0157 $60.00 29570 1905
7/10/2006 7/10/2006  9/12/2006 1 T1016 MH0157 $30.00 20570 1008
7/21/2006 7/21/2006  9/12/2006 1 T1016 MHO157 $30.00 ¥ 29570 1905
7/26/20068 7/26/2006  9/12/2006 1 T1016 MHO0157 $60.00 X 29570 1605
7/28/2006 7/28/2006  9/12/2006 1 T1016 MH0157 $30.00 X 28570 1805
7/24/2006 7/24/2006  9/12/2006 1 T1016 MH0157 $15.00 29570 1905
8/15/2006 8/15/2006  10/3/2006 1 CDAEP MHO157 $60.00 X 29570 1905
B8/31/2006 8/31/2006  10/3/2006 1 CDAEP MH0157 $45.00 29570 1905
8/1/2006  8/1/2006 10/17/2006 1 T1016 MH0157 $45.00 g 29570 1605
8/4/2006  B/4/2006 10/17/2006 1 T1016 MH0157 $30.00 $25.00 28570 1805
B8/7/2006  8/7/2006 10/17/2006 1 T1016 MHO0157 $15.00 $12.50 29570
8/30/2006 8/30/2006 10/17/2006 1 T1016 MHO157 $15.00 §12.50 29570
0/5/2006  9/5/2006 10/31/2006 1 T1016 MHO157 $30.00 $25.00 29570
9/6/2006  9/6/2006 10/31/2008 1 T1016 MHO157 $45.00 $37.50 29570
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Report Showing All Fields for a Subset of Records of Table Med12 from Database DB4.mdb

Erom Thru Pay_Date Status GTM  Proc Prov Units Billad " Allowad Payment Dlag  Sec_Diag  BirthYear

9/11/2006 9/11/2006 10/31/2006 1 1 T1016 MH0157 $15.00 $12.50 $12.50 20570 1905
9/13/2006 ©/13/2006 10/31/2006 1 1 T1016 MHO157 $15.00 $12.50 $1250 29570 1905
9/21/2006  9/21/2006  10/31/2006 1 1 T1016 MH0157 $12.50 $12.50 29570 1905
9/5/2006  9/5/2008  11/7/2008 1 90862 MH0157 $75.00 $75.00 29570 1905
9/21/2006  9/21/2006 11/21/2006 1 CDAEP MHO157 $60.00 $50.00 $50.00 29570 1906
9/29/2008 9/29/2006 11/21/2006 1 CDAEP MHO157 $60.00 $50.00 $50.00 28570 1905
10/5/2006  10/6/2006  11/21/2006 1 CDAEP MHO157 $60.00 $50.00 $50.00 20570 1808
10/10/2006 10/10/2006 11/28/2006 1 T1016 MHO0157 $60.00 $50.00 $50.00 20570 1905
10/20/2006 10/20/2006 11/28/2006 1 CDAEP MH0157 1 $15.00 $12.50 $12.50 1906
10/18/2006 10/18/2006 11/28/2006 1 T1016 MH0157 $60.00 $50.00 $50.00 1905
10/30/2006 10/30/2006 12/5/2006 1 T1016 MH0157 $45.00 $37.50 $37.50 1905
10/24/2006 10/24/2006 12/5/2006 1 T1016 MHO0157 $30.00 $25.00 $25.00 1905
10/18/2006 10/18/2006 10/31/2006 1 99213 GRO118 $128.00 $65.97 $62.97 1905
9/6/2006  9/6/2006 10/17/2006 1 99213 CL0260 $157.87 $406.00 $406.00 61610 1905
8/1/2006  8/1/2006 10/17/2006 1 90213 CL0260 $157.87 $406.00 $406.00 8830 1905
9/21/2006 9/21/2006 12/6/2006 1 HS230P $84.00 $84.00 $84.00 30000 4 1905
9/14/2006 9/14/2006 12/5/2006 1 HS230P $71.10 $71.10 $71.10 56042 1905
9/12/2006 8/12/2006 12/6/2006 1 HS230P $135.60 $135.60 $13560 56942 4019 1905
10/16/2006 10/16/2006  12/5/2006 1 HS230P $104.40 $104.40 $104.40 56942 78900 1905
10/14/2006 10/14/2006 12/5/2006 1 HS230P $155.40 $155.40 $15540 78701 56948 1905
10/4/2006 10/4/2006  12/5/2006 1 HS230P $71.10 $71.10 $71.10 30000 30742 1905
7/24/2006 7/24/2006 12/12/2006 1 HS230P $120.60 $120.60 $120.60 7820 30000 1905
7/7/2006  7/7/2006 12/12/2006 1 HS230P $47.70 $47.70 $47.70 7820 1805
8/2/2006  8/2/2006 12/12/2006 1 HS230P $55.50 $55.50 $55.50 7820 2859 1905
11/6/2006 11/8/2006 12/19/2006 1 HS130P $952.00 $952.00 $952.00 78079 42731 1905
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Report Showing All Fields for a Subset of Records of Table Med2 from Database DB1.mdb

From Thru Pay_Dato  Status, CTM  Proc Prov Units Billed Allowed. Paymant  Dlag Sec_Dlag  BirthYear
2119/1997  2/19/1997  3/18/1997 1 1 HS030P ) $20.10 $13.27 $1261 7099 1899

5/31/1007 6/31/1907  8/19/1997 1 1 7001M CMG190 1 $75.00 $75.00 0 49600 41380 1890
6/31/1997 56/31/1897  8/19/1997 1 7002M CMG190 $240.00  $240.00  $240.00 49600 4139 1899
5/31/1997 5/31/1997  9/23/1997 1 7003M CMG190 1 $320.00  $32000  $320.00 40600 41390 1899
71997 71311997 9/23/1967 1 7005M CMG180 . $200.00 $200.00 40600 41390 1899
8/1/1997 8/31/1697  9/23/1997 1 7005M 5190 $200.00  $200.00 49600 41390 1899
6/1/1997  6/30/1997  9/23/1897 1 7201M HC1919 $379.50 49600 41390 1899
TNN8T 713171997 9/23/1997 1 7201M HC1919 2 7 $207.00 49600 41390 1899
9/1/1997  9/30/1997 10/28/1997 1 7005M CMG190 1 $200.00 48600 41300 1899
9/1/1997 9/30/1997 10/28/1997 1 7201M HC1919 1 3.25 $203.25 49600 41300 1899
10/1/1997 10/31/1897 11/18/1097 1 7201M 10! ¥ $1.776.75 49600 41300 1869
10/1/1997 10/31/1997 11/18/1997 1 7005M v 1 $200.00  $200.00 49600 41300 1899
1111997 11/30/1997 12/16/1697 1 7201M 4 . $1.794.00 $1,794.00 49600 41300 1899
11/1/1997 11/30119897 12/16/1997 1 7005M CMG1280 1 $200.00 $200.00 $200.00 49600 1809
12/1/1997 12/31/1997 1/13/1988 1 7005M CMG190 $200.00 $200.00 $200.00 48600 1899
12/1/1997 12/31/1997 1/13/1988 1 7201M HC1918 5 $1,828.50 $1.828.50 $1,828.50 49600 ) 1899
2/19/1997  2/19/1997 4/8/1997 1 HS03IP $2,147.68 $2,147.68 $2,147.68 V5331 1889
2/19/1997  2/19/1897 4/1/1997 1 5 MD1335 $100.54 $100.54 $100.54 99601 1899
2/19/1997 2/19/1887 4/1/1997 1 MD1335 $139.17 $139.17 $139.17 99601 1899
2/19/1997 2/19/1897  4/15/1997 1 MD1621 $14.34 $14.34 $14.34 4269 1899
11/12/1997 11/12/1997 12/30/1987 1 MD1621 $12.41 $12.41 $12.41 4260 1809
2/23/1997 2/23/1997 8/26/1997 1 HS200P $362.00 $135.28 $128.52 7263 1930
8/14/1997 8/14/1997  ©/16/1987 1 HS130P $241.00 $241.00 $241.00 78002 1930
8/26/1997 8/26/1997  9/16/1997 1 HS130P $241.00 $241.00 $241.00 7803 1930

9/8/1997  9/8/1997  9/16/1997 1 HS130P $241.00 $241.00 $241.00 7803 1830

Printed: 9/14/2007 Page 1

Exhibit G
Page 17 of 68




Report Showing All Fields for a Subset of Records of Table Med2 from Database DB1.mdb

From 0 | THril 7 PayDato Status GTM  Proc Piov. Billed | Allowed - Payimant! (Diag’ See.0iag) BithVean
82611997 8/26/1997 9231997 1 1 8914 HS110P $286.60 $179.78 $170.79 70402 1930

271997 32711997  W23/1997 1 2 HS200P $28200 §10538  $100.11 9231  E8850 1630
10/6/1997  10/6/1997 10/14/1997 1 1 HS130P $241.00 524100 $241.00 V6881 1930
1011711987 10/17/1997  10/28/1997 1 HS130P 1 $241.00 §241.00 $241.00 7803 9952 1630
1002201997 10/2211997  11/4/1997 1 HS130P 1 §241.00  $241.00  $241.00 87350 V065 1030
10/15/1997 10/1611897  11/4/1997 1 HS130P $241.00  $241.00  $241.00 1930
10/27/1997 10/27/1997 11/4/1997 1 HS130P 1 $241.00 $241.00 $241.00 1930
1119/1997 11191997  12/23/1997 1 3899 HS130P $241.00 S $241.00 1930
2/2511997 2/2511997  6/3/1997 1 99202 MD2688 $93.00 Y 72633 1930
272511997  2/25/1997 6/3/1997 1 1 10080 MD2688 72633 1930
2/26/1997 2/251997  3/25/1997 1 GRO174 $44.04 X 81241 1930
3M7N987 3MTM99T  3/25/1997 1 MD2688 $37.93 $34.93 72633 1930
2/23/1997 2/231997  4/15/1807 1 MDG624 $88.28 $85.28 9583 1830
3127/1997 31271997 4/8/1987 1 MDG525 $18.29 9593 1930
413/1997  4/3/1897 4/8/1997 1 MD2688 $55.00 $37.83 $34.93 72633 1930
312711997 312711997  4/29/1997 1 99283 MDG624 $145.00 $88.28 $85.28 92311 1930
2/23/1997 2/23/1997  8/19/1997 1 73080 MDG525 $48.00 $18.28 $15.29 9503 1930
B8/26/1987 8/26/1997  9/23/1897 1 95819 MDG798 $60.00 $60.00 $57.00 78402 1930
3/18/1997  3/18/1997 9/9/1897 1 HS050P $128.20 $128.20 $128.20 71696 1918
6/5/1997  6/5/1997  9/30/1997 1 HS050P $48.20 $48.20 $48.20 7821 1918
6/6/1997  6/6/1997  9/30/1997 1 HS050P $48.20 $48.20 $48.20 7821 1918
5/14/1997 5/14/1997  9/30/1997 1 HS050P $48.20 $48.20 $48.20 4019 1918
1111997 117211997 6/2/1998 1 HSO05IP $760.00 $760.00 $760.00 78801 1918
2/311997  2/3/1997  3/25/1997 1 MD4114 $28.43 $28.43 $28.43 4659 1954

4/29/1997  4/20/1997 6/311997 1 MD4114 $40.81 $40.81 $40.81 8472 1954
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Report Showing All Fields for a Subset of Records of Table Med2 from Database DB1.mdb

From Thru''| Pay.Data’ Status' GTM Proc Brov. Billed” Allowad " Paymant! Gfig " Sec.0iag " BIrhYear

9/26/1997  0/26/1907  12/2/1097 1 1 99213 MDG811 i 3 $32.77 $32.77 94301 1954

121011997 12/10/1997  3/17/1998 1 1 212 MDG811 69 72690 1954
92211097  9/22/1907 12/91997 1 3 MD3132 5 201.68 $288.58 1026
9/2211097 9/22/1097  12/91997 1 733 MD3132 $350.00  $297.41 1926

92211997  9/22/1907 12/019097 1 MD3132 $220.00 $132.61 1926

0/2211097 9/22/1997  12/9/1997 1 7743 MD3132 $900.00 1626
9/231807 ©/23/1007  12/01997 1 MD3132 $220.00 $132.51 $129.61 1026
9/15/1897 9/15/1997  12/911997 1 3 MD3132 $900.00  $524.15  $338.73 1926
9/16/1997 ©/16/1087  12/0/1007 1 MD3132 $220.00 $132.61 $129.51 1926

/211897  9/2/1997 12/30/1997 1 30 MD3132 $900.00 4 $156.31 1626
/301997  9/31087 12/30/1997 1 MD3132 20.00 $132.51 $129.51 9 1926
9/8/1897  9/8/1897 12/30/1997 1 MD3132 $524.15 $521.15 1926
9/0/1897  9/9/1997 12/30/1997 1 MD3132 $220.00 $132.51 $129.51 1926

10/13/1997 10/13/1997 1/6/1998 1 MD3132 $900.00 $524.15 $338.73 1926

10/14/1997 10/14/1997 1/6/1998 1 MD3132 $220.00 $13251  $129.51 1926
1/29/1997 1/20/1987  5/20/1997 1 HS08OP $128.20 $128.20 $128.20 7 1926

3/13/1997 3/13/1997  6/1711997 1 HS080P $48.20 $48.20 $48.20 1926

4/24/1997  4/24/1997 7111997 1 HS080OP $48.20 $48.20 $48.20 1926

5/22/1997 5/22/1997  8/12/1997 1 HS080P $48.20 $48.20 $48.20 1926
7711997 71711897 9/9/1997 1 HS080OP $48.20 $48.20 $48.20 1926
8/8/1997  8/8/1997 10/7/11987 1 HSo020P $77.25 $77.25 $77.26 1926
8/6/1997  8/6/1997 10/14/1897 1 HS080OP $48.20 $48.20 $48.20 1926

8/11/1997 8/11/1897 10/14/1897 1 HS080P $48.20 $48.20 $48.20 1926

8/19/1997 8/19/1897 10/28/1887 1 HS020P $468.90 $468.90 $468.90 1926

8/22/1997 8/30/1997 10/28/1997 1 HS110P $399.84 $398.84 $399.84 19268
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Report Showing All Fields for a Subset of Records of Table Med2 from Database DB1.mdb

From Thru Pay_Date Status CTM Rroc Prov. Units Billed  Allowed Payment  Dlag Sec_Dlag BirthYear
8/20/1907 8/20/1997  11/4/1007 1 1 HS080P 0 $48.20 $48.20 $48.20 1500 1928

8/12/1997 8/131897 11181997 1 1 HS020P 0 $345.03  $34503  $34503 1503 71690 1926
8/211997  8/211097 11/18/1997 1 1 0 $48.20 $48.20 $48.20 1991 1926
8/25/1997  B/2511907 11/18/1997 1 HS130P $48.20 $48.20 $48.20 1991 1926
8/28/1997  8/28/1007 11/18/1097 1 HS130P 0 $48.20 $48.20 $48.20 1991 1626
10/7/1997 10/27/1997 12/16/1997 1 Hs110P $777.34  §777.34  $777.34 2390 1026
/1511097  9/19/1907 1/6/1988 1 H813IP $760.00 $§760.00 $760.00 V581 1508 1926

10/20/1997 10/21/1697 1/6/1998 1 HS13IP $105.80  §$105.80  $105.80 V581 1508 1926
11/3/1997 11/10/1887  1/20/1998 1 HS110P $310.94  $310.94  $310.94 2390 1926

10/23/1987 10/23/1997 1/20/1998 1 HS130P $48.20 $48.20 6299 1926
9/8/1007  ©/8/1987 3/3/1908 1 HS130P $48.20 V689 1926

10/22/1997 10/22/1997  3/24/1998 1 HS130P $48.20 vess 1926
12/8/1997  12/8/1097 5/5/1908 1 HS080P $48.20 * 7872 509 1926

12/26/1897 12/26/1997 5/5/1998 1 HS080OP $48.20 r 1509 1926

11141897 11/14/1997 5/5/1998 1 HS080P $48.20

6/25/1997 6/25/1997  7/29/1997 1 99203 MD0287 $14.34
8/8/1997 8/8/1997  9/23/1997 1 76770 MD3015 $8.09
8/8/1997  8/8/1997  9/23/1897 1 74220 MD3015 $5.01

8/19/1997 8/19/1997 10/14/1987 1 71250 MD3015 $12.52

8/22/1997  8/22/1997 11/4/1997 1 77331 MD3132 $9.45

8/22/1997 8/22/1997  11/4/1997 1 77470 MD3132 $22.61

8/22/1997 8/22/1997  11/4/1997 1 99244 MD3132 $23.05

8/22/1997 8/22/1997 11/4/1997 1 77263 MD3132 $33.87

8/22/1997 8/22/1997  11/4/1997 1 77200 MD3132 $16.88

100 8/22/1997 812211997  11/4/1897 1 77315 MD3132 x $16.98
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Report Showing All Fields for a Subset of Records of Table Med3 from Database DB1.mdb

From ThraiPayibate (Statis | GTM Prov Units ~ Billad " AlloWad [ "Payiiant 1 Blag 1 Secubiag Bl
8/20/1908  8/20/1998 9/7/1099 1 1 4752 MS8060 1 $4.35 $4.35 $4.35 41400 4130 1809

8/28/1998 8/28/1998  9/7/1999 1 1 4 MSB060 1 $7.35 $7.35 §7.35 41400 4139 1899
11171998 11/17/1988  4/27/1999 1 1 3 MD3230 1 $95.70 $58.41 $58.41 436 1809
1471998 1/31/1998  2/10/1998 1 1 7005M CMG1980 $200.00  $200.00 $200.00 48600 41300 1809
2/1/1998 2/28/1998  3/10/1968 1 7005M CMG190 $200.00  §$200.00 $200.00 49600 41300 1899
2M/1998 2/28/1908  3/10/1998 1 7201M HC1919 7 $1,673.25 $167325 $1673.25 49600 41300 1899
3/1/1998 3/27/1998  4/14/1998 1 7201M HC1919 $1,587.00 $1,587.00 $1,587.00 49600 41300 1899
3/1/1998  3/31/1998  4/14/1996 1 7005M CMG190 .00 $200.00 49600 41300 1899
11711998 1/31/1908  4/28/1998 1 7201M HC1819 E $ $ 25 49600 41300 1869
3/28/1998 4/24/1998  5/26/1998 1 M HC1818 $1.77¢ 776, 49600 41300 1899
4111998  4/30/1998  5/26/1998 1 CMG180 . 0 49600 41300 1899
5/1/1998 5/30/1998  6/26/1998 1 005M CMG180 $200.00 $200.0C $200.00 490
5/311998 5/31/1998  6/26/1998 1 M MG180 1 $120.00 $120.00 $120.00 49600 41380
5/1/1988 5/30/1998 70711998 1 7201M HC1g18 6 $1,035.00 $1,035.00 $1,035.00 49600 41300
6/1/1998 6/30/1998  7/21/1908 1 7005M CMG180 $200.00 $200.00 $200.00 49600 41300
7111998 7/31/1998  8/18/1998 1 7005M CMG180 $200.00 $200.00 $200.00 49600 41300
8/1/1998 8/31/1998  9/22/1998 1 7005M CMG180 $200.00 $200.00 $200.00 49600 41300
9/1/1998 9/30/1998  11/3/1998 1 7005M CMG180 $200.00 $200.00 $200.00 49600 41300
10/1/1998 10/31/1998 11/3/1998 1 7005M CMG180 $200.00 $200.00 $200.00 49600 41300
7111998  7/31/1998 12/8/1998 1 7201M HC1818 $1673.25 $1,673.25 $1,673.25 49800 41300
8/1/1998  8/31/1998 12/8/1998 1 7201M HC1819 $759.00 $759.00 $750.00 49600 41300
9/1/1998 9/30/1998  12/8/1998 1 7201M HC1818 $1,673.25 $1673.25 $1,673.25 40600 41300
10/1/1998 10/31/1998  12/8/1998 1 7201M HC1819 09 §$1,88025 $1,880.25 $1,880.25 49600 41300
11/1/1898 11/10/1998  2/23/1999 1 7201M HC1818 $586.50 $586.50 $586.50 49600 41300
6/9/1998  6/9/1998  7/28/1998 1 71020 NP1313 $34.20 $34.20 $34.20 4870
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Report Showing All Fields for a Subset of Records of Table Med3 from Database DB1.mdb

Erom Thru Pay_Date’ 'Status CTM ' Proc Units_~ Billed _ Allowad " Paymant: | DIag! Sac biag | BirfiVairl

6/9/1998  6/9/1998  7/28/1998 1 1 99213 $37.47 $37.47 $37.47 4870 1869

6/15/1998  6/15/1908 8/4/1998 1 1 99213 M $31.4 §31.48 $31.48 4280 1899
6/15/1998  6/15/1998 8/4/1998 1 73660 MD3683 5.3 5.32 7295 1809
6/24/1098  6/24/1998  8/11/1998 1 99213 MD3683 32 §8.82 4280 1899
G/24/1998  6/24/1998  8/11/1996 1 94760 MD3683 1 2 $2.37 4280 1809
6/24/1098  6/24/1998  8/11/1998 1 69210 MD3683 56 $6.56 6.56 3804 1899
4/30/1998  4/30/1998  8/25/1098 1 A0390 TRO136 4 2 i V709 1809
4/30/1998  4/30/1998  8/25/1998 1 A0330 TRO136 9 54.97 V709 1899
8/23/1998  8/23/1998  10/6/1998 1 1 93010 PH0859 2. 41400

8/24/1998 B/24/1998  10/6/1998 1 93010 PHO859 41400

8/24/1998  8/24/1998 10/13/1998 1 99232 MD98g8 i 4139

8/25/1998 8/25/1998 10/13/1998 1 99238 MD9898

8/22/1998  8/22/1998 10/13/1998 1 MD99691

8/22/1998 8/22/1998 10/13/1998 1 MD9691 7 5 6 1899

1899

8/23/1998 8/23/1998 10/27/1998 1 MD1489

8/23/1998 8/23/1998 11/3/1998 1 8 GR0119 $20.63 1809

9/18/1998 9/18/1998 11/10/1998 1 69210 MDggge1 $6.56 3804 1899

9/29/1998  9/29/1998 11/24/1998 1 99214 MD99691 $13.21 5693

11/13/1998 11/13/1998  12/21/1998 1 99232 GRO118 $11.89 5789

11/11/1998 11/11/1998 1112/1989 1 99285 GRO119 $32.48 7809

11/11/1998 11/11/1998 1/12/1998 1 99214 MD99681 $33.01 2930

11/11/1998 11/11/1998 1/12/1999 1 93000 MD99691 $6.72 2930

11/11/1998 11/11/1988 1/12/1999 1 J2270 MD99691 $0.20 2930

9/18/1998 9/18/1998 171211998 1 99214 MD995691 $13.21 7847

11/12/1998 11/12/1998  1/12/1999 1 99254 GRO118 x $30.42 5693
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Report Showing All Fields for a Subset of Records of Table Med3 from Database DB1.mdb

From ! Thru Pay.Data’ Status 'CTM  Proc Billed  Allowad || Pagment | Dlag. Seci0iag  Birthy
10/26/1998 10/26/1998 11211909 1 1 99214 1 §$13.21 $13.21 $13.21 78000 1899

10/26/1898 10/26/1008  1/12/1999 1 1 71020 MD99691 $8.05 $8.05 $8.05 78000 1899
111211998 11/12/1998  1/19/1999 1 71020 GR0138 §2.54 52.54 $2.54 436 1899
11/12/1908 11/12/1908 1/19/19899 1 70450 GR0138 1 $10.02 $10.02 $10.02 438 1899
11/14/1098 11/14/1998  3/30/1999 1 09231 MD3230 $8.17 $8.17 $8.17 436 1800
11/16/1998 11/16/1998  3/30/1999 1 99231 MD3230 $8.17 $8.17 $8.17 436 1899
11/16/1998 11/16/1998  3/30/1999 1 90232 MD3230 $11.89 $11.89 $11.89 436 1809
8/20/1998 8/20/1908  6/15/1999 1 E0167 MS8060 $1.00 $1.00 $1.00 41400 1899
3/18/1998 3/18/1098  3/31/1998 1 3809 HS130P $241.00 $241.00 $241.00 V726 1930
412171998 4/2111998  5/5/1998 1 09211 CL4320 $241.00  $241.00  $241.00 78039 1930

4/6/1998  4/6/1998 3/9/1999 1 HS050P $128.20 $ $128.20 4019 53081 1918
3/20/1998 3/20/1998  B/18/1988 1 HS080P $128.20 .2 $128.20 4659 1954
3/3/11998 3/3/1898 11/17/1998 1 HS080P $48.20 $48.20 53550

4/6/1998  4/6/1998 6/2/1898 1 E0180 MS2102 $29.29 $29.29 20041

5/6/1998 5/6/1998 6/2/1898 1 E0180 MS2102 $20.29 $29.20 20041

3/3/1998  3/3/1988 77711988 1 E0260 MS2102 $66.49 X $66.40 71509

3/3/1998  3/3/1988 70711998 1 E0163 MS2102 $21.80 $21.80 71509

3/311998  3/3/1998 7711998 1 E01989 MS2102 $14.43 $14.43 71509

6/6/1998  6/6/1998 71711998 1 E0180 MS2102 $5.86 $5.86 29041

4/3/1998  4/3/1998 771988 1 E0260 Ms2102 $33.35 $33.35 71509

5/31998  5/3/1998 7711998 1 E0260 MS2102 $33.35 $33.35 71509

6/3/1998  6/3/1998 7/7/11998 1 E0260 MS2102 $25.02 $25,02 71509

71311998  7/3/1988  7/21/1998 1 E0260 mS2102 $25.02 $25.02

7/6/1998  7/6/1998 712111998 1 E0180 MS2102 $4.39 $4.39

8/3/1998  8/3/1988  B/25/1898 1 E0260 MS2102 $25.02 $25.02
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Report Showing All Fields for a Subset of Records of Table Med3 from Database DB1.mdb

From Thru Pay_Date Status. CTM Proc Units Billed  Allowed Paymant' -~ Diag  Sec_Diay  BirthYear
8/6/1908  8/6/1098  8/25/1998 1 1 E0180 S $4.39 $4.30 $4.39 20041 1017

9/3/1998  9/3/1998  9/22/1698 1 1 E0260 $25,02 $25.02 2502 71500 1917
9/6/1998  9/6/1998  0/20/19908 1 1 E0180 $4.39 20041 1917
10/3/1998  10/3/1998  10/20/1998 1 E0260 MS2102 §25.02 X 71509 1917
11/3/1998  11/311998  11/24/1068 1 E0260 MS2102 ! 71509 1917
11/6/1998  11/6/1998  11/24/1998 1 E0180 MS2102 $4.39 20041 1917
1/6/1998 1/6/1908  3/24/1908 1 HS130P . $48.20 1991 1926
2/2/1998  2/9/1998  4/14/1998 1 1 HS110P x $795.32 2390 1926
3/30/11998  4/3/1998  5/19/1998 1 HS021P 1 X $764.00 1508
21711998  2/17/1998 6/2/1998 1 HS080P i $48.20 $48.20 1509
2/25/1998 2/25/1998 6/9/1898 1 HS08OP * $48.20 $48.20
3/30/1998  3/30/1998 77711998 1 HS080P * $48.20 $48.20
4/10/1998  4/10/1998 71711998 1 HS080P i $48.20 $48.20
2/3/1998  2/3/1998  3/24/1998 1 MD3132 $8.32 $8.32
2/2/1998  2/2/1998  3/24/1998 1 MD3132 $42.18 $42.18
1/30/1998 1/30/1968  3/24/1998 1 MD3132 % $10.25 $10.25
1/30/1998 1/30/1988  3/24/1998 1 MD3132 $7.29 §$7.29 §7.29
1/30/1998  1/30/1998  3/24/1998 1 MD3132 $14.41 $14.41 $14.41
1/30/1998 1/30/1998  3/24/1998 1 MD3132 $18.42 $18.42 $18.42
1/30/1998 1/30/1898  3/24/1998 1 MD3132 $52.97 $52.97 $52.97
1/30/1998 1/30/1998  3/24/1998 1 MD3132 $116.75 $116.75 $116.75

3/4/1998  3/4/1998  4/14/1998 1 MDG572 $45.93 $45.93 $45.93

3/23/1998 3/23/1998  4/14/1998 1 MDG572 $3.08 $3.08 $3.08

4/3/1998  4/3/1998  4/21/1988 1 MS8255 $12.00 $12.00 $12.00
4/1/1998  4/1/1998 5/5/1998 1 MDG572 $73.67 $73.67 $73.67
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Report Showing All Fields for a Subset of Records of Table Med4 from Database DB2.mdb

From Thed) 1 PayDate) ‘Siatus “GTM' " Proc Proy Billod” " Allowed ' Paymant) Dag | Sec.Diag! " BIrRYaar
6/9/1999 6/611999 9/14/1999 1 1 71020 GR0138 2.53 $2.53 $2.53 78605 1914

4/6/1990  4/6/1999  6/6/2000 1 1 Hs130P 42.00 $42.00 $42.00 25000 1922
1111999  1/11/1900  6/6/2000 1 HS130P §12200 $12200 §122.00 V723 1922
4/16/1099  4/16/1999  7/4/2000 1 Hs190P $42.00 $42.00 $42.00 25000 1922
4/20/1999  4/20/1999 7/4/2000 1 HS190P $42.00 $42.00 $42.00 5980 1922
4/21/1990  4/21/1090 7/4/2000 1 HS180P $42.00 $42.00

5711999 5/7/1999 7/412000 1 HS190P $42.00 $42.00
6/7/1999  6/7/1999 7/4/2000 1 HS190P $42.00 $42.00
7/2/11999  7/2/1999 7/4/2000 1 HS180P $42.00 $42.00 $42.00

11/17/1099 111171999 7/4/2000 1 HS190P $42.00 $42.00 $42.00 25000

1/8/1999  1/8/1999  1/26/1999 1 HS130P $241.00 $241.00 V7612
4/26/1999  4/26/1999 5/4/1999 1 1 HS130P 1 3 82311
1/6/1999 1/6/1999 1/12/1999 1 989211 CL4320 00 $! $2: 30081
1/20/1999  1/20/1999 2/211999 1 99211 CL4320 00 ( $241.00
2/8/1999  2/8/1999 2/9/1999 1 99211 CL4320 $241.00 $241.00 $241.00
2/411999  2/4/1999 2/9/1999 1 99211 CL4320 $241.00 $241.00 $241.00 V642

12/30/1899 12/31/1999  4/25/2000 1 HS13IP $2,662.00 $2,662.00 $2,662.00 82021
3/16/1889 3/17/1999  11/23/1969 1 HS20IP §14,526.30 $3,769.57 $3,769.57 8248
4/23/1999 4/30/1999  1/25/2000 1 HH0174 $459.87 $367.90 $367.90 7812
5/1/1999  6/14/1999 1/256/2000 1 HHO174 $459.87 $367.90 $367.90 7812
4/22/1999 4/22/1999  6/15/1999 1 A4460 MS7394 $2.50 $2.25 $2.25 82322
12/30/1999 12/30/1989  2/22/2000 1 73510 MDG275 $118.00 $17.76 $17.76 82021
12/30/1999 12/30/1999  2/22/2000 1 73560 MDG275 $106.00 $13.88 $13.88 82021

12/30/1999 12/30/1999  2/22/2000 1 71010 MDG275 $92.00 $15.00 $1500 82021

12/30/1999 12/30/1999  2/22/2000 1 76000 MDG275 $194.00 $13.88 $13.88 82021
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Report Showing All Fields for a Subset of Records of Table Med4 from Database DB2.mdb

~From’ Thru Pay.Data ' Status GTM  Proc Brov Units Bilied ~ Allowad " Payment, [Dlag  Sec.Diag  BiithYear
12/31/1099 12/31/1999 2/22/2000 1 1 73510 MDG275 $119.00 $17.76 $17.76 82021 1930

12/30/1999 12/3011099  2/22/2000 1 i 27244 5 $3657.00 $1,968.71 $1968.71 82021 1930
3M5/1999  3/15/1990  4/20/1999 1 1 01392 MDG567 $208.00 $17160 $168.60 8248 78039 1930
361900 3/15/1000  4/20/1999 1 0010A MDG567 $780.00  $540.00  $540.00 B248 78039 1930
3/15/1999 3/15/1999  4/20/1899 1 99140 MDG567 $104.00 $37.64 $37.64 8248 78039 1930
4/22/1999 4/22/1999  5/18/1990 1 L2116 GRO131 $98.50 $98.50 $95.50 82322 1030
4/22/1999 4/22/1999  5/18/1999 1 73690 GR0131 $86.00 $45.28 $45.28 82322 1930
5/24/1989 5/24/1999  6/15/1999 1 GRO131 $86.00 $47.02 $44.02 82322 1930
5/24/1999 5/24/1900  6/15/1900 1 GRO131 $43.00 $43.00 $43.00 82322 1930
3/16/1998 3151999  7/13/1999 1 GR0131 $3,120.00 $1,703.11 $1700.11 82322 1930
36 3/25/1999 3/25/1999  7/131999 1 2 GRO131 1 $194.00 $100.98 $97.98 8238 1930
37 3/25/1999 3/25/1999  7/13/1989 1 GR0131 $86.00 $45.28 $45.28 8238 1930
38 3/25/1999 3/25/1999  7/13/1989 1 GRO131 $26.00 $26.00 $26.00 8238 1930
39 3/25/1999 3/25/1999  7/13/1999 1 GRO131 4 $4.00 $2.00 $2.00 8238 1930
40 3/15/1999 3/15/1999  7/27/1999 1 MDG624 $156.56 $97.44 $04.44 8248 82301 1930
41 7/8/1999  7/8/1999  8/24/1999 1 GRO131 $86.00 $47.02 $44.02 82322 1930
42 7/8/1999  7/8/1999  8/24/1999 1 GRO131 $74.00 $66.92 $66.92 82322 1930
43 7/8/1989  7/8/1999  8/24/1999 1 GR0131 $43.00 $43.00 $43.00 82322 1930
44 9/16/1999 9/16/1998 1/11/2000 1 HS130P $201.67 $201.67 $201.67 36616 37240 1918
45 9/13/1998 9/13/1999 7/4/2000 1 HS130P $42.00 $42.00 $42.00 37300 1918
46 70111999 7111999 2/812000 1 HS080P $42.00 $42.00 $42.00 07998 1954
47 10/28/1999 10/28/1999  2/28/2000 1 HS080OP $42.00 $42.00 $42.00 5640 1954
48 11/1/1999 11/1/1999  2/28/2000 1 HS080P $42.00 $42.00 $42.00 V6759 1954
49 10/27/1899 10/27/1999  2/29/2000 1 HS080OP $42.00 $42.00 $42.00 5640
50 10/29/1999 10/29/1999  2/29/2000 1 HS08OP ) $42.00 $42.00 $42.00
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Report Showing All Fields for a Subset of Records of Table Med4 from Database DB2.mdb

From Thed!ll | Pay.Dite Status' CTM ! Proc Prov Units " Billed”AllowadT Paymant) Blag ) SeclBiag | BirHYRT
10/12/1999 10/12/1909 3/28/2000 1 1 HS080P C $42.00 $42.00 $42.00 78900 7875 1054

