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MINUTES FOR AUGUST 22, 2011 

COLUMBUS, KANSAS, CHEROKEE COUNTY 

OFFICE OF THE COUNTY CLERK 

CRYSTAL L. GATEWOOD 

The Cherokee County Commissioners met August 22, 2011. Commissioners Collins, Gamer, 
and Hilderbrand were present. The Pledge of Allegiance was said by all. Commissioner Collins 
made a motion to approve the minutes for August 15, 2011 as submitted by County Clerk 
Gatewood; his motion was seconded by Commissioner Hilderbrand with Commissioners 
Garner, Collins, and Hilderbrand voting in favor. Commissioners Collins, Hilderbrand and 
Garner, and County Clerk Crystal Gatewood signed off on the approved minutes . 

MOTIONS MADE BY COMMISSION 

Commissioner Garner made a motion to approve and pay August 2011 Accounts Payables; his 
motion was seconded by Commissioner Collins with Commissioners Garner, Hilderbrand, and 
Collins voting in favor. Commissioners Collins, Garner and Hilderbrand, and County Clerk 
Crystal Gatewood signed off on the documentation. 

Commissioner Collins made a motion to approve and pay August 2011 Payroll; his motion was 
seconded by Commissioner Hilderbrand: with Commissioners Collins, Gamer, and Hilderbrand 
voting in favor. Chairman Garner signed off on the documentation. 

OTHER BUSINESS 

Commissioners Garner, Collins, and Hilderbrand signed off on the Red Light Emergency 
Applications for Justin Metcalf, Gunnar Wixon, and Charles Page of the Baxter Springs Fire 
Department. 

Jason Allison of Emergency Preparedness came before the commission to give an update on state 
re-imbursements to the county as well as siren grants, storm shelter grants, and the storm radios. 

Brent Hillier and Brian Hillier of Meritain Insurance came before the commission to discuss the 
county's usage of the current plan used by the county employees. Attached to the minutes is a 
copy of the presentation that they gave to the commission. The commission thanked them for 
coming in. The county Health Committee meeting was held in the break room at the courthouse 
at 12:30 PM today. 

Treasurer Juanita Hodgson brought in her monthly report offund balances as of 8119/201 1; a 
copy is attached to the minutes. 

\L-\\ 
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ADJOURNMENT 

Commissioner Hilderbrand made a motion to adjourn at 12:10 PM for the day; his motion was 
seconded by Commissioner Collins with Commissioners Garner, Collins, and Hilderbrand voting 
in favor. The next Cherokee County Commission meeting will be held August 29, 2011 at 9:00 
AM in the Cherokee County Courthouse in Columbus, Kansas. 

Resolved and ordered this day, August 29, 2011 

W--X,I 
" ~J 

"' 

IS c ;~~<j/J(l~M,e/ 
Commissioner 
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FUND BALANCES 08/19/201 1 

FUND FUND # Balance AUQust 2011 Aug AlP Aug P/R BALANCE 
County No-Fund Warrants 99 $ 107,474.59 $ 105,000.00 $ - $ 2.474.59 
COGEN 100 $ 879,037.57 $ 109,671.40 $ 185,506.86 $ 583 ,859.3 1 
TECHNOLOGY FUND 103 $ 26,196.07 $ 448.45 $ - $ 25,747.62 
STATE LINE ROAD PROJECT 105 $ 259.43 $ - $ - $ 259.43 
Jail Sales tax 107 $ 357,961.88 $ - $ - $ 357,961 .88 
Law Enforcement Center 108 $ - $ - $ - $ -
RDBRIDGE 11 0 $ 850,616.04 $ 219,641 .69 $ 112,236.19 $ 518.73816 
EX COUNCIL 120 $ 56,289.20 $ - $ - $ 56,289.20 
NOXIOUS WEED 130 $ 81,184.58 $ 40.33 $ 2,232.53 $ 78,911.72 
SEVERE WEATHER EQUIPMENT 135 $ 22.00 $ - $ - $ 22.00 
HEALTH 140 $ 1,260,350.56 $ 5,276.59 $ 36,050.00 $ 1,219.023.97 
Clean Ua lIIeaal Duma 142 $ - $ - $ - $ -
TRICO WIC 145 $ 118.32 $ - $ - $ 118.32 
FAIR 150 $ 3,963.24 $ - $ - $ 3,963.24 
ELECTION 160 $ 153,105.91 $ 820.67 $ 3,588.13 $ 148,697.11 
COMM COLLEGE 170 $ 1,937.22 $ - $ - $ 1,93722 
SOIL CONSERV 180 $ 7,120.02 $ - $ - $ 7,120.02 
SPECIAL BRIDGE 190 $ 409,212.91 $ - $ 1,588.33 $ 407,624.58 
MENTAL HEALTH 200 $ 31,093.11 $ - $ - $ 31,093.11 
MENTAL RETARD 210 $ 30,932.49 $ - $ - $ 30,932.49 
FAM LIFE CENTER BOND & INT 216 $ - $ - $ - $ -
AMBULANCE 220 $ 244,866.29 $ 48,048.00 $ - $ 196,81829 
INTERGOV 911 225 $ 93,264,78 $ 386.35 $ - $ 92,878.43 
911 WIRELESS 226 $ 148,809.16 $ - $ - $ 148,809,16 
FEMA PUBLIC ASSISTANCE GRANT 227 $ - $ - $ - $ -
APPRAISAL 230 $ 196,240.94 $ 2,170.88 $ 21 ,710.45 $ 172.359.61 
COUNTY BLDG 250 $ 909.76 $ - $ - $ 909.76 
EMPL. BENE 260 $ 813,136.10 $ 43,129.88 $ - $ 770,006.22 
PAYROLL W/HOLD 265 $ (139.09) $ - $ - $ (139.09) 
SPECIAL ITORTI LIABILITY 290 $ 16,822.51 $ - $ - $ 16,822,51 

ELDERLY 300 $ 22,323.71 $ 4,761 .72 $ - $ 17,561 .99 
DESIGNATED DV & SA PROSEC 301 $ - $ - $ - $ -
CDBG-Grant Familv Life 302 $ - $ - $ - $ -
08LEPC PLAN/TRAIN GRANT 303 $ - $ - $ - $ -
SPIDER PROGRAM 304 $ 9,925.00 $ - $ - $ 9,925,00 
E/PGRANT 306 $ 201.43 $ - $ - $ 201 .43 
JUVENILE BLOCK GRANT 308 $ - $ - $ - $ -
JUVENILE BLOCK GRANT 309 $ - $ - $ - $ -



I;~~~· FUND # Balance Au ust 201 1 Aug AlP Aug P/R 
$ 90 ,789.99 $ $ $ 90.789.99 

REMODEL GRANT 313 $ - $ - $ - $ -
INVESTIGATOR GRANT 314 $ - $ - $ - $ -
r.ALENA MINE CLOSURE 317 $ - $ - $ - $ -
,MERG SHELT GRANT 318 $ - $ - $ - $ -

ST #1 BOND & INT 320 $ 5,542.84 $ - $ - $ 5.542.84 
;T #1 OPER & MAINT 330 $ 90,789.99 $ 13,018.54 $ 2,077.76 $ 75.693.69 

ISHELTERED WORKSHOP BD & IN 340 $ 12.00 $ - $ - $ 12.00 
ISPECIAL HIGHWAY IMPROVEMT 360 $ 1,264.20 $ - $ - $ 1.264 .20 
SPECIAL ROAD MACHINERY 370 $ 100.00 $ - $ - $ 100.00 
COUNTY BOND & INTEREST 390 $ 1,340. 54 $ - $ - $ 1.340.54 
PROS ATTORN TRAIN 410 $ 1,095.89 $ - $ - $ 1.095.89 
ELECTRONIC MONITORING 412 $ 910.00 $ - $ - $ 910.00 
II.TTORNEY APPLICATION FEE 413 $ . $ - $ - $ • 

I SUPERVISION FEE 414 $ 5.00 $ - $ - $ 5.00 
RATION FEE BAD CKS 415 $ 88.81 $ - $ - $ 88.81 
'ARKS & RECREATION 430 $ 6,51 3,42 $ - $ - $ 6.513.42 

SPEC ALCOHOL 440 $ 6.32689 $ - $ - $ 6.326.89 
TOURISM 450 $ 2,836,40 $ 2,036.40 $ - $ 800.00 

-RMATION NETWORK OF KS 465 $ 3,982.14 $ - $ - $ 3,982.14 
(RUPTCY FUND 470 $ 1,865.21 $ - $ - $ 1,865.21 

lr.nNf':FAI 100 WEAPON APPS 489 $ 8.962.50 $ - $ - $ 8.962.50 
~L LAW ENFORC TRUST 490 $ 1,812.34 $ - $ - $ 1.812.34 I 
TAX STAMP FUND 491 $ 1,100.00 $ - $ - $ 1,100.00l 

1c::0 ATTY SPEC LAW ENFORC 492 $ 883.92 $ - $ - $ 883.92 I 
lDrua Forfeiture Fund 493 $ 4,274.93 $ - $ __ - $ _ 4.274.93 

! Assistance Grant 494 $ - 390.81 $ • $ . $ 390.81 
DRUG FREE GRANT 91·03 495 $ 4,539.35 $ • $ . $ 4,539.35 
~AL WATER #8GR";NI 505 $ 246.00 $ - $ - $ 246 .00 

100 PURCHASE AGREEMENT 513 $ $ $ $ 

· .. 000 BUYOUT PROG 1997 517 $ $ - 1 $ 1 $ I 

>lREN $ 
tNSP 

$ 1 $ 



BUDGET BALANCES 2011 
1st Half 

ICOUNTY GENERAL Beginning Budget BUDGET AVAIL. Aug AlP Aug AlP Aug P/R AFTER Aug ISSUE % 

Commissioners $ 91 ,500 .00 $ 42,942.38 $ - $ 916 .97 $ 5,753.53 $ 36.271.88 39. 64% 
County Clerk $ 130,000 .00 $ 61 ,354.94 $ - $ 508.97 $ 9 ,252.66 $ 51 ,593.31 39.69% 
County Treasurer $ 140,000.00 $ 76,311.06 $ - $ 1,666 .83 $ 19,203.00 $ 55,441 .23 39 .60% 
County Attorney $ 240 .000 .00 $ 100,570 .71 $ - $ 992.20 $ 15 ,760.30 $ 83,818.21 34.92% 
Register of Deeds $ 112,000.00 $ 48 ,496.40 $ - $ 776.86 $ 9 ,029.78 $ 38 ,689 .76 34.54% 
County Counselor $ 32 ,000.00 $ 16,591.70 $ - $ - $ 2 ,185.45 $ 14,406 .25 45 .02% 
Sheriff Dept $ 1 ,014 .033 .00 $ 426,505.77 $ - $ 9 ,304.22 $ 62,684.32 $ 354 ,517 .23 34 .96% 
Sheriff O.T. $ 40.000 .00 $ 14.474.72 $ - $ - $ 4 ,517.71 $ 9,957 .01 24.89% 
District Court $ 266 ,800 .00 $ 130,813 .96 $ - $ 13,702 .13 $ 2 ,438.00 $ 114,673 .83 42.98% 
Courthouse $ 455 ,000.00 $ 155.471 .00 $ - $ 4 1,275.59 $ 4 ,905 .20 $ 109,290.21 24.02% 
Emergency Prep $ 68 ,550 .00 $ 11 ,571.78 $ - $ 980.84 $ 5,824 .19 $ 4,766.75 6.95% 
Human Resources $ 35 ,000 .00 $ 14,513 .36 $ - $ 55.50 $ 3 ,023.12 $ 11,434.74 32.67% 
Economic Dev . $ 2 ,300.00 $ (200.00) $ - $ - $ - $ (200.00) -8.70% 
Planning Comm $ 6 ,300.00 $ 509 .25 $ - $ - $ - $ 509.25 8.08% 
Recreation $ 12,000 .00 $ 6 ,950.00 $ - $ - $ - $ 6,950.00 57.92% 
Jail $ 843,356.00 $ 363 ,325.56 $ - $ 28,191.55 $ 36,783.22 $ 298,350.79 35.38% 
Computer Prog $ 42 ,000.00 $ 14,397.04 $ - $ - $ - $ 14,397.04 34 .28% 
Jury Cost $ 10.000 .00 $ 7,875.05 $ - $ - $ - $ 7,875.05 78 .75% 
Juvenile Dentention $ 74 ,208 .00 $ 37 ,763.00 $ - $ 7,389.00 $ - $ 30,374 .00 40 .93% 
Geneology Society $ 7,500.00 $ 1.875.00 $ - $ - $ - $ 1,875.00 25. 00% 
Emergency 911 $ 65 ,000 .00 $ 34,985.61 $ - $ - $ 4 ,146.38 $ 30,839.23 47.44% 
Contract Services $ - $ - $ - $ . $ - $ - 0.00% 
Gis Info $ 30.000.00 $ 5 ,851 .10 $ - $ - $ - $ 5 , ~51 . 10 19.50% 

