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The following shall be a part of RFP 3260.  If a vendor has already returned a proposal and any of the information provided below changes that proposal, please submit the changes along with this amendment.  You need not re-submit an entire proposal prior to the opening date and time.


QUESTIONS & ANSWERS

The following responses are in reference to Amendment 2 of RFP 3260.  Question number’s below relate to the same question number in Amendment 2.

2.	General question: Please provide any current available operational/administrative 	reporting on 	the existing managed care program for: number of authorizations monthly, number of 	claims paid monthly, monthly call metrics, etc.



  

5.	RFP § 3.2 (pg 36): Please elaborate on the amount of higher point value as a percent of total 	possible points that Vendors will receive if they will have a product available on the HIX 	as 	stated in this section.

	The State does not disclose weight measures.  

10.	RFP § 3.4.12.3(B) (pg 65): How is the rate for obstetrical global payment determined and 	what services are included in the global payment?




32.	Attachment Q: Managed Care Capitation Rates (pg 1):  Please provide the databook that was 	used to develop these Managed Care Capitation Rates, including volume/frequency of 	historical Kick Payments by month for the last 24 months. Please provide an Actuarial 	certification/memorandum that explains the development/build-up of these Managed Care 	Capitation Rates.

Refer to question 2 of this amendment.

113.	Regarding Attachment Q, Please provide the actuarial certification (which would outline the 	rate development methodology) and supporting documents used in the development of these 	rates.

Refer to question 2 of this amendment.

114.	Regarding Attachment Q, Please provide the data book (i.e., multiple years of historical 	utilization per 1,000, unit cost, and per member per month data by rate cell, region, and 	category of service) used to develop the capitation rates.
 
Refer to question 2 of this amendment.

137. Section 6.2: Please provide the number, gross dollars incurred, and net dollars incurred 	by 	region, rate cell, and transplant type for each of the last three state fiscal years.

A databook will be released shortly.  This databook will contain claims reported from participating MCOs for State Fiscal Years (SFY) 2014 and 2015.  These claims, including an estimate of IBNR, were reconciled to claims reported (with IBNR) in financial documents presented by the participating MCOs to the State of Nevada.  In this process, it was determined that the difference between the two sources was small enough that it could be reasonably expected to be due to differences in IBNR estimates.

The data presented in the databook is adjusted for estimated completion.  The incomplete data included one month of claims runout for one of the MCOs and two months for the other MCO.  Completion factors were applied to 6-month periods (e.g. Jan 2015 – Jun 2015).  No completion factor was applied to capitation payments as they were assumed to be complete.  Note that factors are calculated and applied separately by plan and major service category (Inpatient, Outpatient, Physician, Pharmacy).

The data in these cost models is also adjusted to be net of PCP enhancement payments put in place by the Affordable Care Act.  In Calendar Years 2013 and 2014, each health plan was required by federal law to make enhancement payments for primary care services provided by individuals classified as primary care physicians (PCPs).  The State of Nevada initially extended this mandate through June 30, 2015, then did not extend the mandate beyond June 30. We removed any enhancements paid in the base data to account for this program.

The databook does not separate costs by transplant type.  This has not been a standard part of rate development or data processing, and transplant type is not reflected in the State’s rate cell structure.

138. Attachment Q: Please provide the annual utilization trends used in the development of the 	capitation rates by region, rate cell, and category of service.
The table below shows the utilization and unit cost annualized trends used to develop the calendar year 2016 rates.

Table 1
Trend Rates Used in CY 2016 Rates

	
	 TANF/CKUP 
	 Expansion 

	 
	 Utilization 
	 Unit Cost 
	 Utilization 
	 Unit Cost 

	 Inpatient 
	1.5%
	0.0%
	0.0%
	0.0%

	 Outpatient 
	-2.5%
	1.0%
	-3.5%
	1.0%

	 Emergency Room 
	3.5%
	0.5%
	2.0%
	0.5%

	 Professional 
	0.5%
	2.0%
	0.5%
	2.0%

	 Pharmacy 
	3.4%
	11.9%
	-2.0%
	10.9%

	 Hepatitis C Drugs 
	41.3%
	-2.5%
	48.4%
	-2.9%

	 Dental 
	0.5%
	2.0%
	0.5%
	2.0%

	 OVERALL 
	1.1%
	2.5%
	1.4%
	1.8%



The trends were applied to the entire experience period at the level presented above, and do not vary by region or age/gender.  Sub-capitated costs were trended at the level appropriate to the type of service covered under the capitation.  For example, capitation payments intended to cover PCP services were trended at the Professional rate.

139. Attachment Q: Please provide the annual cost trends used in the development of the capitation 	rates by region, rate cell, and category of service.

Please see the response to question #138 above.

140. Attachment Q: Please provide the annual per member per month trends used in the 	development of the capitation rates by region, rate cell, and category of service.

Please see the response to question #138 above.  The per member per month trends are the product of the utilization and unit cost trends in Table 1.

141. Attachment Q: Please provide a listing of and the factors applied for each historical program 	change used in the development of the capitation rates by region, rate cell, and category of 	service.

Below is a list of historical program changes included in the rate development.  The impacts stated are in terms of the impact to the CY 2016 rates.  Likewise, the methodology of developing each factor is the methodology used for the CY 2016 rates.  The databook does not include the impact of these adjustments.

· Fee schedule adjustments: Experience period data was adjusted to account for historical fee schedule changes.  

The State of Nevada made changes to their fee schedules for several provider types effective July 1, 2015:
· Acute Inpatient Hospitals, Excluding NICU Days
· Physicians
· Advanced Registered Nurse Practitioners
· Nurse Midwives, and 
· Physician Assistants.

For the acute inpatient hospitals, per diem rates increased 5% effective July 1, 2015.  Therefore, we applied a 5% increase to all paid claims at an acute inpatient facility, as identified by specialty codes provided by the health plans. The only exceptions to this increase were for payments for NICU bed days and Inpatient Behavioral Health claims which did not receive a 5% increase.

For the other rate adjustments, we used specialty code to identify qualifying providers and claims. However, rate changes were applied as a percentage change to the paid amounts reported by the MCOs, with distinct percentages calculated for each unique combination of HCPCS, modifier, and provider type. For claims missing specialty code, we effectively populated specialty code by assuming these claims would follow the same distribution by provider type as those claims with specialty code populated for the same category of service. 

The State of Nevada has proposed making three additional changes to the fee schedule effective July 1, 2016. The proposed rate changes would increase Acute Inpatient Hospital rates (excluding NICU days and Inpatient Behavioral Health claims) by another 5%, increase Home Health reimbursement 25%, and increase Physician E&M rates by 5%. We have pro-rated the impact of these adjustments over the entire calendar year. 

The impact of the fee schedule adjustments was a 5.4% increase to total claims underlying our analysis (both historical and prospective fee schedule adjustments are included in this impact).  The impacts by population and major service category are shown in Table 2 below.

Table 2
Impacts of Fee Schedule Increases on CY 2016 Rates

	
	
	TANF
	
	Check-Up
	
	Expansion
	
	Total

	Service Category
	
	Impact
	
	Impact
	
	Impact
	
	Impact

	
	
	
	
	
	
	
	
	

	Inpatient
	
	5.8%
	
	6.1%
	
	6.0%
	
	5.9%

	Outpatient
	
	0.0%
	
	0.0%
	
	0.0%
	
	0.0%

	Physician/Other
	
	10.7%
	
	11.5%
	
	8.3%
	
	9.9%

	Pharmacy
	
	0.0%
	
	0.0%
	
	0.0%
	
	0.0%

	Dental
	
	0.0%
	
	0.0%
	
	0.0%
	
	0.0%

	Capitation
	
	0.0%
	
	0.0%
	
	0.0%
	
	0.0%

	
	
	
	
	
	
	
	
	

	Total
	 
	6.2%
	 
	5.7%
	 
	4.4%
	 
	5.4%



· Safety Net Provider Access Enhancement Payment: Beginning January 2014, capitation rates were set to include an amount intended to ensure access to critical health care providers.  For 2016, the enhancement for TANF/CHAP and Check-Up prior to premium tax is $10.62 PMPM for TANF and Check-Up and $15.64 PMPM for Expansion.  This enhancement was allocated to rate cells as a fixed percentage of premium.  An increase of 7.1% was applied to TANF/CHAP and Check-Up, and a 3.9% increase was applied to the Expansion population.

· Behavioral Health Facility Services: Due to a policy change approved by the State, in 2015 MCOs began to cover Behavioral Health costs at Institutions for Mental Disorder (IMDs) in lieu of inpatient behavioral health services at higher cost facilities.    

Initial experience data suggests that this increased access to behavioral health services led to significantly increased utilization of behavioral health services.  To account for this increased utilization, we applied an increase in inpatient behavioral health services of 31.8% for TANF and Check-Up and 37.2% for Expansion to base period utilization.  This adjustment brought the base data to a level consistent with 2015 YTD utilization.  

