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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1 -2) Admitted Assets
1. Bonds 558,207,349 558,207,349 | 558,658,849
2. Stocks:
2.1 Preferred stocks 0 0
2.2 Common stocks 0 0
3. Mortgage loans on real estate:
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ...
encumbrances) 0 0
4.2 Properties held for the production of income (less
S encumbrances) 0 0
4.3 Properties held for sale (less $ .
encumbrances) 0 0
5. Cash ($ 1,573,822 ), cash equivalents
$ 11,229,996 ) and short-term
investments ($ 210,450,223 ) 223,254,041 | ol 203,254,041 | 454,889,875
6. Contractloans (including$ premium notes) 0 0
7. Derivatives 0 0
8. Other invested assets 0 0
9. Receivables for securities 0 0 9
10. Securities lending reinvested collateral assets 0 0
11.  Aggregate write-ins for invested assets 0 0 0 0
12.  Subtotals, cash and invested assets (Lines 1to 11) 781,461,390 0 781,461,390 |1 1,013,548,734
13. Titleplantsless$ charged off (for Title insurers
only) 0 0
14. Investment income due and accrued 5,896,324 5,896,324 6,406,552
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 64,758,474 702,612 64,055,862 | ... 52,834,921
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ...
earned but unbilled premiums) 0 0
15.3 Accrued retrospective premiums 2,553,984 2,553,984 1,651,803
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0 0
16.2 Funds held by or deposited with reinsured companies 0 0
16.3 Other amounts receivable under reinsurance contracts 0 0
17.  Amounts receivable relating to uninsured plans 1,112,345 1,112,345 4,200,265
18.1 Current federal and foreign income tax recoverable and interest thereon ____ 0 0
18.2 Net deferred tax asset 57,206,088 36,681,805 | 20,524,283 | 20,639,847
19. Guaranty funds receivable or on deposit 0 0
20. Electronic data processing equipment and software 0 0
21.  Furniture and equipment, including health care delivery assets
] ) 0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0
23. Receivables from parent, subsidiaries and affiliates 4,405,442 4,405,442 0
24. Healthcare ($ ... 10,271,873 ) and other amounts receivable ____.. 11,654,249 1,382,376 10,271,873 | .. 8,592,931
25.  Aggregate write-ins for other than invested assets 4,474,953 600,000 3,874,953 4,135,843
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 933,523,249 39,366,793 894,156,456 1,112,010,89
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts 0 0
28. Total (Lines 26 and 27) 933,523,249 39,366,793 894,156,456 1,112,010,896
DETAILS OF WRITE-INS
1101.
1102.
11083.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. FEHBP Receivable 3,809,502 3,809,502 3,809,308
2502. Miscellaneous Receivable 45,537 45,537 110,095
2503. Premium Tax Receivable 19,914 19,914 216,440
2598. Summary of remaining write-ins for Line 25 from overflow page 600,000 600,000 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 4,474,953 600,000 3,874,953 4,135,843




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$ .. reinsurance ceded) . |.________. 350,353,576 350,353,576 | .. 391,682,979
2. Accrued medical incentive pool and bonus amounts 1,771,890 1,771,890 1,952,960
3. Unpaid claims adjustment expenses 8,945,047 8,945,047 9,688,381
4. Aggregate health policy reserves 5,883,899 5,883,899 5,995,201
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium reserve 0 0
7. Aggregate health claim reserves 21,340 21,340 6,922
8. Premiums received in advance 36,886,864 36,886,864 | 227,781,836
9. General expenses due or accrued 36,935,015 36,935,015 | . f 50,586,720
10.1 Current federal and foreign income tax payable and interest thereon
(including $ _..227,679 on realized gains (losses)) 30,443,612 30,443,612 15,174,764
10.2 Net deferred tax liability 0 0 0
11.  Ceded reinsurance premiums payable 245,821 245,821 245,821
12. Amounts withheld or retained for the account of other: 0 0
13.  Remittances and items not allocated 561,731 561,731 22,294
14. Borrowed money (including$ current) and
interestthereon $ (including
$ current) 0 0
15. Amounts due to parent, subsidiaries and affiliates 0 0 58,273,062
16. Derivatives 0 0
17.  Payable for securities 0 0 0
18.  Payable for securities lending 0 0
19. Funds held under reinsurance treaties (with $
authorized reinsurersand $ unauthorized
reinsurers) 0 0
20. Reinsurance in unauthorized companies 0 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates 0 0
22.  Liability for amounts held under uninsured plans 5,19,319 5,196,319 0
23. Aggregate write-ins for other liabilities (including$
current) 0 0 0
24. Total liabilities (Lines 1 to 23) 477,245,114 477,245 114 | 761,410,940
25.  Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX 610,000 610,000
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus XXX XXX 37,441,000 37,441,000
29. Surplus notes XXX XXX 0
30. Aggregate write-ins for other than special surplus funds XXX XXX 1,500,000 1,500,000
31. Unassigned funds (surplus) XXX XXX 377,360,342 | ... 311,048,955
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
$ ) XXX XXX
322 shares preferred (value included in Line 27
$ ) XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 416,911,342 | 350,599,955
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 894,156,456 1,112,010,895
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0
2501. XXX XXX
2502. XXX XXX
2503. XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001. Statutory Fund XXX XXX 1,500,000 1,500,000
3002. XXX XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 1,500,000 1,500,000




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months XXX 2,303,453 2,127,297 8,755,620
2. Net premium income (including$ ... non-health
premium income). XXX 956,515,587 658,413,995 | . 3,158,019,452
3. Change in unearned premium reserves and reserve for rate credits._______ XXX 1,013,484 221,972 (1,205,999)
4. Fee-for-service (netof $ medical expenses)_....__. XXX 0
5. Risk revenue XXX 0
6. Aggregate write-ins for other health care related revenues XXX 0 0 403,718
7. Aggregate write-ins for other non-health revenues XXX 0 0 0
8. Total revenues (Lines 2 to 7) XXX 957,529,071 658,635,967 | ... 3,157,217 171
Hospital and Medical:
9. Hospital/medical benefits 699,691,966 512,112,048 [ 2,400,946,287
10.  Other professional services 2,563,701 4,135,928 10,754,265
11, Outside referrals 0
12.  Emergency room and out-of-area 0
13.  Prescription drugs 33,163,083 25,376,603 | . ¢ 91,518,647
14.  Aggregate write-ins for other hospital and medical 0 4,923 3,350 496,627
15.  Incentive pool, withhold adjustments and bonus amounts 138,264 33,237 1,245,907
16.  Subtotal (Lines 9 to 15) 0 735,561,937 541,661,166 | -2,504,961,733
Less:
17.  Net reinsurance recoveries (52,370) (52,370)
18.  Total hospital and medical (Lines 16 minus 17) 0 735,561,937 541,713,536 | ... 2,505,014,103
19.  Non-health claims (net)
20. Claims adjustment expenses, including$ 27,256,957 cost
containment expenses 35,061,454 17,570,982 | . 124,385,590
21.  General administrative expenses 95,323,216 75,189,860 331,912,187
22. Increase in reserves for life and accident and health contracts
(including $ increase in reserves for life only) __. 0
23. Total underwriting deductions (Lines 18 through 22) 0 865,946,607 634,474,378 | . 2,961,311,880
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 91,582,464 24,161,588 195,905,291
25. Net investment income earned 4,197,261 3,917,472 16,213,498
26. Net realized capital gains (losses) less capital gains tax of
$ 227,679 417,040 85,160 109,903
27.  Net investment gains (losses) (Lines 25 plus 26) 0 4,614,301 4,002,633 16,323,401
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ . )
(amount charged off $ )]
29. Aggregate write-ins for other income or expenses 0 99,900 (304,045) (2,409,888)
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) XXX 96,296,665 27,860,176 209,818,804
31. Federal and foreign income taxes incurred XXX 30,216,169 8,387,694 80,379,115
32.  Netincome (loss) (Lines 30 minus 31) XXX 66,080,496 19,472,482 129,439,689
DETAILS OF WRITE-INS
0601.  Emergency Room Diversion Grant XXX 403,718
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 403,718
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.  Patient Transport 2,981 0 456,786
1402.  Other Miscellaneous Expenses 1,942 3,350 39,841
1403
1498.  Summary of remaining write-ins for Line 14 from overflow page 0 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 4,923 3,350 496,627
2901.  Fines & Penalties - Paid and Accrued 99,900 (304,045) (2,409,888)
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 99,900 (304,045) (2,409,888)




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yezr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year. 350,599,955 267,995,789 | . 267,995,789
34. Netincome or (loss) from Line 32 66,080,496 19,472,482 | . 129,439,689
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of $
37. Change in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax (1,146,293) (1,583,628) 9,194,861
39. Change in nonadmitted assets 1,377,184 (243,960) 3,969,616
40  Change in unauthorized reinsurance 0 0 0
41.  Change in treasury stock 0 0 0
42.  Change in surplus notes 0 0 0
43. Cumulative effect of changes in accounting principle:
44. Capital Changes:
44.1 Paid in 0 0 0
44.2 Transferred from surplus (Stock Dividend). 0 0 0
44.3 Transferred to surplus.
45.  Surplus adjustments:
45.1 Paid in 0 0 0
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from capital
46. Dividends to stockholders (60,000,000)
47.  Aggregate write-ins for gains or (losses) in surplus 0 0 0
48. Net change in capital & surplus (Lines 34 to 47) 66,311,387 17,644,894 | 82,604,166
49. Capital and surplus end of reporting period (Line 33 plus 48) 416,911,342 285,640,683 350,599,955
DETAILS OF WRITE-INS
4701.
4702.
4703.
4798. Summary of remaining write-ins for Line 47 from overflow page 0 0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

CASH FLOW

14,
15.

18.
19.

© ©® N o o K 0 DN

Curre;t Year PriorzYear Prior Yegr Ended
To Date To Date December 31
Cash from Operations

Premiums collected net of reinsurance 754,354,501 658,837,774 | 3,395,736,499
Net investment income 6,546,748 2,612,975 21,474,630
Miscellaneous income 0 0 403,718
Total (Lines 1 to 3) 760,901,249 661,450,749 3,417,614,847
Benefit and loss related payments 777,745,305 506,441,763 ..2,371,267,751
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions 136,746,339 91,554,810 | 435,657,760
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) netof$ tax on capital

gains (losses) 15,175,000 1,552,143 68,169,482
Total (Lines 5 through 9) 929,666,644 599,548,716 2,875,094,993
Net cash from operations (Line 4 minus Line 10) (168,765,395) 61,902,033 542,519,854

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds 37,234,970 8,008,930 40,157,398
12.2 Stocks 0 0 0
12.3 Mortgage loans 0 0 0
12.4 Real estate 0 0 0
12.5 Other invested assets 0 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term in its 0 0 0
12.7 Miscellaneous proceeds 0 252
12.8 Total investment proceeds (Lines 12.1 to 12.7) 37,234,979 8,008,930 40,157,650
Cost of investments acquired (long-term only):
13.1 Bonds 37,966,157 26,682,809 | 136,680,402
13.2 Stocks 0 0 0
13.3 Mortgage loans 0 0 0
13.4 Real estate 0 0 0
13.5 Other invested assets 0 0 0
13.6 Miscellaneous applications 0 0 9
13.7 Total investments acquired (Lines 13.1 to 13.6) 37,966, 157 26,682,809 136,680,411
Net increase (or decrease) in contract loans and premium notes 0 0 0
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (731,178) (18,673,879) (96,522,761)
Cash from Financing and Miscellaneous Sources

Cash provided (applied):
16.1 Surplus notes, capital notes 0 0 0
16.2 Capital and paid in surplus, less treasury stock 0 0 0
16.3 Borrowed funds 0 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0 0
16.5 Dividends to stockholders 0 0 60,000,000
16.6 Other cash provided (applied) (62,139,261) (196,300,644) (182,190,040)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Cash, cash equivalents and short-term investments:

19.1 Beginning of year

(62,139,261)

(196,300,644)

(242,190,040)

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) __ (231,635,834) (153,072,490)
454,889,875 251,082,821
223,254,041 98,010,331

19.2 End of period (Line 18 plus Line 19.1)

,,,,,,,,,,,,,,,,,, 203,807,054

,,,,,,,,,,,,,,,,,, 251,082,821

454,889,875

Note: Supplemental disclosures of cash flow information for non-cash transactions:




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

ENROLLMENT A

EXHIBIT OF PREMIUMS,

ND UTILIZATION

Comprehensive 4 7 8 9 10
(Hospital & Medical)
Federal
2 3 Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:

1. Prior Year 747,921 0 116,137 5,254 63,795 562,735 0

2. First Quarter 772,143 106,883 5,236 89,245 570,779

3. Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6. Current Year Member Months 2,303,453 318,815 12,857 261,605 1,710,176

Total Member Ambulatory Encounters for Period:

7 Physician 1,437,884 147,913 5,698 432,901 851,372

8. Non-Physician 401,531 25,471 1,205 167,592 207,263

9. Total 1,839,415 0 173,384 6,903 600,493 1,058,635 0
10. Hospital Patient Days Incurred 533,159 7,582 301 54,819 470,457
11. Number of Inpatient Admissions 46,708 1,815 74 7,600 37,219
12, Health Premiums Written (a) ... 957,456,722 |.ooooorooooeoeeee L 103,922,349 4,610,341 | 226,017,759 | 622,906,278 |.oooooooooeomo
13.  Life Premiums Direct 0
14.  Property/Casualty Premiums Written 0 (1} 0 0 0
15.  Health Premiums Earned e 958,470,206 |- L 103,922,349 5,612,524 | .. 224,906,019 | 624,120,314 | .
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health Care Services.......... o | 777,745,305 | oo 82,985,170 7,612,098 [ 159,375,908 | ! 527,772,429 | o
18.  Amount Incurred for Provision of Health Care Services 735,561,937 71,484,493 8,194,157 162,421,317 493,461,970

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees$ 226,017,759




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered 0

0399999 Aggregate accounts not individually listed-covered 102,495,176 8,577,893 3,174,986 3,869,843 4,384,622 122,502,520

0499999 Subtotals 102,495,176 8,577,893 3,174,986 3,869,843 4,384,622 122,502,520

0599999 Unreported claims and other claim reserves 227,635,432

0699999 Total amounts withheld 215,624

0799999 Total claims unpaid 350,353,576
1,771,890

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Liability 5 6
Year to Date End of Current Quarter
1 2 3 4
Estimated Claim
On On Reserve and
Claims Incurred Prior On Claims Unpaid On Claims Incurred in Claim Liability
to January 1 of Claims Incurred Dec. 31 Claims Incurred Prior Years December 31 of
Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and medical) 26,502,985 56,443,316 7,287,926 19,572,197 33,790,911 38,269,696
2. Medicare Supplement 0 0
3. Dental Only 0 0
4. Vision Only 0 0
5. Federal Employees Health Benefits Plan 2,835,642 4,776,455 298,844 2,878,132 3,134,486 2,594,916
6. Title XVIII - Medicare 43,534,350 115,810,268 10,634,638 78,703,153 54,168,988 84,604,195
7 Title XIX - Medicaid 202,905,456 ... 324,617,499 41,410,897 189,589,129 | 244,316,353 | . 266,221,004
8. Other health 0 0
9. Health subtotal (Lines 1 to 8) 275,778,433 501,647,538 59,632,305 200,742,611 335,410,738 391,689,901
10. Healthcare receivables (a) 1,958,076 6,904,178 2,791,995 1,958,076 10,966,935
11.  Other non-health 0 0
12.  Medical incentive pools and bonus amounts 23,262 296,072 1,525,482 246,408 1,548,744 1,952,960
13.  Totals (Lines 9-10+11+12) 273,843,619 495,039,432 61,157,787 288,197,024 335,001,406 382,675,926

(a) Excludes $ loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of UnitedHealthcare Plan of the River Valley (the Company) are presented
on the basis of accounting practices prescribed or permitted by the lllinois Department of Insurance
(the Department).

The Department recognizes only statutory accounting practices, prescribed or permitted by the
State of lllinois, for determining and reporting the financial condition and results of operations of an
insurance company, for determining its solvency under lllinois Insurance Law. The state prescribes
the use of the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures manual (NAIC SAP) in effect for the accounting periods covered in the financial
statements.

1-8. No significant differences exist between the statutory practices prescribed or permitted by the
State of lllinois and those prescribed or permitted by the NAIC SAP which would materially affect
the statutory basis capital and surplus.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 — Investments

A. No significant change.
B. No significant change.
C. No significant change.
D. Loan-Backed Securities

1) Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed
securities were obtained from an external data source vendor.

2) The Company did not recognize other-than-temporary impairments on mortgage-type
investments as of March 31, 2011.

3) The Company did not have mortgage-type investments with an other-than-temporary impairment
to report by CUSIP as of March 31, 2011.

4) The table below represents impaired Mortgages, Collateralized Mortgage Obligations and Asset
Back Securities - Structured Assets Only for which an other-than-temporary impairment has not
been recognized in earnings as of March 31, 2011 (in thousands):

Less Than 12 Months 12 Months or Greater Total Unrealized
Gross Unrealized Gross Unrealized Gross Unrealized
Fair Value Losses Fair Value Losses Fair Value Losses
Fixed Income-Mortgage $ 6,916 $ (14) $ - $ - $ 6,916 $ (14)

5) The Company believes that it will collect all principal and interest due on all investments that have
an amortized cost in excess of fair value. The unrealized losses as of March 31, 2011 were
primarily caused by interest rate increases and not by unfavorable changes in the credit ratings
associated with these securities.

E. No significant change.
F. No significant change.

G. No significant change.



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.
Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

A. The Company did not have any transfers of receivables reported as sales as of March 31, 2011 or

December 31, 2010.

B. The Company did not have any transfer and servicing of financial assets as of March 31, 2011 or

December 31, 2010.

C. No transactions involving wash sales of securities with an NAIC designation of 3 or below or
unrated securities occurred as of March 31, 2011 or the year ended December 31, 2010.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of
Partially Insured Plans

Effective January 1, 2011, the Center for Medicare and Medicaid Services (CMS) introduced the

Medicare Part D Coverage Gap Discount Program, which provides a 50% discount from the negotiated

price of brand drugs between the initial coverage limit and the catastrophic coverage limit. The
Company acts as a pass-through between CMS and the drug manufacturer. As a result, there is no

insurance risk to the Company as a result of this arrangement. As of March 31, 2011, the Company has
approximately $202,000 included as amounts receivable relating to uninsured plans and approximately
$1,263,000 included as a liability for amounts held under uninsured plans for this new program in the

statutory basis financial statements.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 20 — Fair Value Measurement

The NAIC SAP defines fair value, establishes a framework for measuring fair value, and outlines the
disclosure requirements related to fair value measurements. The fair value hierarchy is as follows:

Level 1 — Quoted (unadjusted) prices for identical assets in active markets.
Level 2— Other observable inputs, either directly or indirectly, including:

e Quoted prices for similar assets in active markets

® Quoted prices for identical or similar assets in inactive markets (few transactions, limited
information, noncurrent prices, high variability over time, etc.)

e |nputs other than quoted prices that are observable for the asset (interest rates, yield curves,
volatilities, default rates, etc.)

® |nputs that are derived principally from or corroborated by other observable market data
Level 3— Unobservable inputs that cannot be corroborated by observable market data.

The estimated fair values of bonds and short-term investments are based on quoted market prices,
where available. The Company obtains one price for each security primarily from a third-party pricing
service (pricing service), which generally uses quoted or other observable inputs for the determination
of fair value. The pricing service normally derives the security prices through recently reported trades
for identical or similar securities, making adjustments through the reporting date based upon available
observable market information. For securities not actively traded, the pricing service may use quoted
market prices of comparable instruments or discounted cash flow analyses, incorporating inputs that
are currently observable in the markets for similar securities. Inputs that are often used in the valuation
methodologies include, but are not limited to, non-binding broker quotes, benchmark yields, credit
spreads, default rates and prepayment speeds. As the Company is responsible for the determination of
fair value, it performs quarterly analyses on the prices received from the pricing service to determine
whether the prices are reasonable estimates of fair value. Specifically, the Company compares the
prices received from the pricing service to prices reported by its custodian, its investment consultant
and third-party investment advisors. Additionally, the Company compares changes in the reported
market values and returns to relevant market indices to test the reasonableness of the reported prices.
Based on the Company’s internal price verification procedures and review of fair value methodology
documentation provided by independent pricing services, the Company has not historically adjusted the
prices obtained from the pricing service.

In instances in which the inputs used to measure fair value fall into different levels of the fair value
hierarchy, the fair value measurement has been determined based on the lowest level input that is
significant to the fair value measurement in its entirety. The Company’s assessment of the significance
of a particular item to the fair value measurement in its entirety requires judgment, including the
consideration of inputs specific to the asset or liability.

There were no transfers between Levels 1 and 2 as of March 31, 2011 and December 31, 2010.

The Company does not have any financial assets that are measured and reported at fair value on the
statutory basis statements of admitted assets, liabilities, and capital and surplus at March 31, 2011 and
December 31, 2010.

The Company does not have any financial assets with a fair value hierarchy of level 3.
Note 21 - Other ltems

The Company recorded receivables related to retroactive policies and estimated withholds of
approximately $33,092,000 and $2,160,000 as of December 31, 2010 for TennCare Medicaid and
CHOICES, respectively. As of March 31, 2011, the Company has collected $34,207,000 and
$7,597,000 in Medicaid and CHOICES retroactive premiums and estimated withholds related to prior
year, respectively. Currently, there is approximately $8,496,000 and $36,000 in retroactive receivables
and estimated withholds recorded for the prior year for TennCare Medicaid and CHOICES,
respectively. The amounts above exclude activity related to the rate change accrual.

The Company elected to use rounding in reporting amounts in the notes to statutory basis financial
statements.

Note 22 - Events Subsequent

No significant change.
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company has Medicare Part D program business that is subject to a retrospective rating feature
related to Part D premiums. The Company has estimated accrued retrospective premiums related to
certain Part D premiums based on guidelines determined by the Center for Medicare and Medicaid
Services (CMS). The formula is tiered and based on the bid medical loss ratio. As of March 31, 2011,
the amount of Part D premium subject to retrospective rating was approximately $20,047,000
representing 2.1% of total net premiums written.

The Company has a contract with the federal government through the Office of Personnel Management
to administer the Federal Employees Health Benefit Program (FEHBP). The Company is subject to rate
adjustments through audits by the Office of Personnel Management. As of March 31, 2011, the amount
of earned premiums subject to redetermination was approximately $4,610,000, representing 0.5% of
total net premiums written.

Note 25 - Change in Incurred Lc and Loss Adjustment Expenses

Changes in estimates related to the prior year incurred claims are included in total hospital and medical
expenses in the current year in the accompanying statutory basis statements of operations. The
following tables disclose paid claims, incurred claims, and the balance in the claims unpaid, accrued
medical incentive pool and bonus amounts, aggregate health claim reserves and health care
receivables at March 31, 2011 and December 31, 2010 (in thousands):

2011
Current Year Prior Years
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ - $(393,643)  $(393,643)
Paid claims, net of health care receivables 501,944 275,801 $ 777,745
End of year claim reserve 290,989 61,158 352,147
Incurred claims excluding the change in health care receivables as presented below 792,933 (56,684) 736,249
Beginning of year health care receivables 10,967 10,967
End of year health care receivables (9,696) (1,958) (11,654)
2010
Current Year  Prior Years
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ $(255,241)  $ (255,241)
Paid claims, net of health care receivables and reinsurance recovereies collected 2,139,213 232,055  $2,371,268
End of year claim reserve 386,682 6,961 393,643
Incurred claims excluding the change in health care receivables as presented below 2,525,895 (16,225) 2,509,670
Beginning of year health care receivables 6,311 6,311
End of year health care receivables (9,676) (1,291) (10,967)
Total incurred claims $2516219  $§ (11,205  § 2,505,014

The liability for claims unpaid, accrued medical incentive pool and bonus amounts, aggregate health
claim reserves and health care receivables at December 31, 2010 and December 31, 2009, exceeded
actual claims incurred through March 31, 2011 and December 31, 2010, respectively, related to prior
years by approximately $56,684,000 and $11,205,000, respectively. In 2011, the favorable
development is primarily due to approximately $45,379,000 in retroactivity for inpatient, outpatient,
pharmacy claims and claims settlement payments, in addition to favorable developments related to the
release and re-establishment of approximately $19,166,000 in known environmental claims reserve.
Included in this increase, the Company experienced approximately $1,359,000 of favorable prior year
claim development on retrospectively rated policies. However, the business to which it relates is subject

to premium adjustments.
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

NOTES TO FINANCIAL STATEMENTS

The Company incurred claims adjustment expenses (CAE) of approximately $35,061,000 and
$124,386,000 as of March 31, 2011 and December 31, 2010, respectively.

The following tables disclose paid CAE, incurred CAE, and the balance in the unpaid claim adjustment
expenses reserve as of March 31, 2011 and December 31, 2010 (in thousands):

2011 2010
Total claims adjustment expenses incurred $ 35,061 $ 124,386
Less current year unpaid claims adjustment expenses (8,945) (9,688)
Add prior year unpaid claims adjustment expenses 9,688 6,175
Total claims adjustment expenses paid $ 35,804 $ 120,873

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 — Anticipated Salvage and Subrogation

No significant change.
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?

If yes, complete the Schedule Y - Part 1 - organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has

ceased to exist as a result of the merger or consolidation.

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ______.. Yes [

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed or

Yes [

Yes [

Yes [

Yes [ X

Yes [

1 No [

T No[X

1 No [

] No[X

1 No

] No[X

X1 NA[

12/31/2007

12/31/2007

]
]

]

]

1

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

date).

By what department or departments?
lllinois Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Yes [

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or

revoked by any governmental entity during the reporting period?

If yes, give full information:

Registration with the lllinois Secretary of State's office was in revoked status as of March 31, 2011 for failing to file with the lllinois Secretary of
State the 2010 Corporate Annual Report. The Company's registration has since been reinstated.

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift

Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate's primary federal regulator.

06/22/2009

1 No[

Yes [ X ] No [

1 NVALX]

1 NAT

Yes [ X 1 No [

Yes [

] No[X

Yes [ X1 No [

Affiliate Name

2
Location (City, State)

Qocc

OptumHealth Bank, Inc

Salt Lake City, Utah

. NO.__._|

11

]

]

]
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

b) Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c) Compliance with applicable governmental laws, rules and regulations;

d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ...
If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.)
If yes, give full and complete information relating thereto:
NA
Amount of real estate and mortgages held in other invested assets in Schedule BA:

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes [ ] No[X]

0

Amount of real estate and mortgages held in short-term investments:

0

Does the reporting entity have any investments in parent, subsidiaries and affiliates?
If yes, please complete the following:

1

Prior Year-End

Book/Adjusted

Carrying Value

Yes[ ] No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

Bonds

Preferred Stock

Common Stock

Short-Term Investments

Mortgage Loans on Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)

Total Investment in Parent included in Lines 14.21 to 14.26 above

R R R R R R
cooooooo

PP PP PP PP
cooooooo

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

<
@
@

==

Sy
>

Yes [
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? _

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [ X ]

1
Name of Custodian(s)

2
Custodian Address

State Street Bank

Bank of New York Mellon

801 Pennsylvania, Kansas City, MO 64105
Global Liquidty Services, 1 Wall St., 14th Floor, New York, NY 10286 _

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

7
Name(s)

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the currentquarter? .
If yes, give full information relating thereto:

Yes [ ]

1 2
Old Custodian New Custodian

3
Date of Change

4
Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authority to make investments on behalf of the reporting entity:

1

2
Central Registration Depository Name(s)

3
Address

113072
107038

Internal ly Managed

Standish Mellon Asset Management Company
,,,,,,,,,,,,,,, JPMorgan Investment Management Inc

,,,,,,,,,,, 201 Washington Street Suite 2900, Boston, MA 02108-4408 __
245 Park Avenue, New York, NY 10167

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? ...

If no, list exceptions:

Yes [ X ]

No [

No [ X]

No [

]

]



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent 79.6 %

1.2 A&H cost containment percent 28 %

1.3 A&H expense percent excluding cost containment expenses 10.8 %

Do you act as a custodian for health savings accounts? Yes [ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date $.

Do you act as an administrator for health savings accounts? Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date $

12
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Type of Is Insurer
Company Federal Effective Reinsurance | Authorized?

Code ID Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (Yes or No)




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees Life and
Health Annuity
Accident and Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States, etc. Status Premiums Title XVIII Title XIX Premiums _[Considerations| Premiums Through 7 Contracts
1. Alabama AL N 0
2. Alaska . 0
3. Arizona. 0
4. Arkansa 0
5. California .. 0
6. Colorado 0
7. Connecticul . 0
8. Delaware __ . DE 0
9. District of Columbia. pc 0
10.  Florida 0
11.  Georgia .. 0
12.  Hawaii 0
13. Idaho . 0
14.  lllinois ...8,470,173 | 14,447,300 | oo b b 22,917,473 |
15. Indiana 0
16. lowa . 51,771,774 |.37,936,546 | . . 481084 94,318,661 | .
17. Kansa: 0
18.  Kentucky _ 0
19. Louisian 0
20. Maine .. 0
21.  Maryland 0
22. Massachusetts 0
23.  Michigan __.. 0
24.  Minnesota 0
25.  Mississippi 0
26. Missouri ... 0
27. Montana .. 0
28. Nebraska . 0
29. Nevada ... 0
30. New Hampshire 0
31.  New Jersey 0
32. New Mexico 0
33. New York . 0
34. North Carolina 0
35.  North Dakota ... 0
36. 0
37. Oklahoma 0
38. Oregon ... 0
39. Pennsylvania 0
40. Rhode Island 0
41.  South Carolina 0
42.  South Dakota . ) 0
43. Tennessee 34,218,440 | 150,097,394 | 622,906,273 807,222,107 |
44, Texas ... 0
45. 0
46. . 0
47. Virginia | 9,461,962 | 23,536,619 | . L.l 32,008,481 | .
48. Washington . 0
49. West Virginia 0
50. Wisconsin 0
51.  Wyoming .. 0
52.  American Samoa 0
53. 0
54. 0
55. U.S.Virginlslands . v| | . N 0
56. Northern Mariana
Islands __________ MP | N 0
57. Canada...._..._.... CN |____ N 0
58. Aggregate Other
Aliens oT | XXX ] 0 0 0 0 0 0 0 0
59. Subtotal ] XXX -.103,922,349 | 226,017,759 | 622,906,273 | . 4,610,341 0 0 |..957,456,722 | oo 0
60. Reporting Entity
Contributions for Employee
Benefit Plans 0
61. Totals (Direct Business) (a) 4 | 103,922,349 | 226,017,759 | 622,906,273 4,610,341 0 0 | 957,456,722 0
DETAILS OF WRITE-INS
5801.
5802.
5803.
5898. Summary of remaining
write-ins for Line 58 from
overflow page XXX 0 0 0 0 0 0 0 0
5899. Totals (Lines 5801 through
5803 plus 5898)(Line 58
above) XXX 0 0 0 0 0 0 0 0

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting

Entities eligible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.
Premiums are allocated by state based upon geographic market.
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Sl

UnitedHealth Group Incorporated
(MN) 41-1321939
AmeriChoice Mid Atlantic Oxford Health Golden Rule PacifiCare Health United Health UnitedHealth UnitedHealthcare United HealthCare|
Corporation Medical Services, Plans LLC(1) Financial Systems, LLC(1) Foundation(3)(4) Group International Asia,| Services, Inc.
54-1743136 LLC(1) Corporation 20-3375956 International B.V.| _ LLC(1) —_—
37-0855360
(DE) 100% (DE) 100% (DE) 100% (DE) 100% (DE) 100% (MN) 100% (Netherlands) 100% (DE) 100% See Pages 2& 3
| E— L [ T T I
——— [ 1
AmeriChoice of Three Rivers Optimum Choice, Oxford Benefit Health Net of A":;.I;f,a:i‘. lei(::al PacifiCare Health Union Health UniledHeal!h. Group H & W Indemnity,
New Jersey, Inc. Holdings, Inc. Inc. Management, Inc. Connecticut, Inc. Insurance éom an Plan Solutions, Inc. Information 5
g pany L Services Private 98-0213198
223368602 || 25-1825549 521518174 | | 06-1587795 || 06-1084283 | | 860207231 - Administrators, 33-0446372
NAIC No. 95497 NAIC No. 96940 NAIC No. 95968 NAIC No. 97179 Inc. Limited(6
HMO HMO HMO INS 351508167
(NJ) 100% (DE) 100% (MD) 100% ) 100% ) 100% wi) 100% (IN) 100% (cA) 100% (India) 99.37% (Caymans)  100%
T L
Unitedt Unison Health m‘;x‘f:ﬂ':ﬁ:::e Oxford Health Health Net of New UnitedHealthOne PacifiCare of UHC of California UnitedHealthcare UHC International
of New York, Inc. 3 Plan of Ohio, Inc. Compan: Plans (NJ), Inc. York, Inc. Agency, Inc. Arizona, Inc. 95-2931460 India Private Services, Inc.
—Company e 1913089
06-1172891 - 32-0062883 - 56-2451429 - 52-1803283 | 22-2745725 | 06-1174953 | 37-0920164 - 94-3267522 | Knox Keene | d8) | 41-1913059 |
NAIC No. 95085 NAIC No. 11775 NAIC No. 12323 NAIC No. 60321 NAIC No. 95506 NAIC No. 95305 NAIC No. 95617 933-0126
HMO HIC INS HMO HMO HMO
(NY) 100% (SC) 100% (OH) 100% (MD) 100% (NJ) 100% (NY) 100% (IN) 100% (AZ) 100% (CA) 100% (India)  99.9952% (DE) 100%
AmeriChoice of Unison Health Plan UnitedHealthcare of MLH Life Trust Oxford Health Health Net Golden Rule PacifiCare of PacifiCare of UnitedHealth
: ! e S Insurance of New ‘
Connecticut, Inc. of Tennessee, Inc. Pennsylvania, Inc. 52-2085009 Plans (CT), Inc. York, Inc. Insurance Company| Colorado, Inc. Nevada, Inc. International, Inc.
26-2481299 || 62-1839257 | | 251756858 | | | 06-1181201 || e 376028756 | | 84-1011378 | | 86-0875231 - 21191738 ||
NAIC No. 13178 NAIC No. 11139 NAIC No. 95220 NAIC No. 96798 NAIG No. 43883 NAIC No. 62286 NAIC No. 95434 NAIC No. 95685
HM HMO HMO HMO NS INS HMO HM
()] 100% (TN) 100% (PA) 100% (MD) 100% (1) 100% ~NY) 100% (IN) 100% (cOo) 100% (NV) 100% (DE) 100%
AmeriChoice of Unison Health Plan Unison Physicians Health Oxford Health “efg‘e"":j;:e[‘ﬂfes All Savers PacifiCare of PacifiCare of Hygeia
eorgia, Inc. of Delaware, Inc. Administrative Plan of Maryland, Plans (NY), Inc. {Bermuda) Ltd. Insurance Company| Qklahoma, Inc. Oregon, Inc. Corporation
26-2688274 | | 205917714~ || | Services, LLC(1) || Inc. - 06-1181200 | | || 351665915 | | 330115166 | | 93-0038819 | | 36-4331825
NAIC No. 13168 mco 25-1877716 521162824 NAIC No. 95479 NAIC No. 82406 NAIC No. 96903 NAIC No. 95893
HM HM INS HM HCsC
(GA) 100% (DE) 100% (PA) 100% (MD) 100% (NY) 100% (Bermuda)  100% (IN) 100% (OK) 100% (OR) 100% (DE) 100%
UnitedHealthcare Unison Health Plan MD - Individual All Savers Life 19 e Hygeia
of the Great Lakes| of the Capital Area, Practice Association, Oxford Health FOHP, Inc. o PacifiCare of PacifiCare of c yg 2
Insurance, Inc. 223314813 " " Texas, Inc. Washington, Inc. orporation
Health Plan, Inc. —nc. —Inc. = o of California —=oxas, nt.
e 22-2797560 - —ra7az506 ~  b— 33-0115163 | 91-1312551 | _(Ontario)
36-3204052 26-0651931 — 521169135 — 351744596
NG 1 a7 NAIC No. 13032 NAIC No. 96310 NAIC NO. 78026 NAIG No. 73130 NAIC No. 95174 NAIC. No. 48038
HM HMO HMO IN N INS HM . Hesc
(M) 100% (C) 100% (MD) 100% () 100% (NJ) 100% (CA) 100% (™) 100% (WA) 100% (Ontario)  100%
Information Health Net of New PacifiCare Life and PacifiCare Life
Health Insurance Assurance
Network ersey, Inc. Company(5) Compan
i —Sompany
Corporation | | 22-3241303 351137395 | 952800453 |
86-0477097 NAIC No. 95351 NAIC No. 70785 NAIC No. 84506
WMo INS INS
(A2) 100% (NJ) 100% (IN) 99% o) 100%
AmeriChoice PacifiCare Dental PacifiCare
Health Services, of Colorado, Inc. Intel_'natlnnal
Inc. - 943284628 | | —Limited | |
54-1743141 NAIC No. 11189
DHMO
(DE) 100% (€o) 100% (Ireland) 100%
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

United HealthCare Services, Inc.

(MN)

41-1289245

100%

RIO Holdings, Inc.
30-0580620

(DE) 100%

ontinued on Page 3———)

OptumHealth OptumHealth PPC International, Ingenix Holdings,
Holdings, LLC(1) International B.V. L.L.C.(1) LLC()
731747235
(DE) 100% (Netherlands) 100% (MO) 100% (©B) 100%
' | —
Unimerica OptumHealth OptumHealth Care| Collaborative Care] Personal Performance| PPC Worldwide Ingenix, Inc.
Insurance Company| Financial Solutions, Inc. Holdings, LLC(1) Consultants India Canada EAP
52-1996029 | | Services, Inc. T a1-1591944 27-2337616 Private Limited(28) Services Ltd.
NAIC No. 91529 ~47-0858530 -
INS
(wi) 100% (DE) 100% (MN) 100% (DE) 100% (India) 99.996% (Canada) 100% See Page 5
| — ! 1
HealthAllies, Inc. OptumHealth Managed Physical LifePrint Health, Indepe_nfient Inspiris of Florida, INSPIRIS of Ohio, Inspiris PPC (Shanghai)
95-4763349 Bank, Inc. Network, Inc. Inc. Physician 33-0766366 Inc. Inc. Tennessee, Inc. Management
| | 47-0858534 12-1782475 27-2309024 Management 26-0683057 262740168 205355196 Consulting Co., H
Services, Inc. Ltd.(1)
27-4603968 (PeGPIES REpUBIE o CFina)
(DE) 100% (uT) 100% (NY) 100% (DE) 100% DE) 100% (DE) 100% (TN) 100% (TN) 100% (TN) 100% 100%
T
T T
Distance Learning OptumHealth ACN Group IPA of| Collaborative Care| WellMed Medical Inspiris of Inspiris of For Health, Inc. Hospice Inspiris INSPIRIS Aging in Personal
Network, Inc. Investment New York, Inc. Services, Inc. Management, Alabama, Inc. Maryland, Inc. 33-0766617 Holdings, Inc. Place Services, Performance
30-0238641 || Advisers, Inc. 41-1913523 27-2337487 Inc.(16) || 27-2284945 27-2831067 20-8910978 __Inc. Consultants UK | |
27-0508164 74-2786364 26-3765645 ited
(DE) 100% (DE) 100% (NY) 100% (DE) 100% ™) 80% (TN) 100% (TN) 100% (DE) 100% (TN) 100% (TN) 100% (UK 100%
[ — —— T
United Behavioral ACN Group of Collaborative Care WellMed Medical INSPIRIS of New Inspiris of For Health of Hospice Inspiris Geriatrix of Focus EAP Ltd. ICorporate Support PPC Worldwide
Health California, Inc. Solutions, LLC(1) Management of York IPA, Inc. Pennsylvania, Inc. Rhode Island, Inc. of Texas, Inc. Massachusetts, —— Ltd. Management Pty.
542649097 270015861 Florida, Inc. 13-4138668 20-8911522 - 20-8911303 Inc. - _— Ltd.
Knox Keene 74-2797745 04-3748582
933-0407 . .
(cA) 100% (CA) 100% (DE) 100% (FL) 100% (NY) 100% (TN) 100% (RI) 100% (TN) 100% (TN) 100% (UK) 100% (UK) 100% (Australia) 100%
 E— >
U.S. Behavioral Wellness, Inc. Comfort Care Inspiris of INSPIRIS of New FOR HEALTH OF Hospice INSPIRIS Geriatrix of PPC Worldwide PPC Worldwide PPC Worldwide
Hea:? Plan, 36-3437660 Transportation, Michigan, Inc. [York Management,| ARIZONA, INC. of Ohio, Inc. Oklahoma Senior Unit Trust Pty. Ltd. Holdings Pty. Ltd.
&"3'0% || | | LLC(1) L 27-1561939 Inc. 86-0908902 26-2871978 Care Managment, | | - —
- 11-3647007 13-4138665 Inc.
Knox Keene
(CA)933'°259'0W (L) 100% (™) 100% (TN) 100% (NY) 100% (AZ) 100% (TN) 100% (0K) 100% (Australia) 100% (Australia)  100% (Australia)  100%
o
| I |
United Behavioral PPC International United Resource Medical R&H Family Inspiris of Texas, INSPIRIS of Texas| Hospice Inspiris Geriatrix of Citypsych Pty Ltd. International International
Health of New I, LLC(1) Networks IPA of Preparatory Fitness Unlimited Inc. Physicians Group of Pennsylvania, Michigan Senior — Psychological Psychological
York, I.P.A., Inc. || 20-2149493 New York, Inc. School of Allied LLC(1 20-8911372 26-2885572 82-0586676 Inc. ICare Management,| | | | |Services Pte. Ltd. Services Pty,
~FTT8E8TT 300318238 Health, LLC(1) 263168754 20-8911466 Inc. — Limited
26-4808018 ) .
(NY) 100% (MO) 100% NY) 100% ™) 100% (TX) 100% (TN) 100% (TX) 100% (TN) 100% (TN) 100% M1y 100% (Australia) 100% (Singapore)  100% (Australia)  100%
I | L |




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

United HealthCare Services, Inc.

A"

(MN) 41-1289245 100%
Continued from
Page 2 |
RIQ Holdings, Inc.
30-0580620 PHC Subsidiary OptumHealth, Dental Benefit Ovations, Inc. UnitedHealth UMR Care UHIC Holdings, it of Unitedt
Holdings, LLC(1) LLC(1) Providers, Inc. 41-1921007 Military & Management, Inc. New England, Inc. Inc.
35-2288416 41-1921983 26! Veterans Services,| | LLLP(2)(24) | | 41-1921008 05-0413469 |
(DE) 100% 712014834 LLc( 752788811 A No. 85149
(TX) 100% (DE) 100% (DE) 100% (DE) 100% (©F) 100% (DE) 99% (DE) 100% (R) 100% See Page 4
| — | I L [
Prescription Ingenix UK Ingenix Innovus Fhysiclans Health National Benefit Dental Benofi Evercare of UnitedHealth BP Inc. UnitedHealthcare UnitedHealthcare
Solutions Holdings, Limited (Netherlands) B.V. LLc( ’ Resources, Inc. California. Inc Arizona, Inc. Advisors, LLC(1) 212011515 Insurance Company of Ohio, Inc.
Holdings, LLC(1) | | —_Ltea) ]| 21-1485369 '52-1452800 Ll 86-0618309 || 01-0538317 || | | 36-2739571 31-1142815 -
—_— 04-3677255 =
NIAC No. 11494 Knox Keene NAIC No. 79413 NAIC No. 95186
HMO 933-0255 IN . HIC
©5) 100% (UK) 100% (Netheriands) 100% ) 100% (MN) 100% A 100% (Az) 100% E) 100% (0E) 100% ©n 100% (OH) 100%
| I— | I— !
Innoviant ScriptSwitch Ingenix Innovus Physicians Health DCG Resource Dental Benefit Evercare of Texas,| Passport Coast- Sheridan Re, Inc. Unil Unitedk Uni of
Pharmacy, Inc. Holdings Limited (Deutschland) Choice of New Options, LLC(1) Providers of linois, LLC.(1) to-Coast, LLC(1) 980361580 Insurance Company Service LLC(1) Kentucky, Ltd.(2)(11)
23-2861252 GmbH Mexico, Inc. 01-0518346 —_—n 91-2008361 L —otllinols_ 47-0854646 62-1220316
H —2mon . H 320191973 [ 36-4008355 [ NAIGNo. 11141 [ T 36:3800349 N NAIC No. 96644 |
NAIC No. 12977 NAIC No. 52053 - NAIC No. 60318 v
HMO INS ,
(PA) 100% (UK) 100% (Germany) ~ 100% (M) Hmo 100% (ME) 100% (L) 100% (TX) 100% (DE) 100% (AZ) 100% (IL) 100% (DE) 100% (KY) 94.18%
Solutions, Inc. iptSwi taly S.r.l. Physéf‘ia."s H?a'“‘ Disability DBP Services of Evercare Definity Health MR, Inc. UnitedHealthcare Duncan Printing
33-0447200 Limited — Arkansas. Inc Consulting Group, New York IPA, Inc. Collaborative Corporation 39-1995276 o N vk Services, LLC(1)
H e H LLC(1 521811176 || Solutions, Inc. || 411966185 || - e L |
NAIC No. 13160 01-0536735 86-0964571 NAIC No. 60093
(©A) 100% (UK) 100% (taly) 100% ) MO E) 100% NY) 100% () 100% (©0E) 100% (0E) 100% ) 100% (s0) 100%
[ —— [
Rx Solutions NY UnitedHealth UK Picis Research & PHC Holdings of Spectera, Inc. Nevada Pacific Evercare Hospice, UnitedHealth Commc v al Unimerica Life
IPA, Inc. Limited Development, S.A.| Florida, Inc. 52-1260282 Dental Inc. Capital, LLC(1) A 4 of Ohio of New York
x —mee— —_— —50-0508053 “88-0228572 300226127 (1)
200151096 a 80-0506053 || 88-0228572 || 30-0226127 || LLc(t 11169935 | | m-oesw Ll
NAIC No. 95758 61-1351358 MO N et N6
o NS NS
(NY) 100% (UK) 100% (Spain) 100% (TX) 100% (MD) 100% (NV) 100% (DE) 100% (DE) 100% (KY) 100% (OH) 100% (NY) 100%
— |
ChinaGate (Hong UnitedHealth Picis, S.A.S.. Physicians Health Spectera of New National Pacific OneNet PPO, Evercare of New
Kong) Limited Primary Care Choice of Florida, York, IPA, Inc. Dental, Inc. LLc Mexico, Inc.
- __Limited || Inc. || 71-0886811 76-0196559 | | L 26-2697886 | |
33-1195830 NAIC No. 95251 NAIC No. 13214
HMO HMO
(Hong Kong) ~ 100% (UK) 100% (France) 100% (FL) 100% (NY) 100% (TX) 100% (MD) 100% (NM) 100%
ChinaGate UnitedHealth Ingenix Cltt)r:rseHI::kh MAMSI Insurance
Company Limited Primary Care Plus| rhar IO Resources, LLC(1)
— imi [Services (Sweden)| 13-3247706
Limited = NAIC No. 11836 [~
AB HMO
(China) 100% (UK 100% (Sweden)  100% (FL) 100% (MD) 100%
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART I - ORGANIZATIONAL CHART

UnitedHealthcare, Inc.