Other Trans $ $ . $ . $ - $ - $ - 0.00% 

Capital Lease $ 6 13 ,728 .00 $ 613 ,728.00 $ - $ - $ - $ 613,728.00 100.00% 

Employee Benefits $ - $ - $ - $ - $ - $ - 0.00% 

Jail COP Cash Reserve $ 158.04 1.00 $ 158,041.00 $ - $ - $ - $ 158.041 .00 0.00% 
Courthouse Contingency $ - $ - $ - $ - 0.00% 
Capital Lease AS400 $ - $ . $ - 0.00% 
Capital Lease File Server $ - $ - $ - $ - $ - $ - 0.00% 

Employee Compensation $ 76,200 .00 $ 67 .909 .67 $ - $ 3 ,910.74 $ - $ 63 ,998 .93 83 .99% 

Total County General $ 4,565,516.00 $ 2,412,628.06 $ - $ 109,671.40 $ 185,506.86 $ , 2,117,449.80 46 .38% 



Beginning Budget BUDGET AVAIL. Aug AlP Aug AlP Aug P/R AFTER Aug ISSUE % 

County No-Fund Warrant $ 226.889.00 $ 102.000.50 $ - $ 105.000.00 $ - $ (2 ,999.50) -1.32% 
Technology Fund $ - $ 448.45 $ - 0. 00% 
Rd & BridQ $ 3,360,000.00 $ 1,652,751 .15 $ - $ 219,641 .69 $ 112,236.19 $ 1,320,873,27 39.31% 
Ex Counc $ 200,615.00 $ 50,15375 $ - $ - $ - $ 50,153.75 25 .00% 
Noxious Weed $ 85,500.00 $ 29.414.54 $ - $ 40,33 $ 2,232.53 $ 27 ,141 .68 31 .74% 
Health &Wic $ 834,74 1.00 $ 394,663.22 $ - $ 5,276.59 $ 36.050.00 $ 353,336 .63 42.33% 
Fai r $ 1,049.00 $ 1.049.00 $ - $ - $ - $ 1,049.00 100 .00% 
Direct Elect $ 189,000.00 $ 104.873.87 $ - $ 820.67 $ 3.588.13 $ 100,465.07 53 .16% 
Comm College $ - $ - $ - $ - $ - $ - 0.00% 
Soil Conserv $ 25,000.00 $ 6,250.00 $ - $ - $ - $ 6,250,00 25.00% 
Specia l Bridge $ - $ - $ - $ - $ 1,588.33 0 .00% 
Mental Health $ 111,457.00 $ 27,864.25 $ - $ - $ - $ 27 ,864 .25 25 .00% 
Mental Retard . $ 111.457.00 $ 27,864.25 $ - $ - $ - $ 27,864.25 25.00% 
Ambulance $ 576,576.00 $ 240,240.00 $ - $ 48,048.00 $ - $ 192,192.00 33 .33% 
Inter-Gov 911 $ 187,399.00 $ 161.484.54 $ - $ 386.35 $ - $ 161 ,098,19 85.97% 
911 Wireless $ 271,922 .00 $ 265,366.21 $ - $ - $ - $ 265 ,366 ,21 97.59% 
Appraiser $ 331.400.00 $ 159,693.67 $ - $ 2,170.88 $ 21 ,710.45 $ 135,812 ,34 40.98% 
County Bldg. $ - $ - $ - $ - $ - $ - 0.00% 
Employee Bene $ 3,100,000.00 $ 1,725,857.83 $ - $ 43,129,88 $ - $ 1,682,727 .95 54.28% 
Elderly $ 35,000.00 $ 29,776.95 $ - $ 4,761 ,72 $ - $ 25,015 .23 71.47% 
08LEPC PlanlTra in Grant $ - $ - $ - $ - $ - $ - 0.00% 
Landfill $ 35,859.00 $ 35,739.51 $ - $ - $ - $ 35,739 .51 99.67% 
Sewer Dist # 1 $ 298,902.00 $ 180,101.38 $ - $ 13,018.54 $ 2,077.76 $ 165,005 .08 55 .20% 
Siren $ - $ -
Spider $ - $ - $ - $ - $ - $ - 0.00% 
No Fund Warrants $ - $ - $ - $ - $ - $ - 0.00% 
PA Tra in ing $ 3.765,00 $ 3,765.00 $ - $ - $ - $ 3,765.00 0.00% 
Co Attorney Spec Law Enforc $ 3,104.00 $ 3,104.00 $ - $ - $ - $ 3,104.00 0.00% 

NSP $ - $ 200.00 $ -
Park $ 13,490.00 $ 13,490.00 $ - $ - $ - $ 13.490.00 100.00% 

Alcohol $ 14,669.00 $ 1,940.56 $ - $ - $ - $ 1,940.56 13.23% 

Tourism $ 7,500.00 $ 6,079.05 $ - $ 2,036.40 $ - $ 4 ,042 ,65 53.90% 

Spec Law $ 1,570.00 $ 1,570.00 $ - $ - $ - $ 1,570.00 0.00% 

Drug Tax Stamp Fund $ - $ - $ - $ - $ - 0,00% 

Total $ - $ - S 554,650.90 $ 364,990.25 
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Life Premium 

BENEFITHEALTH 
ADVJSOH 

CHEROKEE COUNTY KS 
UNAUDITED SUMMARY OF EXPENSES 

01-01 -11 TO 07-31-11 

Specific Premium 
Aggregate Premium 
Administrative Fee (Medica l) 
UR/PPO Fees 
Administrative Fee (Dental) 

TOTAL FIXED COSTS 

Medical Claims Paid 
(Less Specific Excess) 
(Less Aggregate Excess) 

Net Medical Claims Paid 
Dental Claims Paid 

TOTAL NET CLAIMS COST 

TOTAL LIFE COST 

TOTAL MEDICAL COST 

TOTAL DENTAL COST 

$4,828.58 
$235,263.76 

$11,228.42 
$47,592.47 
$10,738.88 

$3,924.69 

$313,576.80 

$1,011,193.91 
$(166,755.48) 

$ 0.00 

$844,438.43 
$44,452.25 

$888,890.68 

$4,828.58 
========:::;==== 

$1,149,261.96 
============= 

$48,376.94 

Monthly Medical Cost (Assuming a Family at 2.6 Times the Single Cost): 
80.29 Average Monthly Single Units $704.81 Single 
58.71 Average Monthly Family Units $1,83250 Family 

Monthly Dental Cost: 
59.43 Average Monthly Single Units 
82.57 Average Monthly Family Units 

Medical Claims to Total Medical Cost Ratio: 

Reinsurance Carrier Loss Ratio 
Gross 
Nt~t 

$25.21 Single 
$65.55 Family 

Bfl.O% 

67.7% 
84.6% 



Li fe Premium 
Specific Premium 

BENEFITHEALTH 
ADV[SOR 

CHEROKEE COUNTY KS 
UNAUDITED SUMMARY OF EXPENSES 

01-01-10 TO 07-31-10 

Aggregate Premium 
Administrative Fee (Medica l) 
UR/PPO Fees 
Administrative Fee (Dental) 

TOTAL FIXED COSTS 

Medical Claims Paid 
(Less Specific Excess) 
(Less Aggregate Excess) 

Net Medical Claims Paid 
Dental Claims Paid 

TOTAL NET CLAIMS COST 

TOTAL LIFE COST 

TOTAL MEDICAL COST 

TOTAL DENTAL COST 

$4,887.69 
$167,449. 10 

$9,266.34 
$49,259.60 

$7,946. 12 
$3,867.54 

$242,676.39 

$972,335.72 
$(263,448.78) 

$ 0.00 

$708,886. 94 
$37,395. 08 

$746,282.02 

$4,887.69 
========== === 

$942,808. 10 
====:::======== 

$4'1,262.62 

Monthly Medical Cost (Assuming a Family at 2.6 Times the Single Cost): 
83.43 Average Monthly Single Units 
54.00 Average Monthly Family Units 

Monthly Dental Cost: 
57.43 Average Monthly Single Units 
82.43 Average Monthly Family Units 

Medical Claims to Total Medical Cost Ratio: 

Reinsurance Carrier Loss Ratio 
Gross 

Net 

$601.74 Single 
$1,564.53 Family 

$2 1.69 Sing le 
$56.40 Family 

'103.1% 

149.'1% 
186.4% 



Carrier: tlcc Life Insurance Company 

Aggregate Contract Basis: 24/12 

BENEr"HEALTH 
~L IIS'OR f . v"~~-'.,. 

CHEROKEE COUNTY KS 

AGGREGATE ANALYSIS REPORT 
01-01-11 TO 07-31-11 

Specific Limit: $30,000 per Individual 

Specific Contract Basis : 24/12 

Coverages Under Aggregate : Medical, Rx, Vision, Dental 

Monthly Aggreg<lte Factors: 

Per Employee: $591.84 

Aggregate Accommodation: Meritain 
Aggregate Run-In Limit: $221,621 
Aggregate loss Limit Per Person: $30,000 

Estimated Minimum Attachment Point: $1,543,036 

Per Dependent Unit: $737,56 

In the attachment point column, "M" indicates that the minimum annual attachment point was used. 

The accumulated attachment point is $878,997.48 

The following employee(s) have" lasered specific limit: xxxxxxxxx xxxxxxxxx 

All Specific and Aggregate Claims are Subject to Reinsurer Audit. 

r-- ' i MONTHLY . i 'I 

i MONTHLY lOUT OF MONTHLY MONTHLY MONTHLY I MONHll Y MONTHLY AGGREGATE 
# OF I II OF TOTAL AGGREGATE SPECIFIC ADJUST- AGGREGATE ATTACHMENT ATT PT DIFF, LOSS RATIO 

MONTH EMP DEP i CLAIMS CLAIMS CLAIMS MENTS CLAIMS (#1); POINT (#2) (#2 - #1) (#2/#1) 

J,o,N 11 140 62 $101,400.09 $2,842.68 ' $490.48 $0.00 $98,066.93 $128,586.32 $30,519.39 76% 

FEB 11 140 60 $169,93518, $72,063.88 $3,3 15.98 $69.61 $94,485.71 $127,11'1.20 $32,625.49 74% 

MAR'11 '14'1 60 $166,926.51 $3,207.79 $45,247.35 $151.09 $118,320.28 $127,703.04 $9,382.76 93% 

APR 11 141 60 $220,287.60 $8,884.75 $40,603.02 -$3,334.42 $174,134.25 $127,703.04 -$46,431 .21 136% 

MAY 11 1401 59 $118,652.44 $1,990.26 $55,647.03 $7.48 $61 ,007.67 $126,373.64 $65,365.971 48% 

JUt'1 11 1361 551 $'123,751.60 $26,150.64 $6,278.88 $2,932.80 $88,389.28 $121,056.04 $32,666.76' 73% 
JUL 11 135 551 S·158,760.72 $4,882.11 $15,172.74 $0.00 $138,705.87 $120,464.20 - $18,241 .67 115% 
489406255.1 Over Loss Limit $231.00 - $231 ,00 

518424409 .1 Over Loss Limit , $60.00 - $60.00 

TOTAL 1 9731 4111 $1,059,714,14 1 $120,313,11, $166,755,48 -$173,44 $772,818,99 $900,104,24M I $105,887.491 86% 

This report shows the group's aggregate position on a monthly basis, with year to date totals . 
••• The estimated minimum attachment point may affect the outcome of the 'monthly attachment point difference'. 



BENEFITHEALTH 
i\DV(SOR 

CHEROKEE COUNTY KS 

MONTHLY CLAIM ANALYSIS BY TYPE OF COVERAGE 

01-01 -'11 TO 07-31-11 

ALL SPECIFIC AND AGGREGATE CLAIMS ARE SUBJECT TO REINSURER AUDIT. 

MONTHLY EMPLOYEE'S 
# OF #OF TOTAL AVERAGE 

MONTH EMP DEP CLAIMS COST MEDICAL RX 
JAN 11 140 62 $101 ,400.09 $724.29 $59 ,139.89 $35,761.50 
FEB 11 140 60 $169,935. 18 $1,2 13.82 $146, 566.29 $16,415.91 

MAR 11 141 60 $166, 926.51 $1,183.88 $147,403.90 $15, 010 .48 
APR'll 141 60 $220,287.60 $1,562.32 $187 ,989 .95 $23,301.25 
';My-11 140 59 $11 8,652.44 $847.52 $92,499.36 $18,379. 13 
JUN 11 136 55 $123,751.60 $909.94 $88,122.39 $29,793.7 1 
JUL 11 135 55 $158, 760. 72 $1, 176.01 $117,142.74 $33,222.72 
TOTAL 973 411 $1,059,71 4.14 $1,089. 12 $838,864.52 $171,884.70 

VISION DENTAL 
$829.20 $5,669.50 

$473.98 $6,479.00 

$496.63 $4,015.50 

$301. 151 $8 ,695.25 

$ 1,014.95 $6,759.00 

$820 .00 $5, 01 5.50 

$576. 76 $7,818.50 

$4,512.67 $44,452.25 



B EN Ef" "T' HEALTH 
ADvISOR 

CHEROKEE COUNTY KS 
AGGREGATE ANALYSIS REPORT 

01 -01 -10 TO 07-31 -10 

Carrier: Img 
Aggregate Contract Basis: 24/12 

Specific Limit: $30,000 per Individual 
Specific Contract Basis: 24/12 

Coverages Under Aggregate: Medical, Rx, Vision, Dental 

Monthly Aggregate Factors: 
Per Employee: $490.28 

Aggregate Accommodation: Meritain 

The following employee(s) have a lasered specific limit: xxxxxxxxx 
All Specifie and Aggregate Claims are Subject to Reinsurer Audit. 

