
Division Plan Diagnosis Billed Paid Status

03A Plan 324 Twin birth // Respiratory Conditions of Fetus $74,677.85 $37,472.75 Policy is active with ongoing claims
04C Plan 1154 Diabetes Mellitus // Chronic Bronchitis $68,270.62 $26,038.67 Policy is active with ongoing claims
01A Plan 324 Disorders of Metabolism $229,905.01 $99,518.11 Policy is active with ongoing claims
02A Plan 324 Acute Pulmonary Heart Disease $83,388.63 $32,354.24 Policy is active with ongoing claims
01A Plan 324 Disorders of Plasma Protein Metabolism $107,548.73 $53,092.45 Policy is active with ongoing claims
01A Plan 324 Malignant Neoplasm of Colon $376,974.89 $101,349.35 Policy is active with ongoing claims
RA1 Plan 324 Malignant Neoplasm of Ovary $327,281.40 $125,391.81 Cancelled 03/01/2008
01A Plan 324 Duodenal Ulcer $95,351.76 $38,626.42 Policy is active with ongoing claims
01A Plan 324 Diagnosis protected by HIPAA $45,001.87 $28,313.97 Policy is active with ongoing claims
RA1 Plan 324 Purpura and Other Hemorrhagic Conditions $82,783.64 $25,076.50 Policy is active with ongoing claims

Total $1,491,184.40 $567,234.27

COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONER

Summary of High Cost Claimants Exceeding $25,000
May 1, 2007 through April 30, 2008

Group # 15243



II :32 Monday, June 09, 2008 I 

Monitoring Report by Paid 
Group Number 15243 Columbia County SOCC 

Paid Period: 200705 Through 200804 
Producl : HMO;NON-HMO;SLUEOPTIONS 

Plan : NA 

Coalnlds C.pil.lloa HOIpleal 

Emp Emp ThcalFFS& 
YearMo SlIIgIe Sp Ch F.mlly Tocal Membtn Premiu.1Il rep Speclatty Total lD.pltil9l1 Ou.tpalieDt Toeal Pbydeiall Otber Pblrmacy ClpieatioD. 

200705 288 0 0 127 4]5 752 $2]8,234 $0 $53 $53 $14,094 $8,515 $22,609 $50,121 $6,262 $26,3]6 $105,360 

200706 288 0 0 128 416 755 $219,207 $0 $53 $53 $13,273 $24,092 $37,365 $62,043 $8,660 $25,200 $133,321 

200707 290 0 0 128 418 758 $22] ,650 $0 $54 $54 $27,705 $33,920 $6],624 $43,324 $6,750 $27,33] $139,083 

200708 29] 0 0 127 418 756 $217,849 $0 $55 $55 $13,902 $21,862 $35,764 $57,382 $17.061 $49,088 $] 59,350 

200709 294 0 0 130 424 770 $222,542 $0 $54 $54 $6,024 $28,427 $34,451 $50,210 $6,230 $24,382 $115,328 

200710 289 0 0 133 422 776 $247,410 $0 $54 $54 $39,176 $27,9]4 $67,090 $56,994 $11,091 $28,107 $]63,337 

2007] ] 293 0 0 ]35 428 788 $250,227 $0 $60 $60 $48,759 $27,477 $76,236 $42,123 $6,839 $19,223 $144,48] 

200712 299 0 0 132 431 783 $250,883 $0 $55 $55 $21,566 $31,000 $52,566 $60,315 $9.289 $27.966 $150,] 91 

200801 305 0 0 131 436 784 $250,65] $0 $54 $54 $27,235 $]9,407 $46,642 $36,848 $10,027 $25,023 $] 18,594 

200802 309 0 0 13] 440 788 $252,894 $0 $54 $54 $65,388 $13,825 $79.2] 2 $42,048 $9,682 $35,327 $166,323 

200803 310 0 0 131 441 788 $251,224 $0 $39 $39 $43,757 $32,985 $76.742 $63,425 $6,472 $34,837 $18],516 

200804 318 0 0 128 446 786 $253,1]5 $0 $40 $40 $26,22] $43,202 $69,423 $53,264 $7,089 $23,060 $]52,876 

TOTAL: 3,574 0 0 1,561 5,135 9,284 $2,855,886 $0 $627 $627 $347,100 $312,624 $659,724 S618,098 S105,452 $345,861 $1,729,761 

AVG: 298 0 o 130 428 774 $237,990 SO $52 $52 $28,925 $26,052 $54,977 $51,508 $8,788 S28,822 $144,147 

** This report contains Summary Health Information **� 

** Contracts and Members do not reflect retroactive additions and terminations U� 

** Experience is reflective of both active and terminated members ....� 
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\" Monitoring Report by Pail.l-' ,--j 

Group Number: 15243 Run Date: 06/04/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200605 Through 200704 

Product: BLUE OPTIONS;NON-

Contracts Capitation Hospital 

Veae/lto Single Emp/Sp EmplCh Family Total Members Premium PCP Specialty Total Inpalienl Outpatient TotalHoapital Physician Other Pharmacy Dental 
TotaIFFS& 
Capi1ation 

200605 258 o o '26 304 720 $181,154 00 $0.00 $62.40 $62.40 $35,523.% $26,253.41 $81,177 37 $49,859.46 $10,623.57 $23,48560 $000 $145.608.42 

200608 260 o o 127 387 727 $181,474.26 $0.00 $59.20 $59.20 $33,89763 $21,696.31 $56,595.94 $42,930.50 $5,561 07 $33.527.47 $0.00 $138.67418 

200607 258 o o 126 384 721 $180,66835 $0.00 $80.80 $60.80 $22,825.04 $19,144.51 $41.969.81 $76,812.84 $7.895.&4 $22,458.33 $000 $151.19742 

200608 257 o o '28 365 726 $181.80837 1000 $60.80 $60.60 $33.61907 $34,619.65 $68,438.72 $69,36349 $12,069,06 $29,75242 $0 oa $179,104,49 

200609 251 o o 131 362 732 $182.85792 $0.00 $60,80 $6080 $26.46840 $53,908.50 $80,376.90 $68.961 17 $7,435.58 $21.92819 $0.00 $178.762,64 

200610 268 o o '26 394 728 $209,383,63 $0.00 $50.40 $50.40 $21,27985 $71.666.73 $92,948.58 554,46976 $6,37888 $26,081 98 $0.00 $179.949.60 

200611 273 o o '34 4'" 763 $218.996 57 so,oo $60.80 $60 80 $8,055.93 $49.209.18 $57,26511 $38.900.34 $8,169 01 $34,263110 $0 00 $'39,25906 

200612 271 o o 133 404 758 $218.294 50 $0.00 $55.20 $55.20 $37,690.87 $113,790,84 $151.46171 $62,073.23 $7.935.25 $29,'8615 $0 00 $250,131.54 

200701 272 o o '30 402 748 $216.770.65 $0.00 $55.20 $55.20 $13,208.13 $13,772.94 $26.98107 $32,52915 $5.93979 $10.764.07 $0 00 $76,269.28 

200702 281 o o 131 412 760 $219,673.06 $0.00 $55.20 $55,20 $10,73340 $7,119.56 $17,852.96 $33,474.88 $5,298 17 $55,454 96 $0.00 $112.13617 

200703 289 o o 130 419 764 5223,051.39 $0.00 $48.00 $4800 $45.911,84 $16,455,27 $62,367.11 $53,023.15 $8,994.46 $22.601 70 $0.00 $147.034 42 

200704 290 o o 126 416 750 $219,968 11 10.00 $52.80 $52.80 $12.136.22 $19,447.58 $31,583.60 $51,75119 $5.770.23 $25.37073 $0.00 $114,52875 

Total: 3228 o o ,... .4776 8897 52,434,080.81 10.00 5611.60 5681.60 $301,5&0.34 $4.48,088.54 $74t.638.88 1&36,169.18 $!l2,690.!l1 $334,875.<&0 10.00 $1,814,055.97 

A'tIerage: 269 o o '" '" 7.41 5202.8AO.07 10.00 $56.80 »&.80 525,129.19 137,340.11 S62,46U1 $53,014.10 17,724.24 $27,906.28 10.00 $151,171.33 

*-This report contains Summary Health Information.** 1
 
*Contracts and Members do not reflect retroactive additions and terminations.
 
·Experience is reflective of both active and terminated membeni.
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COLUMBIA COUNTY BOCC 
Group # 15243 

Summary of High Cost Claimants Exceeding $25,000 
May 1, 2006 through April 30, 2007 

Division Plan Oiaanosis Billed 
., 

Paid 
i O 

Status 
\? ~,.':@if'  '''~.  

RA1 Blue Choice 324 Mallqnant Neoplasm of Bladder and Prostate $256.892.71 $77.522.49 POlicy IS active with on-going claims 

01C 

RA1 

02A 

Blue OOllons 1154 

Blue Choice 324 

Blue ChOIce 324 

Disorders of Menstration { Symplons 
Involvino Urinary S\lstem 

Diseases of White Blood Cells /1 Malignant 
Neoolasms - Multlole Sites 

Chronic Ischemic Heart Disease II 
Congenital MusGulosketal Anomalies 1/ 

Diabetes Mellitus 

$67.274.37 

$340.390.91 

$199.255.53 

$29.14238 

$170.779.00 

$34.799.53 

Policy is active with On~OI!!9 claims 

PolicY IS active with on-qOlnO claims 

Policy IS active with on-goin~cJaims 

01A 

01A 

01A 

Blue Choice 324 

Blue Choice 324 

Blue Choice 324 

General Svmotoms 

Malignant Neoplasm of Female Breast II 
Other Post-Procedural States 

Malignanl Neoplasms of Ovary and Uterus II 
Symptoms Involvmg Head and Neck II Drug 

Psychoses 

$35.987.75 

$454.120.02 

$295.993.30 

$35.297.75 

$128.547.' 1 

$108.940.48 

Policv is active with on-aolna claims 

Policv is active with on-Qoinq claims 

Policy is active with on-QoinQ claIms 

RA1 

02A 

Blue ChoIce 324 

Blue Choice 324 

Diseases of Lunq I Heart FaIlure 

Chronic Ischemic Heart Disease II Diabetes 
Mellitus II Disorders of Orbit 

$69.883.77 

$170.916.48 

$54.613.22 

$63.779.93 

Canceled effective 01101/2007 

Policv IS active with on~oi!:!9 claims 

03A Blue Choice 324 Chronic Renal Failure II Comolications $95.046.17 $58.544.99 PolicY IS active with on-QoinQ claims 

01A Blue Choice 324 Purpura and Other Hemorrhaolc Conditions 
Total 

$172.852.25 
$2,158,613.26 

$62.544.30 
$824,511.18 

Policy IS active wIth on-going claims 



"-'./ Hospital Claims b~,,--"ovider 	 \ } 

Group: 15243 COLUMBIA CO BOCC 1	 Run Date: 614/2007 

Product: BLUE OPTlONS;NON-HMO 

Paid Period: 05/0112006 Through 04/30/2007 

EMERGENCY 
ROOM	 Provider Number of Percent of Percent of 

Number Provider Name PPO Provider Claims Amount Paid Total Claims Total Paid 

101 SHANDS AT AGH YES 6 $176.19 0.04%. 0.01 % 

105 SHANDS AT LAKESHORE YES 16 $1,098.58 0.11 %, 0.06% 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER YES 5 $1,734.14 0.03% 0.10 % 

137 LAKE CITY MEDICAL CENTER YES 62 $24,483.59 0.42 % 1.35 0/0 

777 MEMBER HOSPITAL· OUT-OF-STATE HOSPITAL NO 8 $1,697.70 0.05% 0.09% 

EMERGENCY ROOM Total: 97 529,192.20 0.65% 1.61 % 

EMERGENCY ROOM Totallor PPO Providers Only: 89 $27,494.50 0.60% 1.52% 

INPATIENT 

Provider Number of Percent of Percent of 
Number Provider Name PPO Provider Claims Amount Paid Total Claims Total Paid 

101 SHANDS AT AGH YES 26 $11,931.61 0.17% 0.66% 

105 SHANDS AT LAKESHORE YES 35 $40,130.11 0.24% 2.21 % 

119 SHANDS JACKSONVILLE MEDICAL CENTER INC YES 1 $1,875.00 0.01 % 0.10 % 

122 TRINITY COMMUNITY HOSPITAL YES 1 $1,549.30 0.01 % 0.09% 

125 SHANDS HOSPITAL AT THE UNIVERSITY OF FL YES 35 $29,463.86 0.24% 1.62% 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER YES 72 $94,460.56 0.48 % 5.21 % 

137 LAKE CITY MEDICAL CENTER YES 41 $120.027.80 0.28% 6.62 % 

765 FLORIDA AGENCY FOR HEALTHCARE ADMINISTRA NO 1 $2,112.10 0.01 % 0.12 % 

INPATIENT Total: 212 $301,550.34 1.43% 16.63 % 

INPATIENT Total for PPO Providers Only: 211 $299,438.24 1.42% 16.51 % 

OUTPATIENT
 

Provider Number of Percent of Percent of
 
Number Provider Name PPO Provider Claims Amount Paid Total Claims Total Paid
 

101 SHANDS AT AGH YES 15 $4,842.21 0.10% 0.27% 

104 FLAGLER HOSPITAL, INC. YES 7 $1,720.00 0.05% 0.09% 

105 SHANDS AT LAKESHORE YES 229 $38,552.33 1.54% 2.13 % 

116 SHANDS AT LIVE OAK YES 3 $852.37 0.02 % 0.05% 

.	 • Last Modified: 10/09/03
"~his  report contains Summary Health Information.H 



Hospital Claims by,..-tovider '=-) 

Group; 15243 COLUMBIA CO BOCC 1 

Product: BLUE OPTIONS;NON-HMO 

Paid Period: 05101/2006 Through 04/30/2007 

Run Date: 6/412007 

119 

125 

132 

137 

765 

777 

F15 

OD5 

OF3 

R1C 

U18 

V73 

SHANDS JACKSONVILLE MEDICAL CENTER INC 

SHANDS HOSPITAL AT THE UNIVERSITY OF FL 

NORTH FLORIDA REGIONAL MEDICAL CENTER 

LAKE CITY MEDICAL CENTER 

FLORIDA AGENCY FOR HEALTHCARE ADMINISTRA 

MEMBER HOSPITAL - OUT-OF-STATE HOSPITAL 

US DEPARTMENT OF VETERANS AFFAIRS 

HEARTLAND REHAB LAKE CITY 

HEALTHCORE INC 

NORTH FLA REHABILITATION INC 

HAVEN HOSPICE 

BMA OF LAKE CITY 

YES 

YES 

YES 

YES 

NO 

NO 

NO 

YES 

YES 

YES 

NO 

YES 

2 

126 

74 

200 

6 

5 

114 

106 

4 

87 

5 

49 

$986.19 

$171.543.44 

$90.546.42 

$61.388.42 

$664.64 

$1.520.82 

$15.196.92 

$3.953.72 

$216.94 

$2.985.70 

$7.500.00 

$16,426.22 

0.01 % 

0.85% 

0.50% 

1.34 % 

0.04% 

0.03% 

0.77 % 

0.71 % 

0.03% 

0.59% 

0.03 Gin 

0.33% 

0.05% 

9.46% 

4.99% 

3.39% 

0.04% 

0.08% 

0.84% 

0.22 % 

0.01 % 

0.16 % 

0.41 % 

0.91 % 

OUTPATIENT Tolal: 

OUTPATIENT Total for PPO Providers Only: 

1,032 

902 

$418,896.34 

$394,013.96 

6.94% 

6.07% 

23.10% 

21.73 % 

Provider 
Number Provider Name PPO Provider 

NO 

Number of 
Claims Amount Paid 

Percent of 
Total Claims 

Percent of 
Total Paid 

Total: 

Total for PPO Providers Only: 0.00% 0.00% 

Grand Tolal: 

Grand Total forPPO Providers Only: 

1,341 

1,202 

749,838.88 

720,946.70 

9.02% 

8.08% 

41.34 'Yo 

39.76% 

• Last Modified: 10/09/03 
UThis report contains Summary Health Information." 2 



BY PLAN
 



~/ Monitoring Report by Pail.oJ \ ... - ) 

Group Number: 15243 Run Date: 06/04/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200605 Through 200704 

Product: NON·HMO 

Division: 'MULTIVALUE 

Suffi., 

Contracts Capitation Hospital 

y..,lNo Singte ErnpJSp E""",ICtl Familv Tolal Wembere Premium PCP Spec:,alty Total Inp.illnt Outp81.ienl Tot.llHa.pit.ll Physician Othltf PhlJfJNlcy Dlintal Tolal FFS& 
Capilation 

200605 243 o o 108 351 839 $162,619.67 5000 so.oo $0.00 $19,268.03 $25.403,33 $44,671.36 $43,221.47 $7,897.23 $16,980.18 50.00 $112,77024 

200606 245 o o 109 354 646 '163,632.24 $0.00 $0.00 $0.00 $33,897.63 $21,79917 $55.696.80 $39,209.'5 $4,577.10 $26,446.004 50.00 $125,929.09 

200607 243 o o 108 351 640 $162.1)4,02 5000 $0.00 $0.00 $18,333.19 $15,18158 $13,514.77 $74,397.02 $6.835.44 $16,00940 5000 $131,65663 

200608 242 c o 110 352 645 $163.274.004 $0.00 $0.00 SO.OO $33.8'9.07 $33,535.73 $67.35ol,80 $65.483.13 $9,47822 $24,33543 $000 $166,651.58 

200609 238 o o n3 351 652 $164.12644 $000 $0.00 SO.OO $26.468.40 $51,369.62 $77,838.02 $64,912.69 Wi,356.18 $17,61507 SO.oo $166,72\ 96 

200610 255 o o 110 365 657 $190,430.72 so.oo $0.00 $0.00 $21,509.25 $66,530.02 S88,039.27 $49,368,96 $4,90721 $18,243.39 $0.00 $160,55883 

200611 259 o o 117 376 687 $198,711.14 $0,00 5000 $0.00 $7,144.79 $47,413.29 $54,556.08 $35,205.76 $7.572.87 $28,962.56 SO.oo $126,29927 

200612 258 o o 116 37' 883 $199.088.67 $0.00 $0.00 $0.00 $29,983.62 $111,790.06 $141.773.68 557,793.46 $7,224.93 $24,540.11 50.00 $23\,332.18 

200701 259 o o 113 372 873 $197,315.21 $0.00 SO,OO $0.00 $11,599.00 $11,798.14 S23,397.14 $27.006.34 $4,607.23 $7,733.36 SO 00 $62,744.07 

200702 288 o o ," 383 889 $201.027.61 $0.00 $000 SO.OO $9.935.35 17,157.69 $11.093.04 $29.84293 $4.194.92 $50,951.56 SO.OO $102,082.45 

:<'00703 276 o o 114 390 693 $2004.405.94 $0.00 so,oo $0.00 $24.629.87 $15,269.57 $39,899.44 $50,55097 $3,97854 $\8,07918 so.oo $112,50813 

200704 277 o o 110 367 679 $201,322.86 $0.00 $0.00 $0.00 $12,136.22 $18,229.74 $30,36596 $49,986.38 $5.732.45 $20,005.54 $0.00 $106,09033 

Total: 3063 o o 1343 4406 7983 52,.20&,170.36 10.00 $0.00 so.oo U48,724,42 1425,477.94 $674,202.36 $586,978.26 $7),362.32 $270,801.82 $0,00 $1,605,)1.01.76 

Averag_; 255 o o 112 361 665 $'....064.20 $0.00 10.00 l'tOO 110,727.04 115,456.50 S5Ci,181.53 $ot8,914.86 $6,113.S3 122,566.&2 $0.00 $133,778.73 

**This report contains Summary Health Infonnation.... 

·Contracts and Members do not reflect retroactive additions and terminations. 
·Experience is reflective of both active and tenninated members. 



,~ Monitoring Report by Paic.-'" '_J 

Group Number: 15243 Run Date: 06/04/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200605 Through 200704 

Product: BLUE OPTIONS 

Division: #MULTIVALUE 

Suffix: 

Contracts Capitation Hospital 

ye.r....O Single EmpJSp EmplCh Family Total Members Pntmium PCP Specialty Total Inpatient Outp_tient Total Hoapilal Physician Other Ph_rmacy Dental 
Total FFS & 
C~i1ation 

200605 15 o o 18 33 81 '18,534.33 $0.00 $62.40 $6240 $16,255.93 5850,08 $17,10601 $6,638 01 $2,726.34 $6,50542 $000 $33.038.18 

200606 15 o o 18 33 81 $17,842.02 $0.00 $59.20 $59.20 SO.OO $899.14 $89914 53.72115 $98397 $7.081.43 1000 $'2.745.09 

200607 15 o o 18 33 81 $18.534.33 1000 $60.80 $60,80 $4.491.65 $3,962.99 $8.454.84 $4.415,62 51.08040 $5.54893 5000 $19.540.79 

200608 15 o o 18 :l3 81 $1&,534.33 $000 $60.80 $6080 SO.OO $1.083.92 $1.083.92 $3.860.36 $2.610.64 $5.416.99 $000 $13.052.91 

200609 13 o o 18 31 80 '18,12948 so.oo $6080 $60.80 $0,00 $2,538.68 $2.538,88 $4.048.48 $1,079.40 $4,31312 $000 $12.040.68 

200610 13 o o " 29 11 $18.932.91 $Cl.OO ,SO 40 $50.40 -$22940 $5.138 71 $4.909.31 $5,120.80 $1.47167 $7.838.59 1000 $19.390 77 

200611 14 o o 17 31 76 $20,225.43 10.00 $6080 560.60 $911.14 $1,795.89 $2.707.03 $3,694.58 $1,196,14 $5.30124 so.oo $12.95979 

200612 13 o o 17 30 75 $19,205.83 $0.00 $55.20 $55 20 $7.70725 $2.00078 $9.708.03 $4,279.77 $71032 $4.646.04 1000 $19.399,36 

200701 13 o o 17 30 75 $19.435.44 10.00 $55.20 $55.20 $1.60913 $1,974.80 $3.583.93 $5.522.81 $1,332.56 53.030 71 $000 $13,52521 

200702 13 o o " 29 71 $18.645.45 1000 $55,20 $5520 $796,05 -$38.13 $75992 $3.631.95 $1,103.25 $4.503.40 "'00 $10.05372 

200703 13 o o " 29 71 '18,64545 10.00 $48.00 S4aOO $21,281.97 $1,185.70 $22.46767 $2.47218 $5.015.92 $4.522.52 $000 $34,52629 

200704 13 o o 16 29 71 $18,64545 $0.00 $52.80 $52.60 $0_00 $1.217.84 $1.217.84 $1.764.81 537.76 $5,365.19 5000 $8.438,42 

TOla!; ". o o 20. 370 914 $225,310.45 SO.oo 5681.60 $681.60 $52,825.92 $22,610.60 $7MJ6.52 $49,190.92 $19,328.59 $64,073.58 $0.00 5208,711.21 

Al'erage: 14 o o 17 J1 78 "18,115.87 $0.00 $56.80 $~.80  14,402.16 $1,884.22 56,286.)6 $4,099.24 $1,610.72 $5,))9.46 50.00 $17,)92.60 

"This report contains Summary Health lnformation.­

·Contracts and Members do not reflect retroactiwe additions and terminations. 
*Experience is reflective of both active and terminated membeC'$. 



BY DIVISION
 



\, -' Monitoring Report by Pai...J ,,",I 

Group Number: 15243 Run Date: 06/04/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200605 Through 200704 

Product: #MULTIVALUE 

Division; 01A 

Suffix: 

Contracts Capitation Hospital 

Year/Ioto Single EmplSp Emp/Ch Family TOl81 Membere Premium PCP Specialty TOlal Inpali.nt Outpatient TolalHospila1 Phy5icilln Olh« Pharmacy Denial 
Total FFS & 

Capitation 

200605 110 o o :l8 148 240 $58,834.17 1000 $0.00 $0.00 $3.13099 $1.988.10 $5,11909 $25,951.37 $1,462.67 $6.334.96 1000 $38,86809 

200606 ,,, o o :l8 149 2SO $58.692.64 1000 $OJ)Q $0.00 $18,337.85 $5.70948 514,047.33 $24,702.88 $2.328.07 $10.234 38 $000 $61.31266 

200607 112 o o 38 1SO 251 $59,349.22 so 00 $0.00 $000 SO 00 $ll,935.08 58.935.08 $44,661 83 $2.272 59 $3,468,56 $000 $59,33806 

200608 '" o o 39 '" 254 $59.943.45 1000 $0.00 $0,00 $16,430,07 $27,940.74 $44,370.81 $46,113.31 $1.64808 $11,64676 $000 $103,779,02 

200609 110 o o 40 150 256 $60,209.39 1000 so,oo $000 $10.690,14 $33,66859 $44.358.73 $44,230.60 $2,48971 $5.436.70 so 00 $96.515,74 

200610 '" o o 3& 157 260 $69.995.17 $0.00 10.00 $0.00 $29,09068 $45.545.57 $74,636.25 133.81837 $2.076.07 $5.643.31 1000 $116.174.00 

200611 '" o o 4' 168 287 177.240.36 1000 5000 $0.00 $5,254.39 $41.368,89 $46.623.28 $20.327.94 $2.356 84 $14.653.74 $000 $83.961 80 

200&12 '" o o 47 '" 291 $76,807.11 $0.00 $0.00 $000 $500.00 $88.59617 $89.096.17 $27.572 11 $3.286.56 $13,388,23 $000 $133.34307 

200701 121 o o 4' '" 285 $76,675.39 $0.00 $0.00 1000 "00 $4.04& 09 $4,048.09 $13,450.29 $1.2.6907 $2.191.11 $0.00 $20,958,56 

200702 12' o o 4' 172 294 $78,927.61 $0.00 $0.00 $0 00 $5.209.14 ·$386.69 $4.822.45 $11.585.04 $2,17910 $30,369.71 $000 $48.956 30 

200703 129 o o 4' 175 297 $79,678.35 1000 $0.00 $0.00 $11 ,065.90 $13.53029 $24,596.19 $10,335.02 $1,44526 $5.414.07 $0.00 $41}9054 

200704 131 o o 43 H4 288 180.053.72 1000 $0,00 $0.00 $7,905.62 $13.619.29 $21,524.91 $15,51t.08 $1.51539 $16.133.87 $0.00 $54,685.25 

Total: 1422 o o 504 1926 3262 5836,407.26 $0.00 ..... $0.00 $107,614.18 $284,563.60 $392,178.38 $318,259.90 S24,32'U1 $124,915.-40 SO.OO $859,683.09 

Average; "0 o o 42 '" m 169,700.61 so.oo ..... SO.OO 58,961.90 $23,711.63 $32,681.53 126,521.66 $2,027.45 $10,-409.62 $0.00 $71,6411.26 

-*This report contains Summary Health lnformation.- 1 

·Contracts and Members do not reRect retroactive additions and lenninationi. 
-Experience is reflective of both active and terminated members. 

~()CC - (10007),{)
 



, ,.~ Monitoring Report by Paio... j / 

Group Number: 15243 Run Date: 06/04/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200605 Through 200704 

Product: #MULTIVALUE 

Division: 02A 

Suffix: 

Contracts Capitation Hospital 

Ye..rlMo Single EmpfSp EmpJCh Family Tolal lIIemb8re Premium PCP Specialty TOlal InpaUent Qulpatient Tocal Hospital Physician Other Pharmacy Dental 
Total FFS & 

Capitatton 

200605 80 o o 39 119 223 $50,564.28 $000 $000 so.oo SO 00 $18.858.26 $18,85826 $9,578.89 $3.003.07 $3,747.60 $0.00 $35,188.Q2 

200606 82 o o 39 121 225 $51.011,27 $0.00 $0 00 $0.00 $5,911 78 $3.039.08 58,950,86 $8.9.15.76 $801.30 $8.37007 $000 $27,05799 

200607 01 o o 40 12' 220 $49,529.02 $0.00 $0.00 $000 "8,33319 $8,169.74 $26.502.93 $21,320.72 $2,916.60 $6,153.27 $0.00 $57.493.52 

200608 00 o 41 121 230 550,626.63 $0,00 SO.OO $000 $0.00 $3,867.77 $3,867.77 $9,761.19 $1,870.48 $5,39140 so 00 $20.890 84 

200609 79 o o 41 120 229 S50.9~.92  $0.00 $000 $0 00 $3.762 40 $5,553.62 $9,316.02 $13,297.01 $2,190.33 $6.377.00 so 00 $31.180 36 

200610 83 o o 30 121 222 $56,647.28 $0.00 $0.00 so.oo -$9,456 43 $8.57174 -$884.69 $6,73709 $',04.2.36 $6,707.64 SO,oo $13.60240 

200611 82 o o 30 120 221 $56,600.20 SO 00 $0.00 $0.00 $1,690.40 ",081.98 $2,972.36 $7,07250 $2,720.53 $3,921.62 $0.00 $16,687.03 

200612 " o o 35 '" 21' $56,600.20 $0.00 $0.00 $0.00 $14,124.19 $137.52 $14,26171 $8,213.91 $'.266.61 $5,3!*i.97 $0.00 $29,138.20 

200701 83 o o " 117 208 $53,576.22 $000 $0.00 $0,00 S' 1,599 00 $2.916.73 " 4,515.73 $8,050.93 " ,091.19 $1,288.60 $000 $22.946.45 

200102 86 o o 35 121 214 $56,063.27 $0.00 $0.00 SO.OO $4,726 21 $1,660.56 56,386 71 $4,979.00 $1,131.89 $10.319.46 $0.00 $22.81712 

200703 90 o o 35 125 218 $5&,244.22 $000 $0.00 $0,00 $12,761.97 $3,698.88 '16.460.85 $10.287.41 $248.14 $5,789.15 $000 $32.785.55 

200104 " o o 34 123 213 $55,830.44 $0.00 $0.00 $0.00 $000 $2,569.38 $2,569,38 $5,17276 $2,639.76 $1,52052 $000 $11.90242 

Tolal: ... o o 449 1447 2642 1646,255.95 50.00 50.00 SO.OO 563,652.71 S60,12!U6 $123,717.97 $111,407.17 $20,922,2$ 565,582.50 $0.00 $321,689.90 

Average: ., o o 37 '" 220 $53,854.6fi ..... so.oo $0.00 $5,304.39 $5.010.44 $10,31•.83 $9,283.13 $1,743.52 $5,"5.21 $0.00 $26,807.49 

-This report contains Summary Health Information.­

·Contracts and Members do not reflect retroactive additions and termination•. 
"EJ.perience is re8ective 01 both active and terminated memben. 

-6heJ!.fl( i/080 D.(J
 



'~-' Monitoring Report by Pal....,.· \.-",,/ 

Group Number: 15243 Run Date: 06104/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200605 Through 200704 

Product: #MULTIVALUE 

Division: 03A 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmplCh Family TOlal ...mbent P,..mi4.lm PCP Specialty Total Inpatient Outpatiant Total Hoapital physician Other Phanna4;y Dental Total FF$" 
Capitation 

200605 26 o o 9 35 59 $13,883.61 $0.00 so.oo $CI.OO $0.00 $3,282.66 $3,2B2.6f:i $1,66172 $201.63 $1.208.17 1000 $6,554.18 

200606 26 o o 9 35 59 $13,883.61 so.oo SO.oo $0.00 $CI.OO $11.S46.91 $'1,546.91 $1,896.65 526052 52.38780 1000 $16,091 88 

200607 25 o o 9 34 58 $13,555.32 so.oo 1000 $CI.OO $0.00 $2,037.99 $2,037.99 $5,384,45 $82734 $997.86 $0.00 $9,24HA 

20060B 26 o o 9 " 59 $13,88361 so.oo 10.00 $0.00 $0.00 -$3,44709 -$3,447.09 $2,147.28 $3,902.93 53,611.62 1000 $6,21474 

20()l)09 25 o o 9 34 56 $13,555.32 $0.00 $0.00 $0 00 $0 00 $ 11.556.25 $11,556.25 $2,510.28 $90396 $923.91 $0.00 $15,89440 

200610 26 o o 12 38 70 $11,913.26 50.00 $0.00 $0.00 $1,875.00 $5,785.88 $7,660.88 $3,356.76 552714 $95799 $000 $12,50217 

200611 26 o o 12 38 70 $11,913.26 $0.00 $0.00 $0.00 $0.00 $3,486.06 $3,486,06 $2,966.88 S346.96 $4,140.63 $000 $10,94053 

200612 27 o o 11 38 67 $17,609.16 $0.00 $000 $0.00 $8,678.00 $20,808.48 $29.486.48 $16,46114 $7:12.20 $1.153.88 $000 $47,833.70 

200701 27 o o 12 39 71 $18,288.63 $0.00 so.oo $0.00 $0.00 $2,619.65 52.619.65 $1,664.22 $966.75 $48761 1000 $5.738.23 

200702 27 o o 12 39 71 '18,288.63 SO.OO so.oo $0.00 $0.00 $1,739.60 $1,739.80 $3,435.76 $56702 $3,901,93 $000 $9.670,51 

200703 27 o o 12 39 71 $18,288.63 1000 $0.00 $0.00 $0.00 -$2.096 74 ·$2,096.74 $3,726.54 $1,580,57 $1,86345 $000 $5.07382 

200704 26 o o 13 39 73 $18,288.63 $0.00 $000 $0 00 $1,716.00 52,04107 $3,757.07 $2,287.57 $935.32 $251.07 10.00 $1,23103 

Total; 314 o o 129 443 786 '195.351.67 10.00 $0.00 $0.00 $12,.269.00 $59,160.92 $71,629.92 547,699.25 $11,772.14 $21,891.92 $0,00 l1~,993.43  

Average: 26 o o 11 J7 &6 $16,279.31 10.00 $0.00 $0.00 $1,022,42 54,946.74 $5,969.16 $3.974.94 $981.03 $1,824.13 1000 $12,74!U5 

**This report contains Summary Health Information." 

·Contraets and Members do not reftect retroactive additions and tenninations. 
-Experience is reRective of both active and terminated members. 

Cled - ~/()OO  Dc/) 



...._~. IMonitoring Report by Pai.. / \ >" 

Group Number: 15243 Run Date: 06104/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200605 Through 200704 

Product: #MULTIVALUE 

Division: 04A 

Suffix: 

Contracts Capitation Hospital 

V••r/No Single ErnplSp EmpJCh Family TollIl ...mbenl Premium PCP Specialty Totlll InpeUlnl Outpatient TObll Hospibll Physician Other Pharmacy Dental Tot.IFFS & 
Capltallon 

200605 8 o o 4 " 22 $5.17167 $0.00 $000 $0.00 $596.81 $23.12 $619.93 $1.509.09 $84.01 $352.21 $0.00 $2.565.24 

200606 8 o o 4 " 22 $5.003.24 50.00 $0.00 SO.OO SO.oo $110.80 $110.80 $953,06 $130 17 $1.782.~  $0.00 $2.91£.99 

200607 8 o o 4 " 22 $5,003.24 $0.00 $000 $0.00 SO.OO $24.38 $24.38 $520.58 SO.OO $246.8-4 $0.00 $791 80 

200608 8 o o 4 \2 22 $5.003.24 $0.00 $000 $000 SO.OO $0.00 $0.00 $903.47 $415.55 $342.49 $0.00 $1.66151 

200609 8 o o 5 13 26 SS,59747 $0.00 $0.00 so.oo $12,015.86 $0.00 $12,015.86 $1.86624 $559.70 S8~  81 $0.00 $15,338.61 

200610 9 o o 4 13 23 $6.096.21 $0.00 $0.00 SO.oo SO.OO 5301 08 $301.08 $3.303.15 $600,00 $~517  $0,00 55.'7000 

20061' , o o 4 13 23 $6.096.21 $0.00 so 00 $000 SO.OO $829.25 S829.25 $1,562.42 $541.29 $752.65 $0.00 13.685.81 

200612 , o o 4 13 23 $6,096.21 $O.DO $0.00 SO.OO $6.681.43 $997.36 $1.678.79 $145.29 1319.51 5301.22 $0,00 $9,110.87 

200701 , o o 4 13 23 $8,096.21 $000 $0.00 $0.00 $0.00 ., 00 SO.OO $2,498.48 $119.34 $646.27 $000 $3,264.09 

200702 , o o 4 13 23 $6,096.21 $0.00 $000 SO.oo $0.00 $0.00 SO.OO $374.95 $11072 $1.670.45 $000 $2.156,12 

200703 9 o o 4 13 23 $6,096.21 $0.00 $000 $0.00 SO.OO $000 $0 00 $211.64 $438.70 $168.34 so 00 $1.418.68 

200704 '0 o o 3 13 21 $5,792,'1 $0.00 $0.00 $000 SO.oo $000 SO.OO $303.86 $150 35 $402,06 $0.00 $856 27 

Tolel: 104 o Q 46 152 213 68,148.23 10.00 10.00 $0.00 $19,294.10 $2,285." $21,580.09 $14,752.83 $3,529.40 $9,1)1.61 $0.00 S48.9t5.99 

Average: 9 Q Q 4 13 23 $5,679.02 so.oo w.oo $0.00 $1,607.84 $190.50 $1,798.34 $1,229..40 1294-.12 $761.14 10.00 14.083.00 

**This report contains Summary Health Infonnation..... 1 

*Contracts and Members do not reflect retroactive additions and tennlnations. 
-Experience is reflecti¥e of both active and tenninated members. 

1;OC>O 7>1'"'f?u f .111 



\_/Monitoring Report by Pal.r' 

Group Number: 15243 Run Date: 06/04/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200eo5 Through 200704 

Product: #MULTIVALUE 

Division: 05A 

Suffix: 

Contracts CapRation Hospital 

YaarlMo Single EmpfSp EmpICh Family Total ".mb~  Premium PCP Spee:ialty Totel loplltient o...tpaliltnt Totel Hoapi'.1 Phyelcian Ottler Pharmacy Oenlill 
Total FFS & 

CapIliltion 

200605 10 o o 8 18 39 $8.036.74 so.oo $000 $0 00 SO.OO $910.80 $910.80 $1,213.82 $591.05 $2.821.08 $0.00 $5,542.75 

200606 10 o o 7 17 36 $7.442.51 $0.00 $0.00 So 00 SO.oo SO.OO SO.OO $440.97 $287.04 $1,00693 $000 $1,734.94 

200607 8 o o 7 15 34 56.785.93 $000 $0.00 so 00 SO.OO SO,oo so 00 $792.42 $10787 $2.974.24 $000 $3,81453 

200608 8 o o 7 15 34 $6,785.93 $0.00 $0.00 so 00 SO.OO SSO.58 SSO,.58 $506.61 $423.97 $320.90 $0.00 $1,332.06 

200609 8 o o 8 '6 37 $7.380.16 $0.00 $0.00 SO.OO so 00 SO.oo SO 00 $498.92 SO.OO $1.427.08 $0.00 $1.926,00 

200610 9 o o 8 17 38 $8,81409 $000 $0.00 SO.OO SO.OO $1,241.23 $1,241.23 $1.089.56 $90.13 $713.13 $000 $3,134 05 

20061' 9 o o 8 17 38 $6,814.09 $0.00 so.oo $0.00 $0.00 $145.10 $145.10 $1,000.64 $118.46 $1.910.65 SO.oo 53,17485 

200612 '0 o o 9 19 43 $9.86893 so.oo $000 $0.00 SO,oo $226.68 $226,68 $1,569.81 $70.21 $1,244 71 SO.oo $3,11141 

200701 '0 o o 9 19 43 $9.868.93 $000 $0.00 $0 00 SO.oo so 00 SO.OO $1.167.47 -$11.45 $916.98 SO,oo $2.01300 

:;'00702 '0 o o 9 19 43 $9,868.93 $0.00 $0.00 $0.00 SO.oo $1,600.56 $1,600.56 $717.13 $131.00 SS3911 so 00 $3.287.80 

200703 11 o o 8 '9 40 $9,564.83 $000 $000 so.oo SO.OO $131.14 $137.14 $2,073,28 $95.12 $1.608.33 $0.00 $3.913.87 

200704 11 o o 8 19 40 $9,5501,83 SO.oo $0.00 SO.OO SO.oo SO.oo SO.oo $877.43 $298.50 $358 .58 SO.OO $1,534.51 

Total: 11. o o 96 210 465 $102,795.90 $0.00 $0.00 $0.00 SO.OO 14,342..09 14,342.09 $11,948.06 $2,201.90 $16,147.72 so,oo $34,639.77 

Average: 10 o o 8 18 39 58,566.32 $0.00 10.00 $0.00 $0.00 $361.8" $361,64 $995.67 $183.49 $1,345.64 SO.OO $2,886.65 

**This report contains Summary Health Information.­

·Contracts and Members do not reflect retrold:i¥e additions and terminations. 
"Experience i' reflective of both active and btnninatld members. 

.~ ... L. CII - -fIOuoDcfJ 



'-,,-" Monitoring Report by Pai... ' \ J"L,'_" 

Group Number: 15243 Run Date: 08/04/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200805 Through 200704 

Product: tlMULTIVALUE 

Division: 08A 

Suffix: 

Contracts Capitation Hospital 

V.arlMo Single Emp/Sp EmplCh Family Totlll Mernbera Premium PCP SplK",ltyo Total Inpatient Outpatient Total Hospital Physic"n Other Phal1Nlcy Denial 
Total FFS l 

Capitation 

200605 3 o o 4 7 $1.579.10 so 00 so.oo so 00 so 00 SODa so.oo $0.00 $14.64 $000 so.oo '1464 

200605 o a 3 6 $1,250.81 $(J.oa so.oo so 00 so.oo so.oo $000 $000 $0 00 $69708 $0,00 $69/08 

200607 o o o 2 2 5656.58 so 00 $0,00 so 00 so.oo so 00 $0.00 so.oo $136.59 $102.63 $0.00 $23922 

200608 o o o 2 2 $656.58 $D.OO SO-DO so.oo $0.00 so 00 $0.00 so.oo $0.00 $0.00 so 00 so 00 

20060g o o o 2 $656.58 so 00 $0.00 so 00 so.oo so 00 $0.00 $28.94 so 00 so 00 so 00 $2894 

20061Q 3 o o o 3 :1 111.126.1 t $0,00 so.ao $0.00 so.oo so·oo so.oo so 00 $20.09 $0 00 $0.00 $2009 

200611 3 o o o 3 3 $1,126.11 so.oo $0.00 $0.00 so.oo $86,99 $86.99 $123.88 so 00 '000 $0.00 $210_87 

200612 3 o o o 3 3 $1,126.11 so·oo so.oo $0,00 so.oo so.oo SO.OO $112.19 $0.00 $0.00 $0.00 $112.79 

200701 3 o o o 3 3 $1,126.11 $0.00 $0.00 $0.00 $0.00 so.oo SO.OO $50.2~  so 00 so 00 $000 $50.25 

200101 3 o a o 3 3 $1,126.11 so 00 so 00 $0_00 so 00 so 00 $000 so 00 so 00 5671.29 $0,00 $67l.29 

200703 3 o o o 3 3 $1.126.11 so 00 so.oo so 00 $0.00 $0.00 $0.00 $182.62 so 00 SO.OO $0,00 $182.62 

200104 

Total: 32 

o 

o 

o 

o 

o 

2 

3 

l4 

3 

40 

$',126 l' 

12,682..42 

so 00 

so·.. 

