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Account
Rumber
50400
50406
53063
63163
63363
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54000
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PHPT Account Name

Mental Health

Other MH (Partial & 10P)
Psychiatry ~ FFS Office
Psychiary ~ FFS Hosp
Psychiatry ~ Other

Capitatiocn ~ Dental

Dental

Opthamology ~ FFS Hosp
Opthamology ~ Other
Capitation ~ Vigion

Vigion

Proscription Drugs

Pharmacy

Pharmacy Rebate

Home Health

Homae infusion

Chiropractic ~ FFS Otfice
Radiation Oncology ~ Other
Radiclogy — Other

Pathology - Other

Lab & Xray

Durable Med Equip

Ambulance

Capitation ~ Transportation
MCO DELEGATED SVCS

5% Increase Spending Plan
Counselors/Therapists ~ FFS Ottice
Housing

Reimbursed Member Expenses
Otolaryngology ~ FFS Office
Otolaryngology ~ Other
Anasthesiology ~ Other
Gastroenterology ~ Othar
Praventive Med ~ Other
Urology ~ Other

Other Specialist

MisceHanecus

Surg Ortho - FFS

Allergy & Immunology ~ FFS Office
Allergy & Immunology ~ Other
Occupational Hith ~ FFS Office
Ped Emerg Med ~ FFS Hosp
IBNR + 59601

IBNR W/0O

Risk Share

Subrogaticn

Recoveries

Other PCP ~ Capitation
Capitation ~ Specialist
Capitaticn ~ Specialist

Family Prac ~ FFS Office

Geni Prac ~ FFS Office
Internal Med - FFS Office
Pediatricians ~ FFS Office
Other PCP ~ FFS Office

Genl Prac ~ Other
Pediatricians ~ Other

Other PCP ~ Other

Do Not Use ~ IBNR ~ PCP
Gynechology ~ FFS Office

0ob ics & Gyl logy ~ FFS Office
Endocrinotogy ~ FFS Hosp
Gynecology ~ Other
Nephrology ~ Other

Neurology ~ Other

Obstetrics ~ Other

abgyn other

Obstetrics & Gynecology ~ Other
Capitation - Misc

I/P Hosp ~ Surgical

I/P Hosp -~ Medical

I/P Hosp ~ ICU/CCU

/P Hosp ~ OB

I/P Hosp ~ Pediatrics

IfP Hosp ~ Other

Skilled Nursing Facility

Rehab

Genl Prac ~ FFS Hosp

Internal Med ~ FFS Hosp
Other PCP ~ FFS Hosp

Banus Poo! ~ Unallocated

surg gen - ffs hosp
Anesthesiology ~ FFS Hosp
Cardiovascular Disease -~ FFS Hosp
Dermatology ~ FFS Hosp

Med Oncology ~ FFS Hosp
Nephrology ~ FFS Hosp
Obstetrics ~ FFS Hosp

Ob ics & Gy logy ~ FFS Hosp
Occupational Therapy ~ FFS ~ Hosp
Otolaryngology ~ FFS Hosp
Physical Therapy ~ FFS Hosp
Surg General ~ FFS Hosp

Surg Neurological ~ FFS Hosp
Urology ~ FFS Hosp
Cardiovascular Disease ~ Other
Dermatology ~ Other
Dermatology - Other

Diagnostic Radiology ~ Other
Occupational Therapy ~ Other
Pathology, Hemotology — Other
Physical Therapy — Other
Pulmonary Disease ~ Other
Surg General ~ Other

Surg Oral & Maxillofacial Other
Surg Oral & Maxillofacial ~ Other
Surg Orthopedic ~ Other
Durabla Med Equip

Maedical Supplies

12-08 State MSR to Annual.xls

Jan 08-Jun 08 Jul 08 - Dec 08

0.00

0.00
12.125.91
2,396.23
0.00

0.00
395,380.16
0.00
0.00
0.00
3.41

391.087.08
0.00

0.00
170,979.44
0.00

0.00
11.476.835.83
3.033,347.65
2,603.000.58
107.959.80
0.00

0.00

0.00

0.00

0.00
160,503.81
606,548.70
1.389,492.61
21,386.74
1.581,932.13
0.00

0.00

0.00

0.00
325.934.34
3,657.846.87
0.00

0.00

0.00

0.00

0.00
-354.466.25
-404.821.67
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
7.216,794.05
0.00

0.00

0.00

0.00

0.00

0.00

0.00
696,885.75
$62,228.22
0.00

0.00
65.614.48
0.00
35.350.80
19,643,921.30
3.693.274.88
0.00
7.552,839.20
7.002,134.52
0.00