II I I 
MONTHLY 

MONTHLY OUTOF MONTHLY 

I I #OF i #OF I TOTAL AGGREGATE SPECIFIC 
MONTH EMP I DEP , CLAIMS CLAIMS CLAIMS 
.JAN 10 1411 55 $52.562.85 $181.02 $0.00 
FEB 10 141 55 $109.388.39 $333.86 $'1 ,878.17 
MAR 10 135 -m $110.862.16 $60,468.12 $5,060.22 
APR 'IO 135 541 $159,943.70 $1,431.34 $3,900.33 
MAY 10 135 1 52 $128,326.88 $647.60 $27,474.06 

JUN 10 138 55 $272,818.30 $35,760.92 $121.832.72 
JUL 10 137 55 $186,960.89 $2,726.35 $103.276.08 

~AL 962: 378 $1,020,863.67 $101,549.211 $263,421.58, 

Per Dependent Unit: $685.44 

MONTHLY MONTHLY MONTHLY 
ADJUST- AGGREGATE ATTACHMENT 
MENTS CLAIMS (#1) POINT (#2) 

$39.50 $52.342.33 $106,828.68 
$3,646.09 $103.530.77 $106.828.68 
$4,541 .60 $40,786.22 $101,830.68 

$7,413.82 $147,198.21 $1 03,201.56 
$4,349.61 $95,855.6 1 $101,830.68 

$121 .95 $115.102.71 $105.357.84 

- $915.82 $81,87428 $104,867.56 

$19,202.75 $636,690.13 $730,745.68 

This report shows the group's aggregate pos ition on a monthly basis, with year to date totals. 

, .. The estimated minimum attachment point may affect the outcome of the 'month ly attachment point difference' . ... 

MONTHLY 
ATT PT OIFF. 

(#2 - #1) 
$54,486.35 

$3,297.91 
$61 ,044.46 

- $43,996.65 
$5,975.07 

- $9.744.87 
$22 ,993.28 

$94,055.55 

AGGREGATE 
LOSS RATIO 

(#2/#1 ) 
49% 

97% 
40% 

143% 
94% 

109% 

78% 

87% 



BENEFITHEALTH 
ADV[SOR 

CHEROKEE COUNTY KS 

MONTHLY CLAIM ANALYSIS BY TYPE OF COVERAGE 

01·01·10 TO 07·31·10 

ALL SPECIFIC AND AGGREGATE CLAIMS ARE SUBJECT TO REINSURER AUDIT. 

-
MONTHLY EMPLOYEE'S 

#OF #OF TOTAL AVERAGE 
MONTH EMP DEP CLAIMS COST MEDICAL RX 
JAN 10 14 '1 55 $52 ,562.85 $372.79 $29,784 .81 $13,840.06 
FEB 10 141 55 $109,388 .89 $775.81 $72, 724 .71 $32,040.35 

MARlO 135 52 $110,862.16 $821 .20 $82,893.62 $23,966.21 

APR 10 135 54 $159.943.70 $1.184.77 $127,1 95.94 $26,755.43 
MAY 10 135 52 $ 128.326.88 $950.57 $104,899.97 $18.384.32 
JUN 10 138 55 $272 ,818.30 $1 ,976.94 $238 ,222.34 $26,657.55 

JUL 10 137 55 $186,960.89 $1,364 .68 $155,409.25 $25,057.25 
TOTAL 9621 378 $1,020,863.67 $1,061.19 $811,130.64 $166,701.17 

VISION DENTAL 
$832 .00 $8,105.98 

$837.50 $3,786.33 

$323.00 $3,679.33 

$906.00 $5.086.33 

$316.90 $4.725 .69 

$956.58 $6,981.83 . 
$666.80 $5,827.59 

$4,838.78 $38,193.08 



rlCC LIFE INSURANCE COMPANY 

BENEFr '"-IEALTH 
ADvISOR 

CHEROKEE COUNTY KS 
SPECIFIC ANALYSIS REPORT 

01-01-11 TO 07-31 -11 

SPECifiC LIMIT: $30,000.00 PER INDIVIDUAL !NClUDES ALL CLAIMANTS OVER 50.00% OF LIMIT 
SPECIFIC CONTRACT BASIS: 24112 
COVERAGES UNDER SPECIFIC : MEDICAL, RX 
THIS REPORT IDENTIFiES CLAIMANTS WHO HAVE EXCEEDED A USER-SPECifiED PERCENTAGE OF THE INDIVIDUAL STOP-LOSS. 

ALL SPECIFIC CLAIMS ARE SUBJECT TO REINSURER AUDIT. 

~ 
I ! AMOUNT ! ! 

CLAIMANT I TERM DATE 
OVER ' REIMBURSE AGGSPEC I AMOUNT I 

ALTID# ~ EMPLOYEE YTD PAID SPECIFIC D DEDUCTIBLE OPEN 
06-01-11 $21 ,072.82 $0.00 . $0.00 $0.00 $0.00 

i I $29,948.91 $0.00 $0.00 $0.00 $0.00 , 
I I $21,080.22 $0.00 $0.00 $0.00 $0.00 I -

i $21,249.20 $0.00 $0.00 $0.00 $00°1 
, $33,218.23 $3,218.23 $3.126.28 $0.00 $91.951 

I $131,163.18 $0.00 $0.00 $0.00 $0.00 

!THE ABOVE PERSON HAS A SPECIFIC LIM IT OF $150,000.00 

06-01-11 $89,709.49 $59,709.49 $58,986.10 $0.00 $723.39 -
09-01 -11 $"17,722.44 $0.00 $0.00 $0.00 $0.00 

ITHIS PARTICiPANT MAY BE IN I HEiR COBRA ELECTION PERIOD. 

~ 
I $19,427.12 $0.00 $0.00 $0.00 $0.00 

$38,096.66 $8,096.66 $8,096.66 $0.00 $0.00 , 
I I $71,457.13 $41,457.13 $41,176.75 $0.00 $280.38 , 
i $15,844.42 $0.00 $0.00 $0.00 $0.00 

I 

$21,320.87 $0.00 $0.00 $0.00 $0.00 

I 
$36,645.06 $6,645.06 $5,424.52 $0.00 $1,220.54 

03-01-11 $77 ,628.91 $47,628.91 $47,628.9 1 $0.00 $0.00, 
TOTAL $645,584.66 $166,755.48 $164,439.22 so.ool $2,316.261 

%OF 
SPECIFIC 

70% 

100% 

70% 

71% 
'111% 

87% 

299% 
59% 

65% 

127% 

238% 

53% 
7'1% 

122% 

259% 



I 

IMG 

BENEFr'T-IEALTH 
ADvLSOR 

CHEROKEE COUNTY KS 
SPECIFIC ANALYSIS REPORT 

01-01-10 TO 07-31-10 

SPECIFIC LIMIT: $30,000.00 PER INDIVIDUAL INCLUDES ALL CLAIMANTS OVER 50.00% OF LIMIT 

SPECIFIC CONTRACT BASIS: 24112 
COVERAGES UNDER SPECIFIC: MEDICAL, RX 
THIS REPORT IDENTIFIES CLAIMANTS WHO HAVE EXCEEDED A USER-SPECIFIED PERCENTAGE OF THE INDIVIDUAL STOP-LOSS. 
ALL SPECIFIC CLAIMS ARE SUBJECT TO REINSURER AUDIT. 

i 

! AMOUNT I 
I OVER REIMBURSE AGGSPEC 

ALT 10 # EMPLOYEE CLAIMANT TERM DATE YTD PAID SPECIFIC 0 DEDUCTIBLE 
$50, 121 .98 $20,121 .98 $20,121.98 $0.00 

$15,707.80 $0.00 $0.00 $0.00 

12-01 -10 $187,74610 $57,746.10 $57,887.01 $0.00 

THE ABOVE PERSON HAS A SPECIFIC LIMIT OF $130,000.00 -
$71,316.51 $41,316.51 $41,316.51 $0.00 
$44,317.43 $14,317.43 $14,399.25 $0.00 

$159,919.56 $129,919.56 $129,9/4.46 $0.00 

09-01-11 $16,649.02 $0.00 $0.00 $0.00 

THIS PARTICIPANT MAY BE IN THEIR COBRA ELECTION PERIOD. 

$15,083.81 $0.00 $0.00 $0.00 

$22,293.05 $0.00 $0.00 $0.00 

$18,048.58 $0.00 $0.00 $0.00 
$16,696.92 $0.00 $0.00 $0.00 
$26,705.51 $0.00 $0.00 $0.00 

TOTAL $644,606.27 $263,421.58 $263,699.21 $0.00 

AMOUNT %OF 
OPEN SPECIFIC 

$0.00 167% 

$0.00 52% 

- $140.91 144% 

$0.00 238% 

- $81.82 148% 

- $54.90 533% 

$0.00 55% 

$0.00 50% 

$0.00 74% 

$0.00 60% 

$0.00 56% 

$0.00 89% 

- $277.63 



4) AM8ULANCE 

5) SURGERY 

6) ASSISTANT SURGEO,", 

·i) TRANSPLANT 

8) ANESTHESI;\ 

9) IN-HOSP DR. CALLS 

CoR. OFFICE CALLS 

Lr"\S & X-RAY 

PRESCR DRUGS 

ACCIDENT 

Mise SUPP & SERV 

PHYSICAL THERAPY 

HOME HEALTH CARE 

HOSPICE 

CHIRO SERVICES 

I'$YCH 1 ~~-PATIEN1· 

PSYCH QUT·PATIHH 

CHEM DEP IN-PAT 

CHEM DEP OUT·PAT 

ROUTINE CARE 
WELL CHI LO CARE 

VISION 

DEN· PREVENTATIVE 

DEN· RESTORATIVE 

DEN· MAJOR CARE 

[lEN· ORTHODONTICS 

DtSAglUi'r' 

ADJUSTMENTS 

PAIDNOIOED 

TOTAL COB 

FPQ Savings : 

PPQ Fees' 

?PO ROI: 

$572.149.54 

510.738.88 

$53.28 

BENEFT~ <-IEALTH 
f\) ) -' 

J ,l..... • \.. 

CI-IEROKEE COUNTY KS 

COVERAGE CODE ANALYSIS 

01·01·11 TO 07-31-11 

Employee Cost Sharing: 

PI.,n Claims Funding: 

Employee % of Claims: 

592.814.09 

$1 .148,460.25 

;):!% 



TOTAL 
COVERAGE CODe CHARGES 

1) HQSP ROOM & BOARD 552,859.50 

:?) HOSP ,'\NCILL~RY 5200,242.92 
3) HOSP OUTPATIENT 5523,074.17 

4) AMBULANCE SB,071.G4 

5) SURGERY 587.882.'13 
6) ASSISTANT SURGEON 57,308.00 
7) TRANSPLANT SO.OO 

8) ANESTHESIA $12 ,187.00 

9) IN-HOSP DR. CALLS 523,091.00 

10) OR. OFFICE CALLS :55 1A89.74 

11) LAB & X-RAY $83 ,836 .U3 

12) PRESCR DRUGS $165,496,37 

13) ACC IDENT 58,773 .24 
1'1 ) Mise supp & SERV $266,156,21 

15) PHYSICAL THERAPY S6,670 ,80 

16) HOME HEALTH CARE 56,616 .25 

17) HOSPICE 517.616.35 

18) CHIRO SERVICES $4,899.'18 

19) PSYCH IN-PATIENT 50.00 
20) PSYCH OUT-PATIENT $2 .862.94 
21) CHEM DEP IN·PAT 50.00 
22) CHEM OEP OUT-PAT SO.OO 
23) ROUTINE CARE 515,211 ,70 
24) WELL CHILD CARE $3,569.00 

25) VISION S6.425.97 
26) DEN- PREVENTATIVE 517,051,00 
27) DEN- RESTORATIVE 517,532.00 

28) DEf'.:- MAJOR CARE 516,594.00 

29) DEN- ORTHODONTICS 510,766.09 
30) DISABILITY 50.00 

31) ADJUS TMENTS 

32) PAIDIVOIDEO 

33) REFUNDS 

TOTAL $1,619,304,73 

PPO Savings : 

PPO Fees: 

PPOROI: 

