fuly 15, 2009

STATEMbN I'OF ACTUARIAL OPINION

Stattory Quarterly Statement of United Healtheare Plan of the River Valley, Inc.
Medicaid Risk Business in Eastern Tenncgsee
As ol and for the Period Ended June 30, 2009

L. Jed L. Lintield. am a Member of the American Academy of Actuaries {Academy) and Director
of Actuarial Reserving Services for United Healthcare Plan of the River Valley, Inc.’s Medicaid
plans. 1meet the Académy quailllcauon 51‘mdauds for rendering this statement of actuarial
opmien :

This statement is for United Healthcare Plan of the River Valley, Inc.’s Medicaid risk business in
Eastern Tennessee. which had approximately 175,000 members in June 2009, This bsiness
became etfective January 1, 2009,

I have examined the actoarial asswmptions and methods used in determining the loss reserves
listed below, as prepared for filing with regulatory officials as of June 30, 2009,

[ have determined that the appropriate level for claims liability for this block of business is
$53,123,500.

Note that in the annual statement. both Medicaid and non-Medicaid business is combined.

! have rehed uporn mlormduon supplied by responsible officers of employees of United
Healthcare Plan of the River Valley, Inc. as to the accuracy and completeness of listings and
sunmmaries of policies and contracts in (orce and other information underlying the los: reserves,
A data reliance letter is enclosed. In other respects, my examination included such re: flcw of the
actuarial assumptions and auuar:di methods and such test of actuarial caleulatignsas 7 ¥
considered necessary in the eircumstances. My examination considered the-need for « ash {love
testing, but none was performed because such tests were determined to be unnecessary, The
cash flows associated with United Healtheare Plan of the River Valley, Inc.’s products and
investments are believed to be relatively insensitive to influences such as changes in economic
conditions.
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In my opinion the amounts carmd in the balance sheet on account of the actuarial items
identified above:

a) Are computed in accordance with presently accepted actuarial standards consistently
applied and are fairly stated in accordance with sound actuarial principles:

b) Are based on actuarial assumptions which are in accordance with or stronger than those
called for in related contract provisions and are appropriate for the purpose for which the
stutement was prepared;

¢) Meet the requirements of the laws of the State of Tennessee;

d) Make good and sufficient provision for all unpaid claims and other actuarial Dabilities of
the organization gnaranteed under the terms of its contracts and agreements;

¢) Are computed on the basis of actuarial assumptions and methods consistent in all
miaterial respects with those used in computing the comresponding items in the annual
statement of the preceding year-end; and

) Include provision, in the aggregate, for all actuarial reserves and related slatement items
which ought to be established.

The actuarial methods, considerations and analvses used in forming my opinion conform to the
appropriate Standards of Practice as promulgated from time to time by the Actuarial Standards
Board, whose standards form the basis of this statement of opinton.

This statement has been prepared for inclusion with United Healtheare Plan of the River Valley.
Inc.’s statutory quarterly statement for filing with regulatory authomu,s of the Stae © t Tennesse:
and is intended for no other purpose. : ‘ G

July 15,2009

Jed L. Linfield

Fellow, Society of Actuaries

Member, American Academy of Actuaries
AmeriChoice of New Jersey
AmeriChoice

12018 Sunrise Valley Drive

Reston, VA 20191

(571) 262-8922

e-mail; Jlinfield@uhc.com

ArrteriChoree © 3043 Leashurs Pike, Suite 600 - Mienna, VA IITIR2 » Phoner 7O 3807



Tuly 15, 2009

[ Christopher R. Otley. am emploved by AmeriChoice as Sentor Dircetor, Medical Economics,
Corporate Finance. [ hereby affirn that the listings, summaries, and analyses relating w0 data {or
Medicaid business, prepared tor and submitted to Jed L. Linfield, FSA, MAAA in suppoert ol his
actuarizl opinien for United Healtheare Plan of the River Valley. Inc.’s Medicaid risk business in
Eastern Tennessee, as of June. 30; 2009, were prepared under my direction and. to the best of my
knowiedge and belief, are substantially acturate and compiete and the same as, or derived from,
the records and other data which form the basis of the quarterly statement [or the guarter ended
June 30, 2009 -

Chrlsiophéﬁl Otlcv

Senior Director

Medical Economics, Corporate Finance
(571} 262-8945

AmeriChoice * $045 Leesburg Pike. Suite 600 - Vienna, VA 22182 » Phone: 7037500-5335



Medtcal Loss Ratio Report - Total
Grand Region - East

MCO
IAmerichnice
Reporting Month 2009 For the Year
| Jun-09 : Incurred Monily Ended
. N E - . ~Janunny February March Aprid May June 6/30/2009
Fnroliment o , L 171082 167,435 168,235 169474 169,625 174,538) 1020405
Capitatien Revenue ) L . S35521 7461534 817,0081 $34,681.606534,642.574] 834.338,750] $35.319.309) $200.721.312
Payments for Covered Services for the Manth
Medical Services
CAS 14307018 92 Payvinents by the Claims Processing System
Inpn‘h’cm - Matermty . 00,955 614,765 68,537 671,286 513,536 12,797 $3,293,883
Inpatient - Newbom _ 379967 | 351,798 35416 ] 343457 ] 186130 4322 | 51,613,340
Tnpatient -Medical 12,601,327 | 1,539,024 1,469,613 911,509 763,549 13,161 37,298,285
Inpatjen} {-Sllrgery . R 39676 | $2,638,709) 52,397,604 $2,200,862| S1.176,924 $7.284] 512341060
Tnpaticht Dhier - S 135,233| 148,914 77,989 99,454 45,988 - 307,610
) Qutpatient - Emergency Room 3,584,803 | 3516716 3,962,038 | 3318868 3,218,778 241 504 §17,842 797
Cutpatient - Laboratory . e 234833 206,691 255,539 214,166 163,273 58,508 $1,133,011
Cutpatient - Radiology ] C 1291840 | 1,248,272 | 1,365,365 | 1,393,244 | 1056563 1 2511301 56,606,414 :
Chpatient - Surgery : o 2094359 | 1820077 | 2,015,891 | 2,236,197 | 1,606,970 161,799 | 59945293
()ufﬁmicn} - Other
CMS 1300 Payments by the Claims Processing Svstem _
Prof - E&M . 3900048 | 3,958,670 4,314,743 1 4,039,680 2532742 1445354 §21,192 242
Prof - Matermity T 387,163 302,396 368,057 381,118 304,746 143,017 51,885,995
- Prof - Surgery ] 982,648 975,520 1,075‘,155 1,193,265 968,302 363,131 53,560,020
Prof- DME . 307,250 467,188 542,924 547,031 374548 136,554 §2,598 896
Prof - Lab 636,135 609,535 691,967 668,372 342,137 244,780 $3,352,926
Prof - Radiology H48,779 653,720 735,608 730,592 639,718 341,136 $3,749,553
Prof - Transportation 951,083 834 483 836,853 631,393 413,333 17,994 $3,7249 341
Prof - Other 4,710,588 | 4,025,397 4,365.,009 42768101 3353078 886,164 ¢+ 821,617,239
Capitation Payments 86,722 £8.463 94,631 89.912 94,321 134,396 $557,445
Subcontractor Payments for Medical Services -
_(}zlaer'.’\"icdical (Vision) 43,630 58,603 $1,623 )97 70,103 88,529 $433,461
Rehavioral Health .
in;\aﬁcn@ Bayments by the Claimns Processing System s ] 1418236 1 1,203,778 LIST008 | 112901 1,001,553 67,084 55,999,560
Gutpdtieﬁr Payments by the Claims Processing Systew . ) C97 066 1 1,035,677 104,086 1 1,114,313 $14,281 {223,257 33,271,584
‘»uppmfed Homm5 Payments by the Claims Proct‘:s%mg System = 254,807 322,045 389,124 364,219 208,650 34916 51,763,755
Intensive Ompancm Payments by the Claims Processing S\Qtem - . 57530 58,835 68,5703 56,875 41,035 6,110 5288943
_Pam'ﬂ Hmp\tah?atlon Payments by the Claims Pmcc‘;qmg ?\,:tcm . o 14,985 17.859 13,413 £,5%6 14,184 570 $69.611
in Home Payments by the Claims Pr neessing System _ ) ) . - - - - -
Tmnfmmmmn Payments by the Claims Processing S\«qien\ ’ o . 307 - - 360 it 25 8903
l‘weﬁtyn'ﬂ'wec Hour Pa\menis by the Claims Processing S\,sms“ o ) i) 450 - - 168 - S1,068
CMHA Capitation P'wmems o - - - - - -
Other Capitation Payments PR o T4 TI7 1 184717 102,650 | 106,420 196161 114,869 $629,531
“Grang Payments o iy - B B . e 1540 512,623
Noti- FFS h\pat!cm N - - B -1 -
Subconiractor Payments for Mensal Hoalth and \ubcl?mc ‘\bu';e qemces . S 162,540 150,950 156,990 156,144 $825,720
wvices Tewm Pass Through B 172,732 172,866 | 166,043 ; 51041362
Less: )
Rec av enea not Reﬂucfeﬁ in Claims Payments R e
Total Pavm@n('i : B . o o 30,835,100 {S27.167.8051 329,059,273)1527,130.2361 521 685,0171  S5.338,0421 $141.215474
V‘Remammw IBNR . . 807064 ] 2008511 3559877 1 5125085 | 2001051 | 528,631,7431  533.123.300
?a\ wends and Remaining IBNR 31,642,264 129.176,316 | 32.619,250 {532,255,201 7 $33960.7851 $194,338.974
. lieal ¥ ase Botig ) - I3 I i M < 94.05%]  93.11%]  190agmi . apteel
T Per Member Expense ' ) LT T e skes] | s17423]  $193.89) S19033 0as3] 3194
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Medicat Loss Ratio Report - Base Capitation Only
Grand Region - East

Notes:

MCO
l:‘.merichoice
Reporting Month 2009 For the Vear
[ Jun-09 Incusred Month Ended
. January February March Anril May Fune 6/30/2009
Enroliment 171,082 167:455 -168.235 160474 169,625 174,538 1.026.409
Capitation Revenue (For b_m:e capitation (ml;{_}__ $33,023,3461532.083 5001 S537.033.640832,054. 451 3316783201 S3Z,871494) 5193744831
Payments for Covered Services for the Month
Medical Services |
CMS 1450/UB 92 Payments by the Cialms Processing System
Inpatient - Ma?en‘my 300,959 614,769 680,537 671,286 313,336 12,797 53,293,843
Inpatient - Newborn 379,967 - 331,798 345,416 345,457 186,120 4,582 $1,613,340
Inpatient -Medical 2,601,327 1 15390624 1,469,615 21,609 763,544 13,161 $7,298,285
Inpatient - Surgery- 37196761 2638709 1 2,597.604 | 2,200,862 1,176,924 7284 1 $12.341,060
Inpatient Other 135,233 148,914 17,989 99,434 45,938 S507,610
Gutpatient - Emergency Room 3,584,893 1 3,516,710 3,062,038 | 3,318,868 3,218,778 241,504 $17.842,797
Curpatient - T.aboratary 234,833 1 © 20660 255539 | 214,166 $163,275 $58,508] 1,133,011
Cutpatient- Radiology 1,297,840 | -§1,248.272]  51,365,363] 513932441 1056563 $251,130] 56,606,414
Cratpaticat - Surgery 2,094,359 | SLE3I0077 82015801 52,236,107 51,606.974 $161,799 54,943,263
Outpatient - Other
MBS 1500 Payments by the Claims i’n)(.cs':mf, System
Prof - E&M 3,901,048 | -83,958,676 $4,334,743] 34,039,680 §3,532,742 $1,445,354; $21,192,243
Prof - Materity 387,163 | - $362396 5368,0570  $341,118 $304,246 $1430171  §1,885.995
Prof - Surgery 082648 | §975,5200  $1.075.1550 $1,193.265 $968,302 33651311 $5.360.000
Prof - DME 307,250 $467,188 5542624 $347,001 $374,94% 5159,554 32,598,896
Prof - Lab 636,133 8609.535 691,967 5668372 §£542,137 5244780 §3,397 826
Prof - Radiology 648,779 1. $653,720 ST35.608]  3730,592 5639718 5341136 53,749,353
Frof - Transportation 981,083 3834483 830,853 $631,39% $413,533 $17.994 $3,720,341
Prof - {Jther 4,710,581 | $4,0253071 5473650090 $4.2768100  $3,353.078 5886164 321,617,239
Capitation Payments $89.722 388,463 594,631 589,912 S00,321 104,396 $557,445
Subcontractor Pavments for Medical Services
Crther Medical (visioi} $45.630 S38.603 581,625 590,071 $70,103 §8,32% $433,403
Behavioral Health {Excluding payments en hehﬂfof;)rmruv enrotlees)
mpamm Paymicnts by the Claims Pracesding System S4d2.664] | $427,554 54752471 3439248 S477.611 535,833 52,221,217
'Outpdhem Pavments by the C!anm Pmccw!ng System $239,127 $I67T,996. £312,148 5320962 $311.715 $137.265 51,598,413
Suppnncd Housing Paymem: %w ﬂ-\‘. Claims Processing System $37.565 $25.360 525,808 525,034 $31,562 $1,102 £146,831
Jensive Gut‘paheﬂl Paymenr:. by Ihe & ialms Prnces%m;j System S30A00 S18.400 - §41,345) S40,663 523,820 55,505 SIRG22S
Partial Hospitdhzation Payments by the Claims Processing System $8.089 £13,839 37,105 $7.696 58,960 3570 546,259
in Home Payments by the Claims Processing System
Transportation Payments by the Claims Processing System 5307 $6 5313
Twenty-Three Hour Payments by the (laims Processing System 5450 5168 5618
CMHA Capitation f’wmum
()lher Caplmn(m Pavments . $27.5400 ¢ 827,340 526,997 $27,089 $27.920 $30.210 $168,197]
Grant Payments ¥ i 52,660 $660 |
Non-FFS Tnpat
S o e
3 543665 -S47.5440 345978
Less:
Total Payment; 28,564,402 26,757,879 | 24,974,584 16,903,507 4,803,944
Rcmaining iR 2,968,473 1 4,374,494 11,842,500 26,648,935
Payments and Kemiining TBNR 2 | 29,349,678 31,746,000 31,432,879
Medical Toss B2 : K 91.36% 100.21% G5 08% & e
Per Member K $17318 518715 $180.21 5174541
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Medical Loss Ratio Report - Priority Add-On Only
Grand Region - Kast