(DE) 41-1922511 100%
Unitedk e Midwest Security Sierra Health
of Alabama, Inc. of Georgia, Inc. Services Company of Care, Inc. Services, Inc.
63-0899562 - 36-3280214 - 58-1653544 | | | theRiverValley,Inc.| | 39-1624025 - 88-0200415
NAIC No. 95784 NAIC No. 95776 NAIC No. 95850 36-3355110
HMO HMO
(AL) 100% (L) 100% (GA) 100% (DE) 100% (wi) 100% (NV) 100%
L
Jnitedt e Jnitedt § of UnitedHealthcare Plan| Midwest Security Life Sierra Health and Life Family Home Northern Nevada
of Arizona, Inc. of Louisiana, Inc. North Coroline. ine. of the Rllr\:‘e:r Valley, Insur;;:;,(;gg;gany Insurancen :ompany, Hospice, Inc. Health Network,
86-0507074 | | 721074008 | | e 363379945 NAIC No. 79480 —| “oaorsase0 . H 880257036 || —_lnc.
NAIC No. 96016 NAIC No. 95833 No& NAIC No. 95378 NS NAIC No. 71420 880245121
HMo Avo . (NC) 100% HMO INS
(A2) 100% (LA) 100% (L) 100% (WI) 100% (CA) 100% (NV) 100% (NV) 100%
Arizona UnitedHealthcare of Unitedt UnitedHealthcare " Nﬁl‘g:b:’{hoo:. Health Plan of Prime Health, Inc. Cll Financial, Inc.
L ; mpan: alth Partners| X
Physicians IPA, the Midlands, Inc. of Tennessee, Inc. of the River vemeyy © f nership, Nevada, Inc. 88-0253112 95-4186244
Inc. roereeze © | | 631036814 | | 01902768 e |~ 880201035 || Ll |
lo. -
86-0813232 oS NAlcmgﬂu NAIC No. 12231 NAIC No. 85123 NAlcmgeaAz
. . INS HMO o
(AZ) 100% (NE) 100% (TN) 100% ) 100% (L) 100% (NV) 100% (NV) 100% (CA) 100%
Unitedt e Uni of Unitedk ProcessWorks, Health Plan of Sierra Home Family He‘alth
of Arkansas, Inc. the Mid-Atlantic, Inc. of Texas, Inc. __Inc. Nevada, Inc., Lab Medical Products, Care Services
631036819 | | 521130183 | | 953930697 | | 391579905 | | _ Services || _ me. 880223385
NAIC No. 95446 NAIC No. 95025 NAIC No. 95765 88-0201035 88-0385705
HMO HMo HMO NAIC No. 11552
(AR) 100% (MD) 100% (TX) 100% (W) 100% (NV) 100% (NV) 100% (NV) 100%
Unitedt e Unif of| Unitedt Southwest Health Plan of Southwest
of Colorado, Inc. the Midwest, Inc. of Utah, Inc. Michigan Health Nevada, Inc., Medical
84-1004639 || 43-1361841 || 41-1488563 - Network Inc. || Mental Health | | Associates, Inc.
NAIC No. 95090 NAIC No. 96385 NAIC No. 95501 382600888 880201035 88-0201420
HMO HMO HMO NAIC No. 11553
(co) 100% (MO) 100% (um) 100% (M) 100% ) 100% (NV) 100%
| I—
e tedk Sierra Health-Care| Mohave Valley
of Florida, Inc. lof Mississippi, Inc| of Wisconsin, Inc. Options, Inc. Hospital, Inc.
59-1293865 - 63-1036817 || 39-1555888 - 88-0254322 |l 86-0693199
NAIC No. 95264 NAIC No. 95716 NAIC No. 95710
HMO HMO HMO
(FL) 100% (Ms) 100% wi) 100% V) 100% (AZ) 100%
Sierra Nevada Behavioral
Administrators, F
Inc. [ Options, Inc.
88-0264562 88-0267857
(NV) 100% (NV) 100%
L 1
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART | - ORGANIZATIONAL CHART

Ingenix, Inc.(12)
(DE) 41-1858498 100%
Ingenix Aperture PICIS Solutions, CareMedic Worldwide Clinicall PsychCME, Inc.
Pharmaceutical Credentialing, Inc. Inc. Holdings, Inc. _Trials, SL__ 20-0666246
Services, Inc. 61-1314126 | | 36-1704989 20-8573177 L ||
411975147
(DE) 100% (DE) 100% (DE) 100% (DE) 100% (Spain) 100% (DE) 100%
1 |
i3 Poland sp. Ingenix Ingenix Ingenix Healthia ici CareMedic Ingenix Innovus Electronic
. . . N _Picis, Inc. (Singapore) Pte Ltd
z.0.0. F Consulting, Inc. 36-4375169 Systems, Inc. ngapore) Pte L Network Systems,
| Hungary Ltd. | | Services (UK) (Netherlands) B.V.| | 411920557 | | 421464363 || Inc. ||
Limited(14)(15) 84-1162764
(Poland) 100% (Hungary) ~ 100% (UK) 100% (Netherlands) 100% (MN) 100% (DE) 100% (DE) 100% (Singapore)  100% (DE) 100%
T L | — [
i3 Japan LLC(1) Ingenix Ingenix i3 Research d.o.0. i3 Latin America i3 Ingenix Healthia Picis, Ltd. Third Millennium Health Red Oak E-
i P i Beograd Argentina S.A. (Belgium)(1)(27) Exchange, LLC(1) — Healthcare T C
| | (Czech Republic),| | Services (Spain) | | || (18) | ] || 16-1617628 |l Systems, Inc. Analysts Pty || Solutions, Inc. ||
S.r.0 SL 58-2422515 Limited 45-0483900
(Japan) 100% (Czech) 100% (Spain) 100% (Serbia) 100% (Argentina)  95% (Belgium) 99% (MN) 100% (UK) 100% (DE) 100% (Australia)  100% (VA) 100%
i3 Korea LLC(1) Ingenix Ingenix i3 Latin América Ingenix i3 Switzerland Integris Inc. Picis ( i Cost
International International Uruguay Pharmaceutical SARL(1) 04-3574101 Inc. Process P Solutions, LLC(1)
|| (Finland) Oy | | (Italy) S.r.l. | | S.R.L.(17) || Services d.o.o | | —_— ] || 91-1707769 I Management, Inc. 04-3383745 -
20-1400099
(Republic of Korea) 100% (Finland) ~ 100% (italy) 100% (Uruguay)  95% (Croatia) ~ 100% (Switzerland) (100%) (DE) 100% (wh 100% (GA) 100% (DE) 100% (L) 100%
i3 Canada, Inc. i3 Asia Pacific Ingenix i3 LLC(1) i Tres Latin i3 Latin America AIM Healthcare Lynx Medical LighthouseMD, CanReg Inc. PROONE, Inc.
T58-0544921 i e) Pte. P i America Costa Chile S.A. (19) Services, Inc. Systems Holding _ e, 75-2741619
| | Ltd.(13) || Services | | || Rica S.A. || | | 62-1451147 rp. 05-0471309 | | | |
(Australia) Pty. 20-3804184
(Canada)  100% (Singapore)  100% (Australia)  100% (Russia) 100% (Costa Rica) ~ 100% (Chile)  99.999% (TN) 100% (DE) 100% (RI) 100% (Canada)  100% (DE) 100%
Ingenix i3 Research Ingenix Ingenix Romania i3 Ingram & Lynx Medical Axolotl Corp. CanReg (Europe) Executive Health
Pharmaceutical Limited i Phar i Research Ingenix Associ imi
Services F r ¢ ssociates, Systems, Inc. 77-0401090 Limited C.
(Deutschland) GmbH |—| | | Services SARL || Services Mexico | | - S.RL.(25 - LLC(1) 91-1263758 - 11-3669765 | |
— S.A. de C.V. (21)
(Germany)  100% (UK) 100% (France) 100% (Mexico) ~ 99.98% (Peru) 99% (Romania) 99% (TN) 100% (WA) 100% (OE) 100% (Ireland) 100% (PA) 100%
Ingenix i . . i3 Latin America B " Ingenix Public s N
Intergational i3 Sweden AB i3 Bulgaria EOOD Brasil Servigos de LLC i3 Ukraine(9) Netwerkes, LLC(1) Sector Solutions, A LlfeI Medical,
Hono Pesquisa Clinica Ltda) Inc. —nc.___
(Hong Kong) 1| — I (20) - - oassizes 33-0692392 -
Limited
(Hong Kong) ~ 100% (100%)  Sweden (Bulgaria)  100% (Brazily 0o% (Ukraine) 99% (TN) 100% 0F) 100% (cA) 100%
i3 Research India i3 Pharma The Lewin Group, ClinPharm A-Life Hospital
Private Limited Monitoring Inc. International Coding, LLC
(23) - (Ireland) Limited | | 56-1970224 L | —Limited 26-0458704
(India) 95% (Ireland) 100% (NC) 100% (UK) 100% (DE) 100%
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART I - ORGANIZATIONAL CHART

All legal entities on the Organization Chart are Corporations unless otherwise indicated.

(1) Entity is a Limited Liability Company

(2) Entity is a Partnership

(3) Entity is a Non-Profit Corporation

(4) Control of the Foundation is based on sole membership, not the ownership of voting securities

(5) PacifiCare Life and Health Insurance Company is 99% owned by PacifiCare Health Plan
Administrators, Inc. and 1% owned by PacifiCare Health Systems, LLC

(8) UnitedHealth Group Information Services Private Limited is 99.37% owned by UnitedHealth
Group International B.V.. The remaining 0.63% is owned by UnitedHealth International, Inc.

(7) Placeholder

(8) United Healthcare India (Private) Limited is 99.9952% owned by UnitedHealth Group
International B.V. and 0.0048% owned by UnitedHealth International, Inc.

(9) LLC i3 Ukraine is 99% owned by Ingenix International (Netherlands) B.V. and 1% owned by
Ingenix Pharmaceutical Services, Inc.

(10) Established a branch, Ingenix Pharmaceutical Services, (Australia) Pty Limited, in New
Zealand.

(11) General partnership interests are held by United HealthCare Services, Inc. (89.77%) and by
UnitedHealthcare, Inc. (10.23%). United HealthCare Services, Inc. also holds 100% of the
limited partnership interests. WWhen combining general and limited partner interests, United
HealthCare Services, Inc. owns 94.18% and UnitedHealthcare, Inc. owns 5.83%.

(12) Established a branch, Ingenix, Inc. — Abu Dhabi, located in Abut Dhabi, UAE.

(13) Established a branch, Asia Pacific (Singapore) Pte. Ltd. — Taipei Branch, located in Taiwan.

(14) Established a branch, Ingenix Pharmaceutical Services (UK) Limited — South Africa
Operations, located in South Africa.

(15) Established a branch, Ingenix Pharmaceutical Services (UK) Limited — Representative Office
in the Republic of Croatia.

(16) WellMed Medical Management, Inc. is 80% owned by Collaborative Care Holdings, LLC and
20% owned by WMG Healthcare Partners, L.P.

(17) i3 Latin América Uruguay S.R.L. is 95% owned by Ingenix International (Netherlands) B.V.
and 5% owned by Ingenix Pharmaceutical Services, Inc.

(18) i3 Latin America Argentina S.A. is 95% owned by Ingenix International (Netherlands) B.V.
and 5% owned by Ingenix Pharmaceutical Services, Inc.

(19) i3 Latin America Chile S.A. is 99.9999% owned by Ingenix International (Netherlands) B.V.
and 0.0001% owned by Ingenix Pharmaceutical Services, Inc.

Notes

(20) i3 Latin America Brasil Servigos de Pesquisa Clinica Ltda. Is 99% owned by Ingenix
International (Netherlands) B.V. and 1% owned by Ingenix Pharmaceutical Services, Inc.

(21) Ingenix Pharmaceutical Services Mexico S.A. de C.V. is 99.98% owned by Ingenix
International (Netherlands) B.V. The remaining 0.02% is owned by i3 Latin America
Argentina S.A..

(22) i3 Latin America Perti S.A. is 99% owned by Ingenix International (Netherlands) B.V. and 1%
owned by i3 Latin America Argentina S.A.

(23) i3 Research India Private Limited is 95% owned by Ingenix Pharmaceutical Services, Inc.
and 5% owned by Ingenix, Inc.

(24) Limited partnership interest is held by United HealthCare Services, Inc. (99%). General
partnership interest is held by UMR, Inc. (1%)

(25) Romania i3 Research Ingenix S.R.L. is 99% owned by Ingenix International (Netherlands)
B.V. and 1% owned by Ingenix Pharmaceutical Services (UK) Limited

(26) Dental Benefit Providers, Inc. is 99.999% owned by United HealthCare Services, Inc. and
0.001% owned by PacificDental Benefits, Inc.

(27) i3 Ingenix (Belgium) is 99% owned by Ingenix International (Netherlands) B.V. and 1%
owned by Ingenix Pharmaceutical Services, Inc.

(28) Personal Performance Consultants India Private Limited is 99.996% owned by OptumHealth
International B.V. and 0.004 % owned by United Behavioral Health.



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? . NO

Explanation:

The Company does not offer Medicare Part D Supplement Product.

Bar Code:

9 ¥ 7 8 2 0 1 1 3 6 5 0 0 0 0 1
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Statement Date 4
1 3
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
2504.  Other Prepaid Asset 600,000 600,000 0
2597.  Summary of remaining write-ins for Line 25 from overflow page 600,000 600,000 0
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances ...
4. Total gain (loss) on disposals 5 B -
5. Deduct amounts received on disposals _ |
6. Total foreign exchange change in book/adjusted
7. Deduct current year’s other than temporary impat
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10.  Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase (decrease) . EIN@ |
6. Total gain (loss) on disposals i B .
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/rec
10. Deduct current year's other than temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) ______
12.  Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted amounts
15.  Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other .______________|
4. Accrual of discount
5. Unrealized valuation increase (decrease) .
6. Total gain (loss)ondisposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total nonadmitted amounts
13.  Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 558,658,849 | . 468,400,347
2. Cost of bonds and stocks acquired 37,966,157 136,680,402
3. Accrual of discount 39,300 206,624
4. Unrealized valuation increase (decrease) 0 0
5. Total gain (loss) on disposals 644,719 371,820
6. Deduct consideration for bonds and stocks disposed of 37,234,970 40,157,398
7. Deduct amortization of premium 1,866,706 6,639,955
8. Total foreign exchange change in book/adjusted carrying value 0 0
9. Deduct current year's other than temporary impairment recognized 0 202,991
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 558,207,349 | 558,658,849
11, Deduct total nonadmitted amounts 0 0
12.  Statement value at end of current period (Line 10 minus Line 11) 558,207,349 558,658,849

SIo1
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

Book/A1djusted 2 ¢ ¢ Book//-\sdjusted Book/AGdjusted Book/gdjusted Book/Asdjusted

Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value

Beginning During During During End of End of End of December 31

of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. Class 1 (a) 943,968,831 1,897,475,027 | 2,095,529,407 (1,914,908) 743,999,543 0 0 943,968,831
2. Class2 (a) 35,067,530 3,989,254 3,112,035 (56,724) 35,888,025 0 0 35,067,530
3. Class 3 (a) 0 0 0 0 0 0 0 0
4. Class 4 (a) 0 0 0 0 0 0 0 0
5. Class5 (a) 0 0 0 0 0 0 0 0
6. Class 6 (a) 0 0 0 0 0 0 0 0
7. Total Bonds 979,036,361 1,901,464 ,281 2,008,641,442 (1,971,632) 779,887,568 0 0 979,036,361
PREFERRED STOCK

8. Class 1 0 0 0 0 0 0 0 0
9. Class?2 0 0 0 0 0 0 0 0
10. Class 3 0 0 0 0 0 0 0 0
11. Class 4 0 0 0 0 0 0 0 0
12. Class5 0 0 0 0 0 0 0 0
13. Class 6 0 0 0 0 0 0 0 0
14.  Total Preferred Stock 0 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 979,036,361 1,901,464,281 2,098,641,442 (1,971,632) 779,887,568 0 0 979,036,361

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC1$ ... 37,497,738 ; NAIC2 $ - 1,940,207 ; NAIC3 $. | 0 ;

NAIC 4 $




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
9199999 Totals 210,450,223 XXX 210,604,003 122,126 48,235

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year To Date

2

Prior Year Ended
December 31

>

S

~

Cost of short-term in

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration received on disposals

Deduct amortization of premium

Deduct total nonadmitted amounts

Book/adjusted carrying value, December 31 of prior year 405,324,472 | 219,359,308
ts acquired 1,486,719,126 | .. 5,852,307,192

1,063 391

0 0

0 0

1,681,457,188 | 5,666,302,233

137,250 40,186

Total foreign exchange change in book/adjusted carrying value 0 0
Deduct current year's other than temporary impairment recognized 0 0
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 210,450,223 | .. 405,324,472
0 0

210,450,223 405,324,472

Statement value at end of current period (Line 10 minus Line 11)

SI03




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, Sl06, Sl07



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE E - VERIFICATION

(Cash Equivalents)

Year To Date

2

Prior Year Ended
December 31

N o o &

Cost of cash equivalents acquired

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration received on disposals

Deduct amortization of premium

Deduct total nonadmitted amounts

Book/adjusted carrying value, December 31 of prior year 15,053,086 | ... 29,999,924
376,778,999 | 742,018,920

1,424 8,545

0 0

0 0

380,594,000 | 756,966,000

9,463 8,353

Total foreign exchange change in book/adjusted carrying value 0 0
Deduct current year's other than temporary impairment recognized 0 0
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 11,229,996 | . 15,053,036
0 0

11,229,996 15,053,036

Statement value at end of current period (Line 10 minus Line 11)

SI08




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

E01, E02, EO3
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Desig-
nation or
Number of Paid for Accrued Market
CusIP Date Shares of Interest and Indicator
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends (a)
313461-U6-9 FHLHC Note Non Call  0.360% 01/10/13 ___|BNP Paribar Securities Corp 999,597 1,000,000 01
3134G1-U6-9 FHLNC Note Non Call ~ 0.360% 01/10/13 __|BNP Paribar Securities Corp 499,900 500,000 120 |1
912828-BR-0 _ US Treasury Note  4.250% 11/15/13 02/08/2011 ______{Bank New York Mellon 336,592 310,000 3,130 |1
912828-EIl-6 US Treasury Note  4.500% 02/15/16 . _|Bank New York Mellon 552,813 500,000 10,883 |1
912828-40-0 US Treasury Note 0.875% 02/29/12 _02/03/2011 ....._.| CS First Boston Corp 1,005,580 1,000,000 3,795 |1
0599999. Bonds - U.S. Governments 3,394,482 3,310,000 17,928 XXX
34153P-YX-0 .______|FL St Brd Ed GO Non Call 5.000% 06/01/19 | [.-02/16/2011 ___[Werrill Lynch [ 5,604, 150 5,000,000 0 |1FE
1799999. Bonds - U.S. States, Territories and Possessions 5,604,150 5,000,000 0 XXX
207758-KIl-2 _ CT St Spl Tax Rev Bond Non Call  5.000% 11/01/18 02/17/2011 __| DEPFA First Albany 3,999,543 3,515,000 50,284 | TFE
3128PT-FL-4 FHLMC Pool J13771 IBS  3.500% 12/01/25 | JP Morgan Chase 1,401,572 1,391,786 2,436 |1
485424-Mi-2 . KS Dept Trans Hyy Rev Bond Non Call ~ 5.000% 09/01/16 _|citiGroup 5,883,300 5,080,000 056 | 1FE
645918-2¢-4 _ NJ St Economic Dev Rev Bond Non Call  5.000% 09/01/17 Merrill Lynch 5,384,100 5,000,000 0 |1FE
812643-F5-8 Seattle WA Lt & Pur Rev Bond Cont Call 5.000% 02/01/22 [CitiGroup 166,660 000,000 0 |1FE
3199999. Bonds - U.S. Special Revenues 18,835,175 16,986,786 59,776 XXX
039483-BA-9 _ Archer Daniels Corp Note Non Call  0.472% 08/13/12 [Barclays Group Inc. 1,000,000 1,000,000 0 [1FE
05531F-AC-7 BB&T Corp Note Non Call ~ 3.850% 07/27/12 _|UBS Financial Services 260,248 250,000 4,759 | 1FE
06406H-BC-2 - BNY Mellon Corp Note Non Call — 0.409% 03/23/12 | Jetferys and Company 750,720 750,000 327 | 1FE
097014-AG-9 Boeing Cap Corp Note NI 30BP  6.500% 02/15/12 _|citiGroup 190,868 180,000 5,265 | 1FE
233851-AC-8 Daimler Finance Corp Note Non Call Prv Plc  0.919% 03/28/14 _|citiGroup 350,000 350,000 0 |2rE
244226-Ql1-2 John Deere Capital Corp Note Non Call ~ 5.250% 10/01/12 _|Stifel Nicolaus & Co. 393,731 370,000 9,551 | 1FE
20379V-AS-2 . Enterprise Products Oper Corp Note Ml 20BP  3.200% 02/01/16 _| Chase Securities 1,233,777 1,235,000 0 |2FE
69371R-J7-2 _ PACCAR Inc Corp Note Non Call ~ 1.950% 12/17/12 | HSBC Securities Inc 764,647 750,000 1,381 | 1FE
7425K0-A5-9 Principal Life Corp Note Non Call Prv Plc  5.250% 01/15/13 | Jefferys and Company 106,910 100,000 758 | 1FE
7425K0-A5-9 Principal Life Corp Note Non Call Prv Plc  5.250% 01/15/13 § | Jefferys and Company 47,09 700,000 7,758 | 1FE
742718-DT-3 . Proctor & Gamble Corp Note Non Call  0.352% 11/14/12 -01/07/2011 _|Morgan Stanley 500,380 500,000 248 | FE.
816851-AR-0 Sempra Energy Corp Note Non Call ~ 1.070% 03/15/14 03/18/2011 ___[CitiGroup 1,304,367 1,390,000 38 |2FE
05567L-T3-1 BNP Paribas Corp Note Non Call  5.000% 01/15/21 F _01/12/2011 ______{BNP Paribar Securities Corp 1,205,681 1,215,000 0 |1FE
443280-AK-0 HSBC Bank Corp Note Non Call Prv Plc  4.750% 01/19/21 F _01/12/2011 ... |HSBC Securities Inc 1,233,926 1,235,000 0 |1FE
3899999. Bonds - Industrial and Miscellaneous (Unaffiliated) 10,132,351 10,025,000 30,085 XXX
8399997. Total - Bonds - Part 3 37,966,158 35,321,786 107,789 XXX
8399998. Total - Bonds - Part 5 XXX XXX XXX XXX
8399999. Total - Bonds 37,966,158 35,321,786 107,789 XXX
8999997. Total - Preferred Stocks - Part 3 0 XXX 0 XXX
8999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
8999999. Total - Preferred Stocks 0 XXX 0 XXX
9799997. Total - Common Stocks - Part 3 0 XXX 0 XXX
9799998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
9799999. Total - Common Stocks 0 XXX 0 XXX
9899999. Total - Preferred and Common Stocks 0 XXX 0 XXX
9999999 - Totals 37,966, 158 XXX 107,789 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
Total Total NAIC
Current [Change in| Foreign Desig-
Year's Book/ | Exchange Book/ Bond nation
Prior Year Current |Other Than| Adjusted |Changein| Adjusted Foreign Interest/ or
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Stock Market
cusIP Number of Adjusted | Valuation | (Amor- [Impairment| Value | /Adjusted | Value at Gain Gain | Total Gain| Dividends In-
Ident- For-| Disposal Name Shares of Consid- Carrying Increase/ | tization)/ | Recog- | (11+12-| Carrying Disposal | (Loss)on | (Loss) on | (Loss)on | Received | Maturity | dicator
ification Description eign| Date of Purchaser Stock eration Par Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal | Disposal | DuringYear Date
..313371-6Z-3 |FHLB Note Call ~ 0.400% 11/18/11 -02/01/2011 __| Cal | 100.0000 000,000 0 0 0 0 0 0 1,000 |.11/18/2011 _|
__313371-0N-9 | FHLB Note Call ~ 0.400% 12/09/11 103/01/2011 _[Cal | 100.0000 0 0 0 0 0 1,000 | 12/09/2011 _|
_.3134A4-0D-9 [FHLNC Note Non Call  5.125% 07/15/12 -03/15/2011 __|UBS Financial Services 0 (9,252) ol 0 0 -...34,309 |.07/15/2012 __|1.
_36220N-VU-8 [ GNMA Pool 283327 MBS ~ 9.000% 12/15/19 -01/01/2011 | Paydoun 0 0 0 0 0 1 [.12/15/2019 _|1.
_36220N-VU-8 [ GNMA Pool 283327 MBS~ 9.000% 12/15/19 -02/01/2011 | Paydoun 0 0 0 0 1 [12/15/2019 _|1.
_36220N-VU-8 | GNMA Pool 283327 IIBS  9.000% 12/15/19 _ ~03/01/2011 __{ Paydown 0 0 0 0 2 | 12/15/2019 _|1.
_912827-6T-4 [US Treasury Note 5.000% 02/15/11 _02/15/2011 _|Maturity - 0 0 0 0 12,500 | 02/15/2011 _[1.
-.912827-6T-4 [US Treasury Note  5.000% 02/15/11 -02/15/2011 _|Maturity - 0 ol 0 0 7,750 |.02/16/2011 __|1.
..912828-KL-3 [US Treasury Note 0.875% 04/30/11 .01/18/2011 ._|Barclays Capital Inc _..4,992,573 0 0 0 b 4,993,697 0 9,669 |.04/30/2011 .
0599999. Bonds - U.S. Governments 8,863,091 8,810,248 8,887,462 8,873,515 0 0 (8,825) 0 8,864,692 0 66,232 XXX
OPEN DEPOSITORY
Aldine TX Indpt Sch GO Cont Call Sink Prfd
_.014393-LD-2 [5.000% 02/16/26 .| -02/15/2011 _|Cal| ~.-910,000 910,000 977,449 912,848 0 0 _(2,848) 0 910,000 0 0 0 _02/16/2026 _(1FE.______.
Dallas Cnty TX Cmty College GO Non Call
_234685-GU-3 [5.000% 02/15/11 | _02/15/2011 _|Maturity 1,000,000 1,000,000 ,053,610 | 1,002,752 0 0 _(2,752) 1,000,000 0 0 0 25,000 | 02/16/2011 _[FE______
..235218-5G-5 [Dallas TX GO Non Call ~ 5.000% 02/15/11 ___ -02/15/2011 _|Maturity 1,800,000 1,800,000 897,686 _.1,805,494 0 0 _(5,494) 1,800,000 0 0 0 45,000 | 02/16/2011 _[FE .
Houston TX Ind Sch Dist GO Non Call  5.000%
- 442402-501-9 [ 02/15/11 ___ (02/15/2011 _Maturity Lo L 1,560,000 ... 1,560,000 |- 1,666,454 _..1,564,599 0 0 ")} I I 1,560,000 0 0 0 39,000 | 02/16/2011 _1FE______
San Antonio TX GO Cont Call Prid  5.250%
_796236-2-6 [02/01/19 | 02/01/2011 _|Cal | 000000 o foooooo | 2,000,000 126,280 2,004,340 0 0 __(4,340) 2,000,000 0 0 0 52,500 | 02/01/2019
2499999. Bonds - U.S. Political Subdivisions of States, Territories and Possessions 7,270,000 .721.479 7,290,033 0 0 (20,033) 7,270,000 0 0 0 184,250 XXX
_-207787-DT-1 [CT St GO Non Call 5.000% 02/01/11 __ ~02/01/2011 _JMaturity 1,350,000 426,167 1,352,648 0 0 _(2,648) 1,350,000 0 0 0 33,750 [ 02/01/2011
_3128PC-24-9 [FHLIC Pool JO1690 MBS  5.500% 04/01/2 ~01/01/2011 _|Paydoun 3,106 3,105 3,105 0 0 1 3,106 0 0 0 14 | 04/01/2021 _|1.
_.3128PC-2¢-9 [ FHLNC Pool JO1690 MBS ~ 5.500% 04/01/21 -02/01/2011 | Paydoun 10,419 10,415 10,414 0 0 5 10,419 0 0 0 96 |.04/01/2021 __[1.
_.3128PC-24-9 [ FHLNC Pool JO1690 MBS ~ 5.500% 04/01/21 -03/01/2011 | Paydoun 2,956 2,955 2,954 0 0 1 2,956 0 0 0 41 |.04/01/2021 _[1.
_.3128PE-4K-1 [FHLMC Pool J03526 MBS ~ 6.000% 10/01/21 -01/01/2011 __|Paydown 9,032 9,182 9,166 0 0 (133) 9,032 0 0 0 45 | 10/01/2021 __|1.
_3128PE-4K-1 | FHLNC Pool J03526 WBS ~ 6.000% 10/01/21 _02/01/2011 __{ Paydown 2,630 2,669 0 0 (39) 2,630 0 0 0 26 | 10/01/2021 _|1.
__3128PE-4K-1 [FHLNC Pool J03526 MBS ~ 6.000% 10/01/21 ~03/01/2011 _| Paydoun 2,723 0 0 (40) 2,683 0 0 0 40 | 10/01/2021 _[1.
_3128PE-4P-0 [ FHLNC Pool J03530 MBS ~ 6.000% 10/01/21 0170172011 _|Paydown . fo L o2 | 220 L 20260 2,255 0 0 (21) 2,229 0 0 0 11 [10/01/2021 _{ 1.
_.3128PE-4P-0 [ FHLNC Pool J03530 MBS  6.000% 10/01/21 -02/01/2011 | Paydoun 2,215 0 - 0 (26) 2,189 0 0 0 22 |.10/01/2021 __|1.
_.3128PE-4P-0 [FHLNC Pool J03530 MBS ~ 6.000% 10/01/21 -03/01/2011 _| Paydoun 2,225 0 (26) 0 (26) 2,199 0 0 0 3 |.10/01/2021 __{1.
__3128PEKP-2 | FHLNC Pool J03002 WBS ~ 5.500% 07/01/21 ~01/01/2011 __{ Paydown 5,751 0 0 5,765 0 0 0 26 | 07/01/2021 _|1.
_3128PE-KP-2 [FHLNC Pool J03002 MBS ~ 5.500% 07/01/21 ~02/01/2011 | Paydoun 004 0 0 7,020 0 0 0 64 | 07/01/2021 _[1.
_3128PE-KP-2 [ FHLNC Pool J03002 MBS  5.500% 07/01/21 -03/01/2011 | Paydoun 4,935 0 0 4,947 0 0 0 68 | 07/01/2021 _|1.
_.3128PK-MU-5 [FHLNC Pool JO7571 MBS~ 5.500% 04/01/23 -01/01/2011 _|Paydown ___. 12,905 0 0 12,782 0 0 0 59 | 04/01/2023 __[1.
_3128PK-MU-5 | FHLNC Pool JO7571 WBS ~ 5.500% 04/01/23 ~02/01/2011 __{ Paydown 6,415 0 0 6,354 0 0 0 58 | 04/01/2023 _|1.
_3128K-MU-5 [FHLNC Pool JO7571 MBS ~ 5.500% 04/01/23 03/01/2011 _|Paydown ___ 35,942 0 0 35,600 0 0 0 490 | 04/01/2023 _[1.
_.3128PL-PR-7 [FHLNC Pool J08532 MBS ~ 5.500% 08/01/23 -01/01/2011 | Paydoun 586 0 0 7,510 0 0 0 34 |.08/01/2023 __[1.
_.3128PL-PR-7 [FHLNC Pool J08532 MBS ~ 5.500% 08/01/23 -02/01/2011 | Paydoun 10,634 0 0 10,528 0 0 0 97 |.08/01/2023 __[1.
_.3128PL-PR-7 [FHLMC Pool J08532 MBS ~ 5.500% 08/01/23 -03/01/2011 __|Paydown 7,493 0 0 7,418 0 0 0 102 |08/01/2023 _{1.
_3128PP-2lI-4 |FHLNC Pool J10780 WBS ~ 4.500% 09/01/24 ~01/01/2011 __{ Paydown 9,478 0 0 9,160 0 0 0 34 |.09/01/2024 _|1.
_3128PP-2lI-4 [FHLC Pool J10780 MBS  4.500% 00/01/24 _02/01/2011 _|Paydoun 9,414 0 0 9,099 0 0 0 68 | 00/01/2024 |1
_.3128PP-2lI-4 FHLC Pool J10780 MBS ~ 4.500% 09/01/24 -03/01/2011 | Paydoun 9,263 0 0 8,952 0 0 0 101 [09/01/2024 _{1.
_.3128PP-MC-4 [FHLNC Pool J10355 MBS ~ 4.500% 07/01/24 -01/01/2011 | Paydoun 48,479 0 0 47,321 0 0 0 177 |.07/01/2024 _{1.
_.3128PP-HC-4 [ FHLNC Pool J10355 MBS ~ 4.500% 07/01/24 -02/01/2011 __| Paydoun 84,173 0 0 82,162 0 0 0 616 | 07/01/2024 _|1.
_3128PP-lC-4 | FHLNC Pool J10355 WBS ~ 4.500% 07/01/24 -03/01/2011 __{ Paydown 55,940 0 0 54,604 0 0 0 614 | 07/01/2024 _|1.
_.3128PP-YL-1 [FHLNC Pool J10715 MBS  4.500% 09/01/24 -01/01/2011 | Paydoun 57,387 0 0 ...55,254 0 0 0 207 |.00/01/2024 __[1.
_.3128PP-YL-1 [FHLNC Pool J10715 MBS ~ 4.500% 09/01/24 -02/01/2011 _| Paydown 16,255 0 0 15,651 0 0 0 117 |.00/01/2024 _{1.
_.3128PP-YL-1 [FHLNC Pool J10715 MBS ~ 4.500% 09/01/24 -03/01/2011 _| Paydown 15,317 0 0 14,748 0 0 0 166 [ 00/01/2024 _{1.
_3128PQ-RG-8 | FHLNC Pool J11387 NBS ~ 4.000% 12/01/24 ~01/01/2011 __{ Paydown 4,567 0 0 4,510 0 0 0 15 | 12/01/2024 _[1.
_3128P0-RG-8 [FHLNC Pool J11387 MBS  4.000% 12/01/24 _02/01/2011 _| Paydoun 4,611 0 0 4,554 0 0 0 30 | 12/01/2024 _[1.
_.3128P0-RG-8 [FHLNC Pool J11387 MBS  4.000% 12/01/24 -03/01/2011 | Paydoun 71,120 0 0 70,238 0 0 0 702 |.12/01/2024 _|1.
_.3128PR-UJ-6 [FHLIC Pool 12385 MBS  4.500% 06/01/25 -01/01/2011 | Paydown 6,132 0 0 5,810 0 0 0 22 | 06/01/2025 _[1.
_.3128PR-UJ-6 [FHLMC Pool 12385 MBS ~ 4.500% 06/01/25 -02/01/2011 __|Paydown 5,784 0 0 5,481 0 0 0 41 1.06/01/2025 __|1.
_3128PR-UJ-6 | FHLNC Pool 12385 WBS ~ 4.500% 06/01/25 ~03/01/2011 __{ Paydown 5,646 0 0 5,350 0 0 0 60 | 06/01/2025 _|1.
__3128PT-FL-4 [FHLNC Pool J13771 MBS 3.500% 12/01/25 _02/01/2011 _|Paydoun ___ 0 0 0 11,719 0 0 0 34 | 12/01/2025 _[1.
_.3128PT-FL-4 [FHLNC Pool J13771 MBS ~ 3.500% 12/01/25 -03/01/2011 | Paydoun 0 0 0 7,648 0 0 0 45 | 12/01/2025 _[1.
_.3128PT-WF-9 [FHLNC Pool J13958 MBS  4.000% 12/01/25 .01/01/2011 .| Paydown 6,403 0 0 6,202 0 0 0 21 | 12/01/2005 .




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1’603

5y

_-31412V-AG-3 [FNMA Pool 935707 I1BS ~ 5.000% 11/01/24 _ 31 [.11/01/2024 _|

-02/01/2011 __|Paydown

_-31412V-AG-3 [FNMA Pool 935707 IBS ~ 5.000% 11/01/24 _ -03/01/2011 __|Paydown 0 270 |_11/01/2024 __
_31414F-K9-1 [FNMA Pool 964820 I1BS ~ 5.000% 08/01/23 _ -01/01/2011 __|Paydown 0 75 |.08/01/2023 _|
_31414F-K9-1 [FNMA Pool 964820 I1BS ~ 5.000% 08/01/23 _ -02/01/2011 __|Paydown 0 528 | 08/01/2023 __
_.31414F-K9-1 [FNMA Pool 964820 I1BS ~ 5.000% 08/01/23 _ .03/01/2011 __[Paydown ___ 0 578 | 08/01/2023 __
_-31415L-3X-3 [FNMA Pool 983814 IIBS ~ 4.000% 11/01/24 _ -01/01/2011 __|Paydown 0 21 [.11/01/2024 _|
_-31415L-3X-3 [FNMA Pool 983814 I1BS ~ 4.000% 11/01/24 _ -02/01/2011 __|Paydown 0 142 |11/01/2024 _|

_-31415L-3X-3 [FNMA Pool 983814 I1BS ~ 4.000% 11/01/24 _
_.31415Y-4iZ-8 [FNMA Pool 993564 I1BS ~ 4.500% 04/01/24 _
_.31415Y-iZ-8 FNMA Pool 993564 IIBS ~ 4.500% 04/01/24 _
_-31415Y-Z-8 [FNMA Pool 993564 I1BS ~ 4.500% 04/01/24 _
_.31416B-RB-6 [FNMA Pool 995182 I1BS  5.500% 06/01/20 _.
_.31416B-RB-6 [FNMA Pool 995182 I1BS  5.500% 06/01/20
..31416B-RB-6 [FNMA Pool 995182 I1BS  5.500% 06/01/20
_-31416L-MF-0 [FNMA Pool AA3057 IBS ~ 4.500% 05/01/24 _
_-31416L-MF-0 [FNMA Pool AA3057 IBS ~ 4.500% 05/01/24 _
_31416L-MF-0 [FNMA Pool AA3057 MBS ~ 4.500% 05/01/24 _
_-31416L-QY-5 [FNMA Pool AA3170 MBS ~ 4.500% 04/01/24 _
_.31416L-QY-5 [FNMA Pool AA3170 IBS ~ 4.500% 04/01/24 _
..31416L-QY-5 |FNMA Pool AA3170 MBS  4.500% 04/01/24 _

79 [.11/01/2024 _|
66 |.04/01/2024 _|
35 | .04/01/2024 _|
53 |.04/01/2024 _|
200 |_06/01/2020 __
347 |.06/01/2020 __
480 | 06/01/2020 __
143 |.05/01/2024 _|
507 |.06/01/2024 __
162 |.05/01/2024 _|
0 |.04/01/2024 _|
191 |_04/01/2024 _|
228 |.04/01/2024 __

-03/01/2011 __|Paydown
-01/01/2011 __[Paydown ___
-02/01/2011 __| Paydoun
.03/01/2011 __| Paydoun
.01/01/2011 __| Paydown
-02/01/2011 __| Paydoun
-03/01/2011 _| Paydoun
.01/01/2011 __| Paydoun
.02/01/2011 __| Paydown
.03/01/2011 __| Paydoun
-01/01/2011 __| Paydoun
-02/01/2011 __[Paydown ___
.03/01/2011 ._) Paydoun