One driver of the need to make IMD services available was the need to increase the per diem cost paid for behavioral health services in acute facilities.  As a result of this per diem increase, we observed a significant, one-time increase in cost per day for behavioral health services.  It was necessary to account for this unit cost increase, while recognizing that a significant portion of behavioral health services are now being provided by lower cost IMDs.  To determine the appropriate adjustment, we calculated the actual cost per day in the first half of 2015.  The base period experience for inpatient behavior health services in each rate cell was then set to the greater of the assumed IMD cost per day ($650) and the actual base period cost.  Because the base period cost differed by rate cell, the impact of this change also differed by rate cell.  The impact to the overall medical rate was 0.8% for TANF, 1.1% for Check-Up and 1.9% for Expansion.

· NICU Level II Payments:  In 2015, the State of Nevada changed their policy to pay NICU Interqual Level II claims at the Level III payment rate.

Our determination of an appropriate adjustment for this change was developed using emerging experience from the first part of 2015 as a basis.  The impact to the claims data underlying our medical rate development was an increase of 19.9% to the 0-1 year old rate cell in Washoe County and 16.5% in Clark County.

· Expansion adjustments for duration and historical anti-selection:  We expect the Expansion population to differ between the projection period and the base period.  These differences would arise from two key sources:

· Changes in spending based on a member’s time from initial enrollment (or “duration”) - For example, previous rate development assumed there would be some level of pent-up demand, which would result in increased utilization during early durational periods for members who previously had not had healthcare coverage.  
· Changes based on the morbidity level of members – Previous rate development assumed that early enrollees in the Medicaid expansion program would be sicker, requiring more care and therefore driving up capitation rates in the initial stages of the program.

According to our analysis, these impacts offset each other, with a net combined impact of 0.25% across Expansion rate cells.

142. Attachment Q: Please provide a listing of the factors applied for each prospective program 	change used in the development of the capitation rates by region, rate cell, and category of 	service.

Below is a list of prospective program changes included in the rate development.  The impacts stated are in terms of the impact to the CY 2016 rates.  Likewise, the methodology of developing each factor is the methodology used for the CY 2016 rates.  The databook doesn’t include the impact of these adjustments.

· Fee schedule adjustments: Experience period data was adjusted to account for prospective fee schedule changes.  For a complete description of fee schedule adjustments, please see question #141.

· ABA services: Beginning 1/1/2016, Applied Behavioral Analysis (ABA) services will be covered under managed care.  These services are available to individuals under age 21 based on medical necessity.  To be considered for this program, a diagnosis of Autism Spectrum Disorder (ASD) must be present.

The assumed impact of including ABA services in the CY 2016 rates is $1.58 PMPM for TANF membership, $1.97 for Check-Up enrollees, and $0.05 for Expansion adults.  These amounts include administrative costs and premium tax.  The impact did differ by rate cell.  

· Hepatitis C: Beginning March 1, 2016, we expect that Nevada Managed Medicaid plans will no longer be able to restrict access to Hepatitis C drugs based on fibrosis level.  Prior to March 1, 2016, members with fibrosis levels 0, 1 and 2 were only prescribed a Hepatitis C drug if it was deemed medically necessary under the internal criteria used by each MCO.  Drug prescriptions are still based on medical necessity, but increased access and the new limitation on restrictions will likely increase utilization of Hepatitis C drugs.

The trends applied to Hepatitis C, shown in Table 1, are meant to account for this program change.

	143.	Attachment Q: Are there any expenses included that would be considered a “pass 			through” payment to any provider or IGT where the vendor will have no risk?  If so, 		please describe each 	type and process for payment.  For each pass through, please 		provide the amount included in the rate by rate cell.

	Refer to question 2 of this amendment.

	153.	What methodology and assumptions were used to develop the managed care capitation 		rates in attachment Q and what was the rationale for each assumption?

	Refer to question 2 of this amendment.

154. What is the underlying utilization profile of the beneficiary population used in 	developing capitation rates?  Please provide granular and comprehensive information on 	the population's utilization by type of service (e.g., ED visits per 1000 members, OP 	surgical visits per 1000, IP admissions per 1000 members, inpatient CMI).

	Refer to question 2 of this amendment.

232. Section 6.0: Will a data book and medical expense development document be provided 	that supports the projected medical expenses in Attachment Q, and if so, will it be 	provided in advance of the next Q&A period to allow for questions and review of such 	data to assist vendors in developing their cost proposal? If it is not provided in advance 	of the proposal submission date, will vendors have the opportunity to address new    	information and ask questions at a later date?

	Refer to question 2 of this amendment.

	275.	Attachment Q  Will an actuarial report detailing the development of the 2016 managed 		care rates be available prior to the submission of the RFP?

	Refer to question 10 of this amendment.

276.	Section 5  Will a data book of historical medical costs be provided to assist in the 	bidders’ cost proposal?

	Refer to question 2 of this amendment.

	283.	Section 1.7  Will the State make available historical MMIS data (e.g., providers 			utilization, encounters, payments) to awarded vendors?

	Refer to question 2 of this amendment.

296.	Attachment Q: Will DHCFP please provide the capitation rate development report 	completed by the actuary in order for bidders to understand the methodology used 	to develop the rate cells? 

	Refer to question 2 of this amendment.

297.	General: Will DHCFP please provide a data book with 3 years of claims history from 	the program?

	Refer to question 2 of this amendment.


ALL ELSE REMAINS THE SAME FOR RFP 3260.
[bookmark: _GoBack]
Vendor must sign and return this amendment with proposal submitted.

	Vendor Name:
	

	Authorized Signature:
	

	Title:
	
	Date:
	



	This document must be submitted in the “State Documents” section/tab of vendors’ technical proposal.
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1301 Fifth Avenue 


Suite 3800 


Seattle, WA 98101-2605 


Tel  +1 206 504 5946 
Fax  +1 206 682 1295 


Email: rob.bachler@milliman.com 
 


 


 


July 26, 2016 


 


 


Tom Sargent 


State of Nevada, DHCFP 


1100 East William Street, Ste. 200 


Carson City, NV  89701 


 


Re:  Historical Claims Databook 


 


Dear Tom: 


 


To assist potential bidders in determining their interest in Nevada’s Managed Medicaid program, 


we have created a databook summarizing historical claims by capitation rate cell.  This letter 


provides some background on the data and summarization approach.  We assume this letter will 


be shared with MCOs participating in the RFP process. 


 


The information contained in this letter, including the enclosures, has been prepared for the 


State of Nevada Department of Health Care Finance and Policy (DHCFP) and their consultants 


and advisors.  It is our understanding that the information contained in this letter may be utilized 


in a public document.  To the extent that the information contained in this letter is provided to 


third parties, the letter should be distributed in its entirety.  Any user of the data must possess a 


certain level of expertise in actuarial science and healthcare modeling so as not to misinterpret 


the data presented.   


 


Milliman makes no representations or warranties regarding the contents of this letter to third 


parties.  Likewise, third parties are instructed that they are to place no reliance upon this letter 


prepared for DHCFP by Milliman that would result in the creation of any duty or liability under 


any theory of law by Milliman or its employees to third parties.   


 


 


Underlying Data 


 


To develop the databook, we used claims detail provided monthly by participating MCOs.  This 


claims detail was linked to eligibility data provided by the State to ensure each claimant was 


assigned to the appropriate rate cell.  Key characteristics and assumptions include: 


 Experience period of July 2013-June 2015 


 For sub-capitated services, we included capitation payments, not underlying encounters 


 Assignment to service category is based on Milliman’s HCG Grouper methodology 


 


  







Tom Sargent 


July 26, 2016 


Page 2 
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Adjustments to Raw Data 


 


The data presented in the databook includes very few adjustments.  The adjustments that were 


made include: 


 Incurred but Not Paid Claims – Adjustments were made to include expected IBNP 


amounts.  These IBNP amounts were calculated by Milliman, based on historical 


payments patterns for each MCO. 


 Expansion Children – A very small number of children are identified in the eligibility file 


as being part of the Expansion population.  We have included these children in the 


TANF/CHAP population for the purposes of the databook. 


 PCP Enhancement – PCP enhancement payments were excluded from this databook.  


Please see the rate development documentation for more details. 


 


No adjustments were made for the following items.  Adjustments were made in the rate 


development process.  Details on the adjustments made in rate development can be found in the 


rate development documentation being provided separately and in responses to questions 


submitted. 


 Trend 


 Fee schedules changes 


 Changes in covered benefits 


 Expected changes in population mix 


 


Limitations 


 


The information contained in this letter, including the enclosures, has been prepared for the State 


of Nevada Department of Health Care Finance and Policy (DHCFP) and their consultants and 


advisors.  It is our understanding that the information contained in this letter may be utilized in a 


public document.  To the extent that the information contained in this letter is provided to third 


parties, the letter should be distributed in its entirety.  Any user of the data must possess a certain 


level of expertise in actuarial science and healthcare modeling so as not to misinterpret the data 


presented.   


 


Milliman makes no representations or warranties regarding the contents of this letter to third 


parties.  Likewise, third parties are instructed that they are to place no reliance upon this letter 


prepared for Nevada by Milliman that would result in the creation of any duty or liability under 


any theory of law by Milliman or its employees to third parties.   