10/4/1999  10/4/1999  7/4/2000 1 1 HS190P $122.00 $122.00 $12200 4019 1920
1/6/1999 1/6/1989  7/13/1999 1 1 99211 GR0224 $41.00 $22.80 $0.00 64243 1973
1101999  1/10/1999  7/13/1999 1 99219 GRO224 $234.00 $181.88 $0.00 64403 1073
1/20/1999 1/20/1909  7/13/1999 99212 GR0224 $61.00 $44.05 $0.00 V222 1973
1/26/1999  1/26/1980  7/13/1999 99212 GR0224 $61.00 $44.05 $0.00 64243 1073
1/26/1999 1/26/1999  7/13/1999 85024 GR0224 $38.00 $0.00 64243 1973
1/26/1999 1/26/1999  7/13/1999 0 GR0224 $11.00 $0.00 64243 1973
1/26/19989 1/26/1999  7/13/1909 5i GRO0224 $11.00 £ $0.00 64243 1973
1/26/1999 1/26/11998  7/13/1989 GRo0224 $11.00 $0.00 64243 1873
61 2/1/1899  2/1/1999  7/13/1999 1 GR0224 ,100.00 $1,571.40 $0.00 650 1973
62 1/29/1999  1/29/1999  7/13/1999 1 GR0224 $61.00 $44.05 $0.00 1973
63 1/20/1999 1/29/1999  7/13/1999 GR0224 $38.00 $11.70 $0.00 1973
64 1/29/1999 1/29/1999  7/13/1999 GRO0224 $11.00 §7.14 $0.00 1973
65 1/29/1999 1/29/1999  7/13/1999 GRO0224 $11.00 $7.07 $0.00
86 1/29/1999 1/29/1989  7/13/1999 84550 GR0224 $11.00 $6.25 $0.00
67 1/14/1999 1/14/1989  7/13/1899 89212 GR0224 $61.00 $44.05 $0.00
68 6/9/1999  6/9/1909 10/19/1998 99212 MDG215 $13.22 $13.22 §$13.22 490
69 5/12/1999 5/12/1999  6/22/1999 99214 CL0260 $142.00 $241.00 $241.00 78850
70 5/12/1999 5/12/1999  6/22/1999 93005 CL0260 $43.69 $0.00 $0.00 78650
al 6/16/1999 6/16/1999  8/17/1998 99212 CL0260 $77.00 $241.00 $241.00
72 6/9/1999  6/9/1999  8/17/1998 1 99212 CLo280 $77.00 $241.00 $241.00
73 8/13/1999 8/13/1999  9/21/1999 1 99212 CL0260 $77.00 $241.00 $241.00
74 11/12/1998 11/12/1998 1/4/2000 1 89213 CL0260 $97.00 $241.00 $241.00
75 1112/1999 11/12/1999  1/11/2000 1 72050 GR0138 $3.58 $3.58 $3.58
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Report Showing All Fields for a Subset of Records of Table Med4 from Database DB2.mdb

From Thrall Payioatel Statis GTM Proc Billad | Allowad || Paymant/\Dlag. Sec_Dlag  Blrthoar
5/112/1099 5/12/1000 7/13/1609 1 1 71020 1 $10.72 10.72 $10.72 78650 1014

4N9/1999  4/19/1000  4/27/1999 1 1 99211 CL4320 1 $241.00 $241.00  $241.00 3671 950
412111099 4/211999  4/27/1999 1 99211 CL4320 $241.00 $241.00  $241.00 30081 1950
0/22/1000 0/22/1899  9/28/1999 1 99211 CL4320 $241.00 $241,00  §241.00 V2509 1950
1/21/1999  1/21/1999  4/6/1999 1 8396 HS190P $208.00  $241.00  $241.00 7303 1961
18/1999  1/0/1899  4/6/1999 1 HS180P $171.10  $241.00  §241.00 59080 1061
171999 1/7/1999  4/6/1990 1 HS190P 1 $174.70  $241.00  $241.00 V724 1061
2/26/1999 2/26/1999  6/15/1999 1 HS190P 1 5500 524100 $241.00 311 1961
6/8/1999  6/8/1009  7/27/1999 1 HS19: 1 $241.00 $241.00 6268 1961
6211999  6/2/1999  7/27/1999 1 HS190P 17 $241.00  $241.00 6282 1961
6/25/1999 6/25/1999  8/24/1909 1 903 HS180P 1 56.00 $241.00 $241.00 462
7/30/1998  7/30/1999  10/5/1999 1 HS190P 1 241.00  $241.00
8/24/1999 8/24/1999  9/26/2000 1 HS230P $122.00 $122.00 $122.00 5980
8/11/1999 8/11/1999  9/26/2000 1 HS230P $42.00 $42.00 $42.00 36216
2/9/1999  2/9/1989  4/6/1999 1 CL0260 1 $97.00  $241.00  $241.00
91 3/4/1999  3/4/1999  4/27/1999 1 CL0260 1 $77.00 $241.00 $241,00
92 3/31/1999 3/31/1999  5/18/1999 1 CL0260 $97.00 $241.00 $241.00
93 4/15/1999  4/15/1999 6/1/1999 1 CL0260 $77.00 $241.00 $241.00
94 4/13/1999  4/13/1999 6/1/1989 1 CL0260 $77.00 $241.00 $241.00
95 4/2/1999  4/2/1999  6/22/1999 1 CL0260 $77.00 $241.00 $241.00
96 8/16/1999 8/16/1999  9/21/1999 1 CL0260 $97.00 $241.00 $241.00
97 8/16/1999 8/16/1999  9/21/1999 1 CLo2860 $63.00 $0.00 $0.00
28 8/19/1999 8/19/1999  9/21/1999 1 CL0260 $77.00 $241.00 $241.00

Q9 9/14/1999 9/14/1999  11/8/1999 1 CL0260 $77.00 $241.00 $241.00

100 4/12/1999 4/12/1899  3/21/2000 1 GR0119 $11.41 $11.41 §$11.41
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Report Showing All Fields for a Subset of Records of Table Med5 from Database DB2.mdb

From Thr, Pay_Dato’ Status GTM  Proc Prov Units_ Billad " Allowed " Payment. Ofag!|Sec Diag  BifhYear

1/1/2000  1/6/2000  9/12/2000 1 2 7935 HS13IP 5 6,6 $4,284.00 $4,284.00 82021 78039 1930
1/21/2000 1/21/2000  8/29/2000 1 2 H8130P 1 241.00 $304.00  $304.00 46 V583 1030
4/7/2000  4/7/2000  9/19/2000 1 HS130P 241 $304.00  $304.00 V54 1930
10/19/2000 10/19/2000  9/4/2001 1 Hs130P 1 304 $270.00  $279.00 V4589 1930
11/7/2000  11/7/2000  9/4/2001 1 2 HS130P $304.00  $279.00  $279.00 9160 062401 1930
12/19/2000 12/19/2000 9/4/2001 1 HS130P $304.00  $279.00  $279.00 BO701 1930
11/7/2000 11/7/2000  8/27/2002 1 7102 10G276 $154.10 $56.87 $56.87 9160 1930
11/7/2000 11/7/2000  8/27/2002 1 73562 MDG276 1 $180.55 $51.24 $51.24 9160 1930
3/21/2000  3/21/2000 10/3/2000 1 CL432: 1 $241.00 $304.00 $304.00 81602 1930
6/3/2000  5/3/2000 10/17/2000 1 2 99211 43 1 D $304.00 4019 1930
5/4/2000  5/4/2000 10/17/2000 1 99211 1 4 $304.00 V726 1930
6/30/2000 6/30/2000 10/17/2000 1 2 99211 $304.00 78039 1930
10/13/2000 10/13/2000 11/7/2000 1 HS050P K $141.60 71945
10/20/2000 10/20/2000 11/28/2000 1 HS050P L $61.60 71690
9/12/2000 9/12/2000 1/16/2001 1 HS050P $61.60 $61.60 4019
11/8/2000 11/8/2000  3/20/2001 1 HS050P R $61.60 $61.60 4280 4019
3/13/2000 3/13/2000  4/18/2000 1 MS9255 $132.00 $132.00 $132.00 6256 4280
4/1/2000  4/1/2000  4/25/2000 1 MS9255 $110.00 $110.00 $110.00 6256 4280
4/1/2000  4/1/2000  4/25/2000 1 MS9255 $23.25 $23.25 $23.25 6256 4280
4/1/2000  4/1/2000  4/25/2000 1 MS9255 $11.40 $11.40 $11.40 6256 4280
4/1/2000  4/1/2000  4/25/2000 1 MS9255 $7.25 $7.25 $7.25 4280
4/10/2000 4/10/2000 5/2/2000 1 AU0057 $1,300.00 $680.00 $680.00
4/10/2000 4/10/2000 5/2/2000 1 AU0057 $60.00 $60.00 $60.00
4/10/2000 4/10/2000 5/2/2000 1 AU0057 $12.00 $10.80 $10.80
5/1/2000  5/1/2000  5/23/2000 1 MSg255 $132.00 $132.00 $132.00
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Report Showing All Fields for a Subset of Records of Table Med5 from Database DB2.mdb

Erom Thrul ' Pay.DAte! Status CTM  Proc Units~ Billad ™ "Allowad " Paymiont Suc_Dlag  BifhYaar
5/1/2000 5/1/2000 5/23/2000 1 1 4752E MS92 1 $7.05 $7.05 4280 1911
611/2000 5172000 5/23/2000 1 4752€ N 5 1 8.45 $8.45 $845 5 4280 1o
6/1/2000 6/1/2000 7/4/2000 1 0004S MS9255 C $132.00 $132.00 71596 4280 o
6/1/2000 6/1/2000 71412000 1 E E € $8.85 $8.85 71506 4280 1o
6/1/2000  6/1/2000  7/4/2000 1 : Ms9255 1 $7.25 $7.25 71596 4280 1911
71312000 7/3/2000 7/25/2000 1 04S M89255 $132.00 $132.00 $132.00 4280 1911
/312000 7/3/2000  7/26/2000 1 - MS9255 1 $7.15 $7.15 $7.15 28 1911
7/312000 7/3/2000 7/25/2000 1 52E $8.85 $8.85 $8.85 1911
8/1/2000  8/1/2000  8/22/2000 1 $132.00  $13200  $132.00 1014
8/1/2000 812000 8/22/2000 1 S1E MSe255 1 $15.70 $15. $15.70

12/18/2000 12/18/2000  1/23/2001 1 MS9255 $13.00 $13.00

12/18/2000 12/18/2000  1/23/2001 1 MS9255 6 $12.00 $8.16

12/18/2000 12/18/2000  1/23/2001 1 MS9255 : $6.50

12/18/2000 12/18/2000  1/23/2001 1 MS9255 .S $6.95

12/28/2000 12/29/2000 1/30/2001 1 MS9255 4 $27.00 5163

12/29/2000 12/29/2000 1/30/2001 1 MS9255 $12.70 5163
2/2/2000  2/2/2000  3/14/2000 1 7798M MS0656 $23.00 496
2/2/2000  2/2/2000  3/14/2000 1 7533M MS0656 $26.00 496
12/4/2000 12/4/2000  2/20/2001 1 7212M NA2727 $80.00

12/11/2000 12/11/2000  2/20/2001 1 7212M NA2727 $80.00

12/13/2000 12/13/2000  2/20/2001 1 7212M NA2727 $80.00

12/14/2000 12/14/2000  2/20/2001 1 7212M NA2727 $80.00

12/21/2000 12/21/2000  2/20/2001 1 7212M NA2727 $80.00

12/29/2000 12/28/2000  2/20/2001 1 7212M NA2727 S $80.00

11/6/2000 11/6/2000 3/6/2001 1 7212M NA2727 $80.00
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Report Showing All Fields for a Subset of Records of Table Med5 from Database DB2.mdb

From Thru Pay_Date  Status CTM Proc Prov Units. Billed  Allowed. Payment  Diag  Sec_Dlag  BirthYear
11/8/2000  11/8/2000 3/6/2001 1 7212 NA2727 1 $80.00 $80.00 $80,00 5163 1911

11/14/2000 11/14/2000  3/6/2001 1 7212M NA272 $80.00 $80.00 $80.00 5163 1911
11/21/2000 11/21/2000 3/6/2001 1 A \ $80.00 $80.00 $80.00 5163 1911
11/27/2000 11/27/2000  3/6/2001 1 72 $80.00 $80.00 $80,00 5163
11/1/2000 11/1/2000  4/24/2001 1 7212 2 $80.00 $80.00 $80.00 5163
12/26/2000 12/26/2000  4/24/2001 7212M NA2727 $80.00 $80.00 $80.00 5163
12/18/2000 12/18/2000  4/24/2001 NA2727 ) $80.00 $80.00 5183
9/27/2000 9/27/2000  3/13/2001 99212 26! . $304.00  $304.00 V6759
9/27/2000 9/27/2000  3/13/2001 1 0 $0,00 $0.00 V6759
9/27/2000 ©/27/2000  3/13/2001 ( 5. $0.00 V8759
9/27/2000 9/27/2000  3/13/2001 c 1 g 0 $0.00 V6758
2/11/2000 2/11/2000  3/28/2000 HS080P A $42,00 7245
3/28/2000 3/28/2000 7/4/2000 HS080P = $42.00 7862 6256
3/31/2000 3/31/2000 71412000 HS080P $42.00 4280 515
4/3/2000  4/3/2000  7/11/2000 HS080P $4200 78609 78079
5/12/2000 5/12/2000  7/11/2000 HS080P $42.00
5/8/2000  5/8/2000 8/8/2000 HS080P $42.00
5/30/2000 5/30/2000 8/8/2000 HSo080OP $42.00
3/7/2000  3/7/2000  9/12/2000 HS080P $42.00
7/3/2000  7/3/2000 10/17/2000 HS080P $61.60
7/5/2000  7/5/2000 10/17/2000 HS080OP $61.60
7/18/2000 7/18/2000 10/17/2000 1 HS08OP $61.60
7/19/2000 7/19/2000 10/17/2000 1 HS080OP $61.60
7/12/2000 7/12/2000 10/24/2000 1 HS080OP $61.60

7/26/2000 7/26/2000 12/12/2000 1 HS080P $61.60
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== Report Showing All Fields for a Subset of Records of Table Med5 from Database DB2.mdb
—
{0 Fromit | Thra 7 (PayiDate! Status’ CTM  Proc Prov. Units *Billed " Allowad " Paymont/ i Diag iSecLDiag | BIriVaar
| 7% 7/28/2000 7/28/2000 12/26/2000 1 1 HS080OP ] $61.60 $61.60 $61.60 515 1911
77 4/8/2000 4/21/2000 1/16/2001 1 1 HS08IP 0 $1,460.80 $1,460.80 $1460.80 5163 494 1911
78 8/11/2000  8/11/2000 1/16/2001 1 1 HS080P 0 $61.60 $61.60 $61.60 515 1911
79 8/29/2000 8/26/2000  1/16/2001 1 1 HS08OP 0 $61.60  $61.60  $61.60 515 25000 1911
80 9/13/2000 9/13/2000  1/16/2001 1 1 HS08OP 0 $6160  $61.60  $61.60 515 1911
— 81 9/21/2000 9/21/2000 1/30/2001 1 il HS080OP o $61.60 $61.60 $61.60 515 19’11 '
= 82 9/28/2000 9/28/2000  1/30/2001 1 1 HS08OP 0 $61.60  $61.60  $61.60 4659 1911
83 10/10/2000 10/10/2000 2/27/2001 1 1 HS080P 0 $61.60 $61.60 $61.60 515 1911
ol 84 10/24/2000 10/24/2000  2/27/2001 1 1 HS08OP 0 $6160  $61.60  $61.60 515 1911
85 11/7/2000 11/7/2000 2/27/2001 1 1 HS080P 0 $61.60 $61.60 $61.60 5640 515 1911
o 86 11/28/2000 11/28/2000 2/2712001 1 1 HS080P 0 $61.60 $61.60 $§61.60 515 1911
87 11/5/2000 11/5/2000 2/27/2001 1 1 HS080P a $61.60 $61.60 $61.60 78909 25000 1911
88 12/15/2000 12/15/2000 2/27/2001 1 i HS080P 0 $61.60 $61.60 $61.60 515 1911
-] 89 12/29/2000 12/29/2000  2/27/2001 1 1 HS08OP 0 $61.60  $61.60  $6160 515 5640 1911
90 2/11/2000 2/11/2000  7/24/2001 1 1 HS08OP 0 $61.60  S61.60  $61.60 7245 1911
91 3/28/2000 3/28/2000  7/31/2001 1 1 HS08OP 0O $61.60  $61.60  $61.60 7862 6256 1911
o 92 3/31/2000 3/31/2000  7/31/2001 1 1 HS0BOP 0 $6160  $61.60  $61.60 4280 515 1911
93 4/3/2000  4/3/2000  7/31/2001 1 1 HS0BOP 0 $6160  $61.60  $61.60 78609 78079 1911
94 5/12/2000 5/12/2000  7/31/2001 1 1 HS0BOP 0 §61.60  $61.60  $61.60 515 1911
T 85 5/8/2000  6/8/2000  7/31/2001 1 1 HS0BOP 0 $6160  §61.60  $61.60 78830 1911
96 5/30/2000 5/30/2000  7/31/2001 1 1 HS0BOP 0 $6160  $61.60  $61.60 515 1911
— g 87 3/7/2000  3/7/2000  7/31/2001 1 1 HS0BOP 0 $6160  $61.60  $61.60 515 5640 1911
—_— 98 2/9/2000  2/9/2000  2/29/2000 1 1 E0431 Ms9255 1 $8.42 $8.42 $8.42 515 1911
- e 99 2/9/2000  2/9/2000  2/29/2000 1 1 E1401 MS9255 1 $46.98  $46.08  $46.98 515 1911
S 100 3/9/2000  3/9/2000  4/4/2000 1 1 E0431 Ms9255 1 $8.42 $8.42 $8.42 515 1911
—
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201100

Printed: 8/14/2007

1;17/2601
1/18/2001
1/22/2001
1/23/2001
1/24/2001
1/25/2001
112812001
1/28/2001
1/30/2001
1/31/2001
2/1/2001
2/2/2001
2/10/2001
2/13/2001
1/2/2001
1/3/12001
1/3/2001
1/28/2001
1/26/2001
1/27/2001
1/29/2001
1/30/2001
2/13/2001
2/26/2001
2/27/2001

Report Showing All Fields for a Subset of Records of Table Med6 from Database DB2.mdb

Thru s

1/17/2001
1/18/2001
1/22/2001
1/23/2001
1/24/2001
1/25/2001
1/26/2001
1/28/2001
1/30/2001
1/31/2001
212001
2212001
2/10/2001
2/13/2001
1/2/2001
1/3/2001
1/3/2001
1/29/2001
1/26/2001
1/27/2001
1/29/2001
1/30/2001
2/13/2001
2/26/2001
2/27/2001

Pay. Data
2/2712001
2/27/2001
212772001
2/27/2001
2/27/12001
2/27/2001
/2712001
2/27/2001
5/29/2001
5/29/2001
5/29/2001
5/29/2001
5/29/2001
5/29/2001

3/6/2001
3/6/2001
3/6/2001
3/6/2001

6/12/2001

6/12/2001

6/12/2001

6/12/2001

6/12/2001

6/12/2001

6/12/2001

statis’ GTM

i

1

1
1

1

1

1

Proc
3715F

3715F
3715F
3715F
3715F
3715F
3715F
3715F
3715F
3715F
3715F
3715F
3715F
3715F
3715F
3715F
3715F
3715F
1035F
1035F
1035F
1035F
1035F
1035F
1035F

Prov.
MH2839

MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2838
MH2839
MH2839
MH2839

MH2839

Units.

Biilad 1 FAllowed i Payi

$12.50
$50.00
$12.50
$12.50
$25.00
$100.00
$37.50
$25.00
$25.00
$25.00
$25.00
$25.00
$12.50
$12.50
$12.50
$25.00
$12.50
$12.50
$135.00
$180.00
$180.00
$90.00
$90.00
$180.00
$360.00

$12.50
$50.00
$12.50
$12.50
$25.00
$100.00
$37.50
$25.00
$25.00
$25.00
$25.00
$25.00
$12.50
$12.50
$12.50
$25.00
$12.50
$12.50
$135.00
$180.00
$180.00
$90.00
$90.00
$180.00
$360.00

$12.50
$50.00
$12.50
$12.50
$25.00
$100.00
$37.50
$25.00
$25.00
$25.00
$25.00
$25.00
§12.50
$12.50
$12.50
$265.00
$12.50
$12.50
$135.00
$180.00
$180.00
$80.00
$90.00
$180.00
$360.00

30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113

g Sec Diag | Birt

31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401

31401

1989
1989
1989
1989
1089
1089
1989
1089
1989
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gortoo

41
42
43
44
45
46
47
48
49
50

Printed: 8/14/2007

élZSRdO!
2/26/2001
212712001
2/28/2001
1/29/2001
2/1/2001
2/5/2001
2/8/2001
2/12/2001
2/15/2001
2/19/2001
2/22/2001
2/26/2001
3/1/2001
38/2/2001
3/312001
3/4/2001
3/19/2001
3/20/2001
3/21/2001
3/22/2001
3/23/2001
3/24/2001
3/25/2001
3/26/2001

Report Showing All Fields for a Subset of Records of Table Med6 from Database DB2.mdb

‘2/'25/20‘01
2/26/2001
2/27/2001
2/28/2001
1/29/2001
21172001
2/5/2001
2/8/12001
2/12/2001
2/15/2001
2/19/2001
212212001
2/26/2001
3/1/2001
3/2/2001
3/3/12001
3/4/2001
3/19/2001
3/20/2001
3/21/2001
3/22/2001
3/23/2001
3/24/2001
3/25/2001

3/26/2001

Pay_Data!
6/12/2001
6/12/2001
6/12/2001
6/12/2001
3/20/2001
3/20/2001
3/20/2001
3/20/2001
3/20/2001
3/20/2001
3/20/2001
3/20/2001
3/20/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001

7/31/2001

1

1

1

1

Status’cTm

“

1

1

1

Broc

1035F
3715F
3715F
3715F
90804
90804
90804
90804
90804
90804
90804
90804
90804
8440F
B440F
8440F
8440F
8440F
8440F
8440F
8440F
B440F
8440F
8440F

8440F

Brovi’

MH2839
MH2838
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839

Units

4

2

1

SiiiBa T ATGWaal

$180.00
$25.00
$12.50
$37.50
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00

$180.00
$25.00
$12.50
$37.50
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$100.00
$100.00
$100.00
$100.00
$§100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00

$180.00
$25.00
$12.50
$37.50
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$75.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00

30113

30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113

30113

51401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401

31401

1989

1989
1989
1989
1989
1989
1989
1989
1989
1989
1989
1988
1989
1989
1989
1989
1989
1989
1989
1989
1989
1989
1088
1988

1989
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hol1oo

60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75

Printed: 9/14/2007

3/27/2001

3/28/2001
3/28/2001
38/30/2001
3/31/2001
4/1/2001
3/1/2001
3/2/2001
3/3/2001
3/5/2001
3/6/2001
3/7/2001
3/18/2001
3/18/2001
3/712001
3/8/2001
3/25/2001
3/25/2001
3/5/2001
3/28/2001
3/26/2001
4/1/2001
4/1/2001
4/8/2001
4/812001

Report Showing All Fields for a Subset of Records of Table Med6 from Database DB2.mdb

ThR
3/é7ﬂ061
3/28/2001
3/20/2001
3/30/2001
3/31/2001

4/1/2001
3/1/2001
3/2/2001
8/8/2001
3/5/2001
3/6/2001
3/7/2001

3/24/2001

3/24/2001
37712001
3/8/2001

38/31/2001

3/31/2001
3/5/2001

3/28/2001

38/26/2001
4/7/2001
4/7/2001

4/14/2001

4/14/2001

Pay.Date
71311‘200‘
7131/2001
713172001
7/31/2001
713172001
7/31/2001
5/15/2001
5/16/2001
5/16/2001
5/15/2001
5/15/2001
5/15/2001
4/3/2001
4/312001
4132001
4/3/2001
4/17/2001
411712001
4/24/2001
412412001
4/24/2001
4/24/2001
412412001
4/24/2001

4/24/2001

Status  CTM

1

1

1

1

1

1

"Broc

8440F
8440F
8440F
8440F
8440F
8440F
1035F
1035F
1036F
1035F
1035F
1035F
7201M
7301M
7212M
7212M
7201M
7301M
7212M
7212M
7212M
7201M
7301M
7201M

7301M

Prov.

MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
MH2839
HC0974
HC0974
NA2727
NA2727
HC0974
HC0974
NA2727
NA2727
NA2727
HC0974
HC0974
HC0974

HC0874

Units
1

1

1

59

46

6

Billed’ "Allowad :

$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$270.00
$180.00
$180.00
$180.00
$360.00
$135.00
$1,100.00
$140.00
$80.00
$80.00
$1,276.00
$120.00
$80.00
$80.00
$80.00
$1,298.00
$120.00
$1,012.00

$120.00

$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$270.00
$180.00
$180.00
$180.00
$360.00
$135.00
$1,100.00
$140.00
$80.00
$80.00
$1,276.00
$120.00
$80.00
$80.00
$80.00
$1,298.00
$120.00
$1,012.00

$120.00

Paji
$100.00
$100.00
$100.00
$100.00
$100.00
$100,00
$270.00
$180.00
$180.00
$180.00
$360.00
$135.00
$1,100.00
$140.00
$80.00
$80,00
$1,276.00
$120.00
$80.00
$80.00
$80.00
$1,208.00
$120.00
§1,012.00
$120.00

30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
30113
5163
5163
5163
5163
5163
5163
5163
5163
5163
5163
5163
5163

5163

31401
31401
31401
31401
31401
31401
31401
31401
31401
31401
31401

31401

1989
1989
1989
1089
1089
1989
1989
1989
1989
1989
1989
1989
111
1911
1011
1911
1911
1911
1911
1911
1911
1911
1911
1811

1911
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Go1100

Printed: 8/14/2007

From
3/12/2001
3/15/2001
3/19/2001

47212001
4/9/2001
4/13/2001
1/4/2001
4/22/2001
4/22/2001
4/15/2001
4/15/2001
4/17/2001
4/2412001
4/29/2001
5/1/2001
4/28/2001
5/1/2001
5/1/2001
5/6/2001
5/6/2001
5/8/2001

5/13/2001

5/13/2001

5/16/2001

5/16/2001

Report Showing All Fields for a Subset of Records of Table Med6 from Database DB2.mdb

Shira
a/12/2001
3/16/2001
3/19/2001
4/2/2001
4/9/2001
411312001
1/4/2001
4/28/2001
4/28/2001
4/21/2001
4/21/2001
41772001
4/24/2001
4/3072001
5/5/2001
4/30/2001
5/6/2001
5/1/2001
5/12/2001
5/12/2001
5/8/2001
5/19/2001
5/19/2001
5/15/2001
5/16/2001

Pay.Dato Stafus ' CTM

4/24/2001
4/24/2001
4/24/2001
4/24/2001
4/24/2001
4/24/2001
4/24/2001
5/8/2001
5/8/2001
5/8/2001
5/8/2001
5/8/2001
5/15/2001
5/22/2001
5/22/2001
5/22/2001
5/22/12001
5/22/2001
5/22/2001
5/22/2001
5/22/2001
5/29/2001
5/29/2001
6/5/2001
6/5/2001

1

i

1

1

1

1

1

Broc

7212M
7212M
7212M
7212M
7212M
7212M
7212M
7201M
7301M
7201M
7301M
7212M
7212M
7201M
7201M
7301M
7301M
7212M
7201M
7301M
7212M
7201M
7301M
7212M

7212M

Prov
NA2727

NA2727
NA2727
NA2727
NA2727
NA2727
NA2727
HC0974
HC0874
HC0974
HC0974
NA2727
NA2727
HC0974
HC0974
HC0974
HC0974
NA2727
HCo974
HCO0974
NA2727
Hcoe74
HCO0974
NA2727

NA2727

Units

49

48

Biligd ™/
58000
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$1,078.00 $1,078.00
$12000  $120.00
$1,056.00 $1,056.00
$120.00  $120.00
$80.00  $80.00
$80.00  $80.00
$220.00  $220.00
$946.00  $946.00
$60.00  $60.00
$60.00  $60.00
$80.00  $80.00
$660.00  $660.00
$100.00  $100.00
$80.00°  $80.00
$1,408.00 $1,408.00
$14000  $140.00
$80.00  $80.00
$80.00 $80.00

$80.00

$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$1,078.00
$120.00
$1,056.00
$120.00
$80.00
$80.00
$220.00
$946.00
$60.00
$60.00
$80.00
$660.00
$100.00
$80.00
$1,408.00
$140.00
$80.00
$80.00

5163
5163
5163
5163
5163
5163
5163
5163
5163
5163
5163
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301100

Report Showing All Fields for a Subset of Records of Table Med7 from Database DB3.mdb

i From | Thrul " Ray.Date ' Status | CTM Pro¢ Prov Units~ Billed’ Allowad ¥ Paymel
1 3/9/2002 3/9/2002 6/25/2002 1 1 99285 MD3739 1 $400.00 $217.92 $217.92 3009 20590 1962
2 3/23/2002  3/23/2002 7/16/2002 1 1 99283 MD4501 1 $193.00 $89.43 $89.43 462 1062
3 5/30/2002  5/30/2002 6/25/2002 1 1 74000 GR0138 1 $28.00 $13.68 $10.68 45089 1962
4 6/16/2002 6/16/2002 8/20/2002 1 1 99283 GRO119 1 $193.00 $89.43 $89.43 70581 1962
5 5/19/2002 5/19/2002  9/3/2002 1 1 99283 GRO119 1 $193.00  $89.43  $80.43 5250 29181 1962
6 3/9/2002 3/9/2002 11/6/12002 1 1 99222 MD1695 1 $325.00 $163.53 $160.53 20680 1962 f
7 3/10/2002  3/10/2002 11/5/2002 1 1 99232 MD1695 1 $160.00 $80.92 $77.92 29680 1962
8 3/22/2002  3/22/2002 6/21/2002 1 1 99213 CL0260 1 $163.80 $374.00 $374.00 5282 1962
9 4/1/2002 4/112002 8/6/12002 1 1 99213 CL0260 1 $163.80 $374.00 $374.00 20580 1962
10 6/10/2002  6/10/2002 8/6/2002 1 1 87210 CLoz260 1 $24.80 $374.00 $374.00 5980 1862
1 6/10/2002 6/10/2002  8/6/2002 1 1 87081 CL0260 1 $30.32 $0.00 $0.00 5990 1962
12 6/10/2002  6/10/2002 8/6/2002 1 1 87110 CL0260 1 $82.68 $0.00 $0.00 5990 1962
13 6/10/2002 6/10/2002  8/6/2002 1 1 81000 CL0260 1 $19.29 50.00 $0.00 5990 1962
14 6/10/2002 6/10/2002  8/6/2002 1 1 99213 CL0260 1 $163.80 $0.00 $0.00 5990 1962
15 5/30/2002 5/30/2002  8/6/2002 1 1 81002 CL0260 # $11.02  $374.00  $374.00 9248 1962
16 6/18/2002 6/18/2002  2/11/2003 1 1 99212 MDG944 1 $91.20  $47.69  $47.69 38860 1918
17 6/5/2002  6/5/2002  3/18/2003 1 1 99211 MDGg44 1 §7450  $27.08  $27.08 V681 4011 1918
18 1/1/2002  1/9/2002  2/5/2002 1 1 LT0153 8  $5308.87 $3,196.72 $3,196.72 515 1911
19 1/9/2002  1/9/2002  3/5/2002 1 1 HS020P 0 $301.68  $301.68  $301.68 40291 515 1911
20 1/9/2002  1/8/2002  4/9/2002 1 1 Ao427 TR0322 1 $40.49 54949  $49.49 2612 1911
21 1/9/2002  1/8/2002  4/9/2002 1 1 A0390 TR0322 1 $1.20 $1.20 $1.20 2512 1911
22 1/9/2002  1/9/2002  4/9/2002 1 1 A0422 TRO322 1 $3.60 $3.60 $3.60 2512 1911
23 1/9/2002  1/9/2002  7/2/2002 1 1 71010 MDG000T 1 $1.98 $1.98 $1.98 5180 1911
24 1/4/2002  1/4/2002  3/26/2002 1 1 HS0BOP 0 $146.80  $146.80  $146.80 71502 92311 1954
25 1/30/2002 1/30/2002  4/9/2002 1 1 HS08OP 0 $66.80  $66.80  $66.80 7201 2165 1954
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L0100

26

27
28
29
30
31
32
33
3
35
36
37
38
39
40
41
42
43
44
45
48
47
48
49
50

Printed: 8/14/2007

112 1/2002
2/12/2002
2/6/2002
3/7/2002
3/18/2002
5/28/2002
5/14/2002
6/12/2002
1/28/2002
3/13/2002
211/2002
2/26/2002
3/13/2002
3/29/2002
3/20/2002
3/9/2002
1/212002
2/10/2002
2/13/2002
3/23/2002
4/1/2002
4/13/2002
5/19/2002
6/10/2002
5/30/2002

2/12/2002
2/6/2002
3712002

3/18/2002
5/28/2002
6/14/2002
6/12/2002

1/28/2002

3/13/2002
2/11/2002
2/26/2002
3/13/2002
38/29/2002
3/20/2002

3/11/2002

1/2/2002

2/10/2002
2/13/2002
3/23/2002
4/1/2002
4/13/2002
5/19/2002
6/10/2002
6§/30/2002

4/9/2002 1
4/23/2002 1
4/23/2002 1
5/14/2002 1
5/14/2002 1
8/6/2002 1
8/6/2002 1
1/28/2003 1
9/17/2002 1
5/21/2002 1
3/26/2002 1
4/9/2002 1

4/16/2002 1
8/6/2002 1
9/3/2002 1

3/26/2002 1

1/15/2002 1

2/26/2002 1

2/26/2002 1
4/9/2002 1

4/16/2002 1

4/30/2002 1

6/25/2002 1
6/25/2002 1
7/2/2002 1

B iPay bate’! Status 7 CTM

1

Rroc

71020

0481

9929

Prov.
HS080P

HsosOP
HS080OP
HS080P
HS080OP
HS080P
HS08OP
HSo08OP
HS080P
GRO0138
HS180P
HS190P
HS190P
HS190P
HS190P
HS03IP
HS030P
HS030P
HS030P
HS030P
HS030P
HS030P
HS030P
HS030P

HS030P

Units
0

0
(]

Billed’ /A

$66.80
$66.80
$66.80
$66.80
$66.80
$72.80
$72.80
$72.80
$152.80
$12.31
$146.80
$66.80
$66.80
$72.80
$72.80
$4,715.28
$277.14
$40.36
$49.36
$49.36
$348.85
$783.29
$49.36
$114.01

$140.54

$72.80
$152.80
$12.31
$146.80
$66.80
$66.80
$72.80
$72.80
$2,707.76
$153.40
$27.32
$27.32
$27.32
$53.28
$382.37
§27.32
$23.89
$63.05

$66.80
$66.80
$66.80
$66.80
$66.80
$72.80
$72.80
$72.80
$152.80
$12.31
$146.80
$66.80
$66.80
$72.80
$72.80
$2,707.76
$145.73
$25.95
$25.95
$25.95
$50.62
$363.25
$25.95
$22.70
$59.90

8734;&
V6759
2169
3
37272
71941
7941
38500
92411
4293
V7612
V653
25002
25000
V7612
29534
30000
5269
5250
462
78079
30500
5259
5990
78800

Report Showing All Fields for a Subset of Records of Table Med7 from Database DB3.mdb

8760

n
an

7295

7921
25000

4019

30500
E9393
52510

V4589

2910
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801100

I Pay.Dato " Status™ GTM
7/8/2002 1

2/5/2002 1
2/19/2002 1
2/19/2002 1
8/6/2002 1
4/2/2002 1
4/2/2002 1
4/2/2002 1
4/2/2002 1
4/2/2002 1
5/14/2002 1
5/14/2002 1

6/28/2002 1
5/28/2002 1
5/28/2002 1
6/4/2002 1
6/18/2002 1
6/26/2002 1
7192002 1
7/8/2002 1
7/8/2002 1
7/30/2002 1
7/30/2002 1
7/30/2002 1
7/30/2002 1

Proc
9929

90862
8210F
8210F
8210F
8210F
‘90862
8210F
8210F
B210F
8210F
8210F
90862
8210F
8210F
8210F
8210F
8210F
8210F
8210F
8210F
8210F
B214F
8210F

8210F

Prov.
HSo030P
MH0157
MH0157
MHO0157
MHO0157
MHO157
MH0157
MHO0157
MHO0157
MHO0157
MHO0157
MHO0157
MH0157
MHO0157
MH0157
MH0157
MH0157
MH0157
MH0157
MHO0157
MHO0157
MH0157
MH0157
MH0157

MHO0157

Billed = Allowol

$226.74
$75.00
$15.00
$30.00
$15.00
$15.00
$75.00
$15.00
$30.00
$30.00
$60.00
$15.00
$75.00
$15.00
$60.00
$15.00
$30.00
$15.00
$15.00
$45.00
$45.00
$135.00
$40.00
$180.00
$105.00

5125,5‘0
$75.00
$12.50
$25.00
$12.50
$12.50
$75,00
$12.50
$25.00
$25.00
$50.00
$12.50
$75.00
$12.50
$50.00
$12.50
$12.50
$12.50
$12.50
$37.50
$37.50

$112.50
$30.00
$150.00

$87.50

$75.00
$12.50
$25.00
$12.50
$12.50
$75.00
$12.50
$25.00
$25.00
$50.00
$12.50
$75.00
$12.50
$50.00
$12.50
$12.50
$12.50
$12.50
$37.50
$37.50
§$112.50
$30.00
$150.00
$87.50

$119.22

Report Showing All Fields for a Subset of Records of Table Med7 from Database DB3.mdb