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
Total Total NAIC
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Year's Book/ | Exchange Book/ Bond nation
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cusIP Number of Adjusted | Valuation | (Amor- [Impairment| Value | /Adjusted | Value at Gain Gain Total Gain| Dividends In-
Ident- For-| Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- | (11+12-| Carrying Disposal | (Loss)on | (Loss) on | (Loss)on | Received | Maturity | dicator
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal | Disposal | DuringYear Date (a)
_3128PT-WF-9 [FHLIC Pool J13958 MBS ~ 4.000% 12/01/25 ~02/01/2011 | Paydown 6,718 6,718 6,937 0 (218) 0 (218) 0 6,718 0 0 0 45 [ 12/01/2025 _|1.
_3128PT-WF-9 | FHLNC Pool J13958 WBS ~ 4.000% 12/01/25 ~03/01/2011 __{ Paydown 6,720 6,720 6,938 0 (218) 0 (218) 0 6,720 0 0 0 67 | 12/01/2025 _|1.
_.312926-2P-2 [FHLNC Pool AB0782 MBS  6.000% 08/01/38 -01/01/2011 | Paydoun 2,313 2,313 2,355 0 (42) 0 (42) 0 2,313 0 0 0 12 | 08/01/2038 __{1.
_.312926-2P-2 [FHLNC Pool AB0782 MBS ~ 6.000% 08/01/38 -02/01/2011 | Paydoun 71,109 72,406 0 ,297) 0 (1,297) 0 0 0 0 11 |.08/01/2038 __{1.
_.312926-2P-2 [ FHLNC Pool AB0782 MBS ~ 6.000% 08/01/38 -03/01/2011 _| Paydown 7,696 [ 119,866 [~ 119,843 0 0 (2,147) 0 0 0 1,765 |.08/01/2038 __|1.
_312972-LE-0 | FHLNC Pool B19325 WBS ~ 5.000% 05/01/20 ~01/01/2011 __{Paydown 3,49 3,432 0 0 64 0 0 0 15 |.05/01/2020 (1.
_312972-LE-0 | FHLNC Pool B19325 BS  5.000% 05/01/20 _02/01/2011 __{Paydown ___ 19,837 19,473 0 0 364 0 0 0 165 | 05/01/2020 (1.
_.312972-LE-0 [ FHLNC Pool B19325 IBS  5.000% 05/01/20 -03/01/2011 _| Paydoun 14,152 13,892 0 0 260 0 0 0 177 |.05/01/2020 _{1.
_.31385X-EN-3 [FNMA Pool 555549 MBS~ 5.000% 06/01/18 -01/01/2011 | Paydown 95,601 98,662 0 0 (3,061) 0 0 0 398 |.06/01/2018 __[1.
_.313854-EN-3 [FNMA Pool 555549 MBS~ 5.000% 06/01/18 _02/01/2011 _|Paydown ___. 77,819 80,311 0 0 (2,492) 0 0 0 649 | 06/01/2018 _|1.
_31385X-ENi-3 | FNMA Pool 555549 IIBS  5.000% 06/01/18 _ ~03/01/2011 __{Paydown ___ 67,302 69,456 0 0 (215) 0 0 0 841 | 06/01/2018 _|1.
_31392F-FA-0 [FNMA FNR 2002-73 0D CMO  5.000% 06/25/16 -01/01/2011 | Paydoun 27,730 | 27,704 0 0 2 0 0 0 116 [ 01/25/2012 __{1.
_.31392F-FA-0 [FNMA FNR 2002-73 0D CMO  5.000% 06/25/16 -02/01/2011 _|Paydown ___. 26,234 26,209 0 0 2 0 0 0 219 | .01/25/2012 _|1.
_31392F-FA-0 [ FNMA FNR 2002-73 0D CMO  5.000% 06/25/16 ___ -03/01/2011 _| Paydoun 2,612 2,610 0 0 0 0 0 33 |.01/25/2012 _|1.
_.31393K-F7-5 [FHLNC FHR 2572 HG OMO  4.500% 02/15/17 -01/01/2011 | Paydoun 18,454 18,392 0 0 0 0 0 69 | 02/15/2017 _|1.
_31393K-F7-5 | FHLNC FHR 2572 HG OMO  4.500% 02/15/17 ~02/01/2011 __{ Paydown 16,852 16,795 0 0 0 0 0 126 | 02/15/2017 _[1.
_.31393-F7-5 [FHLNC FHR 2572 HG OMO  4.500% 02/15/17 -03/01/2011 | Paydoun 12,947 12,908 0 0 0 0 0 146 | 02/15/2017 _{1.
_.31393-FA-8 [FHLNC FHR 2572 HK OMO  4.000% 02/15/17 -01/01/2011 | Paydoun 18,454 18,409 0 0 0 0 0 62 |.02/15/2017 __|1.
_.31393K-FA-8 [ FHLNC FHR 2572 HK OMO  4.000% 02/15/17 -02/01/2011 __| Paydown 16,852 16,810 0 0 0 0 0 112 [ 02/15/2017 {1
_31393K-FA-8 | FHLNC FHR 2572 HK CMO  4.000% 02/15/17 -03/01/2011 __{ Paydown 12,947 12,916 0 0 0 0 0 129 | .02/15/2017 _[1.
_314020-R6-0 | FNMA Pool 735009 BS ~ 5.000% 05/01/19 _ -01/01/2011 __{Paydown 12,495 12,306 0 0 0 0 0 52 | 05/01/2019 _|1.
_.314020-R6-0 | FNMA Pool 735009 BS  5.000% 05/01/19 -02/01/2011 | Paydoun 14,770 14,547 0 ol 0 0 0 123 [ 05/01/2019 _{1.
_.314020-R6-0 [FNMA Pool 735009 MBS ~ 5.000% 05/01/19 -03/01/2011 | Paydoun 11,553 0 0 0 0 0 144 | 05/01/2019 _{1.
_31402R-JE-0 [FNMA Pool 735661 WBS ~ 5.500% 12/01/17 -01/01/2011 | Paydown 0 0 0 0 0 527 | 12/01/2017 _|1.
_31402R-JE-0 | FNMA Pool 735661 IBS ~ 5.500% 12/01/17 _ _02/01/2011 __{ Paydown 0 0 0 0 0 873 | 12/01/2017 _|1.
_31402R-JE-0 [FNMA Pool 735661 MBS ~ 5.500% 12/01/17 -03/01/2011 | Paydoun 0 ol 0 0 0 1,450 |12/01/2017 _|1.
_31407N-FK-4 [FNMA Pool 835470 MBS ~ 5.000% 09/01/20 -01/01/2011 | Paydown 0 0 0 0 0 84 | 00/01/2020 __[1.
_31407N-FK-4 [FNMA Pool 835470 MBS 5.000% 09/01/20 -02/01/2011 | Paydoun 0 ol 0 0 0 147 |.00/01/2020 __{1.
_.31407N-FK-4 [FNMA Pool 835470 MBS ~ 5.000% 09/01/20 -03/01/2011 __| Paydoun __. 0 0 0 0 0 172 1.09/01/2020 __|1..
_314075-GA-4 | FNMA Pool 839093 IIBS ~ 5.000% 10/01/20 _ _01/01/2011 __{Paydown ___ 0 0 0 0 0 50 | 10/01/2020 _|1.
_.314075-GA-4 [FNMA Pool 839093 NBS ~ 5.000% 10/01/20 -02/01/2011 | Paydoun 0 ol 0 0 0 111 10/01/2020 _{1.
_.314075-GA-4 [FNMA Pool 839093 MBS ~ 5.000% 10/01/20 -03/01/2011 | Paydoun 0 0 0 0 0 184 |-10/01/2020 _{1.
_314104-VR-4 [FNMA Pool 900724 MBS ~ 5.500% 08/01/21 -01/01/2011 | Paydoun 0 0 0 0 0 42 | 08/01/2021 __[1.
_31410X-VR-4 |FNMA Pool 900724 I1BS ~ 5.500% 08/01/21 _ _02/01/2011 __{ Paydown 0 0 0 0 0 63 | 08/01/2021 _|1.
_31410X-VR-4 |FNMA Pool 900724 IIBS ~ 5.500% 08/01/21 _ _03/01/2011 __{ Paydown 0 0 0 0 0 22 | 08/01/2021 _|1.
_31412U-UN-7 [FNMA Pool 935165 NBS ~ 5.000% 05/01/24 -01/01/2011 | Paydoun 0 ol 0 0 0 436 |.05/01/2024 _[1.
_.314120-UN-7 [FNMA Pool 935165 MBS ~ 5.000% 05/01/24 -02/01/2011 | Paydown 0 0 0 0 0 108 | 05/01/2024 _{1.
_314120-UN-7 [FNMA Pool 935165 MBS ~ 5.000% 05/01/24 -03/01/2011 _| Paydoun 0 0L 0 0 0 2,711 |.05/01/2024 _|1.
_31412V-AG-3 | FNMA Pool 935707 IIBS ~ 5.000% 11/01/24 _ ~01/01/2011 __{ Paydown 0 0 0 0 0 19 | 11/01/2024 _[1.
ol 0 0 0 1
ol 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
ol 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
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_-314165-2-4 [FNWA Pool AABAT6 MBS  5.000% 06/01/24 ~01/01/2011 | Paydown 10,89 11,299 0 (404) 0 (404) 0 10,89 0 0 0 45 | 06/01/2024 1.
_314165-M2-4 | FNMA Pool AAB476 IIBS  5.000% 06/01/24 _ ~02/01/2011 __{ Paydown . 12,203 12,656 0 (452) 0 (452) 0 12,203 0 0 0 102 | 06/01/2024 (1.
_.314165-M2-4 | FNMA Pool AAB476 IIBS  5.000% 06/01/24 -03/01/2011 _{ Paydown 21,678 21,678 | 22,481 0 0 0 21,678 0 0 0 271 |.06/01/2024 _|1.
..314165-0C-8 | FNMA Pool AAB550 WIBS ~ 4.500% 07/01/24 -01/01/2011 _{ Paydown 94,835 0 0l 0 92,481 0 0 0 347 | .07/01/2024 _|1.
..314165-0C-8 | FMA Pool AAB550 IIBS ~ 4.500% 07/01/24 -02/01/2011 __{Paydown ... | b 20248 | 22,248 | . 22839 | 22,814 0 0 01l 22,248 0 0 0 167 |.07/01/2024 __[1.
_314165-QC-8 | FMA Pool AABS50 I1BS ~ 4.500% 07/01/24 _ ~03/01/2011 __{ Paydown 91,080 0 0L 0 88,819 0 0 0 999 | 07/01/2024 _|1.
_31416T-25-7 |FNMA Pool AA9784 IIBS  5.000% 07/01/24 _ -01/01/2011 _{Paydown | | 97007 | 97,207 | 101,087 | 100,786 0 0 0 97,297 0 0 0 405 | 07/01/2024 _|1.
_.31416T-28-7 |FNMA Pool AA9784 IIBS  5.000% 07/01/24 -02/01/2011 _{ Paydown 83,890 0 0 0| ~.-80,986 0 0 0 875 |.07/01/2024 _[1.
_31416T-28-7 |FNMA Pool AA9784 IIBS  5.000% 07/01/24 -03/01/2011 _{ Paydown 12,319 0 0 0 11,893 0 0 0 149 | 07/01/2024 _{1.
_B1417N-68-2 [FNMA Pool AC4465 MBS ~ 5.000% 11/01/24 -01/01/2011 | Paydown 4,339 0 0 0 4,003 0 0 0 17 | 11/01/2024 _[1.
__31417N-68-2 |FNMA Pool ACA465 IIBS  5.000% 11/01/24 _ _02/01/2011 __{ Paydown 3,843 0 0 0 3,625 0 0 0 30 | 11/01/2024 _|1.
_B31417N-6B-2 |FNMA Pool AC4465 IIBS  5.000% 11/01/24 -03/01/2011 | Paydown 3,860 0 0 0 3,641 0 0 0 46 |.11/01/2024 _[1.
_.314175-5T-3 |FNMA Pool AC6257 IIBS ~ 4.000% 12/01/24 -01/01/2011 _{ Paydown 53,959 0 ol 0 52,647 0 0 0 175 | 12/01/2024 _{1.
_B314175-5T-3 |FNMA Pool AC6257 BS ~ 4.000% 12/01/24 -02/01/2011 _{ Paydown 23,031 0 0 0 22,471 0 0 0 150 | 12/01/2024 _{1.
_.314175-5T-3 [FNMA Pool AC6257 MBS ~ 4.000% 12/01/24 -03/01/2011 _| Paydoun 23,934 0 0 0 3,352 0 0 0 34 | _12/01/2024 __[1.
__31417T-6K-9 | FNMA Pool AC7173 BS ~ 4.000% 11/01/24 _ ~01/01/2011 __{ Paydown 60,778 0 0L 0 59,295 0 0 0 198 | 11/01/2024 (1.
_B31417T-6K-9 | FNMA Pool AC7173 UBS  4.000% 11/01/24 -02/01/2011 | Paydown 19,479 0 0 0 19,003 0 0 0 127 |11/01/2024 _{1.
_B31417T-6K-9 | FNMA Pool AC7173 UBS  4.000% 11/01/24 -03/01/2011 __{ Paydown __. 136,343 0 ol . 0 0 0 1,330 |11/01/2024 _|1.
_31417T-62-6 |FNMA Pool AC7187 WBS  5.000% 11/01/24 _ -01/01/2011 | Paydown 6,712 0 0 0 6,332 0 0 0 26 |.11/01/2024 __[1.
__31417T-62-6 | FNMA Pool AC7187 BS ~ 5.000% 11/01/24 _ _02/01/2011 __{ Paydown 6,927 0 0 0 6,535 0 0 0 54 | 11/01/2024 _|1.
_31417T-62-6 | FNUA Pool AC7187 UBS ~ 5.000% 11/01/24 _ -03/01/2011 __{ Paydown 6,448 0 0 0 6,083 0 0 0 76 | 11/01/2024 _|1.
_B31417Y-VY-0 |FNMA Pool MAOB30 IBS  4.000% 12/01/40 -01/01/2011 _{ Paydown 11,700 0 0 0 11,245 0 0 0 37 |.12/01/2040 __[1.
_B31417Y-VY-0 |FNMA Pool MAOB30 NBS ~ 4.000% 12/01/40 -02/01/2011 _{ Paydown 9,151 0 0 0 8,79 0 0 0 59 |.12/01/2040 __[1.
_31417Y-VY-0 [FNMA Pool MAOG30 MBS ~ 4.000% 12/01/40 -03/01/2011 _| Paydoun 10,304 0 0 0 9,903 0 0 0 99 |.12/01/2040 __[1.
_31418T-HR-1 | FNMA Pool ADS639 IIBS  5.000% 04/01/25 _ -01/01/2011 __{Paydown 3,994 0 0 0 3,774 0 0 0 16 |.04/01/2025 (1.
_31418T-HR-1 | FNMA Pool AD5639 IIBS  5.000% 04/01/25 -02/01/2011 | Paydown 6,794 0 0 0 6,421 0 0 0 54 | 04/01/2025 _|1.
_31418T-HR-1 | FNMA Pool AD5639 BS  5.000% 04/01/25 -03/01/2011 _{ Paydown 4,308 0 ol 0 4,071 0 0 0 51 |.04/01/2025 _[1.
_31418V-VF-6 |FNMA Pool AD7813 UBS ~ 4.500% 06/01/25 _ -01/01/2011 _{ Paydown 9,680 0 0 0 9,166 0 0 0 34 |.06/01/2025 _[1.
_.31418V-VF-6 [FNWA Pool AD7813 MBS ~ 4.500% 06/01/25 -02/01/2011 __| Paydoun 9,816 0 0 0 9,294 0 0 0 70 |.06/01/2025 _[1.
_31418V-VF-6 |FNMA Pool AD7813 BS  4.500% 06/01/25 _ ~03/01/2011 __{ Paydown 9,044 0 0 0 8,563 0 0 0 96 | 06/01/2025 _|1.
_314181-4T-4 | FNMA Pool AD8933 IIBS  4.500% 06/01/25 -01/01/2011 _{ Paydown 16,196 0 0 0 15,343 0 0 0 58 | 06/01/2025 __[1.
_3141811-47-4 | FNMA Pool AD8933 IIBS ~ 4.500% 06/01/25 -02/01/2011 _{ Paydown 6,968 0 0 0 6,600 0 0 0 50 |.06/01/2025 __[1.
_3141811-47-4 | FNMA Pool AD8933 IBS ~ 4.500% 06/01/25 -03/01/2011 _| Paydoun 16,706 0 0 0 15,826 0 0 0 178 | 06/01/2025 __{1.
__31419H-2F-8 |FNMA Pool AE7073 IIBS ~ 3.500% 12/01/25 _ ~01/01/2011 __{Paydown 27,898 0 0 0 7,709 0 0 0 81 | 12/01/2025 _|1.
__31419H-2F-8 |FNMA Pool AE7073 IIBS ~ 3.500% 12/01/25 _ ~02/01/2011 __{ Paydown 15,118 0 0 0 15,018 0 0 0 88 | 12/01/2025 _|1.
_B31419H-2F-8 | FNMA Pool AE7073 BS ~ 3.500% 12/01/25 -03/01/2011 _{ Paydown 13,514 0 0 0 13,423 0 0 0 117 |12/01/2025 _{1.
..38373M-J2-7 | GNMA GNR 2007-52 A CBS ~ 4.054% 01/16/48 -01/01/2011 _{ Paydown 2,179 0 0 0 2,197 0 0 0 7 |.01/16/2048 _|1.
_.383730-J2-7 [GNMA GNR 2007-52 A CBS  4.054% 01/16/48 -02/01/2011 _| Paydoun 2,189 0 0 0 2,207 0 0 0 15 | 01/16/2048 __{1.
_38373M-J2-7 | GNMA GNR 2007-52 A CBS  4.054% 01/16/48 ~03/01/2011 __{ Paydown 2,200 0 0 0 2,218 0 0 0 22 | 01/16/2048 _|1.
MS Huy Trans Rev Bond Cont Call  5.200%
_BOB3BI-AT-2 | 02/01/19 oo e -02/01/2011 _|Cal | 100.0000 oo fooo 3,480,000 -...3,487,347 0 0 0 0 0 90,480 |.02/01/2019 __{1FE._______..
1S Huy Trans Rev Bond Non Call  5.000%
-.B0B3BN-KQ-7 [05/01/16 ___ S (R .03/08/2011 __{CitiGroup .|l 5,057,807 | 4,390,000 | . 4,676,404 -..4,601,010 0 0| (6,801 0 4,594,210 0 | ...463,507 | . 463,507 | 79,264 | 05/01/2016 __{1FE._______
Tacoma WA Elecr Syst Rev Bond Cont Call Prfd
-.B73519-HP-0 | 5.750% 01/01/16 -oooooooooooooe .01/01/2011 .| Cal | 101.0000 ... -...1,515,000 1,500,000 1,651,470 |........1,515,000 0 0 0 0 0 1,515,000 0 0 0 43,125 | 01/01/2016 _[FE ...
3199999. Bonds - U.S. Special Revenues 14,914,264 14,231,457 15,081,365 14,554,054 0 (122,891) 0 (122,891) 0 14,450,667 0 463,597 463,597 275,511 XXX XXX
Daimler Chrysler Corp Note Non Call ~ 7.750%
..233835-AP-2 | 01/18/11 __.. -01/18/2011 __{Maturity -.-903,000 903,000 946,552 | ... 904,396 0 -(1,396) 0 -(1,3%) 0 903,000 0 0 0 34,991 |.01/18/2011 _{2FE_______..
GE Cap Corp Corp Note Non Call FDIC ~ 2.000%
.36967H-88-2 |09/28/12 __.. -03/15/2011 __{Morgan Stanley ... | | 1,279,298 | 1,250,000 |- 1,284,551 [...__1,282,006 0 -(3,868) 0 (3,868) | 0L 1,278,138 0 _...11,806 |.00/28/2012 _{1FE._______..
Eli Lilly & Company Corp Note Mi 358P BNP Paribar Securities
_532457-8D-9 | 3.550% 03/06/12 | 02/23/2011 __{ Corp ____ 760,000 759,225 | ] 759,686 0 42 0 2 0 759,728 0 12,890 | 03/06/2012 [1FE_____
Marathon 0il Corp Note MW 50BP  6.500% Redemption 113.7430
-.565849-AG-1 | 02/16/14 ... | -02/10/2011 -..950,000 -..1,018,223 0 0 0 -...30,017 |.02/15/2014 _{2FE._______..
Safenay Inc Corp Note Wil 508  6.250%
_.786514-80-1 |03/15/14 | _01/14/2011 _|CS First Boston Corp ___|. 650,000 | 646,997 | ¢ 647,997 0 30 0 0 14,106 | 03/15/2014 _[2FE
Tyco Intl Grp Corp Note Mi 25BP  6.750%
.. 902118-AY-4 | 02/15/11 Fooo .02/15/2011 _.{Maturity 1,400,000 ...1,405,667 0 0 0 0 0 0 47,250 | 02/16/2011 _[1FE ...
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3899999. Bonds - Industrial and Miscellaneous (Unaffiliated) 6,167,621 5,913,000 6,154,514 6,017,975 0 (13,079) 0 (13,079) 0 6,004,896 0 162,724 162,724 151,060 XXX XXX
8399997. Total - Bonds - Part 4 37,234,976 36,224,705 37,844,820 36,735,577 0 (164,828) 0 (164,828) 0 36,590,255 0 644,720 644,720 677,053 XXX XXX
8399998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8399999. Total - Bonds 37,234,976 36,224,705 37,844,820 36,735,577 0 (164.828) 0 (164,828) 0 36,590,255 0 644,720 644,720 677,053 XXX XXX
8999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
8999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9799997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9799998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
9799999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9899999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9999999 - Totals 37,234,976 XXX 37,844,820 36,735,577 0 (164,828) 0 (164,828) 0 36,590,255 0 644,720 644,720 677,053 XXX XXX

€603

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues




STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E06, EO7, EO8, E09, E10



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month *
JP Morgan Chase . Chicago, IL 429,291 12,457 10,076 [ XXX |
JP Morgan Chase _. New York City, NY 5,453,962 5,516,359 1,563,746 | XXX |
0199998. Deposits in depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX [ XXX XXX
0199999. Totals - Open Depositories XXX | XXX 0 0 5,883,253 5,528,816 1,573,822 | XXX
0299998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX | XXX XXX
0299999. Totals - Suspended Depositories XXX | XXX 0 0 0 0 0 | XXX
0399999. Total Cash on Deposit XXX | XXX 0 0 5,883,253 5,528,816 1,573,822 | XXX
0499999. Cash in Company's Office XXX | XXX XXX XXX XXX
0599999. Total - Cash XXX | XXX 0 0 5,883,253 5,528,816 1,573,822

E11
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STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

Description

2

Code

3

Date Acquired

4

Rate of Interest

5

Maturity Date

FFC Disc Note

03/31/2011

US Treasury Bill 912795V00

03/28/2011

0.010

6
Book/Adjusted
Carrying Value

Amount of Interest
Due and Accrued

8
Amount Received
During Year

04/01/2011

0.005

04/07/2011 .

6,230,000

4,999,996

0199999. U.S. Governments - Issuer Obligations

11,229,996

0599999. Total - U.S. Government Bonds

11,229,996

1099999. Total - All Other Government Bonds

1799999. Total - U.S. States, Territories and Possessions Bonds

2499999. Total - U.S. Political Subdivisions Bonds

3199999. Total - U.S. Special Revenues Bonds

3899999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

4199999. Total - Credit Tenant Loans

4899999. Total - Hybrid Securities

5599999. Total - Parent, Subsidiaries and Affiliates Bonds

ololo|o|o|o|e|e

7799999. Total - Issuer Obligations

11,229,996

7899999. Total - Residential Mortgage-Backed Securities

0

7999999. Total - Commercial Mortgage-Backed Securities

0

8099999. Total - Other Loan-Backed and Structured Securities

0

8399999. Total Bonds

11,229,996

olololololololo|o|o|o|o|o|oleles

alolololalololo|o|o|o|o|o|a|n|w v

8699999 - Total Cash Equivalents

11,229,996




EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

STATEMENT AS OF MARCH 31, 2011 FOR
UNITEDHEALTHCARE PLAN OF THE RIVER VALLEY, INC.

Individually list all debtors with account balances the greater of 10% of gross Premiums Receivable or $10,000.

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Qver 90 Days Non Admitted Admitted

Total Individuals - - - - - -
Group subscribers:

Group subscriber subtotal [ - § - g - § - E - 3 -
Premiums due and unpaid not individually listed g 2,884,580 | 208,202 | $ 209,208 (0) - $ 3,301,989
Total group $ 8,742,774 | § {113,000)} & (859,861) (2,511,014)] $ - 3,301,989
Premiums due and unpaid from Medicare entities $ 19,298,781 | § 184,070 155,966 | $ 241,460 | § 702,612 | 19,177,663
Premiums due and unpaid from Medicaid entities 37,283,628 | $ 867,042 | § 890,182 | $ 2,634,456 | § - b 41,576,208
Accident and health premiums due and unpaid (Page 2, Line 15) $ 65,325,183 | § 939,012 | § 186,287 264,903 | § 702,612 | § 64,055,861




STATEMENT AS OF MARCH 31, 2011 OF UNITEDHEALTHCARE PLAN OF THE RIVER VALLEY

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 [
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days | Non-Admitted Admitted
Rx Solutions, Inc.. B 4,776,743 2,550,863 2,700,625 726,972 | 538,199 10,217,023
Medco Health Solutions, Inc. 325,023 - - 30,203 355,227 0
0199998 Aggregate Pharmaceutical Rebate Receivables Not Individually Listed - - - - - -
0199999 Total Pharmaceutical Rebate Receivables 5,101,766 2,550,883 2,700,625 757,175 893,426 10,217,023
0299088 Aggregate Claim Overpayment Receivables Not Individually Listed 204 540 4,231 462,719 412,846 54,850
0299909 Total Claim Overpayment Receivables 204 540 4,231 462,719 412,846 54,850
| 0399998 Aggregate Loans and Advances to Providers Not Individually Listed j
0399999 Total Loans and Advances to Providers - - - - - -
0499998 Aggregate Capitation Arrangement Receivables Not individually Listed
0499999 Total Capitation Arrangement Receivables - - - - - -
0599998 Aggregate Risk Sharing Receivables Not Individually Listed
0599999 Total Risk Sharing Receivables - - - - - -
0606998 Aggregate Other Receivables Not Individually Listed 76,104 76,104 0
0699999 Total Other Receivables - - - 76,104 76,104 0
0798999 Gross Health Care Receivables 5,101,970 2,551,423 2,704,857 1,295,999 1,382,376 10,271,873

@



STATEMENT AS OF MARCH 31, 2011 OF THE UnitedHealthcare Plan of the River Valley, Inc.

Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates

Admitted
2 3 4 5 6 7 8
1- 30 Days 31 -60 Days 61 - 90 Days Over 90 Days Nonadmitted Current | Non-Current
United HealthCare Services, Inc. 4,405,442 4,405,442 0
0199999 Individually listed receivables 4,405,442 0 | 4,405,442 0
0299999 Receivables not individually listed
0399999 Total gross amounts receivable 4,405,442 0 | 4,405,442 0




STATEMENT AS OF MARCH 31, 2011 OF UNITEDHEALTHCARE PLAN OF THE

RIVER VALLEY, INC.

|

l

| 1 | |

|

PREMIUMS, ENROLLMENT AND UTILIZATION TABLE |
L | . T
TennCare Supplement . 1 . Comprehensive 4 5 6 7 8 9 10
- ' (Hospital & Medical) ) .
2 3 .
i Medicare |  Vision Dental Federal Employees ]
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at end of: ) . R
1. Prior Year 840,505 35,214 XXX 42,556 562,735 -
2. First Quarter _ 859,572 35,623 XXX 53,170 570,779 -
3. Second Quarter I - XXX -
4. Third Quarter | - xx -
5. Current Year - T XXX -
6. Current Year Member Months 1,969,333 105,392 XXX 153,765 1,710,176 -
Total Member Ambulatory Encounters for Year:
7. Physician N 1,161,511 ] 50876 | XXX 259,263 851,372 -
8. Non-Physician 310,622 - 5,936 XXX 97,323 207,263 -
9. Total 1,472,033 56,812 XXX 356,586 1,058,635 -
10. Hospital Patient Days Incurred 511,662 2,450 XXX 38,755 470,457 -
11. Number of Inpatient Admissions 42,577 547 XXX 4,811 37,219 -
12. Premiums Written 807,222,107 34,218,440 XXX 150,097,394 622,908,273
13. Life Premiums Direct - o XXX
14, Property/Casualty Premiums Written - ) B XXX
15. Health Premiums Eamed 807,688,580 B 34,218,440 ) XXX 149,340,824 | 624,129,315 -
16. Property/Casualty Premiums Earned - O - XXX _ -
17. Amount Paid for Provision of Health Care Services 669,224,450 28,782,002 HoK 102,670,319 527,772,129
18. Amount Incurred for Provision of Health Care Servicies 617,390,943 24,253,300 HHX 99,675,675 493,461,969




Americhoice - East Tennessee
Report 24 - TennCare Income Statement

CRA 2,30.14.3.3 and 2.30.14.3.4
. Current Qtr YTD Total Prior Year
Member Months 570,285 570,285 2,072,999
Revenues:
TennCare Capitation 211,723,201 211,723,290 446,801,189
{nvestment - - -
QOther Ravenues - - -
Total Revenues 211,723,291 211,723,291 446,801,189
Estimated Expenses:
Hospital and Medical (w/o Mental Health)
Capitated Physician Services - - -
Fee-for Service Physician Services 31,240,750 31,240,750 132,551,805
Inpatient Hospital Services 32,067,959 32,067,959 76,919,643
Outpatient Hospital Services 10,836,916 10,836,916 27,983,140
Emergency Room Services 13,200,138 13,290,138 46,838,977
Dental Services - - -
Vision Services 453,173 453,173 1,205,266
Pharmacy Services - - -
Home Health Services 2,512,028 2,512,023 3,641,478
Chiropractic Services - - -
Radialogy Services 7,148,818 7,148,818 28,414,902
Laboratory Servicas 3,704,875 3,704,875 11,867,447
Durable Medical Equipment Services 1,917,803 1,917,803 6,785,016
Transportation Services 2,773,912 2,773,512 11,372,180
Qutside Referrals - - -
Medical Incentive Pool and Withhaold Adj - - -
Qccupancy, Depraciation and Amortizalion - - -
Mursing Facility Care 52,627,904 52,627,904 -
HCBS Services 4,956,001 4,958,001 -
Other Medical and Hospital Services - Write-Ins 343,946 343,946 1,129,207
Subtotal Medical and Hospital 163,185,930 163,185,830 348,709,031
Mental Health and Substance Abuse Services -
Inpatient Psychiatric Facility Services 2,073,851 2,073,851 8,787,435
Inpatient Substance Abuse Treatment and Detox 372,047 372,047 1,040,507
Outpatisnt Mental Health Servicas 1,228,068 1,228,068 3,751,257
Outpatient Substance Abuse Treatment and Detox 87,801 87,801 255,939
Housing/Residential Treatment 1,708,089 1,708,069 5,624,075
Spedialized Crisis Services 710,601 710,601 2,638,868
Psychiatric Rehab and Support Services 1,115,575 1,115,575 4,924,912
Case Management 4,183,428 4,183,428 13,726,348
Farensics - - -
Other Judicial - . -
Pharmacy - - -
Lab Services - - -
Transportation 370,272 370,272 1,534,912
Medical Incentive Pool and Withhold Adjuslments - - -
Occupancy, Depreciation and Amortization - - -
Other Mental Health and Substance Abuse Services 352,373 352,373 1,073,827
PCP and Specialist Servcies - - -
Other Mental Health Services - Write-ins - - -
Subtotal MH&SAS 12,202,107 12,202,107 43,358,080
Subtotal Hospital, Medical, MH&SAS, CHOICES 175,368,036 175,388,036 392,067,111
LESS:
Net Reinsurance Recoveries incurred - - =
Copayments - - -
Subrogation and Comdination of Benafits - - -
Subtotal Reinsurance, Copay, Subrogation - - -
Total Hospital, Medical, MHS&S 175,388,036 175,588,036 392,067,111
Administation:
Compensation - - -
Direct and Allocated Admin expenses - -
Marketing - - -
Interest Expense - - -
Premium Tax Expense 7,987,249 7,987,949 16,364,503
Qceupancy, Depreciation, and Amortization - - -
QOther Administration - Write-ins 18,518,574 18,518,574 40,765,444
Total Administration Expenses 26,506,523 26,506,523 57,120,945
Total Expenses 201,894,560 201,894,560 449,197,058
Extraordinary ltem - - -
Provision for Income Tax 3,440,056 3,440,058 (838,554}
Nat Income {Loss) 6,388,675 5,388,675 (1,557,315)
Write-Ins for Other Revenues:
Total Other Revenues - - =
Write-Ins for Other Medical and Hospital:
Cther Miscellaneous (706,702) {706,702) -
Other Capitated Servicas 362,756 362,756 1,129,207
Tofal Other Medical and Hospital 5343.946.02! (343,946) 1,129,207
Daetail of Other MH and SAS:
Total Other MH and SAS - - N
Write-Ins for Other Administrati
Administrative Services Fee 16,937,863 16,937,863 35,880,083
Behaviorial Heallhcare Services 1,344,162 1,344,162 4,885,361
Spectera Administration Fees 78,187 78,187 -
Cther Miscellaneous 158,363 158,363 -
Total Other Administration 18,360,212 18,518,574 40,765,444




Amarichoice - Middle Tennessee
Report 2A - TennCare Income Statement
CRA 2.30.14.3.3 and 2.30.14.3.4

Current Qtr YTD Total Prior Year
Membear Months 602,668 602,668 2,272,126
Revenues:
TennCare Capitation 235,933,562 235,033,562 610,162,020
Investment - " -
Other Revenuss - - o
Total Revenues 235,833,562 235,933,562 610,162,020
Estimatad Expenses:
Hospital and Medical {w/o Mental Health)
Capitated Physician Services - - -
Fee-for Service Physiclan Services 36,258,717 36,259,717 156,849,730
Inpatient Hospltal Services 33,525,339 33,525,339 128,299,070
Qutpatient Hospltal Services 10,632,857 10,632,857 26,141,917
Emergency Room Services 11,236,456 11,236,456 37,511,286
Dental Services - - -
Vision Services 631,371 631,371 1,562,927
Pharmacy Services - - -
Home Health Services 4,061,280 4,061,280 16,546,089
Chiropractic Services - - =
Radiology Services 6,941,305 6,941,305 30,317,702
Laboratory Services 4,328,602 4,328,602 11,685,099
Durable Medical Equipment Services 2,217,394 2,217,394 7,553,940
Transportation Services 5,063,067 5,063,067 18,487,856
Outside Refermals - - -
Medical Incertive Pool and Withhold Adj - - -
Occupancy, Depreciation and Amertization - - -
Nursing Facility Care 42,059,479 42,059,479 -
HCBS Sarvices 5,809,267 5,909,267 -
Other Medical and Hospital Services - Write-ins 1,084,839 1,054,839 1,104,423
Subtotal Medical and Hospital 163,950,973 163,950,973 435,880.038
Mental Health and Substance Abuse Services -
Inpatient Psychialric Facility Services 2,543,548 2,543,548 B,426,931
Inpatient Substance Abuse Treatment and Detox 528,579 528,579 1,475,533
Outpatient Mental Health Services 2,398,640 2,398,640 7,783,819
Oulpatient Substance Abuse Treatment and Detox 273,474 273,474 439,363
Housing/Residential Treatment 1,681,244 1,881,244 9,044,360
Specialized Crisis Services 1,117,524 1,117,524 3,955,582
Psychiatric Rehab and Support Services 1,932,940 1,932,840 5,672,663
Case Management 7,534,152 7,534,152 20,158,453
Foransics - - -
Other Judicial - - -
Pharmmacy - - -
Lab Services - - -
Transportation 413,449 413,449 1,489,586
Medical Incentive Pool and Withhold Adjustments - - =
Cccupancy, Depreciation and Amertization - - -
Other Mental Health and Substance Abuse Services 550,157 580,157 2,033,998
PCP and Specialist Servcies - - -
Other Mental Health Services - Write-Ins - = =
Subtotal MH&SAS 19,173,707 19,173,707 80,480,299
Subtotal Hospital, Medical, MH&SAS, CHOICES 183,124,681 183,124,681 496,360,337
LESS: -
Net Reinsurance Recoveries incurred - - -
Copayments - - -
Subragation and Caorrdination of Benefits - - =
Subtotal Reinsurance, Copay, Subrogation - ] E
Total Hospital, Medical, MHS&S 183,124,681 183,124,681 496 360,337
Administation:
Compensation - - -
Direct and Allocated Admin expenses - - -
Marketing - - -
Interest Expensa " . .
Premium Tax Expense 8,723,950 8,723,950 22,160,955
Ccecupancy, Depradiation, and Amortization - = &
Other Administration - Write-Ins 20,512,116 20,512,116 55,567,036
Total Administration Expenses 29,236,066 29,236,066 77,727,981
Total Expenses 212,360,746 212,360,746 574,088,328
Extraordinary ltem < u %
Provision for Income Tax 8,250,486 8,250,486 12,625,792
Net Income (Loss) 15,322,330 15,322,330 23,447,900
Write-Ins for Other Revenues:
Total Other Revenues - -
Write-Ins for Other Medical and Hospital:
Cther Miscellaneous 676,246 676,246 &
Cther Capitated Services 408,593 408,593 1,104,423
Total Other Medical and Hospital 1,084,829 1,084,839 1,104,423
- —_= e
Detail of Other MH and SAS:
Total Other MH and SAS - - N
Write-Ins for Other Administration:
Administrative Services Fee 18,638,751 18,638,751 48,555,639
Behaviorial Healthcare Services 1,745,132 1,745,432 7.010,223
Spectera Administration Fees 79,744 79,744 1,174
Other Miscellaneous 48,488 48,488 -
Total Other Administration 20,463,627 20251 2!1 16 55!55?.033




Americhoice - West Tennessee
Report 2A - TennCare Income Statement
West Tennessee CRA 2,30.14.3.3 and 2.30.14.3.4

Current Qtr YTD Total Prior Year
Member Months 514,467 514,467 1,947,780
Revenues:
TennCare Capitation 175,240,419 175,249,419 429,324,147
Investment = = 5
Other Revenues o e - .
Total Revenues 175,243,419 175,249,419 429,324,147
Estimated Expenses:
Hospital and Medical (w'o Mental Heaith)
Capitated Physician Services - - =
Feae-for Service Physician Services 21,671,023 21,671,023 100,580,382
Inpatient Hospital Services 31,969,324 31,969,324 09,363,933
Outpatient Hospital Services 5,907 459 5,897,459 15,655,786
Emergency Room Services 5,454,896 8,454,896 41,746,002
Dental Services - - 5
Vision Services 473,844 473,844 1,257,885
Pharmacy Services ] 7 k!
Home Health Services 2,352,960 2,352,960 7,183,185
Chircpractic Services - = =
Radiology Services 4,480,527 4,480,527 18,182,014
Laboratory Services 2,264,657 2,264,657 7,506,753
Durable Medical Equipment Services 1,156,966 1,156,966 4,337 357
Transportation Services 3,142,393 3,142,393 15,214,501
Outside Referrals - = -
Medical Incentive Pool and Withhold Adj = = =
COccupancy, Depreciation and Amortization - - -
MNursing Facility Care 36,369,354 36,369,354 =
HCBS Services 4,375,470 4,375,470 -
Other Medical and Hospital Services - Write-Ins 760,268 760,269 3,278,348
Subtotal Medical and Hospital 123,469,141 123,469,141 314,306,143
Mental Health and Substance Abuse Services
Inpatient Psychiatric Facllity Services 2,568,523 2,568,523 14,468,811
Inpatient Substance Abuse Treatment and Detox 70,303 70,303 307,427
Outpafient Mental Health Services 679,908 670,008 2,738,302
Outpatient Substance Abuse Treatment and Detox 27,294 27,294 103,338
Housing/Residential Treatment 1,427,806 1,427,806 7,818,357
Specialized Crisis Services 584,255 584,255 2,068,209
Psychiatric Rehab and Support Services 1,703,603 1,703,603 4,763,305
Case Management 4,243,226 4,243,226 18,108,786
Forensics - - -
Other Judicial - - -
Pharmacy - - -
Lab Services - - -
Transportation 342,969 342,969 1,329,400
Medical Incentive Poct and Withhold Adjustmenis - = =
QOceupancy, Depreciation and Amortization - = =
Other Mental Health and Subslance Abuse Services 202,276 292,276 481,198
PCP and Specialist Servcles - - -
Other Mental Health Services - Write-Ins - - =
Subtotal MH&SAS 11,040,163 11,940,163 52,187,134
Subtotal Hospital, Medical, MHASAS, CHOICES 135,408,205 135,409,305 366,493,277
LESS:
Met Reinsurance Recoveries Incurred - - -
Copayments - s £
Subrogation and Corrdination of Benefits - - =
Subtotal Reinsurance, Copay, Subrogation - - -
Total Hospital, Medical, MHS&S 135,409,305 135,409,305 366,403 277
Administation:
Compensation - - -
Direct and Allocated Admin expenses - -
Marketing - - -
Interest Expense - - -
Premium Tax Expense 6,781,904 6,781,904 15,782,170
Occupancy, Depreciation, and Amortization - - =
Other Administration - Wrile-Ins 15,273,419 15,273,419 38,048,882
Total Administration Expenses 22,055,323 22,055,323 54,731,052
Total Expenses 157,464,628 157 464 628 421,224,329
Extraordinary llem = -
Provision for Income Tax 6,224,677 6,224,677 2,834,936
Net Income (Loss) 11,560,114 11,560,114 5,264,682
—== =
Write-Ins for Other Revenues:
Total Cther Revenues - - -
Write-Ins for Other Medical and Hospital:
Other Miscellaneous {1,167,604) (1,167,604) -
Other Capitated Services 1,927,872 1,827,872 3,278,346
Total Other Medical and Hospital 760,269 760,269 3,278,346
Detail of Other MH and SAS:
Total Other MH and SAS - - =
Write-Ins for Other Administration:
Administrative Services Fee 14,370,452 14,370,452 35,344,156
Behaviorial Healthcare Services 892,061 892,061 3,604,726
Speclera Administration Fees 66,310 66,310 =
Ciher Miscellaneous {55,405) _(55,405) "
Total Other Adminisiration 15,328,824 15,273,419 38,048,882




Medical Loss Ratio Report - Total
Grand Region - East

— MCO -
@eﬂchnkg )
Reporting Month 205 | Forthe Year 7009 | = 040 ~ Forthevesr |
Mur-11 5 Incurved Month Ended Tatured Meath : Incurred Magih Ended
) Janumy Febnury | Maech | Apol | T | June &0y Toly | August T Ocober | Hovember Deceniber Tanuary Fel > March April Tay_ | denc £002010 uly |
Enroflmeat 1,77 169,539/ 170,762 m.sg‘ 174415 176,687 1,006,701 175,353 174,775 172,942 173,145 173,882 174,405 172,595] 178,668 179,811] 11,377 lyuel 1507 2,127,642 1844
Capitation Revenue [ §_ 38111267 37240447 |5 3749601 |5 37589173 (5 3786395 1S J82S2IT NS 22640609 | 5 40,796,793 | 5 40068460 | § 39467903 | § 39,;6?,765 $ 3044851415 15705673 |8 40,566,100 15 40158036 | § 40920201 |3 41,326,608 | § 41586462 | $ 41,730,104 | § CaRSIAIRT NS 45231095
Premium Tax |s 7ezps|s$ T44E00 |5 46592 | S 151,783 | § 157,268 | 8 T65.044 | § 4,528,132 243824 |5 2203768 | 20907138 206572708 216966815 L1EIEID S 2251036 (3 22416928 229010618 2271963 1§ 1087235 5 2,204,606 {5 26,715,768 |5 2488047
Capitation Revenoe Net of Premium Tax s 40062 |8 36495638 |5 3as0n609 ]S u,mgqu 06117 |5 37ARTITI |8 70a7i971 |8 38,552,900 | § 31864605 [ § 3712067905 TIp2c42 )8 127884 18 37321861 | § 18304966 | § 38506040 | 5 38678007 | § 30.053645 |5 39099206 [5 10428490 15 ASO005A6013  a%149,177
Payments for Covered Services for the Month
Medieal Serviees
M3 14508 52 Paymends by the Claims Processing System
Tnpatient - Maternity S RI0S11 |8 663401]5 735886 S TiaJ6{s 63387 |% 60I3WIS gls |5 eaest |5 #enee0 |5 Lanasi[s  d6ieo1|s s ]s  w40432 1S SAL0SI1S 30040 |5 9wahs |8 #isdea[s  sospo s 1033an7 0,550,924 992,480
Inpititet - Newbom s 350700 |5 J674ma |5 396969 |5 3999525 334995 43410018 203504 | 5 36698 | §_ 425701 |5 agsz|s  avspsnls 34030618 450791 |S 436614 |S  S04PiElS GTIAN S a4L781 |5 d207R (8 53435615 [RLEATFRES 434,353
Ingaticnt -Medical s 247G |5 1amgm|s 17681865 1ama0s|s 17695338 1940093 13 615362 [ 5 1482260 [ § 1796801 S 10990 |5 16038 ]5 2445095 |3 22492165 2eemee3 |8 2125855 142496115 2280602 5 LENSAO) 13 s1geal s 1755982 |
Inpaticat - Surgery § 5230044 (5 J6Re3|S 1513383 [5 12093905 354680313 378661 ]S 23,002,006 | §_ 392860 | 43838 |5 4amreir|s 3g0sgiels 4nniils 408438918 400801 |5 SAngn|$ 3NLTIS|S 4TIEI061S 4208915 SEASTALS 51,330,886 |8 3458554 |
Inpatient Cther 3 15707]85  lanmo|s 20563 eseaw]s | 10765013  118sM 1S Tiogs |8 G885  auagesis  eaznls  Nogsls  as61S)S WIS “iesAi2]s ok |s  wostols  wasels 128361 ]S 45200 |3 1986339 | § 78,152 |
Outpatient - Emergency Room s 32368 |S 3606007 |5 Adea3T |3 35165 |5 3746326 (5 3379389 4S 5443 | § 2970932 |3 3661420 |5 4pERA3515 4006450 1S 395958213 3607760 1% 3912,544 | §_ 356704 |§ AAM710[S 405586015 429632013 4003008 % 706673813 388912
Outpatieat - Laboratory S TA760| S 2001525 260815 (S MS56 (% 1477 |8  G06570 % 131451213 06157 (S 744672 |5 22035 |5  uEST2lS 00085 20097005 20579715 200231 |5 6667508 217704 |5 mseels 208052 43 2,651,559 | § 338.551
Outpatiznt - Radiology S 1300605 12072718 w703 LSIG6|S 179547105 1 S80S3lS 5587350 | 5 1798786 | § 1566065 |5 1,533,507 |5 1530787 [§ 12914208 132631215 LS6L5621S 1 ASLIOR 5 16600 |5 1560405 |5 1544000 [ 1760754 18 18638351 (8 1706731
Qutpatien - Susgecy S 2172597 |§  \893789 |3 20361828 246423015 2049052 )3 78,506 | § 13,194,364 | §_ 2,310,624 | § 2340073 |3 2447,727|8 2635375 |S 22000088 222141815 246972113 338747 3 2000 |5 261599215 2675410 [§ 1761506 | § 0,103,692 | § 2561896
Outpatient - Other s . |s -1 + | -1 - }s - 13 -s-s.:-:-s.s-s.s-s-s-s-s-: - |8 2
Huospice S L1758 1S 952 19{% 109107358 97,848 |§ 1029528 )5 58,758 5 s,ns;zn]s BI7871 (5 1,136286 15 1,072,557 | § 1024093 [ 5 1060457 | S 1,123,752 L,ms,m 5 941067 [ 5 1036851 [5 1006910 |5 L0SSAM]S I,4E 18 | § 12,550,815 | 3 1,121,109
Long-Term Care Payments
Level 1 Facility [s wmas|s 76308 | § 632 | § 60999 [5__ 10409405 91325 | 8 essal |5 1aamas  wos]s  orees|s  nre6 S %A% S 666 |5 BeTl4ls  Asdma]s  7sa06(3  sism|§ SIS 6LEALS FBEAS0 | § 32314
Level IT Facility 5 eigials 45135 20400 | § 15476 | 5 30,830 | § 4809 | % 25297 |5 wis|s 13a29 |8 2nieafs  gsaeels  aamsls  SISRSAS 39308 s sagals  saaanls 20562085 1SS 6966 | § 376962 | % A6
Home and Communtty Bascd Services |5 P £ - |s - Is s Al - 13 > - |s i B . 1% - Is - Is - |s - |s -t - s B - 5 - s .
M5 1500 Payments by the Claims F ing System
Prof - E&AM (s 4001693 1% AféigEl | S 448347615 426008715 3040085 |S  39IT.103) S TEEI166 ] § 314008 | § 4501473 42352708 4833466 |8 4495593 |F 476945 S 437801 5 4299120 |5 5035340 (8 AS448B4 |8 4ATA9THS 4293383 LS 54044058 |8 4,331,631
Prof - Home Health (v apges|s  aiin[s  4mEsi|s Al ]S 4099I61S MILI091S 2790089 |5 dungai (4 «0n@96 (8 dsoquals  schss |6 esAE0 13 499E S 5814795 620061 (3 79849303 RIS T9RAIE|S 46874 1S 7263019 [§ 30,027
Prof - Matemity s 194308 | S MsaE3 (8 0TI [S  3enea7|$ 3IB6621S 424651 1% 2ae9307 |5 danes03 |5 4s0om s 4s7sz0 (s 4337005 44613015 4TIA08LS 2615 MsAiRl % 4033mt |5 4av0091S 4397515 4906008 | se30l60 | 5 484,272 |
Prof - Surgeny 5 1007313]S L0263 |5 103409318 130871215 160,068 |$ 12543 |s 6962932 |8 12001,105 | § 1229607 |5 13AIN4 (S 1,284,667 [§ 118782018 1069583 |5 NiS5,720 |3 5 5 1200813 [§ 124171 S 14500 | € 14807640 |5 1210060
Prof - DME S GIAIS0|S 474304 |8 se4006 |5 592336 |§ #3835 0 SIS NE)S Siongwo |5 064l |5 sa2gz7|s  gisemls  ssears|s ss4saals  SEOTILLS 22293 |8 s S g6 |S  6NOSINS 63763 (8 6O0MI4 S 649,421
Praf - Lab s e |5 engigls  jiwed s bssaRls  Alaai4 s GA9sesle AOMAIIG1S  GALORD S Tsga |8 Gladez|s w2415 |5 TG |5 60067 (S 699a06 |t  JM6EM|S 866219 1S ToAIE0 1S AT |3 AT (S EI39.336 | § 752,121
Praf - Radielogy 5 GALERT ]S 3 757,793 | § 761,859 | 5 699391 | § 91024 | § 8326246 |5 78B4 15 78802 |5 43452018 90348413 156321 S 735,05 |8 797943 |5 0053 |5 seaa00|s 740699 ]S 7saam0 S 60619 1S 9207429 | § 726,453
Prof - Transpartation s wss7]s S G030dB |3 1050726 |5 102925808  LI635M ¥ AI6W00S 991361 (5 9982865 @IS |8 96106115 GH66LS #5e000 |5 9123045 msgoz|s 959044 |5 98045 1S 96679315 975,662 | § 11265231 | 5 914,587
¥iof - Other s 29472378 § 300410615 3755466(% 2920961 |8 326235015 18237331 |5 4461038 | 5 3312473 (5 2438043 (S 3268010 |5 00281415 JOBGS LS 3pgn |3 58201 |8 3si8ge s 384L318lS 34502718 362452018 4096682 | 3602698

Cupitation Payments s (usns s 54904 |8 (e2se)] S (4mns (43S gLl s ganls  osen]s  (aodis  (ennls (e s 5.090)| § (7808 8 M0 | S 1953815  assuk (S 23313(5 MME[S 28,130 | 5 24,781

Subcontrsotor Payments for Medicel Berviced 8 - |8 s - |s S 1 T .15 - Is -l - 1s - \s - IS s T | A, T N N < - _is -

Other Medieal {Tncl. vision) s __usnls 3 nlam|s 19565 )8 2845 e s w0175 Mey S lasTse [t IBEMTI|S 1553108 Rai |5 938053 s mo17|s  iesgan|s 1443355 12791008 1503960 1,445,899 | 5 187,367
Behavioral Health = -

Inpntient Payments by the Claims P ing|s tasszan |8 1pisaeals  isooaizls jAwIsiE  LIMAS IS 1442260 s 5265754 |5 1250125 [ 8 L1667EB LS 1206208 T (3 1wTa ]S LIS8157 |5 smam|s 1275575 1awasee € 13208 1052541 |8 139605018 15490831 | $ 1311344

Gutpatient Puyments by the Claims Processi § 108011 [§ 112325715 1226830 18 125162415 1,331,032 $ 1281081 |5 7272006 |5 192,50 (8 1350116 ] 5 138LSSS1S 1460419 | S MIRT6LLS TA7s388 S 1seese9ls 18952505 1460507 |5 143628515 1702718 LAOILLS 18910452 [ § 1 6sB11E

Supparicd Housing Paymentsby the Claims { § 366901 |5 7iapsd|s 40122 ]s 50215 sl )s 4338871 % 2300228 597 |5 405160 |5 J6Lo0a|S 360097 |8 358225 0% 4017561 JERAIR LS 363,407 |5 4656615 AMSS]S  4n0sI|s  4IRS00 1S 4,839,146 { 3 186,067 |

Sntesisive Dutpatient P bymeClaims[ 3 61073 | § 1807 | s 72,1058 78,40 | 68930 1 5 63714 |8 sigze s i3 seaails  ezas|s  esondls SRM41S SR s S3sa0|s  ehsssis  8z2as s 723048 4736005  A6MS | #48.764 | § 94,535

Partial Hospitalization Peymentsby the Claif § 16241 | 5 17959 | 5 13413 |3 8,736 | % 17424 | 8 22,080 | § vos | & Z4sen|s 18948 |S _J2a98lS 720618 15MO)S  II6|S 3094015 240518 20680 |5 aniso|s  sagaols  2esa s 206,751 | § 38,835

Tn Home Payments by the Clai ing| § - 15 - s - 13 - 15 - Is - 1s 3 = 1% - 1s - _|s = |$ - |3 = - s - s - 18 i £ - Is - Is i .