 


This analysis has relied extensively on data provided by the participating health plans and the 


State of Nevada.  While we have performed numerous checks of reasonableness and have made 


adjustments where necessary, we have not performed an independent audit of the data.  Errors in 


data reporting may flow through the analysis, and as such would impact the results. 
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July 26, 2016 
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Actuarial Statement of Qualification 


 


Guidelines issued by the American Academy of Actuaries require actuaries to include their 


professional qualifications in all actuarial communications.  We are members of the American 


Academy of Actuaries, and meet the qualification standards for performing the analysis in this 


letter. 


 


Please contact us if you have any questions regarding this analysis. 


 


Sincerely, 


 


     
Robert Bachler, FSA, FCAS, MAAA    Catherine Lewis, FSA, MAAA 


Principal and Consulting Actuary    Actuary 
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Notes

		Key Notes on Data:

		•		Dates of service July 2013 - June 2015

		•		Data is adjusted for IBNR

		•		Data is not trended

		•		Data reflects fee schedules and covered benefits at time of service

		•		For details, please see cover letter dated July 26, 2016
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TANF_CHAP 1

		Exhibit 1

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Baby < 1

		South

		All Years

																																						Member Months		290,464



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				1,260				4,828				$6,308,001				52.0				3.84				199.5		Days				$1,306.49				$21.72

		I12				Surgical				244				3,875				$4,773,611				10.1				15.85				160.1		Days				$1,231.92				16.44

		I13				Psychiatric				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I14				Alcohol & Abuse				3				4				$5,954				0.1				2.00				0.2		Days				$1,429.00				0.02

		I21				Mat Norm Delivery				2				6				$34,950				0.1				2.00				0.2		Days				$5,791.33				0.10

		I22				Mat Csect Delivery				2				25				$74,078				0.1				10.00				1.0		Days				$2,942.64				0.25

		I23				Well Newborn				11,171				18,962				$6,276,687				461.5				1.70				783.4		Days				$331.02				21.61

		I24				Other Newborn				5,903				53,851				$37,925,720				243.9				9.12				2,224.8		Days				$704.27				130.57

		I25				Maternity Non-Delivery				- 0				- 0				$628				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				1				1				$1,379				0.0				0.00				- 0		Days				1,310.00				0.00

						Subtotal				18,586				81,553				$55,401,008				767.8				4.39				3,369.2		Days				$679.25				$190.71



				Hospital Outpatient

		O10				Observation								155				$83,709												6.4		Cases				$540.04				$0.29

		O11				Emergency Room								21,258				$1,976,016												878.2		Cases				$92.95				$6.80

		O12				Surgery								1,609				$1,494,806												66.5		Cases				929.25				5.15

		O13				Radiology General								757				$62,208												31.3		Cases				82.23				0.21

		O14				Radiology - CT/MRI/PET								187				$96,132												7.7		Cases				513.49				0.33

		O15				Pathology/Lab								237				$5,787												9.8		Cases				24.39				0.02

		O16				Drugs								313				$12,264												12.9		Cases				39.19				0.04

		O17				Cardiovascular								2				$168												0.1		Cases				83.75				0.00

		O18				Physical Therapy								735				$49,050												30.4		Cases				66.76				0.17

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								3,328				$380,255												137.5		Cases				114.25				1.31

		O51				Preventive								1,695				$155,986												70.0		Cases				92.03				0.54

						Subtotal								30,275				$4,316,381												1,250.8		Cases				$142.56				$14.86



				Physician

		P11				Inpatient Surgery 								2,538				$1,176,860												104.9		Proced.				$463.65				$4.05

		P13				Inpatient Anesthesia								1,295				$270,741												53.5		Proced.				209.03				0.93

		P14				Outpatient Surgery								4,195				$1,253,817												173.3		Proced.				298.91				4.32

		P15				Office Surgery								8,038				$759,366						1						332.1		Proced.		0		94.48				2.61

		P16				Outpatient Anesthesia								2,527				$327,531						0						104.4		Proced.		0		129.60				1.13

		P21				Maternity								1				$209						0						- 0		Proced.		0		209.11				0.00

		P31				Inpatient Visits 								82,177				$14,156,658						0						3,395.0		Proced.		0		172.27				48.74

		P32				Office/Home Visits								78,235				$4,437,727						0						3,232.1		Proced.		0		56.72				15.28

		P32c				Physician Capitations								290,464				$911,846						0						12,000.0		Proced.		0		3.14				3.14

		P33				Urgent Care Visits								9,116				$304,157						0						376.6		Proced.		1		33.36				1.05

		P34				Office Administered Drugs								11,003				$1,111,884						0						454.6		Proced.		0		101.06				3.83

		P35				Allergy Testing								28				$1,006						0						1.2		Proced.		0		35.62				0.00

		P36				Allergy Immunotherapy								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P37				Miscellaneous Medical								36,586				$413,050						0						1,511.5		Proced.		0		11.29				1.42

		P40				Preventive Other								29,843				$877,660						0						1,232.9		Proced.		0		29.41				3.02

		P41				Preventive Immunizations								244,702				$2,263,054						0						10,109.4		Proced.		0		9.25				7.79

		P42				Preventive Well Baby Exams								108,243				$6,570,236						0						4,471.9		Proced.		0		60.70				22.62

		P43				Preventive Physical Exams								122				$1,867						0						5.1		Proced.		0		15.27				0.01

		P44				Vision Exams								539				$36,317						0						22.3		Proced.		0		67.34				0.13

		P44c				Vision Capitations								290,464				$233,792						0						12,000.0		Proced.		0		0.80				0.80

		P45				Hearing and Speech Exams								6,135				$104,748						0						253.5		Proced.		0		17.07				0.36

		P51				ER Visits and Observation Care								23,197				$1,550,742						1						958.3		Proced.		1		66.85				5.34

		P53				Physical Therapy								2,270				$176,577						1						93.8		Proced.		1		77.78				0.61

		P54				Cardiovascular								11,791				$669,480						1						487.1		Proced.		1		56.78				2.30

		P54c				Cardiovascular Capitations								290,464				$25,859						1						12,000.0		Proced.		1		0.09				0.09

		P55				Radiology IP								19,097				$306,436						1						789.0		Proced.		1		16.05				1.06

		P56				Radiology OP - General								7,235				$115,504						1						298.9		Proced.		1		15.96				0.40

		P56c				Radiology Capitations								290,464				$78,163						1						12,000.0		Proced.		1		0.27				0.27

		P57				Radiology OP - CT/MRI/PET								713				$46,768						1						29.5		Proced.		1		65.55				0.16

		P58				Radiology Office - General								2,766				$174,381						1						114.3		Proced.		1		63.04				0.60

		P59				Radiology Office - CT/MRI/PET								89				$32,590						1						3.7		Proced.		1		367.85				0.11

		P61				Pathology/Lab - Inpatient & Outpatient								1,259				$45,919						1						52.0		Proced.		1		36.48				0.16

		P61c				Lab Capitations								290,464				$106,743						1						12,000.0		Proced.		1		0.37				0.37

		P63				Pathology/Lab - Office								26,918				$177,419						1						1,112.0		Proced.		1		6.59				0.61

		P65				Chiropractor								8				$184						1						0.3		Proced.		1		22.59				0.00

		P66				Outpatient Psychiatric								130				$270						1						5.4		Proced.		1		2.09				0.00

		P66c				Behavioral Health Capitations								290,464				$719,869						1						12,000.0		Proced.		1		2.48				2.48

		P67				Outpatient Alcohol & Drug Abuse								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								2,463,580				$39,439,431						1						101,778.6		Proced.		1		$16.01		$1.00		$135.79

																								1

				Other																				1										1

		P81				Prescription Drugs								85,072				$3,636,507						1						3,514.6		Scripts		1		$42.75				$12.52

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								2,331				$520,186						1						96.3		Proced.		1		223.13				1.79

		P83				Ambulance								2,621				$369,484						1						108.3		Proced.		1		140.96				1.27

		P84				DME/Supplies								36,500				$1,372,512						1						1,507.9		Proced.		1		37.60				4.72

		P84c				DME/Supplies Capitations								290,464				$214,281						1						12,000.0		Proced.		1		0.74				0.74

		P85				Prosthetics								5				$2,522						1						0.2		Proced.		1		484.23				0.01

		P89				Glasses/Contacts								27				$1,092						1						1.1		Proced.		1		39.91				0.00

		P99a				Non-Standard Benefits - General								266				$14						1						11.0		Proced.		-1		0.05				0.00

		P99b				Non-Standard Benefits - Hearing Aids								53				$11,656						1						2.2		Proced.		0		221.23				0.04

		P99c				Non-Standard Benefits - Dental								254				$1,822,531						1						10.5		Proced.		1		7,170.32				6.27

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								14				$354						1						0.6		Proced.		4		25.98				0.00

		P99g				Non-Standard Benefits - Unclassified								3,917				$3,454						1						161.8		Proced.		5		0.88				0.01

		P99h				Non-Standard Benefits - Non-Emergency Transportation								1				$196						1						- 0		Proced.		1		177.00				0.00

						Subtotal								336,455				$7,954,789						1						17,414.5		Proced.		1		$18.86		$1.00		$27.37