29590

29590
20580
29590
20590
20590
29590
29580
29590
20590
29580
29500
20590
29590
29590
29590
29590
29570
29570
29590
29590
29580
29590
29590
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601100

97
98
98
100

Printed: 8/14/2007

TFrom
6/12/200:

6/18/200;

o Thral
2 6/12/2002

2 6/18/2002

6/20/2002  6/20/2002

6/25/2002 6/25/2002

6/26/2002 6/26/2002

6/27/2002  6/27/2002

6/3/2002  6/3/2002

6/4/2002  6/4/2002

6/6/2002
6/6/2002
1/2/2002
2/10/2002
2/13/2002
2/13/2002
4/13/2002
5/30/2002
3/14/2002
3/1/2002
31512002
3/11/2002
1/28/2002
1/30/2002
1/23/2002
2/20/2002
31112002

6/6/2002
6/6/2002
1/2/2002
2/10/2002
2/13/2002
2/13/2002
4/13/2002
5/30/2002
3/14/2002
38/1/2002
3/5/2002
3/11/2002
1/28/2002
1/30/2002
1/23/2002
2/20/2002
3/11/2002

Pay_Data ' Status 'CTM

7/30/2002 1
7/30/2002 1
7/30/2002 1
8/6/2002 1
8/6/2002 1
8/6/2002 1
8/20/2002 1
8/20/2002 1
8/20/2002 1
8/20/2002 1
3/19/2002 1
4/30/2002 1
5/7/2002 1
5/7/2002 1
7/9/2002 1
8/6/2002 1
9/10/2002 1
9/10/2002 1
9/10/2002 1
9/10/2002 1
3/26/2002 1
4/16/2002 1
4/30/2002 1
4/30/2002 1
5/7/2002 1

1

1

1

Proc
8210F

8210F
8210F
8210F
8210F
8210F
8210F
8210F
8210F
8210F
99283
99283
64402
99283
99283
99212

Prov
MHO157

MHO0157
MHO0157
MHO167
MH0157
MHO0157
MH0157
MHO0157
MH0157
MHO0157
GR0118
GR0119
GR0119
GRO118
MD0991
CL0260
HS210P
HS210P
HS210P
HS210P
HS230P
Hs230P
HS230P
HS230P

HS230P

Units

5
2
8

o o o

Billed
$75.00

$30.00
$120.00
$45.00
$90.00
$30.00
$195.00
$60.00
$30.00
$120.00
$193.00
$193.00
$157.00
$193.00
$193.00
$117.60
$57.45
$53.11
$11.49
$11.49
$146.80
$66.80
$66.80
$66.80

$66.80

Allovied /! Payma

$62.50

$100.00
$37.50
$76.00
$25.00
$162.50
$50.00
$25.00
$100.00
$89.43
$89.43
$157.00
$89.43
$89.43
$0.00
$57.45
$563.11
$11.49
$11.49
$146.80
$66.80
$66.80
$66.80

$66.80

$62.50
$25.00
$100.00
$37.50
$76.00
$25.00
$162.50
$50.00
$25.00
$100.00
$89.43
$89.43
$157.00
$89.43
$89.43
$0.00
$57.45
$53.11
$11.49
$11.48
$146.80
$66.80
$66.80
$66.80
$66.80

29590

29590
29590
29500
20590
29500
29590
29590
29500
29580
3079
5259
5259
5259
30500
9248
7895
7845
4359
2765
4019
2713
V532
4019

6929

Report Showing All Fields for a Subset of Records of Table Med7 from Database DB3.mdb

7810

V4589

V4589

78078
462
4019

7242

3849
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_—
1
2
I \ 3
= 4
5
: 6
= 7
8

— 9
10

> 11
12

: 13

c 14
15

' 16

b 17
18

19

z | 20

21

(=]

| o 22

—_ 23

- : 24

o 25

Printed: 9/14/2007

CFem

Thru

11/22/2003 11/22/2003

11/21/2003 11/21/2003

12/14/2003
12/21/2003
7/21/2003
7/21/2003
7/21/2003
7/21/2003
7/21/2003
7/21/2003
7/21/2003
7/21/2003
7/21/2003
712212003
7/2212003
712212003
9/2/2003
9/2/2003
9/2/2003
9/2/2003
11/4/2003
11/4/2003
11/4/2003
11/4/2003
11/4/2003

12/15/2003
12/22/2003
7/21/2003
7/21/2003
7/21/2003
7/21/2003
7/21/2003
7/21/2003
7/21/2003
712172003
7/21/2003
712212003
7122/2003
7/122/2003
9/2/2003
8/2/2003
9/2/2003
9/2/2003
11/4/2003
11/4/2003
11/4/2003
11/4/2003

11/4/2003

Pay Date Status
12/5/2‘003 1 Y
12/23/2003 1
1/20/2004 1
2/10/2004 1
8/5/2003 1
8/5/2003 1
8/5/2003 1
8/5/2003 1
8/5/2003 1
8/5/2003 1
8/5/2003 1
8/5/2003 1
8/5/2003 1
8/5/2003 1
8/6/2003 1
8/5/2003 1
9/9/2003 1
9/9/2003 1
9/9/2003 1
10/21/20083 1
11/11/2003 1
11/11/2003 1
11/11/2003 1
11/11/2003 1
11/11/2003 1

cTM
1

1

Proc
7535

7534
7535
7534
81000
85027
86592
86762
86850
86900
86901
87088
87340
88164
87480
87590
87045
87177
88313
87046
82566
82950
82977
84450

84460

Prov
HS170P

HS170P
HS4780P
HS4780P
LBE3SWA
LBB3SWA
LBB39WA
LB63SWA
LBB3SWA
LBE3SWA
LB638WA
LBB3SWA
LB63SWA
LBB3SWA
LBB3SWA
LBB3SWA
LBE39WA
LB63SWA
LBB39WA
LBB3gWA
LBE39WA
LBE3SWA
LB639WA
LBB3SWA
LB63IWA

Units
4]

o
0

Billed
$655.36

$936.00
$436.00
$2,106.00
$17.27
$16.64
$15.19
$22.47
$18.10
$13.73
$13.73
$27.50
$31.62
$45.00
$37.25
$37.25
$37.33
$36.70
$31.55
$18.67
$6.39
$18.25
$8.48
$6.36
$6.39

Allowed ' Pa

$377.94
$557.78
$283.24
$1,207.01
$4.43
$9.04
$5.96
$20.11
$8.05
$4.17
$6.60
$11.31
$14.43
$14.76
$28.02
$28.02
$13.18
$12.43
$25.24
$3.30
$6.39
$6.64
$8.48
$6.36
$6.39

31;77.94
$557.78
$283.24
$1,207.01
$4.43
$9.04
$5.96
$20.11
$8.05
$4.17
$6.60
$11.31
$14.43
$14.76
$28.02
$28.02
$13.18
$12.43
$25.24
$3.30
$6.39
$6.64
$8.48
$6.36

$6.39

Report Showing All Fields for a Subset of Records of Table Med8 from Database DB3.mdb

64233
64233
64403
64233
vaes
vaas
vags
Vags
va8s
Vva8s
V288
V288
V288
Vvags
Vags
V288
78791
78791
78791
78701
64233
64233
64233
64233
64233




Report Showing All Fields for a Subset of Records of Table Med8 from Database DB3.mdb
—
b o Erom Thru ¥ 7 Pay.Data ' Status | 'CTM  'Proc Prov. Units " Billed [ Allowed " PaymonteiDlag . Sot
= 26 11/4/2003  11/472003  11/11/2003 1 1 84520 LBGIOWA 1 $6.39 $5.51 $5.51 64233
27 11/4/2008  11/4/2003  11/11/2003 1 1 84550 LBEIOWA 1 $6.39 $6.31 $6.31 64233 1982
== 28 11/4/2003  11/4/2003  11/11/2008 1 1 85025 LBG3OWA 1 $1060  $1060  $10.60 64233 1982
= 29 11/14/2003 11/14/2003  11/25/2003 1 1 82951 LBBIOWA 1 $41.08  $1447  $1447 7902 1962
30 11/14/2008 11/14/2003  11/26/2003 1 1 82952 LBE3OWA 1 $16.66 $5.48 §5.48 7902 1982
— 31 12/1/2008  12/1/2003  12/9/2003 1 1 84520 LBE3OWA 1 $6.39 $5.51 $5.51 64243 1982 ‘:
= 32 12/1/2003  12/1/2003  12/9/2003 1 1 84460 LBB3OWA 1 $6.39 $6.39 $6.39 64243 1982
33 12/1/2003  12/1/2008  12/9/2003 1 1 84450 LBE3OWA 1 $6.36 $6.36 $6.36 64243 1982
e 34 12/1/2003 12/1/2008  12/6/2003 1 1 82977 LBE3OWA 1 $8.48 $8.48 $8.48 64243 1982
. 35 7/11/2003  7/11/2003  10/21/2003 1 1 8210F MHO157 3 $45.00  $37.50  $37.50 29590 1962
> 36 7/14/2003  7/14/2003 10/21/2003 1 1 8210F MHO157 10 $150.00 $12500  $126.00 29590 1962
37 8/13/2003  8/13/2003 10/28/2003 1 1 8210F MHO157 1 $15.00  $1250  $1250 29590 1962
o 38 8/19/2003 8/19/2003 10/28/2003 1 1 8210F MHO157 1 $15.00  $1250  $1250 29500 1962
-} 39 8/21/2003  8/21/2003 10/28/2003 1 1 8210F MHO0157 6 $90.00  $7500  $75.00 29590 1962
40 8/14/2003 8/14/2003 10/28/2003 1 1 8210F MHO157 4 $60.00  $50.00  $50.00 29590 1962
. 41 8/27/2003 8/27/2003 10/28/2003 1 1 8210F MHO157 3 $4500  $37.50  $37.50 29500 1962
> 1 42 9/2/2003  9/2/2003  11/4/2003 1 1 8210F MHO157 4 $60.00  $50.00  $50.00 29590 1962
1 43 9/5/2003  9/6/2003  11/4/2008 1 1 s210F MHO157 6 $90.00  $75.00  $75.00 29590 1962
‘I‘ 44 9/16/2003 9/16/2003  11/4/2003 1 1 8210F MHO157 4 $60.00  $50.00  $50.00 29590 1962
- | 45 9/17/2003 9/17/2003  11/4/2008 1 1 8210F MHO157 3 $45.00  $37.50  $37.50 29590 1962
,‘ 46 0/24/2003 9/24/2003  11/4/2003 1 1 8210F MHO157 3 $45.00  $37.50  $37.50 29590 1962
47 8/27/2003 8/27/2003  11/4/2003 1 1 90862 MHO157 1 $7500  $75.00  $75.00 29590 1962

48 9/15/2003 9/15/2003  11/4/2003 1 1 8210F MHO0157 11 $165.00 $137.50 $137.50 29590 1962

111roo

49 0/25/2003 9/25/2003  11/4/2003 1 1 8210F MH0157 2 $30.00 $25.00 $26.00 20580 1962

10/2/2003

10/2/2003

11/11/2003 1 B 8210F MHO157 4 $60.00 $50.00 $50.00 29580 1962
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Zlioo

67

68
69
70
7
72
73
74
75

Printed: 8/14/2007

-~ From |

Thru

10/9/2003  10/9/2003

10/20/2003 10/20/2003

11/12/2003 11/12/2003

11/13/2003 11/13/2003

11/19/2003 11/19/2003

11/25/2003 11/25/2003

12/3/2003  12/3/2003

12/10/2003 12/10/2003

12/22/2003
12/23/2003
12/30/2003
7/10/2003
7/10/2003
7/10/2003
9/16/2003
9/26/2003
9/15/2003
9/18/2003
9/17/2003
9/16/2003
10/15/2003
8/24/2003
10/7/2003
7/23/2003
8/21/2003

12/22/2003
12/23/2003
12/30/2003
7/10/2003
7/10/2003
7/10/2003
9/16/2003
9/26/2003
9/15/2003
9/18/2003
9/17/2003
9/16/2003
10/15/2003
9/24/2003
10/7/2003
712312003
8/21/2003

Pay_Date  Status- CTM

11/11/2003 1
11/18/2003 1
12/30/2003 1
12/30/2003 1
12/30/2003 1
12/30/2008 1
2/3/2004 1
2/3/12004 1
2/17/2004 1
2/17/2004 1
21712004 1
8/5/2003 1
8/5/2003 1
8/26/2003 1
9/30/2003 1
11/4/2003 1
1/20/2004 1
3/9/2004 1
3/9/2004 1
5/4/2004 1
2/10/2004 1
10/26/2004 1
4/19/2005 1
10/14/2003 1

10/14/2003 1

1
1

1

1

Proc
8210F

8210F
8210F
8210F
B8210F
8210F
8210F
B210F
8210F
8210F
8210F
70450
70150
99285
71020
99283
99285
99231
99231
90801
99212
99212

99212

Prov.
MHO0157

MHO0157
MHO157
MHO157
MH0157
MHO157
MH0157
MH0157
MH0157
MH0157
MH0157
GR0138
GR0138
GR0119
GR0138
GRO118
GRO118
MDG215
MDG21§
MD23641
CL0260
CL0260
CL0260
HS230P

HS230P

Units.
2

4

3

Billed” Allowad

$30.00
$60.00
$45.00
$60.00
$30.00
$75.00
$30.00
$60.00
$30.00
$60.00
$30.00
$133.00
$61.00
$433.00
$37.00
$193.00
$433.00
$93.45
$93.45
$276.16
$103.95
$103.95
$103.95
$72.80

$72.80

$25.00
$50.00
$37.50
$50.00
$25.00
$62.50
$25.00
$50.00
$25.00
$50.00
$25.00
$64.53
$19.68
$217.34
$16.38
$89.43
$217.34
$48.65
$48.65
$104.12
$360.00
$374.00
$360.00
$72.80
$72.80

Paym
$25.00
$50.00
$37.50
$50.00
$25.00
$62.50
$25.00
$50.00
$25.00
$50.00
$25.00
$61.53
$19.68

$217.34
$13.38
$89.43
$217.34
$48.65
$48.65
§101.12
$360.00
$374.00
$360.00
$72.80
$72.80

20500

205690
29590
29590
29590
29590
29590
29590
29590
29590
3319
V716
920
7862
9181
3009
490
490
29570
7089
1330
7089
4739
5990

Report Showing All Fields for a Subset of Records of Table Med8 from Database DB3.mdb

37943
37943
9212

37991
29580

30300

{[biag’ Soc.Diag  BirthYear|

1062
1962
1962
1962
1062
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1062
1962
1962
1962
1962
1962
19862
1962
1913
1913

€
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Ell100

Report Showing All Fields for a Subset of Records of Table Med8 from Database DB3.mdb

I “From) Thrufl ! PayiData! Status  CTM  Broc Brov Units™ = "Billed " Aliowed " Payments IDiagiy Sec:
9/30/2003  9/30/2003 11/4/2003 1 1 HS230P 0 $72.80 $72.80 $72.80 37230 1913
77 10/7/2003 10/7/2003 11/18/2003 1 1 HS230P 0 $72.80 $72.80 $72.80 7242 1913
78 12/412003  12/4/2003 1/13/2004 1 1 HS230P ] $66.40 $66.40 $66.40 4019 1913
79 10/24/2003 10/24/2003 1/27/2004 1 1 HS230P 0 $72.80 $72.80 $72.80 4019 5939 1913
80 7/31/2003  7/31/2003 31212004 1 1 HS13IP 0 $72.80 $72.80 $72.80 V726 1913
81 7129/2003  7/29/2003 38/9/2004 1 1 HS131IP 0 $72.80 $72.80 §72.80 462 1913 ‘\
82 8/6/2003  8/6/2003  7/27/2004 1 1 HS130P 0 $72.80 $72.80 $72.80 73300 1913
83 7/31/2003 7/31/2003  2/17/2004 1 1 74000 CL4320 1 $2.02 $2.02 $2.02 56400 1913
84 7/31/2003  7/31/2003  2/17/2004 1 1 71020 CL4320 1 $2.42 $2.42 $2.42 7867 1913
85 8/1/2003 8/1/2003  2/24/2004 1 1 74270 CL4320 1 $7.65 $7.65 $7.65 56400 1913
86 8/1/2003 8/1/2003  2/24/2004 1 1 72170 CL4320 1 $1.94 $1.94 $1.94 71945 1913
87 7/29/2003 7/29/2003  3/16/2004 1 1 99213 14320 1 $7.58 $7.58 $7.58 462 1913
88 8/6/2003  8/6/2003  3/16/2004 1 1 99241 CL4320 1 727 s7.27 §7.27 73300 1913
89 8/7/2003  B/7/2003  9/30/2003 1 1 99213 MDGB35 1 S11.46  $11.46  $11.46 38421 1953
%0 8/7/2003  8/7/2003  9/30/2003 1 1 92504 MDGB35 1 $5.90 $5.90 $5.90 38421 1953
21 11/10/2003 11/10/2003 12/23/2003 1 1 71020 GRO0138 1 $2.42 $2.42 $2.42 4928 1953
92 70212003  7/2/2003  7/8/2003 1 1 $8403 MS9255 100 $93.00  $93.00  §93.00 71580 4019 1926
93 712/2003  7/2/2003  7/8/2003 1 1 51415 MS9255 96 §12.00  $11.52  §$11.52 71590 4019 1926 é,
94 8/4/2003  8/4/2003  8/12/2003 1 1 51418 MsS9265 96 §12.00  $11.52  $11.52 71580 1925
95 7M7/2003 7/17/2003  9/9/2003 1 1 99213 MD1184 1 $11.00  $11.00  $11.00 1533 1910
96 8/14/2003 8/14/2003  10/7/2003 1 1 99215 MD1164 1 $11.00  $11.00  $11.00 4280 1910
97 10/2/2003 10/2/2003 11/18/2008 1 1 99213 MD1164 1 $11.00  $11.00  $11.00 4280 1910
98 11/17/2003 11/17/2008  1/6/2004 1 1 99214 MD1164 1 $17.00  $17.00  $17.00 1533 1910
98 12/8/2003 12/8/2003  2/3/2004 1 1 99214 MD1164 1 $17.00  $17.00  $17.00 49392 1910
100 7/31/2003  7/31/2003  11/4/2003 1 1 99211 MDGg44 1 §$7450  $27.08  $27.08 V811 1918
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hilloo

Printed: 8/14/2007

From | Thn
4fl;2005 4/7/2.005
4/25/2005 4/25/2006
4/25/2005 4/25/2005
6/24/2005 6/24/2005
6/24/2005  6/24/2005
6/24/2005 6/24/2005
6/24/2005  6/24/2006
1/28/2005 1/28/20056
5/1212005  5/12/2005
5/19/2005 5/19/2005
6/28/2005 6/28/2005
6/27/2005 6/27/2005
3/16/2005 3/16/2005
4/20/2005 4/20/2005
5/18/2005 5/18/2005
6/6/2005  6/6/2005
6/6/2005  6/6/2005
6/6/2005  6/6/2005
111112005 1/11/2005
2/3/2005  2/3/2006
4/6/2005  4/6/2006
4/19/2005 4/19/2005
5/1/2005  5/1/2005
5/9/2005  5/9/2005
1/11/2008  1/11/2005

Pay.Date’ Status CTM

5/10/2005 1
5/10/2005 1
5/10/2005 1
71122006 1
8/2/2005 1
8/2/2005 1
8/2/2005 1
3/29/2005 1
7/5/2005 1
71512005 1
9/13/2005 1
9/13/2005 1
11/28/2005 1
6/21/2005 1
11/8/2005 1
7118/2005 1
7/19/20056 1
711912005 1
2/22/2005 1
3/16/2005 1
6/10/2006 1
5/24/2006 1
6/7/2006 1
6/28/2005 1
2122/2005 1

1

1

1

92341
V2203
V2200
V2020
99212
99212
99213

99212
99212

89212

vaz211
V2207

V2020

74020

Prov
GRO119
MD0112
MDO0112
0OP0593
QOP161NY
OP161NY
OP161NY
CLO260
CL0260
CLO260
CLO0260
CLO0260
CL0260
HS230P
HS230P
OP161NY
OP161NY
OP181NY
HS030P
HS030P
HS030P
HS030P
HS030P
HS030P

GRO138

Units®
1
1
1
1
1
1

1

o o

Billed?
5222,0407
$220.00
$198.00
$30.00
$537
$5.37
$5.63
$103.04
$103.04
$143.52
$103.04
$103.04
$103.04
$115.30
$27.30
$5.37
$5.37
$5.63
$120.68
$344.88
$21.79
$39.92
$61.71
$39.92

$23.42

Ay

$75.67
$179.92
$198.00
$30.00
$5.37
$5.37
$5.63
$402.00
$402.00
$402.00
$391.00
$391.00
$402.00
$115.30
$27.30
$56.37
$5.37
$5.63
$120.68
$344.88
$21.78
$39.92
$61.71
$39.92
$23.42

Report Showing All Fields for a Subset of Records of Table Med9 from Database DB4.mdb

$75.67 48; -
$176.92 53081
$198.00 4760
$30.00 36721
$56.37 V720
$6.37 V720
$5.63 V720
$402.00 9158
$402.00 1330
$402,00 9952
$391.00 30000
$391.00 30000
$402.00 4659
$115.30 7030
$27.30 V6759
$5.37 V720
$6.37 V720
$5.63 V720
$120.68 7931
$344,88 2118
$21.79 4920
$39.92 78039
$61.71 7862
$39.92 78039
$23.42 56400

G
7245

3674

V5409
29570
3051
5259
78052
6929

6869

5990

4028

78650

BT

1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1913

1913

1953
1953
1953
1953
1953
1953
1953
1953
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-

St11oo

38

39
40
41
42
43
44
45
46
47
48
49
50

Printed: 9/14/2007

1/11/2005  1/11/2005

1/11/2005  1/11/2005

2/3/2005  2/3/2005

4/6/2005
5/1/12005
5/19/2005
6/8/2005
5/10/2005
5/3/2005
2/1/2008
21112005
1/12/2005
2/18/2005
1/19/2005
1/18/2005
1/18/2005
5/19/2005
5/10/2005
6/8/2005
2/4/12005
8/22/2005
2/21/2005
1/17/12005
6/10/2005
5/9/2005

4/6/2005
5/1/2006
5/19/2006
6/8/2005
5/10/2005
5/3/12006
2112005
2/1/2005
1/12/20056
2/18/2005
1/18/2005
1/18/2005
1/18/2005
5/19/2006
6/10/2006
6/8/2006
2/4/2005
8/22/20056
2/21/2005
1/17/2005
6/10/2005
5/9/2005

2/22/2005 1
3/22/2005 1
3/22/2005 1
5/24/2005 1
6/14/2005 1
6/14/2006 1
6/21/2005 1
6/28/2005 1
5/2/2006 1
5/17/2005 1
5/17/2005 1
8/30/2005 1
4/5/2005 1
4/12/2005 1
5/24/2005 1
5/24/2005 1
6/7/2005 1
6/7/2006 1
6/28/2005 1
8/16/2005 1
8/30/2005 1
9/20/2005 1
11/8/2005 1
10/4/2005 1

3/21/2006 1

IDato! " Status” CTM

1

1

1

Pra¢

71020
99284
88305
71020

71020

E1086
E0990
A9801
99213
99212
99214
97602
99213
99213
99214
99212
99211
99211
99212
99213
99212

Brovis
GR0138
GRO119
GR0356
GR0138
GRO138
Hs180P
Hs180P
HS190P
HS190P
Ms2102
Ms2102
MS2102
CL1461
CL1461
CL1461
CL1461
CL1461
CL1461
CL1461
MDG945
MDGE44
MDG944
MDG944
MDGg44

MDG944

Units

Billed T Allowed

$18.89
$32.40
$40.04
$3.80
$3.80
$154.80
$154.80
$154.80
$24.00
$510.00
$129.68
$37.19
$103.00
$81.00
$148.00
$60.00
$103.00
$103.00
$149.00
$104.90
$74.50
$74.50
$104.90
$133.85

$104.80

$18.99
$32.40
$40.04
$3.80
$3.80
$402.00
$391.00
$402.00
$402.00
$510.00
$129.68
$37.19
$402,00
$402.00
$402.00
$0.00
$402.00
$402.00
§391,00
$48.59
$27.54
$27.54
$48.59
$65.97
$48.59

$3.80
$402.00
$391.00
$402.00
$402.00
$510.00
$129.68
$37.19
$402.00
$402.00
$402.00
$0.00
$402.00
$402.00
$391.00
$48.59
$27.54
$27.54
$48.59
$65.97
$48.59

51889

78606
2113
4920
7862
Ve759
38870
38010
38010
9912
9912
9912
9221
38400
7292
7292
V6759
59080
38870
8831
4019
4019
37230
460
78650

Report Showing All Fields for a Subset of Records of Table Med9 from Database DB4.mdb

38181

3829
59080

E9289

38181
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911100

Printed: 9/14/2007

el
4/20/2005 4/20/2005

5/4/2005  5/4/2005

6/24/2005 6/24/2005
5/7/12005  5/7/2005
6/24/2005 6/24/2005
3/20/2005 3/29/2005
3/29/2006 3/20/2005
3/29/2005 3/29/2005
5/26/2005 5/26/2005
2/28/2005 2/28/2005
1/11/2005  1/11/2005
2/10/2005 2/10/2005
2/10/2005 2/10/2005
2/28/2005 2/28/2005
4/18/2005 4/18/2005
5/18/2005 5/18/2005
6/18/2005 6/18/2006
3/29/2005 3/20/2005
1/28/2005 1/28/2005
3/3/2006  3/3/2005
4/7/2005  A4/7/2005
4/6/2005  4/6/2005
6/19/2005  5/19/2005
1/11/2005  1/11/2005

1/13/2005 1/13/2005

Pay_Dato 'Status [CTM

5/17/2006 1
7/12/2005 1
7126/2005 1
1/10/2006 1
8/30/2005 1
4/19/2006 1
4/16/2005 1
6/7/2005 1
8/2/2005 1
4/19/2006 1
8/16/2005 1
11/22/2005 1
12/27/2005 1
5/17/2005 1
8/23/2005 1
8/23/2005 1
8/23/2005 1
11/1/2005 1
2/22/2005 1
3/22/2006 1
4/26/2005 1
4/26/2005 1
6/7/2005 1
2/812005 1

2/8/2005 1

1

1

1

Proc

99284
V2203
V2020

E0260
99212
T4527
T1999

99212

E0260
E0260
E0260

E0260

CDAEP

CDAEP

Brov
HS050P

HS050P
HS130P
HS130P
CL4320
OP161NY
OP161NY
HS08OP
HS080P
MS0656
MDG308
MS8610
MS9610
CL4320
MS9610
MS9610
MS9610
MS9610
HS030P
HS030P
HS030P
HS030P
HS030P
MH0157

MH0157

Units
0

0
0

3

3

Billed

$161.40
$73.40
$73.40
$74.20
$32.40
$10.74
$5.63
$73.40
$73.40
$116.09
$103.04
$120.00
$19.00
$8.10
$28.09
$28.09
$21.07
$28.09
$83.48
$570.61
$380.18
$132.12
$402.75
$45.00

$45.00

AlGiia
$161.40
$73.40
$73.40
$74.20
$32.40
$10.74
$5.63
$73.40
$73.40
$116.09
$48.59
$111.60
$0.24
$8.10
$28.09
$28.09
$21.07
$28.09
$46.65
$318.86
$143.87
$73.83
$58.96
$37.50

$37.50

SBay

Report Showing All Fields for a Subset of Records of Table Med9 from Database DB4.mdb

S:!;1.40 M;;i ~
$7340 37515 3669
$73.40 59010 797
$74.20 2859

$32.40 59010
$10.74 V720
$5.63 V720

$7340 36611 36250
$73.40 5990
$116.09 81220
$48.59 490
$111.60 78830
$0.24 78838
$8.10 8088
$28.09 8208
$28.09 8208
$21.07 8208
$28.09 8208
$44.32 7295 72081
$302.92 30500 71946
$136.68 462 7245
$70.14 7862 78605
$56.01 311
$37.50 29570

$37.50 29570

1918
1920
1920
1920
1919
1919
1919
1919
1919
1914
1922
1922
1922
1922
1922
1922
1922
1962
1962
1062
1962
1962
1962

1962

1018
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Report Showing All Fields for a Subset of Records of Table Med9 from Database DB4.mdb
—
mieThraL | PayZDate) {Stafus’ CTM ' Proc Prov Units~ Billed"" Allowed i Pay; Sec_Diag, " BirthYaar |
— 1/20/2005  1/20/2005  2/22/2005 1 1 90862 MHO157 1 §7500  $7500  $75.00 29570 1962
77 2/23/2005 2/23/2005  3/29/2005 1 1 CDAEP  MH0157 3 $4500  $37.50  $37.50 20570 1962
—~— 78 3/2212005 3/22/2005  4/12/2005 1 1 T1016 MHO157 4 $60.00  $50.00  $50.00 29570 1962
= 79 3/22/2005 3/22/2005  4/19/2005 1 1 90862 MHO0157 1 $7500  $75.00  $75.00 29570 1962
80 4/4/2005  4/4/2005  5/10/2005 1 1 T1016 MHO0157 3 $45.00  $37.50  $37.50 20570 1962
(= 81 4/25/2005  4/26/2005  5/24/2005 1 1 T1016 MHO157 10 $150.00  $12500  $126.00 20570 1962 ‘}
z 82 4/28/2005  4/28/2005  5/24/2005 1 1 T1016 MHO0157 5 $7500  $62.50  $62.50 29570 1962
83 5/3/2005  5/3/2005  5/24/2005 1 1 T1016 MHO157 10 $150.00  $12500  $125.00 29570 1962
b 84 5/5(2005  5/5/2005  5/24/2005 1 1 T1016 MH0157 2 $30.00  $25.00  $25.00 20570 1962
85 4/15/2005  4/15/2005  5/24/2005 1 1 T1016 MH0157 8 $12000  $100.00  $100.00 29570 1962
2 86 4/18/2005 4/18/2005  5/24/2005 1 1 T1016 MH0157 6 $90.00  §7500  $75.00 29570 1962
87 5/17/2005 5/17/2005  6/7/2005 1 1 T1016 MHO157 2 $30.00  $2500  $2500 29570 1962
ey 88 5/10/2005 5/10/2005  6/7/2005 1 1 CDAEP  MHO157 2 $30.00  $2500  $2500 29570 1962
] 89 5/17/2005 5/17/2006  6/7/2005 1 1 CDAEP  MHO0157 3 $4500  $37.50  $37.50 29570 1962
90 5/18/2005 5/18/2005  6/7/2005 1 1 CDAEP  MH0157 3; $4500  $37.50  $37.50 20570 1962
- 91 4/20/2005 4/20/2005  6/7/2005 1 1 90862 MH0157 1 §7500  §75.00  $75.00 29570 1962
> 92 6/15/2005 6/15/2005  7/5/2005 1 1 CDAEP  MHO157 9 $135.00  §$112.50  $112.50 29570 1962
’ 93 6/16/2005 6/16/2005  7/5/2005 1 1 CDAEP  MH0157 1 $1500  $1250  $12.50 29570 1962 '
| 94 6/14/2005 6/14/2005  7/6/2005 1 1 T1016 MHO157 2 $30.00  $2500  $25.00 20570 1962
95 6/16/2005 6/15/2005  7/5/2005 1 1 T1016 MH0157 1 $15.00  $12.50  $12.50 29570 1962
£ ! 96 6/16/2005 6/16/2005  7/5/2005 1 1 T1016 MHO157 2 $30.00  $25.00  $25.00 29570 1962
=, o 97 6/16/2005 6/16/2005  7/5/2006 1 1 CDBAP  MHO157 4 $60.00  $50.00  $50.00 29570 1962
(=] 98 5/17/2005 5/17/2005  7/19/2005 1 1 90862 MHO0157 1 $75.00  $75.00  $75.00 29570 1962
- ___ 99 6/21/2005 6/21/2005  7/19/2005 1 1 CDAEP  MHO157 4 $60.00  $50.00  $50.00 29570 1962
— 100 4/22/2005 4/22/2005  12/6/2005 1 2 T1016 MH0157 9 $135.00 $11250  $11250 20570 1962
~

Printed: 9/14/2007
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Report Showing All Fields for a Subset of Records of Table Med14 from Database DB6.mdb
B
rom | Throf ] PayiDate Status’ 6TM ! Prov Uniits™* Billed " Aliowad "Diag i SeciDia
| i 12/8/1999 12/11/1999 2/1/2000 1 1 HS11IP 3 $5,885.24 $2,911.42 $2911.42 29630 30420
2 5/19/1996  5/23/1996 71911996 1 2 HS11IP 4 $5,084.50 $3,243.66 $3,243.66 3090 30392 1968
= 3 21711997 218/1997  8/26/1997 1 2 HS20P 1 $6560.40 $2451.62 $2451.62 6500 1968
g 4 9/8/1996  9/11/1996 12/2/1997 1 2 HS20IP 3 $8,825.55 $2,366.12 $2,216.12 64663 58010 1968
5 10/14/1996 10/16/1996  12/2/1097 1 2 Hs201P 2 §7,31929 $1962.30 $1862.30 64663 59010 1968
— 6 7122/1998  7/24/1998 10/27/1998 1 1 HS11IP 2 $3,540.03 $2,098.52 $2,098.52 64663 59010 1968 e Y
z 7 10/21/1998 10/24/1998 1/5/1999 1 2 HS11IP 3 $3,920.76 $2,324.22 $2,174.22 66331 65941 1968
8 6/29/1997  6/29/1997 71221997 1 1 HS130P 1 $241.00 $241.00 $241.00 7804 1968
L 9 71211997 71211997 8/5/1997 1 1 HS130P 1 $241.00 $241.00 $241.00 462 1968
10 8/6/1997 8/6/1997 8/26/1997 1 1 HS130P 1 $241.00 $241.00 $241.00 38160 38401 1968
D " 8/28/1997  8/28/1997 9/16/1997 1 1 HS110P 0 $342.70 $214.98 $214.98 3009 78601 1068
12 91711996 9/7/1996 12/2/1997 1 2 HS200P 0 $1,527.11 $363.23 $345.07 V2220 : 1068
s 13 11/28/1987 11/28/1997 12/2/1997 1 1 HS130P 1 $241.00 $241.00 $241.00 462 1868
] 14 12/30/1997 12/30/1997 1/13/1998 1 1 HS130P 1 $241.00 $241.00 $241.00 V643 1968
15 3/16/1998 3/16/1998 4/7/1998 1 1 HS130P 1 $241.00 $241.00 $241.00 V726 1968
- 16 10/21/1998 10/21/1998  11/24/1998 1 1 HS110P 0 $13261  $31.22  §$2066 64413 65943 1968
pJ 17 7/26/1999  7/25/1999  8/3/1999 1 1 HS130P 1 §241.00 $241.00 $241.00 78900 7245 1968
; 18 10/14/1999 10/14/1999  10/26/1999 1 1 HS200P 0 $77.56  $2629  $24.98 V7283 1968
! 19 10/15/1999 10/16/1999  12/21/1999 1 1 HS200P 0 §844.80  §210.23  §208.27 V252 1968
r 1 20 12/1/1999 12/1/1999  12/28/1999 1 1 HS130P 1 $241.00 $241.00  $241.00 78909 1968
[‘ o 21 70711999 7/711999  7/20/1999 1 1 MH3113 1 $80.00  $37.50  $37.50 30390 30420 1968
! o 22 8/23/1996 8/23/1996  2/4/1997 1 1 LB4756 1 $48.50  S11.46  $11.46 V222 1968
i 23 8/23/1996  8/23/1996  2/4/1997 1 1 LB4756 1 $66.50  $1320  $13.20 V222 1968
- : 2 8/23/1096 8/23/1996  2/4/1607 1 1 LB4756 1 $2074  $19.14  $19.44 V222 1968
(=2} 25 8/23/1996 8/23/1996  2/4/1997 1 1 LB4756 1 $13.83  $1383  §13.83 V222 1968
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611100

Report Showing All Fields for a Subset of Records of Table Med14 from Database DB6.mdb

