
July 15. 2009 

STATEMENT OF ACTUARIAL OPINION 

Statutory Quarterly Statement of United Healthcare Plan of the River Valley, Inc. 
Medicaid Risk Business in Eastern Tennessee 
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 f(Jr United Healthcarc Plan of the River Valley, Inc.'> Medicaid 
plans. I meet the Academy qualilication standards !(Jr rendering this statement of actuarial 
opinion. 

This statement is lor United Hcalthcare Plan of the River Valley, Inc.'s Medicaid ;·isk busines;.; in 
Eastem Tennessee. which had approximately 175,000 members in June 2009. This b tsitKss 
became effective January I, 2009. 

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

J have determined that the appropriate level tor claims liability fiJr this block of business i.s 
$53,123,500. 

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

I have relied upon inlormmion supplied by responsible oflicers of employees of Unite:! 
Healthcare Plan of the River Valley, Inc. as to the accuracy and completeness of listings and 
summaries of policies and contracts in !<.wee and other intormation underlying the i<Js: reserves. 
A data reliance leucr is enclosed. In other respects, my examination included sud re·.,iew of ·he 
actuarial assumptions and actuarial methods and such test of actuarial calculatiqns as : 
considered necessary in the circumstances. My examination considered the nee,d f.Jr <.·ash llo,v 
testing, but none was performed because such tests were detennined to be unneccssar:'. Ti1c 
cash tlows 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. 



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 
applied and are fairly stated in accordance with sound actuarial principles; 

b) Are based on actuarial assumptions which arc in accordance with or stronger than those 
called for in related contract provisions and are appropriate for the purpose t(Jr which the 
statement was prepared: 

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

d) Make good and sufficient provision for all unpaid claims and other actu:1ri:d Labilities of 
the organization guaranteed underthe terms of its contracts and agreement'>: 

e) Are computed on the basis of actuarial assumptions and methods consistent in all 
material respects with those used in computing the con·esponding irems in the annual 
statement of the preceding year-end: and 

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

·rhc actuarial methods, considerations and analyses used in forming my opinion cont(Jrn1 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 opinion. 

This statement has been prepared for inclusion with United l-leulthcare Plan of the Ri-;cr Valley. 
inc.'s statutory quartcriy statement I(Jr filing with regulatory authorities of the Stme c f Tenne :se:,· 
and is intended for no other purpose . 

.July 15, 2009 

Jed L. Linfield 
Fellow, Society of Actuaries 
Member, American Academy of Actuaries 
AmeriChoicc of New Jersey 
AmeriChoice 
12018 Sunrise Valley Drive 
Reston, Vi\ 20191 
(571) 262-8922 
e-mail: Jlinfield@uhc.com 



.lui; 15, 200') 

L Christopher R. Otley. am employed by AmcriChoicc as Senior Director, l'vJcdical Economics, 
Corpomtc Finance. I hereby afi!nn that the listings, summaries, and analyses relating to <.!ala for 
Medicaid business, prepared for and submilled to Jed L. Linfield, FSA, MAAA in support of his 
actuarial opinion for United llealthcarc 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 
kno\vlcdgc and beiief. are substaHlially accurate and complete and the same as, or deriv!:d from, 
the records and other data which !()nn the basis of the quarterly statement J(x tlle quarter ended 
June 30, 2000. 

~~~? .. _,, 
Senior Director 
lv1edical Economics~ Corporate Finance 
(571) 262-8945 



~Vledical Loss Ratio Report- Total 

Grand Region~ East 

Amcrkhoice 

l\ICO 

Reporting \fonth 
Jun-09 

_l 2009 
fuc~\ 

__ __j For the Year 

Ended 

Enrollment 

Capit111ion Revenue 

Payments for Covered Services for the \lonth 

:vJedica\ Services 
C\tS l4~fJ't :S 92 Payments by the Claims Proces~ing System 

lnp~ticnt- \1aternity 
Inpatient- Newborn 

Inpatient -Medical 

Inpatient --Surgery 

Inpatient Other 
Outpatient- Emergency R1wm 

Outpatient- Laboratory 

0_1~tpatient- Radiology 
Ompatient- Surgery 

Outpatient- Other 
CMS 1500 Payments by the Claims Processing SyW'>m 

Prof- E&M 
Prof- Maternity 

Prof- Surgery 

Prof- DME 

Prof- Lab 
Prot - Rlldiology 

Prof- Transpmiation 

Prof- Other 
Capitation Payment" 
Suheontractor P3)Tnents for \kdical Services 

Other \kdical (Vision) 

Behavioral Health 
ln)'~tient Payments by the Claims Pro~cssing S;. stem 
Outp<ttient Payments by the Claims Processing S;.'Stew 

Suppo;ted Hons!ng Pa),nents by the Claims Proccs~ing System 

Jr,tcnsive Outpatient Pa;.ments hy the Claims !'wcessing: System 

1-losPhalization Payments by the Claims Processing Syotcm 

Payments by the Claims Processing Sy~tem 
Tr~nsportolion Payment~ by the ('\aims Processing System 

Twenty-Three Hour Pa;.ments by the Claims Prnce~sing System 

CVIHA Capitation Paymetlts 

Olh~rCapitation Pa)1llCnts 

Grant Payments 

1\on-FFS !np~tient 
S~tbCl>ntract0f Paym~nr_;; for \1cmall-kallh nnd Substance c'\buse Services 
"r:rb~. <::~--'~ '" Team Pa~5 Through 

Less 
Rcco\·eries not Reflected in C!a1111S P~ymer.ts 

Total Pa:1nents 

R_emaining_ JR'l"R 
Paymeuts and Remaining IB~R 

~ ~~~~~~~\ L~~~ .~7-~10 
Pe_r !\'lernbe~.:Xxpen~e 

Notes: 

,,._,;----- '-\'.,-

hnuarv I Februo 
!7L082l !67,455 

~:£-__ 
168,235 
~ 

169,474 

Mav 

!69.625 

5}5.921.7461 $34,SJ7,(C~_S34.6Sl.li06l s-'4.6425741 534,338,7501 $35.319.5991 $209.72 1.3!2 

8()0.959 614.7691 6so,537\ 67!,286 1 su,s36 1 12.797\ S3,293,883 

379:%7 186,120 4.582 $1,613.340 

2,601,32-7 763,549 13,16! 57,298.285 

3,719F'6 SU76,92.f, $7,284 512,341.000 

135,235 l->8,91~ 77.989 5507,6!0 

3,5S4,893 3.516,7161 3.96-2,038 517,842,797 

234.833! 206,691 1 255,5391 214,1661 !63,2751 58,5081 suJ3.0ll 

!,291.840 1,248,27+~ U65,365 1,393,244 1,056,563 251,130 56.606,4!4 

2:094.359 1,830,074 2.0!5,891 2,236,!97 1,600,970 16!.799 $9,945_293 

3,90!,048 3,958.676 

387,163 302,396 

982,648 975.520 

r 507.250 467.18~ 

636,!35 609,535 

648,779 1 653,120 

981,083 1 854.483 

4,7!0.581 1 4,025,597 

89.722 I 88.463 

45,630 58,603 

1,4lK23ti] 1,203,778 

977,966 1,035,677 

]."4.l(01 322,0~5 

57,530 58,835 

14.989 !7.859 

307 

450 450 

4,314,743 

368,057 

1,075,155 

5~2.924 

Q?1,Yut 
735,608 

830,853 

4,365,009 

94,631 

81,625 

i,lf:7,008 

1,104,086 

389,124 

4,039.68() 3,532.742 1,445,354 $2!,192,242 

38Ul8 304.246 J.H,017 51,885,995 

1,193.265 968,302 365,13! S5,560.020 

547,031 374,949 159,5.)4 S2,598,896 

""~·-'!.£ 

730.592 

631,395 1 4l3,s33 1 17.9941 s3,729.341 

4,276,810 I },353.078 I 886,164 I 521,617,239 

89.9!2 90,32! 104,396 1 5557,445 

90,971 70,!03 88.529 5435,46! 

1)8,570 56.875 I --''"1",0"'"'+---""-"'+--"""""~ 
i3,4!3 8,596 14.184 

560 11 25 5903 

168 'SL06S 

J04.i!7 104,71~102,650 106,420 106.16·1·1 114,.869! 5639,5331 

f::====+====- :o: ,;_: 1510! SJ2.62_d 

t !62.~40 !50,990 150.99<) !96.!4\:r --i65-~60 l 5825,720 

-'~1.979 I 172.752! 1n,s66! 

30,835,100 1 s~7 ~~~' :~~-s:9:~5~9:-:-J s:' :~3"0~2"3_61 ~~1:6-~s:o_nj _::·~~~·~::1 s:::·~ ::·:74 
80/.J64 -'-,')IID,.Jll 

31,642,264 29,176,316 

3,559,977 ''C_O~llJ)5l ] S28.63 1.743 553.123.500 

32.619,250 s3-~:6~·6:06si sJ3,Y(i9,}85 Sl94,338,974 
~~09% 83.80% 94.0'>% 93.11% !"(''W<! _ 0 ~·-_:_w.j_ _ 9?,r,?%. 

· c=-::-s·~s4.9s 5!74.23 Sl93.89 5190.33 --s2o4:4,tl_=::j:23&~-~~i~ 

21 $2 "'~ 1n o~d<t<o.na! eJmerl cap\talt<'n ""·enue <re•-·- ' 

-··-- ~ .. ao.~>lale<l ,,~ ,;, "' rc'~cred on 1he qo pa;11wnt fik frnm • ''" 
l'ft<;lO<li•-\l'"ll1 •he C'"~~n! m,-,n!h 

'.cpc ""ll"·· "'"· ,-;e,l'< n "<'that ~1:.:'-

.. -:'· -•·c 'vjj R allovw·~ "'' iN-\>rred date 



'ft'dica! Loss Ratio Report~ Base Capitation Only 
Grand Rt'gion - East 

l\ICO 
~\merkhoice 

Repmiing :\'lonth 
Jun-09 

Enrollment 

Capitation Rewnut (For hilse ~apit:uion only) 

Pa}'me11ts for Covered Seniees for the Month 
.!\ledical Services 

CMS 1450/UB 92 Pi!yments_by the Clain1s Processing System 

lnp~tient -Maternity 

lnp~tient - Newbnm 

Inpatient -Medica\ 

Inpatient- Surgery 

lnpa1ient Other 

Outpatient- Emergency Room 

Outpatient -- Laborato_ry 

Outpatienr- Radiology 

Outpatient - Surgery 

Outpatient- Other 

CMS !500 Payments by the Claims Pmces~ing System 

Prof- E&M 
Prof- 'l.htcmity 

Prof- Surgery 
Prof- DME 
Pro I -Lab 

Prof- Radiology 

Prof- Transportation 

Prof- Other 

C~pitation Payments 

Subcontractor Payrnents for \1edical Sen-i<es 

_Qther Medical (vision) 
Behavioral Health (Excluding pi1)-111Cnts on heh~lf of priority enrollees) 

lnpatk:nt Payments by the Claim~ Proces,;hig System 

Outpatient Payments hy the Clairns Processing System 

:Supported Hou:sing Pa)-ments hythe Cbims Processing System 

Intensive Outpatient Pay1nents by 1he Clllims Processing System 

Partial Hospitali7ation Payments by the Claillls Pro!."essing System 

ln Home Payrnent~ by the Clahn~ Processing System 

Transportation Payments by the Claim~ Processing System 

Twenty-Three Hour Pa:.ments by tlw Claims Pr.,cessing System 
CMHA (;apitation Payment;; ' 

Other ~apitation P~>1nents 
Grant Paymeats -·· 

Non-fFS Inp.-.•u., 

l'a)~ncnts ! and <.:.uhs1iHlCC Abuse Service;; 

Crisis Sn·;::.£, .:::·-; ::-, 
Less: 

RecDwries _notJle_flected in Chlims Payments 

Total Payments 

Remaining m~-:: :.'_' -,~; 
Payments and Remaining JHl\:R 
:\l~rlica! l .\;SS f;> "'-: '., _. 
Per· '\1emlwr_Exrense 

~ ''; ~. ; ; ;·!c" 

-~----.• ,. 
:"iof<:-~: 

L 
I 

.lanu~rv Febmarv 

171,082 !67;455 

2009 

111~\l~ 
;'1-brch .A ri! 

168.235 169.474 
~ 

1(>9,625 

--
}~ 

174,538 

h~,- !he Y~ar 

Ended 
6.-30/2009 

L020A09 

533,023,346! 532.083.6001 5J2 .. 033.1i40I S32.054A51! SJJ ,671U20I 532,871 ,49--t! S 193.744.851 

800.959 614,7.§2_j 628"0",5"3";-, +--"""""+-~-"'~t----":S:':-1!-+.c;;"'-'~ 
379,967 35u9s 1 345,416 

2,601.327 1.539,0~169.615 57,298,285 

3,719,676 2M8,709j 2,597,604 512,341,060 

135,235 148,914 77,989 99,484 45,988 $507,6!0 

_I 3,584,893 3,5!6,716 3.%2.038 3.318,868 3,218,778 241,504 517.842,797 

i 234,833 206.691 255,539 214,166 5163.275 S58,508 Sl,l33,01l 

i 1.291.840 51,248~272 5),365.365 51,393.24.4 51.056,563 $251,!30 56,606,4!4 r 2,094.3)9 51,830.077 52,0!5.891 52.236.197 51,606.970 )161,799 59,945.293 

3.901.048 53,958,676 54,314.743 54.039,680 53,532,742 51,445,354 S21,192,242 

387.163 $302,396 5368.057 S381,ll8 5304,246 5143,017 51,805.995 

982,648 5975.520 5UJ75J~5 $1,193,265 5968,302 536).!31 55,560.0?.0 

507,250 $467,188 5:542,924 5547,031 5374,949 S\59.5)4 52,598,896 

636, i ]5 53,392,926 

648.779 53,749,553 

981.083 53,729,34! 

4.710.581 I S4,02s,597l 54,36s,oo91 S4,276.810I 53,353,0781 5886,1641 52!,6!7,239 

589,722 588,463' 594,631 $557,445 

'----:-=+-~ 545,630 558,603! 581,625 5435,461 

I 
5442.6641 $427,594 :;42~.247! $459,248 5427,6311 5Js_gJ~I 52,221.2!7 

5239.1271 $267,996 $312.3481 $329.962 $311,7151 $!37,2651 $1,598,413 

$37.5ri5l $25.360 $25,808 $25,034 

$41.345 540.665 
~1!,963t Sl,I02 5146.831 
523,820 $5,)05 $180,225 SJflA'IOI 5.18.400, 

S8.0S'll $13,839 ·=r 57,!051 $7,696 S8,96~ 55701 $46.2591 

$307 16 S313 

1 S450i 5168 $618 
I 

I 527.540] 527,540] s26.997 $27,9~ $27,92.9_ 

52.660 

$30,210 

5660 

$168,197 

53.::2 

'.. I I * I I ~ . ..:,;-~~ S45.-~:,.: S4J.r,69 ~ .· - .. - .. l .. ! 54 '-840 545.978 ~-: . ··'··. •i 

28.554,402124,935.765! 26,757,879! 24,974,584 
,--,..,,7Wl l ),721_.!5~ 2,968A73 j 4,374,494 

19,903.507 

l 1,842,500 

4,803,944! 5129,9-11\081 

26MS,935 
~-· ·-.·- '""-

,11L.l"SL 126,657.220 29.726.352 29.349,078 3!.746.006 31,452,879 517~,103.71~ 
~?- ;"., _,, 0 :,.:1;;~•; (:~-~('"-"· 91_5(>0•0 JQ0.2J'!-(, <I') 68% 0 ' .. C'-H/] 

29.726.352 3!.746.006 31_452,879 

sl-7o_52r---Si'Si.~9f- SJ76.7ol sm.18 5187.15 51so.2i -5"1-;;;_-541 

· 1:. },;:;n'; _; • llar;.' 2(<>!'1. •\io1enCh<;'~" m<"Ji-,hcr<hlp ~T-:' Cap·lo1i<'" '"~'-"""'. ar~ '::ih '[tiected i1r1 I hie ~20 po~.-mtnl fife ~r,,-, h'"'""- }f>rt<l !o <:nlnn\ rop<:>r1mg mn~tli. !'<Co-c 
":o;· ·:··~ of ro>;mem \\Hh ail retrnac1i·," 

I<> 1n ''2n meml:wrs\ has he~~ oce·-·• """'~·· Thi> rcYenue 1< rdlerled i" .,. 

·"-

,.,-\••; - ._,-:,·-



Medical Loss Ratio Rl'port- Priority Add-On Only 
Grand Region- East 

MCO 
!Amcrichoic¢ 

Reporting Month 
Jun-09 

Enrollment (For f'Tinrity Enrollees Only) 

Capitation Revenu\' (Priority add-on raymem only) 

Pa~·ments for Covered Sen ices for the Month 
'\ledical Services 

CMS !450/UB 92 Pa)111Cnt:; by the Claims Processing System 

Inpatient - Maternity 

Inpatient - ~cwbom 

lnpatief!l -_Medical 

Inpatient- Smgery 

lnpati~'nl Other 

Outpatjent- Emergency Room 
Outpatient- LaboratQl}' 

Outpatient - Radiology 

Outpatient - Su-rgery 

Ot!tpatient- Othe1 

CMS 1500 Payme_nts by the Claims Processing System 
Prof- E&M 
Prof- Matemity 

Prof" Surgery 
Pmf, DME 
Prof Lab 

Prof- Radiology 
Prof Transportation 
Prof- Other 

Capitation Pa)1Tients 

Sub~ontractor Payments for Medical Services 

Other Medical (Vision} 
Behavioral Health (On behalf of Priority enrollees only) 

Less: 

Tnpatit;'llt P~)11Wn1s by H1e Claims Processing System 
OmpatiCflt Payments by the Claims Processing System 
Supported Housing Payments l1y the Claims Processing System 

Intensive Outpatient Payments by ;he Claims Processing System 

Panial Hospitalization_ Pa)lnents by the Claims Processing System 

!n Home PU}111Cnts by the Claims Processing System 

Tran~pory-ation Payments by thl' Claims Processing System 

Twcnry-Three Hour l'a)•nwnts by tl1e Claims Processing System 

CMJ-LA. Capitation Payments 

Other Capitation Payrnents 
P~ymento 

'·;i,-,1\~rccs Inpatient 

Subcontractor Pa)11\ents for \kntal Health and Snh~tanee Abuse Services 
j";_o, ·.){~·:;--;-~.~-·;,Pass Throngl1 

Recoveries not" Reflected in Claims Pa;1nent5 

Total Payments 

+ 
Januarv 

12,659 

2,898,400 

1-

$975,572 

$738.$39 

$317,236 

$27.040 

$6,'100 

-

$450 

$77,176 

' 

··-, ;c:o-: 

I 
2,270.698 

200<) 

lnniiTed \-kmth 

Februa March A11il Ma· 

11,938 11,557 11,280 10,946 

2,733,438 2,647,966 2,588,123 2.660,430 ! 

$776,184 $758,761 $662,653 $573,922 

$767,681 $791,738 $784,354 $502,566 

$296.686 $363,316 $339,185 $266,688 

_$20,435 $27.225 $16.210 $17,205 

$4,020 $6,308 $900 $5,224 

$554 "' 
$75,653 $78.432 $78,240 

$7.453 

$150,990 Sl50.9'Kl .$196,!40 

·f'1C.:7.~1'i' $!27,4U21 $122,3741 ';!34,CJG,, 

2.232,040 2,301,393 2.155.65) $1,781,5111 

Remaining_:B~R ,,_,_,,'' 'ii287,056 $591,504 :hi)U,)b! :!!1,14!>,:;~~-:~ 

·-· _, S2,519,096 $2.892,898 $2,906213 S2,93o,o62Y Payments and Remaining IBNR 
'<N<'--,!' -:=::~:-~-~0 

Per '\teml_l~ . .--E:;:peosc. 
,,"iC:,:· '"·"~-~:>"!,,. 10925% 11229% ""'"" 1 JV ·~ -

$267.681 r-·-_-~$!<Js.-ur-= $25(1_32 s257 64 

For the Year -- Ended 

June (v'30'JOO'l 

10.693 69,073 

2,44S,J05 I Sl5.971),46 

$31,25! $3:778,343 

$87,992 $3,673,171 

$33.814 $1.616,924 

$605 $108,720 

$23,352 

$25 $590 

$450 

$84.658 $471,336 

~ \i.~50 $9,303 

$165,060 $825.720 

.~~"' -,' s-:c,- .~:4 

$534,098 $11,275,393 

<;J.9R1.Jl.fl8 $4,95<},864 

-·s2,516,9071 $16 235.257 
1"" ':',:-'-'· lf'l <:>·:· 

_.c -$235,,;;r'" ·---iiiiiiij 

-.·, .. .-\->_';~:-i\'hokc mc,nherohip "nd '"pimio:, rt" ·s, '"'"·· · '··~-"" :trosuled, o';i> :ls rellec1ca imth< ~::D pa)onent fik frr>m h1ma1y 100'l to <'m':·,•· ·:v · 
.. :-:r,-,t~~-·. '·' '''~ monlh cfp~ymeHI wiih al! r~t, .. ·-·'· ·,.. '"' ·'~ ··• ·~~~•1--

,,;>re'""C::"'""'~' ,,:,,;..._,ll"und Mo<lltonno RBponsw ,;:;~.g- '"'"~·· j::-,,:::;·, RFV!SED 
-.. ,. ;',-o··-~ 

8/11!' 

•;,,h, l'i~.,-;e nok 'h"' ~iLR <lli'mJS>i•ms ncinr to 



?vTcdical Loss Ratio Report- Priority Add-On Only 
Grand Region - East 

Amerkh0ice 
MCO 

Reporting Month 
Jun-09 

Januat Fcbrua 

2009 
lncurrcd Month 

\hrch I April May 

2} S2 5M in odditionol e"med ra;>i~ation re,·enne (n:bied to 10.720 rneml>ero) ho< btffi aecnoed for mrrent and pnor pelind< and;, e'-pcrted forp,tym~nl in July Thi~ tevcnue is rcflcrted in the \1LR alloc:olcd ~y inCHrrtd d~lt 

-""""' 

. :-1,_,, . "•N,'·-.' 

.o. ·-"" .. P"'""""'w'~'-::nr''" ::>009\Amenchotce MLR ~-' - ',<-._;__.· -·-'l/1.1 ~':::-;q _-;;-_-; 



Month 
Paid 
by the 
Claims 
System 

CMS1450~U892 

1 ,223;239 
7,532,860 

11,458,380 
12.704,836 
15.273, 18J-

o 
0 
0 
0 
0 

Jan-0; 

Feb-0' 
Mar-0' 
A pr-O· 

May-O 
Jun-O 
Jul-0 

Aug-0 
Sep-0 
Oct-O 

0 Nov-O 
0 Dec-O 
0 Jan-1 
0 Feb~1 

0 Mar-1 
0_ Apr-_1 
0 May-1 
0 Jun-1 

9 
9 
9 
9 
9 
l 
l 
l 
l 
9 
9 
9 
0 
0 
D 
0 
0 
0 

T ,mal 

1.223.239 
7,532.860 

11.458,380 
12,704,836 
15,273,184 

0 
0 
0 

0 

0 

0 

0 
0 

0 

0 

0 
0 
0 

9 .!ll<l·U::<I F ,g Oct-O Nov-09 Dec-O 
1.223,239 
6,416,390 1,116,470 

3,536,031 7,177,016 745,334 
1,806,727 2,212,412 8,190,968 494,728 

868,179 1,07S,320 3.067.830 9.069,712 1,188,142 

-
- -
-
-

- ·-- _j 

Totals 
FY 10 
FY 09 

I 48.192,49sl 13.s5o,566l 11,585,2191 12.oo4,132l 9,564,440 I 1.1ss.142c=o o o o o o o o o o o o o 
0 

48,192,498 

,_,.,.,,..,~~• "'· •' ll,'"""""'ing ReportsiCalendar ~ "-' • -< ,-,,~F PLI•.:::F.f) 8/11/2009 :·.· --\!AA 



Month 
Paid 

CMS1500 

by the 
Claims 
System 

3,205,715 
9,152,631 

11,216,644 
12J05,513 
15A01,091 

Totals 
FY 10 
FY 09 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

S:ITennC."' · 

Jan-09 
Feb-09 
Mar-09 
Apr-09 

May-09 
Jun-09 
Jul-09 

Aug-09 
Sep-09 
Oct-09 
Nov-09 
Oec-09 
Jan-10 
Feb-10 
Mar-10 
Apr-10 

May-10 
Jun-10 

0 
51,081,593 

'"'"" ~~" v~ ' -- -~ 
•>ouo·v~ "f'o-vv o>ourvv ,., v~ vvo v-· 

• __ , vv 
~- .. vv ~-- vv 

• ., .• vv 
·--- vv 

VV'> • vv ·-
.,,_, ''t-'' ···-, VV" 

3,205.715 3,205,715 
9,152,631 5,831,064 3,321:567 

11,216.644 2.154,788 5,576,873 3.484,984 
12;105;513 937,838 1,780,041 6,433,918 2,953,717 
15,401,091 487,212 884.609 2,351,198 7,945,237 3,732.835 

0 
0 •• 
0 
0 
0 
0 
0 
0 
0 

0 
0 t-· 
0 
0 

I 51.os1,s93! 12.61s,s1s! 11.563,o9o I 12,210.1oo I 10,898.9s41 s,732.s35l o-c= o I o I =:QL o I o I o! o o o o ---0-1 O_j 

-o\r_,l,_,.--.rl,-,c ·:>r'Q\Arnerichoice MLR 0609- E:--· -,!,1,1'>1)()CO_ 3:~. 



July 15, 2009 

STATEMENT OF ACTUARIAL OPINION 

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

As of and for the Period Ended June 30, 2009 

L Jed L. Lintield, am a Member of the American Academy of Actuaries (Academy) :md Director 
of Actuarial Reserving Services for United Healthcare Plan of the River Valley, Inc.'s Medicaid 
plans. I meet the Academy qualification standards for rendering this statement of" actuarial 
Opl1110t\. 

This statement is for United Hcaltbcare Plan of the River Valley, lnc. 's Medicaid non-risk 
business in Tennessee, which had zero members effective January l, 2009. 

I have examined the actuarial assumptions and methods used in determinir.g the loss reser>'cs 
listed below, as prepared for tiling with regulatory otlicials as of June 31!, 2009. 

l have detemtined that the appropriate level f(w claims liability for this block or business is 
$5, I 59,524. 

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

I have relied upon infomtation supplied by responsible otlicers of employees ol" l.jnit,;d 
Healthcare Plan of the River Valley, Inc. as to the accuracy and completeness of listings and 
summaries of policies and contracts in f(lrce and other information underlying the loss reserves. 
A data reliance letter is enclosed. fu other respects, my examination included such review of the 
at:Luaria! assun1plions anJ acluurial melhuds and sw.:h test of actuarial calcuialions as I 
considered necessary in the circumstances. My examination considered the need f()r cash !low 
testing, but none was performed because such tests were dctennined to be unnecessary. The 
cash !lows associated with United 1-!ealthcare Plan of the River Valley, fnc's products and 
investments are believed to be relatively insensitive- to int1uences such as changes in econon1ic 
conditions, 



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 
applied and are fairly stated in accordance with sound actuarial principles; 

b) Are based on actuarial assumptions which arc in accordance with or strOJlg,er ~han those 
called tor in related contract provisions and are appropriate for the purpose !(l~ whicl1 J.he 
statement was prepared; 

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

d) 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: 

c) Arc computed on the basis of actuarial assumptions and methods consistent in all 
material respects with those used in computing the conesponding items in the annual 
statement of the preceding year-end; and 

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

The actuarial methods, consiueratim1s and analyses used in forming my opinionp)l1f•,mn to the 
appropriate Standards of Practice as promulgated from lime to. time by the Acltirn:ial ~)tandanl,s 
Board, whose st1mdards form the basis of this statement of opinion. 

This statement has been prepared lor inclusion with United Ilealthcare Plan of the River Vailey, 
Inc's statutory quarterly statement for t1ling with regulatory authorities of the Stale of Tennessee 
and is intended for no other purpose. 

July 15, 2009 

rL I ,_f) v · !l · _ o I 
(~~k ,, . cf-~ 
----,------- -----
Jed L. Linfield 
Fellow, Society of Actuaries 
Member, American Academy of Actuaries 
i\meriOwice nfNew Jersey 
ArneriChoiee 
12018 Sunrise Valley Drive 
Reston, VA 20191 
(571) 262-8922 
e-mail: Jlinlield@uhc.com 

l<'·i1C 



July 15, 2009 

I, Christopher R. am employed by AmeriChoice as Senior Director. Medical Econom 
Corporate Finance. h"'"'""' affirm lhat the listings. summaries, and rdating to data for 
Medicaid nri':n:YrN! for and submitted to L. FSA. MAAA in support of his 

Healthcare Plan ofrhe River Vallcv. Inc.'s Medicaid notHcslc 
3(L were under my direction and, to the 

my are substantially accurate and comr-dcte and the same as, or 
derived from, the records and other data \-\thic.h form the basis of the quarterly sla1ement for the 
quarter ended June 30, 2009. Note that this block of business had zero membas us of .ianuary 1, 
2009. 

Senior Director 
Medical Economics, Corporate Finance 
(571) 262·8945 



Medical Services Budget Target Results 
CRA Reference: Section 3~10.j, 3~10.i.3(a) and 3·10.i.4 

MCO 

Enrollment 

AmeriCl10ice 
Reporting Month 

JUJJe-09 

Payments for Medical Sen·ices for the Month 

Janaary J February ! March ! April -=r== Mav 

l s2,4oo I 82,346 l 83.237! 81,1o3 1 1\l,.!:l/ 

2003 
~Ollth 

June 1 July 
81,073 1 81,603 

August 
82,379 

Sentemher October NoYen;ber 

87.971 87.313 80,729 

UB 92 Payments by the Claims Processing System 
HCF A\500 Payments by the Claims Processing System 
Dental Payments by the Claims Processing System 
Capitation Payments 
Phannacy Payments 
SulJcontractor Payments for Medical Services 
ReingnraJKe Payment 

----~'-'!_!_! c! ~~-' 
_1_,}?_;i!1}_~_ 

0 

___ !_~~0~ 
__ 4,~4~,]:92_ 

?}!1_1_~~ 
4~39,1J2__ 

0 

~__§'~ .. '.'--. .• 172_\ _ _5,_~~~-~~-
523 }3,2~- 5,007,0_21 

0 0 
!31,744 --·-zss--' 131,007 

i90-

- -~~t~9.,_2_!l_ 
:!:,~~8,}?2_ 

0 

- _11_3,]j~ 
552 .!i~~:tt~;H.;J~i~~,;~'-'= 