! MCO
%Amcrichoicc
Reporting Mounth 2009 For the Year
1 Jun-09. ol juoutred Month Ended
. Janpary. ¥ebruary March Aprif May . June 6302009
Earoiiment (For Priority Tarolices Only} ) . 12,859 11,9381 11857 11,280 109460 7 10883 69,073
Capitation Revenue (Prionity add-on payment oniy). . 2,808 400 1 2,733 438 | 2,647,566 | 2,388,123 | 2660430 2:448,105 | 515.976,461
Payments for Covered Services for the Manth
Mudical Serviees
CMS 1450UB 92 Payments by the Claims Processing Sysiem
Inpatient - Maternity
Inpatient - Newhom
apatient -Medical
Inpatient - Surgery
Inpatient Other
Ouipatient - Emergency Room
O__l_l_{pa_ricnt - Laboratory L
l'jdtp&h’cnt - Radiology
Outpatiens - Sargesy
Outpatiens - Other
CMS 1500 Paymcuﬁts by the Claims Processing System
Prof- E&M
Prof- Maternity
Prof - Surgery
Prof - DME
Prof - Lab
Prof - Radiology
Prof - Transportation
Prof - Other
Capitation Payments
Subcontractor Payments for Medical Services
Other M edxc:ﬂ (V)smn)
Behavioral Henith {On hehaifofi’ria)rity enrolises only)
Tnpasient Payinenls by ﬁlc Claims Processing Svstem %975 572 - 8776,184 4758, 751 $662 653 $572.922 331,250 - -$3.778,343
Ouipment Pavn1eni=. by the Claims Processing System L : $738.829] . 8767681 §799,738 $784,354 . §302,566 §87.992 $3.673,171
Suppotied Hou‘img Payments by the Claims Processing System 3317238, SIU6.686 $363,316 $339,185F . 3266688] $31.814]  $1.616,924
Intensive (Jutpahem' Paymems by the Claims Processing S\"ﬁem o . 827040 T 530,425 $27.225 §15,2108 ¢ 517,205 $605 $168,724)
Parrial Hotpafahzanon Payments by the Claims Processing System ) $5.900 54,020 $6,308 $900 $35.224 $23,352
Iy Home Paymienis by the Claims PmcESsmL Swystem ' .
Tmnsper}ahm Payments by the Cloims Processing Svsiern o . L $554 §11 $25 $500
Twenty-Three Hour Pa\«iﬁeﬁls by the Claims Processing System BasH| . L 3450
C\JHA (“apztatmn Payments ’ )
Other Caitation Payments . : R R e §75,653 $78.432 $78,240 §471,336
"3\ ments ) R _7 i ) 37453 39,303
. 3167.540 $150,850 $150.990 $196, 140 FR25.720
<5127, MR $127,402 $122.373 $134 56500 -
Less: '
- Recoveries not Reﬂeczed n (‘me Paymerits e .
Total Paviments | . 2,270,608 | 2232040 2,301,283 2,155,651 §1,781,511 $534,098] $11,275393
- L migosnd] L sawvose]  $591,504 $750,361]  $1348,5700. . 51.9R1808]  $4.959864
T s2amen2 2807505, §2.006.213]  51930062] —  $2,516.907
Ty nghane L 109.25% F12.20% 110 3%
SEQS 12i $250.32 $257.62 5267,68'
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Medical Loss Ratio Repert - Priority Add-On Only
Grand Region - Kast

MCO
_iAmerichm’ca
Reporting Month 2009 For the Year
Il Tun-09 ’ Tncurred Month Ended
Jamary | Fcbruary | Mareh | April | May 1 June 53K I00T

2}82.5M in additiona] earned capitation vevenue {related 1o 10,720 memibers) bas been accrued for current and prior perinds and is expected for pament 3 Suby. This revenue s reflecied i the MLR allocated hy incurred dase:




Month CMST450-UBY2

Paid
by the
Claims o
System- - Total Jan-04 Feb-0% Mar-08 Aprdig May-08 Jun-0% JulDs A_uQ_{l_S Bep-03 Oct-08 Now-08 Dec-08 Jan-1G Feb-10 Mar-10 Apr-10 tMay-10  Jun-10
1,223,238 Jan-08] 22338 { ter3zan] o B R e o ’ N oo
7,532,860 Feb-09| : 7,532,860 ] 6,416,390 | 1,116,470
11,458 380 War-00] 11458801 3538031 7177018 745334 AT
12704838 Apr-06] 1z 70am36 T 1806727 | 22124121 8190965 | 494728 | L T
L15273184 - May-00| 152739841 868479 | 1075320 | 3.067.830 | 0.082.712 | 1,188,142 ] -
2 Jun-08 0
0 Jul-08 o
0 Aug-08 0
0 Sep-03 0
0 0
0 0
[ 0
[} 0
g a
-0 . 0
a_; 0
[ 9 !
0 ¢ ! J
Totals 48192408 ] 12850566 | 11,585.215 | 12,004,132 | 5564 440 | 1,188,142 | ) ) D o o] o] o] [ o1 0] o] 0] o]
FY 10 0
FY 089 48,192,488

it baatinn £ Minitnring Reports\Calendar ™ it et BEVLARG 111/200




Month CMS1500

Paid
by the
Clatms
System
3,205,715 Jan-03
4,152,631 Feb-08
1,216,644 Mar-08
- 12,105,513 - Apr-09
15.401,001 May-08
’ 0 Jun-09
] Ju-09
0 Aug-08
4] Sep-09
1] [olet]
0 Nov-09
o Dec-09
a Jan-10
a Feb-10
o War-10
o) Apr-10
0 May-10
4] Jun-1Q
Totals
FY 10 O
FY 08 51.081,593
SWWennCrr -

Total Jan-08 Feb-09 Mar-09 . Apr00 . May-08  Jun-09 k08 Augbf  Sep08  Ock09  Now09  Dec-08  Jan10 Feb-10 Marf0  Apr10 May-10 Jun-il
3205,715 ] 3,205,715 ' o ' ST : '
5152631 | 5.B31064 | 3,371,587
17,216,644 | 2154786 | GA76873 | 3484984 . v
12:105,543 937861 780041 ] 6433918 | 2983717 | 0 -
15401001 | A87 212 EB4.600 | 2,381 198 | 7945237 | 3732835
[ o g :
[
1]
i
0
0
1]
o
]
o .
E .
9 1
o | ]
510815831 12616616 | 13,563,090 ] 12,270,100 | 40.608.654 | 3.732.835 0] 4 [} o 0] 0] 0] 0] 0] ] g1 ol o]
2 “ifsalendae TR Amarichoice MLR 0609 - Er- R TR R T N
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uly 15, 2009
STATEMENT OF ACTUARIAL OPINION

Statutory Quarterly Statement of United Healthcare Plan of the River Valley, Inc.
Medicaid non-Risk Business in Tennesses

As of and for the Period Ended June 30, 2009

I Jed L. Linfield, am a Member of the American Academy of Actuaries (Academy) and Director
of Actuarial Reserving Services for United Healthcare Plan of the River Valley, Inc.’s Medicaid
pians. I meet the Academy qualification standards for rendering this statement of actuarial
opinion.

This statement is for United Healthcare Plan of the River Valley, Inc.’s Medicaid non-risk
business in Tennessee, which had zero members effective January 1, 2009,

[ have examined the actuarial assumptions and methods used in determining the loss reserves
listed below, as prepared for filing with regulatory officials as of June 30, 2009.

[ have determined that the appropriate level for claims hability for this block of business is
$5,159,524,

Note that in the annual statement, both Medicaid and non-Medicaid business 1s combined.

I have retied upon information suppiied by responsible officers of employees of Unitad
Healthcare Plan of the River Valley, Inc. as to the accuracy and completeness of listings and
summaries of policies and contraets in force and other mﬁ)rma_mon underlying the joss reserves.
A data reliance letter is enclosed. In other respects, my examination included such review of the
actuarial assurnptions and actuarial methods and such test of actuarial caleulations as
considered necessary in the circumstances. My examination considered the need for cash flow
testing, but none was performed because such tests were determined 1o be unnecessary. The
cash flows associated with United Healthcare Plan of the River Valley, Inc.’s products and
investments are believed to be relatively insensitive to influences such as changes in economic
conditions.

t
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In my opinion the amounts carried in the balance sheet on account of the actuarial items
identified above:

a) Are computed in accordance with presently accepted actuarial standards consistently
appiied and are fairly stated in accordance with sound actuarial principles;

b) Are based on actuarial assumptions which are in accordance with or stronger than those
called for in related contract provisions and are appropriate for the purpase for which the
statement was prepared;

¢) Meet the requirements of the laws of the State of Tennessee;

d) Make good and sufficient provision for all unpaid claims and other actuarial Habilities of
the organization guaranteed under the terms of its contracts and agreements;

¢} Are compuied on the basis of actuarial assumptions and methods consistent in all
material respects with those used in computing the cotresponding items in the annual
statement of the preceding year-end; and

£y Include provision, in the aggrepate, for all actuarial reserves and refated statement items
which ought to be established.

The ucluarial methods, considerations and analyses used in forming my opinion conform 1o the
appropriate Standards of Practice as promulgated from time to time by the Actuarial Standards
Board, whose standards form the basis of this statement of opinicn.

This statement has been prepared for inclusion with United [ealtheare Plan of the River Valley,
Ine.’s statutory quarterly statement for filing with regulatory authorities of the State of Tennessee
and Is intended for no other purpose.

July 135, 2009

J
b Lok iy ﬁ»{M
t

Jed L. Linfield , :

Fellow, Society of Actuaries

Member, American Academy of Actuaries
AmeriChoice of New lersey
AmeriChoice

12018 Sunrise Valley Drive

Reston, VA 20191

(571)262-8922

e-mail: Jlinfield{guhe.com
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July 15,2009

I, Christopher R. Otley, am employed by AmeriChoice as Benior Director, Medical Economics,
Corporate Finance. [ hercby affirm that the Hstings, summaries, and analyses relating 1o data for
Medicaid business, prepared for and subimitted to Jed L. Linfiekd, FSA, MAAA i support of his

actuarial opimion for Uinited Healtheare Plan of the River Valley, Inc.'s Medicaid aon-risk
business i Lastetn Teonessee, ag ol June 30, 2009, were preparved under my direction and, 10 the

hest of my krowledge and belief, are substantially accurate and complete and the same as, or
derived from, the records and other data which form the basis of the guanterly statement for the
guarter ended June 30, 2009, Note that this block of business had zevro members as of January 1,
s

LOUY,

/

e it

Senmor DHractoy
Medical Fconomics, Corporate Finance
(571) 262-B945
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Medical Services Budget Target Results
CRA Reference: Section 3-10.j, 3-10.i.3{a) and 3-10..4

WICO
AmenChaoice
Reporting Month 2003
[ Jpme-09 Incurred Month -
. Japuary Febsaary March April May June: . July August September October November Deceniber Total
Earollment o © 82400 31,346 83,237 81,703 81,217 31,073 81,603 83,379 87071 87,313 8(),?2.‘? 80,779 002,758

Payments for Medicat Services for the Month
LB 92 Payments by the Clalms Processing Sysiem 5,690,682

585,700 1

HCFA1500 Payments by the Clains Processing Systemy YT . _ y “
Denial Payments by the Claims Processing System

Capitation Payments 1 32,928

Pharmacy Payments _7 33,8877 197M_771,Al_7?,1_30 |

Subcontactor Payenis for Medical Services
Reinsuwrance Payment

Other Payments/ Adjustments o Medical Costs
Less:

BHO Capitation Revenue

39T

3132977

56390131 9020174

"3,568337 | 5343007

0

132,734

Pharmacy Rebates ‘ 349,857 356,
Recoveries not Claims Pa){ﬂ_ljenm . :
Total Payments for the month 14,612,293 13,797,094 14 400,754 14,250,233 15,208,287 13487699 10,333,219 10,591,520 12040475 10,764,437 10,342,067 14,396,617 ]54,22_4,696
Reynaining IBNR for the monih, 0 0 0 0 0 0 0 ¢ . 0 ¢ 0 0 0
Fayments and Remzining IBNR for the mouth | 14612293 | 13797094 14400754 | 14,250,233 15,208 787 |- 13,487,699 19333219 | 10,591,520 1 12040475 10,764,437 10,342 087 14,396,617 154,224 696
Per Member Expense ._ 177.33 167.55 173.01 174.42 i87.25 166.36 126.63 128.57 136.87 123.29 128.11 { 178.22 155.35
Per Member Mongh Exp. For Quarter

Per Member Month Exp. For Quarter in Prior Year
Per Member Month Exp. For Two Years Prior
Percent Change

Medical Services Budget for Current Year Quarter
{Over)/Under Budget




Medical Services Budget Target Results
CRA Reference: Section 3-10.§, 3-10.1.3(a} anc

MCO
i AmeriChoice
Reporting Month 2004
i . Tyme-05 Icurred Month
) ) January Febmary March April May June July August September Ociober No\'emba December Total
Enrolliment 31,131 81.397 82,016 72,348 82,625 82,670 82,729 23,851 36,841 86,540 86,907 87,317 1,606,787
Payments for Medical Services for the Moath

UB 92 Payments by the Claiims Processing System 7286694 | 7614810 | 7823691 | 6536014 1 TERDET [ Tsastaty |

HCTA1500 Payments by the Claims Processing Syster 5,008,130 1 4321622 4025567 5.1568351 5 5,583,131

Dental Payments by the Clauns Processing System 1] ;

Capitation Payments :
Pharmiacy Payments

Subcentractor Payments for Medical Services
Reinsurance Payment

QOher Payments/ Adjustments 10 Medical Costs ) . B . S
Less:

BHO Capitation Revenue
Phartmacy Rebates ; A
Recoveries not Claims Payments

Total Payments for the month 12,538,287

DU )
137,293

R T N K

NEES A
254

12630002 13,782,928 12,578,625 11,995,607 13,173,163 13,516,274

14,77(;,?3?6 13,883,008 14,163,572 14,319,263 13,577,321 160,928 888

Remaining IBNR for the monih 0 0 0 0 Q G 0 0 0 3 1] { 0

Payments and Remaining IBNR for the month 12,538 287 12,630,002 13,782,928] 12,578,625 11,895 607 13,173 163 33,516,274 14,770,836 13 883003 14,163,572 14319963 13,577,321 160,928,888

Per Member Expense 154.54 155.17 36803 152,75 14518 15935 163.38 176.16 159.83 162.9% 164.77 155.4% 159.84
Per Member Monib £xp. For Quarter

Per Member Month Exp. For Quarter in Prior Year
Per nember Month Exp. For Two Years Prioy
Percent Change

Medical Services Pudget for Cwirent Year Quarter
(Over)/Under Budger



Medical Services Budget Target Resuits
CRA Reference: Section 3-10, 3-10.1.3(a) anc

MCO
AmeniChoice
Reporting Month 2005
June-0% - Incurred Month
January February March April ] May June July Augnst September October November December Total

Enrothment 87,839 83,431 " 88 735 89,512 1 90,171 50,065 50,379 86,793 83,765 85715 82,547 82,505 1,046,537

Payments for Medical Services for the Month
UB 92 Payments by the Claims Processing System 94753846 | 9567491 | 6204719 | 8575629 | 9037912 | 83574552 | R67AR54 5 74225101 7059124 | 7330458 | 7755922 | 107069792
HCFA1500 Payments by the Claims Processing System 6127474 | 6477374 | 60124437 6125411 | 6,165,166 1  3791,008 | 5,735,124 45775381 4951413 | 4733082 | 68104328
Dentat Paymenis by the Claims Processig System i 0 ol ot - 0 -k i 5
Capitation Payments 147497 145,343 | 148,508 148 702 a0 | 03503 1,863 048 |
Pharmacy Payments B ) 196 | 165 R _7 i _ B ‘4'775;220
Subcontracior Payments Tor Medical Services . .34 J 24,682 . 1. } 33 d9.575 45,287 357447
Remsurance Payment S .. . 1 J I Y I A e _ b
Other Payments/ Adjustments to Medical Costs N o [ R § - N B » .
Less: 0
BHO Capitation Revenue R RPN S I - . S o R SRR N I . 0
Pharmacy Rebazes ~ g
Recoveries not Claims Payments B __/ - 0

Total Payments for the month 15,780,152 14,477,023 16,230,320 15,395,270 14,874,124 15,364,154 14,541,442 14,575,437 12,676,062 12,299 980 12 445,037 12,737,884 171,396,894
Remaining IBNR For the month ] G 0 0 0 0 O ¢ 0 0 3 0

Payments and Remaining IBNR for the month 15,786,152 14,477,023 16,230,320 15,395,270 14874124 15,364,154 14,541,442 14,575,437 12,676,062 12.299989 12,445 037 12,737 884 171,356,804
Per Member Expense 179.65 163.62 182.91 171.99 165.06 17059 ;. 160189 167.93 151.33 143,50 150.76 154.22 163.78
Per Member Month Exp. For Quarter 17539 ' . 16821 1606 i45.42
Per Member Month Exp. For Quarter in Priar Year 156.28 i52.43 16639 161.05
Per Member Month Exp. For Twe Years Prior 172.63 176.01 130.84 | 142.69
Fercent Change 8% -13% 27% 13%
Medical Services Budget for Cugrent Y ear Quarter 14696 | 132.00 211.60 | 181.78
{OverYUnder Budget {28.43) (37213 51.44 | 32.36




Medical Services Budget Target Results
CRA Reference: Section 3-10.j, 3-10.1.3{(a) anc

MCO
{_~ AmeriChoice
Reporting Maonth 2006 j
0 Tune-09 ncugred Month
January February March April Ma June Tuly August September October November December Total
Envoliment 82,183 79,622 73,462 79.628 9331 79,301 R1.518 80,955 0502 £0,593 30,508 81,167 964.938

Payments for Medieal Services for the Month

UB 92 Paywents Ty the Claims Processing System _8,343.864 1 _ 370482 ;80576257 TS058181 8190252 { 3105776: . 95012934
HCFAL500 Payments by the Claims Processing System 5457224 ¢+ 4736040 | 4,502,790 5982876 175,99 60685338
Dental Payments by the Claims Processing System

el .
132028 |

Capitation Payments

Phanmacy Payments

Subcontractor Payments for Medical Services
Reinsurance Paymens

Other Payments/ Adjustments 10 Medical Costs
Less: e
BHO Capitation Revenue

131,589 |

139,469

Pharmnacy Rebates T e I
Recoveries not Claims Payments -
Total Payments for the month 13,808,520 12,189,731 13,966,358 11,664,569 13,321,038 12,305,357 12,732,049 12,716,169 13,588,444 14,339,153 13,320,199 13,614,862 157,666,448
Remaining IBNR for the month 0 0 0 0 0 0 0 03 Q] $0 $0 0 0
Payments and Remaining IBNR for the month 13,808,520 12,189,731 13,966,358 11,664,569 13,321,038 12,305 357 12,732,049 12,716,169 13588 444 14,339,153 13,420,199 33,614,862 157,666 448
Per Member Expense 168.02 13314 17576 146 49 167,92 155,17 156.19 15707 168.80 17792 166.36 167.74 163 48
Per Member Month Exp. For Quarter 165.64 156,51 1 160.66 170.66
Per Member Month Exp. For Quarter in Prior Year 17539 | 87t 160 16 4942
Per Member Month Exp. For Twa Years Prior 159.28 - 15243 166.39 | 161.05
Percent Change 10%, 1% A% _:I_“&
Medical Services Budget for Current Year Quarter L 10312 _1§_7.84 15417

138.63
{OveryUnder Budges

27.48 31.32 (6.49) (o)




Medical Services Budget Target Results

CRA Reference: Section 3-104, 3-10.1.3{a) anc

WEO
AmenChoice
Reporting Menth 2007 . o e
June-89 . eyrred Monily T
January February March April May jung Jul August September | October | November December Total

Enrolbnent 30,341 20,634 80,679 81467 31,801 R2,34% 83102 23976 24,947 85.644 86,050 86,403 097,452

Payments for Medical Services for the Month | S
UB 92 Payments by the Claims Processing System 9,077,480 | 7.296,297 7,603,671 8283340 § 8502664 | BAS2493 ) R407.676 | 8066951 ;1 9173192 | §.461,057 8,208,109 161,790,360 |
HCFA1500 Payments by the Claims Processing System 4836191 )

Dental Payinents by the Claims Processing System
Capitation Paymenis
Phamacy Paymenls
Subcontractor Payments for Medical Services
Reinsurance Payment
Other Payments/ Adjustments to Medical Costs
Tess:
BHO Capitation Revenue
Pharmacy Rebates
Recovenes not Claims Paymenis

Total Payments for the mouth
Remaining TBNR for the month

Payments and Remaining 1BNR for the mongh
Per Member Expense
Per Member Month Exp. For Quarter
Per Member Monih Exp. For Quarter in Prior Year
Per Member Month Exp. For Two Years Prior
Percent Change )
Medical Services Budget for Current Year Quarter
(Over)/Under Budget

-
14665637 | 12363763 | 12091223 | 15399870 1 3617997 ] 13365763 | 13662038 | 141736331 13350,153: 15127410 | 140876211 132992641 166,113,204
0 0 ol 30 50 $5,500 $3,300 $5.880 | 57,561 39,194 $28 869 62,534
14,665,637 | 12363761 | 12991728 | 15399870 | 13617797 | 13365763 | 1366735381 14179133 | 13365033 | 15135001 1 14006814 ] 13328163 | 166,175,737
182.54 15333 16162 189.03 16647 162.31 164.47 168.83 157.33 176,72 163,87 154,15 166.60
16561 172.56 163.52 | 164.86
165.64 136.53 160 66 | 17066
175.39 | 169,21 160.16 149.42
0% B 0% 14%
156.44 144.77 L 16115 | 194.93
(9.17) (27.7%) (237 3007 4



ledical Services Budget Target Resuits
‘RA Reference: Section 3-10.}, 3-10.1.3{a) anc

MCO
AmeriChoice

Reporting Month

2008

June-09

Tncurred Month

) Tapuary February | March April May June July August Septernber October November December Total
Enrollment 86,577 86,038 87,129 87.143 27,074 27,450 879015 88573 358933 91,128 04,389 97,348 1,072,197
Payments for Medical Services for the Month -
URB 92 Payments by the Claims Processing System 9,708,732 } 8,772,236 ; © 0533681 | B512.54 9461360 ) 8688024 | 10544278 | 10,170,705 ] 16,127.655 1 10,694,555 | $035039 9.407,i3:_2‘ 114648922

HCFA1300 Paymerts by the Claims Processing System 887,627
Dental Paymentis by the Claims Processing System
Capitadon Payments

Pharmacy Payments

Subcontractor Payments for Medical Services
Reinsurance Payment )

Other Payiments/Adjustments to Medical Cosis
Less:

BHO Capitation Revenue

410

163623 |

29,164 |

1.991.920 |

Y

Pharmacy Rebates SO A SR A (S A R R RN S S S

Recoveries not Claims Payments : 0
Total Payments for the mouth 15,776 088 14,630,269 | 15,142,877 14,330,620 13,044,305 14,285 477 16,565,473 16,303,826 $6,415426 1 17301487 15,293 958 16,051,156 187,169,963

Remaining [BNR for the month $34.608 $64,506 555,353 130,573 $167,650 284,631 407,545 $479,566 $536,795 5684974 $821.424 51,431415 5,139,524
Payments and Remaining IBNR for the month | 15810787 | 14,723,775 15,238,230 14,461,191 15,211 955 14570107 16,573 019 16,783,792 16,572,222 17,986,461 16,115 378 17,482,571 192 320 487

Per Member Expense J 182.62 l 169.36 174.89 16598 f 174.7G 166.61 393.06 188.64 188.72 197.38 37073 17622 179.38

Per Member Month Exp. For Quarter 17561 169 08 19912 182.24

Per Member Month Exp. For Quarter i Prior Year 163.61 172.56 163.52 164 86

Per Member Month Exp. For Two Years Prior 165.64 136.51 160.66 170.66

Percent Chasge 0% 0% 2% -3%

Medical Services Budget for Current Y ear Quarier 165.58 190.25 166.44 15923

{Overy/Under Budget {10.04) 21.17 L. (2369 (22.98)
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Manth
Paid

by the
Claims
Bystem

Totals

Dentai Payments by the Claims Processing System

incurred Month of Secvi

Total  Before Ju

Jul-0zi 2022 2,022 i 2t R
Aug-02} 2855 15481 1,306 Y . 5

Sep-021 - 2718 3,683 1,195 416

Oct-02{ _§548 1,461 639 | 4336
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July 15,2009
STATEMENT OF ACTUARIAL OPINION

Stanmory Quarterly Statement of United Healthcare Plan of the River Valley, [nc.
Medicaid Risk Business in Western Tennessee
As of and for the Period Ended June 30, 2009

1. Jed L. Linfield, am a Member of the American Academy of Actuaries (Academy) and Director
of Actuarial Reserving Services for United Healthcare Plan of the River Valley, Inc.’s Medicaid
plans. [ meet the Academy qualification standards for rendering this statement of actuarial
option.

This statement is for United Healtheare Plan of the River Valley, Inc.’s Medicaid risk business in
Western Tennessee, which had approximately 164,000 members in June 2009, This business
became effective November |, 2008,

I have examined the actuarial assumptions and methods used in determining the loss reserves
listed below, as prepared for filing with regulatory efficials as of June 30, 2009,

1 have determined that the appropriate level for claims Hability for this block of business is
$58.631,856.

Note that in the annual statement, both Medicaid and non-Medicaid business is combined.

I have relied upon information supplied by responsible officers of employees of United
Healthcare Plan of the River Valley, Inc. as to the accuracy and completeness of listings and
summaries of policies and contracts in force and other information underlying the loss reserves.
A data reliance lewter is enclosed. [n other respects, my examination included such review of the
actuarial assumptions and actuarial methods and such test of actuarial calculations as 1 .
considered necessary in the circumstances. My examination considered the need for cash flow
testing, but none was performed because such tests were determined to be unnecessary, The
cash flows associated with United Healtheare Plan of the River Valley, Inc.’s products and
investments are believed 10 be relatively insensitive to influences such as changes in gconomic
conditions. '

Ayt hedon » 8048 Leasburg Pike, Sufle GO0 « Viensma, VA 20D« Phove: TOI R0 1853



In miy opinion the amounts carried in the balance sheet on account of the actuarial items
identified above:

a) Are computed in accordance with presently accepted actuarial standards consistently
applied and are fairly stated in accordance with sound actuarial principles;

b} Are based on actuarial assumptions which are in accordance with or stronger than those
called for in refated contract provisions and are appropriate for the purpose for which the
statement was prepared;

¢} Meet the requirements of the laws of the State of Tennessee;

dy Make good and sufficient provision for all unpaid claims and other actuarial liabilities of
the organization guaranteed under the terms of its contracts and agreements; |

e} Are computed on the basis of actuarial assumptions and methods consistent ir: all
material respects with those used in computing the corresponding items in the; annual
“statement of the preceding year-end; and

) Include provision, in the aggregate, for all actuarial reserves and related statement items
which ought to be established.

The actuarial methods, considerations and analyses used in forming my opinion conform to the
appropriate Standards of Practice as promuigated from time to time by the Actuarial Standards
Board. whose standards form the basis of this statement of opinion.