COB 
PPQ SAY SAVINGS 

510,346.32 so,oo 
$45,983.77 SO.OO 

5122,548.26 5851 .82 

5309.01 50.00 

$41,173. 16 SO.OO 

8631 .82 $0.00 

SO,OO so.oo 
51,810.00 50.00 

$4,616.83 SO.OO 
S9.452.96 $250 .08 

$34 ,186.47 5123,90 

SO.OO SO.oo 
$2. 169 .32 $0. 00 

$ 14. 195. 25 $0.00 

S1,010.63 $0. 00 

52 ,7 86.30 so. 00 

S6,789.53 SO.OO 
S640.12 $36.63 

$0.00 50.00 
$255.08 $89.86 

so,oo SO.OO 
SO.OO SO.OO 

53.496.90 SO.OO 
5724 .56 50.00 
$14'.02 SO.OO 

SO,OO 537.00 

SO.OO S1,062.74 

SO.OO 5157.31 

$0.00 $0.00 

SO.OO $0 .00 

$303,269.31 $2,609 .34 

CLAIMS 
SAVINGS 

55,075.00 

56,663.83 
518,065.03 

5170.00 
5509.10 

50.00 

so. 00 

$417.30 
5408.71 

5116.9 1 

$590.92 
50.00 

$173.86 
S53,762,69 

$362 .80 
$0.00 

50 .00 
$17,82 

50.00 
$192.50 

$0.00 
50.00 
SiO.OO 
50.00 

$2,288.81 
SO.OO 
SO.OO 
SO.OO 
SO,OO 

SO ,oo 

$88,815,23 

$303,269.31 

57 .946.12 

$38.17 

BENEF !~ <-IEALTH 
AD _.0 1' 

CHEROKEE COUNTY KS 

COVERAGE CODE ANALYSIS 

01-01-10 TO 07-3 1-10 

EXCLUDED 
SEFuRE ~ I 

EFF AFTER OTHER 
BY PLAN TERM INEUG 

$0.00 50.00 SO.OO 

$0,00 50.00 $0,00 

SO.OO SO,OO 50.00 
$573.25 SO,OO 50.00 

:SO.OO SO.OO SO,DO 

$0.00 SO.OO SO.OO 
$o.ao $0.00 SO.DO 

SO.OO SO.OO 50.00 

SO.OO SO.OD $0.00 

$0.00 $0.00 $ 1.50 

$1,494.00 $0.00 SO.DO 

SO.OO 50.00 so.oo 
$0.00 $0.00 SO .OO 

$624.92 $1.129,00 $123, 378.00 

SO.OO SO.OO SO.OO 
so.OO SO.oo $0 .00 

SO.OO SO.OO SO,OO 

SO ,OO $0.00 SO.oo 

SO.OO SO,OO $0.00 
$0 .00 $0 ,00 SO.OO 
so ,oo 50.00 SO.OO 
SO.OO $0.00 $0,00 

SO.OO 50.00 SO.OO 
SO.OO SO.OO SO.OO 

5860.96 SO.OO 564,00 

S805.00 SO,OO 54 24.00 
5785.00 50,00 5179.29 

$3,820.00 :Ii 1 ,000,00 $4.403 .00 
$0,00 SO.OO £4,037 ,25 

50,00 $0.001 SO.oo 

$8,963,13 $2,129.00 $132,487 .0<! 

DeDUCT 
5437.80 

$0.00 
$14,477.38 

$250.00 
51,487.13 

$0.00 

SO.OO 
$1 ,019.51 

$665.05 

5364.04 
$ 1,216.91 

sO.oo 
$1,154.58 

$1,807 .53 
$249,90 

$0,00 

$0.00 
so,oo 

$0.00 
$917.50 

$0.00 
$0.00 
$0.00 
SO.OO 
SO.OO 
$0.00 
SO.OO 
SO.OO 
$0.00 

SO.OO 

$24,047. 33 

Employee Cost Sharing: 

Plan Claims Funding: 

Employee % of Claims: 

COIN S 

$1 ,344.55 

52,696,36 

$19,342.53 

$85.36 
52,123,93 

$385.10 
$0.00 

5722.00 
$1 19.64 

SO.OO 
$546 .62 

$0.00 
5748.40 

$2,775.62 
S357,39 

80.00 
s o.oo 

SO.OO 
$0.00 

$149.22 
SO.OO 
SO.OO 
SO.OO 
50.00 
SO.OO 
SO. OO 

$447.50 

$3.535.50 
S3,374.42 

$0.00 

$38,754.14 

COPAY 
SO. 00 

50.00 
53 ,180.00 

50.00 
$351.80 

50.00 

SO.OD 

$0.00 

SO.OO 
$8,523.01 
$1,304.33 

50.00 

50.00 
$543 .81 
$100,00 

$0.00 

50.00 
51 ,393.46 

SO.OO 
$40.00 

SO,OO 
SO.OO 

51,068.74 
SO.OO 

5350.00 
50.00 

$250.00 

5300.00 
$0.00 
$0.00 

$17 ,405.15 

$80,206.62 

$1.089,937.42 

7.4% 

TOTAL PAID 

535,653.83 

S144 ,898.96 

$344,609.15 

56,684.02 
S42 ,237.31 

S6,291 .08 

SO.OO 

$8,218.19 

517. 280.77 

$32,781 .24 

$44,373.78 
$165,496.37 

54 ,527.08 
$67,939 .39 

$4 ,590 .08 

53,829.95 
$10,826 .82 

52,811 .45 
$0.00 

51,21 8,78 
SO.OO 
sO.OO 

51 1,646 .06 
S2,844.44 
$4.721.18 

S15,785.00 
$14,807 .47 

$3,378.19 

$3,374 .42 

SO.OO 

. $52 ,642.10 
$72 .680.76 

·$11.132.87 
$1,009,730.30 

% BLOCK "10 

3.6 4.1 

14.5 13.9 

34.4 20.6 
0.7 0.< 

4.2 5.5 
0.6 0.3 
0.0 0.2 
0.8 1.6 
1.7 0 .• 
3.3 4.1 
4.4 7.6 

16.5 22.9 
0.5 0.2 
6.8 6.6 
0.5 1.5 

04 0.2 
1. 1 0.4 

0.3 0.5 

0.0 0.3 
0.1 0. 5 
0.0 0.1 
0.0 0.0 
1.2 1.6 
0.3 0.4 
0.5 0.2 
1.6 2.3 
1.5 1.8 

0.3 0.8 
0.3 0.2 

0.0 0.1 



TOTAL CLAIMS PAID 
PER CLAIMANT 

$0 
$ 0 TO $ 100 

$ 101 TO $ 250 -. 
$ 251 TO $ 500 

$ 501 TO $ 1,000 

$ 1,001 TO $ 2,500 

$ 2,501 TO $ 5,000 

$ 5,001 TO $ 10,000 

$ 10,001 TO $ 25,000 

$ 25,001 TO $ 50,000 

$ 50,001 TO $ 75,000 

$ 75,001 TO $ 100,000 
I~- >$ 100,001 

BENEFITHEALTH 
i\DV ISOH 

CHEROKEE COUNTY KS 

CLAIM DISTRIBUTION REPORT 

01-01-11 TO 07-31-11 

AMOUNT PERCENTAGE NUMBER OF 
PAID OFAMOUNTPD CLAIMANTS 

- $1 ,931 .78 -0.2% 10 

$'1,161.31 0.1% 26 

$5,990.26 0.6% 34 

$16,240.19 1.5% 43 

$27,214.40 2.6% 37 

$93,567.68 8.9% 60 

$60,398.59 5.1% "17 

$93,571.95 8.9% '15 

$240,060.70 22.7% 15 

$"140,959.57 13.4% 4 

$7'1,482.93 6.8% 1 

$111,445.08 16.2% 2 - . . 

$'135,484.28 12.8% 1 

% 
DISTRIBUTION 

BY 
CLAIMANTS 

3.8% 

9.8% 

12.8% 

16.2% 

14.0% 

22.6% 

6.4% 

5.7% 

5.7% 

1.5% 

0.4% 

0.8% ---
0.4% 

c:: TOTAL __ Jl~,055,646.161 100.0%1 26~._.-=r 100.0"%] 



TOTAL CLAIMS PAID 
PER CLAIMANT 

$0 
~. $OTO $ 100 

$ 101TO $250 

$ 251 TO $ 500 

$ 501 TO $ 1,000 

$ 1,001 TO $ 2,500 

$ 2,501 TO $ 5,000 

$ 5,001 TO $ 10,000 

$ 10,001 TO $ 25,000 

$ 25,001 TO $ 50,000 

$ 50,001 TO $ 75,000 

$ 75,001 TO $ 100,000 

>$ 100,001 

BENEFITHEALTH 
ADVISO.R 

CHEROKEE COUNTY KS 
CLAIM DISTRIBUTION REPORT 

01-01-10 TO 07·31-10 

AMOUNT PERCENTAGE NUMBER OF 
PAID OF AMOUNT PO CLAIMANTS 

- $3,863 51 -0 .4% 23 

$1,434.62 0.1% 28 

$7,34 1.52 0.7% 48 

$16,557.67 1.6% r-. 46 

$26,304.63 2.6% 37 

$84,063.41 8.3% 52 

$82,532.87 8.2% 23 

$76,780.41 7.6% 12 

$'167,111.66 16.6% 11 
$71,651.29 7.1% 2 

$123,542.76 12.2% 2 

$0.00 0.0% 0 

$356,273.47 35.3% 2 . 

% 
DISTRIBUTION 

BY 
CLAIMANTS 

8.0% 

9.8% 

16.8% 

16.1% 

12.9% 

18.2% 

8.0% 

4.2% 

3.8% 

0.7% 

0.7% 

0.0% 

0.7% 

TOTAL 1 $1,009,730.80 1 100.0%1 286 100.0%1 



BFNEFITHEALTH 
!\UVISOH 

CHEROKEE COUNTY KS 

TOP 30 PROVIDER ANALYS IS REPORT 
01-01-11 TO 07-31-1'1 

REPORT INCLUDES BOTH PPO AND NON-PPO CLAIMS 

- ----
PROVIDER NAME STATE ZIP PPO TOTAL CHARGES 

FREEMAN-OAK HILL HEALTH SYSTEM MO 64803 Y $545,646.64 

SCRIP WORLD LLC NY 14264 Y $17'1,884.70 -. 
VIA CHRISTI HOSPII AI. PITTSBURG INC KS 66762 Y $156,696.23 

UNIVERSITY OF KANSAS HOSPITAL AUTHORITY MO 64180 Y $142,087.51 

MERCY HEAl! H OF JOPLIN INC - IMO 64804 Y $167,389.91 

STATELINE SURGERY CENTER LLC KS 66739 N $56,721.13 

MERCY HEALTH MHMCH INC KS 66725 Y $33,957.05 

ORTHOPAEDIC SPECIALISTS OF THE FOUR STATES L MO 64803 Y $53,834.50 

ST FRANCIS HOSPITAL INC OK 74170 Y $56,507.49 

ST JOHN'S PHYSICIANS LLC MO 63150 Y $25,008.00 

JOPLIN UROLOGY ASC MO 64804 Y $12,090.00 

TOTAL PAID 
$287 ,040.82 

$171,884.70 

$107,547.40 

$76,755.89 
$63,361.31 

$51,306.27 
$22,922. '17 
$19,416.72 

$16,122.62 

$12,014.04 

$10,592.1 1 

32ND STREET SURGERY CENTER LLC MO 64804 N $13, 1 14.0~ 1- ' $8,738.46 

CRAIG GENERAL HOSPITAL OK 74301 Y $10,308.03 $7,548.48 

KANSAS UNIVERSITY PHYSICIANS INC MO 64141 Y $25,355.00 $7,278.53 

LESTER E COX MEDICAL CENTERS INC MO 65801 Y $7 ,395.90 $5,771.72 

SOUTHEAST KANSAS SURG ICAL GROUP P A KS 66/62 Y $9,704.36 $5,166.35 

ST JOHNS REGIONAL HEALTH CENTER MO 63150 N $47,135.00 $5,106.99 

MIDWEST ALLERGY MO 64804 Y $7,072.50 $4 ,989.35 

MINIMED DISTRIBUTION CORP IL 60290 Y $8,069.25 $4,727.00 -
~r-TTE COUNTY MEDICAL CENTER KS 67357 Y $6,548.00 $4,644.68 

C ASelDL MD MO 64804 Y $11,335.00 $4,258.34 

JO~LlN EMERGENCY MEDICAL SERVICES MO 54801 N $3,999.25 $3,999.25 

FOUR STATES ANESTHESIA SERVICe KS 67114 N $4,695.00 $3,972.60 ----
BIOTHERANOSTICS INC CA 90074 N $3,550.00 $3,204.00 

CHEROKEE CO AMBULANCE #3 KS 66713 N $3,642 .50 $3,14/.'12 

CHEROKEE COUNTY AMBULANCE ASC KS 66725 N $3,316.70 $3,109.55 

FIRST ASSISTAN SERVICES OF SOUTHWEST MISSOU..£ MO 65205 N $7,000.00 $2,987.11 

FREEMAN SURGICAL CENTeR LLC MO 64187 '( $6,51~~~ r---. $2, 928.66 --
OZARK GASTROENTEROLOGY INC MO 64804 Y $3,954.00 $2,554.72 
JOPLIN PATHOLOGY PROFESSIONALS PC MO 64802 Y $4,079.78 $2,439.77 