		CAP		Capitation - Non Specific										- 0				$1,980,372						1										1						$6.82



		REB		Rx Rebates														($140,456)						1										1						-$0.48



		REIN		Reinsurance														($2,889,085)																						(9.95)



				Total Medical Cost														$106,062,439						1										1				$1.00		$365.12





&"Times New Roman,Regular"&D 
&F\ [&A] 		




TANF_CHAP 2

		Exhibit 2

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Child - 01 - 02

		South

		All Years

																																						Member Months		517,195



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				926				2,814				$3,826,758				21.5				3.04				65.3		Days				$1,359.86				$7.40

		I12				Surgical				113				891				$1,470,890				2.6				7.96				20.7		Days				$1,651.54				2.85

		I13				Psychiatric				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				1				1				$345				- 0				0.00				- 0		Days				$312.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				1				54				$29,379				0.0				65.00				1.3		Days				540.93				0.06

						Subtotal				1,041				3,760				$5,327,372				24.1				3.62				87.3		Days				$1,417.18				$10.31



				Hospital Outpatient

		O10				Observation								107				$64,942												2.5		Cases				$607.28				$0.13

		O11				Emergency Room								31,214				$3,084,084												724.2		Cases				$98.81				$5.96

		O12				Surgery								2,456				$2,575,500												57.0		Cases				1,048.72				4.98

		O13				Radiology General								590				$39,414												13.7		Cases				66.79				0.08

		O14				Radiology - CT/MRI/PET								243				$144,866												5.6		Cases				595.90				0.28

		O15				Pathology/Lab								267				$13,883												6.2		Cases				51.90				0.03

		O16				Drugs								605				$22,898												14.0		Cases				37.88				0.04

		O17				Cardiovascular								6				$4,090												0.1		Cases				641.86				0.01

		O18				Physical Therapy								343				$31,681												8.0		Cases				92.23				0.06

		O31				Psychiatric								1				$50												- 0		Cases				47.07				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								4,819				$366,550												111.8		Cases				76.06				0.71

		O51				Preventive								1,187				$103,297												27.5		Cases				87.00				0.20

						Subtotal								41,839				$6,451,258												970.6		Cases				$154.30				$12.48



				Physician

		P11				Inpatient Surgery 								454				$205,897												10.5		Proced.				$453.08				$0.40

		P13				Inpatient Anesthesia								358				$82,890												8.3		Proced.				231.50				0.16

		P14				Outpatient Surgery								4,167				$905,012												96.7		Proced.				217.17				1.75

		P15				Office Surgery								2,362				$211,443						1						54.8		Proced.		0		89.52				0.41

		P16				Outpatient Anesthesia								2,840				$580,451						0						65.9		Proced.		0		204.40				1.12

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								6,093				$817,946						0						141.4		Proced.		0		134.25				1.58

		P32				Office/Home Visits								98,056				$5,412,960						0						2,275.1		Proced.		0		55.20				10.47

		P32c				Physician Capitations								517,195				$1,629,855						0						12,000.0		Proced.		0		3.15				3.15

		P33				Urgent Care Visits								14,307				$628,514						0						331.9		Proced.		1		43.93				1.22

		P34				Office Administered Drugs								12,790				$928,502						0						296.7		Proced.		0		72.60				1.80

		P35				Allergy Testing								228				$21,792						0						5.3		Proced.		0		95.51				0.04

		P36				Allergy Immunotherapy								3				$2,294						0						0.1		Proced.		0		729.95				0.01

		P37				Miscellaneous Medical								32,870				$406,824						0						762.7		Proced.		0		12.38				0.79

		P40				Preventive Other								68,016				$867,495						0						1,578.1		Proced.		0		12.75				1.68

		P41				Preventive Immunizations								168,177				$1,402,539						0						3,902.1		Proced.		0		8.34				2.71

		P42				Preventive Well Baby Exams								42,106				$2,593,328						0						976.9		Proced.		0		61.59				5.01

		P43				Preventive Physical Exams								18,465				$1,145,977						0						428.4		Proced.		0		62.06				2.22

		P44				Vision Exams								644				$34,691						0						14.9		Proced.		0		53.84				0.07

		P44c				Vision Capitations								517,195				$377,778						0						12,000.0		Proced.		0		0.73				0.73

		P45				Hearing and Speech Exams								11,454				$248,313						0						265.8		Proced.		0		21.68				0.48

		P51				ER Visits and Observation Care								32,163				$2,107,706						1						746.3		Proced.		1		65.53				4.08

		P53				Physical Therapy								6,813				$511,212						1						158.1		Proced.		1		75.04				0.99

		P54				Cardiovascular								2,157				$160,601						1						50.0		Proced.		1		74.46				0.31

		P54c				Cardiovascular Capitations								517,195				$48,069						1						12,000.0		Proced.		1		0.09				0.09

		P55				Radiology IP								1,779				$46,677						1						41.3		Proced.		1		26.24				0.09

		P56				Radiology OP - General								8,762				$117,721						1						203.3		Proced.		1		13.44				0.23

		P56c				Radiology Capitations								517,195				$152,621						1						12,000.0		Proced.		1		0.30				0.30

		P57				Radiology OP - CT/MRI/PET								947				$68,986						1						22.0		Proced.		1		72.81				0.13

		P58				Radiology Office - General								4,181				$156,851						1						97.0		Proced.		1		37.51				0.30

		P59				Radiology Office - CT/MRI/PET								128				$62,640						1						3.0		Proced.		1		491.11				0.12

		P61				Pathology/Lab - Inpatient & Outpatient								717				$51,383						1						16.6		Proced.		1		71.71				0.10

		P61c				Lab Capitations								517,195				$224,313						1						12,000.0		Proced.		1		0.43				0.43

		P63				Pathology/Lab - Office								41,146				$375,830						1						954.7		Proced.		1		9.13				0.73

		P65				Chiropractor								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								620				$18,486						1						14.4		Proced.		1		29.83				0.04

		P66c				Behavioral Health Capitations								517,195				$1,185,584						1						12,000.0		Proced.		1		2.29				2.29

		P67				Outpatient Alcohol & Drug Abuse								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								3,685,971				$23,793,180						1						85,522.3		Proced.		1		$6.46		$1.00		$46.03

																								1

				Other																				1										1

		P81				Prescription Drugs								155,581				$4,875,540						1						3,609.8		Scripts		1		$31.34				$9.43

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								544				$153,802						1						12.6		Proced.		1		282.90				0.30

		P83				Ambulance								3,423				$467,088						1						79.4		Proced.		1		136.46				0.90

		P84				DME/Supplies								24,846				$935,584						1						576.5		Proced.		1		37.66				1.81

		P84c				DME/Supplies Capitations								517,195				$424,189						1						12,000.0		Proced.		1		0.82				0.82

		P85				Prosthetics								18				$6,566						1						0.4		Proced.		1		362.89				0.01

		P89				Glasses/Contacts								221				$8,807						1						5.1		Proced.		1		39.77				0.02

		P99a				Non-Standard Benefits - General								635				$60						1						14.7		Proced.		-1		0.09				0.00

		P99b				Non-Standard Benefits - Hearing Aids								36				$5,510						1						0.8		Proced.		0		152.00				0.01

		P99c				Non-Standard Benefits - Dental								26,309				$4,006,274						1						610.4		Proced.		1		152.28				7.75

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								26				$515						1						0.6		Proced.		4		19.77				0.00

		P99g				Non-Standard Benefits - Unclassified								3,358				$6,053						1						77.9		Proced.		5		1.80				0.01

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								576,611				$10,889,988						1						16,988.2		Proced.		1		$14.88		$1.00		$21.06



		CAP		Capitation - Non Specific										- 0				$3,100,477						1										1						$5.99



		REB		Rx Rebates														($188,312)						1										1						-$0.36



		REIN		Reinsurance														($246,824)																						(0.48)



				Total Medical Cost														$49,127,138						1										1				$1.00		$95.03





&"Times New Roman,Regular"&D 
&F\ [&A] 		




TANF_CHAP 3

		Exhibit 3

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Child - 03 - 14

		South

		All Years

																																						Member Months		2,367,226



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				1,598				4,780				$6,375,902				8.1				2.99				24.2		Days				$1,333.94				$2.69

		I12				Surgical				450				2,323				$3,166,852				2.3				5.13				11.8		Days				$1,363.02				1.34

		I13				Psychiatric				522				3,116				$1,904,602				2.6				6.08				15.8		Days				$611.32				0.80

		I14				Alcohol & Abuse				1				2				$93				- 0				0.00				- 0		Days				$46.25				0.00

		I21				Mat Norm Delivery				15				29				$34,041				0.1				1.00				0.1		Days				$1,155.79				0.01

		I22				Mat Csect Delivery				1				3				$3,352				- 0				0.00				- 0		Days				$1,117.20				0.00

		I23				Well Newborn				3				5				$1,484				- 0				0.00				- 0		Days				$292.78				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				4				11				$10,591				- 0				0.00				0.1		Days				$1,004.71				0.01