This statement hag been prepared {or inclusion with United H althcare Pla
Inie.”s statutory quarterly statement for filing with regulatory authorities of

and is intended for no other purpose.

ain of the River Valley,
the Sta eoﬁfemz 450¢

July 15, 2000

-4 L Atho L)
Jc.d L. Linfield
Feliow, Society of Actuaries
Member, American Academy of Actuaries
AmeriChoice of New Jergey
AmeriChoice
12018 Sunrise Valley Drive
Reston, VA 20191
(571)262-8922
e-matil: Jlinfield@uhc.com

Aprerilhoice « 8045 Leesbury Pike, Suie 600 Viesna, VA 2218 » Phaner TUS 5883803



%Jj A Unnadbigatts Group Conpany

July 135, 2609

i, Christopher R. Otley. am emploved by AmeriChoice as Senior Director, Medical Economics,
Corporate Finance. | hereby affinm that the listings, summaries, and analyses relating to data for
Medicaid business, prepared for and submitted to Jed L. Lindield, FSA, MAAA in support of his
actuarial opinion for United Healtheare Plan of the River Valley, Inc.”s Medicaid rigk husiness i
Western Tennessee, as of June 30, 2009, were prepared under my dircetion and, to the best of my
knowledge and belicl, ure substantially accurate and complete and the same as, or derived from,
the records and other data which form the basis of the quarterly statement for the guarter ended
June 30. 2009,

TRristopherR Otley
Senior Birector
Medical Economics, Corporate Finance
(371)262-8945

AdperiChoice » 8045 Leoshurg Pike, Suite 600 « Vienaa, VA 22182 - Phone: 7037306.3333



Medical Loss Ratio Report - Total
Graond Reglon - West

MCO .
[.r\n‘.cricimicc E
Reporting Month 2008 20609 For the Yoar
{Jun-g2 Incuszed Month Incunsd Manth BEnded
. . Movember December January February March April May Fune 6:30:2009
Enrollment 173138 163,212 16} 588 16176 160.49¢ 160,894 160251 164,328 1.363.933
Capitation Revetige 37065566 34.847.879 34355954 34061 678 33 868,672 33671597 33181695 13991397 §274.988.937
Payments for Covered Services for the Mouth
Medical Services . .
M8 145008 Y2 Payments by the Claims Processing System
Enpaticnt - Materaity 1,219,266 1,154,215 930,294 958772 BOLEIE 643923 735,250 26,296 56578 843
tnpatient - Newhom 543,883 531,820 506,814 463,972 491,334 516830 184,759 1.783 53241316
Tapatient -Medicat 1003652 2,502,447 3,483 047 2,034,082 1,915,158 1,660,508 1 026,477 9,455 $16.503.867
Inpatient - Surgery 4615472 4034632 4,255,319 3.215.855 3025392 2527040 1392332 12,094 $23.082.155
Tnpartient Cther 68,523 £4.260 37,745 23682 16,966 49,819 26,741 2,794 370,530
Quipstient - Emergency Room 3.620,603 3 524,876 3.511,.406 3.152.591 3,430,288 2040 552 2,984,007 281.72% 523.566,152
Quipatient - Lahoratery 78857 94,844 112825 95,650 127229 77,583 27,013 7.527 §621.532
COutpatient - Radiology 710,824 782,011 1,272,863 840,759 457,538 743207 F19.018 116.056 §5.642.357
Chupatient - Surgery 739332 246,587 1.084.576 1.293.230 1,309,830 1,243.337 1064, 789 53,268 $7.677.154
Chutparient - Ohber - - - - . - -
CMS 1500 Pavmens by the Claims Processing System
Prof- E&M 3,109,725 3,250,473 3,166,082 3,232,361 3,441,646 1362 163 3.081,049 1,262,412
Prof - Matermuty 366,397 362738 330,664 T 382,548 AR 272 432 167 377,559 139964
Prof - Surgery - 438.043 536,330 674820 672.284 697,296 691,487 600,227 191,743 $4.502.230
Prof - DMFE - 263,083 263,383 303,794 343,698 324,031 342,782 282859 88950 $2.210.630
Prof - Lab 390,789 434,519 492,714 479526 329,160 341,904 451,584 183710 £1503.008
Prof - Radiclogy 434366 464.611 505,291 1 476,317 345,260 360,557 491247 199,192 53672141
Frof - Transportation £.028.699 951,751 921,307 948,344 1.043,082 949,203 781,303 74,167 S6.697.858
Prof - Other 3358401 1,304,723 3.661.08% 3392390 3,763,875 3,352,718 286377 482066 $24,178.761
Captiation Payiments 194,750 252493 273,866 264,5%4 260,450 265,504 267,598 275 351 $2,657.698
Spbeontractor Pavmenis {or Medical Services - - - . - - .
Other Medical (Vision} 75,359 101,988 102,689 117,406 108,590 78372 $9.127 £673.73¢8
Behavioral Health
[apatient Fayments by the Claims Processing Systens 1,400,671 1,600 055 1897053 1,734,782 1.926.47] 1655 413 1.617.470 50,642 511,282.561
Oupatient Payments by the Claims Processing System 1,281,157 1,447,227 1,474,247 1,583,105 1,030458 1,412,409 519064 33.985 $8.731.658
Supporied Houstag Payments by the Claims Pracessing System 215,968 357,467 141.520 316,810 354,471 293 744 252.159 1.330 £2.133.469
Intensive Outpatient Peyraents by the Clatms Processing Sveter §,82% 7540 8.730 8.630 114355 13 1913 - 362,485
Partiel Hospitalization Payments by 1he Chims Processing System 1.500 3860 5,760 7,380 19080 4650 15,590 - 515,830
In Home Payments by tht‘__{‘imﬁqs Processing System - . - - -
Transporiation Payments by the Claims Processing System . - 711 : - ki 63 1.005 17 $3.083
Tweanty- Thres Hour Pavments by the Claims ?racessiﬁg System 150 11,900 15,610 29110 2,405 .46 - - 71670
CMHA Capitation Payments - - - - - - - -
Other Capitation Pa)_ enls §06.172 106372 104,966 94,0068 98,870 10£,378 131 467 106,253 819,745
Grant Payments - - - - - ®.668 2452 510,819
Nop-FES Inpatient . - - . - . - - -
Subeontractor Payments for Menital Heaith and Substance Abuse Servi - - 210 - - - R 51,050
Crists Services Team Pass Through ’ 4% 553 148,553 158,583 128,119 143,844 124,732 142266 142,294 $1.127.103
Less: . :
Recoverias not Ref}v;_ ed i Clarms Pavments .
Totdl Payments e 2824418 264317207 | 25023147 ] 19.541.322 S1B6.680.632
Remaining IBNR i 894 a77 soeh648 | epandsn | 1288968s s5E6ILE
Payments and Remaining 1 ) 29,139,633 2807297y 30.700.835 31069 710 32440507 312,507
Medical Loss Ratio T861% 8343%) . - 93N 50.65% 92,77% 971 7% 92.19% 89.2(%
Per Member Expense 168,30 $178.33) $199.50 518094 $191.29 $193.11 §202.44  si1%287 S188.12

Nodes:

) Beginning Fehrary 2009, As-.
priur i February 2009 reponed cvc

2. Payynems far (ther Medical fVistar! wens rese o

cememheshis qad Capiration revenne are reparied op a reswied basis ax woflecled on the XM pay - -

it e mensth af pavitent with all rerroactiviey in the current month.

n Dagrmber 2R in seder o 2flocate the expense brnseen Middle and West peginre

ai il feam Noweenbeg TH0R ¢ current reporting month: Please note that MLR submissions

3552.00M i additsonat samed capiiation revemme {iefated o 9052 memiersg has been acorued for cuirent and prior pesinds and is expecied for pavmentm July. This cevenue is retieered i the MLR 2Wncated by fncured date.



Medical Loss Ratte Repore - Totat

Grand Region - West

MCO

| Americhoice }
Reporting Month

{Jun-09

Enroliment
Lapitation Revenue

Payments for Covered Services for the Manth
Medical Services
CAMS 1430/UB 92 Pavments by the Claims Processing Sysiem
Inpatient - Maternity
Inpatient - Newhom
Inparient -Medical
Tnpatient - Surgery
Tnpatient (Other
Outpatient - Emergency Raom
Ourpatient ~ Laboratory
Orpanient - Radielogy
Qutpatient - Surgeey
Outpatient - Other
CM3 1500 Payments by the Claims Processing System
Prof - E&M
Prof - Matenuty
Praf - Surgery
Prof- DME
Prof - Lab
Prof - Radiolagy
Prof - Transporiation
Prof - Other
Capitation Payvments
Subcontractor Payvimenss for Medical Services
Other Medical (Vision)
Behavioral Health
Tnpatient Pavments by the Claims Processing System
Ouipatient Payments by the Clanms Processing System
Supported Housing Payments by the Claims Processing System
Intensive Owmpatient Pavments by the Claims Processing System
Partial Hosphalization Payments by the Clairs Processing System
in Home Payments by the Claims Processing System
TFransportation Payments by the Clzims Processing System
Twenty-Three Hour Payments by the Claims Processing Svaem
CMHA Capitation Payments
Other Capitation Payments
Cirant Payents
Non-FFS Inpatient
Subeontractor Pavments for Mental Health and Substance Abuse Servi
Lrisis Services Tearn Poass Through
Less:
Recoveries not Reflected 1 Claims Fayments
Total Pasments "
Remaining IBNR
Payments and Remaining IBNR
Medical Loss Ratio
Per Member Expense

Notes:



Medical Loss Ratio Report - Base Capitation Only
Grand Hegion - West

. MCG
i_f\jaca'ichnicc_
Reporting Month 2008 ) s For the Year
I Fua-09 - enrred Manth Incurred Month Ended
- . . November December January February March April Mav June 6/30/2009
Enrollment o . TR E - 1632121 ¢ 1618581 1GRET6 160,496 160.503 163,251 164.225 1,303,953
Capiration Revenue {For base capitation only) 34.564.786 | 32210873 | 31714045 | 31,402 125 1 31307451 1 31138407 1 30,736,360 | 31576351 3254615697
Paymeits for Covered Services for the Month
Medicat Services .
CMS 1450/UB 92 Paymems by the Claims Processmg System
Inpatient - Matemity . $1,219,2068 $1.154.213 38502041 . 8438772 $550.828 943,922 $735.230 526,296 S6.878.843
Inpatient - Newbam 5341 BR3 5331829 $506,814 5463972 491,154 £5i0.830 5284799 £1.785 $3341.316
Tnpatient -Medical 53,903,692 52.802.497 $3.452.047 $1,315,158 StAo0.308 S1.826,477 £9.435 $16,803.867
Inpatient - Surgery . 54615472 $4.034,632 34255319 83025392 §2,527.040 $1.192.352 £12.004 S23.082.155
inpatient Other . 568,523 384,260 $27.745 §23.682 $76,966 249819 336,741 $2.794 $376,530
Chpatient - Emergency Room ) . §3.620,603 53,524,876 S3511.2060  'S3.152,891 $3.4501.288 53,040,552 52,984,007 $281 729 $23.566.152
Ouipatient - Labgratony 78,857 94,844 112825 * 95,636 127,229 77583 2701 7,527 3621332
Quiparient - Radinlogy 710,824 782011 1.272.865 840,750 457 538 743.2¢7 719078 116.056 $5,642.337
OQutpatient - Surgery . 738132 946 387 0843761 1293736 1.309.830 1.243.537 1,004,759 35,268 57.677.134
Qutpatient - Other - - - - - - -
CMS 1500 Payments by the Claims Processing System)
Prof - E&M 33068728 32501473 3,366.083 3255361 3441646 3.362.163 3,081,049 1.262.412 §24.137.213
Prof - Maternity 366,397 362,735 350,664 361,348 381,272 432,197 3 59 139,964 52.773,306
Prof'- Surgery 438,043 336.330 G74,820 72,284 697,296 691487 609,227 191 743 54.502.230
Prof - DME 261,083 263.393 203,796 141,698 324.071 152,782 232,899 58,950 2210630
Prof- Lab 396,789 434,519 492714 479,526 529160 341004 431,584 153,710 $3.363,008
Prof - Radiology 434.366 464611 505.391 476,317 549260 S60.557 491,247 190.192 $3.672,141
Prof - Transpartation 1,028,699 31751 911,307 Q4f F4q £043 081 949,205 J81,303 74,187 $6.697.858
Prof - Other 3358411 3,304 723 3.661.089 3.392.307 1,763,573 13582738 2.R63.777 482,000 $24.178.761
Cupitation Payments 194,74%.66 252 495 49 273 866.00 264,554.00 260,450.00 8265,594 $267,598 $275,351 2057608
Suhcontractor Payments for Med ical Services - -
Other Medical (vision) - 5,339 5101988 5102.689 $117.406 $108.390 §78.372 89,327 3673731
Behavieral Health {Exciuding payments on behalf of priority enrollees)
Inpatient Payments by the Clatms Processing System 1 5442624 S51h426 5623492 $496,136 §632,207 S602.469 $173.079 £23.459 $3.673.383
Qutpatient Payments by the Claims Processing System 5106509 514 592 5146645 5178637 §169.676 S211.545 S1O0,540 s21.001 51.088.844
Supported Housing Payments by the Claims Processing $4.718 57,610 $8.722 §7.103 512,531 811,365 $5.878 $58.926
Imensive Outpationt Payments by the Claims Processiy $613 $3.370 $5.170 §31.215 85,605 §5.023 $2 530 526,630
Partial Hospitalization Paymems by the Claims Proces: 5246 $980 55.760 $2.880 $3.240 SLEM0 $8.210 $23,110
1n Home Payments by the Claims Procsssing Systen i
Transportation Payments by the Clagms Frocessing Sys S713 - £274 sar1f . 3183 $317 21708
Tower \ Three Hour Payments by the Claims Processin 5340 §1.560 $1,360 S6E0 £3.94(
CMHA Caphation Payments
Other Capitation Payments 339,040 529039 $18369) © - 516462 $17.302 §17.741 I NEY %1859 S164.304
Gramt Payments o St.517 3377 S1.593
Non-FES Inpatient .
Subcontractor Payments for Mental Heaith and Substay .
Crisis Services Team Pass Through £40,3562 £4G.563 526,002 32421 $25371 521.828 £24 914 $34.801 §226.3635
t Reflected in Claims Payments
E - -235.707.224 24589171 i - 23109070 23739128 22.295.929 17.961 726 $167.655.804
ey o 867,243 148R.023 1, _ 2.465 DBY 3,813,283 5424235 | 11,062,833 070,191
Pagments and Rematming IBNR  r657a4Tal 26077193 55574130 1 1551411 | 27730067 | 20025350 1 94
Medicat [,B;‘S Ratio . Lo 77029 SR ) 91.23% Bl 88.01% AR.GT, 24.41% 86.30%
Per Iieaiber Expense : -813349F - 31IY A1 3159.66 S174.07 $172.7 St81.03 - §17212 $168.51

ion yevete ate teparted on 8 resated basis as refleviod on the 82 poymas dis froms ravemner 2R to current repotting momb: Please note that MLR ~ubmissions
Mates: . prior to February 2009 repored revenoe in the month of navment with #ll rewnsctivity in the cirrent mort

1) Beginning Febnuary 2000, Agwi{ fuowe membership and Capita

2.1 Pavmens for Other Medien} {3iion) nere restated in Decemher 308 in arder 1o sliocate fhe expense hetweess Middic amd West regions.