$1,608,625.511 $925,536.73 

% OF CLAIMS 
PAID 

28.3 

16.9 
'10.6 

7.6 

6.2 
5.1 

2.3 

1.9 

1.6 

1.2 

1.0 

0.9 

0.7 

0.7 

0.6 

0.5 
0.5 

0.5 

0.5 

0.5 

0.4 

0.4 

0.4 

0.3 

0.3 

0.3 
0.3 

0.3 

0.3 
0.2 

91.3 



BENEFITHEALTH 
ADVISOH 

CHEROKEE COUNTY KS 

TOP 30 PROVIDER ANALYSIS REPORT 
01-01 -10 TO 07-31-10 

REPORT INCLUDES BOnt PPO AND NON-PPO CLAIMS 

TOTAL 
PROVIDER NAME STATE ZIP PPO CHARGES 

FREEMAN-OAK HILL HEALTH SYSTEM MO 64803 Y $340,004.54 

SCRIP WORLD LLC NY 14264 Y $166,701 .17 
SOUTHWESTERN REGIONAL MEDICAL CENTER INC OK 74133 N $128,086.30 

BAPTIST REGIONAL HL TH CTR OK 74355 Y $84,831 .63 
VIA CHRISTI HOSPITAL PITTSBURG INC KS 66762 Y $66,017.30 
MCCUNE-BROOKS HOSPITAL MO 64836 'I $40,978.05 
ORTHOPAEDIC SPECIALISTS OF THE FOUR STATES LL MO 64803 Y $64,663.00 
ACCESS MEDIQUIP LLC IL 60689 N $152,681.00 

MERCY HEALTH OF JOPLIN INC MO 64804 Y $47,175.95 

STATELINE SURGERY CENTER LLC KS 66739 N $18,286.66 

MERCY HEALTH MHMCH INC KS 66725 Y $25,024.35 
ST FRANCIS HOSPITAL INC OK 74170 Y $7,598.76 
ST JOHN'S PHYSICIANS LLC MO 63150 Y $25,632.75 
CANCER TREATMENT CENTERS OF AMERICA PROFES OK 74133 N $15,978.00 
32ND STREET SURGERY CENTER LLC MO 64804 N $22,866.96 
LABETTE COUNTY MEDICAL CENTER KS 67357 Y $14,966.34 

HOSPITAL DISTRICT #1 OF CRAWFORD COUNTY KS 66743 Y $12,346.10 
ST JOHN'S REGIONAL MEDICAL CENTER IL 60677 Y $39,994.25 

~(" ' 'I STATES SURGERY CENTER PC MO 64804 N $10,032.00 

~ :ST ALLERGY MO 64804 Y $9,797.00 

Suu '-HWEST RADIOLOGY LTD MO 64804 Y $15,314.00 
ADVANCED MONITORING SERVICES INC AR 72/03 N $5,305.00 

PINKERTON PAIN HIERAPY MO 64804 Y $19,644.00 
QUAPAW TRIBE OF OKLAHOMA TX 77094 N $3,994.64 
DAVID A SEIDL MD MO 64804 Y $4,425.00 
HEART RHY I HM INSTITUTE OF Ol( PC OK 74121 Y $5,188.00 
BIO-REFERENCE LABORATORIES INC NJ 07407 Y $8,440.00 
ASM, LLC OK 74135 Y $7,431.54 
S WHAAG PC KS 67336 Y $3,455.75 
FERGUSON MEDICAL LAB MO 64802 'I $5,840.00 

$1,372,722.04 

%OF 
CLAIMS 

TOTAL PAID PAID 
$183,605.60 19.1 
$166,701.17 17.3 

$114,490.48 11.9 
$71,252.27 7.4 

$51,591.47 5.4 
$36,517.88 3.8 
$30,817.45 3.2 
$23,912.46 2.5 
$18,868.85 2.0 

$18,266.66 1.9 

$17,506.17 1.8 
$17,062.70 1.8 

$14,785.85 1.5 
$14,380.20 1.5 
$11,644.44 1.2 

$10,946.11 1.1 

$10,7'16.49 1.1 

$10,003.46 1.0 

$9,836 .51 1.0 

$6,836.61 0.7 1 

$6,012.50 0.6 ' 
$3,731.00 0.4 , 
$3,624.04 0.4 
$3,421 .39 0.4 
$3,199.52 0.3 
$3,133.31 0.3 
$3,002.32 0.3 
$2,963.77 0.3 

$2,772.95 0.3 

$2,743.81 0.3 

$874,369.54 90.8 



FOR ALL CLAIMS 

BENEFITHEALTH 
'\DVrSOH 

CHEROKEE COUNTY KS 
FIfSF PPO CLAIMS SUMMARY 

01-01 -11 TO 07-31 -1 1 

FOR ALL PROVIDERS IN THE STATES OF ALL 

PPO 
FH 

FH 
FH 
FH 
FH 
FH 
FH 

NAME 
FIRST HEALTH 

FIRST HEALTH 
FIRST HEALTH 
FIRST HEALTH 
FIRST HEALTH 
FIRST HEALTH 
FIRST HEALTH 

FH FIRST HEALTH 
FH FIRST HEALTH 
FH FIRST HEALTH 

FH FIRST HEALTH 
FH 

FH 

FIRST HEALTH 
FIRST HEALTH 

FRE FREEMAN HEALTH SYSTEM 
FRE FREEMAN HEALTH SYSTEM 
FRE FREEMAN HEALTH SYSTEM 
FRE FREEMAN HEALTH SYSTEM 

FRE FREEMAN HEALTH SYSTEM 
FRE FREEMAN HEALTH SYSTEM 

FRE FREEMAN HEALTH SYSTEM 

FRE FREEMAN HEALTH SYSTEM 
FRE FREEMAN HEALTH SYSTEM 
FRE FREEMAN HEALTH SYSTEM 
FRE FREEMAN HEALTH SYSTEM 
FRE FREEMAN HEALTH SYSTEM 
FRE FREEMAN HEALTH SYSTEM 

TOTAL OF f\LL PPOS 

TOTAL OF .~LL PPOS 
TOTAL OF AL l. PPOS 
TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 
TOTAL OF ALL PPOS 

TOTAL OF I<LL PPOS 

TOU,L OF ALL PPOS 
TOTAL OF ALL PPOS 
TOTAL OF ALL PPOS 

1'OT,,,_ OF ~.LL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

NETWORK 
AVG # CLAIM # OF INCURRED SAVINGS/ UTILiZATIO 
LIVES IN/ OUT TYPE CLAIMS AMOUNT SAVINGS INC URRED N 

139 
139 
139 
139 
139 
139 
139 

139 
139 
139 
139 
139 

'139 

139 
139 
139 
139 
139 

139 

139 

139 
139 
139 
139 
139 
139 

278 
278 
278 
278 

278 
278 
278 

278 
278 
278 

278 
278 
278 

IN 

OUT 

IN 

OUT 

IN 

OUT 

641 397,477 122,040 30.7% 
HOSP-It~ 

HOSP-OUT 
PI-/YS 
DRUG 
Mise 

8 87,669 25,384 29,0% 

156 184,344 56,541 30.7% 

451 1"10,325 36,085 32.7% 

o 0 0 .0% 
26 15,139 4,031 26.6% 

64 1 397,477 122,040 30.7% 
NETWORK UTIliZATION WITHOUT DRUG & Mise 

HOSP-II. 
HOSP-OUT 
PHYS 
DRUG 
Mise 

HOSP-IN 
HOSP-OUT 
PHYS 

DRUG 
Mise 

o 

1,680 

'17 

141 
432 

21 

o 
o 
o 
o 
o 
o 

865,641 

261.183 
187.057 
143,605 

o 
10.401 

o 
o 
o 
o 
o 
o 

228,856 
'102 ,8 17 
75,743 

41,365 

o 
2,910 

0 .0% 

0.0% 

0.0% 

0.0% 
0.0%) 

0.0% 

26.4% 
39,4(% 

40.5% 
28.8"/(1 
0.0% 

28.0% 
611 602,247 222 ,835 37.0% 

NETWORK UTiliZATION WITHOUT DRUG & Mise 
HOSP-IN 6 
HOSP-OUT 31 
PHYS 55 
DRUG 968 
Mise 9 

1,069 

2,321 
HOSP-IN 25 

HOSP-OUT 297 
PHYS 883 

DRUG 
Mise 47 

9,157 
74, 176 

17,655 

156,150 
6,256 

263,394 

1,263,118 

343,852 
371,401 

253,930 
o 

25,54 1 

470 
3,248 
1,925 

o 
379 

6,021 

350,896 

128,201 
132,284 

77,450 
o 

6,941 

5.1% 

4.4% 

10.9% 
0.0% 
6 .1% 

2.3% 

27.8% 

36.7% 

35.6% 

30.5% 

0.0% 

27.2% 

1.252 999,724 344,875 34.5% 

NETWORK UTILIZATION WITHOUT DRUG & Mise 
HOSP-IN 6 9,157 470 5.1% 
HOSP-OUT 31 74. 176 3.248 44% 
PH'IS 

DRUG 
Mise 

55 
9G8 

9 
1,069 

17,655 

156,150 

0.256 

263,394 

1.925 

o 
379 

6 ,021 

10.9% 

00% 
6.1% 

2.3% 

100.0% 

100.0% 

100.0% 

0.0% 

"100.0% 
100.0% 

100.0% 

96.6% 

7'1.6% 

89.1% 

0.0% 

62.4% 

69.6% 

85.4% 

97.4% 

83.4% 

93.51'10 
0.0% 

80 .3%1 
79. 1% 

90.6% 



FOR /I.LL CLAIMS 

FOR ALL PROYI DERS IN THE STATES OF ALL 

PPO 
FH 

FH 

FH 

FH 

FH 

FH 

FH 

FH 

FH 

FH 

FH 

FH 

FH 

FRE 

FRE 

FRE 

FRE 

FRE 

FRE 

FRE 

FRE 

FRE 

FRE 

FRE 

FRE 

FRE 

NAME 
FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FIRST HEALTH 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

FREEMAN HEALTH SYSTEM 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF ALL PPOS 

TOTAL OF All PPOS 

AVG# 
LIVES 

134 

134 

134 

134 

134 

134 

134 

134 

134 

134 

134 

134 

134 

134 

134 

'134 

134 

134 

134 

134 

134 

134 

134 

134 

134 

134 

269 

269 

269 

269 

269 

269 

269 

269 

269 

269 

269 

269 

269 

BENEFITH EALTH 
ADVrSOH 

CHEROKEE COUNTY KS 
FI/SF PPO CLAIMS SUMMARY 

01 -01 -10 TO 07-31-10 

IN/OUT 

IN 

OUT 

IN 

OUT 

IN 

OUT 

CLAIM 
TYPE 

HOSP-IN 

HOSP-OUT 

PHYS 

' OF 
CLAIMS 

723 
6 

134 

523 

INCURRED 
AMOUNT 
334,614 

93,336 
112,996 

106,041 

SAVINGSI 
SAVINGS INCURRED 

88.812 26.5% 
17.713 19.0% 
25,392 22.5% 
36,003 35.8% 

DRUG a 0 0.0% 

Mise 58 22.44 1 7,703 34.3% 
723 334,8 14 68,612 26.5% 

NETWORK UTILIZATION W ITHOUT DRUG & MISC 

HOSP~IN 0 a 0.0% 

HOSP-OUT 

PHYS 

DRUG 

MIse 

HOSP· IN 

HOSP-OUT 

PHYS 

DRUG 

MIse 

HOSP-IN 

HOSP-OUT 

PHYS 

DRUG 

MIse 

HOSP-IN 

HOSP-OUT 

PHYS 

DRUG 

MIse 

HOSP-IN 

HOSP-OUT 

PHYS 
DRUG 

MIse 

o 

1.421 
16 

153 

343 

o 
o 
o 
o 
o 

857,107 
'142,480 

193,539 

110,963 

o 

o 
o 
o 
o 
o 

166,736 

41,179 

76.291 

41.034 

o 

0.0% 
0.0% 
0.0% 

0.0% 

0.0% 

21.8% 

28.9% 
39.4% 

37.0% 
0.0% 

13 10,147 1,891 18.6% 

525 457,128 160,395 35. 1% 

NETWORK UTILIZATION W ITHOUT DRUG & MIse 

2 

21 

35 

033 

5 
696 

2,144 

24 

2B7 

666 

71 

4.173 

176,963 

16,123 

164.368 
36.352 

399,979 

1, '19 '1,921 

7.35 ,816 

306,536 

217.003 

o 
32,587 

417 

16,583 

1,855 

o 
7,488 

26,343 

275.550 
56,893 

101,663 

79,037 

o 
9.594 

10.0% 

9.3% 
11 .5% 

0.0% 
20.6% 
6.6% 

23. 1% 

25.0% 

33.2% 

36.4% 

0.0% 

29.4% 

1,248 791.942 249,207 3 1.5% 

NETWORK UTILIZATION W ITHOUT DRUG & MIse 

2 4.173 417 10 .0'Yo 

2-1 178,963 16.583 9.3% 

35 

833 

5 
896 

16.123 

164 ,368 

36,352 

399,978 

1,855 

o 
7,488 

26,343 

11.5% 

0.0% 
20.6% 

6.6% 

NETWORK 
UTlLlZATIO 

N 

100.0% 

100.0% 

100.0% 

0 .0% 

100.0% 

100.0% 

100.0% 

97.2% 

52.0% 

87.3% 

0.0% 

21.8% 

53.3% 

69.2% 

98.3% 

63.1% 
93.1% 

0.0% 

47.3% 

66.4% 

79.2% 



BENEFITHEALTH 
ADV ISOH 

CHEROKEE COUNTY KS 
CLAIM LAG DETAIL REPORT 

01 -01-11 TO 07-31-11 

kHGDAYS 
2 
3 
1 
3 
2 

DAYS UNTIL UNTIL DAYS 
TOTAL DAYSI TOTAL 

MEDICAL AVERAGES 

PRESCRIPTION DRUGS AVERAGES 

VISION AVERAGES 
DENTAL AVERAGES 

COMBINED AVERAGES 

TOTAL.CLAIMS.PROCESSED 

CLAIMS PROCESSED WITHIN 21 CALENDAR DAYS: 