Fromi Tl payiData’ Statts! GTM! ! Brov Units " Billed | Allowed 7 Paymanti Diag|# SeciDiag e BirthYoars
26 8/23/1996  8/23/1996 2/4/1997 1 1 LB4756 1 $16.10 $15.47 $1547 V222 1968
27 8/23/11906 8/23/1996 2/4/1987 1 1 LB4756 1 $7.44 $7.44 $7.44 V222 1968
28 8/23/1996  8/23/1996 2/4/1997 1 1 LB4756 1 $9.80 $7.84 $7.84 V222 1968
29 8/30/1996 8/30/1996  2/11/1997 1 1 LB4756 1 $72.41 $24.26 $24.26 V222 1968
30 8/30/1996 B/30/1996  2/11/1997 1 1 LB4756 1 $62.56 $22.37 $22.37 V222 1968
31 8/30/1996 8/30/1996  2/11/1997 1 1 LB4756 1 $47.43 $35.14 $35.14 V222 1968 e -
32 1/10/1997  1/10/1997  3/25/1997 1 1 LB4756 1 $70.24 $24.71 $24.71 V222 1068
33 1/10/1897  1/10/1997  3/25/1997 1 1 LB4756 1 $51.75 $9.62 $9.62 V222 1968
34 4/15/1998  4/15/1998 5/5/1998 1 1 LB4756 ¥ $41.18 $12.28 $12.28 V222 1068
35 4/15/1998  4/15/1998 5/5/1998 1 1 LB4756 1 $56.10 $20.33 $20.33 V222 1968
36 5/19/1998  5/19/1988 6/2/1998 1 1 LB4756 1 $40.31 $20.80 $20.80 V233 1968
37 5/19/1998 5/19/1998 6/2/1998 1 1 LB4756 1 $64.78 $33.43 $33.43 V233 1968
38 5/19/1998 5/19/1998 6/2/1998 1 1 LB4756 1 $44.91 $23.18 $23.18 V233 1968
39 5/20/1998 5/20/1998  5/26/1998 1 1 LB4756 1 $51.75 $9.16 $9.16 V233 1968
40 5/20/1998 5/20/1998  6/26/1998 1 1 LB4756 1 $70.24 $27.711 $27.71 V233 1968
41 3/23/1997 3/23/1997  7/7/1998 1 1 LB4756 1 $29.50 $7.34 $7.34 V242 1968
42 10101997 10/10/1987  7/7/1998 1 1 LBA4756 1 $25.00 $7.34 $7.34 6221 1968
43 7/30/1998  7/30/1998  9/6/1998 1 1 LB4756 1 $26.25 $6.56 $6.56 64403 1968 'r
44 9/11/1998 9/11/1998  9/29/1998 1 1 LB4756 1 $16.00  $10.74  §$1074 V239 1968
45 9/11/1998 9/11/1998  9/29/1996 1 1 LB4756 1 $15.89 $5.42 $5.42 V239 1968
46 9/11/1998 9/11/1998  9/29/1998 1 1 LBA4756 1 $41.11  $1402  $14.02 V239 1968
47 9/11/1998  9/11/1998  9/29/1998 1 1 LB4756 1 $22.39 $4.37 $4.37 V239 1968
48 9/22/1998 9/22/1898  10/6/1998 1 1 LB4756 1 $51.75 $9.16 $9.16 V239 1968
49 211001999 2/10/1999  2/23/1999 1 1 LB4756 1 $37.75  $11.16  $11.16 5390 1968
50 21011999 2/10/1999  2/23/1999 1 1 LB4756 1 $15.50 $3.10 $3.10 5990 1968
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)

ik,

021100

7

72
73
74

75

Printed: 8/14/2007

From T Thea

2/10/1999  2/10/1999  2/23/1999 1
2/10/1999 2/10/1989  2/23/1999 1
21711997 211711997  4/15/1997 1
8/27/1997  8/27/1987 10/14/1997 1
10/15/1989 10/15/1999 5/2/2000 1
10/15/1989 10/15/1999 5/2/2000 1
2/2211996  2/22/1996 3/5/1996 1
3/26/1996  3/26/1996 4/2/1996 1
5/19/1996  5/19/1896  6/11/1996 1
5/20/11996  5/20/1996  6/11/1996 1
5/21/1996 5/21/1996  6/11/1996 1
5/22/11896 5/22/1996  6/11/1996 1
5/23/1996  56/23/1996  6/11/1996 1
7/211996  7/211996  7/16/1996 1
8/22/1996 8/22/1996  9/10/1996 1
8/22/1996 8/22/1996  9/10/1996 1
8/29/1996 8/29/1996  9/10/1996 1
/71998  9/7/1996  ©/17/1996 1
0/8/1996  9/8/1896  9/17/1996 1
9/9/1996  9/9/1896  0/17/1996 1
9/10/1996 9/10/1986  9/17/1996 1
9/11/1996  9/11/1896  9/17/1996 1
9/2/1996  9/2/1996  9/24/1996 1
9/2/1996  9/2/1996  ©/24/1996 1
9/8/1996  9/8/1996 12/10/1996 1

Pay.Dafo 'Stafus' CTM

1

1

1

Prov.
LB4756

LB4756
TRO136
TR0O136
MDG567
MDG567
MD1340
MD1340
MDG798
MD2084
MD2084
MD2084
MD2084
MD1340
MD1340
MD1340
MD1340
MD1340
MD1340
MD1340
MD1340
MD1340
MD1330
MD1330

MD2074

Units

1

Billed
$21.04

$19.71
$374.00
$418.00
§312.00
$416.00
$490.00
$18.00
$121.00
$250.00
$100.00
$100.00
$180.00
$15.00
$60.00
$15.00
$40.00
$195.00
$110.00
$110.00
$110.00
$130.00
$295.00
$185.00
$2.25

Allowed
$11.94
$11.18

$200.00
$418.00
$257.40
$288.00
$156.00
$9.40
$105.00
$137.78
$42.08
$42.08
$100.00
$3.21
$29.00
$3.21
$29.00
$97.11
$55.61
$55.61
$55.61
$130.00
$169.00
$104.00
$2.25

Paymant:
s11.94
$11.18

$200.00
$418.00
5254.40
$288.00
$153.00
$6.40
5105.00
$134.78
$39.08
$39.08
$97.00
$0.21
$26.00
$3.21
$26.00
$94.11
$52.61
$52.61
$52.61
$127.00
$166.00
$104.00

$2.25

Report Showing All Fields for a Subset of Records of Table Med14 from Database DB6.mdb

V252
vas2
6221
V254
3090
309
309
309
309
V724
V222
V222
V222
59080
59080
59080
59080
59080
65583
65583

va21

1968

1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968
1968

1968




=
| 80
|
| 81
—
82
=
83
84
—
Y 85
D 86
87
E 88
89
o
90
i 91
B 92
>
93
94
| 95
L |
| %

98

99

121100

100

Printed: 8/14/2007

From |
ore/1896
0/811996
9/8/1996
9/8/11996
9/8/1996
10113/1996
1011411996
10/16/1996
10/16/1996
10/23/1996
10/23/1996
10/16/1996
10/15/1996
10/15/1996
10/13/1996
10/13/1996
11/5/1996

11/5/1986

Thrd !
9/8/1996
9/8/1996
9/8/1996
9/8/1996
9/8/1996
10/13/1996
10/14/1996
10/16/1996
10/16/1986
10/23/1996
10/23/1996
10/16/1996
10/15/1996
10/15/1996
10/13/1996
10/13/1996
11/5/1996

11/5/1996

10/16/1986 10/16/1996

1/10/1997
1/10/1997
1/9/1997
1/9/1997
21711997

2/18/1987

1/10/1997
1/10/1997
1/9/1997
1/9/1997
2/1711997
2/18/1997

Pay.Dafe'Statis | GTM

10/1/1996 1
10/1/1996 1
10/1/1996 1
10/1/1996 1
10/1/1996 1
10/22/1996 1
10/22/1996 1
10/29/1996 1
10/29/1996 1
10/29/1996 1
10/29/1996 1
11/5/1996 1

12/10/1986

12/10/1996 1
11/12/1996

11/12/1996 1
11/19/1996 1
11/19/1996 1
11/26/1996 1
1/28/1997 1
1/28/1997 1
1/28/1997 1
1/28/1997 1
2/25/1997 1

2/25/1997 1

1

1

1

Prov.
MD2074

MD2074
MD2074
MD2074
MD2074
MD1340
MD1340
MD1330
MD1330
MD1340
MD1340
MD2074
MD2074
MD2074
MD2074
MD2074
MD1340
MD1340
MDG525
MD9926
MD9926
MD1340
MD1340

MD1340

MD1340

Units

1

1

Billed
$2.25

$2.52
$9.58
$13.44
§$13.44
$195.00
$110.00
$110.00
$295.00
$65.00
$15.00
$33.60
$3.00
$25.00
$13.44
$30.07
$65.00
$15.00
$33.00
$175.00
$185.00
$65.00
$15.00

$1,550.00

$130.00

Allowed " "Payment

$2.25
$2.52
$9.58
$4.81
$4.81
$97.11
§55.61
$75.00
$169.00
$65.00
$3.21
$13.14
$3.00
$16.87
$4.81
$11.82
$65.00
$3.21
$22.00
$50.00
$104.00
$65.00
$3.21
$1,550.00
$125.53

$0.00
s2.52
$9.58
54.81
54.81
$94.11
$52.61
$72.00
$169.00
$62.00
$3.21
51014
$0.00
$16.87
$1.81
$11.82
$65.00
$321
§19.00
$50.00
$104.00
$65.00

$3.21

$1,550.00

$125.53

Diag
V221 :
v221
vaz21
va21
v221
59080
59080
64663
64663
v239
V239
64663
64663
64663
54663
64663
v239
V239
64663
65653
65653
V239
V239
V270

V270

59010

59010

59010
59010
59010
58010
59010
59080
59080

6565
6565

Report Showing All Fields for a Subset of Records of Table Med14 from Database DB6.mdb




Report Showing All Fields for a Subset of Records of Table Med15 from Database DB6.mdb
b=
U From S Thra i PayiDateT Statls T GTM T TRrov Units” ~ Billed” Allowed = PaymantiDiag "BiithYoar
- 1 12/17/2001 12/19/2001  1/8/2002 1 1 HS03IP 2 $411695 $263306 $263306 20590 080 1962
2 3/9/2002 3/11/2002  3/26/2002 1 1 HS03IP 2 $471528 $2,707.76 $2707.76 20534 30500 1962
3 7/25/2002  7/26/2002  8/6/2002 1 1 HS03IP 1 $372671 $17353.88 $1,353.88 20532 29632 1962
;\, 4 9/15/2003 ©6/19/2003  ©/30/2003 1 1 Hs03IP 4 3967298 $5591.28 $5591.28 29570 30300 1962
| 5 9/10/2001 9/10/2001  10/9/2001 1 1 HS030P 0 §549.77  $14577  $138.48 78900 1962
=5 ] 9/13/2001 9/13/2001  10/8/2001 1 1 HS030P 0 $356.02  $197.06  $187.21 7806 57420 1962 6 )
= 7 9/14/2001 ©/14/2001  10/9/2001 1 1 HS030P 0 $164.33  $2587  $24.58 57420 1962
8 7/2712001  7/27/2001 /2212002 1 1 HS030P 0 $11524  $24.21  §$23.00 29530 V5869 1962
AL 9 12/8/2001 12/8/2001  2/5/2002 1 1 HS030P 0 $47.01  $2602  $24.72 4659 20181 1962
) 10 17212002 1/2/2002  1/15/2002 1 1 HS030P 0 $277.14  $153.40  $145.73 30000 E9303 1962
o) 1 2/10/2002 2/10/2002  2/26/2002 1 1 HS030P 0 $4936  $27.32  $2595 5250 562510 1962
12 2/13/2002 2/13/2002  2/26/2002 1 1 HS03OP 0 $49.35  $27.32  $25.95 5250 V4589 1962
— 13 3/23/2002 3/23/2002  4/9/2002 1 1 HS030P 0 $4936  $27.32  $2595 462 1962
o 14 411/2002  4/1/2002  4/16/2002 1 1 HS030P 0 $348.85  $5328  $50.62 78079 1962
15 4/13/2002 4/13/2002  4/30/2002 1 1 HS030P 0 $78329  $382.37  $363.25 30500 1962
R 16 5/19/2002 5/19/2002  6/25/2002 1 1 HS030P O $49.35  $27.32  $25.95 5259 2910 1962
5 17 6/10/2002 6/10/2002  6/26/2002 1 1 HSO30P 0 $114.01  $23.89  $22.70 5990 1962
‘ 18 5/30/2002 5/30/2002 77212002 1 1 HS030P 0 $140.54  $63.05  $59.90 78900 1962 v
19 6/16/2002 6/16/2002  7/9/2002 1 1 HS030P 0 $22674  $12550  $119.22 70581 1962
‘ 20 10/2/2002 10/2/2002 10/22/2002 1 1 HS030P 0 $580.74  $14326  $136.10 6929 1962
*i 21 /712003 1/7/2003  1/28/2003 1 1 HS030P 0 $201.99  $161.62  $153.54 30500 20500 1962

| o 22 4/5/2003  4/5/2003  4/22/2003 1 1 HS030P 0 $540.11 $246.85 $234,51 30300 29560 1962
S 23 4/22/2003 4/22/2003  5/13/2003 1 1 HS030P 0 $613.06 $339.33 $322.36 78900 5}’50 1962

- . 24 5/21/2003 5/21/2003  6/10/2003 1 1 HS030P 0 $339.33 $187.82 $178.43 30000 7810 1962
a}’ 25 7/10/2003 7/10/2003  7/29/2003 1 1 HS030P 0 $999.62 $531.01 $504.46 9212 920 1962

Printed: 9/14/2007
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il

A

€21100

9/26/2003

27 10/7/2003
28 6/17/2001
29 6/17/2001
30 6/18/2001
31 6/19/2001
32 6/20/2001
33 6/20/2001
34 6/20/2001
35 6/21/2001
36 6/21/2001
37 6/22/2001
38 6/23/2001
39 6/23/2001
40 6/24/2001
41 6/24/2001
42 6/25/2001
43 6/29/2001
44 6/30/2001
45 6/30/2001
46 6/26/2001
47 6/26/2001
48 6/2712001
49 6/27/2001
50 6/28/2001
Printed: 8/14/2007

Report Showing All Fields for a Subset of Records of Table Med15 from Database DB6.mdb

Thru'
812612003
10/7/2003
6/17/2001
6/17/2001
6/18/2001
6/19/2001
6/20/2001
6/20/2001
6/20/2001
6/21/2001
6/21/2001
6/22/2001
6/23/2001
6/2312001
6/24/2001
6/24/2001
6/26/2001
6/29/2001
6/30/2001
6/30/2001
6/25/2001
6/26/2001
6/27/2001
B/27/2001
6/28/2001

Pay_Date | Status

10/14/2003
10/21/2003
7/31/2001
7131/2001
7131/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001
7/31/2001
7131/2001
713172001
7131/2001
713112001
7131/2001
7/31/2001
7/31/2001
7/31/2001
7131/2001
7/31/2001
7/31/2001
7131/2001
7/31/2001
713112001

1

1

1

1
1

CT™M

Prov.

HS030P
HS030P
MH0157
MH0157
MH0157
MHO0157
MH0157
MHO0157
MHO157
MHO157
MHO0157
MH0157
MHO0157
MH0157
MHO0157
MHD157
MH0157
MHO157
MH0157
MHO157
MH0157
MHO157
MHO0157
MH0157
MHO0157

Units

Billed
$111.01

$303.71
$30.00
$120.00
$120.00
$75.00
$120.00
$60.00
$40.00
$120.00
$20.00
$15.00
$120.00
$45.00
$120.00
$60.00
$30.00
$120.00
$15.00
$120.00
$120.00
$75.00
$120.00
$45.00

$120.00

Aliowed"
$61.44

$34.71
$25.00
$80.00
$80.00
$62.50
$80.00
$50.00
$30.00
$80.00
$20.00
$12.50
$80.00
$37.50
$80.00
$50.00
§$25.00
$80.00
$12.50
$80.00
$80.00
$62.50
$80.00
$37.50
$80.00

Bayment
$58.37
$32.97
$25.00
$80.00
$80.00
$62.50
$80.00
$50.00
$30.00
$80.00
$20.00
$12.50
$80.00
$37.50
$80.00
$50.00

$25.00
$80.00
$12.50
$80.00
$80.00
$62.50
$60.00
$37.50
$80.00

Diag " SociDiag  BirthYear!

7821
7088
29590
29590
29590
29590
29590
29590
29590
29590
28590
28590
29580
29590
29580
28590
29590
29590
29590
29590
29590
29590
29590
29590
29590

9181

1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962
1962

1962

Page 2
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B

]

helloo

61

62
83
64
85
66
67
68
69
70
7
72
73
74
75

Printed: 8/14/2007

" Erom® " “Thru " PaylDato 'Status 'CTM = Prov Units Biilad ~ Allowad " Paymant. DIz i (BirthYear |
6/28/2001  6/28/2001 7/31/2001 1 1 MH0157 1 $20.00 $20.00 $20.00 29590 1962
5/3/12001 5/312001 7/31/2001 1 1 MH0157 “ $120.00 $80.00 $80.00 29580 1862
5/4/2001 5/4/12001 7/31/2001 1 1 MHO0157 2 $30.00 $25.00 $25.00 29590 1062
5/6/2001 5/5/2001 7/31/2001 1 1 MHO0157 4 $120.00 $80.00 $80.00 29590 1862
5/6/2001  5/6/2001  7/31/2001 1 1 MHO157 4 $12000  $80.00  $80.00 29590 1962
5/9/2001 5/9/2001 713112001 1 1 MHO0157 4 $120.00 $80.00 $80.00 29590 1962 t’
5/11/2001  5/11/2001 7/31/2001 1 1 MHO157 2 $30.00 $25.00 $25.00 29590 1962
5/18/2001  5/18/2001 7/31/2001 1 1 MHO0157 1 $7.50 $7.50 $7.50 29590 1962
5/23/2001  6/23/2001 7/31/2001 1 1 MHO0157 1 $15.00 $12.50 $12.50 29590 1962
5/24/2001  5/24/2001 7/31/2001 1 1 MHO0157 2 $30.00 $25.00 $25.00 29590 1062
§/2/2001 5/2/2001 7/31/2001 1 1 MHO0157 12 $300.00 $255.00 $255.00 29590 1962
5/3/12001 5/3/2001 7/31/2001 1 1 MH0157 4 $60.00 $50.00 $50.00 29590 1962
5/4/2001 5/4/2001 7/31/2001 1 1 MHO157 4 $120.00 $80.00 $80.00 20590 1962
5/10/2001 5/10/2001  7/31/2001 1 | MHO157 1 $2000  $2000  $20.00 29590 1962
5/16/2001  5/16/2001 7/31/2001 1 1 MHO0157 4 $40.00 $30.00 $30.00 29590 1962
5/17/2001  5/17/2001 7131/2001 1 1 MHO0157 1 $20.00 $20.00 $20.00 29590 1962
5/22/2001 5/22/2001  7/31/2001 1 1 MHO157 4 $60.00  $50.00  $50.00 29590 1962
5/23/2001 5/23/2001  7/31/2001 1 1 MHO157 1 $2000  $2000  $20.00 29590 1962 =
6/7/2001  6/7/2001  7/31/2001 1 1 MHO157 1 §2000  $20.00  $20.00 29590 1962 &
6/8/2001  6/9/2001  7/31/2001 1 1 MHO157 1 $1500  $12.50  $12.50 29590 1962
6/9/2001  6/9/2001  7/31/2001 1 1 MHO157 4 §12000  $80.00  $80.00 29590 1962
6/10/2001 6/10/2001  7/31/2001 1 1 MHO157 4 $12000  $80.00  $80.00 29590 1962
6/11/2001 6/11/2001  7/31/2001 1 1 MHO157 4 §60.00  §5000  $50.00 29590 1962
6/12/2001 6/12/2001  7/31/2001 1 1 MHO167 4 §12000  $80.00  $80.00 29590 1962
6/12/2001 6/12/2001  7/31/2001 1 1 MHO157 3 $4500  §$37.50  $37.50 29590 1962

Report Showing All Fields for a Subset of Records of Table Med15 from Database DB6.mdb
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=
Report Showing All Fields for a Subset of Records of Table Med15 from Database DB6.mdb
P
L From: " [Thra/"" 'Pay.Dato! Status’ 'GTM ' Brov Units " Billed  “Allowed” " 'Paymant Didg!{ SociDlag \ BifthYoar
76 6/13/2001 6/13/2001  7/31/2001 1 1 MHO157 5 $7500  $62.50  $6250 29500 1962
77 6/13/2001 6/13/2001  7/31/2001 1 1 MHO157 1 $2000 52000  $20.00 20590 1962
W 78 6/13/2001 6/13/2001  7/31/2001 1 1 MHO157 4 $40.00  $30.00  $30.00 29590 1962
= 79 6/14/2001 6/14/2001  7/31/2001 1 1 MHO157 2 $30.00  $25.00  $25.00 20590 1962
80 6/14/2001 6/14/2001  7(31/2001 1 1 MHO157 4 $12000  $80.00  $80.00 29590 1962
=, 81 6/16/2001 6/15/2001  7/31/2001 1 1 MHOIS7 4 $12000  $80.00  $80.00 29590 1962 €
Z 82 6/16/2001 6/16/2001  7/31/2001 1 1 MHO157 4 $12000  $80.00  $80.00 29590 1962
83 5/512001  5/52001  9/11/2001 1 1 MHO1S7 2 $30.00  $25.00  $25.00 29590 1962
= 84 5/13/2001 6/13/2001  9/11/2001 1 1 MHO157 1 $1500  $1250  $12.50 20500 1962
5 85 5/18/2001 5/18/2001  9/11/2001 1 1 MHO157 1 $1500  $1250  $12.50 29590 1962
86 5/20/2001 5/20/2001  8/11/2001 1 1 MHO157 2 $30.00  $2500  $25.00 29590 1962
87 5/21/2001 6/21/2001  9/11/2001 1 1 MHO157 4 §12000  $80.00  $80.00 29590 1962
™ 88 6/7/2001  6/7/2001  9/11/2001 1 1 MHO157 1 $1500  $1250  $1250 29590 1962
o 89 6/8/2001  6/8/2001  9/11/2001 1 1 MHO157 4 $120.00  $80.00  $80.00 29590 1962
90 6/10/2001 6/10/2001  9/11/2001 1 1 MHO157 4 $60.00  $50.00  $50.00 29590 1962
) 91 6/11/2001 6/11/2001  9/11/2001 1 1 MHO157 4 $12000  $80.00  $80.00 29590 1962
> 92 6/13/2001 6/13/2001  9/11/2001 1 1 MHO157 4 $120.00  $80.00  $80.00 29590 1962
y 93 6/16/2001 6/19/2001  9/11/2001 1 1 MHO157 4 $12000  $80.00  $80.00 20590 1962 =5
94 6/26/2001 6/26/2001  9/11/2001 1 1 MHO157 4 $120.00  $80.00  $80.00 29590 1962
- 95 71112001 7/1/2001  9/18/2001 1 1 MHO157 2 $30.00  $2500  $25.00 29590 1962
o 9% 7/10/2001  7/10/2001  9/18/2001 1 1 MHO157 1 $2000  $2000  $20.00 29590 1962
o 97 7/13/2001 7/13/2001  9/18/2001 1 1 MHO157 3 $45.00  $37.50  $37.50 29590 1962
= 98 7/24/2001  7/24/2001  9/18/2001 1 1 MHO157 10  §150.00 §125.00  $12500 29590 1962
r ; 99 7/26/2001 7/26/2001  9/18/2001 1 1 MHO157 1 $250.00 $230.00  §$230.00 29590 1962
g cn

8/2/2001

8/2/2001 11/6/2001 1 1 MH0157 1 $75.00 $75.00 $75.00 29580 1862

Printed: 9/14/2007 Page 4
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A

!

921100

(Ffom 1 Thi!
11/8/2005 11/8/2005  11/22/2005 1

11/9/2006  11/9/2005 11/22/2005

11/10/2005 11/10/2005 11/22/2005

11/11/2005 11/11/2005 11/22/2005

11/12/2005 11/12/2005 11/22/2005

11/13/2005 11/13/2005  11/22/2005

11/14/2006 11/14/2005 11/22/2005

11/15/2005 11/15/2005 11/22/2005

11/16/2005 11/16/2005 12/13/2005

11/17/2005 11/17/2005 12/13/2005 1

11/18/2005 11/18/2005 12/13/2005 1
11/19/2005 11/19/2005 12/13/2005 1
11/20/2005 11/20/2005 12/13/2005 1

11/21/2005 11/21/2005 12/13/2005

11/22/2005 11/22/2005 12/13/2005 1

11/23/2005 11/23/2005 12/13/2005

11/24/2005 11/24/2006 12/13/2005

11/25/2005 11/25/2006 12/13/2005 1

11/26/2005 11/26/2006 12/13/2006 1

11/27/2005 11/27/2005 12/13/2005 1

11/28/2005 11/28/2005 12/13/2005 1

11/29/2005 11/29/2005 12/13/2005 1

11/30/2005 11/30/2005 12/13/2005 1

12/1/2005 12/1/2005 12/27/2005 1

12/212005 12/2/2005 12/27/2005 1

Printed: 9/14/2007

Pay_Date Status

CT™M

1

Prov.
PCG6003

PCG6003
PCG6003
PCGB003
PCGE003
PCGB003
PCGB003
PCG6003
PCGB003
PCGB003
PCGB003
PCG6003
PCG6003
PCG6003
PCG6003
PCG6003
PCGB003
PCG6003
PCG6003
PCGB003
PCGB6003
PCG6003
PCGB003
PCG6003
PCG6003

Units.
17

Billed
$89.25

$89.25
$89.25
$89.25
$84.00
$89.25
$115.50
$89.25
$89.25
$89.25
$89.25
$84.00
$89.25
$115.50
$89.25
$89.25
$89.25
$89.25
$89.25
$84.00
$115.50
$89.25
5$89.25
$84.00

$89.25

Aliowed

$89.25
$89.25
$89.25
$89.25
$84.00
$89.25
$115.50
$89.25
$89.25
$89.25
$89.25
$84.00
$89.25
$115.50
$89.25
$89.25
$89.25
$89.25
$89.25
$84.00
$115.50
$89.25
$89.25
$84.00

$89.25

Paymant
$89.25
$89.25
$89.25
$89.25
$84.00
$89.25

$115.50
$89.25
$89.25
$89.25
$89.25
$84.00
$89.25
$115.50
$89.25
$89.25
$89.25
$89.25
$89.25
$84.00
$115.50
$89.25
$89.25
$84.00
$89.25

Report Showing All Fields for a Subset of Records of Table Med16 from Database DB6.mdb

DiaglSociDlag | Birthyaar|
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922
1922

1922

1922




i Report Showing All Fields for a Subset of Records of Table Med16 from Database DB6.mdb
=
1 imhrai Pay Date! ‘Statlis TGTM Y Prov. Units” " 'Billad " Allowed’ " Payment’ Diagiisec.
— 26 12/3/2005 12/3/2005 12/27/2005 1 1 PCGBODS 17 s8925 8925  sae2s
27 12/4/2005 12/4/2005 12/27/2005 1 1 PCGB003 17 $89.25  $89.25  $89.25 1922
— 28 12/5/2005 12/5/2005 12/27/2005 1 1 PCGB003 22 $11550  $11550  $115.50 1922
=z \ 29 12/6/2006 12/6/2005  12/27/2005 1 1 PCG6003 17 $89.25  $89.25  $89.25 1922
{
1 30 12/7/2005  12/7/2005 12/27/2005 1 1 PCGB003 17 $89.25  $89.25  $89.25 1922
[ 31 12/8/2006 12/8/2005 12/27/2005 1 1 PCGB003 17 $89.25  $89.25  $89.25 1922 ﬁ
- 9 32 12/9/2005 12/9/2005 12/27/2005 1 1 PCGB003 16 $84.00  $84.00  $84.00 1922
33 12/10/2005 12/10/2005 12/27/2005 1 1 PCG6003 17 $89.25  $89.25  $89.25 1922
N 34 12/11/2005 12/11/2005 12/27/2006 1 1 PCG6003 17 $89.25  $89.25  $89.25 1922
Y 35 12/12/2005 12/12/2005 12/27/2005 1 1 PCG6003 22 $11550  $11550  $115.50 1922
> | 36 12/13/2005 12/13/2005 12/27/2005 1 1 PCG6003 17 $8925  $89.25  $89.25 1922
| a7 12/14/2005 12/14/2005 12/27/2005 1 1 PCG6003 17 $89.25  $89.25  $89.25 1922
— 38 12/15/2005 12/15/2006 12/27/2005 1 1 PCGB003 17 $69.25  $89.25  $89.25 1922
3 } 39 12/16/2005 12/16/2005  1/10/2006 1 1 PCGB003 17 $89.25  $89.25  $89.25 1922
40 12/17/2005 12/17/2005  1/10/2006 1 1 PCGEO03 17 $8925  $89.25  $89.25 1922
e 41 12/18/2005 12/18/2005  1/10/2006 1 1 PCGE003 17 $89.25  $89.25  $89.25 1922
) 4 42 12/19/2005 12/19/2005  1/10/2006 1 1 PCGE003 17 $89.25  $89.25  $89.25 1922
P 43 12/20/2005 12/20/2005  1/10/2006 1 1 PCGB003 22 $115.50  $115.50  $115.50 1922 =
44 12/21/2005 12/21/2005  1/10/2006 1 1 PCG6003 16 $84.00  $84.00  $84.00 1922
45 12/22/2005 12/22/2005  1/10/2006 1 1 PCGB003 17 $89.25  $89.25  $89.25 1922
E 46 12/23/2005 12/23/2005  1/10/2006 1 1 PCGBO03 17 $89.25  $89.25  $89.25 1922
= 47 121242005 12/24/2005  1/10/2006 1 1 PCGB003 17 $89.25  $89.25  $89.25 1922
ot 48 12/25/2005 12/25/2005  1/10/2006 1 1 PCGB003 17 $89.25  $89.25  $89.25 1922
- : 49 12/26/2005 12/26/2005  1/10/2006 1 1 PCGB003 22 $11550 $11550  $115.50 1922
t‘) 50 12/27/2005 12/27/2005  1/10/2006 1 1 PCG6003 16 $8400  $84.00  $84.00 1922
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"3 Report Showing All Fields for a Subset of Records of Table Med16 from Database DB6.mdb
==
g |PayiData  Status | CTM ¥ Rrov Units’Billed " Aliowed = TPayments #DIag s
- 51 12/28/2005 12/28/2005 1/10/2006 1 1 PCGB003 17 $80.25 $89.25 $89.25
52 12/28/2005 12/29/2005 1/10/2006 1 1 PCG6003 17 $89.25 $89.25 $89.25 1922
83 12/30/2005 12/30/2005 1/10/2006 1 1 PCG6003 17 $80.25 $89.25 $89.25 1922
54 12/31/2005 12/31/2005 1/10/2006 1 1 PCG6003 17 $89.25 $89.25 $89.25 1922
55 1/1/2006 1/1/2006 1/24/2006 1 1 PCG6003 17 $89.25 $89.25 $89.26 1922
56 17212006 1/2/12006 1/24/2006 1 1 PCG6003 22 $115.50 $115.50 $115.50 1922 ﬁ
57 1/3/2006 1/3/2006 1/24/2006 1 1 PCG6003 17 $89.25 $89.25 $89.25 1922
58 1/4/2006 1/4/2008 1/24/2006 1 1 PCG6003 17 $89.25 $89.25 $89.25 1922
59 1/5/12006 1/5/2006 1/24/2006 1 1 PCG6003 17 $89.25 $89.25 $89.25 1822
60 1/6/2006 1/6/2006 1/24/2006 1 1 PCG6003 17 $89.25 $89.25 $89.25 1922
: 61 1/7/12006 11712006 1/24/2006 1 1 PCG6003 16 $84.00 $84.00 $84.00 1822
62 1/8/2006 1/8/2006 1/24/2006 1 1 PCG6003 17 $89.25 $89.25 $89.25 1922
i 63 1/8/2006 1/8/2006 1/24/2006 1 1 PCG6003 22 $115.50 $115.50 $115.50 1922
5 64 2/16/2004  2/16/2004 5/4/2004 1 1 HS010P 0 $107.43 $83.83 $83.83 1922
65 1/18/2005 1/18/2005 3/8/2005 1 1 HS010P 0 $180.95 $180.95 $180.95 1822
—~ 86 7/24/2005  7/24/2005  8/23/2005 1 1 HSO10P  © $64.55  $64.55  $64.55 7802 3310 1922
) 67 8/10/2006 8/10/2005  9/6/2005 1 1 HSO10P 0 $8.54 $8.54 $8.54 7862 1922
j 68 10/4/2005  10/4/2005  11/1/2005 1 1 HSO10P 0 $21.79  $21.79  $21.79 7862 1922 =
69 11/14/2005 11/14/2005 12/13/2005 1 1 HSDIOP 0 $4.80 $4.80 $4.80 4580 2000 1922
| 70 7/13/2006 7/13/2006  8/8/2006 1 1 HS01IP. 0 52,63 $2.63 5263 2850 4389 1922
B k4| 11/18/2005 11/18/2005 12/12/2006 1 2 RH177FQ 0 $28.00  §28.00  $28.00 2948 7802 1922

72 1/6/2004  1/5/2004  2/24/2004 1 | MD1454 1 $68.00 $69.00 $69.00 92309 1922

73 3/5/2004  3/5/2004  4/27/2004 1 1 MD1454 1 $17.20 $17.20 $17.20 71941 1922

821100

2/16/2004 2/16/2004 5/4/2004

MD24521 $31.92 $31.92 $31.92 3310

3/10/2004 3/10/2004  7/20/2004 MDG1552 $167.98 $167.98 $167.98 71941
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Report Showing All Fields for a Subset of Records of Table Med16 from Database DB6.mdb

=
=
i SRromR T
= 76 512512004  5/25/2004
g 11182005 1/18/2005
-~ 78 212012005 2/20/2005
z | 79 211912005 2/18/2005
| 80 2/18/2006 211812006
i 81 2117/2006 201712005
) 82 2116/2005  2/16/2005
e 83 201512006 211512005
84 20412005 21412005
1
85 2312005 2/3/2005
e 86 2/2/2005  2/2/2005
87 21112005 21112005
oy 88 2/6/2005  2/6/2005
y 89 2512005 2/5/2005
80 20512006 2/5/2006
o 91 20412006 2/4/2006
y ) 20312008 2/3/2006
J 9 20212006 2/2/2008
94 2/1/2008 21112006
95 111712008 1/17/2006
£ 9 3712005 31712005
97 311172005 3/11/2005

99 3/8/2005

621100

100 3/8/2005

Printed: 8/14/2007

98 3/10/2005  3/10/2005

3/9/2005
3/8/2005

Fayll

10/5/2004 1
2/22/2005 1
1/31/2006 1
1/31/2006 1
1/31/2006 1
1/31/2006 1
1/31/2006 1
1/31/2006 1
2/712006 1
2/712006 1
2/712006 1
21712006 1
2/712006 1
2/7/2006 1
2/712006 1
2/712006 1
2/7/2006 1
2/712006 1
2/7/2006 1
21712008 1
2/14/2006 1
2/14/2008 1

2/14/2006 1

2/14/2006 1

2/14/2006 1

ate 'Status. CTM

Prov
MD1454

MDE&706
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
HC3654
CMG594
HC3654
HC3654
HC3654
HC3654

HC3654

Units

1

1

1

Billod T Allcwed

$20.80
$3.80
$328.37
$328.37
$328.37
$328.37
$328.37
$328.37
§319.22
$319.22
$319.22
$319.22
$319.22
$319.22
$442.20
$442.20
$442.20
§442.20
$442.20
$200.00
$328.37
$328.37
$328.37

$328.37

$328.37

$20.80
$3.80
$328.37
$328.37
$328.37
$328.37
$328.37
$328.37
$319.22
$319.22
$318.22
$319.22
$319.22
$319.22
$328.38
$328.38
$328.38
$328.38
$328.38
$200.00
$328.37
$328.37
$328.37
$328.37

$328.37

Payment: Dja

$20.80
$3.80
$328.37
$328.37
$328.37
$328.37
$328.37
$328.37
$319.22
$319.22
$319.22
$319.22
$319.22
$319.22
$328.38
$328.38
$328.38
$328.38
$328.38
$200.00
$328.37
$328.37
$328.37
$328.37
$328.37

7030
2900

[ BIRRYear]