$0.00 

$0.00 

$0,00 

W.OO 

$2.514.60 

$2,514.60 

$0.00 

...... 
$2,51460 

52,601,5' 

$0.00 _.. 
$171.32 

so.oo 

$1,471.00 

$0.00 SO,OO 

$0.00 

$2.514.60 

$4,142.39 

A.",tlfllge: , o o o , ~ $1,056.1&7 so.oo so... $0.00 5209.55 $1.25 $216.80 $lI1.54 $14.28 $122.58 $0.00 $395.20 

**This report contains Summary Health Information.*'" 1 

·Contracts and Membert do not rel\ect retroactive additions and tennina1ions. 
-Experience ;a reftective of both active and terminated members. 

;VIr It II Yooo /)J
 



}Monitoring Report by Pal...-' 

Group Number: 

Group Name: 

Paid Period: 

15243 

COLUMBIA CO BOCC 1 

200605 Through 200704 

Run Date: 06/04/2007 

Product: #MULT1VALUE 

Division: 07A 

Suffix: 

Ve.r/Mo 

200605 

200606 

200607 

200608 

200609 

200610 

2006" 

200612 

200701 

200702 

200703 

Total: 

Av.~.:  

200704 

Single 

2 

2 

2 

2 

2 

24 

Contracts 

EmpISp EmplCh 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o 

• 
• 

o 

o 

• 

Family 

4 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

37 

Total 

• 

5 

5 

5 

4 

5 

5 

5 

5 

5 

5 ., 

...mb8f1i Premium 

17 13,033.50 

17 $3.033.50 

13 $2.439.27 

13 $2,439,27 

13 $2.439.27 

9 $2,109.68 

13 $2,789.15 

13 $£,789.15 

13 $2,789.15 

13 12,789.15 

13 $2,789.15 

13 52.789.15 

13 52.685.78 

160 32,229.39 

PCP 

$0,00 

$0.00 

$0,00 

$0.00 

so.oo 

$0.00 

so.oo 

'000 

'000 

$0.00 

10.00 

10.00 

$0.00 

10.00 

Capitation 

Specialty Tolal 

so.oo 1000 

so.oo 10.00 

$0.00 1000 

so.oo 1000 

so.OO 10.00 

so 00 10.00 

so.OO 1000 

so.oo $0.00 

1000 $0.00 

$0.00 $0.00 

1000 $000 

so.oo 

so.oo 

so.oo 

so.oo 

so.oo 

1000 

InpaUent 

1000 

$0.00 

so.oo 

$0.00 

$0.00 

so.oo 

$0.00 

1000 

$0.00 

1000 

$0.00 

so.oo 

so.oo 

1000 

Hospital 

O\ltp8tient To\lll Hospital 

1000 $000 

$0.00 10.00 

so 00 10 00 

$2,810.04 $2,81004 

S30330 $303.30 

$0.00 10.00 

$0.00 1000 

$0.00 '000 

$153.97 $153.97 

$0.00 1000 

$0 00 10.00 

$272.28 

$3,267.31 

$272.2.8 

$3,267.31 

10.00$0.00 

Physician 

$187.54 

$179.20 

$28.94 

$15936 

$587.59 

$137.35 

$29985 

$73.79 

$158.93 

10.00 

$5788 

$160.69 

$U2.8.33 

$57.88 

Other 

$0.00 

$0.00 

1000 

$0.00 

$33.72 

$0.00 

$0.00 

$142.47 

$'9751 

$0,00 

$59.73 

$38.12 

$24.03 

$457.46 

Pharmacy 

$3141 

$2&4 46 

$15135 

$31.41 

$47317 

$5361 

$604.'1 

$486.60 

$0.00 

$422.26 

$283.67 

$372 58 

$266.22 

$3,194.65 

Dental 

so.oo 

so.oo 

so 00 

so 00 

$0,00 

$000 

$0.00 

$0.00 

1000 

1000 

10.00 

$0.00 

$0.00 

10 00 

Totsl FFS & 
Capitstion 

$21895 

$463.B8 

$180.29 

$3.000,83 

$1.3977B 

$1909B 

$903.96 

$70286 

$51041 

5422,26 

$40128 

$737.31 

$454.49 

$8,847.75 

"This report contains Summary Health Information.­ 1
 

tContraets,nd Members do not ..ftect retroactive additions and lIIrminaUon...
 
-Experience is reflective of both active and tBnninated membe~.
 

/ I" "/0 U
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Monitoring Report by Pai_j \._.J 

Group Number: 15243 Run Date: 06/04/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200605 Through 200704 

Product: #MULTIVALUE 

Divislon: RA1 

Suffix: 

Contracts Capitation Hospital 

V.arlMo Single EmpiSp ErnpiCh Farml)' Totel ...mb.... Premium PCP Specialty TO'" Inpatient Outpatient Total H~ital  Physicilln OU\8r Phannacy 06ntal TotaIFFS& 
Capitation 

200605 o o , 18 $3.033.50 $0.00 $000 $0,00 $15,540.23 $75,50 $15.615.73 $2.48328 $1312 $1,T3848 $0.00 $19.910.61 

200606 o o 5 • 22 $4,284 31 $000 $000 $0 00 $9,646.00 $1392.90 $11,040.90 $1,208.09 $770.00 $1.34569 10.00 $14,364.68 

200607 o o 5 9 23 $4.284.31 $0.00 so.oo $0.00 $0.00 $131.17 $131.17 $702.05 5787.51 $1,976.44 $000 $3,597.17 

200608 , o o 5 , 23 54.284.31 $0.00 $0.00 $0,00 $11,38900 $3,368.29 $20.757.29 $1,937.68 $811.37 $2,515.87 $000 $26.022.21 

200609 , o o 5 23 $4,28431 ,000 $0.00 $0.00 so 00 $287.86 $287,86 $1,864 17 $178.76 $1,58979 10.00 $3,920,58 

200610 5 o o 5 10 24 lS.274.20 $000 SO.DO $0,00 $0,00 $5,084.52 $5,064.5Z $483.02 $527 39 $2,620 35 $0.00 $8,715,28 

200611 5 o o 5 10 24 $5,274.20 $0,00 $0,00 $0.00 $0.00 $537.87 $537.87 51,685,09 $79199 $1,923,95 $0.00 $4,944 90 

200612 o o 5 10 24 $5,274.20 $0.00 $0.00 $0.00 $0.00 $1,023.85 $1,023.85 $2,76036 $1.347.31 $1,72703 $0.00 $6,858.55 

200101 , o o , • 19 $4,898.83 $0.00 $000 $0.00 so 00 $2.05970 $2,059.70 $1,874,!W $736.82 52.20279 $000 $6,874.25 

200702 , o o , • 19 $4,219.36 $0.00 $0.00 $0.00 so.oo $2,137.02 $2.137.02 58,594.83 $55.19 $2,286.19 10.00 $13.073.23 

200103 , o o , • 19 $4.219.36 $0.00 $0.00 $0.00 $802.00 $0.00 $802.00 $23,598.33 $31 52 $2.35217 $0.00 $26,784.02 

200704 , o o , • 19 54,219.36 $0.00 $0.00 $0.00 so,oo $0.00 $0.00 $25,706504 $13713 $966.86 ~.oo  $26.81053 

Total: " o o 55 10. 257 53,550.25 $0.00 $0.00 SO.OO S43,37!1.23 $16,098.68 $59,4.77.91 S72,898,)8 56,254,11 $23,245.61 $0.00 $161,876.01 

Average: • o o • , 21 $4,462.52 $0.00 SO.oo SO.OO S3,61U4 $1,)41.56 54.958"'" 56.074.,87 5521.18 $1,931.13 '0.00 113,489.61 

"This report contains Summary Health Infonnatlon.- 1
 

·Contracts and Members do not renect retroactive addttions and terminations.
 
·Experience it reflective of both actiVe and tanninatld members.
 

7itzk~l.~ ~OOO  /)-cf}
 



Monitoring Report by Pal~..)  "-~"- ) 

Group Number: 15243 Run Date: 06/04/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200805 Through 200608 

Product: #MULTIVALUE 

Division: CA2 

Suffix: 

Contracts Capitation Hospital 

Venilio Single Emp/Sp EmplCh Family Total ".mbe,.. Premium PCP Specierrr Total Inpatielll Outpatient Talai HO"Prtal Physician at.., 1'I,.,m,,,, Dental 
Total FFS& 

Capitation 

200605 , 0 0 0 , , Sli56.58 SO.OO $0.00 $0.00 $0.00 $000 5000 $130.25 $000 $26.71 $0.00 '156.96 

200606 , 0 0 0 1 , $32&.29 SO.OO $0.00 SO.OO $0.00 $0.00 $0.00 Sti27.00 $0.00 SO.OO $000 S627.00 

200601 1 0 0 0 , , $328.29 $0.00 $000 SO.OO $0.00 $0.00 $000 $409.80 $0.00 $0.00 $0.00 $409.80 

200608 0 0 0 0 0 0 So.OO $000 $000 $0.00 $0.00 -$96.25 -$96.25 599.oo $0.00 $474.98 $0.00 $477.73 

Total: , 0 0 0 J 3 '1,313.16 $0.00 SO.OO SO.OO SO.OO ·196.25 "'96.25 $1,266.05 50.00 1501.6. SO.OO '1,671.49 

Av....: 1 0 0 0 1 1 5328.29 SO.OO SO.OO SO~O SO.OO -524.l16 ....... 5316.51 SO.OO $125..42 SO.OO $0117.87 

**This report contains Summary Hea\th Infonnation.** 1 

·Contracts and Members do not reflect retroactive additions and tanninations. 
-Experience is reflective of both active Ind tenninated members. 

;i 11­~ 0.it' - Icl{lO ~~(i 



'. Monitoring Report by Pai",j ""-,,-'
I

-~" 

Group Number: 15243 Run Date: 06/04/2007 

Group Name: COLUMBIA CO BOCC 1 
Paid Period: 200605 Through 200704 

Product: #MULTIVALUE 

Division: CAl 

Suffix: 

Contracts Capitation Hospital 

YoaclMo Single EmplSp EmplCh Family Total Memb.,s Premitlm PCP Speciatty Total Inpatient Qutpatienl Total Hoapilal Phyakian Othel Phal'lNCY Dental Total FFS & 
Capitation 

200605 o o o 4 $0.00 $0.00 $0.00 $0.00 $000 $0 00 $000 $12'604 $0.00 SO.OO so 00 S126.04 

200606 o o o 2 8 $1,1e8.46 $0.00 $0.00 $0.00 $000 $000 $0.00 $58 52 $000 5336.65 so 00 S395.17 

200607 o o o 4 $1,782.69 $0.00 $0.00 $0.00 $0.00 $49.36 $49.36 50.00 50.00 S236.21 $0.00 $28757 

200608 o o o 4 $594.23 $000 $0.00 $0.00 $0.00 $000 50,00 528 94 $405 84 50.00 $0.00 $4)4.78 

200609 o o o 4 $59423 $0.00 $0.00 $0.00 $000 $000 $0.00 $0.00 5000 50.00 so 00 $000 

200610 o o o 4 $67947 $000 $000 $0.00 50.00 $0.00 $0.00 5000 $0.00 SO.OO 50.00 $000 

200511 o o o 4 $679.47 $0.00 $0.00 $0.00 $0.00 $000 $0.00 S28.00 sa.oo $0.00 SO.oo S28.oo 

200612 o o o 4 $679.47 so.oo $0.00 so.oo so.oo SO.oo $0.00 $0.00 sa 00 so.oo 50.00 $000 

200701 o o o 4 $679.47 sc.oo $0.00 so.oo $000 sa.oo $0.00 $0.00 sa.oo sa.oo SO.oo SO.oo 

200702 o o 2 5 $679.47 $0.00 so.oo sa.oo $0.00 $000 50.00 S28.94 $000 $402.72 5000 $431.66 

200703 o o 2 5 $1.430.21 $0.00 $0.00 $0.00 $0.00 SO.oo $000 $000 $000 $0.00 $000 $000 

200704 o o 5 $1,054.84 $0.00 so.oo $000 $000 so.oo $0.00 $57.88 531.97 50.00 $0.00 S89.85 

Total: 3 o o 13 16 M 10,042.01 $0.00 $0.00 50.00 $0." $49.36 $49.36 $328.32 $437.81 5977.58 so.oo 51,793.07 

A'Iarage: o o o 5 WJ6.83 $0.00 $0.00 $0.00 $0.00 $4.11 $4.11 $27.36 136.48 581.41 $0.00 S149.42 

....This report contains Summary Health Information.­

tContracts and Members do not reflect retroactive additions and terminations. 
tExperience is reftective of both active and terminated members. 

Cbn4<.- - ";O?TD Df} 



, 
'....,..---' Monitoring Report by Pal"-/ 'J 

Group Number: 15243 Run Date: 0610412007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200607 Through 200704 

Product: tlMULTIVALUE 

Division: CA3 

Suffix: 

Contracts Capitation Hospital 

'f••rlMe Single EmpfSp El1\Cl/Ch Fami~ Totlll Members Pl1llmium PCP Specialty Total Inpatlllnt Outpatient Total Hospilill Phpician Othe, Pharmacy Denial Totlll FFS& 
Capitation 

200607 0 0 0 1 1 , $594.23 $0 00 $0.00 $0.00 $0.00 $000 $000 $0.00 $000 $000 $0 00 $0.00 

200608 0 0 0 1 1 , S5!f4.23 $0.00 $000 So.oO $0.00 SO.OO $0.00 $0.00 SO.OO $0.00 so 00 $0.00 

200609 0 0 0 1 1 , $594.23 $0.00 $0.00 $000 $0.00 $0.00 $0,00 $28.94 $0.00 $49061 $000 $51955 

200610 0 0 0 1 1 4 $594,23 $0.00 $(l.aD $0.00 SO.OO SO.OO $0.00 $167.31 $24.03 $434 $000 $195.68 

200611 0 0 0 1 1 4 $679.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $138.56 $690.80 $948.33 $000 $1,77769 

200612 0 0 0 1 1 4 $679.47 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $369.05 $0.00 $836.47 $000 $1,205.52 

200701 0 0 0 1 1 4 $679.47 $0.00 $0.00 $0.00 $0.00 $0.00 $000 $90,B3 $0.00 $000 $0.00 $90 83 

200702 0 0 0 1 1 , $679.47 $0.00 $0.00 $000 $0.00 $406.44 $406.4-'1 $127.28 $0.00 $62.44 $000 $596.16 

200703 0 0 0 1 1 4 $679.47 $0.00 $0.00 iO.OO SO.OO $0.00 $0.00 $7825 $79.50 $0.00 SO.OO $15775 

200704 0 0 0 1 1 4 $67947 $0.00 $0.00 SO.OO $0,00 $0 00 $0.00 $11.38 SO.OO $0.00 $000 $11.38 

T01al; 0 0 0 10 10 40 $6,45:U4 "'.00 50.00 $0.00 so.OO >40'''' .....44 $1,Oll.6(J $194.U $2,342.19 $0.00 $4,554.56 

Average: 0 0 0 1 , 4 SG45.31 "'... "'.00 "'.00 10,00 >40.&4 >40.&4 $101.16 $19.43 &234.22 50.00 .....46 

--ThiS report contains Summary Health Infonnation.- 1 

-Contracts and Members do not reflect retroactive additions and tenninations. 
·Experience is reftective of both active and terminated members. G~ ~ ~/(j;;O /)d 



'-' Monitoring Report by Pai~  \. ) 

Group Number: 

Group Name: 

Paid Period: 

15243 

COLUMBIA CO BaCC 1 

200605 Through 200704 

Run Date: 06/0412007 

Product: #MULTIVALUE 

Division: 01C 

Suffix: 

V••rlMo 

200605 

200606 

200607 

Z00608 

200609 

200610 

200611 

200612 

20070' 

200702 

200703 

200704 

Total; 

Average: 

Single 

2 

2 

2 

3 

3 

3 

27 

2 

Contracts 

Emp/5Jl EmpICh 

o o 

o 

o 

o 

o 

o o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Family 

8 

8 

8 

8 

8 

8 

10 

10 

10 

9 

9 

9 

105 

9 

Total 

10 

10 

10 

10 

10 

10 

12 

12 

'2 

'2 

12 

12 

132 

1t 

M4NftbaB 

32 

32 

32 

32 

32 

31 

39 

39 

39 

36 

36 

36 

416 

15 

Pntmium 

$8,34818 

S6.~_1&  

$6,348 18 

16,348 18 

56,348.18 

$7,243.86 

$8.823.84 

sa.823.84 

18.823.84 

sa,495.82 

18.495.82 

$8,495.82 

90,943.74 

$1,518.65 

pcp 

$000 

$0.00 

$0.00 

$0.00 

so,oo 

$0.00 

$000 

$0,00 

SDOO 

$0,00 

$0,00 

so.OO 

$0.00 

$040 

Capitation 

SpOl;iillty Total 

$24.00 $24.00 

124.00 

$24.00 

$2400 

$2400 

$24,00 $24.00 

$24.00 

$2400 

$35.20 

$32.00 

$3'20 

$3200 

$24.80 

$29.60 

$24.00 

$24.00 

$35.20 

$3200 

$31.20 

$32.00 

$24.80 

$29.60 

$328.80 

$2.1..-0 

$328.80 

$21,40 

Inp811en1 

$5,091.36 

$0.00 

$4,491.85 

$0.00 

$0.00 

-$229.40 

$91U4 

$7,707.25 

51,609,13 

$198.05 

$0.00 

sa.OO 

$20,319.38 

$1,698.28 

Hospital 

Outp81i8nt Total Hospital 

$415.69 $5,567.05 

$0.00 

·$2,386.41 

~.OO  
$2,105.44 

·$781.53 ·$781.53 

$490.09 

$759,50 

$250.'7 

$86947 

$0.00 

$0.00 

5628.54 

$000 

$490.09 

$530.10 

$1,16131 

$8,576.72 

$1.609.13 

$798.05 

5628.54 

50.00 

$20,684.90$305.52 

$25.46 $1,721.74 

Phylici8n 

$5,302.57 

$2,553.03 

$2,683.45 

$2,21023 

$1,588.08 

$620.16 

$2.241.01 

$1.73729 

$3,632.57 

$81 08 

$417.28 

$443.66 

$23,510.41 

$U59.ZO 

Dtttet 

$2,440.87 

$16781 

$731 72 

$2,099.26 

$338 66 

$197.31 

579&.62 

$23.98 

$269.98 

584.00 

$1,278.28 

$0.00 

$8,430.49 

$702.54 

Pharmacy 

$4,102.92 

$3,105.71 

$2,798.14 

$2.063,64 

$1.38009 

$4,88952 

$1.706.28 

$1}33,57 

$1.066.71 

$2,334.88 

$1,35224 

$3,178.74 

$29,712.44 

$2,476.04 

Dental 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$ODD 

$0.00 

$0,00 

$000 

$0.00 

$0.00 

Total fFS I 
C~itatiOfl 

$17,43741 

$5,850.55 

$8,34275 

$5,615,60 

$3,820.92 

56,261.09 

$5,94242 

$12,103.56 

56,609,59 

$3,330.01 

53,701.14 

$3,652.00 

$82,667.04 

$6,888.92 

"This report contains Summary Health Information.**
 

*Contracts and Members do not Jriect retroactive addition. and terminations.
 
-Experience is reftective ofboth active and terminlted members.
 

<J2.f~(( ~ fI",(Jd­



',,-,,,,,.." \jMonitoring Report by Pat""'" 

Group Number: 15243 Run Date: 06/0412007 

Group Name: COLUMBIA CO BOCC 1 
Paid Period: 200605 Through 200704 

Product: #MULTIVALUE 

Division: 02C 

Suffix: 

Contracts Capitation Hospital 

V_ariMo Single EmpiSp Emp/Ch Family Total Mel"l'lbltf'l Premium PCP Specialty Tot8l Inpatient Outpatient Tot8l Hospital Phyaician Other Pharmacy Dent81 
Total FFS& 

Capitation 

200605 , o o 13 31 $7,275.27 so 00 $26.40 $26.40 $0.00 $0.00 so 00 $591.96 $67.04 $1,714.84 $0.00 $2,406,24 

200806 , o o 7 ,3 31 $7,275.27 $0.00 $26.40 $26.40 $0.00 $186.84 $186.84 $110.72 $0.00 $1,359.65 so 00 $1,683.61 

200607 , o o , '3 31 $7,215.27 $0.00 $26.40 $26.40 "00 $678.32 5678,32 $100.80 $0,00 $1,240.56 $000 $2,052.08 

200608 , o o , 13 31 $7,275.27 $0.00 $26.40 $26.40 so.oo ·$92.70 -$92.10 $744 08 $000 $862.70 $0.00 $1,540.48 

200609 , o o , 12 28 $7,215.27 so.oo $26.40 $26.40 $0.00 $1,969,79 $1,969.79 $1.787.81 $0.00 $1,313.42 $0.00 $5,097,42 

200810 , o o 4 " 21 56,393.75 $0.00 $16.00 $16.00 $0.00 $2,825.53 $2,825.53 $2,338.91 $380.66 $1.248.80 so 00 $6,80990 

200611 , o o 4 " 21 $6,393.75 so.oo '16.00 $16.00 so.oo $1,198.66 $1,198.66 $451.29 $29.98 $757.91 $0.00 $2.453.84 

200612 o o 4 " 21 16,393.75 $0,00 $16.00 $16.00 $0.00 $1,440,51 $1,440.51 $706.51 $421.<l0 $1.972.01 so 00 $04,556.43 

200701 7 o o 4 " 21 $6,39375 so 00 $16.00 $16.00 so 00 $1.974.80 $1,974.80 $1,200.21 $235.20 $1,030.60 so.oo $4,457 01 

200702 , o o 4 10 20 $5,931.78 $0.00 $15.20 $15.20 $0.00 $135.73 $135.73 $2.020.01 $832.51 $489.19 $0.00 $3,492,64 

200703 , o o 10 20 $5,931.78 $0.00 $15.20 $15.20 $5,697.91 $256.43 $5.954.34 $1,501.58 53,737,64 $1,45.&.65 $0,00 $12,66741 

2QQ7D4 , o o 4 10 20 $5,931 78 $000 $15,20 $15.20 so.oo $1.217.84 $1.217.84 $1,016.86 $0.00 $400.35 $0,00 $2,650.25 

Tot8l: " o o 62 138 196 79,746.69 so.oo $241.60 s,z.1.60 $5,697.91 $11,791.75 $17,0189.66 $12,576.74 15,704,43 113,8504.18 $0.00 549,867.31 

Averag..; • o o 5 '2 25 S6.64:i.56 $0.00 $20.13 120.13 $47••83 $982.65 $1,45U7 11,048,06 $475.37 $1,154,57 $0,00 $4,155.61 

**This report contains Summary Health Information.... 1
 

·Contracts and Members do not reftect retroactive additionllnd tanninalions.
 
-Experience is reftective ofboth active and terminated members.
 

~,h  tt!./ ~()flYf-r 



'--./ Monitoring Report by Pat""/ 

Group Number: 

Group Name: 

Paid Period: 

15243 

COLUMBIA CO BOCC 1 
200605 Through 200704 

Run Date: 06/04/2007 

Product: #MULTIVALUE 

Division: 04C 

Suffix: 

Yelll/Mo 

200605 

200606 

200607 

200608 

200609 

200610 

200611 

200612 

200701 

200702 

200703 

200704 

TOlel; 

Average: 

Slngle 

" 

Contracts 

EmpISp EmpJCh 

o 

o 

a 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

• 

o 

• 
a 

Flmily 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Totel 

12 

Members 

12 

Premium 

S404.85 

$404.85 

$404.85 

$404.85 

$404.85 

$461.97 

$461.97 

5461 97 

5461.97 

$461.97 

$461.97 

$461 97 

SS,25&.G4 

$438.17 

PCP 

10.00 

$0.00 

50.00 

so.oo 

50.00 

1000 

10.00 

$0.00 

5QOO 

10.00 

$0.00 

10.00 

suo 

$0.00 

Capitation 

Specl81ty Tolel 

50.80 

SO.80 

10.'" 

$0.80 

50.80 

SO.80 

50.&0 

$0.80 

10.'" 

10'" 

50.80 

1080 

SO 80 

$0.80 

10'" 

SO.80 

$0.80 

lOaD 

50.80 

50.80 

10.'" 

SO.80 

SO.80 

$9.60 

suo 

SO.80 

J9.60 

$Q.80 

Inpatient 

SO.oo 

so.oo 

50.00 

1000 

50.00 

1000 

so.oo 

50.00 

1000 

10.00 

10.00 

so.oo 

so... 

so.oo 

Hospital 

OIoItp8tieni T0t8IHospital 

50.00 

10.00 

$450.09 

10.00 

579 00 

1000 

50.00 

1000 

1000 

'000 

50.00 

so 00 

SO.OO 

$450.09 

SO.OO 

579.00 

$0.00 

$0,00 

SO.OO 

SO.OO 

50.00 

$0,00 

5529.09 

50.0050.00 

5529.09 

$44.09 $44.09 

Phy.k;i8n 

56165 

5174 74 

$41.56 

SO,OO 

$5'8.2"3 

$1,578.40 

$489.3' 

$1,137.44 

$190.09 

SO.OO 

SO.OO 

14,240.36 

$48.94 

5353.36 

Other 

$264.19 

5~.94  

5278.95 

53'3.84 

5384.70 

$508.49 

5174.36 

$122.42 

$0.00 

SO.OO 

SO.oo 

$2,126.90 

$0.00 

5177.24 

PhalmllCY 

$27458 

$63768 

$418.66 

$565.66 

555"3.66 

S603.02 

$945.13 

$197.48 

$324.21 

$479.08 

164009 

56,036.74 

$39749 

5'03.06 

O.ntal 

1000 

1000 

10.00 

$000 

10.00 

SO.OO 

1000 

$0,00 

SO.OO 

$000 

$0.00 

$000 

$0.00 

$0.00 

Tol•• FFS& 
Capitlltlon 

5601 22 

$91316 

$1,190.07 

$880.30 

$1.516.39 

$2,690 11 

$1,609.60 

5' ,458.14 

$515.10 

$47988 

1640.89 

$44723 

$12,942.69 

$1,078.56 

....This report contains Summary Health Information.... 1 

·Contraets and Members do not reflect retroactive additions and tenninations. 
-Experience is reflective of both active and tenninated members. 

K ~;t:cY- -~ ()rf
 



\'- Monitoring Report by Par.?' '--'-) 

Group Number: 15243 Run Dale: 06/04/2007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200605 Through 200704 

Produ~t: #MULTIVALUE 

Division: 05C 

Suffix: 

Contracts Capitation Hospital 

VearlMo Single EmpJSp EmplCh Family Total Memben. Premium PCP Specialty Total Inpatient O\rtp8tienl Total Hoepital Phyalc:ian OtIlW PhanNIC:y Dental 
Total FFS,. 

C.pitation 

200605 o o 2 5 $1.091.16 1000 $2.40 $2.40 $11.164.57 $319.35 $".4£3.92 $54469 1000 $10.00 $000 $12.04101 

200606 o o 2 5 $1.091.16 $000 $2.40 $240 $0.00 $712.30 $712.30 $1,062.26 $212.94 $370,61 $000 $2.36051 

200607 o o 2 5 $1,091.16 $0.00 $2.40 $2.40 $0.00 $1.054.85 $1,054.85 $571.81 $0.00 $44.28 1000 $1,67334 

200608 o o 5 ".097.'6 1000 $2.40 $2.40 $0.00 $71230 $71230 $915.80 $75.05 $628.47 $0.00 $2.334 02 

200609 o o 2 5 $1.09716 $0.00 $2.40 $2.40 $0 00 SO.oa 10.00 10.00 1000 $130.96 $000 $133.36 

200610 o o 2 5 $1.25' 96 $0.00 $2.40 $2.40 $0.00 ".445.55 $1.445.55 5658.73 $385.21 $38515 $000 $2,81704 

200611 o o o 2 2 $1.25 1 .96 1000 $2.40 $2.40 $0.00 -$122.85 -$122.85 $134.58 $17436 $327.68 $000 $51617 

200612 o o o $232.36 1000 $0.00 $0.00 $0.00 $0.00 $0.00 $16.11 $96.19 $50.16 $000 $163.06 

200701 o o o $461.97 10.00 $0.80 $0.80 $0.00 so.oo $0.00 $000 $1,065.'33 $000 $0"0 $1,066.18 

200702 o o o $461.97 $0.00 $0.80 $0,80 1000 $0.00 10.00 $273.12 $0.00 so.oo $000 $273 92 

2'00703 o o o $461.97 10.00 $0.80 $0.80 $0.00 $0.00 $000 $0.00 $0.00 $0.00 $0.00 $0,80 

200704 o o o $40197 10.00 $0.80 SO 80 1000 $0.00 $0.00 $0.00 $3778 $000 $000 $38.58 

Total: 13 o o 6 19 37 10,069.96 $0.00 $20.00 $20.00 $11,164.57 $4,121.50 $15,286.07 54,177.10 $2,047.51 $1,947.31 $0.00 $23,477.99 

AYerage: o o 2 3 $839.16 $0.00 $1.67 $1.67 $UD.le $343.45 $1,273.84 $:w8.09 $170.63 $16228 $0.00 $1,956.50 

-This report contains Summary Health Information." 1 

·Contracts and Members do not reflect retroactive addition. and tennination•. 
"EJ.periloce it reftectNe of both 1Ctive and tanninated memtMn. 

'1, .(1J/" /- 'Xli" j­



,,--,'/ Monitoring Report by Pai,•.,j . ! 
....·.0.;/ 

Group Number: 

Group Name: 

Paid Period: 

15243 

COLUMBIA CO BOCC 1 

200605 Through 200704 

Run Date: 06104/2007 

Product: #MULTIVALUE 

Division: 08C 

Suffix: 

YeariMo 

200605 

200606 

200607 

200606 

200609 

200610 

200611 

200612 

200701 

200702 

200703 

200704 

Total: 

Average: 

Single 

2 

2 

2 

2 

" 

Contracts 

EmplSp EmplCh 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Family 

o 

o 

o 

o 

• 

Total 

2 

2 

2 

2 

2 

2 

2 

2 

" 
2 

Members 

2 

2 

2 

5 

5 

5 

5 

5 

5 

48 

4 

Premium 

1309.70 

$809.70 

$809.70 

$809.70 

5809.70 

51,539.42 

S1.251 96 

$1,25196 

$1.25196 

$1.251 96 

$1,251.96 

$1,251.96 

13,099.61 

$1,091.64 

PCP 

$0.00 

$0.00 

$0.00 

so.oo 

$0.00 

$0.00 

$000 

$0.00 

$0,00 

$0.00 

$000 

$000 

$0.00 

$0.00 

Capitation 

Specialty Total 

$1.60 

$160 

$1.60 

SUO 

$1.60 

$3.20 

$2.40 

$2.40 

$2.40 

$240 

$240 

$2.40 

$25.60 

$2.13 

$1.60 

$1.60 

$1.60 

$1.60 

$1.60 

$3.20 

$240 

$2.40 

$2.40 

$240 

52.40 

$2.40 

$25.60 

$2.13 

Inpatient 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

so.oo 

$0.00 

Hospital 

Outpatient Total Hospital 

$287.56 

5309.20 

$0.00 

$0.00 

$287.56 

$0.00 

$0.00 

so.oo 

-$309.20 

$000 

$0.00 

10.00 

$0 00 

$.287.56 

$.23.96 

$309.20 

$0.00 

SO.OO 

$287.56 

$(1.00 

SO.oo 

$000 

-$309.20 

$000 

SO,OO 

$0.00 

$0.00 

$UK 

PhyliC:ian 

51,157.28 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$74.38 

$228.82 

$408.24 

$:>50,1& 

$000 

$0.00 

$95.66 

tK.44 

Other 

$000 

$0.00 

$38.74 

$000 

$0.00 

$000 

$000 

$10.03 

$0.00 

$0.00 

$0.00 

$000 

$4&.n 

$A.06 

Phar'lnac~  

$40.00 

$5722 

$000 

$000 

$0.00 

$6317 

$139.Jij 

15.61 

SI&6.1& 

$0.00 

$9.67 

$13742 

5638.63 

153.22 

Oental 

$000 

so 00 

$000 

50 00 

$0.00 

$0.00 

$0.00 

$000 

$000 

$000 

$0.00 

$0.00 

$0.00 

to.OO 

TOlaIFFS& 
Capitlltlon 

$350,80 

558 82 

$40,34 

$289.16 

$1.60 

$140 75 

$37058 

$117 08 

$536 76 

$2.40 

$12.07 

$23546 

12,157..64 

1119.81 

"ThiS report contains Summary Health Information.'" 1 

·Contracts and Memben do not reflect retroacttve additions and tenninationl. 
'Experience is reftec1jye ot bolll.clive andtenninlled membell. 

L. V'\/ t~.e..Jync;  --­
j1-'<-, -n '" ..J.­



.~ 

I 
"._~".  ~.1Monitoring Report by Pat,/ 

Group Number: 

Group Name: 

Paid Period: 

15243 

COLUMBIA CO BOCC 1 

200605 Through 200704 

Run Date: 0610412007 

Product: #MULTIVALUE 

Division: RCI 

Suffix: 

Year/Wo 

200605 

200606 

200601 

200608 

200609 

200610 

200611 

200612 

200101 

200702 

200103 

200104 

Total: 

A".rage: 

SIngle 

2 

2 

2 

11 

Contracts 

E~lSp  EmpiCh 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Family 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

24 

2 

Total 

4 

3 

3 

3 

3 

4' 

3 

Memb.... Pr.mlum 

9 $2,194.32 

9 11,502.01 

9 $2,194.32 

9 $2,194.32 

9 $2.19432 

8 12,041.95 

8 $2,041.95 

8 $2.041.95 

8 12,041.95 

8 $2,04195 

8 $2,041.95 

8 $2.041.95 

101 24,512.94 

6 12,647.75 

PCP 

$0.00 

so.oo 

$0.00 

$0.00 

so.oo 

so 00 

so.oo 

$0.00 

so 00 

so.oo 

$0.00 

$0.00 

so.oo 

".00 

Capitation 

Specialty lotal 

$6.40 

$3.20 

$4.80 

56..< 

$3,20 

$4.80 

$4.80 

$480 

$4,80 

$400 

$4.80 

$400 

$4.80 

$400 

$4,00 

$400 

$4.00 

$4.00 

$400 

$4,00 

$400 

$4.00 

$4 00 

$4.00 

$52.80 

$4" 

152.80 

IUD 

InpaMrit 

$0.00 

$0.00 

so 00 

$0.00 

$0.00 

$0.00 

so 00 

so.oo 

50.00 

$0.00 

$15.584.06 

$0.00 

$15,584.06 

$1,2'91.67 

Hospital 

Oulpld:le.nt Total H08plq,1 

$1073 

$0.00 

$0.00 

$10.13 

$0.00 

SO.OO 

-$30.06·5)0.06 

SO.OO 

$108.13 

$341.06 

$0.00 

$108.13 

$347.00 

$0.00 

$0.00 

$0.00 

so.oo 

-$173.86 

$30073 

SO.OO 

-$113.86 

$15.884.79 

SO.OO 

$16,146.79ee2.13 ..... $'\,3045.51 

PhY."iall 

$3106' 

$2762 

$1,594 43 

$3,836.46 

$154.36 

$125.97 

$14951 

$189.39 

$149.16 

$1.251.14 

$553.32 

$159.69 

18,508.92 

$109.06 

Other 

$2.42128 

$120 70 

-$202.08 

$122.69 

$316.04 

so DO 

$18.82 

$35.10 

so 00 

$18614 

$0.00 

$0.00 

$3,019.89 

$256.&6 

Pharmacy 

$',01644 

$1.~.:;e 

$1,04129 

$1.296.52 

$934 99 

$1,226.78 

$1.53156 

$68121 

5<:122.81 

$1.200,25 

$1,061 87 

$1,251 19 

$13,2'1.41 

$1,10fi.19 

Dental 

So 00 

so 00 

so.oo 

SO.oo 

$0.00 

$0.00 

so 00 

$0.00 

$0.00 

SO.OO 

SO.OO 

SO.OO 

$0.00 

$0.00 

TOlal I"I"S & 
Ciipil.tion 

$3,825.46 

$1,702,08 

$2,43844 

$5.no 41 

$1.470.19 

$1,465.88 

$2.051 01 

$916.30 

$516,51 

$2,414.81 

$17,:0396 

$1,41488 

$41,069.67 

$3,02.49 

**This report contains Summary Health Information.- 1 

·Contracts anCl Membel'l do not reflect retroactive additions and tenninations, 
'Experience is reflective of both active and tenninlted membel'l. 

'f»;-~ -'-g°r­



\ ..-....-' Monitoring Report by PatLj '"--,,,' 

Group Number: 15243 Run Date: 0610412007 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200605 Through 200610 

Product: #MULTIVALUE 

Division: CC2 

Suffix: 

Contracts Capitation Hospital 

Yeal/Mo Smgle ErnplSp EmpK:h FamilV Total Me_.. Plllmium PCP Specialty TOIIlI lnpatienl autpallenl Total Hospital Physitilln cth., Phal1NlCY Dental 
TDtaI FFS & 

Capitation 

200605 1 0 0 0 1 1 $404.85 $000 $0.80 $0." $0.00 $0.00 $000 $0.00 $0.00 $0.00 $0.00 $0.80 

200606 1 a 0 0 1 1 $404.65 SO.oo $0.80 $0.80 $0.00 $0.00 $0.00 $0.00 $382.58 $0.00 $0.00 S3e.3.38 

200607 1 0 0 0 1 1 $404 85 SO.OO $0.80 $0.80 $0.00 $0.00 SO.OO SO.OO $000 $000 $0.00 $0.80 

200608 1 0 0 0 1 1 $404.85 $0.00 $0.80 $0.80 $0.00 $0.00 $0.00 $0.00 $0 00 $0.00 $0.00 $0.80 

200609 0 0 0 0 0 0 $0.00 $000 $0.80 $0,80 $0.00 $000 $0.00 $0.00 $0.00 SO.OO SO.OO $0.80 

2006.10 0 0 0 0 0 0 $0.00 $0.00 ·$080 --SO.80 $0.00 $0.00 $0.00 $0.00 $0 00 $0.00 $0.00 -$0.&1 

Towl: • • • • • .. SU19.40 So.oO S3.20 032' $0.00 10.00 ..... ..~. $382.58 ..... "00 1385.78 

A..-ge: 1 • • • , I $269.10 ".00 10.53 10.53 ..... ..... $0.00 ..... $63.7& 10.00 $000 ....... 

-This report contains Summary Health tnfonnation.**
 

-Contracts and Members do not reflect retroactive additions and tenninations.
 
-Experience is reflective of both active and terminated members.
 t flitt ,- rt-:I'Opl 



Whole Group
 



Monitoring Report by Pai~j  -"""" 
Group Number: 15243 Run Date: 05126/2006 

Group Name: COLUMBIA CO BOCC 1 

Paid Period: 200505 Through 200604 

Product: BLUE OPTION5;HMO;NON-HMO 

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmplCh Family Total Mlilmbe~  Premium PCP Specialty TOlal Inpatient OUlpatient TOlalHospilal Phyftician Other Pharmacy OenUlI 

200505 ,,.. '31 3B5 737 $155,26531 $000 10 00 $000 $30,S4424 $24,055.77 $54,90001 $36,01068 $4,770 71 $14,52014 1000 

200506 .l'.51 o o 13' 382 732 $153,69475 $000 $000 $0 00 $80,94342 $24,65836 $105,60178 $42.53895 $12.69787 $H,a2326 $000 

2OU507 2S2 '33 3B5 7" $158,4829\ $0 00 $000 $000 $17,69089 $26,31521 544,00610 $3311634 $740717 $2325929 $000 

200508 ,,.. Q o '33 "7 742 $15562637 $000 $000 $000 $45.40510 $27.398.11 $72,8032\ $66,451 72 $14,44269 $13.050.65 $0,00 

200509 '" o 129 3BO m $157.84748 $000 $000 $000 $63,63279 U4,01 4 82 $97,64761 $43,27540 $21,452 39 $18,153.01 10 00 

200510 '" o o 129 ", m $18101073 $000 $8160 $81 60 $43,12976 $29.32729 $72.45705 $49,04056 $19.02942 $20,10553 $000 

200511 '50 o m 3" '" $178.54567 $000 $66.40 $6640 $56,747]3 $13,47166 $70,21899 $l4,44911 $10,501 34 $23,88416 $000 

200512 '" o 127 37B '" $180.09789 $000 $62 <10 $6240 $44.370 57 $33,19703 $71.56760 $51.69565 $5.04885 $28.92501 $000 

200601 25' o 130 ", 729 $18100047 $000 $62 -10 $6240 $56.55085 $15,88547 $724]632 $17,45729 $3.821 07 $2265984 $000 

200602 250 o o 131 '" 731 $181,71940 $0 00 $6240 $6240 $7,53188 $1980310 $27.33498 $40,80034 ·$2,15953 $26.8634] $000 

200603 '50 Q Q 131 385 735 $1B2,39592 $000 $6240 $6240 $17.76660 $47.9782S $65744 89 $57,809 28 $5,61424 $21,32458 $000 

200604 '" Q o '29 3" 72B $180.87917 $000 $6240 $6240 $16,76004 $18,96195 $35,721 99 $33,06254 $8,07181 $17,36117 $000 

Total: ]029 • '56' 4590 8759 52,049,566.07 50.00 $460.00 $460.00 S481,37l.47 5315,067.06 5796,440.53 5505,707.86 1110,6",03 5247,930.27 10.00 

......erage: 202 • • 13' "OJ 730 5170,797.17 50.00 UB.33 $36.33 540,114.46 526,255.59 566.370.04 ~,142.32  $9,224.84 $20,660.86 $0.00 

TotaIFFS& 
Capitation 

$110,20174 

$178.561.86 

$107,78890 

$166.14827 

$\80.52841 

$160,71416 

$139,12000 

$163,29951 

$116,43692 

$92,901.62 

$150,55539 

$94,279.91 

51,661,236.69 

5118,436.39 

U-This report contains Summary Health Information.'" 
·Contracts and Members do not reflect retroactive additions and terminations. 
·Elperience is reflective of both active and terminated members. 