Transporuion Payments by the Claims Procg $ wils o - 13 B - 15 248 1076 ] 5 - |s - Is -_|s A E T E 4|5 msls 542§ 85 |8 1385 w8 [ 1949 |5 .

Twm'mﬂllnwmﬂmwdwcmsL 220018 1,200 | § 1,250 | § 2000 | $ 168 | % 5 6818 [ § 50 |5 1,700 {5 S000 8 1250 | 5 L,000 | 5 AR 2,250 | 3 - |5 - |3 5 opl | § 750 | % 12100 | §

CMHA Capitation Payments s - ls - s - is - |5 s - |s -s-:-s-s-s-s-:_-s-s-s-s s - |s S E

Other Capilstion Fayments s W17 s IeaTi7|s  doesa|s  w6A0|s 106161 1S 114869 | S @93 |s 1|5 tworedils loses]s  jessi4ls  MoE0)S 17715 109234 3 losAT|s _wzess s i0am9fs 10506905 13086618 Loz s

Girant Paymenls 3 3 - 1 - | = |8 10,112 [ 5 25101 8 162 |3 250015 - 18 - s - s 8,636 | § 5100 | § - |8 2159 | § - |s S0 | § - |t 1843 [ 3 25445 | %

Mon-FFS Inpatient s - |$ - 1s i - | - is - I - |5 - Is - s 3 - |8 - |5 - IS s - |s s 5 F] - |s - |z -

Subeontractor Payments for Menial Health ) § - |5 iezsep|s  isopen|s  isootols 19614005 (650603 #5720 |5 16A000 |5 1E22R0|$ 36000 S  IME0|S 2739018 - Is - |s - Is - s - 15 - s - |8 TI6MD | 5 B

Crisis Services Team Pass Tiwough |3 19w |s 172,752 1 § 172,866 | 5 166,043 | § 181500 | § 174821 | § 041361 |5 200599 | & 1785863 169266  Issasa|s  1S34E 1S TTe0T0 |8 (95378 |5 iigsi s 18e17|s s l4els 18IS IERESI (S 2INT09| 5 209470
Less:

Recoveries siot Reflected in Claims Paymentd 8- [ § - I3 - |5 - Is - 13 - | - s ~ s - 1s = 1% - I3 - I3 - 13 - Is - ls "L - |3 =] ¥ v L& - |5 =
Totu] Payments s 33220712 (& 29047130 {5 31,884,600 | § 31,411,028 (s 30391 |5 sziwsia|s  1sBao0amils 318790,154 13 33,454,681 1% I6I08SER IS 34268095 | § 12,460,055 | § 12470490 | 5 13864207 | § 13421452 | S 36701610 18 IAICTH0 LS 4 5618 |S 37099914 (S 412385562 3 34359671
LBS2 |BNR 3 - 13 - |3 - 15 5350218 8555515 64762 [ 8 TED |5 7ass0|s a5 mae|s  wigal3  sadem|s  oisa8 s  1ISMLIS 1929 0F 165,955 | & 183457 |5 MEEH ]S 639 | 5 251413
Professional IBNR [ S s -_|s ga941 | 5 #8201 |§ 102821 S oo |5 Jnanils iem7|s  1iarer|s  ieaeer|s  106a0|s  iasseels 21455708 20420615 26784 1% 280671 |5 12T |8 194aa | § 199,157
LTC IBNR s il - _|s - 1 - 15 - IS - 1s - 15 -1 - s - 1s - |5 B - |s - 18 - 1% - Is - Is - |s - Is - i3 -
UBH IBNR s s 2819 | 8 5310 | 5 24054 | 8 ISEIT|S 980858 5102 | s oapea|s  s2iz|s  asnls aseas |8 442415 WG085 s07a0|s  saar|S  6Im3|s  6eaoRls  vsaeals #2120 8 61362 | § §7,945 |
Total IBNR 5 manafs 2181918 a5 w8 wesnls  wianls Gindos |$ 220037 |5 25190015 2613168 aA19nd|s  2mAn S M2 1S MOATLE awase |5 450063 |5 SInoml | S GLSASES  (2eR046)} € 1800235 | § TIB5HE
Payments and Remaining LBNR s masmas|s 20068550 |8 30000909 |5 3137420715 305567605 32347005 L3 T3n,70L09% | § 32,000,000 |8 1712581 |5 36369904 |3 5 33919,377 | S 32954642 | 8 34,244,665 | § 33841315 |5 3798198215 3550781018 36040277 1S J6A5I 67118 AIGIASAITLS 35,076,187,
Medical Less Ratio 6% B3 0% 4.56%) g3s%] 78660 34,10%)] sz66%]  B176% o] saavt|  84.41% 8300% IL0G% £5.92% 6.66% Frece 17.54%
Medical Lass Ratio (Net of Premium Toz) £0.01%) 0659 85.71%) 16.29% £5.05% H3.24% sm)v-l 48.03% SLETH B1.53% £7.30% #3.13% FEET TR T | 91.71% 93.47%)

Per Member Rxpense s ieaal}s 171461 s e 18308 ] 5 202 s 18280 1289 |8 11468 199385 k29§ 1818 19242 518941 $30734] 5195 S191.57 ﬂﬁ‘il




Medical Loss Ratio Report - Total
Grand Reglon - East

_MCO
Igerichnin: _l -
_ Reporting Month 2010 2011 For the Year
[ - Mar-11 Tooumad Mo | Insurr:d Wanth Endsdl
Augest | Seplember Qictobar [ Muvember Decernber February | March 6402011
Eorollment 186330 ig7gle|  iooasl 189,713 189,766 mmsl _ 1w uzl 190,357 § 1,697,533
Capitation Revenue S 6l5e6i71 (3 68,170007 3 s0.204 |5 GREUIIAL | S 08,690,262 |
Premium Tax |5 3ns0arls 1749351 1 8 376795% | $ 273,063 |5 3777414
Capitation Revenue Net of Premiom Tax s 63491084 [§ 624206755 64740336 |8 64820080 |5 64002828
Payuents for Covered Services for the Month
Medical Services
CIMS 1450/UB 92 Payments by the Claims P .
Inpatient - Maternity T ES a76,674 | 5 25431418 #il64 | § 813671
Inpatiznt - Newbom S drap0 (5 adsoea|s 2663351 62438 |5 18T.EOT
Inpatient -Medical 325388268 2602596} % EEE 1395525 | 5_ 2,358,643
Inpaticnt - Surgery |3 sem6a08 |8 3,136969 | § 16678261 8 IMGIIR [ 5 3464218 3,077,534} 2.004
Inpatient Other s 9513618 5550 | § $7a04 |8 0055315 #9108 122,762] 63,185
Outpatient - Emergency Room § 4281331 |8 4300064 | § 4362401 [ 4084435 | § 4000300 a472,150] 4214004
Quipatient - Laboratory 5 MEEZ(S 257,957 | § 236,808 | 5 _as038s |8 194391 245,876 233,181 ]
Outpatient - Radiology 5 16RTR%E [ 3 1,898.985 | § 1715576 | 8 1637678 | 5 1315968 | 1465264 1438007 477853( 5 13,343,957 |
CQutpatient - Surgery s 2825991 | % 2722331 1 % 2517978 | 8 2603608 | § 2,307,660 2,206804]  2.230.200 £40,130] § 20,723,188 |
Quipatient - Crher s - 15 - s . |s - Is . s ]
Hospice s 115091218 1,107,214 | § 1,184,078 | § 1039.755 | § 973,625 894,467 £53,666] 3 5,124,821

Lang-Term Caze Pryments )

Level | Facility H m.zls.sz_ll.s 15,865,746 | § 16,310,360 | $ 15,700,998 | § 16,199,235 15,767.542| 12,999,072 120852118 110329400
Level 11 Facility s 1,141,198 _s_ 1.063.074 | ¥ 1148077 | $ L0321 |8 1,007,623 58 £44,307 21,348) 3 7.435,56%
Home and Community Based Serviess [ 5 1372237 1325348 | § 1456313 [ § 1,486,116 | §  1.635.586 méz:.r_le AXR%6| § 16,415,145

CMS 1500 Payraents by the Claims Processin

Prof - E&M § ANMASS (S 48815071 8 4,865,645 | 3 4961275 | § 4,324,080 asanaza]_ seaan] 2191359] 5 A004,518
Prof - Home Health EEENEE 355,837 | 3 TR IELOET |3 843600 134,722 A __Ha:d.s 6,266,607
Prof - Matemity | __anassis 532978 | § 415851 | € 461874 | S SOB.645 441,139 379,197 200,671] § 3,866,109 |
Prof - Surgery 5 1A1LE%6 [ S 1357458 | § 1.306,066 | § 1265378 | 5 1062241 1,138,004} 1Lbid454 190299] § 10,150,721
Prof - DME 5 5472628 632,176 | § 721243 | 3 678819 |5 633,132 17,540 537,104 153.810) & 5,190,764
Prof - Lub s mAuz | 819,067 | § 401,576 | 3 a6l |5 B02T9 | 933,083 462,020| 5 7612371
Prof - Radiclogy 5 smEls TEB.049 | & A ls  swaas|s el | es1sn 349501] 5 6,319,259 |
Prof - Transportation s 9Tmsinls 945,639 | § 1,055,685 | § 94766 | § 856145 796137 2 5 7,061,344 |
Frof - Other S 40220005 4313473 | § 409268 | 8 4037158 1§ 3,487,895 3asnss]  3300.884| LIEIAIZLS 53

Capitstion Payments |5 280535 28,009 | § 25575 1 § 24016 | 32,273 20648 25429 253211 § 5

Subconteactor Payments for Medical Serviced 5 - i3 - |5 - 15 - _|F - i LI =

Ofher Medical (Incl. vision) $ 22168k | § 160,255 | § [ 63 [§ 163,161 Zang0) _ zasaed]  zsswes|s 1,503,966
Behavioral Health

Inpeticnit Payments by the Claims F 5 1,308,460 | § 1460297 | § 1,535,500 | § 14015 5 1379.248 lzq,'mml 52 43,058] 5 10,957,530

Ouwtputient Payments by the Claims Processif § 1,798,656 | S 1LE21376 | %5 LESLI6Z S 1,653,533 | & 1599978 LE32093] 1,530,006 92,3985 14238954

Supporicd Housing Payments by the Cliims § £ 40634 1S IEROI |5 412,358 1 § 408,196 {5 376,385 350 3ani62| ST5B6) S 3,021,319

Intensive Outpatient Paymmeats by the Claims} § 101,980 | § 95385 1% 45,000 | & 33869 |5 63950 £2,540) 40,518 5080 618,254

Partial Hospitalizstion Paymens by the Clain 8 37,000 15 37,04 | § S1416 13 37202 |5 50,056 3 305,571

In Hame by the Claimes 5 - 15 - 13 - | - 15 - 3 -

Transporttion Payments by the Clains Procg § LB 206 | § 6|s - |5 132 1.285 5,721 150] 5 3713

Twenty-Three Hour Payments by the Claims | § 5 1330 | ¥ a0 | 5 LR 5 2,550 |

CMHA Capitation Payments 5 - 13 - 5 - |% 5 - i 5 -]

Other Capitation Payments s 110 |s 119,165 | § 117,665 | 8 19and |5 122854 119,879 118,621 114,108] § 1,065,030

Grunt Payments 06| 5 5662 |5 - 15 - 13 - $ 7.7%

Mon-FFS Inpatient 3 - |8 5 3 3 3 -

Subeontractor Payments for Mental Heaith ar) § - 18 - |5 -_|s - |s - s -

Crisis Services Team Pass Through 5 _IBgw|s 187470 | § 186978 | § iwssie | § 191,506 199,258 188,584 188.214] 5 1,721,504
Less:

Recoveries not Reflected in Claims s 5 - Is - s B E ERE - 1= s - s -
Total Payments s srom7518  ssieni6z|s 55,798,735 |8 55835387 | § 51,847,086 51372521 I073,004] § 417,907,686 |
Un92 [BNR 3 @35 |8 06351 | § I64,380 | § 459010 | S RS6635 | 11,161,616] 17,590,550
Professional [BNR e 46378 | § 578352 | § 128781 [$  1.360,009 | 17,720.776| § 28,562,801
LT IBNR 5 £9.521 | § 189.592 | § 401328 | § 65438 | § 957,007 ; 20,061,023| § 28,440,418
UBH IBNR 5 53,598 | § 108,204 | & 121,869 1 § 145913 [§ 665472 706144 1065,092] 4386943 TR
Tatal IBNR s e ls 5 s 2018062 | § 6113627 12.993.512) 33330359 s 82480975 |
Payments and Remaining 1BNR s _se798.710] 5 5 _ s 57843349 s7486,048]  S7870408| 6430037315 SO03HE 64D
Medical Loss Ratio 87.05% 34.32%) 23.66% £430% 52.47% 84.29%
Medical Loss Ratio (Nef of Premium Tax) BE51% §021%] _9T5I%| 97|
Per Member Expense 530,90 $304.40 533675




Medical Loss Ratio Report - Rase Capitation Only
Grand Region - East

MO
Eer'ldleine . _
- Reporting Month 200 009 e Far the Year
— Mar-11 Tocurred Month | E [ Tacusred Mo Ended
Tnnuary March | Apil | May Tuse i Ty [ Sepismber Moembar [ Much | ] Time 632010
Earoliment 172,773 o6z 725380 174,415] 176,627 N 175,553 EREE 172,942 173,882 178,668 178,811 181,377 183,073 2,127,643
Capitation Revenue (For buse capitation only) § 34,448,770 s 3742797 |8 37.191,108 [ § 36,654,489 S 36675504 S 37,855,027 | § 8155737 [ § 343640931 IAGAITH | § 440,902,549
Premium Taa §  GRE9IS | S s owl3se|s 2gassuls 2015997 | $ 3017178 5 20%2032l§ 209856618 211007515 3115538 74,744,657
Capitation Reveaue Net of Premium Tax |$ 33.799.795 S 35760443 1§ 35145504 | § 34,638,452 '_E 4658786 | § 34,831,972 | § 35773,095 | § 36,057,171 [ 8 36254516 | § 3634674315 429,158,193
Payments for Covered Services for the Month
Medical Services
M5 1450/UB 92 Payments by the Claims Processing System | ) -
Inpaticat - Maternity 210911 735896 |5 1147268 633357 [§ 6813395 4309619 a62660 | § 1,123,452 5 s A39040 |§ 939285 |§  ETSA62( % s _ 1033317 10,550,924
Inpatient - Newbarn 190,70 396069 |5 39995 |§ 324199 [§  424300|% 2303504 ABTIL| S a43182 3 34939 § 477499 |5 4417RL| % §34,346 531,002 |
Inpatient -Medical 2,872,981 176808615 LA9l708 |5 1769535 (5 1040053 1€ 11,615,063 1799891 | 8 3,118,430 § 1903338 s 7127585 (& 14256313 2282832 1815491 25,237,964
Inpatient - Surgery 5,232,744 3413353 | § 33783501 % 3546603 |5 37ET662 |8 23,001,046 4441638 | 5 4272917 |5 4,133,172 5 307775|% ATHING (S 421181915 SEIAETY 51,358, RA6
Tnpaticit Othes 135,737 120056 [§ 103049 [ % 107650 |8 1185738 736 247651 % 63,222 § 435615 395308 |8 10058048 88.196] 45309 1,986,329
Outpaticnt - Emergency Roam § 4112378 | § 1816915 [§ 3746326 (% 337938915 2111544 5 36614005 4288435 3 1,937,582 375471418 449710 |5 4055860 (S 4298327 |8 400,008 [§ 47,066,738
Cutpatient - Laboratory §_ 26081518 22155618 187758 |8 205570 1% 1,324,612 5715, 24467218 221384 5 200,008 5 B6TIIS MMM IS 248,051 1,657,359
Quipatient - Radiology 1,447,903 |[$ 1,522,646 | S 1395471 |5 1SB0932 |5  83H7258 1,728,788 1,546,265 | § 1,533,577 | § § 1,391,420 S LT6T693 5 1569405 | 8 $ 1,761,754 18,638,351
Quipatient - Surgery 1036182 |5 2464239 |5 204905215 24THS061S 131436418 2310624 |8 2340972 | §_ 2,507,727 [ 2,635,305 | § 2,207,288 5 2950003 |8 26159928 260541118 2,761,596 |5 30,109,602
Crutpaticat - Othar - 1% - 1% - |3 - |5 = - - 15 - 5 - H - 15 3 3 - |5 -
Hosgice 1090073 |5 oA7BMB|S 1usIElS  LOMETSE|S 6225073 517,473 1,136,226 [ § 1,072,557 S 1069457 G4L567 |5 1036831 |8 LO0GDIO|§ 1.048,113 12,550,815
Long-Term Care Payments i
Level I Facility 92,383 68,852 | § 60999 |5 1Ml | & 53325 |§ 495561 73,209 109,088 | § 97,665 13 03498 5 75,206 | § LRI RS 5 B3840 | $ HERAS0
Level 1 Faciiity 64,581 20,400 | 154765 g0 |5 48096(s 215297 19,528 13329 | § 27,744 | § 5 470 $ sl |§ 95628 6956 | § 376,562
Home and Community Based Services - - s - 13 - 15 - is - s - - - 18 5 - 5 - = -
CMS 1500 Payments by the Claims Processing Sysiem —
Prof - EAM 5 4,001,691 4433436 | 5 s 204063 (5 39170058 aselise|S 3914005 4507147 |8 4913527 | 8 5 AA9,351 4350,029 | § 5135340 [ § 4544888 [ § 4292383 (5 4242958 |
of - Heme Health § 473965 473,881 |3 S 4mei6s § 27900891 % 428,731 45769618 459312 |8 § 4346 5 7RIS En32E (S 5 BAGATL 9,263,018
Prof - Matermily 5 194308 360,777 | § YT E 65 |S 22493075 406,505 asn0es{s  4s7sao s £ 446,730 5 49338108 4200090 § 3 __ 495,108 3,430,169
Prof - Surgery $ 107 1,134,401 | £ s LGOS | S S 696932 (8 1200,105|§ 1229697 |5 1314134 1§ 5__LIETAD 5 133008 L0183 51345000 14,807,649
Praf - DME FEEITAE] 584,106 | S 5 dE5IE3 |8 § 3,190,286 % 529,641 suaTls  e1s0nls 5 s5a34d $ 7 $  man|s_ sl646ls $ 631363 6,904,014
Pref- Lab 5 6348 719,461 |5 5 Gl4AT4] S 3 400423 |8 641,080 735,724 |5 s14762 | % 5 TL462S | §  TI&EIE[S  BGGITINS  TEAIE0 | § $ 71142 939,336
Prof - Radiology |5 _ s6L387 757,793 | % 5 93| § 4meue|s T5BEL4  MEM2]S 8345205 5 75533 | s 7u0s3|s  82300]s  TH0E|S 5 TE0E19 9,200,429
Prof - Transportation 5 9ussu 593048 | 5 31999, § EENTEE S I TE woRIfS |5 974035 [ S S 853616 §  RaSSm (S 9nae|s  omoe|s [T V1,269,
Pref - Other 3 2987251 3,074,006 |5 335546618 2020961 |3 326238413 18237333 [5 4461008 3312473 I’s EREINLERE $ 3002814 s s 3866 ts 354130818 $ 3624320 40,566,832
Capitation Payments 3 14,995, eag2d[s  (azmels  (4esgs (14334 8 gqrIn[s (14,077 15,693)] § (14,024 5 5 {140 5 67408 19538 |§ 4552818 P TET 28,120
Subcontractor Payments for Medical Serviess 3 - - 13 - s - s B - 13 - |3 - 15 - 135 3 - 5 s - s - |5 s .- B
Other Medical (Inch, vision) s 13,310 | 121,483 | § $0,565 (5 asama |5 103,083 | § 440502 [ 3 149,774 | § 146,759 |5 wazer|s s ohdel s 17wel7 |5 195%0(F 144335 |S § 150356 1,545,899
Behavioral Health ing payments an behalf of priority enrollees s - .
Inpatient Payments by the Claims Processing System § 461848 4613585 sse3ca|§ 500037 (5  STIA86)S 2885411 S 464,739 |5 437957 |% 46899615 § 4131 | T B s sargaz|s 480348 smaanls S 486205 |5 5963296 |
Outpatien F by the Claims ing System s 1371359 06135 2058628  MaAd |5 19L096 |8 IGSERIIS SETS |3 2934 | % 2000525 5 __ 17| 3 s 3045305 0561 |8  ME2650S S 0618 3720308
Supparted Housing Payments by the Claims Processing System | § 37,510 usals 1602 |5  2mEls 25206 | 5 155,958 | 5 19,196 | § 151735 1Iels [ 10,762 | § s §  1gals 19,0921 % 17,249 | § 5 1420 | S 166,958
Intensive Quipatient Paymests by the Clains (s 31,583 agstels 4517008 31,700 § 8 37309 |5 20938 4145913 3793118 417618 T E S § 0|5 se3i|5  4sTe0 | 5 enosn|s 519,993
Partial Hospitalizetion Payments by the Claims Processing Systed 3 9,041 5665 | & £ 10,550 | 5 13450 | 5 €151 | 8 2,780 | $ 10452 | § 13,0% [ § 5 11,540 | 5 3 5 E] 10,260 | § 14,670 | 8 5 23410)% 204,737 |
In Home Payments by the Claims Processing System 5 - - |3 - | - 1s - 1= - ls - = - 15 k3 H - 18 £ S 3 - s - s i - s -
Transportation Payments by the Claims Peacessing System 5 307 H ] - |5 - |8 307 | % - |5 - |5 - 15 $ 124 | 5 5 3 ELr AR = 1% 138 | § 3 - IS 1,214
Tuwenty-Three Hour Payments by the Clims Processing System | § 1,750 00| % PN A - 1% [ ES 1508 1450 | S 500 (5 ] Loo0} s 5 £ 5 3 3 £ Wils 10,050
CMHA Capitaticn Paymeats . s B
Other Capitation Fayments B 27,549 265971 % 1188915 21920 |8 02105 168,197 | § 29321, 8 28,149 | § 78453 | T 5 18483 | 5 3 7|8 26596 | 5 73878 3 31,785 13 342,172 |
Grant Payments B - s - |5 26605 €60 % 332003 60 [ 3 - s - s s s $ 568 | ¥ - s 1367 | 8 H 48505 6,652 |
Noa-FFS Inpatient s - - |5 s - 13 - s B - s - 18 - 1s 5 - s s s - s 5 $ 5 -
Stbcontracter Paymests for Mental Health and Sut s - B E] - |5 - 13 - | - s T - |3 - |5 s - s H [ [ - |3 E - s -
Crisis Services Team Pass Through 45493 ] Jiact| S 43469 |5 4105 45978 173478 [ 5 sigsz|S 46968 |8 “s1T[ 8 s 4ngoels g soaz|s  sww]s  sesr]s §  awgazs 584,836
Less:
Hecoveries nat Reflected in Claims Payments ~ ] : | _ ]
Toral Payments 5 10,802,145 § 29321266 | § 28827375 | § 37583526 | $ 29,465,681 | § 172665117 | $  IR141079 | § 90,863,643 £ 33721606 5 20.924,137 | 85,060 [ § 33,750.217 [ § 3202733 | § 5 34,092 645 379,239,657 |
UBF2 IBNR. - s . ls  sismls 5555518 6476318 173,820 72,650 85,672 | 8 87416 5 o040 My739|§  1essssl 8 1345208 $ uz‘.l,sni 1,224,659 |
Professional BRR - - 15 g4u43 |$ 98300 |5 w0287 |8 775,565 115,343 136017 |$ 138787 5 l43eh0 F28,239 |§ 26284418  IBGGTINS (202,574} 1,944,334
LTC TRMR . . -
URH BNR 6077 1 681815 54118 115405 19,759 | § #5027 5040 | % 9,011 |s 11318 3 15419 |5 17,3998 T 162,313
Total IBNR ] 6339 1,133 18 12653 |§ 13251 |8 15,287 | 5 489,544 [ $ 196,894 20728 |5 235214 3 245697 380230 |$ 443818 0F 4923 (S 03,807 3,331,306
Payments and Remaining IBNR. T3 30,405,484 § 29.333,390 | § 26840008 | § 276021778 20400968 |5 Q7315466018 29IMITALS 31,094,392 | §_33.996 820 5 30,170434 § 34194035 |5 3250177618 33,732,897 | § 352,370,964
Medical Loss Ratio BS. 15% 83 15%! 7902 RS 32.93%) T7.53% _EAI% 61.64% 42.26%] B2 90.33% 25.1% £7.53%] 5.07%]
Medical Loss Ratlo (Net of Premium Tax) 36, 80%] B485%|  30.64% 25.21%) 24.63% 82.04%| £6.47%] 98.09% o xl0s% £7 47%] 95.56%] 50.14% 99 £0.9%)
Per Member Expense ik T AT 158.26 | & 16688 [ 5 167,02 | 5 wiiafs mals 19635 | 5 14358 | 8 17351 $17443 §190.17 $179.19) 5iB4.53 317931




Medical Loss Ratio Report - Base Capitation Only
Grand Region - East

MCO
[Americhoice
2010 2011 For the Year
| Incarred Month, Incarred Month ]
July ] _August Seprecaber Octoker | Mavember Decsrmber Tanoary | Fehary | March | -
Enrallment 184,493 150,500 151 527 183,117] e2763|  wmamia[ 193865 1842190 1447
Capitation Revenue (For bese capitation only) 5 42399060 | & 41,890,669 |5 41117724 |5 €33013571S  €0,366.595 | € ALAZIII0 | § 45639, § 45620812 | § 46084804 [ S I9LTI0ZNE
Premium Taz |t zpee|s 2ioa07|s 231647518 2306575 |5 230016115 PN 3 2510092 | 5 2509145 (5 2584165 |8 31,544,062
Capitation Revenue Net of Bremium Tax § ozl |5 JosssTals 30801049 |3 19574783 |5 40036432 |8 30.083,908 | 5 47020670 |8 43111667 | 444006e9 1§ 390,166,150
Payeents for Covered Services for the Month
Medical Services
CMS 1450/U1 92 Paymenss by the Claims ing System ) ) .
Inpatient - Maternity (s owewn|s  wrsuiels  8766744S TSI 1T 310,064 | § 813671 [ $ ssnsen s 63937els 103,058 )% 6,530,414 |
Tnpatient - Mewbern s 434253 1§ 473829 |5 445964 |5 268335 | S 262438 (5 187607 | $ agdes [§ 131652 |% 1174318 2386300
Inpatient -Medical s Lossshr|s 2505 200259|5 2STION0LS 3311558 |8 224005 | 8 222701415 175983t s 160793 )% 15128054
Inpatient - Swigery § 3fsEpsa | € 545430815 30174345 3502616 |8 1656683 |§ 33169351 % 3067102 | § 1965033 | § I5LETEL S 27891032
Inpatient Cther 5 7z 92934 | § 55,250 | § $7,494 | § 201,553 | 8 84958 | & 122762 | § 63,185 | 3 1898k |5 #03.418
Qutpatient - Emergency Room ERER ALY R 4283331 [§ 4300054 | § 4262451 1 F 40844391 5 4000305 | S 4422150 |8 421401415 1167719 | 5 34,653,999
Quipatiend - Laboratory |§ 35511 % 272055 | 5 Mo415 | 8 249562 | § 153827 [ F 187,156 | § EEM |5 225,542 | % S35 | S 2,109,669
Quigarient - Radinlogy s 17067301 | § 1652863 (S 1BG0008 |5 1675382|S 6110415 L F 1436850 (8 1822708 415379 |5 13,121,896
Clutpatient - Surgery § n5E7EM6 |5 2825501 $ 27230y 2505768 1603698 |5 2T 2306804 1§ 23230700 | § 640,130 |5 20,723,188
Crupatient - Other 5 - 3 - 9 - 13 - g = - i3 - s - 5 - |5 -
Hospice S Lipilos|s 1673 )% 742308 (€ B467611S 259076 | §  B21.364 | § TETO050 (S SALE0R G - |5 ss1306
Long-Term Care Paymems
Level | Facility s 12343 5 95313 122,129 | L4014 | § 145484 | € 160,156 | § 7325 TS - |5 190,993
Level i1 Fucility s se2ls ss0ls  263m 05 1349718 7500|§ _ 38168[% 56151 S 131918 S ERTI T
Home and Community Based Services ) - 3 141]% 1866 | § % = L2 - 15 . nis - |5 = 5 23851
CMS 1500 Payments by the Claims Processing System 1
Prof- E&M 5 4a3l@3]|s  4paeils 4mom|s 48008105 aIEe] 4,270,016 | § GA9eRT1 1S 4076581 |§ 21606575 39642439 |
Prof - Hume Health 5z 520,127 1 § GOTRRE | 5 61,616 | § B304 [§ 793684 | % TELEC | § 6515143 376,173 | § 14,936 5,102,760 |
Prof - Matemlty 5 awaar|s 421483 |8 532008 | § 435851 3 4613 §  SIEE4S | S daaLiwls  3MITIS 20067 § 3866509
Prof - Surgery S 1202960 |5 LAMTIT|E 100675 La9aTI6NE  WISRITS|T 1062630 s 1126081 [§ 9974115 606713 10065806
Prof - DIME s et |s  saas|s  sesaam|s  esaviafs 64300615 606341 LS St6504 |5 s0u53 (s 146ssa|s 4936189 |
Frof - Lab (s mami|s  #m3e9)s  waspas)s  G9eASOLS GsBI16 |8 THRGI4|S G26733 1§ i062esviS 4604 |5  TST9.840
Prof - Radiology s measals R12926 |§  78L414 |3 VELEN | § s12,791 |5 73490 § 652650 |8 Gasa0s s deB3nals e |
Prof - Transparsation 3 o14,5%7 | § 833146 [ 792948 | § 004250 | ¥ 798,552 | § Tila7e | 8 687,595 | § 451007 | § 42483 |5 6,196,081
Praf - Other 5 3600658 |5 401305515 4206576 £ 400536318 5966446 |5 3402709 | § 341,050 [% 3029640 | § 1166832 (% 31,022,439
Capitation Payments T WIS 25879 |3 8132 1§ 25,002 | 5 23301 |5 71480 |8 8,452 | § 24663 [ 5 284351 8 17,135
Subcontrecior Payments for Madical Services s - 5 - 3 - 5 = 15 - 5 - |3 » 5 - 5 - £ -
Other Medical (Inl, vision) s lena67 |5 w0777 )% 183788l 17740l ]S 60 |s  w62pIs s 25DA73)S 2363061 23312 [ 150921 |
Behavioral Health (Exciuding payments on behull of priority envoilees] _ ]
Inpeatient Payments by the Claims Processing System (5 sisa6 |y 60aps0fs 577944 [ §_ 610765 | § 515917 |8 ST6654 (S 12386565 sszioofs 4903 |5 SARSTI
Outpatient Paymenis by the Claims Processing System s Js2e6 9% 31799208 330916 1§ 325886 |8 34,380 |5 27602618 1,620,666 | 1518683 | § 39505 ( 5 5423413
Supparted Housing Payments by the Claims Processing System | § 13,561 | % T TAlG | S 1532 |5 9334 1§ 3,656 | % 348428 [S 3548805 708§ 197424
Inensive Outpatient Puyments by the Cluims Processing Sysiem| § 53,040 | § sgan0 (s  spdan (s 493551§ agfos |8 s ls 623901 % 405151 % S060 5 412454
Partial Hespitalization Payments by the Claims Processing Systed § 2592118 20,760 | § 19200 ) § 25368 | % 35,1421 3 41334 | 8 L1568 2,132 | & 5 212,304
In Home Payments by the Claims Processing System 5 . |s - 15 - 1s - |8 - s - Is - 1s - Is - |5 -
Transpariation Payments by the Claims Processing System 5 5 90| 5 3 - 1% - |5 5 12850 8 3721 (% 150§ 055
Twanty-Three Hour Payments by the Cisims Processing System | § EREN - s 3 B3 . ts - s - = - |s - Is -
CMHA Capitati i . s -1 - s R E -
Cnher Capitation Payments |s 3043515 29877 | § 31,40 | % 30846 | § 2406 ¢ 3INLS W9ate | s tgsrl|s  LiSi08 |5 543924
Chrum Payments 3 - 5 5160 % L4871 5 - 3 - H] - 5 - 5 - 5 - 3 2033
Hoa-FFS Inpatient 5 - 3 3 - 3 - 135 5 - 15 - 13 - 5 - H -
Subsontractor Payments for Mental Health and Sub Abusd § - 18 = 15 - 13 - 15 - 15 - 13 - |5 - |5 - s -
Crisis Services Team Pass Through 5 sso|s agi]s  avaus]s  se]s 45072 |5 50366 ] § 5,58 |5 iensas s issaua s VRe0d
Less. - ——
Recoveries nol Reflected in Claims Payments | ] $ -
Tota! Payments S 31344016 |5 35244703 |8 32081886 |5 32gigner ]S 33680082 |8 2951501715 3237779 | 25214334 | § 5845034 83 706,088,900 |
UBS2 [BNR. 5 28514135 271,395 |§ 306351 (% IEAIEL}S 259030 |$ 836635 |5 156873618 275113218 LLIGLEIG|S 17,990,380
Professions] [BMR 5 3690575 430881 |§ 48637 |8  S7R3I2|S 738,781 | § 1,360,035 | § 2490610 | §__ 4367827 [§ 19,720,776 | § 26,562,801
LTC IBNR ]
UBH IR $ 13673 26,168 | § 26,194 | § ENE K 35,060 1§ 18242919 A3 18 LISSIT|S 42em3ma s 6553627
Teotal IBNR s enm7ls  7mass|s  swgaals  smgeils 1202972 |8 2303102 [ 4762749 | § 8274346 | § 33250977 | 5 95,107.008
Paymeats and Remaining IBNR S BeTIels 159mTeT ]S 302,409 | 5 33,0193604 | 5 2480004 |% 31915016)S 705519 1S 31488681 1§ 42096711 1S 319175917
Medieal Loxs Ratio 75, _ anoe]  T989% R Ri26%| 82173 39.81% _BLAE%!
Medical Loss Ratio (Net of Prensium Taz} 79.95%  84.57% Basatl  s7amm|  10.60% 35.99% 86,554 _95.04% 26.23%)
Per Member Expense 185,83 518455 £186 93] 517363 ___S20L70) $203.50 ST, §193.47




Medical Loss Ratio Repart - Priority Add-On Only
Grand Region - East

__mMCo
ajce 1 _
Reparting Month { 2008 For the Year 2008 | 2010 FortneYesr |
[ Mas-11 N 1 ” Tacurred Meath Endad Tncusred Moath _ | P Tncarced Moarhy Eaded T
’ Jauary_ | Febraary March | vl My 6/30/2009 oy | Augem | Sepiember | October | MNovember | December Jamary Masch | Apil | May 02010 |
Envollment (For Priority Enrollses Only) 98] 1259 12.475] 12,518 12,586] 1593 el 12,186] T 1818 _u:ml 12.086] 12,583 13,063 12476] 1ae00 153,143 14,061
Capitation Reveaue (Priority add-on puyment oaly} s i02677]5 2015272 |5 2900831 [§ 2805115 [8 282600818 2940145 1TE16.065 | 8 5053956 | 5 2#11,355 |8 2o |s 2782564 3772550 | § 2846443 [ 5 3014987 0076 |5 LuTen s s2aidesls 3285806(5 3SEIMITE|S 2878158
Premium Tax s eoaials  smagsls  seoi7)s  swloels  seesnls  ssonsls  asaselle 16247015 13 255 158,716 15304) | § 152450 (% 156554 168,524 69,074 174596 [§ 177,181 _lemin s 1se289
Capitation Hevenue Net of Premiom Tax 5 2953404 |5 2RSE0E6 |8 TRAIRAS 24700318 2875344 |5 2,850,162 17265704 | § 2790526 | § 2.719,000 | § 2638208 (& 2628591)| 35 2EE0060 1 8 2EEGHNG | S 2,840,160 | § 2o05002 [§ 2996474 |5 3044288 1.3 5 33BET267F 2710857
Payments for Covered Services for the Month
Medical Serviees
CMS 14$0/UB 92 Paymenits by the Claims Processing System N )
Inpuiient - Matermity 5 s - Is - s - Is 3 s - |s - 1s § - |s 5 s - Is B [ s B - s 5 - s
Inpatient - Newbom B [ - 1 - s - s 5 5 s s - s - |s 5 3 - |5 s s s s 3 s s -
Inpatient -Medical F § - |5 - Is - |3 3 5 - 15 5 - |5 5 - 1s - |5 ] - 15 3 - 15 - |5 3 5 - |5
Inpatient - Surgery s - s - s - Is - s s 5 - s s - s - s - |5 s R - |s s . 15 - s s s MK - 1
Inpatient COther 5 - 18 - 15 - 15 - 13 3 5 - |3 = 15 - 13 - |5 1 % - 15 5 5 - 13 - i3 - 13 H - 13 -
Ouipaticat - Emergency Room s - |s - |Is - |s -1 5 s - s - s 5 ERE s - Is - |s B s - |s - s - |5 s H -
Outpatient - Laboratety B s - Is - s - s B ) s - 18 - 15 [ - 18 - s - is - s 3 - Is 5 - s < [ -
Ourpatient - Radiclogy $ s 5 - is s [ 5 3 - s - s - |5 - s - |3 ] - s [ - s - 15 s [ - |8
Oulgatient - Surgery s - |5 - s s s s 5 - |5 s - s B $ - |s - 1s s B BE - s - s 5 - |s .
Olulpatient - Other 5 - s - Is - s - s A s - 1s - |5 - s - s - |s - s - 1= 5 s - s - |s B E 3 -l -
Haspite (5 - s s s - s s s - s - s s - s s - 1s - s H [ - s - s - Is [= s -
Long-Term Care Paymenls . . —
Level 1 Bacility s - 1s - 15 - Is ls 5 < EES - 1s - s - s - s - s Is - s s s - 18 ] $ is -
Level 1 Facility 3 - |s s - s Is 5 s - |s s -_|s s B 5 Is ] 3 - |3 - |s - 18 5 s -
Heme and Community Pased Services s - s - Is - 1= |s 5 5 - Is - s e - 15 s 5 B s s - s - s - s s - s .
CMS 1500 Payments by the Claims Pracessing System.
Prof - E&M s 3 s s - s ] s s s H s e - Is s - |s s - _Is - Is s s - Is
Prof - Home Health s s B 5 - Is s s - 1S - 18 [ - Is s B - |5 s s - Is - 15 s 5 - s
Prof - Maremity s - |8 - s - _1s 3 s s - s - s - |s - |t - Is - 1s - s s s 5 B E 5 s - 15 -
Prof - Surgery 3 - s - s - s - s s B - s 5 s 5 - Is $ s s [ - |5 s - s 5 - s -
Brof - DME H - 1s - s - s B s 3 s H - 1Is 5 1s - |Is ERE B s - |s s -1 s - s .
Praf'- Lab s - s s - |5 5 s s i - |s s s - Is - |5 5 - 15 5 - s s BN 3 - Is
Prcif - Radiology s - |s - |s [ 5 s s 5 s s - |s - s - s - s - | s - s - s - s 5 ME
Prof - Transportation 5 B E - 1s - 15 s s 3 - s - |s - IS - |5 s - Is - s s s s - s B E 5 N E .
Prof - Other s - Is - |s - s - s s s - s - s s - s - 15 - s - s s s - s - s - s s - 15 -
Capitation Payments s - |s s 5 - 15 s s s - 1s - Is - s - s - s s s s - Is - s BRE s B E -
Subcantractor Payments for Medicul Services s -_Is - 13 - s |8 s [ - s - s - s - Is - s - 18 s B E is ] R 5 s - s N
Oter Medieal (Vision} s - I8 5 - 1s s s 5 - s s - [s - 1s - 18 - s 5 - Is s - 1s - s - _|s s - s
Bebavioral Health {(On behalf of Briority ecrollees anly) ] g
Inpatiem Payments by the Claims Processing System s 1024382 |5 s0sge2 (S BITA0L S s 7853965 738775 |3 1s3)s 745343 | 763,593 | 5 647468 | & 051301 $_ 837141%  793507)%  §MG60 § 9527575 |5 976218
Outpatient Payments by the Cliims Processing Sysien £ 8207515 674976 [8  94627[S s L3662 ]S 10892428 1091300 48 5 $ 1,281,387 5 1450955 |5 140019 |8 LA TIS S 15090047 |5 1354840
Sugported Housing Payments by ke Claims Processing System | S 329,132 (8 30B9sE |3 SBISES|S $ 394731 |5 ROGER )T 40484 | 5 § 1400 5 4475705 17406 |5 407478 5 4672189 |5 374807
Intengive Oulpatient Paymenis by the Ciaims Processing System 1S 31,490 |$ 2735315 3309518 s §  0A5|S 4R[S 30050(S s 5 2685 s 3198018 3244005 31355 s T[S 36495
Partial Hospitalization Payments by the Cleims Processing Sysiem | § 7200 |$ 4036 (5 7748 | § 3 3 246013 g455 (5 98M|S s60 )€ 5 5 1Mo 5 L0 | 5 6AR0 | 5 8,640 3 90,014 | § 12,71 |
I Heme Payments by the Claims Processing System 1 - ¥ - 45 - |5 P i - |5 -1 - |3 P - 15 - 15 - 1% - g - |3 - |8 - ) - |5 -
Transponation Payments by the Claims Processing System s - s e s 554 ¢ 6h|§ s - |s - s B1ls 138 45 |8 158 3 A - 13 315 5 B
Twenty-Thoee Hour Payments by the Claims Processing Systens | § 450 [ s s0]s - s Lan|s 5 0l s - |s -_|s - s s 750 [ 5 - 1= 600 [ 20601 §
CMHA Capitation Peyments s - |3 - 15 - 1s - |s - s -_|s - s - |s - 13 - i3 -5 - 5 B E K s D .
Other Capitation Payments s mme|s _7aaie|s  isesals  7eaas  7a2a0 a6 |5 Aaiea|s  7aseals w405 7iAM6)S  MAIT|S  B3SSO0S  BOS4D 5 75450]%  T6661]S 3 wmanl [§ #5287
Grant Payments Ls - 1s - |5 - s - s 14| 9,301 [ 8 1,850 | 8 - |5 - I3 s sasals  smseis - s - s s 3 187538 -
Non-FFS Inpatient 5 s - |3 B - |s s - s - IS - s - s - s - s . s - Is - s - s - |s B
Suhcantractor Payments for Mental Health and Substance Abuse §5 - S 16234015 150990 13 150590 | § 196,140 5 w730 |8 16800015 182360 (§ 165620 i 1TRET0|S 213 |% - |8 - s - s - |5 - £ TEM0|S -
Crisis Services Team Pass Thiough 5 127486 | § 127318 L 5 127402 | § £32374 5 134,061 3 T6TAkd | B 150,347 | § 131,618 | § 124,749 | § 136,609 | § 135054 | § 170764 1 3 1{13.956 5 139,527 | § 037,191 5 129,085 5 L33 ET4 | 8 154,386
Less: s - s -8 -3 -5 5 - 15 - s -5 - s - 5 - 8 . s - ] -5 - s - 5 B B
Recoveries not Reflected in Claims Payments ] - s B - s - s ] - Is - s -1 - is s - s - Is - s - Is —Is - 5 s :
Total Payments $ 241856713 2,38% § 3562333 (% 25836531%F 2,794,266 § 1543513718 272007 § 1501,01% [ & 2586081 (5 3730636 § 2536218 | 2476754 | § 2370,030 5 31402 | § 1937,536 | § 3903593 3 33145505 |5 3 04854
UB92 IBNR. .
Professinnal [BRR L
LTC [ENR s - 1S S E - |s - i3 - 18 - s - - - B - s - 5 - - s - 5 N
UBH THNR s 12968 6172 |5 18g[S  i1sT[$ 262|s 40425  amim 26,102 34,004 327058 34090 (S 30708 S 4634 45495 |5 SEATL 3 9a818 63570
Total IBNR s 17,236 | § 161725 18828 | % [ENET RS 126215 2404218 7,072 26,102 (5 34,004 32,935 | 3 3405035 3708 s _ 48,24 48485 |5 S6RT1 s 468,048 | § 65,579
Payments sod Remaining TRNR |5 zdssa0a|s 24pes7e|s aseii6zls gL,790 | § 15,546,419 |5 2753117 | § 2618189 2613004 | 5 2764841 2568541 |5 251084e |8 2907738 $ 3006034 |5 3039464 5 a16laas3| & 3080453
Medical Loss Ratio 80.53° B2 4% 28.93% 29.56%)] . . 24%| _han 0. 52, 40%! 9. 36%! 52.66% _BB2I% . 94.8 94,33%] 53.80% 106.13%,
Medical Loss Ratio (Net of Premium Taz) S2ATH ETREE 9080%| _ 9139% | 90,04 9.62%] 95.29%) SB.30% 105.14% 98,05% 03 344 102 06%: 19037% 9. 84%| 593 112.52%]
Per Member Expense § kil [s 18192 2069 (5 2078419 211 047405 20555 D485 90 |s  24mls  ugoals | 207358 $26.54 523307 _ 1.0 230,93 521743
CADocuments end Setiingsifhlomprlocal SetlingsiT emperary intemet Files\DLKAAAmenchalce MLR 03_11 Bust TH revised (5042011 S0 1:54 PM