1022
1922
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972
1972




y
S
Report Showing All Fields for a Subset of Records of Table Med13 from Database DB5.mdb
==
[ FC " RayZDatel Status! GTM | "Prov Units™ " Billed” FAllowed *"Payima irthYaari|
- 9 8/31/2005 8/31/2005  9/6/2005 1 1 PH4315 2 $7.80 $7.63 $7.63 1918
2 1/26/2001 1/26/2001  1/30/2001 1 1 PH7403 60 $6030  $10.85  $10.85 1911
3 3129/2001 3/20/2001  4/3/2001 1 1 PH7403 60 $41.96  $10.85  $10.85 1911
= 4 8/3/2001  B/3/2001  9/18/2001 1 1 PHOO13 28 $13.03 $9.45 $9.45 1911
| 5 8/11/2001 8/11/2001  9/18/2001 1 1 PHOO13 28 $13.03 $1.57 $1.57 1911
\\‘ 6 8/21/2001 8/21/2001  9/18/2001 1 1 PHO013 28 $13.03 $1.57 $1.57 1911 E
> ¥ B8/30/2001 8/30/2001  9/18/2001 1 1 PHO013 28 $13.03 $1.57 $1.57 1911
8 6/13/2001 6/13/2001  10/9/2001 1 1 PH7403 60 $41.95  $1085  $10.85 1911
5 9 9/8/2001  9/8/2001 10/30/2001 1 1 PHO013 28 $13.03 $9.45 $9.45 1911
b 10 9/18/2001  9/18/2001 10/30/2001 1 1 PHO013 28 $13.08 $1.57 $1.57 1911
2 1 9/27/2001  9/27/2001 10/30/2001 1 1 PH0013 28 $13.03 $1.57 $157 1911
12 10/8/2001  10/6/2001  11/13/2001 1 1 PHO013 28 $13.03 $9.45 $9.45 1911
™ 13 10/17/2001 10/17/2001 11/43/2001 1 1 PHO013 28 $13.03 $1.57 $1.57 1911
3 14 10/26/2001 10/26/2001 11/13/2001 1 1 PHOO13 28 $13.03 $1.57 $1.57 1911
15 12/1/2001 12/1/2001  1/15/2002 1 1 PHOO13 28 $13.03 $9.45 $9.45 1911
=4 16 12/1212001 12/12/2001  1/15/2002 1 1 PHOO13 28 $13.03 $1.57 $157 1911
) 17 12/21/2001 12/21/2001  1/15/2002 1 1 PHOO13 28 $13.03 $1.57 $1.57 1911
18 11/23/2001 11/23/2001  2/5/2002 1 1 PHOO13 28 $20.85 $1.57 $1.57 1911 ’
19 11/14/2001 11/14/2001  2/6/2002 1 1 PHO013 28 $20.85 $1.57 $157 1911 : ¥
20 11/3/2001 11/3/2001  2/5/2002 1 1 PHO013 28 $20.85 $9.45 $945 1911
E 21 1/612002  1/5/2002  2/12/2002 1 1 PHOO13 28 $12.80 $9.45 $9.45 1911

22 1/2/2002  1/2/2002 3/6/2002 1 1 PHO013 14 $15.05 $13.97 $13.97 1911

23 7/23/2001 7/23/2001  4/30/2002 1 1 PH7403 90 $59.19 $12.53 §1253 1911

0€l100

6/8/2000  6/9/2000  6/13/2000 1 PHO100 $456.35 $377.59 $377.59 1962

25 2/26/2001 2/26/2001 2/27/2001 1 PH4320 $133.56 $133.56 $133.56 1962
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5l Report Showing All Fields for a Subset of Records of Table Med13 from Database DB5.mdb
=
’ THRUE | PayZDafe” Statis | GTM IFrov Units " Billed ™ /AlloWed " Paymant':  BIrthYear]|
[ 26 2/26/2001  2/26/2001 2/27/5001 1 1 PH4320 30 $156.36 $156.36 $156.36 1962 ; )
27 3/30/2001  3/30/2001 4/3/2001 1 1 PH4315 30 $133.55 $133.55 $13355 1962
= 28 3/30/2001 3/30/2001  4/3/2001 1 1 PH4315 30 §156.35  $156.36  $156.36 1962
g L 29 4/27/2001  4/27/2001 5/1/2001 1 1 PH4320 30 $133.55 $133.55 $133.55 1962
30 4/27/2001  4/27/2001 5/1/2001 1 1 PH4320 30 $156.36 $156.36 $156.36 1962
. 31 8/23/2001  8/23/2001 8/28/2001 1 1 PHO712 60 $270.27 $235.01 $233.01 1962 é
= 32 10/10/2001 10/10/2001  10/16/2001 1 1 PHO100 60 $290.35 $240.70 $238.70 1962
33 11/7/2001  11/7/2001 11/13/2001 1 1 PHO712 60 $270.27 $235.01 $233.01 1962
ey | 34 12/19/2001 12/19/2001 1/8/2002 1 1 PH0659 28 $150.85 $114.77 $112.77 1962
| 35 1/2/2002 1/2/12002 1/8/2002 1 1 PHO712 60 $270.27 $235.01 $233.01 1962
) 36 12/8/2001  12/8/2001 1/8/2002 1 1 PH0659 15 $17.10 $8.35 $6.35 1062
1 37 2/8/2002 2/8/2002 2/12/2002 1 1 PH0712 60 $270.27 $235.01 $233.01 1062
— 38 41612002 4/6/2002  4/9/2002 1 1 PHO712 60 $270.27  $235.01  $23301 1962
3 } 39 5/0/2002  5/9/2002  5/14/2002 1 1 PHO712 60 $270.27  $235.01  $233.01 1962
i 40 6/16/2002 6/16/2002 6/18/2002 1 1 PHO0712 60 $270.27 $235.01 $233.01 1862
: 41 5§/19/2002 5/19/2002  7/9/2002 1 1 PH0659 8 $14.70 $9.30 §7.30 1962
) ‘} 42 7/26/2002  7/26/2002  7/30/2002 1 1 PHO712 60 $282.75  $247.75  $24575 1962
» 43 8/30/2002 8/30/2002  9/3/2002 1 1 PH3798 60 $282.75  $247.80 524580 1962 v
44 10/1/2002  10/1/2002  10/1/2002 1 1 PH3798 60 $282.75  $247.80 524580 1962
o 45 11/4/2002  11/412002  11/12/2002 1 1 PH3798 60 §282.75  $247.80  $245.80 1962
l: o 46 12/2/2002  12/2/2002  12/3/2002 1 1 PH3798 60 $282.75 $247.80  $245.80 1962
% 47 1/9/2003  1/9/2003  1/14/2003 1 1 PH3798 60 $20445  $25830  $256.30 1962
j ; 48 2/7/2003  2/7/2003  2/11/2008 1 1 PH3798 60 $294.45 $258.30  $256.30 1962
. i 49 3/12/2003 3/12/2003  3/18/2008 1 1 PH3798 60 $20445 $258.30  $256.30 1962
F 50 4/7/2003  4/7/2003  4/8/2003 1 1 PH3798 60 $294.45 $258.30  $256.30 1962
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Report Showing All Fields for a Subset of Records of Table Med13 from Database DB5.mdb

=g
& Pay_Date Statis CTM = Prov Units” 7 Bilied” “Allowed " Payments | BIRAYaar
- 51 5/21/2003  5/21/2003 5/27/2003 1 1 PH3798 60 $294.45 $258.30 SZSé 30 |962‘ ‘
52 5/21/2003  5/21/2003 5/27/2003 1 1 PH3798 12 $15.19 $10.36 $8.36 1962
~‘\ 53 7/30/2003  7/30/2003 8/5/2003 1 1 PH3798 60 $318.63 $280.99 $278.99 1982
g 1 54 9/26/2003 9/26/2003 9/30/2003 1 1 PHO0156 60 $301.68 $284.98 $284.98 1962
1’ 55 10/31/2003 10/31/2003 11/4/2003 1 1 PHO156 60 $301.69 $284.98 $284.98 1962
{ 56 12/9/2003  12/9/2003 12/9/2008 1 1 PHO156 60 $301.69 $284.98 $284.98 1962 c 4
57 2/4/2004 2/4/2004 2/10/2004 1 1 PH4315 10 $53.74 $53.74 $53.74 1962
58 3/8/2004 3/9/2004 3/8/2004 1 1 PH0156 60 $320.14 $311.05 $311.05 1962
e 59 4/15/2004  4/15/2004 4/20/2004 1 1 PHO156 60 $329.14 $311.05 $311.05 1962
] 60 5/28/2004 5/28/2004 6/1/2004 1 1 PHO0156 80 $329.14 $311.05 $311.05 1962
) 61 7/20/2004  7/20/2004 7/20/2004 1 1 PHO0156 60 $320.14 $311.05 $311.05 1962
62 8/16/2004  B/16/2004 8/17/2004 1 1 PH0156 60 $320.14 $311.05 $311.05 1962
— 63 10/12/2004 10/12/2004 10/12/2004 1 1 PHO156 60 $320.14  $311.05  $311.05 1962
; 64 3/22/2005 3/22/2005  3/22/2005 1 1 PHOB59 15 $46.13  $46.13  $44.13 1962
‘65 5/18/2005 5/18/2005 5/24/2006 1 1 PHO0036 15 $47.88 $47.88 $45.88 1962
\\‘ 66 6/23/2005 6/23/2005 6/28/2005 1 1 PHO0156 30 $169.77 $166.86 $166.86 1962
) . 67 6/27/2005 6/27/2005  6/28/2005 1 1 PHO156 5 $14.95 §7.84 $7.84 1962
) 68 6/26/2005 6/28/2005  7/5/2005 1 1 PHO156 15 $24.84 $8.54 $8.54 1962 v
69 1/24/2006  1/24/2006  1/24/2006 1 1 PHO156 30 $21989 17721  $177.21 1962
70 2/23/2006 2/23/2006  2/28/2006 1 1 PHO156 30 $219.69  $177.21  $177.21 1962
E 7 4/5/2006  4/5/2006  4/11/2006 1 1 PHO156 30 $21969  $177.21  $177.21 1962
o 72 5/24/2006 5/24/2006  5/30/2006 1 1 PHO156 30 $233.32  $177.21  $177.21 1962
S 73 6/21/2006  6/21/2006  6/27/2006 1 1 PH3410 15 $47.49  $4569  $4369 1962
- — 74 7/19/2006 7/19/2006  7/25/2006 1 1 PHO156 30 $209.71  $177.21  $177.21 1962
l :\"; 75 8/17/2006 8/17/2006  8/22/2006 1 1 PHO156 30 $233.32  $177.21  $177.21 1962
Printed: 9/14/2007 Page 3
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EEI100

80

81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
a7
98
99
100

Report Showing All Fields for a Subset of Records of Table Med13 from Database DB5.mdb

From TG
9/28/2006 9/28/2006
10/30/2006 10/30/2006
11/27/2006 11/27/2006
712111999 7/21/1999
9/6/1999  9/6/1999
9/6/1980  9/6/1999
10/5/1999  10/5/1999
10/31/1989 10/31/1999
11/29/1999 11/29/1999
4/23/19989  4/23/1999
5/11/1999  5/11/1989
5/24/19989  5/24/1999
6/24/1999  6/24/1999
7/2311998  7/23/1999
712311999 7/23/1999
7/3/12000  7/3/2000
7/10/2000  7/10/2000
8/23/2000 8/23/2000
9/6/2000  9/6/2000
10/11/2000 10/11/2000
11/14/2000 11/14/2000
12/5/2000 12/5/2000
37712001 3/7/12001
3/28/2001 3/28/2001
4/25/2001 4/25/2001

Printed: 8/14/2007

10/3/2006 1
10/31/2006 1
11/28/20086 1
8/24/1999 1
11/16/1999 1
11/16/1999 1
11/30/1999 1
12/711999 1
12/21/1999 1
4/127/1999 1
5/11/1999 1
5/25/1999 1

7171999 1
712711999 1
7127/1999 1

7/4/2000 1
7/11/2000 1
8/29/2000 1
9/12/2000 1
10/17/2000 1
11/14/2000 1
12/5/2000 1
3/13/2001 1
4/10/2001 1

5/1/2001 1

FPayIDate™ Status G Tm

1

1

Prov.

PH0156
PH3410
PHO156
PH0004
PHO0026
PH0026
PH0026
PH0026
PH0026
PH1252
PH1252
PH1252
PH1252
PH1252
PH1252
PHZ9000
PH8000
PH9000
PH9000
PH8000
PH9000
PHZ000
PH9000
PHS000

PH9000

Units
30

30
30
30

Billed
$233.32

$24.99
$233.32
$52.85
$23.49
$78.84
$155.86
$146.23
$136.60
$93.20
$19.80
$93.20
$93.20
$19.80
$93.20
$92.00
$92.00
$92.00
$92.00
$92.00
$82.00
$92.00
$86.00
$86.00

$86.00

Allowed ™
$177.21

$22.03
$177.21
$46.77
$23.49
$78.84
$155.86
$146.23
$136.60
$77.33
$17.83
$77.33
$77.33
$17.93
$80.10
$80.10
§72.20
$80.10
$80.10
$83.64
$83.64
$83.64
$82.15
$82.15

$82.15

S p——

Paymant/
s177.21
$20.03
$177.21
$46.77
$23.49
$78.84
$155.86
$146.23
$136.60
$75.33
$15.93
§75.33
§75.33
$15.93
§78.10
$80.10
§72.20
$80.10
$80.10
$83.64
$83.64
$83.64
$82.15
$82.15

$82.15

1962

1962
1962
1906
1906
1906
1806
1906
1906
1925
1925
1925
1925
1925
1925
1908
1908
1908
1908
1908
1908
1908
1908
1908
1908
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e Report Showing All Fields for a Subset of Records of Table Med17 from Database DB7.mdb
=
SERomI Thira 1 payibate Statds” GTM T Prov Units~ EBilled" Aliowied " Payment.) " Bithvaar]
- 6/8/2000  6/9/2000  6/13/2000 1 1 PHO100 30 $45635  S377.59 $37750 1962
2 711/2002  7/11/2002  7/16/2002 1 1 PH4320 120  §705.87 $705.87 $70587 1968
;\ 3 811412002  8/14/2002  8/20/2002 1 1 PH4320 90 $531.28  §531.28  $531.28 1968
=z | 4 5/20/2002 5/20/2002  9/24/2002 1 1 PH4320 60 $356.68  $356.68  $356.68 1968
| 5 6/7/2001  6/7/2001  6/12/2001 1 1 PH2927 19 §126.89  $114.12  $11242 1972
""\; 8 6/16/2001 6/16/2001  6/18/2001 1 1 PH2927 14 $9349  $86.06  $84.06 1972 c
- 7 6/23/2001  6/23/2001  7/3/2001 1 1 PH2927 14 $9349  $86.06  $84.06 1972
8 71/2001  711/2001  7/3/2001 1 1 PH2027 14 $9349  $86.06  $84.06 1972
9 7/8/2001  7/8/2001  7/10/2001 1 1 PH2927 14 $93.49  $86.08  $84.06 1972
Fa 10 7152001  7/15/2001  7/17/2001 1 1 PH2927 14 $9340  $86.06  $84.06 1972
2 | 1 71222001 712212001 7/24/2001 1 1 PHO038 14 $93.49  $87.74  $8574 1972
! 12 7129/2001  7/20/2001  7/31/2001 1 1 PHO038 14 §93.49  $B7.74  $8574 1972
13 8152001  8/512001  8/7/2001 1 1 PHO038 14 $93.49  $B7.74  $8574 1972
14 22212002 2/22/2002  5/21/2002 1 1 PH0256 60  $1,184.77 $807.64  $805.64 1972
15 1/11/2002  1/11/2002  5/21/2002 1 1 PHO256 30 $575.62  $409.55  $407.55 1972
16 5/31/2002 6/31/2002  6/4/2002 1 1 PH0256 60  $1184.77 $807.64  $80564 1972
17 71252002 7/26/2002  7/30/2002 1 1 PH0256 60  $1,184.77 $807.64  $80564 1972
18 8/23/2002 8/23/2002  B/27/2002 1 1 PH0256 60  §$1,18477 $807.64  $805.64 1972 v
19 9/17/2002 9/17/2002  8/17/2002 1 1 PHO256 16 $42863  $204.54  §202.54 1972
© 20 9/17/2002 9/17/2002  9/17/2002 1 1 PHO256 24 §18573  $12072  §127.72 1972
E E 21 10/7/2002  10/7/2002  10/8/2002 1 1 PHO256 24 §185.73  $12972  §127.72 1972
= 22 10/7/2002 10/7/2002  10/8/2002 1 1 PHO256 16 $220.05 $153.00 $151.00 1972
-\ r_) 23 7/31/1998  7/31/1998  8/4/1998 1 1 PHO100 30 §206.35 §162.63  §160.63 1972
" 24 8/28/1998 8/28/1898  9/1/1998 1 1 PHO100 30 $206.35 $162.63  §160.63 1972
I 25 7/20/1998 7/20/1998  1/12/1999 1 1 PH0156 15 $81.83 $81.83 $81.83 1972
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Report Showing All Fields for a Subset of Records of Table Med17 from Database DB7.mdb

(From T TRl payiDate] Status’ GTM T Brov Units | Billed' ~Allowed """ Payment. | BithYaar)
1/8/1999 1/8/1999 11211999 1 1 PHO0100 30 $211.40 $162.63 $160.63 1972

27 2/8/1999 2/8/11999 2/9/1999 1 1 PHO0100 30 $211.40 $166.62 $164.62 1972

28 12/11/1998 12/11/1998 4/6/1999 1 1 PH0156 30 $155.66 $155.66 $155.66 1972

29 4/29/2004  4/29/2004 5/4/2004 1 9 PHO156 30 $183.24 $172.45 $172.45 1912

30 7/9/1999 719/1999 11/9/1999 1 1 PHO0156 5 $32.41 $32.41 $32.41 1901

31 8/23/2002  8/23/2002 2/4/2003 1 1 PH4141 10 $61.86 $56.76 $56.76 1936 (t

32 9/4/2002 9/4/2002 2/25/2003 1 1 PH4141 10 $61.86 $56.76 $56.76 1936

33 10/21/2002 10/21/2002 4/1/2003 1 1 PH4141 30 $165.60 $155.31 $155.31 1936

34 11/20/2002 11/20/2002 4/8/2003 1 1 PH4141 30 $165.60 $160.49 $160.49 1936

35 4/412003 4/4/2003 4/15/2003 1 1 PH4141 30 $165.60 $160.49 $160.49 1936

36 1/13/2003  1/13/2003 4/28/2003 1 1 PH4141 30 $165.60 $160.49 $160.49 1936

37 2/512003  2/5/2003 5/13/2003 1 1 PH4141 30 $165.60 $160.49 $160.49 1936

| 38 3/5/2003  3/5/2003  6/10/2003 1 1 PH4141 30 $165.60 $160.49 $160.42 1936

] | 39 6/4/2003  6/4/2003 7/15/2003 1 1 PH4141 30 $165.60 $160.49 $160.49 1936

‘\ 40 5/5/2003 §/5/2003  7/22/2003 1 1 PH4141 30 $165.60 $160.49 $160.49 1936

-~ 41 7/3/2003 7/3/12003 8/19/2003 1 1 PH4141 30 $165.60 $160.49 $160.49 1936

) ] 42 8/1/2003  8/1/2003 9/8/2003 1 1 PH4141 30 $171.04 $160.49 $160.49 1936
W 43 8/30/2003 8/30/2003  9/30/2003 1 1 PH4141 30 $171.04 $160.49 $160.49 1936 '

44 9/27/2003  9/27/2003  10/14/2003 1 1 PH4141 30 $171.04 $160.49 $160.48 1936

45 10/21/2003 10/21/2003 11/11/2003 1 1 PH4141 30 $171.04 $160.49 $160.49 1936

E g 46 11/19/2003 11/19/2003  12/2/2003 1 1 PH4141 30 $171.04 $171.04 $171.04 1936

T 47 12/15/2003 12/15/2003 12/23/2003 1 1 PH4141 30 $176.69 $172.45 $17245 1936

\\ ; 48 1/21/2004  1/21/2004 2/3/2004 1 1 PH4141 30 $176.69 $172.45 $172.45 1936

- a 49 2/19/2004  2/19/2004 3/2/2004 1 1 PH4141 30 $183.64 $172.45 $17245 1936

50 3/23/2004 3/23/2004  3/30/2004 1 1! PH4141 30 $183.64 $17245 $172.45 1936

Printed: 9/14/2007 Page 2
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From
‘4/2’1/2004
5/18/2004
6/21/2004
7/19/2004
8/11/2004

9/6/2004
9/27/2004

11/18/2004
12/17/2004
1/22/2005
3/1/2005
17712000
1/7/2000
1/18/2000
1/18/2000
2/2/2000
2/2/2000
2/15/2000
2/15/2000
3/28/2000
4/13/2000
4/13/2000
3/28/2000
4/24/2000

4/24/2000

Printed: 9/14/2007

Report Showing All Fields for a Subset of Records of Table Med17 from Database DB7.mdb

~ Thru
4/21/2004

5/19/2004
6/21/2004
7/19/2004

J 8/11/2004
9/6/2004
9/27/12004
11/18/2004
12/17/2004
1/22/2005
3/1/2005
11712000
1/7/2000
1/18/2000
1/18/2000
2/212000
2/2/2000
2/15/2000
2/15/2000
3/28/2000
4/13/2000
4/13/2000
3/28/2000
4/24/2000
4/24/2000

Pay_Date Status.

4/27/2004 1

6/25/2004

6/29/2004

7/20/2004

8/17/2004 1

9/7/2004 1
10/6/2004 1
11/23/2004 1
12/21/2004 1
1/25/2005 1

3/1/2005 1
1/18/2000 1
1/18/2000 1
1/18/2000 1
1/18/2000 1
2/8/2000 1
2/8/2000 1
2/15/2000 1
2/16/2000 1
4/11/2000 1
4/18/2000 1
4/18/2000 1
4/25/2000 1
4/25/2000 1

4/25/2000 1

cTM

1

Prov.
PH4141

PH4141
PH4141
PH4141
PH4141
PH4315
PH4141
PH4141
PH4141
PH4141
PH4141
PH0251
PH0251
PH0251
PH0251
PH0251
PHO251
PH0251
PH0251
PH0251
PH0251
PH0251
PH0251
PH0251
PH0251

Units.

Billed
$183.64

$183.64
$183.64
$183.64
$183.64
$84.47
$183.64
$200.43
$200.43
$200.43
$200.43
$88.55
$76.80
$76.80
$88.55
$76.80
$88.55
$76.80
$88.55

§76.80°

$88.55
$76.80
$88.55
$50.10
$44.25

Allowad:
$172.45

$172.45
$172.45
$172.45
$172.45
$84.47
$180.59
$180.59
$180.59
$180.59
$180.59
$83.52
$71.93
$71.93
$83.52
$71.93
$83.52
$71.93
§83.52
$71.93
$83.52
$71.93
$83.52
$45.71

$39.91

Paymant
$172.45

$172.45
$172.45
$172.45
$172.45
$84.47
$180.59
$180.59
$180.59
$180.59
$180.59
$81.52
$69.93
$69.93
$81.52
$69.93
$81.52
$60.93
$81.52
$69.93
$81.52
$69.93
$81.52
$43.71

$37.91

BirthYoar
1936

1936
1936
1938
1936

1936 (
1936

1936

1936

1936

1936

1950

19850

1950

1950

1950

1950

1950

1950 '
1950

1950

1950

1950

1950

1950
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=
Report Showing All Fields for a Subset of Records of Table Med17 from Database DB7.mdb

4
| TErom [T PBay_Dafe! Status "CTM ' Prov, Units . Billed . Allowad " “Payment'  BirthYar
- l 5/1/2000  5/1/2000 5/2/2000 1 1 PHO251 7 $50.10 $45.71 $43.71 1950
7 5/1/2000  5/1/2000 §/2/2000 1 1 PHO0251 7 $44.25 $39.91 $37.91 1950
—] 78 3/13/2000 3/13/2000 5/9/2000 1 1 PH0251 14 $76.80 $71.93 $69.93 1950
g 79 3/13/2000 3/13/2000 5/9/2000 1 1 PHO251 14 $88.55 $83.52 $81.52 1950
80 3/2/2000  3/2/2000 §/9/2000 1 1 PH0251 14 $76.80 $71.93 $69.93 1950
4 81 3/2/2000  3/2/2000 5/9/2000 1 1 PHO251 14 $88.55 $83.52 $81.52 1950 y
82 5/9/2000  5/9/2000  5/16/2000 1 1 PH0251 T $50.10 $45.71 $43.71 1950 s
£ 83 5/9/2000  5/8/2000  5/16/2000 1 1 PH0251 7 $§44.25 $39.91 $37.91 1950
e 84 5/15/2000 §/15/2000  5/16/2000 1 i} PH0251 7 $50.10 $45.71 $43.71 1950
3 85 5/15/2000 §/15/2000  5/16/2000 1 1 PH0251 + $44.25 $39.91 $37.91 1950
: 86 5/19/2000  5/19/2000 5/23/2000 1 1 PH0251 7 $50.10 $45.71 $43.71 1950
87 5/18/2000 5/19/2000  5/23/2000 1 1 PH0251 7 $44.25 $30.91 $37.91 1950
e 88 5/25/2000 5/25/2000 6/6/2000 1 1 PH0251 7 $44.25 $39.91 $37.91 1950
] 89 6/1/2000  6/1/2000  6/13/2000 1 1 PH0251 - $50.10 $45.71 $43.71 1950
80 6/1/2000  6/1/2000  6/13/2000 1 1 PH0251 7 $44.25 $39.91 $37.91 1950
i 91 5/26/2000 5/25/2000  8/13/2000 1 1 PHO0251 7 $50.10  $4571  $4371 1950
) o2 6/6/2000  6/6/2000  6/13/2000 1 1 PH0251 7 $4425  $39.91  $37.91 1950
J 93 6/6/2000  6/6/2000  6/13/2000 1 1 PH0251 7 $5010 4571  $4371 1950 S
9% 6/12/2000 6/12/2000  6/20/2000 1 1 PH0251 7 $4425  §$39.91  §37.91 1950 L~
95 6/12/2000 6/12/2000  6/20/2000 1 1 PH0251 7 $5010  $45.71  $43.71 1950
E 9% 6/19/2000 6/19/2000  6/20/2000 1 1 PH0251 7 $4425  §39.91  §37.91 1960
o 97 6/19/2000 6/19/2000  6/20/2000 1 1 PH0251 7 $5010  $4571  $43.71 1950
i S 98 6/26/2000 6/26/2000  7/11/2000 1 1 PH0251 7 $50.10  $4571  $4371 1950
& . 99 6/26/2000 6/26/2000  7/11/2000 1 1 PHO251 7 $4425  §$39.91  $37.91 1950
3 100 7/312000  7/3/2000  7/25/2000 1 1 PH0251 7 $4425  $39.91  §$37.91 1950
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Risk of Diabetes Mellitus Associated with
Atypical Antipsychotic Use Among Medicaid Patients
with Bipolar Disorder: A Nested Case-Control Study

Jeff]. Guo, Ph.D., Paul E, Keck, Jr., M.D., Patricia K. Corey-Lisle, Ph.D., Hong Li, Ph.D,,
Dongming Jiang, Ph.D,, Raymond Jang, Ph.D., and Gilbert J. Lltalien, Sc.D.

Study Objective. To quantify the risk of diabetes mellitus a.ssocin[eq wir_h
atypical antipsychotics compared with conventional antipsychotics in
managed care Medicaid patients with bipolar disorder.

Design. Retrospective nested case-control study.

Data Source. Integrated seven-state Medicaid managed care claims database
from January 1, 1998-December 31, 2002. g g

Patients. Two hundred eighty-three patients with diabetes (cases) and 1134
controls matched by age, sex, and the index date on which bipolar disorder
was diagnosed.

Measurements and Main Results. Cases were defined as those having an
International Classification of Diseases, Ninth Revision diagnosis of diabetes
or those receiving treatment with antidiabetic drugs, Both case. and control
patients had at least a 3-month exposure to either conventional or atypical
antipsychotic agents or three [illed prescriptions related to treatment for
bipolar disorder. Of the 283 cases, 139 (49%) received atypical
antipsychotics (olanzapine, risperidone, quetiapine, ziprasidone, and
clozapine) and 133 (47%) were prescribed conventional antipsychotics. To
compare the risk for new-onset diabetes associated with atypical versus
conventional antipsychotics, we conducted a Cox proportional hazard
regression, in which we controlled for age; sex; duration of bipolar disorder
follow-up; use of lithium, anticonvulsants, antidepressants, and other
drugs; and psychiatric and medical comorbidities. Compared with patients
receiving conventional antipsychotics, the risk of diabetes was greatest
emong patients taking risperidone (hazard ratio [HR] 3.8, 95% confidence
interval [CI] 2.7-5.3), olanzapine (3.7, 95% CI 2.5-5.3), and quetiapine
(2.5, 95% Cl 1.44.3). The risk for developing diabetes was also associated
with weight gain (HR 2.5, 95% CI 1.9-3.4), hypertension (HR 1.6, 95% CI
1.2-2.2), and substance abuse (HR 1.5, 95% CI 1.0-2.2).

Conclusion, Olanzapine, risperidone, and quetiapine are all associated with
development or exacerbation of diabetes mellitus in patients with bipolar
disorder. When prescribing therapy for this patient population, metabolic
complications such as diabetes, weight gain, and hypertension need to be
considered.

Key Wf.)rdts: diabetes, bipolar disorder, atypical antipsychotics, managed care,
Medicaid.

(Pharmacotherapy 2007;27(1):27-35)

Traditionally, mood stabilizers such as lithium,

; Tim: i
divalproex, and carbamazepine have been the Prmalisetne e L

Although conyentional antipsychotics also have
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28 PF.ARMACOﬂ-iERAPY Volume 27, Number 1, 2007

been prescribed to treat acute mania, long-term
maintenance use of these agents is limited due 10
their intolerable adverse events, including
akathisia, extrapyramidal symptoms, and tardive
dyskinesia, Atypical antipsychotics (a}'lplpt"azole,
clozapine, olanzapine, quetiapine, risperidone,
and ziprasidone) are generally regarded as having
lower risk for causing extrapyramidal symptoms
than conventional antipsychotics; they have been
used with increasing frequency in the treatment
of bipolar disorder since the mid-1990s.* This
trend may reflect the antimanic or mood-
stabilizing properties of atypical antipsychotics
and their {avorable tolerability profiles compared
with conventional agents.>” Recent clinical trials
suggest that antipsychotic augmentation might
be efficaclous for treatment of bipolar depres-
sion.™® Unfortunately, arypical antipsychotics are
associated with metabolic complications that
place patients at risk for weight gain, altered
glucose metabolism, dyslipidemia, myocarditis,
and cardlomyopathy.'*-" !

The increased risk for diabetes associated with
atypical antipsychotics may reflect direct effects
of these drugs on B-cell [unction and insulin
action.!® " Several published studies, including a
number of retrospective cohort studies, have
shown iations between the develop of
diabetes or glucose intolerance and the atypical
antipsychotics clozapine, olanzapine, and
risperidone in patients with schizophrenia,'*> A
research group reported hazard ratlos (HRs) for
diabetes risk of 1.1-1.2 in Veterans Affairs
patients who recelved atypical antipsychotics.**
Two groups in the United Kingdom found that
atypical antipsychotics were associated with HRs

From the College of Pharmacy, University of Cincinnati
Medical Center, Cf tl, Ohio (Drs. Guo and Jang); the
Institute [or Health Policy and Health Services Research,
University of Cincinnati, Cincinnati, Ohio (Dr. Guo); the
Department of Psychiatry, University of Cincinnati College
of Medicine, Cincinnati, Ohio (Dr. Keck); the Mental Health
Care Line and General Clinical Research Center, Cincinmati
Veterans Affairs Medical Center, Cincinnari, Ohio (Dr.
Keck); Bristol-Myers Squibb Pharmaceutical Research
Institute, Wallingford, Connecticut (Drs, Corey-Lisle, Li,
and Lltalien); and the Blostatistics Djyision,
GlaxoSmlthKline Pharmaceutical, Philadelphla,
Pennsylvania (Dr. Jiang). 4

Presented at the International Conference of
gg;:mumprdcmmlagy. Bordeaux, France, August 2025,

Supported by s grant from the Bristol-Myers Squibb
Pharmaceuticsl Research [Institute, Wallingford
Connecticut. '

Address reprint requests to Jeff J. Guo, Ph.D., University
of Cincinnatl Medfcal Center, 3225 Eden Avenue
Cincinnati, OH 45267-0004; e-mail: jefl.guo@uc.cdu,

for diabetes of 4.7-5.83% An analysis based on
the World Health Organization’s adverse drug
reaction database found that these agents had an
HR for diabetes as high as 10.22.2¢ Several cases
of diabetic ketoacidosis and diabetes associated
with atypical antipsychotics have Dbeen reported
among adult’’ and pediatric®* patients with
bipolar disorder. Although atypical antipsy-
chotics are widely used to treat mania, their
association with diabetes onset has not been
adequately quantified in patients with bipolar
disorder®®

Not only is the Medicaid program the "
dominant payer for mental health services in the
United States,” but the number of Medicaid
envollees in managed care organizations has
increased since the mid-1990s* Studies using
lowa and California Medicaid claims databases
have found that patients with schizophrenia
exposed to clozapine or olanzapine were at
increased risk for type 2 diabetes** Yet, very
little information exists about the risk of diabetes
associated with antipsychotic drug use among
patients with bipolar disorder in the managed
care Medicaid population.

We hypothesized that atypical antipsychotics
would present a different risk for diabetes than
conventional antipsychotics. Our objectives were
to investigate the association between atypical
antipsychotics and diabetes mellitus in patients
with bipolar disorder in the managed care
Medicaid population and compare it with the
association between ‘conventional antipsychotics
and diabetes in the same patient population. In
assessing the risk for diabetes, we controlled for
key covariates such as age, sex, and psychiatric
and medical comorbidities, as well as concomitant
drugs that affect patients’ risk for hyperglycemia.

Methods
Data Source

Our dala source was a multistate managed care
claims database (PharMetrics, Watertown, MA),
The database covered over 45 million individuals
enrolled In managed care organizations with 70
health plans, including seven state Medicaid
managed care programs, in four U.S. regions:
Midwest (34.1%), East (15.6%), South (23.9%),
and West (26.4%).> The database included each
patient’s date of enrollment and pharmacy,
medical, and institutional claims. Each medical
claim was recorded with accompanying diag-
nostic codes from the International Classification
of Diseases, Ninth Revision (ICD-9) that justified
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DIABETES RISK IN MEDICAID PATIENTS WITH BIPOLAR DISORDER Guo et al 29

the medical service. This geographically diver-
sified claims database provides a large quantity .Of
health information pertaining to the Medicaid
population. The use of Medicaid or mavn“agcvd
care claims datab for pharmaco S}" g
studies has been well documented.H2:2:3%:3*

Study Design

‘We used 2 retrospective nested case-control
(population-based case-control) design. Claims
data [rom January 1, 1898-December 31, 2002 (]
calendar years) were reviewed. To protect patient
confidentiality, we deleted patient names,
insurance plan identification numbers, and other
patient identifiers from the claims database.
Randomized patient numbers and patients’ birth
years were used for identification and calculation
of age. The research project was approved by the
University of Cincinnati Medical Center's
institutional review board.

Study Cohort Identification

As shown in Figure 1, from 1998-2002 & total
of 48,965 managed care Medicaid patients had at
least one diagnosis of an affective disorder (ICD-
9 code 296.xx) or cyclothymia (ICD-9 code
301.13). We excluded 4841 patients with
schizophrenia (295.xx), 30,624 patients with
depression only (296.2x and/or 296.3x), and 29
patients aged 65 years or greater during the study
period. These exclusions enabled us to assess
patients with bipolar disorder while avoiding
confounding due to patients who had schizo-
phrenia and/or depression or who were eligible
for both Medicare and Medicaid. The final
cohort consisted of 13,471 patients with bipolar
disorder indicated by any of the [ollowing ICD-9
codes: 296.0, 296.1, and 296.4-296.8. Because
less than 0.1% of the study group had cyclothymia,
patlents with that disorder were not categorized
separately.

In keeping with other published retrospective
cohort studies,'>?* we selected a cohort of
patients who had a minimum of 3 months of
exposure lo atypical or conventional antipsy-
chotics or at least three [illed prescriptions
related to treatment of bipolar disorder during
the study period. Incident cases of diabetes were
identified by either the earliest diagnosis of 1CD-
9 code 250.xx or weatment for diabetes after the
first identified use of antipsychotics, The date for
the [irst diabetes diagnosis or first use of
antidiabetic drugs was defined as the diabetes
index date. To ensure that we were identifying

incident cases of disbetes, we checked mediql
and prescription claim records for any diagnosis
or treatment of dizbetes before the diabetes index
date, Parients were Tejected as cases if they had a
prescription for oral entidiabetic agents before
the disbetes index date. The oral antidiabetic
agents identified were sulfonylurea drugs (aceto-
hexamide, glipizide, glyburide), a biguanide
(metformin), thiazolidinediones (pioglitazone,
rosiglitazone), a-glucosidase inhibitors (acarbose,
miglitol), and the new drugs repaglinide and
nateglinide.