CLAIMS PROCESSED OVER 21 CALENDAR DAYS: 

RECEIVED PROCESSED UNTIL PAID 
36 3 3 
18 

43 

9 
28 

o 
2 
3 

2 

100% 

0% 

2 

2 
3 

3 



BENEFIT HEALTJ-I 
1\ D\i I ':'OH 

CHEROltEE COU NTY KS 

INCOMPLETE CLAIM ANALYSIS REPORT 

01-01-11 TO 07-31-11 

~IJRRENT SPECIFIC POl iCY YEAR 2~112 li.fCURRE001 -0 1- 10112·31.II , PAID 01-0' ·1 1112·31-11 

mENT AGGREGATE POLICY YEAR 2."2 lNCURREDO'·OI-101'2·Jl.ll , PAIDO,-OI-111l2·J '·11 

00 I E f'EDIOEN EXCEPT MO 

001 E IAEDlOal eXCEPT MO 
001 E MEOIOEN EXCEPT lAO 

001 E MEDIOEN eXCEPT 1.10 

001 E MEDIDEN eXCEPT MO 

001 E MEOIDEN eXCEPT 1140 

001 E MED/DEN EXCEPT fAD 

00 I E MECiOEN EXCEPT 1140 

00 I E MEO!Oi:N EXCEPT MO 

001 E M<O:OIQEN EXCEPT 1.40 

004 ESC MEDIOEN e XCE?T Me 
003 EC MEDIOEN EXCEPT MO 

003 EC "'cOlDEN eXCEPT MO 
003 EC W::OIOEN EXCEPT 1.10 

004 ESC IAEOIOEf' EXCEPT 1140 

004 ESC MEDIDEN EXCEFT MO 
004 ESC MeO/DEN EXCEPT 1.'10 
004 ESC MEDJOEN eXCEPT 1.40 

OO~ ESC MEDIOEN EXCEPT MO 

004 ESC MEOIOEr~ ExcePT MO 
004 ESC MEOIDEN EXCEPT MO 

004 ESC MEDIOEN EXCEPT 1.40 

004 ESC MEOIOEN EXCEF-T MO 

004 ESC MED/DEN EXCEPT 1.40 
004 ESC MEDIDEN EXCEPT MO 

OOj ESC MEO/DEN EXCEPT 1,10 

004 ESC MEDIOEN EXCEPT MO 

004 ESC MEDIOEN EXCEPT Me) 

004 ESC MEDIOEN EXCEPT MO 

004 ESC tAEOIDEN EXCEPT MO 

004 ESC MEOIOEtl EXCEPT 1.10 
004 ESC MEOIDEN EXCEPT MO 

004 ESC MEOIOEN EXCEPT 1.40 

00·1 ESC MEO/DEI~ EXCEPT MO 

OO~ ESC MEDi{JEN EXCEPT MO 
n(11 E /.lEDIOEN EXCEPT MO 

E MEOIDEN EXCEPT 1.110 

E MED/oEN EXCEPT Me 
..-..14 ESC MEOiOEN EXCEPT 1.10 

001 E M:'OIOEN EXCEPT MO 
00 I E MEO/OEN EXCEPT 1.40 
002 ES MEOIOEN EXCEPT 1.010 

0CJ.j ESC MEDIDEN EXCEPT Me 

004 ESC MEOiOEN EXCEPT UO 
004 ESC MEDIOEN EXCEPT UO 
004 ESC Mt:OIDEN EXCEPT MO 

004 ESC MEDIOEN EXCEPT fAD 

004 ESC MEOIDEN EXCEPT MO 

004 ESC I,IEDIOEI'/ EXCEPT MO 

004 ESC /,1EOIOEN EXCEF-T 1.10 

00 1 E MEOIOEN EXCEPT 1.010 
004 ESC IAEOt'OEN EXCEPT Me 

004 ESC MEOIDEN EXCEPT Me 
004 ESC MEOIOEN EXCEPT lAO 
001 E MEOIDEN EXCEPT ~O 

001 E MEOIDEN EXCEPT 1.40 
00 I E MEOIDEN EXCEPT 1.10 

00 1 E MEOiOEN EXCEPT MO 

TOTALS 

~TE e1lfP!.OYEi: DEPf..lIJoenT oATE oAn. 

" 

12- 1~ 10 03-17·" 
12· 15-10 03-17· 11 
12-3().10 03·0a. l l 
12-30-10 03-17.11 

01.(l6·" 03· 17·11 

01·10.11 01·13·11 

01·12·11 01 · 17· 11 

01·14·11 01 ·21·11 

01-19· 11 01·25· " 
01·2 1· 11 01·31." 

01·29-11 08·09· 11 

ORTHOPAEDIC SPECIALIS 
ORTHOPAEDIC SPECIAUS 
ORTHOPAEDIC SPECIALlS 

ORTHOPAEDIC SPECIALIS 
ORTHOPAEDIC SPECIALJS 

ORTHOPAEOIC sPECfAtiS 

ORTHOPAEDIC SPECIALIS 

ORTHOPAEDIC SPEClflLlS 
ORTHOPA;E.OIC SPECIALI SO 

ORTHOPAEDIC SpaCIALIS 

BRYAN 0 BARNES I~IC 

51 43.00 Z048471 PRt:·EXISTING 
512500 Z048472 PRa·EXISTING 

5206 00 YZE51Q9 PRE·EXISTING 

S143 00 ZO~!l475 PRa·ExISTltIG 
5280: 00 Z049143 PRIMARY CARRIER EOB 

515300 YW294S6 PRE·EXISTING 
$153.00 YW64719 PRE·EXISTING 

5322.00 YW81238 PRE·EXISTING 

$16100 YWE0455 PRE·EXISTING 

5.28.00 VWM4roB PRE·eXISTING 
5161 00 ZPR0833 COB INfORMATION 

07·22·11 

03·18·\1 

03·18-11 
03·25-11 

03"S· 11 
03·18-11 

0 1·21-1 \ 

01·28·11 

01·28· 11 
01·28·11 

02·04·11 

08·12·11 
12-29-10 01·11·11 f~EEIAAN HOSPITAL 51.20218 YVZ9293 SUBROGATION QUESTIQNN.,a.IRE 0 1. \4.11 

12·05·10 12·10-10 PEDIATRIC ASSOCIATES 510500 YUY0978 COB INFORMATION 

COB INFORMATiON 
COB INFORMATION 
coa INFORMATION 

03-03-11 03.03·11 PEDIATRIC ASSOCIATES $ 1110 00 vyxc·\a7 

Od-oa· ll 04·27· 11 FREEMAN PHYSICIANGRO 511500 Z6J71 03 

05·02· 11 05·21·11 ST JOHI~'S PHYSICIANS 51~3 00 ZfP66sa 

12-14·10 12.30. 10 SOUTHWEST PAl)IOLOGY l 

02·1\·11 02-18·1 1 fREEMAN HEAlTH SYS 
02·23-11 04·08· 11 FREEMAN PHYSICIAN ORO 

04·21·11 05-06·11 fREEMAN HEAlTH SYS 

04·27·11 05- 16.11 fREEMANPHYSICll,NGRO 

04·27_11 06·02.11 fREEMAN PHYSICIAfI ORO 

12·09· 10 12·29.10 IBRHCANESTHaSIASILl 

12·09· 10 01·13· 11 ANATOMIC PATHOLOGY SI: 

01·20. 11 01·27·11 SURGERY CLINIC 

03·04·11 03·28· 11 SUNSHlNE CLINIC 
04_20·11 04.26. 11 SUNSHltlE CUtllC 

04-20.11 05·13·11 INTEGRIS BAPTIST REOI 
04·20.1 1 05. 12. 11 DIAONOSnCIMAGINGAS 
03·29·11 04·05-11 ST JOHlfSPH,(SICIAN5 

12-22-10 12·3 1.10 

04-1 2·" 04· 14· " 

544.00 YVR0950 coa INFORMATION 
5235.00 YX04240 COB INfORMATION 

5115.00 Z9~071Y. COB INFORMATION 
5493.50 ZC67B~5 COB LNFOR~TlON 

$1 15.00 ZOU4S52 COB INFORMATION 

S0200 Zf00517 C031tlFORMATlON 
5549.00 YVN5S&O coa INFORMATION 

$119.00 VW12355 coa INFORMATlmi 

$52.00 YWJ0441 COB INFORMATION 

552,00 YZU6012 COB INFO~'AATION 
552.00 ZBG2152 COB INFORMATION 

536500 2C27 108 CDBINFORMATION 
5-1SOO ZCS5108 COB INFORMATIOI-I 

59500 2357977 coa INFORMATION 

COB INFORMATION 
COB II~FORMATlm·1 

12·:0·10 
03·11 · 11 

04·2'io·l1 

06·10· 11 
01 .07·1 1 

02-25-11 
QJI.15·ll 

0~2().11 

05-20-11 

06·17· 11 

01 -07· 11 

01 ·2 1· 11 
01·28.11 

04·01·11 
05-13- 11 

05·13-11 
OS-13· ll 
Q4.(l8-11 

0 1·01-1\ 
04·22·11 

05·25·11 06·10· 11 
10-24-10 /1 ·30·10 

10-25-\0 11·2S-10 
07-25-11 Q8. 10· 11 
01-26-1 1 03.~. 11 

02-1&11 02·25· 11 

SUNSHINE CUtliC 
PITTSBURG FAMILY MEDI 

PITTSBURG FAMILY MEOI 

5127.00 VV027;;4 

585,00 ZAJ285~ 
5131.50 ZG53H2 

BOONe HOSPITAl CENTER 519.250 43 YUK0532 

COLUMBIA ORTHOPAEOIC 52.86900 YUJ60n 

FREEMAN HEALTH SYS 
PAUL A HOWAAO MO PC 

Rt:GIONAl MeDICAL LAB 

$11».25 ZR29728 
51 ,064 34 Y'0663S 

5 IS3 70 YX00532 

coa INFORMATION 06.10-11 
SUBROGATION OUESTIONNAIRE 12-03-10 

SUBROGATION QUESTIONNAIRE 12.03.10 
SUBROGATlo."IOUESTlo;..:r-lAIRE 08.12-11 

SUBROGATION QUESTIONNAIRE 03.04-11 

SUBROGATIONQUESnONNAIRE 03.04- 11 

11·11·10 04· 16· 11 

05·31 ·11 06·20·11 

05-1a·l1 07·26·1 1 
11·21 · 10 12·06· 10 

03-07. 11 05-09· \1 

02.09·" 02-18-11 
02·11·11 02.,8. 11 
02·1).11 02·24· 11 

02·13-11 02·25· 11 

02-17· 11 04-20· '1 
05·08- 11 05·21,11 
05·11 · 11 05·24- 11 
01 ·20· 10 01·14- 11 

oe·30-11 01·07. 11 

01.01·11 01·11·11 
01.07·11 03·11 · 11 

08-().I· l0 11·19·10 

01·22· 11 0\ ·31·11 

11·10-09 02·15· 10 
02'10.10 02·23· 10 

JOPLIN PATHOLOGY PROF 51596 ZAH1442 PRIMARY CARRIER EOB 

OESERET AT OSWEGO S7,~3! .09 ZH37491 PRIMARY CARRIER E09 

ST JOHN'S I='H'(SIC IANS S18300 ZPC IS66 PRIMARY CARRIER Eoa 

SOUTHWEST RADiOLOGY l 510.00 Y'/46ol21 PRIMARY CARRIER E08 

NORTHEASTERN TRISAl H 511300 IB03ES5 COB INFORMATiON 

fREErAAN HEALTH SYS 52 S<l9 38 YX04238 COB INFORMATION 
FREEMAA HEALTH SYS 5391.50 '{X04239 coa LNFORMATION 

f REEMAN HOSPITAL 53.550.05 YXX3 121 COB INFORMATlOt~ 
SOUTHWEST RADIOLOGY l 51 11.00 yya2684 COBINFORMATJON 

LINDA BEAN 565.00 ZAH841 9 COB I1~FORMATION 
FREEMAN HOSPITAL 54)67.00 ZE67209 COB INfORMATION 
FREEMAN HEALTH SYS 5938 11 ZEOI400 COB INFORMATION 

fREEMAN HOSPITAL 53,930.00 Y'N8687S COB INFORMATIO~I 

ANTHONY GREENWOOD 0( 552.00 ZKR5251 COB INFORI.IATION 

ANTHONY GREENWOOO ()( 530 00 lL7;881 COB INF..:>RrAATIQN 

04·29·11 
07·01· 11 

OS·12·ll 

12·11.10 
05-1).11 

02·25-11 

02-25-11 
03·04. 11 

03·04'11 

0~ ·22·'1 

05·27·1 1 
06·03'11 
0 1·28·11 

07·15·11 
07· 15-11 

C J CHOUTEAU lAD 575.00 ZQ4;; 1,]3 ?RIM';?,Y CARRiER Eoa 03.25-11 
ST JOHN'S PHYSICIANS 516600 YUa151 I SUBROGATION QUESTIONNAIRE 11 -19.10 