'- .....,~; ~ 

Columbia County Board of County Commissioners 
Group #15243
 

Summary of High Cost Claimants Exceeding $25,000
 

0510112005 - 0413012006
 

Contract Diagnosis Billed Paid Status 

Chronic BronchdiS II Acute Pulmonary Heart 

Male Retiree Disease $80,176.48 $50,36369 Policy is active wdh ongoing claims 

Gastrointestinal Hemorrhage II Chronic Liver 

Male Retiree Disease $410,149.45 $97,315.81 Cancelled 0910612005 

Chronic Ischemic Heart Disease II Diseases of 

Male Employee Pericardium $225,746.67 $54,934.62 Policy is active wdh ongOing claims 

Chronic Renal Failure II Heart Failure II 

Female Spouse Complications $169,10124 $108,271.70 

Total $885,173.84 $310,885.82 



,._,' Hospital Claims b~,.~.,.ovider  

Group: 15243 COLUMBIA CO BOCC 1 Run Date: 5/26/2006 

Product: BLUE OPTIONS;HMO;NON-HMO 

Paid Period: 05/0112005 Through 04/30/2006 

EMERGENCY 
ROOM Provider Number of Percent of Percent of 

Number Provider Name PPO Provider Claims Amount Paid Total Claims Total Paid 

120 BAPTIST MEDICAL CENTER YES 1 $0.67 0.01 % 0.00% 

122 TRINITY COMMUNITY HOSPITAL NO 1 $104.69 0.01 % 0.01 % 

130 MEMORIAL HOSPITAL JACKSONVILLE NO 1 $610.32 0.01 % 0.04% 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER YES 3 $7.662.90 0.02 % 0.46% 

134 ORANGE PARK MEDICAL CENTER YES 1 $835.79 0.01 % 0.05% 

136 LAKE BUTLER HOSPITAL HAND SURGERY YES 1 $452.52 0.01 % 0.03 % 

137 LAKE CITY MEDICAL CENTER NO 4 $2,178.20 0.03% 0.13% 

137 LAKE CITY MEDICAL CENTER YES 103 $38.542.71 0.72 % 2.32% 

304 MUNROE REGIONAL MEDICAL CENTER YES 1 $102.72 0.01 % 0.01 % 

777 MEMBER HOSPITAL -OUT-OF-STATE HOSPITAL NO 2 $1.648.05 0.01 % 0.10 '% 

EMERGENCY ROOM Totol: 118 $52,138.57 0.82% 3.14% 

EMERGENCY ROOM Tolollor PPO Providers Only: 110 $47,597.31 0.77% 2.87% 

INPATIENT 

Provider Number of Percent of Percent of 
Number Provider Name PPO Provider Claims Amount Paid Total Claims Total Paid 

101 SHANDS AT AGH YES 5 $6,866.22 0.03 % 0.41 % 

105 SHANDS AT LAKESHORE NO 1 $5,752.80 0.01 % 0.35% 

105 SHANDS AT LAKESHORE YES 16 $35,253.72 0.11 % 2.12 % 

119 SHANDS JACKSONVILLE MEDICAL CENTER INC YES 1 $8,16652 0.01 % 0.49% 

122 TRINITY COMMUNITY HOSPITAL YES 1 -$2.470.40 0.01 % ~0.15% 

125 SHANDS HOSPITAL AT THE UNIVERSITY OF FL NO 1 $2,598.40 0.01 % 0.16% 

125 SHANDS HOSPITAL AT THE UNIVERSITY OF FL YES 11 55,25038 0.08% 0.32% 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER NO 1 $9.930.89 0.01 % 0.60% 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER YES 27 $126,15770 019'% 7.60 11/0 

137 LAKE CITY MEDICAL CENTER NO 4 $35.865.24 0.03% 2.16% 

137 LAKE CITY MEDICAL CENTER YES 94 $232.916.42 0.65% 14.02 % 

765 FLORIDA AGENCY FOR HEALTHCARE ADMINISTRA NO 2 $2,564.21 0.01 % 0.15 % 

777 MEMBER HOSPITAL - OUT-OF-STATE HOSPITAL NO 1 $5.473.86 0.01 % 0.33 % 

• Lasl Modified: 10/09/03
"·This report contains Summary Health Information...• 1 

• Report Version: 2.0 



Hospital Claims b}jovider 

Group: 15243 COLUMBIA CO BOCC 1 Run Date: 5/26/2006 

Product: BLUE OPTIONS;HMO;NON-HMO 

Paid Period: 05/0112005 Through 04/30/2006 

E82 TEN BROECK HOSPITAL NO 1 $2.600.00 0.01 % 0.16%
 

F15 US DEPARTMENT OF VETERANS AFFAIRS NO 1 $4.447.51 001 % 0.27 %
 

INPATIENT Total: 167 $481,373.47 1,16% 28.98% 

INPATIENT Total for PPO Providers Only: 155 $412,140.56 1.08% 24.82'% 

OUTPATIENT 

Provider Number of Percent of Percent of 
Number Provider Name PPO Provider Claims Amount Paid Total Claims Total Paid 

101 SHANDS AT AGH YES 28 $161.30 0.20% 0.01 % 

105 SHANDS AT LAKESHORE NO 12 $1.947.01 0.08% 0.12 oIl) 

105 SHANDS AT LAKESHORE YES 204 $50.715.75 1.42% 3.05% 

115 BAPTIST MEDICAL CENTER NASSAU YES 1 $210.68 0.01 % 0.01 % 

116 SHANDS AT LIVE OAK YES 6 $848.28 004% 0.05 G/o 

125 SHANDS HOSPITAL AT THE UNIVERSITY OF FL NO 2 $7245 0.01 % 0.00% 

125 SHANDS HOSPITAL AT THE UNIVERSITY OF FL YES 73 $12.171.92 0.51 % 0.73% 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER NO 7 $4.243.71 0.05 % 0.26% 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER YES 48 $65,880.85 0.33% 3.97% 

136 LAKE BUTLER HOSPITAL HAND SURGERY YES 1 $134.50 0.01 % 0.01 % 

137 LAKE CITY MEDICAL CENTER NO 8 $2,01368 0.06% 0.12 % 

137 LAKE CITY MEDiCAL CENTER YES 132 $58,462.09 0.92% 3.52% 

402 JACKSON HOSPITAL YES 1 $663.07 0.01 % 0.04% 

65S NORTH FLORIDA SURGERY CENTER YES 4 $470.40 0.03% 0.03% 

66M SOUTHERN SURGERY CENTER YES 4 $171.33 0.03 % 0.01 % 

765 FLORIDA AGENCY FOR HEALTHCARE ADMINISTRA NO 2 $338.96 0.01 % 0.02 ''10 

777 MEMBER HOSPITAL- OUT-OF-STATE HOSPITAL NO 2 $538.07 0.01 % 0.03% 

E82 TEN BROECK HOSPITAL YES 18 $1.800.00 0.13 % 0.11 % 

F15 US DEPARTMENT OF VETERANS AFFAIRS NO 76 $11,672.93 0.53% 0.70% 

F77 NON-MEMBER HOSPITAL - OUT-OF-STATE HOSPIT, NO 1 $33.60 0.01 % 0.00% 

JD7 INFUSION TECHNOLOGIES INC YES 6 $5.486.37 0.04% 0.33 % 

OD4 HEARTLAND REHAB LIVE OAK NO 1 $74.16 0.01 % 0.00 % 

OD4 HEARTLAND REHAB LIVE OAK YES 3 $14015 0.02 % 0.01 % 

OD5 HEARTLAND REHAB LAKE CITY NO 6 $400.82 0.04% 0.02% 

* Last Modified: 10(09/03·*This report contains Summary Health Information."* 2 

* Report Version: 2,0 



I ,
"'.L......- Hospital Claims by, ~~<lVider  

" " 

Group: 15243 COLUMBIA CO BOCC 1 

Product: BLUE OPTIONS;HMO;NON-HMO 

Paid Period: 05/01/2005 Through 04/30/2006 

Run Date: 5/26/2006 

QD5 

QY, 

R1C 

R1C 

R2A 

R2A 

V3' 

V73 

V73 

HEARTLAND REHAB LAKE CITY 

HEALTHSOUTH SPORTS MED AND REHAB CENTEF 

NORTH FLA REHABILITATION INC 

NORTH FLA REHABILITATION INC 

REQUEST PHYSICAL THERAPY 

REQUEST PHYSICAL THERAPY 

BMA OF GAINESVILLE 

BMA OF LAKE CITY 

BMA OF LAKE CITY 

YES 

NO 

NO 

YES 

NO 

YES 

YES 

NO 

YES 

4 

1 

24 

33 

7 

4 

2 

3 

49 

$107.14 

$64"90 

$2,463.89 

$1,415.52 

$4'4"38 

$245.95 

$9.00 

$2,083.75 

$37,471.88 

0.03 % 

0.01 % 

0.17% 

0.23 % 

0.05% 

0.03 % 

0.01 % 

0.02% 

0.34 % 

0.01 % 

0.00 % 

0.15% 

0.09 % 

0.02 % 

0.01 % 

0.00 % 

0.13% 

2.26% 

OUTPATIENT Total: 

OUTPATIENT Total for PPO Providers Only: 

773 

621 

$262,928.49 

$236,566" 18 

5"38% 

4.33% 

15.83 % 

14.24 % 

Provider 
Number Provider Name PPO Provider 

NO 

Number of 
Claims Amount Paid 

Percent of 
Total Claims 

Percent of 
Total Paid 

Total: 

Total for PPO Providers Only: 0.00 II/I) 0.00% 

Grand Total: 

Grand Total for PPO Providers Only: 

1,058 

886 

796,440,53 

696,304"05 

7.37% 

6.17% 

47.96 % 

41.93 % 

• Last ModIfied: 10/09/03 UThis report contains Summary Health Information.d 3 
• Report Version: 2.0 



By Plan 



\--..~ Monitoring Report by Paia­ __ 

Group Number: 

Paid Period: 

Product: 

Division; 

15243 COLUMBIA CO BOCC 1 

200505 Through 200604 

NON-HMO 

01 A;RA1;02A;CA2;03A;04A;05A;06A;07A 

Run Date: 05130/2006 

Contracts Capitation Hospital 

YearlMo Single EmplSp EmplCh Family Tolal Members P,ermum pcp Specialty TOI/ill Inp;Jtient Outpatient Total HOlipltal Ptlyllician Olher Pharmacy Denl;J1 
Tot;J1 FFS & 

CapitatiOfl 

200505 217 0 0 78 295 505 $100.01828 $000 $000 $000 $23.26409 $101.786.62 $38,05071 $17,79330 $2.69449 $7.62686 $000 $66.16536 

200506 213 o 77 290 496 $99,56700 $000 $000 $000 $46,595.29 $21,19118, $67.76647 $27 .35788 $5.66618 $10,62664 $000 $111,437 17 

20[)507 "3 a o 79 292 503 $100.43948 $000 $0 00 $000 $13.62528 $11,458.82 $25,064 10 $17,88765 $5,26135 $10,20828 SO 00 $58,44138 

200508 2 '4 o o 79 293 50.1 $97.00320 $0 DO $000 $000 $40.39749 $12,879.96 $53.277 45 $26,&78 oa $7,52898 !P,27803 $000 $94.96254 

200509 m o 77 290 496 $10075356 $000 $000 $000 $24,219.20 $21,87639 $46,095.% $17,69863 $6,51537 $8,23631 $000 $78.54590 

200510 m o o l{)g 344 633 $',41 45697 $000 $000 $000 $17.67169 $20,111 91 $37,78360 $26.77!i30 $8,0247'2 $11.49192 $000 S84,07954 

200511 238 o >0, 346 633 $1-12.9844-1 so 00 $000 $000 $56,74733 $10,79842 $67,SolS 75 sn68298 $10,74154 $18,41035 $000 $124.38062 

200512 236 a >0' 344 633 $1430-1533 $000 $000 $000 $44,37057 $31.19658 $75,56715 $-16,215.32 $7,648 70 $21.530 07 so 00 $150.96124 

200601 236 o o ',11 347 b-l-l $143.311 27 $000 $000 $000 $23.44446 $9,91885 $33,36331 $16,&5903 $1.95'285 $15,03238 $000 $67,20757 

200602 235 o '" 347 646 $144,03020 $000 $000 $000 $753188 $20,61913 $2815101 $35,86669 $3,68246 $22 86!i 74 $000 $9056990 

200603 239 o o 112 351 650 $14534336 $000 $000 $0 00 $17,76660 $43,402.41 $61.16901 $42,73330 $5,21654 $1612834 $000 $125.24719 

200604 240 o o 1>0 350 643 $143,826,61 $000 $000 $000 $14.47329 $17,03209 $31,50538 $28,522 20 $663251 $13,10742 $000 $79,76751 

Total: 27:Z, o o 1160 "89 6986 .1,501,719.70 10.00 10.00 so.oo 13]0,107,17 Sil35,272,]6 1565,}79.5] $]]2,274.]6 171,565.69 1162,54&.34 10,00 11,01,765.92 

AYef;Jge: 227 o o ., 
'" 582 $125,148.}1 $0.00 so·oo $0.00 127,508,9} 119,606,0] $47,1".96 127,689.5] 15,963.81 $13,545.5] 50,00 194,]U8} 

"''''This report contains Summary Health Information,... 1
 
~Contraets and Members do not reflect retroactive additions and terminations.
 
·E,xoerience is reflective of both active and terminated members.
 

,?tu..t tivlCe. 1f/OtJO TJ..£ 



'­ Monitoring Report by Pait.--j -, ./ 

Group Number: 

Paid Period: 

Product: 

Division: 

15243 COLUMBIA CO BOCC 1 

200505 Through 200604 

BLUE OPTIONS;NON·HMO 

01 C;C C1;RC1 ;02C;CC2;03C;04C;05C;06C;08C 

Run Date: 05/31/2006 

Contracts Capitation Hospital 

YearlMo Single EmpJSp EmplCh Family Total Membef!, Premium PCP SpeCIalty Tolal lnpalient OUlp.tient Total Hospital Physiclan Other Pharmacy Denial 
TolalfFS& 

C,apll,allon 

200505 37 a 0 53 90 232 ~1,819  56 $000 1000 $000 $7,58015 $9,26915 $16.84930 $18.217 38 $2,07622 $6.89348 $0 00 $44,036 38 

200506 38 0 0 54 92 236 $40,70028 $000 $0.00 $000 534,34613 $3.46718 $37,81531 $15,18107 $7,03169 $7,196,62 10 00 $67,22469 

200507 39 0 0 54 ~n 237 $44,06790 $0,00 $000 10 00 $4,085.61 $14,856.39 $18.92200 $15,22869 $2,14582 $13051.01 10 00 $49.34752 

200508 40 [' 0 54 94 238 $47,64764 $000 $000 $000 $5,00761 $14,51815 $19,52576 $39.57364 Sti,91371 55,772 62 soDa S71,78573 

200509 38 0 0 52 90 228 $43.39242 $000 $000 $000 $39.41359 $12,Ha 43 $51.55202 $25.57677 $14,93702 $9.91670 $0 Cia $101.9825\ 

200510 " o 20 37 91 $22,04616 $000 $81 80 $81 60 $25,45807 $9,215.38 $34.673 45 $22.26126 $11,00470 58.61361 so 00 $76.634 62 

2005\ 1 " o '9 35 a6 $18,37195 $000 $6640 $6640 5000 $2.673.24 52.673 24 $6.166 13 -$240 20 $5,47381 so 00 $14,73938 

200512 15 o o '9 " 85 $19.22664 $000 $61 60 $6', 60 $0 00 $2,000.45 $2,000 45 $5,48033 ·$2.59985 $7,39494 $000 S12.33747 

;!OQ601 " o ,; " 85 $19,22664 $000 $62.40 $6240 $3310639 $5,915662 $39,073 01 $598.26 $1.86822 $7.62746 $0 00 $49.22935 

200602 '5 o o 19 " 85 S1S22664 $000 $6240 $6240 $000 S8Hi 03 ·$81603 54.93365 -$5.841.99 $3,99369 $0 00 $2.33172 

200603 " o o '9 34 85 $19,22664 $000 $6240 $6240 $000 $4,57588 $4,57588 $15.07598 $39770 S5,196,24 so 00 $25.30820 

200604 15 o o 19 " 85 $19.226.04 $000 $62.40 $6240 $2,286 75 $1,929.86 $4.21661 $4,504034 $1.43930 $4,25375 $000 $14.51240 

Total: 300 o 401 701 1173 $354,179,11 so.oo $459.20 5459.20 S151,266.3O S79,794.70 $2]1,061.00 $173,4.3].50 $39,132.34 H5,]83,9] $00,00 $529,469.97 

A....erage: 2S o o J) 58 \48 $29,514.93 so.oo $38.27 S38.27 $12,605.53 $6,649.56 $19,255.08 $14,452.19 $3,261.03 $7.115.]3 $0,00 $<14,122.50 

··This report contains Summary Health Information.··
 

'Contracts and Members do not reflect retroactive additions and termlnation5.
 
"Exoerience is reflective of both active and tenninated members.
 

?sttu~ t'">f5 



By Division
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\ .....;..... Monitoring Report by Pai6-J 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/26/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS:NON.HMO 

Division: 01A 

Contracts Capitation Hospital 

Year/Mo Single Emp/Sp EmpIe" Filml'Y Total M8mbe~  Premium PCP Specialty Tolal Inpatiem Outpatient Tot",1 Hospital PhYSICian Other Philrmltcy Oental 
TOlltIFFS& 

Capitation 

200505 102 28 ", 198 $42,21864 $000 $0.00 $000 $1.63200 $2.29829 $3,93029 $) 897 4S $77566 $2.96194 $000 $11,565.34 

i005G6 ., c c 27 '26 198 $41A25 00 $0 00 $0 00 $000 $5,74080 $10,28313 $16.02393 $10,15031 $1.53~69  $4.19562 $000 $31,90555 

200507 ., c 27 128 198 $4150384 $000 " 00 $000 $0 00 ·$2.812.37 ..$2.812.37 $3.561 79 $3,191.56 $5.73129 $000 $9,67227 

200508 ., 27 126 198 $4187628 $0 vO $J 00 $000 $7,5:n 1:1 $3.98046 $'151359 $1077627 $3.03576 $3.311 07 $000 $28,636 69 

2G0509 " o 27 125 197 $41.592.28 $0 CO $000 $000 $000 $11.97936 $1197936 $5,57650 $72543 $3,04495 $000 $21,)2624 

200510 109 o 36 "5 240 $57.175.89 $0 CD $J 00 $000 -$ I A08 00 $3.249.68 $1.84168 $8.03933 $4,67502 $4.08343 $0 CO $HI.63946 

£00511 "7 o 35 142 235 $56.58186 $0 GO $J 00 $0 00 $19,813.50 $3,53708 $23,35058 $838146 $2,08851 $4,95078 1000 $38,71143 

200512 105 G 36 14' 237 $56, I 2867 $0 CO $000 $000 $000 $13.81697 $13.81697 $16.13915 $1.10659 $1198745 $000 $43,050 16 

200801 ''" o 38 11.13 247 $57.19243 $000 $000 $000 $7,973,57 $5,6le 80 $13,59411 $1436 22 $61454 $3.95134 $000 $25.59627 

200£02 '" o 40 14' 250 $57,31713 $000 $000 $000 $7,53186 $6,43900 $13,97088 $17,78926 $2.19119 $5,59476 $000 $39,546.09 

200603 '09 o 40 ''9 258 $5881875 $GOO $000 $000 $703022 $6,250.28 $13,28050 $19,84824 $139270 $7,14512 1000 $41.666.56 

200604 110 o " 149 253 £5955281 $GOJ 1000 $GOO $5.47386 $7.12878 $12.60264 $13.48942 $1.94390 $5.55332 $000 $33.58928 

Total: 1244 o o J99 1643 2707 $612,383.38 so.oo 5(1.00 SO.OO S61,320 ..9C S71,771.26 $133,092..22 $125,085.40 S23,Z76 ..65 $62,511 ..07 so,oo S343,9C5.34 

Average: 10. o 33 137 226 S51,031.95 so.oo $0.00 SO.OO S5,110.08 $5,980.904 S11,091.02 S10,423.111 S1,939..12 S5,299..26 so,oo $2U61.18 

"*This report contains Summary Health Information.....
 
·Contracts. and MembeR d.o nol reflect retroactive additions and terminations.
 
"ExDerience is renective of both adive and lenninaled members.
 

7.:>ou... - f 1006 ~ 

 



',-._,,' Monitoring Report by Paikj 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/2612006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON·HMO 

Division: 02A 

Contracts Capitation Hospital 

Ye;lIr/Mo Single EmplSp Emp/Ch Family Tolal Members Premium PCP Specially TOlal Inpatient Outpatient Total Hospital Phy.ician Other Phannacy Dental 
Tolal FFS & 

CapililUon 

200505 7J a 35 '08 202 $37,491 76 $0 00 $0 00 $000 $0,00 S783.64 $783.64 $5.13010 $\.33166 $1,059 03 so 00 $8,30443 

200506 7J a a 33 >0' 194 538.40212 so 00 $0 00 $0 00 $20.18234 S2.26451 $22.44685 58,286.47 $1,4"'-988 $4,84684 $000 $37,030 04 

200507 73 c o :l4 '07 ',97 $38,62776 $000 $0 00 so 00 $7.71528 $10,77083 $18.486 11 $7.11983 Sl.J6022 $'\.81854 50 00 $28.,78470 

200508 7J o a 34 '07 197 $33,51576 $0 00 $0 00 $0 00 $5.07297 $4.73298 $9,80595 S5,44286 51,82546 $1.810 35 so 00 $18,88462 

200509 74 o 32 >0, 191 $38,05976 $0 00 $0 00 so 00 '" 00 $3,82487 $3,82487 $4,27360 $212491 $2.36731 '" 00 $12.590 69 

200510 76 o o 42 118 229 $49 726 35 so 00 $0 00 $0 00 $19,07969 S2.10282 $21.18251 57.610 47 $1,88387 $3,43367 50 00 $34.11052 

200511 " o o 42 '" 234 $50,95492 '" 00 $0 00 $0 00 $8.35280 52.59046 $10,94326 $7,633.91 51.18106 $5,30875 $0 00 $26.06698 

200512 82 a o 40 122 229 $52,14338 $0 00 $0 00 $0 00 $34,072 57 $1,868.98 535,94155 S18.92079 53.17564 $5,61869 so 00 $63,656 67 

200601 62 o o 39 '2' 225 $50.688 98 $0 00 $0 00 $000 S7,13652 $2,32371 5946023 S6.17932 $49904 $3.&4660 so 00 $'9.98519 

200602 80 a o 39 '" 222 $49,438 17 $0 00 $0 00 $0.00 $0 00 $6.24719 $6,24719 $7,79948 $692 03 57,617 50 $0 00 $22,356.28 

200603 77 o o 40 '" 223 $49. to9 88 $0 00 $0 00 SO 00 S3.645.17 $3,091 45 $6,73662 $7,72988 $2.20712 54,607 07 $0 00 52'.48.069 

200604 77 a a 39 '" 220 i48 453 30 $0.00 $0 00 $0 00 $8,99943 $1,52441 $10,52384 58,94001 $2,28433 $4.17498 $0 00 $25.923 16 

TOlal: 92' o a 449 1370 2.s.63 $536.612.'4 so.oo so.oo so.oo S114.2s.6.77 542.125.85 5156.382.62 59!1,O66.72 520,015.22 S47,709.41 sO,oo 5319,113,97 

"werage: 71 o a 37 114 2.14 '-44.717.68 so.oo $0.00 so.oo S9.521.40 S3,510.49 513.031.8i $7.i2.2..2.~  11.667.'-4 53.975.78 so.OO $26,597.83 

*·This report contains Summary Health Information.**
 
'Contracts and Members. do not reflect retroactive additions and terminations..
 
'Exoerience is. reflective of both active and terminated members.
 

1J~,...~ '11 .-Ibi'L' (;Hj) 



',-,---,' Monitoring Report by Pait.".,..i " 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05126/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON·HMO 

Division: 03A 

Contracts Capitation Hospital 

YearlMo Single EmplSp Emp/eh Family Total Members Premium PCP Specially Total lnpllienr Outpatienl Total Hospital PhySICian Other Pharmacy Denial 
Tolal FFS & 

Cepltalion 

200505 24 0 0 8 32 53 $10,89312 $000 $000 $000 $6.58609 $9,97128 $16,55737 $1.90133 $29335 $2.22397 $0.00 $20,976,02 

~00506  2-t 0 a 8 32 53 $10,893.12 $0 00 $000 $000 $20,672 15 sa,559 48 $29,~31  63 S4,82334 $2,24689 $',00011 $000 $37.301 97 

200507 24 8 32 53 $10.89312 $000 $000 $0 00 $000 $2,940 15 $2,94015 $1.76513 $57047 $1,605.18 $000 $6.88093 

~00508  25 33 5-t $11.17712 $000 $0.00 $000 $000 $3.46930 $3.469,30 $2.56962 $2.03640 $1.80615 $0,00 $9,88147 

~0050S  25 8 33 54 $11177 12 $000 $000 $000 $3,775,20 $5,20730 $8.982,50 $2.056 17 $2.72444 $1,40897 $000 $15,17208 

~00510  26 o 11 37 66 $15,66630 $000 $000 so 00 $000 $14.26008 $14.26008 $6,78496 $1.13265 $1.86296 $000 $24.04065 

~00511  26 o o 11 3' 66 $15,072 07 $000 ",00 $000 so.oo $2,26213 $2,262.13 $4,17350 $5.85288 $3.64710 $000 $15,93561 

20051 ~  25 " 37 69 $15,338 01 $000 $000 $000 $000 $4 558.56 $4.558 56 $4,10675 $1,61226 $2,373 ~  $000 $12,651 11 

~00601  25 o 12 37 69 $15.338 01 $0 00 $000 $000 $000 $82382 $82382 $44343 $45583 $2,873 36 $000 $4.596 44 

200602 26 o o 12 38 70 $15.66630 sooo $000 $000 $000 $6.31011 $6.310 11 $4,609 19 $21992 $3,502.24 $000 $1464206 

~00603  " o o 11 38 67 $15.40036 so 00 so 00 so 00 $0 00 $33.415.36 $33.41536 $9,90958 $31151 $1,15842 $000 $44,794 87 

200604 27 o o " 37 63 $14,80613 $000 $000 $000 $0.00 $7,716,82 $7.71682 $2.071 79 $337 70 $2,40370 $000 $12,53001 

Tolal: "4 o o '" .,3 737 $162,320.78 $0.00 $0.00 50.00 $31,033,44 $00,.94.39 $130,527.83 $45,215.3!l $17,794.30 $25.865.70 $0.00 $21',0403.22 

AI/&rage; " o o 10 " 61 $13,526.13 so.oo 50.00 so.oo 52,586.12 $8,291.20 510,877.32 53,767.95 51,482.86 52,155.48 50.00 518.283.60 

**This report contains Summary Health Information.** 1
 

'Contracts and Members do not renect retroactive additions and terminations.
 
'ExDerience is reflective of both active and terminated members.
 

CfvJ- - It/OVO TdY
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Monitoring Report by Pai(,J i 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/2612006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON-HMO 

Division: 04A 

Contracts Capitation Hospital 

YearlMo Single EmplSp Emp/Ch Family Tolal Members Premium PCP SpeCIalty Total Inpatient Outpatient Total Hoepital PhySIcian Other PhanT1acy Oenlal 
TOlal FFS& 

Capitation 

200505 o \0 $2,213 64 $000 $0 00 $0 00 SO.oo $0,00 $0 00 $2894 $2696 $34842 $000 ~06  32 

200506 6 o o \0 $2,21364 $000 $000 $0 00 $0 00 $000 so 00 $1009\ $2403 $000 $0.00 $'2494 

200507 6 o '0 $2,21364 $000 $000 $000 so 00 $000 $000 $5786 $5388 $0 00 $0.00 $111 76 

200508 6 " $2.21364 so 00 $000 $0 00 $5,65439 $0 00 $5,654 39 S43293 $50 52 1000 $000 $6,131,84 

200509 6 o " $2.213 64 so ao $0 00 $0 00 $0 00 $630 18 $630 18 $1,16597 $127 12 $36248 1000 $2.28515 

200510 • o o 4 " " $5.00324 $0 00 so 00 $0.00 so 00 $16037 $160 37 $1.617.29 $11767 $65670 $000 $2.55203 

200511 • o o 4 " " $5,00324 $000 $000 $0 00 so 00 S1,006.46 $1.00646 S1,63780 $61 41 $48225 $0 00 $3,18792 

200512 6 o 4 " 23 $5.00324 $0 00 $0.00 $0 00 so 00 S4549 S4549 S833.60 $1,26884 $38 47 $000 $2,18640 

200601 9 o n 24 $5,33153 $000 $000 so 00 $000 10 00 $0 00 $86523 $113.26 $1.12135 $0 00 $2.125.84 

200602 c o 4 13 24 $5,331 53 $000 $0.00 $0 00 so 00 $0 00 SO,OO S1 ,265 08 $~08  56 $69283 $0 00 $2,16647 

200603 9 " 24 $5.331 53 $000 $000 $000 $1.531.21 S23611 $1 76732 $1.32146 "'436 $153.59 $000 $3.286 n 

200604 o o " 26 S5.331 53 $000 $000 $0 00 so 00 $60,59 $60 59 $1.26365 $630 57 $159.45 $000 $2,11426 

Total: '9 o o 34 123 217 $41,404.04 $0.00 SO.oo $0.00 11,185.60 12,139.20 $9,324.80 $10,610.14 $2,729.18 $4,021.54 so.oo $26,686.:1:6 

Average: o o , 10 " 13,950.34 so.oo 10.00 $0.00 $598.80 $11821 $117.01 5884.23 $221.43 $335.13 $0.00 $2,223.86 

·*This report contains Summary Health Information.'" 1
 
*Conlracts and Members do nol reflect retroactive addnions and terminalions.
 
"Exoerience is reflec:live of both active iJnd terminated members.
 

/-;) 4v1,>r"lw-.t? - ~~()/7
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"~--'  Monitoring Report by Paic.· j 
, 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05126/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON-HMO 

Division: 05A 

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmplCh Family Tolal Members Premium pcp Specialty Total Inpatient Outpatient Total Hospital PhySician Other Pharmacy Denial Tota' FFS& 
Capitation 

200505 5 o o 9 20 $3,45856 $000 so 00 $000 $000 $&BO 66 $68066 $141 57 $5111 $70002 $000 $1,573.3& 

20050& 5 o o 9 20 $3,45856 $000 $000 $000 $0.00 $56.53 $5653 $113.27 $32400 $48283 $000 $97&&3 

:.20C,507 5 o c 9 20 $345856 $000 $000 $000 $0.00 $187.02 $18702 $14824 $3726 $000 $000 $37252 

200508 5 o 9 20 $3,4585& $000 $000 $000 $0.00 $0.00 so 00 $225.2& $000 $0 CO $000 $225.26 

200509 5 o o 9 20 $3,45856 $D 00 $000 $000 $0.00 $0.00 so 00 $12846 $1998 $1.052.60 $000 $1.20t 04 

200510 o o 16 31 $7,38016 $000 $000 $000 $000 $000 $000 $15703 $000 $81707 $000 $97410 

200511 o 16 37 $738016 $000 $000 $000 $21,20600 $54527 $21.751 27 $1.793.39 $155.26 $1,94994 $000 $25.64986 

200512 8 o o 16 31 $7.38016 $000 $0.00 $000 $000 $11.14126 $11.141 26 $3.08752 $38416 $910 && $000 $15,52360 

200&01 9 o o 8 , 1 38 $770845 $000 ~o  00 $000 $000 $1,13819 $1.13819 51,69415 $:.2&375 $1.101 75 $0 DC $4,197.84 

200602 10 o o 8 18 39 $803674 $000 so 00 $000 $000 $44444 $44444 $1.311 12 $18&.33 $1.617 79 $000 $3.55968 

200603 '0 o o 18 39 $803674 ~o  00 $000 $000 $000 $371.46 $371 46 $1,08090 $256.50 $1,90499 $000 $3.61585 

200604 10 o 18 39 $8,036 74 $000 $0.00 $000 $0 DO $474.87 $47487 $1.250 40 $117 14 $.50276 $000 $2.34517 

Total: 88 o 76 16' 366 $71,251.95 $0.00 so.oo 10.00 $21,206.00 $",039.70 $36.245.10 $",131.31 $1.797.49 $11,040.41 $0.00 $60,214.9' 

Average: 7 o o • ,. 31 $5,937.66 $0.00 $0.00 $0.00 $1,167.17 $',253.31 53,020.48 1921.61 $149.19 $920.03 $0.00 $5,011.91 

'**This report contains Summary Health Infonnation.....
 

-Contracts and Members do not reflect retroactive additions and terminations.
 
-ExDerience is reflective 01 both active and relminated members.
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Monitoring Report by Paier- j / 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/26/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON·HMO 

Division: 06A 

Contracts Capitation Hospital 

YearlMo Single EmpJSp EmplCh Family Total Memberfi Premium PCP Specialty Total Inpa'tent Outpatient Total Ho&pltal Phye.k:ian Other Pharmacy Denl.al Tol'" FFS& 
Capitation 

200505 0 0 0 1 $28400 $OOC $0,00 SO 00 1000 $0.00 $0.00 $171 27 $55 10 $0 DO 10 00 $22637 

200506 , 0 0 0 1 $284 00 $0 DC so 00 $000 so.ao 10 00 10 00 $2B 94 >000 1000 $000 $2B~  

200507 0 0 0 1 $28400 $0.00 SO 00 $000 $000 10 00 10 00 $000 10 00 $0 00 $0.00 $0 00 

200508 0 0 0 , $28400 $0 DC $000 10 00 $000 SO 00 $000 $5635 10 00 $0 00 $0 00 $56.35 

200509 1 0 0 0 1 $28400 $0 DC $000 $0 00 1000 $0 00 10 00 1000 $000 10 00 1000 10 00 

200510 2 C 0 , 3 6 $1,561 10 $000 $0 00 $000 $000 $0 00 SO 00 $000 $000 10 00 $000 10 00 

200511 2 0 a , 3 6 $159710 $0,00 $000 $000 $000 SO 00 $000 $000 10 00 59586 $0 QO $9566 

200512 3 C 0 4 7 $1.57910 SO 00 $000 $000 $0 00 $0,00 10 00 55635 $0.00 1000 $0.00 $56 35 

200601 3 0 0 , 4 7 $1,57910 $000 $000 $000 $000 $0 00 $0 00 $0 00 $0 00 $95,88 1000 $9588 

200602 3 0 0 , 7 $1,57910 $0 00 $0 00 $0 00 SO 00 $000 1000 $26312 $126.23 $2,6269f $000 n01832 

200603 3 Q C , , 7 $1,57910 $0 00 $000 $0 00 $0 00 $000 $0 00 $13624 $0 00 $0 00 10 00 $13624 

20060-1 3 0 a 4 $1.57910 $0 00 $0 00 $000 $000 $000 $0.00 $15231 $000 $10263 $0 00 $254 94 

Total: 24 a 0 7 " " $12,473,70 $0.00 $0.00 $0.00 $0.00 $0.00 10.00 $864.58 $183.33 $Z,921.J6 $0.00 $1,969.27 

Average: , 0 0 1 3 4 $1.039.48 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 '72.05 $15.28 $2"3.45 $o.GO $330.11 

··This report contains Summary Health Information...• 1
 
·Contracts and Members do not reflect retroactive additions and termination•.
 
"Exoerience is reflective of both active and terminaled member.;;.
 

Me t.. t - ~OllO /)r-ct?
 



,-- Monitoring Report by Paie.-J ...-' 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/26/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON-HMO 

Division: 07A 

Contracts Capitation Hospital 

VearlMo Sll1gle EmplSp EmplCh Family lotal MemDers Premium PCP Specialty Tolal Inpalient Outpatienl TolalHospilal Physician Other Pharmacy Dental 
lotal FFS & 

Capil.tion 

200505 3 5 13 $2,09692 $000 $000 $000 $0.00 $0.00 $000 $234 30 $3517 $000 woo $27007 

200506 o o 3 1J $2,09692 $000 $000 $000 woo woo $000 $19150 $0.00 woo $000 $19150 

200501 o o 4 6 17 $2.0% 92 $000 $0.00 $000 $0.00 $0 00 $000 $14374 $3346 $44480 $000 $1,22200 

200508 G o 4 6 17 $3,11620 $000 $0.00 $000 $000 $000 $000 $39 15 $13 37 $000 $000 $5252 

200509 17 $2.606.56 $0,00 $0.00 $000 $000 $000 woo $59115 :i21 85 $000 $0 00 561300 

200510 " $3.033,50 $0.00 $000 $000 $000 $0 00 woo $24070 $1908 $22572 $000 $48550 

200511 2 , c 4 6 17 $3,033.50 $000 $000 $0 00 $000 $85702 $85702 $326.25 $000 $3141 $000 $1,.21468 

2()0512 o o 6 17 $3,03350 $0 GO $000 $000 $000 woo $000 $36579 $3372 $257 \2 $000 $65663 

200601 o 17 n03350 $000 so 00 $000 $000 $0 00 $0 00 $61 80 $000 $000 $0.00 $6180 

200602 17 $303350 $000 $G 00 $000 $0 00 $000 $000 $1481 $000 $49137 1000 $512 18 

200603 o o 4 6 " $3.0335D $000 $000 woo $000 woo $0 00 $112 12 $000 $000 $000 $112 12 

200604 c o 4 17 $3.033.50 $0.00 $000 $000 $000 $36.88 $36.88 $21002 woo $000 1000 $24690 

Total: " o o .. 70 196 $33,24i,02 "''''' so.oo $0.00: $0.00 $893.90 $893.90 $3,131.33 $151.25 $1,456.04.2 $0.00 $5,638.go 

Ayerage: 2 o 4 • 16 $2.770.67 $0.00 $0.00 $0.00 so.oo $14.49 $14.49 $260.901 $13.10 $121.31 SO.Oo $469.91 

**This report contains Summary Health Information.'" 

*Contracls and Members do not reflect retroactive additions and tenninations. 
*ExDerience is renective of both active and terminated members. 

/ '£&,lfiflt)
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-<, ."Y~. 

Monitoring Report by Paio--'" 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/2612006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON-HMO 

Division: 01C 

Contracts Capitation Hospital 

Year/Mo Single Emp/Sp EmpJCh Family Tolal Member" Premium PCP SpeCialty Totel Inpatient Outpatient Total Hospilal Physician Other Pharmacy Dental Tolal FFS & 
Cepitetion 

200505 15 0 0 18 33 81 $14,80166 $000 5000 SO 00 ·574100 iot,12214 $3,381.14 $',0.39085 $661.80 $2,87616 50.00 $17,309.95 

200506 15 o 18 33 81 $14.80188 so 00 $000 $0 00 510.90026 51,49256 $12,39282 $7.34407 5~13.84  $1.85936 $000 $22.17009 

200507 15 o 18 33 81 $14.80188 $000 $0.00 $000 $0.00 $(1,58291 $5.582.91 ·$2.28542 $501 92 $0194692 $000 $11,746.33 

200505 15 o o 18 33 81 $14.80188 so 00 $000 So 00 52.96363 $(1.369.33 $11,33296 $8.24239 $1,43245 $1,43529 5000 $22,443.09 

200509 14 o 17 31 76 $14,801 88 5000 $000 $000 $37.34320 iot,530 58 i41.813 78 $6.50868 52,59988 52,497 74 SO 00 $53,48008 

200510 o o " 33 $6.75303 $000 $2720 $2720 $000 $4.59695 $4.59895 57.83142 56,377 44 54,1~7  47 $000 522,99048 

20051 I 2 o 8 10 32 $5.538 -18 $000 $2480 $2460 $000 555 16 $55.16 52.167.81 $20495 $2.09632 $000 55.14904 

200512 2 o o 10 32 $6,34818 so 00 $2480 $2460 $000 $0.00 $000 $2.20644 $1,291 65 $3.22133 $000 $6.744 L2 

200601 o o 8 " 32 $6.34818 $000 $2400 $2400 55.640.19 $1,58295 57,22314 .$160652 $59702 53091 80 $000 $9,32944 

200602 o 8 10 32 $634818 so 00 $2400 $2400 $000 $61 67 $61 &7 $3,0464 1, $65.15 $1.32990 $000 $4.5271"3 

200603 o 8 10 32 $6.34818 $000 $2400 $2400 $000 $1.233.15 5\,23315 $11.23437 565.15 $2.785.64 'li0 00 $1534231 

200604 2 o o 8 " 32 $6.34818 $0.00 $.:'400 52400 $000 $1,50439 $1,50439 53,741.19 $61 52 $2.006 18 $000 $7.33728 

Total: 89 • o 145 234 r.25 5118,041.81 $0.00 5172.80 517iz.B0 $56,106.28 $36.131.79 $92,238.07 $59,421.69 $U,432.77 $32,304.11 $0.00 5198,569.44 

Aver~e;  • o 12 20 " $9.836.82 $0.00 5U.40 $U.40 54,675.52 $1,010.98 57,686.51 $4,951.81 $1,202.n 52,692.01 SO.OO $16,547.'*5 

"'This report contains Summary Health Information.*" 

·Contracts and Membel"$ do not reflect retroactive additions and 1erminationi. 
·hoerience is reflective of bOth active and tenninated membel"$. 