Medieal Loss Ratio Report - Priority Add-On Only
Grand Region - West
MCO

E_Amcrichnice

Reporting Month

2008

2005

I Hon-09

Tneyrred Month

Inewrred Month

Enrofiment (For i’n:url‘ly F.,umlk;c;s. Only)
Capitation Revenue (Priority add-on payment onfy)

Payments for Covered Services for the Month
Medlical Services .
CMS 1450/4)B 92 Puvments by the Claims Processing System
Inpaticnt - Maternity
Inpatient - Newhorn
Inpatient -Medical
Inpatient - Surgery
Inpatient Other
Quipatient - BEmergency Room
Cwpatient - Laboratory
Cratpatient - Radielogy
Ouspateent - Surgery
Quipatient - Other
CMS 1500 Payments by the Claims Processing System
Prof- E&M
Prof - Maternity
Prof - Surpery
Prof - DME
Prof - Lab
Prof - Radiology
Prof - Transportation
Prof - Other
{Lapitation Payments
Subcontractor Pavments for Medical Serviees
Other Medical {Vision)
Behaviorat Health {Cn behalf of Priority enrofises onty)
Inpatient Pavments by the Clains Processing System
Outpatient Payments by the Claitrs Processing System
Supported Housing Payments by the Claims Processing System
Intensive Ouipatient Payments by the Claims Processing System
Partial Hospisalization Paymi:ﬁts by the Claims Processing System
i Home Payments by the Clains Pracessing System
Tr:inspsrtan‘@n ?aymc:nls by the Chaims Processing System
T\\'efnly!!'-hrcc Hoer Payments by the Claims Progessing Systemm
CMEBA Capitation Payments
Qtiher Copitation Paymems.
Grant Payments
Non-FES inpatient .
Subcoptractor Pa_\-amants for Mcma}' Health and Substance Ahuse Services
Crisis Services Team Pass Through .
Less: o
Rec¢overies not Reflecte | v Clamms
Tota) Payments .
Remuiming |1BMNR -
_Pa_\n\e_mé aud_Runaiﬁ'tﬁngN}ir o
Medical Loss Ratio
Per E\Iclni)er-Expenée

Notes:

+ 1) Payimenss oy Orher Medicsd 3

|_}1 ovemher 1

Decenbor

January 1 February March f

Aprit

May

Jung

For the Year
Ended
&/3072009

10.812 18,870 10,696 10,538

10,340

10,062

2,935

83309

2,565,200

2,628,005 :

2.641.509 2,599,553 2,361,421

$2,513,190

52.445,333.00

$2.414.746.00:

320,369,760

S938,047

51,089,629

51,273,561 §1,238,653 $1.774.264

S1.,052,943

$694,391

§27.183

ST.H08,672

51,174,648

$1,30

2,334 51,278,202 51,404,468 $860,784

51,190,863

5415.524

512,983

57642810

3211,250

3349,858

$332,75%% £30%9,707 $341,940

S282,379

$243,281

31,330

§2.074 543

S5,210

33,970 $1.530 86,425 S5.850

33,395

33,385

533,823

51,260

52,880 $4,500 $6, 840

52,850

37,380

§25. 740

§122

$522

$1.1%0

§11,900 $13.078 8,040,

527,350

71,332

$77,332 §86.397 $81,568

583,637

$93710

587,658

5635441

§77,606

§7,151

SL7¥s

38926

- 5210

§1.050

$108,000

5108,020]

51035 698 L118.671

$102,504}

52,535,957

i

EaiY

]
T
Y

+43

153,174 898 521698079

$2.727.213

Sisatgoel S

5900,738

£15,024.848

528222

450,363

$2.505,180

$622,330

$3.407 287 53148444

£3,349.342

53,413,048

56,361,663

i00.00%%

- 133,009

124759 13L.08%

122.92%

133 28%

120.69%

125.61%,

S24301

CSITIOR

S3p3s - S3IB.5T $258.77

8373.94

$339.49

5342.98

330530

1} Beginning Fehmary 2009, Am
ptiar to Febraary 2008 reported rovi

uc in the month of pasinent with #ll retroactivity In the cwrent moath

i+and Capizlion revenue are reported on 4 festaed hasis as reflected on the #8290 paymen:

b slineate the eopense between Middle and West remions.

ZDOB 1 current reponting month: Please ante that MLR submissions




Americhoice - West Tennessee
Recongciliation Between 2A and MLR Report
As of June 30, 2009

Capitation Revenue Revenue
Revenue reported per MLR report 203,071,082 | .
Restated revenue for prior menths 3,090,874

206,161,965

TennCare Capitation per 2A _ 20_6,161_,968
Difference )

Claims & Reserve Claims
Paid claims per the 2A 174,265,684
Change in IBNR 826,461
Total 2A Paid Claims and Change in Reserves 175,092,155
Incurred Claims per the MLR for the reporting period 187,099,875
Restated prior year incurred claims {(12,007,721)
Adjusted MLR 175,092,154
Difference {rounding) G




Medical Loss Ratio Report - Total
Srand Region - Middle

MCO
{ Americhoice 43638713
. Reporting Month 2007 For the Year 007 2008 For the Yeas
{ Jun-09 _ . o Incurred Month . - Incurred Month Incurred Month Ended
. o : " . April May o June July August: ] Septemiber einbér November | Decentber ] . January Fehpuary March Aprit Mav June o, 12008
Enrniimeént . : . : 1770381 177933 180263 151,239 182310 183,493 184.100) - 183636 133 100 154,049 185,324 185,862 i83.334 184625 184214 2,211,538
‘Capitation Revenue L L ame e | sagaesae ] asa3e i, 46034 771 1 36,526 360 {46 S17.735] 47,352 843 | 47303972 147,004,366 | 47,202,276 | 47,428,191 | 47,666,240 | 43,170,947 143952 759 | 44880700 | §558, 148,960
Payments for Covered Services for the Month
Medical Serviees . o .
CMS 1450/7B 92 Payiments by the Claims Processmg System
Inpazient f'.“aiernity . . : 159731 1977806 1 185486 1§ SE22.639 1 PRISRAS | 160503 4 1632,067 F 1.941900 | 1909706 1 1769368 1 10K L LAATROT | T,667513 1 1574830 1 1613327 & 1630300 $20.3492. 374
Inpatient - Newbom - 501930 381,73% SI5500 1 S 1.609.565 613 829 605085 304,371 671,697 605,923 637,935 06,387 GO0,652 TT3063 127238 648,131 693,481 $7.749,787
Inpatient Medieal i ) 2,798,765 1 1872411 | 2,430,389 | § 8,221,768 1 2868384 | 2,852,551 {2 RI2806 | 3320193 | 27113007 2874747 3,44‘7,753 2639404 | 2704297 1 2503231 1 2505588 | 1,932433 §33,263,786
I1:paticn_{__~$urgcry - 5,765,976 | 5,576,294 | 5040,651 | S 16,382,971 ] 5120838 | 2384653 3448924 | 48R662% | 31830362 1 52673551 457908 1 3452413 1 5337202 | 4948025 | 50679313 1 4,632,275 557,277,004
inpatient Other 126,933 181,379 2 B8 1 8 510,195 129,202 104737 $8,343 126,649 115,452 132,345 1. 137,638 100,754 59,243 73,193 83,689 243,293 51,399,986
Ouipatient - Emergency Room . 2,694,563 | 2,797,138 | 28055861 § B297 2871 2BI7,725 ) 2113090 1 20634931 2170415 |1 2,086,344 | 22202334 | 2364274 § 2RT6S23 | 257R6401 2346845 | 2554192 § 2,469,110 328,660,800
Ouipatient - Laboratory . ] 192,770 202,224 152,806 | § 377,800 175 404 205,815 155839 104 528 171,893 137,265 223,547 194,709 169,759 189333 177.909 164,341 52,180,726
Ouiparient ~:R:1din¥ngy . ) 1310728 { 1606036 | 1,385341 [ 5§ 4,502,205 1 1,272,656 | 1343303 1 1,196,920 | 1,463,973 1 1300685 | 108,774 | 1,205,161 | 1244316 | 1205158 | 1305050 | 1,292,033 | 1239476 $13,268.615
Cutpatient - Surgery ) 1,895 759 { 2558685 | 2477130158 6,931,582-1 1,992,915 1,8.1755_7- 1,708,980 | 1,897,310 ] LAI0I97 | 1,533.423 F 21B7605 1 TRIS11F | LT7VO044 1 2001333 | 1,926.501 | 2032839 322,833,861
Cutpatient - Other ) 5 . ) I B B B . - B . . B ,
CMS 1300 Payments by the Claims Prociasing S)j:s_lem
Prof - E&M ) 4,008,582 1 4,382,500 | 4173777 | S 12564859 | 4,158,297 1 4818068 | 43383090 | 4856353 | 463994871 4252745 ¢ 5119,303 1 4.950,372 | 4386215 1 4781901 | 4609945 | 4,313,230 535,414,883
Prof - Maternity ’ 409,583 569,877 39305215 1,573,363 676,644 706,696 649,032 ERT 730,051 687.92] 650,324 851012 623 835 622015 584,679 633,354 $7.R31301
Prof - Surgery 1,269,005 | 1606338 | 1,5735304 | § 4443847 1413602 1 1,506,219 | 1302015 1 1401610 § 1,258,264 1,194,521 1,374,752 1 1,300,587 | 1,343,888 | 1,557,194 1,391,994 | 1394625 516,339,165
Prol - DME ) 274,363 428 136 35TR3IT IS 1,060,458 485,328 482,753 486,977 458 344 454 280 444,789 .4?3',357’ 452,043 431,562 575,632 511,539 450,787 $5.790,199
Prof - Lab 558 892 620 650 GiI6632 1 8 1,796,173 505,87‘9 ) 564,549 476,144 363,386 514,961 ° 438,733 596,614 637,333 627,136 673,784 430,521 623,171 36,872,411
Prof - Radielogy X 689,703 869,684 §80,128 |5 2439516 846,886 959,136 792,686 213,193 §20,797. T28.699 837,192 765,287 510,678 841,340 805,327 09,208 59,950,431
Prof - Transportation . . 618,081 627 080 534262 1 5 1A89 423 734,784 815422 779,974 644328 615,670 ROPA4G | 1375824 | 1430976 1 1388465 | 1407838 ¢ 1454263 SE107RFES
Prof - Other . GUISETIE TIIR6R | TA06838 15 216R437R | 7,040,689 82819811 7.813.997 | 8.643,166 | 8353951 1 TRORA4T | 8214943 ] TIO63R1 | RI3RIIRT R I43383 1 8172167 $96,763.331
Capitation Payments . . 635,921 s 661,923 3 5 1976227 677422 691,245 1, 705 884 TOT 616 692,335 3R941E 7504 75335 (30800} 158202 {8,102} $4.257,219
Subcontractor Payrients for Medicat Services - - - s - ) - e - - - - - - - - - -
Other Medical (Vision) - 18,670 74,530 83951158 9T LTI 45,578 143,421 95,8535 136,149 898,376 99 007 11‘8_2“ 00,578 103,191 108,791 162 187 59 406 Sl,ZS(},?‘%
Bebavioral Health ]
Inpatient Payments by the Claims Processing System h ) 1,426,658 | 1,563,115 | 1,050,702 | § 4042475 1 1594205 | 1227625 F 1345358 F 1350436 | 1367037 1 1,202,453 ) 1,570,343 | LSVE2M4 b LTSAS04 | 1,760, | 1960483 | 1,661,502 518,327,193
Curpatient Payments by the Claims Processing Systemn 1LOSE B0 { 1084658 | 1,063,096 { 5 1030580 | LIOS,870 | 1LOSVI81 | 1,142,210 F 1107,740 + 1061198 1 1180380 | 1130506 | 1,160,930 | 12306244 1 1233002 ¢ 1,259,127 513,760,576
Supported Housing Payments by the Clatms Processing Syste ] 171815 171,371 171,391 1 § 179,128 183,010 183,647 234,247 222 989 231,689 233,032 256,339 295,549 118,347 324,957 323,364 £2,999,049]
Intensive Gmp:i%ien! Payments by the {taims Processing S_}'s? 64,323 50,133 B35 1S 59,237 635 890 60,041 67,938 30,3590 43,169 39,5609 47,620 52,931 59,791 51,346 44 TER 648,620
Partial Hospitalization Paymenis by-the Claims Processing Sy ) 2977 3 869 s - o ’ 1,400 . 3,586 45001 5048 18,415 26,370 42,480 40,930 53,755 48 555 5245 051
In Home Payments i“\y the (7 Taims Processing System - - - & - - - - . B - . - - - . .
Fransporiation T{ayméms by the Cia_i:i\S Preceﬁsciglg.gyémm ) - - 20515, 265 198 - 1,093 B13 958 2191 13,653 10,781 186 12,241 10,940 9,460 5.69,14{}
Twenty-Three Hour Payments by the.Claims Processing Syste 100 2,260 1,975 1S 4,538 3,150 3000 2,850 2,700 3150 2,550 609 - - - 9,300 11,400 S38,700
CMBA Capiation Payments o ' . ) ) - - - § - - - ] - - - - - - - - - -
Other Capitation Payments . < . - §28,086 128,616 1287751 8 385477 TROLSR { 134203 161,364 130,433 173,601 146,382 l-l't;ASl 131,089 142,948 119064 126,983 149,299 $1,715,797
Gramt Payments : ] - - - 5 -] - - - ) - 27,000 - 1,386 - - - - - 546,186
Non-FFS Inpatient ) : - - - 1S . I E - . . j f . , B , . .
Subcontractor Payments for :’\'!m!ai‘ll‘i’h’;m angd Su_bs('dnre Al ) B i.585,650 1,916,520 | (336301 8 - 3605850 L 1,896,570 |- 1017780 | I RO46R0 | 1011060 | 1007280 | (B9850 |- 1,919,880 1,88],45‘&) 1882710 1 1,906,440 1 1873680 | 1,847,640 §22,734 040
Crisis Services Team Pass Through . ' - 285,387 286,567 286922 1% RITRTH] 291,454 . 299231 | 87500 |- 320824 3 E7,74_9. 3LE.909 296,14 300,647 302,453 304,069 306,95 365,344 53,645,687
Less: ’ ) '
Recoveries not Refiected in Clad VTenis .
Tots] Paviments :°37,531,55] | 40,852,131 1§ 38 585 987 390354057 40,905.027 'j?,@??_?lﬂ 37,454 481 26,104,599 140 322,057 140,363,477 1 40.082,515 | IR 180,637 5‘170.617,-‘}3’/"
Rcm:‘liﬂing HRNR & 1,293 10421 % 175,547 219679 365923 176217 225,513 122108 243,783 307,566 347926 52325664
Puvments and Remaining 1BN i 37,531,551 | 40853474 138887000 | - SHi7. o E iy D2 41124706 1 38100633 | 176900704 {51, 46,339,417 140494, 165 | 40,607,260 § 40300681 1 38,528,563 §473.159,153
Medical Loss Ratio. -, L e sl 900r%] - 8sainl - wsgew §4.28% ) SoRivhl - 80.55%[ . 8006%| 8501  5S.04%]  Samswl  seoowl  soss%l  83.83% 84.77%
Per Member Expense s ) - spizanl  smeeel  susml o smiode]  snTash. s:isosl - Sionskl  sradoe| 206330 320330)  sp2204]  $7yves] 920787 Suesyl 5248773 520943 521394