		I31				SNF				8				111				$71,932				0.0				15.00				0.6		Days				645.86				0.03

						Subtotal				2,602				10,380				$11,568,849				13.1				4.00				52.6		Days				$1,113.31				$4.88



				Hospital Outpatient

		O10				Observation								355				$245,511												1.8		Cases				$690.75				$0.10

		O11				Emergency Room								62,517				$7,208,324												316.9		Cases				$115.30				$3.04

		O12				Surgery								8,371				$8,163,380												42.4		Cases				975.17				3.45

		O13				Radiology General								2,124				$83,234												10.8		Cases				39.18				0.04

		O14				Radiology - CT/MRI/PET								411				$251,876												2.1		Cases				612.83				0.11

		O15				Pathology/Lab								1,536				$31,313												7.8		Cases				20.38				0.01

		O16				Drugs								1,217				$76,075												6.2		Cases				62.51				0.03

		O17				Cardiovascular								30				$3,851												0.2		Cases				128.59				0.00

		O18				Physical Therapy								259				$21,682												1.3		Cases				83.56				0.01

		O31				Psychiatric								1,262				$309,980												6.4		Cases				245.55				0.13

		O32				Alcohol & Drug Abuse								2				$153												- 0		Cases				66.67				0.00

		O41				Other								14,112				$940,258												71.5		Cases				66.63				0.40

		O51				Preventive								1,881				$138,961												9.5		Cases				73.89				0.06

						Subtotal								94,079				$17,474,599												476.9		Cases				$185.70				$7.38



				Physician

		P11				Inpatient Surgery 								1,344				$664,918												6.8		Proced.				$494.64				$0.28

		P13				Inpatient Anesthesia								996				$220,696												5.1		Proced.				221.47				0.09

		P14				Outpatient Surgery								10,048				$2,348,695												50.9		Proced.				233.76				0.99

		P15				Office Surgery								14,431				$1,381,164						1						73.2		Proced.		0		95.71				0.58

		P16				Outpatient Anesthesia								8,590				$1,878,923						0						43.5		Proced.		0		218.73				0.79

		P21				Maternity								34				$36,066						0						0.2		Proced.		0		1,076.00				0.02

		P31				Inpatient Visits 								13,607				$1,383,965						0						69.0		Proced.		0		101.71				0.58

		P32				Office/Home Visits								284,792				$16,172,912						0						1,443.7		Proced.		0		56.79				6.83

		P32c				Physician Capitations								2,367,226				$8,897,606						0						12,000.0		Proced.		0		3.76				3.76

		P33				Urgent Care Visits								41,537				$2,089,451						0						210.6		Proced.		1		50.30				0.88

		P34				Office Administered Drugs								24,683				$1,617,359						0						125.1		Proced.		0		65.53				0.68

		P35				Allergy Testing								2,304				$489,642						0						11.7		Proced.		0		212.51				0.21

		P36				Allergy Immunotherapy								6,295				$237,799						0						31.9		Proced.		0		37.78				0.10

		P37				Miscellaneous Medical								106,983				$1,980,035						0						542.3		Proced.		0		18.51				0.84

		P40				Preventive Other								138,666				$1,605,864						0						702.9		Proced.		0		11.58				0.68

		P41				Preventive Immunizations								200,023				$1,524,295						0						1,014.0		Proced.		0		7.62				0.64

		P42				Preventive Well Baby Exams								141				$5,559						0						0.7		Proced.		0		39.30				0.00

		P43				Preventive Physical Exams								106,557				$6,548,386						0						540.2		Proced.		0		61.45				2.77

		P44				Vision Exams								29,546				$1,380,257						0						149.8		Proced.		0		46.72				0.58

		P44c				Vision Capitations								2,367,226				$1,510,439						0						12,000.0		Proced.		0		0.64				0.64

		P45				Hearing and Speech Exams								17,560				$406,125						0						89.0		Proced.		0		23.13				0.17

		P51				ER Visits and Observation Care								64,191				$4,302,744						1						325.4		Proced.		1		67.03				1.82

		P53				Physical Therapy								40,579				$2,417,168						1						205.7		Proced.		1		59.57				1.02

		P54				Cardiovascular								9,617				$605,701						1						48.8		Proced.		1		62.98				0.26

		P54c				Cardiovascular Capitations								2,367,226				$249,256						1						12,000.0		Proced.		1		0.11				0.11

		P55				Radiology IP								3,668				$112,654						1						18.6		Proced.		1		30.71				0.05

		P56				Radiology OP - General								24,014				$313,928						1						121.7		Proced.		1		13.07				0.13

		P56c				Radiology Capitations								2,367,226				$894,111						1						12,000.0		Proced.		1		0.38				0.38

		P57				Radiology OP - CT/MRI/PET								3,584				$283,571						1						18.2		Proced.		1		79.11				0.12

		P58				Radiology Office - General								27,005				$991,033						1						136.9		Proced.		1		36.70				0.42

		P59				Radiology Office - CT/MRI/PET								1,378				$575,713						1						7.0		Proced.		1		417.83				0.24

		P61				Pathology/Lab - Inpatient & Outpatient								1,887				$182,148						1						9.6		Proced.		1		96.54				0.08

		P61c				Lab Capitations								2,367,226				$1,209,491						1						12,000.0		Proced.		1		0.51				0.51

		P63				Pathology/Lab - Office								178,592				$1,442,061						1						905.3		Proced.		1		8.07				0.61

		P65				Chiropractor								23				$387						1						0.1		Proced.		1		16.95				0.00

		P66				Outpatient Psychiatric								54,882				$4,888,709						1						278.2		Proced.		1		89.08				2.07

		P66c				Behavioral Health Capitations								2,367,226				$5,911,853						1						12,000.0		Proced.		1		2.50				2.50

		P67				Outpatient Alcohol & Drug Abuse								166				$8,018						1						0.8		Proced.		1		48.20				0.00

						Subtotal								15,621,079				$76,768,702						1						79,186.9		Proced.		1		$4.91		$1.00		$32.43

																								1

				Other																				1										1

		P81				Prescription Drugs								595,329				$24,041,826						1						3,017.9		Scripts		1		$40.38				$10.16

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								367				$43,504						1						1.9		Proced.		1		118.39				0.02

		P83				Ambulance								7,000				$953,478						1						35.5		Proced.		1		136.21				0.40

		P84				DME/Supplies								49,962				$2,075,002						1						253.3		Proced.		1		41.53				0.88

		P84c				DME/Supplies Capitations								2,367,226				$2,251,128						1						12,000.0		Proced.		1		0.95				0.95

		P85				Prosthetics								114				$85,269						1						0.6		Proced.		1		748.32				0.04

		P89				Glasses/Contacts								38,366				$1,524,691						1						194.5		Proced.		1		39.74				0.64

		P99a				Non-Standard Benefits - General								1,295				$172						1						6.6		Proced.		-1		0.13				0.00

		P99b				Non-Standard Benefits - Hearing Aids								438				$72,523						1						2.2		Proced.		0		165.61				0.03

		P99c				Non-Standard Benefits - Dental								664,547				$29,966,519						1						3,368.7		Proced.		1		45.09				12.66

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								734				$16,916						1						3.7		Proced.		4		23.05				0.01

		P99g				Non-Standard Benefits - Unclassified								7,557				$19,285						1						38.3		Proced.		5		2.55				0.01

		P99h				Non-Standard Benefits - Non-Emergency Transportation								1				$211						1						- 0		Proced.		1		210.00				0.00

						Subtotal								3,137,607				$61,050,525						1						18,923.2		Proced.		1		$16.36		$1.00		$25.80



		CAP		Capitation - Non Specific										- 0				$16,124,097						1										1						$6.81



		REB		Rx Rebates														($928,588)						1										1						-$0.39



		REIN		Reinsurance														($16,562)																						(0.01)



				Total Medical Cost														$182,041,621						1										1				$1.00		$76.90





&"Times New Roman,Regular"&D 
&F\ [&A] 		




TANF_CHAP 4

		Exhibit 4

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Female - 15 - 18

		South

		All Years

																																						Member Months		248,602



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				298				1,047				$1,393,501				14.4				3.51				50.5		Days				$1,331.31				$5.60

		I12				Surgical				79				317				$426,126				3.8				4.03				15.3		Days				$1,345.72				1.72

		I13				Psychiatric				302				1,825				$1,074,808				14.6				6.03				88.1		Days				$588.99				4.32

		I14				Alcohol & Abuse				2				7				$6,529				0.1				3.00				0.3		Days				$927.21				0.02

		I21				Mat Norm Delivery				839				1,661				$1,850,987				40.5				1.98				80.2		Days				$1,114.26				7.45

		I22				Mat Csect Delivery				214				661				$741,883				10.3				3.10				31.9		Days				$1,121.80				2.98

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				93				205				$231,978				4.5				2.20				9.9		Days				$1,130.08				0.93

		I31				SNF				2				59				$35,373				0.1				24.17				2.9		Days				597.89				0.14

						Subtotal				1,829				5,782				$5,761,184				88.3				3.16				279.1		Days				$995.77				$23.16



				Hospital Outpatient

		O10				Observation								310				$153,154												15.0		Cases				$494.14				$0.62