73()U-~ 1t.Vi""s
 



,", ...--/Monitoring Report by Paici-"-'" 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/26/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON-HMO 

Division: 02C 

Contracts Capitation Hospital 

Yur/Mo Single EmplSp Emp/Ch Family Total Members. Premium PCP Specialty Tot.1 Inpatient Outpatient Total H06pital Physici.n OIher Ptl.armacy Dental 
Total FFS & 

Capitation 

200505 9 0 0 14 23 61 $10,87462 $000 $0 00 $0 00 $8,321.15 $2,61946 $10,94061 $4.54694 $1,22487 $2,12645 $0 00 $18.83887 

200506 9 o " 24 64 $10,87462 so 00 $0 00 $0 DO $6,674 DO $1,97359 $8,64759 $2,810 64 $744 01 $2,15156 $0 00 $14,35380 

200507 9 o 16 " 67 $11.43426 $000 $0 00 $000 $000 $1,663.42 $1 66342 $2,86484 $15581 $2,35053 $000 $7,03460 

200508 10 o o 16 " 68 $16,80676 $000 $0 00 $000 $2,04398 $21678 $2,260 76 $21,70183 $3,94685 $1,704.50 $000 $29,613 94 

200509 • o o " 24 64 $12,33164 $000 $000 $0 00 $2,07039 $2,10209 $4.17248 $14,97523 $10.85944 $3,36830 $0 00 $33,31545 

200510 6 o 13 31 $6,71563 $000 $3760 $3760 $27,92847 $2,05685 $2998532 $4,14077 $3,073 60 $1.66914 so 00 $38,90643 

200511 6 o o 13 31 $7,275.27 $000 $2640 $2640 $000 $1,65808 $1,658,08 $3,11969 $163.67 $35901 $0 00 $5,32685 

200512 o o 13 31 $7.275.27 $0 00 $2640 $2640 $000 $1,68794 ~1,687  94 $1,411 73 $7209 $1,58578 $0 00 $4,78394 

200601 o o , 3 31 $727527 $000 $2640 $2640 $0.00 $3,870 57 $3,87057 $34955 $ 169 21 $1,294.51 $000 $571024 

200602 6 o o 7 " 31 $7,275.27 $000 $2640 $2640 $000 $79847 $79847 $30010 -$5,81998 $51649 $0 00 -$4,17852 

200603 G a o 7 " 31 $7,275.27 $000 $2640 $2640 $0 00 $1,79672 $1.796 72 $34605 $0 00 $47952 $0.00 $2,64869 

200604 o o 13 31 $7,27527 $000 $2640 $2640 $000 $102 14 $102 14 $26990 $0 00 $63666 $0 00 $1,03510 

Total: .. o o 125 213 541 $112,691.1~  SO,oo $196.00 $196.00 $47,037.99 $20,546.11 $67.584,10 $Mi,8J7.27 $14,589.57 $18,242.45 I<I.DO $157,449.19 

Averege: o o 10 18 45 $9,3!Ml.!U $0.00 $16.33 $16.33 $3,919.83 $1,712.18 $U32.01 $4,736,44 $1,21'.80 $1,520.20 $0.00 $13,120.78 

··This report contains Summary Health Information.··
 
*Contracts and Members do not reflect retroactive additions and terminations.
 
*Exoertence is reflective of both active and terminated members.
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\ ..---~' Monitoring Report by PaiQ--/ 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05126/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON-HMO 

Division: 03C 

Contracts Capitation Hospital 

Ve.rlMo Single EmplSp EmplCh FiU'Tlily TOI.I Membera Premium PCP Specialty Total Inpatient Outpalient Total Hospital PnySlclan Olher Phannacy Denial 
Total FFS & 

C.pitation 

200505 0 0 6 7 23 S3.69558 $000 $000 10 00 SO 00 $'O:UB $10228 115806 $2296 $36580 10 00 $649 10 

200506 0 0 6 7 23 $3.69558 $000 $000 $0.00 $0 OCt 1000 $000 $24949 $000 159756 $000 184705 

200507 1 0 0 6 7 23 $3.69558 $000 $000 SO 00 $000 $343.43 $34343 1635,63 SO 00 $32597 $000 $1.30503 

20050B 1 0 0 6 7 23 $3,69558 SO 00 $000 SO.Oo $000 121030 $21030 186903 171 57 $27644 $000 $1.42734 

200509 0 0 5 6 " $3.69558 SO 00 SO 00 SO 00 $0.00 $0 00 SO 00 $41542 $000 $27087 $000 $68629 

2005',0 0 0 0 0 0 0 SO 00 1000 $000 1000 $000 $69169 $69169 $22900 $67 12 $926.10 SO 00 11.91391 

200511 0 0 0 0 0 0 1000 $0 00 $000 $000 $000 S96000 $96000 ·$642 16 ·165392 $000 $000 ·$33608 

200602 C: 0 0 Q 0 0 $000 $000 $000 $0 00 $000 S72 31 172 31 1000 1000 $000 $000 $72 31 

200604 0 0 0 0 0 0 $000 $000 $000 $000 SO 00 ·$39846 ·$39846 $000 $000 $000 SO 00 ·$39846 

Tolal; 5 0 0 29 l4 111 S18,477.9O $0.00 $0.00 SO.OO $0.00 S1,981.55 $1,981.55 S1,914.47 -S492.27 $2,762.74 so.OO $6.'66.4i 

Average: 1 0 0 3 • 12 12,053.10 SO.OO So.oO 50.00 So.oO S220.17 S220.17 S212.72 -$54.70 S306.97 SO.OO 1685.17 

**This report contains Summary Hea)th Information." 1
 

*ContrJets and Members do not reflect retroactive additions and terminations.
 
*Exoerience il reflective of both active and terminated members.
 

~_~N 
 



"­ Monitoring Report by PaiCrJ 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 0512612006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON-HMO 

Division: 04C 

Contracts Capitation Hospital 

YearlMQ Single EmplSp EmplCh Family Tolal Members Premium PCP Specially Total loparienl Olrtpalienl T01al Hospital Physician Olher Pharmacy Dental 
Total FfS& 

Capila'ion 

200505 3 o 3 6 " $2,69214 $000 woo $000 $000 $20.16 $20 16 S650,25 $4163 $18764 $000 $89968 

200506 3 o 3 14 $2,6921 .. so 00 $0.00 woo $000 ~8601  $48801 $52585 $54 78 $61743 $0 00 $1.683.&7 

200507 3 o o 3 6 14 $2.692 14 $0 00 $0.00 $000 $4,065.61 $1080 $4.07641 $2167.74 $54475 $33936 $000 $7.72826 

200508 3 o a 3 " $2,69214 $0 00 $0 DC $0 CO woo $82720 $82720 $46099 $80587 $40060 $000 $2,494.66 

200509 3 o " $2,6n 14 $0 00 $0 00 $000 woo $21701 $21101 $SOC 64 S55792 $208 91 ,o00 $1.544 74 

200510 a $40485 $0 00 $080 $080 $COO $11.78 $11 78 $424.17 $45.00 $4238 $000 $58413 

200511 o o o $40485 $0 00 $080 $0 80 $000 $000 so 00 $51033 SOOO $94 52 $000 $605.65 

200512 o a $40485 $000 $080 $080 $0 00 $0,00 $000 $60615 $45918 $38405 SO 00 $1.450 18 

200E-01 o a $40485 SCOO $0 80 $080 $970605 $0.00 $9.70605 S541 14 $52898 S63298 $000 $11,40095 

200602 o o $4048:5 $0.00 $080 $080 $0 DO $0,00 so 00 $61930 -$29635 $21963 $000 $54338 

200603 o o $.:10485 $0 00 so 80 5080 $0 00 $0.00 $000 $2,02464 $332.55 S622 93 $000 $2,98092 

200604 o $.:10485 $0 00 $0 80 $080 $000 S9370 $9370 $100,23 $22529 $349 11 $0 00 $76913 

TOlal: 22 o o " " 77 $16,2,..6~  $0.00 $5.60 ..... $13.771.66 11,726.66 $15,4-98.32 $9,731.43 $3,299.60 54,159.60 $0.00 $32,694.55 

Average: 2 o o • $1,3~7.89  $0.00 $0.47 50.47 11,147.64 1143.89 $1,291,53 1810.95 $274.97 $J.46.63 $0.00 1l,724.55 

*-This report contains Summary Health Information.**
 

*Contracts and Membeni do nol renect retroactive additions and lerminatkms.
 
*Exoerience is reflective of both active and terminated members.
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",--.~." .,~., f .'Monitoring Report by Paia-/ 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/26/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON-HMO 

Division: 05C 

Contracts Capitation Hospital 

Year/Mo Single EmplSp Emp/eh Family Total Membel'5 P~mlum PCP Specialty Total Inpatient Outpatient lolal Hospital Physician Oll'ler Pharmacy Oenlal loal FFS & 
CapitlUon 

200505 3 0 0 5 8 21 $3.81142 $000 $0.00 $0 00 $000 $2,26770 $2.26770 $1.184.',0 $5249 $66000 $000 $4,164 29 

200506 o o 8 " $3.Bl1 U $000 $000 $0 00 $8,151 13 -$596.05 $7.55508 $1,89312 $39990 $99054 $0 00 $10,838 64 

200507 o 9 22 $3.BI142 $000 $000 $0 00 so 00 $',91223 $1,91223 $1.96960 ~852  34 $1,01859 $000 $5.152 76 

200508 o o 9 22 $4,4B690 $000 $000 $000 $0 00 $U~82  73 $1,9S273 $3.10560 $21662 $77440 $000 $6,07935 

200509 o o 9 22 $414916 $0 00 $000 $000 $0.00 $5,034 07 $503407 $1,35710 $131 44 $834 37 so 00 $7,356 98 

200510 o o $1,09716 $000 $320 $320 -$2,470.40 $1,31203 -$1.15837 $2.01692 $1,05939 $1.07647 $000 $2,99761 

200511 o o $1.09716 $000 ~2  40 S240 $000 $000 $000 $78210 $13 71 $301 36 $000 $1,09957 

200512 o $109116 $000 $240 $240 $000 $31251 $312 51 $70851 -$6750 $50388 $000 $1,45980 

200601 o o 5 $1.09716 $0 00 $240 $240 $17,760 15 $36736 $18,12751 $U2974 $32399 $48896 $000 $20,172.60 

200602 o o $1,09716 $000 $240 $240 $0.00 $000 $000 $1,00459 $000 $7886 $000 $1,08585 

200603 o o $1.09716 $0 00 $240 $240 $000 $1,50594 $1.50594 $1,32330 $000 $0 00 $0.00 $2,831 64 

200604 o $1.097 16 $000 $240 $240 $2,286 75 $506,50 $2,793.25 $35723 $13659 $288 $000 $3,292.35 

Tolal: 25 o o 32 57 143 $27,750.44 $0.00 $17.60 $17,60 $25.727.83 $14,605.02 540,332,&5 $16.931,91 $3,118.97 $6.730.31 10.00 $67.131.44 

AV8l'age: 2 o o • 12 $2,312.504 so.oo $1.47 $1.47 $2.14J.97 $1,217.09 $3.361.05 $1.410.99 $2S9.91 $560.86 $0.00 $5.594.29 

*""This report contains Summary Health Information.­
·Contracts and Members do not reflect retroactive additions and terminations.
 
°ExDerience is reflective of both active and terminated members.
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"--, /Monitoring Report by Paio-../ 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: OS/26/2006 

Paid Period: 200505 Through 200512 

Product: BLUE OPTIONS;NON-HMO 

Division: 06C 

Contracts Capitation Hospital 

YearfMo Single EmplSp EmpfCh Family TOlal Members Premium PCP Specialty Total Inpatient Outpatient Total Hospital Physician Olher Pharmacy Denial Tolal FFS & 
Capitation 

200505 0 0 2 5 S89738 SO 00 $0.00 :1iO 00 $000 50 00 $000 $000 $0 00 SO 00 '" 00 $Ooa 

200506 0 0 1 2 5 S89738 $000 SO 00 SO DO $000 SO 00 $000 $000 $000 $000 $000 SO 00 

200507 a 0 1 2 5 $89138 so 00 $000 $DOO :1iO 00 SO 00 $000 "00 SO 00 "00 $0 00 SO 00 

200508 0 0 1 2 5 SS9738 SO 00 :1iO 00 "'00 5OaO SO 00 $0.00 $526 SO 00 SO 00 SO 00 $526 

200509 0 0 , 5 S89738 SO 00 so 00 $000 :1iO 00 :W 00 :W 00 '" oa SO 00 SO 00 SO 00 $0 00 

200510 0 0 0 SO DO $000 $000 SO 00 :W 00 $000 $000 SO DO $000 $121 95 '" 00 $12195 

2005'.1 0 a 0 SO 00 $000 $160 $1 60 SO 00 :W 00 $0 00 $000 SO 00 $0,00 $000 $160 

200512 0 0 0 a 0 0 SO 00 so 00 SO 00 :W 00 SO 00 SO 00 $000 '" 00 $0,00 i418 \5 $000 $41815 

Total; 1 0 0 • " " 54,48UO $0.00 SUO SUO 10.00 50.00 50.00 55.26 50.00 5540.10 SO.oa S546.~ 

Average; 1 0 0 1 2 3 5560.66 10.00 50.20 $0.20 SO.OO ".00 ..... 10.66 So.oO S61.S1 50.00 $68.31 

**This report contains Summary Health Information.··
 

"Contracts and Members do not reflect retroactive additions and terminations.
 
"ExDerience is reflective 0' both adive and terminated members,
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\ .........-. Monitoring Report by Pai~'  

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/26/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON·HMO 

Division: OBC 

Contracts Capitation Hospital 

YltarlMo Single EmpJSp Emp/Ch Family Total Members Premium PCP Specialty Tola! Inpatient Outpatient TOlalHospital PhySIcian Olher Pharmacy Denial 
Total FFS &. 

Capitallon 

200505 , 0 0 0 2 2 $67546 $000 $000 $000 $000 $13741 $13741 $12736 $1998 $000 $000 528475 

200506 2 0 0 0 2 2 $67546 SO 00 $000 $000 $0 00 $000 $0.00 $2e6 29 $000 $6255 $0 00 $348.84 

200507 2 0 0 0 2 2 $67548 $0 00 $000 "'00 $000 $22.84 $22.84 $3769 $4693 $4215 $0 00 $14961 

200506 2 0 0 0 2 2 567548 SO 00 SO 00 SOOO $000 $0 00 $000 $121 79 '" 00 $000 $000 $12' 79 

200509 2 0 0 0 2 , $67548 $000 '" 00 $000 $000 $0.00 $000 $3840 $000 $000 $000 S3840 

200510 , 0 0 0 , 2 S809 70 $000 $160 $160 $0.00 $0 00 $000 $20103 SO 00 SO 00 $000 $20263 

200511 2 0 0 0 2 2 $809.70 $0.00 $1.60 $160 $000 $0.00 $000 $11452 $8 00 $0 00 $0 00 $124 12 

200512 , 0 0 0 2 2 $80970 $0 00 '\ 60 $1 60 SO 00 $0.00 '" 00 $48639 $0 00 
'" 00 $COO $4a799 

200601 , 0 0 0 2 2 $80970 $000 $160 $160 $0 00 "'00 $000 $0.00 $000 $0.00 '" 00 $160 

200602 2 0 0 0 2 2 $809 70 $000 $1 60 $160 $0 00 SO.OO $0 00 $000 SO 00 $000 $0 00 S160 

200603 2 0 0 0 2 , $80970 $0 00 $160 $1 60 $000 $000 $0,00 $1',84 '000 $0 00 $0 00 $1344 

200604 2 0 0 0 2 2 $80970 $000 $160 S160 $000 
'" 00 

$000 $000 $000 $0 00 SO 00 $160 

Toull: 24 0 0 0 ,. 24 $9,045.30 so 00 $11.20 $11.20 10.00 1160.25 1160.25 11,425.31 174.91 1104.10 $0.00 11,776.31 

Average: , 0 0 0 , , 1753.78 $0,00 $0.93 $0.93 JO.OO 113.35 113.35 1118.18 16.24 Ja.73 $0.00 $148.03 

UThlS report contains Summary Health Infonnation.".
 

"Contracts and Membe~ do not reflect retroactive additions and terminations.
 
"ExDerience is reflective of both active and terminated members.
 

4'V6 ftuh'vws ­

ft<~oA,.?\ 



'-.-' Monitoring Report by PaiaJ 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05126/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON·HMO 

Division: RC1 

Contracts Capitation Hospital 

Year/Mo SIngle Emp/Sp Emp/Ch family Total Member'll Premium PCP Specialty Total Inpalient Outpatlenl Total Ho!>pila\ Physician Other Pharmacy Dental 
Total FFS & 

Capitation 

'::00505 3 o o 2' U81142 $000 $000 $000 $000 $0.00 5000 $1.12963 $5249 558746 $000 $1,76958 

200506 3 o o , 21 $2.69214 $000 $0 00 5000 $8,62274 5111 07 $8 733.81 $1.94773 55.25916 $76394 $000 $16,704 64 

200507 3 o 7 18 53.81142 $000 $000 $000 $000 $2,320 76 $2.320.76 $9,21723 04407 $3.80440 $0 00 $15,38646 

200508 3 o o 18 52.6921-1 $000 $000 $000 $000 S2.911 81 52.911.81 $4,77381 $76 12 $93735 $000 $8.69909 

200509 3 o o , 8 21 53251 78 $000 $000 $000 $000 $254 B8 $25468 $1}6494 542834 $2,51959 $000 $.4.96755 

200510 2 o o 3 5 13 55.23574 $000 $8,80 58,80 $000 548608 548608 $3.28231 538215 $513.30 $000 $.4,67264 

200511 2 o o 5 , 3 52.908 75 $000 i640 $640 $000 5000 $000 ·$1729 $2339 $2.57061 $000 $2.583 11 

200512 o o 3 13 52,88663 $000 $640 $640 5000 $000 $000 561 11 -$4.43527 $1.28175 $000 -$3.08601 

200601 3 13 $288663 $000 $640 $640 $000 514574 $14574 $8435 $5337 $2.11921 $000 $2.409.07 

200602 o 13 52,88663 $000 164Q $640 5000 $8565 $8565 $2730 $17 19 $1,84881 $000 $1,98535 

200603 o Q 5 " $2,86663 $000 $64Q $640 5000 $4007 54007 $13578 so 00 $1,30815 $000 $1.49040 

200604 o o 5 13 $2,88663 $000 56.40 $640 $000 $12159 $121 59 $71 79 $1,01590 $1.258 92 $000 $2.47460 

ToUIII: 29 o o .. 73 190 538.136.54 50.00 $41.20 547-20 58,622.14 56,471..45 5Hi,100.19 522.418.69 52,916.91 $19,513.49 $0.00 560,056.48 

Average: 2 o o • • 16 53,236.38 50.00 $3.93 53.93 5n8.56 5539.19 51,258.35 51,813.22 $243.08 51,626.12 50.00 55,004.11 

....This report contains Summary Health Information.-­

"Contracts and Members do not reflect retroactive additions and terminations.
 
"ExDerience is reftecttve of both active and terminaled members.
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\"-.- / Monitoring Report by PaiQ-/ ....,. ,/ 

Group Number: 

Paid Period: 

Product: 

15243 COLUMBIA CO BOCC 1 

200505 Through 200604 

BLUE OPTIONS;NON·HMO 

Run Date: 05/2612006 

Division: CA2 

Contracts Capitation Hospital 

YearlMo Siroglll' Emp/Sp EmplCh Family Total Members Premium PCP Specialty Total InpatIent OutpatIent TolalHospital Physician Other PhantUlcy Dental 
Total FFS & 
Capitation 

200505 , a c a , $0 00 $000 $0 00 $000 $000 $000 $0 00 $000 iO 00 $0 00 $0 00 $0 00 

200508 a a a a 0 a $0 00 $000 SCOO $000 $000 $000 $000 $000 ·$183,27 $000 $0 00 -$16327 

200510 , a a a , , $89629 $000 $000 $0 00 $0 00 $0.00 $000 SO 00 $000 $000 $000 $000 

200511 , C 0 a , $000 $0 00 $000 SO 00 $000 $000 $000 $000 so 00 $0 00 $0 GO $0 00 

200512 a a Q so 00 $000 $0.00 $000 $0 00 $000 so 00 $000 $0 00 $0 00 $000 $000 

200604 a 0 a , $000 $000 SO 00 $0 00 $000 $000 $0 00 $COO $000 $000 $000 $0,00 

Totat: , 0 a 0 , , '896.29 '0.00 $0.00 '0.00 '0.00 $0.00 $0.00 $0.00 ,"83.27 10.00 '0.00 ·'183.27 

Average: 1 0 0 a 1 1 $149.38 So.oO $0.00 '0.00 $0.00 '0.00 $0.00 '0.00 -nO.55 $O.GO $0.00 ·'30.55 

--This report contains Summary Health Information."
 

-Contratts and Members do not reflect retroactive additions and terminations.
 
*ExDerience is reflective of both active and terminated members.
 

G. ~. - ~/(J ()tJ (}..t! 



\ ..._,/' Monitoring Report by PaiCi--'i ..-'/ 

Group Number: 15243 COLUMBIA CO BOee 1 Run Date: 05/26/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON-HMO 

Division: RAl 

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmplCl'l Fam.ty Total Members Premium PcP Specialty T01al Inpalienl Outpatient Total Hospital Physician DtMr Pharmacy Denial 
TOIII FFS &. 

Capitation 

200505 3 o $',36164 $0 DC $000 $0 00 $1504600 $1,05275 $16,09675 $6,28834 $122 aa $33348 $000 $22.84345 

200506 3 o o 4 $79364 $000 $000 $000 $0 00 $2753 $27 53 $3.663 14 $6569 $101 24 $000 $3.8!7 60 

200507 3 o o $1.36164 $0 00 $000 $Il 00 $5,910 00 $313 19 $6.28319 $4,491 04 $\450 $608 47 $0.00 $11.39720 

200508 3 o o 4 $1.36164 $000 $000 $000 $22,137 00 $69722 $22,83422 $7.33564 $750 74 $35046 $0 GO $31.27106 

200509 o o 51,36164 $000 $0 Q:) $0,00 $20,44400 $234.68 $20,678.68 $3.90678 $771 84 $0 DO ~o CO $25.357 10 

200510 3 o o 6 " $1,01414 " 00 $000 $000 $0 00 $33896 $33896 $2.32952 $19643 $41237 $000 53,27728 

200511 o o 6 " $3.36179 $000 $000 $000 $7,37503 $000 $7,37503 $3.73667 $140232 $94424 $0 CO $13,4~8  26 

200512 o " $2.43927 $0 00 $00:> }QOO $10.29800 ·$234 68 $10.DEl332 $2.705.37 $6749 $34414 $000 $13.18032 

200601 o o 17 $243927 $0 00 $000 $000 $8.33437 $1253 $8.34690 $15888 $643 $2.036 10 $000 $10,54831 

200602 o 17 $3.62773 $0 00 so 00 $000 $000 $' ,178 39 $1,'7839 $2,814 03 $5620 $720.20 $0 00 $4.7€882 

200603 o o 4 6 17 $3.033.50 $000 $000 $000 $5.560 00 $3775 $5,597 75 $2,59488 $1,00235 $959 15 $000 $10,154 13 

200604 o o 6 17 $3.03350 $0 00 $000 $000 $0 00 $8974 sa974 $\.14460 $1.31887 $21058 $000 $2.76379 

TOlal; " o o 30 60 143 $25,189.40 $0.00 $0.00 $0.00 $95,104.40 $3,808.06 $98,912.46 $41,168.89 $.5,795,54 $7,020.-43 $0.00 $152,897.32 

Average: 3 o 3 5 12 $2,099.12 $0,00 $0.00 $0.00 $7,925.37 $317.34 $8,242,71 $3,430.74 $482.96 $585.M $0,00 $12.741.44 

·*This report contains Summary Health Information," 1
 

·Contracts ilnd Members do not reflect retroactive additions and terminations,
 
·Exoerience is reflective of both active and lenninated members..
 

$Ju.m .~"1-/CJ() 0 ().ll 



" ,-,,' ......"J 

Monitoring Report by Paid 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/2612006 

Paid Period: 200505 Through 200602 

Product: BLUE OPTlONS;NON-HMO 

Division: CC1 

Contracts Capitation Hospital 

Yu.rlMo SII'gle Emp/5p Empleh flmll)' 70lal Mel'T'lbllr'll Premium pCP Spll(;'ally Total Inpallvnl Outpatient Total Hosp,tal PhYSician 011'0.. Pharmacy Dental 
TOlal FFS & 

Capitation 

200505 , r, 0 , $55964 $000 $0.00 SO 00 SOOO 50.00 SO 00 $30 19 $000 $6997 SO 00 $120 16 

200506 0 0 G 1 4 $5:,'J 64 $0 DO SO 00 SO 00 $0.00 so 00 SD 00 $12408 SO 00 $15~.6B  SO 00 5277 16 

200501 " 0 4 $55964 SO 00 SOOO $0 00 50.00 $000 $0.00 $21 3B SD 00 $223,09 50,00 $244 41 

2G050B " 0 G 555964 SO 00 $000 SO 00 $0 00 $0 00 SO 00 $9726 $0,00 $244 04 $000 5341 30 

200509 0 0 0 4 5559 6.4 5000 $0,00 SO 00 SO DO $000 $000 $16 16 SO 00 S\~B6  $000 $173.02 

200510 0 " 0 4 $69231 $000 $160 $160 SO 00 $000 $000 $306.97 SO 00 $106.80 SO 00 S4\531 

'<:00511 0 0 0 0 0 0 SO 00 SO 00 S' '" $1 60 $000 SO 00 $000 S10 28 $000 $51.99 SO 00 $6387 

2QOS12 0 0 0 0 0 SO.OO So 00 -51 60 ·$1 liO $000 SO 00 SO 00 ~o  00 SO 00 $000 $000 -$1 60 

20060.<: 0 0 0 " 0 0 SO 00 $000 $000 SO '.10 $000 $000 $000 -$6405 $000 $000 SO 00 -$6405 

Total 0 0 0 • • 24 S3,490 51 $0.00 51.60 Sl.60 SO.OO SO.OO SO.OO SS4:1.:I7 SO.OO $1,026.43 SO.OO $1.570.30 

Ann·ge 0 0 0 1 , , SJ878J $000 10.18 so 18 50.00 10.00 SO.OO $60.25 $0.00 S114.05 SO.DO S1n.48 

"This report contains Summary Health Information. U
 

·Contracts and Membe~ do not reflect retroactive additions and tenninations.
 
·Exoeriente is reftective of both active and terminated membe~.
 

L: ~-~ar"t~
 



,- '-..,,-,-)Monitoring Report by Paia-J 

Group Number: 15243 COLUMBIA CO BOCC 1 Run Date: 05/26/2006 

Paid Period: 200505 Through 200604 

Product: BLUE OPTIONS;NON-HMO 

Division: CC2 

Contracts Capitation Hospital 

YeatlMo Single EmplSp EmplCh Filmil~  Total Members P,emlum PCP Speclalry Total Inpalient Outpatient Tota.Hospital Physici;,n QlIlQ' Phannacy Dental 
Tolal FFS& 

Capitation 

200505 0 0 0 0 0 0 $000 $0 DC $0.00 5000 '000 SO 00 5000 $000 SO 00 $0 00 $000 $000 

200506 1 0 0 0 $0 00 $000 $000 $0.00 $000 $000 $000 $000 $000 $000 $0.00 $0.00 

200507 1 0 0 0 $1.68870 $000 $000 $000 $000 $000 $000 $000 SO 00 $0.00 $0.00 '000 

200508 , 0 0 0 1 $33774 5000 $000 $000 $000 $000 $000 $19588 $36~.23  5000 $000 $5599\ 

200')09 0 0 0 I 1 $33714 $000 $000 so 00 $000 lilOO $000 $000 $36000 $000 $000 $36000 

200510 0 0 0 1 1 $33774 SO 00 $080 $080 $000 $000 $0.00 $3.82867 $0.00 5000 5000 $3.829.41 

200511 G 0 0 $3377-1 SO 00 $080 5080 $000 SO 00 $0 00 $12085 $0 00 50 00 $000 $121 65 

200~12  0 0 0 1 $40485 $000 $080 $080 $000 $000 $000 $000 $8000 5000 $000 $80.BO 

200601 0 0 0 1 1 $0110485 $000 $0 80 5080 $000 5000 $0 00 SO 00 $19565 $0.00 50 00 $196 0115 

200602 0 0 0 $40485 $000 5080 $080 $000 -$1.83413 ·$1.834 1,3 $000 $19200 50,00 $000 -$1.64133 

200603 0 0 0 S4~ 85 $000 $080 $0.80 $000 $0.00 $000 $000 $000 $000 5000 50.80 

200c04 0 0 0 1 $40485 $000 $080 $080 $000 $000 $000 $000 $000 5000 $0,00 $0,80 

Total: 11 0 0 0 " 11 $5.063.91 SO.OO $5.60 $!1.60 $000 "1,834.13 -$1.834.13 l4,145.2O '1,191.88 $0.00 '0.00 l3,~8.55  

"~erage;  , , 0 0 , , W21.99 $0.00 '0.(7 '0.(7 $0.00 ·'15284 -'152.84 '345.43 599.32 SO.OO $0.00 12!J2.38 

**This report contains Summary Health Information"* 

*Conlracls and Members do not reflect retroactive additions and terminations. 
*ExDerience is reflective of both active and terminated members. 

c~ ,Ph- t?frl~
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\.,_.~"  Monitoring Report by Pait._} ,~.J  
Group Number: 15243 Run Date: 05103/2005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: HMO;NON-HMO 

Contracts Capitation Hospital 

Year/Mo Single EmpiSp EmpiCh Family TOlal Members Premium pcp Specialty Total Inpatient Outpatien1 Total Hospital Physician Other Pharmacy TotalFFS6 
Capitation 

200'04 209 o o 137 406 773 $156.782 46 $0.00 $0,00 $0.00 $35,741 19 $12.150.30 $47,89149 $39,061 71 $6,666 09 $10.206 00 $103.825,29 

200'05 265 o o "6 401 765 $153,470,05 $0.00 $0,00 $0.00 $52,738 78 $22.903.40 $75.64218 $47,15780 $7.04219 514.334 87 $144.177 04 

200406 264 o o 133 397 753 $152,172.30 $0.00 $0.00 $0.00 $6.956,21 $17.94199 $24,898.20 $44,166 41 $3.93378 515.98916 $88.98955 

200407 206 o o ," 397 749 $151.60306 $0.00 $000 $0.00 $20,77379 $19,129.41 $39,903.20 $44,07032 $6,19763 515,82809 $105,999 24 

200'08 269 o o '" 400 752 $151.882.64 $000 $000 $000 $72,62144 $15,540,38 $88,18182 $36,260 82 $12,0B412 517,64237 $154,14913 

200409 265 o o 128 393 739 5150.902.10 $000 $0,00 $0.00 $4,064 98 $24,34048 $28,40546 $54,94563 $9,260 68 520.4'716 $113,028,93 

200410 256 o o 133 399 747 $156.10689 $000 $COO $0.00 $32,293.54 $47,814.69 $80,10823 $41,73317 $13,04391510.98200 $145.86731 

200411 254 o o "4 389 747 $156,61236 $000 $000 $000 $36,542.53 $25,285.68 $61,828,21 $48,04440 $13,038,59 $13,08927 $136,00047 

200412 261 o o "0 391 74(1 $156.308,27 $0.00 $0,00 $000 $53,61755 $20,085.62 $73,70317 $64,632.42 58,48313 $22,77016 $169.588,88 

200501 260 o o 135 395 757 $157.76948 $0.00 $000 $0.00 $53,493.99 $38,666,66 $92,18065 $56.43298 $10,44842 $16,460.05 $175,52210 

200502 261 o o 135 396 157 $160,11164 $0.00 $0.00 $0.00 $22.065.28 $15.111.53 $37,17681 $32,25284 $9,82617 516,046,35 $95,30217 

200503 260 o o 134 394 752 $159,078.33 $000 $0.00 $0.00 $22.503 37 $33,887 54 $56,390.91 $43.216,81 $10,564 54 $19,35855 $129,530.81 

Total: 3150 o o 1597 4747 9031 $1,862,799.58 $0.00 $0.00 $0.00 $413,412.65 S292,8n.68 $706,290,33 SS51,9n.31 $110,589.25 $193,124.03 $1,561,980.92 

Average: 263 o o 133 396 753 $155,233.30 50.00 $0.00 $0.00 534,451.05 $24,406.47 $58,857.53 $45,998.11 $9,215.n $16,093.67 $130,165.08 

1
 

·Contracts and Members do not renect retroactive additions and terminations. 
'Experience is reflective of both active and terminated members. 



'\;,......... " Monitoring Report by Pait..-,. '-./
 

Group Number: 15243 Run Date: 06/24/2005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200406 Through 200505 

Product: HMO;NON-HMO 

Contracts Capitation Hospital 
Year/Mo S';­ ..;:j:': EmplSp Eir,;:.i:::11 FamIly Total Members P,,,mium PCP Specialty T;Jtal Irlpatient Outpatient Tolal HospItal Pl1ysician Other Ph3rmacy 

TOlalFFS 6 
Capltat;on 

.'00.;0" :::c.. o o 133 ..,,,;: s; .? ',72.30 3000 Sci L;" :-.1\ GG 50,95621 51i'.941~9  ~;,.~  a98 20 ';;4~ 10<3 ,Ii 5J,9J2I 71> '15989 ", ~88,989 55 

200-10; 2<3C o o ", 397 7';9 -.)151.60306 :woo so 00 5000 520,77379 519,12941 $39,90320 5;4'1.070.32 56,1!)7 (,) 315.82809 5105.99924 

200488 269 o o ", 400 752 5151,88264 5000 5000 so 00 $72.621.44 515,540.38 588,16182 536.260 82 :;'12,08<1 12 S11.64237 :ii154.14913 

200... 09 265 o o 128 J)J 739 5150,00210 $000 50.00 so 00 54.064 98 524,340.48 528,40546 554.94563 59,26068 S20.'117 \6 5113,02893 

),}<.,-: ~  8 <'.::'~  o ., L.>,i j89 :'47 S15Ei '0689 50.00 ,;000 SO 00 532.29J ':.4 :ii47,81469 580, lOll 23 ~~  1./J0 17 -S l:3 0'+3 91 510982 ()() 5145867JI 

200-111 25'; o o 1 '3.l 3ijB m 5156,61236 5000 50,00 5000 53654253 $25.285 DB $61.82821 543/)44 '10 513.03859 S1308927 5136,0004/ 

200412 261 o "0 391 ~--10 5156.30B 27 so 00 $000 $000 :ii5J,617 55 $20.08562 573.70317 $64,63242 S8.48313 S22,770 16 5169,58888 

200:,~I  ,,60 o 135 .395 757 $157.70948 SO ao SO CO 5000 $53,'19399 538,68666 592,18065 $56.43298 510,448 ~2  516.46Ll U5 $175.52210 

200502 261 o o "5 396 757 $160.11164 so 00 50.00 5000 $2~.065.28  515,111.53 $37,176.81 532.25284 $952617 516.04635 595.302 17 

200503 260 '34 394 752 $159.07833 $000 $000 5000 522.503.37 533,88754 556,390 :)1 543,211'1.81 51Ll.:i64 54 Eo 19.35855 5129.53081 

2005Q-.! 256 o o 1.01 ;89 740 :ii158.83f> 36 50.00 :;;000 $000 510.08047 ;';29.08264 $39.16311 5G3,63560 57.411:101 $131895b ,>113406 28 

200505 '5' o ", 385 "37 5155,5--1931 50,00 5000 SC 00 S30,&4424 $24,05577 55'\,900 01 536.010.68 5·U70 71 :ii14,520 34 5110,20174 

Tot"'l 3128 o o 1565 4114 6970 51,866,931.74 5000 sO.oo $0.00 S365,857.39 $310,962.39 J;676,81978 $555,404.08 $109,069.69 $196,293.0& $1,537.586.61 

AVllrag,". teil, o o '" 393 7qil $155,577.65 $0.00 .iu.OU $0.00 $30,488.12 $25,913.:i3 556,401.65 546,283.67 $9,089.14 $16.357.75 $128,132.22 

1
 

·Contracts and Members do n01 n!flect retroactive additions and terminations. 
·Expe!ience is n!flective 01 both active and terminated membel'5, 



\~ v "J 

Columbia County sacc 
Summary of High Cost Claimants Exceeding $50,000 

04/01/2004 - 03/31/2005 

Contract Diagnosis Billed Paid Status 

Mal" Empluyee Malignant Neoplasm of the Prostate $575.885.10 $134,656.14 Policy is active with ongoing claims 

Female Spouse Hypertensive Renal Disease $200,52193 $113,211.64 Policy is active with ongoing claims 

Male Retiree Acute Renal Failure $117,622.47 $52,320.65 Policy is active with ongoing claims 

Total' $894,029.50 $300,188.43 



,"-,' V '--/ 

Hospital Claims by Providers 

Group Number: 

Product: 

15243 

HMO;NON-HMO 

Paid Period: 4/1/2004 Through 3/31/2005 

Group Name: COLUMBIA CO BO OF CO COM! Run Date: 5/3/2005 

EMERGENCY 

ROOM Provider 
Number 

110 

132 

137 

326 

328 

R,C 

Provider Name 

MADISON COUNTY MEMORIAL HOSPITAL 

NORTH FLORIDA REGIONAL MEDICAL CENTER 

LAKE CITY MEDICAL CENTER 

FLORIDA HOSPITAL DELAND 

LEESBURG REGIONAL MEDICAL CENTER 

NORTH FLA REHABILITATION INC 

PPO Provider 

YES 

YES 

YES 

YES 

YES 

NO 

Number of 
Claims 

3 

9 

52 

1 

1 

1 

Amount Paid 

$5'844 

$18,833.41 

$20,112.61 

$303.27 

$145 12 

$14209 

Percent of 
Total Claims 

0.02 % 

0.06% 

0.36% 

0.01 % 

0.01 % 

0.01 % 

Percent of 
Total Paid 

003 % 

1.21 % 

1 29 % 

0.02 % 

0.01 % 

001 % 

EMERGENCY ROOM Tolal: 

EMERGENCY ROOM TOlal for PPO Providers Only: 

67 

66 

$40,054.94 

$39,912.85 

0.47% 

0.46% 

2.56% 

2.56% 

INPATIENT 

Provider 
Number 

10' 

105 

108 

119 

125 

132 

134 

137 

765 

777 

Number of 
Provider Name PPO Provider Claims 

SHANDS AT AGH YES 7 

SHANDS AT LAKESHORE YES 24 

ST VINCENTS MEDICAL CENTER YES 1 

SHANDS JACKSONVILLE MEDICAL CENTER INC YES , 
SHANDS HOSPITAL AT THE UNIVERSITY OF FL YES 10 

NORTH FLORIDA REGIONAL MEDICAL CENTER YES 30 

ORANGE PARK MEDICAL CENTER YES 1 

LAKE CITY MEDICAL CENTER YES 17 

FLORIDA AGENCY FOR HEALTHCARE ADMINISTRA NO 1 

MEMBER HOSPITAL - OUT·OF·STATE HOSPITAL YES 1 

Amount Paid 

$30.651.44 

$44.90206 

$80320 

-$3.40327 

$46,565.92 

$214,126.02 

$4,369.60 

$72,17653 

$3,030.42 

$19073 

Percent of 
Total Claims 

005% 

017% 

001 % 

001% 

0.07 % 

021 % 

001 % 

012 % 

001 % 

001 % 

Percent of 
Total Paid 

1.96 % 

2.87 % 

005 % 

~O.22  % 

2.98% 

13.71 % 

028 % 

462 % 

019 % 

001 % 

INPATIENT Tolal: 

INPATIENT Total for PPO Providers Only: 

93 

92 

$413,412.65 

$410,382.23 

0.65% 

0.64% 

26.47 % 

26.27 % 

OUTPATIENT 

Provider 
Number Provider Name 

Number of 
PPO Provider Claims Amount Paid 

Percent of 
Total Claims 

Percent of 
Total Paid 

1 



\.~-~/  

101 SHANDS AT AGH " .I-YES 47 $21,96334 0.33 % 141 % "'-"/ 

105 SHANDS AT LAKESHORE YES 197 $41006,84 1.37% 263 % 

116 SHANDS AT LIVE OAK YES 8 $94310 0.06% 006 % 

120 BAPTIST MEDICAL CENTER YES 1 $11123 001 % 001% 

125 SHANDS HOSPITAL AT THE UNIVERSITY OF FL YES 47 $22,02817 0.33 % 1 41 % 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER YES 57 $34,713,60 0.40 % 222 % 

134 ORANGE PARK MEDICAL CENTER YES 2 $4200,48 0.01 % 0.27% 

137 LAKE CITY MEDICAL CENTER YES 158 $45,05791 1.10 % 2.88 % 

553 UNIVERSITY COMMUNITY HOSPITAL YES 1 $921 48 0.01 % 0.06 % 

569 ST JOSEPH'S WOMENS HOSPITAL YES 1 $398,98 0.01 % 0.03% 

765 FLORIDA AGENCY FOR HEALTHCARE ADMINISTRA NO 4 $3550 0.03 % ODD % 

777 MEMBER HOSPITAL - OUT-OF-STATE HOSPITAL YES 10 $19,36505 0.07% 124 % 

F15 US DEPARTMENT OF VETERANS AFFAIRS NO 33 $6,95345 0.23% 0.45% 

QD4 HEARTLAND REHAB LIVE OAK NO 11 $1,17072 0.08 % 0.07% 

QD5 HEARTLAND REHAB LAKE CITY NO 14 $801 44 0.10% 005 % 

QF3 HEALTHCORE INC NO 3 $21755 0.02% 001 % 

R1C NORTH FLA REHABILITATION INC NO 14 $1,420,53 010 % 009 % 

R2A REQUEST PHYSICAL THERAPY NO 28 $2,002,31 019 % 0.13% 

V31 BMA OF GAINESVILLE YES 2 $30800 001 % 0.02 % 

V73 BMA OF LAKE CITY YES 24 $49,203,06 017% 3.15% 

OUTPATIENT Total: 662 $252,822,74 4.60% 16.19 % 

OUTPATIENT Total for PPO Providers Only~  555 $240,221,24 3.86% 15.38 % 

Grand Total: 822 7D6,290.33 5.71 % 45.22% 

Grand Total for PPO Providers Only: 713 69D,516.32 4.95% 44.21 % 

2
 



BYPLA.N
 



'--~  

Monitoring Report by Pai"--./ j 

Group Number: 15243 COLUMBIA CO BD OF CO COMM Run Date: 06/24/2005 

Paid Period: 200406 Through 200505 

Product: HMO;NON-HMO 

Division: 01 A;02A;03A;04A;05t 

Suffix: @ 

Contracts Capitation Hospital 

YcallMo Sin~:.::  EmplSp ::",plCh Family Total ~::embers  PremIum PCP Specialty Total Inpatient Outpatienl Total Hospital Physician Oltler Pham\llcy Denial 
Total FFS & 

Capilillion 

200-llJo ,'1.. () 0 50 2&" 398 S81,73277 $000 ,,000 so 00 $ l.l99,21 S8,37887 ;;9.57808 S16,66629 52,72516 51,81163 $000 $30.781 16 

200407 21(, 0 0 50 200 400 581,94245 $0.00 5000 SO 00 $14,706 79 S1:,806 4& $27,51325 :521,73243 $5,05761 $2.296 80 $000 $56,60009 

200408 .:!19 0 0 49 268 400 582,4&1 &7 '000 $000 $000 $14,29081 ;;12.34215 $26,63296 :517,13973 $7,08368 $4.62417 '000 $56,060 54 

200409 215 0 0 48 2&3 393 $82.09239 $0.00 $0.00 $000 $7,152,40 $11,71838 $18.87078 527.874.04 $4,034.84 $4,699.72 '0.00 $55,47938 

200410 218 0 0 71 28g ·H9 599,45808 $000 5000 5000 525,95281 536615101 $&2,56795 :524,71379 510.07469 $4,71230 $000 $10206873 

200411 ;!14 I) (\ ;'7 291 496 599,47806 so 00 5000 so 00 526,48600 $10,95285 $37,438.85 525,864 13 S8.42895 $6,0913B $0.00 577,82331 

200412 221 0 0 7J 294 489 $100,70143 $000 5000 $0.00 517,27247 $14,78994 $32,06241 $26.859 11 S5,39367 :55,885 54 $000 $70,200 73 

~00501  272 0 0 78 300 508 5102,296.58 $000 5000 $0.00 $9.709 tiE $26,75154 $36,46120 526,311.019 S 1,988 63 $9.495 95 $000 $74,25727 

200502 224 0 0 79 J03 515 $'04,1&5.97 $0.00 SO 00 so 00 $12,519,64 57,048.22 $19,56786 :517.70539 S2.:#~  73 :57,96966 $0.00 $48,24264 

200503 222 0 0 79 301 512 $103,67089 50,00 5000 :5000 S22,949 ',4 530,03723 $52,986.J7 $30,333 05 S6.583 75 $10,952 38 50.00 $100.85555 

200504 220 0 0 7/ 297 503 S10<',41&92 $000 so 00 50,00 55,68928 $<'0,48334 S26,17262 519,01081 $1.732 39 $4,464 83 so 00 $51,38065 

200505 217 o o 78 2.' 505 $100,30228 $000 SO,OO >000 $23,264 09 $14,78&,62 :538,05071 $17,793,30 $2.694.49 $7,626.86 $0.00 $66.165.36 

Total: '02' o o 809 3431 556,'40,739.49) $0.00 so.oo $000 $181,192.30 $'205,710.74 $387,903.04 -"12,603.56 $58,797.59 $70,631.'22 $0.00 
/----.......... 
~89,935.41..J 

Average: 4!19 o o .7 ". 467 $95,061.62 $0.00 ~o.oo $0.00 $15,09'9.36 $11.4!4!:j.'iO $32,32S.25 S22,716.'J6 $4,899.80 $5,885.94 $0.00 SI5,827.95 

if 
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"nis report contains Summary Health Information.··
 
·Contrae:ta and Membera do not reftect retroactive addltkms and terminations.
 