~~~-~=: -· t= ~ l= - - +---· . j -
Other Payments/ AdjustmentS to Medical Costs 
Less· 
BHO Capitation Revenue 
Pham1acy Rebates 
Recoveries not Claims Payment~ 

Total Payments for the month 
Remaining JBN'R for tl1e mont!~ 

Payments and Remaining IRNR for the mouth 
Per Member Expense 
Per Member Month Exp. For Quarter 
Per Me.mberMonth Exp. For Quarter in Prior Year 
Per Member Momh Exp. For Two Years Prior 

Percent Change 

Medical Services Budget for Current Year Quarter 

(Over)!Undcr Budget 

3~] -152 ___ B2c?~1 

14,612,293 13,797,094 
0 0 

14~ 13,797,094 
177.33 167.55 

-

- ___ l'!2_-~5Z__ _}?_6}_~Q__ --- _3~8,?~ 

14,400,754 14,250,233 15,208,-287 
0 0 0 

14,400,754 14,250,233 15,208,287 
173.01 174.42 187.25 

----------
-~?-~_?SJL - ------------- --- ------- ---- 1········-·-· 

13,487,699 10,333,219 10,591,520 12,040,475 !0,764,437 10,342,067 
0 0 0 0 0 0 

13,487,699 10,333,219 10,591,520 12,040,475 10,764,437 10,342,067 
166.36 126.63 128.57 136.87 123.29 128.11 

December 
80,779 

Total 
992,750 

--}~~~:_t~1--:\: -- I~~~\t,~~ --- -o- ----- -- ---
0 

!~~-,~~i- \ ·- -2fi~Jft 
----

·-

14,396,617 
0 

14,396,617 
178.22 

0 
0 

0 
0 
0 

---·~:o2_:u!_~?­
o 

154,224,696 
0 

154,224,696 
155.35 



Medical Services Budget Target Results 

CRA Reference: Section 3-10.j, 3-10.L3{a) anc 
MCO 

AlneriChoice 

Reporting Month 
J\me"09 

Enrolhnent 

l'ayments for Medical Services fur the l\lonlh 

UB 92 Payments by the Claims Processing System 

!ICFA1500 Pay1neHts by the Claims Processing System 
Dental Payments by the Claims Processi11g System 
Capitation Payments 

Pham1acy Payments 

Subcontractor Payments for Medical Services 
Reinsur.mce Pay1nent 
Other Payments/Adjustments to Medical Costs 
Less: 

Bl !0 Capitation Revenue 

Pham1acy Rebates 

Recoveries not Claims Pay111ents 
Total Payments for tlle month 

Remaining IBNR for the month 
Payments and Remaining IRNR for the month 

Per Member Expense 

Per Member Month Exp. For Quarter 
Per Member Momh Exp. For Quarter in PriorY car 
Per Melllber Month Exp. For Two Years Prior 

Pen:ent Change 

Medical Services Budget for Current Year Quarter 

(Over) lUnder Budget 

],~96.6~~ 
lc I Q_~,_l}_O 

0 

13~~6~ 
0 

12538,287 
0 

12,538,287 
154.54 

_?,674~! _ _9 _7~2.?ii?1_ -~-·~~-'~?---!-- ~!82~_,?_14 
0 0 

_12?_X!l 
oi 

13~~]3 
0 

2004 
~onth 

Aril FM'Y I .lune ! July I AU!;tUSt 
82,348 . 82,625 82,670 82,729 83,851 

7,~'!2_§3? 