0.00
214,083.18
0.00

0.00

0.00

0.00

0.00
874.240.86
0.00

0.00

0.00

0.00

0.00
30,245.13
14,123.93
99,186.19
0.00

0.00

0.00
366.414.57
17.08

0.00

0.00

0.00

0.00
850.460.42
144.328.29
8,360.447.95
0.00
1.516.529.31
0.00

0.00
732,963.41

0.00

0.00
19,041.37
1.147.76
2.75

0.00
3.083.67
0.00
443,857.68
0.00

0.00

0.00
0.53

513,576.73
0.00

0.00
171,789.83
0.00

0.00
11.136,493.76
3.280,098.24
2,780.966.73
70.404.62
0.00

0.00

0.00

0.00

0.00
169.198.48
546,809.95
1,290.884.51
22,013.52
1.912,470.85
0.00

0.00

0.00

0.00
346,377.55
3.548.518.85
0.00

0.00
23,099.043.00
0.00

0.00
-300,371.49
-163,832.79
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
6.922,649.77
0.00

0.00

0.00

0.00

0.00

0.00

0.00
771.741.76
591.382.27
0.00

0.00
58,281.84
0.00
16.931.11
15,759,497.24
2,567,552.14
0.00
7.410.681.29
8.722,369.91
0.00

0.00
1.131,726.64
0.00

0.00

0.00

0.00

0.00
43,489.22
18,829.62
122,169.78
0.00

0.00

0.00
386,050.97
754.04
0.00

0.00

0.00

0.00
852,608.64
146,385.78
10.066,770.54
0.00
3.076.25
0.00
110,069.55
533,571.67

0.00

0.00
31,167.28
3.543.99
2.75

0.00
4,565.39
0.00
839,237.84
0.00

0.00

0.00

2.88

0.00
904.663.81
0.00

0.00
342,769.27
0.00

0.00
22,613,329.59
6,313,445.89
5,383,967.31
178,364 42

0.00
329,702.29
1,1563,358.65
2,680,377.12
43,360.26
3,494,402.98

0.00
672,311.89
7.206.365.72
0.00

0.00
23,099,043.00
0.00

0.00
-654,837.74
-568,659.46

0.00
14,139,443.82
0.00

0.00
1,468,627.51
1,1563,610.49

0.00

0.00

123,896.32
0.00
52.281.91
35,403,418.51
6,260,827.02

0.00

14,963,520.49
15,724,504.43

0.00

0.00

391,986.86

0.00
1,703,069.08
290,714.07
18,427,218.49
0.00
1,519,605.56
0.00
110,069.55
1,266,535.08
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MEDICAL TARGET REPORT 12/2008

UB 92 Payments by the Claims Processing System
HCFA1500 Payments by the Claims Processing System
Dental Payments by the Claims Processing System

Capitation Payments
Pharmacy Payments

Subcontractor Payments for Medical Services

Reinsurance Payment

Other Payments/Adjustments to Medical Costs

Less:
BHO Capitation Revenue
Phammacy Rebates

Ortho & Prosthetics

Misc Med Expense

Do Not Use IBNR ~ Other Medical
Outpt Surg ~ Hosp

Qutpt Clinics

Outpt Surg ~ Other

Emerg Med ~ Other

Emerg Room

Do Not Use ~ IBNR ~ Hosp
Detox

Ab Imaging ~ FFS Office

Bonus Peol ~ Specialist

Do Not Use ~ iBNR - Specialist
Stoploss Expense

Case Mgmt Svcs

Claims Contra - Allianz

Corp Division Medical Alloc
Prior Pericd Reversals

443,668.10 402,981.02 846,649.12
116.578.17 442,903.67 §59,481.84
0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00
26,967.47 34,614.78 61,582.25
6.823.57 5.352.60 12,176.17
6.341.718.30 5.580,057.70 11,921,776.00
0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

[TOTAL MEDICAL EXPENSES

91,786,754.24 111,771,973.49 203,558,727.73

Pre 01-01-08 expenses not reflected on Income Stmt +18,585,735.00
0
{rOTAL LOB EXPENSES 184,972,992.73
[fotal Expenses on MLR 184,072,992.77
variance 0

Recoveries not Reflecied in Payments by the Claims System

Total Payments for the month

Remaining IBNR for the month

Payments and Remaining IBNR for the month

Medical Loss Ratlo

12-08 State MSR to Annual.xls

e —————

For the year 1/08 -
12/31/08

86.974,080
75,852,622
0

0

0

178,344

0

210,989

[t}

0

287.487
162,928,550
22,044,443
184.972,993
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