"ExDerlence is rvftective of both active and tenninatBd members.
 



\-- - Monitoring Report by Pai...-,
 

Group Numbero 15243 COLUMBIA CO BD OF CO COMM Run Date: 06/24/2005
 

Paid Period: 200406 Through 200505 

Product: HMO;NON·HMO 

Division: CCl ;RCl ;RC2;01C;02 

Suffix: @ 

Contracts Capitation Hospital 

Ye.::r!Mo S.'-'i>!e [mplSp [mp/Ch Famil,/ Tolal Members Premium PCP Speciall,/ TOI"r Inpalienl Oulpatient Total HospHal Physician OtheT Pnannacy 0."" Totar FFS & 
CapRatlon 

2ll04iJb :'0 oJ 0 llJ 13~;  355 S59,27501 ,a 00 '000 '000 $5,75700 59,Sfi312 $15.32012 $27,SO~  12 ~1,206.62 $14,177 53 '000 $58,206 39 

20040, :;,0 0 0 81 131 3-19 $59,27501 'a 00 ,a 00 5000 $6,067 00 $6,322 95 $12.38995 $22,33789 $1,14002 $13,53129 50.00 $49,39915 

200406 50 0 0 <12 132 352 $59,27501 so 00 so 00 $0.00 558,330.63 53.191'.23 $61,528.86 $1852109 55.000.44 $13.01820 sa 00 598.068.59 

200409 50 0 0 ~o 130 3-16 558,424 11 '000 '000 '000 -$3,06742 $12,62210 $9,534.68 $27,07159 $5,225.64 $15,11144 $000 $57,549.55 

200<110 38 (l 0 62 101) 268 545,073.26 '000 '000 $000 S6,340.73 511,19955 $17 ,YlO.28 $17,01938 52,969 22 $6,269 70 SO.OO $43,19856 

200411 39 0 0 57 ')6 250 $45,01327 '000 '0 00 5000 510,056 53 514,33263 $24,389)6 $22,18027 $4,60964 $6,99769 5000 $58,177 16 

200412 39 0 0 51' 96 250 $44,371 61 '000 50.00 '000 $36,34508 $5,295.68 $41,64076 $37.77331 $3,08946 $16,88462 '000 599,388 15 

200501 J8 0 0 57 95 249 $44,511 70 '000 so 00 $0.00 $43,78433 $11,93512 555,719,45 $30,121 49 58,34063 $6,399 29 so 00 $100,58106 

20050" J? 0 0 56 93 242 543.61432 50.00 $000 $000 $9,54564 $8,06331 $17,606.95 $14,54745 :;6,82644 sa,076.69 $0.00 $41,0:;'953 

200503 38 \)055932..0 $42,601 10 5000 so 00 '0 00 .$445 77 $3,85031 $3,404 54 $12,853 76 53,980.79 $8,40617 '000 $28,67526 

2005QJ, 38 u 0 5.. <j2 237 542,716.~  sa 00 so 00 $0.00 $4,391.19 $8,599.30 $12,990 49 $304,624 79 55,68562 $8,724.73 $0.00 $62.02563 

200505 " a a 53 90 232 $41,81956 '000 $0.00 $0.00 $7,580 15 $9,269.15 $16,&4930 $18,217.38 $2.076,22 56,893.48 $0.00 $44,03638 

Tctal: ,0< a a 777 1281 J37~~  $0.00 $0.00 $0.00 $184,665.09 $104,251.65 $288,916.74 $282.800.52 $50.153.14 $125,097.03 $O'OO'~
'--.:.-.-

Awerage: 42 a a &S 101' 281 $46,630.91 $0,00 $0.00 $0.00 $15.388.76 :l;ti,687.64 524,076.40 $23.566.71 $4,179.43 $10.4:1.4.75 $0.00 $62,247.29 

.~  "'-1-) 
"', " '. 
~  

-
/ 
, 

/... .. , 

""""This report contains Summary Health Information.""""
 
·Contracta and Wembel8 do not reflect retroactive additions and tenninations.
 
"Exaerience is reflective of both active and terminated membel'1.
 



Monitoring Report by PaL_!
'.... --- .~  

Group Number: 15243 COLUMBIA CO BD OF CO COMM Run Date: 05/0312005 

Paid Period: 200404 Through 200503 

Product: HMO;NON·HMO 

Divison: 01 A;02A;03A;04A;05~ 

Suffix: @ 

Contracts Capitation Claims Cost 

Year/Mo Single Emp/Sp Emp/Ch Family Total Members Premium PCP Special Total Employee Spouse Child Total FFS & 
Capitation 

200404 216 0 0 52 268 407 $83,236.09 $0.00 $0.00 $0.00 $33,678.79 $3,080.98 $201.06 $36,960.83 

200405 214 0 0 51 265 401 $82,389.26 $0.00 $0.00 $0.00 $58,374.48 $2,108.61 $28,112.04 $88,595.13 

200406 214 0 0 50 264 398 $81,732.77 $0.00 $0.00 $0.00 $23,697.04 $4,514.26 $2,569.86 $30,781.16 

200407 216 0 0 50 266 400 $81,942.45 $0.00 $0.00 $0.00 $40,902.34 $14,241.43 $1,456.32 $56,600.09 

200408 219 0 0 49 268 400 $82,481.67 $000 $0.00 $0.00 $35,351.47 $18,151.38 $2,577.69 $56,080.54 

200409 215 0 0 48 263 393 $82,09239 $0.00 $0.00 $0.00 $40,152.58 $12,555.85 $2,770.95 $55,479.38 

200410 218 0 0 71 289 479 $99,458.08 $0.00 $0.00 $0.00 $70,344.94 $25,365.35 $6,358.44 $102,068.73 

200411 214 0 0 77 291 496 $99,478.06 $0.00 $0.00 $0.00 $60,803.90 $12,390.03 $4,629.38 $77,823.31 

200412 221 0 0 73 294 489 $100,701.43 $0.00 $0.00 $0.00 $49,429.48 $10,980.36 $9,790.89 $70,200.73 

200501 222 0 0 78 300 508 $102,296.58 $0.00 $0.00 $0.00 $55,619.75 $14,290.13 $4,347.39 $74,257.27 

200502 224 0 0 79 303 515 $104,165.97 $0.00 $0.00 $0.00 $34,697.37 $10,335.89 $3,209.38 $48,242.64 

200503 222 0 0 79 301 512 $103,670.89 $0.00 $0.00 $0.00 $52.970.72 $43.144.30 $4.740.53 $100.855.55 

Total: 2615 0 0 757 3372 5398 51,103,645.64 50.00 50.00 50.00 5556,022.86 5171,158.57 570,783.93 5797,945.38 

Average: 218 0 0 63 281 450 591,970.47 50.00 50.00 $0.00 $46,335.24 514,283.21 55,896.99 $66,495.45 

....This report contains Summary Health Information. U 

~Conb'acts and Members do not reflect retroactive additions and tenninations. 
"Experience is reflective of both active and terminatBd members. 



Monitoring Report by Pai"j J 

Group Number: 15243 COLUMBIA CO BD OF CO COMM Run Date: 05/03/2005 

Paid Period: 200404 Through 200503 

Product: HMO;NON-HMO 

Divison: CC1;RC1 ;RC2;01C;02 

Suffix: @ 

Contracts Capitation Claims Cost 

Year/Mo Single EmpiSp EmpiCh Family Total Members Premium PCP Special Total Employee Spouse Child 
Total FFS & 

Capitation 

200404 53 0 0 85 138 366 $62.361.98 $0.00 $0.00 $0.00 $51,061.18 $13.556.60 $2.246.68 $66,864.46 

200405 51 0 0 85 136 364 $59.916.27 $0.00 $0.00 $0.00 530.812.17 $21.319.06 $3.450.68 $55,581.91 

200406 50 0 0 83 133 355 $59.275.01 $0.00 $0.00 $0.00 $36.312.04 $17.235.88 $4.660.47 $58,208.39 

200407 50 0 0 81 131 349 $59,275.01 $0.00 $0.00 $0.00 $28.721.42 $15.077.59 $5,600.14 $49.399.15 

200408 50 0 0 82 132 352 $59,275.01 $0.00 $0.00 $0.00 $88.027.12 $8.459.99 $1,581.48 $98.068.59 

200409 50 0 0 80 130 346 $58.424.11 $0.00 $0.00 $0.00 $35.644.72 $13.184.33 $8.720.50 $57,549.55 

200410 38 0 0 62 100 268 $45.073.26 $0.00 $0.00 $0.00 $28.518.73 $12.459.94 $2,819.91 $43,798.58 

200411 39 0 0 57 96 250 $45.013.27 $0.00 $0.00 $0.00 $37,623.59 $19,590.98 $962.59 $58,177.16 

200412 39 0 0 57 96 250 $44,371.61 $0.00 $0.00 $0.00 $48,337.97 $28,356.90 $22,693.28 $99,388.15 

200501 38 0 0 57 95 249 $44,511.70 $0.00 $0.00 $0.00 $78,370.00 $18,810.14 $3,400.92 $100.58106 

200502 37 0 0 56 93 242 $43,614.32 $0.00 $0.00 $0.00 $31,849.90 $13,113.98 $2.095.65 $47,059.53 

200503 38 0 0 55 93 240 $42,601.10 $0.00 $0.00 $0.00 $18,039.24 $8,704.63 $1,931.39 $28,675.26 

Total: 533 0 0 840 1373 3631 $623,712.65 $0.00 $0.00 $0.00 $513,318.08 $189,870.02 $80,183.89 $763,351.79 

Average: 44 0 0 70 114 303 $51,976.05 $0.00 $0.00 $0.00 $42,n6.51 $15,822.50 $5,013.64 $83,612.65 

"This report contains Summary Health Informatlon.-­
·Contracts and Members do not reflect retroactive addmons and terminations.
 
*EIDerience is reflective of both active and terminated members.
 



BY DIVISION
 



Monitoring Report by Paid\</ ....---.--,',_...... 

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: 01A 

Suffix: 

Contracts Capitation Hospital 

Vear/Mo Singl. EmplSp EmpICh FamUv Total Membe" Premium pcp Speciatty Total Inpatient Outpatient Total Hospital Physician 01"', Pharmacy Dental Total FFS II 
Capitation 

200404 103 o o 23 126 '87 $39,22348 '000 $0,00 $0,00 $0.00 $2.200,86 $2.200,86 $4.504 61 $2.52640 $35702 $000 $9.56889 

200405 103 o o 23 126 m $36,301 83 $000 5000 50,00 $12,694 40 $13.17418 $25.866 58 $9.708.24 $55719 $68713 $0,00 $37,021 14 

200406 101 o o 21 122 n, $37,33521 '000 $0,00 $0.00 $1.199,21 $4,44045 $5,63966 $4,159.23 $595 17 $604 59 '000 $10.998 65 

200407 102 o o 2;;> 124 15' $37,660,23 $000 sooo $0,00 S803,20 $34291 $1.146'1 $4.484 50 $1,164 82 $n246 '000 $7,566 89 

200408 103 o o 22 125 15' $38.41365 $0,00 '000 $0.00 $1,364 61 $4.04413 $5.408,94 $8.56794 $145742 $1,303.60 $0,00 $16.73790 

200409 100 o o 22 122 150 $37.874.43 '000 $0.00 so 00 $3.066 40 $2.300 92 $5.36732 $11,297,26 $663,06 $1,938,93 '000 $19.266 57 

200410 101 o o 24 125 ," $42.669.92 '000 '000 $0.00 $6.326.42 512,928,34 $19,25476 $l1,Ei6896 $729.60 $1.140,58 $0.00 $32,794 10 

200411 98 o o 28 126 '00 $42.41470 '000 $0.00 $0.00 $12,283,00 51.963.29 $14.24629 $6.673.34 $1,05313 $1.946.88 '000 $23.919,64 

200412 101 o o 27 128 '00 $4193179 $000 $0.00 '000 $3,230 70 $4,299 49 $7.530 19 $12,67255 $988.20 $1,313.97 '000 $22.504 91 

200501 103 o o 26 131 '05 $42,95392 '000 $000 $0.00 $19073 $23.63972 $24,030.45 $5.14379 $1.300,90 $3.82234 $000 $34.30548 

200502 106 o o 27 133 '05 $44,261 86 $0.00 '000 $0.00 $\2,519.64 $454.63 $12,974.27 $6,515,30 $379.03 $3,764.73 $0,00 $23.733.33 

200503 105 o o 27 132 204 $43,31067 '000 $0.00 '000 $9.004 24 $1.02679 $lO.033,03 $6.062.28 $2,470,95 $2.652.45 '000 $2;,21672 

Tolal: 1226 o o 294 1520 2300 5486,351.71 $0.00 so.oo so.oo $62,682.75 571,017.71 $133,700.4& $91,558.00 $13,894.07 $20,505.&9 $0.00 $259,658.22 

AYerage: 102 o o 25 127 192 540,529.31 so.oo so.oo $0.00 $5,223.56 55,918.14 51',141.71 $7,629.83 $1,157.84 $1,708.81 so.oo 121,638.19 

1fjooo7),L
1 

DM--L'Contracts and Members do not reflect retroactive additions and terminations. 
'Exoerience is reflective of both active and terminated members. 
'Modffications necessary to suppon a~ating  Area view are not complete in the GroUl=! Underwriting Data Man. 
Notifcalion will be sent once this view is available. 



, Monitoring Report by PaiQ,J "'/ 

Group Number: 15243 Run Date: 05/03/2005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: 02A 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmplCh Family Total Membenl Premium PCP Specla"y Total Inpallimt Outpatient Total Hospital Phyaician 00" Phannacy Denial 
TotalFFS & 

capitation 

200404 70 a o " 88 136 $27.58121' $0,00 so,oo $0.00 $6.649.60 $954.27 S7.603.87 $1.69665 $6~43  $43673 $0.00 $10.43368 

200405 68 o o '7 85 130 $26.82786 $000 $0,00 $000 $25,482.01 $12745 525,609.46 $10,194.60 $68155 $550 53 5000 $37.03614 

200406 69 o o " 87 135 $27,21281 $0.00 '000 so 00 '000 $3.106.26 S3,106.26 $4.13402 $1,55536 5464 11 $0.00 $9,259.75 

200407 72 o o " 90 '38 $28.120,50 $0,00 $0.00 $000 513,903,59 52,72744 $16,631.03 $836466 $3.66206 $55547 $0.00 $29,213.22 

200408 74 o o " 92 '<0 $28.390 11 $000 >000 $000 5000 S3.482 12 $3,48212 $2.351 63 $3,64640 $1,40944 $000 $10,88959 

200409 74 o o 17 " 137 S28,60966 $000 so.oo '000 5000 S2.'1726\ $2,472.61 $6,225,30 5195,38 $794 73 $0.00 $9,68802 

200410 J' o o 33 '07 195 $37,441 20 $0,00 '000 50,00 s8,692 28 $1,588.08 $10.280.36 $4,600 \8 $7.863,87 $2,089.38 '000 $24,83379 

200411 74 o o 33 '07 195 $37,490 76 $000 '000 $000 514,203.00 $3,834 87 $18,037,87 $8.~3.67  $6.861 31 $1,47876 $0,00 $35,34161 

200412 78 o o 30 11)6 '88 $37,66812 so,oo '000 $000 S2,287.34 S2,97448 $5.261 82 $6,75758 S2,7CJ754 $2,09105 5000 $16.90799 

200501 78 o o 33 11' '99 $39.260 42 $0.00 $000 5000 $4,002 93 -$1,702.52 $2,30041 $4,262 95 $143.97 $2,544,43 $0,00 $9,251 76 

200502 77 o o 35 '12 206 539,58116 $000 $0.00 so,oo $0.00 $1,92743 $1.927.43 $4,41427 $1,072,03 $1,040.95 $0.00 $8,454.68 

200503 74 o o 35 '09 202 $39.6693'\ so 00 $0.00 so.oo S13.53370 $1,47048 $15,004 18 $7.18254 $3.60051 $4,630 54 5000 530,41777 

Total' 882 o o 305 1187 2001 $398,053.22 so.OO $0.00 SO.OO $88,7S4.45 $22,962.97 $111,717.42 $69,148.05 $32,n6.41 $18.086.12 $0,00 $231,728,00 

Average: 7' o o 25 99 167 $33,171.10 $0.00 so.oo SO.OO $7,396.20 $1,i13.58 $9.309.78 $5,762.34 $2,731.37 $U07.18 $0,00 $1i,310.67 

11 1000 u-d1 

·Contracts and Members do not reflecll1!troactive additions and tenninations. LAJ~~6  tr"Experience is rvflective 01 both active and termina\ed members. 
"Modifications necessary 10 support aRating Area view are not complete in the Group Underwriting Data Mart. 
Noti'cation will b& sent once this view is available. 



Monitoring Report by Paid'j 

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA co BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: 03A 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single EmplSp Emp/Ch Family Total Members Premium pcp Specialty 70tal Inpatient Outpatient Tol.' Hospital Physician 01"." PhBrlnlCY Dental Total FFS" 
Capitation 

200404 25 ° ° 6 31 47 $9,42891 $0,00 $0,00 >000 $000 $1.07710 $1,077 10 $6,472,24 $32 14 $1()4 72 $000 $7,686,20 

200405 25 ° ° 6 31 47 $10,257 15 $0,00 $0,00 so,oo $3,36(1,81 S369 16 $3,72997 $1.899.64 $77722 $53046 $0,00 S6,93729 

200406 2b ° o 6 32 48 $9,91272 so.oo $0,00 SO,OO $000 S21753 $217 53 52.820,56 $444,75 S265.62 ifoO.oo S3, 748 46 

200407 25 ° o 5 '" 44 $9,15930 '000 $0,00 $000 $000 $8,861,93 $8,86193 $2,45050 $7061 $53979 $0.00 S11~2  83 

200408 25 ° o 30 44 $9,15930 $000 '0 00 $000 $6,136,00 $4,118,67 S10,254,67 $3,625,65 $1~,88  $33796 $000 $14,41716 

200409 24 ° ° 5 29 43 $8,B89,69 $000 $0,00 SO.OO $000 $4,01796 $4,017 96 $4.7QQ 97 $2.736,39 $1.21243 $000 $12,766.75 

2004\0 24 o ° 7 31 49 $10.383.48 $000 '0 00 $000 $10,934.11 $21,96039 $32.894.50 $4.334 69 $52809 5469,08 '000 $38.226,36 

200411 24 ° ° 8 32 53 $10,89312 $000 $0.00 so,oo $000 $5,02641 S5,02641 $3,722,66 $288,~  $1,41805 $000 $10.4561Q 

200412 " o o 8 32 53 510,89312 $0,00 $000 50,00 $:1,77041 $6.882.25 $10.65266 $2,961 95 $1,07801 $1,20128 $000 $15,893.90 

200501 23 o o 9 32 56 $10.893 12 '000 $0.00 "00 $2,554.41 $3.042.49 $5,596,90 $7,871 31 $26,60 $~1  05 $000 $14,475.86 

200502 23 o o 9 32 56 $11,13381 $0,00 $0,00 '000 $0.00 $3,990.06 $3,990,06 $1.488,65 $1,264 37 $83507 $0.00 $7,578 15 

200503 24 o c 8 32 53 $10,89312 $0,00 $0,00 $000 $41120 $25.255.28 $25,666.48 $12,71833 $20711 $2,07540 $0.00 $40,66732 

Total: 292 ° o 02 374 ,., $121,896.84 $0.00 so.oo $0.00 $27,166.94 $84,819.23 $111,986.17 $55.166.15 $7,653.15 $9,970.91 $0,00 $184,nU8 

Altef1lge: 24 o o 7 31 49 $10,158.07 $0.00 $0.00 $0.00 $2,263.91 $7,068.27 $9,332.18 S4,697.1B $637.76 $830.91 $0.00 $15,398.03 

1Icoc7Y.~L 

1 

'Contracts and Members do not reflect retroactive additions and terminations. 
;1'1,,1U-< /l fL.---­

"Experience is reflective of both active and tBnninated members. 
"Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data Mart. 
Notileation will be sent once this view is availabkl. 



_JMonitoring Report by PaiQ~/  

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: 04A 

Suftix: 

Contracts Capitation Hospital 

't'earlMo Single Emp'Sp EmpiCh Family Total Members Premium pcp speciany TOIo' Inpatient OUtpalienl Total Hoapital Physician Ot.., Pharmacy Donia' 
Total FFS. 

Capitllion 

200>0< 6 o o 7 10 52,101 H $000 '000 $000 $000 $0.00 $0.00 $69379 "00 $0,00 $000 $89379 

200405 6 o o 7 10 $2.10147 $0,00 '000 $0,00 $0.00 $000 $000 $77056 $2427 $81 97 $000 $876,62 

200>06 6 o o 10 $2,10147 $0,00 $0.00 woo $000 5000 $0,00 $594 61 $0.00 590.27 $0,00 $684 88 

200407 6 o o 10 $2,10147 '000 5000 $000 $0,00 $000 $0,00 $773,15 $0,00 $15,96 $000 $78913 

200406 6 o o 10 $2,10147 $000 so.oo $0.00 $000 54066 MO,86 $442.22 $0,00 $8639 $0,00 $571.47 

2«)<l09 6 o o 7 10 $2,10147 $0.00 $0,00 5000 $0,00 $48701 $48701 $26543 $262,44 $ga.27 $000 $1.105 15 

200410 6 o o 10 $2,21364 '000 5000 5000 woo $44 02 $4402 $590,56 $490.91 $3.40.86 $0,00 $1046635 

200411 6 o o '0 52,21364 $0,00 '000 $0.00 $0,00 $7430 $7430 $2.24279 $0.00 $0,00 $000 $2.317 09 

200412 6 o o 10 $2,21364 $000 $0,00 $0,00 $7.98402 "00 $7,984 02 $230,28 $3.4106 $291 73 $0.00 $8.84709 

200501 6 o o 10 $2,21364 '000 .000 $0,00 $0.00 $000 $000 $2.806,91'1 $37,M $656 71 $0,00 $3.50133 

200502 6 o o 10 $2,21364 .000 $0,00 5000 $0,00 $000 $000 $231.44 $3097 $000 $0,00 $262.41 

200503 6 o o 7 10 $2.21364 so.oo $0,00 $0,00 $000 $000 $0,00 $42751 $1420\ $304 01 $0,00 $873,53 

Total: 72 o o 12 84 120 $25,890.66 $0.00 $(1,00 50.00 $7,984.02 $646.19 58,630.21 $10,269.34 $1,329.30 $1,960.19 50.00 $22,189.04 

Average: • o o 7 10 52,157.56 $0.00 so.oo $0.00 S685.34 553.85 $719.18 5855.78 $110.78 $163.35 $0.00 $1,849.09 

~/O{)() 7>.L 
1 

~rr c~r;1:. rA-t- /i~/><,  

·Contracts and Members do not reflect retroactive additions and tenninations. : I i V 
-Experience is reUec\ive ot both acti"e and tenninated members. 
-Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data Mart. 
Notilcation will be sent once this view is available. 



, Monitoring Report by Paid· ___ .,.j 

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: 05A 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmpiCh Family Total Members Premium pcp SpeCialty Total tnpalient Outpatient TolalHospital Physician OIhe' Pharmacy [)ental 
Total FFSa. 

CapiUlion 

200404 2 a a 6 $' ,023 03 $0,00 5000 $000 $4,080.00 $31754 $4,397,;4 $1,140,83 $223.43 $11028 $000 $5,872 08 

200405 3 a a $1.02303 $0,00 5000 $000 $0,00 $383.31 $38331 $216 OS $308,00 $121 92 $000 $1,029.28 

200'06 2 o a 3 6 $1,29264 $000 50,00 '000 $0 00 $44809 $448.09 $2266,85 $0 00 $90 53 $000 $2,82547 

200407 2 a a 6 $1,02303 $0 00 $0 00 so 00 $000 $0 00 $0.00 $563,05 $0 00 $90 53 $0 00 $65358 

200408 2 o o 3 6 $1,023 U3 "00 $0.00 $0.00 $000 $0,00 $000 $38774 $0,00 $660.80 $000 $1,048.54 

200'09 3 a o 4 $1.29264 $000 $000 $0.00 $0 00 $0 00 $000 $18323 $0,00 $144 64 $000 $32767 

200410 5 o a 4 9 20 $3.45856 $0,00 $000 $0.00 $000 $000 $000 $0,00 $000 $1712 $0.00 $17 12 

200411 5 o a 4 9 20 $3,456 56 $000 $000 5000 $0.00 $0,00 $0,00 $6948 $0 00 $47008 $000 $53956 

200412 5 o a 9 20 $3,458,56 $000 $000 5000 $0.00 $0 00 $0,00 $486,21 $000 $68565 $000 $1,17166 

200501 a o 4 9 20 53,45856 $000 $000 $000 $000 $0 00 $0.00 $531 38 $686 $674.71 50.00 $1,21295 

200502 5 a o 9 20 $3,45856 $000 $000 $000 $0 00 $0 00 $000 $21208 $98 08 $1.32945 $0 00 $1,63959 

200503 5 o a 4 9 20 $3,45856 $0,00 $0,00 $000 $0,00 $0.00 $000 $63.34 $29.46 $848 47 $0.00 5941 27 

Tolal: 44 a o ]0 74 158 527,428.76 50.00 $0.00 $0.00 54,080.00 51,148.94 55,228.94 56,140.24 5665.81 $5,244,18 $0.00 517,279.17 

Average; a o 3 6 13 $2,285.73 50.00 $0.00 $0.00 5340.00 $95.75 $435.75 $511.69 555,48 $437.02 $0.00 51,439.93 

-1f /0 (; 6 Ty--<L 
1 

(4K --­6 ttu i>c 
·Contrlcts and. Members do not refteet retroactive additions and terminations. 
*ExDerience is reflective of both active and terminated membel'S. 
·Modifications nece"ary to support a Rating Area view are not complete In the Group Underwriting Data Mart. 
Notifcation will be sent once this view is available. 



, \ __/ 
'--' Monitoring Report by Paid'-..J' 

Group Number: 15243 Run Date: 05/0312005 

Group Name: 

Paid Period: 

COLUMBIA CO BD OF CO COMM 

200404 Through 200503 

Product: #MULTIVALUE 

Division: 06A 

Suffix: 

Year/Mo 

200404 

2004<J5 

200406 

200407 

200408 

200409 

200410 

200411 

2004.2 

200501 

2OQ!;()2 

200503 

Total: 

Average: 

Singll. 

12 

Contracts 

EmpiSp EmpiCh 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Family 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

TOlal 

12 

MembenJ 

12 

Premium 

$269.61 

526961 

$269.61 

5269,61 

5269,61 

$26961 

$284 00 

$284.00 

$284 00 

$284 00 

5284 00 

5284 00 

$3,321.66 

S276.81 

pcp 

$000 

$000 

$000 

so.oo 

so.oo 

$000 

$000 

5000 

5000 

5000 

$000 

$0.00 

so.oo 

$0.00 

Capitation 

Specialty Total 

$0.00 

$000 

$0.00 

$0.00 

$000 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

.000 

$000 

so.oo 

$0.00 

$000 

$000 

$0,00 

so 00 

so 00 

$000 

$000 

50,00 

SO.OO 

so 00 

$000 

so 00 

$0.00 

so.OO 

Inpallent 

so.oo 

$000 

$000 

so.oo 

so.oo 

5000 

$000 

$0.00 

$000 

$0.00 

$000 

so 00 

$0.00 

$0.00 

Hospital 

Outpiltient Total Hospital 

$000 

5000 

$0.00 

$000 

5000 

5000 

$000 

$0.00 

$0.00 

$000 

so 00 

$0,00 

so.oo 

$0.00 

$0,00 

50,00 

$0,00 

$0,00 

$0,00 

$000 

5000 

$000 

$000 

:so.oo 

$000 

sO.oo 

SO.OO 

$0.00 

Physk:lan 

so.oo 

$000 

$000 

so.oo 

$000 

$0.00 

5000 

so.oo 

50.00 

$0,00 

$000 

$000 

$0.00 

$0.00 

athe' 

$0.00 

$0.00 

$0.00 

$000 

$0,00 

$000 

$000 

$0.00 

$0.00 

so,oo 

$000 

$000 

$0.00 

$0.00 

Pharmacy 

so.oo 

$000 

$000 

$\).00 

$0.00 

$000 

0000 

$0,00 

$0,00 

$000 

so 00 

$0.00 

so.oo 

$0.00 

DenIal 

$0,00 

$000 

$0,00 

$000 

$0,00 

so,oo 

$0.00 

so.oo 

$0,00 

$0.00 

$0.00 

$000 

so.oo 

$0.00 

Total FFS" 
capitalion 

$000 

$000 

$000 

$000 

$000 

$0.00 

$000 

$000 

$000 

$000 

$0,00 

$0.00 

$0.00 

$0.00 

'f(O(;C} ~ 

1 /JY1~rfJ 4nf~<d) 

'Contracts and Members do not reflect retroactive additions and tenninations. 
'Experience is reflective of both active and tenninated members. 
'Modifications necessary to support aRating Area view are not complete in the Group Underwriting Data Mart. 
NOlitcation win be sent once this view is available. 



Monitoring Report by Paid"j J 

Group Number: 15243 Run Date: 05/03/2005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: 07A 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single Empl'Sp EmpiCh Family T01al Members Premium pcp Specialty lolal inpatient OUtpallenl 10talHospitai Physician 01", Phannacy Dertlal 
lotal FFS& 

capitation 

200<04 , o o , $1,29264 $000 $000 "00 $000 $0,00 50.00 $1040 $000 $32604 50.00 $336,44 

200405 3 o o $1.29264 $000 $0,00 5000 $000 $000 5000 $4800 50,00 514l.l3 $0,00 $18913 

200<06 o o , $1,29264 $000 50.00 5000 $0,00 $000 $0,00 $000 $8\,08 $000 $000 $8UlB 

200407 o o $1,29264 $000 $000 $000 $000 $000 $000 50.00 $0.00 $9736 $0.00 $9736 

200406 o , $1,29264 $0,00 $0.00 50,00 $0,00 $0.00 $0,00 $000 $0,00 $9736 $000 $9736 

200409 o o $1.29264 $000 $0,00 $0,00 $000 5000 50,00 50,00 50,00 $9736 $000 $9736 

200410 o o 7 $1,36164 $000 $0,00 $000 5000 $000 $0,00 $000 "00 $000 $000 $0.00 

200411 3 o o 2 5 10 51.361 64 50,00 $0,00 "00 $000 $0,00 $0,00 $1,449,92 $0,00 $0,00 $0,00 $1.4A9,92 

200412 3 o o 2 5 10 $2.890 56 50,00 $000 $0,00 $000 $0,00 "00 "06 $000 $0,00 $000 "06 

200501 o o 2 5 10 $1,871,28 $0,00 $000 $000 $2.961,59 $306 69 $3.268.28 5540.45 $19,27 $000 $000 $3,828.00 

200502 o o • 9 $1,871 28 $000 $0.00 $0,00 $0.00 $0,00 $000 $56992 '95 00 $666.95 $0,00 $1-331 87 

200503 o o 3 5 " Sl.91192 $0.00 $0.00 $000 $0,00 $738.86 5738,86 $33121 560.97 $000 $0.00 $1.13104 

TOlal: 34 o o 18 52 101 519,024.16 so.oo $0.00 $0.00 52,961.59 Sl,045.55 $4,007.14 52,956.96 $256.32 $1,426.20 $0.00 $8,646.62 

Aile-rage: 3 o o 2 4 8 51,585.35 'MO $0.00 $0.00 5246.80 587.13 $333.03 $246.41 $21.310 5118.805 50.00 5720.55 

~!oo n))L­

1 )cyt I. zib) ~  ».5 

'Contracts ~nd Members do not reflect retroactive additions ilnd tenninations. 
"ExDerience is reflective of both active and terminated members. 
"Modifications necessary to support a Aating Area view are not complete in the Group UndelWriting Data Mart. 
Notifcation will be sent once this view is available. 



',-, Monitoring Report by Paid",,./ \,,-~ 

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: RA1 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmpiCh Family TOlal Members Premium pcp speciany Total Inpiltient OUlpatient Total Hospital PhysiCl.n at"'" Phannacy Dental 
Total FFSa. 

Caplta'ion 

20040<> 4 o o 2 6 " $2.04600 50,00 $0.00 50,00 $0,00 $000 $000 $1.26900 $35402 $14962 '000 $1,772 64 

200405 3 o o 2 5 10 $1.77645 $0,00 $000 $000 50,00 $000 $000 $5.10513 $\2250 $2997 $000 $5.25760 

200406 4 o o 2 6 11 52.04606 $0,00 50,00 $000 $000 58558 $65,58 $2,2.'2.76 $4880 $000 $000 52,34714 

200407 o o 2 6 11 52,046,06 $0.00 $0,00 $000 $000 $87418 $874,18 $5.038,55 $160 12 $0,00 $000 56,072.85 

20040B o o 5 , $1,562,25 so.oo 5000 $000 $6,79000 $65637 $7.44637 $2.364.55 $34600 $362.27 $000 $10,51919 

200409 3 o o 7 $1,292&4 $0,00 '000 $000 $4,08600 $2.439,88 $6,525.66 $5,054 57 $5823 $116.15 $000 $11,754,83 

200410 o o 7 $1,36164 $000 $000 5000 $000 $94 31 $94 31 $3,47046 $17337 $414.66 $0.00 $4.152 BO 

200411 o o 7 $1,361 64 '000 '000 $0,00 $000 $5398 $5398 $2,74227 $225,53 $555.59 $000 $3.577 37 

200412 3 o o 7 $1,36164 $0.00 $0,00 $0,00 $000 $63372 $63372 $3,715,59 $14,50 $301.86 $0.00 $4.665.67 

200501 o o $1,36164 '000 $0,00 $0,00 $0,00 $1.265 16 $1,2.6516 $5,154 63 $445.39 $419.79 $0.00 $7,284 97 

200502 4 o o 5 , $1,36164 '000 5000 $0,00 $000 $676,10 $67610 $4,17373 $60,27 $332 51 $000 $5.24261 

200503 4 o o 5 , $1.929,64 $0.00 '000 $000 $000 $1,54382 $1.54382 $3.54784 $72 74 $44150 $0.00 55.605 90 

Total; 42 o o ,. sa 102 $19,507.36 $0.00 ""00 so.oo $10,876.00 $8,323.10 $19,199.10 543,849.06 52,061.47 13,123.92 $0.00 $68,253.57 

Aller.!lge: 4 o o 5 9 $1,625.51 $0.00 '0,00 $0.00 1906.33 $693.59 $1,599.92 13,654.09 1173.46 S260.33 $0,00 $5,687.80 

<JI !COO'/»-L 
1 ~F¥ti""".J  - "!SLX.G 

*Contracts and Members do not reflect retroactive additions and tenninations. 
·Experience is reflective of both active and terminated members. 
·Modifications neceS6a'Y to support a Rating Area view are not complete in the Group Underwriting Data Mart. 
Notitcation will be sent once this view is available. 



Group Number: 

Group Name: 

Paid Period: 

Monitoring Report by Paio.___ 

15243 

COLUMBIA CO BO OF CO COMM 

200404 Through 200406 

Run Date: 05103/2005 

Product: #MULTIVALUE 

Division: CAl 

Suflix: 

Yur/Mo 

2004'" 

200405 

200406 

TOlal: 

Average' 

Single 

I 

3 

1 

Contracts 

EmpiSp ElnplCn 

0 0 

0 0 

0 0 

0 0 

0 0 

Family 

0 

0 

0 

0 

0 

Total 

1 

3 

1 

Members 

1 

1 

1 

3 

1 

Premium 

'000 

$269.61 

$0.00 

5269.61 

$89.87 

pcp 

'000 

$000 

$000 

$0.00 

$0.00 

Capitation 

Spel;iltly Total 

$000 '000 

$0.00 $000 

$0.00 $000 

$0.00 $0.00 

$0.00 $000 

Inpalient 

$0.00 

'000 

$0,00 

$000 

$0.00 

Hospital 

Outpatient TolalHospital 

'000 $0,00 

'000 $0.00 

'000 $000 

$0.00 $0.00 

$0.00 $0.00 

PtlyslCian 

.000 

$0,00 

$0,00 

$0.00 

$0.00 

Other 

$0,00 

$0.00 

.000 

$0.00 

$0.00 

p""'nnacy 

$0.00 

$000 

$0,00 

$0.00 

$000 

Denial 

$0.00 

'000 

$0,00 

$0.00 

$0.00 

Total FFS" 
Capitation 

$0.00 

'000 

$0.00 

$0.00 

$0.00 

1/oc () u-.!L 
1 {!-C tn,,',- 7yOCC 

·Contracts and Members do nol retiect retroactive additions and terminations. 
*ExDerience is renecUve of both active and tenninated members.
 
-Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data Mart.
 
Notilcation will be sent once this view is available.
 



Monitoring Report by Paid,-, / 

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: CA2 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single EmpiSp EmpiCh Family Total MIlmbel'8 Premium pcp Specialty TOIaI Inpallent Outpatient Total Hospital PhySician "u,., Phannacv Denta, Total FFS & 
Capitation 

20040< 1 0 0 0 1 1 $269,61 $000 $0,00 $0,00 $000 $0,00 $0,00 $0,00 $000 $377 11 $000 $37711 

200405 0 0 0 1 1 $269,61 '000 $0.00 '000 $000 $0.00 $000 $3915 $28,08 $180,00 $0,00 $247 73 

200406 1 0 0 0 \ 1 $26961 $000 $0,00 $0,00 $0,00 $80.96 $60,96 $458,26 $0,00 $296,51 $000 $83573 

200407 1 0 0 0 1 $26961 $000 $000 $000 $0,00 $0,00 $000 $58 02 $0,00 $22~,  21 $000 $282.23 

200406 1 0 0 0 1 1 $2696\ $0,00 $000 $0,00 $0,00 $0,00 $000 $000 $1.434.98 $364,35 $000 $1,799.33 

200409 \ 0 0 0 1 1 $26961 $000 $0,00 $000 $000 $000 $000 $48 28 $119,34 $30521 $000 $472 83 

200410 0 0 0 1 1 $28400 $000 $0,00 $0,00 $000 $000 $000 $48.94 $288.65 $240.62 $000 $57821 

200411 0 0 0 0 0 0 $000 $0.00 $000 .000 $000 $0,00 $0,00 $000 $0,00 $222,02 $0.00 $22202 

200412 0 0 0 0 0 0 $000 $0,00 $0.00 $0,00 $000 $000 $0,00 $2789 $17436 $000 $000 $20225 

200S01 0 0 0 0 0 0 $000 $0,00 50.00 .000 $0,00 $000 $000 $000 $000 $396 92 $000 $396,92 

200503 1 0 0 0 1 \ $0,00 $0.00 $000 '000 $000 $000 $0.00 $000 $0.00 $0.00 $000 $0,00 

Total: • 0 0 0 • • $1,901.66 $0.00 $0.00 $0.00 $0.00 $80.96 $80.96 $680.54 $2,045.41 52,607.45 10.00 55,414.36 

Ave...ge; 1 0 0 0 1 1 $172.88 $0.00 $0.00 $0.00 $0.00 $7.36 $7.36 561.87 $1805.95 $237.OC $0.00 S492.21 

t/N'u J)4' 
1 ~ hue -?luiL~6 

*Contracts and Members do not renee' n:troaclive additions and tenninations. 
*Eloerience is reflective of both active and terminated members. 
*Modifications necessary to support aRating Area yteW are not complete in the Group Underwriting Data Mart. 
Notifcation will be senl once this view is available. 