?:~~~2;3.~-·~ 
(l 

-~j-~}}j 

0 

6,936,011 ... ?,880,823 ____ 8,259,<iA5_\ 9,050,iJ:12 

~-19~~-'~§~-- ___ S,_J_56_,~3t ~ ~,1_:t7,_~0-~- ____ _?1~~.3_,__!}6-

1~3J}_( ___ ~~~~£}~--
~?_± ...... !i4_-

!~?-16~--1--- -~ 3 ~??_6 

-i =--·- -+ -- 1- - -

- -

12,630,002 13,782,928 I? .578,625 11,995,607 13,173,163 13,516,274 14,770,836 
0 0 0 0 0 0 0 

12,630,002 13,782,928 12,578 625 \1,995,607 l3, 173,163 13,516,274 14,770,836 
155.!7 168_05 152.75 145.18 159.35 163.38 176.16 

- §_,_1_~5,801 
- ?.~_l9_,_~_?7_ 

(l 

_I~?_,~5_() 
0 

--

§.d?.?,~ll 
5J_~,7_62_ 

0 

_!_~?.}12 

-~,6]_1,~4~-
-----~2'!9,_~_~4 __ 

0 

143,~0 

!.:iLL--~--- ~~: 
__ , __ 

--

---1-
13,883,008 14.163,572 14,'119,263 

0 0 0 
13,883,008 14,163,572 14,319,263 

159.83 162.91 164_77 

December 
87,317 

7,909.571 

~-j~i-=-i~) 
0 

Total 
1,006, 787 

\-- - ?~,1~2.2?_6 
§4_,_1§0,?4} __ 

0 
1--~:~-'-~:kr _ -~·6_·g,~~-~-­l,~~-~-

1.918 
0 
0 
0 
0 

0 

1,677 

-I 
0 

13,577,321 160,928,888 
0 0 

13,577,321 160,9?8,888 
155_49 159.84 



Medical Services Budget Target Results 
CRA Reference: Section 3-10.j, 3-10.i.3(a} am 

lVICO 
L_ AmeriChoice 

Re ortin Month --- ---- 2005 --~ 

c= June-09 -- ----,--c;c,--,--c-'-""" 
,_ ~·~~~- ~ 

Enrollment 

l'ayments for !\tedical Services for the lHonth 
UB 92 Payments by the Claiws Processing System 

1-ICF A !500 Payments by the Claims Processing System 
Dental Payments by the Claims Processing System 
Capitation Payrnents 

87,839 8-?,~!2_ --~ Hl 90,065 85,715 

9,475,846 

6,_!27~_!_'!_ 
0 

-~ ~_3_8_ !.,1 ?-~--
- 5_,_~!~:_208 

__ Q 
_ 117,497 

?.567,491 9,204,719 8,575,629 
6,47i374" --6.012,44'3 -- --6;125~1 11--- ---o --- ----o· ----------- ·o--

145.343 148,508 148io2 

-~-.Q3?_,91~ 
____§,_l_~~,lf!_6 

0 

J_?_0_,_9:t_() _ 

_s;s_? ~-' ~-~-~ 
---~?~!_,009 

0 

-~"~'!&.?_4 
_;]_?5,J1_~ 

0 

1so2_87 1 .l~2.--~.~3 

'.·.·.-.,4 .• ··.' .. --.2~5.·.· .. '.·.(1 ... -j· .. - - .?~0 ... '.' ... '--!.?:4 _5,Q_~3:9_1!i --~~97?,?!~ 
0 0 

I- -~131~27~ _ }04,??0 

November 

82,547 

?_2_~?,'!?_~ 
4,??~413_ 

0 

134,~91 

December 

82,595 

_7._??~_22 
4,73_3.'--082 

0 

. ~Q3,593 

~ 
1.046,537 

-~~_1,069,~~-~ 
.6§_,_!~4&§8 

0 

Phannacy Payments 

Subcontractor Pay111ents for Medical Services 
Reinsur.mce Pa)11lent 
Other Payments/Adjustments to Medical Costs 
Less· 

___ !4~_._l~T-l--
33,567 

196 
---165 ---i-62 - ____ ,,_ -- 0 

:?;?_,~_? --~ - i~A38 :B,-682 ?9~_7 

---- __ , __ _ 

4 ~~_31 0 

UP~1- _D_2§L __ 1_~27§ __ 22,336J- ii;iii_j -19;57~~~-45;287 
_I ,~~,9_!~-­
_____ ?_d_?O 

357.447 
0 
0 
0 
0 
0 
0 

Bl-10 Capitation Revenue 
Pham1acy Rebates 
Recoveries not Claims Paymems 

Total Payments for the month 
Remaining !BNR for the month 

l'ayments and Remaining IBNR for the month 
Per Member Expense 

Per Member Month Exp. For Quarter 
Per Member Month Exp_ For Quarter in Plior Y car 
Per Member Mont\1 Exp_ ForT wo Years Prior 

Percent L""hangc 

l'vledical Services Budget for Current Year Quarter 

(Over)/Under Budget 

I 

15,780.152 
0 

15,780,152 

179.65 

1 -
14.477,023 

0 
14,477.023 

163.62 

16,230.320 
0 

16,230,320 

182.91 

175.39 
159.28 
172.63 

-8"/o 

146.96 

(28.43) 

-----

:~,~~~·::~ ! 
15,364,154-r 14,541,442 

o I 0 
-~-~- ·~·-t 14,541,442 

lV-.-'.V'J I 1 '"--'·' 160.89 

15,395,270 

15,395,270 I l't,OI't,l.':'t I i.!,JO't,l.J' 

171.99 ,,u- "" ''"'"'"'I 

~ 152.43 
176.01_ 

-13% 

132.00 -----
(37.21) 

+- 1--- -
- I - + .. -· ~-

14,575,437 12.676 .. 062 12,299 989 12,445,037 12.737,884 171,396,894 
0 0 0 0 0 0 

14,5J.?.437 12,676,062 12,299,989 12,445,037 12,737.884 171,396,894 

167.93 151.33 143.50 150.76 154.22 163.78 

r------1~~ 149.42 
]66.39 !---!" 051 

_______!],~ 142.69 

27% r--------~ 13%_, 
211.60 ~-~ 

51.44 32.36 



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

MCO 

C_. AmeriChoice --~--- ----------
Re ortln Month 7006 c=____ Junc-09 __ 

Alril-l Ma December Total 
"';''7<:,-1-'-"""~c;-lc--"e:;;:";;c;-l---'-~o~, 9;.6'28\ 79J3l 81,167 964.938 Emnllme1lt 

Payments for l\·lcdical Services for the l\lontb 
UB 92 Payments by the Claims Processing System 
l!CFAISOO Pay111ents by tlle Claims Processing System 
Dental Payments by the Claims Proce.~sing System 
Capitatim1 Payments 
Pham1acy Payments 
Subcontractor Payments for Medical Services 
Reinsurance Payment 
Other Pa)'lllents/Adjustmems to Medical Costs 
Less· 
BHO Capitation Revenue 
Phannacy Rebates 
Recoveries not Claims Payments 

Total Payments for the month 
Rcmllining IBNR for the month 

Payments and Remaining lBNR for the month 
Per Member Expense 
Per Member Month Exp. For Quarter 
Per Mea1ber Month Exp. For Quarter in Prior Year 
Per Men1ber Month Exp. For Two Years Prior 

Percent Change 

Medical Services Budget for Cunent Year Quarter 

(Over)!Under Budget 

8,405.957 --- :sxss;o8-5 - ------o-
_1_?_~_,_\ 9_Q-

45,~~_7_ 

1·-

_?12? ?!.?. ~-?. 
99:!.c~~Q 

0 

8,345.964 

s~~Ji~~~ 
0 

6.90?Q78- ~8?~,9_9~ -- _2,3_79.~8~--l 
4,580,305 ?_?8~_,'!_3_~- 4_,7~6_G40 

0 0 0 
-i 1 1"'-~ilfS- ~=i_-is._~-~9- ____ -_l~'~·~?Q_, 

~~~:~;:f:[ I~:~:~ I 42.622 __ __12}_9_6 -1 ~-~!.3_9~-

1- .. 
-

8,067;0251 7,505,818 
f~Q~~?_2Q_- ~-~ ? ,0~~;~~~ 

0 

!~~,2_?_~-
0 

_l_~1!.?._6~ 

29,306t· . ~502 

\3,808,520 12,189)31 13,966,358 11.664.569 13,3]1,0_38 12,732,049 12,716,169 
o o o o o o ol 

13,808,520 12,189,731 13,966,358 12,716.169 I 
168.02 153.10 175.76 \57.07 

1---'oc~ 
169.21 

165.64 '""' ~· 
1---717~5~.3~9\-1 

159.28 -- 152.43. 

-~ 
~-1~~ 

31.32 

10% 

193.12 

27.48 

_ 8.~§~.71 I 
4,970_082 

0 

!?~.9~_1_, 

8,190,252 i 8,!05,776 

~~~~~il. s,:~;::~ 
8,~I_5.J~] ?~-2!.1.?_3~ 

\ ~ .. 9?_5~~~~- _,6~:.~85,3_3~ 

1"37,9}_5 __ - - _1.6~\?~0 

17_5991~ ""-~~~~:··- ---§-j _______ js~t~.s o 304,~-~-
0 

- I - - -

- 1},_588,4~ 14 339,153 13,420,199 
$0 $0 

- 13,588,444 14,339,153 13,420,199 
168.80 177.92 166.36 
ltlU.66 

160.16 
166.39 

::~ 
154_\7 

(6.49) 

13,614,862 .. 
0 

13,614,862 
167.74 

~po.66 
. 149.42 

16 LOS 

-7";; 

138.63 

----f,~04) 

0 
0 

0 
0 
0 



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

l\L MCO c== Amen'Choice ···-----~ ----------~ 

Reporting Month 2oo~~S~~~~~~~~~-~~===~~~~~~=~~~=~;==~~~~~=~=~=:;=:=~~ ~- June-09 h1curred 1\.fOtlth --- --

Enrollment 

Payments for i\ledical Services for the Month 
UB 91 Pa;,1nents by the Claims Processing System 
HCF A 1500 Payments by the Claims Processing System 
Den til\ Payments by the Claims Processing System 
Capitation Pa;,111ents 
!'ham1acy Paymems 
Subcontractor Payments for Medical Services 
Reinsurance Payment 
Otl1er Payments/ Adjustmems to Medica! Costs 
Less· 
BHO Capitation Revenue 
Phannacy Rebates 
Recoveries not Claims PaJ~nents 

Total Payments for the mo1Jth 
Remaining lBNR for the month 

Payments and Remaining IBNR for the month 
Per Member Expense 
Per Member Month 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 Y car Quarter 

(Over)/Under Budget 

January ! February --r- March I April _ T M_ay __ I JuiJe ] July I August j September I October Total 
80,341 ! 80.634! 80,679! 8L467 I 81,801 1 82,348! 83J02 1 83,976 1 84,947 l 85,644 I 86.050 I 86,463 l 997.452 

- ~!0.!.?,~~~). 
-~'~1_1_,8_1~. 

0 

I - 13_?.!557 

40.785 

14,665,637 
0 

14,665.637 

J,~91j,~ _ _9? .. 
4,856,!91 

' -·~·-· 0 

L~8,~2} 

_1 ._6..93~Z.'- . ~- ' ___ ,..t __ .t:T ___ .~_-__ -_'? -1- , __ ,2_. __ ~\-~.'!2_ _ s .. ?~J,_06~ . ___ 8~-~;z .. ,~_ 9_~ __ ,_·_' __ '_'-._·_-_'_.? ____ ' __ -._·--_\_· __ -_-___ ,,_o ____ ' __ '_-_·'_-_-· __ '_-_' \_-----_·---_ •• _'_·_'_-_'•.?-'_·.-_'_'_1_. '_ ·_''_'·_o'_'_-_ _ __ -_ '--.-_·_·_'_·_' ___ , __ ·_·_' ___ o __ .? ____ -._r----J·-g-~ __ ·_}_~_·_' __ ,._ .. ~ 5)()?,~~ _5,9~5:0~~- __ -~~1?2·~~~ 4,~?\,.61?. __ ?/l35.444 J 1~9?_A_04. ___ _5,10~,Q~~- _ 5.7;;~,_57~ 5.1~! .• 4??_ .J.~~0_._?_52_ ·-·.?2,Q~~:J~~ 
0 0 0 0 0 0 0 0 0 0 0 

. _!~.!_,?.~~ -~J:±I,_2~~. ~ _. -~50.752 1_±2.8-82. -~-=· ~ ~_~7)~. .J=I9lH~ - :· ~~j~;oz7 _ -~ i6~ .. ~~7 !~9.1~4 _ -~. -!~?);{~ ~ -~· j,f~~'~-~ 
0 

- ·-.-· -· -· -··-··----··-"72,852"""1------· ·-.. 36j"19 -~§,15~ _3~2~.~- Z:~,_?~~..t ··-~-~~i~,~iw~- -~-~,{)7_7 __ 1 }_5,?7~ ,_ -·_~\9JLf .. 4~1,_~90. 476.859 

-- -····-0 
0 
0 
0 
0 
0 

+ --+ - -
1-- -+-~ 

-

12,363,761 17.991.228 15,399,870 13,617.797 13.365,763 
0 0 $0 $0 

13.662,038 h4,173.633 13,359,~~ ~.)27,4J,~ r--14,087 ,621 13,199.294 166,1 !3,204 
$5,880 $7.591 $9,194 $28,869 62,534 $5,500 $5,500 

12,363,761 12,991 228 15.399,870 \3,617.797 13,365,763 13.365.033 15,135,001 14,096.814 13,328.163 166,175,737 
182,?4 L- 153.33 !61.02 189.03 166.47 162.11 

13,667,538 
164.47 

14.179.133 
168.85 157.33 !76.72 !63.82 !54.15 1§~.60 

~ 
__ 172.56 

~ r----}56.51 
175.39 169.21 

~ -8% 

156.44 144.77 

(9.17) r---- (27.79) 

163..:.:~ ~-------~64.86 
160.:.~ 170.66 

}---~ 149.42 

0% '""! 161.15 ~4.93 
--c= 

(2.37) 30.07 



~edical Services Budget Target Results 
:RA Reference: Section 3-10.j, 3-10.i.3(a) anc 

MCO 
AmeriChoice 

RC!)Ortilig~Month 
June-09 

2008 
Incurred Month 

C:nrol\ment 
C+~t-~~~~--~~~4---A~-~n~\77_~~ 

t----"="-t---"'="'-t----"-'"""'-1--~4-~- 87,074 
Jul 

~IS 
~~ 

88,973 
Seotembcr 

89.933 
October . 

91,128 
November 

94,389 
December 
---ns48 

Total __ 
1,072,197 

l'ayments for Medical Sen·ices for the Month 
UB 92 Pa)'Tllcnt5 by tl1e Claims Processing System 
HCFA\500 Pa)111ents by the Claims Processing System 
Dental Payments by the Claims Processing System 
Capitation Payments 
Pham1acy Pay1nents 
Subcontractor Payments for Medical Services 
Reinsurance PaynK'llt 
Other Payments/Adjustments to Medical Costs 
Less: 
BHO Capitati011 Revenue 
Phannacy Rebates 
Recoveries not Claims Payments 

Total Payrnents for the month 
Remai11ing !BNR for the month 

Payments and Remaining IRNR for the month 
Per Member Expense 
Per Mernber Month Exp. For Quarter 
Per Mernber Mm1th 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 

0 0 

92_0!_,_7!2 8!_7?.~,~~? __ 
5.887.627 5,685,_~40 

~~-2-~5 -!_61,5~7 

_9_,;:._-_'-__ '_-~6~} .... t·---~-s_ ·_'_·- ! __ , __ ,_s..~·-~.- . ____ 9~.·' __ 1?l __ ,~-6Q_. ____ s_._-_~~~·2 __ ~-±-
. ?_,_~04,~0_7_ ~-~A~2.~!'-! _ ~- ~·-~~Oc424 _?.~~.0~3. 

0 0 0 0 
.,_ ----·· - ------ ---··---~--~ 

162_456 l~Q,_Ll_2 -- - ___ 16!~~? 

! ~ jfi_?~1=--· ~- _lf646t~:-~~ : __ 4~j~3--~ }Sc.l_?5 --::~-~~'-i~3_ 
I 

-

12-~4~_.278 
~ --~:8L8~12_ 

0 

10, 1 .. 70,70_5 
.. -?_,9}6;?? ( 

0 

l_Q,!_~?.c_l??_~ 
_?_P~9.21?. 

0 

uo,o~_?_ ·.-.-~.i_--3~~2_?--_l·_-- }_66,6?8 

-~?,)~~ - . ]_?,_?.f:.? ___ ) ~--- -~7 ~37~ 

j - + ..... 