The index date of bipolar diagnosis was the
first date of diagnosis indicated by designated
1CD-9 codes for bipolar disorder during the
study perfod. For each case we matched five
controls according to age at bipolar diagnosis
index date (standard deviation of 5 yrs), sex, and
the month and year of diagnosis of bipolar
disorder, Controls meeting the matching criteria
were selected at random using SAS, version 8.0
(SAS Institute Inc,, Cary, NC), software. Controls
were selected from a population of patients who
had been diagnosed with hipolar disorder but
were not diagnosed with or treated for diabetes at
any time during the study period, Because the

48,066 managed care Medicald patlents
with affective dlsorder or oyclothymia

4841 petients with schizophrenia
were @

44,124 pationts with ICO-8
codes 206.xx or 301.13.

30,624 patients with anly dapression
(296.2x or 285.3x and 26 patients
aged > 66 yoars were sxoluded

13,471 study patients
with bipolar disorder

Each case was matched wih five
controls by age, sex, bipolar
Index month and year

283 patiants with 1134 patients without
diabetos* ® (casas) diabetes (controls)

Figure 1. Patient flow diagram of incident cases of disbetes
mellitus and controls from patients with bipolar disorder in
the United States managed care Medicaid population,
1998-2002. ‘Incident cases of diabetes were identified by
either earliest diagnosis of International Classification of
Diseases, Ninth Revision (ICD-9) code 250.xx or treatment
for diabetes. YEighty-nine case patients with fewer than five
matched controls were included in the analysis,
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30 PHARMACOTHERAFY Volume 27, Number 1, 2007

month and year of bipolar diagnosis were part of
the matching criteria, the calendar time
distributions of the bipolar index date were the
same [or both cases and controls.

Drug Use and Covariates

We classified antipsychotics as either conven-
tional or atypical. The atypical antipsychotics
were olanzapine, risperidone, quetiapine,
ziprasidone, and clozapine. Aripiprazole was not
included In this analysis as it was not available
during the study period. The conventional
sntipsychotics were haloperidol, chlorpromazine,
fluphenazine, loxapine, molindone, perphenazine,
thioridazine, trifluoperazine, thiothixene, and
pimozide. Other antipsychotics, such as thioxan-
thenes (flupenthixol, zuclopenthixol), pipotiazine,
and methotrimeprazine were not included in this
study because they were not available in the
United States.

Published reports indicate that some drugs
elevate blood glucose levels in some patients.
Thus, our analysis incorporated data on adminis-
tration of any of the following drugs during the
study period: w«-blockers (e.g,, doxazosin,
prazosin, terazosin), B-blockers (e.g., atenolol,
betaxolol, bisoprolol), thiazide diuretics (e.g.,
chlorothiazide, chlorthalidone, polythiazide),
corticosteroids (e.g., methylprednisolone,
hydrocortisone), phenytoin, oral contraceptives
containing norgesterol, and valproic acid. %3

For both cases and coutrols, all prescription
drug claims {or treatment of bipolar disorder and
diabetes were abstracted and reviewed. The
follow-up period began with each patients first
bipolar diagnosis date and ended with the index
date of diabetes, the end of the study period, or
the end of the patient’s enrollment in the
managed care Medicaid program, whichever
came [irst. We used dichotomous variables to
indicate whether a patient had received
concomitant drugs known to be associated with
diabetes or hyperglycemia. All drug claims were
identified by national drug codes,

In addition 1o drugs known to affect the risk of
diabetes, we adjusted the analysis for psychiatric
comorbidities (alcohol abuse, substance abuse
disorder, personality disorder, anxiety disorder,
and impulse-control disorder) and medical
ccmqrbldi{les (hypertension, weight gain,
arthritis, cerebral yascular disease, chronic
obstructive pulmonary disease, dyslipidemia, and
coronary heart disease. The ICD-9 codes were
used 10 identfy comorbid conditions fror either
hospital or clinical encounters,

Statistical Analysis

All analyses were performed with SAS, version
8.0, Descriptive statlstics were used to explore
patient demographics and drug use categories.
The age of each patient was simply the age at
bipolar diagnosis. We conducted the Cox
proportional hazard regression (o assess the risk
for diabetes associated with antipsychotic drugs
due to the consideration of time-to-event with
censoring and covariates. We determined hazard
ratios for each risk factor with 95% confidence
intervals. Patients taking conventional
antipsychotics were the referent group in our
comparison of diabetes risk among patients.

Results

Table 1 summarizes the characteristics of the
study population. During the S-year study
period (1998-2002), of the 13,471 managed care
Medicaid patients with bipolar disorder, 1730
(13%) had at least one prescription for atypical
antipsychotics, 1918 (14%) had prescriptions for
conventional antipsychotics, 1048 (8%) for
lithium, 3013 (22%) for anticonyulsants, and
4011 (30%) for antidepressants,

The first cohorts we selected consisted of 323
case patlents who developed diabetes alter the
bipolar index date and after their first
antipsychotic drug exposure and 12,432 control
patients who had bipolar disorder but not
diabetes during the study period. We then
excluded eight case patients who received insulin
for type 1 diabetes and 32 case patients who were
unmatched with controls. This resulted in 283
cases of diabetes and matched 1134 controls.
Eighty-nine cases that had fewer than five
controls/case were kept for the study. Most of
those cases were adults older than 50 years. The
age and sex of these cases and controls were
similar.

As shown in Table 1, treatment with atypical
antipsychotics, conventional antipsychotics,
lithium, anticonvulsant drugs, and antidepressant
drugs was more prevalent among cases than
controls.  Of the 283 cases, 133 (47%) received
conventional antipsychotics, and 139 (49%)
tecelved atypical antipsychotics, Because only
five patients (< 2%) received more than one
atypical antpsychotic during the study period,
we did not categorize this patient group.

Compared with patients receiving conventional
antipsychotics, the risk for diabetes was greatest
among patents taking risperidone (FIR 3.8, 95%
C1 2.7-5.3), olanzapine (HR 3.7, 95% CI
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DIABETES RISK IN MEDICAID PATIENTS WITH BIPOLAR DISORDER Guio et al

e eristics of the Study Patents
Table 1. Characti s
Cases Controls
(n=283) (n=1134)

Characteristic
Age (yrs)
<12

25 (2.20)
50 (4.41)
329 (29.01)
562 (49.56)
168 (14.81)

5 (1.77)
10 (3.53)
70 (24.73)

129 (45.58)
69 (24.38)

13-17
18-34
35-49
50-64
Sex
Female
Male
Psychotherapeutic drugs*
Lithium
Anticonvulsants®
Atypical antipsychotics
Olanzapine
Quetiapine
Risperidone
Ziprasidone
Clozapine
Antidepressants
Conventional antipsychotics
Other concomitant drugs*
B-Blockers
a-Blockers
Corticosteroids
Thiazide diuretics
Oral contraceptives
Valpraic acid
Phenytoin
Psychiaric comorbidities®
Alcohol abuse
Substance sbuse
Anxicty disorder
Impulse-control disorder
Personality disorder
Medical comorbidities
Hypertension
Welghr gain
Arthrids
Chrenic obstructive
pulmonary disease
Cerebral vascular disease
Coronary heart disease
Dyslipidemia
*Some parients received more than one Arug
*Anticonvulsants were divalproex and carbomazepine.
“Some patients were diagnosed with more than one comorbid condition.

916 (80.78),
218 (19.22)

227 (80.21)
56 (19.79)

119 (10.49)
289 (25.48)
164 (14.46)
79 (6.97)
20 (1.76)
61 (5.38)
3(0.26)
2 (0.18)
374 (32.98)
213 (18.78)

153 (54.06)
164 (57.95)
139 (49.12)
51 (18.02)
18 (6.36)
65 (22.97)
2(0.71)
3 (1.06)
174 (61.48)
133 (47.00)
63 (22,26) 86 (7.58)
7(0.62)
171 (15.08)
38 (3.35)
17 (1.50)

. 8(0.71)
5 (1.76) 18 (1.59)
22 (.77
41 (14.48)
150 (53.00)
5 (L.76)
21 (7.42)

147 (12.96)

146 (12.87)

445 (39.24)
22 (1.949)
65 (5.73)

130 (45.94)
79 (27.92)
16 (5.65)

194 (17.11)
90 (7.94)
30 (2.65)

41 (14.49)
15 (530)
11 (3.88)
8 (2.83)

71 (6.26)
27 (2.38)
5(0.4%)
5 (0.449)

2.5-5.3), quetiapine (HR 2.5, 95% CI 1.4-4.3),
and the anticonvulsants divalproex and
carbamazepine (HR 1.6, 95% Cl 1.2-2.1; Table
2). These data were obtained in a process that
controlled for the covariates of age, sex, and
duration of follow-up; use of lithfum, anti-
convulsants, and antidepressants; concomitant
drugs (not related to bipolar disorder); and
psychiatric and medical comorbidities. In

addition, patients whose bipolar disorder was
coupled with substance abuse, hypertension,
and/or weight gain had a significantly higher risk
for diabetes than their counterparts.

Discussion

This multistate, population-based, nested case-
control study examined the risk of diabetes
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32 PHARMACOTHERAPY Volume 27, Number 1, 2007

associated with use of antipsychoties in Medicaid
patients with bipolar disorder, After controlling
for personal risk factors and concomitant drug
use, we found that patients receiving atypleal
antipsychotics for bipolar disorder are at
increased risk for diabetes, Our findings add to
the body of observational evidence indicating
that certain atypical antipsychotics may be
associated with en increased risk for diabetes
among patients with bipolar disorder.”* 1t is
unclear, however, whether the diabetes in the
study population is due to the use of atypical
antipsychotics versus the tnderlying condition of
bipolar disorder versus characteristics of the
Medicaid population, such as low socioeconomic
status, poor overall physical health, unhealthy
lifestyles, and poor access to health care services.
Atypical antipsychotics are generally regarded
as having less potential for causing extrapyra-
midal symptoms and a higher serotonin:dopamine
receptor affinity compared with conventional
antipsychotics.' ' Recent literature indicates
tha clozapine, olanzapine, and risperidone are
more likely to be associated with diabetes
(indicated by diabetic ketoacidosis and an
atherogenic lipld profile) than other, atypical
agents.™ 8.2%38.3 One possible mechanism for
hyperglycemia is impairment of insulin
resistance, which may occur because of weight
gain or a change in body fat distribution or by a
direct effect on insulin-sensitive target tissues,* % 1*
Our findings are comparable (o data from
published pharmacoepidemiologic studies of
patients with schizophrenia.!** For example,
reported HRs for diabetes in patients with
schizophrenia were 1.2-5.8 for olanzapine and
1.1-2.2 for risperidone.' #.3 These values
can be compared with the HRs we obtained for
the same drugs in patients with bipolar disorder:
HR 3.7 (95% Cl'2.5-5.3) [or olanzapine and 3.8
(95% Cl1 2.7-5.3) for risperidone (Table 2), After
coantrolling for comorbidities, personal risk
factors, and concomitant drugs, we elso found
that quetiapine increases the risk for diabetes in
patients with bipolar disorder (HR 2.5, 95% CI
1.4-4.4). Although quetiapine has been linked
to diabetes in case reports,*** earlier studies
have failed to confirm this association® This
may be due to their small sample sizes or lack of
control [or confounding variables." The HRs
associated with clozapine (HR 2.9, 95% Cl
0.9-9.6) and ziprasidone (HR 4.3, 95% Cl
1.0-18.9) in our study were large, but they were
not statistically significant. This might be due to
the small number of patients in our study who

received either clozapine or ziprasidone. Long-
term data from large, randomized, controlled
trials are needed to more explicitly examine the
association between diabetes and various atypical
antipsychotic drugs.

As shown in Table 2, in addition to
antipsychotic use, diabetes risk is also associated
with weight gain and hypertension. As the
literature indicates, olanzapine, clozapine, and
risperidone are associated with weight gain, 4%
hyperlipidemia, and hypertriglyceridemia, all of
which are independent risk factors for heart
disease." ' *® Qur findings of elevated HRs for
weight gain and hypertension make it likely that
the incident cases of diabetes we identified were
associated with metabolic syndrome. Our data
also show that patients with substance abuse
have a heightened risk for diabetes. Itis possible
that these patients might have less healthy
lifestyles, poorer drug compliance, or poorer
access to health care services than patients
without substance abuse.**?® Poor drug
compliance might lead to drug overdose, which
could increase the risk for diabetes in this
population.®

Our study had several limitations. Children,
women, and low-lncome populations are
overrepresented in the Medicaid population.
Thus, our findings might not be indicative of the
general population, We inferred drug use from
automated pharmacy claims data. Although
baseline drug use differed between cases and
controls, we tried to adjust for these differences
with the Cox proportional hazard model.
Because of the retrospective nature of a claims
datebase review, we could not assess individual
patients with regard to severity of bipolar
disorder, socioeconomic class, lipid profiles,
fasting glucose concentrations, or changes in
body mass index related to weight gain.

Moreover, data on patients' ethnicity were
missing when PharMerrics (data vendor)
collected medical claims information from
participating managed care organizations.
Another concern is that clinicians may have
prescribed one drug versus another based on
patients' specific symptoms. We attempted to
reduce this potential confounding bias by
nd]uslh_mg for known concomitant drugs and
comorbidities. We also included dyslipidemia
and coronary heart disease as comorbidities, as
these provide a rough proxy for patients at high
risk for diabetes. It is possible that we
underestimated the prevalence of diabetes due to
our study's limited time window, changes in
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DIABETES RISK IN MEDICAID PATIENT:

S WITH BIPOLAR DISORDER Guo et al

Table 2. Hezard Ratios for Disbetes Rislk

Varisble Hazard Ratio" 95% CL

Pyschotherapeutic drugs

;)'Conv:ndoml antipsychotic ;vggg ;:ggg_im
ety 2476 1427429
Qg- “;;nma% . 3.1 2,699-5.269
Ziposcidons 4.297 0976-18.923
C.lgup\nz 2.872 0.862-9.575
Lithium 1.016 0.729-1.416
Anticonvulsant® 1511 1.153-2.140
Antidepressant 1138 0,842-1.538

0‘3112‘122’”‘““‘ s 1329 0.960-1.839
a-Blocker 0.669 0.235-1.507
Corticosteroid 1.048 0.775-1.417
Thiazide diuretic 1.25¢ o.eo;—;.gg{
Oral contraceptive 1.766 0.829-3.
Valproic acid 0359 0.049-2.640
Phenytoin 0.428 0.167-1.098

Psychiatrlc comorbidities
Alcahol abuse 0,623 0.390-0.996
Substance abuse 1.491 1.033-2.152
Anxiety disorder 1.257 0.963-1.640
Impulse-control disorder 0.499 0.183-1360
Personality disorder 1.096 0.673-1.783

Medical comorbidities
Hypertension 1636 1.208-2216
Weight gain 2516 1.876-3.375
Artheltis 0920 0.535-1.582
Chranic obstructive

pulmonary disease 1.289 0.865-1.921

Cerebral vescular dlscase 1223 0.702-2.129
Coronary heart disease 1134 0.588-2.188
Dyslipidemia 1.844 0.813-4.182

CJ = confidence interval,

“Model for nge, sex, bipolar follow-up months, use of drugs, psychiatric and mediéal

comorblditles,

*Aniconvalsants were divalproex and carbamazeplne,

meanaged care enrollment, and the fact that some
mental services may not have been billed to
patients' managed care organizations. Finally, we
identified comorbid conditions by diagnostic
codes without considering the contribution of
drugs to weight gain, hypertension, cerebral
vascular disease, and other disorders.

Despite the above limitations, our study adds
to the limited literature about diabetes risk in
patients with bipolar disorder in managed care
Mediczid programs. Tt provides useful information
on disease management strategies in terms of
selection of mood stabilizers and consideration of
relevant comorbidities for parients with bipolar
disorder, especially the managed care Medicaid
population. Atypical antipsychoties provide
great benefit 1o a wide variety of individuals with
psychiatric disorders; nevertheless, they have a

constellation of adverse effects related to
increased risk for weight gain, diabetes, and

dyslipidemia.!- 1

Conclusion

33

The atypical antipsychotics olanzapine,
risperidone, and quetiapine are consistently
associated with increased risk for diabetes in
patients with bipolar disorder after adjustment
for relevant risk factors. Metabolic complications
are a clinically important issue for patients
receiving antipsychotic therapy. The choice of
olanzapine, risperidone, or quetiapine for 2
specific patient with bipolar disorder should
involve consideration of each agent’s risks and
benelits, with attention to comorbid conditions
relevant 10 the patients risk for diabetes, Thus,
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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

THIRD JUDICIAL DISTRICT

STATE OF ALASKA,

Plaintiff,

VS.
ELILILLY AND COMPANY,

Defendant.
Case No. 3AN-06-5630CIV

e e e e e

AFFIDAVIT OF BETH A. VIRNIG, PH.D

1, Beth A. Virnig, being duly sworn, state as follows:

A, Background

1. I'am an epidemiologist, Associate Professor at the University of
Minnesota School of Public Health, Division of Health Policy and Management, and a faculty
member and course instructor for the Research Data Assistance Center (ResDAC), which is
funded by CMS to assist researchers using Medicaid and Medicare databases.

2. In my capacities as professor, researcher and ResDAC faculty member, I
regularly work with and instruct students and other researchers about Medicaid and Medicare
databases. Iam familiar with the contents of those databases, including what information is
submitted by applicants for coverage, and by health care providers seeking reimbursement for
claims.

3; I have been retained by the law firm Pepper Hamilton LLP to serve as an
expert for Eli Lilly and Company in a case captioned State of Alaska v. Eli Lilly and Company,
Case No. 3AN-06-5630 CI (Superior Court for the State of Alaska).

B. Assignment

1. Ihave been informed by counsel for Eli Lilly that the State of Alaska has
explained that it intends to use its Medicaid claims database to prove that Zyprexa use caused
Alaska Medicaid recipients to develop medical conditions, including diabetes mellitus, at a
higher rate than a control group that did not use Zyprexa.

2 Ihave been advised that the State has represented that the methodology
the State will use to prove causation is comparable to that reported in an article by Guo, et al.
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titled Risk of Diabetes Mellitus Associated with Atypical Antipsychotic Use Among Medicaid
Patients with Bipolar Disorder: A Nested Case-Control Study, PHARMACOTHERAPY (Vol.

27 No. 1 January 2007). Exh. A. Thave reviewed that article.

i Lilly to evaluate, based on my

3 1 have been asked by counsel for El
databases, whether the data produced

.
knowledge and experience working with Medicaid claims
by the State to Lilly constitute:
period January 1996-Novembe

disease incidence, causation, an

I have also been asked to address whether medical records are needed to
nce, causation, and health care costs raised by the State’s

s all data maintained by the Alaska Medicaid program for the
r 2006, including all data that may be relevant to the issues of

d health care costs raised by the State’s claims.

4.
address the issues of disease incide!
claims.

c: Description of Materials Provided
113 1 have reviewed 21 access tables provided to me by Pepper Hamilton LLP.

2 I have been advised that the 21 access tables constitute the entirety of

Medicaid data produced by the State to Eli Lilly.

3. I have also reviewed letters from Christiaan Marcum, an attorney for the
State of Alaska, to Eric Rothschild, Pepper Hamilton LLP, making representations about the

contents of the 21 access tables.

4. The access tables provided to me can be divided into four groups, based
on format and Mr. Marcum’s descriptions.

a. “Med1” Tables

JS06H1204H_Med] 1996_DaveC.mdb: Med1 1996

| JS06H1204H_Med1_1997 DaveC.mdb: Medl 1997

| JS06H1204H Med1_1998 DaveC.mdb: Medl 1998

JS06H1204H Medl 1999 DaveC.mdb: Medl_1999

JS06H1204H Medl_2000_DaveC.mdb: Med! 2000

JS06H1204H Medl 2001 DaveC.mdb: Medl 2001

JS06H1204H Medl_2002Q1Q2_DaveC.mdb: Med1_2002Q1Q2
JS06H1204H _Medl 2002Q3Q4 DaveC.mdb: Medl 2002Q3Q4
JS06H1204H Med] 2003Q1Q2_DaveC.mdb: Medl 2003Q1Q2
JS06H1204H Medl _2003Q3Q4 DaveC.mdb: Medl 2003Q3Q4
JS06H1204H_Med]l 2004Q1Q2Q3Q4 DaveC.mdb: Medl 2004Q1Q2
JS06H1204H Med! 2004Q1Q2Q3Q4 DaveC.mdb: Medl 2004Q3Q4
JS06H1204H Medl 2005Q1Q2 DaveC.mdb: Medl 2005Q1Q2
JS06H1204H_Med] 2005Q3Q4 DaveC.mdb: Medl 2005Q3Q4

| JS06H1204H Med] 2006Q1Q2 DaveC.mdb: Medl 2006Q1Q2

| JSO6H1204H Med! 2006Q3-Nov_DaveC.mdb: Medl 2006Q3-Nov
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% i - ted to “reflect
b. ZypMed” Tables — files rep
procedures associated with the use of Zyprexa.” (August 27, 2007 Letter from Marcum to

Rothschild, Exh. B)
| /P! 1999 DaveC.mdb: ZypMedl 1996-1999
[1S06H1204_ZypMedl_1996-1

ZypMedl 2000-2003 DaveC.mdb: ZypMedl_2000-2003

JS06H1204
JS06H1204_ZypMedl 2004-2006_DaveC.mdb: thIS6H1204CExpanded |

“Zyprex1” Tables — files represented to be “all Zyprexa X
! Letter from Marcum to Rothschild,

0l

c.
prescriptions through November 2006.” (August 27, 2007

Exh. B)
[JS6H1204B_Zyprex1 Dave C.mdb: Zyprexa 1

d. “JTCO7” Tables — files represented to be “all antipsychoti(f
prescriptions trough November 2006” (August 27, 2007 Letter from Marcum to Rothschild, Exh.

B)

[JTC07.mdb: TCO7

D. Observations Regarding Completeness of Data

1° Based on my review of the files produced by the State, it is evident that
the State has not produced all the Medicaid data for the relevant period.

Enrollment Data

2. The files produced by the State to Lilly do not contain enrollment or
eligibility files. Medicaid programs, including Alaska’s Medicaid program, maintain records
regarding their benefits recipients, which includes information that may not be separately
recorded in claims records, and which is necessary to research of disease incidence, utilization
and costs. Information that may be included in the enrollment files includes race, gender, basis
for Medicaid eligibility, exact time on the Medicaid rolls (including departures and reentry
during the studied period), and other insurance (including Medicare or private insurance).

3. The data in the enrollment or eligibility files include information relevant
to the incidence and causation issues being raised by the State. For example, patient
characteristics such as race and gender should be controlled for in the comparison between
Zyprexa users and the control group. The Guo article relied upon by the State reports that the
study used date of enrollment and gender, information that must be extracted from the
enrollment or eligibility files. Exh. A at 28.

s 4. 3 In addition, it is common for individuals to move on and off the
Medicaid rolls over time. Enrollment data will reveal whether individuals stopped participating

001148 Exhibit I
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in the Medicaid program for lengthy periods of time, during which time treatment and medical

events relevant to the study may have occurred.

Medical Claims

If the sixteen “Med 1” tables are intended to be a complete production of
aims, they do not appear to be complete. According to the
Medicaid Analytic Extract published by the Center for Medicare and Medicaid Services (CMS),
enrollment in the Alaska Medicaid program in 2002 was 124,446. (Bxh. C). However, the Med
1 tables for 2002 (1506H1204H_Med1_2002Q1Q2_DachAmdb: Medl_2002Q1Q2 and
JS06H1204H_Med1_2002Q3Q4_DaveC.mdb: Medl_2002Q3Q4) include claims by only
100,999 unique users, approximately 80% the number of total enrollees. This is a lower

58
all medical and hospitalization cl

percentage then would be expected if all claims were included in the data.

Hospital Claims

6. The “Med 17 tables also do not report all data associated with hospital
claims. Almost all of the claims entries with provider prefixes beginning with “HS” — which I
believe to be hospital claims — have no entry under the “Proc” code. The State has represented
that “[hJospitals generally do not submit claims with “Proc” or procedure codes, but rather
submit them with revenue codes.” (August 27, 2007 Letter from Marcum to Rothschild, Exh.

B).

7/ The State has failed to provide revenue codes in the data produced to
Lilly. These codes are useful for determining what services were provided to the patient.

8. The representation that hospitals do not submit claims with “procedure
codes” is curious. During the relevant period, Alaska, like most states, used the UB 92 claims
form for hospital claims. Exh. D. That form contains a “Principal Procedure” field, and fields
for five “Other Procedures.” Id., fields 80-81. The Alaska Medicaid Assistance Program
Inpatient/Outpatient Hospital Services Provider Billing Manual states that these are Required
Fields, if applicable (meaning a procedure was performed). Exh. E, 1-36. However, almost all
hospital claims in the data produced lack procedure codes.

9 It is also likely that the State did not include in its hospital claims all
diagnoses reported by the hospitals in their claims reimbursement forms. The UB 92
reimbursement form contains a field for “Principal Diagnosis™ and 8 fields for “Other
Diagnoses” Exh.D. These are required fields where applicable. Exh.E, I-32, I-35. However, the
“Med 1” tables have entries only for primary and secondary diagnoses, which may result in '
reported data being excluded from the production.

Prescription claims

10. The production contains two tables re; ipti i
. £ L presented to be prescription claims:
Zyprcx! (rcprcsenlefl to be c}alms for Zyprexa prescriptions only) and “JTC701” l(”rcprv.‘.sented
to be claims for all antlp;ycl_mt!c_prescn'ptions). The “JTC701” table actually appears to include
some mental health medications in addition to antipsychotic medications, although it is not clear
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ontain non-mental

what criteria was used to select the medications. Neither table appears to ¢
health medications.

11.  The claims data for all medications are necessary to address the claims
being made by the State in this matter. For example, records of diabetic medications are relevant

{0 the issue of whether Medicaid recipients developed diabetes, and the costs f’f treating 'them
The Guo article relied upon by the State used claims for anti-diabetic medications to register

incidence of diabetes. Exh. A at 29.

12. In addition, some medications are believed to elevate blood glucose levels
in some patients, and, therefore, could be a confounder to any study of the incidence of diabetes
in Zyprexa users compared to some other group. The Guo article reports that their study
incorporated data on non-psychiatric medications (e.g. beta blockers) to rule out this potential
confounder. Exh. A at 30.

13.  Medication is also onc of the medical costs incurred by the Alaska
Medicaid program, and is relevant to the costs associated with Zyprexa use.
Pre-1996 Data

14.  The State has not produced any data prior to 1996, the year that Zyprexa
was launched. Data prior to 1996 are helpful, among other reasons, to investigate whether
Zyprexa users for whom injuries are being claimed were diagnosed with the alleged medical
condition (i.e. diabetes) prior to using Zyprexa.

15.  Data prior to 1996 will also reveal patients’ experiences on mental health
medications prior to taking Zyprexa.

E. Observations Regarding Need for Medical Records

1. Medical records are necessary for investigating the State’s claim that
Zyprexa use has caused increased disease incidence in its Medicaid population, and to study the
costs associated with Zyprexa use.

. 2 Two major risk factors for diabetes are being overweight and family
hxstqry. Any study attempting to show that an agent caused diabetes must account for these
possible confounders. Neither of these factors is recorded in claims data.

}. Medical records are also necessary to investigate events that may have
tgken placp during periods when the patient was not enrolled in Medicaid, including particularly
dlab.ElelS diagnoses. The scenario of a diabetes diagnosis prior to Medicaid enrollment is
particularly likely for Zyprexa users because mental health issues i
e are often the point of entry to

4. Medical records are also necessa: i
' ;  Me ry to assess the medical outcomes of
patients dlagnos'ed with dlabetes.' Some percentage of diagnosed diabetics are non-symptomatic,
and do not require treatment, which may be relevant to the State’s claims, "
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S% Medical records are also necessary t0 investigate the accuracy of the
oses entered in support of claims reimbursement can

diagnosis entries in the claims data. Diagn
coverage issues, and concerns about stigma.

be inaccurate because of data entry errors,
6. Medical records may also reveal reasons for medical decisions, including
reasons for prescribing mental health medications.
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Beth A. Vimig, Ph.D
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day of September, 2007
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Pepper Hamilion

Antorneys a1 Law

3000 Two Logan Square

Eighteenth and Arch Streets

Philadelphia, PA 19103-2799 B
direct dial: 215-981-4813

215.981.4000
Fax 215.981.4750 rothschilde@pepperlaw.com

July 25,2007

VIA FIRST CLASS MAIL AND EMAIL
Eric T. Sanders, Esquire

Feldman, Orlansky & Sanders

500 L Street

Suite 400

Anchorage, AK 99501-5911

Re:  State of Alaska v. Eli Lilly and Company
Case No.: 3AN-06-5630C1V

Dear Eric:

1 am responding to your email of July 18, 2007 to Brewster Jamieson, regarding
our suggestion that the parties engage in a meet and confer about both parties’ discovery
responses. It has been our experience in the Zyprexa litigation that such discussions — which
have not occurred in this case — have helped narrow disputes between the parties, including for
requests similar or identical to some of those pressed by the State in its motion. For example,
Lilly has reached agreements with plaintiffs in other cases on the scope of call note production
and identification of sales representatives. We expect that we can have productive discussions
about those issues in this case, as well as other issues raised in your motion. You may be correct
that a conference call will not resolve all our disagreements, but it will be worthwhile 1o resolve
or narrow as many as we can. The Alaska Rules of Civil Procedure require the parties 1o make

this effort, and we owe it the Court to do so.

Lilly would also like 1o meet and confer regarding deficiencies in the State’s
responses to Lilly’s discovery, before it files its own motion to compe). Those issues include,

but are not limited 10:

34 Supplementation of the State’s Claims Data

The State must provide Lilly with a Jist of all of the data fields maintained by the
State so that Lilly can select which ones are necessary for its own analysis, The claims data
produced on June 8 lacks numerous fields of information necessary to render it comprehensible
and usable by Lilly. There is no unique patient identifier that would allow Lilly to track the
products and services provided to a Medicaid recipient over time. There is no information about
what medication or service was reimbursed. Lilly cannot tell whether the claims entries

Philséelphia Bosion Washingion. D.C Desroir Pirosburgh
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produced include only Zyprexa prescriptions or all mental health mgdicalions used ovcrilim.e by
Zyprexa users, including other antipsychotics. There is no information about olher' medications,
including for treatment of diabetes. All of this information will be necessary for Lilly’s
investigation of the State’s case. There are likely many other fields maintained by the State that
will be relevant 1o the action that are not included in its production. Lilly will also need a key 10
the provider numbers listed in the databases so that it can meke an informed decision about
which prescribers it will depose. Lilly will also need claims data for Zyprexa users before 1996
as it may reveal, among other things, treatment for diabetes prior 10 1996.

In addition, the State's claims data production cannot be limited 1o entries for
Zyprexa users only. The State has represented that it intends to prove its case through an
epidemiological study comparing Zyprexa users’ medical experiences to some, as yet
unidentified, control group. Lilly will need to engage in the same type of analysis to defend the
case. As a practical marter, the only way that Lilly can do this is to have access to the State’s full
Medicaid database during the relevant years, as the State is presumably providing 1o its own
experts. As Mr. Rogoff asserted at the July 12 hearing, Lilly cannot wait until the State produces
its expert reports to have access to this data,

2 Medical Records

In addition to claims data, Lilly requires production of medical records of patients
whose Zyprexa prescriptions and medical treatment are the basis for the State’s claims. Much of
the information that will bear on the State’s allegations that Zyprexa caused Medicaid recipients’
injuries cannot be found in the claims data: i.e., date of first diabeles diagnosis; risk factors for
diabetes (weight, family history, exposure 1o diabetogenic agents); success or failure on other
mental health drugs; and the reason for changes in mental health treatment.

3} Information About Alleged Misrepresentations and Improper Promotion

) Lilly has requested information about the specific misrepresentations and
improper promotion allegedly made 10 the State and Alaska prescribers. The State has
responded with generalized descriptions about the content of Lilly misrepresentations, but has
not identified \f'llo made the misrepresentations, who they were made 10, or when they were
made_-, nor has it pmduced any documents demonstrating misrepresentations to any Alaska state
official or prescriber. Lilly is entitled 10 production of all of this information, so. among other
reasons. it can notice the depositions of the individuals that were allegedly mislea oran
unqualified declaration that the State does not have such information. '
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Lilly has also asked the State to identify which prescriptions were written because
of Lilly’s alleged misrepresentations or improper promotion. Lilly is entitled to a response
identifying which prescriptions are at issue in this case, or an unqualified declaration that the
State cannot distinguish Zyprexa prescriptions that were caused by Lilly’s alleged misconduct

from those that were not.

4. Information About the State’s Administration of Medicaid

The State has provided almost no information responsive to Lilly’s discovery
requests regarding the State’s own conduct. The State has identified only three individuals who
had contacts with Lilly. or with knowledge about the facts giving rise to the Complaint, one of
whom appears 1o be a private physician. We have some doubts that these are the only
individuals associated with the State who participated in decisions about Zyprexa over the more
than ten years that the State has put at issue in its Complaint.

The State has also failed 1o provide information about its treatment of Zyprexa on
the formulary, including what information it considered. The State has also asserted that it does
not have a P&T Committee, but such a body is identified on its website. The State must clarify
what persons were responsible for evaluating Zyprexa during the entire time period alleged in the
Complaint.

We propose that the parties set a conference call for the week of July 30 to meet
and confer about discovery issues. Please advise promptly your willingness 1o participate in this
call, and when you will be available. Following that meeting, we propose 1o present the parties’
motions to compel on the remaining discovery issues to the Special Master, and request a
conference 10 present arguments on both parties’ motions.

Very truly yours,
Py
Eric Rothschild

David Suggs, Esquire
Brewster H. Jamieson, Esquire
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Re: State of Alaska v. Eli Lilly and Company
Case No.: 3AN-06-5630CIV

Dear Eric:

I am in receipt of your letter dated August 22" regarding the database ﬁlcsl recently produced
to you. Please allow the following to serve as responses to you questions regarding the same. The
responses are numbered as your questions were.

1. The data files listed are the original data files. We know of no others.

2 The data files are current through November 2006. No data has been generated for
2007.

3 The most likely reason for the lack of “Proc” codes for approximately 10% of the data
is that these are hospital claims. Hospitals generally do not submit claims with “Proc” or procedure
codes, but rather submit them with revenue codes. Other potential reasons for the lack of a “Proc”
code would be that some data had old unused codes, some codes were not submitted by physicians,
or some listings may have included denied claims.

4. The files you have listed in paragraph 4 do not all reflect prescription medication
claims. The first three you have listed actually reflect medical claims associated with Zyprexa use.
The fourth file is the prescription claim file for all anti-psychotic drugs. The fifth file is the
prescription claim file for Zyprexa.

5 As noted above, the first three files listed in paragraph 4 are medical claim files. The
fou'rlh file contains all prescription claims for anti-psychotic drugs and the fifth file contains all such
claims for Zyprexa. As noted above in paragraph 2, the data is current through November 2006.

6.

The “Diag” and “Sec_Diag” fields are missing in JTC07.mdb and JS6H1204B

because they are prescription files and no diagnosis code isrequired. The other referenced files were
filtered to reflect anti-psychotic and Zyprexa use.
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have NDC codes because they reflect

7 The files referenced in your paragraph 7 do not
d of NDC codes, they contain HCPC

medical procedures associated with the use of Zyprexa. Instea
procedure codes (a national standard).

8. As noted above in paragraph 5, the file JTCO7 contains all antipsychotic prescriptions
through November 2006 and the file JS6H1204B contains all Zyprexa prescriptions through the
same time period. The other three files referenced in your paragraph 8 contain medical claims data
associated with Zyprexa use through the same time period.

9. The “Recip” (recipient) and “QOrig_Recip” (original recipient) fields in these files
reflect a change in designation. The original recipient number and the recipient number were
necessary to identify individual users.

As to your reference to unanswered questions from your August 10™ letter, I believe you
have now received my responses to those questions. I apologize that you did not receive that
correspondence by both email and U.S.P.S. as intended, but your email address was keyed in
incorrectly. I will, however, supplement those responses as follows, with numbered paragraphs
corresponding to yours.

33 You have been provided all database files received by our experts, and you received
them at approximately the same times. This includes the original de-identified data produced to you
in June, and the two sets of data produced to you in August.