Medical Loss Ratio Report - Priority Add-On Oaly
Grand Region - East

intemit FlesiOLk

MCO
[Americhoice | )
Reporting Month 010 For the Ve
I Mar-11 Incurred Meath Ended
Auy tember | Ocishar Havewher Decembes G011
Enrollment (For Pricrity Enroliess Only) t_ u,us:l 14348) 14,552f 14,557 14,800 36,469
Capitation Revenue (Pricrity add-on payment only) $ 286773 |8 1936810 § 2970008 | § 3,000,440 § § 30293351 %
Preminm Taz § 1582328 1615251 8 163,850 | § 165024 |5 166690 | 5
Capitation Reveaue Net of Freminm Tax s 278850 § 2375287 3 1RS48 | 5 2435416 | § 1863184 |5 16,727,542 |
Payments for Covered Services for the Month
Medical Services
CMS 1450/UB 92 Payments by the Claims Processing System ~
Inpatient - Matemity 5 - s s . |s s R E -
Inpatient - Newborn s N E 3 - Is - s - s -
Inpatient -Medical s - s - is 5 5 - |5 -
Inpatient - Surgery T - s -5 - s - s - s -]
Inpatient Oitker 5 = 5 s = £ - 15 - 5 =
Chutpatient - Emergenay Room 5 - 15 - is - 1s - 15 - 's
Outpatient - Laboratary 5 - |5 - |5 - 15 - |5 - |8 -
Outpatient - Radiclogy s - |s - |3 5 - 1s - [s -
‘Dutpatient - Surgery 5 - 5 - 5 - 5 - 5 - 5
Cutpatient - Cther g = 1 3 - L) - H 3
Hespice s - 13 s s - s - Is i
Lang-Term Care Payments
Level I Facifity [s - 1s s - Is - Is - |s -
Level 11 Facifity s - |s s - is - 1s
Howe acd Community Based Servees 3 5 - 1% 1 - 1 - |=
CME 1500 Payments by the Claims Processing System
Prol - EEM 5 3 - 18 3 - 5 - 5 -
Prof - Home Health 3 - 15 H 3 - |5 - |s -
Prof - Matemity T s s - 1s - s - 1s
Prof- Susgery b 5 - |5 - 3 5 - 1% -
Prof - DME E - 15 - s 3 - |s - s -
Prof - Lak = - g - £ 5 = 3 = 5 =
Prof - Radislogy 3 - 5 3 . L] - i - L =
Prof - Transportation 3 - s - Is - |s - |s - Is -]
Prof - Other b i = I3 5 = ) - |3 -
Capitation Payments 1 = 5 - L = H = 13 5 -
Subgontracior Pryments for Medical Services 3 - |3 s - 18 3 - |5 -
Otker Medical (Vision} 5 - ls s - 18 N 5 - s
Behavioral Health (On behalf of Priority enrollcss culy)
Inpatient Payments by the Claims Processing Sysem s sm9|s  am0dls 905,622 | § orkate s 71925395 5382857
Outpatient Payments by the Cinims Processing System S LATR619 |5 LeBLIT3 |5 1393225 160a6eS |8 120215 8753620
Supported Housirg Payments by the Claims ing System | 300278 )5 N8N80 [ 8 404048 | & 306440 (3 367353 |5 2.311,204 |
Intensive Cutpatient Payments by the Claims Processiag System | $ 4358018 4290515 A5648 1 8 41075 | § 20| 5 235 800
Pantial Hospitalization Payments by the Claims Processing System [§ 16310 | § 18.004 [ § 75018 | § 206015 55328 93,667
In Home Payments by the Clains Processing Systiem 5 -_|s - |s = 1% -_|S - |5 -
Transpuntation Payments by the Claims ing System s als 206 ] 5 B - s 2 s 57
Twenty-Three Hour Payments by the Claims Processing System | § H 13503 G0 | 5 wals - 15 2,550
CMHA Capilstion Paymests 3 - 5 - 3 - 5 - 5 x 13 =
Oither Capitation Payments (5 #3705 )% ¥lh2e | & 6715 |5 BE0E)S G0543 0 8 532,107
Grant Payments B 4,493 | $ - Is - is -8 5,696
Mon-FFS Inpatiert 3 - H - |5 = 13 = 5 - 3 -
Subcontractor Payments for Memal Health 2nd Abuse g § - i L - |% - 15 = 5 - |
Crisis Services Team Pass Through FEEERTT] 138,166 | § 1292771 | § 13754 {8 40§ measm
Less: 1 s 3 - L) - H 5 - % -
Recoveries not Reflected in Claims Payments s - |s B - |8 15 - s
Total Paymems s 300gkl|§ 30770078 06ESRIS 307603 1RGNS I615E59
BY2 BN
Professionsl TENR ]
L1C [ENR 3 U S 145 | § 22518 0|8 368 LAY
UBH IBNR $ TS 9412 ] 8 49,507 | § 110484 |5 482736, 5 900984
Tew! IBNR s pan|s _ mels 89,731 | 3 10704 |5 483002 (5 s02sn
Payments and Remaining [BNR £ 31743015 3106627 |§ 3216639 % 320620 [$ 3236713 |§ 19034413 |
Medieal Loss Ratio | lossed 108, 78%) 107.57%, 110.68%) 108,50 1017.65%]
Medical Loss Ratio (Net of Premiuim Tax) 114 8% 111.94%) 114.26%] 117.17%) 112 70%] 113 51%)
Per Member Expense | smza7 s21652] _ sezipdl 523657 $218.02] __ _ 52730.36)
WLR €3_11 East TN ravised 05042017 5132011

1:54 PM



Medical Loss Ratio Report - Long Term Care
Grand Region - East

__Mco
Americhuice _ ]
Reporting Month 2010 011 Tor the Year
[ Mar-11 - Incunzed Menth Erided
August [ SGeptember | Octaber | Movember Deembey | isnuary [ Februsry | Musch &n0e11
Enrallment 5871 | sual | 5951 | 5,960 5,951 5811 sem| 5847 47,397
Capitation Revenue 3 22776680 | §  23,1154P1 1S 23207838 ]S 325410805 13,323,137 | 8 23,070,320 | § 23036186 | S 718 184250227
Premium Tax s 1352717 |8 127u3se (S 129753105 12708168 1377272 | § 568 |5 1266990 |5 1241,156 | § 10,133,762 |
Capitation Revenue Net of Premive Tax |5 2596 |s_ 2ied039 (5 21950300 |5 2183610215 21945855 |8 $ 20,760,1061% 133532115 174,116,964
Paynients for Covered Services for the Month
Medical Services
CMS 1450UB 92 Payments by the Claims Processing System |
Inpatient - Matemity ] 5 - s - 13 - 18 - Is - 13 s - 1Is
Inpaticat - Newbam s - |8 s - Is - |8 - s - 13 - |3 - Is -
Inpatient -Medicat s 2% | 8 327311S 58,910 | § 83966 [ 5 LB624 |5 #2298 15 #5411 | 5 - 15 495,346
Inpatient - Surgery s 221,100 | 3 19,526 15 165001 |3 15953508 14128 S HOAYL | § M7 S s 1,003,034 |
Inpatient Otner s 2202 |3 - s - s - |s 40 | 5 - |s - s -_|s 6402
Cutpatient - Emergency Roam s S - 1s - 15 - |s - s e - s - is -
Qutpatien: - Laboratory 5 6771] % 342 | § 1046 | § 6358 1S 7235 | § 2052 | § T N7l s 54,265 |
Outpaliznt - Radiology |5 35,0341 § B 40,195 | § 24573 |8 356091 3 2413 |8 16,737 | § 2524 | § 222,061 |
Outpatient - Surgery s - |8 - 13 - |s - 1s - 13 - 15 -8 - s -
Outpaticnt - Other 3 - 13 SR - s 3 I -1 s -1 -
Hogpics s 339239 % 362905 | 5 W3S (8 e 152,051 | § 127,404 | 112,064 | § - 13 1,611,665
Long-Teom Care Payments | -
Level | Faciliy 5 16026001 [5  15Mnenn ]S 16196MT LS 15355513 1 8 16,009,078 | 3 15700221 |5 12865000 |3 tavssai 1§ 109538418
Level Il Facility 5 128737 | 8 1me702 [§ 11345805 101321 18 1,059,455 | 5 1,067,043 | B42448 | % 21848 | § 1314074
Home and Commanity Based Services 3 1,272,095 | § 1323482 |5 1456013 |5 146,116 | F 1,625,586 1 % _LAS6R91 |8 13627168 A20.806 | 10,412,794
CMS 1500 Payments by the Claims Processing System
Prof - E&M s 4nE6e | s 54486 | 5 43,483 | § R S4,064 | § 495818 43.578 | § 16702 | 5 362,079 |
Prof - Home Health ] 96335 | § 942211 % 97886 | & 423178 20,800 | § 29085 30535 % ErHH 563,848 |
Prof - Matemity ] - |s - 15 - 13 - | - s B E s - 18 -
Praf - Surgery 1S 7060 1% V2,386 | S 11340 1§ EEEE 9,608 | $ 5043 |3 13041 8 4232 |8 84914
Prof - IME 3 24,264 | § 36,740 | § 36,525 | § 35793 [ 26191 | % 006 | 5 27,038 | § 1248 | S 234,575
Prof - Lab s 3494 | § amz s _seesls 4501 |8 4186 |5 4310} 8 a866 1% 187615 32,431 |
Prof - Radiclogy s A1) 8 6635 | § 5855 | % 634} 5 6322]5 4878 4295 | § 157 ls 40,701
Prof - Trunsportation s 144367 | § 152,680 | § 150425 |8 13621508 124,674 | § 108,742 | § 81034 | § 3133 47318
Prof - Other 3 103,575} § 106,597 | § 95905 | 5 70,709 | 5 ¥5,165 | € 146,697 | § 712441 S 058918 706,09
Capitation Payments 3 L1418 7| s sils nsls 738 97 6518 w66 | § 5045
Subeontractor Payments for Medical Services 3 - 15 - s B ES - |5 - s - |s - s EE -
Other Medical {lncl. Vision) 5 (3,088)) 5 asols  gas 502 % 1 1S 1488 | 8 1494 1§ 5253
Behavioral Health (Exchuding § behalf of peiarity enroll ]
Inpatient Bayments by the Claims Processing System s s 845 | 8 nzfs -5 B 15H4 |5 - |8 B E
Curgatient Payments by the Claims Processing System $ 70351 8 82878 6754 | 5 6507 | § 573115 12267 | § T E 4,40 | §
Supporied Housing Payments by the Clsims Processing System 5 1946 | § 1406 | § g5 2318 | % ELR 2064 | 5 3073 |8 568 | 8
Trtensive Oupatient Paymenls by the Claims Processing System 5 s 5 3 B - |s - |s - §
Partial Hospitelization Payments by the Claims Processing System 3 - 13 - 15 - s 5 - Is - i s
In Home Payments by the Claims Processing System s - Is - 1s - is s - 1 - s s
Transportation Payments by the Claims Processing System 3 s 3 f] 3 s s - s -
Twenty-Tinee Hour Payments by the Claims Processing System 5 5 - 1 ] s - 15 .13 ] -
CMILA Capilation Payments s -
Other Capitalion Payments ] s -1 ] - 1s - |s [ s
Grant Paymenis 3 - 15 - 1 - s - 15 -_Is - 15 _ - s -
Mon-FFS Inpatient 5 - 15 s - is - 18 [ 3 - s -
Subcontructor Payments for Mentsl Hzalth und Substance Abuse Servicd § H 5 3 - 1% 3 1 5 -
Crisis Services Team Pass Though s - |s 5 Is - s B - s - 5 -
Less: -
Recoverits not Reflected in Claims Payments 5 - 1% R - 1. ) 5 =
Total Payments s 19613309 [§ 19,153,269 [§  19.845.970 | § 18935058 | S 19,587,574 | € 10048741 |5 15,670,562 | S 1820080 |
UR92 IBNR s H - 15 - Is - s - i - s -
Professional IBNR 5 - s - |= - 15 - s - |5 - . s -
LTE TBNE 3 89,281 |8 189,443 | 5 a0L,104 [5 6BAIIE ]S 936,671 | § 148,137 [ 5 4709471 | § 20061023 1 § 75,439,245 |
UBH 1BNR 3 1|5 s s kS 68 | 5 08} 5 2740 § G691 |8 18539 (8 32.566 |
Tow! IBNR E 19504 | § 185,978 |5 40134205 63438615 956,979 | 3 1350676 {5 4,718,165 | $ 20,079,562 | $ IBATIEI
Payments and Remaining IBVR s 19702813 [§ 19343247 | 2025131218 s 3 s 2038,7127|5 2% 162158332
Medical Eoss Ratlo __ B65%] [ I L 81.3% %
Medical Loss Ratin (Net of Premium Tat) 344 BE55% 226 FI6EW 93.13%|
Per Member Expense _ §3,356.08] _ $161.38 §3,40.01 33,242.47] $3411.31




Medical Loss Ratio Report - Total
Grand Region - Middle

MCO
[Americhoice 1 . 0
Reporting Month 2007 Feee the Year 2ANT 2048 For the Year
[ Feb-11 Tneareed ot N Ended Tngumed Mesih Incureed Month_ Ended R
Al May | Tune 502007 July | Augnt | September | Oaher | Movember | December Tenuary Februtry March 1 _April ] Muy Juze GI00E July “August
Enrollment 171,13 178,629 180,965 537329 181,996 163,008 184,165 14,862 15,505 185,718 185,531 185,904 186,443 186,052 183,131 184, 218,767 153,904 15390
Capltation Revenue (5 asammss  assimasi |8 es290537 03 13700000418 d6I6I493 1S ATTILLT  ATATIIE T anionoa |5 anaded s 4R0096905 4RA19SIINS  JEGSTIE|S 43009 LS a639§T3 |3 e6@we196|S  SEIINGANS STOORGEGD|S  aRJeNsan 1S 4fJeRld5
Premiom Tax s ooslonls 910,369 | § 05901 |5 2razacels g5 s 946,395 | 5 947447 | 5 963,218 |5 7675 960,193 | § o68,700 | 5 9129155 o gse | 8 925,857 | % v21,196 | § 916267 |5 114001331 § $67,371 | § 967,361
Capitation Reveoue Net of Premium T 3 44308915 | § 4A608082 (S 45373547|5 (34380584 [F 45826363 | 3 46373375 | 8 45424879 | § 47327085 | 5 42,273,596 | 3 47,049,437 [ § ATATRTIY | § 47672811 )5 47,964,081 | § 4567016 | § 45,138,600 44,507,090 | § 558694556 1% 41401171 | 8 47,400,756
Payments for Covered Services for the Month
Medical Services |
CMS 1450/UB 92 Payments by the Clalms Proceasing Sysiem s - o
Inpatient - Malcmity s oS 1.977.406 | § 1930495 [ § 5642450 | 8 1.8 3 1677216 | § 1626456 | 5 1552464 | 3 1533,0%0 | § 1,702,5%6 | § 1602313 | $ 1389320 | § 8066 | 5 1425108 | 5 1544836 | 8 600 s 1909253118 15758 | 8 1,696,112
Inpaient - Newbom s s6lLls]s 580171 [ sza0 |8 Lemom|s Ei4622 | 5 604,009 | £ 03,811 (5 668,705 | § 02,934 [ § GaasiE |5 605963 | § 661,026 | § 66963 |5 712,685 | 8 43,067 § 8 91375 |3 1718009 | § 2909 | 5 196,258
Inpatient -Medical 3 30070 )8 2072944 | 3 2,386352 | § BA50I87 |5 2511,585 | § 279959 | § 2764893 | § 13MIM |5 2590514 | § 2,020,345 | 8 3515623 | 8 2613304 | & 2,792,521 | § 155399 1S 2518075 | 5 1964571 |5 33,189,179 | 5 3,555406 | § 2,428,726
Inpatieat - Surgery S T,135046 | § 5500640 | 8 so75s74 (5 (12782060 |5 5156954 | 5 4384523 | § 3551537 (8 489039518 3995434 | § 52046181 8 4604250 | $ 5394631 |8 5475337 | § 4585010 [ N P I 5840927 | 8 5,200,134
Inpatient Other s 1mans s 177420 [ 8 201885 | § 552791 (5 129200 | S 189,737 15 86,154 | § 126.69% | § 115852 | 5 12048 | 8 3685 |8 99354 | 5 $738 |8 731905 89766 | § 243,293 |8 1399362 | § T 133,113
Outpatiznt - Roon| 5 2.830.43 | 3 3,784,330 | § 2mTie |5 sainisals 2,805,867 | § 2,107,527 | § 2055061 | S 2159703 | § 2,072,535 | § 2218041 | § 1355926 | 3 2872675 | 3 7357875 | § 2341714 |5 253348415 24711,240 18 38,552,744 . § 2445208 | $ 2,544,931
Chutpatient - Laboratory $ 1905 201,440 | § 181,490 | § a7l |3 174497 | § 204,119 | § 154639 | $ 152,964 | 5 170,347 | § 156,579 | § 255 194,130 | § 167471 | S k3 1TEOT0 | S 119N S 2168696 | 8 00504 [ S 195,022
Crurpatient inlogy £ 140034005 1 606,800 | 5 1583768 | § 4590911 [§ 1265888 4§ 1327527 [ § 1,186,519 | 1A55.654 | § 1292306 [ § 1,166,560 | § 1L2B6I6 S 1,219,051 | § 1199242 15 5 1285844 | § 1,238,318 [§ 15203161 | 8 J 423,608 | S 1,370,531
Cuipatient - Surgery s 20| 2,550,643 | § 2469,057 |5 Tm1eiz]s 1994535 | § 1513019 [ § 1700615 | § 1880974 | § 1,804,706 | 5 1,525,025 | § 2,164,440 | § 1,836,165 | § L[S 5 1923045 (€ 1o |8 224019050 % 1856967 | 5 1.946,224
Outpatient - Other N - 15 - |s - Is - Is - Is - |s - s - |3 - 1s - 1 S ] - s 3 - s - 15 - 1s - |5 5
H s s9gas)s 294,885 | § w6z |s _ 260482 ]§ 048,735 | § 976491 | § £95,066 | w1 dee | § 767,089 [ 5 5161515 856,735 | § 7[5 194853 |8 s smssi|s 771254 |5 1006951 | 8 529959 | 3 1004235
Long-Tern Care Payments =
Level I Facility s Ieme|s  34a8ls Inan7 [ 3 92497 | 5 51223 [ 52780 | § 72,008 {5 10,697 | § 012545 o150 [ 8 o5 #26]s 9672 | § 34327 514468 ansls  snws|s 4sa03 |8 ddan
Level 1 Facility s 6G96]s 8641713 102,790 | § 253,124 [ § 65,200 | § B2947 | 5 109,473 | 4 109,643 [ 5 40568 S 417218 32688 680 ]S sisasls  eLISi]s s s6343 [ 768071 |3 47,251 | § 2,205
Home and Community Based [§ 281,767 § 343,502 |8 3046 |5 Lnsaa ]S 32359108 358390 [ § 351,757 | 8 538954 | § 541,695 | 3 43,185 1§ a0 s 466524 | 5 0938 | 5 415468 [ 5 4anls A0 [ 556838 (8 36N |3 IMIE
CMS 1500 Paymments by the Clains Processing System
Prof - E&M 5 40711415 4368915 | § 4163353 | 8 12,611,082 | § 4,144,100 | § 4,706,013 3 4,307,067 s_‘_mu‘r.' § 4,626,108 _5__ 4319135 | § 5110418 | 4943449 | § 4,577,946 | 4775443 | 5 4503945 | § 42610 |§ 55,295,187 | % 4363372 [ 5 4,827 83F
Prof - Home Health FEETY 0 T E 502055 | § 9364081 [ S 1aeia s sowan s 3imse]s  auseon|s 4,040,445 | $ 1961494 | § 4005092 | § 337019 | S 2976860 | 5 3528641 [S 399905008 3,702,103 | 5 46609420 |3 380989318 3,550,538
Prof - Matemiy 5 4inie0]s 566,185 | 5 sees17|8  Lsessolls 671,131 | § 02255 1S 620950 | 5 708,768 | 121483 18 6k 955 |8 647986 | § 551482 | % 617,259 | § 416,691 | $ SELTT1 | § §35,354 | § 717999391 % 669,361 | § 2367
Prof - Surgery 5 134e368 |5 1598604 | S 1L560A15 |§  4SiRT6 |5 1,409,534 | £ 1495423 [§ 1190585 {8 194,602 | § 1,252,968 | 1,180,554 | 8 1355413 | 8 1260357 | 3 1,336,967 | § 1550500 | & 1,384,676 | 5 1392605 (8 16353323 | § 1508420 | § 1420911
Praf - DME S 274687 % 28841 | 5005 (s 10seeals el £ 480,576 | 5 447,066 | § 457827 | § aza0d |5 445687 | 5 4733961 § 455878 | 5 a1 8 S4BRED | 5 515945 | 5 W19 |§ 51727 |8 560627 | § 533,301
Prof - Lab § _ seRimd|s 624,400 | & 619024 |5 1E1LI07] S 505926 5 ser2 | s 478,068 | § 564284 | § si3s (s L36400 | £ 93,874 | 5 656,238 | 5 615570 | 8 672,231 | § 630744 | § 674,500 |5 6869568 | 8 666,312 1§ 651,68
Frof - Radiology 15 nnisls 866,891 | § Tl TR 843,647 | 3 935997 | 5 TERATI | S 528,488 | § #20,184 [ 3 730739 | 5 833,681 | 5 760,310 | § s0e09|s  8is7Iels 401,753 ) § 8123818 9917161 % §65249 1 5 272,680
Prof - T i s 651903 % @249 |8 643604 |3 191959 | § 3]s 798521 | § 774485 | 5 s4z4l0 | 5 613,906 | § 796,709 | § 1,575,800 | § 142376 | S 1382841 1S 1492000 | 5 1,464,384 | $ 120,626 |5 13021854 | § 1,503,687 [ § 148175
Prof- Other s saasam s 2anenls 2936092 | § 831953 | § 2,742,610 | S 254978 | 2579094 |3 2,842,200 | § 2,714,198 | 5 2403358 |8 2,762,341 | § 3784330 |5 2932788 |5 1999,704 | 5 G061855 (5 280204 |5 314EaM S 3,071,003 | § 3,168,645
Capitation Exyments 5 s |s  Laesan | 1207330 |§ 3608076 0% 1.185.069 [ § 1322511 | § 1260558 [ 8 1333,55 [ 8 1302954 |5 1225740 | 8 967,802 | § 1201663 | § B 828262 | 8 196404 | § 92268)| 8 11775302908 33 s (33,40¢
Subcontractor Payments for Medi| § - i3 - |s o ) - |s - 1s - 1s o D = |3 - |5 - 13 - s ol - s - I3 - |s -is = - I3 -
Other Medical {Incl. Visian) s i)l 4431 [ 8 nam s sl 31065 | 208271 | 5 164558 | § 216309 |5 213488 | 5 165367 | § 213295 [ 5 15738 ] 8 2s09 |5 dlanls 101,460 | § 5089 | s Ln0a0m2 ]S 181694 | 5 209,83
Bebovioral Healih -
Inpaticnt Payments by the Claims| § 14283471 S 1502672 | 8 1031320 |5 agms0 s 1592739 | § 1,273,176 | § 1368410 ] 8 1,483,487 | 5 1,444,457 | 5 1728660 | § 15812255 1583439 |8 1,769,381 | € s wnaels 1633059 [ € 18704004 5 1821134 | § | 528,55
Outpatient Paymears by the Clai{ § 1,109,788 | § 1,108,540 | § 1083272 |5 3301999 [ § 1033192 | ¢ L0932 | € 1,088,564 | 5 1144081 |5 1106262 [ § 1,061,743 | § 1181671 | § Lingzls 1,162,579 | $ 5 1204301 | § 1262557 | § 15,745,760 | 8 1,305,568 | 5 138454
g d Housing P byls 1mAls]§ 171371 [ 3 111391 | § SI65T11S sl 181,616 | § 192,647 | 5 22928 23084 1§ nLIH|s 733364 | 8 256319 | § 295549 | § 3 327845 | § e T 305,587 5 309,510
Intensive Outpstient Paymens by 8 61g23 |8 9013 [s #0.567 | 8 235043 | 8 9237 | § 65890} 5 66,041 | 5 G10E | § 50,00 | § 4116918 19509 | § 17620 | § sagnt s s 51046 [ § 447588 a0 ]S s3a0s (s 58,652
Partial Hespitlization P =13 297 |3 1869 |5 TS 916 [ 5 - 1% 14008 - |5 3586 |5 4,500 [ § 5,040 | § [LX1ERE S 26,370 | $ 24801 5 3 53,755 | § 48,555 0 8 45051 | 5 763751 % 45
1n Home Payments by the Claims| § - 1s =i 1 = s - s - Is - _1s - I3 i - s - s 3 - | s - 1s - s - s - |s =
Transportztion Payments by the | 3 - Is - |s s | s 205 |4 198 5 - s 1003 [ s FERE ose|s 8l91s 13653 | 5 1064 | 1 8,166 ]S 12240 5 10940 18 9460 | § 65003 | 8 13,471 ] 5 10,7
Twenty-Three Houw Payments by| 3 005 2260(S weiels 4338 | 8 150 | % 3000 % 2,850 |8 PRI EAELE ] 255018 60915 Zols s L] 920018 11400 | 5 IRTOLS 8350 | § TRTS
CMHA Capitation Paymems |3 - |8 - I8 - Is Pl - s - s - 15 = 1% - 13 . 3 - 18 - I3 - Is - 1s - s - I3 o - s -
Onther Capitation Payments s 1ame|s 128616 | S 28175 1 § w5418 180,658 | S 134295 [ 8 161,564 | § 130,431 | § 175601 |5 146382 (S 17,48 | § 131,089 | 3 142948 | 119064 | § 126983 | § woaw (s 1LNsMT s 11759 | § 116,785
Girant Fayments s - |s - s - s - s - 1 - 15 = 18 = |8 21000 | 5 - 18 19.3% 1 % - s - 1s - 1e - s - |s 46,386 | S - s -
Mon-FFS lnpatient 5 - s =15 - s - |8 ) < |§ - s - Is - 15 - Is - s - Is o s N E - 15 5 s . =
Sub ? forMend 5 1R85650 S 1916520 | § 1899680 | 5 5496850 | § 1596570 | $ LT s 1891690 | § 19110601 § 1,907,280 | § 1394590 | 1919880 | 5 1581450 0§ L] ¢ 1,906,440 | § k73,680 | 5 1347640 |5 22734060 | § 1,545,170 | 3 1,474,79¢
Crisis Services Tean Pass Throug § 285067 | 286567 | § 286522 | § A B 291458 [ 5 299231 |5 287,890 | 5 82 [ 3 s 318909 | 8 2620 [ 5 00647 | 2453 |8 I 06915 [ § 05344 |5 3645687 (3 007 {3 301.50¢
Less: -
Hecoveries not Reflected in Clain} § . Is S = 18 - 13 - 1s - s - Is - Is =48 _ = I3 = |8 - Is - 13 i B - 15 - |8 - s -
Total Payments S BAEDE]S  Madills 3990235 UBSE |5 Juensls  39seeaie S I6ADSS0 4S5 A\S60SA7 1S BRSTOSIS ¢ a4l |8 Alenan|s  al3maei|s  al4gime|s  aroesedn}s 40385374 fs JBATR6AN S 4VEGTAEASIT  S1S9RISE
UBS2 IBNR 3 17488 | § 17488 | § 17488 | 52403 | S 17488 | 8 174381 8 17488 | $ 17,488 | $ 17483 | 5 17,488 | 3 4200 |3 299113 4201 (8 42,591 | % 297913 29918 362472 [ § 42,991
Professionul TENR s w0e07]3 20607 | 3 20,607 | 3 68208 20607 | £ 30,407 | § 20,607 | $ #0607 | S 20607 ] § 20607 | § 50,660 | 5 50.660 | 3 0,660 | 5 10660 | 5 s0660 ]S so660 |3 angna | 0,660
LTC IBNR Fs, - Is o s - s B E - |s s [ A i - 13 - s =18 Bl £ - |3 - 13 - i3 - |s -
BH [BNR, 5 - |s [ =15 - 18 - |3 - i 5 o - |5 - |3 -1 - 13 5 - i3 3 - 13 - 13 it
Total TENR T B 8095 |8 1z s 38005 | § mows |8 5 3095 | 5 8095 | S 38095 [ 5 936518 sa6s1 |8 s 93651 {5 $ 93,650 [§ 790476 |8 91,647 |
Faymaents and ing IBNR s deasedil |8 aiasnens|s  weamazels uepuseels  wenanls  3966SMLS b, (s asomals  Jaeiamat|s  ssstesesls  Argorasils 414NBM LS 3]s aLiseasls s k291,272 |8 am96sann |5 ALGSORRS|S  4LIsugn
Medical Loss Hatio B4,66%] 90.84% 84.96%] 56.51%] B4.54% 23.76% . #6.32% B0.05% 79.94%| 36.76%| BS 15% $8.91 % B3 54% 5400 K619 25048
Medieal Lass Raifo (Met of Premium |_____36.39%| 92_.?0;1- 6.60% §8.50% BE.5T% g5 AT 1n.v'7§1 £ 08%) s1e8%] BL3T% 18.5% 85,899 60T 8535%| 880 $1.65%] 2585
Per Member Expense 21580 211491 8 273718 219.68 | 3 218,04 | 8 T 190,08 [ 5 22505 | 5 20838 | § 20664 | § 22653 | § FrrE iR E S 2322]S 21865 |3 07353 20346 [ § 1666 ) 5 22195




Medical Loss Ratio Report - Total
Grand Regien - Middie
MCO

Americhoice |

Reporting Month 2008 . 2009 ] For the Year 2009
Feb-| {pcurred Month Incurred Month Ended Inewed Manth
[ Sepiember | October | Movember | December January Febwary___| March | Apal | May Jane 1 enonew [ duv Pugus | Seplember | Cetober Movember | Deco Jwmary |
Enrollment 184,158 184,925 185,350, 185,205 185.129] m,ua’ 187,558 189,588 150,644 192,318 132‘@' 191,350 190,191 168,478 158,435 _ 188 68| 89,184 151,524
Capitation Revenue 5 ab3sk0s6 |3 43505086 Tatesinad | AoTEGUA |5 4rai3ae3 | s  ajeeausiis  4s2001400S  an7eneesls 4somanag s 4003679418 582261 Taz |5 seg6eq79 | s sapaaids |5 spaeidids  spen.d8 1S S2.938 5 SoMoEels  seue T
Premiatm Tax 3 967,361 | 5 911902 | % 93079 [ 5 913512 | 8 956,661 | 5 $59,481 [ § 565,847 | § 915674 | 5 97971 | $ 986,736 | § 11,645202 1§ 30302405 2060216 |5 288668 |S 280,093 |5 2911601 1 § 2971474 (8 2986870
Capitation Revenue Net of Premivm | § 47400695 | S 47673134 | S a76a7s |5 41705002 |5 4687659 (s  an0s4itols 4732629715 408050205 46009057 s AnasngsE |s  si0elssa0 |5 siean0si|s  sogpenpls  sosvigevls  a9mases|S  SOM66041S 50,027,514 | § 51,319,851 |
Payments for Covered Services for
Medical Services
CMS 1450/UB 92 Pay . . e
Inpatient - s 1643020 [ € 166,550 | 5 1652963 | § LGSESTI | 8 1,660,864 | $ 1516646 | 5 1712593 (5 1637367 | § 1,718,673 | 5 1,718,006 | § 19852715 | 5 LATI6 ]S 1,760,268 | § 1771096 | £ [N 1592566 | § 1677984 | § 1,545,916
Inpatient - Newbum s 550,627 | § 427,128 | 5 73415 | $ 781201 |5 00,375 | § 658951 | 5 144,001 | 5 712290 | § 157,796 | § 763,147 [ § 9,34242 | § 79314 | 5 Bz, 145 | § 505,361 | 5 240,340 | § 607,156 | § 758394 [ 8 TR ALY
Inpatient -Medical 3 2215686 | 5 250710 |5 22 |s 2347456 | 5 370,607 [$  32ITMfS 3053809 0§ 2385342 | § 2,801,740 | § 2490072 | $ 32,960,641 | 5 2202460 | § 333288 |5 23mms|s  26TEMElS 3,036,004 | § 2673069 |8 2963614
Inpatient - Surgery 3 5153418 | 5 e T 5508279 | 5 5,606,626 | § 5660976 | 3 5746371 [ 5 4562159 |5 441208 5453743 | § 62224057 | S 4,805,285 | § 5396731 15 6057074 | 8 1691642 [ 8 5.162630 | § 5479506 | 5,636,564
Inpatient Other s 76582 | 5 92634 | § 94,552 | § 134921 | § 99,135 | 5 28237 |8 120,167 | § 129521 | § 69,605 | 3 12085 |5 1204538 |8 46,345 | § 101044 | § 207,703 | § Mos|s 84,225 | § 76758 | $ 109,924
Crupatient - Emergency Room) $_ 2,586223 | § 2508569 | § 2744830 | 268,195 | § 2909771 | 8 2869407 | § 3258350 | & 1,089,628 | § 3M4R445 | 5 2854390 S 33,742,964 | 3 242328 |[§ 330210915 3930839 | § 3388451 1 5 3357231 18 3222526 [§ 1244841
Dutpatient - Labosatory 5 201,34 | § 07645 | 3 190,570 | § im0k |3 2208268 212,002 | § 248,443 | § 231,220 | § 191,605 | § 312539 |8 23924859 | § FEI T EE R 20 29788 | 8 218236 | 5 183,820 | 8 18042 |5 200,759
Outputien - Radicl 5 1374410 [ § 1458243 | 5 1,234,838 | § L3708 | § 1431811 | § 1525,136 | § 1560012 1% 1,578,650 | 8 1443368 |8 1,640,529 | § 17,397,849 | §_ 2072868 | § 1,579,342 | § 1,531,578 1 8 1,518,157 [ § 1294821 18 1395272 | § 1415462 |
Outpaticnt - Surgery s 1769943 | § 1,977,743 | 5 1,664,860 | § 1,759,558 | § 1,950,001 § § 1928439 | § 2,268,117 | 5 3,335,661 | § 052,055 |5 2068697 |8 3097406 |5 2239359 |5 22808015 229,137 | § 2210572 | 8 3,123,464 | 3 2038225 | 5 2,111,444
Outpatient - Other 5 - 15 - 13 - |s - |3 - 15 - 18 S - s - 13 - |5 - 15 - 15 - 18 - 15 - |5 - s - s -
Hospice 5 9656131 § 966,308 | § 92089 | § 952,452 | 8 syt s 815275 | 5 915323 | § 539,906 | 5 99949 |5 931,619 [ § 11,2854 | 5 589,040 [ § 262,146 | § 153091 | § 76715 | 5 TGS T30 [ § 793,145
Loog-Term Care Payments ~ . ~
Level I Facitity 5 52300 |5 26,049 | 5 25345 | 5 T0826 | § 53460 | § 46,780 | § a8l s 56,163 | § Ak |8 4ran]s 66,405 | § £132]8 59361 | 3 §1.350] 8 T E T 70293 | §
Level I1 Facility s 45,006 | § R EE T 59331 § 31392 | § a7t 215018 20041} 59931 18 a3452 |5 539595 | § [E=03 FT I 13,453 | § 2458 1§ 20,225 | 3 25255 | §
Hinse and Pased [ 5 142299 [ & 600 |5 - |5 - s - |5 - - - s 3 - |5 923442 | 3 - s - s - |s - 13 6795 |3 -
CMS 1500 Payments by the Clair
Prof - E&M 3 5,000,046 | § Sa84006 ]S 4mITIsE[S 49175551 § 4947341 [ § 2172009 | 5 5512300 S 5,265,179 [ § 4961853 [ § 4793302 | 8 9.986.369 | § 5 s 5899598 | § 5,504,150 | § 5312670 | § 5144384 | §
P'rof - Home Health 3 299201215 3’313654 3 2072738 | % 1,946,734 | % 1,827,257 % 1,566,560 i’w L,75L12) |5 1.647,781 | § 1,717,850 | § I'.I'!_ﬁ_.llﬂ 3 27,000,704 | § 1,500,137 | § 1451339 | § !,_ﬁ.ﬂﬁ 3 1,415,647 | § I,ETE"‘.! 3
Prof - Matemity 5 Tsan s s s g3 s 687.069 | § 658,054 | § e R B 639452 | § 711,642 | § 73,7 | 3 8187817 |5 NI | S 756,174 1S 0936318 Gs0AM|S o102
Frof - Surgery |s _ tdisor]s 1479.59% | § 1244717 [ § 1,420,740 | § 1,342,688 | § 1,460,156 | 1530887 |5 1609917 1451448 1 8 1709821 | § 17,598,105 | § 1,693,742 [ § LiAST | 5 1558080 | 8 1,447,551 | § 1483341 [ 5
Prof - DME [5  s20425)% 60149 | & SN 636,083 | § S45ETT | 8 608,757 | 646,540 1% 628844 (5 554,348 | 8 635404 | 5 TM35864 1 5 6Y1,589 | % 614,039 [ 5 636010 [ 5 651,409 | § 722559 | §
Praf- Lab 5 eus9s|s 719962 | § 589,017 | 8 640,596 | 5 764247 | § 756,369 | § 340,134 | § 418,649 | § 747,883 | § 809,419 15 71211008 $10921 (5 Bn008 [§ #8503 15 Ri6,1%0 18 802,573 |5
Prof - Radialogy 3 9016 | § 954,450 | § 749,710 | § 805,695 | § 861932 | § sbss62 |3 L0257 [ 1296y | § 262,658 | § 1,014,377 [ 3 10,911,145 | € 1045091 | 3 1oasas |8 1,027,166 | § 524,550 | 8 957,669 |
Prof = Transp i 5 L606ETT | § 1724865 1§ L3619 | 5 170,149 [ 5 1,366,169 | § 1376627 [ § 1,500,768 | § 1,555,177 | § 1409225 | % 1,600,256 | § 17,863,065 | § 1,559.210 | § 1497802 [ § 1,097,650 | § 1355054 | 5 1383533 | § 1332249
Prof - Other s 2997335 | § 33004028 203120415 3,002,405 | § 1342413 |3 356721013 3,969,148 [§ 412543 |3 1909867 |5 4336006 1S 42134064 |5 633596415 2075028 |5 &lap70z (s 38992495 3T [ 3715619
Capitation Payments s e 3214 € @4617] 25006 | § @os3n)| 8 (884495 34,700 | § (29,004 5 @7.474)| § (29,364 § (371.626)] § _@9,505)] § 2941n] § 5855)] 5 (5488 § 2,153 § 18,
Subcontractor Paymnents for Med § - s - s - |s - s - - s - 13 - s - |5 - s - s ek - |8 s - Is - Is -
Olher Medical (inel. Vision)  [5 192930 | % 153812 |5 1sapas|s 172611 ] 8 1,544 | § 175,370 | § 215404 | § 252,730 | 5 Ji9g66 | & 390371 1S 2,645,391 | 3813561 8 97473 | S Z3660 | 5 502,245 | § 493,769 | 3 ZI5,043
Behavioral Health . .
Tnpatient Payments by the Claims] § 1,533,400 | § 1,841,003 5 1746855 | 5 1,663,809 | § 1467154 [ 5 1,543,261 [ 8 IR 144,686 | S 1,556,504 | § 156073 [ 5 19,428,809 | § (e e L= 1622356 | § 1,688,636 | § 1,670,624 | § 1,613,219 [ 5 1,738,376
Curpaticnt by the Clale] § 1,263,376 | § 1335253 { 5 1,613,306 | § 213369 | 3,104,504 15 22317408 228102715 2404017 % 3353442 [§ 2304518 21126609 | § ZAB0064 | $ 2244262 [§ 2320469 | 8 2591269 |8 2876888 0 2470204 |8 7,500.566
Supported Housing Payments by | § 325,200 | § 344,341 | 5 320,587 | § 380270 | § e |8 388.729 | § 439,198 |5 so23h | § 550941 | § 526,10 | § 4785630 |§ 518356 (S 520914 | § g |s 479920 | § 40511 |3 478,081 [ 8 485,976
Tritensive Qurpatient Pryments by| § 36974 | 5 8|S 66,027 | § 66570 | 8 51,020 [ § 661115 7013 |8 91754 | § 25540 | § #5,210 | $ B40,076 | § 81,370 [ § 75,004 | § 92260 | 5 98413 | S 91385 | § 94701 [ 8 69,435
Pastial Hospitali Payments | $ 58,200 | § 0830 | § 2545 | 5 42,041 | § 36,198 | § 49481 | 5 £5,521 | § 99,345 | § 61,765 § f1.430 | $ 748417 | § 91,761 4 § 57795 | $ 9481515 se721 |8 8604 | 5 61,7351 5 9,587
In Home Payments by the Cleims| § - |s - s - I3 - s - s - is - Is s - Is s - |8 B E EN - |s 3 - s - 1= ]
Transportation Payments by the O § 13,308 | § [ ES 10,674 | § FEMn s s o auls THE mEe 16 {5 o] 2047218 1434 | 5 1661 |5 2384 [ 8 1455 | $ [RELS 8535 1,092 |
‘Twenty-Three Hour Paymenes by| $ 795 [ § 34505 3250 8 4300 5 3700 | % 5xs | S 65015 REE 3600 | § 360015 k1,150 | 5 T EE 1 54508 4,500 1 S 250015 80808 4500
CMHA Capitation Payments | S - |s - s - s - Is - s - 18 R - |s - 1s - s - s - s - |s i F] - 15 - s - 1s -
Other Capitatbon Payments BTG 146,413 | § 20449 | 5 114985 | § 14| 8 116,260 | § 144,253 | § 132015 | 5 126,568 | 5 [EENEE B 1507853 | 8 139902 | 5 120978 | § 157001 | § 178560 |5 1099 |s 137,53 | 5 133,345
Grant Payments B 3 - s - |Is - 15 - is - 15 - is - i wiiz]s 4036 |5 18,149 0§ 4671 ]S - s - s ERE _B6%]S 253250 | 5 -
Non-FFS Inpatient s - s - |3 B - s - s - 18 - |3 - s - Is - Is - s - s - s - s - s - s - s "
Subcontractor Payments for Ment] § 2002890 | § 1,950,516 [ § 1,647,288 | § {Is.w_nl{s 310550 [ § 308,700 [ § 330,960 | § 395430 | 342000 | 8 38530 | § 11,332,044 | § 350330 [ § EEpAIER R 341,250 [ 8 251885 (8 - 18 - |5 -
Crisis Services Team Pass s 98825 | § WS 296,809 | § ki B WL | S 04539 | 5 258,376 | £ toege (s 319,089 | § 206,851 | § 3,638,768 | © 367R2 | S 43,723 [ 8 05573 |8 30571518 303,761 | § 3009 [s 331,721
Less:
Recoveries not Reflected in Clai] $ 3 - 1s s s -_|s - Is .- 1s - |s - Is -1 - 15 - I3 - 13 - s - Is - 1s - 18
Total Payments .S 19,766,477 1 § 40655452 | § ITA51 815 S_‘ 37,842,186 | § a0 200,751 | £ WATIINT S 42,706,607 3 40,553,101 | § 1 41 872,699 | § 483,501,022 | § 42.375_._005 3 43,221,047 1 § ___41,!&3.311 5 41,7314 E 41,097,263 | 3 41,046,539 | 5 40,793,124
UBYZ LBNR s s2991 | € 43991 |5 42391 % 4199118 FIEIER ES a173ls 47308 S5E06 0% ) 47879 | 8 552239 | § 46,709 | & am|s samals 53454 | § 6,128 $ 59,194 | § 26456 |
Professional IBNR 3 0660 | K 06605 0,660 | 56224 | 5 610§ 562248 65,761 | § 55978 |5 s6420| 5 650752 | 5 51| s sg121 | § 61315 |8 62390 | S &6,141 | 5 4975 | € 31,175
LTC IBNR s - |s - Is - s - 45 - |s - s - s - s - s - s - 1s - s - 1s - s - 13 - s - Is .
UEH IENR 3 “is 1553 1715 #Bls 16644 | 8 17,62 | § 15969 | § 20,596 | § 21551 4§ 20,700 [ S 106,185 | § 2534805 W35S EIFITRE 36,139 | 3 FERCE ER LA 43,552
Total [BNR 5 93664 |8 93665 {3 93,665 | § 91674 | 5 120,582 | 5 121,558 [ § 122506 § 142,162 | § 124,960 | § 124998 | [EIENEE] S 12707 |5 s s 124963 | § [ ] 156,069 | § 165093 | 5 101,183
Payments and Remueiniog JBNR s om0 42 ]S A0ganiie |3 Bisessw s 370asRas |8 a0amasils  3900R9SALS 42809514 S 4675263 |5 A01US334 |8 ALgeng9Els  aaa3n0ise|s  42sml0sls  43QSEmR 1S 4400029515 L9190 1S 41753331 |5 anziiesz|s  sneee 307
Medieu! Lo Ratio g2.41%, 83,85%| 7717 e w305) WIS _BRAY%] £3.50% £2.01%, £5.12%| H1LIT% 773V 0.56%| #3.84% TIAY] 7193 TT6T: 75.30%,
Medical Loss Ratio (Net af Premium | T 45.57%) -as.‘.r-,%i YT 86.07% 4 624 90.50% B5.21%] 3 G5%, 86.86%) 84.96% 51.853%] 45.28% 88725 £4.07%] 1246% I:JI%1 e
Per Member Expense 3 1645 |3 22035 | 8 20235 S 204.17 [ § B 20380 |8 22835 | 8 2143615 21093 |5 21838 { % 264715 Al E 1279513 21345 § 23246 | 5 PALE S B Lk L1 ] 21319