_1 9.:?.9~,5 ~ 5-
?A'?}_,_~74 

0 

_) L0,382 

~ ~--'!_?_,!_9_~~ 

1- ·- - -

_2,!?}~_,0?? 9,407.132 

_0_,0~~(}~1 6_~41?r~-~~ 
0 0 

_1_~_7,21~ 

46 70? __ ,_ 

I 

- ~~. 4l~-~~2.~L 
_?Op49,~~-~-

0 

__ 12_91 .2~.9 
0 

- 479,62_~-
0 

0 
0 
0 

0 

0 
15,776,088 14.659,269 !5,142,877 !4,33o,62o 1 !5,044,305 14,285,477 I6,s65,475 16,303,826 J6,4JS,426 17,301,487 15,293,958 16,o5I,t56 187,169,963 

~t-698 $64,506 $95,353 $130,571 r-- $167,650 $284,631 $407,545 $479,966 $556,795 $684,974 $821,421 $1,43\,415 5,159,524 
0,787 14.723,775 15,238,230 14,461,!9\:E 15,211,955 14,570,107 ___!§_{'73,019 \6,783,792 16,972,222 17,986,461 16,115.378 17,482,571 192,329,487 

182.62 169.36 174.89 165.95 174.70 !66.61 - 193.06 188.6-1 188.72 197.38 170.73 179_22 179.38 

'--

·~ 169.08 ~~0-12 182.24 
~ 172.56 163.52 ~- 164.86 

165.64 156.51 ~ 170.66 

\0% [- 2% 0"' '" 
165.58 

(10.04) 

~ 166.44 

21.17 _Q3.69) 

·3% 

159_25 

(22.98) 
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wl A llnitedHeaith Group Company 

July 15. 2009 

STATEMENT OF ACTUARIAL OPINION 

Statutory Quarterly Statement of United Healthcare Plan of the River Valley, Inc. 
Medicaid Risk Business in Western Tennessee 
As of and f(Jr the Period Ended June 30. 2009 

l. Jed L. Linfield, am a Member of the Ameli can Academy of Actuaries (Academy) and Director 
of Actuarial Reserving Services for United Healthcarc Plan of the River Valley, Inc.'s Medicaid 
plans. I meet the Academy qualification standards fbr rendering this statement of actuarial 
opinion. 

This statement is tor United Hcalthcare 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 1, 2008. 

I have examined the actuarial assumptions and methods used in determining the Joss reserves 
listed below, as prepared !Or filing with regulatory officials as of June 30, 2009. 

I have determined that the appropriate level tbr claims liability for this block of business is 
$58,63!,856. 

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

I have relied upon information supplied by responsible otftcers 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 infonnation underlying the loss reserves. 
A data reliance letter is enclosed. In other respects, my examination included such review of the 
actuarial assumptions. and actuarial methods and such test of actuarial calculations a<d 
considered necessary in the circumstances. My examination considered the need for cash t1ow 
testing, but none was performed because such tests were detennined to be unnecessary. The 
cash flows associated with United Healthcare Plan of the River Valley, Inc.'s producrs and 
investments are believed to be relatively insensitive to influences such as changes in economic 
conditions. 

\I 



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 
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 tbr in related contract provisions and arc appropriate for the purpose for which the 
stutetnent was prepared; 

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

d) Make good and sufficient provision fbr 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 in all 
material respects with those used in computing the corresponding items in thq annual 
statement of the preceding year~cnd; and 

t) 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 promulgated from time to time by the Actuarial Standards 
Board, whose standards Conn the basis of this statement of opinion. 

This statement hus been prepared for inc!usion with United Healthcure Plan of the River Valley, 
Inc."s stannory quaneriy statement for Giing \Vith regulatory authorities of the State of Tennessee 
and is intended for no oth.er purpose. 

July 15,2009 

Fellow, Society of Actuaries 
Member, American Academy of Actuaries 
i\meriChoice of New Jersey 
AmeriCboice 
12018 Sunrise Valley Drive 
Restart, VA 20 I 91 
(571) 262-8922 
e~mail: Jlinfield@uhc.com 

\ 



July 15. 2009 

I, Christopher R. Otley. am employed hy AmcriChoicc as Senior Director. Medical Economics, 
Corporate Finance. I hereby a!Tirm that the listings, summaries, and analyses relating to data for 
Medicaid business, prepared for and submitted to Jed L Lin11eld, FSA, MAAA in support of his 
actuarial opinion for United Hcalthcare Plan of the River Valley, Inc.'s Medicaid risk business in 
Western Tennessee. as of June 30, 2009, were prepared under my direction and, to the best of my 
knowledge and bdicf, an: substanlially accurate and cmnplete and the same as, or derived from, 
the records and other data which tlxm the basis of the quarterly statement for the quarter ended 
llmc 30. 2009. 



En~onn 

c~pit\t!ionl 

Pa~ mcnts for Co' e~ed Sen ices for the l\Ionth 
!\ledica! Sen:iccs 

C)'. IS l450;1JB 91 Payments by the C!mms Processmg Syste_m 

Inpatient ~-htemity 

Inpatient • Newb<Wl 

Inpatient -Merkal 

Inpatient - Surgery 

lnpatiem Other 

Outpmient - Emergency Room 

0\ltpMient- Lah0rat<:>ry 

Ontpatient · Radiolog) 

Outpatient- Surger) 

Outpatient • Other 

CMS 1500 Paymems by the C!mms Processin_s System 

Prof- E&M 
Prof- '-htemtty 

Prof- Surgery 

Prof- DMF 

Prof- Lab 

Prof- Rad•D1ogy 

Prof- f ransportatwn 

Prof Other 

Capttation Payments 
Subcontractor Payrnents for \1edical SerYJCes 

Other Me\lltal (Vision\ 

Beba.-iora! Health 
lnp20ent Pa;-ments by the Claims Processmg System 

Ompatient Payments by the Clmrns Processing Systen1 

Suppor1ed Housing Payments by the Claims Procc~sing System 

!ntensi\e Outpah~nt Paym~nts by the Cbitll> Processing Sy>!ern 

Partial Hospita\i7ation Paymmts by the Clain1s Processing System 

In Home Payments by the Clmms Processing Systen1 

f ranspon~tion Paym~nts b)- the Clam1s Processing S:· 

T" cmy-Three Hour PaymenL~ by the Clmms Processing System 

CMl-IA Capit<tti(>n Payments 

Other Capitati0fl Payment' 
Grant Payments 

~on-FfS lnp~\lent 

CrtEis Sc'T\'kcs Team Pass_ Through 

Less 
!{e,·<'ven~s "Ol Re~~ctd in Cla1ms Pa::ments 

I'o"11 Payrn~nts 

Rtomninmg lBNR 

Payments and Remaimng ui,'\R 

~ledka! Loss Ratl11 

Per Member E:\:1Jen5~ __ 

Notes: 

"'""' 

3~.069.%6 

De~_ernber 

!63.212 

J-LS-<7.879 _I-U55.~S~ 34.00J.61S :!J_$6S.~72 33.671_597 33_181.695 33.99U97 S2i4.'JSS.957 

1----+---t---· +---~+----4 +--
1.219.266 1.154.21' 950.294 9~8.77.:! 890.828 94H23 735.'50 ~P% 5.6.8~ 

5 .. U83 531.829 506.SI~ 463.972 491.354 516_880 28-U99 1.785 S3.}4UI6 

3.903.692 2_802,447 3.452.047 2,034.082 1.915:!J8 !.660508 L026A77 9.455 SI6.SO.~.s~z 

4.615.412 4.034.632 4.259.319 3.215.855 3.025.392 2,527.040 l_\92.352 12,094 $23.082.1~ 

~?8.523 84.260 37.745 13_682 "16.966 --1-9.819 26,741 2.794 $2:_70.53, 

3.620.603 .1.524,876 3.511.206 3.152.891 3AJ0.288 3_040~552 2.984,007 281.719 S23.S66.152 

78.857 94.844 IIL8:!5 95.656 !27.229 77,583 27.011 7.527 %21.532 

7!0.824 782.011 1.172.865 840.7S9 457.538 2_7_~.207 719.078 116.056 $5.1>42.337 

739J32 946.587 1.08-1.576 1.293.236 1.]09.~30_~~.:.~3?_ 1,004.789 5'<_2(>8 $7.617.15-< 

3.109.725 3.250A73 3.366_083 3.259.361 3.+:1,6<16 3_081.049 u62.4l2 s~-<.\32.913 

366.39' 36).73' 350.664 362.548 <sun t------'n2._l?2. 377.'59 139_96~ S2,"'73.D6 
438.0--1-3 536.330 67 . .1_820 672.'84 697,296 691.4g7 600.227 19L743 S4.:i02.230 

~ 263.393 Jon96 343,6\18 -·-~ 34ns2 282.899 sS,950 S2.210.630 
390.789 434.519 492.711_ 479.526 522.,!60 54L01)4 451,584 lS3J10 $.1.503.005 

434.566 464.6!1 505.391 476.317 549.260 560.557 49U47 190.192 S3.672J~ 

1.028.699 95\.751 ~!,307 948,344 1.043_082 949.20:._ 7SL30J 74.!67 S6.697.S58l 

3.358.4!1 3.304.723 3.661.089 JJ92.392 3,763.575 3.352,728 2,863.777 48J.066 S24.178.761 

194.750 252.495 27H66 2&4.594 -260.450 ··-268~594 i 267.598 275.351 S2,057.6%] 

~~0.671 
215,968 

5.82~ 

1_190 

i06J72 

1-------- ].18.583 

75359 

J .600.055 

!.447.227 

357.467 

7.540 

H60 

!1.900 

106.372 

14S.5S3 

WL98S 

1,897.053 

1.424.247 

_H.!.BQ_ 
8.750 

5.761) 

713 

15.610 

lf14.966 

P8.5S3 

~:<.IS6,oi2 

102.689 

!_,234.7~ 

L58JJQ5 

31~ 
9.650 

7.380 

29.110 

94.068 

_______.1.!.Q_ 
118.119 

16.283.898 

J'!-'~~,~~ 2;697.~2.?_ 
·n_L.L066 I 21':.981.537 

l 17.406 103.590 

~ 1,655.413 
1,030.459 !,4!2.<109 

3961 652 

n.s:11 101,378 

1~3.844 124.732 

78,372 

1.017.470 

5!9.064 

252_159 

7_9!5 

15,590 

!.005 

1·1L467 

E.668 

142.366 

i6An.207~-25.on.P1 19.5·11.822' 

~.2&3.1>4~ 6.04-6.568 P.S99.6R'> 

30_71)0.855 3Ul69.~10 32.4-41SJ7 

SJAJ% 93.82"·~ 85.24% 9()_65% 91.27%. 97_77% 

Sl7S-J_} __ _j199.50 $180.94 S19U9 Si9J.ll )202.4-1 

2 1 Pa:,m<ms for O•h~r \kdica! /Vi<;~~' •<er~ '"''''"" ,., !'eccmkr !r>(l~ ,n MM' to>lh:a>o '~-<" ~'1"'"-<e hc~1een \l•ddk '"J \\ o« r~g<m" 

89.327 

50_642 

}3_985 

1.330 

}17 

106.253 

$673.73! 

$11.282.564 

-~73!.654 
S2.!3~.~UY 

S62.4)5 

S48,8SO 

nOS3 
S/3.670 

S819.'i45 

2.!521--_?10.819 

~40 SI_050 

142.29.4 -~ SU27.W3 

·-L--
.U2~<,,;1b i 5186.680.652 

JLt:>7:UVI 

93.19~-_;_ 

S19Z.87 

$58.631.855 

5145.31 Z.507 

89.1!% 

S188.1.~ 

01,- fr""' ,.<','<'!~~"' ?~0~ I'>"'~~"' tef""'ng m~olh_ Pkaso !>ote lh>L \1LR >uPm~<'i~n; 

31 S2.0~1 1n "'~'""""' e>rnod carnawm re1 om1e l<tl"e~"' 9_0~). ""'"'""") h>< bton atcmd for <:unent and 1'"'-" pc«<xl< and;_, npetlerl 1{\f pavn>:fll '"holy I his re~enue os rell•~"d '" lhe \ILR >lt.•o"ed b)- incum:<l 'btr 



:'lledica! Loss Ratio Report- Total 

Grand Region- \\'est 

,'\!CO 

IAmerichoice 
Reporting Month ·~ 

IJun-09 

F.nrollmenl 

CapilalitHl Re,-cnuc 

Pa~·menls for Co,·ered Sen'!ccs f(lr the Month 
:"<1edkal Senice~ 

CMS 1->50iUB 92 Poyn1ents by the Claims ProGessing System 

lnpattent \1atcmity 
Jnpatient - Newhom 
Inpatient .;..·ledical 

Inpatient- Surgery 
lnpmiem Othn 

Ontpatwnt -Emergency Room 

Outpatient - Lahorato'~ 

01npatiem- R3dic-logy 
Ot!tpati€nt - Surgery 
Ontpanem- 01her 

CMS 1500 hyments by \he Claims Processing System 

Prof- F.&M 

Prof- \<btemity 

Prof Surgery 

Prof· DME 

Prof- Lab 
Prof- Radiology 

Prof- Transporution 
Prof Other 

C~pi1ation Payments 
Subcontractor Pa] ments for ~1edical Services 
Other ~-ledtcal (Vision) 

Behavioral Health 
lnpatwnt Payments by the Claims Processing System 
O!IIptienl Payment~ by 1he Clan-ns Proccssmg System 
Snpported !lousing Payment~ by the Claims Processing System 
lntcnsi\e Omp"ticnt l'ny·,1>ent' t>y the Claims Processn>g Sy~tem 
Partial Hoopilali;mion Payments by the Clmm~ Proces~ing System 

In !-lome Payments by the Claims Processing System 
TTan~portHtion Pa~ments by the Cbims Processing Sys1em 
Twenty-Three flour by1ncnts by the Claims Proces>ing Sy~aem 

CMHA C"pitati<:>n Pa:mems 

Other Capitati<:>n Pa)1nents 

Grant Payments 

Non-f'FS Inpatient 
Suhcnntnlttor P~;,ments for !\-·!ental Health and Suhstance ,"-.buse Scn·1 

Crisis Services T earn Pa,;s Through 

L~ss: 

Rtxo' eries not Reflecteclm Claims Pay1n~nts 

Total Pa:-n1cnts 
Remnining IB"iR 
Payment~ and Remaining IBNR 
Medical Loss Ratio 
Per Member Expense 

:"i'otes: 



~\ledica! Loss Ratio Report- Base Capitation Only 
Grand Region- West 

MCO 
I Amcrichoicc 

Re~~ontb 2008 

Jun--09 lncmred Month 
2009 

~~lonth 
FortheYeM 

Ended 
_!>larch :\ ril !vlav .hme 6130/2009 

Enrollment 

No,·emher 

173.138 

!);:(ent\'i:r _ 

163.212 
~ 

161,558 
F~:r...___ 

160.176 __1(>0.496 !60.W-\ 16•1.~51 16-U25 JJ03.953 

Capitation Rcn·nue (For base c~pi1a1i0n rm)y) 34.504.786 32.219,873 3L714.!45 3!,402:125t~ITi9}A5! 31 158.407 30.736,360 31.576.551 5254.619.697 

I 
Paymen(~ for Co,·crcd Sen-ices for the Month [I 

i\Jedka! Sen--ices ~~- ----+----+-----+----+-----+--""--
CMS 1450/UB 92 Pu;~11ems by the Claims ProceNng Sy<;tem ~-""" =~;o:i~=="S?:~ t==~g~==E~~=J'0'~~ 

lnpat~ent- Maternity $1.:19,2&6 $1,:54.215 $~50.29-1 $958.772 _ SS90.82S $9:3,9?1!---·~f-- 526.29? %.~78,843 
lnpatoem- "ll'wborn $)43.883 $)31.829 $)06.814 5463,972 S49l.J54 S5t6.880 SJ84.799 51.785 53.~41.316 

lnpati,~nt \1ed•cal $3.903.691 S2.802.4!7 $3.45~.047 32,034.081 S!,915.158 $1.660.508 $1.026,477 $9.455 ~16.803.867 

Inpatient- Surgery ~4.615.47' $4.03~,632 S--'-259.319 $3.215.855 $'-,015.392 $2.527.040 $1.39'.35' Sl2.094 523.082,155 

lnpotient Other 568.523 S8·U60 S37 .745 f--- 523.682 $76,966 $49.819 526.7·1 I S?·~4f...---- $370.530 

Ompattent - Emergen~y Room $3.620,603 $3,524.876 53.511206 $3,152.891 $3.450,288 53,040.552 $2.984.007 $281_729 ~23.566.152 

Outpatient- Lahoratmy 78.857 94.84-1 112.825 . ~~ __ 127,229 77.5§3 27,011 7.527 562\.53' 

Outpane_nt- Radwlogy +-------- 710.824 782--011 1.272.8~? 840.759 457,538 743.207 719.078 I I~~ f--- $5.6-12.3.>7 

Outpall~':t. Surgery 739.332 946.587 J.ll84_576 1,293.236 1.309.830 1.243,537 1,004,789 55)68 ~I-677J54 

Outpattent 01her 
CMS J 500 Pa;<nents by the Claims Proces<.ing System 

Prof-E&M 3.109.725 3.25(1.473 3.366.083 3,259.361 3_.!~1.646 3.362_!63 3.081.049 ~-
Prof-Maternity :j----- 366.397 .162.735 3~:~f--· 362,5~8 381.277 432.197 377.559 SU73)36 
Prof- Surgery 438.043 536.330 674.820 ~)84 697,796 691.4€7 600.227 19!.743 S4.501.230 