Monitoring Report by Paid ,_", '- ......J 

Group Number; 15243 Run Date: 0510312005 

'.~.-

Group Name: COLUMBIA co BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product; #MULTIVALUE 

Division: 01C 

Suffix; 

Contracts Capitation Hospital 

't'ear/Mo Single Empl5p EmpiCh Family Tolal Members Premium PCP Specialty Total Inpatient Outpatient Total Hospital Physician OIher PhallT16CY Dental 
Total FFS & 

capitation 

2004()' 20 o o '" "" 108 $19.37372 $0.00 $0.00 $0.00 $22.786 79 $1,61829 $24,405,06 $13,51654 $1.02946 $2,036 65 $000 $40.98773 

200405 " o o 23 " 11)' $17,248,64 so.oo woo $0.00 $0,00 $1,433.52 51,43352 $5,43534 $1.61025 $3,238 J6 $000 $11.77749 

200406 19 o o '" '" 107 $18.52182 $0.00 50,00 $0,00 $5,757 00 $4.811 50 $10,566.50 $11.42487 $32665 $5,990 62 $0.00 $28.310,64 

200407 20 o o '" "" 108 $18,64245 $0.00 $000 $0.00 5000 $3.189'8 $3,1891B $13,860.55 $lB701 $2.9801 03 $000 $20.22077 

200<08 20 o o 26 '6 115 $19,!K)4 99 ,"00 $000 $0 00 55B.330 63 $11,092 50 $69,42313 $9,686.93 $1.540,64 $5,11426 $0.00 $85,966,96 

200<" 20 o o '" "" 108 519.37372 $000 50.00 $000 $0,00 $8,946 11 56,946 \ 1 $12.340.45 $2,180.49 $4,459.26 $000 527,92631 

200410 " o o '" 39 103 515,92116 $000 $0.00 $000 $4.623,00 $4.833,22 59,656,22 $6.26293 5Hl9O.38 $2,890 08 $000 $19,699.61 

20041 , 16 • o 20 36 90 $15,949 S3 woo $0.00 $000 $10,056.53 $6.55039 $16.606,92 $9.378.6B $77263 $1,977 07 $0.00 $28.73530 

200412 16 o o 18 3-1 81 $15,694 32 $000 $000 $0.00 $10,18109 $1,968 45 $12,14954 $21.241.05 $23124 $7,98911 "'00 ~1,61094  

200501 16 o o 18 3-1 .2 $14.91772 $0.00 $0.00 $000 $10,05754 $3,826.36 $13,665.90 $17,620.69 53,15302 $1,26828 sa 00 $35,928.09 

200502 16 o o ,. 3-1 " $15.13962 $000 $000 $0 00 $1,99765 $2.68B 37 $4.68602 $4.604 17 $1,968.30 $3,263.24 sa 00 $14.52173 

200503 16 o o ,. 3-1 82 $15,13962 $0.00 $0.00 $000 ·$217 77 $930.39 $712.62 $4,43764 $1.11104 $3,43597 $0.00 $9,69727 

Total: 

Average: 

"J ,. • 
• 

• 
o 

2" 

" 
"" ,. 1111 .. $206,027.31 

$17,168.94 

so.oo 

so.oo 

$0,1)0 

so.oo 

$0.00 

SO.OO 

$123,772.46 

$10,314.37 

$Sl,890.28 

$4,324.19 

$17S,.662.74 

$14,638.56 

$lJO,012.04 

$10,834.34 

$lS,2ti1.11 

$1,271.76 

$44,646.95 

53,nO.58 

$0.00 

$0.00 

1365,582.84 

$30,465.24 

if5 (j () .Dd!­
1 wu:.-­

·Contracts and Members do not reflect retroactive additions and tenninations. 
-ExDenence is reflective of both active and terminaled members. 
"Moditlcations necessary to support a Rating Area view are not complete in the Group Untlerwriling Data Mart. 
Notiftltion will be sent once this VteW is avallabte. 



\--...-" Monitoring Report by PaidJ '- . ...--' 

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA co BD OF co COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: 02C 

Suffix: 

Contracts Capitation Hospital 

Year/Me Single EmpiSp EmpiCh Family TOlal Members Premium pcp Specialty TOlal Inpallenl OUlpatient Total Hospiql Physician Olhe, PhlIrmacy Denql 
TolaIFFS& 

Ceplqtion 

'0<»04 '5 o o 31 •• "9 S21,27E182 $000 $000 $000 $2,22480 $5.63819 $7,862 99 $5.30663 $735.29 $3,91055 so 00 $17,81546 

200405 '5 o o 31 •• '" $21,27882 $0,00 $0.00 $0,00 $4,152.53 $3,44446 $7,596 99 $5,55856 $1,19482 $3,877 13 $0,00 $18,22750 

20<»06 " o o 2B 42 m 519.89565 $000 SO.OO $0.00 $0.00 $2,361 81 $2,361 81 $8,044 ~  $505.54 52,no09 $000 $13,682.38 

200407 " o o 2B 42 ", $19,364 38 50.00 $0.00 '000 $6,06700 $2,332 11 $8,399 11 $5,386 51 $372 83 $4,26!l24 so 00 $\8,42769 

200408 " o o " 41 ,,, $18.83311 '000 so 00 $0.00 $0,00 $1,52626 $1.526.26 $3.408 03 $1.287 34 $4.40808 $0,00 $10,62971 

200409 " o o " 41 ,,3 $18.83311 $000 $000 $000 ·$3,08742 $2,325,26 ·$76216 $6.97135 $567.63 $4,026.02 so 00 $10,802.84 

200410 " o o " 24 ., $11.-434 26 $000 so 00 $000 ·$3.40327 $2,02464 -$1,378,63 $3.77702 $1,552.89 $2,293.09 $000 $6,244 37 

200411 " o o '5 25 85 $11,85808 $000 '000 $0.00 $0,00 $938.60 $93860 $2,22810 $1,338.60 $2,665.24 $0,00 $7.370.54 

200412 10 o o 18 28 89 $12.00296 $0.00 so 00 $0.00 $15,293.44 $910.05 $16,20349 $7,911.62 $779.64 $2,316.95­ so 00 $27,21170 

200501 9 o o 18 25 88 S12,33164 $000 $0,00 $0,00 $000 $1,11791 $1,11791 $1.92424 $2.14436 $1,65367 $000 $6,&40 18 

200502 8 o o " 24 88 S11,772 00 $000 $0.00 $000 $4,621 60 $1,991 12 $6,612.72 $2,304.36 $2,599.63 $1,66444 $0.00 $13,181 15 

200503 9 o o '5 24 84 $10,75878 so 00 '000 $0,00 '$228.00 $692.49 $464 49 $3,502.85 $2,29388 $2,366 30 $0.00 $8,62752 

Total: '42 o o 264 .06 1112 $189,641.61 so.oo so.oo so.oo $25,640.68 S25,302.iO $50,943.58 SSli,J24..21 $15,3n.45 536,420.80 $0.00 $159,061.04 

Average: " o o " 34 !l3 $15,803.41 so.oo $0.00 SO.oo $2,136.72 $2,108,58 54,245.30 14,693.68 $1,281.04 $3,035,01 $0.00 $13,255.09 

1f6LGi 7£L 
1 

7t~I,)-1(  

'Contracts and Members do not reflect retroactive additions and terminations. 
·Exgerience is reflective of both active and tenninated members. 
*Modilications necessary to 5uppon aRating Area VteW are not complete in the Group Underwriting Data Man. 
Notifcation will be sen1 once this view is available. 



Monitoring Report by Pain---/, " ......,) 

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA co BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: ~MULTIVALUE  

Division: 03C 

Suffix: 

Contracts Capitation Hospital 

YeufMo Single EmplSp EmpiCh Family Total Membel'8 Premium pcp Specialty Total Inpatient Outpatient Talal Hospital Physician Other Phannacy Dental 
Total FFS & 

Capitation 

2004C>4 2 D D 9 " " S5,42269 5000 $0.00 50.00 $0.00 50.00 $0.00 $50358 $45.78 $816.24 0000 $1,365,60 

200405 2 o o 9 1\ " $5,42269 >000 $0.00 $0.00 $0.00 $25041 $25041 $1,33976 $1350 $1,68878 $000 $3,29247 

200400 2 o o 9 11 35 $5.42269 $000 $000 $000 50,00 $000 $000 $1,25607 $269.02 $748.66 $000 $2.27395 

200407 o o , 9 31 $4.57079 $000 $0.00 $000 $000 594 32 594.32 $44020 $4578 $1,~5  40 0000 $2,12570 

200408 o D , 9 31 $4,570,79 $000 $000 $000 5000 ·511.40584 -511,405,84 576725 $35.92 5519.30 '000 ·$10,08337 

200409 o D , 9 31 $4,57079 $0.00 sO.oo SO.OO $0,00 $348.37 $348.37 $1,22980 $n200 $583.19 $0.00 $2,933.36 

200410 D D 6 23 $3.695 56 $000 $0,00 $0.00 $0.00 $333.68 $33368 $490.89 $3245 $33.24 $0.00 $89026 

200411 D D 6 23 $3.695 58 $000 $000 $000 $000 $13937 5139,37 5459.38 $31966 $411 57 $0,00 $1,32998 

200412 o D 23 $3,695 511. $0,00 $000 $000 $000 $11368 $11368 $64848 $1.07694 $598 49 0000 $2,43759 

200501 D o 6 23 $3.695.56 $0.00 ;000 $0.00 $0.00 $340.80 $340.80 51,632.59 5204 82 $23190 $000 $2,4101\ 

200502 o o 6 23 53.695.58 $000 $0.00 $000 SO.OO $000 $0.00 533374 0000 $2,08 $000 $335.82 

200503 o D 6 23 $3.69558 $0.00 $000 so.oo $0.00 $39297 $392.97 $1,729.41 $0,00 513642 $000 $2,258.80 

Total: 15 o o '" '02 336 $52,153.92 $0.00 so.oo 50.00 '(,"00 -59,392.24 -551,392.24 510,831.17 $2,815.87 $7,315.47 so.oo $11,570.27 

Average: o o 7 9 28 14,346.16 $0.00 $0.00 50.00 so.oo -$782.69 -5782.651 5902.60 $234.66 5609.62 so.oo $964.151 

1500 -7>~L  

1 L0-ct 
'contracts and Members do not re6eet retroactive additions and lenninalions. 
'Exoerience is rehective or both active a.nd tenninated members. 
'Modifications necessary to support aRating Area view are not complete in the Group Underwriting Data Mart. 
Notitcalion will be sent once this view is availabte. 



"'-' Monitoring Report by Paid~j  ·,----1 

Group Number: 15243 Run Date: 05/03/2005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: 04C 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single EmpJSp EmpJCh Family Total Members Premium pcp Specialty Total Inpatient Outpatient Total Hospit•• Physician Of".. PhlIrmacy Dental 
Tot.IFFS .. 

capitation 

20040< :, o o , 17 53,08697 50,00 $0.00 '000 '000 '000 so.OO $667.35 $41.46 5284,12 '000 599293 

200405 3 o o , 17 53,08697 50,00 $0,00 50,00 50 DO 5128 14 51281'1 $581.09 $41.46 $414.40 '000 $1,16509 

200406 o o , 17 53,08697 '000 $000 $0.00 '000 '000 50.00 $441 46 $6573 $204.12 $000 $711 31 

200407 3 o o 17 53,08697 '000 $000 50.00 5000 '000 $000 $42351 $1908 $28201 '000 $72460 

200408 u o 17 $3,086.97 $000 '000 '000 '000 599563 $995,63 $97470 $1.40723 $469.97 '000 $3,84153 

200409 3 o 3 6 " 53,086.97 50.00 $0.00 $0,00 so 00 560503 560503 $2.028.30 59209 5)80.97 $0.00 $3,10639 

200410 3 o o 3 , 
" $2,69214 '000 $000 50.00 $4,921 00 $3.95556 $8,876,56 51.13228 56810 5385.14 '000 $10,462,28 

200411 3 o o 3 , 
" 52,692 '4 '000 $0,00 50,00 '000 $5,52903 S5,529.03 $7.036.95 $195 20 528840 '000 513.050 58 

200412 3 o o 3 , 
" 52.692.14 50,00 50.00 5000 $000 5304 82 53001.82 52,29514 $56543 558778 '000 $3.754 37 

200501 3 o o 3 , " 52,692.14 $000 50,00 $000 50,00 50.00 $0,00 $13635 $13914 $0.00 $000 $27549 

200502 3 o o 3 6 " 52,692 14 $000 $0.00 '000 so.OO 50.00 $0,00 $440.53 515409 51001.36 50.00 $698.98 

200503 3 o o , 
" 52,69214 '000 '000 $0,00 $0.00 $6912 $6912 528884 $8726 $398.32 '000 $84334 

Total: 36 o o 41 17 183 534,674.66 1<>.00 so,oo so.oo $4,92HIO $11,587.33 $16,508.33 S16,447.50 52,an27 $3,799,79 SO.OO $39.632.89 

Average: 3 o o 3 • " 52,889.56 1<>.00 1<>.00 50.00 S410.D8 5965.61 $1,375.69 S1.370,5:1 5239.77 5316.65 $0.00 53,302.14 

i?r;6 D ~ 

1 7~'J:r!1r  

·Contracts and Members do not reflect retroactive additions and tenninations. 
·Exgerience is Jetlective of both active and tenninated members. 
·Moditications necessary to support a Rating Area view aJe not complete in the Group Underwriting Data Man. 
Notitcation will be sent once this view is available. 



Monitoring Report by Paid·,j , ·....w) 

Group Number: t5243 Run Date: 0510312005 

Group Name: COLUMBIA co BD OF co COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: 05C 

Suffix: 

Contracts Capitation Hospital 

Vear/Mo Single EmplSp EmpiCh Family TOlal Members Premium pcp Specialty Total Inpatient Outpatient Total Hospital PhySician 00., Pharmacy Dental 
TotalFFS6 

CapltaliOfl 

200404 6 o o 9 '5 39 $6.705.21 so.oo '000 '000 $000 $219,26 $219,26 $92596 $838,33 $912,27 $000 $2.89582 

200405 5 o o 9 14 38 $6.38458 '000 $0,00 $000 $2.88720 $2,96904 $5.85624 53,34346 $14249 $1,372,30 '000 $10,71449 

200406 o o 9 14 38 $6,364 58 '000 $0,00 '000 '000 $2,16159 $2,15159 $3,07806 ·$1 13 $768.63 '000 $6,00715 

200407 o o 9 14 38 $6,384 58 '000 '000 $0.00 $0,00 $412.22 $412.22 $1.330,87 $51532 $1,75&19 $000 $4.016,60 

200408 5 o o , 14 38 $6,384 58 '000 so 00 $000 $0.00 $12\ 33 $121.33 $765,07 $53631 $1,07906 $0.00 $2,501 77 

200409 5 o o 9 14 38 $6.38458 $0,00 '000 $0.00 $000 $105.54 $105.54 $2,019,67 $1,47937 $1,73315 '000 $5.33773 

2Q0410 3 o o 6 9 25 $4,371 06 $000 $0.00 '000 '000 55245 $5245 $3,09383 $90.13 $49.42 '000 $3,285.83 

200411 3 o o 6 9 25 $4.371 06 $0,00 '000 '000 $0.00 $31565 $315.65 $1.077 87 $12.87 $70737 $000 $2,11375 

200412 o o • 9 25 $4.371 06 '000 '000 '000 $0.00 $1,70657 $1.7Cl6 57 Sl.356.03 $12765 $1,688.60 $0 00 $4.87885 

200501 3 o o 6 9 25 $4,371 06 '000 $0,00 $000 $27.038 79 $5,961.42 $33,000,21 $6,468 52 $4463 $77036 '000 $40,28372 

200502 J o o 5 8 21 53,81142 '000 $0.00 '000 $0.00 $579.52 $579.52 $2,036.58 $2425 $341 13 $0,00 $2,981 48 

200503 J o o 8 " $3.811 42 '000 $0,00 $0,00 $0.00 $259.27 $25927 $827.22 $11934 $80239 $000 $2.006.22 

Total: " o o 88 137 371 $63,735,19 $0.00 $0.00 $0.00 $29,925.99 514,863.86 $44,789.85 $26,323.14 SJ,929,56 $11,982.87 $0.00 $87,025.42 

Average: 4 o o 7 11 31 $$,311,27 so.oo $0.00 $0.00 $2,493.83 $1,238.66 S3,732.49 $2,1i3.60 S327.46 $998.57 50.00 $7,252.12 

itt)6C~£. 

'Contracts and Members do nol relk!ct retroactive additions and terminations. 

1 
~'t-- CcL~ 

*ExDenence is reflective of both active and terminated members. 
*Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data Mart. 
Notifcation will be sent once this view is available. 



Monitoring Report by Paid·j ".-/ 

Group Number: 15243 Run Date: 05/0312005 

Group Name: 

Paid Period: 

COLUMBIA co BD OF CO COMM 

200404 Through 200503 

Product: #MULTtV ALUE 

Division: 06C 

Suffix: 

Year/Mo 

200404 

200<105 

200406 

200407 

2QO<lDB 

200409 

200410 

20041' 

200412 

200501 

200502 

200503 

Tolal: 

Ayerage: 

Single 

" 

Contracts 

EmpiSp Emplcn 

o 

a 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

a 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Family 

" 

Total 

2 

2 

2 

2 

2 

2 

2. 

2 

Members 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

, 
60 

5 

Premium 

$85190 

$85190 

$851 90 

$851 90 

$85190 

$85190 

$S9738 

$89738 

$69738 

SS9738 

$S9738 

$897 J8 

$10,495.68 

$874.64 

pcp 

$000 

$0,00 

$000 

$0.00 

$0.00 

$000 

$000 

$0.00 

$0,00 

$000 

$000 

$0.00 

so.oo 

$0.00 

Capitation 

Specialy Total 

$000 

$0,00 

$0,00 

so,oo 

$0,00 

5000 

$0,00 

$0,00 

$000 

$000 

$000 

$0,00 

$0.00 

$0.00 

$0,00 

$000 

$0,00 

$000 

$000 

$0,00 

so,oo 

$0.00 

$0.00 

$0,00 

$0.00 

$0.00 

$UO 

50.00 

Inp81ient 

$0,00 

$4,16163 

'000 

$000 

so.OO 

$000 

$0.00 

$0,00 

$0,00 

$0,00 

$000 

$0,00 

$4,161.83 

$3'6.8' 

Hospital 

Outpatient TOlal Hospital 

$000 

$0,00 

so.oo 

-$1,30088 

$0,00 

$000 

$000 

$000 

iO.OO 

$000 

$720 

$0.00 

·$1.293.68 

-$107.81 

$000 

$4,161 83 

$000 

$, ,300.88 

$000 

$000 

$000 

"'00 

$000 

$000 

$720 

$000 

$2,868.15 

$239.01 

Physician 

$647,24 

$1446 

$2 11 

$000 

$89 58 

-$31 27 

$12752 

$000 

$0,00 

$0,00 

$14280 

$17.83 

$1,010.27 

$84.19 

Olher 

$000 

$000 

$1830 

$0,00 

$000 

$000 

$000 

$000 

$000 

$000 

$0,00 

$0.00 

$18.30 

$1.53 

Phatmlcy 

$000 

$159,99 

$000 

$000 

$0.00 

$000 

$0,00 

$000 

$51,71 

$0,00 

$000 

551293 

$724.63 

560.39 

Denlal 

$000 

$000 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$000 

$0,00 

$000 

$0.00 

$000 

$0.00 

$0.00 

Total FFS' 
Clpit8Uon 

$64724 

$4,336 28 

$2041 

-$1,300,88 

$8958 

·$31 27 

$12752 

$000 

$5171 

$000 

$15000 

$53076 

54.621.35 

$385.11 

.Jt ~O(J 7J.,-e~
1 

·Contracts and Members do not refk!ct retroactive additions and tenninations. ti/l1)tAo 4L 
"Exoerience is reflective at both active and tenninated members. 
"Modifications necessary to support aRating Area view are not complete in the Group Underwriting Data Mart. 
Notifcalion will be sent once this VteW is availabk!. 



\ 
~/  Monitoring Report by Paid, j ,j 

Group Number: 15243 Aun Date: 05/03/2005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200502 

Product: #MULTIVALUE 

Division: 07C 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmpJCh Family TOlal Members Premium pcp Specialty TOtlJl InpatlE!nl Outpatient TotlJt HOllpital Physician 01", Pharmacy 00""" 
Total FFS& 

Capitation 

200404 0 0 0 , 4 $531 27 $000 $0.00 5000 $0.00 50.00 $000 sBen 50.00 $000 $0.00 see 72 

200405 0 0 0 , , 4 $531 27 '000 $0.00 $000 $0.00 $000 $0.00 $88.25 $000 $325 OB $0.00 $41333 

200406 0 0 0 , , 4 $531 27 $000 $0.00 $0.00 $000 $0,00 5000 $2165 $000 $15571 $000 $177 36 

200407 0 0 0 , 4 $531 27 $000 $0,00 $000 $000 $000 $000 $0.00 $000 $161.47 $000 $16147 

200408 0 0 0 , 4 $53\ 27 $000 50.00 $000 $000 $0.00 $000 $6276 $64.90 $000 $0.00 $12766 

200409 0 0 0 , , 4 $531 27 $0,00 $000 $0,00 $0.00 $0.00 $0,00 $101 16 $0.00 $8721 $0.00 $188.37 

200410 0 0 0 , , 4 $006 $0.00 $0.00 $000 50.00 $000 $000 $0.00 $000 $200.32 $0,00 $200.32 

200411 0 0 0 0 0 0 $006 $0.00 $000 $0.00 $0,00 $000 $0.00 $3100 -$324$ $0.00 $0.00 -$1.45 

200502 0 0 0 0 0 0 $000 $0.00 $000 $000 $0.00 $0.00 $0,00 $0.00 $0,00 $82.65 $000 $62.65 

Total; 0 0 0 7 7 2. $3,187.74 $0,00 so.oo sO.oo $0.00 $0,00 $0,00 1393.54 $32.45 '1,012.44 $0,00 '1,438.43 

A....rage: 0 0 0 1 1 , $354.19 $0.00 $0,00 $0.00 $0.00 $0,00 $0,00 $43.73 13.61 '112.49 $0,00 '159.83 

·Contracts and Members do not rellect retroactive additioos aod terminations. 

1 

~;;oo 7)?L 

~~r'  '{; f£u~" 1</ 

·ExPerience is reflective of both active and terminated members. 
·Modifications necessary to support a Rating Area view are not complete in the Group UndelWriting Data Mart. 
Notifcatioo will be sent once this view is available. 



"-.......-,,
 Monitoring Report by Paid --./ -.... .../ 

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: 08C 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmplCn family Total Members Premium pcp Spet'ialty TOlal Inpatient OUlpatient Total Hospnal Phylllician 0",., PNrmacy Dental 
Total FFS & 

Capitation 

2004D4 o o , $1.172.53 $0,00 $000 $000 $0.00 55049 $5049 520382 $841 51 97 $000 $264 69 

200405 o o 3 , $1.172 53 $000 $0,00 $000 50.00 $7430 57430 $31955 $000 5112.06 $000 $505,93 

200406 2 o o 3 , $1.17253 5000 $0,00 $000 $0.00 52542 525.'12 573641 52451 $000 so 00 $786,34 

200407 o o 3 , $1,172 53 50.00 $000 $000 $000 51,596,00 $1,59600 558718 50.00 5668 40 so 00 52,851 58 

200400 2 o o 3 , 51,17253 $000 5000 $0,00 $0.00 $000 $000 515953 $41.45 $56.04 5000 $25702 

200409 o o , 51,17253 $0,00 50.00 so 00 so.OO $0,00 $0.00 $5625 so 00 $56,04 so 00 $11229 

200410 2 o o 3 , $t ,23512 $000 $0.00 $0.00 $0.00 $0.00 50.00 $439.86 $3519 539.38 $000 $51443 

200411 2 o o 3 , $1.23512 50.00 $0,00 $0.00 $0.00 50.00 50.00 $10.00 $14.78 50.00 $0.00 $2478 

200412 2 o o 3 • $1.23512 50.00 $0,00 5000 $0,00 $25392 $253.92 $454 55 $1908 580569 '000 51.5334'1 

200501 2 o o 3 • $1.23512 $000 $0,00 $0.00 $0.00 $000 $000 $292.95 50.00 $000 $0.00 $29295 

200502 o o o 2 $67548 so 00 $0,00 $0.00 50.00 $0.00 50.00 $000 50.00 $000 so 00 $000 

200503 2 o o o $67548 50.00 $000 $0.00 50.00 $000 $0.00 $0.00 $0.00 ,000 so 00 $0.00 

Total: 24 o o 10 34 64 $13,326.62 50.00 $0.00 50.00 $0.00 $2,000.13 52,000.13 $3,260.10 5143.42 51,739.80 50.00 57,143.45 

A'terage; 2 o o , , $1,110.55 50.00 50.00 50.00 $0.00 5166.58 5168.68 $271.58 511.95 5144.98 $0.00 5595.29 

4r~UL; 7kdL 
1 

·Conlracls and Members do not reflect retroactive additions and tenninalions. 
CL(D4: 

·experience is reheclive or both active and tenninated membel"&, 
"Modifications necessary to support a Rating Area view are not complete in the Group Underwming Data Mart. 
Hotifcation will be sent once this view is available. 



',~  Monitoring Report by Paid .j '.~J 
Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: RC1 

Suffix: 

Contracts Capitation Hospital 

VearJMo Single EmpJ5p EmpiCh Fami~  Total Members Premium PCP Speciany Total InpaUent Outpatient Total Ho.pital PtIytician Olh., Pnamlacy Dental Total FFS " 
C.piUltion 

200'04 4 o o 4 • 19 $3,40760 $0.00 '000 .000 .000 $7430 $7430 $1,21435 $134.94 $382.68 $000 $1,806,27 

200405 o o • '9 $3.40760 .000 $0.00 $0,00 $0.00 $549.43 $549.43 $2,28900 $1.474.61 $5<14 33 '000 $4,85737 

200406 4 o o • 19 $3,40760 $000 $0,00 $0,00 $000 $20280 $202 eo $2,425,87 '000 $3.42070 '000 $6,04937 

2{}0407 4 o o • '9 $3,40760 .000 .000 $0.00 '000 $0.00 .000 $309 07 '000 $1.459.56 $0.00 $1,76863 

200408 o o 4 a '9 $3.40760 .000 $000 .000 .000 $868 35 $868,35 $2.40524 $86.65 $1,18591 .000 $4.5<1615 

200409 o o 9 2J $3.06797 '000 $000 $0.00 $000 $291 79 $291 79 $2,33758 $134,26 $4.230.28 $0.00 $6,993,91 

200410 3 o o ,. $3,251 78 .000 '000 $0.00 $000 $0.00 $0.00 $1,64967 $100.08 $31307 $0,00 $2,062.82 

20041\ 3 o o 7 " 53.78305 .000 '000 $0.00 $0.00 $859.79 $8S979 $1,958.29 $1,98735 $65016 $0.00 $5.45559 

200412 o o 5 • 22 $3,251 78 .000 .000 $0.00 $10,870.55 $3a 19 $10,908 74 $3,793.36 $289,48 $2,672.88 '000 $17,664.46 

200501 3 o o • 22 $3,81142 '000 .000 $0.00 $6,686,00 $68663 $7,37463 $1.644.86 $2,654.86 $2,474.24 $0,00 $14,148.59 

200502 3 o o 6 9 2S $4,371 06 $0.00 .000 $0.00 $2,926.39 $2,79710 $5,72349 $3.465 66 $2.080 17 $2.61879 '000 $13,888.1' 

200503 3 o o 6 9 2S 54,371 06 '000 '000 $0,00 $0.00 $150607 $1,50607 $2,03720 $369.27 $&43.88 so 00 $4,55642 

Total: 42 o • 55 97 248 $42,966.12 so.oo so.oo $0.00 nO,484.94 S7,874.45 $28,359.39 5025,530.15 S9,311.67 S20,596.48 $0.00 $83,797.69 

Avenlge: • o • 5 • 21 $3,580.51 'MO so.OO so.oo $1,707.08 $658.20 12,363.28 12,127,51 snS.57 $1,716.37 $0.00 $6,983.14 

~r!i;'M ?fi;e-L 
1 'If~() 0 /)L<L 

·Contracts and Members do not reflect retroactive additions and terminations. 
*Excerience is reflective 01 both active and terminated members. 
"Modifications necessary to support aRating Area view are not complete in the Group Underwriting Data Mart. 
Notilcation will be sent once this view is available. 



Monitoring Report by Paid '---./ , 
./ 

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200404 Through 200503 

Product: #MULTIVALUE 

Division: CCl 

Suffix: 

Contracts Capitation Hospital 

Year/Mo Single EmpiSp EmplCn Familv Total Members Premium pcp Specialty Total Inpal~nt  Outpatient Total Hospital Physician ""." Pharmacy Oental 
ToLBI FFS &. 

Capltalion 

'00404 o o o 4 5531 27 $000 $0,00 $000 $000 $000 $0,00 $0.00 $000 $0,00 so.oo $0.00 

200405 o o o , , $531.27 $000 $000 $0.00 50,00 "00 "00 $206 92 S6.25 S78 79 so,oo $291 96 

200406 o o o , , $000 50,00 $0,00 $0,00 so 00 $0,00 $000 $70,68 "00 $118,80 "00 $18948 

200407 o o o 4 H06254 $000 $000 5000 50.00 "00 "00 $0,00 $000 $40299 SO.oo $40299 

'00406 o o o 4 $531 27 $000 $000 $0,00 $0,00 "00 $000 $000 $000 $18556 $0.00 $18556 

200409 o o o 4 $531 27 $000 $000 50.00 $0.00 "00 $0,00 51830 $000 S161 32 so.oo $179.62 

200410 o o o , • $1.57472 $000 $000 :liO.OO $000 $0,00 $000 $45,38 "00 56$76 so.oo $' 11 14 

200411 o o o 4 $53127 '000 $000 $000 $000 $000 "00 $000 so.oo $98.08 $000 $9808 

200412 o o o 4 55.3127 $0,00 50,00 $000 50.00 $000 $0,00 $/1 88 so,oo $173.21 50.00 $245.09 

200501 o o o 4 $55964 $0,00 $000 $0.00 "00 $0,00 50.00 5401 09 ,,00 so 84 $0.00 5401.93 

200502 o o o 4 $559.64 $0,00 $0,00 $0,00 5000 $0.00 5000 S1,219.61 50,00 so 00 $0,00 51,219.61 

200503 o o 4 555964 '000 $0,00 $000 $0,00 $000 $000 $4297 SO,oo $109.96 so.oo $152 93 

Total: o o o 15 15 5. 51,503.80 $0.00 $0.00 $0.00 $0.00 50.00 $D.OO $2,076.83 S6.25 51,395.33 $0.00 53,478.41 

Average: o o o 5 5625.32 $0.00 sa.oo 50.00 so.oo $0.00 $0.00 S173.1:.7 SO.52 S116.28 $0.00 S28ur1 

t ~ t3ccL­
1 "".9> {i ~<L 

'Contracts and Members do not reflect retroactive additions and terminations. 
'Experience is reflective of both active and terminated members. 
"Modilications necessary to support a Rating Area view are not complete in the Group Underwriting Data Mart 
Notifcation will be sent once this view is available. 



Monitoring Report by Paid' ,j \........1
 

Group Number: 15243 Run Date: 05/0312005 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200410 Through 200501 

Product: #MULTIVALUE 

Division: CC2 

Suffix: 

Contracts Capitation Hospital 

loUiI FFS"Year/Mo Single Empl'Sp EmpiCh family Total Members Premium PCP Specially Total Inpatient Outpatient Total Hospit.l Physician Ptwlrmacy Dental01"" Capitation 

2000110 $33774 '000 '000 '000 '000 $0.00 '000 '0 00 '000 '000 $000 '000° ° ° ° ° ° ,200411 ° ° ° 1 $33774 '000 $0.00 '000 '000 $000 $0,00 '000 $000 ,o00 $000 $0.00 

, ,200m $000 $0,00 $000 $0.00 '000 '000 $0,00 $0,00 $0.00 '0 00 $000 ,o00° ° ° 
20050\ ,o00 SO,OO $0.00 ,o00 ,o00 '000 ,o00 so 00 $118.96 $564 &1 $0,00 $683.77° ° ° ° ° ° 

TOlal: 2 2 2 $675.48 SO.OO $0.00 SO.DO so.DO $0.00 10.00 SO.DO S118.96 $564.81 SO.DO $683.71° ° ° ,Average: 1 1 $168.81 So.oO So.oO $0.00 SO.DO So.oO 10.00 SO.DO $29.74 '14120 SO.DO $17o.t4° ° ° 

C~, ht~,--, ~~f~i 

1 
f~tu  71'-.JL 

·Con'liItts and Members do not reflect retroactive additions and tenninations. 
·Exoerience is reflective 01 both active and tenninated members.
 
'Modifications necessary to support aRating Area view are not complete in the Group Underwriting Data Mart.
 
Notifcation will be sent once this view is available.
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Paid Claims by Month 

" Group Number: 15243 Run Date 6/17/2004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200206 Through 200405 

Product: HMO;NON·HMO 

YEAR/MONTH MEDICAL (FFS) Pharmacy Capitation Dental Total 

200206 $141,216.32 $13,117.99 000 $0.00 $154,334.31 

200207 $212,628.82 $8,459.66 0.00 $0.00 $221,088.48 

200208 $69,161.09 $13,497.27 0.00 $0.00 $82,658.36 

200209 $59,767.10 $11,647.03 0.00 $0.00 $71,414.13 

200210 $62,332.35 $12,653.95 0.00 $0.00 $74,986.30 

200211 $75,044.11 $16,615.72 0.00 $0.00 $91,659.83 

200212 $60,721.35 $12,410.79 0.00 $0.00 $73, 132.14 

200301 $57,666.58 $15,879.65 0.00 $0.00 $73.546.23 

200302 $81,976.63 $8,761.92 0.00 $0.00 $90,738.55 

200303 $95,737.26 $9,616.48 0.00 $0.00 $105,353.74 

200304 $99,361.51 $10,070.53 0.00 $0.00 $109.432.04 

200305 $120,365.37 $10,774.85 0.00 $0.00 $131,140.22 

Sum: $1,135,978.49 $143,505.84 0.00 $0.00 $1,279,484.33 

..." 

) YEAR/MONTH MEDICAL (FFS) Pharmacy Capitation Dental Total 

200306 $72,682.21 $10,282.88 0.00 $0.00 $82,965.09 

200307 $118,400.18 $18,197.20 0.00 $0.00 $136,597.38 

200308 $203,451.86 $10,497.99 0.00 $0.00 $213,949.85 

200309 $100,049.71 $16,057.73 0.00 $0.00 $116,107.44 

200310 $161,821.15 $14,101.55 0.00 $0.00 $175.922.70 

200311 $89,682.79 $12,520.20 0.00 $0.00 $102,202.99 

200312 $117,732.08 $16,350.36 0.00 $0.00 $134,082.44 

200401 $73,756.01 $21,912.99 0.00 $0.00 $95,669.00 

200402 $70,242.77 $8,138.00 0.00 $0.00 $78,380.77 

200403 $141,729.86 $11,173.41 0.00 $0.00 $152,903.27 

200404 $93,619.29 $10,206.00 0.00 $0.00 $103,825.29 

200405 $129,842.17 $14,334.87 0.00 $0.00 $144,177.04 

Sum; 51,373,010.08 5183,773.18 0.00 $0.00 51,536,783.26 

Grp Total: $2,508,988.57 5307,279.02 0.00 50.00 52,816,267,59 

/J.'> 7. )
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Columbia County SOCC 
Three Year Trend History 

6/01/01 - 5/31/04 

06/2001 - 05/2002 06/2002 - 05/2003 % Increase 06/2003 - 05/2004 % Increase 

Average number of contracts 387 397 +2.6% 410 +3.3% 

Amount Paid $1,086,117 $1,279,484 +17.8 $1,536,783 +20.11% 

PCPM* $233.88 $268.57 +14.8% $312.35 +16.49% 

'Per contract, per month claims cost 



Monitoring Report by Pa"-.j ./ 

Group Number: 15243 Run Date: 06/17/2004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product: HMO;NON-HMO 

Contracts Capitation Hospital 
YBarllolo Sing~  Emp/Sp EmplCh Family TOlal ",mbera Premium PCP Specialty Tolal Inpatient Outpatient Total HO&pital Phy.ic~n Other Pharmacy ToulFFS & 

Capitation 

200306 282 o o 134 416 775 $152.998.07 1000 $0.00 sO.oo $15.534.37 $1B,148.49 $33.682.86 $32,223.45 $6,77590 $10,28288 $82,96509 

200307 283 o o 134 417 776 $153.35196 so.oo so.oo so.oo $38.052.99 $24,466.81 $62.51980 $46,05254 $9,82784 $18,19720 $136,59738 

200308 278 o o 137 415 781 $151,654.15 $0.00 :W.OD so.oo $132.41726 $26,31747 $158,734 73 $38,127.02 $6,59011 $10,49799 $213,949.85 

200309 272 o o 135 407 769 $151,818.63 so.OO $0.00 1000 $13,29974 $35,904 90 $49,204.64 $44,877 63 $5,96744 $16,057.73 $116,107.44 

200310 267 o o 140 407 781 $156,654.61 so.OO so 00 1000 $69.492.07 $21.117.13 $90.609.20 $53,959.12 $17,252.83 $14,10155 $175,92270 

200311 270 o o 137 407 774 $158,460.10 1000 $0.00 $0.00 $13,703.24 $30,119.73 $43,822.97 $38,509.02 $7.350.80 $12,52020 $102,20299 

200312 272 o o 137 409 776 $156.299.61 1000 $0.00 1000 $25,614,64 $43,658.23 $69,272.87 $40,626.76 $7,832.45 $16,350 36 $134,08244 

200401 274 o o 137 41' 778 $1$4,949.83 $0.00 $0.00 $0.00 $25,430.52 $12,667.515 $38,09847 $26,68872 sa,968.82 $21,91299 $95,66900 

200402 272 o o 139 411 782 5161,9741.79 $0,00 1000 $000 $16,230.03 $19,95798 $36,188.01 $30,743.59 $3,31' 17 $8,138.00 $78,330 77 

200403 271 o o 137 408 m '158,78973 10.00 so.oo SO.OO $48,612.29 $38,924.43 587,536.72 $45,680.00 58,513.14 $11,17341 $152,903.27 

200404 269 o o 137 406 m $156,782.46 1000 so,oo $0.00 $35,74119 $12.150.30 $47,851' 451 $351,061.71 $6,66609 $10,206.00 $103,825.29 

200405 265 o o 136 401 765 $153,739.606 $0.00 SO.OD SO.OD $52,738.78 $22,903.40 $75,642.18 $47,157.80 $7.042.19 $14.334.87 $144,177.04 

Tola&; 3275 o o ,... 4915 8303G',861.411.&;) $0.00 10.00 10.00 5416,867.12 S306,1S6.82 $193.zo3.M 1483.701.36 $96.098.18 1163,773,18 11,536.113.26 

Aver.go; 273 o o 137 '10 775 ,155,&22.63 IUO 10.00 10.00 $40,572.2& 125,.528.07 $61,100.33 $40,308.95 $8.008.23 $13,647,77 1128,(165.27 

1
 

*Contracts and Members do not reflect retroactive additions and terminations. 
-Experience is reftective of both active and terminated members. 