Medical Loss Ratio Report - Total
Grand Region - Middle

MCO N
[Americhoice i .
Reporting Manth 2010 Far the Year 2010 201 For the Year
[ Feb-11 % Tncurred Mautl Ended = Tncuizred Mosth, Ingurred Mooth Endad
Febreery | Ifarch. April | May Juae SAND10 July August September | October Howvembar Drecember January | Februagy March | 6300011
Enrollment 192,510 194,161 196,0401 196,901 196,843 2,305,105 199,381 199669 200,751 201,187 201,278 201,370 ZDI,IS‘!' 200913 200,567
Capltation Revenue | $ 54652558 | § J4792334 | 5 T4 6001 |5 6280849 | 5 Th434.112 | § Jiz27i232 | § TE171,170 | § 78247856 0§ 7EAsL01s 1S 78438885 |5 vRAI0NG (s wuemals 7640 LS 1633406 |5 Todd6685 |5 689,302,354 |
Prewiom Taz s dmsawis 41135781 $ 4168200 |5 4195942 5 4203876 1 % 40175247 | § 420414 [ aJmez|s 43148065 431413505 431236715 4IRS0 1S 4203862 | § _4,097792]%  AJ04567 15 38461620
i1 S T067ET |8 TLGIBED |5 20n0R|s  mizgngad|s  ewipngis|s  TAEITSE [s 7aoeaz2d |5 ei3600 (8 teizapars  vapsnras|s 140308l |5 T2.264,35 s 7azso0als haaapesls 660,840,725
Payments for Covered Services for
Medical Services
CMS 145018 92 Puyments by th 2 —
Inpatient = Maternity 51,609,505 | 5 1,966,167 | § LBESTIN |5 198451905 1015658 | § 21,374,212 | 8 1747477 | 5 1975 5 1A kie (£ 16541400 5 1,640,075 |5 1471199 (& 1555088 1§ 1,247,185 5 322,254 | 5 3,514,007
Inpaticat - Mewhom H 576,540 | § E01610 | § 498077 (S M3 1S 0735 | § S031419 1 % TI4543 |5 V84456 [ 8 T4z | S Sn3684 | § 453,860 | 5 214,097 | § 199,554 | 5 ITITIS Pl R I 3912540
Inpatient -Medical s 19747 |3 3,525,359 | § 1666116 18 3754743 |3 3,343,513 | & FrRrexed H SADSI30 |5 2348517 | § 2471687 |5 356206|$ 311500318 308042303 3516817 [§ 2394007 [ 8 265459 [§  24370.548
Inpatient - Surgery 5 4Agnils 4587108 | & 5561,107 | 8 5,050,865 | § 5,112,124 § 62063057 | § a5 25 05 S840 |8 506810013 449151615 4778586 | § 3791830 | § 4044080 |8 2040022 ) § 550,644 | 8 15,633,756
Inpatient Other 3 6,966 1 § 4799 | 8 41872 |5 8355 RS 133,791 | § 1051199 § 64780 | § SSmT s 6133 | § 102014 | § a0311 |8 126372 § 93| § §2.442 1 8 120091 F 669,380
Chutpatitat - Rooml § 3,047,038 | § 3598598 | § 3478021 |5 deragea |3 3,533,461 | % 40510714 | S 2660748 | 3725979 |5 3851063 [5 360009408 369682015 18687218 amogs [$ 3sw3iels L0438 ]S 30,457,593
Cutpatient - Laboraluzy ¥ 0718 el WOEIZ| S IS ls 207,304 | § 2555428 | § 225,004 [ 5 357657 |3 276058 )% 2IR531 {8 245993 | § 216,486 | § 209398 | § AT 3 4864 0 % 1.955.999 |
Cutpatient - § 1510457 |8 11seze|s  LAOLICH S 14631918 L AdEATI | 5 1889375 1 5 1A76008 |8 1625570 |5 LEIGHI6 | S L 3TTECR | S LAS68E [§  1AT6IIS | 5 1256767 |5 LIET.636 1§ MATE ] § 11,877.468
Qutpatient - Surgery |§ 2174087 [ § 2750941 | § 2TZA646 1§ 2600847 | 2529851 | § 28,118,607 | § 2691385 |5 2714458 [ §  2EIEG4 |5 836 |5 1666094 IS 2395161 | % 2306573 {5 222936215 639,620 [ 5 21,040,647
Crutpattent - Criher 3 . 5 = H = L3 5 - H - 13 - 3 - 5 = 3 - 3 = 3 2 5 = 3 = s - 3 =
g 3 T2 | S 852,268 | § 8155393 |$ #0738 BA9,I0E | S 496,172 | § 853472 1% BUB534 | S BAMIGZE | § 6409 | § 43410 | 5 TG40 | § 96351 1 § 590391 [ § Bl 6,507,011
Long-Term Cme Paymenis ot 5
Level | Facility |s 620§ 12,3779 | $ 10574970 |5 12204412 | % 11785198 | & 43255832 | § 13255320 | § 13414879 | S 12,993,632 | 5 13,353,003 1 5 5 1286234715 12,679,113 {8 10,643,600 |5 140550318 103394043 |
Level It Facility ] 15,038 | 8 1510962 |5 1,531428 |5 1572693 1S 1,435,750 | 3 6212727 | § 1AtSa62 |8 1528010 (S 1435399 |§ (415432 |3 |5 1408457 s 1gmn2ls 2051218 11,202,381
Hame and C Besed | § - 3 1326010 | § 1074063 | 3 1.250,080 | § 1,313,152 | § 5,070,121 | § 1418237 | § 1,561,562 3 1606580 1% 175EIE2|S 5 200730 3162047115 AIBGEL (S 14111233
WS 1500 Payments by the Clain =
Prof - Ed £ 50IEG0E | & 6,L58,045 | 5 5523700 |§ 519588015 5.269.595 | § 64,710,107 | § 5260,707 | § 5967399 |5 577784 5 5540447 |5 5,710,376 |5 5,196,088 1% 5426186 | § 53546615 2557866 | § 46,101,457
Prof - Home Health S 1404853 | 5 1681406 | § L6490 |8 15533671 8 1416378 | § 1E615.486 | S 1gem202 |5 ,70471 (5 IS9I6I6 1S 1AGRAS6 LS 1463367 | § 1488071 | § 5 801,375 | § 46,672 | § 11,460,450
Prof - Maternity (& enas|s E76,887 | § 790 [S 662 3 147,893 | $ 1374092 |3 65a1 |5 146751 |8 Tes83 |y 686022 )% co6168 | S 714247 |5 5 saan s 312,344 | § 5,827,294
Prof - Surgery $ LINAEGS 1675639 | $ 1737260 (5 1539277 1 § 1,607,389 1 & 18859244 | § 1,548,957 |5 1604504 |5 1576609 | S iIE64E | § 1455380 | § 5 $ 1241541 | 3 455430 | T 12,004,534 |
Prof - DME s 67602908 B17934 | § 759447 (5 18,309 | 5 734193 |5 8317815 5 743,526 (8§ 7601 NS 1EASIO|S  EAILIES 761,744 | 5 s eonila]s 170,817 | § 147,673
Praf - Lab 3 RREEE1 | & | 091386 | 5 245, 5 BGSVE | S ple kil k] 10,596,657 | § 946250 [§ 1013357 | § G60.695 | § M1 | § 1043263 (5 L 3 & £ LI4IART IS 524,959 | § B T26664 |
Prof - Radi 1 wrls 1070914 [ 5 1039064 [§ 897as3ls 951453 )S 11,786,368 | § 905743 |5 1023012 |5 1019084 |5 951415 )¢ 97,508 [ 5 BEMES |5 BI70s) (S TS 374,750 | % 1,300,893
Prof - Tt S 12560 s 1490274 | 5 1,575,132 18 1451401 | 8 1,590,690 | § s Tsiaae0 |5 1e0mre |5 Lssgeer|s 1533731 6992 |5 1A3av6|S 151256018 122592018 135346 1 3 12130827
Prof - Crber S 3798238 | § S2609%6 | 5 4,250,795 | 8 39026812 | § AL5500L | 3 s 4184976 |5 447000 |5 4473131 (5 4278216 | § 40B1561 |8 3642043 | § IAT0ISE |5 3071562 | S 136364 | 8 33,093,038
Capitation. Puymeats 3 !W!IS 2577 | § 123073 22001 | § 13,087 | § (lazgz)| § S 11 ] 16030 | § 25068 | § 32551 8 14218 | § 5264 | 8 272201 % Pl B 17708 | % 29,008
Subcontractor Payments for Med - 5 = 3 - 3 - |5 - 1 = - 5 =
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Quipaticnt - Other s - Is - |s s-s-s-:vs-:-s-S-s-s-s-s-s s -
Hospice s pmai|s  smam|s  eiszis|s  gssaa | wsea[s  owoan)s  SIL619]5 1249 )S sl s wiis|s_ 7amils  swea0|s s s mmem|s  waas]s  jenm s 591346
Leny-Term Care Paymenls
Level I Facility s s[5 tos|s 53460 | 5 46,790 |5 IR K 56,63 | 5 28,468 | § WAz s secdos|s  sim[s sl |s  #2s0]3 o] s aese]s  topwmls  eosna]s  &2s0)% 55,581
Level il Facility 5 21,538 | 3 5933118 a9z s 4N S 21,90 | § 21,041 | 5 SeEElL LS 434520 % 530,595 | § 1538 ) 8 10380 | 5 13433 | § A58 |5 26025 ]% 25255 | § 35448 (5 18,138 | § 15904 |5 39204
Home and Community Based Serviess s s i ERE - |s - s - §s - 15 s smasar]s - 1 - 1s - s - s 6,795 | 8 - 1S s - s 61915 4083
CMS$ 1500 Payments by the Cléims Processing Systen _
Prof - B&M 3 amnise |5 asi7sss|s  eswiai[s  savzpwels  ssuaoifs 268779 |5 49618518 TI90003 |3 9996369 |5 5000069 |3 55150905 sewmak|s ssoelsnls saag0ls 514436418 5008084 | S SO0IR60B| S 6098291 |5 SA70650
Prof - Home Health s 207,28 |8 1946734 | S 18212575  toeesoo s  ngsnuii|s  veurasi|s  17mesols  1TS0471S 29102700 §  16en137 |5 1602268 {3 1451339 (5 1482426 s L418338 | s S 1eadp9d |5 142157618 1379232
Prof - Matemity s 693 [S 6870698 B 500470 [§ 65943508 659,452 | § THG4Z [F  T13447|S  SITEITLS 728 lS  Tiedsi|s 1567405 T09.363 T &g 3|5 6ahIngs 676887 {3 707940
Prof - Surgery s pa7i70s 140074005 L3azekels 1460 sG]S 1SI0EITS 160991715 1451448 1§ L0021 1§ 17598005 |§  tgon7az]s  1esamor s 170045715 L3SILI60 | § 14041 |8 47T iS 130333 s 1e6nssd [ § 1728607
Prof- DME. s S@Om |5 e60n |5 swarr |5 608757(5  eaesw s  epesetls SM6 1S 68540418 I3 5 G50 |5 eu0T[5 640w ]s  6Re010 5 im2aw|s 6w |5 676129 § 684,667
Prof - Lab S SIS 66| 764247 |5 753369 |5 8e0.34 15  Bisees|s  enganls  sasaiofs  BI24I045  M09M L3 316280 |5 H93008 |5 __ #RS603 5 RLS7[S 890305 |5 RERAEI|S 3 o453
Prof - Radiology S 7.8 |5 #0695 | s610%2 |5 essser|s lpesmils 10969 sessEls  LOMNTTLS | 109ILLSLS LU 5 L0600 |5 LmEs |8 1027166 50 |5 gsne60 S 91523 0s  Beniia|S 51,014,202
Pref - Transportation |5 1267403 |5 1370 5 1366169 |5 13716627 |8 LSO076R|S  1e8SIT74S 1409005 13 5 S 150 |5 raan9e9 ]S 1497802 (8 139765015 1,399,054 | S 138351345 139224908 525160308 3 14899 (5 1083
Prof - Other 5 291,234 |5 3, s 3542413 |8 3567210 |5 398914B1F A6 S 3,505 567 5 A § 6335964 15 4353068 |5 A0ISIZBS 4169702 $ 3B485S 3834697 |5 371761908 37982E) S ] $ AITR0460S IE16678 )
Capittion Payments 5 gyl s 25906 | § (20.535)] § (95445 5 34,700 [ § (@90 5 274740 § 3 @71,526)| § (29.595)] 5 (w0315 S 5 (wps5| S 5,488)| § 32,1430 § 15,068)| 5 £.605)] § wis 12,558 | § 16,755
Subsontractor Payments for Medical Services 3 - 18 - |s - 1s - 45 - s - s - Is - s - s - |s - - s - s - |s - ts - |8 s - s - |s
Ocher Medical {Incl. Visio) § 15a03s s el |s  aised|s  imane]s  wsaals  2emofs 3190661 39037 [5 2pesol |5 mgse|s apaani|s 590473 [S  42e60)3  S2MS)S fnges |5 arsoes |5 wwuofs  9s96s s zasaes|s 170654
| Healih pa behalf of priorit____ s - s - N
Inpatient Payments by the Claims Processiog Sysem [5_ s000ss gapm |5 gemals — 6iepso}s 7161015 Ggial s Giamel |8 seEsis|s  nasguio]s  smassls  emwaes s esaenafs  Si0O1LS S STeAlE]S  sisawr |5 es3ddz s 62RIs2 (% 563,820
Outpatient Payments by the Claims Processing Syster} 305379 |8 3ngo s _ ssoneols  gmnsew]s 34080145 306895 S 34743015 365,598 |5 3BA62321S 419243 |5 320336 (S 306925 1% 31928713 3 a6 s MIsI|s  3rsiels 3513208 36h44d
Sugported Housing Payments by the Claims Processin) § 75926 S 1994318 79081 |8 6,306 | § §2,120 | § 100935 | § 107,280 | § R5484 |8 1092929 | % 851215 A0S 34,126 1 % 27004 | S 3 13504 15 22851 1% 19375 |5 3921818 16,844
Intensive Cuipaticnl Payments by the Claims Process{ § 40480 |5 47400 5 34058 45,056 1 § 53,708 | § [ERER K] §3.655 |8 sE325 S 538808 |S 5367 |5 oo |9 ss260 (8 engen s S 550 [5  sasb0|S 54515 |5 624103 49255
Partial Hospitalization Payments by the Claims Proce} § 16470 |5 28480 | § 367175 21675 [ § 6097518 74835 |5 38970 | € 7G55 46163 |s s s 610653 625005 ERIIS S s G005 sn760|s 61840 |5 made4 |§ 89,724 |
Irn&nm?mmswmcim?mmgsj«m_ k] - |5 - |8 - 13 - |3 - |5 3 - 13 - 15 - 15 - |5 -
Ty the Claimes P g5y 5 (308 K [N E] 3343 - 15 418 |5 4915 346 | § 392 |5 30 (% 12715 123 (% 12005 B89 [ § 5 3508 976 | 8 1057 | § A 1,573
1mwnmneummmbyu=ﬂ-.mhm s 150]8 s 150 | & 1asns _eonls 1650 | § %0015 - |s 12600 | $ 2 5 e 1500 | 5 1350 | S B o0 | s a0 s - |8 25018 1350
CMHA Capitation Paymenls N B ) -
Other Capitation Payments s aesils 31391 |8 027§ 31,1918 39,381 | 8 36,040 | 5 34553 [ § 3TaE s Algsals Wooats  dsaw|s  aor|s  isewrls | 3878 WISATLS 364N {8 66 LS 36009 |5 37538 |$ 35509
Grant Puyments B - Is - 1 - 15 B E - 1s -5 2,761 1 S Loz|s 3,635 1 | § - s - s - s 23571 § 6501 |8 - Is 4357 8 I sanls -
Won-FFS Inpatient | ~ i
Subcontractor Payments for Mental Health and Subst{ § 72629 | § - s - s - s -_ls - s - s -5 ssaea s - |s - - s - 1s - s - s 3 - s - s -
Crisis Services Team Pass Through s mpan|s 8566l (s 2,303} S 83,039 |5 8145715 #2713 | 8 AN B[S seagmals  91edl S 6339 83,4765 wases|s 8465 [T  90560)S  E5497 (3 o537 |8 ¥5757[%5 8381
Less:
Recoveries not Reflected in Claims Payments s R E - |5 -_j|: - 15 - |s - 15 - 1s - 1s -1 - s s - Is R - s - Is - Is - s - s - s
Total Payments s 2920837 |5 34374767 | 5 36,666,697 | S 35969875 |5 3sgones [ 3659319 |5 3593725315 37812901 1S 3400400 |5 TRa0AETI |8 30099,094 |5 3967418 (S 37309047 5 36930793 1S 1691053615 39993,998 13 34128468 | §_ 39785931 | 5 39008912 | 5
UBSZ [BNR [ angoils  angor[s 47003 (% R mals  sses s 41470 | GaTe |5 s s derg|s  dgnls  saomls  saasals  seizsls o sauea s  264s6lS  MAMLS, a0n3)s 100439 |5
Professinaal [RNR . s aogen|s  sneso [ s 56,224 | 8 s6224 |5 sex|s 65161 | § ss938 8 seA S 65052 |8 w0t |5 S8 euais s eeswn(s  eeMn s espsals 307808 358618 @7amls  I2ELS
LTC IBNR . 5 -
UBH [BNR s 4 1,607 | 5 5,045 | § sl s 54938 451618 29253 | 8 579918 e EEIE ENE R S 740]5 808 |s 59728 10698 (s
Tots! TENR 5 93485 08543 |8 lossszls S 2224 | s WIS ]3 viasis |5 120ga) |3 1a4m3 (s 1a9ewe s 13001618 660913 TAVES
Payments and Remaining (BNR s 33018342 26,078420 |5 35016751 1S s a5asemials aedas9 s S 17,433,060 | § 27.068,482 | § 37054552 {8 36600207 |S 34401254
Medical Loss Ratlo 76.73%) 81455 89,785 T749%] 9025 1808 18.03%] 75.34% 70.46%
Medical Loss Ratio (et of Premium Taz) apaok] ® mi [ _85.15% 91.62% ~ g0 83.62% 42 62% 52.57%] 19,734 74575
Fer Member Expense s 775 S 18551 | 5 198465 ) 8 19380 [§  WRAZ)S 3 20022 5 19854 [ 8 19637 [ § 195.87 § § 190.80 | § 1TRA2 | %




Medical Loss Ratio Report - Base Capitation Ouly
Grand Reglon - Middle

MCO
] - k : -
Reporting Mopth . For the Year 2014 mn For the Year
Mar L Ended incurred Masth Ingumed Monih Fnded
| Tune SO0 Ty | August [ September | Ociaber | MNovember | December Januay |, Febetry | March Gzt
Enroliment 1 191,861 85,557 194,205] 194,538 195,635} 196096 196, 187] 196,292 196,318 195,836] 195,536 1,760,573
Capitation Revenue (For base capitation enly) T ABAGORA| S 57705085 | S 49467003 |3 adeessn[s 4951909015 495684631 49591960 [S 4956918 L§ S4M7000 § S4073452 |5 S4602710 (S 460196513
Premium Tax § 2662335 % JLIETI0TLS 203 (S 271535018 311850 |8 3 TI6I65 2727558 |5 2726126 |8  29M036(5 29D | S 3003149 IS 15310304
Capitation Revenue Met of Preminm Tax § 453750 S Sdel63sss ]S a6 nTleR |5 d6evdd s samsse]s  aepn 0w lS sepeesi]s <6RINTE $ 51442574 |5 5109941315 51599961 |8 434,885,705 |
Payments for Covered Services for the Month
Medical Services
CMS |450/1IB 92 Payments by the Claims Process 3 =
Trpatient - Matemicy S 107565R |5 21 aMInls  LTATATI (S 1975425 |5 1Bo2ERa | § 1,656,140 |5 1600753 lATn99 |8 1565369 |8 1247065 |S 30935438 13,514,007
Trpatiznt - Mewbom s msamsls 5 774,543 | § MAAS6 1S TS5 |8 S8 |5 #Le61]3  IMOPTNS WSS IMIT7LS 23625 | 3 3,912,540 |
Inpaticnt -Medical 15 31867325 £ 3I0RI4T]S 2306150 [§ 2625008 | $ 3505638 | S 3016928 | & 3067274 |3 3,11 |5 zanessils 250900 21,599,240 |
Inpatient - Surgery |5 spissi|s 5 4100004 | % 5173629 |8 4TIRARS |8 A09155T |5 4579550 | S 356L1EH (5 Io5vsssa s 29153908 S ls 33071
Inpatient Crher 5 133,752 | § 3 64,780 | 5 55037 | 693373 ol [§ a3t fs 136372 0% 98381 | 5 2442 |5 13,000 | € 661,084
Qutpetient - Emergency Room 5 3510296 | § § 3640781 |5 15970 |8 38676 S 3AT3A8 | 8§ 3660170 |5 a6 |5 37MAAIALS  JMATHG 1S 10 TIE LS 30,298,745
Curpatient - Laboratory H 200,103 [ § 3 221,005 | & 253451 [ 8 21,7361 § 233489 |8 140115 212048 224029 |5 w6068 ]S $2350| 8 1914932
Cuspatient - Radiology 5 1ensE |8 (827938705 Lea0ESE(S 1595382 [ 5 1606100 [§ 1360976 [§ 141889615 125070008 12284005 181586 $  4miashs 10651133
Ouitpatient - Svrgery § 2519380 |5 MR07I5EG | S 16TRIEZ S LEMRSSR IS 2713028 2524467 | 5 2630392 |5 RIRESM | 228L)S00F 230446 3 £33.045 | § 2W,414,244
Outpatient - Oiber 3 - 3 - s - 3 - ¥ = 3 - 3 - 3 - 5 - 3 - 3 - |5 =
Hospice 5 440844 | § BA0RA51 | § A26,541 | § 90,520 | § s54a45 |3 650000 | 8 615131 1§ 627440 [ 5 G9S457 | § S04967 | 5 615 4,563,001
Long-Term Care Payments 5
Level I Facility 3 60,536 | § 805815 | § S5A1I 1S 4TS G190 | 5 39,095 | § 105,075 [ § 125243 | § 172517 1 % 323901% 665 8 614,048
Lewvel 1T Facility 3 11287} § 157753 (5 3 3 = 3 = 5 - H 3.000 | % - 13 S80S 9750 | S - 15 13,008
Heame and Community Based Serviees 3 1356 | % 1531 | § > 241618 Pl AR arls als 3 - |3 S 115 - i3 __ s
CMS 1500 Payments by the Cliims Processing Sysien
Prof- E&M s 50855  eaaTasigls  Sameen | € SAST 190 [ seceTi S SARLADE | 8 568,190 § 5135357 |5 3350971 |5 S295810|5 2532788 | F 46,137,172 |
Prof - Home Health 3 1M S 17,535,658 | § 13973950 | § 14VT003 [ 13085695 | S 1,205.607 | § 1236066 | §  1278,724 |5 L020671 | 5 685,152 | § 40,843 ) § 9,504,791 |
Prof - Metemity s Taissls  siaiRls 695342 | 5 6,751 | § s GRG012 | 5 GGh,l6H (S 7147875 66677618 4128114 312344 )S 5,017,254 |
Prof - Surgery $ 1597084 |5 IBE0mAe0 | S LSi8A40 |8 (e b 4 1396003 |5 14,799 [8 10585528 1300500 | 1204060 1% 49160618 11587135
Prof - DME 3 494475 | 3 5093308 |5 GEASAT IS w1506 | § 3 a0l40018 707662 |3 50481 S 6I7MOV|S  S76208 |8 161,027 ) § 5,724,398
Prof - Lak 5 w0840 [ § 10581104 [ 3 947043 | § 1008859 | § 3 943763 | 8 LO3BOTI |5 1005821 |S 0I3L9STRY  L134q78 {8 5125541 % 8,681,445
Prof - Radiclogy 5 ga6ead [§ 107035518 962,169 | § 1017415 | 5 ] saies|s  omaes s wmasy|s  g07eaz s 64760 fS ITRMELS 1139005
Prof - Transportation 3 1423220 |8 166053075 LIETILLS 1505281 [ 5 H 130966 (5 1372005 255974 |8 133004515 104308518 133321 S 10.672,056
Prof - Other {4 406RE3 (5 504324125 406543508 4,350,491 1 3 5 4,058589 |5 3960204 |§ 358656 (6 138219818 I0RLN07|S 144012615 2,168,015
Capitation Payments [s  aswls (149,000 & i 5 157171 | % 3 I 13933 | 3 E971 |3 26,886 | 5 20,883 |3 17394 | § 169934
Subeontroctor Payments for Medical Services L L § | 3 - $ - 13 3 - 3 = 3 = 3 = s . 5 = 1 =
Other Medical (Incl, Visior) 3 20E000 [ § 4057242 | § A39E (S e |8 5 250,284 | § 259,043 ] s 19306 | § 495725 1 % 230641 § 310332 | § 2614240
Behavioral Health i on bebalf of priorit ] =
Inpatient Payrognts by the Claims Processing System | § S50 |5 wokesae [ 638278 |5 572003 s GBS 6lLsa9 3 il 14se7or|s  1MIASIES 10539918 &,138,322 |
Chatpatient Payments by the Claims Processing Syseef 4 3755945 |8 4050046 | 8 385294 {3 408,720 | 5 ; 328729 |§ 3323175 308305 290053 ]S 219132015 14608713 9,121,164 |
Supported Housing Paymenis by the Claims Processin $ 201975 JEI6L ]S 35,027 | § 43616 | 5 3 21,669 [ § 10,402 | 8 26956 (5 629785 |5 6135058 142,207 [ § 1,573,508
Titersive Ourpatient Payments hy the Claims Processy 5 60,160 [ § 03249 (S 57205 | § 76,540 | § 5% 46835 1§ EIRYEREY 4067515 66,065 | § 40070 ) 5 5,560 | % 452,832
Partial Hospitalizaien Payments by the Claims Proced § 1965 | 8 Ti5.046 | ¥ 057048 G40\ S B1595 18 64,550 | § 61270 | % 63080 | § 95318 | § SEE| S 637 [ & 555,112
In Heme Payments by the Claims Proccasing System | $ - s PR - s - 18 S ) - |s =% - s - |3 R - 15 -]
Transportation Payments by the Claims Processing Sy § 103 |5 £923 1% 1l s 90515 1950} 8 [RICH & M1 61915 26215 367 |8 086 | S 13,537
Twenity-Thres Hour Payments by the Claims Prucessi| s 11200 | 5 18005 a0 ls 408 - |5 = s 500 | 5 e 403t | S ]S 14,100
CMHA Capitation Payments 5 - 1 5 - |5 - 5 - 13
Other Capitation Payments 5 25,085 | 8 435836 | 34215 |8 196 [ 8 34,724 | 5 34,500 | § 34891 (3 3503505 1zsa9|$ 1905605 1RTE|S 593,139
Grant Paymems 3 ELE ] 00| § s 55648 531618 A4 S [RIINE] L9t s 13549 | ¥ 000 | S H 35,143
Nan-FFS Inpatien 3 - $ 5 - 15 5 -
Subcontractor Payments for Meatal Fleaith and Subst § - 13 - 15 5 - 13 - - - 15 - |5 - Is L - s -
Crisis Services Team Pass Through 3 BE179 | % 1040222 | 8 92210 |5 _ 85,780 | 3 %0085 | § 105E0 |5 85005 (S so7a s MmE]S 336380 % 320,130 | 3 1538519
Lesa:
Recoveries nat Reflected i Claims Payments [£° =Ty - |s - |s M - |s - s - s - s - ]S - Is s -
Total Payments 5 7sELZAl | S 452,7(5391 | 36846103 ]S 39544405} S 3834889015 613624815 JEEIRIIL § 1812083 |8 9371156 | § 342006 (S 1ldesdn |8 306936877
UBg2 (BN 5 Ha0i1 | § 66325115 85,344 | § 249661 |5 395450 % 504420 |5 846313 |3 102766 (8 1932050085 INBSES|S 1450678118 43,531,957 |
Professional IBMR 5 134350 8 181687 |5 100,868 | € 3765 (S 42427 | 8 594406 | § 967873 |5 1840895 |5 2276821 |5 437061 S 1TITIO00 S T1T7975 |
LTE [BNR 5 - . s 3 -
UBH IBNR 3 61 S 153,085 | § 54381 1% 255081 8 264639 | § 29006 | § 20,296 | § 34959 | % 4375018 1omIrT |8 5150977 [ § 6,866,404 |
Tatzl IBNE 5 1,595,124 | % 40703 |8 BlI9M | S BA451T | S 1127854 | § 1573087 |§ 2698622 | § - 3 9 58,106,135
Payments and Remalning IBNR 5 S aseasn |3 tgasave|s  domsrasels 39aona07ls  3TASN02RS 3871249018 3631067515 s s 36504313 |
Medical Loss Ratio werw] 749 0] Teask _ Tod3n T8.06% 7326 19.32%)
Medical Loss Ratio (Net of Premium Taz) R2ITH) #3.18%] T2.34%] 35.43%) BB EL61%) 71525 3,905
Per Member Expense 5 19¢34 ] s 198,78 | § 1905115 e P 19349 |5 1er3z|s 8498 207.35




Medical Loss Ratio Report - Priority Add-On Only
Grand Region - Middle
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Payments for Covered Services for the Month
Medical Services

CMS §450/UB 92 Payments by the Ciaims Processing Syste:
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Tnpatient - Surgery
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Outpatient - Surgery
Quipatient - Other
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Long-Term Cure Payments
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‘Home and Community Based Services
CMS 1500 Payments by the Claims Processing System
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Prof - Surgery
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Prof - Lah
Prof - Radiology
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Prof - Othes
Capitstion Payments
Subcontractor Payments for Medical Services
Other Medical {Vision)
Behavioral Health (On behalf of Priority enrollees anly)
Inpatient Paymenis by the Claims Processing System
Outpatient Payments by the Claims Prodessing System

Supported Housing Payments by the Claims Processing Sysq
Tntensive Outpatient Payments by the Claims Processimg Sys
Partiel Hospitalization Payments by the Claims Processing §

In Home Payments by the Claims Processing System

Transportation Payments by the Claims Progessing System
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Medical Loss Ratia Report - Priority Add-On Only
Grand Region - Middle

__ mMcOo __

Americhoice - - _
Reportiag Month 200 00 For the Year 200

| p— L Mar-11 Incusred Mool Tecurted M Endad Inzurred

July 1 August ] 1 Ocicber | Mavembst | DCécember Jameary | Peonmy | March | Ayal | May T Tane 3002009 Juiv | | Scptember

‘Enrellment (For Priority Enollees Oniy) 128050 13,767 14,252] 14,604) 14,650] 14,638 13,385) 13,408 gl 14,34 14,410] 14474 168,177 14,2790 13,999 13,833

Capitation Reveaue (Priority add-on payment orly) s sanstss[§  sawnels 5557402 | 8 se1s918 [ 3 620,519 | 5 SsaTsTL| s 47s0017(8 4,750,734 | 8 a836004 | 8 5,013,503 [ 5 51094775 5131579 [ 8 62,885,218 | § ss [ SATRA35 | S 5,347,237 |

Premlum Tax 5 okaT | § 110,387 | 5 jz23s )8 112,416 | $ 113sils 95000 [ § 95,195 | § 96,720 | % 100,270 | § tozasa ) g 102632 S 1,387,704 | § 3655 L 8 | 204,098

Capitation Revenne Net of Premivi Tox L] 5293 | S 50089530 % 5446254 | 5 5,503,600 | 8 5308807 | 5 5435200 |8 amssoir]s 4,664,539 | § 4T84 | S 4933 |8 50072%8 | 3 3,028,948 | 5 [INTRREIEN E 5217347 | % 511097118 5053130

Payments for Covered Services for the Month

Medical Services

CMS 1450/UB 92 Payments by the Claims Processing Syste _

Inpatient - Marerity 3 3 s - | - Is - 15 - Is . it . 15 - |s - 13 5 - Is - s s s .

Inpatisnt - Newbom B 3 s - |s - s - |s - _|s - I =l - |s s € - |5 - |5 - 18 - |s .

Ingasient -Medical 5 - I3 5 - |s - % - |5 - s « |8 - |8 .- 15 5 - |8 5 - Is - I3 - |8 -

Inpatien - Surgery B - s s . IS i £ s = s s - 1s s - |s s - 15 ES i T -

Inpatient Oifier s - s R - |3 5 - s = ) 5 s 3 - 15 - 1s s - |s - |s

Quipatient - Emergency Room [ - s - |8 - |s s ) B - s - s - s s P £ 5 = % = |8 M E - |s

Qutpatient - Laboestery s s - 13 - |s = |s s 5 - s - |s - 13 - [s 5 - |s - s s = |7

Onutpatient = Radiology 3 3 - |3 5 - 13 - |5 - 13 5 5 - |8 - |5 - 13 - |5 - 13 - 43 - |5

Outpatient - Surgery E - 15 - s - |5 = 13 - |5 - 15 ] 5 - |5 3 - |5 3 - |5 - |5 - 1%

Outpetient - Other ] - s - s - s - |s ~ I3 - |s s - |5 - s 5 5 -3 - s - - s N

Haspice 3 - I3 R - |s - 1s s - s - 15 - 18 5 s s - |8 - |5 - 15 s -
Lang-Term Care Payments ] - s . 5 - s % s R i - 8 . S v s ] . & - s 5

Level 1 Fagiliy © - s . |s v ] - 13 - |s 5 - |s - |s - (s - |4 - Is 5 - |8 5 5 -

Lavel T Faciity s s s - Is - s - I H s - |s S s - |3 s - 1s [ - s

Home end Cormmmicy Based Services 5 - Is - |s 5 - = - |s 3 o R - |s - s . |5 [ - s - 13 - s .
CMS 1500 Payments by the Claims Processing System  § - % =& o = 5 s 8 - o - 5 - 8 s T - % s s | - 5 -

Prof - B&M [ = |2 - 18 - [s s s - |s - 13 - \s - s - s - Is = Iy s - s - = .

Pruf - Homs Healih 3 - |s 3 - _ |5

Prof - Mateiity 5 - 1S 3 s . i 1 - 15 3 - |3 - |5 - 1S 5 - 1S e I 1 - 15 5 s -

Prof - Surgery s - s 5 s - s - 13 s - Is - |s - | 5 - s s - 18 5 - {5 -

Prof - DME s =i g s - IS - |5 i [ =) - s - 18 - Is - s - 13 A B o ] - s == 1% -

Prof - Lab £ - |5 - |s - s - 15 s - I - |8 5 s - s s = - I3 - s - s

Prof - Radiology s s - s s 5 F - |s - s - s ] - s s - s . - |5 - Is -

Prof - Transportation. 3 - Is e 5 i - 13 s 5 - 13 - = - |s = 15 P 1 - 15 - 15 s -

Praf - Other 5 - |8 s s el 3 - s B s = - s s Bl - 13 <l ;g - |s <

Capitation Payieents [ s - s - |s - s - |s - | 3 - | BT s - s - 13 s - s . .

Subrontractor Payments for Medical Serviess s - 13 =D - s | - s 3 - Is - s s - 13 - |s - s _ s - 13 - |t .

Other Medical {Visian) s . 13 - |Is - 1% ] - |s s ~ 13 . | - Is + i3 - 13 - |s - 18 - |3 - s 5
Behavioral Health (On behalf of Priosity earolless only) - _ 5 -

Inatient Payments by the Claims Processing Sysiem 5 113803 8 LIsMs ]S EEHE Lasasie]s 10667501 5 105616 [§ w0 (s 256513 [ 5 e[ 8 s (8 923843 | § sz,165 | & 1,552,700 | 5 AL [ S 934523 | 3 968,745

Ontpaticnt Paymeats by the Chims Prosessing System s 10280 | S 1075960 | 5 1,000,847 [ § 1,088,260 | § 1,307,928 | § 1200 |5 1753834 |5 1,863,173 | § 1,940,136 | § pXRET] K 2005304 | § 1,968,347 | 5 18,840,377 § 2uz22 | § 1816905 | § 2,013,545

Supported Housing Faymems by the Claims Processing Sys; § 27002 | § 22499 | § 137,534 | § #9731 |5 2e4sELS 300336 |8 2946415 2424 |3 357,068 | § 401,546 | 5 452661 | 8 450,709 5 3,762,701 | § 150644 | € 476,115 [ § 439,651

Intensive Crutpasient Payments by the Claims Processing Sys § 2% s wels 16,452 ] ¢ 0oz 2554715 19,170 | § 19,008] 8 21,055 |8 3305 | 5 31600138 31805 | 5 26,905 | 5 01,068 | 8 27,700 | 5 25,140 | 5 36570

Partial Hospitalization Paymests by the Claims Processing 5{ $ ETX A 31605 | § 30,005 | 5 3150 8 6075 |8 17,361 | § 19485 $ FICERE 34,545 | 5 24510 | & 22755 | § 27845 [ 8 102,254 | § 323378 W0 |5 38565

In Home Payments by the Claims Processing System s - 15 - |s - s - is e e - |3 - |s o £ BN - |s - |s - s T =B -

Transpartation P by the Claims P g System | § 13,672 | 5 10773 | 5 13009 | 5 13,114 § 10963 | 5 19344 | § 9| 424]s 189 |8 i s sos s 76752 1207 (8 15375 1,183

Twenty-Three Hour Payments by the Claims Processiag Syq S Gas s 5,700 | $ 6,900 | 5 2,400 | § 5,100} 5 2500 | & 73501 5 IS0 ]S 5450 € 4500 [ 8 2,700 | s 3600 |5 66,350 | § 5700 8 2200)% 4,050

CMHA Capitation Paymesla Z

Otber Capitation Payments 3 5,09 | § 4450 | § #5802 | 8 106443 |5 47366 1 8 81594 | 5 85,287 [ § 815215 106873 |5 95975 [ § 7245 1,696,209 | § 101,769 | § 54454 ]S 114,794

Grant Payinerts 3 - 18 =18 - s - Is R D ) - I8 - 1s - = -5 2,034 |8 10286 | § _34m|s - s i

Non-FF5 Tnpatient s - 1% - s - |s i = |3 N ) - |8 A < 15 - |5 ] 8 . |8 - | % - % -

Subcontractor Payments for Mental Health und Subsiance A 1731,800 | § 1,751,050 | § 1882370 § 1520800 |3 1,374,659 | aRgonls  3i0sm0 ]S 308,700 § 330,560 | § 395430 | 5 338320 § 0,177,150 1§ 351,330 | § 231715 [ 8 341,250

(Crisis Services Team Pass Through 3 318,330 [ % 25,412 [ 5 217246 | $ 220582 [ & 215,780 | § 236,116 [ § 19,173 s 14000 8 216915 | $ 210,266 | § 215,512 | 3 16453854 | § 2440401 8 249,894 | § 222,152
Lesc:

Teecoverias not Reflested in Claims Payments 3 - s - Is - s - s 25l 1 " - I3 - |3 A - s 5 - I . |5 S :
Total Payments EN FIRE EEr A0a663 |8 47021358 451127 | 5 SA61AIG S 3834054 | € 35 [ § 3,198,830 | 5 4033780 | § 5 54T |8 4,170,137 | § 4027251 |5 S 130,915 |
UB2 THNR {3 - 1s - |s - s Pl i) - s - |Is - 13 - s - 1s - s - |s - |s = Is s .
Professional TRNR. 5 s - 13 - I8 - 18 5 - Is - s - |s s - |t s 5 = 1% T =i
LTC [BNR 5 - s - _|s - s Sl = {3 - I3 - |5 - |5 = |% - is =18 -

UBH IBNR 3 _nls 3 s 5 143 20 12271 5 13038 13524 |8 15520 | § 15,764 | 8 5928 19,549 | $ 13,280 | § 24,407
Towl BN s s s s 5 143 s 12271 | 8 13013 | 8 pgzals issas 15764 | 5 8690 | 5 19,549 | § B |5 2440
Payments and Remwiniog IBNR £ 4,521,205 | § 5 ] 5 43770141 | § 346744018 3546729 | 8 3720535 | § 3512763 | § 4,040 302 4055532 |8 49860463 | % 4,180,686 1 5 4150533 (5 4205317
Medical Loss Ratio 3 673 A0.54%, 62.28%) 74 665 TEATH T8 84%| £0,77%| 190 THAI% 75 85% 76.74% 72,64%
Medical Lass Ratio (Net of Premiom Tax) 8537 y 321 63.55%) 6, 148 79.76%) w.m_st 12.42%) 40.64% [t} 803 11,21% W32%
Per Member Expense 5 38308 % 219908 088215 21656 (% 26493 [ 5 21709 % 21992 1§ 286401 S w6571 S 2801915 29469 | § 9428 196705 30405

SHaeot



Medical Loss Ratio Report - Priority Add-On Only
Grand Region - Middle

MO0
Americhaice B 1 . . . "
Reporting Month _ 5 ‘ B T - ] Forthe Yeas 2010 For the Year
Mar-11 Manth Lncwrred Month Exnded ncorred Month Ended
) [ Gctber | Movember |  Dcomber Tamary | Fobmwary | Masch | Apal | May Jane ) 6onaow0 | Jdaw 1 Aogm ~ Ocgber | Wowmwber | Doconber 0302011
Enrollment (For Pricrity Enscllees Only} I 13954 14,130] e 143211 sotal 15514 15,938 ir.,mt 16,099 [eencs T | 16,409 16,674 16,525 16,989 AT - P%Wﬁ
Capitation Revenue (Priocty sdd-un payment onky) 5 5,355,466 | § 463,395 |8 5557299 (8 5729631 |3 5832167 |5 55966658 162,603 |5 61225615 6,225,853 | §  65,861.060 | § 6356510 [ § 6345007 |§ 6429075 |8 630581318 6920008 6618821 1F k819,940 |
Premium Tax TR I00AEL |5 305651 |5 350308 3wesls  wegwe(s  mesals aaanly 3aaazals  RTATATILS 343630 | § 268075 (8 3536051 % 257820 | § 361,252 | § 3638155 2135097
Capitation Revenue Net of Premium Tax 5 50967158 sieassi]s  sasiels 501430108 5SILIGR]S seeaps |8 seseeo (s sa00030s saenadi|S 65077875 EOOTA0LS av0il [ e07asT0 (8 6147503 (5 6206058 % 6I51005)5 36FIA3
FPayments for Covered Services for the Month
Medical Services
CMS 1450/UB 92 Payments by the Claims Processing Syste }
Inpatieat - Matemity [s 5 - |s § - Is B H - 1s - 5 - |s - Is - Is - [s s - s - s 5
Inpatisst - Mewkom 3 ] s - |5 - 15 - s - 13 - s s - s - 1= 5 - s 5 s - % 5
Inpatient -Medical s - |s s s - _|s - s - s - 1S - s -_1s s - 1s s 5 -] [] - Is
Inpatient - Surgery 5 - |5 - 1% 1 - |5 H - |3 - |5 - |5 3 5 - |5 H F - |5 H - 13 -
Tnpatient Other H - |s - |5 - 15 - |5 5 - |5 - |5 - |5 - |5 s - |5 £ -3 = |3 3 - 15 -
Qutpatient - Emergency Room s - s B - |s s ERE - s - s - s 3 - 13 [ -_1s -] - s - s - |s
Quipatient - Laboratory s - |s 5 - 1s 5 - |s - |s - s - 18 - 1s - s - s - s s - |s - is - ls -
Qutpatient - Radiology s 5 - | s [ - s - 15 s s -_|s - |s - s - s s s - |s - 18 -
Outpatient - Surgery s § - Is 5 - |s - |s - s s s - 18 - s - s [ - s s : - s -
Outpatient - Other s - s 3 - s - s - |s B s s B [ ER e - 1s - 1S - 1S s -
Hospice s S E 5 - 15 - s - |s - Is - s - |s - |5 - Is - = - s - _Is - [s - Is _ s -
Long-Term Care Payments s - s 5 -5 - 5 5 -5 - s . 8 - 5 -5 s - 5 - 5 $ -3 . s
Level [ Facility s - |s - Is - 18 s - |s - Is 3 - 1s Is - 1s BRE -_|s - Is 5 5 - 18
Level 11 Eacility s 5 - 15 3 B E - |s s s - s 15 - |s - |8 - |s - 1s - Is - |s s -
Home and Community Based Services s 5 - 1s - |s -_is - is s - 1Is - I - 15 - 18 B E s - s - s - |s - s -
CMS 1500 Payments by the Claims Processing System [ 5 -_ 8 - s -3 s - s - s 5 -5 - s - s - s - 8 5 s 5 -
Prof- E&M s - s - 1s 5 - Is - Is 3 - s 5 - Is - s - Is - s - s 5 R - s -
Prof - Home Health 1 5 . s - s - s T - s - 1s -
Praf - Matemity s - |s - |s - Is - |s s 5 - s - Is s - 1s - |8 - 18 s - s 5 - 1s
Prof - Surgery s [ - 15 - s - s - |s s s - Is s 5 - |s - 18 3 e 5 B -
Prof - DME s - 13 - |5 - s - s 3 - s - s - |s BB - s s - s s - s - 1Is s .
Puof - Lab s - s - s - |s - s s - s - 15 - |s - s - 18 - 18 - 1s - s 5 - s s
Prof - Radiology s P E] - s s 3 - s s - s -t 5 - s s 5 - 1 - |s - s - s -]
Prof - Transpoctation s s - |s $ s - s BN H - 13 5 s - |s s 5 [ - Is - |8 - 1S -
Prof- Other 5 5 - s 5 - s - |8 - Is - |5 5 - s s - 13 s s - s 3 %

Capitation Payments s B s - Is N E - s - |s - 18 - s - is - Is - 18 e s - Is 5 [ .