Prof DME -·-- 261.083 163.393 30.1_!96 34)..698 324.031 342.71:2 28',899 ~~ 52.210.630 
Prof·l,ab 390.789 434.519 492.71~ 479.526 529.160 541.0(14 451.584 -lm\o $3.503.005 

Prof-Radiology. 434.566 4~-=~1 505.391 476.317 t-------:--?49_260 560.537 491.247 $3.672.141 
Prof- fransporta\wn 1.02~,699 9,1_.'~1 921,307 948,344_ ...... 1,043_082 949.7(15 I 781.303 S6.697.~58 

Prof Other 3.358.411 3.304.7J3 3.661.089 3.392,392 3,763.575 3.357,7'!8 2.863.777 482.066_ :i.l4.!78.761 

c_·:1pitation Payments . . _ 194,749.66 252.495.-19 273_866.00 2M,594.00 761).450_00 S268,594 $267,598 ·-~ S2.057,69~ 

Snhcontracwr Payments for '1.1edtcal Serv1ces --::-::::: 

Other\1crhcal(vloion) __ ~i 75.359 S\01,988 Sl02.6_89f-_ S117.406 -~108590 S78.372 89,327 ~~3--731 
Beha\'loral Health !Exdnd1~g pa)Tnents on behalf of pwmty enmlkes) 

l11pa!H:nt P~yme,ts by the Claims Processing System $441.614 $5]().426 $623.492 $496.136 S6S'.207 S602.469 $323.079 523.459 S3_673.S93 

Outpatient Payments by the Claims PrDcessing System Sl06.50'1 SI4---L89.\ S\46.045 S!78_63Zf---·- _5169.676 S221 .545 S\00~5-40 52!.001 SL08S.S4:_ 

Supported Housmg b)1nents by the Cla1ms Processm 54,718 $7.610 SU22 57.19.~ . 512.531 S11J65 $6,878 S58.926 

Intensive OutpatiGnt Payments by the Claims Proce~s;, S6!5 53.570 55.170 53.115 55.605 $5,9'5 52.530 $26.630 

Panial 1-lo--.'pitalization Payments by the Claims Proces. 5240 5980 55.760 $2.880 S3.240 SUOO SS.2l0 $23.1 !0 

ln Home Pa}~nEnts by th~ ("!aims Pro<:essing Sy-s1em 1---------
Transportatt)ln Payments by the Clanns Pmce;<;mg Sy 5713 $274 $22! Sl83 5317 $!_709 

Twenty-Three H<'ur Payments by the Claims Processm S340 S 1.560 $1.360 %80 $3.'140 

C1\IHA Capitation Payments f-.-----
Other Cap1tali<J11 Payments S29.0~0 SJ9.039 $18.369 S\6.462 S\7.302 S\ 7.741 S\7_757 $18..594 S\6--UO:_ 

Gmnt Payments $1.517 S377 Si.S93 

0:o~-FFS Inpatient _ ~· 
Subco•>!r:~etor Pavments for M~ntal He~lth and Sul:J,tm 
Crisis ~e,-,ices T~am Pass Through --· S-40,563 $40.563 S26.002 $?2,421 S25.17J 521.828 S24.91~ S24.901 ~ S22..Q;;:ro.~ 

Less 

R, ~: c~:~_:ir:S:.tlo_t __ ~enected in Cl:mns Payments 

rota! Payments 

Ry}_'·_ !''-.--::;: ~'?'-:~. 
l'nyments a!'d Remaining IB~R 
!\lcdk:ll Loss Ratio 
r~r ;',;t..,,t.;r Expense 

Notes: 

77~0J%l ~?;~~:~1 '14A3~/~ 1~~2%~ •• 
SL3.49 },~""''' Sl8L.> SJ.Wf 

ton the Sll) r•:-m''"' '"" fcm-n ""'<m~or COM to oum1H 1cp~r1ing mnn1h; !'lea'e M1<- <hat \tLR ,,.pm;"1nn< 

2.1 I'OC'"""'' for Other \!eclioal (Vl'"'nl "e'" re<tolerl m fb:en1her !1)0~ ir nr<b iO olktole the e~per.<e ~CI'M<'n \1JC;<il" ;md \\'c<i reg1~11< 





i\Jedical Loss Ratio Report- Priority Add-On Ouly 
Grand R<.'gion- West 

l\ICO 

IAmcrichoice ·--·-
Reporting Month 2008 2009 For the Year l c==:= Jtm-09 lncurr~-.:1 Month Incurred Month Ended 

No,emh~~- Dcccmbcr Jar~~1[L Fehruaf\" March A ri1 May . June 61.10/20[)9 

Enrn!lment (for Priority Enrollees Only) I !0.556 !0.81 1 10,87_? !0.6% !0,538 !0.340 10.067 ~ 83.809 

I 
Capitation Renmre (Priority 3dd-on pam1ent on1y) 

Paylllcnts for Covered Sen·ices for the Month 
l\ledica! Servkcs 

CMS 1450/UB 92 Payrmnts by the Cbims Processing System 

Inpatient - Mmemity 

h1pntient -Newborn 

!np~tient -Medical 

Inpatient - Surget)' 

lnpmient Other 

Outpmient -Emergency Rn"m 

Ontpmient - L3boratory 

Outpatient - Radi0lngy 

Outpatient . Surgery 

Outpatient • Other 

CMS )500 Payment> by the Cl3im> P10cessing System 

l'Tof- E&M 
Prof. Maternity 

Prof· Surgoy 

Prof· DME 
Prof- Lab 
Prof - Radiology 

Prof. rransp0rtation 
Prof. Other 

Capitation P~yrnents 

Sub<:ontractor Pa~ments for Medical Services 

Other Medical (Viste>n) 

Behavioral Hc:~lth (On behalf of Priority enrollees only) 

Inpatient Payments by the Claims Processing Sy5tem 

Outpatient Payments by the Claims Processing System 

Suppotied How;ing Payments by the Claims Processing System 

Intensive Outpalient PnJments by the Claim; Processing System 

Partial Hnspitalizulinn Pa)1nents by the Claim~ Processing System 

In ~lorm Payments by the Claims Processing Sy>tem 

PaJmcnls by the Claim~ Pmccssing System Trnnsportatit;n 

T wentv-Thrce HolwPaymems by the Claims Prncessing System 

CMI-lA Capit~tion Payments 

Olher Capitation Payments 

Gram Poyments 

Non~FFS lnp3tient 

Subcnn11aCtor PaYments br Mental Health and Sub<;tance Ahuse Set vices 

Crisis Sen·ices Team Pass Thtough 

Less 
Recoveries n<ll 

l"otal P3J·1llents 

Rcmnining IBNR 

'"''-

Pa~ ments aud Rcmaini;,g i'BNJi -­
;'\hdkal Loss Ratio 
l'cr 1\lembn E~pens~ 

Notes: 

~!90 2,628,ooo z64iso91__1,o99,"3 ~"''L421 !2,ol3,!9o 

~ I I ~ -----t-- --+ --+-------+-----+---

52,445 .. 135.00 $2,4!~.746.00 520,369.260 

·----t 
'i w••~~·---

f--'---+---+-- I -=i 

---
-•·•w•~-••••-

-+-----+-,--~-1 

f===t===t===t==+== =t =l= I 
--

--~ 

f===+=~===l!== ··~--- ··· ~- I - . ~-· =i ··-

SJ.l90 Sll,900 Si5.270 

$77,332 ~-.~~i7! sn,we S81,56S 
1 57

, 

3 . · S2!0 -r ~- ss+OJ- --.. SI.OSO 

~ · ,_ --~ 

1 

: ... ~.t?~?~I_ . __ s_~_~_s_,~~s!·---21-~·6?1. .~.'.'::'.:'.·.:~I- ~,, :":·'~! -~ '., ~::'.:.~.t---~ s_~q_~:wo 

.. s2~ ·--·- -·-----~ 52,6 

'" 
J~.UIY! 52.127.2!3 5!,580_096' S249_J64 "19.024.848 

f-
S:S,222 

51.565 !80 

!00.00% 

S:?HO\ 

2.> P:!;rmen\S lOr 01her ~ledicol, 

50.365 i 5627,}30 S_J.£3,_.~'-~: . . . ?~~!~~:324 __ S6,~6!.66> 

$_i,3~9,5~~ S3 415.~48L~ Sh'>86.5JJ 

133.28% 139.69% 141.11% 12.5.61'~ ~~~====·~~~~==~~~~==•w-.-~-~q~,q~~ -' ·~-~ 
5298.77 ~~~o.}&__ S3.19.491 $342.981 S30.1.J2 

'-'"Oo: ~008 to cun"Clu reponing montk Pt<aso nn•e !hot MLR >ubmi»;ons 

~,.,. '" :dh'at< the <>pcn<e !'<tween ~liddk ond 1\"t<t rflrion' 



Americhoice -West Tennessee 
Reconciliation Between 2A and MLR Report 

As of June 30, 2009 

Capitation Revenue 
Revenue reported per MLR report 
Restated revenue for prior months 

TennCare Capitation per 2A 

Difference 

Claims & Reserve 
Paid claims per the 2A 
Change in !BNR 
Total 2A Paid Claims and Change in Reserves 

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

Difference (rounding) 

--· 

---
. .. 

Revenue 
203,071,092 

3,090,874 
206,161 ,966 

206,161 ,966 

{o) .. ~ .. 

Claims 
17 4,265,694 

826,461 
175,092,155 

187,099,875 
(12,007,7211 
175,092,1!l~ 

Q_ 
. 



:\led !cal Los~ Rlllio Report- Total 
Grand Reghtn- Middle 

'"ICO 
fAmerichoict' ··------ 456381:13 

Repr.rting:Vlonth _ 2007 ForllleYcar 2007 ---···-f---- 2008 ~ forthcl·-em 
Jun-09 . Ended ln(urrd \1,ontil !n<.'\lfTNl \-l(lnlh l:mkd 

~ t; >fr2D0'1 Julv A .. !!£~-L.2.:1?!!'~-Iki0h~L.J._'Iowmher Dece.mb~r Januarv Fthr<~ar,.- March 1 A,,-;) 1\·ta; June (!,',10'2110~ 
t:nr11llment 535,234 IS U39 l82.3l0) 18:\4931 1 q_l99l 1 R4.6~6 185,100 184.949 185,324 !85,8921_ 185.534 18_,:L624 I 84,2!1 2.211.536 

Capitl!Hon Re\'eroue_ 44 ~ 16.690 1 44.934.549 J 45.638.733 I s- 135.389.9"7! 14n.n.Knl l4652ii)DO ! 46.SJC ,735 I47J52,84-' I47.Yl3.972 ]47,0n4.~61J ! 47 .. '02.27{> 147.428.191 147.6662-10 I45J 70.447 ! 44.9~L759 I44.8S9.709 5558.148,969 

Payments for Co\'Cred Services for the Month 

\l{'d\ca! Services 

CMS 1450ilJB 92 Payment; by the Claims l'roce~~mg Sy;;tem --;-;,~ 

lnpmicnl--~ht~rnity 1,689.973 L977,B06 1,95<~,861 S 5.622..639 · U_19.~43 1,1195,L\4 !_632.167 1.941.'NO 1,909,706 !."169,568 l/•50,1~4 1,447,803 1,667,5\3 1,574.839 L6\3,321 1,(>)0,300 520.~92.374 

lnpatiem-Newbom 50\,030 581,735 525.900 S L6D9'65 61''.829 605.085 504.37! -~71,697 605,923 637,935 606,~82 660,652 773,063 727)39 648,131 693,4~1 5.7.749,787 

!np3tient-Mcdical 2,7%,765 2,972.4!3 2,450.589 S 8,221,768 2,868,384 2,852,551 2,812,W>6 3.~20_193 2_711.309 2.874,747 3,447.753 2.639,404 2,794,277 2j03.231 2,505,588 !.933.455 533,263.786 

Inpatient-Surgery 5,765.976 5,576,294 5,040.651 5 16.381,921 5,121,838 4,384,653 3,448,924 4.1W>>62<; 3,8W.~62 5,267,355 4.579.018 5,652.413 5.537,202 4.948,015 5,079,313 4,632.275 $57.377.0fl4 

lnp;ltJCntOther 126,933 181.379 201,883 S 510,195 129,202 109.737 88,341 126.6'>9 115.852- 132,345 137,638 100_754 59.243 73,193 83,689 243_~9_"1 $1,399.986 

Ontpatient- Emergency Room 2.694.563 2,797,138 2,805.586 S 8,297,287 2,817,725 2,11\090 2,063>493 2.170,415 2,086,344 2.220,234 2,364.274 2,876.525 2.578,649 2,346,845 2,554.192 2,469.110 528,660.896 

Outpatient. Laboratory 192.770 202,224 182,806 S 5.'7,800 175,404 205,815 155>839 194.528 171,895 157,295 J23.547 !94,799 169>799 189,355 177.9~.? 164.'"·1 S2.180.726 

Outp<Hient- Radiology 1.310,728 1,606,136 !.585,341 5 4,50:U05 1,272~656 1.343,303 1,196>9?9 1,463,975 JJ00,685 1,108,774 !.295,161 1,244,516 1,?05.158 1,305,950 1,292,03~ 1,239,4?6 515.268,615 

'~~.-·.i3,861 Outpatient . Surgery 1,895,759 2,558,685 2,471,!39 S 6,931,583 J ,992,916 1,8!7.587 1,708.989 1,897,310 1,810,197 1,533.423 2,187,605 I ,855,!17 !.770.044 2,001,333 1,92CU01 2,052,8~9 ~~~ • 

Outpatient- Other 

CMS 1500 Payments by the Claims Proc._ ';sing System 

Prof- E&M 

Prof· \htem1ty 

Prof· Surgery 

Prof- DME 

Prof· Lab 

Prof- Rarlwlogy 

Prof- Transportmton 

Prof- Other 

Capit3tion P;~ynents 

Subeontrador Payments for \krllcal Ser,-i~cs 

4,008,582 
409,583 

1,269,005 

274,565 

558,892 

689,703 

()18,081 

6,'175,673 

655,923 

4.382,500 

569.827 

1,606,338 

428,030 

620,650 

627.080 

7.311.868 

658.381 

4.173.777 

593,953 

1,57},504_ 

357,857 

616,632 

;(),128 

644,262 I s 
7,396,838 

661,923 

12.51).1,859 4.158,297 4,818,06(, 4_328.490 4,856,3:55_ 4.639,9481 4,252,74~ 5,119,303 4,950,372 4,586,215 4,781,921 4.609,945 4,313,230 555,414,883 

1,'7U63 676,644 706,696 649,032 713,978 730,051 j 687,921 U50,334 551,0\2 623,835 622Jl15 584,629 635354 57.831,501 

4.44~.847 1.413.60? 1,506,ll'l 1,?02,015 1.401,610 1,2)8.264 1.194.521 1,374,752 !.300.582 1,343,888 1,557.194 1,391,994 1.394.625 516,339,165 

1.~~).458 489,328 482,759 486,977 458.344 484,280 I 444,7_89 473,357 452,043 431,562 575,632 5_11,539 499,787 55.79().<99 

J,,,.,v,~- 505,879 564,549 476,144 563,586 514 .. 961 438,733 596,614 657,333 627,136 673,784 63(),521 623,17J.+.- S6,871.411 

~:139,516 s4n,s86 959,136 792.686 933.193 S20.79_zl. .. I28,699 837,192 765_287 810,678 841,340_ 805,327 so9.J.o_q.. S9,950,431 

1,ss9,4n 734,784 s15,4n 779,974 644_326 615.o701 801,446 1,575,8?4 )330,976 us8.465 1,497,838 1,4)4,363 1)3s.2251S!3.o7::<.7u, 

21.684,3/R 7,640,689 8,281.981 7.813.997 8,643,166 8)53,981 I '7,808,441 8,214,94] 7,796.3~1 8,238,338 8,143,593 8,172,167 7.655J-'54 I S%,763,331 

J.976.22IJ.._p7.422 1 691.245 1 705.8841 707,6161 692,334-189,411 1 75.20·1 1 75,3351 (~O.S'lOJI 158,2021 {8,102)1 83.5:·81 54.217,219 

Other\'\e(hcal(Viwm) 38.670 74,550 83.951 S !97,171 95.578 14\421 99,895 136,149 98,376 99,007 118.211 90,578 105,191 !08,791 102,187 89.406 51.281'>,790 

Behavioral Health 
lnpmiem Payrnents by the Claims Processing Syswm 1,426,658 1,565.115 I ,050.702 S__ 4,042,475 1,594,205 L227.625 !,345,358 1,359,456 1,367.037 I ,202,453 1,570,343 !,578,214 1,754,504 1,706,013 1,900,483 1,661.)02 518,327,193 

Ompatient Payments by the Claims Processing System 1.088.280 1,084,958 1.063.096 S 3,?36,<3> UJJ0_580 1,105,870 1,087,181 1, 142,2l9 1,107.740 I ,061,198 J, 180,380 1.130,506 1, 160,$)30 I ,206>244 1,288,902 1,259, In $13.760,876 

Supported Hou~:ing Paymems by the Claims Processing Systc 173.815 171,371 171,391 S 516.577 179,P8 183,61 G 193,647 234,242 222,989 23 !.689 233,032 256,339 2'>5,5-1-9 318.347 324,957 3?.?)64 $2,999,099 