Notes:- 1) MLE - Prionity b includes sevenue, membership, and medics: expense for priesity as well ag stae anty aad judicial populations: Base b docs not inclide stare oniy and judicisf revenue.

R 23 Berinning February 2009, AmeriChoire membership and e~ o the 820 pavmen Nife frony Aprt 2007 5 sonpes el Plese ot ot MLR
. sbnissions prior 0 Febrasry 2009 repnried revenue in fhe monsh of 1
- 33 MR submissions prior te Febrary 208 included 5 90 day seoanmenm of saessbershing Membhevdie an thiy report has heen restated back to Apnif of 20077,
Lo - cmee 4SSN additions] catned capsation revene{tet e 4 L 3 Do sectued Tttt and prior pertods and 48 expected far pavment it 3 s cevpeie i efie sl im e MLR - xated by incrared date.

s for Onher Medizal {Visionl w

Aaddic and West regions.

B} Capiaion Revenue Bne (MO - Based s

el HEY septdement amounic of $44.A080 337 09 recoived Tn Jufv and SL0UF SR G by These setlemnentc wete spread by ncurred date between Ape J07




Medical E.oss Ratie Report - Totad :
Grand Region - Middie - =

MCO
EAmerichaicc . . o :
Reporting Month U8 . 2009 For the Year|
‘ Aun-ig Incurred Month . incurred Month Ended
. B Juby August- | Septermnber | Owtober | November | December Jarary Februany March Al May June HANA009
Enrollment . : . 183,483 183463 183,732 184,537 185,206 185,308 183,711 185741 187,227 1893317 190,728 193,851F 2237514
Aapitation R“\‘(‘n-ﬂ!?_ 47,342,584 147 320,880 1 47 320,617 147,347,796 147,508,563 | 47603832 | 46,646,572 | 46,774 640 | 47010840 | 47462 K88 147,642,423 | 48555935 K568 856,538
Payments for Covered Services for the Month
Medical Services
M5 1450/UB 92 P«!\’mems by the Claims Processing Q\ ster
Yﬂpa‘nent - \{aiernm' 1630735 ] Le230M2 | 1657720 1 1798471 ] 1635478 | 1660623 | 1610375 ] 1477049 1 1650472 ¢ 1327833 1446773 64,798 | §17.813. 4301
7 Inpatient - Newboerm 236836 502,712 233,283 825455 | LOBE301 785,950 TOR 855 030,017 687,940 643,197 521,593 6,381 38,399,802
“]npal‘iem ~Medical . 2530175 2393647 1 2206,344 | 2,670,390 | 2719836 b 22905791 2970702 | 2735761 ¢ 2,386,503 | 1936331 1,538,994 14,828 | 526,405,306
Inpatient - Surgery S922651 | 3133805 | 5,082,292 1 4445508 | 4359765 ¢ 51012201 S5.105674 | 3131635 | 4576331 3867037 | 234038! 103,303 | $51.209,680
Inpatient Other 52,588 127,190 71,818 89352 94 552 135,230 80,866 47.204 130,167 120,742 60,681 6244 1 31042642
Olitpmiem - Emergency Room 2449509 | 2547813 {1 2582151 | 2533289 | 2754308 | 2675728 | 2932383 | 2002344 | 35942131 5378048 05,044 - 531,104,930
(_)mpahem - Laboratory 203,395 197,794 201,824 209,278 186,663 174,655 212,346 205322 208,122 13,999 135,835 06,0135 §2.015,248
© Outpatient - Radiology 1426244 { 13733073 | 1363966 | 1,460,776 1 1258093 | 1,332,582 | 1,416,785 § 1312375 | LA00.B58 1 1308483 | 1613709 281,318 § §15.850.697
Outpatient - Surgery : 1,863,202 1 L063.436 | 1.787,132 | 19523891 1,668,297 | 1773738 | 1969071 1 1956547 § 2335316+ 3,371,924 403,663 - §23,248 735
Outpatient - Other - - - - R - - . . . R R
{MS 1500 Payments by the Claims Processing Svstem . ) - -
Prof - E&M 4,586,329 1 4862066 | SO0IRO60 | 51093525 | 4 8106KT | 4007008 | 4935140 | 5387231 | 54478821 5479600 1 4581736 | 1981001 536,570,771
Prof - Matemity 671,327 707,372 720,777 727,130 646,212 GE9,910 752,637 589,454 G653, 381 644,132 662,787 264266 | §7.689.953
Prof - Surgery L.520312 | 14334537 14252150 1473807 @ 1,245935 | 1425883 1 1,350,606 ¢ 1,453,293 | 1492495 | 14843237 1.230.572 337888 | 516073438
VPVrrafA DME . 334879 531,633 32{,496 59931 343,167 650,136 533,804 591417 613208 348 447 476,256 165,843 ¢ £0,328 897
Prof - Lab GG8,190 666,831 686,082 717238 583,514 611,880 732,964 726,323 789907 756,872 657,577 119922 | 57,511,349
Prof - Radiology 837 GOS8 863,723 894,861 934 835 792,386 803,767 861,376 866,914 { 1000400 993,564 8117 362,108 | S1, 144,182
Prof - Transportation 1,495.267. 1 1,459,246 | 1604160 1 7288001 1364002 ¢ 1372336 | 1333993 | 1368636 1 1435520 | 487,362 769823 148,791 { 515,618,305
Prof - Gther 8324285 8,191,607 | 7093383 ] 6698309 ] 57451921 39320983 | 6061615 | 57215861 5750,237 | 2,638,535 | THE51,720 1 1,343,736 | 571,353 338
apitation Payments i 81,667 $3.008 83,5068 §2,608 #2357 86,245 ®7.232 86369 940924 90,748 £6,697 25T | 31048395
_ Subcontractor Payments for Medical Services - - - - - - - - - - - -

Orher Medical (Vision) 125,313 176,306 161,729 161,092 148,521 129,487 112057 97,634 1772 140,350 104,035 108,520 | $1,582.786
Behavioral Health

Inpatient Pagments by the Claims Processing System 1777020 1 1810318 1 1812737 1 1779537 | L747,552 F 1,627,047 | 1 A3L105 1 1496405 | 1 417300 {1 12442531 1109.118 47,873 | 516,976,357

Crripatient Payrnents by the Claims Processing Systern 1272160 | 1,380,797 1 12321951 1,279,254 | 1,508,437 | 1,995,679 | 1932365 | 20772501 2115180 1 2174377 | 2085286 G59.870 | $18.985 843

Supported Housing Payments by the Claims Processing Systes 303,583 309,310, 120,220 344,536 315,275 258,403 363,541 382,071 427 875 477,084 443 623 158722 1 54154640

Tntensive Ouipatient Payrments by the O Teims Processing Systd © $2,88% |7 57,18 56,239 73,238 64 582 62,840 30,730 64,571 75,445 84,555 52,323 3,335 1 - S698.524

Pariat Hospitalization Payments by the Claims Processing Syl 75655 1 67,7301 57,700 60,530 22545 ] . a816 55,538 45,019 52141 89,345 49,515 3525 1 5651679

In Home Payments by the Claims Processing System ) -4 - - - - - - - - - - )

Transportation Payments by the Clatms Pracessing System 12,698 { - 10,341 11,233 13,064 10,501 14,946 549 434 327, 811 261 - 3775

Twenty-Three Hour Payments by the Clnin‘_@ Processing Syste) -8,350 £, 100 1930 3,430 B230 4. -~ 4506 - 5700 £,250 5,550 4,050 2,700 434 §74,100

CMHA Capitation Payments ‘ ' -1 - - - - - - - - - -

Other Capitation Payments h 117,596 & 116,765 118063 | 146413 120,449 114,985 117,314 116,260 144,253 132,015 126,568 137,172 1 $1507,853

Giant Payments - . . : - - N - . . . 10,112 4036 514,149

Non-FFS Iapatient - - B j . R . R . - R .

Suhcomracter Pavmems for Menta! Health and Substnce Ah\ 1845170 |- 1 %74,700- ;.Z,EIE)F,SFK) + 300,516 1 1,647,288 £18.900% 310,590 (308,700 336,960 393,430 3 342,090 - £10,963,524

Crisis Services Team Pass Through . 130037 S0LA05T, - 298,525 303,923 296,309 3137717 301,476 304,539 398,378 302,980 319,089 JO6833 | S3.638,708
Less: i ’ ’

Reeoveries not Reflected in Claims Payments H . -
Iohl-,Pa\mu_nL‘. i o $1,129.004 1 16,615.2494 140252172 37‘,4(93,157 19,494 894 | 16.941,000 | 30,682,770 1 7697.642 18428 378 T6E
Remaining BNR ’ ) N 34675600 609221 TISo6d | 796758 3954965 | 6,416,675 114,2462767] 37728001 | $70.949.720

E rz\memc am-l Remaimng IBNR 3 A TS0 [ 40230166 | 430331361 38,264,011 N 43349058 | 4313767 | 94,979,055 45425 712 5408 Rar vk
88.79%|  $7.63% 85 0d% 80.35%1 8{).3_2%' 55 87% 86.21% 92.39% 91.33% 94.30%] - 93.55% RT60%
= _ Ter M m!)cr Expense S L di-sm009)  smewr]  s219.00 " 5206617 s206.020 - $21683]  S21Ta0)  S23207)  sppest]  se3ssst  sowmay|  googeal

Nores:




Aledical L.oss Ratio Report - Base Capitation Oaly
Graad Region - Middle

MCO
VlAmerichnigc i .
Reporting Month . 2007 For the Year 2007 20608 For the Yuar
] Jun-0% Incurred Month . Ended ) incwtred Month tncurred Month Ended
. . P . Aptil - May June GANZONT July Adlgist September | October Nuovember | December January February March April May - June 3008
Fureliment. T 1r0ss | avrony | yspoe3 b $35.234) 0 181239 182310 | 183483 134199 184,656 165,100 | © 184049 185,224 155,892 185,534 184,625 184,214 2251.536
Capitation Revenue (For bese capitation oily) . 38,521,529 ] 38,728,052 | 30.440.001 1 ST16.6R0.581] 30.929141 | 40,488,762 | 40.586,863 1 41,492.840 | 41517052 | 41333314 | 41,766,717 | 41078007 | 42271771 | 41,237,371 1 40,948,798 | 40,778,563 | 5404330289
Pavments for Covered Services for the Month . ’ . '
Medica] Services | .
CMS 1450/UB 92 Payments by the Claims Processing System . § : i
Inpmi';n_i'm_ Maternity 689,973 1. 3977 806, 1954661 1 8$5.622,639] 81,839,843 $1.693, 134} $1,632,167]. 51941 99031 $1.909.706] 317695681  S1,650,184] S1.4478031 516075131 SES74.830) 516133271 S16503001  $240,592,374
Inpatient - Newborn 501,930 4 -~ 581,735 525,900 51,609,565 $615 829 $605,085 $304.371] - T8671.697] 5605923 5637935 A606,382 660,652 $773,063 £727,239 .’564.8,131 $643,483 7,749,787
Inpatient -Medical 2,798,765 1 2972413 | 2430589 $8.221.768] $2.668,384] $2.852.351] §2.812.896]. S3.320.193] £2711,305] S2874747) S3447753] 83 630404) $2,7942771  $2.503,231] 52,505 388] $1.923455 $33,263,78¢6
Inpatient - Surgery S,765.976 1 5576204 | 5040651 | S16.382,9211 $5121.838) $4.384.653] $3,445024] S4.8R6.6251- $3.830 36| §5.267,355 $4.579.018)  $5,6524131 §5,537 2024 S49480251 $50793131 54612275 557,377,004
]npnh’e.m Other 126,933° 181,379 -201,883 $510,195 §$129.202 $109.737 588,341 $126.692| it 5123345 5137638 §100,754 539,243 §73,193 583,680 §243,293 51,366,686
 Ouipatient - Emergency Roam 2,694,563 § 2097138 | 2,803,386 $6,297.2871 $2,817.725) $2,113,.000] $2.062493] $2,170,415) . 52, 086 344) S2.220,234]  $2364.274)  52876,525] S257R.649F  $2.346,845] £2.554,192{ $2469110 328,660,850
» Qutpaj(ient - Lahoratory 192,770 202,224 187 B06 $377 ROO 175,404 205815 155839 194,528 171,895 - 187,205 113,547 164,794 169,799 189,355 177,509 164.54] £2,180,726
‘Outpatient - Radiology 1,390,728 | 1606136 1 1,385,341 $4,502205) 1272656 | 1,343,303 | 1,196,920 1,463,075 1 1100885 1,108,774 1295161 1,244,516 1,205,138 1,305,950 1202033 1,238,476 515,268,615
Quipatient - Surgery 1,895,759 1 2,938,685 1 24771397 $6,931,583] 19909161 18175571 1708980 1 18073101 (hami0r ] 15334231 2357605 | 1855017 ) 1770044 § 2001333 1996501 | 2052830 | $22.533 861
Outpatien - Other - - - - - - - - - - - - . - . _
CMS 1500 Payments by the Claims Processing Systemn
. I’ro_i-A BE&M 4,008,582 | 4,382,500.%-4173.777 | $12.564 8361 4158297 | 4,818.0066 | 4328490 | 4,856,355 4,639,948 | 14,252,743 3,119,303 4,550,372 4,586,218 4,781,921 4,609,945 4,315,230 $55,414.883
) Prof - Maternity 409,583 365.827.10 5930534 $1.573363 676,644 706,686 649032 | .. TIXOTR F0,051 687,021 650,334 350012 623,833 622,015 284,620 635,354 57,831,501
Prof - Surgery 1,269.003 { -1.606,338 | 1,573,504 54,448,847 1413602 | LAD6,IL9 i 1,207,013 14GL610 1,238 244 1:184,521 1374752 1,300,582 1,343,888 1,557,194 1301904 1,394,623 516,339,165
Praf - DME 274,363 428,036 357,857 51,060,458 480,128 482,759 486,977 | 438344 1 - 484280 |- 444980 473,357 452,043 431,362 573,632 911,339 409,787 $5,790,399
Prof - Lab 358 BG2 620,630 516,622 51,796,175 505,879 364,549 476,144 503,586 § =SM,9‘€)] 438,733 506,614 637,333 427,136 073,784 630,321 623171 36,872,411
Prof - Radiology 689,703 869,684 880,128 $2.438,516 846 8R4 959,136 792,686 ] 933,103 §20797 ¢ - TIRGYS §37,192 T63.287 810,678 $41,340 {05,327 50,950,431
Prof - Transportation . 612085 £27,080 644,262 1. §1,885.423 734,784 %15,422 779,974 644,326 £15,071 80 446 1575824 1,430,976 1,388,463 1,497,838 1,454,363 3 13073 713
Prof~ Other 6.075673 1 7,311 868 1. 396838 1 S21,684.3781 7640689 | 8281981 | 7.813.997 £;643,166 §,353,981 TE0R 441 8,214,943 7796381 8,238,338 3,143,3493 8,172,167 755,654 $96,763,331
. Capitation Pa)’mcms 655973 | 658381.b 661923 S1,976.227 677422 | $681,245 §705,884) - ST07T616] - 5602335 $380.411 $75.204 75,333 530,590 $158,202 -58,102 $83.538 §4.217,219
Subcontractar Payments for Medical Services
D!hcr Mcdwa% {vision) IR 670 74550 1. 83951 §197,171 505,578 5143.421 509,805 3136,149 598,376 $99,007 F11R 211 $9,378 $108,1911  §108,791 502,387 £80,406 §1,286,790
Behavioral Hca[th {Excluding payments on heh.dgfofpnumv enrolless) i "
{npanenl_ ‘Payments by the Claims Processing System 31,332 398,278 266,515 3076,725 436,428 383,080 360,027 428,701 . 442,389 3?2‘,593 477,596 463,570 566,676 623737 006,655 596,814 $5,799,572
Outpatiein Payments by the Claims Processing Sysiem 169,384 1. 174396 168,070 $511,850 161,379 208354 213,083 S283118 246,077 235,021 277.485 267,242 278,853 300336 324,008 324335 $3,089,205
Suppeirted Housing Payments by the Claims Processing 10050 38480 41,570 119,100 43,930 43§90 48,456 | - 60630 72,190 B1,650 38,200 64,323 78.156 £1,338 94,954 94062 $764,020
Intensive Oulipatiens Payments by the Claims Processing . 36277 45,483 AT AV 1 5129880 32,453 39184 44,947 T ATA9] L ELB08 L 26089 28,693 32909 |- 36,583 219,339 36,016 1 32,145 £422 659
. ?amai Finspiiﬂﬁ?nl‘iﬁn Favments by the Claims Process 1,691 34140 70 33,180 - - - 13440 LS00 T AN 16,315 14,340 25,560 24,120 31,345 18,000 131,660

. In Mome Payvments by the Clatms Processig System . : -

’ ‘Transpertation Payments by the Claims Processing Sys i ] - - i B6E 309 . BB 355 1,377 249 | 343 L 60 404 3791 - £3,434
Twenty-Three Hour Payments by the Tiaims Processing . 5478 0 8478 360 430 - - B0 . 450 Bt - - - - G0 1,500 55,400
CMHA Capitation Payments ) . ; 0 ) . R
Other (ﬁﬂpiiaﬁnn Pavinents C 813407 . 8135330 - -R1RAT0C C LSAD6201 o0 13,037 1. 14,151 17,023 33744 | 18,504 . 15425 31,672 35,787 3G (25 32,505 34666 40,758 3312,700
Grant Paymerss. ) s o e ] - - . - 2843 - 4,778 - - - L. - $7.623
Noa- %F‘Shpahem i ) : N ) ) : T . :
Subcontractor Pm‘mmt; for Mental Health and §uh=t'ﬂ CRSTTSON0T. STIS 000} [ S115.600 §3435 00 115,000 113000 115000 ] . 4315:000 15000 115.000- -115.000 115,060 115 000 115,000 113,000 {15,400 £1.7180,000

G Crisis Sery n,cs Te: any PJSQ Through - 330,234 590,504 30,712 31,531 0336 2850 33603 80,863 82,076 82570 §3,78% $3.33% SORE.308

Less . - ! IR

' Recoveries net Reflecred in Claims Payments | e -
| | 14200.6¥6 15104.805.725 34,522 144 [ 34,033 097 131,705 R0E i 33,429 467 16,513:593 | 35818187 § 35896333 S419.021,611
: ST 79,945 123,608 1474 T 1848727 158956 215,357, 139,556 , 52,178,137
. l‘a\ mcn('- and RPmnm!ng ni‘\lR X B AIER00616 1S104,505.725] 25.002,000 { 35,657,509 £ 27 044 680 | F6.890, 7031 3XRIDATG AUIRANG T A TTISO 1 36033744 | 36015880 1 36171495 35.7\‘? R'%ﬂ 3‘4‘167:4-‘19 8421200 748
Medical Eoss 'Ril_t_lo R s i BE AT -89, 5655 B766% - §6.509% ' L EUREIGMY L B13% - B1.25% BEO4% 85845, 85.20% . o BTTR% £7.33%] U RITON, - §5.21%
Per Member Expense 519355 $185.23 $193.031 - §192.30 $174001 - 8200.02 SIR3.32] LUFIB1 a4 519883 5194.44 $193.75 $194.96 5191.68 5185.48 $191.40
- Notesso 1k o : 2 te Enet s dnclide state anly wnd fudicia) revenue

n‘m(“?" e memimshlp and Cagitatiog wevenue are r*;mncd ama rwa(ed ha\ﬁ as rofideted on the B0 payment file fom Aprl 2607 1o cunent teporting monsh: Please note that \il R suhmissions pror o Febrgary 2000 ¢

3 Brmnmn" "‘eb"u oy P
¥ 1 wrreactivity in the cinvent manth.

i repart has heen ~stated bk 10

apx!amn sivinue d T ii ¥ mermhers) has bcm m(‘nmd -

~ted i Tecemher in arder 10 pllg e e svaenzs onyeon Middls and Wert rmoinng

T and espedted far v, This revene 18 reflocted mothe 200
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Medical Loss Raiic Report.- Base Capitation Onby
Grand Region - Middle

MCO
iAmerichoice )
Reporting Manth 2008 2009 For the Year
i : Jun-09 Incurred Momb ; ] Incyrred Month Ended
. » o . Jaly -3 August . | September § October: | Noevermber | December | tanuary, February March Apsil May Jupe H302009
. Enrollment 1834483 183.a63 {83,732 134531 185,706 183,500 184,711 185,749 187,227 £89.331 190,738 193851 22375314
Capitation Revenoe (Far bast_b capitation only) 42,480,251 142,320,940 1 42,258 854 142 414.37] | 42440880 142,508,392 142,414,930 | 42 524.078 | 42 698,011 142,952.279 1431014299 | 43,746,677 5511.762,961
Pavments foy Covered Serviees for the Month
 Medical Services o .
CMS 14 97 Payments by the Cliims Processing
. inpiatient - Maternity §1,650,7351-81.623.042] .51.657,729]: 81,775.471] $1.655.478] S1.660,623] S1.610,375] $1,477,049] $1.650.472] SL,337.883] §3,446,775 364,798 $17.613430
in.pa'ticnt - Newhorn SRa6&le 0 5802.712] © S833383 $823.4551 $1,088301 STRSOMH  3708,855] 3654017 SHRT 840 8643,§971 8521593 36,5811 38,399,802
- npatient -Medical §2,531,175] $2,393.6431 52,206.344] $2.670,000) $2519.8561 $2.290.570| $2.070,702] $2.735761| $2,396,303] $1,936,331] $1,538.904 §14,828} 526,405,106
Tnpatient - Surgery $5,922,651] $5.153.865] 85.082,292] $4445.508 $4,359,765] $5,101.220] $5,105.674] 35.151,655] $4,576,330] 538670371 52340381  $163,303] §31,209,680
" Inpatiem Other $52,588] - 5127,190 571,818 589,357 594,552 5153239 380,866 347 204 130,167 §120,742 £66,680 56,2441 S1.042 632
Oumatient - Emergency Roem $2,449,509| $2.547.813] $2,582,151| $2,533,280} $2,754,108] S2.675.728| §29032383] $2,902,544| $3,504,213] $5328,148] $805,044 $31,164,030
O‘utpa@icmﬂ.— Laboratory 203,393 197,794 201,824 208,275 186,663 174,835 1 - 212,346 208,122 13,999 135,835 66,015 1 $2015248
Outpatient - Radiotogy 1426244 |2 1,373,303 1 13650660 1460776 | 1258003 | 1332582 | 1416783 1400858 | 1408488 | 1613709 281,314 | $13,850,697
Quatpatient - Surgery 1865202 | 1963436 1 1787052 1 1.952.389 | 1668297 | 1773738 | 1969071 23333161 3371924 403,663 $21,248,733
Quipatient - (ther - - - - - - - - - -
15 1500 Pa_vrhenis by the Claims Processing System
Frof - E&M 4,586,329 1 48620661 3015960 1. 3193925 | 4RI6,687 | 4907008 1 4035140 | 51572311 5447882 | 5079680 | 4581736 1,981,001 | $56,570.771
Prof - Maternity 671,327 1 F0TNT2 | 720971 727,130 | 646,212 1 6899101 702,937 | 580,454 1  663,58) 644,132 | 662,787 264266 | STERGORY
Prof - Surgery 1,520,312, 1433,153] 1,425,215 1 1473807 | 1,245.935 | 1,425,880 | 1350606 | 1,453,203 | 1492405 | 1484325 | 230,572 317,888 | $16.073.488
_ Prof-DME 554879 | 531635 | S204961 599319 431671 650,336 1 533894 |  S01417 1 613,208 | 548447 | 476,256 165,843 | 36,328,897
Prof- Lab HOR 51 06,831 HR6.682 77,258 583,514 611,586 732,064 126,313 789,907 750,872 657,577 319922 | 37911 340
Prof.- Radiclogy 857,608 863,225  RO4. 861 954,855 92,386 803,767 | 867576 866,914 | 1,000.400 993 564 RT7.917 369,108 | 510,144,182
Prof - Transportation 1495267 | 1489246 | 16041601 1,728,899 | 1364092 | 1,372,336 | 1,353,973 | 1,368,636 | 1435,520 1 1487362 | 760423 148,791 1 515,618,308
Prof - Other R.324,285 1. B 90007 {- 7093383 | 6,698,309 | 5745192 | 5922063 | 6061615 | 5721386 1 57592371 2635525 1 7851720 | 1,545,736 | 571,853,338
Capitation Payments 383,667]  SRI.O0R| 583868 82,608 $82,557]  $86,245]  887,252]  BE6A60|  §94.004]  $00,748)  S806u7|  §101251] SEO48308
Subcentracter Payments for Medical Services -
Other Medical {vision) $123,313]  $176306]  5161,729] 161,002 1 S148,521| 51204871 112057 7634 | VILTI2E SE40,380]  §104,0350  $108,320f $1,582.786
Behavioral Health (.Exduding payments on behalf of priorit
- fapatient Paviments by the Claims Processing System 626,035 1 646037 | 623,506 | se69900]  S708.832) 640493 24 | 56675511 $709,717]  S737,113]  $633,007]  $526,370 $21,638] $7.213,163
Ou(p.mif:ns Paymients by the Claims Processing System 316:174 335357 277,741 $302,209)  $356,055} 412 303 33 B432000] 5435604 5463,083 £468,721 3468 684 B200,7230 34,468 641
Supported Housing Payments by the Claims Processing 79 663 88,324 92,120 $U0,5R8| 10443175 | 3106541 $96.628)  S118.691] $135.712F $136418 $49.205) 51200479
Tatensive Outpatient Payments by the Claims Processin] 29,000 335047 392681  sA4.572]  S41575] 47,700.00 536,2058  S43,766|  $53.000]  $61.283]  $37,070 52,6451 471,680
Péﬁial H ospifa¥izntinn Payments by the Claims Pracesd 38,480 33,425 30413 - ¢ 529,930 $16.470] 2448000 $38,593 $21.615 £59,295 366,155 £31,455 51,735 £392,068
In Hgn{e_]’a\-‘r{ren[s by the Claims Processing Systern o
Transportation Payments by the Claims Processing Sys 199 - 283 S611] 603,25 5336 $338 $476 5261 $3.108
‘Twenty=Three Haur Payments by the Claims Processin 2060 |- 2400 1,030 $1.050 5130 - - $1,800 $1.356 $150 SL.356) 51,350 12,736
CMHA Capitation Pavinents
" Other$apimtion Payments 04 | nirrd omasid swon] o sizesy] s0089 | sazear] sdaose]  saeasi|  s3eean]  ssasss] savdes]  saviead
szim Pazments .7 - - - - 52,761 §1,102 53.863
- Non-FFS Iﬂp_:ﬁ%eéé{ '
| “Subcontractor Payments for Mental Health and Substar] 117300 | * 123,740 ] 120520 | §120.705]  $72629 - ] 5334504
o GrissServices Team Pass Through o sigpe ], 323930 osisiel  smasml cossioze) ssgerls] se2303 ss1as7)  ss27i3]  sETONI| senodl) 5991384
Tess ' )
Recoveries not Refiected in Claims Paymenig : :
oo Total P s ] : o 149.571 136565703 35,606,183 | 33,157,208 1 338092061 35127433 36,145,793 133 27497,825 | 6,481.062 K385 337,659
Remaining TBNR - - 377587 | 333340 | 16055044 754,146 R0 | LOSIG557. 1628864 3,765,002 13 208079 | 35,318,115 | 56599447
% d Rewaining IBNR 3738E, 108 130 299042 135007 560 | 16.450,329 § 33 803 008 134,950,262 136751,319 L 39,910 RR5 1 W AT TTR (407058904 | 41,700,17§ 5451 207 135
Medical LosyRatio gesiml g1 B4.96%]  85.04%| . 9Rat] - 8222%i - gessl 9347%|  9223%]  94asl  9s3swl  amsth
Per Mewber Expense $20s82h  s20193] 519541 5197531 $183.80]  $IRR41 519897 5213171 8200241 821348 $215.63 $201.69