Subcanrzoior Payments for Medical Servces T - s - s -] - s - Is - 18 - |s s s - Is - | - Is s - |s . 1S - s .

Otver Medical (Vision) s s - s - s - s - s - s s - 15 - s - 13 - 1s - 15 - s - s - I8 - s N
Behavioral Health (On behalf of Priurity enoliees only) . - B i 5 s i

Inpatient Payments by the Claims Processing System (3 _1098845(5  1Los00sd|s ooy (8 La629se|s 05 |8 LSSETINE L06R2541S  OTRAMYHS LOIT2TR |5 12434642 | 8 945,591 | § s omAz |8 I0e6lz7 |5 LUENT|S  1osasez[s 61

Outpatient Payments by the Claims ing System [] 2371982 1 § 2274057 | § 2,048,579 | § 2208690 |5 2433851 |8 2755845 |5 280373115 2792246 |s 26203375 28419589 % 2682200 | § 5 3030035 |5 29560728 29MOMR|S 270213415 17214100

Supponed Housing Payments by the Claims Processing Sysd § 457,216 | § 478477 | 8 452331 [ § 470,071 [ § 524240 1 5 616469 | § 816271 [§ 593675 1% 578,727 5 §123377 § 633 S6 |8 5 37355 1% GREADS | § 649463 | § 63!_}18 3 3881563

Intensive Outpatient Payments by the Claims Processing Syq § 378 [ 8 12801 5 5560 | 8 19895 [ 8 20,165 | § 41,680 | § 41,30 | § 3,005 | § 31240 | § 8300 | § 10,125 | § 3 190 | § 34,540 | 5 30690 | § 30,580 ) 8 200,455

Partial Hospitalization Payments by the Claims Processing S| $ 21386 (5 38296 | 3 15543 | § 35467 1 5 3820 32651 |8 42681 S EERTC T CTh B 304430 | § 48,183 | S H 1918 | 8 36,7231 | § &7,870 | 5 54600 (5 327406

In Home Payments by the Claims Processing System s - s - s - s B - s - 15 - s - Is - 13 - s - |s - 15 - [s - s - s -_|s -

Transpertation pm.cwyu.ecmm Processing System | § 615 IO} S 4215 T2 % B9E | X0 R 586 % 1203 | § 1,738 3 16508 494 [ § 1481 % 215313 _.’_!,'361 3 2305 [ 5 2315 9,587

Twenty-Three Hour Payments by the Claims Processing Syq § 315018 2,100 | s 3.600 | 5 360013 2,700 3 3,150 |8 270015 nes0ls 3,080 (¢ 48750 ] 3 9503 4500 050 8 agsn s 200 [ s b 23,400

CMHA Capition Payments N - . _ 5

Otker Capitation Payments 5 F3461 | 8 9455218 9,989 | § 95942 | § oE47|§ w067 |5  seesD|S  oadas |3 033535 1160618 91,413 | § 93,193 | § 9470 | 8 8187405 w294 s 95,707 | §

Grant Payments s s 6278 | § 18,357 [ 8 - 13 ngls s _ 1407515 - s 1,340 § ss52] 8 1,061 | § 14808 14316(S 1182915 50893 5080 %

Non-FFS Inpatient s - |s - |s - |s 5 - s [ - s - s s - |s - s 5 ) - s - |s H .

‘Subcontractor Payments for Mental Health sod As 153,855 | 5 -1 - Is - |5 - |s RE - s - |s - |8 amase]s - |s - s - 15 - s _ s - |8 .

Crisis Services Team Pass Through 3 22298 | 5 225,196 | § 225383 | § 241061 | § 227,679 | 5 Ti0448 |5 728372(%  203,197|5 2769496 % LTINIGLS 245,536 [ 5 2ga34 |8 2SR LR 228,765 | § 736842 | & 1,493,798
Less:

Recoverics not Reflected in Claims Payments s - s - 1s - Is B E B - 1Is - s - s 3 - I - s - Is - s - T1s A - 15 |
Total Paymenls ] 4.460,587 | 3 4 158,065 | § 4,120,003 | § 420957613 435326715 493791 |8 49262361 4TSORSL|S 46236758 53086330 (5 46871308 4371996 |5 SO0ese0 S 51720365 S1279M 1S 4067408 29,1831
UB42 [BNR B - |5 - s - 1s - = - |s - 1% - s - 1s - 1s - |3 B E] 5 - s - Is - s - s -
Professional IHNR s - 15 - 18 - |5 5 - |s B - s BT - s - |5 - s - 15 - s -_|s - 15 - Is -
LTC IBNR | s rin sols  zi|s s sgzal s 2905 (8 10818 1423 | § 1,68 | § 1850 |5 B 12445
UBH [ENR s 57113 206,378 | £ 207715 34574 |5 Frre CRE Y E 1) Tl S ET X er) N TV T N 3 - A 134,798 | § 121227 § 182,734 [§ 80583
Total FBNR 3 24571 | 8 26,379 | 5 207718 45Tl S 42695 |5 3950618  4pama|S 1310018 136e7 |S  SMEIZ|S 19450615 95365 |5 102,700 [ S 116,476 | § 123,107 [ § 186,023 |8 818277
vayments and Remaiuing (BNR s TateIsh|s 6184849 |5  4isi00]5  42941001s 430506218 407680718 497463 1S ASIGISL [s e7sima|s sieenseals asmesse|s 507336118 S11125615  SWESILLS 5261031 |8 5035797 (8 30.636396
Medical Loss Ratio 83 20%] 76, 60%) 74.80%| 74.85%) 15.27% B295%] _ 80.72%) T 76,325 77.92%) 76,11 79 96%; 79 50%) #1.20%) 75,95 E
Medieal Loss Ratiu (Net of Premiom Taz) 95, 04%) 1,06 19 % 79315 79.76%] BTk 5.42%) 3 18%1 BO.T6%! BLa6%] sn.md.' B4 51 14.13%) B6,07% #4 60%

Per Member Expense 5 21718 WEIT(S 28925 297318 . _2oieals  s07e|s  apizls  oassfs  2e506]s  INIIS 20658 | 5 00088 s 34325 309.08 | 5

SM32011



Medical Loas Ratio Repart - Choices

MCO

Americhoice 1
Reporting Month - Wi For the Year
r_““SLg—r& Ircurred Mocth . Ended
March | Apal | May | _fwgust | Septewber | Ocigher | Nevember Janusry 63072011
Enraliment 4,785 4,858 4,92 5068 Nl s116] s091] 001 soinl_ s077] 45,783
Capitation Revenue § 0857918 § 21374817 § 2151300 5 2LA0LITD 22346357 § 21532.8%0 | § 32500741 | 22364600 |5 2225 '|; 22161989 | § 32023210 § 100,285,901 |
Premium Tax s I:H{;swls 1un|15|s 1184333 1§ § 1,239,050 | § lui_uur (s 12376515 100015 122375618 1218909 1211827 11,015,725
Capitation Revenue Net of Premium Tax |5__19,706007 1% 20104702 | § 20347370 | § 20,603,044 s 21117308 | § 21293544 (5 21265090 [ € 21134555 | § 21,006,368 | § 20,547,090 | 5 20325386 $ 188270177
Payments for Covered Services for the Month
Medical Services
CMS$ 1450/UB 92 Payments by the Claims Processing System — ]
[Inputient - Maternity 5 - |5 - |35 - g - s - s - - I3 N
Tnpatient - Newborn 3 A - |5 - 5 - Is - |35 - - s 2
Tepationt -Medical 3 $  a6eTI0[S  1mi17 6|5 45TTR|S  seesR|§  LIRIT 23,1051 % 780,308
Inpatient - Surgery $ g oa086(S  1m9.643 S 320615|% 399050 |5 246,533 143,534 | 5 1,500,685
Inpatient Other 5 k] 6,801 | $ . 3 £,296 | S L - - |8 6,296
Quipatient - Emergency Room 5 12725 |8 17098 [ § 13,749 3 1R | S 300108 25,658 2567 | § 189,748
Outpatient - Laboratory s a312ls 4462 | 5 4349 3 4372 % 504208 4,559 o saewis 41,068 |
Ouetpatieet - Radiology ] #6387 8 EERELY B I ] s ur3ls 16,630 | § 19,193 208 | 8 226330
Catpatient - Surgery |s 1518908 12617] 8 6,750 3 534478 40369 | 8 39,602 15723 | F36,403
Quipaticat - Dther 5 - s - s - 5 - s - |Is - - s -
Hospice § 360733 |5 365kl 397,175 S 296041 [§  M6217(% 233709 100,654 | § 1,842,010
Long-Term Care Payments i . .
Level § Facility 11AT4,656 | § 12,108,032 § 13,340,150 |3 12024712 ] § 13,312,508 | $ 12581351 3 12554797 102,166,955
Lavel 11 Facility 1492305 [ § 1,543,248 3 15280138 1435390 |8 1415432 (5 1364492 1337023 20,802 ) § 11,148,072
Home and Community Based Services LIT0O00 [ 5 1.248,549 S 1361380 | 5 L5142 [ 5 1em624 L825.022 438,982 [§ 14108176
CM3 1500 Paymenis by the Claims
Prof - E&M s sysals  ss3m s 60300 s1g9 )8 TnIse S 75215 $ 364,280
Prof - Home Health S I65ATB|S 79,166 [ 31438 258495 w7300ls 156,539 H 1,865,669
Frof « Matermity 5 - |5 - 3 5 - - 18 - 1% - 5 -
Prof - Surgery s 26535 16,473 3 § 11617 1S ls  a04m s 12,967 5 JREERT
Prof - DME 5 7478118 4397 5 5 4ss0s TS sa083 )8 43,864 5 423,278
Prof - Lal 5 0648 3613 5 s 4,39 5369 |5 5159 % 5347 s 45219
Prof - Radiology 5 4962 |8 3731 ¥ s 5,596 2305 1030813 9,140 3 61,788
Prof - Transportation 5 157273 |8 148570 s § 186493 202207 |5 189,791 % Le2,513 £ 1458771
Prof - Oher 3 5 73,750 | § £5,934 5 5§ 126588 19S5 18 171758 | § BE 95 5 25,023
Capitation Payments 5 ] FriAE 5336 ] 3 60 )5 285 | § 334 5 49,074
Subeontractor Payments for Medical Services | § - 1% - 13 - 5 1 - - |5 - I8 - 3 -
Other Medical 5 [N E] (5373 5 @742 s $ _ (10.103) 35210 | 8 4943 [N $ 14,355
Behavioral Health - . o N
Inpatient Payments by the Claims Processing Sy § 10,569 | 5 41 % 1217 3 3 23,060 [ § 10,646 s10,154] 8 21,583 &5 446 5 5 248 896
Outpatient Bayments by the Cluims Processing § § 48845 479318 4490 5 s EAETHE] A4 $4218] 8 5,558 11,087 5 5 81,394
Supported Housing Payments by the Claims Pro| § - s - s - $ s 1430 | 8 50 . sys . 265 3 § 11,668
Tnaensive Outpatient Payments by the Claims Prd § - 13 - |5 - 5 3 - % 30| § - - 5 -
Partiz! Hospitelization Payments by the Claims H $ P - 15 - H s - |8 - 15 - i3 - - ] 5
1n lome Payments by the Claims Processing Syd $ EE - 1s - s 5 - s - 1s s - - ] s -
Transporiation Payments by the Claims Processi] $ 5 - 13 5 5 - 15 o - |5 5 5 -
Tweaty-Three Hour Payments by the Claims Pxd $ - 13 i - 3 H - _|s - 15 - s - s $ -
CMHA Capitetion Payments s 5 -
Qther Capitation Payments . |s - s s -
Gram Payments H s s
Non-FFS Inpaticnt 3 - 3 F -
Subsontractor Payments for Mental Health and Substance Abuse Services 3 - 5 3
Crisis Services Team Pass Through . s _ - 5 3 -
Recoveries not Reflected in Claims Payments |5 - 15 -] - s - 15 - Is - Is . - 3 -
Total Payments S 16718200 |3 13,351,267 § 16241107 5 17,761,330 [$ 17534831 [ § 19,053,164 | § 17,257,066 16541212 $  139,084.267
U2 TENR - |5 - |5 - 5 - |3 -ls - |s - . -
Professional [BNR s s - § - 15 - |5 - 15 - - -
LTC [BNR s TR FRETTYT $531,127 SE56.466] 5 9a110 19,284,698
UBH IBNR. H 5 121 ;3 ETLH K 158 s230{ 8 485 162,296 |
Total IENE, 5 5 161453 s ds33e|% 33008 6566955 9M8us 2,475,900 28,456,994
Payments snd Remaining TENR 5 S 1%109868 | § 18056157 18 15709850 | § 18205664 9417113 168,551,262
Medical Loss Hatia 80,37 B028%|  B3.66% £187% 8.13% 14, 16%
Medical Loss Ratio (Net of Premium Taz) E556%| _ 85.03%) 14.56%) 86.53%) T 93.26%; 89,05
Per Memher Expense 53,526.50) $3,531.30) §2,675.05] 53,576.05 441 5368153/



Medica) Loss Ratio Report - Total
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MO0
[Americhoice 1
Reporting Manth 2009 ) For (he Year 2000 - 2010 -
Mar-11 lacarred Moath ) Ended [ Tcurred Month Ir=urred Manih, :: .
Hovember ezt Tnnuaey Februsry March April Moy TJune | 600p009 [ July Aagust Gepiember | October Hgwember ocember Jasary Febuary Much ]
Earollment T2 164,058 162,597 e 162,142 163002 | 161,981 165,43 | 1316518 163,993 [l 160,737 1609321 161,198 161,370 163,320 164,013 162416 |
Capitation Hevenue 15 dsessvma|s 62w usl § 35985894 | § 35018498 | 5 35RI9608 | 5 15,856,884 | § Ti5ERA200 | 5 36041392 |3 290.001,153 [ % 38,505,505 F J7A19788 | 8 JSTETITT] S 16,710,141 | § A6TITAG0 | §  36,799.032 [ § 37486137 § _ Irfoseni i S 37452204 |
Premium Tax s 68976 | & 75636 ] 8 9985 Tussmls 116392 | 5 17,138 | 8 Ti7gt [ mamm|s  smeion| s 2ingen|s 20580885  ageniss|s 201958 | 78 Bos2ls J6LDILS 3 |3 200989 |
Capitation Revenue Nelof Pr{ 5 37679807 | 5 35,556,150 { § 20096 | S 35062538 1 § 35103316 | § 33,030,746 | £ 35166613 |5 15418565 |5 284397030 | § JEIRTIM | § 35361700 [§ 34744981 | 5 36691083 [ § 34,716,843 | § M5 S 15424290 | 5 3544381315 35392418
Payments for Covered Serviees for the Monih
Medical Services |
CMS 14507UD 92 Payments by the Claims Processing Systen
inpatient - Matemity | § (AT I 1,153,609 | § ya8813 | § 45954 | 5 017,355 | § 1,056,491 | § 1,060,925 | § s oar]s 8395919 § Ju100,555 | § el T 1225883 ] 5 1,045,528 | 3 1228766 | 3 1154992 | 8 1Tz | 8 1,137,166
Inpatient - Newbom | $ soR281| § 4597 | 5 21058 | S 485355 | 5 S8 | § TR gz |5 engw|s  smniz|s 704331 | 3 0612418 47918 825366 | § 8 ) 8 TMES T4 3 G126 18 137,348
Inparient -Medical [ § 4405396 ] § 3286548 | 5 ant00s6 |5 26623021 8 2505274 | § 2442597 ¢ 3390643 |5 23072485 2s7mi0s | 8 2630242 | § Y B TR S 2796462 § 2904095 | § 2674064 § S 2576388 | $ 211183 | § 2,725271 |
Tnpubient=Surgery (5 733391 | 8 3498884 | § agilios| s 4075 | s 4079.702 | § 3,639,607 | & 4068964 |5 4187781 [ S 36526950 | § 3,524,695 | § 4219947 |5 318046 | § 3,537,885 0 8 ERCIRECE B 33514071 & 5300322 | 5 4036371 4 5
rpatient Dther 3 106,144 | § 8360 § 8 sl s aessals LingeL] 3 133,91 | § 66531 | § I E T #9415 8 140083 1S 159081 | 3 123849 | 3 8124418 52l s 61300 § J7Ee 1S
Ouipaticnt - Emerger| § 3718547 § 3391242 | 8 3479,1381 S 3425301 | 8 3413441 [ § a5l s 3awd0 |5 2997248 |5 2682868115 2376352 | § 35657778 Ads62n | 8 3732776 | % e ENEAT 2528947 | § 2387210 | §
Outpaticnt - Laboratd § 1867 5 00 | 5 108,125 | § 91416 | § 161,493 | & £80,360 | ELRE B 47,797 | § 695,770 | § 41804 | 5 42409 | § 45077 | § 523721 § aLNG ) S 1T s 16403 | § 583870 §
Qutpatient - Radiolog 5 818971 ] 5 713520 | 5 B1563% | 5 8733510 s sz § 1035795 8 1o0E7AT IS LDisg3ls 760340 | 8 1,156,088 | § 961721 |5 __ 966402} § 1,041,368 | § 04,565 | § qu5,107 | § witdal | § 591488 | §
Outpaticnt - Suwrgery | § 866,568 | § 9522051 % 1137613 | § 1378248 | § 1383517 3 1385675 | § 1363009 |5 IATLTBLIS  9MIN6IG | S 1354641 | 5 1543160 | § 14954490 § 1,467,520 | § 1320646 | 3 1292,789 | 5 1343448 | § 133986 | §
Outpeticnt - her | $ 5 - |5 - |5 - 13 - |5 - |3 - 5 o L - |5 - |5 P E - |5 - 15 - |3 i & ] =15 -
Haspice 5 5 487455 | 8 ST8T06] § 524,128 | § 624824 | 5 9077 | 5 615350 | 8 xR0 |5 4TISN6T| S sg7.421 | § 43,426 | § 603,540 | § SETESI ] S 507297 ] 8 523,146 | § SI9850 ) § 415534 | 8 562,154
Lorg-Term Care Payments
3 63,257 § [IIET:3 K 106271 | & 0600 | § 345 | 8 s s 56,0790 | § 50400 | § 01,505 | § asis0] 8 317751 3 67695 | € ;e s 5 2204 ) § 1308 5§ T6675 | § _59.230
3 0275 | 8 Bgzs LR85 | § WIS 21,535 | § -_Is ] 50050 % 15161 8 ISt s G601 % 4758 w90 3 15480 { F 69250 3 L Jsaan |8 30,800
if $ - 15 - |3 - 13 W - | - s - |3 -_|s - 18 1s - Is - s - 1s - Is - 15 - - 13 .
CMS 1500 Paymentz by the Claims Processing System .
Prof - E&M 5 Ie608s | 8 3254217 | € 3358761 [ 5 3285569 § 35137470 § 3523,189 | § 3300 [s  32mEe0 |8 26778489 | 8 3206712 ] § IAS9ATRYS 3022980 ) § sls 3518506 | § 314658 | 8 33515514 § 308082 | § 3,401,030
Prof - Home Health |5 748,009 | 5 649451 | & 631,286 | § 650,954 | § Jarsel s [ 741,513 | § T4 S 55983111 % g5l gan | § G154 (S SBA017] S e8] 5 590,184 | § 591395 | 8 RN 69333 | 723,596
Prof - Matarnity H 67052 | § WTEIT| S 57107 | § JE08ET | 5 386688 | 5 3805 | % 427,298 | § 4500 |5 3044985 ] 5 305,761 | § 500959 |5 SULBOD | 516061 | 3 482,081 | § 588,092 § £ 46431 | 5 AT5437 | § 337,858
Prof - Surgery s s18,536 | £ 535,609 | & 613316 8 685381 § 685,045 | § 80,862 | § e |s  naaEls  samasels w3m165 | € s9208|s  ewaasols a0z | 8 670,121 § § 6,121 s 215} § 646 | § BIEA2T
Prof - DME N INGT| S 30658 S s | s ST IS w63l 8 87479 |5 26822121 8 360226 | 5 180346 | 5 Jse20 ] S 455026 | § 384325 | § 493,200 | S ags60 ) ¢ LS 474,160
Prof- Lab 5 w5324 | § ans|s 491251 | 5 494517 | 5 530,761 | § meid| s 529272 | 8 558 s Apmions | 8 snaTt | 5 502580 | § 6152540 8 664,146 | 5 570,338 | 5 564,973 | 5 sTI0RR | 8 M| s 698,475 |
Prof - Radiclogy £ 54522 | % LIEN A 520,052 | 5 465510 | § 568,548 | § 607281 | § 574,576 | § 586314 (5 4345838 | § 611776 | § 60,753 | 8 616005 | § 555161 | § 53440418 sangal | § 517604 4 5 5362124 § §99.275
Prof - $  Lsar|s 990,650 | § 1203868 | 5 1,232,805 | $ 1376997 | § 1378806 | & 12913065 915633 (8 960092 (S 5396320 S 1202794 |8 1233978 [ § 12403547 | 5 1145950 | § 129758 [ LUGIM |3 1,088,895 | § 948015
Prof - Other s 2s12615] % 291367 | S 24m3 762 | 5 2345925 | § 2750258 | 5 2616749 | 5 2975, s agsiasa|s  a0s1n7| s 4517077 | § 370808 2005 2| 8 2472801 | § 2699,196 | 2757298 | § 2554703 | 5 3015738
Capitation Payments | § 100,006 | § s | § 181,191 ) § 109,405 | 5 245205 | § 195400 | 5 146,924 | § Rl E el 188869 | § 182500 |5 185976 | § isE07E | § 116372 | § 131585 | 5 8698 | 5 EETH K 277,587
Suk Payments| § - |s - |t - 13 -3 - |8 - 1s - 15 - |3 - s - s - Is - 15 - 15 - _]s - |3 - |s - |s -]
Other Medical (Incl. Vis| $  (S39.979)) § 134,759 | § 137,969 | § nzazt | s 49575 | § 100445 | § oroatls  1ems9ls g | € 172936 | § P EEE T IS B0 | § 218,066 | § 195350 | § 265,441 | § 244246 | $ ka2
Behavioral Health S
Inpatient Payments by th $ 1,463,262 | § 1GE0926 1 § 20372351 § 1810893 | § 2034756 | § 1,856,538 | 5 1857468 | 8 1733,002 [ 5 14,514,129 | § 1,574,776 | € 1535069 |5 1574562 8 1,507,152 | § 1419026 | 5 1,546,544 | § 1,522,791 | § 1,333,066 | 5 1,526,261
Outpatient Paymerts by [$ 1317064 | 5 147708 | 3 1445005 | § 1610030 | § L6aTer |8 L0 S 172502 | 6 16M071|§ 126263375 1501628 0 § 1600407 [ 5 1551542l s 1560349 | § 1500259 | § 1524467 ] § 1447,042 | § 1419992 | 5 1,488,700 |
Supported Housing Payr| 5 136,428 | § 358527 8 355855 | § 340987 § 315053 8 issdag | § AR s  riassls  z7esgs0| S 386502 | 5 200049 [ 5 395090 § ar7sm | s s s 502,301 | § S128% | $ 453307 8 ATLEM |
inensive Qumpatient Pay) § 7085 5 955 | § G350 | § 950 | 8 12,200 | 5 14,774 § & 16,080 | § 15770 | § 92874 | & 18595 5 TR 19.250 | § 350001 5 38,120 | 5 862 | % 12,120 | 3 6115 8 20,375
Partis| Haspinlization P{ § 1,500 | § 1860 | 57600 S 2380 3 11,370 | § 5200 | 5 18250 | § 0008 17250} § s101% 16,600 | § 5960 $ 34,660 | % 30391 [ § 45,785 | § w240 § 14885 | § 61,711
In Flume Payments byt € - 1s § - 1s - 13 - |8 - |s - s - 1= i 3 - |5 -_1s - I3 - |5 - |3 - 13 3 - |3 -
Transportation Paymenty § - 13 - |3 68| S 3 96| 8 2|3 222518 e 5491 | 5 2] 8 15461 % 153 8 THE| 5 w403 [EE I H 52| 8 132
Twenty-Three Hour Payt § oo § 11900 | § 15610 8 29410} § 13750 § 10,660 | § 2,100 | § 9300 | % gl s 7080 ) 8 4550 | § 261 ] § 2100 s 4200 | § Lol s 3200 4§ s z
CMHA Capitation Uaym] § - 13 i - 1s K = |3 - |s - 18 - |5 2R 23 = 1% 5 B - |2 - |3 - Is - |s - Is - |8 =
Oiher Capitation Paymed § 06372 [ 5 10637213 104,966 | 5 54,068 | § 98870 | 5 w7 | 5 101467 | £ 106353 | § B19.745 [ § 104487 [ 5 ooty s WLne s 98,350 | § 101,360 | § 105,348 | § neot | s 1142591 % 112,504
Grast Payments s B - |s ; 5 - |5 - 13 5068 | $ 2,152 § 10815 | 5 1521 % - | - | $ 1402 ] § 03| 5 3 18501 5 -
Mon-FFS Tnpatient 3 - |3 . 3 - Is . |3 - s - 15 - Is o ] S - s s 5 = |t - |s - 15 - 15
s - |'s Bl - | ERA I - 1s - 1s - |5 Bols 1050 | 5 0] 5 - s - 1s - 13 018 - 13 - 15 - 1 -
Crisis Services Team Pad § 198,583 | § 199,583 | § 148,583 | § 128105 § 143844 | 8 124732 | 5 142366 | § 142,204 | $ L2 § 152046 | 8 7417 ] § 135154 | 5 145271 | § 184625 | § 138508 | 5 1SIEM S el | % 145,841
Less:
Recoveries not Raflected § - 18 - Is - |z - Is - |3 - s - 18 - 13 - |8 - |s I - 1s -1 - |s B - 1% - s
Total Payments 5 0519048 | % 28672290 | § LM S 28597080 ) € 0605457 | § !E,ﬂ:__m 13 ILIR4342 | § 29540787 |8 2aaensan |8 039950 | F 32336 | 5 ALSN440 | S 30.953,001 | § 2051802 | § 29458 467 | § LRI R 21,447,925 | §
UBS2 IBNR 3 - 5 - 3 - 15 - - 3 103,239 | § 170675 | § 15,504 [ 8 135810 | § 13369 | 5 13071 8 11030 [ $ 14T | S 0023 8 WG| 5 40,172 | § 60310 | §
Professional IBNR K . |s - |s - I3 - |8 ] 110,506 | § 1341 8 16,655 | § 145,905 | 14361 | 5 14725 | § nasels 8028 | 5 (1099 5 0906 | § FEREE a9 | 8§
LTC IBNR R I - |2 - |s - 1s - s - |s - 15 - 18 - |s - |s - s i - |8 -_1s - 1% - Is - s
UBH IBNR. s 6674 S 7984 | 5 sn|s 13,697 | 5 154460 8 17,640 | 5 198761 % 20,260 | § 5 20063 8 20279 S e[S 0 ISME]S 8158 30999 | 3 g6z 8 w8
Tatal IBNR 5 6674 S TR | 5 12513 § 139718 15446 | 3 Ml s 55294 [ § 52476 3 95821 | 5 87931 § 487118 47511 | § sl s 244602 % 0673 5 106,968 | § 159,821 | 5
Payments and Remalning 1B 5__ 37535023 | 5 2860027415 Simome|s s8I0 |3 Jewools  dessspals  SLI0A6LS WEN21ILE MLESIE S immau| s mawgde|s sioesess| s wgmgsnls  gosusoals 205604115 209RENLS  TLG0LI0 LS
‘Medical Loss Ratio 4675 TI.05% 26.11% AT 25.49% 85,15%| ST06%] B1.91%) HI.69% B4 Bh.54% 5863 B4.A3% £0.33% HLETY T3.51%]
Medical Lass Ratio (Net of Pl [TEE 80.66% e 81.60%) 7.23%] o9 _8RA3% 3.55% |5.-un§l_'_ ss.adta] o1 ] 50 86% 89.34%) 85 .00% 81.51%) T1.89%]
Per Member Expense s 15700 [ 5 i7ag2 |5 15084 § At I 18285 (5 16739 [ § 0518 78033 1psar|s 189578 58 wean |8 osals T TR 18956 |5 1683315




Medical Loss Ratio Report
Grand Region - West
MCO

IAm:rid\uim l

Reporting Month For the Year 2010 ) 2011 For the Year
I Mar-i1 Ended | Tnesrred Moth, iecurred Manth Ended
Al May Torie AR07010 uly Ausgust Seplember Chetober, Hovember December Tirunry T Mach | tAcRoil
Euroliment 165,784 165872 166,581 [N — 67451 168,117 170328 170,783 170,893 171,739 171,351 171,492 171,624 IJ!#.&‘
Capltation Revenue s wmesals P I R T W0523096 |8 M0 |8  seseeie 8 som0asa |5 sworiidi S seoozae |3 seasagis|s  samnmi |6 SESIAMS IS SS09613 15 512,857,946
Premium Tax H 2,074,566 | § 2072106 | & 2015507 |8 MGERTIZ]S 26T | S 3237490 | 8 3252351 8 240034 | 5 1270635 | S 37369161 3 3239395 | 8 129680 |3 131302908 18,207,187
Capltation Revenue Net of Pri 35651686 | 5 3054 | § 35660981 [ 5 angsaad |5 3eemseels 55625951 | § 55155389 1§ 55824307 | 8 35662827 |5 55416009 | S 55658346 |5 ss.663.651 | 5 56296584 |8 482650759
Payments for Covered Sen
Medieal Serviees
CMS 145000 92 Payme Al
Inpatient - ity | S 1,124,985 | 107261 ] 8 1ama [ s 11612371 |5 1ae6168 ] 3 [REREE 162362 | 8 1,118,565 | 8 Loisos0 [ ome6| s s85359 | § eoul [ Li9esT|s 8426255
Inpatient - Newbom | § 659075 | £ 614588 | § 62497 | 5 85t ls 1,160 | 5 643 |5 ewsss | s aas.m | 5 345,260 | § 179,246 | § 258,109 | § 02,484 | § [FE 3,597,564
Inpatient -Medical | § ErTEr I 3644278 | 8 3241575 | 8 35080973 1S 2105000 | 5 2,744,948 | § 2680782 | § 3315099 | § 126,185 8 20755 | S 2565608 | & 1LTIEIG| S 164532 QS 21,775,
Inpatient - Surgery | $ 4089716 § IFRT00 | 8 4529380 15 45,996,550 | § 5038472 3 431,674 | & 1a0528 | § 4361336 | § 4854663 | € 4316604 | & 3053435 | § L[5 uml|s 12,753,881
Inpatient Other 3 0218 | § 56476 | 5 98,601 | 3 1004000 | § 144939 | 3 sl s 29075 | S8 [ S saa80 8 59944 | § 75868 1 § s . 491,685
Oupatient - Emerges| $ 28125751 8 13483855 | 5 2058521 | 30125493 |8 2661285 | § 2859925 | § 202,130 | 5 3018821 | S006004 | 8 28973191 8 2750425 | & 2415508 I06SEL)S 23.257,584
Qutpatient - Laboraty_§ 5468 sa010( 5 S6650 | 5 629,770 | § 7939 | § 8919 | 8 64948 | 5 7,06 | § 74826 | 3 814 | s s8] s PR I X 602,201
Qutpatient - Radiolog_§ S13M | 5 g3isiz | 8 1024708 | § 11,751,123 | 5 101k109 ) 8 1046379 | 10683701 8 12,840 | 3 ogasa8 |5 835008 % w0625 | § [T T 1718250
Ouipatient - Surgery | § 1,466,595 | 3 1295021 | § 1470054 | 5 16827474 | § 1681481 | 5 1,595,632 | 51463488 | § 1,380,736 | § 143075 [ 5 12935661 S JIabALl | $ Ioe0em |5 zaarls 11,307,369
Chutpatient - Other | § - 18 - | - |s - |s - s . 15 z14 - | - I - Is . |3 FO, R -
Huspice s B 519201 | § 00723 |5 6708 | & 524582 | 5 555490 | § sez2,744 | $ 610,640 | 5 sysGlB |5 532641 | § 515m5] 5 3,500 | sils 4340,711
Long-Term Care Paymer
Level [ Facility 5 BLEA:CE 120145 | 8 157,615 | § 1051007 (5 1892751 8 1207136748 1511400 S 11,968,034 [ § 1254100 | § 11376174 | § IL1799H | 5 JAMAEE ]S 114236215 70,905,834
Level 11 Facility 3 1ages | s samls - s 147535 | 8 3465 | 8 g |8 emaess| s 976,758 | 50577 |8 9an000 (% 856289 | § 48498 | § 27477 | § 6351247
Home and Communiq_§ o - 13 - |5 - s - 15 1024356 | § 1671673 | § 1,184,888 | € 130,350 [ & LS41806 | 5 13249101 8 LIBnos0 | § 441331 )8 5,103,194
CMS 1500 Payments by ; —
Prof - E&M s 38800118 32053k | € 372,669 | § AL74260 | § 3anss33 ] s 3290 8 1615262 | 8 3587628 |5 3591905 1asspa s 300508 290980 5 14TRE06|S 28,597,859
Poof - Home Health | § 78078 | 5 159,545 | § [EXEE 7997265 | S 95247 | § 25317 § 839,030 | § 859540 | § B985 M| TRIA | S sigs s 36,82 | $ 6424216
Prof - Maternity 5 i i04l 8 409500 | 3 584746 | § £.165844 | § 566,085 | § 515990 | § 5E0.510 | 5 545329 | 8 535,400 | § SIRIE0 | § Si322] 8 458,020 1 § 1749 | 8 4,463,524
Prat - Surgery [ w4010 | § e 574268 | § 9.185.888 | § 850778 ] § 700,552 1 8 7901 | § 73611 @06I8| 5 cime | S s3] s s mam|s 5 814,095
Prof - DME 3 aarane | § 445,091 | § 533,114 [ 8 5,246,543 1 § 08,545 | § 66915 | 8 - 416192 | 5 458,007 | § 41611 | 8 395552 8§ 335,890 | 3 38,050 | § GTIMR S 1,320,099 |
Prof - Lab s 11,1611 5 ssgs09 | § 612216 | § 7249.549 | 5 skosa4 | 8 G850z | 8 665151 § 662,196 | € Gedn|s sl 071 | $ Glaiu|s  maee|s 5,546,996
Prof - Radiology s 4915 | s 53323 | § 534,652 | § 6,785,083 | § 65,043 | 5 s96p0s | s swian|s Gla | § sspa0e | S 515071 ]S 0372 | § astses |s  oma0als 4,641,244
Prof- Transportation) §  LoskI70| 8 99774 | S 1066073 | 5 13,694,595 | § 1068579 | 5 1137308 | 8 1,105,709 | § 1122351 [ § 1095600 | 5 1,691,373 | 8 33,756 ) § gagir |5 wva0nls 8,665,101
Prof - Other 15 213705 2787529 | § 3,049, 5 23479235 | § 2041067 | § 182517] § e ENE T 2835670 | 5 16264961 ¢ 2468121 | $ 1992450 | s eoiao |3 22765421
Capitation Paymems | $ 283,487 | § 303377 [ 5 299699 | § 271,530 | 5 Mmsie] s sl s 9402 | $ 210509 (5 sE6931 5 meas0 < 456486 | § sizpes |5 a6 s 3330270
Sut Payments| § - s = = b = 13 - |s ENER = Ly - s - 13 - 15 - 1s 1% - 1% -
Other Medical {Incl. Vis| § 196,527 | 3 44212 1 % 210,608 § 5 2547361 | § 213032 | § 07500 | $  ELOR|S 193,168 | § 219,710 ] § 130949 | 5 216646 | 169434 |5 393840 | § 2,072,856
Bebavioral Health -
Inpatient Payments by i 5 1601296 | § 1762537 | 5 1,661,937 | $ w07 |5 1eE] s 1308375 | 8 1655895 | 5 1,625,892 | § 15630381 8 1199597 | 8 13916611 S 31553715 3456113 11,443,466
Crutpitient Payments by | 5 1510189 | § e K 1473010 | § 18368954 | 5 1439821 | 8 AR08 |5 1smeeT] s 1561699 | 5 1591499 | 5 Lse17sl s 1,083,636 | 5 ai4ssa s mase]s 11,647,805
pported Housing Payr| § 452262 | 3 415731 8 457,171 | 8 5386570 1§ a7 | § asnea0 | s 51100 | 5 s, 186 | § 33317( 8 sa0l0 | s el s 200,047 | WS 3,763,789
Intansive Quipatient Pay] § 14350 | § 22,640 | § 73,030 | § 262602 8 23,05 | § 9451 % sl s 3070 | § EREAE w0l s 48351 § 15555 0o ls 235915
Pastial | ization P{ $ T 6,005 | § 65,660 | 5 78687 | § so8651 S &5.180 | 5 i 35,083 [ 8 0,060 | § 65595 | 8 4,730 | § 10| s 20 |s 489,040
In Home Payments by thf $ - 15 - |3 - 1s - s R T - |5 - |8 - s - |s - 13 - |5 - |s - Is -
T un Fay 3 w0 s 35(s - 13 731418 02 s 3293 Lo ] § 559 (8 152 5 Wiy s 6|5 S5 Qs mls 6.860
Tueenty-Three Hour Payl § s sels 2,650 § 2085 | 5 500l s ass0] s Lam | § o] s - 1s 255018 B 00 | s - s 16029
CMHA Capitation Peym| § - 15 - 1s - |s - 15 - 15 -1 = 1% - |s - 1s - 13 - |5 P 5 -
Oﬂananiutim f'lym: 3 113396 | § 1132174 § 107,682 | § 1274413 | § 105,008 | § 103,756 | § 100,205 i 106943 | 8 107,896 S___ 09857 | 8 106,123 | § ]I'!ﬁ!ﬂ 3 107,324 | 5 64,473
Grant Payments K 4455 § - |3 1550 |8 18,139 [ § L6 S 1743 | 5 4879 8 - s - k5 5 - |s - Is 27470 | § 56,431
Noo-FFS Inpatient | $ 5 B — 18 - |5 - 15 - 13 H - |s s s - 15 - s 3 - 1= -
Subcontractor Payments| § - 3 - 3 o ] 015 - 5 - £ - 5 - 3 - 5 - 15 - [ ¥ - 1% -
Crisix Services Team Pag 5 R 146942 | § 148,552 | § 178,170 [ 5 153,076 ] § 128l | s 143,791 | S 149378 {5 420901 3 17,151 ] 8 151008 § 143363 [ 5 4sam |3 317,798
Lest
Hot ] - I - I - s - Is - Is — s T - s - Is 3 Is - s P .
Totzl Pagmesis S J0m0as | F 0277432 [ 8 LSMANG|S 167,243,520 |8 IL10L997 | 8 4EME3MRS |5 4480201918 4566333218 AagAIgIs | S 4198472 | S 40000739 | 5 ng2a07s|s 803935 | S 335,525,609
UB%2 IBNR. % 14633 | § 71,749 | § 148,168 | 5 508,504 | § 132,157 | 5 40944 [ 5 234412 | 8 401,530 | & 615084 |5 Lomusil s 2291684 1 5 4195420 | 3 10840500 | 5 21,256,703 |
Professional IBNR s #0176 8 7701 | § 159,072 5 546,260 | § Mign ] s 268,506 | 3 s8] s 431,350 | 8 0765 | 5 1174023 |5 246188018 ATIS0N6 | S A2TI985) | F 12,835,367
LTC IBNR 3 - s - |= - 1s —1* - s 17017 ] 8 nige | § 335,625 | 3 a0 EE TR T TeiTEs |8 asesnR s 1spmesls 23336367
UBH IBIVR 3 40944 | 8 43586 | 5 S 394,578 | § 57584 | 5 e B o683 | § 16707 | 141,793 ] 8 162,476 | § 461 ) 5 17943 |5 4200908 7,203,554
Tatal [BNR. s 195753 1 5 197413 | § 358,574 | § 1448311 | § e s Tah40 | 3 20097 | § 1495205 (S Li67273 15 3472324 | S 6945891 | S 14870020 | § 43794090 | § 74,631,995
Fayments and Remaining IBN 5 B3G90 | ¥ 30474841 | § 12,1628 | § 36R Sﬁggl b3 413660 | 46891588 | £ 45622996 | § (7.15!.,&45_ 3 l?,ll?gﬂ 5 46460536 | 5 46946739 | £ 46.595306 | § 51,898,025 | § 410,157,603
Medical Loss Ratio B1.74% BOBI¥ £5.23%! A2 2% 16951 10.66% = 771.33% 19.83%: T0.71% a0 BI21%)
Medical Loss Ratio (Met of Pr|_ u.Ami 85 6% 90.19% 6.99%] 1.43%) TET 8142% 8145 T R P
Per Member Expense ] 18600 [ 5 B8 19308 [ 8 18802 { § 18745 | 5 nia|s 26785 | § 2761315 £ P K] manls 0239 (s T