!nten~ivc Ompatit:m Pa:vmems by the Claims Processing Syst 64,323 90,133 80,587 S 23_5:g;+ 59,237 65.890 66,041 67.938 50,390 43.169 39,509 47,620 52.931 59,791 51,346 44,7S8 $648,620 

Part1ai Hosp,tal_t7ntmn Paymt:nts by the Claim> Procts~mg: Sy 2,977 3,869 70 S '\9.!_-L !,400 3,586 4.500 5,040 18.415 26,370 42.480 40,950 53,755 48,555 $245_051 

In Home Payment~ by the ('lmms Processing System S . 
Tr:;w;portationPaymentsbytheClaimsProcessingSy>t('m 205 S 205 198 1,093 813 _?58 819 13,653 10,781 8,!86 12.241 10,940 9.460 569.140 

Twenty-Three J-1('\tf Pa:·ments by the Claims Pn"K:essing SFt 300 2.260 1,978 S -UJS 3,150 3,0011 2,850 ?.700 3)50 2.550 600 9.300 I 1,400 S38,700 

CMHA Capitation Payments S , 

OtherCaptlationPayments 128,086 !28,616 !28.775 S 31\S.477 180.658 134",295 161,564 130,433 175,60! !46,382 1!7,481 131.089 142,948 1!9,064 126,983 149.299 51.715.797 

Grant Payment~ 27,000 19.386 546}86 

Less· 

Non-l'FS inpatient . · ~~ · ·-·-·ci·-c-=-'::+-c-:::c-':::+-cc=c.-l-cc=c-'c-l-ccc::C:c:c\-:cc:::C:c:-\-:ccc~c-\-:-cc::C:ccl--cccccc=ci 
Sul:lcontractor Pavments for '\1entai H~:•lth and S11bst~ne~ AD 1,885,650 1,916,520 i.894.680 5 5.6%,850 1.896,570 !,917 ,7SO U9HiRil 1.911.0(,0 1,907,280 !.8G4,S90 1,919,880 1.881,450 1.88?,7 10 1,906.440 1,873,680 1,847,640 522,734,060 

CnsisSerYJeesT~mnPassT1wough 285.387 286,567 286,922 5 l\5~,::'!_~6 291,4541 299.231 281.890 .120,824 311,749! 318.909 296,201 300,647 302.453 304.069 306.915 3(15,344 53,645,687 

Re<:owries 11'\1 Retleetr:ri in riait•h ;-,; .• Tf;en<s ~ __ _L I 
Tnt;;ll'<>c-1nent~ 37.531,551 40,852.131 ~~.S85,987 ~'17.2;.· ·- - :-~.:> fl-~~ }9.W~.<J~7 3".%7.347 40.'lO~.OD 3?,9;\7.7~.2.Jl:',454>4R' 4r;,> :C,i04,899 40,322,057 40,363.477 40,082,515 Jg,il\0.6.~7 
Rcm:1ining !flNR o 1.29_1 1,0~2 S ~2EJ_ 81.192 175.547 267,022 219.6"'9 16~_923. 176.2!7 1S5.18_S 229.513 !2',!0~ 243,78J 307,566 347.<l~6 'i2.521.M>'!_, 

Pa~'mentsandRe_maining"tn"i~,; --- 37.531.551 40.853.424 3iL~:'P.0~9 ~~;,_~ __ ,;,.~· ,_-;.,·,~~;,, :;,,_2;i,,,,J4 36.254.~6'1 41.12~_-;or; _\S,\03.653 3'.6lfl::o, ,~~;:;'4f, __ <:l4.4lJ. 41!."""-16~ 4Q.M7,26fl 40.39()_0~1 38.52~__,~ S-:f-'13 _ _[~ 
'-fedieal Loss Ratio 83.74% 90.92% "85 IJ% kci f>2% 85.:\7% 84.28% Ti.94%' :':6 85'1, 80.55% 80.06% 85.04'% 84.85% 8'J.90% 89.85% 85.83'~0 s4.77~;:,] 
Pe(MemberExpense 5212.00 5229.60 S215.72! _,_ .?;:~9)0 S217.33 $215.0.§ $197.58 5223.26 $206.351 5203.30. ---~222.34 S2J7_64 $217.57 S218.87 5218.77 S2t}9.1~ ~_2_1 __ :\?.±J 

Notes: I) !dl.R- Prwnty tah m<ll<Ms '~wmw, n1embership. and mcd1ca· '''P""'" for rn"rity as well"' <tak 0nlv ondwd"'"\ f"r"l,'"""" [h<e t"h d<:>Ci' O<>l indHM 'I"'" <:>my oml_Tudiciol reventEe 
·\merrC'h0ico 111cmk"h>p oM t"· '- ··or ·o· "··-· 'D"'''''i "~ > "" ., ·<I b'" a< r-<"fl~<"Ed Ofi the ~2fl ra;m~~• fi!e from '\pril 2(lf1"' \1LR 

~(>()<) ropnr1~,; reveoue m t~\~ ~,-m;h <'fpo;·mem "''"' ~~1 ron·•·"'"-, "; Ell lih '"'""m tnontlo 

. :li MLR "'~mi><i<'n' pn"r to hhmory :>fEO'l included a 90 ·'•o· ·c"''""'""' "f;nt"'i><'<I"P' '-'""'"~'"'T "n <h.; cep~rt ha< 1:-een ""ta\ed hack l<J April of20<"1"' 

-~, ~< -'\t m oddlt!(}nol c>mc•'\ c>p,Oil~n rtwnHdr<' ' 0 m·:~1he·'i t ocn!df <1 opd rn"' p,"Tl<>1h ""~" ~XJ"'Cted f0r P"'"''"''t ;. ·- c"•<e i< -~f< · · '' '~ ,-,, 'vH.R ."..\\~d bv inc,.rred date 

;,;;for Othor \ledic·ol iVi,H>nl .• c .. ,,~ :,;ic ond Woq •~pons 

6) C•rno!i<'n Rewuue hnc I\H R- b<e) "''' ""';,,,,, • ,,.,,,,,,nn"' +'(•>.; .'<"\\I em"'" ""W""'' ,,f )4~ m0.33~ nG 1ecmd i11 Jut;· :md "' :~ >'-':,.""'"''' '"~" <e'llemen" \\'~f~ ,preod ~;,· """"'d ~JIO hct•W('Tl -\;n! !""'' ,_, ,,,_ 



\1e{lical Lo~s Ratio Report~ Total 
Grand Region- :\·fiddle 

AJJICti<;J,OIUO 

~~.!!.!_lg :\Ion~h 200S 2009 Fonhe Year 
Jun-09 1ncmwd ~·hmth =:-,.-:= ln("fT~d \1onlh Endtd 

Julv "-"S"'' Se 1~rnber October Nowrnher Dc'<'~ml:>er Januarv hbn"'" March April Mav J11nc 6.'.10'2009 
Enrollment _ 183,483 183,463 !83,732 184.531 !85.206 185,500 184,711 !85.741 187.227 139,331 190.738 193,851 2.237.514 

(':~pitalion Rewnue 47,342584 47.32()Ji,t9· 47}20.61~ 47_547,7% 47,5g~.S6J 47.()~3.832 46.!'.~6.572 4G.774Jl4(1 47.0.10_1;4() -P.462.1<R8 47.642,423 4U55,935 S56R.S'i6.538 

l':~yments for Co\'ered Services for !he '\-foo!h I ~ 
!\fedical Services _ . ,--J---+ i-

CMS 1450/UB 92 P;tyments by the Cla1ms Processmg Sy't~"'i-cccc=:c-f-c=cc 
Inpatient \hternity !.6511.735 l.62~.fl.!~ 1.657,729 !,778,471 1,65:5A7S l,M0.623 1,610_375 1.47?.049 l-650.472 1.537.883 1,446.775 64,798 S17,SI3,430 

-Newhom 836.816 802,712 833,385 825,455 1,088.301 785,g5o 708,855 659,017 687,\140 643.197 521,593 6,581 $8,399,802 

.\1cdical 2,531,175 2,393.641 2,206,3--1-4 2,670.390 2,719,856 2.290,579 2,970.702 2,735,761 2,396,503 1,936.331 1,538,994 14.828 526.405,106 

Inpatient- Surgery 5,922,651 5,153,865 5,082,292 4,445,508 4,359,765 5,10L220 5.105.674 5.15!.655 4,576,330 3,867,037 2,340,381 !03.303 SS\,209,680 

Inpatient Other 52.588' 127,190 71,818 89)52 94,552 !55,239 80,866 47.204 l30J67 !20,742 66,680 6,244 51,04;,642 

Outpatient. Emergency Room 2,449,509 2.547,813 2.582,151 2.533.289 2.754,108 2.675.728 2,932,383 2,902.544 3,594,213 5,328,148 805,044 531.104,930 

Outpntlent~Laboratory ~!95 197,794 201,824 209.278 !86.663 174,655 212,346 20\322 208,122 !3,999 135.835 66,015 52.015,248 

Outpatient- R~diology 1,426,2-M !.373,30< !,365,9(,(> L46Q,776 1.~~ !--~.J.E:2.G. 1.416,785 1,5!2,575 1,400.858 1,408,488 1,613,709 281,318 515,850.697 

OutpMJCnt- Surgery !.865,202 1,965,436 1.787,15' 1,952.389 1,668,297 1,773.738 1,969.071 1,956.547 2,53),3\6 3,371,924 403,663 $21,248,735 
011tp~t1ent. Other ---· 

CMS 1500 P~yn1enls by the Claims Processing System 
Prof- E&:-1 
Prof- \htem1ty 

Surgery 

4,586,329 4.862,066 s.o18,969 5,193,925 4,819,687 4,90t,oo8l4.935,149 5,157,231 5,447,882 -~ 4.581,736 1,981.091 s·;6.570.771 

--~~ ~- 707,372 . 727,130 6,16,312 689,910! 702,937 589,454 663,581 ·- 644,132 662,787 26-1,266 $7.689.983 

~~ L433.153 1,425,215 1,473,807 1,245.935 1,425.889 1,3511,606 1,453,29< 1.492.495 1,484,325 1,230.572 537.888 $16.073.488 

554,879 51!,635 520,496 599.319 543,167 650,336 533.894 59L4l7 613,201( 548,447 476.256 165.843 $6,328,897 

Prof-Lab 668.190 liM,ll'il 686,082 717_258 583,514 6!1,889 732,964 726.323 789.907 750,872 657_577 319,922 S7,911,349 

Prof- RlHliology 857,608 8<:-3,275 894.861 954,855 792.386 805,767 867,576 866.914 !.00(1,41)1) 993,564 877_917 369,108 Sl0,144,182 

Prof. Tronsportation 1,495.267 1.489,2·16 1.604,160 1.728,899 !.364,092 1,372,336 1,353_973 1,36.~.6'16 1,435,520 1,487,562 769,823 148,791 S15,6!8,305 

Prof- Other 8.324.285 8,191,0<)7 7.093.383 6,698,309 5,745,192 5,9?2,963 6,061,615 5,721.586 5,759,237 2.638,525 7.851,720 1,545,736 571,553,558 

fapiMion Paymems 83.667 83.008 83,868 8',608 82_557 86,245 87.J52 86.469 94,024 90,748 86.697 10!,251 S\,048,395 

Subcontractor Pavmems for \1edical Ser\"iccs --:,:;:;: ~- · 
O!her'\1edica1(\;ision) 125,313 176,3-?6 161,732 161,092 H8.521 129,487 112,0)7 97,634 117,712 140,380 104.035 108.520 S\,582.)86 

Bch1wioral Health . _ . r--:-:-·--· 
lnpatwnt Payments by the Clmms Processmg System 1.777.020 1,810.318 1,512,737 1,779,537 1,717,552 1,627,047 1,431,195 1,496.405 L417 ,301 !.244.253 l ,109.118 47,873 $16.970,357 

Less: 

Outpatient Payments by the ('!aims Pmces~ing System 1,272,160 1,380,797 1,232,195 1,279,254 I ,508,431 1,995,679 1,932,365 2.077,250 ' 2,118,180 ),174,377 2,055,286 959,870 Sl9,98J;~ 

Supported Housmg Payments by the Clmms Processmg Sys1e1 303,583 309,510 320,220 344_836 315,275 '-58,403 363,141 382,071 427.875 427,081 443.923 158,722 $4,154,640 

Intensive Outpatient Paymen\s by the Claimsl'roeessing Syst 52,883 57,181 56,239 73,218 -M_s82- 62,840 50,730 64,571 75.845 84,555 52,325 3,535 $698,524 

Parrial Hospitalintion Payments hy the (')aims Processing Sy 75,655 67,7J() 57,700 60.830 22_545 4!,816 55,538 45,039 82.141 89.545 49,515 3.625 $651,679 

ln Home Payments by the Claims Proce~~ing System 
Tmnsportation Payments by the Claims Pm~essing System j---12,698 10,341 1 '-.223 13,064 10,501 14,946 549 424 527 811 2?) $77,345 

Twenly-ThreeHourP~:n1entsbytheCla1msProcessingSysl 8,5'i0 lt,lO!l 7,950 3,450 8.250 - 4,500 8,700 8,850 5.550 4.050 7)00 450 $74.100 

CMHA Capitation Pa~1nents 
Other C~i1itation Payments 
Gram Payments 
.Kon-FFSTnp~tient 

117,596 116,?-65 !18.063 146.413 120.449 11~~}14 116,260 144.25) !32.015 126,568 

10,!12 

!37,172 SU07,853 

4,036 S1-U49 

Suheomracror Pa\-lllents for \1ental Health and Substance Ah{_ 1.~~'1.170 
ciisisServtces-T~mPassThrough f~ 301;805 303,923 296,809 ~13.777 301.476 304,539 298.376 3D2.980 319,Q89 296.853 

ke.:o-.-ene5 nN Reflected m Claims Payments 

TotaiJ'ayrncnL<: 41.t2•)JlfWi~9_t>tl'.24-it'4o.zs7 .172 I 37.46~.157 37.fl6'".~~s 

I 
·,._--,39. ::9.4'l4.894 

U3?,.Q:E .2:~-:\,~ 3.954.965 

36.'141,()0') 

6.416.875 

7.6n6.:~2 S42R,378.7ri~ 

37.728,071 $70,444,110 

4~.4~5.71~ n.K:!~-'-'~li 

R~mainmg IR><R 
Yaynl~hi~ and Rcmai_~ing IBNR 
\1edkal Los.~ Ratio 
l'er !\'lcmber Expense 

;..:ote~: 

346,756' 620,922 775,%.:1 796.75~ 

:_,-,_;-; ;_;;; '41 .4 :•S:'f>ii j 40.239.1 G6 !41 .li3~.136 l ~UI::J,2]j 
SU9% 87.63% 85_04% 86.30'}0 8039% 

5229.09 $2~.07 5219.01 $222.36 ~206_6) 

!,!67,9:'9 

3X.?~~.1 77 ""·''~·'-'""' "~'::!..~-•)! j ·U.-H'J.~'i~ 

..§Q].lli. 85.87% " 86.21% 92.39% 

5206.!2 _$216}5 52!7.10 523207 

43.3~"i,'l74 144.919.055 

9L35% 

S22'J Ol 

94.30% 

S23S.55 

9355% 

$234.33 

87.69% 
$222')4,_ 



'-'ledical Loss Ratio Report- R:o~se Capitation Only 
Grand Region~ :\Iidrlil' 

;\I CO 

~~dlf!l£!. 