6. The Alaska Medicaid population is essentially homogeneous, with approximately
95% ofrecipients being Caucasian. Data on gender has been requested, and will be provided to you
when it is received.

'7,‘ Data exists from 1989 to the present. However, according to the data managers, the
data existing prior to 1996 is corrupted, invalid and otherwise useless.

- I trust these responses further addresses your questions regarding the data produced to you by
the State.

With kindest regards, I remain,

Sincerely yours,

ﬂ //Ck)hn/stiaan Marcum

Matthew L. Garretson, Esq.
Joseph W. Steele, Esq.

Eric T. Sanders, Esq.

David Suggs, Esq.
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124,000, we have no objection to giving you

information on treaters that may exist in addition to

the ones that you've got.

What I think happened is that the number
you got are the people who in fact treated, but I'm
going to check on that and make sure that you have
all ofuthat.

Number 6. I don't know what to tell you on
this in the absence of Dave Campana other than we
don't have what we don't have. It may be the case
that the people who are filling these things out
didn't do their jobs right, but I do not believe that
we have what it is that you are asking for in No. 6.

With respect to No. 6, we will ask yet
again if more cannot be obtained somehow ox
somewhere. It also may be the case that First Health
may have something that we don't have or have it more
conveniently. If it were to exist there, of course
you can have it, and I think Mr. Marcum is going to
address somewhat later those things on the subpoena
to First Health that we would not be objecting to.

So on No. 6, I don't know what to tell you
other than, you know, we'll get what we can get, but

we don't have what we don't have.

Number 7, the revenue codes. If there are

PACIFIC RIM REPORTING 907-272-4383
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revenue codes that we have that we have not given to

you and they can be feasibly extracted from the

database, we will give you those revenue codes.

Number 8. We don't think we have it. We

will —— I don't know how to say this other than to

say, you know, we'll make double-dog sure that we

don't have it. And that's a series of these
questions. As I say, I'm a lawyer, and I'm not
looking at it myself, but we will see what we can
find out. We have inquired. We don't think we have
it, and if we don't, we don't; and if we do, you're
welcome to it.

Number 9 is the same thing, if we find more
diagnosis codes, you'll be the first to know.

Number 10, we will give you all of the
pharmacy records for all of the medicines that are in
the database. So we're not going to make a
distinction about which ones do or do not have
something to do with things that we are interested
in. You can have all of that, assuming it is
available, and I have reason to believe, based on my
conversation with Mr. Garretson, that it should be.

I just can't guarantee it because Mr. Campana is not
around.

The same answer for No. 11. You're asking

PACIFIC RIM REPORTING 9072724383
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for the same thing really as No. 10, and again you
is available and if it exists.

can have it if it
gest to you that maybe the good

I would sug

doctor hasn't looked at all of the things that we

have given you. Maybe she's having trouble accessing
I know, based on our
that some of the things that

all of

it in a database, but
statistical analysis,
she's talking about in 10,1 Ty wl2 i and 135
which relate to medications, I believe that almost

all of that is in there.
For example, I do believe that beta

blockers are in there because that is a potential
confounder, and so I believe that it is there. I
believe that information is there with respect to
diabetic medications because that is the measure that
we are using to determine whether somebody has
diabetes or not.

So maybe she's having trouble figuring out
where these things are, but it is apparent to me from
reading this that she doesn't know everything that is
in there. But if there is more with respect to 10,
11, 12 and 13, we'll give it to you.

With respect to pre-96 data, we understand
it to be corrupted for whatever reasons it is

corrupted. If it can be assembled in a form that can

PACIFIC RIM REPORTING 907-272-4383
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e be transmitted to you, and I don't know how difficult

2 that is, but barring some unreasonable amount of

expense or effort that would burden the State system,

you can look at the fouled-up and corrupted 1996 data

and make your own judgments. And again, I haven't

e Campana about how diEficultil
TESAE ‘

been able to talk to Dav
& it is to bundle this up and send it to you.
does turn out to be extraordinarily di. Ff el I

sure we can work something out, pay for people's time

o

if they have it, or we'll figure something out. But

if you want to look at corrupted data, you are
12 welcome to it.
13 That covers the database, and I think that
o that pretty much covers everything that needs to be

said about it unless you guys have any other
i questions about -- like could we have this or could
we have that.

DISCOVERY MASTER: How about if you all

respond to the discrete database issue.
20 MR. BOISE: Sure.
21 DISCOVERY MASTER: If you're ready to do
ee that.
= MR. BOISE: Absolutely.
2 DISCOVERY MASTER: Okay.
25 MR. BOISE: Thank you. Much of what Mr.
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Steele has articulated, we certainly have had

discussions about it, indeed on-the-record
discussions about where similar types of,
willingness to look for documents and

And the response

if not

& agreements,
look for data have been offered.
has largely been: If we have it, we'll try to
provide it to you, and the like. Yet we still sit

8 here without the data, and that's what prompted, in
< large part, our desire to go right to the source. |

A We don't doubt a word that Mr. Steele has

= said that this is complex. We don't doubt that there

e is more digging that needs to be done and there &S

experts that need to be involved in doing that

= digging. And that is why what we have asked for is

15 to go to the data source itself maintained by the

agent of the State, First Health, and have our
experts go in and extract the data that needs to be
extracted from the database.

The first example that Mr. Steele addressed

was under enrollment data, and what I understood him
Z to say was we will get all enrollment data, but in &
& addition to that, you're going to look for additional
E2 information on race and gender. We certainly want
that as well, but that was an example of data that

we're seeking in a database. What we don't know is
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what we don't know. {

We just received at the end of last week a |
listing of all the fields in the database, and there
is hundreds and hundreds and hundreds of fields that
are attached, I think as the last exhibit to that
large pleading -- it's not there. I'11l cgetia
reference for you. Exhibit F, which we received late
last week, which gives hundreds of fields of
additional data items which we're just learning
about.

So what happened here was we got a
selective cut of data instead of the whole database.
We're told it's burdensome to package it like a
basketball and sort of hand it to us, and we
appreciate that, but we haven't understood or heard
what that burden is in any way, shape or form. We've
offered to have our own experts go in and extract
what we need from this database, and that's what
we're really asking for here.

I mean, you have, you know, the position of
the State having to go back to the one person who has
the information concerning this data which was unable
to answer now for a period of months, and I think
it's time for us to be able to see what is in that i

database in its totality and be able to extract
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perhaps other confounding factors or other data

that's in there that are listed in all of those
fields.

We appreciate that the Staterisrnotyin
possession of all this and all this knowledge, and
that's why we're asking for other experts to go in
and extract what we need.

The examples by Dr. Virnig were examples of
what we could obviously see and we would obviously
expect to see, while we're still kept a bit in the
dark as to what the whole basketball or whole
database ultimately looks like.

We have not seen the medication beyond
mental health medication such as beta blockers that's
referenced by Mr. Steele, and we have correspondence
from your colleague, Mr. Marcum, suggesting that what
we have are mental health medications. So if
you're -- you know, maybe you can show us, have the
database here, and you can show us where the
nonmental health medications are. We're happy to
have that, have that data, but we just don't see it.

So we appreciate the offer for all
medication but would like at this point to have the
ability to go in and really extract it ourselves.

Same with the pre-96 information. I mean,

PACIFIC RIM REPORTING 907-272-4383
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the case here, as plaintiff is going to pursue Ik ;

really goes to whether Zyprexa caused diabetes, is

one certain issue here. And important to us is
whether the person had diabetes long before Zyprexa

was ever on the market or ever prescribed, and

without pre-96 data, that becomes very challenging.

If it's corrupt, it's one more reason why we need
medical records, which I'll get to separately and let
the State address it first. But to have Mr. Steele
at this time go back to the State and figure out what
would be at issue in producing pre-96 data and then
get back to us at some undefined period I think is a
little bit late in that process.

What we'd like to do, again, is have our
expert look at the data. We have a fight, a dispute
over whether we get de-identified data or not, and
we'd respect what the Court's ruling is on that issue
as we get to that issue, but if we have to look at it
from a de-identified perspective, you know, so be it.
We have reasons why we should see the whole database
in its nonde-identified form.

So I mean, these are, in a nutshell,
really -- I think Mr. Steele has made the argument as
to why we need to see the whole database and have our

own experts come in and make some judgments as to
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the things that's interesting about Dr. Virnig's
of course doesn't opine that |

You

declaration is that she
she needs the names of the Medicaid recipients.

can look at it from stem to stern, and the good
doctor does not suggest anywhere in there that she
needs the name of the Medicaid recipient.

So they can have the enrollment data but
not the names of the Medicaid recipient.

Second point. With respect to the experts
extracting it, I don't really know how that would be
done, but it's certainly not customary. I've been
doing product liability cases for 30 years, and I
have yet to have General Motors let me into their
computer, and I don't think that's ever going to
happen. What you do is you ask them for things, and
they give it to you. And they have asked us for
things, and we'll give it to them insofar as what
I've said we can provide to them, with the caveats
that I have offered.

I have never seen a product liability case
where the defense data weasels walked into GM
headquarters and started diddling on their computers,
and I don't think I'm ever going to see that.

The idea that they want all is -- I think

doesn't make any sense. What they've got is a
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That's

they can collect and de-identify the records.
how it should be done. I

MR. BOISE: We made that proposal. |

DISCOVERY MASTER: Is the beef who's going
to pay for it if you go that way?

MR. STEELE: Sure. They should pay for
dite

MR. BOISE: For the process of collecting?
We're perfectly well to go out and hire a medical
collection service and go out for the burden of
collecting those records. Whether -- you know, who
pays for the de-identifying process, if the State il
going to pay for the process of document collection
and those issues and there is going to be fee sharing
along the way, I think it should be subject to
discussion as to how the burden of production
ultimately is done, or further order from the Court.

DISCOVERY MASTER: You want to take 10, 15,
and then we'll move on to other issues?

(Recess held.)

DISCOVERY MASTER: On the record. And we
have -- on the phone, who do we have?

MR. LEHNER: This is George Lehner. ‘

MR. ROTHSCHILD: And this is Eric
Rothschild. !
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DISCOVERY MASTER: Okay. Go ahead, Mr.

Steele.
MR. STEELE: One thing that our side wanted

to point out as sort of a general frame around all of
this discussion is that one of the things that Judge
Rindner has very clearly ruled on is that we have a
March trial date. And a concern that we have, I
think, with respect to all of the things that we're
discussing here today is that we proceed consistent
with the wishes of Judge Rindner and that we fashion
our approach to completing the discovery in a way
when it -- so that it can be accomplished within
those time frames. I think that that's -- I know
that that's very important to us, that we remain on
schedule, and we are willing to, at least within our
power, to expedite that which we can do to move
things forward. So I just wanted to put that frame
around our discussion.

DISCOVERY MASTER: Would you like to
respond or add to the frame there, Mr. Boise?

MR. BOISE: Just to add to it, you're
familiar with the history here of the Judge's desire
and then declination to cut to the chase on what the
proofs would look like. And really in earnest

discovery began when the Judge ruled on August 1 as
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to what the claims were going to look like or not
look like or opted, as is his ultimate prerogative,
not to rule. And Lilly is looking for an opportunity
- to defend itself, and if it takes more time to do
5 that, that might be a consequence of the fiact it
takes more time in a hugely complex case.
7 We are willing to make the efforts to do
what we can to speed the process along. We're
9 sitting here still without workable data, and that's
just the reality of where we sit.
DISCOVERY MASTER: All right. Thank you.
i Let's move on to the other issues, and although so
13 far it seems to me that arguing issues discrete issue ﬁ
L by discrete issue has worked pretty well, so let's ‘
continue with that unless you all want to frame this ,
some other way. And we'll go ahead with the State's I
L7 motions first, and then if there are other issues

after the State has covered them, Mr. Boise can do

S that.

20 But what are you going to do -- Mr. Suggs l
Z has taken the lead seat here. What are you going to

oz address, Mr. Suggs? ‘
2 MR. SUGGS: Our First Motion to Compel.

el MR. BOISE: Your Honor, just one point. I

go think it might be helpful. 1In essence we reverse
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CERTIFICATE

I, DIANE M. BONDESON, Registered
Professional Reporter and Notary Public in and for
the State of Alaska, do hereby certify that the
foregoing proceedings were taken before me at the
time and place herein set forth;

That the proceedings were reported
stenographically by me and later transcribed by
computer transcription;

That the foregoing is a true record of the
proceedings taken at that time; and

That I am not a party to nor have I any
interest in the outcome of the action herein
contained.

IN WITNESS WHEREOF, I have hereunto set my
hand this FOURTEENTH day of SEPTEMBER, 2007.

Diane M. Bondeson, RPR
My Commission Expires 9/6/10
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Fax 215.981.4750 rothschilde@pepperlaw.com

August 7, 2007

VIA FIRST CLASS MAIL AND EMAIL
Joseph W. Steele, Esquire

GARRETSON & STEELE

5664 South Green Street

Salt Lake City, UT 84123

Re: State of Alaska v. Eli Lilly and Company
Case No.: 3AN-06-5630CIV

Dear Joe:

[ am writing regarding the status of documents and claims data that you promised
to produce to Lilly during the parties’ conference on August 2, 2007, and our phone call later
that day. You agreed that Lilly is entitled to all of the State’s Medicaid claims data from 1996 to
the present, other than fields that specifically identify individual patients (i.c. name, social
security number), but admitted that much of the relevant data was omitted from the State’s {
production. In particular, you acknowledged that the claims data spreadsheets produced by the
State were lacking so many of the important fields, including the field identifying prescription §
drugs reimbursed, that they are useless to the parties and their experts. In light of the State’s /
acknowledgement that Lilly is entitled to this claims data, that it is non-objectionable, and is
highly relevant to the case, there is no justification for the State’s deficient response to discovery
requests served on February 14, 2007. This is highly prejudicial to Lilly’s ability to submit :
expert reports by the November 12, 2007 deadline. The defects in the claims data production |
must be cured immediately. |

As we have discussed, Lilly requires the identities of individual patients in order

to subpoena medical records and take depositions, and has filed a motion to compel production |
of this information. Putting this dispute aside, you have agreed that the claims data should have i
been produced with some unique patient identifier or code, so that the medical treatment of [
particular Medicaid recipients over time can be determined, but the data produced lacks such 'iv
identifier. ‘1

i In addition to the absence of identifying information, the data the State produced \!
to Lilly is missing many fields maintained by the State, which are essential to analyzing issues in {

dispute in this matter. The State should have produced the data with all fields that it maintains,
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other than those few that it specifically objects to producing. When we spoke on the.aﬁemoon of
August 2, 2007, you advised that you had a memo describing all of the fields maintained by the
State, and would provide that information to Lilly. We are still waiting.

Even without a complete list of fields maintained by the State, we confirmed that
many important fields were not included in the production. Most glaring, in this case a'boyt the
effects of the prescription drug Zyprexa, is the absence of a field indicating what prescription
drugs were reimbursed. In addition, five of the seventeen spreadsheets produced by the State
lack any procedure (“Proc”) code, and, in the other twelve spreadsheets, there are many gaps in
the “Proc” field. You have promised to explore the absence of this data, which you agree is
necessary for Lilly’s investigation and analysis of the case. The end result is that the data
produced should indicate the code for every medication, service, procedure, medical supply,
hospitalization, medical visit or other claim reimbursed by Medicaid for the time period 1991-
2007.

The data produced also has many gaps in the diagnosis code field. You have
promised to explore why that is the case. We expect that the gaps will be remedied, or an
explanation why they exist will be provided.

In addition to these crucial areas, it is apparent that the State failed to provide
other fields that it maintains, including gender, race, claim type, category of service, and, surely
many others that will become apparent once the State shares the information on the fields it
maintains.

We have also requested that the State produce claims data back to 1991, so that
Lilly can investigate pre-existing diabetes diagnoses, prior mental health treatment, and diabetes
risk factors. You have represented that the State does not have claims data prior to 1996, which
is rather surprising. In fact, the attached press release, reporting that the State will be replacing
its outdated Medical claims system, states that the State has been using the same Medicaid
Management Information System (MMIS) since 1987. Accordingly, we expect that the State
will produce the claims data for the entire period requested, or expléxin why the data is not
available on the MMIS, and whether it is stored in some other database or other medium,

including paper documents. We will also be in contact to discuss the database format for the
data production,

; You have also advised that you are willing to provide the glossaries for all codes
used in the database. We request that you produce those to us immediately.

#RT76365 v5
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In addition to curing database deficiencies, you have promised to get back to us

on the following items:

1. Whether the State has a formulary. If so, it will be produced for the entire
relevant time period.

2: Position and title of Dr. Thomas Porter, the physician identified as having

relevant knowledge about the events alleged in the complaint, and a role in Alaska’s
reimbursement policy for antipsychotics.

3. Verification of interrogatories, including any supplementation.

Given the tight schedule the parties are operating under, we anticipate a prompt
response to this letter.

Finally, you agreed that Lilly is entitled to all materials being provided to the
State’s experts, including claims data. Based on this representation, we understand that you have
not provided your experts more complete data than has been provided to Lilly. Should this turn
out not to be the case, we will seck appropriate relief from the Court.

Very truly yours,

Eric Rothschild

ER/ep
Enclosure
cc: Eric T. Sanders, Esquire
David Suggs, Esquire
H. Blair Hahn, Esquire
Brewster H. Jamieson, Esquire (all w/enclosure)
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State of Alaska
DEPARTMENT OF HEALTH & SOCIAL SERVICES

Governor

Sherry Hill
¥
(":(:rrrvlnﬁfgo‘f\:f e Public Affairs Director
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Juneau, Alaska 99811-0601 :
www.hss.state.ak.us

NEWS RELEASE i www.hss state.ak.us

FOR IMMEDIATE RELEASE: July 26, 2007

Contact: Ann Potempa, (907) 269-7959, Cell (907) 240-9158
S ’Susan Morgp:m‘ (907) 269-4996, Cell (907) 632-6107

State selects new company to replace Medicaid claims system
New technology will revamp outdated system of paying claims to providers

(Juneau, Alaska) — The Alaska Department of Health and Social Services announc_ed today that
a Notice of Intent has been issued to award a contract to Affiliated Computer Services, Inc. to
replace the state’s outdated Medicaid claims system.

"The state selected Affiliated Computer Services as its next Medicaid Management Informgxlion
System contractor after a competitive process in which Affiliated Computer Services submitted
the lowest cost proposal and scored the highest on the technical component,” said Tony
Lombardo, deputy commissioner. This Texas-based company provides business process and
information technology solutions to commercial and government clients. The system that
Affiliated Computer Services will develop for Alaska also is being used in New Hampshire and
North Dakota.

Affiliated Computer Services will replace a computer system here that’s had to process an
escalating number of Medicaid claims on technology that’s become obsolete. The system —
commonly called the Medicaid Management Information System or MMIS — began operating in
1987. Since then, the number of Alaskans enrolled in Medicaid has more than tripled, increasing
from almost 41,600 in 1987 to about 132,000 in 2006. Much of the claims processing
technology, however, remains the same as it was 20 years ago.

The cost to develop a new Medicaid Management Information System for Alaska is expected to
be $32.8 million. The federal Centers for Medicare and Medicaid Services generally pays 90
percent of the development costs. The state must cover the remaining 10 percent.

The new MMIS will}si»mplify electronic billing and payment for doctors. Every year, the system
pays more than $1 billion to providers who bill medical assistance programs such as Medicaid,
the government assistance program for families with low incomes and people with disabilities.

First Health Services Corporation, based in Virginia, has been running Alaska’s MMIS since
1987. In 2003, First Health signed a contract with the state to update the Medicaid claims
systcm.‘l-‘{owcver. that contract was terminated by mutual agreement and in fall 2006 the
competitive bidding process was initiated to replace the state’s system. Affiliated Computer
Services won this bid. First Health will continue to run Alaska’s current MMIS while Affiliated
Computer Services is developing the new system. Affiliated Computer Services will operate the
new system in Alaska following its completion, which is projected for summer 2009.
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Pepper Hamilion 1P

3000 Two Logan Square
Eighteenth and Arch Streets
Philadelphia, PA 19103-2799
215.981.4000
Fax 215.981.4750 i a
direct dial: 215-981-4813
rothschilde@pepperaw.com

August 10, 2007

VIA FIRST CLASS MAIL AND EMAIL
Matthew Garretson, Esquire
GARRETSON & STEELE

5664 South Green Street

Salt Lake City, UT 84123

Re: State of Alaska v. Eli Lilly and Company
Case No.: 3AN-06-5630CIV.

Dear Matt:

1 write to confirm the substance of yesterday’s telephone conversation regarding
issues relating to Alaska’s database production.

1) The database files that you originally produced to us omitted patient
identifier codes (i.e., the recip and orig recip fields) and you agreed to provide us with new
database files that contain these fields. I confirm that we received a disk containing database
files today.

I note that the new files do not have the same file names as the previously
produced files, thus please advise how each of the new files correlates to the old files. Also,
please advise to what the ICN field refers.

2) You acknowledged that the database files containing patient identifier
codes were provided to your expert, Dr. Tolley, and you agreed to advise us of the date that Dr.
Tolley received those files.

3) You possess, but have not yet furnished us with, any pharmacy data. You
agreed to produce the pharmacy data to us once you have removed the patient identifying
information and have replaced it with a patient identifier code. You advised that Dr. Tolley has
not yet been provided with this pharmacy data.

*59 4) You agreed to advise us of the procedure by which you have de-identified
the individual patients in the database.

Philadelphia Boston Washington, D.C. New York Piluhwghr

Berwyn Harrisburg Orange County Princeton Wilmington N
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August 10, 2007

5) You agreed to provide us with all of the provider / billing manuals for
pharmacy and for medical procedures for all periods.

6) You agreed to furnish us with a Verification of Alaska’s Interrogatory
Answers.

7) Several outstanding issues can only be addressed by Dave Campana when
he returns from vacation the week of August 20, 2007. Upon his retun, Mr. Campana shall
address the following issues:

° What other database fields, such as gender and race, are available;
The existence of claims data prior to 1996;
The missing data in the diagnosis column for many claims;
The missing data in the proc column for many claims;
The missing proc fields in five of the seventeen spreadsheets;
Whether, aside from the preferred drug list, any other listing of
medications available to Medicaid recipients, including a written
formulary, exists; and
Whether, once the pharmacy data have been produced, the State will have
produced claims data for every medication, service, procedure, medical
supply, hospitalization, medical visit or other claim reimbursed by

Medicaid for the time period 1996 through 2007 (which should be
extended to 1991 to 2007 if that data exist).

001177 EXHIBIT_L
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Matthew Garretson, Esquire
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August 10, 2007

Please advise if anything in this letter is inconsistent with your understanding of

yesterday's discussions.

Very truly yours,

SR D
Eric Rothschild

ER/am

cc:  Joseph W. Steele, Esquire
Eric T. Sanders, Esquire
David Suggs, Esquire
H. Blair Hahn, Esquire
Brewster H. Jamieson, Esquire
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Pepper Hamilton ¢

3000 Two Logan Square
Eighteenth and Arch Sureets
Philadelphia, PA 19103-2799
215.981.4000

Fax 215.981.4750

August 22, 2007

VIA FIRST CLASS MAIL AND EMAIL
Matthew Garretson, Esquire
GARRETSON & STEELE

5664 South Green Street

Salt Lake City, UT 84123

Re: State of Alaska v. Eli Lilly and Company
Case No.: 3AN-06-5630CIV

Dear Matt:

We have had an opportunity to review the database files that you produced on
August 10, 2007. We have the following concerns and questions about the completeness of the
production, and ask that you address these issues as soon as possible.

1. Please confirm that the following 16 files reflect all medical claims, other
than prescription medication claims (i.e., doctors Vvisits, hospitalizations, procedures).

Eric Rothschild
direct dial: 215-981-4813
rothschilde@pepperlaw.com

JS06H1204H_Medl 1996 DaveC.mdb: Medl 1996

JS06H1204H_Medl_1997 DaveC.mdb: Medl_1997

JS06H1204H Medl 1998 DaveC.mdb: Medl 1998

JS06H1204H Medl 1999 DaveC.mdb: Medl 1999

[ JSO6H1204H Medl 2000 DaveC.mdb: Medl 2000

[ JS06H1204H_Med1 2001 _DaveC.mdb: Medl 2001

| JSO6H1204H Medl 2002Q1Q2 DaveC.mdb: Medl 2002Q1Q2

| JS06H1204H Medl 2002Q3Q4 DaveC.mdb: Medl 2002Q3Q4

[JS06H1204H_Medl_2003Q1Q2 DaveC.mdb: Medl_2003Q1Q2

[ JS06H1204H_Medl 2003Q3Q4 DaveC.mdb: Medl 2003Q30Q4

| JS06H1204H_Medl_2004Q1Q2Q3Q4 DaveC.mdb: Medl 2004Q1Q2

JS06H1204H Med! 2004Q1Q2Q3Q4 DaveC.mdb: Med1 2004Q3Q4

JS06H1204H Medl 2005Q1Q2 DaveC.mdb: Medl 2005Q1Q2

JS06H1204H Med! 2005Q3Q4 DaveC.mdb: Medl 2005Q3Q4

JS06H1204H _Med] 2006Q1Q2 DaveC.mdb: Med] 2006Q10Q2

[ ISO6H1204H_Medl 2006Q3-Noy_DaveC.mdb: Med] _2006Q3-Nov
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Matthew Garretson, Esquire

Page 2
August 22, 2007

2. Please confirm that the above 16 files represent all services, pr'occdt{rcs.
medical supplies, hospitalizations, medical visits or plhcr _claims (.with lh_e excepuon‘ of &
prescription medication claims) reimbursed by Medicaid for the time period January 19
through 2007. Alternatively, please supplement.

3i Please explain why the above 16 files omits “Proc” field data for
approximately 10% of the line items, or supplement accordingly.
4. Please confirm that the following 5 files reflect prescription medication
claims.
=wuenl

[JS06H1204_ZypMedl_1996-1999_DaveC.mdb: ZypMedl_1996-1999
[7S06H1204_ZypMedl_2000-2003_DaveC.mdb: ZypMedl_2000-2003
[JS06H1204 ZypMedl_2004-2006_DaveC.mdb: tIS6H1204CExpanded

| JTC07.mdb: TCO7

[ JS6H1204B_Zyprex1 Dave C.mdb: Zyprexa 1

5. Please confirm that the above 5 files represent all prescription claims
reimbursed by Medicaid for the time period January 1996 through 2007. Alternatively, please
supplement.

6. Please explain why (1) the Diag and Sec_Diag fields in JTC07.mdb:
TCO07 and JS6H1204B_Zyprex]_Dave C.mdb: Zyprexa 1 are completely missing and (2) why
a significant number of line items in the JS06H1204_ZypMed1_1996-1999_DaveC.mdb:
ZypMed1_1996-1999, JSO6H1204_ZypMed1_2000-2003_DaveC.mdb: ZypMed1_2000-
2003, and JS06H1204_ZypMed1_2004-2006_DaveC.mdb: thI1S6H1204CExpanded files are
missing data in the Diag and Sec_Diag fields. Alternatively, please supplement.

75 The NDC columns in the JS06H1204_ZypMed1_1996-
1999 DaveC.mdb: ZypMed1_1996-1999, JSO6H1204_ZypMed1 2000-2003_DaveC.mdb:
ZypMed1_2000-2003, and JS06H1204_ZypMed1_2004-2006_DaveC.mdb:
tbIS6H1204CExpanded files do not appear to contain National Drug Code numbers, but rather
some unidentifiable alpha-numeric combination. Please explain or supplement.

8. Do the claims set forth in JS06H1204_ZypMed1 1996-
1999_DaveC.mdb: ZypMed1_1996-1999, JS06H1204_ZypMed1_2000-2003 DaveC.mdb:
ZypMed1_2000-2003, and JS06H1204_ZypMed1_2004-2006 DaveC.mdb:
thIS6H1204CExpanded reflect all Medicaid-paid prescriplions—claims from 1996 through 20062
If so, what do the remaining two prescription files reflect? Please explain the criteria for j

sch‘:cling which medications and which time periods are reflected in each of the 5 prescription
claim files.

8816959 32
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Matthew Garretson, Esquire
Page 3
August 22, 2007

9 Please explain the difference between the Recip and Orig_Recip fields in

all twenty-one files.

I also direct your attention to the following outstanding items set forth in my letter
to you of August 10, 2007.

1. Advise how the files produced on August 10, 2007 correlate to the files
previously produced on June 8, 2007.

Z Explain what the ICN field refers to.

3 We need to know what your experts received and when. During our
conversation on August 9, you promised that you would tell us when your experts received lhe
database files with individual recipient information. Please immediately provide us with copies
of all database files that you have furnished to your experts and advise of the date when those
files were provided to them.

4. Confirm that you have provided us with all of the provider / billing
manuals for pharmacy and for medical procedures for all periods, or please supplement.

5. Provide us with a Verification of Alaska’s Interrogatory Answers.
6. Identify all database fields available for medical procedure and

prescription claims, including, but not limited to, gender and race.

7. Advise whether claims data prior to 1996 exists. If it does not, please
explain why it does not exist.

8. Advise whether, aside from the preferred drug list, any other listing of
medications available to Medicaid recipients, including a written formulary, exists for any time
period from 1991 — present.

We need answers to these questions immediately, so that we can ensure that our
experts are working with a complete set of Medicaid claims data. The fact that the State’s
experts were provided with a more complete data set than the State provided to Lilly has already
pr'ejudiced Lilly’s defense of the case. It is also essential that the State produce the 30(b)(6)
witness(es) on the database and other issues, so that Lilly can discover the reason for the
database deficiencies described above. I was advised yesterday by Christiaan Marcum that the
e:{rlicsl that State can produce its witness(es) is the week of September 17. Given the problems
with the data produced to date, this delay of a deposition noticed for August 30, is unacceptable,

exHigry _ O
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Matthew Garretson, Esquire
Page 4
August 22, 2007

and further prejudices Lilly’s ability to analyze the Medicaid claims data.

Very truly yours,

b VY
/=
Eric Rothschild

ER/am

cc: Joseph W. Steele, Esquire
Eric T. Sanders, Esquire
David Suggs, Esquire
H. Blair Hahn, Esquire
Brewster H. Jamieson, Esquire
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Pepper Hamilton LLP

ttoemeys at Law

3000 Two Logan Square

Eighteenth and Arch Streets

Philadelphia, PA 19103-2799 e o Esuie
o direct dial: 215-981-4813
s aloot o rothschilde@pepperdaw.com

August 30, 2007

VIA EMAIL AND FIRST CLASS MAIL

Christiaan Marcum, Esquire
Richardson Patrick Westbrook & Brickman, LLC

1037 Chuck Dawley Boulevard
Building A
M. Pleasant, SC 29464

Re:  State of Alaska v. Eli Lilly and Company
Case No: 3AN-06-5630CIV

Dear Christiaan:
dated August 16, 2007 and August 27, 2007,

regarding issues with the State’s production of its Medicaid database. As you have j
acknowledged, the letter dated August 16, 2007 was not received by Pepper Hamilton until

August 24, 2007 because of an email transmittal error by your office.

1 am responding to your letters

After representing to the Court that the State had produced its entire Medicaid
database to Lilly, and acknowledging that Lilly is entitled to all such data, your letters confirm
that the State’s production continues to be incomplete, and that the State is delaying the
production of a complete claims database to Lilly for as long as possible.

First, your August 27 letter represents that the only prescription drug
reimbursement claims data produced are for antipsychotic medications, including Zyprexa. See
Paragraphs 4, 5 and 8 of your August 27, 2007 letter. From our review of the file, JTCO7.mdb, it
appears that there are some mental health medications other than anti-psychotics. (i.e., Xanax,
Valium). Please explain the criteria used to select claims for this file. In addition, please explain
why the State removed claims from the database for other medications, including non-mental
health medications, before producing the database to Lilly, and supplement your production with
all prescription claims data.

Second, after promising during our on-the-record meet and confer on
August 2, 2007 (see attachment), and in subsequent representations by Mr. Steele and Mr.
Garretson, that the State would disclose all data fields maintained by the State in its Medicaid
claims database, you appear to be reneging on that promise in your August 16 letter. In your

Philadelphia Boston Washington, D.C. Detroic New York Pitsburgh

Berwyn Harcisburg Orange County Princeton Wilmington
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Christiaan Marcum, Esquire
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August 30, 2007

August 27 letter you advise that you will produce gender data, but do not mention other ﬁeld_s.
This is inconsistent with our discovery requests, and your promises. We have been, and continue
to be, asking for all fields maintained by the State in its Medicaid database. We ux_ld‘er_stand that
some of the data fields maintained by the State may be found in enrollment or eligibility files.
To the extent that is correct, those files are part of the Medicaid claims database that Lilly has
requested, and we demand their production. Such production should include the reimbursement
number used for each unique Medicaid recipient in the claims data, until such time as the Court
rules on Lilly’s entitlement to other patient identification information. Additionally, please
provide us with exemplars of the forms (both current and historical) that are or were used to
apply for Medicaid in Alaska, and for submitting claims for payment, including but not limited
to claims for medication, services, procedures, medical supply, hospitalization, and medical

visits.

Third, you have represented in Paragraph 3 of your August 27, 2007 letter that the
claims submitted by hospitals do not have procedure codes, but rather revenue codes. However,
you have not provided us with a field for those revenue codes, which must be produced. In
addition, please advise what other fields for hospital claims are being withheld, including, but
not limited to any fields describing the services provided, and produce them immediately.

Fourth, you have previously advised that the State did not maintain any data prior
to 1996. Your August 27 letter reveals that, in fact, data from 1989-1996 does exist; however,
you now represent that the data prior to 1996 is “corrupted, invalid and otherwise useless.” Lilly
would like to test that proposition itself. Please immediately produce all Medicaid data for the
1989-96 time period. This production should include all data fields maintained in the database,

including fields maintained in enrollment or eligibility data.

Fifth, you have advised that the following files “reflect medical procedures
associated with the use of Zyprexa”:

JS06H1204_ZypMed!_1996-1 999_DaveC.mdb:ZypMed1_1996-1999;
JSO6H1204~Zprcd1»2000-2003_DaveC.mdb:Zpred1_2000-2003;
JS06H1204_ZypMed!_2004-2006_DaveC.mdb:tb1S6H] 204CExpanded.
August 27,2007 Letter §7. Please advise what you mean by the phrase: “medi
s { . ) v phrase: “medical procedures
associated with the use of Zyprexa,” including what criteria were used to select clal:ms to be

included in these files. Please also advise whether these claims overla ims i i
p claims included in other
files produced by the State. Your letter also does not provide an adequate explanation for why
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August 30, 2007

“Procedure” or “HCPCS” codes (in the column mislabeled
offered by the State, that these files “were
> August 27 letter 96, makes no sense, and does

many of these files are missing
“NDC”), and diagnosis codes. The explanation
filtered to reflect anti-psychotic and Zyprexa use,”
not explain the gaps in data.

Finally, in order to identify who the providers were for each claims entry, we need
complete provider identification lists. The documents that the State has produced appear to be
from 1995 (ZYP-AK-01616 — 1675) and 1999 (ZYP-AK-00739 — 834), and apply to prescribers
only. We need provider identification numbers for all time periods and for all providers that
submitted claims, including doctors, hospitals, laboratories, and pharmacists.

Several documents in the production (e.g., ZYP-AK-00370, ZYP-AK-01023)
reference an electronic Provider Identification List that the Division of Health Care Services
makes available to providers on diskette. Please provide us with the most recent electronic
Provider Identification List, as well as all previous iterations of this electronic file. Please

provide these files in ASCII format.

As we have advised, we will be bringing these issues to the attention of the
Discovery Master through supplemental briefing. In the interim, however, we expect the State
will work to cure the deficiencies in its production.

Very truly yours,

Eric Rothschild

ER/awk
cc:  Eric T. Sanders, Esquire
David Suggs, Esquire

H. Blair Hahn, Esquire
Brewster H. Jamieson, Esquire
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tconf080207. txt

JOSEPH STEELE
(Firm and address unknown)

MR. SUGGS: As Eric ¥
indicated in the letter or email, |
the main purpose of this was to
talk about your July 25 letter
about our discovery responses, and
there we have four numbered items
to go through.

The first one was the
supplementation of the states
claims data.

MR. ROTHSCHILD: Yeah. DO
you mind if I start with that?

MR. SUGGS: Oh, sure,

MR. ROTHSCHILD: I think
probably the easiest way_ to
proceed is for you to tell us what
you gave us; meaning, how did you
select which claims you would
produce and which fields for those
claims.

MR. SUGGS: Okay. Joe is
going to cover that.