C:VEN S ORUG 55£122 YWUl ~4e PURCHASE PRICEJLENGTHTIME 02.04.1 1 
ST JOHN'S F'HI'SICIANS $18S 00 '(J02063 SUBROGATION QUESTIONNAIRE 02. 19.10 

THOUSAND OAKS I MAGI~!G S2,7B5.00 YKN0637 SUBROGATION QUESTIONNAIRE 03.05-10 

S75,6J1.11 59 



SCR IP WORLD 
PHARMACY BENEFIT MANAGEMENT SERVICES PROPOSAL FOR 

Cherokee County, Kansas 
EFFECTIVE DATE: 8W2011 

Retail Pharmacy Network and Home Delivery Pricing 
3- Tier Minimum $15 Differential Plan Design -

'. 

. '; 
.~~",< . 

.,' 

Brand Di~count prior to pricing ' 
index cli~nge (illustrative only) 
~\;:~', ':,,"".,.;:~',~ ' . '"' .... ~ ..... ,~ ',' 

B~ahci ' Di'~~~~~t** t.:.. .'.'," . '.,: 
'-' ", : '.1,_' 

'.:., . .':; ';,: •••• ' .... :' .J", - ". ,. .;" .,_ ",'. ' .. .: 

Brand Dispensing Fee/Rx ' , 
~r~~~ -~;'.:; ",~~;;:' . , , ... :-<, ;:' .<':::~.'~ .';. :~:'~:~ 

Brand Administrative Fee/RX ~<i 
_i>:~:":~;:-: _~:t:;:;::1'~~·:~·/".:'::; ,"'~':~-~;! 
- ~neri~A;'erage Oisc;ount ," ~:\", 
.. -;... - •..• ~.', .~:' :',; •. : . .'-, I':.'" , •• :--+. 

;. ~;,~ .~,'~. j"._:; :.:' .~.s·J~ .. ~ '\' .. " .... ~ .ri..',>It 
(3e!1eric Dispensing Fee/Rx:, :"::~ 

~;'(.~;::;~':-.;' ;'~~f;?: ~:~-::,; ';!~:\ .. :t :~,~~:,~~:~.:;.:,~'~;~~" 
Generic Administrative Fee/Rx :·;. 
~ ' .~. ~~. ;:.,it~" 4.,,,-, ,." ,'1£ f',,4iJ ~~~~:-fi1:~~1 

-;..'3',~·: ' .. ~_r" ~:':~~;:-': __ :~": _ './ ':' 
"~Retail NetWork ' .• :." 

J (;'~:>i:~.:~.':';";:j;:( ,,~, :'1' -.:. ,F 

-18.50% 

-15.37% 

$1.40 

$0.00 

66.50%-70.50% 

$1.40 

$0,00 

.' .~_',-,::~_.~" ."'. :~': .>·f::?'~~~,; '_-~~:. 
'Home Dellvery~ ,-' _ ,~, 
\'.~'. _:~" _j"" " .'i,~"/:', ./,., ;;~ 

-24,00% 

-21.04% 

$0.00 

$0.00 

64.000/0-69.00% 

$0.00 

$0.00 

-Claims willlJe processed at the lower of the appficablH AWP (/iscount, MAC, or U&C (retail only). 
-3- Tier Minimum $15 Differential Plan Design 
.t If the calculation of the cost of the claim;s less than Express Scripts ' minimum Home Oelive()I rate (currentlY' $B.V9) 
amI less than the applicable copayment, then the member will pay the greater of the AINP discount price, or the 
minimum raie. Mail claims with <35 clays supply are priced at retail rates. 
~~On September 26, 2009, First DataBank changeej the calculation metho(fofogy for brand drug AWP (rom a 
standard 25% mark-up 0/1 Wholesale Acquisition Cost (WAC) to a standard 20% mark-up . The result of this change 
~'i/as that AINP ~'i/as reduced and therefore tile discount (rom A~'VP required (0 reach the same discounll~d drug cost 
~i-'as also reduced. Scrip Worlcis pricing is /Jased all the updated A ltVP 8S currently provided by First Oatabank. We 
have also provided iflusirativG discounts 1)3Secl on the AWP levers prior to the September 26th change for 
comparison to rropo.'3 fJ/s tlla! may fJe /Jased on All'Ps ro-cafcufated I]y the cfaims processor to the higher 25% mark
up. The t ~.,.,o discounts shoVin resuit in tiw sam(~ drug cost, 



Scrip World Specialty Offering 
Exclusive 
Exclusive specialty option is designed to offer clients maximum cost savings and superior patient care. 
Under this option, patients obtain all specialty medications through our partner CuraScript specialty 
pharmacy at the reimbursement rates set forth. Specialty drugs will not be available through other 
pharmacies except for: 
-limited distribution products not available at CuraScript 
-initial courtesy fill s as allowed by plan design, and 
-overrides for urgent situations. 

Assumptions 
-Quoted fees and services are valid for 90 days from the date of the proposal. 

-Quoted fees are guaranteed for the term of the three-year contract. 

-None of the membership to be enrolled is based on a 100% copayment benefit plan. 

-Scrip World reserves the right to amend the price quotation set forth herein if there is a material change in 
the number of persons included in the prescription drug program or any material change in tile benefit plan 
from that which was presented to and upon which this price quotation is based. 

-Express Scripts' National Preferred Formulary and Minimum 50,000 Participating Pharmacies Network 
will be adopted. 

-Compounds wi ll process at the lesser of U&C or combined AWP plus service fee 

-Pricing assumes that any in-house pharmacy is contracted at Express Scripts provider rates and is billed 
at the rates listed in the table above, and that Express Scripts administers the rebate prog;am for those 
claims. The pricing does not apply to in-house pharmacies that operate as a non-revenue center. 

-The parties understand that pricing indices historical ly used, (and that are the basis in this Agreement), 
for determining the financial components of pharmacy billing rates are outside the control of the parties . 
Tha parties also understand that there are currently extra-market industry, legal, governments, and 
regulatory activities, which may lead to changes relating to, or elimination of, these pricing indices that 
could alter the financial positions of the parties as intended under this Agreement. The parties agree that, 
upon entering into any resultant .I'1greement and thereafter, their mutual intent has been and is to maintain 
pricing stabili ty as intended and not to advantage either party to the detriment of the other. Accordingly, to 
preserve this mutual intent, if Scrip World/Express Scripts undertakes any or all of the following: 
(i) changes the AWP source across its book of business (e.g., from First DataBank to MediSpan); or (ii) 
maintains AWP as the pricing index with an appropriate adjustment as described below, in the event the 
AWP methodology and/or its calculation is changed, whether by the existing or alternative sources; or 
transitions the pricing index from AWP to another index or benchmark (e.g ., to Wholesale Acquisition 
Cost) the participating pharmacy, CuraScript, and Home Delivery Pharmacy rates, as applic3ble, will be 
modifiecl as reasonably and equitably necessary to maintain the pricing inteni lInder this Agreement. Scrip 
World/Express Scripts shall provide at least ninety (90) days notice of the change (or if such notice is not 
practicable, as much notice 8S is reasonable under the circumstancf!s), and wrilten illustration of the 
financial impact of the priCing source Oi index change (e.g. , specific drug 6xarnples). The parties agree to 
cooperate in good faith to resolve any ciisputes on the illustration or the "financial impact u f tile pricing 
source. 

-The Generic Drug Discount applies to generic product equivalents that are avaiiable in sufficient supply. 
The Brand Discount applies to all other non-specialty products. 



-OTC products, supplies, vaccines, compounds, specialty products, member-submitted claims, 
subrogation claims and in-house or 340b pharmacy claims are excluded from the guarantees. For each 
eiigible prescription-drug claim, ingredient cost will be calculated at the lesser of the <lpplicab!e U&C (retail 
only), MAC, or AWP discount price in determining the discount achieved , including 100% member 
copayment. 

-Invoice Cred it amounts are calculated based upon a th irty (30) day supply for pariicipating pharmacy 
claims and a ninety (90) day supply for Home Delivery Pharmacy claims. 
Invoice Credits do not apply to claims with a zero balance or to claims with a plan cost that is less than the 
invoice cred it. 

-Select Home Delivery (SHD) is a member friendly program that maximizes effectiveness while 
mainlaining high member satisfaction levels. Under SHD, members can receive up to two fill s of certain 
maintenance medications at their participaliilg pharmacy, after which they will Geed to mal,e a decision on 
where to fill in the future by calling Express Scripts. The member's choices are to continue fi lling at their 
participating pharmacy at their normal retail copayment or to use Home Delivery with Express Scripts' 
Pharmacy at the normal Home Delivery copayment. 
Members can opt out at any time during this process, at either the drug or member level. 
This program can be implemented at any time during the year, 8S there is No Benefit Change. 
Select Home Delivery (SHD) is a member friencily program that maximizes effectiveness while maintaining 
high member satisfaction levels. Under SHD, members can receive up to two fills of certain maintenance 
medications at their participating pharmacy, after which they will need to make a ciecision on where to fill in 
the future by calling Express Scripts. The member's choices are to continue filiing at their participating 
pllarrnacy at their normal retail copayment or to use HOnle Delivery with Express Scripts. 



Sc-YIPWORLD 
Utilization Summary Report 

Cherokee County Kansas 

Comparator Period Reporting Period Trend 
1/1/2010 - 7/31/2010 1/112011 - 7/31/2011 Difference % Difference 

Eligible Member Months 1,880 1,982 102 5.4% 

Avg. Eligible Member Months 269 283 14 5.2% 

# of Rxs Dispensed 1.664 1.862 198 1'1.9% 

# Brand Rxs 459 464 5 1.1% 
#Generic Rxs 1,205 1,398 193 16.0% 

Total Cost $188,101.46 $1 83,301 .74 -$4,799.72 -2.6% 

Total Copay Amount $23,034.17 $24,736.68 $1,702.51 7.4% 

Total Amount Paid $166,200.94 $159,995.88 -$6,205.06 -3.7% 

#Rxs PMPM 0.89 0.94 0.05 5.6% 
Avg. Amount Paid PMPM $88.40 $80.72 -$7.68 -8.7% 

% Generic Rxs 72.4% 75.1% 2.70% 3.7% 
Avg. Amount PaidlGeneric Rx $24.16 $22.28 -$'188 -7.8% 
% Brand Rxs 27.6% 24.9% -2.70% -9.8% 

Avg. Amount PaidlBrand Rx $298.07 $277.70 -$20,37 -6.8% 
% Formulary Rxs 89.9% 87.0% -2.90% -3.2% 

Avg. Total CostlRx $113.04 $98.44 -$14.60 -12.9% 
Avg. Copayment AmountlRx $13.84 $13.29 -$0.55 -4.0% 
Avg. Amount Paid/Rx $99.88 $85.93 -$13.95 -14 .0% 

Scrip World Confidential 



S~71IP WORLD 
Cherokee County Kansas 

TOP 25 MEDICATIONS BY COST (1/2011 -7/2011) 

CIMZIA 
HUMIRA 
NEXIUIVl 
ACTOS 
LlPITOR 
HUMALOG 
SINGULAIR 
LlALDA 
LYRICA 
LOVEr,JOX 
TRICOR 

Medication 

OMEPRAZOLE 
PLAVIX 
CYivlBALTA 
VICTOZA 3-PAK 
LAMICTAL XR 
CELEBREX 
CRESTOR 
ENBREL 
FEXOFENADINE HCL 
LANTUS SOLOSTAR 
LANTUS 
SULAR 
BEN ICAR HCr 
ADVAIR DISI<:US 