L 
:Enrollment 

Reporting \1onth 
fun-09 

Capital ion Revenue (For base c~pitntion only) 

2007 

Incurred Momh 
April I Ma" 

177.038 177.933 

June 

I 80.263 

38,52U29j38.728.052I39.440.001 

for the YeO> 
Ended 

(,.'30'2()1)7 

535.234 

'ill6.M9.581 

.lui·· 

181.239 

2007 

lncu~~ 
Am:us! I September roct;;bcr 

182)10 I HD.~93 1 184J99 

S"lwcm\'>er 

184.656 

Decem her Jam,.;,.- Fe h.,:;;::,~ 
1&5.100 184.949 185.324 

39.929,141 j40.488)62j40.5S6~86314L493.S40 I 4L517.05214U."l3.3141 4l)66,7li I ~1,97~,097 

1QQL__ 
Incurred \lomb 

March I April M" 
185.892 l 185534 184.625 

42_271.771 41,237,371 40.948.798 

June 

184.214 

40.77JL563 

Forth~ Yea• 
Ended 

6130.'2008 

2,211,5~6 

$494.330.289 

Payments f<•r Covered Servicrs for the !\lnnth 

:\f_edica_l Scn·ices . I --+---
Clv!S 1450'L'B 92 Payment<; by the Clmms Proccssmg Sy<;tem ~-;- ~-,-;:; 

lnp~tient-_Matemity 1,689.913 1,977,806 1.954.86! 55.622.639 51,83"9,84.3 S1,6'>5,i'A $1.632.!67 51.941.'l'J0 q.<JO<l.706 $1,769,568 5!,650.184 $1,447.8-03 5!.607,513 ~1.574.839 Sl,G\3,327 $1,650.300 $20,392,374 

Jnp:ttient-Newborn 501,930 581,735 525,900 51,609.565 $615,829 $605,085 $504,371 567!.697 S605,923 S637,~l35 5606,382 'o660.652 5773,063 5727,239 5648.131 $693,481 $7,749,787 

Inpatient-Medical 2.798,765 2m2.413 2.450.589 58.221.768 52,868,384 52,852.551 S2,8P,896 S3.3~~.!93 $2,711,309 52,874.747 53,447.753 P,639,404 52,794,277 52.503,231 52,505,588 S\.933,455 $33,263,786 

Inpatient-Surgery 5,765.976 5,576,294 5.040,651 516.382,921 $5.121.838 54,384,6?3 53,448,924 $4.886.625 $3.839.362 55.267,355 54.579,018 55,652,41~ 55,537,202 54,948,025 1-5.079,313 S4Fl2,275 557,377,004 

lnpatientOiher 126.933 18!,379 201,883 5510,195 5129,202 $109,737 588,341 S\26.699 $115.&~2 ',!~2.345 5137.638 SI00,754 $59.243 573,!93 $83,689 $243,293 ~1,399,986 

Outpatient . Emergency Room 2.694,563 2,797,138 2,805,586 $8,297,21n 0,2,&17.725 $? ,113,090 52,063,493 52.170,415 52,086,344 SZ.220,Z34 $2.364,274 52,87(>,525 SJ.578.649 52,346,845 S2.554,! 92 52,469.110 528,660,896 

_Outpatient-L~horatol)· 192,770 202.224 182,806 :).577,800 175,404 205.815 155.839 194,~~ ,1'71,895 157,295 223,547 194,799 169,799 189,355 177.909 164.541 52,!80.726 

Outpatient- Rafliology 1.310,728 !.606.!36 1,585,341 S4,SOJ,?05 1.2;~ 1.343,303 1,196,929 1.463.975 1_.11){),@' !,10R.774 !,295,161 1,244,516 1,205,158 1,305,950 !.292,033 1.23'1,476 S15.268.615 

outp~_tlent-Sltrgery f~~·~.s~o~,,~,,~.,J~'~·'i"~·~os~sJ~'~·'~"~·~n~oJ~s~6~,,~,~·~·'is'i~'~·'~~~='·i'~"~~~·~·'~'~J.~ss~Jf~·~,J;o~s,;os~of~··s;·o~J~.'~"J~·~·"~"~·~··~·,f~·~.s~s~s·~";J~~'~"~s~J,ioo~sf~·~.s~s~s,~,~~f~,~~7~J~o.i'"~'~~'~·oo~··~-'~~.s~~··~"~'~·'~'~'f~'·~o~"~.s~s~oi; Outpat1ent - Other 

CMS 1500 Pa)ments by the Cl~ims Proceo~mg System 

Prof-E&M 4.008,582 4.382.5(10 4,\73.777 $12,564,859 4.158.297 4.818.066 4,328,490 4,8~Z}55 ~~<f1S 4,252.743 5)19,303 4,950,372 4.586.215 4.781.921 4.609,945 4,313,230 $55,414.8~3 

Prof· \1atermty 409.583 569,827 593,953 51,573,363 676.644 ___ ZQ6,696 649,0<2 7L<,<:r;g 730,051 687,921 650,334 551,012 623.-.835 622,0!5 ~84,629 635,354 S7,SJL501 

Prof-Surgery 1,269,005 1.606.338 1,573,504 $4,448,847 1,4g~ 1,506,119 1,202,01~ 1,401.610 1,258264 1.194,521 1,374,752 1,300,582 l,lB,SS8 1,~57,194 1,391.994 1.394.625 Sl6,339,165 

Prof- DME 274.565 428,036 357.857 SI,060,458 489,328 482,759 486,977 458,344 484,280 444,789 473,357 452,043 431,562 575,632 511,539 499,757 $5,790,399 

Prof- Lab 558.892 621l_ri~O 616.632 51,7%.175 5~~ 564,549 4?.§.144 5ii3.5Rfi 514,961 438,733 596,614 6s7,333 627,136 673.784 630,521 623,171 $6,872,411 

Prof- Radiology 689.703 869,684 880,128 S2.43'J.516 846.886 959,136 792,686 933,193 820,797 728,6'19 837.192 765,287 810,678 841,340 805,317 809,208 S9,950,431 

Prof- Transpor1ation 618,081 627,080 644,262 Sl,889,423 734,784 815,4271 77'1.974' 644,326 615.07(} 80!,446 1,575,824 1_430,976 1,388,465 1,497,838 1.454,363 1,335,225 513,073,713 

Prof-Other 6.975,673 7,31!.868 7,396.838 52!,684,378 I,MO,Ii89 8,281,981 7,813.997 -8,643.160 8,353,981 7,80R.441 8,214,943 7.796,381 8,238,338 8,143,593 8.172.167 7,655,654 $96,763,331 

C':<pitation Payments 655,923 658.381 661,923 Sl,976,227 677,422 $691,245_] $705.88~1__ $707:616 5692,~35 S389,4ll 'P5,204j $75,335 ·$30.590 $158.202 -$8,102 $83.558, $4.217,219 

Subcontractor Payments for \1ed\cal Se!'o"t<:(•,s 

Olher Medii:~! (vision) 38,670 74.550 83.951 $197,171 5'-!5,5781 $143.421 $99,895 5136,!49 $98,376 $99,007 $)1~,211 590,578 $105,191 $108,791 5102,187 S89,406 51,286,790 

He~avioral Health (E-.;cluding paymems on \:>~half of priority enrollees) _ ..l 
lnpalientPaymentsbytheCI~imsProcc~singSy~tem __ 311,532 398,278 266,91~ 5976.725 446,428 383.080 380,0J") 429,701 442,589 392,593 477,596 463,576 566,676 62~_737 'i96.651i 596,914 $5.79~..:~~ 

Outpatient Payments by the Clmms Processing System 169,384 !74,396 168,070 S51 1.850 1~~ 208,354 213,085 253.11 S 246,077 235,021 277.405 267,242 278.853 300.336 324,009 324.325 $3,089.205 

Suppm;ted Housmg Payment8 by the Cla~ms Prore~sin 39,050 j~ . .480 4!.570 5119,100 43,9~0 45,890 ~8,480 60.650 li2, 1'10 6!,650 58,200 64,523 78.156 81,335 94.95-4 94.1)6~ $794,020 

!Mensi~·e Outpatient Payments by the Claims Prc-cessin 36.277 46.48) 47,!27 5129,889 32,453 39,184 44.947 47.491 , 31~808 76,089 28,693 32,\109 30,585 39.389 :16.916 2-2,145 $472,609 

Partial Hospit~lintion Payments by the Cl~tms Proces 1.691 3,419 70 55,!80 1;440 4,500 1,440 10,315 14.940 25,560 24,120 31,345 18,000 $131,660 

In Home Payments by the Claims Processmg System 

rransportation P;ymcnts by the Claims Proressing Sys _-=; 86G 509 6-88 358 !,377 249 5-43 60 404 379 $5,434 

Twenty· Three Hour Payments by the Claims Processin 5478 $478 300 450 __ 600 450 900 900 1,800 $5,400 

CMHA C<~pitation Pa)lll~nt> 

OtherCapitationPaymcnts S\3.49'7 Sl3,)53 S!3.570 S40,1i20 19,037 14.15! 17,025 13,744 18.504 15.425 32,072 35,787 39,025 32,505 34.666 40,759 5312,700 

GrantPayments -~- -~ __ __.:___ --- 2.8~5 4,778 --- 57,623 

Non-FFS lnpa!tent ..l 
Subcontractor Pa~mcnts for ~1emal He~lth and SubstaJ ,<;11'>.000 5115.000 Sll.\000 534-5.000 115.000 115,000 115.00() 115;000 115.fJIIf\ 115.000 115.000 115,000 ! 15,1}(}() 115,000 115.000 115,000 Sl.J80,000 

Less 
CrisisServkcsT~amPassThrrmgh i _ --~Y/', 530,~~4 590,504 30.712 31,531 30.3J~t "'}~.R0! 32.850 33,605 80,86~ 82,0t6 82.570 §~{J\l 83,788, _8~,35') %RU08 

Recowrics not Refkc1cd in Claims Pa\111~nts - --< l '' L' ,, -:c-' :< i ,.._, 
-"< :l~o_!~~- fa)111~-~!.S . ~~- -.~'-_1<l2 ~~)( .! ·~ 4_?3,5:~ ~ I ~~·~"~.?Hi $1 0~505.725 34,?~W4 3~.933.<~91 31 _;<Jr,_.so~ 1. ::.~/~-' .815_ }}:7_16.P7 ! ;nA2'JA6"' 36.613,593 35.818.1 ~~ 35.896.33~ ),'1.9~1J.l0 I ~-:.4~~:~'l,l 33.824.7n 

Rcm~iningl~!"R -_. ----:--_ - 79,94) l2l,60"- 147.872 !54J:i90 1-33 .. '4~ 154.872 15.S,95fi 215,557 lJ9,S561 241.(>.~-l I 304.937 

S419,on,611 

S2,17S,D7 

I' a~ ment~ and Remaining IH!'IR 33,192.578 36,422,531 J4 . .S'l0.616 S!0~.505.nS 3~/l<.l~.O'l{l 35.057YN 31.944 r.w 31i.lW~.705 33.850.37'1 31.5~4,33'} .lli.772,54<J 36.033,744 

l\h·dica\Los~Ratio ~c.-:.7% -- 940~"·; 88.47'% 8'}.56% 87.66"1.,1 S6.59% 75:;:.:.: R8".7-9% 8!.53% 81.25% 88.{)4";, ~5.84% 

PcrMcmberE:.:pense · 5187.49 S204.70 Sl93.55 5195.25 S193.Bi 5192.30 S174_J<; S200.02 5183.32 $181.44 SJ'}8.83 S194Ail_ 

,, .;~t odH~e <tate nniy "ndj\lctic;;>l '"' 

36.015,889 

85.20% 

5.193.75 

36.17!,495 

87.72% 

5194.96 

35,75KR30 I 34.167.449 

87.33% 

5193.68 

83.79')-i, 

SIS5.48 

$421.201.748 

~ 
$190.4(> 

venue ar~ ''1""1<'<:1 (>r." T~,tated hasis a~ro-f'l<"CW<i "" th~ •10 payment filr fT0t\1 Aprii21K"I" lo nm·em rcp<:>rling monlh: Pkaw 'lote that \1! R '"h>ni<;<i''"' prin• In Fthmary ~1\f\'l 11 
,,;n •• .. 0 ,,.,a, 

~ cet>n'>'Y :'"'"'wcl\H\N a''"'"'' rh\ato>'1<'nt <">fmembcrsh•r. \kmh:,-,hm '"' ,~, ''-'f'OI'l h•> h<--.."T"l ,lot<:<! h•<k w · pti' of21'"' 
o; (.~,-,-~,, >M ., e•;•<ct"<ed !i"lr f•_,mm\ i· ·,,ly Tim re\'~nue "rd1et1~d m tf>t ·.,tJ; .<c.; jo;~ 

• '"- ----.~1< ·~~- ,-..,..._, __ """'""' 11 ''ci~~\ "'~-- -•o·~~ \t\ j)~n;ni:lcr in nrd•'r tO ~lit'""'"·~~ ~v:·~~--- '-o.-,, <>~ ";~~E, one! Woo• """' 
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;\·lrdical Loss Ratio Rrport- Base Capitation Only 
Grand Region- Middle 

MCO 
~~erichoice 

Re~\'lonth 
Jun-09 

2'008 
!nom~ 

Julv I Au~u;;! T-~~cml~. J O~toher l'<;;"cml><:r I Decemhr hnu:lrv Fehmarv 

2009 -----
lncnrred '\1on!h 

March A ril Ma" 
Enrol_lment 183,732 184.531 185,206 185.500 184,71! 185_,741 187.227 ~89.331 190.738 

Ju~e 

!93,S5l 

hll the Year 
Ended 

lii_1,f)'2009 
2,137,514 

Capication Revenue (Fnr hase capila.t~on only) ~~~~:!32:2:;2:(42,258,854 42_4!4.371 42A49,880 42508.39:'. 42,414_')10 42,524.;,(\7R \4Ui9R,011 \ 42,952.279 \43.014.299 I 43,746,677 \S511.762,961 

Pa~·menh for Co,·ered Senices for the ?\'lon!h 
:O.Iedical Services 

C::~lS 1450/UB 92 Payrnents by the Claims Pwcc~~ms . 1--::-. _ 
lnpahent-Matcrmty ..,B.-':650,73~ 51.623Jl42 51.657,719 .S1.?_18.47! SL655A78 51.660.623 51,610,375 51,477,049 SIJJ50A72 $1,537.883 Si.446,775 $64)98 $17,8!3,430 

lnpatient-Newhnrn ')~16_1116 5802,712 5833,385 5825,455 $1,088:?~ 5785,950 5708,855 %59,017 51ilO.'l40 5643,197 5521,593 $6.581 58.399,802 

lnpalient \1edical 52,531,175 52,393,1>43 52)06)44 S2,67(U91) $2,719.856 $2,290,579 $2,97(!,7()2 $2,735,761 52,396,503 51,936,331 51,538,9_94 514,828 526,40),106 

1npatient~Surgery 55,922.651 55.153.865 $5.082,292 54.445,508 $4,359,765 S5,!0L~20 S5J05.674 55,151,655 54,576,330 53,867,037 $2,340,3!0 5103,303 551,209,68'2_ 

Inpatient 01hn 552,588 S\27,190 571,818 589.352 594,552 $155,239 580.866 $47204 SJ30,l67 5!20,742 566.680 $6.244 51,042,642 

OutpaTient- Emergency Rnom 52,449.509 52.~~ 52)82,151 52,533,289 52,754,108 52.675.728 52.932,38'\ 52,902,544 53,594,213 S5,J28,148 $805,044 $31,104,910 

Outpar~ent _ _- La!wrawry 203,395 ~9~,794 201,824 209.278_[--; ~~~-~~:-;--l74,~_?5 212,'-4~ :os.:~: 208,1:2 13,999 u:-~35 66,~15 S~,OI5.248 
Ontpa11enr-Radwlngy !,426244 1,.>7-",3()3 1}65.966 1,460,776 1,?::.8.09_, 1,332,)82 1,416,78), 1,)!2,)1) 1,400,~.!5- 1,~08,488 !,61~,109 28L>l8 $1).850.697 

Outpatu~nt-Surgery l.~fi:i.202 1,965,436 1,787J52 L95LJ~9 1,661:\,?')7 1,773,738 1,969.0711 L956.547 1.535.316 3,371,924 403.663 52\.248,735 

OutpaJiem .-Other 

Cl>-IS !500 Pa;,-wents by the Claim~ Prncessing Syst~m 

Prof- E&M 4.586,329 4.R62.061i 5.018.9691 5,193.925 

Prof- \1atcrnity ~;1.327 707,372 Z2Q..]~?.:_QQ_ 

Prof- Surgery 1.520,312 1,433,153 1,425,215 I 1,473.807 

Prof- DME 554.879 53!,635 '"' _•.cv,496 

6~6,082 

894,861 

Prof- Lab 66R.I '¥l 666,85! 