		O11				Emergency Room								8,956				$1,556,132												432.3		Cases				$173.75				$6.26

		O12				Surgery								480				$467,219												23.1		Cases				974.26				1.88

		O13				Radiology General								313				$17,743												15.1		Cases				56.63				0.07

		O14				Radiology - CT/MRI/PET								39				$21,802												1.9		Cases				564.07				0.09

		O15				Pathology/Lab								780				$15,679												37.7		Cases				20.10				0.06

		O16				Drugs								388				$38,500												18.7		Cases				99.29				0.15

		O17				Cardiovascular								32				$1,669												1.6		Cases				51.81				0.01

		O18				Physical Therapy								38				$3,675												1.9		Cases				95.57				0.02

		O31				Psychiatric								514				$121,295												24.8		Cases				236.01				0.49

		O32				Alcohol & Drug Abuse								17				$1,433												0.8		Cases				82.75				0.01

		O41				Other								2,878				$165,135												138.9		Cases				57.38				0.66

		O51				Preventive								361				$23,952												17.4		Cases				66.26				0.10

						Subtotal								15,107				$2,587,387												729.2		Cases				$171.48				$10.42



				Physician

		P11				Inpatient Surgery 								234				$95,299												11.3		Proced.				$406.85				$0.38

		P13				Inpatient Anesthesia								308				$34,539												14.9		Proced.				112.09				0.14

		P14				Outpatient Surgery								1,100				$270,900												53.1		Proced.				246.18				1.09

		P15				Office Surgery								1,507				$114,741						1						72.7		Proced.		0		76.15				0.46

		P16				Outpatient Anesthesia								386				$77,708						0						18.6		Proced.		0		201.27				0.31

		P21				Maternity								2,833				$2,211,859						0						136.7		Proced.		0		780.83				8.89

		P31				Inpatient Visits 								4,437				$369,991						0						214.2		Proced.		0		83.39				1.49

		P32				Office/Home Visits								31,668				$1,802,144						0						1,528.6		Proced.		0		56.91				7.25

		P32c				Physician Capitations								248,602				$1,306,030						0						12,000.0		Proced.		0		5.25				5.25

		P33				Urgent Care Visits								5,410				$275,524						0						261.2		Proced.		1		50.93				1.11

		P34				Office Administered Drugs								3,521				$276,894						0						169.9		Proced.		0		78.65				1.11

		P35				Allergy Testing								202				$56,770						0						9.7		Proced.		0		281.45				0.23

		P36				Allergy Immunotherapy								966				$27,622						0						46.6		Proced.		0		28.60				0.11

		P37				Miscellaneous Medical								8,525				$187,292						0						411.5		Proced.		0		21.97				0.75

		P40				Preventive Other								14,334				$245,979						0						691.9		Proced.		0		17.16				0.99

		P41				Preventive Immunizations								10,754				$72,898						0						519.1		Proced.		0		6.78				0.29

		P42				Preventive Well Baby Exams								14				$605						0						0.7		Proced.		0		42.25				0.00

		P43				Preventive Physical Exams								7,070				$415,000						0						341.3		Proced.		0		58.70				1.67

		P44				Vision Exams								4,765				$212,603						0						230.0		Proced.		0		44.61				0.86

		P44c				Vision Capitations								248,602				$143,757						0						12,000.0		Proced.		0		0.58				0.58

		P45				Hearing and Speech Exams								525				$9,829						0						25.3		Proced.		0		18.73				0.04

		P51				ER Visits and Observation Care								9,249				$748,260						1						446.4		Proced.		1		80.90				3.01

		P53				Physical Therapy								7,955				$241,773						1						384.0		Proced.		1		30.39				0.97

		P54				Cardiovascular								2,307				$102,691						1						111.4		Proced.		1		44.51				0.41

		P54c				Cardiovascular Capitations								248,602				$27,105						1						12,000.0		Proced.		1		0.11				0.11

		P55				Radiology IP								1,144				$43,106						1						55.2		Proced.		1		37.68				0.17

		P56				Radiology OP - General								5,383				$132,300						1						259.8		Proced.		1		24.58				0.53

		P56c				Radiology Capitations								248,602				$109,419						1						12,000.0		Proced.		1		0.44				0.44

		P57				Radiology OP - CT/MRI/PET								1,159				$94,642						1						55.9		Proced.		1		81.67				0.38

		P58				Radiology Office - General								9,347				$733,578						1						451.2		Proced.		1		78.48				2.95

		P59				Radiology Office - CT/MRI/PET								469				$182,443						1						22.6		Proced.		1		388.83				0.73

		P61				Pathology/Lab - Inpatient & Outpatient								661				$86,322						1						31.9		Proced.		1		130.59				0.35

		P61c				Lab Capitations								248,602				$138,685						1						12,000.0		Proced.		1		0.56				0.56

		P63				Pathology/Lab - Office								42,143				$447,675						1						2,034.2		Proced.		1		10.62				1.80

		P65				Chiropractor								54				$1,222						1						2.6		Proced.		1		22.52				0.00

		P66				Outpatient Psychiatric								5,940				$527,363						1						286.7		Proced.		1		88.78				2.12

		P66c				Behavioral Health Capitations								248,602				$676,959						1						12,000.0		Proced.		1		2.72				2.72

		P67				Outpatient Alcohol & Drug Abuse								86				$3,423						1						4.1		Proced.		1		39.94				0.01

						Subtotal								1,676,068				$12,504,950						1						80,903.3		Proced.		1		$7.45		$1.00		$50.26

																								1

				Other																				1										1

		P81				Prescription Drugs								93,611				$3,827,591						1						4,518.6		Scripts		1		$40.89				$15.40

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								183				$16,551						1						8.9		Proced.		1		90.27				0.07

		P83				Ambulance								2,735				$373,580						1						132.0		Proced.		1		136.57				1.50

		P84				DME/Supplies								2,747				$157,780						1						132.6		Proced.		1		57.43				0.63

		P84c				DME/Supplies Capitations								248,602				$257,052						1						12,000.0		Proced.		1		1.03				1.03

		P85				Prosthetics								48				$38,517						1						2.3		Proced.		1		796.91				0.15

		P89				Glasses/Contacts								7,014				$277,586						1						338.6		Proced.		1		39.57				1.12

		P99a				Non-Standard Benefits - General								49				$0						1						2.4		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								25				$5,865						1						1.2		Proced.		0		234.21				0.02

		P99c				Non-Standard Benefits - Dental								62,378				$3,068,248						1						3,011.0		Proced.		1		49.19				12.34

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								70				$3,056						1						3.4		Proced.		4		43.97				0.01

		P99g				Non-Standard Benefits - Unclassified								676				$10,846						1						32.7		Proced.		5		16.03				0.04

		P99h				Non-Standard Benefits - Non-Emergency Transportation								2				$254						1						0.1		Proced.		1		120.75				0.00

						Subtotal								324,530				$8,036,927						1						20,183.8		Proced.		1		$19.21		$1.00		$32.31



		CAP		Capitation - Non Specific										- 0				$1,945,237						1										1						$7.82



		REB		Rx Rebates														($147,836)						1										1						-$0.59



		REIN		Reinsurance														($50,106)																						(0.20)



				Total Medical Cost														$30,637,742						1										1				$1.00		$123.18





&"Times New Roman,Regular"&D 
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TANF_CHAP 5

		Exhibit 5

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Male - 15 - 18

		South

		All Years

																																						Member Months		237,615



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				172				532				$691,819				8.7				3.09				26.9		Days				$1,299.88				$2.91

		I12				Surgical				87				623				$892,728				4.4				7.14				31.4		Days				$1,433.74				3.75

		I13				Psychiatric				186				1,182				$688,425				9.4				6.35				59.7		Days				$582.24				2.90

		I14				Alcohol & Abuse				7				18				$16,568				0.4				2.25				0.9		Days				$918.43				0.07

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				8				154				$101,587				0.4				20.53				7.8		Days				661.43				0.43

						Subtotal				459				2,509				$2,391,127				23.3				5.44				126.7		Days				$952.80				$10.06



				Hospital Outpatient

		O10				Observation								87				$70,807												4.4		Cases				$811.12				$0.30

		O11				Emergency Room								5,434				$991,260												274.4		Cases				$182.43				$4.17

		O12				Surgery								500				$444,834												25.2		Cases				890.26				1.87

		O13				Radiology General								236				$8,466												11.9		Cases				35.83				0.04

		O14				Radiology - CT/MRI/PET								31				$12,683												1.6		Cases				412.24				0.05

		O15				Pathology/Lab								114				$2,005												5.8		Cases				17.58				0.01

		O16				Drugs								101				$11,451												5.1		Cases				113.94				0.05

		O17				Cardiovascular								11				$3,256												0.6		Cases				284.92				0.01

		O18				Physical Therapy								30				$3,324												1.5		Cases				112.05				0.01

		O31				Psychiatric								216				$47,551												10.9		Cases				220.34				0.20

		O32				Alcohol & Drug Abuse								37				$5,943												1.9		Cases				161.31				0.03