Indication 
LOWER GASTROINTESTINAL DISORDERS - BOWEL INFLAMMAT 
I~IFLAMMATORY DISEASE 
UPPER GASTROINTESTINAL DISORDERS - ULCER DISEASE 
DIABETES 
CARDIOVASCULAR DISEASE - LIPID IRREGULARITY 
DIABETES 
ASTHMA 
LOWER GASTROINTESTINAL DISORDERS - BOWEL INFLAMMAT 
SEIZURE DISORDER 
HEMATOLOGICAL DISORDERS 
CARDIOVASCULAR DISEASE - LIPID IRREGULARITY 
UPPER GASTRO!NTESTINAL DISORDERS - ULCER DISEASE 
HEMI\TOLOGICAL DISORDERS 
BEHAVIORAL HEALTH - ANTIDEPRESSANTS 
DIABETES 
SEIZURE DISORDER 
INFLAMMATORY DISEASE 
CARDIOVASCULAR DISEASE - LIPID IRREGULARITY 
INFLAMMATORY DISEASE 
ALLERGY 
DIABETES 
DIABETES 
CARDIOVASCULAR DISEASE - HYPERTENSION 
CARDIOVASCULAR DISEASE - HYPERTENSION 
ASTHMA 

Scrip World Confidential 

Tota l: 

RX Count Amount Paid 
7 $ 11,828.23 
2 $ '10,892.68 

18 $ 7,630.97 
'16 $ 5,729.02 
23 $ 5,556.94 

6 $ 5,30963 
22 $ 4,944.97 

7 $ 4,549.37 
12 $ 3,995.36 

3 $ 2,93354 
6 $ 2,336,89 

48 $ 2,320,39 
4 $ 2,224,52 

11 $ 2,206.39 
5 $ 2,167.26 
7 $ 2,084.08 

1'1 $ 1,92'1.65 
8 $ 1,889,10 

$ 1,861.86 
22 $ '1 ,820.12 

7 $ 1,806.'12 
8 $ 1,783.79 
2 $ 1,648.84 

17 $ 1,56086 
3 $ 1,502.21 

276 $ 92,504,79 



S~-YIPWORLD 
Cherokee County Kansas 

TOP 25 MEDICATIONS BY COUNT (1/2011 -7/2011) 
Medication 

HYDROCODONE-!\CETAMINOPHEN 
LEVOTHYROXINE SODIUM 
OMEPf<AZOLE 
SIMVASTATIN 
LlSINOPRIL 
ZOLPIDEM TARTRATE 
AMOXICILLIN 
TRAMADOL I-ICL 
AZ!TI-IROMYC IN 
METFORMIN HCL 
CITALOPRAM HBR 
FLUTICASONE PROPIONATE 
ALPRAZOLAM 
LlPITOR 
SERTRALI NE HCL 
FEXOFENADINE HCL 
S!NGULP.lR 
CEPH.ALEXI~J 

NEXIU M 
CARISOPRODOL 
MELOXICAM 
BENICAR HCT 
LISINOPRIL-HYDROCHLOROTH IAZIDE 
HYDROCHLOROTHIAZIDE 
ACTOS 

Indication 
PAIN MANAGEMENT - ANALGESICS 
ENDOCRINE DISORDER - THYROID 
UPPER GASTROINTESTINAL DiSORDERS - ULCER DISEASE 
CARDIOVASCULAR DISEASE - LIPID IRREGULARITY 
C,A.RDIOVASCULAR DISEASE - HYPERTENSION 
BEHAVIORAL HEALTH - OTHER 
INFECTIOUS DISEASE - BACTERIAL 
PA!N MANAGEMENT - ANALGESICS 
INFECTIOUS DISEASE - BACTERIAL 
DIABETES 
BEHAVIORAL HEALTH - ANTIDEPRESSANTS 
ALLERGY 
BEHAVIORAL HEALTH - OTHER 
CARDIOVASCULAR DISEASE - LIPID IRREGULARITY 
BEHAVIORAL HEALTH - ANTIDEPRESSANTS 
ALLERGY 
ASTHMA 
INFECTiOUS DISEASE - BACTERIAL 
UPPER GASTROINTESTINAL DISORDERS - ULCER DISEASE 
SKELETAL MUSCLE DISORDER 
INFLAMMATORY DISEASE 
CARDIOVASCULAR DISEASE - HYPERTENSION 
CARDIOVASCULAR DISEASE - HYPERTENSION 
CARDIOVASCULAR DISEASE - HYPERTENSION 
DIABETES 

Scrip World Confidential 

RX Count Amount Paid 
74 $ 793.65 
49 $ 231.83 
48 $ 2,320.39 
37 $ 198.50 
36 $ 144.45 
35 $ 142.09 
35 $ 50.52 
33 $ 180.60 
31 $ 337.28 
30 $ 118.40 
28 $ 108.81 
26 $ 762.63 
25 $ 3.27 
23 $ 5,556.94 
22 $ 15.37 
22 $ 1,820.12 
22 $ 4,944.9/' 
18 $ 93.33 
18 $ 7,630.97 
17 $ 455.64 
17 $ 571.04 
17 $ 1,560.86 
16 $ 136.82 
16 $ 46.53 
16 $ 5,729.02 

Total: 71 '1 $ 33,954.03 



Network Analysis For: 

Cherokee County-Kansas - 02438 

Renewal Date 

January 1, 2012 

"All informat ion contained herein is confidential and proprietary," 
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Network Analysis Summary 
Cherokee County-Kansas - 02438 
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Network Options and Savings 
Cherokee County-Kansas - 02438 

GNA/GW is an exclusive networl, and may not be combined with any other networks. 
"~Anticipated savings are based on data received i rom the network, actual savings may vary due to different utilization patterns. 

"All information contained herein is confidential and proprietary." 



Network Utilization Analysis 

The methodology represented in this report is a combination of Name/TIN and TIN-only matching in order to provide a comparison of provider participation between 
networks. This report does noi guarantee provider participation. Members should always confirm that a provider is in-network using the network's directories prior to 
rendering services. 

"All information contained herein is confidential and proprietary." 



Top Providers By Charges 

"Top Prowlder enar!le!> represents 95% of the 10lal Claims between 01.01 .2011 and 05. 16.2011 
"'The methodology represented in thIS repcn is a combination of N .. mefTlN and TIN-only matching in order 10 po'ovide II tomparison 01 proYlCler 
pantcipa\lOn belw.l'en nelworks_ This repon does nOl guarantee po'oYider panoopahon. Members snould always oonrlflll\hal a proVIder " in. 

" All information contained herein is confidential and proprietary," 



Top Providers By Number of Claims 

IALI 

;.1",'l;pl& provide rs may rilll 
" Top Provide" by claims repr'lSems 09'\'0 oJ !he 10lal cla ims betwecrI 01 .01 .2011 and 05. 1G.2011 
"'The melhollo logy rep resenled In HI;S report is a comblnalion 01 NamefTIN and TIN-only matching In order lei providB a comparisorl of 
P'o~,dDr p~nic,palioll between netI'Jori:s Thl, .cpoM does nol gUilf:!nlee provider panlc ipalion. I.lembers ~hould ar. ... ays conf,rm Ihal iI 

"All information contained herein is confidential and proprietary." 
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Newly discovered means our testing uncovered an 

abnormal medical condition that was not entered on the 

member's medical history. 



Very serious refers to conditions that require immediate 

medical attention. People in this group (excluding 

depression and problem drinking) have been contacted 

by a member of our medical staff. 

This section highlights 

members who tested 

abnormal and are not on 

medication. Medication has 

been recommended. 



What is IHI? 
The IHI (Interactive Health Index) was 

designed to help members understand 

where they stand for future risk of 

coronary heart disease and diabetes. The 

index is comprised of five modifiable risk 

factors: smoking, glucose, blood 

pressure, lriglycerides and LDL 

cholesterol - all potential causes of 

serious health problems. 
Why are we doing it? 
Heart disease is the #1 cause of death in the U.S. and also the #1 cause of high 

medical cost. Luckily, heart disease and diabetes are avoidable. People who 

meet their goals have a greatly reduced risk of heart disease and diabetes. 
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Productivity - Avoidable Estimated Annual dizziness, lethargy, etc.) can have a proportionately negative influence on 

Workdays Lost Per Person your bottom line. This year's screening program has identified those 

Employee productivity is directly related to the overall financial health of your employees that could contribute to this difficult business problem. Fortunately, 

organization. While sick days contribute to reducing productivity, in most cases, IHS will continue to communicate with, and encourage your employees to 

sick days are just the tip of the iceberg. Employees who have chronic illnesses comply with our recommendations. Active disease management services can 

and come to work every day (presentee ism) can have a significant negative also contribute to minimizing the potential impact of presenteeism. The 

impact on productivity. Symptoms (headaches, shortness of breath, fatigue, following charts will give you a perspective on where your company ranks on 

avoidable presenteeism. 

," 

Lowest Highest 

2.29 ~~~:~ , .• 
Days Lost Days Lost 

5.83 

Lowest Highest 

.77 
:)..~---~'< 

:-'''.,(' , 
'. 

Days Lost Days Lost 

5.83 

Excludes spouses 



Quality - Avoidable Poor Quality 
Is anything more important/critical to your company! Did you know that every difficulty concentrating, remembering and are irritable are not good for 

aspect of your product, sales and service is directly influenced by how your business. IHS has identified some (don 't you wish that everyone had 

employees feel wh ile ihey interface with clients, touch your product or attempt participated?) of these people. Our programs will reduce your risk in this 

to sell new business? We believe that employees who are forgetful, tired, have area. Poor quality is avoidable! 

Risk Index 
Lowest Highest 

~ ...... ~ . 
'\:" . "'" -.;::~ . 66 

342 

Risk Index 
Lowest Highest 

'0 

342 

Excludes spouses 



Workers' Compensation - We have also adjusted the probability of accident occurrence by the 

Avoidable Accidents Influenced by Disease Symptoms seriousness of the disease. The diseases that we have focused on include: 

Since workers' compensation costs, and general liability, are based on past problem drinking, sleep apnea, diabetes, hypothyroidism and depression. The 

experience, future expense exposure can be minimized by reducing the number following analysis looks at your company's risk of accidents that may be 

and severity of accidents. Symptoms associated with active diseases (fatigue, influenced by symptoms associated with these controllable medical 

dizziness, blurred vision, lack of concentration, etc.) can have a dramatic "cause problems. Your company's risk is compared to risks of peer companies and 

ami effect" relationship to accident rates. IHS has identified employees who also to the aggregate risks of all companies in the IHS database. This analysis 

have diseases that exhibit symptoms that can contribute to high accident rates. is unique to IHS. 

Risk Index 
Lowest Risk Highest Risk 

33 
,~ .. 
t ~~~. • " 

479 

Risk Index 
Lowest Risk Highest Risk 

3 

479 

Excludes spouses 



Medical - Avoidable Annual Medical Costs 
Typically, annual medical costs can be reduced by proactive intervention at the 

beg inning stage of the disease process. Proper management of medical 

problems and by adherence to life style guidelines can reduce medical costs. 

Lowest Risk 

$1 ,891 

$3,375 

Lowest Risk 

$1 ,744 

$3,375 

, 

IHS has identified members who have an identifiable disease. We have ~ 
considered the seriousness of the disease. The following graph provides an 

estimate of the potential annual avoidable costs on a per person screened 

basis. Healthiest companies have the lowest avoidable costs. 

Highest Risk 

Highest Risk 
, .. , .. 

~"'. ' 



Pre Disease Management 
The key to effective disease management is early detection followed by 

professional medical intervention. The IHS "Physician Link" service facilitates 

the process by providing the following services: 

1. Immediate access of the test results by the member's physician 

2. Appointment reminders (postcards, email and verbal) 

3. Important scheduling and follow-up testing through our 

convenientTest on Demand (TOO) service 

4. Physician Link unites the pllysician, IHS data records 

and the member. The "team" works proactively 

together to ensure that the members meet 

the ideal objectives. To aid the physician,lHS follow up 

services and IHS coaches support the member's 

health goals 

,,,s \ntertace 



Estimated Avoidable Annual Medical Costs 

• Unhealthiest medical plan members (Top 15%) 
$19,125 per person 
$76,500 total 

Moderately unhealthy medical p lan members (Next 35%) 
$6,027 per person 
$54,250 total 

• Most healthy medical plan members (Remaining 50%) 
$1,148 per person 
$44,800 total 

Sources: Cedi TexHJOok of Medicine, '19tll Edition W.B. Sanders Company, Phi ladelphia, the Healthwise Knowledgebase, 
NCEP Adult Treatment Panel III Report 2001 NHLBI- Framingham Heart Study - Estimating Coronary Heart Disease (CHD) 
Rir.k Using Framingham Heart Study Prediction Score Sheets 2002, Outcomes Research - The Health Status of the United 
States Workforce , institute fo r Health and ProductilJity Studies, Cornell University. The above are not precise numbers Tl1ey 
are estimates based on the number and severity of untreated medical conditions discovered. 
IHS DOES NOT MAKE MEDICAL DIAGNOSES. 