Prof- Radiology 857,608 863225 

Prof- Transportation 1.495.267 L489.246 

Prof- Other 8,324,285 8,191,007 

Capitation Payments 583,667 5~3.om: 

Suhcontractor Payments for MedJcal Services 

1.604.16() 

~~ 

583.868 

599,319 

717,258 

954.855 
1,728,899 

6,698,309 

82,608 

4,819,6P 

646,312 

l,245.9l1. 
543,167 

583,514 

792,3~6 

~ 
5,745.192 

$82,557 

4,907,008 4,935,149 5,157.231 5,447,882 5,079,699 4.581,736 1,98l,Q?l :),56,~70,771 

689,910 702,937 589,454 663,581 644,132 662.787 264,266 :',7,689,983 

1,425,889_ 1,3.'iO_fillli !:4)3,293 1.492,4<15 !.484,325 1,230,572 537,888 :\.16,073,488 

650,336 533,894 591,417 613,208 548.447 476,256 165,843 $6,328,897 

611,889 732,964 726,323 789,907 750,872 657,577 319.972 $7,91U49 

805,767 _ 867.576 866,914 !,000,400 993.564 877,917 369,108 SlO,l44.1S2 

1,372,336 1,353,973 1,368,63(> I 1,435,520 1,4~7,567 769,823 !48,791 Si),DJ~.,OJ:> 

5,922,963 6.061.615 5,721.586\ 5,759,237 2,G3S,525 7,851,720 1,545,736 571,553,558 

S86,2~ SS7,251.j_ S86,4ti $94,0~ ')90,7~ S86,69_j Sl01.2.1~,2j§_2!2 

0ther\1edical(vision) 5125,313 5176,306 5161,729 161,092 S148,52l Sl29,487 $1!2,057 97.634 !17,7!2 Sl40,380 $104,035 5108,520_}l,)~L.!M> 

Behavioral Health (Excluding paym~ms on behalf ofpriorit __ _ __ --ccccc::-cf--:ccc;cc-cf--:c""'-;:;;cf--:ccc:ccocf--=:-;;:+-:c::cc-;;c;l 
lnpatientPaymentsbythcClaimsPrncessingSy,tem 626,935 646,037 623,569 )669.<){){) S7~,8.3?. 640,;!?324 S067,551 S709,717 5737,113 5635,007 5526,370 S2L638 $T2!3,163 

OutpatiemPayrnentsbytheCialmsPrncessmgSystcm 316.170 335,337 277,741 S301.2t9 5356,055 412.30353 $412,()(){) S455,604 5463,083 5468,"121 S4?_8_684 5200.723 $4A68,64; 

Supported Housing Payments hy the Claims Protessin~ 79,665 88,324 92,120 S I 02,755 $90,58~ !04A3! .75 S106.54l S%.62H 5118.091 S 135,712 $136,418 $49,205 $1,200,479 

lnknsi\-e Outpatient Payments by the Claims Proc~~sm 1 29,090 33,504 39,26B 544.572 $41,575 47,700.00 536.205 545.766 ~53,000 S61.2S5 $37,070 52,645 $471,680 

P8.rtia!HnspitalizntionPaymcntsbythe\laimsPrnc~s- 38,480 33.425 30,41) - S29,930 516,~ZQ~~O.OO $38,593 521,615 559.295 566,155 531,455 S1,755 $392,068 

In Home_ Payments by the Clmms Proccssmg System 

Tnmsportation Payments by the Claims Processing Sys 1'19 28~ S61l 601.25 5336 $338 $479 S261 $3.109 

Twenty·ThrccHm1rPaymentsbytheCiaimsPrnces5in 2,100 2,400 1,050 51,050 5!50 $1,800 $1.350 SJ50 5!.350 51,350 SJ2,750 

C;;1HA Capi1ation byments ~:--:-::: 
Otherf)pitnt,onPaynwnts J2.10-1- 3!,871 32.231 5~9.971 532.883 31,3%.89 532,027 S3L739 S~9,38l 536,(!40 534.553 S'-"1,448 5411,644 

Gr3ntPa;·ments [--~-· _____ --·- 52,761 51,11)2 $.\863 
Non-I-TS Inpatient 

SubContractt;r- P~y'}lents for \1entnl Heallh :md Suhstm 117,300 123,740 120,520 5120.705 572,629 --.:~,~ __ s4~ 
(1·:~1>-~nv!CesTc~mPas~Through J3.1ZJ 581.02'1 85,661.18 S82,303 SSJ,l:'·" S8!,457i 582.713 $87.111 $81,041

1 
5993,384 

Less: 

Reco>-eriesttot Reflected in Cl3ims Pa)11Wnls 

T~ta~ Payment;; p.~.~;52! 
41LSS7 

3758l,lDR 

36"565,703 

_133340 

~(, '<99.042 

I 
Remaining IB:-.JR 

Pa_ymfnts ~nd Remllining IB:"'R 
:>.fedieal Loss Ratio 

Per !\-tember Expense 

~<>IC.\: 

~ 565.954.476 

P~.~w,~ 8719"{, 84.96% 85.94% 7(),1{.1'';, 8~-22% 86.ti5%o 8t.6:'.%1 93.47% 92.23'Vo 94.63% 

FY~.82'- S20U3 Sl95.41 5197.53 S1S3.00 $188.41 Sl98.97 5198.30 5213.17 $209.24 5213.41 

:port,.,; 

95.55% 

$2!5.63 
~ 
5201.69 
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Medical Loss Hatio Report~ Priorit~· Add-On 0n!y 

Grand Region :'<1idrlll' 

MCO 
~richuicc , 

Reporting Month 2007 for the Year 2007 I 2008 forihe Ycor c== Jim,09 1ncurrnl \1wnh Ended ~- Incurred M<>nlh Incurred Mi>nlh Ended 
A ril Mav June fi<_<w~on: Ju!v Awn~>! Se temh~r Octobc1 "<Gvem!xr Decemh<-'T JanuaN Febmarv March A ril lvla' June 6/30il008 

f:nmU~nt(ForPriorityf.nmlleesOnly) 14,093 13,890 13.861 ##""*ii~-~P~" 13,648 13,491 13,251 13.087 12,925 12,666 12,363 12,165 12,053 12,060 12,275 12,643 152.627 
. I I 

Capitation Rennuc (Priority add-{)n payment only) $6.295.!61 56.206.497! S6, 198.732 518.700,390 S6J0).09fi 56.037.438 55.910.872 S5:8W.OO~j s~:IS6.92(1 S5,67l ,os-4- 55,535,55~ $5.450.09:4. S5.39-t.46,4_53.9~3,07~ $4,00~,964 S4,lll ,146 563.818.680' 

Payments for Coven>d Services for the ?<1onth 

""H<>!Smke; i I I It t=±=t I I I El I I I I . CM1~~a~f~;~-~:~e~~~,'ents by the Claims Promsing S)~tein - ~·~ _ _ 

lnpa!lC"nt- ~cwbom 

Inpatient -Medical 

Inpatient- Surgery 
Inpatient Other 

Outpatient- Emergency Room 

Outpatient- Laboratory 

Outpa1ient - Radiology 

Outpatient - Sttrgery 

Outpatient - Other 
CMS 1500 Payments by the Claims Processing System 

Prof- E&:\1 

Prof. !vlatemity 

Prof. Surgery 

Prof- DME 
Prof- Lab 

Prof- Radiology 

Prof .. Transportation 

Prof. Other 

Capitation Payments 

Subcontractor Payments for !vlcdica: Services 

Other \1edical (Vision) 
Behavioral Health (On behalf of Priority enrollees only) 

Inpatient Payments by the Claims Processing Syswm Sl,l !5,126 SL166.837 5783.787 53.065,750 51,147 ,TIS 5844,545 5965,331 5929.755 5924,448 5809,860 Sl ,092,748 51,114,638 Sl ,187,829 Sl ,142.276 S\,~03,827 51,064,589 SJ2527,62l 

Outpatient Payments by the Claims Processing System $918,896 5910,562 5895,025 52,72~.483 5869.20! 5897,516 $374,096 5889,101 5861.663 58?.6J 76 5901,975 $863,264 5882,076 5905.908 S%4,892 5934,802 510.671,671 

Supported Housing Payments by the ('!aims Processing Sy~ $134,765 5B2,891 5129,821 5397,.-!"17 5!35,19!1 $137.726 5145,167 5!73,592 5160,799 5170,039 $174,83? Sl9l.S 16 52! 7.393 5237 m2 5230,003 5231,502 $2,205,079 

Intensive Olltpatient Payments by th~ Claims Processing SJ 528,046 543,648 S.l3A60 5105,154 $26,784 5?6,706 $21,094 520,447 518582 S17 .080 $10,816 S 14,711 $22.346 520.402 S\4,430 5!2,613 5126,011 

Partial Hospitalization Payments by the Claims Processing Sl,285 5450 51,735 5!,400 52.1-!,? 53,600 58.100 Sl 1.430 5]6_920 516.830 $22,410 530,555 5113,391 

In Home Pa)1nents by the Claims Processing System 

Transportation Pa)1ncnts by the Cl_~ims Processing System 5205 5205 5198 5228 5304 5270 5461 512,276 5!0532 57.642 512,181 510.536 59,081 563,706 

Twenty-Three Hour Payments by the ('}aims Processing Sys 5300 52.260 51,500 54.060 52.850 S2.5.)0 S2,E50 $2.100 52,700 Sl ,650 5600 58,400 59.600 533,300 

CMHA Capitation Payments 

OtherCapitationPayments Sl14.589 5115.063 5115,205 $344.858 5161.621 5120.144 S\44,539 5116.~89 5157,097 5!30,957 585.4£9 595.302 5103.923 586560 $92)16 5108.540 51,403,097 

GrJm Payments 524.155 514.608 538.763 

Non-FFS Inpatient 

Suhconuauor Payments for Mental Health anJ St~hstancc A S!.Ti0.650 S\.80\.520 Sl.'79JiRO 55.351.850 51.781,570 5!.802.780 51,779.680 S1.7%.0GO SJ.7<l2.2SO 51,779.890 5L8W.880 51,766,450 51.767,710 51.791.440 Sl ,758.6SO Sl ,732,640 521354,060 

Less: 
Crisis Servic.cs Team Pass Through ~,?5.315 5256.370 S2S6,6S8 5768 .. '\72 5260,742 5267,699 5257,554 5287,018 5'78,899 $285,304 5215,338 5218,570 5219.884 5221.058 S223,P7 $221,985 52.957.178 

Recov~ries not Reflected in Claimsl'a)ments 

Total Payments , : lji_,~JS,973 
I so 

$4~ 
51,293 

53.99{371 

51,042 

$11,763,945 

51,335 

sos~.9~: S4_,J01 ·;r.5!' ,$_:,1_90,5391 $4,217.2!21 54.220.8'1:< 5·1.025,0!6 S~-2_86, ·-'.17) _,?~.425.723 551.593,878 

Remaini11g lB:\R 
}>aymeuts and Remaining IB:"<R 

.. -~-iedical Loss Ratio 

rer \!ember Expense 

YU33.9':' l 68 9~'\: 
. $307._88 

_51,4~ 

71W''. 

531~ <;19 

53,996.413 

64.47% 

5288 31 

~ 
68.27'% 

5305,09 

Sl,HI $5),9~ ~"~ "" ~~' ~n~ M~ 'M S!E,uv SM,7S9 $32.3811 $21.345 513.9561 $2.551 SJ43.5D 
s.vq&u 

:os:79~:oi 
5307.84 

<;_4~fWJ,R<li __ S4<'~?.001 $4253.2'4 54,046.362 S04S.SH "-''""~"ql S4.63L251 54.361,1!4 551,937.405 

72 6.1ll . "7~ Os% 73.50% 71.35~·" 7S"5Jifl~ 112 78% 115 67'}" 106 08% S! 38% 

5325.23 5327.?.0 532'>06 5319.47 5351.77 S%7_80 5377 28 SJ44 95 5340.29 

, , N_otes: 1)0\l! R- P-imi"• <ol• '~ch·~., '"""""~- nl<'mbcrshifl, •nd medical "'P""'e tOr priooily '" "··" s 31;<!< only <m:'ju•!ir'ol r ·,-~)- · ... ,. R"'~ lab doc; m>! include''"'" Olll)' and ju<li<"ial "'""""< 
on'"" ?10 paymcru !ik i\-omApril 20~~ l" current rcp'"tin.l' 'l•:mlh; f-k" ·not< <h•I'"ILR ">htni.>'ion< J>ri~·-le• 

3 I MLR '"bmi"i"",; l'rinr \<> hh"'"'" 2~<)Q induded a 90 day ro'l"'rnTnt ~rmtml-'T<'-in· Meonl''""";" ~n •hi' '"'""!-'<he'~ ''~'·"~' "··e~ 10 April nf~007 



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

IAmcrichoice 

;\·lCO 

Reporting Month 
Jun-09 

Enrollment (For Priority FnrolkesOoly) 

---
2008 

lncu~ 
Julv ! Au~\:st ! S~!l\em~O~tobcr N'rwembcr 

13,432 

I 
December 

13.383 

Capitlllion Rennne (!'ritnity add-on p~ymem only) 

13.419 

S5, 13:~.425 SS.l48.68~~.095,440 

Pa}'ments for Covered Services for the '\fonth 

'\tedical Servk,-s 

CMS 1450/UB 92 P~yments by the Claim<> Pmeessing Sys"'' ]-----+-----+-----+ 
Inpatient - \htcmity 
lnpatknt- Newborn 

Inpatient :>1edical 

lnpat_ient- Surgery_ 

Inpatient Other 

Outpatient- Emergency Room 

Outpatient- Laboratory 

Outpatient- Radiology 

Outpatient · Surgery 

Outpatient Other 

CMS 1500 Payments by the \laim~ 'Processing Sy>tem 

Prof- E&M 
Prof· \1atemity 

Ptof ·Surgery 

Prof- DME 
Prof· Lab 

Prof· Radiology 

Prof- Transportation 

Prof· Other 

Capitation Paym~nts 

Subcontra~tor Payments !Or Medical Sen ices 

Other M~dical (Vision) 

Behavioral Health (On b~h~lf of Ptiority enml!ees only) 

1----

Inpatient Pay111e111s by the Claims Processing System r Sl,l50.0S5 Sl, 164,282 SS89,168 

Outpatient Payments by the ('!aims Processing System 5955,990 S1.045,461 $954,45-1 

Suppnr1ed Housing Payments by the Claims Processing S)Sl S2?3,9J 8 S221,186 S2?S.099 

Tnt~nsive Outpatient Payments by the Claims Processing Syd $?3,793 523,677 $16,971 

Partial Hnspita1izMion Payments by the Claims Processing S! SJ7. l 75 $34,305 $27,285 

In Horne Payrnents by the_ Claims Processing System 

Transportation Payments by the Claims Process~ng System 

Twenty-T~ree Hour PaymentS bv-the \laims Processinc Svs; 

5!2,499 

S6A50 

5!0,341 

58,700 

512,940 

56.900 

--+--

--

Sl.l09,636 5!,008,721 

$977,035 51,152,376 

$?4?.081 5224,687 

$28.666 $73,007 

SYJ.900 $6,075 

513,064 

52.400 

59.890 

58.100 

$986,554 

51,533,176 

$253,971 

515,140 

517,336 

Sl4,3H 

5~.500 

CMHA Capitation Pa}ments 

Other Capitation Payments 

Gram Payments 

I 585,4921 584,883! sss.s32l 5105.4431 587.566~~83,594 

Less: 

Non-FFS !npatie~t 

Subcontractor Payments lOr \.!<:nt:ll Health and Substance •\\--"'""'c"""J---'"'-"'"""J-~--"'"""'-''+---"""""-''-J----"''"-'= 
Crisis Services Team Pass Through 

-518,900 

S223,l __ l_~i 

January~· FebrUilfY I 
11.865 11,899 

54.231.-642 

5763,644 

5!,520,365 

5256,600 

514,525 

516,94) 

...Ell. 
56,900 

S35,287 

·;310.54() 

~~1_?:,!_?3 

54.7.50.562 

5786.687 

51,621,646 

5285,443 

518.805 

523_424 

S424 

57,500 

$84,521 

530~.7()0 

.?1.?!,_~0<! 

2009 
Incurred Mnnth 

March ! Aoril 

12.100 It##### ### 

5~.332.829 

5680.188 

51.655.097 

5309.785 

522,845 

522.846 

~ 
S5,400 

5104.872 

5330.%0 

5216,_?)2 

54,Sl0.609 

5609,246 

523.390 

5331 

52.700 

595,975 

~ 
5D1.?66 

Ma· 

12,666 

S4.62R,l24 

--+--

$582,748 

$!,586,602 

$307,505 

$15,255 

S\8,060 

51,350 

592.0!5 

$7,352 

$342,090 

5231,977 

For the Year 
Ended 

~ 6,'.\0-~009 
12,030 j 152.469 

54.809,?.58 

526,235 

5759.147 

$109,517 

~ 
SL870 

5450 

599.724 

52.934 

57,093,577 

$9.757,194 

515,517.204 

$2.954.162 

5226,844 

$259,611 

574,236 

56)350 

51.096.209 

S10.286 

510.438.630 

~2-~_121 $2,645,384 

Reco\'eries not Re1lcctd ,~ :-· 

Total P~)'Tllents 

Remaining IRNR 

- »~}IT._ef'lc· . . I ·. 
54.445.602 54,563,302 S4.32L_~;;~r~:.,_ ?4.560.9~<1 . 54.310,860 S3.lli8.032 3.i94.242 ~~~~_::_sso- 3.3-19.101 3,367,634 3,184,954 1.2!6,580 1." c'-!-~.f'd~J_Q9: 

S'7.047 SU,417 5153_\if 52~ 00.953 45 5116,1'84 IOR.l63 133.944 189.872 374,163 1,038,!% 1,409.956! S4,489,744 

Pavments and Rcm.1inin!• Ht"-'n" 
:\l~icaiLos~Ratio . - ___ .. _,._."' 

Per Member 'E\pense 

54,452,648 54,~76,718 -5_:.1_;'~~--::;:::_.. . -,_;,~~,:~~-q~:t- -~:.o $4,371.813 53.284.916 S3,30.,.405 _ .:~. _ --- ~',,.'::';'"~."':- _ _._,_:; . 53 5}8. 973 53.741,-796 54,223,150 S3,62~y~, . ~-':'·~-':'·.~~". 
9).20"{, 91 37"'~ 85.67o/;f 89.27% 84.9.1% 64.47% 7~ i\4% 82 P"·O 81.6S% 32.-96% 9!.25% 7541%1 83.25%1 

$34835 SJ49.31 532760\ -,' 5341.52! $325.48 -~2~5.45 5278.33- 52'13_52 5292.47 -S29806 $333.42 5301.46 SJ!L74 

11?(108 



Americhoice- 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 

TennCare Capitation per 2A 

Difference 

Claims & Reserve 
Paid claims per the 2A 
Change in IBNR 
Total 2A Paid Claims and Change in Reserves 

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

Difference 

' 
Revenue 
284,113,298 

5,283,788 
289,397,086 

289,397,086 

(0) 

Claims 
253,177,520 
(12,048,015) 
241,129,505 

257,541,081 
(16,411,576) 
241 '129,505 

--- ' :w Qj ---