Summary of High Cost Claims Total Group 

Group Number: 15243 Run Date: 06117/2004 

Group Name: COLUMBIA CO 80 OF CO COMM 

Product: HMO;NON~MO 

Incurred Date: 01"",un·2000 Through 31-May-2004 

Paid Date: 01"",un-2003 Through 31-May-2004 

Normal Underwriting Number of Amount Paid in Excess 
Mulmums Contracts ofNUM 

$10,000 30 $>420,830.49 

$15,000 22 $296,541.78 

$20,000 12 $214,935.28 

$25,000 8 $163,367.43 

$30,000 3 $139,789.49 
$35,000 2 $125,680.11 

$40,000 1 5118,227.80 

$>45,000 5113,227.80 

550,000 I 5108,227.80 

$60,000 1 598,227.80 

575,000 I 583,227.80 
5100,000 1 558,227.80 
5125,000 1 533,227.80 

5150,000 1 58,227.80 

5175,000 0 $0.00
') 

./ 5200,000 0 50.00 

,... ,
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Columbia County SOCC 
Summary of High Cost Claimants Exceeding $50,000 

06/01/2002 - 05/31/2003 

Contract Diagnosis Billed Paid Status 

Male Retiree Chronic Liver Disease and Cirrhosis $250,702.41 $158,207.99 Active with ongoing claims 

Total: $250,702.41 $158,207.99 
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Hospital Claims by Providers 

Paid Period: 61112003 Through 513112004 

Group Number: 15243 Group Name: COLUMBIA CO BD OF CO COMM Run Date: 6/17/2004 

Product: HMO;NON-HMO 

EMERGENCY 
ROOM 

Provider Number of Percent of Percent of 
Number Provider Name PPO Provider Claims Amount Paid Total Claims Total Paid 

110 MADISON COUNTY MEMORIAL HOSPITAL YES 17 $4,916.37 0.12 % 0.32 % 

122 TRINITY COMMUNITY HOSPITAL YES $718.72 0.01 bill 0.05% 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER YES 5 $2,135.16 0.03% 0.14 % 

136 LAKE BUTLER HOSPITAL HAND SURGERY YES $220.81 0.01 % 0.01 % 

137 LAKE CITY MEDICAL CENTER YES 78 $36,409.73 0.53% 2.37% 

EMERGENCY ROOM Total: 102 $44,400.79 0.70% 2.89% 

EMERGENCY ROOM Total for PPO Provide". Only: 102 $44,400,79 0.70% 2.89% 

INPATIENT 

Provider Number of Percent of Percent of 
Number Provider Name PPO Provider Claims Amount Paid Total Claims Total Paid 

101 SHANDS AT AGH YES 11 $24,945.39 0.08% 1.62 % 

105 SHANDS AT LAKESHORE YES 26 $59,955.11 0.18 % 3.90% 

119 SHANDS JACKSONVILLE MEDICAL CENTER INC YES $3,403.27 0.01 % 0.22 % 

122 TRINITY COMMUNITY HOSPITAL YES 2 $3,455.43 0.01 % 0.22 % 

125 SHANDS HOSPITAL AT THE UNIVERSITY OF FL YES 3 -$26.58 0.02 % ·0.00 % 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER YES 51 $299,822.82 0.35% 19.51 % 

134 ORANGE PARK MEDICAL CENTER YES $4,369.60 0.01 % 0.28% 

137 LAKE CITY MEDICAL CENTER YES 21 $77,791.49 0.14 % 5.06% 

553 UNIVERSITY COMMUNITY HOSPITAL YES $4,306.00 0.01 % 0.28% 

765 FLORIDA AGENCY FOR HEALTHCARE ADMINISTRA NO 10 $2,224.59 0.07% 0.14 1% 

E62 TEN BROECK HOSPITAL YES $1,320.00 0.01 % 0.09% 

S4L GENESIS HOUSE INC NO $5,300.00 0.01 <I/o 0.34% 

INPATIENT Total: 129 $486,867.12 0.88% 31.68 % 

INPATIENT Tolal for PPO Providers Only: 118 $479,342.53 0.81 % 31.19 % 

1
 



Ou,'PATIENT 
\ ;
---' 

Provider Number of Percent of Percent of 
Number Provider Name PPO Provider Claims Amount Paid Total Claims Total Paid 

101 SHANDS AT AGH YES 41 $8,506.06 0.28 %1 0.55% 

105 SHANDS AT LAKESHORE YES 311 $59,300.43 2.13 % 3.86% 

116 SHANDS AT LIVE OAK YES 6 $1,344.48 0.04 % 0.09% 

120 BAPTIST MEDICAL CENTER YES 2 $288.32 0.01 % 0.02 Q/o 

121 SHANDS AT STARKE YES 1 $7.30 0.01 % 0.00% 

123 BAKER COMMUNITY HOSPITAL & HEALTH CENTER YES 2 $1.536.26 0.01 % 0.10 % 

125 SHANDS HOSPITAL AT THE UNIVERSITY OF FL YES 31 $19.108.34 0.21 % 1.24 % 

132 NORTH FLORIDA REGIONAL MEDICAL CENTER YES 75 $57,626.76 0.51 % 3.75% 

136 LAKE BUTLER HOSPITAL HAND SURGERY YES 5 $73.41 0.03% 0.00% 

137 LAKE CITY MEDICAL CENTER YES 158 $90.382.05 1.08 % 5.88% 

427 DOCTORS MEMORIAL HOSPITAL· PERRY YES 2 $151.70 0.01 % 0.01 % 

553 UNIVERSITY COMMUNITY HOSPITAL YES 4 $3.027.92 0.03 % 0.20% 

569 ST JOSEPH'S WOMENS HOSPITAL YES 1 $398.98 0.01 % 0.03% 

765 FLORIDA AGENCY FOR HEALTHCARE ADMINISTRA NO 5 $563.02 0.03% 0.04% 

777 MEMBER HOSPITAL -OUT-OF-STATE HOSPITAL YES 8 $7,025.10 0.05% 0.46% 

F15 US DEPARTMENT OF VETERANS AFFAIRS NO 21 $3.983.41 0.14 % 0.26% 

G2V TOTAL THERAPY INC NO 11 $1,755.60 0.08% 0.11 % 

OD5 HEARTLAND REHAB LAKE CITY NO 24 $1,205.33 0.16 % 0.08% 

OF3 HEALTHCORE INC NO 5 $368.80 0.03% 0.02% 

R1C NORTH FLA REHABILITATION INC NO 1 $82.76 0.01 % 0.01 % 

U18 HOSPICE OF N CENTRAL FLORIDA NO 2 $5.200.00 0.01 % 0.34% 

OUTPATIENT Total: 716 5261,936.03 4.90% 17.04% 

OUTPATIENT Total for PPO Providers Only: 647 5248,777.11 4.43% 16.19 % 

Grand Total: 947 793,203.94 6.49% 51.61 % 

Grand Total for PPO Providers Only: 867 772,520.43 5.94% 50.27 °/0 

2
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Columbia County BOCC 

Comparison of Plan Perfonnance 
06/01/2003 - 05/31/2004 

$500 Deductible 

$300 Deductible 

Total 

# of Contracts 

272 

138 

410 

Paid Claims 

719,944 

816,839 

1,536,783 

PCPM 

220.57 

493.26 

312.35 

PCPM Last Year 

110.92 

563.74 

268.57 

+99.0% 

-12.5% 

+16.3% 



Monitoring Report by Pak,./ 

Group Number: 15243 COLUMBIA CO BD OF CO COMM Run Date: 0611712004 

Paid Period: 200306 Through 200405 

Product: HMO;NON,HMO 

Division: 01A;02A;03A;04A;05A 

Suffix: @ 

Contracts Capitation Hospital 

V8arIMo Single Emp/Sp EmplCh Family Total Uambere Premium PCP Specialty tolal Inpatient Outpatienl Tolal Hospitlll PhysiCian Olher Pharmacy De.... Total FFS& 
Capitation 

200306 226 o o 53 279 421 $83,243.84 $0 00 $0.00 $0 00 $754.25 $11,87680 $12,631.05 $14,559.75 $3.265.98 $2,292.13 $0 00 $32,748 91 

200307 226 o o " 279 421 $83,348.46 $0.00 $0.00 SO.oo $30,883,10 $'0,593,19 $41,476.29 $25,262.55 $4,059.21 $2,836.26 so 00 $73,634.31 

200308 221 o o 54 275 420 $81,68840 $0.00 $0.00 $0.00 $130,985.24 $9,577.51 $140,562.75 $17,782.12 $l,9S702 $2,730.38 $000 $163,072,27 

200309 217 o o 55 272 419 $81,983.64 $0.00 $0.00 $0 00 $488-63 $1'.,967 26 $&,455.89 $16,4&5.49 $2,317 40 $3,978.61 $0.00 $32,24739 

200310 '14 o o 54 268 412 $82,810.62 $O.DO $0.00 $0.00 $14,6&1'..76 $6,740.44 $21,439,20 $23,295.44 $4,464.06 $2,846 69 $0 00 $52,045.39 

200311 218 o o " 27', 412 $04.604.27 $0.00 $0.00 SO.OO $6.822.57 $15,855.46 $22,678.03 $17,04248 $2,450 46 $2,651.21 $0.00 $44,822 16 

200312 219 o o " 272 413 $84,841'.,17 $0.00 $0.00 $0.00 $11,985.00 $15,81'.849 $27.873.49 $14,752.43 $3,872.63 $3,287.66 SO.OO $49,78621 

200401 220 o o 52 272 410 $84,51032 $000 $0.00 so.oo $17,971.74 $3.400.84 $21.372.58 $11,18612 $2,128.36 $4,91'.3.27 $0.00 $39,67033 

200402 220 o o 52 272 410 $64,25!l12 $0.00 $0.00 SO.OO $8.633.02 $7.994.14 $16,627.16 $15,417.90 $1,908.37 $827.42 SO.OO $34,778.85 

200403 217 o o 52 269 407 $84,472.32 $O.DO $0.00 SO.DO $26,318.17 $17,769.26 $44,087.43 $21,84&.51 $3,932.41 $1.713.11 so 00 $71,582.46 

200404 216 o o 52 26' 407 $83,236.09 $0.00 so.oo $0.00 $10,729.60 $4,549.77 $15,279.37 $15,9<17.52 $3,1'.32.42 $1,86152 SO,OO $36,96083 

200405 21' o o 51 268 401 $82,6~B.87 $000 $0.00 SO.OO $41.537.22 $14,054.10 $55,591.32 $27,981.39 $2,498.81 $2,523.61 $0.00 $88,595 13 

Tocal: 2628 • • 634 3262 4aS3 $1,001,683.12 ..... ..... ..... $301,807.30 '127,267.26 5429,074.!l6 5221,612.68 ''',725.13 '32,531.87 $0.00 $719,944.24 

Averllge: 219 • o S3 m 413 583,471.93 $0.00 ..... ..... $25,150.61 $10,605.61 135,756.21 $11,467,72 $3,060.43 12,710.99 ..... 159,995.35 

"'This report contains Summary Health Information.- 1 

·Contracts and Members do not reftect reboactive additions and termination,. 
·Experience is reflective of boUt active and terminated members. 

-)~ A- ~~-oo 1:k-l­



Monitoring Report by Paio...j 

Group Number: 15243 COLUMBIA CO BD OF CO COMM Run Date: 0611712004 

Paid Period: 200306 Through 200405 

Product: HMO;NON·HMO 

Division: CCl ;RCl ;RC2;01 C;02 

Suffix: @ 

Contracts Capitation Hospital 

Year/Yo Sinqle EmplSp EmplCh Family Total M&mben. Premium PCP Specialty Total Inpali&nt Outpalient Total Hospital Physician Other Pharmacy Dentel Total FFS & 
Cepitation 

2003C6 "" o 81 '" 354 $58,53708 $0 00 $0.00 $0.00 $14,780.12 $6,271.89 $21.051.81 $17,663.70 $3,509.92 57.990 75 50.00 550.21618 

200307 57 o 81 138 355 $58,537.08 1000 1000 so 00 $7.16989 513,873.62 $21,043.51 $20,789,99 55,768.63 $15,360.94 $0 00 562,963.07 

200308 ;7 o o 83 140 361 $58,74860 $0.00 $0.00 $0.00 $1,432.02 516,739.96 $18,171,98 $20,344.90 $4,593.09 $7,767.61 5000 550,877 5a 

200309 55 o o 80 135 350 $58,846.38 $0.00 $0.00 1000 512,811.'1 526,937.64 $39,748 75 128,38214 53,65004 $12,079 12 5000 583.860 05 

200310 53 o Be 139 369 $62,678.61 $0.00 $0 00 $0.00 ~,793.31 514,376.69 $69,17000 $30,663.68 $12,78877 $11,254 86 $0 00 5123,a77 31 

200311 52 o o 84 136 362 $62,43L67 $0 00 $0.00 $0 00 16,880.67 514,264.27 $21,144.94 $21,466 56 $4,900 34 $9,668 99 50.00 557.380 83 

200312 53 o o 84 '" 363 $60.286.92 SO.OO $0,00 $0.00 513,629.64 $27,76974 $41,39938 $25,874.33 $3,95982 $13,06270 1000 $84.296.23 

200401 54 o o 85 139 366 $59,534.63 10 00 $0 00 $0.00 57,458.78 $9,267.11 $16.725.89 $15,502.60 $6.84046 $16,929.72 $0.00 555.99a,67 

200402 52 o o 87 139 372 $66.290.51 so 00 $0.00 $0.00 $7,597.0' $11,963.84 $19,560.85 $15,325.69 $1,40480 $7,3\0,58 1000 $43,601 92 

200403 54 o o 85 139 366 582,893.25 SO.OO 1000 $0.00 522,294.12 $21,155.17 $43,449.29 $23,830.49 $4,580.73 $9,46030 50.00 $81.320 81 

200404 53 o o 85 138 366 $62.361.98 1000 $0.00 $000 525.011.59 $7.600.!>3 $32,612.12 $23,074.19 $2,833.67 $8,344.48 50 00 566.864 46 

200405 51 o o 85 136 364 $59,916.27 so 00 $0.00 $0.00 $11.201.56 $8,849.30 $20,050.86 $19,176.41 $4,543.38 $1',811.26 50.00 $55,58191 

Totlll: 847 o 1006 1653 .Q50 $731,062.98 ..... $0.00 ..... $185,059.82 1171,069.56 $364,129.38 $262,014.68 $59,373.65 1131,241.31 ..... 1816,839.02 

A~"'age;  54 o o .. 138 '" 560,921.92 ..... ..... ..... $15,421,\55 $14,922.• 538,34'-'1 $21,&&1.22 $4,9047.80 $10,9:16.78 ..... 168,069.12 

"'This report contains Summary Health lnfonnation,- 1 

·Contracts and Members do nol reflect retroactive additions 8nd tenninations. 
-Experience is reflective of bolhactive and terminated members. 
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.,­ Monitoring Report by Pai~j  

Group Number: 15243 COLUMBIA CO BD OF CO COMM Run Date: 06/2112004 

Paid Period: 200306 Through 200405 

Product: HMO;NON-HMO 

Divison: 01A;02A;03A;04A;05A 

Suffix: @ 

Contracts Capitation Claims Cost 

Year/Mo Single EmpiSp Emp/Ch Family Tolal Members Premium PCP Special Total Employee Spouse Child Total FFS & 
Capitation 

200306 226 0 0 53 279 421 $83,243.84 $000 $0.00 $0.00 $31.051.88 $1,179.02 $518.01 $32,748.91 

200307 226 0 0 53 279 421 $83.348.46 $0.00 $0.00 $0.00 $49.968.92 $18.837.70 $4.827.69 $73.634.31 

200308 221 0 0 54 275 420 $81.688.40 $0.00 $0.00 $0.00 $159.827.22 $2,691.12 $553.93 $163.072.27 

200309 217 0 0 55 272 419 $81.983.64 $0.00 $0.00 $0.00 $28,709.18 $2.531.98 $1.006.23 $32.247.39 

200310 214 0 0 54 268 412 $82.810.62 $0.00 $0.00 $0.00 $41.568.79 $8.352.73 $2.123.87 $52.045.39 

200311 218 0 0 53 271 412 $84,604.27 $0.00 $0.00 $0.00 $39.511.52 $3.684.60 $1.626.04 $44.822.16 

200312 219 0 0 53 272 413 $84.848.17 $0.00 $0.00 $0.00 $43.062.92 $4.901.67 $1,821.62 $49.786.21 

200401 220 0 0 52 272 410 $84,510.32 $0.00 $0.00 $0.00 $31.985.32 $5,454.66 $2,230.35 $39.670.33 

200402 220 0 0 52 272 410 $84.258.12 $0.00 $0.00 $0.00 $26.440.95 $4,476.88 $3.861.02 $34,778.85 

200403 217 0 0 52 269 407 $84,472.32 $0.00 $0.00 $0.00 $61.787.90 $7.908.32 $1.886.24 $71.582.46 

200404 216 0 0 52 268 407 $83.236.09 $0.00 $0.00 $0.00 $33.678.79 $3,080.98 $201.06 $36.960.83 

200405 214 0 0 51 265 401 $82.658.87 $0.00 $0.00 $0.00 $58.374.48 $2.108.61 $28.112.04 $88.595.13 

Total: 2628 0 0 634 3262 4953 $1,001,663.12 $0.00 $0.00 $0.00 $605,967.87 $65.208.27 $48.768.10 $719.944.24 

verage: 219 0 0 53 272 413 $63,471.93 $0.00 $0.00 $0.00 $50,497.32 $5.434.02 $4.064.01 $59.995.35 

"This report contains Summary Health Information,·· 

"'Contracts and Members do not reftect retroactive additions and terminations. 
"'Experience i' reflective of both active and tennioated members. 

'fJ~ f1 It;oOI){)
 



\. ,/ Monitoring Report by Paid. f 

Group Number: 15243 COLUMBIA CO BD OF CO COMM Run Date: 06/21/2004 

Paid Period: 200306 Through 200405 

Product: HMO;NON-HMO 

Divison: CC1 ;RC1;RC2;01C;02 

Suffix: @ 

Contracts Capitation Claims Cost 

Year/Mo Single Emp/Sp EmpiCh Family Total Members Premium PCP Special Total Employee Spouse Child Total FFS & 
Capitation 

200306 56 0 0 81 137 354 $58,537.08 $0.00 SO.OO $0.00 $34,157.48 $11,469.62 $4,589.08 $50,216.18 

200307 57 0 0 81 138 355 $58,537.08 $0.00 $0.00 $0.00 $37,044.37 $18,175.61 $7,743.09 $62,963.07 

200308 57 0 0 83 140 361 $58.748.60 $0.00 SO.OO SO.OO 533,202.64 $12.593.60 $5,081.34 550,877.58 

200309 55 0 0 80 135 350 558,846.38 $0.00 $0.00 $0.00 $65,590.66 $15,607.68 $2,661.71 583,860.05 

200310 53 0 0 86 139 369 $82,678.61 $0.00 50.00 $0.00 556,045.58 $24,922.98 $42,908.75 5123,877.31 

200311 52 0 0 84 136 362 562.431.67 50.00 50.00 $0.00 $34,406.15 $16,317.42 $6,657.26 $57,380.83 

200312 53 0 0 84 137 363 $60,286.92 $0.00 50.00 $0.00 534,459.81 $42,649.84 $7,186.78 $84,296.23 

200401 54 0 0 85 139 368 559,534.63 50.00 50.00 $0.00 $32,609.73 $16,131.89 $7,257.05 555,998.67 

200402 52 0 0 87 139 372 $66,290.51 $0.00 50.00 $0.00 $28,752.34 $10,163.05 $4,686.53 $43,601.92 

200403 54 0 0 85 139 366 $62,893.25 $0.00 50.00 50.00 549,222.73 526,896.54 $5.201.54 $81,320.81 

200404 53 0 0 85 138 366 $62,361.98 $0.00 $0.00 50.00 551,061.18 $13,556.60 $2,246.68 $68,884.46 

200405 51 0 0 85 136 384 559,916.27 SO.OO $0.00 $0.00 530,812.17 $21,319.06 53.450.68 555,581.91 

Total: 647 0 0 1006 1653 4350 S731 ,062.98 SO,OO SO,OO $0.00 $487,364.64 $229,803,69 $99,670,49 $916,839.02 

verage: 54 0 0 84 138 363 $60,921.92 $0.00 $0,00 $0.00 $40,613,74 S19,150.31 $8,305.87 $68,069.92 

**This report contains Summary Health Information."
 
·Contracts and Members do not reftect retroactive additions and tenninations.
 
·Experience is re1lective of both active and tenninated members.
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Monitoring Report by Paia j ../ 

Group Number: 15243 Run Dale: 0611712004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product: NON·HMO ..:J 
Division: 01A ..:J 

Suffix: @ ..:J 
Contracts Capitation Hospital 

Year/lIIo Singlll EmpfSp Emp/Ch Family Total Members Premium PCP Specialty Tolal Inpatient Outpatient Total Hospital Physician Other Pharmacy Dental Total FFS & 
Capitation 

200306 110 o o 24 134 19. $39,010.04 $0.00 $000 $0,00 -$736.23 $10,398.99 $9,662.76 $7.69363 $1.256.15 $682.89 $000 $19,29543 

200307 110 o o 25 135 202 $40,187.59 $0.00 $0.00 $0.00 $20,444.84 $7,690.58 $28,135.4:.2 $18,38608 $2,626.89 $946.06 so 00 $50,094.45 

200308 107 o o 25 132 199 $39.627.92 $0.00 $0.00 $0.00 $1:.29,118.82 $6,016.73 $135,135.55 $13,181.45 $1,220.&9 $507.52 $000 $150,045.41 

200309 103 o o 26 129 19. $39,368.68 $0.00 $0.00 $0.00 -$2658 $5,618.16 $5,591.58 $9,043.69 $1,244 61 $1,923.87 so 00 $17,80375 

200310 105 o o 25 130 197 $39,865.08 so.oo $0.00 $0.00 $7,630.93 $4,632.34 S12,263.27 $11,528.54 $2,089 32 $1,451.62 SO.oo sn332.75 

200311 106 o o 23 129 190 $39,706.29 $0.00 $0.00 $0.00 $59395 $10,17697 $10,770.92 $9,94972 $479,15 $1,004.92 so 00 $22,2047', 

200312 106 o o 23 129 190 $39,761.70 $0.00 $0.00 $0.00 $000 $9,385,89 $9,385.89 $7,045.66 $1,492.80 $1,18707 $000 $19,111.42 

200401 108 o o 23 131 192 $40,033.61 $0.00 $0.00 $0.00 $8.839.53 $1,877.74 $10,717.27 $4,14133 $523.99 $:',04696 $000 $17,4:.29.55 

200402 106 o o 23 129 190 $39,761 70 so.oo $0.00 $0.00 $0.00 $6,234.77 $6,234.77 $4,21665 $172.50 $137.39 $000 $10,76131 

200403 104 o o 23 127 188 $39,706.29 $0.00 $0.00 $0.00 $14,095.46 $6,248,29 $20,34375 $8,327.75 $1,472.04 $192.76 $0 00 $30,336 30 

200404 103 o o 23 126 187 $39,223.48 $000 1000 $0.00 $000 $2,200.86 $2,200.86 $4,50461 $2,52640 $357.02 so 00 $9,58889 

200405 103 o o 23 126 187 $38,301.83 $000 $0.00 $0.00 $12,694.40 $13,17418 $25,868.58 $9,708.24 $557.19 ssa7.13 so 00 $37,0:.21.14 

Total; 1271 o o 286 1557 2318 $474,554.21 $0.00 $0.00 SO,OO $192,655.12 $83,655.50 $276,310.62 $107,727.35 $15,661.93 $11,325.21 $0.00 $411,025,11 

Average: 106 o o 24 130 193 $39,546.18 $0.00 $0.00 SO.OO $16,054,59 16,971.29 $23,025.89 $8,977,28 $1,305.16 $943,77 $0.00 $34,252,09 

1
 

'Contracts and Members do not reflect retroactive additions and tenninations.
 
9Experience is reflecti'lle of both active and lenninated members.
 
"Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data 'f-....tX:;()

Mart, Notifcation will be sent once this view is available.
 73r1 (C 



Monitoring Report by PaiQ/ ' .. 

Group Number: 15243 Run Date: 06/17/2004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product: NON-HMO ~ 

Division: 02A ~ 

Suffix: @ ~ 

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmplCh Family Tolal Membel'll PremiYm PCP Spe<:iaUy Total Inpatient Outpatient Total Hospital Phy&lcian Other Phannacy Dental 
Total FFS& 

Capitation 

200306 69 o o 19 88 139 $27,60348 $0.00 $000 so.oo -$1,083.95 $711 72 -$372.23 $1,415.19 $1.119.90 $1.10619 $0 00 $3.26905 

200307 68 o o 18 86 134 $26,00192 $0.00 $0,00 $0 00 52.73990 $1,483.38 $4,223.28 $2,959.74 $750 02 $56420 $0.00 $8,49724 

200308 67 o o 19 86 137 $25,742.68 $000 $0.00 $0,00 $1.86642 $123.30 $2,589.72 $1,400.65 $476.42 $641 72 $0.00 $5.10851 

200309 68 o o 19 87 ". $25.718.68 $0.00 $0.00 $0.00 5515.21 $1.04081 $1,555.82 $3,438.88 $40278 $93708 $0.00 $6,334 56 

200310 66 o o 20 86 139 $26.998.02 $000 $0,00 $0.00 $7,06783 $1,627.02 $8,694.85 $5.694.81 $1,314.43 $28396 $0.00 $15,98805 

20031, 68 o o 20 88 141 $27,928.43 $000 $0,00 $0.00 $6,228.62 $2,188.24 $8,416.86 $4,857.76 $1,879.92 $863.29 $0.00 $16,0\783 

200312 88 o o 20 88 '41 $28.65514 $0.00 $000 SMO so.OO $76228 $762,28 $1,944.33 $1,055.86 $607.09 $0 00 $4,36956 

200401 88 o o 19 87 137 $27,989.97 $000 $0.00 $0.00 55,073.60 $860.02 $5.933.62 $3.6\7.53 $1,128,66 $1,28138 $0.00 $11.961 19 

200402 70 o o 19 89 139 $27,79548 $000 $0.00 $0 00 53,258.60 $525.41 $3,164.01 $1.790.06 $733 76 $238 91 $0.00 $6,54674 

200403 69 o o 19 88 13. $27,581.28 $0.00 $0.00 $0.00 $2,430.54 $6,144 94 $8,575.46 $3,677.95 $2,04803 $77672 $0.00 $15,07818 

200404 70 o o 18 88 136 $27,581 28 $0.00 $000 $0 00 $6.049.60 $954.27 $7,603.87 $1,696.65 $69643 $.436 73 $000 $10,433,68 

200405 68 o o 17 85 130 $26,827.86 $000 $0.00 SMO $25.48201 $127.45 $25.609.46 $10,194.60 $68155 $550,53 $0 00 $37,036 14 

Total: 819 o o 227 1046 '648 532&,484.22 50.00 $0.00 $0.00 $60,228.38 '17,148.64 $77,377.02 541,688,15 $12,287.76 $8,287.lW $0.00 $140,640.73 

Average: 68 o o 19 87 137 $27,207.02 $0.00 $0.00 $0.00 $5,019.03 $1,429.05 $6,448.09 $3,557,35 $1,023.118 $690.65 $0.00 $11,720.06 

1
 

*Contracts and Members do not reflect retroactive additions and terminations. 
*Experience is reflective of both active and terminated members. 
"Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data .q6(i(/
Mart. Notifcation will be sent once this view is available. ~~/M(~ 



',- Monitoring Report by Pak j 

Group Number: 15243 Run Date: 06/1712004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product: NON-HMO .:J 
Division: 03A .:J 

Suffix: @ .:J 
Contracts Capitation Hospital 

Year/Mo Single EmplSp EmplCh Family Totil Members Premium pcp Spec;ialty Total 1l1pl1tient Oulpl1tient Total Hospital Physic;ian Other Pharmacy Dental Tolal FFS & 
Capitation 

200306 29 o o 5 34 47 $9,638.00 $000 $0.00 $0,00 $720.00 $744.59 $1,464.59 $3,664.77 $82413 $251.91 $000 $6,205.40 

200307 29 o o 5 34 47 $10,166.63 SO.oo $0.00 $0.00 $2,39638 $1,419.23 $3,817 59 $3.373.12 $267.48 $305.53 $0.00 $7,76372 

200308 27 o o 5 " 45 $9,325.48 $0.00 $0.00 $0.00 $0.00 $620.40 $62040 $1.324.39 $27544 $291.14 $0.00 $2,51137 

200309 26 o o 5 31 44 $9,066.24 $0.00 $0.00 $0.00 $0.00 $659.94 $659.94 $1,228.32 $807.17 $281.01 $000 $2.776.44 

200310 25 o o 5 30 43 $9,159.30 $0.00 $0.00 $0.00 $0.00 5457.64 $45764 $1,41273 $539.60 $244.26 $000 $2,65423 

200311 26 o o 6 32 48 $9,912.72 $0.00 $0.00 $0.00 $0.00 $622.25 $622.25 $1,025.04 $7457 $158.45 $000 $1,880.31 

200312 27 o o 33 49 $9.912.72 $000 $0.00 $0.00 $11,985.00 $4,561.75 $16,546.75 53.862.32 $1,07704 $82511 $0,00 $22.311.22 

200401 26 o o 5 31 44 $9,96813 $0.00 $0.00 $0.00 $2,457.61 $640.98 $3.098.59 $2,38794 $111.19 $688.81 $0,00 $0,284.33 

200402 26 o , 5 31 44 $9A28.91 $000 $0.00 $0.00 $5,374.42 $273.21 $5.647.63 $3.390.60 $690,41 $308.70 $0,00 $10,037.34 

200403 27 o o 5 32 45 $9,698.52 $0.00 $0.00 $0.00 $000 $125.07 $125,07 $556.23 $17631 $112.51 $000 $970 12 

200404 25 o o 31 47 $9.428.91 $000 so.oo $0.00 $000 $1,07710 ",077.10 $6,472.24 $3214 $10472 $0.00 $7.68&20 

200405 25 o 6 31 47 $10.257.15 $0.00 $0.00 $0.00 $3,360.81 $369 16 $3,729.97 $1,899.64 $777.22 $530 46 $0,00 $0,93729 

Total: 31B o o 64 382 5,. $115,962.71 $0.00 $0.00 $0.00 $26,29620 $11,571.32 $37,867.52 $30,597.34 $5,452.70 14,100.41 $0.00 $78,017.97 

Average; 27 o o 5 32 46 $9,663.56 ..... $0.00 $0.00 $2,191.35 $964.28 $3,155.63 52,549,78 $454.39 S341.70 So.oo $6,501.50 

1
 

·Contraets and Membel1i do not reflect retroactive additions and tennination$. 
"Experience is reflective of both active and terminated members. 
"Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view is available. (""rf¢S(~,n~~-7et,! 



Monitoring Report by Pak ..> "
 

Group Number: 15243 Run Date: 06/17/2004
 

Group Name: 

Paid Period: 

COLUMBIA co BD OF co COMM 

200306 Through 200405 

Product: NON·HMO ..:J 
Division: 04A ..:J 

Suffix: @ ..:J 
Contracts Capitation Hospital 

YearlMo 

200306 

200307 

200308 

200309 

200310 

200311 

200312 

200401 

200402 

200403 

200404 

200405 

Total: 

A.I/erage: 

Single 

6 

6 

5 

6 

6 

6 

6 

6 

" 
6 

EmplSp EmplCh 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Family 

12 

Total 

6 

6 

6 

7 

81 

Members 

10 

10 

10 

10 

, 
, 
, 

'0 

10 

10 

10 

10 

117 

10 

Premium 

$2,020.64 

$2,020.64 

$2,020.64 

$2,C2064 

$1,831.86 

$1,831.86 

$1,83'86 

$2,101 47 

52.101 47 

$2,101.47 

$2,101.47 

$2,101.47 

$24,085.49 

$2,007,12 

PCP 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$000 

$000 

$0.00 

$0.00 

$000 

so.oo 

50.00 

$0.00 

Specialty 

soDa 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$DOO 

$0.00 

50.00 

so.oo 

Total 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$000 

$0,00 

$0.00 

$000 

$0,00 

$0.00 

$0.00 

$0.00 

Inpatient 

so.oo 

$0,00 

$0,00 

$0.00 

so.oo 

$0.00 

$0.00 

$000 

$0.00 

$000 

50.00 

$0.00 

$0,00 

$0.00 

Outpatient 

$0.00 

$0.00 

$0.00 

$175.52 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

5000 

$0.00 

$0.00 

$175.52 

$14.63 

Total Hospital 

$0.00 

$0 00 

50.00 

$175,52 

$0.00 

$000 

$0.00 

$000 

5000 

$000 

$0.00 

$000 

$175.52 

$14.63 

Physician 

$110.35 

$23472 

$181.55 

$627.06 

$32311 

$213.60 

$212.61 

$115.77 

$8783 

$52069 

$89379 

$77058 

$4.291,66 

$357.64 

Other 

$2816 

$52.49 

$24.27 

$30.16 

$0.00 

$8.41 

$28.16 

$0.00 

$1607 

$000 

$000 

$24 'l7 

$211.99 

$17.67 

Pnannacy 

$000 

$135.68 

$9378 

$121.93 

$82.57 

585.77 

$8577 

$975 

$000 

$000 

$000 

$8197 

$697.22 

$58.10 

Denial 

$0.00 

so 00 

$000 

$000 

$0,00 

$000 

$0,00 

$O,OC 

$000 

$000 

$000 

50,00 

$0.00 

$0,00 

Tolal FFS& 
Capitation 

$138 51 

$42289 

$29960 

$954.67 

$40566 

$307.78 

$326.54 

$12557 

$103.90 

$52069 

$89379 

$87682 

$5.376.)9 

$446.03 

1
 

·Contracts and Members do not reflect retroactive additions and terminations. 
·Experience is reftective of both active and terminated members. 
*Modmcations necessary to support a Rating Area view are not complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view is available. "-0eo <t?e' (cr/-,/ --A1.f'LI"'-t:., 



Monitoring Report by Pait... / 

Group Number: 15243 Run Date: 0611712004 

Group Name: 

Paid Period: 

COLUMBIA CO BD OF CO COMM 

200306 Through 200405 

Product: NON·HMO ~ 

Division: 05A ~ 

Suffix: @ ~ 

Year/Mo 

200306 

200307 

200308 

200309 

200310 

200311 

200312 

ZOD4Dl 

200402 

200403 

200404 

200405 

Tola!; 

Average; 

Single 

3 

3 

3 

2 

3 

34 

Contracts 

EmplSp EmplCh 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Family 

o 

o 

o 

o 

o 

o 

• 

Total 

3 

3 

4 

3 

3 

4 

39 

3 

Memben; 

3 

3 

3 

3 

3 

3 

3 

7 

6 

6 

7 

54 

• 

Premium 

$77772 

$77772 

$77772 

$777.72 

$80883 

$808.83 

$80883 

$80883 

$1,292.64 

$1,506 84 

$1,023.03 

$1,023.03 

$11,191.74 

$932.65 

PCP 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

so.oo 

Capitation 

Specialty To~1  

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$000 

$0.00 

$0.00 

so.oo 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0,00 

$0.00 

$0.00 

$0.00 

$0 00 

$000 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

Inpatient 

$1,854.43 

$5,30000 

$000 

$000 

$0.00 

$0.00 

$0.00 

$1,601.00 

$0.00 

$0,00 

$4,080.00 

$0,00 

$12,835.43 

$1,069.62 

Hospital 

Outpatient Total Hospital 

$21.50 

$0.00 

$1.839.58 

$0.00 

$000 

$0.00 

$000 

$000 

$0.00 

$1,247.40 

$317.54 

$383.31 

$3,809.43 

$317.45 

$1,875.93 

$5,300.00 

$1,839.68 

$0.00 

$0.00 

$0.00 

$0.00 

$1,601.00 

$0,00 

$1,247.40 

$4,397.54 

$383.31 

$16,644.86 

$1,387.07 

Physician 

$884.08 

$14329 

$319.45 

$77831 

$5546 

$224.35 

$000 

so 00 

$39.15 

$99101 

S1.140,83 

$216.05 

$4,791.98 

$399.33 

Other 

$000 

$1884 

$0.00 

$000 

so.oo 

$0.00 

$0.00 

$0.00 

$000 

$52.49 

$22343 

$30800 

$602.76 

"'23 

Phannacy 

$58.70 

$124.01 

$&>46 

$74.06 

$7253 

$000 

$5140 

$000 

$9189 

$10787 

$11028 

$121 92 

$899.12 

$74.93 

Oenlal 

$0.00 

$0.00 

$000 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$000 

$0,00 

$0,00 

$000 

$0,00 

$0.00 

Total FFS& 
Capitation 

$2.81871 

$5.586.14 

$2,245.53 

$852.37 

$127.99 

$22435 

$51,40 

$1.601 00 

$13104 

$2,39877 

$5.872 08 

$1.029,28 

$22,938.72 

$1,911.56 

1
 

·Contracts and Members do not reflect retroactive additions and terminations.
 
~Experience is reflective of both active and terminated members.
 
*Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data ~(/' II> _ /'
 
Mart. Notifcation will be sent once this view 16 available. ;Av (,"II U/O;L6()v
 



Monitoring Report by Pail ;, .J 

Group Number: 15243 Run Date: 0611712004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product: NON-HMO ..:J 
Division: 06A ..:J 

Suffix: @ ..:J 
Contracts Capitation Hospital 

Year/Mo Single EmplSp EmpJCh Family Tolal "'ambers Premium pcp Specialty TolaJ Inpatient Outpatient Total Hospital Physician Other Pharmacy Dental Total FFS& 
Capitation, 

200306 o o o i465.20 $0.00 $0.00 $0.00 $0.00 iO.oo iO.OO $000 $0 00 $000 $0.00 $0 00 

200307 o o o 4 $465.20 So.OO $0.00 $0.00 $0.00 $0.00 $0.00 $000 $0 00 $000 $0.00 $000 

200308 o o o 4 1465.20 $000 $0.00 $0.00 $0.00 $0.00 $0.00 $000 $000 $0 00 $000 $000 

200309 o o o $465.20 $000 $0,00 $0.00 $0.00 50.00 $0.00 $0.00 $000 $0,00 $0 00 $000 

200310 o o o $269.61 $0 00 $0.00 $0.00 $0,00 iO.OO $0.00 $000 $000 $0 00 $0 00 $000 

200311 o o o $268.61 $0.00 $0 00 $0.00 $0.00 iO.OO $0.00 $000 $0 00 $000 $000 $0.00 

200312 o o o $269.61 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $000 $0.00 $0 00 $000 $000 

200401 o o o $269.61 $0.00 SO.oo so 00 SO.OO $0.00 $000 $0.00 $0,00 $0.00 $0.00 $000 

200402 o o o $26961 $0.00 $0.00 $0.00 $0.00 $000 $000 $000 $0.00 $0.00 $000 $000 

200403 o o o $26961 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $000 $000 $0.00 $000 $000 

200404 o o o S26961 so 00 $0.00 $0.00 so 00 $0.00 $0.00 $000 $0 00 $0.00 $000 $0,00 

200405 o o o $269.61 $000 $0.00 $0.00 $0.00 $0.00 $000 $0 00 $0.00 $0.00 $000 $000 

Total: • o o 4 12 24 $4.016.68 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 so.oo $0.00 

Average; o o o 2 $334.72 $0.00 $0." $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 so.oo $0.00 

1
 

*Contraets and Members do not reflect retroactive additions and tenninalions. 
'Experience is reflective of both active and tenninated members. 
-Modific\ltions necessary to support a Rating Area view are not complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view is available. ~560cJ t",;.;~

f- ' . I 



Monitoring Report by Paid./ 

Group Number: 15243 Run Date: 06/17/2004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product: NON-HMO ~ 

Division: 07A ~ 

Suffix: @ ~  

Contracts Capitation Hospital 

Year/Mo Single EmplSp EmpiCh Family Total Members Premium PCP Specialty Total Inpatient Outpatient Total Hospital Physician Other Ptllumacy Dental Tolal FFS & 
Capitation 

200306 3 a 4 7 $1,242.92 $0.00 $0.00 $0.00 $000 $000 10 00 $0.00 10 00 $000 $0,00 $000 

200307 3 a 4 7 $1,242.92 $0.00 $0.00 $0.00 $0.00 $000 $0.00 $0,00 $0,00 $000 $0,00 $0,00 

200308 3 a a 4 7 $1,242,92 $0.00 $0.00 $0.00 $0.00 $000 $0.00 $000 $0.00 $0,00 $0.00 $0 00 

200309 3 a a 7 $1,242.92 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0 00 $000 $000 

200310 3 a a 4 7 $1,29264 $0.00 $0.00 $0,00 $0.00 $0,00 $0.00 $0.00 $000 10 00 >000 $000 

200311 3 a a 4 7 $1,292.64 $0,00 $0.00 $0,00 so.oo $2.798.48 $2,798.48 $62.49 1000 $0 00 1000 $2,86097 

200312 3 a a 4 7 $1.292.64 $0.00 $0.00 so.oo $0.00 $305.33 $305.33 $350.83 $000 $3237 10 00 $688,53 

200401 3 4 $U92.54 $0.00 $000 $000 $0.00 $0.00 10 00 1000 $000 $1828 $000 $16,28 

200402 3 a 4 7 $1,292.64 $0.00 $0.00 $0.00 $0.00 $0.00 $000 1000 $0 00 $000 $000 $0.00 

200403 3 a a 4 7 $1.292.64 $0.00 $0.00 $0.00 $9,79217 $2,83949 $12,631 66 $1.762.47 $000 $000 $000 $14,39413 

200404 3 a a 4 7 $1.292.54 $0.00 $000 $0.00 $0,00 $000 $0.00 $10.40 $000 $32604 $000 $336 44 

200405 3 a o 4 7 $1,292.64 $0.00 $000 10.00 $000 $0.00 $0.00 $48.00 $0.00 $141 13 10 00 $',89 13 

Total: " o o " 48 84 $15,312.80 $0.00 $0.00 $0.00 S9,792.17 $5,943.30 $15,735.47 Sl,234.1g $0.00 $515.82 $0.00 $18,485.48 

Average: , o o • 7 $1,276.07 $0.00 $0.00 $0.00 5816.01 $4g5.27 $1,311.29 $186.18 $0.00 $42.gB $0.00 $1,540.46 

1
 

·Contracts and Members do nol reflect retroactive additions and terminations. 
~Experience is reflective of bo", active and terminated members. 
~Modtfications necessary to support a Rating Area view are not complete in the Group Underwriting Data -).T ~flti  ~<JO  

Mart. Notifcation will be sent once this view is availabte. 



Monitoring Report by PaiLj 

Group Number: 

Group Name: 

Paid Period: 

15243 

COLUMBIA CO BD OF CO COMM 

200404 Through 200405 

Run Date: 06/17/2004 

Product: NON·HMO ..:J 
Division: CAl ..:J 

Suffix: @ ..:J 

YearlMo 

200404 

200405 

Total: 

Average: 

Single 

1 

1 

2 

1 

Contracts 

EmplSp ErnplCh 

0 0 

0 0 

, 0 

0 0 

Family 

0 

0 

0 

0 

Total 

1 

1 

2 

, 

Memben 

1 

2 

1 

Premium 

$0.00 

$53922 

$539.22 

$269.61 

PCP 

$0.00 

$0.00 

$0.00 

SO.OO 

Capitation 

Specialty ToLaI 

$000 $0.00 

$000 SO.OD 

$0.00 SO.OO 

$0.00 $0.00 

Inpatient 

$0.00 

$0.00 

$0.00 

$0.00 

Hospital 

Outpatient Total HoapiLaI 

$0.00 $0.00 

$0.00 $0.00 

So.oO $0.00 

$0.00 $0.00 

Phy,ician 

$000 

$000 

$0.00 

SO.OO 

Other 

SO 00 

$000 

SO.OO 

$0.00 

Pharmacy 

SO.OO 

$000 

$0.00 

$0.00 

Dental 

$000 

$0 DO 

$0.00 

$0.00 

Total FFS & 
Capitation 

$0.00 

$000 

50.00 

SO.OO 

1
 

~L>O·Contraets and Members do not reflect retroactive additions and terminations. 0~~*Experience is renective of both active and tenninated members. 
*Modifications necesury to support a Rating Area view are not complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view is available. 