		O41				Other								1,050				$73,530												53.0		Cases				70.02				0.31

		O51				Preventive								174				$16,834												8.8		Cases				97.01				0.07

						Subtotal								8,020				$1,691,945												405.1		Cases				$210.91				$7.12



				Physician

		P11				Inpatient Surgery 								309				$153,668												15.6		Proced.				$497.60				$0.65

		P13				Inpatient Anesthesia								147				$31,005												7.4		Proced.				211.42				0.13

		P14				Outpatient Surgery								1,594				$398,841												80.5		Proced.				250.26				1.68

		P15				Office Surgery								1,719				$166,497						1						86.8		Proced.		0		96.84				0.70

		P16				Outpatient Anesthesia								436				$89,639						0						22.0		Proced.		0		205.71				0.38

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								2,955				$265,841						0						149.2		Proced.		0		89.97				1.12

		P32				Office/Home Visits								19,482				$1,160,036						0						983.9		Proced.		0		59.54				4.88

		P32c				Physician Capitations								237,615				$1,177,640						0						12,000.0		Proced.		0		4.96				4.96

		P33				Urgent Care Visits								3,374				$166,087						0						170.4		Proced.		1		49.22				0.70

		P34				Office Administered Drugs								3,429				$453,298						0						173.2		Proced.		0		132.20				1.91

		P35				Allergy Testing								190				$52,752						0						9.6		Proced.		0		278.18				0.22

		P36				Allergy Immunotherapy								614				$23,627						0						31.0		Proced.		0		38.49				0.10

		P37				Miscellaneous Medical								6,234				$148,728						0						314.8		Proced.		0		23.86				0.63

		P40				Preventive Other								5,501				$40,944						0						277.8		Proced.		0		7.44				0.17

		P41				Preventive Immunizations								10,859				$74,155						0						548.4		Proced.		0		6.83				0.31

		P42				Preventive Well Baby Exams								2				$73						0						0.1		Proced.		0		36.46				0.00

		P43				Preventive Physical Exams								5,819				$348,683						0						293.9		Proced.		0		59.92				1.47

		P44				Vision Exams								3,325				$150,140						0						167.9		Proced.		0		45.16				0.63

		P44c				Vision Capitations								237,615				$137,206						0						12,000.0		Proced.		0		0.58				0.58

		P45				Hearing and Speech Exams								400				$8,198						0						20.2		Proced.		0		20.49				0.03

		P51				ER Visits and Observation Care								5,614				$423,591						1						283.5		Proced.		1		75.46				1.78

		P53				Physical Therapy								7,285				$228,901						1						367.9		Proced.		1		31.42				0.96

		P54				Cardiovascular								1,699				$97,611						1						85.8		Proced.		1		57.46				0.41

		P54c				Cardiovascular Capitations								237,615				$25,040						1						12,000.0		Proced.		1		0.11				0.11

		P55				Radiology IP								872				$25,276						1						44.0		Proced.		1		28.98				0.11

		P56				Radiology OP - General								3,222				$42,732						1						162.7		Proced.		1		13.26				0.18

		P56c				Radiology Capitations								237,615				$106,670						1						12,000.0		Proced.		1		0.45				0.45

		P57				Radiology OP - CT/MRI/PET								1,026				$76,063						1						51.8		Proced.		1		74.11				0.32

		P58				Radiology Office - General								4,513				$228,572						1						227.9		Proced.		1		50.65				0.96

		P59				Radiology Office - CT/MRI/PET								459				$143,120						1						23.2		Proced.		1		312.12				0.60

		P61				Pathology/Lab - Inpatient & Outpatient								335				$41,760						1						16.9		Proced.		1		124.80				0.18

		P61c				Lab Capitations								237,615				$132,952						1						12,000.0		Proced.		1		0.56				0.56

		P63				Pathology/Lab - Office								15,539				$132,250						1						784.8		Proced.		1		8.51				0.56

		P65				Chiropractor								12				$241						1						0.6		Proced.		1		19.67				0.00

		P66				Outpatient Psychiatric								4,475				$378,431						1						226.0		Proced.		1		84.57				1.59

		P66c				Behavioral Health Capitations								237,615				$646,112						1						12,000.0		Proced.		1		2.72				2.72

		P67				Outpatient Alcohol & Drug Abuse								92				$4,914						1						4.7		Proced.		1		53.23				0.02

						Subtotal								1,537,220				$7,781,296						1						77,632.5		Proced.		1		$5.06		$1.00		$32.76

																								1

				Other																				1										1

		P81				Prescription Drugs								52,212				$2,569,805						1						2,636.8		Scripts		1		$49.22				$10.82

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								195				$21,031						1						9.8		Proced.		1		107.98				0.09

		P83				Ambulance								1,824				$262,086						1						92.1		Proced.		1		143.70				1.10

		P84				DME/Supplies								3,014				$203,304						1						152.2		Proced.		1		67.46				0.86

		P84c				DME/Supplies Capitations								237,615				$246,014						1						12,000.0		Proced.		1		1.04				1.04

		P85				Prosthetics								1				$8						1						0.1		Proced.		1		7.94				0.00

		P89				Glasses/Contacts								4,707				$186,064						1						237.7		Proced.		1		39.53				0.78

		P99a				Non-Standard Benefits - General								34				$0						1						1.7		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								32				$5,929						1						1.6		Proced.		0		185.36				0.02

		P99c				Non-Standard Benefits - Dental								50,343				$2,628,833						1						2,542.4		Proced.		1		52.22				11.06

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								45				$1,223						1						2.3		Proced.		4		27.36				0.01

		P99g				Non-Standard Benefits - Unclassified								360				$2,926						1						18.2		Proced.		5		8.13				0.01

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								298,170				$6,127,221						1						17,694.9		Proced.		1		$17.49		$1.00		$25.79



		CAP		Capitation - Non Specific										- 0				$1,863,172						1										1						$7.84



		REB		Rx Rebates														($99,256)						1										1						-$0.42



		REIN		Reinsurance														($65,120)																						(0.27)



				Total Medical Cost														$19,690,385						1										1				$1.00		$82.88





&"Times New Roman,Regular"&D 
&F\ [&A] 		




TANF_CHAP 6

		Exhibit 6

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Female - 19 - 34

		South

		All Years

																																						Member Months		480,264



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				1,133				4,122				$5,236,383				28.3				3.64				103.0		Days				$1,270.33				$10.90

		I12				Surgical				399				1,580				$2,153,719				10.0				3.95				39.5		Days				$1,362.90				4.49

		I13				Psychiatric				201				1,144				$701,769				5.0				5.72				28.6		Days				$613.25				1.46

		I14				Alcohol & Abuse				30				96				$70,546				0.8				3.00				2.4		Days				$732.54				0.15

		I21				Mat Norm Delivery				8,982				16,554				$18,322,436				224.4				1.84				413.6		Days				$1,106.83				38.15

		I22				Mat Csect Delivery				5,052				14,507				$16,237,442				126.2				2.87				362.5		Days				$1,119.30				33.81

		I23				Well Newborn				1				3				$923				- 0				0.00				0.1		Days				$305.76				0.00

		I24				Other Newborn				1				11				$7,344				- 0				0.00				0.3		Days				$664.66				0.02

		I25				Maternity Non-Delivery				926				2,522				$3,033,638				23.1				2.73				63.0		Days				$1,202.69				6.31

		I31				SNF				28				436				$116,990				0.7				15.57				10.9		Days				268.47				0.24

						Subtotal				16,754				40,976				$45,881,189				418.5				2.45				1,023.9		Days				$1,119.60				$95.53



				Hospital Outpatient

		O10				Observation								2,650				$1,391,398												66.2		Cases				$525.06				$2.90

		O11				Emergency Room								36,010				$7,767,084												899.8		Cases				$215.69				$16.17

		O12				Surgery								2,352				$2,427,882												58.8		Cases				1,032.08				5.06

		O13				Radiology General								1,799				$114,733												45.0		Cases				63.77				0.24

		O14				Radiology - CT/MRI/PET								88				$34,764												2.2		Cases				397.00				0.07

		O15				Pathology/Lab								5,734				$135,195												143.3		Cases				23.58				0.28

		O16				Drugs								3,691				$337,027												92.2		Cases				91.30				0.70

		O17				Cardiovascular								227				$8,768												5.7		Cases				38.65				0.02

		O18				Physical Therapy								165				$47,450												4.1		Cases				287.38				0.10

		O31				Psychiatric								91				$18,450												2.3		Cases				201.76				0.04

		O32				Alcohol & Drug Abuse								323				$57,831												8.1		Cases				179.19				0.12

		O41				Other								19,576				$1,109,201												489.1		Cases				56.66				2.31

		O51				Preventive								676				$159,544												16.9		Cases				236.02				0.33

						Subtotal								73,383				$13,609,327												1,833.7		Cases				$185.46				$28.34



				Physician

		P11				Inpatient Surgery 								1,697				$555,408												42.4		Proced.				$327.28				$1.16

		P13				Inpatient Anesthesia								4,815				$237,902												120.3		Proced.				49.40				0.50

		P14				Outpatient Surgery								5,091				$1,127,826												127.2		Proced.				221.55				2.35