Notey:

porterd
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Redicat Logs Ratio Report « Prievity Add-On Daly
Grand Regien - Middle
MO
I Anenchoce i
Reporting Month 2607 For the Year 2007 . 2008 . For the Year
[ Jun-09 Incyrred Month : Incuered Month . " Incurred Month . Ended
R Lo-apit- | May 1 June Jufv 1 Augwm | September 1 Dotober | november | December Yawary | February | March ] Apni L. May . |- fune SA02008
Enroliment (Fos Priarity Farallees Only) . 14,093 13,880 13,861 13,648 13,481 13,251 13,087 12,925 12,686 12,363 12,165 12,053 12,060 12,275 12,643 152627

Capitation Revenue (Priority add-on payment ouly) ) 56,295.161] 562064970 56,193.732] S18.700390] $6.105.000] S6.037.4381 S3.9308721 SSRSO.003 S5.7R6520 s3a7ros2]  €533sase]  ssasnood] ssaoideo] 53033076 sanmgar] st1viide] 61818630

Pasanents for Covered Services for the Month

Medical Services
CMS 143608 92 Paymients by the Claims Processing System
Inpatient - Maternity

Inparient - Newhom

Inpratient -Medical

Inparient - Surgery

Inpatient Other

Oupatient - Emergency Room

Clutpatient - Laboratory
Outpatient - Radiology
Cutpaticent - Surgery
Outpatient - Other
CMS 1500 Paymenis by the Claims Processing System
Prof- E&M '
Prof - Maternity
Prof - Surpery
Prof- BDME
Prof- Lab
Prof - Radiology
Prof - Transportation
Prof - Other
Capitation Payments
Subcontractar Payments for Medica Services
Orher Medical {Vision)

Behavioral Healih {On behalf of Priority enrollees only)
Tnpatient Payrnents by the {Claims Processing Sysiem BE115,126) 51,166,837 S783E,787 83.065,730] S1,147,778 S844,545 §965,331 929,755 5924,448 S809,260 31,002,743 $31,114,638)  SE,187,8291 51,142,276 Si303,827F $1,064339 812527621
Cuiipatient Payments by the Claims Processing System $018,896 $910,562 S865.025 52,724,483 $862.201 3897,516 $873,096 $889,10] 5861663 5826,176 902,975 $863 264 $882,0761 5903908 564,892 5934,802 510.671.671
Supported Housing Paymenis by the Claims Processing Syst 5134,785 5132,891 5126,821 397,477 $135,198 S137.726 $145,167 172,392 5160,799 176,039 $174,832 5191816 §217,3931 5237012 $230.003 §131,502 05,079
Iniensive Outpatient Payments by the Claims Processing S); 528,045 543,648 $33.460 $105,134 26,784 526,706 $21,095 520,447 S18,582 317,656 310,816 514,711 $22,346 320,402 $14,430 512,613 $226,011

.- Partial Hospitalization Paymenss by the Claims Processing S 51,283 5450 s1,733] $1,400 : T s2ME sago0] . swin 513430 $16920] 516830 422,410 534,555 $113,391
Inn Home Payments by the Claims Pr-m;essing System )
T;':;nspnnalinu Payments by the Claims Processing System ] 5205 $203 . 519 5238 - - 5304 8270 5461 513,276 10,532 $7.642 512,181 $1,536 59,081 $63.706
Twenty-Three Hour Payments by the Claims Processing Sys 5300 2,260 51,500 $4.060 52,850 52,850 52,100 52,700 51,650 5600 . 58,400 39600 $33,300
CMHA Capitation Payments ] )
“Other Capitation Payments ) ) $114,5891 5115063 5115208 $344.858]  SIS1621F  §120044f - 51445397 S{I6689]  S157097 $130957 535,409 S95307|  S103923 SR&SED)  $92318|  S108.540 S1.403,097
Grrant Payments ] ) R 524.155 $14.608 1 538,763
Non-FFS Inpatient . . : B : :
. S!ih&‘_dn{raémr Payments for Mental Heahi} and Silhsiaﬂ}:‘e Al SLTTOA30L  -STR0L.S20 81770680 83.351.830] - §1.781,570 $1.862.780) s1,779.830] si796.060] S1.792.3%0 $1,779.390 31.80:4.880. S1,766,430] ' 51,767,710! $1.791.440| 51,758.680f 51,732,640 521,354,060
PN Crisis Services Team Pass Through | ) Lo S255.315] - S256,370 $256.688 768,372 5260742 S267.699| 3257,454 287018 $278,899] $285,304 £215,238 5218570 £219.884] 3221058 $223,127 $221,985 52,057,178
Less: :

2]
Ai
in
21
=l

Recoveries not Reflected in Claims Payments
Total Payments ’ . .. -
Remaining TENR ) )
viueats and Remaining IBNR
edical Loss Ratio

54,423,723 54,433 6661 546286221 54353906 551,593,878
$2.552 52,092 52,629 53,208 5343,327
AMRITAE R4 AT TO5] §4.631.251] 84361114 551,937,405

| 54190,538] sa217.292] 54220803  samaselg] - 54420487
sof sz . sloar] o sz 51,247 119,150 : $21.345] - 826,011

L S4A3T973] S4.430.8931  $3006.43131 S12.766.2701 54387 18m] 184 369680 ¥ 54,046,362] © 54.343.814 .

¢ R N Ty BRIT LRG| ARTO%]  TAGTN] . TADRYL . TALSO%| . FL3SW] . 7% 6% szo9%l  11Z7%%,  L15.67%]  10608% 81 35%

Per Member Expense : R R 53_07:.831 S311899] - SR " 5305.08 $32145]  S307.541  5325.23| sapr2ol Lswene]l - subar 535177 9353320 S367.40]  S367.80 $377.28 §344.93 _5240.29

51338.973] 44796001 53.065.371] 517,763,945)- 84385041

dex revemte, Toambership, s miedics! expense for priveity 2o w53 sisde only and judiczt pen s- Base tab does not include state only and Judicial revenae, .
0% AmeriC boice membersiip =nd capitation revenue sre repovied s a tesinted basic s reflected on the 820 paymems §le fom April 2007 1o current reporting month: Flon < 6ot fiat ML abimissions prier 1o
zaue 7 the month of payment with a¥f retros v .

MLR euhwission: reorio Fehetary 2999 included a 99 day restierent of memherehine. Memhershin nn this renorg Bus here restarad bosl gy agedl of 2007,




Medieal Loss Ratio Repuort - Priarity Add-Oa Only
Grand Region - Middle
MCO

i Amenichoice

Reporting Month 2008 : 2009 . . . .. | For the Year.
H Jun-05 - Tneurred Mowth ) " Incurted Manth ot Srded -
’ R ) July | August 1 Seplember | October - November | Diecemnber Jamary . | February ] March T April | - May | June 2009
Enrollment {For Priovity Enroilees Only) 12,782 13,102 13,237 o 13418 13,432 13.383 11,685 11,898 12,100 #H#susd 12,666 12,030 152,468

Capitation Revenne (Priority add-on payment only} 54,832,333 $5,065,509 $5.061,763 $5.134.425 55,148,683 S5.005440] . 843316421 . $4.250,562 $3332.8200 - 4510608 '$4,628,824 $2,800,258]  ST.093,577

Payments for Covered Services for the Monsh
Medical Services . .
CMS 1450/UB 92 Payments by the Claims Processing Sysie)
Inpatient - Materpity
Tnpatient - Newbam
Tnpatient -Medical
Topaticnt - Surgery
Iapatient Other
Quipatient - Emergency Room
Quipaticni - Laboratory
Outpaticnt - Radiology
Qutpatient - Surgery
Ougpatient - Other .
CMS 1500 Payments by the Claims Processing System
Prof - E&M
Prof - Maternity
Prof - Surpery
Prof - DME
Prof- Lab
Prof - Radiology
Prof - Transporiation
Prof - Other
Capitation Payments
Subcontractor Payments for Medical Services
Other Medical (Vision) )
Behavioral Health {On hehalf of Prority enroflees only)
fnpatient Payments by the Claims Processing: System ) $1,150.085 51,164,282 $889,168 81,109636 51,008,721 5986,554 5763,644 57866871 S630.188 §609,246 $582,748 526,235 59,757,194
Oratpatient Payrnents by the Clainis Prnréssing System $9335,990) 51,045,461 5954454 . $RTTA3S $3,1582,376 51583378 81,520,365 $1,621,646 51,655,097 51,705,655 $1,386,602 3759.147]  §15,517.204
Supported Housing Payments by the Claims Processing Sysil 5273918 5221186 $228.009 5242,081 5774 687 5252971 5256,600 $783,443} - $309.785 5293370 $307505] . sioe3ir] 32954182
Tnsensive Outpatient Pay}nents by the Claims Processing Sy 523,793 $23,677 516,971 SIR.666] $23,007 515,740 514,325 $15;805 22,8435 §23,270 $15,255 ! 5890 $226,844
Partial Hospitalization Paymenis by fhe Claims Processing § - §37.175 534,305 - e $30.960 T S6075 517,336 516,945 $23.424] 572846 $23.390 18,060 $1.870 §235,811
Tne Fomme Puyments by the C_lailﬁs Prnceésfng System : )
Transposiation Payments by the Claims Processng System 512,499 510,341 512,940 513,064 . 39890 514,344 5233 s424 ) 5189 5331 $74,236
Tweniy-Thiee H'ou_r Paymepts'_b)"the Claims Processing Syst $6.450 58,7000 .. 7 $6.900 52,400 38,100 54,5300 CSe5001 57,500 55,400 2,700 51,350 ’ 54530, $61.,350
CMHA Capitation Payments ’ v B - : i
Other Capilation Payments ) S $85,492 584,888 . 885.837] . . S106.443 87566 383,594 $85,287 $84,521] - S108R72Z] - 395975 592,015 5997241 §1.096,209
Grant Payments - ) o e §7,352 52,934 $10.286
Nen-FFS fnpatient . . . : . -
Subcontracior Pa‘y‘ments i‘;!r'.‘i{é;mn! Health and Substance A 51,731,870 51, 751,0568 ST882370) o SLBIOBIE] e 81 3746591 -518,900 B350 S0R.200; . $330.960 - 53585430 5342,000 - - 510,438 630
Crisis Serviees Team Pass Thyowgh -~ . & - L $218,3301 $219,412 $317246] . 5220053 . S215780] - 5278,116 52§9,173 $721.400] 1 8216219 S220,266 $231,977 s215812] 7 s26d45,304

Legs:

. Recoveries not Reflected
Total Payments &
- Remaining IBNR

54,645,602 54,563,302( .
ST.047): $13,417]

3.349.101- - 3,367,634 3,184,934 1216580

1R9.872 374,163 3,038,196 2409956 |
- 53528073 83541995 54,223,150 $3,676.828% ST S0 ven.
81.63% 82.96%] 91.23% 7341%) 23.25%
$292.47] °+ - §39R 06 5333.42] . .. $301.46] S311.74

S4.560.939] ¢ 84,310,860 S3.168.032 3:.1%4.242
. ‘ SAUELE 608543 STi6a%|: tR1e3 ]~
Paysments and Repuining VAN S, - S4.452,648) o 54.576,718] S4FTLRIA] . - $3.9R4916 53302 4050 . .
. Medical Foss Ratio : ) _ Sl opzeesl o erammle Do : 81915 5447 8 )
Per Member Expense c e T ssams] e saaeat] sE2760] ssansal o sapsag 243,43 s

Pladag,

ESIR R SI000




Americheice - Middle Tennessee
Reconciliation Between 2A and MLR Report
As of June 30, 2009

Capitation Revenue
Revenue reported per MLR report

Restated revenue for prior months

Revenue
2841 13,29§3
5,283,788

289,397,086

TennCare Capitation per 2A 289,39"{;08}6
Difference 0
Claims & Reserve Claims
Paid claims per the 2A 253,177,520
Change in IBNR (12,048,015}
Total 2A Paid Claims and Change in Reserves 241,129,505
257,541,084

Incurred Claims per the MLR for the reporting period
Restated prior year incurred claims .
Adjusted MLR

Difference

" (16,411,578)

241,129,505
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