MR. STEELE: We didn't. we
gave you the database, so

=

everything should be on there. 1In
S

other words, we didn't --
MR. ROTHSCHILD: Okay. You
gave us -- I'm sorry.

MR. STEELE: We didn't take
anybody out of the -- as far as I
know, all of the data is on there.

MR. ROTHSCHILD: So clearly,
every --

MR. STEELE: Yeah,.

. MR. ROTHSCHILD: We're
interrupting each other, guys.

MR. STEELE: Sorry.
Everything. In other words, we
haven't selected anything. A1l we
did was deidentify the database so
it wouldn't be --"you couldn't
trace it back to any particular
people. But, otherwise, my
understanding is you have all of
the data.

q MR. ROTHSCHILD: oOkay. S
in other words, if there ig &
someone who was treated in

Medicaid for a heart attack or

cancer, doesn't have any

antipsychotics, they're in there
Page 2
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just as much as someone who took
antipsychotics?

MR. STEELE: Sure. It
wouldn't make any sense,
otherwise. You can select and cut
and do whatever you want with it.
we're trying to make it similar to
the way that this is usually
studied, where, as {ou guys know,
you have done some looks at
Medicaid data, so we haven't
selected for you.

MR. ROTHSCHILD: Okay.

It appears to us_that we
don't have all the fields that
might be available. You might
tell me I'm wrong, but things
Tike —-

MR. STEELE: Not entirely
wrong. We have looked into it
since then. But go ahead and give

me the ones that you think you
don't have.

MR. ROTHSCHILD: And this is
not an exclusive list, but
certainly, for example, things
Tike age and gender are not on
there.

MR. STEELE: We can give you
gender. we've asked for that. we
expect to have it soon. I
can check on age.

MR. ROTHSCHILD: Race.

MR. STEELE: I don't think
we're ever going to have race
data. I can give you this
information.

In Alaska, the Native Health
takes care of the native
population, so our belief is that
there is no native population in
the Medicaid database. with
respect to non-white races, it
would be about three percent Asian
and three percent black, something

like that, but no specific race
data is available, I'm Jed to
believe.
. MR. ROTHSCHILD: Can you
just give us a Tist of all
available fields so we know what
we're getting and not getting?
MR. STEELE: Yes.
MR. ROTHSCHILD: oOkay.

. MR. STEELE: So we're going
to give you the age data and list
of all available fields.

8 Now, my understanding, too,
is that you do not have the pharma
data, meaning prescriptions that

went with the visits.

Page 3
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Ad Hoc Fields, Description from DED

Provided to Counsel 9-07-07

H-ICN %History Internal Claim Control
H-JULIAN ;}History Julian Date
H-INVOICE-TYPE History Invoice Type
H-CLAIM~CDEﬂ instory Claim Code
H-CLAIM-TYP I!History Claim Type

H-CLAIM-TYP-MOD !History Claim Type Modifier

H-PROV-NO !History Provider Number
H-PROV-NO2 ijstory Provider Number 2
H-PROV-NO6 History Provider Number 6
H-PROV-NO6-7 History Provider Number 6-7

H-SVC-PROV-NO History Servicing Provider Number

H-SVC-PROV-NO3 ___|History Servicing Provider Number 3

7H7—§7\/9:P_RA07\/-NQ1”" __[History Servicing Provider Number 1
T

H-SVC-PROV-NO6 ‘History Servicing Provider Number 6

H-RECIP-NO |History Recipient Number

CODE __{History NDC Labeler Code o

|

H-NDC |History NDC
————— BRI

H-PROCEDURE _:‘:Hislor‘/Procedura
ﬁf@&?&i_i‘!ﬂisﬂw Procedure Code

i A
HPROCS |History Procedure Coded.
H,,PEOQ instory Procedure
Hf.Roi; zHislory Procedure Code 6

|H-PROC-MOD _{History Procedure Modifier

H-PROC-MODIFIER {History Procedure Modifier
History Health Care Procedure Code
H-HCPC-MODIFIER I(HCPC) Modifier

Pages 1 of 13 OOI 188

[History National Drug Code (NDC)-
H-NDC-PROCEDURE _ |Procedure Coge  — = Pharmacy Claim
i Aaln —(rriarmacy

H-NDC-1-8 {History NDC positions -8 |Pharmacy Claim vy T
|Pharmacy Claim e

____|Pharmacy CIairL

|
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Ad Hoc Fields, Description from DED

Provided to Counsel 8-07-07

H-TREAT-PLACE

History Treatment Place

H-ADMIT-HOUR

History Admit - hour

H-MOTHA-BABY-IND

History Mother-Baby Indicator

H-TOS

History Type of Service

H-UNITS-VISITS-
QUANT

History Units, Visits, Quantity

H-UNITS-NODECIMAL

History Units no decimal

H-FROM-DATE

History From Date

H-THRU-DATE

History Through Date

H-BILLING-DATE

History Billing Date

H-DATE-ENTERED

History Date Entered

H-STATUS-DATE

History Status Date

H-PAYMENT-DATE

History Payment Date

H-BILLED-CHARGES

History Billed Charges

H-TOT-DOC-CHARGE

History Total Document Charge

H-LINE-TPL-AMT

History Line Third Party Liability
Amount

H-TOT-TPL-AMT

History Total Third Party Liability
Amount

H-CO-PAY-AMT

History co-pay amount

H-ALLOWED-AMT

History Allowed Amount

H-PAYMENT

H-PANUMBER

{History Payment

}Hislory Prior-authorization number

H-ACCID-IND

History Accident Indicator

H-STICKER-IND

History Sticker Indicator

H-ATTACHMENT-IND1

History Attachment Indicator 1

H-ATTACHMENT-IND2

:Hislory Attachment Indicator 2

H-ATTACHMENT-IND3

History Attachment Indicator 3

H-ATTACHMENT-IND4

History Attachment Indicator 4

[H-ATTACHMENT-IND5

History Attachment Indicator 5

H-EMPLOY-IND

History Employment Indicator

Pages 2 of 13
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Ad Hoc Fields, Description from DED

|H-EPSDT-IND
H-FAM-PLAN-IND

Lim s a bl

H-LOCKIN-IND

Lem s di bl

E:PRI(lRAUTH—IND

H-TPL-IND

|H-MED-REC-NO

History Early Periodic Screening

H-PROV-REV-IND

H-ATTACH-ICN

Diagnosis and Treatment !EPSDT)

History Prior-authorization Indicator

History Third Party Liability Indicator
History ICN of the claim that contains
the attachment

History Claim Patient Account Number

History Provider On Review Indicator |

¥

Provided to Counsel 8-07-07

H-RECIP-REV-IND History Recipient on Review Indicator

__ {History Family Planning Indicator |

History Recipient Lockin Indicator

H-DIAG

History Claim Diagnosis

H-SEC-DIAG

History Claim Secondary Diagnosis

H-ADJ-REASON

HistoryClaim Adjustment Reason

|H-COLLOCATION

History Collocation - Code for
accounting expenditure

History Collocation Component

H-CC-COMPONENT

H-COLLOCATE-CODE

History Collocate Code

H-FORMER-ICN

|
History Fomer ICN

H-FORMER-PAYMENT-
DATE

History Former Payment Date

H-FORMER-REMIT-ID

History Former Remit ID

H-FORMER-CHECK-
NUM

{History Former Check Number

H-OPER-CDE

iHistory Operator Code (Claim Clerk
Code)

H-RECIP-CNTL

History Recipient Control

H-ELIG-PROGRAM-
CODE

T

|History Eligibility Program Code

H-ELIG-CODE

History Eligibility Code

H-ELIG-SUBTYPE

History Eligibility Subtype

H-ELIG-CASH-GRANT

History Recipient Eligibility for cash
grant

H-PROV-TYPE

History Provider Type

iHistory Provider Specialty

H-MAX-TIME

i
!

Can't find may relate to length of stay

Pages 3 of 13
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Provided to Counsel 9-07-07
Ad Hoc Fields, Description from DED
History Diagnosis Related Group

H-DRG-CODE (DRG) Code ek

L e

H-MDC-CODE Can't find 1 Py oo e SR R
H-MDC-CODE b8’ 8l

H-REMIT-D |History Remitence L |

H-CHECK-NUM History Check Number
[H-CHECI-NUM | ckNumber ¢
H-COS History category of service

Boes Fpndy. .

H-STATUS History Claim Status
H-LINE-NOS ___|History Claim Line Numbers
H-SIG-IND History Claim Signature Indicator

|

H-UB82-BILL-TYPE History Claim UB 82 Bill Type

H-BT-FACILITY _ |History Claim Bill Type Facility
History Claim Hospital Bill

H-BT-BILL-CLASS Cl ification Hospital Claim
~ |History Claim Hospital Billing
H-BT-FREQUENCY Frequency Hospital Claim

H-ERRORS History Claim Current Errors

H-EACH-ERROR _ H-E{History Claim Current Errors
H-EACH-ERROR-FLAG
[HE _____ |History Claim Error Flag
: 1
|History Current Errors Counter -
H-EACH-ERROR1 Occurs ten times

H-EACH-ERROR-
FLAG1 History Current Errors Flag 1

H-EACH-ERROR2 History Current Errors Counter 2
H-EACH-ERROR-
FLAG2 History Current Errors Flag 2

H-EACH-ERROR3 History Current Errors Counter 3
H-EACH-ERROR-
FLAG3 History Current Errors Flag 3

H-EACH-ERROR4 History Current Errors Counter 4
H-EACH-ERROR-

FLAG4 {History Current Errors Flag 4

H-EACH-ERRORS History Current Errors Counts
H-EACH-ERROR- £ umler s

FLAGS History Current Errors Flag 5

—
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Ad Hoc Fields, Description from DED

[H-EACH-ERROR-
FLAG6

H-EACH-ERROR7
H-EACH-ERROR-
IFLAGT
H-EACH-ERROR8 __
FH-EACH-ERROR-
H-EACH-ERROR9

FLAGS

H-EACH-ERROR6S

i

LanZaidiaasalancin R
H-EACH-ERROR-

IHistory Current Errors Counter 6

History Current Errors Flag 6
| History Current Errors Counter 7

'Hislory Current Errors Flag 7

ﬂistory Current Errors Counter 8 |

__|History Current Errors Flag 8

History Current Errors Counter 9

Provided to Counsel 9-07-07

History Current Errors Flag 9

H-EACH-ERROR10

History Current Errors Counter 10

H-EACH-ERROR-
FLAG10

|History Current Errors Flag 10

H-HIST-ERR

History Claim History Errors

H-EACH-HIST-ERR

History Claim Each History Error

F-EACH-HIST-ERR-
FLA

_|History Claim Each History Error Flag

H-EACH-HIST-ERR1

i History Claim History Error 1

H-EACH-HIST-ERR-
FLAGT

H-EACH-HIST-ERR2

|History Claim History Error Flag 1

’ ‘Hismry Claim History Errors 2

H-EACH-HIST-ERR-
ELAGR(

H-EACH-HIST-ERR3

istory Claim History Error Flag 2

iHistory Claim History Error 3

H-EACH-HIST-ERR-
FLAG3

H-EACH-HIST-ERR4

{History Claim History Error Flag 3
]

History Claim History Error 4

H-EACH-HIST-ERR-
FLAG4

i

iHistory Claim History Error Flag 4

H-EACH-HIST-ERR5

{History Claim History Error 5

H-EACH-HIST-ERR-
FLAGS

History Claim History Error Flag 5

H-EACH-HIST-ERR6 inslury Claim History Error 6

H-EACH-HIST-ERR-
FLAG6

:History Claim History Error Flag 6
i

!
H-EACH-HIST-ERR7 __!History Claim History Error 7

Pages 5 of 13
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Ad Hoc Fields, Description from DED

Provided to Counsel 9-07-07

H-EACH-HIST-ERR8

H-EACH-HIST-ERR-
FLAGT7 o |

History Claim History Error Flag 7

History Claim History Error 8

H-EACH-HIST-ERR-
FLAGS8

H-EACH-HIST-ERRS

|History Claim History Error Flag 8

|History Claim History Error 9

H-EACH-HIST-ERR-
FLAGS

{History Claim History Error Flag 9

H-EACH-HIST-ERR10

History Claim History Error 10

H-EACH-HIST-ERR-
FLAG10

History Claim History Error Flag 10

H-EACH-OVER-EOB1

History Claim Override/EOB
(Explanation of Benefits) Indicatort

H-EACH-OVER-EOB-
FLAG1

History Claim Override/EOB Indicator
Flag1

H-EACH-OVER-EOB2

History Claim Override/EOB
(Explanation of Benefits) Indicator2

H-EACH-OVER-EOB-
FLAG2

History Claims Override/EOB Flag2

H-EACH-OVER-EOB3

History Claim Override/EOB
(Explanation of Benefits) Indicatord

H-EACH-OVER-EOB-
FLAG3

History Claims Override/EOB Flag3

H-EACH-OVER-EOB4

History Claim Override/EOB
(Explanation of Benefits) Indicator4

H-EACH-OVER-EOB-
FLAG4

History Claims Override/EOB Flag4

H-EACH-OVER-EOBS

History Claim Override/EOB
(Explanation of Benefits) Indicators

H-EACH-OVER-EOB-
FLAGS

History Claims Override/EOB Flag5

H-EACH-OVER-EOB6

{History Claim Override/EOB

H-EACH-OVER-EOB-
FLAGE

{(Explanation of Benefits) Indicator6
|

{History Claims Override/EOB Flag6

H-EACH-OVER-EOB7

|History Claim Override/EOB
;(Explanalion of Benefits) Indicator7

F-EACH-OVER-EOB-
FLAG7 _

“His(ory Claims Override/EOB Flag7

H-EACH-OVER-EOB8

|History Claim Override/EOB

H-EACH-OVER-EOB-
FLAGS8

{(Explanation of Benefits) Indicator8

History Claims Override/EOB Flag8

H-EACH-OVER-EOB9

{History Claim Override/EOB
i(Explanation of Benefits) Indicator9

H-EACH-OVER-EOB-
FLAGY

{History Claims Override/EOB Flag9

iHistory Claim Override/EOB

H-EACH-OVER-EOB10 {(Explanation of Benefits) Indicator10

H-EACH-OVER-EOB-
FLAG10

H-CUTBACK-DAYS-
UNITS

i
iHis(ow Claims Override/EOB Flag10

History Claims Cutback Days Units

Pages 6 of 13
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H-CUTBACK-AMT

Ad Hoc Fields, Description from DED

H-RESUBMITTAL-NUM1|

L

Provided to Counsel 9-07-07

!Hislory Claims Cutback Amount

| History Resubmittal Number 1

H-RESUBMITTAL»NUMZ‘ History Resubmittal Number 2

H-RESUBMITTAL-NUM3|History Resubmittal Number 3

H-TPL-STATUS

History Third Party Liability Status

TF

H-PRICING-LEVEL

History Pricing Level

H-PRICING-PCT

History Pricing Percent

H-LOCKIN-PROVIDER

History Lockin Provider

H-OLDEST-DOC-DATE

History Claim Oldest Document Date

H-LATEST-DOC-DATE

History Claim Latest Document Date

H-EMG-LTC-IND

History Emergency Long Term Care
Indicator

H-SPEC-PROG-IND

History Claim Claim Special Program
Indicator

History National Provider Identifier -

H-NPI Not completely implemented

H-SURG-IND History Claim Surgery Indicator
History Claim Federal Financial

H-FFP-TYPE Participation Type

H-TT-DEDUCTIBLE

History Claim Title XVIIl Cash
Deductible Amount

H-TT-COINSURANCE

History Claim Title XVIIl Coinsurance

H-TT-PAT-STATUS

History Claim Title XVIII Patient Status

Pages 7 of 13

|
|
H-TT-MEDICARE- {History Claim Title XVIII Charge Billed |
BILLED |Medicare | |
H-TT-MEDICAID- [History Claim Title XVIil Charge Bl!led |
BILLED {Medicaid i
H-TT-MEDICARE-PAID- |History Claim Title XVIIi Medicare Pa)d' T
AMT {Amount |
H-TT-MCARE-PAY- _ |History Claim Tille XVIil Medicare Paid ” i
IDATE \Date i
{History Claim Title XVl Biood =
|H-TT-BLOOD-DED __:Deductible Amount | |
H-TT-ASSIGNMENT-  [History Claim Title XVill Assignment T -
IND Indicator | i
History Claim Title XVIIl Institutional | 3 i
H-TT-INST-TYPE Type | i
{History Claim Tifle XVIIT Attending =1
H-TT-ATTEND-PHYS _ |Physician
History Claim Title XVIll Admitting |~ t———
IH-TT-ADMIT-PHYS _{Physician ‘
i o Ehysidlan i - o |

001194
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Provided to Counsel 9-07-07

Ad Hoc Fields, Description from DED
History Claim Title XVIII Discharge
H-TT-DSCHG-DATE _|Date S e e
H-TT-TIME-OF-DEATH_|History Claim Title XVIll Time of Death|
H-TT-ADMIT-DATE History Claim Title XVIll Admit Date —
H-TT-ADMIT-SOURCE |History Claim Title XVIll Admit Source I
H-TT-ADMIT-HOUR ___|History Claim Title XVIll Admit Hour E—— .
History Claim Hospital Title XVIIl
H-TT-NATURE-ADMISN |Nature of Admission oo duntn
History Claim Title XVIII Coinsurance
H-TT-COV-DAYS Days
History Claim Title XVIIl Non Covered
H-TT-NON-COV-DAYS _|Days - |
H-TT-OCCURRENCE- |History Claim Title XVIIl Occurrence —==1
DATA Data
History Claim Title XVIIl Occurrence
H-TT-OCC-CODE Code
History Claim Title XVIIl Occurrence
H-TT-OCC-DATE Date
History Claim Title XVIII Hospital
H-TT-OCC-SPAN-CODE |Occurrence Span Code Hospital Claims
History Claim Title XVIII Hospital
H-TT-OCC-SPAN-FROM|Occurrence Span From Hospital Claims U W |
History Claim Title XVIII Hospital |
H-TT-OCC-SPAN-THRU |Occurrence Span Thru |Hospital Claims
History Claim Title XVIII Condition [
H-TT-COND-CODE1 Code 1 Hospital Claims
History Claim Title XVIII Condition |
H_-TT-COND»CODEZ Code 2 Hospital Claims |
History Claim Title XVIII Condition s
H-TT-COND-CODE3 Code 3 Hospital Claims
History Claim Title XVIII Condition T
H-TT-COND-CODE4 Code 4 Hospital Claims
History Claim Title XVIII Condition
|H-TT-COND-CODE5 _ |Code 5 {Hospital Claims
T =
== 1
History Claim Title XVIIl Hospital/LTC B e
H-TT-VALUE-CODES Vglue Codes Hospital Claims |
History Claim Title XVIIl Hospital/LTC K
H-TT-VAL-CODE Value Code Hospital Claims i
b {History Claim Tille XVIll HospitalLTC | =
H-TT-VAL-AMT Value Amount Hospital Claims |
T ik
= |
H-TT-BLOOD- History Claim Tifle XVIIl Hospital/Pints el
FURNISHED of Blood Furnished Hospital Clai |
HTT-BLOOD- - sHESH - - ospital Claims W L
HERE, History Claim Title XVIII Hospital/Pints g
of Blood Replaced Hospital Claims !
Pages 8 of 13 Exhibit Q
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Ad Hoc Fields, Description from DED

Provided to Counsel 9-07-07

T T4 D-NOT- [History Claim Title XVIII Hospital/Pints ] ]
:ETPTLBLOO of Blood Not Replaced Hospital Claims
H-TT-REVENUE-CODE- |History Claim Title XVIII Hospital ) ]
DATA Revenue Code Data Hospital Claims
History Claim Title XVIII Hospital
H-TT-PROC-CODE |Procedure Code |Hospital Claims oA |
History Claim Title XVIII Hospital |
H-TT-REV-CODE ’;evenue Code vHospitaI Claims |
| |
H-TT-FILLER [History Claim Title XVIil Hospital Filler |Hospital Claims
History Claim Title XVIII Hospital
H-TT-PROC-MODIFIER |Procedure Modifier Hospital Claims
History Claim Title XVIIl Hospital
’H-TT—REV-UNITS Revenue Units Hospital Claims
History Claim Title XVIII Hospital
H-TT-REV-AMT aRevenue Amount Hospital Claims
H-TT-REV-NON-COVD- [History Claim Title XVIIl Hospital
AMT Revenue Non Covered Amount Hospital Claims Ll
H-TT-PROC-ALWD- History Claim Title XVIIT Hospital
IAMT Procedure Allowed Amount Hospital Claims N
History Claim Title XVili Hospital
H-TT-SURG-PROC1 Surgery Procedure 1 Hospital Claims
T [History Claim Title XVIIT Hospital
H-TT-SURG-DATE1 Surgery Date 1 Hospital Claims
T |[Fistory Claim Tille XVIIl Hospital e e
H-TT-SURG-PROC2 Surgery Procedure 2 Hospital Claims
) ]History Claim Title XVIIT Hospital [ T T g Y
H-TT-SURG-DATE2 Surgery Date 2 |Hospital Claims |‘
H-TT-LTC-PATIENT- |History Claim Tille XTI Long Term | i T
LiABI Care Patient Liability JHosphaI Claims i
History Claim Title XVIIl Hospital “[‘*‘* = T
H-TT-SPEC-PROG-IND |Special Program Indicator Hospital Claims
e BRI |
[ [History Claim Hospital Attending | =
H-HO-ATTEN-PHYS  |Physician |Hospital Claims !
‘Wrm;\“ =5

H-HO-COV-DAYS-g

Pages 9 of 13

H-HO-ADMIT-PHYS
e U b (ST

H-HO-DSCHG-DATE
R il n LY IS

H-HO-ADMIT-NATURE

:‘Physician

’jHistory Claim Hospital Claim
H-HO-PAT-STAT {Hospitall TC/Home Health/X-
{History Claim Hospital Claim

\Discharge Date

Source

Days

History Claim Hospital Admission
:Nature

History Claim HospitallLTC Covered

e "Hospital Claims

|Hospital Claims

;Hospital Claims _

it(OJIME-OE-DEATH IHismry Claim Hospital Time of Death [Hospital Claims

I 5 |
H-HO-ADMIT-DATE {History Claim Hospital Admission Date {Hospital Claims
History Claim Hospital Admission I =

H-HO-ADMIT-SOURCE

iHospilaI Claims

001196

‘Hospilal Claims 5

Hospital Claims
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Ad Hoc Fields, Description from DED

H-HO-OCCURRENCE-
DATA

H-HO-OCC-CODE

Provided to Counsel 8-07-07

History Claim Hospital Non Medicaid
H-HO-NON-COV-DAYS

History Claim Hospital Occurrence
Code

CoveredDays
PO e | |

Claim Hospital Occurrence Data

Hospital Claims

Hospital Claims

Hospital Claims

H-HO-OCC-DATE

History Claim Hospital Occurrence
Date

jHospialLiaims

|Seonidiy L b e el

Hospital Claims

H-HO-OCC-SPAN-
CODE

History Claim Hospital Occurrence
Span Code

Hospital Claims

H-HO-OCC-SPAN-
FROM

History Claim Hospital Occurrence
Span From Date

Hospital Claims

H-HO-OCC-SPAN-
THRU

History Claim Hospital Occurrence
Span From Through

Hospital Claims

H-HO-COND-CODE1

History Claim Hospital Claim
Hospital/LTC Condition Code - For

Hospital Claims

H-HO-COND-CODE2

History Claim Hospital Claim
Hospital/LTC Condition Code - For

Hospital Claims

H-HO-COND-CODE3

History Claim Hospital Claim
Hospital/LTC Condition Code - For

Hospital Claims

|H-HO-COND-CODE4

History Claim Hospital Claim
Hospital/LTC Condition Code - For

Hospital Claims

H-HO-COND-CODE5

History Claim Hospital Claim
Hospital/LTC Condition Code - For

Hospital Claims

H-HO-VALUE-CODES

History Claim Hospital Claim
Hospital/LTC Value Code, for TPL

Hospital Claims

H-HO-VAL-CODE  H-
H

History Claim Hospital/LTC Value
Code

Hospital Claims

History Claim Hospital/LTC Value

Hospital Claims

H-HO-VAL-AMT _ H-H |Amount

H-HO-BLOOD-FURN

|
liHislory Claim Hospital/Pints of Blood
{Furnished

Hospital Claims

H-HO-BLOOD-REPL

]History Claim Hospital/Pints of Blood
{Replaced

Hospital Claims

H-HO-BLOOD-NOT-
REPL

5History Claim Hospital/Pints of Blood
{Not Replaced

Hospital Claims

H-HO-REV-DATA

History Claim Hospital Revenue Data

Hospital Claims

H-HO-PROC-CODE

History Claim Hospital Procedure
Code

Hospital Claims

H-HO-REV-CODE

History Claim Hospital/LTC Revenue
|Code

Hospital Claims

Pages 10 of 13
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Ad Hoc Fields, Description from DED

Provided to Counsel 9-07-07

History Claim Hospital/LTC Revenue
Code 2

Hospital Claims

H-HO-REV-CODE2

H-HO-FILLER

History Claim Hospital/LTC Filler

Hospital Claims

H-HO-REV-UNITS-9

History Claim Hospital/LTC Revenue
Code 9

Hospital Claims

Hospital Claims

H-HO-REV-AMT

History Claim Claim Hospital/LTC
Revenue Code Amount

Hospital Claims

AMT

H-HO-REV-NON-COVD-

History Claim Hospital/LTC Revenue
Code Amount - non covered amount

Hospital Claims

H-HO-PROC-ALWD-
AMT

History Claim Hospital/LTC Procedure
Code Allowed amount

Hospital Claims

H-HO-FILLER2

History claim Hospital/LTC filler 2

Hospital Claims

H-HO-SURG-PROC1

History Claim Hospital Surgery
Procedure

Hospital Claims

H-HO-SURG-DATE1

History Hospital Surgery Procedure
date 1

Hospital Claims

H-HO-SURG-PROC2

History Hospital Surgery Procedure
two

Hospital Claims

H-HO-SURG-DATE2

History Hospital Surgery Procedure
date 2

Hospital Claims

H-HO-LTC-PATIENT-
LIABI

History Claim LTC Patient Liability

Hospital Claims

History Hospital Long Term Care

H-HO-LTC-LOC Location Hospital Claims

H-HO-PER-DIEM IHistory Hospital Per Diem Hospital Claims

H-HO-LTC-HOME- {History Hospital Claim LTC

LEAVE-DA | Therapeutic Leave Days Hospital Claims |

H-HO-LTC-PAE-DATE

History Hospital Claim LTC Pay Date

Hospital Claims

H-TT-PR-DEDUCTIBLE

History Claim Title XVIIl Cash
Deductible Amount

H-TT-PR-

History Claim Title XVIIl Coinsurance

COINSURANCE Charge
H-TT-PR-MEDICARE-
BILLE \to Medicare

History Claim Tifle XVIIl Amount Billed

H-TT-PR-MEDICAID-
BILLE

H-TT-PR-MEDICARE-
PAID-
H-TT-PR-MCARE-PAY-
DATE

|History Claim Title XVIII Charge Billed
{to Medicaid

History Claim Tille XVIIl Medicare Paid
Amount

{History Claim Medicare Payment Date

Pages 11 of 13
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Ad Hoc Fields, Description from DED

H-PH-DRUG-PRICE

H-PH-DAYS-SUPPLY
H-PH-COMPOUND-

H-EPSDT-SVC-CODE

History Pharmacy Drug Price

History Pharmacy Days Supply Pharmacy Claims Only

CODE History Pharmacy Compound Code Pharmacy Claims Only

.

History EPSDT Service Code

v

Provided to Counsel 9-07-07

e

e

EPSDT Claims

Pharmacy Claims Only

Pages 13 of 13
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August 16, 2007

Kimberly Kewvars Paimer
Charles W. Patrick, Jr.

VIA FIRST CLASS MAIL AND EMAIL Gordon C. Rhes fﬁ:ﬁ:’am, o
Eric Rothschild, Esq. "h.u:\:,l‘ o Ragecs
Pepper Hamilton uativen ). Thsing

cistopher T
3000 Two Logan Square Roburt M. Turkews

Edward J. Wastbrook

Eighteenth and Arch Street Keaneth J. Wilion

S. Wood

Philadelphia, PA 19103-2799 Yon B e

Of Counnel:

Re:  State of Alaska v. Eli Lilly and Company e
Case No: 3AN-06-5630CIV.

Dear Eric:

I am in receipt of your letter to Matt Garretson dated August 10, 2007. I write to respond

1037 CHUCK DAWLEY BLVD, BLDG-A, MT.
Olfices also in Barnwell, SC & Charleston,

to this letter and to request that any further communication regarding discovery issues in this
case be directed to me. As to the issues outlined in your letter, please see the responses below.

1. You have confirmed that you received a disc containing the new data base files
referenced in your letter, but have asked how each of the new files correlates to the old files and
what the ICN field refers to. The ICN field (Internal Control Number) contains a non-identifying
value for each transaction (a primary key). The new files correlate as shown below:

1.mdb JS06H1204 Medl_1996_DaveC.mdb

2.mdb JS06H1204_Med1_1997_DaveC.mdb

3.mdb JS06H1204_Medl_1998_DaveC.mdb

4.mdb JS06H1204_Medl_1999_DaveC.mdb

5.mdb JS06H1204_Med!_2000_Davec.mdb

6.mdb JSO06H1204_Medl_2001_DaveC.mdb

7.mdb JSO6H1204 Med1 7OO7Q]QZ DaveC.mdb
8.mdb JS06H1204_Medl_2003Q3Q4_DaveC.mdb

A JS06H1204_Med1_2002Q3Q4_DaveC.mdb

" JSO06H1204 Medl_2003Q1Q2_DaveC.mdb

W JS06H1204H_Medl _2004Q1Q2Q3Q4_DaveC.mdb
9.mdb JS06H1204 Medl _2005Q1Q2_DaveC.mdb
10.mdb JS06H1204_Med1_2005Q3Q4_DaveC.mdb
11.mdb JS06H1204 | _Medl_2006Q1Q2_DaveC.mdb
12.mdb JS06H1204_Med]1 _2006Q3-Nov_DaveC.mdb
13..mdb JTCO7.mdb

14.mdb JS06H1204_Zypmed] 1996-1999 _DaveC-mdb
15.mdb JS06H1204_Zypmed1_2000-2003 _DaveC.mbd
16.mbd JSO06H1204_ZypMed1 20004-2006 _DaveC.mdb

PLEASANT 5C 29464 P
e 0. BOX 1007, MT. PLEASANT SC 29465 PH: 843.727.6500 FAX: 843.216.6509 WWW.RPWB.COM

ATTORNEYS ALSO LICENSED IN: AZ. A, DC, FL, GA, I, KS, M1, MW, MO, NC: KY, TX_ US-A1, W1 & Wy

EXHIB R
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17.mdb JSOGHI204B_Zyprex]_DaveC4mdb

We initially provided the de-identified data to you in our supp'llgmemal di'sco}'ery
responses in June. It was not until our phone conference on August 2™ that you indicated you
wanted to be able to identify discreet individuals. You now have that information.

umber of questions concerning our expert

2.-3. You have requested that we answer a nt
these questions are better posed to Dr.

Dr.Tolley’s knowledge of this data base. We suggest
Tolley.

4. [ understand you have now been provided with an explanation of the procedure by
which the individual patient data was de-identified.

5. Documents responsive to your discovery requests for provider/billing manuals for
pharmacy and medical procedures have previously been provided to you in the State’s responses
to your requests for production and supplemental responses to the same. See specifically bates
ranges ZYP-AK-0167 through 0892 and ZYP-AK-0985 through 1910.

6. We will provide you with a verification of the State’s interrogatory answers.

7. As to the issues you have listed that will be resolved by Dave Campana upon his
return, | note that you have now issued a 30(b)(6) deposition notice to the State on a number of
issues which appear to overlap these. These issues can be covered during the 30(b)(6)
deposition by the deponent or deponents presented by the State.

With regard to your 30(b)(6) deposition notice, we were a bit surprised to receive it, as it
is in violation of the court’s scheduling order. That order clearly requires, I believe at your
insistence, that the parties make every effort to communicate regarding deposition notices and to
cooperate on the scheduling of depositions. As far as I know, there was no request from Lilly for
dates, nor any discussion regarding the scheduling of this deposition. The date for which the
deposition is currently noticed, August 30, 2007, is not suitable to the State and it will not have
deponents ready for presentation at that time. Please call me at your earliest convenience so that
we may discuss rescheduling of this deposition and scheduling all subsequent depos.

With kindest regards I remain

Sincere;

Christiaan Marcum, Esquire
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Matthew L. Garretson, Esq. mgarretson@garrelsonﬁrm.com
Joseph W. Steele, Esq. jwsteeleS@att.net

Eric T. Sanders, Esq. sanders@frozenlaw.com

David Suggs, Esq. dsuggs@auglobal.net

cc via email:
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Eighteenth and Arch Streets bbbl
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Philadelphia, PA 19103-2799

Kennath J. Wilson

Robert §. Wood
Walter NcBrayer Wood

Re:  State of Alaska v. Eli Lilly and Company
Case No.: 3AN-06-5630CIV R
Dear Eric:

I am in receipt of your letter dated August 30", We will no longer engage in a letter wrliling
campaign with you since you insist on repeated and unfounded accusations and misrepresc?ntatlons.
The better course will be formal discovery and motion practice. However, I must clarify a few
things below.

First, we agreed to have the August 2" conference call with you to discuss, among other
things, your concerns regarding the data the State produced to you in June. During that call, the
State agreed to consider your informal requests for further data and information relevant to that data.
Since that time, the State has provided you with supplemental data responsive to your informal
requests, and continues to endeavor to do so despite your repeated and insulting letters to the
contrary. This in spite of the fact that much of what you are now asking for was not covered in your
formal discovery requests, which generally seek information from 1996 to the present, with the
exception of medical records which you seek from the birth of any Medicaid recipient to the present.

Second, the State has not represented to the Court or to you that you have the State’s entire
claims database. Both our pleadings and correspondence are clear that we are continuing to provide
you further data as requested. The State has represented to you and the Court that it has provided
you with the Medicaid claims database that its experts are working with. If this is unclear to the
Court, we shall clarify any misunderstanding the Court may have on this, To the extent you have
misunderstood previous conversations with any representative of the State to mean that the State
would provide you all Medicaid data potentially at its disposal, that misunderstanding is of your own
making, To the contrary, the State has clearly and consistently maintained that it might have some
objection to producing the data you requested. See Transcript of August 2, 2007 conference.
Notwithstanding this, the State has in fact provided you with everything that has been pulled from
the database to date, short of any information identifying individuals, As indicated in previous
correspondence, further data responsive to your pending requests will be provided as it is obtained,
but with the understanding that the State will review such data and reserves any and all objections to
the pro§uc1ion of the same. In particular, a list of all available data fields should be available for
production to you this week. Beyond that, the State will do no more than it confirmed it would do
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on the August 2™ teleconference or its previous correspondence, or as it is required to pursuant to its
obligations under the Alaska Rules of Civil Procedure or orders of the Court.

It is clear that your letters are less about data than they are about fabricating a record of
alleged delays by the State in discovery, and thus they will no longer get responses unless necessary
to correct some factual inaccuracy for the Court. The State will no longer give you the courtesy of
responding to your informal requests for information if they are going to be met with such
belligerence and distortion. If you feel the State has not responded to a formal discovery request,
then file a motion. If you seek information beyond your pending discovery requests, then serve
additional ones. Except as indicated above with regard to the data the State has previously agreed to
provide, there will be no more responses to your letter requests for information far beyond the scope
of your initial discovery requests, which were aimed at data related to Zyprexa prescriptions and
Medicaid recipients covered by the State’s claims, but have now mushroomed into a demand for the
entire Medicaid claims database. Your motive is clearly not a search for relevant data, but a never-
ending ploy to create further delay of your own making in an effort to postpone the current trial date.

Finally, let me point out the irony of the shrill tone of your letters and clarify the record on
another point. Though the record clearly demonstrates the State’s continued cooperation in
providing you discovery responses to both formal and informal requests, you continue with this
“parade of horribles” regarding the State’s alleged shirking of its discovery obligations. However,
you have yet to provide a single document responsive to the State’s discovery requests. Not one. I
note that David Suggs emailed you on August 28 regarding certain documents you agreed to
produce. Please advise when you intend to comply with your discovery obligations.

With kindest regards, I remain,

cc: Matthew L. Garretson, Esq.
Joseph W. Steele, Esq.
Eric T. Sanders, Esg.
David Suggs, Esq.
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