"--~~Monitoring Report by Paia 

Group Number: 15243 Run Date: 06/17/2004 

Group Name: 

Paid Period: 

COLUMBIA CO BD OF CO COMM 

200306 Through 200405 

Product: NON·HMO ..:J 
Division: 

CA2 ..:J 

Suffix: @ ..:J 
Contracts Capitation Hospital 

YearfMo 

200306 

200307 

200306 

200309 

200310 

200311 

200312 

200401 

200402 

200403 

200404 

200405 

Total: 

Average: 

Single 

2 

18 

2 

EmplSp Emp/eh 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

c 

o 

o 

o 

o 

Family 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

TOlal 

2 

2 

2 

2 

18 

2 

Memb~rI 

2 

2 

2 

2 

18 

2 

Premium 

$259.24 

$259.24 

$259.24 

$1,036.96 

$539.22 

$53922 

$26961 

$26961 

$269.61 

$26961 

$269.61 

$269.61 

$4,510.78 

$l75.90 

PCP 

$0.00 

so.oo 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

!SO.co 

$0.00 

$000 

$0.00 

'" 00 

$0.00 

$0.00 

Specialty 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 

$0.00 

$0.00 

'" 00 

$000 

$0.00 

10.00 

so.oo 

Total 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$000 

$0.00 

$COO 

"'00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Inpatient 

'" 00 

$0,00 

$0.00 

$0.00 

$0.00 

$0.00 

'" 00 

to.OO 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Outpatient 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$487.64 

$0.00 

$000 

$169.23 

$000 

$0.00 

$676.87 

$56.41 

Total Ho&pital 

$0.00 

$000 

$0.00 

$0.00 

$000 

$0.00 

$467.64 

$0.00 

$000 

$189,23 

$0.00 

$0.00 

$676.81 

$56.41 

Phy&iclan 

$000 

$0.00 

$44452 

$0.00 

$1.795.n 

$24276 

$0.00 

$39.66 

$16412 

$366 05 

"'00 

$3915 

$J,094.o0 

$257.83 

Other 

$0.00 

$0.00 

"'00 

$0.00 

$0.00 

50.00 

52460 

$341 60 

$000 

519.68 

'" 00 

$2808 

$41l.96 

$34.50 

Pharmacy 

so 00 

50.00 

$433.61 

$375.90 

$21545 

$51978 

$49885 

5238 50 

$1510 

$404.41 

$377.11 

$180.50 

$l,259.21 

$271.60 

Dental 

so 00 

so 00 

$0 00 

50,00 

$0,00 

$0.00 

$0.00 

so 00 

$0.00 

$0.00 

so 00 

$0.00 

$0.00 

$0.00 

Total FFS & 
Capitalion 

$000 

50.00 

$87813 

5375.90 

$2.011.17 

$762.54 

S1.01 j 09 

5619.78 

$179,22 

$981 37 

537111 

5247.73 

$7,444.04 

$620.34 

1
 

"Contracts and Members do not reflect retroactive additions and terminations. f6()() ~b/r-"Experience is reflective of both aetNe and terminated members. 
tModifrcations necessary to support a Rating Area view are not complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view is available. 



", IMonitoring Report by Pai"--,,, 

Group Number: 

Group Name: 

Paid Period: 

15243 

COLUMBIA CO BD OF CO COMM 

200306 Through 200309 

Run Dale: 06/1712004 

Product: NON-HMO ..:J 
Division: CA3 ..:J 

Suffix: @ ..:J 

Year!Mo 

20030& 

200307 

200308 

200309 

Total: 

Average: 

Single 

1 

1 

4 

1 

Contracts 

EmpiSp EmplCh 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Family 

0 

0 

0 

0 

0 

0 

Total 

1 

4 

1 

Members 

1 

1 

4 

1 

Premium 

$25924 

$259.24 

$259.24 

$0.00 

$777.72 

$194.43 

PCP 

SO 00 

$0.00 

$0.00 

$0.00 

$0.00 

SO.OO 

Capitation 

Specialty Total 

$0,00 $0.00 

$0,00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 SO.OO 

$0,00 So.oO 

Inpatient 

$0.00 

$0.00 

$0.00 

$0.00 

SO.OO 

So.oO 

Hospital 

Outpatient Total Hospital 

$000 $000 

$000 $0.00 

$35374 $35374 

$000 so 00 

$353.74 $353.74 

...... ....44 

Physician 

$000 

$0,00 

$39858 

$143.78 

$547.36 

$136.84 

Other 

$0 00 

$0.00 

$0.00 

$0.00 

$0.00 

SO.OO 

PhanNey 

$0.00 

$000 

$0,00 

$0,00 

SO.OO 

$0.00 

Dental 

$0.00 

$000 

$0 00 

$000 

$0.00 

SO.OO 

ToTal FFS S 
Capitation 

$000 

$0.00 

$752.32 

$i4878 

$901.10 

$225.28 

1 

·Contracts and Members do not reflect retroactive additions and terminations. 
"Experience is reflective of both active and terminated members. gOG Gbn­
"Modifications necessary lo support a Rating Area view are not complete in the Group Underwriting Data 
Mart. NotifcatioR will be sent once this view is available. 



Monitoring Report by Pai\ ,. ,I 

Group Number: 15243 Run Date: 06/1712004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product: NON·HMO ~  

Division: RA1 ~ 

Suffix: @ ~ 

Contracts Capitation Hospital 

Year/lila Single EmpfSp Emp/Ch Family Total Memben;; P,.mium PCP Specialty Total Inpatient Outpatient TotIl Hospital Physician Other Pharmacy Dental Total FFS & 
Capitation 

200306 4 o o 2 6 11 $1,967.36 $0.00 $(l.00 $0.00 $0.00 $0 00 $000 $791 73 $3764 $19244 $000 $1,02 1.81 

200307 4 o o 6 11 ",967.36 $000 $0,00 $000 $000 $0 00 $0,00 5165.60 $343.49 $760 78 $0 00 $1.269.87 

20030a 5 o o 2 12 $1,967.36 $000 so.oo $0.00 $000 $23.66 $23.66 $53153 $000 $676 15 $0 00 $1,23134 

200309 5 o o 12 $2,226.60 $0.00 so.oo $0.00 $0.00 $1,473.03 $1,473.03 $1.230.45 $3268 $26476 $0 00 $3,000 92 

200310 4 o o 6 11 $2.046.06 $0.00 $0 00 $0.00 $0 00 $23.44 $23.44 $2,485.07 $520.71 $49630 $000 $3,525.52 

200311 4 o o 6 11 $2,315,67 $0.00 so 00 $0.00 so.oo 56952 $6952 $466.74 $11..41 $19.00 $0 00 $56367 

200312 4 o o 2 6 11 $2,046.06 $0.00 $0.00 $0.00 $000 $385.60 $38560 $1,336-68 $194.17 $0 00 $0 00 $1,916.45 

200401 4 o o 2 11 $1,776.45 $0.00 $0.00 $0.00 $0 00 $22,10 $2210 $883.87 $22,92 $703.79 $0.00 $1,632.68 

200402 4 o 2 6 " $2,04606 $0.00 $0.00 $000 $0 00 $960 75 5960.75 $5.729,49 $29363 $3543 50 00 $7,01930 

200403 4 o o 2 " $2,046.06 $0.00 $0.00 $0.00 $0.00 597484 $974.84 $5.645.36 $163.86 $118.84 $0 00 $6,90290 

200404 4 o o 2 11 $2,046.06 $0.00 $0.00 $0.00 $0.00 SO.OO $0.00 $1,269 00 $354 02 $149.62 $0.00 $1,77264 

200405 3 o o 2 5 10 $1,776.45 $0.00 $0.00 $0.00 $0.00 $0.00 $000 $5.10513 $122.50 $2997 $0 00 $5.25760 

Total: ., o o 24 73 133 $24,227.55 so.oo so.oo $0.00 $0.00 $3,932.94 $3,932.94 $25,640.65 $2,094.03 53,447.08 5£1.00 $35,114.70 

Average; • o o , 6 11 $2,018.96 $0.00 $0,00 $0.00 $0.00 5327.75 $327.75 $2,136.72 $174,50 $287.26 $0.00 $2,926.23 

1 

~Contraets and M~mbers do not reflect retroactive additions and terminations. 
*EJ:perience is reflective of both active and terminated members. I26ULJ ~DO 

*Modmcations necessary to fiUpport a Rating Area view are not complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view is available. 



Monitoring Report by Paia- .. 

Group Number: 15243 Run Dale; 06/17/2004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Producl: NON-HMO ..:J 
Division: 01C ..:J 

Suffix: @ ..:J 
Contracts CapitaUon Hospital 

Year/Yo Single Emp1Sp EmplCh family Total Members ~remilJm  PCP Specialty Total Inpatient Outpalienl Total Hoapital Physician Other Phannacy Dental Total FFS & 
Capitation 

200306 23 o o 25 46 115 $19,55360 $0.00 $0.00 $0.00 $6,720.32 $1,67534 $8,395.66 $5.53212 $1,820 9~  $3.46936 $0,00 $19.21808 

200307 23 26 49 ", $20,064 44 $0.00 $000 SCl.OO $000 $3,?O8.59 $3,3:18.59 $4.001.75 $1,438 70 $4,129.24 $:]00 $12.87828 

700308 23 o 26 49 116 $20,064.44 $0 00 $0.00 $0.00 $1,707.19 $5,575.89 $7.283.06 $7,37017 $1,794.76 $3,3S9.56 $000 $19.837.57 

200309 23 o o 25 46 115 $19,553.60 $0.00 $0.00 $0.00 $0.00 $14,630.46 $1H30.48 $10,41604 $2,45&.80 $4.20094 $0,00 $31,70624 

200310 21 o 27 4Il "0 $10,%753 $0.00 $0.00 $0.00 $18.060.45 S6,9b3.58 $25,01403 $13.764.01 $5,603.07 $4.002.80 $000 $48.383.91 

200311 20 o 26 46 115 $20,96753 $0.00 $0.00 $0.00 $000 $8,579.83 $8,579.83 $5.007.67 $176,69 $3,416.52 $000 $17.19071 

200312 20 o o 27 47 119 $19,904.99 $0.00 $000 $000 $lJ.226.37 $2,745.80 $12,972.17 $10.107.76 U1088 $4.889.24 $0,00 $28,78005 

200401 20 o 26 46 115 $18.842.45 $0.00 $0.00 $0.00 $0.00 $571.27 $571 27 $2.887.57 $1,48817 $5,905.34 $0 00 $\0,85235 

200402 20 o 26 46 115 $19,373.72 $000 $0.00 $000 so.oo $3,727.23 $3,727.23 52.13"\.60 $142.08 $3.629 99 $0 00 $9,63090 

200403 21 o o 24 45 109 $19,904.99 $0_00 $0.00 so.oo $5.378.25 $6.031.74 $11,409.99 $2,86004 $781 74 $3,53715 $000 $18,58892 

200404 20 o 24 44 108 $19,373.72 $0.00 $0.00 so.OO $22,786.79 $1.618.29 $24.405.08 $13.51654 $1.029.46 $2,030 65 $000 $40,9B773 

200405 19 23 42 104 $ln48.64 $0.00 $0.00 $0.00 $0.00 $1,433.52 $1,433.52 $5,435.34 $1,670.25 $3,238.38 $000 $11.777.49 

Total; 253 o o 305 556 1311 $235,81US $0.00 $0.00 so.oo l64,879.37 $56,851.54 $121,730.91 583,030.61 $19,215.54 S45,855.17 suo $269,832.23 

Averoge; 21 o o 25 '7 11. l19,651.64 10.00 10.00 10.00 S~.406.61  54,737.61 $10,144.24 $6,919.Z4! l1,601.30 U,821.26 $0.00 $22,486.02 

1
 

'Contracts and Memben do not reflect ret10ac.tj~e additions and termhtations. 
"Experience is reflective of both acttve and terminated members.
 
"Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data
 f>~1J 0 "60CLMart. Notifcation will be sent onC8 this view is available. 



Monitoring Report by Pail ,\ .. "- . 

Group Number: 15243 Run Date: 06/17/2004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product: NON·HMO ~ 

Division: 02C ~ 

Suffix: @ ~  

Contracts Capitation Hospital 

YearlMo Single EmiliSp Empie... Family Total Members Premium PCP Specialty Total Inpatient Outpatient Total Hospital Physician Other Phannacy Dental Total FFS & 
Capitation 

200306 " o " 45 127 $20.3!>4.78 50.00 $0.00 $0.00 ~,059.80  $3,879.89 $11,939.69 56,78695 $96293 $1,995,56 $0 00 $21.685,13 

200307 16 o o 29 45 122 $20,152.24 $0,00 $0.00 "'.00 $3,039.51 $5.167.31 $8,206.82 $9,52644 $2,579.59 $3.80\ 89 $000 $24,114.74 

200308 16 o o 30 46 125 $19,852.92 $0.00 $0.00 50.00 -$275.11 $10,616 07 $10,340 90 $9,759.10 $1,157.33 $2,388.63 $0 00 $23,645.96 

200309 ',4 o o 28 " 116 $18,929.02 $0.00 "'00 50.00 56,114.79 $10,977.88 $17,092.67 $11.34297 $8.61.19 $3,104.77 $000 532.401 60 

200310 14 o 30 44 124 $20,747.55 $0.00 "'00 $0.00 $9,67'.11 54.109.02 $13,78023 $10,239.26 54,891.14 $2.436.'9 $0.00 $31,146.84 

200311 13 o 31 44 127 $20,'17.19 $0.00 $0.00 $0.00 $6.880.67 $3,20739 $10,088.06 ~,729,45  $1,300.24 $3,475.40 $000 $23,593.15 

2003'2 " o o 30 44 124 $20,687.sa $0.00 $0.00 $0.00 $3,403.27 $9,229.56 $12.632.83 ~,805.36  $1,85&,24 $2,736.'6 $000 $26,03259 

200401 14 o o 30 44 124 $20,255,92 $0.00 $000 $0.00 5422.41 $5,535.31 55,957.72 $7,131.28 $3,10488 $2,51718 $0 00 $'8,711.06 

200402 14 o o 31 45 127 $20,958.19 $000 $000 $000 $3,520.01 $3,506.50 $7,026,51 $5,355,81 $71524 $1,46944 $000 $14,56700 

200403 15 o o 31 46 128 $21,278.82 $0.00 $0,00 "'00 $12,878.80 $10,24716 $23,125.96 $11,30805 51,03231 $2,39319 $000 $37,85951 

200404 15 o 31 46 129 $21.278.82 $0.00 $0.00 50.00 $2,224.80 $5,636.19 $7,862.99 $5,30663 $735.29 $3,91055 $000 $17,815.46 

200405 15 o 31 46 129 $21,278.82 $0.00 $0.00 50.00 54.152.53 $3,444,46 $7,596.99 $5,556,56 $1,'9482 $3,877.1"3 $000 $18,22750 

TOIIlI: 174 o o '" 537 1502 $245,891.85 ~.oo  $00.00 so,oo $60,092,63 $75,558.74 $135,651,37 $99,849,88 $20,193.20 $34,106,09 $0.00 $289,800.54 

Average: 15 o o 30 .. 125 $20,490.99 $0.00 $0.00 so,oo $5,007.72 $&,296,56 $11,304.28 $8,320.82 $1,682,77 $2,842,17 $0.00 $24,150,05 

1
 

·Contracts and Members do not reflect retroactive addttions and terminations. 
-Experience is reflective of both active and tenninated members. 
*Modifications necessary to support a Rating Area view are nol complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view is available. 1f 30 0 ~u· .J>kV"", 



JMonitoring Report by Paia / 

Group Number: 15243 Run Date: 06/17/2004 

Group Name: 

Paid Period: 

COLUMBIA CO BD OF CO COMM 

200306 Through 200405 

Product: NON-HMO ~  

Division: 03C ~ 

Suffix: @ ~ 

Year/Mo 

200306 

200301 

200308 

200309 

200310 

200311 

200312 

200401 

200402 

200403 

200404 

200405 

Total' 

Average; 

Single 

2 

2 

2 

2 

2 

19 

2 

Contracts 

EmpJSp Emp/Ch 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 
, 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

F8mily 

7 

7 

8 

9 

8 

8 

8 

8 

9 

9 

9 

97 

8 

Total 

8 

8 

8 

9 

10 

10 

10 

10 

10 

11 

11 

" 
116 

10 

Members 

27 

27 

27 

31 

:>4 

32 

32 

32 

32 

35 

35 

35 

379 

32 

Premium 

$3,884 .18 

$3,884 18 

$3,884.18 

$4,39502 

$5,102.06 

$5,10206 

$4,680.76 

$4,691.42 

$4,891.42 

$5,422.69 

$5,422.69 

$5,422.69 

556,983.37 

$4,748.81 

PCP 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so·oo 

$0.00 

'0<, 
$0.00 

Capitation 

Specialty Total 

$0.00 

$0.00 

$000 

so 00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

Inpatient 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$000 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Hospital 

Outpatient Total Hospital 

$94.74 

$4,920.08 

$9250 

$747.40 

$1,531.56 

$35925 

$14,122.54 

$413.35 

$417.49 

$1,834.61 

$0.00 

$250.41 

$24,783.93 

$2,065.33 

$9474 

$4.920.08 

$9250 

$747.40 

$1,531.56 

535925 

$14,122.54 

$413.35 

$417.49 

$1,834.61 

$0.00 

$250.41 

$24,783.93 

$2,065.33 

Physician 

$1,669.88 

$1,667.21 

$492.09 

$1,086.68 

$1,752.07 

$704.93 

$1.042.35 

$2,150.13 

$1.960.15 

$2,111.77 

$503.5& 

$1,339.78 

$16,480.62 

$1,373.39 

Olh6t' 

$11444 

$815.19 

$504.22 

$2268 

$915.92 

$409.94 

$366.98 

$1,193.28 

$29296 

5373 75 

$4578 

$1350 

$5,068.&4 

$422.39 

Pharmacy 

$1,051 29 

$430.58 

$50897 

$1.045.80 

565112 

$361.29 

$1,173.94 

$1,07484 

$57335 

$88870 

$816,24 

$1.68878 

$10,2&4.90 

$855.41 

Dental 

$0.00 

$000 

$0.00 

$0.00 

$000 

$000 

$0.00 

$0.00 

$000 

$000 

$000 

$0 00 

$0.00 

$0.00 

Total FFS & 
Capitation 

$2,93035 

$7.833.06 

$1,597.78 

$2,902,5{) 

$4.85067 

$1.83541 

$16,705.81 

$4,83160 

$3,243.95 

$5,208,83 

$1,365.60 

$3,29247 

556,598.09 

$4,716.51 

1
 

·Contracls and Members do not reflect retroactive additions and terminations. 
"Experience is reflective of both active and terminated members. j;~C()  Le/L
"Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data 
Mart. Notifc\ltion will be 1ient once this view is available. 



Monitoring Report by Pai\"-­

Group Number: 15243 Run Date: 06/1712004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product: NON-HMO ~ 

Division: 04C ~ 

Suffix: @ ~  

Contracts Capitation Hospital 

Year/Moo Single Emp/Sp EmplCh Family Total Members Premium PCP Specillity 70tal Inpatient Outpatient Total Hospital Physici;lln Other Pharmacy Dental Totill! FFS & 
Capitation 

200306 4 o o 4 18 $3,276.56 $0.00 $0.00 $0.00 $0.00 $204.96 $20496 $333.91 '58 36 $41539 $0.00 $1,01262 

200307 4 o o 4 8 18 $3,276.56 $0.00 $0.00 $000 $000 $32,06 $32.05 '1,230.95 $41.46 $1,2185~  $0.00 $2,52306 

200308 4 o o 4 8 18 $3,276.56 $0.00 $0.00 $0.00 $0.00 $31.19 $31.19 $569.84 $638.26 $434.38 SODa $1,873 67 

20030~  4 o o 3 " $2,765.72 $000 $0.00 $0.00 SS,696.32 $54.41 $6,750.73 $1,677 .75 $7553 $1,55755 $0.00 $10,06156 

200310 4 o o 4 8 18 $3,197.96 $000 $0.00 $0.00 $1,376.53 $121.51 $1,49804 $1,97958 $0 00 $16968 $0 00 $3.647,30 

200311 4 o o 4 8 18 $3,57638 W.OD $0.00 $0.00 $0.00 $274.63 $274.63 $4,330.82 $2,981 51 $376,59 $000 $7.963.55 

200312 4 o o 4 18 $3,407.60 $0.00 $0.00 $0.00 $0.00 $101 37 $101 37 $1,240.12 $99.32 $655.86 $000 $2.096.67 

200401 4 o o 4 8 18 $3,407.60 $0.00 $0.00 $0.00 $000 $515.30 $515.30 $433.75 $69,10 $401.56 $000 $1,4H171 

200402 3 o o 4 17 $3,085.97 $0.00 $0.00 $000 $0.00 $0.00 $0,00 $132.93 $188 16 $273 62 $000 :f,59471 

200403 o o 4 7 17 $3,08697 so.oo $000 $0.00 $329.59 $93.22 $422.81 $1,128.28 $47.96 $4040 $(l00 $1.63945 

200404 3 o o 4 7 17 $3,086.91 $0.00 $0.00 $0.00 $0.00 sa.ao $0.00 $667.35 $41.46 $28412 $000 $992,93 

200405 3 o o 4 7 17 $3,086.97 $0.00 $0.00 $0.00 so.oo $12814 $128.14 $58109 $4146 $414.40 $000 $1,165.09 

Total: ... o o 47 91 '" $38,531.82 ".00 so.oo $0.00 ",402.44 $1,556.79 $9,959.23 $14,306.37 $4,482.58 56,242.14 50.00 $34,990.32 

Average: 4 o o 4 8 17 $3,210.99 $0.00 $0.00 $0.00 $700.20 $129.73 $829.94 $1,192.20 $373.55 $520.18 50.00 $2,915.86 

1
 

·Contracts and Members do not reneet retroactive additions and terminations. 
*Experience is reflective of both active and terminated members. 

." ?LiU '?r,r~·Modifications necenary to support a Rating Area Vtew are not complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view Is available. .4f:f"".-' 



Monitoring Report by Pai, 

Group Number: 15243 Run Date: 0611712004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product: NON-HMO .:J 
Division: 05C .:J 

Suffix: @ .:J 
Contracts Capitation Hospital 

Year/Mo Single Emp/Sp Emp/Ch Family Total "embers Premium PCP Specialty Total Inpatient Outpatient Tolal Hospital PhYSICian Other Pharmacy Dental Tolal FFS & 
Capitation 

200306 o o 14 " $.5,733.9a $0.00 $0.00 $0.00 $000 $120.25 5120.25 $1,208.52 $472.45 $63233 $000 $2,433.55 

200307 6 o o 14 36 $5,936.52 $0.00 $0.00 $0.00 $3.29038 $4-Cl632 $3,896.10 $1,431.41 585.06 $576.22 $ODD $5,78945 

200308 6 o o 9 15 39 56,44136 $0.00 $0.00 $0.00 $000 $355.31 $355.31 $651.96 $46.11 $292.66 $000 $1,34664 

200309 6 o 9 15 39 $8,441.36 $0.00 $0.00 $0.00 $0.00 580.21 $80.21 $1,140.14 $115.56 $1,138.68 $000 $3,01459 

200310 6 o 9 15 39 $6,10021 SO.DO $0.00 $0.00 $25,685.12 $1,622.21 $27,30739 $1,29868 $1,45953 $1.211.55 $000 $31,217 15 

2003" 6 o o • 14 36 $6.705.21 $0.00 $0.00 $0.00 $0.00 $1,080.67 $1,08061 $1.838 11 $14.64 565946 $000 $3,592.88 

200312 6 o o 14 36 $5,642.61 $000 so,OO $000 $000 $1,527.46 $1,52746 $2,111.59 $624.68 $1,462.69 $000 $5,72642 

200401 6 o o • 14 36 $6,113.94 $0.00 $0.00 $0 00 $0.00 $2,030 69 $2,03069 $2,448.90 $5810 $835.40 $0.00 $.5,313.69 

20040:1 6 o o 8 14 36 $6,113.94 $0.00 $0.00 $C.oo $0.00 53.427.39 $3.427.39 $1,20801 $0.00 $50502 $0.00 $5,14042 

200403 6 o o 9 15 39 $6,105.21 $000 $0.00 $C.OO $3,101.48 $1,647.55 $5,355,04 $2,26839 $56357 $83832 $000 $9,02532 

200404 6 o o 9 15 39 $5,105.21 $000 $0.00 $C.oo $0.00 $219.26 $219,26 $92596 $838,33 $912.27 $0 00 $2,895,82 

200405 5 o o 9 14 38 $6,384 58 50.00 $0 00 SO.oo $2,881.20 $2,96904 $5,856 24 $3,34346 $142.49 $1,372.30 5000 $10,71449 

TOlal: 72 o Q 101 173 .... 115,756.19 $0.00 $0.00 $0.00 $35,510.18 $15,486.43 $51,056.61 $20,475.19 14,421.72 $10.436.90 $0.00 186,390.42 

Average: 6 o Q • 14 37 56,313.02 10.00 $0.00 $0.00 $2,964.18 $1,200.54 $4,254,72 $1,706,27 $368.48 $869.74 $0.00 $1,199.20 

1 

·Contracts and Members do not reflect retroactive addrtions and tenninations. ..­
"Experience is reflective of both active and terminated members. 
"Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view is available. 

". &r-o Itl.-'I­ _..<1. _ 
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Monitoring Report by Paiaj 

Group Number: 15243 Run Date: 06117/2004 

Group Name: 

Paid Period: 

COLUMBIA CO BD OF CO COMM 

200306 Through 200405 

Product: NON·HMO .:J 
Division: 06C .:J 

Suffix: @ .:J 
Contracts Capitation Hospital 

Year/Mo 

200306 

200307 

200306 

200309 

200310 

20031' 

200312 

20041)1 

200402 

200403 

200404 

200405 

Tolal; 

Average; 

Single 

12 

EmpiSp EmpiCh Famil)' 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

• 
• 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

• 
• 

12 

Total 

2 

2 

2 

2 

2 

2 

2 

24 

2 

Members 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

6. 

5 

Premium 

$819.14 

$819.14 

$619.14 

$819.14 

$851.90 

$851.90 

$851.90 

$851.90 

$851.90 

$851 90 

5851.90 

$851.90 

$10,091.18 

$840.98 

PCP 

$0.00 

$0.00 

$0.00 

so.oo 

$000 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

so.oo 

$0.00 

$0.00 

$0.00 

Specialty 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$000 

$0.00 

$0.00 

$0,00 

Total 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Inpatient 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$000 

$4,161.83 

54,161.83 

$346.82 

Outpatienl 

$0.00 

$0.00 

$000 

$0 00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$1,300.88 

$000 

$0.00 

$1,300.88 

$108.41 

Total Hospital 

$0.00 

$000 

$0,00 

$0.00 

$000 

$0,00 

$0.00 

so.oo 

$0.00 

$'.300.88 

$0.00 

$4,161.83 

$5,462.71 

$455.23 

Ph)'sician 

$0.00 

$60.95 

$41.. 11 

$6.50 

$000 

$0.00 

$137,08 

$0.00 

$0.00 

$45923 

$64724 

$14.46 

$1,366.57 

$113.88 

Other 

$0.00 

$0.00 

$000 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$000 

so 00 

$0.00 

$0.00 

PnaJTnac)' 

$000 

$378.77 

$0.00 

$0 00 

$0.00 

$0.00 

$0.00 

$1,048.61 

$000 

$000 

$000 

$15999 

$1,587.37 

$132.28 

Dental 

$000 

$000 

$0.00 

$0.00 

$000 

$000 

$0.00 

$000 

$0.00 

$0.00 

$000 

$000 

$0.00 

$0.00 

Total FF$ & 
Capitation 

$000 

$439.72 

$41.1 1 

$650 

$000 

$000 

$13708 

$' ,048.61 

$000 

$1,76011 

$647.24 

$4,336.28 

$8,416.65 

$701_39 

1
 

·Contracts and Members do not reflect retroactive additions and terminations. \
 
~Experience is reflective of both active and terminated members.
 
·Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data
 43eo NnlX7 
Mart. Notifcation will be sent once this view is available. 



Monitoring Report by Paia-- , 

Group Number: 15243 Run Date: 06/1712004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200306 Through 200405 

Product NON·HMO ..:J 
Division: 07C ..:J 

Suffix: @ ..:J 
Contracts Capitation Hospital 

Year/Mo Single Emp/Sp EmpiCh Family Total Members Premium PCP Specialty Total Inpatient OlJtelatient Total Hos.pital Physician Other Pharmacy Oental Total FFS & 
Capitation 

200306 o o $510.84 $000 $0.00 $0.00 $0.00 $0.00 $0 00 S454.16 $0.00 $15266 $0 CO $606.82 

200307 o o o 4 $510.84 $0.00 $(l00 $0.00 $0.00 $0.00 $000 $15160 $0.00 $14616 $0 00 $297.76 

200306 o o o 4 $510.84 $0.00 $0.00 $0.00 $0.00 $0.00 so.oo $2840 $68.74 $176.52 $0 00 $273.86 

200309 o o o $510.84 $0.00 $0.00 $(l00 $0.00 $0,00 $0.00 $401 84 $0 00 $123.32 so.oo $525.16 

200310 c o o $531 27 $0.00 $0.00 $(l00 $000 $0.00 $(l00 $241.18 $(l00 $10366 $0 00 S344 84 

200311 o o o 4 $531 27 $0.00 $0.00 $0 00 $0.00 $0.00 $0.00 $0.00 $(l00 $2598 $0 00 $2598 

200312 o o o 4 $531.27 $0.00 $0.00 $0.00 $0.00 $(1.00 $0 00 $0.00 $1899 $10366 $0 00 $12265 

200401 o o o 4 $531.27 $000 10.00 $0.00 $000 $0.00 $(l00 $0.00 $0.00 $20624 $000 $206 24 

200402 o o o 4 $531.27 $0.00 $0.00 $0.00 $0.00 $0.00 $(l00 $0,00 $(l00 $0 00 $0.00 so 00 

200403 o o o 4 $531.27 $0.00 $ODO $0.00 $0.00 $0.00 $(l00 $0.00 $000 $7918 $0 00 $79.18 

200404 o o o 4 $531.27 $(l00 $0.00 SO.OO $0.00 $(l.00 $0.00 $8872 $0.00 $(l00 $0 00 $8872 

200405 o o o 4 $531 27 $(l00 $0.00 $0.00 $0.00 $(l.OO $0.00 ~8.25  $0.00 $325.08 $000 $41333 

Total; o o o '2 12 .. $6,293.52 10.00 $0.00 $0.00 $0.00 $0.00 so.oo $1,454.15 saU3 $1,442.46 so.oo $2,984.34 

Average: o o o 4 $524.46 $0.00 $0.00 $0.00 so.oo $0.00 $0.00 $121.18 $7.31 $120.21 $0.00 S248.70 

1
 

·Contracts and Members do not reflect retroactive addffions and terminations. 
-Experience is reflective of both active and terminated members. 
*Modifications necessary 10 support a Rating Area VteW are not complete in the Group Underwriting Data ~( tA~no 

Mart. Notifcation will be sent once this view is available. .,1-7, 



Monitoring Report by Pak j j 

Group Number: 15243 Run Date: 0611712004 

Group Name: 

Paid Period: 

COLUMBIA CO BD OF CO COMM 

200306 Through 200405 

Product: NON·HMO --:J 
Division: oac --:J 

Suffix: @ --:J 

Year/Mo 

200306 

200307 

200308 

200309 

200310 

200311 

200312 

200401 

200402 

200403 

200404 

200405 

Total; 

Average: 

Single 

2 

2 

2 

2 

2 

24 

2 

Contracts 

EmplSp EmplCh 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Family 

12 

Total 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

36 

3 

Members 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

72 

6 

Premium 

$1.127.44 

$1,12744 

$1,127.44 

$1,127.44 

$1,17253 

$1,172.53 

$1.172.53 

$1.172.53 

$1.172.53 

$1,172.53 

$U72.53 

$1,17253 

$11,890.00 

$1,157..5G 

PCP 

$0.00 

$0 00 

$0.00 

$0.00 

$0.00 

so 00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

Capitation 

Specialty Total 

$0.00 

$0.00 

$QOO 

$0.00 

so.oo 

$0.00 

$0.00 

$000 

$0.00 

$0 00 

$000 

$0.00 

$0.00 

10.00 

so.oo 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0,00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Inpatient 

$000 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Hospital 

Outpatient Total Hospital 

$201.76 

$0.00 

$14.13 

"'.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0,00 

$0.00 

$50.49 

$74.30 

$340.68 

$28.39 

$201.76 

$0.00 

$14.13 

$000 

$0.00 

$ODO 

$0.00 

$0.00 

$0.00 

$0.00 

$50.49 

$74.30 

$340.&8 

$28.39 

Phyaician 

$382.41 

$137.06 

$6951 

$94.73 

$28.40 

$9595 

$123.77 

$55,58 

$9791 

$3.18 

$203.82 

$31955 

$1,611.87 

$134.32 

Other 

$33.72 

$0,00 

$0.00 

so.oo 

$0.00 

$000 

$26.73 

$0.00 

$0.00 

$0,00 

$841 

$0.00 

$68.86 

$5.74 

Pharmacy 

$456 

$44621 

$5024 

$9437 

$12450 

$000 

$10186 

$73544 

$O.DD 

$0.00 

$1 97 

$11208 

$1,671.2~  

$139.27 

Dental 

$000 

$D,OO 

$000 

$000 

$0.00 

$0.00 

$D DO 

$000 

"'00 

$000 

$0.00 

$CI.OO 

".00 

$0.00 

Total FFS & 
Capitation 

$62245 

$583.27 

$133.88 

$18910 

$152.90 

$95,95 

$252,36 

$79102 

$9791 

$318 

$26469 

$50593 

53,692.64 

$307.72 

1
 

·Contracts and Members do not reflect retroactive additions and terminations. 
"Experience is reflective of both active and tenninated members. q-3do 
*Modifications necessary to support a Rating Area view are not comp~te in the Group UndeTWfrting Da~ L C / i')4­
Mart. Notifcation will be sent once this view is a'iailable. 



Monitoring Report by Pai,-"" ) 

Group Number: 15243 Run Date: 0611712004 

Group Name: COLUMBIA CO BD OF CO COMM 

Paid Period: 200311 Through 200405 

Product: NON-HMO -:J 
Division: CC1 -:J 

Suffix: @ -:J 
Contracts Capitation Hospital 

Y88rJMo Sin9h~  Emp/Sp Emp/Ch Family Total Members Premium PCP Specialty Total Inpatient Outpatient Total Hospital Physician Other Phannacy Dental Tolal FFS & 
Capitation 

200311 a a a a a a $0.00 $0.00 $0 00 $0.00 $0.00 $0.00 $000 $000 $000 $0,00 $000 $0.00 

20031;' a a a 0 a a $0,00 $0.00 $0.00 $0.00 $0.00 $0.00 $000 $0.00 $0.00 $000 $0.00 $000 

200401 , a a 2 3 • $0.00 $000 $0.00 $0.00 $0.00 $000 $000 $0.00 $000 $0,00 $000 $0.00 

200402 a 0 a 3 3 11 $5.843.97 $0.00 $0.00 $0.00 $0.00 $000 $000 $&89 $23.99 $22257 $0.00 $26745 

200403 a a a , 4 $531 27 $0.00 $0.00 $000 So.oO $0.00 $000 $137.06 $68.48 $000 $0.00 $20556 

200404 a 0 a , , 4 $531 27 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $000 $0.00 $000 $000 $0.00 

200405 0 a a 2 2 7 $531.27 $000 $0.00 $000 $0.00 $0.00 $0.00 $206.92 $.6.25 $7879 $000 $291.96 

Tolal: , • a • ,. 35 $7,437.78 $0.00 50.00 50.00 $0.00 So.oO SO.OO $364.89 $98.72 n01.36 So.oO S764.97 

AYerage: a • a , , • Sl,062.54 50.00 SO.OO $0.00 $0.00 50.00 50.00 S52.13 $14.10 143.05 SO.OO $109.28 

1
 

-tt.3cV"Contracts and Members do not reflect retroactive additions and terminations. Co hlt{ ~ 

"Experience is reflective of both active and terminated members.
 
"Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data
 
Mart. Notifcation will be sent once this view is available.
 



Monitoring Report by Pait.·j / 

Group Number: 15243 Run Date: 06/17/2004 

Group Name: 

Paid Period: 

COLUMBIA CO BD OF CO COMM 

200306 Through 200405 

Product: NON·HMO -.:J 
Division: RC1 -.:J 

Suffix: @ -.:J 
Contracts Capitation Hospital 

YearlMo 

200306 

200307 

200308 

200309 

:.200310 

200311 

200312 

200401 

200402 

200403 

200404 

200405 

Total: 

Average: 

Single 

4 

4 

4 

4 

4 

4 

4 

.. 
4 

Ernp/Sp EmpJCh 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

o 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

o 

a 

Family 

3 

4 

4 

4 

4 

4 

4 

47 

4 

Total 

8 

7 

, 

8 

8 

8 

95 

8 

Membe~  

19 

15 

19 

19 

19 

19 

19 

19 

19 

19 

'9 

19 

224 

1. 

Premium 

$3,276.56 

$2.765,72 

$2,765.72 

$4,298.24 

$3,407,60 

$3.407.60 

$3,407.60 

$3,407,60 

$3,407.60 

$3,407,60 

$3,407.60 

$3.40760 

$40.367,04 

$3,363.92 

PCP 

$0,00 

$0,00 

$000 

$000 

'0 00 

$0,00 

$0.00 

'000 

so 00 

so.oo 

$.0.00 

$0,00 

$0.00 

$0.00 

Specialty 

$0.00 

$0.00 

$0.00 

$0,00 

$0.00 

$0.00 

$0.00 

$0,00 

$0.00 

$0.00 

$0.00 

$000 

so.oo 

$0.00 

Total 

$0.00 

$000 

$0,00 

$000 

$0.00 

$0.00 

$0.00 

$0,00 

$000 

so 00 

$000 

$0.00 

$0.00 

$0.00 

Inpatient 

$000 

$840 00 

$0.00 

$000 

$0.00 

$000 

$000 

$7,036,37 

$4,077.00 

$0,00 

so 00 

$0.00 

$11,953.37 

$996.11 

Outpatient 

$94.75 

$3926 

$5467 

$44728 

$38,75 

$762,50 

$43.01 

$201 19 

$885.23 

$0,00 

$74,30 

$549.43 

$3,190.57 

$265.88 

Towl Hospital 

$94,75 

$879.26 

$54.87 

$447.28 

$38,75 

$76250 

$43.01 

$7,237,56 

$4,962.23 

$0.00 

$74.30 

$549.43 

$15,143.94 

$1,262.00 

PhYSician 

$1,29575 

$2,531,17 

$1.362.72 

$1,615.49 

$1,360.48 

$759.63 

$2,30630 

$395,39 

$4,418,39 

$3,554.47 

$1,214.35 

$2,28900 

$23,103.14 

$1,925.26 

Other 

$4708 

$77017 

$18307 

$11628 

$11911 

$1732 

$154 00 

$926,33 

$42.37 

$1.7'2,92 

$13494 

$1,474,61 

$5,698.20 

$474.85 

Pharmacy 

$26960 

$4.233.28 

$526.65 

$813,69 

$2,555.36 

$1,54375 

$1,939,29 

$4,20511 

$636 59 

$1,683,36 

$38268 

$544 33 

$19,333.69 

$1,611.14 

Dental 

$000 

$000 

$000 

$0.00 

$000 

$0 00 

$0.00 

$0 00 

$000 

$0,00 

$000 

so 00 

$0.00 

$c.oo 

Tolal FFS & 
Capitation 

$1,707.18 

$8,41388 

$2,12731 

$2,99274 

$4,07370 

$3,08320 

$4,44260 

$12.76439 

$10,059,58 

$6,950 75 

$1,806.27 

$4,85737 

$63,278.97 

$5,273,25 

1 

"Contracts and Members do not reflect retroactive additions and terminations. 
-Experience is reflective of both active and terminated members. k -tf~'ZJ
'Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view is available. 



c 

Group Number: 

Group Name: 

Paid Period: 

Monitoring Report by Pak_j 

15243 

COLUMBIA CO BD OF CO COMM 

200307 Through 200307 

Run Date: 06/17/2004 

Product: NON-HMO ~ 

Division: RC2 ~ 

Suffix: @ ~ 

Year/No 

200301 

Total: 

Average: 

Single 

a 

0 

0 

Contracts 

EmpiSp EmplCtl 

a a 

0 0 

0 0 

Family 

1 

1 

1 

Tolal 

1 

1 

1 

Membera 

4 

4 

4 

PremilJm 

$000 

$0.00 

SO.DO 

PCP 

so 00 

$0.00 

SO.OO 

Capitation 

Specialty Total 

$000 $0.00 

$0.00 SO.OO 

$0.00 $0.00 

Inpatient 

$(1.00 

So.oO 

So.oO 

Hospital 

Outpatient Total Hospital 

SO.OO $0.00 

So.oO SO" 

So.oO $0.00 

Physician 

$51 39 

SSt.~9  

$51.39 

Other 

$3846 

$38.46 

$38.46 

Pharmacy 

SO 00 

$0.00 

50.00 

Dental 

so 00 

$0.00 

SO.OO 

Total FFS & 
Capitation 

$89 8~ 

$89.85 

S89.85 

1� 

'Contracts and Members do not reflect retroactive additions and tenninations. 41? .....~ 

?{/ V*Ex.perience is reflective of both active and lenninated members. fJ£~ 

"Modifications necessary to support a Rating Area view are not complete in the Group Underwriting Data 
Mart. Notifcation will be sent once this view is available. 