Medical Loss Ratlo Report - Base Capitation Only
Grand Region - West

MCO
[Americhuice i
,____BMLHIA!OL"! 2008 2009 For the Year 2009 _
[ _ 1 A Manih a Incurred Manth Ended Tnenrred Manth Inut ipeth
Wovember | Decennber Tanoay | Febuary | Mareh | Apil | May | June Rita i July | August _!J&ML}_M‘E Wovember | December Jauary | Febvuay | %
Earallment [T 164,051 1] isiam| TZACE BT 163,981 | iesaal 1316518 [l Y ] 160,737 16022 | 161198 1610 | esze | e | 154,416 165,784
[
Capitation Revenne (Fer base eapitation only) 3 3ameRAI |5 33537415 | 8 3320541 | 5 3003085 | & 07425 31070658 330884061 5 3308612 | S 268060011 | S 35725000 % u.m.uzsis T3 | 5 disa0i |5 sasima]s gezsigrs|s wapsiis]s jasusdsils 4030418 35148330
Premium Tax s 15737 |5  eogsu|s  66el6s |5 Genoss|s  es0sds|s  eelaedls  eslo6els  eberi2ls SJSLIELS oeATiz |5 1swIuzls  taegsi|s  iampiz|s 1 gmia |8 LEsdnls  1LOMSTENS 1919964 1F 1918967 [ 5 1933160
Capitation Hevenue Net of Premium Taz H J5.071,104 | 8 32466765 |5 32544077 |8 1234330 S 3237067 |5 32411,000 05 J24266381F 3670840 § 2620851385 33TIESN0|TF Jiﬂﬂ.ﬂ?ls 3179287 |5 Jzaveces|s aoonMR ]S 32305 1F J2o64609 | § 32088467 [§ 32,971,337 | § 33215361
Payments for Covered Services for the Mooth
Medical Serviees L
CMS 1450/UR 92 Payments by the Claims Processing System = .
Inpatitat - Matemity 5 1,250,123 | § 1153609 | § T wmad|s  eios s iuseasi s nomss[s  owmgsr]s  sassels  LI00SSS|S LIS Liazzgr |8 1aesl]s  Lgassis|3  l2maek | nMssmls  LOWTTELS LI3T166 L S
TInpaticnt - Newboe s SyBERa |5 569720 S $ 485395 |8 sj0668 |5 736302 |3 613,852 | § 637950 (8§ ATIONZI}S 704331 | § 106,724 | § T S 225,566 1 5 WTpiE | 5§ oo ]S TATEI|S 627269 ) S TAIME | F 659575
Inpatient -Medical s 1405396 [ § 3286548 ] 8 § TeEi3z]| 5 mSusai |8 2pAns9T| S 35645 |5 2507048 |5 25038008 |5 263024318 3As4i21S 3260118 2T96A61LS 7064435 | §  T6TADSA |8 Zsteasa | 2L )5 27352715 3013481
Inpatient - Surgesy 5 7333301 {3 4498884 | 8 (s agmsis|s sagmqoe|s 363080718 4BER0GH1 S 4082,761 |5 36526950 | 8 3.5046951 8 4215940 S Js0de|s 353738608 oS08 386147 S 503325 4006370 |5 A064EILS 4069716
Inpatient Other H 106144 | § %4260 | § s 2855418 L2esi s s |8 68.531 | § 44318 |8 636,025 | § 9485 | § 140,083 | % 159081 | 5 [FEicl 3 Bl s NSzl 613013 3,704 | 5 W6 ]S H02TIE
Outpatient - Emergency Room s ERIEETEN EEETTEY: S B S 3025301 | 5 3AT3ea1 |5 32m528 | S 3420240 |5 2gwodas|s 26828681 | § 247655218 35651008 AIS6INLLS 30165 360509 |5 300910505 2s947]3  aadnA01 8 2IAAG0LS 2,812,515
Cutpatient - Labaratory s 71867 ¢ 91,003 | 5 3 GiAi6|s  16l443 [ 0,360 | 5 wse| s Fikecd 63 95,770 | § ain | § 42409 | § 4507715 57372 | 8 aLme| s 37796 |5 100403 | § SE3E7[ S okl ERE
Outpatient - Radialogy 3 wegrl|s  1sw|s s anasils  wsas|s 15 s (poR74T|S  LDIAG|S  vafoe S LMseoss|E 96272108 96640213 1091268 S ooetes |5 906M7|5 w0 S  ROLARE|S  LIZAIS6LS 9714
Charpatient - Surgery 3 865,568 | § gs2215 | § 1137613 |5 1a7834E |5 137§ 1385615 |5 300915 LITJEI (S oniaA26 S L3554 |8 154061 | 1495440 | 8 1967520 {5 120646 [ § 1292780} S 1334915 L 9863 |8 BAIRIB6 | S 1.466,595
Qutpatient - Oter < - s - 1s s - |s  -1s -1s - 1s - | - 15 «~1s - ls - |$ s . - Js - |8 - Is .|l ___ 1% -
Huspice K slise s se7ass | s c7g706 (5 swsls  fnesd|s  emoTT|S 615350 5 sman|s_ amnier| 3 seaun |5 euss|s  ensals  smen|s  S97)5 S8 s s10830]5  arssaals senise ]S ST
Long-Term Cure Paymems | -
Level | Fasility 5 68251 S 1662 | 5 106,271 | § 90,600 | § 103,445 | § 73,500 | 5 45370 | 5 50400 |5 T0L05 |5 4g150] 5 asls  eneesls 123,000 | § 99805 | § 7220 | ¥ 6330818 TELTS | § 39350 | 3 107,204
Level I Facility s 10275 [ § HIZls P B T - is = 3 500518 13BSI6[ S 13403 6160 | 3 azis| s wTw|s ) T s 35020 | § e 14,985
Home and Commuity Based Services s - 15 =ik - 1% s B - |s =% < 1= - s - |s s - s s 5 5 ] 3 = |8 5
CMS 1300 Payments by the Claims Processing System
Prof - E&AM 3 I2G60R3 | 5 32547 (8§ 3350761 |5 3285569 |8 353747 | § 1598 330101 ]S 3220 )S 26778409 § 3296712 |5 3659478 (S J5wnoce0|s 37222955 3818906 $ 3M4pE |8 13siSsils G082 | F  JENI00LE
Prof - Heme Health s hoe |5 6adsi| &  esims|s  esngsa|s  anseils  emsdw | S  vals1|S M09S sssmdll)s  eSLOD1F  GIEI s saagi7|s  ewgsals  swaaa|s  smaes|s  esiAm]S  d40333) 8 TIRE S
Prof - Matemity 1B 367052 |5 367677 | 8 357,007|S  opsp| s seaese|s  amis|s 4272088  4MsOO|S  3M4e0R5 1S Sog7ei |5 songs s  soimoo|s  siesaals  ewdofi | S sHR|S  St6AB DS A7) S SIS
Prof - Surpery H si536)8 S5 |S  amaa ]S GRAIIE |5 683455 7R0MGI|S TS0} S  TNAMS s | s #eies| s wosase|s  emsols  walde|s  emnils  emanis  anaisls  miee 5 8134271 %
Prof - DME 5 260,700 | 270,047 | § V0658 | § 351015 | § 33954718 3683141 8 85363 | § JETATG | 8 26922121 3 360,226 | § 380,946 | % 366210 | § 434,126 | € ETTR I B 4932001 % 465360 | § 41,541 | 8 AM160 | S
Prof - Labarmtery 3 395,124 | § 431318 | 5 491,251 | § 494517 | 5 550,761 | § 572404 [ 8 520772 [ 8 351 5 4,007,075 § 54T S 592580 | 8 625,254 | § 664,146 | § 50088 4903 18 STI088 | T imnys EUEAT5 | S
Prof - Radiology 5 572 | 5 47527 | 5 seopsz|S  4Rss9 |3 sespay|s  ewiai|S  svaelS  SE6IAS 448038 3 6la%e |5 em7sils  eeoess  ssntel |s  swumls  sanls  suee)s  s8A2|S ST B
Prof - Transparation lis 102520705 wnagso| s 1708 S 1asii0s [ S LI76897 |5 1EA06 (S  1290006|5  9is@33ls 960020218 1IIGAM|S L2810 LS (7% | & L M0547 |5 Lusgse| s tasma|S b6 [s LRSS mms |
Prof - Other s asnas|s zomwr|s 24pgels agasses|s agsoasels 616740 ]S 2975689 S G0a1352]8  F0AII7| S 45inem S samals 2gmanls 2741318 24001 260,006 | 8 275720805  2654,7031F I0ISTIE] S
Capitatinn Payments 3 0006 |5 21913 | & 1BLI91 |5 1094va s 245205 |3 ishAco (s isggaals  nnsls 14122091 IEREG9 LS 62,405 5976 |8  wmaors|s  nearz|s  imgsws|s  desese|S 1maes 1S J7ISATLS
Subsenimactor Payments for Medieul Services 5 - s 2 - s - |5 - s - |s - s . - Is i 3 —.IE - 18 - s - 18 3 £ il £ o - Is
Qher Medical (Incl. Vision) 5 ogs  agsels  reee|s vt ls @755 100446 (5 P TR E Tiee |5 1@a s seswer (s 26593 (s weaviofs  oveesls 195350 |5 26sadi]S  DMME s s
Tiealth (Excluding p @0 behalf of prisriry enrolices) i5
inpatient Payments by tie Claims Processing, $ystem s 452048 | 5 516905 | 3 644773 | § 545321 | 8 95990 | 670,445 | 5 584,403 !" 583,467 | § 4,704,648 | § 478,664 | 497 8 A81,593 | 8 436369 | § 450075 { § 550881 | 8 645329 | § 51257213 619,834 | 3
‘Quipntisnt Payments by the Claims Processing System I[s 103.551 [ § 137,038 | § 1278711 § 147,238 | § o9 | s _ 168503 | S 145,004 [ § 154,118 } 5 l',ls_dﬁ H 197363 | § 149308 | § 10854 | § 150,531 | § 130584 | § 136175 | § 14513 | % 1479741 5 [LEAEER 3
Supported Housing Payments by the Claims g5y 5 478 ]S 3385 1 8 5067 | § s 8258 | 5 8,703 | 5 50330 8 6230 | § 57286 | § 16357 | § 7016 | 8 2488 8 581218 soso s 4 ]s 30 s - .15 1930 §
Intensive Outpatient Payments by the Claims Processing Sy § 65 ls e 48905 3005 [ s 3985 | S 5673 | 8 7085 | 5 sS40 ] § 35,015 | § 161015 552018 10,025 | § 1,675 | 3 15365 8 850 | 8 sl s gs0 |t s s
Partial Hospitalization Payments by the Clains Processing 8 § 24018 90| 3950 8 1840 | 5 45101 % 2320 | 3 S50 | % 11,930 | § [20 [ § 2,440 | § 14,670 | § 12725 | 8 21340 | § 1845 | § 1620} 5 1509015 15265 | § 30670 | 5
Ir Heme Payments by the Claims Processing System 5 3 5 - 1% - 15 - 15 - 13 - 1s - |5 - 15 - 15 - 1% - 15 - 15 - 15 o 1 - 15 - 15 L] -
Transpastation Payeents by the Claims Processing Sysiem| | 3 s 3 628 | 8 ol als 22 | § sEz] % %63 |5 2669 | § EE 556 | 5 L7l s s12(% s 13518 - |s s 3 669
Twenty-Three Hour Paymenta by the Claims Processing Syd § s - s el s 1560 | 5 1360 | $ s s 3 3,260 [ § 1300 | 8 5 - |5 - s 5 - 1s B s s -
CMHA Capitation Payments | (R ] I
Cther Capitation Payments 3 29001 8 29008 | & 18360 ] 5 g2 |8 17302 |s 141 | % 135S 14,394 | § 164304 | 8 18285 | § 1519 [ 5 1804 | 5 EETRE] 102015 1236 | 8 17850 | § 195951 8 19688 | 5 19,84
Grant Paymeats s 3 5 - s - i3 - s - |s 15121 s 317 |8 13 s s 3 - |s - Is 195 | 8 e - s 3243 N 780
Mon-FES Inpatient s - s 5 5 - Is - s - s B s -1 - s T E 3 i s - 1s 5 = |s .
Subeentractor Payments for Mental Health and Sut 5 - 13 - s N o I = 13 - |5 - 1S - s « |8 - |3 - s - s - 1s =l ) - 15 - 18 - s =31 i -
Crisis Services Team Pass Through 5 40561 | 8 4056315 260021 § 240§ RN e 249141 % 24901 |5 76365)S  6HE| S 2500 % g5 |3 sauls 25,309 | § 24,186 | § 26581 | § Ma20] 5 13372 &
Lass:
Racoveries not Reflscted in Claims Payments 5 5 Tl s - |5 . s . i - |s - s . |s - Is - |z . |5 - |5 P £ - s - Is - s 5 708 Sl
Total Payments [ _mwargan|s zsemask| s 20787465 35252564 |8 D207812 |5 26596500 | § T1T1835 | 5 26251254 |5 21671683 | § 27760278 | § 2922556715 2402430 LS 2830763 S a650R152 |5 7A3424¢3 | 8 2735332 |5 24665000 [ 5 283634501 5 71450915 |
UBS2 IBNR 5 - |5 - 3 - 5 - 5 - g 02w s 17075 | § 15,504 | S 135816 | § 13369 | § 13,700 | § 10031 |5 7473 | 3 {10233 5 28769 | 5 ITLS £010 | 8 a0,04? | § 14,633 |
Profession! [ENR \[s Fa B 1 - 13 - 13 5 - 15 110906 | § 163431 § 16,655 | § 145905 1§ 143610 % “as s 150 [§ B80S (LEss)) § 0906 | S 43,155 ) 5 64,769 | § 43129 | § £0.176
LTC BNR [ =
UBH 1BNR s 185 | § 1565 | 8 2508 252008 33138 3755 5 374 3995 |5 22488 | § 40078 14500 8 2464 | 3 2450 | 5 4ga3ls Gl0e ]| % 699 | ¢ 121018 BISTh S 869
Toul IBNR s s 1565 | 8 25121 8 1521 (3 33138 201900 S 04| § 36155 | 8 04401 | 5 nnrls 32082 | § FrEr 198521 § 2108 65,79 | 5 90326 |§  132317] 8 9163 | 5 163,505
Payments and Remaiving THMR ¢ wanonls eism|s 2071208 | 5 zsaesgis| s wann ials midear | s pammals 260340015 21702126 s zomais |8 92576 |5 st | s amaegis|s 2651087238 2640826218 21705618 4MNISLS AG0024 1S 17613420
Medical Loss Ratio 83.45% 1640%] §3.51%] 76.64% £2.37%] 8229%) 53194 18.47%] H0.96% TTA0% 84.23%) 3.18%)] Bl Tisak T100% 79.48% 7LL4%! 81.57% T8.56%
Medical Losa Ratio (Net of Premivm Tax) T BI.20% 71 9&9&‘ _4521% A% 84.05% 197 RS.65%| HLAI% §233%] BEA2%|  HR.O2% 26.25% arassl  B1Sa% B4.11%, ?s.ﬁi 6.12%| B3, 14%|
Per Member Expense 3 1me0|s 15618 | & 17055 15664 1 5 16782 [5 16647 [S 16537 | thaka | § 16647 | § 1806815 ns.n!s oS 1644613 16365 1 § 16955 | § 151,19 | 8 17300 | § 16657




Medical Loss Ratio Report - Base Capitation Only
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MCO
[Americhoice 5 1 .
Reporting Month Fot the You 2010 2011 Far the Year
[ Mar-11 Endad Tneurred Month = < Incumred Month Ended
1 May | June 602010 Jaly [ Augn ] ember Detgber Navember Deccmber Jamuacy | Febmoary | Muamh £naoi |
Enraliment [ tespral 166581 | 167,653 | 164,57 | 166,085 ] 166,507 166,791 167,000 167172 __1g7300] 167,473 1500924
Cupitation Revenue (For base capitation enly) ‘iS,IIJ'.I'_‘QII $ 35089431 |S 41785338 )5 300677421 S 3:_€!1,1§3 s !nsuuls 17.7|s.64n‘ S 3170956008 37726048 | 5 40751765 (5 40645110 § 41,710,528 | § 349,530,108
Premium Taz IRIIATS |5 1935419 |5 229%.094|s 2088326135 30eesa0|s  2009051s  aprader[s  zwmrsals  aonem | 2dae021s 2093401 $ 27205729 |8 19224163 |
Capitation Revenue Net of Premium Tax S 337250003 |5 940,044 |5 35819516 |5 dsaseoar|s 3ssmiene|s aseugm (s  dsjiegerfs 3sesimtis MINIG1S 809609 |$ 39424700 | € 310306073 |
Payments for Covered Services for the Month
Medical Services
CMS 1450/UE 92 Payments by the Claims Processing Syst .
Inpatient - Matemity S e | s iamianls  nensai]s  igzeiee] s uisomsls  vieae]s  ngsesls  essesofs 09261 B85350 | S TE9.081 | § 119,857 |5 6426355 |
Ingatient - Newbom § 64589 | 5 662407 |5 8544131 |3 781,260 | 766434 | § GIESS |5 46578018 345,260 | § 179246 | § 258,109 [ § 1R | § $04]5 357364
Tnpatient -Medical § 36442785 3243575 |8 35080972 |5 2105540 | 5 2033295 2662MIT1S 3209530 % RA6158L)S 360254 |5 DRS4S 1EAT0M6 1T 161,758 | § 31427357,
Inpaticnt - Susgery § 3948701 | 5 a%aedE0 | §  4R006E00 | % 51384721 8 5 AGI0397 S 4MMENT9|S 4183020 | S 4280789 | F 1965025 |§ 2999 (S 1632581 | § 295,756 | § 31468587
Inpatiznt Other |5 U6AT6 [ S 95691 | § 11hs 000 8 144,939 | § 5 29.075 | § ss6 1 3 541805 59944 | 8 75868 | 5 37811 % - |5 A88.659
Qutpatient - Emergency Room 5 LBABESY | S 2738527 |S  JT173498 ) S 2661285 | § s 20| 5 J0i8s | & 3006006 [§ 28975 ]S 275043508 243880318 706,562 |3 73,257,584
Cutpatient - Laboratary 3 58010 | % i858 | 8 610770 | § 1IN S 5 E2,880 | 3 71362 | ¥ 13975 | 8 19552 8 57924 1% 66,596 | § 223775 S93A05
Cutpaticnt - Radialogy § _ 9msizls 104705} 5 il 0111098 1029505 |5 i0siadE)S 10319551 § 573,454 | § 826958 |5 191420 ]S 673,508 |5 2354528 1626829
Dutpatisat - Surgery $ 129512105 iAMN S 168AT4 1S TERIARL | & 15956375 1465468 |8  13B4TI6| S 14230783 1233566[5  12awsnls 1060687 | 3 JIn3IT)S  11007,369 |
Dutpatient - Other s - 13 - |5 - |s 3 Bl £ - 13 - |5 - 1s - s - 1% - {5 - 13 -
Haspice s 519201 ]S s00713|§  6sEIEa S 524982 |5 3saM6|S 35|y st s a99z s 390,073 | 3 378798 | 0250 | § 53|55 301659
Long-Term Care Payments
Level | Faeility 3 129,145 | § 157,615 | § IM1ST s  1B72I5 1S 130,344 | § T a6,10% ] § 12707 | § NS5 S 124,605 | 3 110,695 | § TBE75 | § 5 £62,533 §
Level 1l Fasility s B0 | § - 13 147935 | § 4,465 | § 357§ 24,542 | § 5507| 5 L4581 8 10,701 | $ B16]5 2064 | § 5 50,425
Home and Comanmity Based Services s - Is - s 5 - s - 13 B - I3 . - |3 7ls - - |s 1
CME 1500 Paymens by the Claims Processing Systeon 3
Prof - E&M (5 320538815 3272669 |5 4LTI4261 | 5 3,265,813 s_'_g._mﬁm S 35853645  3smoi0 | % dsdaTay i3 330457015  32R1ANG 3
Prof - Home Health |5  wsas|s  sweals  vgonaei|s M7 760312 | § T ERE LT 758,646 | % 768,334 | § [ 1
Prof - Matemity S AwWSNL S SBATAR[S 63658 | S o N sa0sii (s 46320 | 8 5354008 576,700 | $ $11.262 H
Prof - Surgery 5 TSmT|s  gae2esls  90Esaes g 840,778 | § 195,624 | 5 61976 |5 732meE | § 678957 | 8 643,659 | § 06,601 £
Piof - DME s 4sou|$  salels  SMES53 S 98548 | 3 403951 | 5 Frakse] ENETEATT 38200715 303551 | § 299,964 5
Prof - Laboratory s _sseSt9|§ a2l6 S 905498 589,534 | § 678,106 | 5 i) s 658395 § &82017 | § 657285 | § 68; s
Prof - Radislogy T T A T S B 65,141 | 8 0857 | 5 so0097 |8 616204 | § 553,549 | % sU0sils $05,692 s
Prof = Trensporiation 3 om7T4| 5 1066073 |5 13834595 | 8 1068329 s rooLesls 972290 [$ 978310 | § 444,585 | § 946,800 | § #31,378 s
Prof - Other S 374152018 5040262 |5 ISATIRIS | 8 2941067 | 5 300066615 2971545 290L5B00S 2750006 |5 235486113 2AM0485 3

Capitation Payments 3 303,377 | § 19650 | 5 2732533 | & 293,545 | 5 A0 085 1 & 310,527 {5 20550 | 5 SBT.T03 | 8§ 128,186 | $ 485,925 5

Subcontractor Payments for Medica! Services 5 - 15 - |8 - Is - 13 - |s - |5 5 - 1z - 15 - 5

Other Medical (Inel, Vision) 5 144202 |8 200608 [5 2547361 | § P 110,436 | 5 nn|s  wsec]s 219,409 | § 270,708 | $ 115,682 3
Bebavioral Health (Excliading, puymens oo behalf of prionty enr g - . - = =

Inpatiznt Paymenis by the Claims Processing System 624460 | 5 SEC2E3 [ § 6AS5360 1 8 o002 | & 457,781 | § 68731 [ % 542438 | § 536,620 | § 0409115 LIRSS 205222 [ § 54560 |5 5,366,080

Crutpatient Payments by the Claims Processing System 159,301 § § 1S1BEG | § 1,837,034 | 5 le408 | § 173220 |3 167,400 | 5 161,447 |8 195,133 | § 187836 [§ 33T E 903,786 | § 15262918 3475791

Suppored Hosing Payments by the Claims ing Sy| 5 5 BAE | 5 7,222 | § 2434 8 20020 | § 652615 4,106 | § 2331 |3 1486 S 4713279 | § 200,187 | § sl 756553

Inzensive Qutpatient Paymenis by the Claims Processing 5; 3 10,025 | 5 1050 | % 14645 | § 17,160 | § 1BUIS) S 16305 | § 155601 20,955 | § MB35 8 18355 1% 10,030 | § 166,120

Partial Hospimlization Payments by the Claims Processing 3 958508 259370 | § 254815 5 1| | 8 250651 8 24,000 | § 12,600 | § s | § 41730 § % 32390 M5 73340

In Home Payments by the Chims Processing Systam - s = |§ - I3 K s =g - Is - |s - 13 - |5 - |s - s -

Transportation Payments by the Claims Processing Sysiem 3 Al 33508 | s 32913 8245 I 530S 76| § I E B o |s 5494

Twenty-Three Hour Payments by the Claims Processing S 5 . |s  amn]s R s - 18 s s 1850 | 5 4918 0o | s - Is 5219

CMHA Capitation Paymeots 5 - ) 5 - 15 - I3 - IS

Other Capitation Payments 5 1950 | % 18844 | 8 7022 | 8 18376 | § 181578 19,101 ] § 1715 | § 18,852 | § 19225 | 3 108,123 | 5 105362 | § o7 |8 434375

Garant Paymets [ - |s 76 1S amls 38741 5 s | s 854 (% - |8 5 - 1s - |3 - s 216701 8 ILT03

Non-FFS Inpatient 3 - |5 - s s - |3 - 1s - |s s 3 s 5 5 - |s -

Subeentractor Paymenms for Mental Health and Sub 3 - 1% - 5 : 5 - 5 - |5 =13 - 5 -3 - |3 - |5 = 5 § -

Crisis Sevices Team Pass Through 5 15755 e 41805 26,806 | § 24818 [ 5 25,164 | $ 26,141 [ 5 24936 [ 3 752 | S 151008 | 5 143,363 | § 15333 1 5 393,362
Less:

Reeaveries not Reflected in Chims Payments s A e - s B 3 - s - |8 - ] Al - s - 1s - s - 13 -
Tinal Payments s 2729 |5 2aesorifs Jansessans|S 28066003 ] % 261N |S 2050695518 24990901 T7367,517 | 5 25383384 |5 28062782 |8 19929630 |8 6393001 | § 216436807
UBY2 [BNE 3 70| 8 145,168 | 5 qod,500 | § 132,157 | § 24958 | 8 a4zl s 400,531 | § 615,084 1092953 | § 229168 [ 4398420 [5 11840500 [ § 71,256,705
Professional [BME. $ Toll|s 1597 1s SaG,69 | § 141572 | § 268,506 | S ey a3asl s 660,765 |5 1IM23]S  A6LME0|S 4725076 |5 1,788 1S
LTC IBNR s - ) il . ]

UBH [BNR 5 10447 | 8 10,865 | ¢ 0,10t | 5 13045 | § T 2450 | 8§ 24T |5 #0858 L1278 S06879 | § 1157040 (8 4052578 5

Totsl IBNE, 5 152,274 | § 18204 § 5 LM | 5 WAL S 534487 [ § 500,114 | 8 #57.657 | § 130453419 198203 | § 5260444 | 5 I0ES0A36 1S IRTIZGI IS SO65.591
Payments and Remaining IBNR s 9206400 | 5 29017123 |5 nose3ii |5 2s3seios| s u9e0s |8 as0isgss 5 28356847 (% 2mpstasals 27,651,586 6] 5 30810275 |5 35105851 | S 267082428 |
Medical Laoss Ratio T 82 465 79.22% _T4.68%| 16,734 744154 75.19%] 15.35% 11.29% T6.34% 75.80%] 34.11% T6A1%)
Madieal Lass Ratio (Net of Freminm Tax} } FLOTH, ET26% B.04%) 70.03% __ELA9% 98.74%] 19.56% 40.26%) IS smx! FrETE . Y 80,864
Per Member Expense 5 169201 8 17409 |5 16885 {5 1692 ] 8 1746718 168.69 | 5 17026 | § 1788 (8 16551 | % 18737 1% 18415 | 5 20962 | 3 177.04




viedical Loss Ratio Report - Priority Add-On Ouly
srand Region - West

MO
\merichice |
. Reporting Month 2008 2009 B Fof tha Year . 2009 2010 Foor the Yeur
Ma-11 Encurred Month Incusred Manth Ended ineurred Month Incurred Month . ] Ended
Wavembey | December | Jauary | Februwy | Manch | Apdl | May [ fue 630/2009 Tuly | Auguw September | October | Nowember | Decomber | 3 " Febna Mach | Apil | May [ Jwe | 6moR0w0 | uly
tnraliment (For Priasiry Enrollees Orly) 10,664 | 1,000 11,266 | 11,233 | 11291 | 11,329 | 11,403 | 1619 | #0838 1,149 | m,usl 10,403 0,275 | oSt 10,253 | 1; 453 i :uml 103 | twgs| 10204 ] 10,266 125,32 10,261
“apitation Revenue (Priority edd-on payment orly) S 2199z |5 2743279 | § 2781655 | § 277509 | 5 2765866 | § 2783719 |8 2795593 | § 2800780 | § 20,131,242 15 278205 | § 2679760 | $ T5%8,037 1§ 2550740 | 5 2,545,708 |8 2,344,156 [ 2602932 % Tesz0 | 256199118 stz [s assersas 25470818 3113669815 280,628
‘remium Taz T sizols  seate|s e |8 sssmls  ssgirls  ssera|s  sseik|s  seesa|s a4 |s issmils 387|8  142342[5 140346 |5 140014 |8 15957918 1431 (s vizseals 1e0s09 (s 1ams7|s apeai[s M008E1S ATIZSIBLS 156345
“apitation Revenue Net of Premium Tax, 5 208703 | 8 2689394 |5 2706000 | § 2719607 |5 2730148 |5 a7nods |5 3m99r5 1S 2746725 |5 2ienne)y [ aeanigels nsamsls 20560515 2411300 [ ZAS 1S Tane208 | § 2450,771 |5 sassu6 |5 aeaioen|s ae363n5 % 2al6 U615 20697005 2949410005 27208
Payments for Covered Services for the Month
Aedical Services
CMS 14508 92 Payments by the Claims Processing System
Inpatient - Maternity T ] - 1= 5 - 1s B 5 - 1= - s s - s e - I s - 1s s - I - |s s - | - s - 18 H -
Inpatient - Newhorm 5 B ~ s ~ Is I BB - s - |s - 1s - s - |s - ls s s s - s - s - Is f; 5 - s 3 5 -
Inpatient -Medical 5 5 5 - Is 5 - s - Is - s - |s - 13 - Is - |5 - i 5 - s - |5 - 15 5 - |5 -1t s 5 - 15
Inpatient - Surgery S s s - |5 k] - 1s - s - |s - |s - |3 - |5 - s - s 5 - |s 3 - |3 5 $ s s - |3 - 13 -
Inparlent Other R 5 5 - |8 - I 3 - 1 - s - |8 L3 - I8 - 15 - 18 3 - s 5 - 15 5 5 - |3 P - |8 - 1% -
Outpatient - Emergeney Room R 5 - s - 1% - 15 5 - % - |5 - |3 § - |8 5 - 1% - Is B ] - 1% - ls ] - |s - |5 - 18 5 -
Outpatient - Laboratory 5 - |5 - 1s - |5 - s S ] - 1% - |5 ¥ - 1% - |5 - 1% 5 e - |5 - 1S 5 - |5 5 - 15 5 - 1% H =
Outpatient - Radiology 3 - 15 - s - 15 P . Is - s 3 3 - s - Is - s - s - s 3 - 1Is ~ s - s - s - is - 15 5 - s -
Cutpatient - Surgery 3 - 13 - |3 - s - 15 - |s - |5 - s - s - |3 - s - |5 - Is 3 - 15 - |5 - 13 s - s - |3 - 18 5 - 1%
Outpatient - Other s - s e - s - s - s s - Is s - Is s - is - s H -_|s s - s s - s - s s 5 - 15 -
Hospice L3 - 15 - i3 - |5 ¥ 5 - s - |3 - 15 - is -1 [ - |s [3 - s 5 - |s - |5 - {5 - 18 5 - 1% - Is -
Long-Tarm Care Payments
Lavel [ Facility s - I3 s e - 1s - s . 1s s s - 1s - Is 5 . Is - [s -~ s - s 5 S s s - Is s - I3
Level 11 Faciliry B is - s s s - s - - Is s - - is - - s - s - Is - - 15 - s - -
Home and Community Bassd Services 5 s - s - s - Is - |s - |s 5 - 15 - s - Is - |s - Is ] - 15 - 1s - s 5 s - s - - 15 - 13 -
CMS 1500 Payments by the Claims Frocessing System ) - -
Prof - E&M 3 . [s - [s - [ - s ~ s - |= - Is - |s - s 5 s - s 5 ~ s - s s 5 3 5 s - s - s -
Praf - Home Heslth 5 - 18 - |3 - |5 - 13 - |3 - |8 - |5 - 5 5 - 1% 5 - |3 - |s - 1% 5 H 5 - 13 5 5 - 15 - |3 -
Prof - Matemity s - = - Is s s - s R - s s - s - s - s s -_Is - s - s s s - 15 - |s s - s 5 -
Frof - Surgery $ 5 5 5 [3 - 15 - |8 - Is - |8 5 - 15 - 15 5 - s 5 - |5 - % 5 - |t - 15 - 1% - | - 1 -
Prof - DME 5 - 15 ] - |5 - s - |5 s - |5 - |5 - s - |5 - |3 - |5 ] - 15 - 15 - 18 - 13 ] 3 - |8 5 e ]
Puof - Lab s - 1s - s - s - I3 - = - s s 3 - s - |s - s s s - s ] s -1 5 - |s - |s 5 - |s -
Praf - Radiclogy s - s - s S = - s - s - _Is - s s - |s s s - 13 - 15 - |s -_1s s - 1s B - 1S s -8 B E
Prof - Transpertation s - Is - 1s - s B - 13 s - s - 1s - s - |s s - 18 -_|s s - 18 - s - |5 - s - s 3 - 1s - s -
Prof - Other 5 - |5 $ - 15 - 18 - |5 - 15 - |3 H - 1% - |5 - |3 ] - |5 5 5 - |3 5 - |5 - |5 - 15 - |5 - |5 -
Capitation Payments 5 - 1% s - 15 - s - s - 18 5 - {5 - s - s - |3 - 15 5 - s 5 - s B 5 g - 1% - |s - |= -
Subcontractar Payments for Medical Services 3 B - 1s - s - s - 1% - |s - s - |5 - s - s 5 - s s S-S - |5 - s - s s s s s - 1s -
Other Medieal (Vision) s - Is - 13 - |s - s - s - s - 18 - s - s - s s 5 - 15 - s - s - s - s - 1s 5 - |3 s - |s
iehavioral Health (Cn behalf of Privrity enrefless acly) N .
Tirpatient Payments by the Claims Processing System s ioiials Lusapn |5 19262 ]s 12865715 issmre6[s 1185691 |5 1273466 55 1149569 |5 9&I0081 |5 1,046,141 ]% L063353 |5 070783 | & 96899615 meee: ]S LIBL463[S 804958 goaA28 |8 LOMESTIS LGOI LS 1061654 | § ZASARSTIS 994,809 |
Quipatient Payments by the Clsims Processiog System 5 1214303 | § 1340643 5 1317174 |8 1462802 (5 1asa079 |8 157,924 | 13M0RR |5 1339,953 1 |IA70865 1 1,604,265 § 1,450,398 1% 1405818 | § 1368375 | 5 L3wh90 | § 1512565 |5 1zm2puels L3W874715 §aesdR0 S 10187015 132112118 M65LIA S 1,207,412
Supportsd Housing Payments by the Cluims Processing Systf § 231,710 [$ 353243 |8 347789 |5 333,894 | § 367,995 $ 34674515 362352 |5 J6526R S 2,708,605 [ § 3257115 a11648 5 425,143 |5 4983TR IS S09643|S 453307 § 470750 |5 4Tndsa|s 469901 |5 48263 |8 531334915 457,459
Iateasive Outpatient Payments by the Claims Processing Syst) § 64700 5 3995 | § 4460 | 5 6945 | § a8 9,000 | & st s 5,950 | £ 577595 ows| S 56051 % 2333515 7|4 16032 (S 3,135 | 8 4,205 | § 91851 § goe00 5  wl7S| 5 1300585 13STIZIS 5,360
Partia! Hospitalization Paynents by the Claims Processing 5y § 1260|521k S iB0ls smp($§  6m0|S  R0| S 12,40 [§ 9960 (8 43060015 G| S 21990 133200 5 1igds| S 34tes |5 zelse[§  isem0ls  sipel |8 576800 S BEISLS 0TSS5 9IIT|E 34,050
In Home Payments by the Claims Processing $ystem < - s - s - Is - 15 - |s - s - s s - s - s - s - 18 - s - 15 -_1s - |s - |5 - |5 - s B E - 1t -
Tramsportation Payments by the Claims Processing System | $ - 15 - s - s B 122 § G305 164318 i R E ERE w0 | § 251 8 6] s - s 615 | € 2] 8 [ 21} s s 8 -_|s 3362 % -
‘fwerty-Three Hour Payments by the Clsims Processing Syst] S_ s ool s saols 27sols  mse|s 106605 zmo|s  4800[§  e0aeals  sTHOLS  43SOLS w005 amwo|s  lwsols  2es0)s - s - |3 - 13 35005 zes0|$  waoe|s  psool
CMHA Capitation Payments [ . . _ ] - ]
Otker Capitation Payments 3 § 773328 #6597 8 7i606| S  BIS6R| S 83637)5  BLTW0)S 3 2915 #oa| s ii39|s 359 |s Asgial s B4ISL[S 9436105 aRIs)§ 9SS 934M0 % SEATH|S 105130008 8G6HI
Grent Paymeris s - s ~ s - s - s - |s - |5 asis s -3 . Is - |5 sasls sl s amrys - s emls C1F amls  usssls  1som
Noa-FFS Inpatient 5 3 N E - 5 - 5 - | = £ - |5 5 - is - |s H - |5 5 - |8 - 5 - 15 - 15 £ - IS - 1S =
Subcontractor Puyments for Mental Health and afs - s B - s 20]s - 15 -1 - 18 5 - |s - |5 e 2108 - |5 e - IS e - 13 s - s s -
Crisis Services Tearn Pess Through s Iogoea|s twspols 1m2ssils  W05E98 1S CliseTi (5 L02904 |5 1imaszfE S 1Z1A19 05 101,500[5  119s (s 193] e ]$ 12331048 5024 |5 120319 [ § 7704 [5 1212275 12259508 1433990 |F 136,370
e s .8 -5 -3 -5 -8 -5 - 5 s - 3 . s -_ 8 - s - 5 - % - s - s - 8 - 8 - s -5 -
Recoveries not Reflected in Claims Payments 5 A s B - Is B E - Is B E) s -~ Is - s - Is - Is - Is P T s s - )= - 1s - Is R E -
“olel Payments 5 2641400 | § 3,052,033 [ § 3289632 15 330481708 3397645 | & 330423218 34504078 £ 3,046,268 | § 3119011 [ 3032236 | & 3010350 | 3125984 |§ 324651618 2742811 |8 2949816 1% 3,139,529 | § 3200303 | § 3105485 | § 37287082 |5 3,035,064 |
T892 IBNR 5 - s - |5 - s - |5 - 15 - 15 - 4§ 3 - 1s - 18 - 15 - |5 - s - 15 L £ - 15 - 45 - |5 - Is - |5 -
eofessional TBNR. F - s - s s - [s - 1S - s - 1s H - 1s - s s el - s -l - 1s - 1s - |5 - I8 s EEES .
TC mMR s - 1s - 1s - 15 - s - |s - s - |s - 5 - s - s - s - s - Is - |5 - 15 B - s s - s .
TBH IBNE, [s__sanls s S 1Li76| 8§ 1204|§ 1385 |5 161si|S 1627 ¢ e |5 goae7|s doae|s wmwe|s aswnsls zeess|s 2950415 A0d9 |5 SRM9) S SRIR § 403693 31443718 44500
Jotal [BVE. EN 5391 | § 5 $ 11 176 | 8 12134¢ § 11885 § 16,058 | & 16273 H 1662918  20067]F 20836 |5 2SR} E 24804 )% 264863 | § 37504 (5 A0MG| % 32,249 | 5 IRIIG|S 403661 T 314437 | 5 44,500 |
*ayments and Remaioiog TBNR 5 28568001 8 ! $ 331599215 3409779 | S 33181071 § 3,466,558 | 5 3,308,306 5 3162807 |$ 3130177 [ § 3053074 [§ 3032433 | § 3,130 270 | § 3,373,179 | § 2810415 15 2977465 |5 322077615 3038442 1% 30a5 k34 | & 37600310 (5
edical Loss Ratio 119.49%| 1224 i33.65%]  136.05%] MY T R T 123,855 12575% ) Uszav|  l24sin] _ 1ases 123 51% 120, 77%, 106.83%]
Medical Loss Ratio (Net of Premiom Tax) - 113.72%] 12195%]  124.49%) N u-t.ml T izaaew|  U0gew|  12605%|  13106% ﬂ \2aeEt| _ eaaw| 1o nnmj"j‘j@]
er Member Expense ¢ w5 zEmls  woee|t  mwiamis s 5 30400|8 3 2436]5 301765 3069318  7oses|s 307ails  Mzoslt nea3s (s ik 35| % 3100515 31295  es3]s  deopd|s 30013




Medical Loss Ratio Report - Priority Add-On Only
Grand Region - West

MCO
[Americhoice ]

b " Reporting Montt

| e re——r Mar-11

Augun |

October | Wovember | December

[
Euroliment {For Priority Enrollees Ouly) |

19,361 |

[
10,247 |

10,265 |

10,153 10,133

Capitation Revenue (Prioary atd-on payment only) § 2855084 | §

Premium Taz

Payments for Covered Services for the Month
Medical Services
CMS 1450/UB 92 Payments by the Claims Processing Systen

| 587090

Capitation Revenue Nel of Premium Tax $ 2608035 |

A

2884672 [ §

IRSLE9T | § 2BATABL

156344 | §

15365715

156898 | § 156610

i | £
5

L3 L7000

170643 1 8

2726015

|5 2,605,799 [ 3 2690851

Inpatiend - Maternity

Irpatiert - Newham
Inpatient ~hMedical

Ingatient - Surgery

Trpatiear Orher

Ouipaient - Emergency Room

Qutpatient - Laboratory

Outpatient - Radiolepy

Outpatient = Surgery

Outpatient » Other

Haspice

'
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Leong-Term Care Payments

Level I Facility

i

-

Lvel 11 Eacility
Hame and Community Besed Services
CMS 1500 Payments by the Claims Processing System

w

“

-

s

1 [4n

Prof - E&M

Prof - Home Health

Prof - Maverity

Praf - Suigery

Prof - DME

Prof - Lab

Prof - Radiology

Prof - Transportation

Prof - Other

Cagitation Payments

Subcontractor Payments for Medical Sarvices

eher Medical {Vision)

e 1 P e P \...lu,u. P P o e e ey

'
o o | [ om [ fon fon fon [unlea fen

o | o o |on fon [ [ [0 fon fen

0
v s | un |un [ [ om o f0m fum [ fon Jua

um [ | Bin [on |um [ fom o [t i |um
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Benavioral Health {On behall of Priority enroliees ooly)
Inpatieat Payments by the Claims Processing System
‘Outpatieat Payments by the Claims Processing Systiem 5

L0

1,034,512

957,885 | %

1,115,135

1347612 | §

Supporied Housing Payments by the Claima P ing Systd §

464,670

504,478 | §

524080 [ §

1059204 | S_LO1T962 | § 885016
1,395,678 | § 1.407,235 | § 1,368.56¢

3,969,447

8,133,041

510965 | § 531634

1,007.236

Intensive Outpatient Payments by the Claims Processing Syst] $

1180218

142651 %

31,560 | % 1375

85,625

Partial Hospitalization Payments by the Claims Processing

43,520

256,150

In Home Payments by the Clains Processing System

36,585

42,710

620555 314

Transporiation Payments by the Cleims ing; System

212

1,366

e

Twenty-Three Hour Payments by the Clains Processing Sys

s
[
5
12298
5
s
s
s

5
k3
33503
b}

1,409

3
- 5
5
5

1,500

CMHA Caphation Payments

19,750 |

Orther Capitation Payments

90,054 | &

4,025

0,632

3
§
L
5
5
3
5
5
H
3

330,198

23,717

Mon-FFS Inpaticnt

Subsortractar Peyments for Mental Health and
Crisis Services Team Pass Through
Less:

3
5
3
5
3
Girwnt Payments 5 1,440
£
5

118,629

124,436

3
5
- 5
5
3

Recoveries not Reflected in Claims Payments

Tatal Paymeats

T2 IBNR

5

s

5

]
123874 E
s

s

£

3,212,604 | $ 3,054,248

18,745,807

LTC BHE

1,540

3504 | €

3,110 3380

UBH [BNE.
Total [RNE

3
3
5
L
Professional [BNE s
s
3
5
Tayments and Remaining BNR k3

65,955

73,580

1060 | §

3
¥
s
s
s
]
[
5
3
s
s
5
B
5

3.143 087

15,129 | §

104200 | §

113,933 164,106

3,164,099 § §

Medical Lazs Ratle

110.0!

‘Medical Lass Ratio (Net of Premium Tax) 1146, 50%}
Per Member Expense S IN33|S

105 54
116
kTR S

3383088 | §

3

111,823 5 160756
1
1

1,326 541

117.27%)|
124, 10%|

305708




Medical Loss Ratio Report - LTC Capitation Ooly
Grand Region - West

MCOD
[Americhoice |
Reporting Month 2010 2011 For the Year
Mar.d1 Incurred Menth Ended
Augus ] plember | Dclober | November December jannry | Febroay | Mach I
Enroliment 4,260 _ 4243 | 4736 | 4202 4,190, 4,179 a4z | 4,440 | 1651 |
Capitation Revenu (Far huse capitation ealy) (s asnie|s 7118 1eAnei |8  igaseies|s  1aamegns |3 181489561 S i8238,225 | § 7769085 |8 146,126,200
FPremium Tax s vaeist|s 1oie00s |3 1ogois s 1eogmls 1605334 (5 s ls 1904302 | § 300 | 5 5016941
Capitation Revenue Net of Preminm Tax s_ 1745807915 17456827 | S (7457004 [§ 17350186 [§ 1327347115 AT46983 15 254003 | § 16791785 [§ 136,086,259 |
Payments for Covered Services for the Month
Medieal Services
CMS 1450/UB 92 Payments by the Claims Processing Systen:
Inpatient - Malemity 3 3 - | [ 5 3 - 1s P £ - Is
Ingatient - Newborm s - 15 - 13 - s - s -_|s - |s ES - |s -
Inpatient -Medical K 46195 17449 |8 35569 |8 sT6041 8 a0a6L [ § SidsLls 80,374 | 8 2794 ] 8 147,831
Inpatient - Surgery |s _wanls f0048 |8 177366 | § AT | § 328573 (8 12,6878 10471518 15367 | 5 1285314
Inpatient Other s = LE B 31| - 15 - |s =18 S - |s 3,027
Outpatiert - Emergency Room 5 - |5 ] - 1% - |s B - |3 - |% = |3 -
Quipatient - Labaratory s g0l 2068 | 8 1685 | 5 85013 L8718 967 [ § a5 s wils 5,707
Quipatient - Radiology 3 16974 | § 14911 | § 10,885 | 5 14T | S ) AL 1500 ]S 1524 | 3 01,435
Curpatiens - Surgery |5 - 1s 3 - 15 -1 - s - |5 - |s - |8 -
Qutpatient - Other H - Is - 15 - s - is - 15 =i |5 - |s - i3 -
Huspice 5 201,193 | § 202309 |5 238973 165,695 | § ekl s 1361718 110989 § s 123819
Long-Term Case Payments % =
Level | Fueility (s _nsms Uigz6000 (5 Inge0eed |5 iL036,525)3  1ifided |8 NI0GNS 1S qaqsg;ls 62 | 79013281 |
Level [1 Faciliy $ 1054300 [ § esRsI6|S  smzs0ls B39 | 5 916399 [ £ BARITI|S 646,434 | 3 627,872
Home and Community Based Services 5 10243568 767y | lamasss]s 13330 s L5896 s 1aeom|s 1,180,960 | 5 5,103,287
CMS 1500 Payments by the Claims Procassing System
Prof - E&M s 39,981 | § 29858 | § s 4344015 so072 5 szda|s ange8 | 8 o amsn
Praf - Home Health ] 97956 | $ 105201 | § Erl 99304 | 8 13466 | 5 54753 |3 32,79 | § 152518 86921
Prof - Matersity s - Is . s - s 3 - s - s - Is - Is -
Prof - Surgery BT s |s 8743 | § 1se s 14985 | § G171 1335 |5 3994 |8 69,013
Prof - OME T 50 ETIn 45948 | § 5 H 35926 | § 33,601 | § 58901 5 349,504
Prof - Lab s 43978 4376 | € 3800 |3 s 3 4946 | § sen8 s 2367 | 8 34,500
Puof - Rodiology 5 1,549 i 1275 | § 1599 | 5 3 k3 aga0 ] € 335718 23121 § 73,048
Prof - Transparation 5 135474 | % 1314191 § 144,047 | S 5 5 102,381 | € 91426 | § 26995 | § 427,237 |
Peaf - Other s 74,851 | § 75010 § 21076 | S 5 s 37,696 | ¢ 68686 | § 1587 | 5 428,374 |
Capitation Payments B 1069 |5 1065)] § i s s 5605 605 53018 1,649 |
Subcontractor Pryments for Medical Services 3 =8 - 15 - |Is 3 - I3 - i ] -
Other Medical (Incl, Vision) s (2915)] § aus|s  _ _oomis s 964 |5 1058 |5 060 | $ (5,527)
Behavioral Heallh (Excluding p behall of privrity ensol) 2 B .
Inpatient Fay the Cllaims Iy ing System 3 17079 | § 4280 3 14209 | § 3525 [ ¢ 43005 39,138 | § 203141 % i 5 107,938
Outpaticnt Peyments by the Claims Processing System |5 6352 (5 5606 | § 1573 |8 51018 sam s s 4768 | 8 307ls __wm
Supported Housing Payments by the Claims Prosessing System < 5 . s s - 1 e ) s - |3 3
Irnensive Qutpatient Payments by the Claims Processing Systeus 3 5 = 1% - 13 - 13 = Is 5 3 - |3 e
Pmi:lHospimizuiunPapnamhyuwl:lahnlhmmimSmm 5 3 5 - 15 - i3 5 - |5 5 o -
In Home Payments by the Claims Processing System B 5 5 s - s 5 A - 1% - 1=
“Transportation Payments by the Claims Provessing System ] - |5 - 13 - 15 - 15 = 13 3 - s 3 -
Twenty-Thres Hour Payments by the Claims Processing System 5 O 1 3 w1 ¥_. 5 - |35 £ 3 3 -
CMHA Capitation Payments e = s -
Ofther Capitation Payments s 3 - 1= s - s - |8 - s Rl - 1s -
Giranit Payments B - s P - |s - 1S - 1s 3 - i s
Nan-FFS Inpatient B - s 5 - s s 5 3 - |8 [
Subeontractor Payriens for Mental Health and Abuse Servied § s - s - |5 s = |3 - s - s . |3 -
Crisis Services Teum Pass Through s 5 - is - s s - |s - |s - s - s -
Less: o
Recoveries not Reflected in Claims Payments 5 - |5 5 - 5 -
Teda] Payments 5 1agsaih|s 3206008 | 5 14885356 | § 14506870 |§ 4596601 (S 1nansse s 1L79asa6 18 LTI0ON 5 100342904 |
URB92 IBNR s - |s s - 5
Professional IBNR [; - Is N - s -
LTC IBNR k3 126169 |5 2362693 sz g 747520 |3 101800215 METIMEI S 396R102 |8 15,022,998 15 2325015
UBH IBNR s mils N s | s B84 (3 _m2]s 7765 1S 7235 | § 8,161 | 5 92,563
Total IBNR 3 12 5 238845 |8 533356 % 748406 |5 10150155 1665547 [ 3680485 |$ 15081.161)S 1417518
Payments and Remaining 1BNR £ 1ag52443 % 14442700 | 5 15418712 | § 15155275 | § 155001605 |5 15623503 | 5 15785021 |5 16790174 |5 23,760,452 |
Medical Lass Ratio §1.93% % #3.47% L% 3,305 16.10% B5.45%] 94.50%] BA.69%]
Medical Loss Ratio (Met of Premium Tax) £5.64%) 3% —_BB1a% §7.25% 2] 9vin 914U 100.00% 625
Per Member Expense s 3s09a(s 340390 | § 1.amz1s 160660 | § 2 _5|s 173857 1§ 36551 |% _4paroa]s 167175