		P15				Office Surgery								5,732				$465,436						1						143.2		Proced.		0		81.19				0.97

		P16				Outpatient Anesthesia								2,055				$368,189						0						51.4		Proced.		0		179.15				0.77

		P21				Maternity								40,568				$30,900,728						0						1,013.6		Proced.		0		761.70				64.34

		P31				Inpatient Visits 								21,309				$1,571,973						0						532.4		Proced.		0		73.77				3.27

		P32				Office/Home Visits								109,073				$5,905,896						0						2,725.3		Proced.		0		54.15				12.30

		P32c				Physician Capitations								480,264				$3,355,761						0						12,000.0		Proced.		0		6.99				6.99

		P33				Urgent Care Visits								16,360				$755,702						0						408.8		Proced.		1		46.19				1.57

		P34				Office Administered Drugs								12,786				$824,565						0						319.5		Proced.		0		64.49				1.72

		P35				Allergy Testing								282				$98,740						0						7.0		Proced.		0		350.68				0.20

		P36				Allergy Immunotherapy								493				$24,526						0						12.3		Proced.		0		49.74				0.05

		P37				Miscellaneous Medical								21,172				$634,448						0						529.0		Proced.		0		29.97				1.32

		P40				Preventive Other								62,134				$1,934,972						0						1,552.5		Proced.		0		31.14				4.03

		P41				Preventive Immunizations								5,369				$89,234						0						134.2		Proced.		0		16.62				0.19

		P42				Preventive Well Baby Exams								32				$1,872						0						0.8		Proced.		0		58.81				0.00

		P43				Preventive Physical Exams								6,677				$366,582						0						166.8		Proced.		0		54.90				0.76

		P44				Vision Exams								4,766				$204,611						0						119.1		Proced.		0		42.93				0.43

		P44c				Vision Capitations								480,264				$76,449						0						12,000.0		Proced.		0		0.16				0.16

		P45				Hearing and Speech Exams								875				$14,283						0						21.9		Proced.		0		16.33				0.03

		P51				ER Visits and Observation Care								39,492				$3,583,306						1						986.8		Proced.		1		90.74				7.46

		P53				Physical Therapy								9,886				$270,183						1						247.0		Proced.		1		27.33				0.56

		P54				Cardiovascular								10,909				$368,684						1						272.6		Proced.		1		33.80				0.77

		P54c				Cardiovascular Capitations								480,264				$5,617						1						12,000.0		Proced.		1		0.01				0.01

		P55				Radiology IP								9,065				$302,406						1						226.5		Proced.		1		33.36				0.63

		P56				Radiology OP - General								25,879				$722,169						1						646.6		Proced.		1		27.91				1.50

		P56c				Radiology Capitations								480,264				$146,386						1						12,000.0		Proced.		1		0.30				0.30

		P57				Radiology OP - CT/MRI/PET								7,299				$609,998						1						182.4		Proced.		1		83.57				1.27

		P58				Radiology Office - General								78,445				$7,993,434						1						1,960.0		Proced.		1		101.90				16.64

		P59				Radiology Office - CT/MRI/PET								2,083				$746,112						1						52.0		Proced.		1		358.24				1.55

		P61				Pathology/Lab - Inpatient & Outpatient								5,240				$541,345						1						130.9		Proced.		1		103.32				1.13

		P61c				Lab Capitations								480,264				$211,637						1						12,000.0		Proced.		1		0.44				0.44

		P63				Pathology/Lab - Office								215,383				$2,774,519						1						5,381.6		Proced.		1		12.88				5.78

		P65				Chiropractor								10				$59						1						0.3		Proced.		1		5.82				0.00

		P66				Outpatient Psychiatric								11,064				$970,561						1						276.4		Proced.		1		87.73				2.02

		P66c				Behavioral Health Capitations								480,264				$1,258,437						1						12,000.0		Proced.		1		2.62				2.62

		P67				Outpatient Alcohol & Drug Abuse								6,763				$298,877						1						169.0		Proced.		1		44.19				0.62

						Subtotal								3,624,386				$70,318,832						1						90,559.8		Proced.		1		$19.40		$1.00		$146.41

																								1

				Other																				1										1

		P81				Prescription Drugs								423,594				$12,000,231						1						10,584.0		Scripts		1		$28.33				$24.99

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								3,473				$383,762						1						86.8		Proced.		1		110.48				0.80

		P83				Ambulance								15,713				$2,104,874						1						392.6		Proced.		1		133.96				4.38

		P84				DME/Supplies								6,186				$361,381						1						154.6		Proced.		1		58.42				0.75

		P84c				DME/Supplies Capitations								480,264				$409,906						1						12,000.0		Proced.		1		0.85				0.85

		P85				Prosthetics								29				$9,022						1						0.7		Proced.		1		315.19				0.02

		P89				Glasses/Contacts								6,791				$267,675						1						169.7		Proced.		1		39.42				0.56

		P99a				Non-Standard Benefits - General								96				$0						1						2.4		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								83				$12,088						1						2.1		Proced.		0		145.64				0.03

		P99c				Non-Standard Benefits - Dental								18,930				$3,075,946						1						473.0		Proced.		1		162.49				6.40

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								339				$16,549						1						8.5		Proced.		4		48.75				0.03

		P99g				Non-Standard Benefits - Unclassified								1,327				$75,833						1						33.2		Proced.		5		57.13				0.16

		P99h				Non-Standard Benefits - Non-Emergency Transportation								25				$2,147						1						0.6		Proced.		1		84.64				0.00

						Subtotal								533,257				$18,719,416						1						23,908.2		Proced.		1		$19.56		$1.00		$38.97



		CAP		Capitation - Non Specific										- 0				$3,399,467						1										1						$7.08



		REB		Rx Rebates														($463,495)						1										1						-$0.97



		REIN		Reinsurance														($168,366)																						(0.35)



				Total Medical Cost														$151,296,371						1										1				$1.00		$315.01





&"Times New Roman,Regular"&D 
&F\ [&A] 		




TANF_CHAP 7

		Exhibit 7

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Male - 19 - 34

		South

		All Years

																																						Member Months		102,051



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				201				604				$824,831				23.7				3.00				71.0		Days				$1,366.51				$8.09

		I12				Surgical				76				350				$565,966				8.9				4.63				41.2		Days				$1,614.86				5.54

		I13				Psychiatric				42				184				$108,519				4.9				4.41				21.6		Days				$589.86				1.06

		I14				Alcohol & Abuse				9				43				$44,150				1.0				5.00				5.0		Days				$1,033.84				0.43

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				4				43				$5,481				0.5				10.85				5.1		Days				127.46				0.05

						Subtotal				331				1,224				$1,548,947				39.0				3.69				143.9		Days				$1,265.05				$15.17



				Hospital Outpatient

		O10				Observation								152				$177,081												17.9		Cases				$1,165.00				$1.74

		O11				Emergency Room								4,355				$879,012												512.1		Cases				$201.84				$8.61

		O12				Surgery								314				$340,677												36.9		Cases				1,086.34				3.34

		O13				Radiology General								115				$3,553												13.5		Cases				30.88				0.03

		O14				Radiology - CT/MRI/PET								9				$6,729												1.1		Cases				719.13				0.07

		O15				Pathology/Lab								68				$2,215												8.0		Cases				32.61				0.02

		O16				Drugs								84				$6,484												9.8		Cases				77.58				0.06

		O17				Cardiovascular								28				$1,856												3.3		Cases				66.98				0.02

		O18				Physical Therapy								14				$1,602												1.7		Cases				113.19				0.02

		O31				Psychiatric								37				$6,835												4.3		Cases				185.48				0.07

		O32				Alcohol & Drug Abuse								14				$4,706												1.6		Cases				344.74				0.05

		O41				Other								782				$66,522												91.9		Cases				85.07				0.65

		O51				Preventive								29				$2,197												3.4		Cases				76.56				0.02

						Subtotal								6,000				$1,499,471												705.5		Cases				$250.04				$14.70



				Physician

		P11				Inpatient Surgery 								266				$97,468												31.3		Proced.				$366.37				$0.96

		P13				Inpatient Anesthesia								118				$29,148												13.9		Proced.				246.39				0.29

		P14				Outpatient Surgery								938				$194,033												110.3		Proced.				206.79				1.90

		P15				Office Surgery								741				$61,716						1						87.1		Proced.		0		83.28				0.60

		P16				Outpatient Anesthesia								279				$50,644						0						32.8		Proced.		0		181.49				0.50

		P21				Maternity								1				$807						0						0.1		Proced.		0		806.42				0.01

		P31				Inpatient Visits 								1,951				$170,322						0						229.4		Proced.		0		87.32				1.67

		P32				Office/Home Visits								9,352				$559,037						0						1,099.7		Proced.		0		59.78				5.48

		P32c				Physician Capitations								102,051				$743,237						0						12,000.0		Proced.		0		7.28				7.28

		P33				Urgent Care Visits								2,147				$100,582						0						252.4		Proced.		1		46.86				0.99

		P34				Office Administered Drugs								1,956				$506,074						0						230.0		Proced.		0		258.73				4.96

		P35				Allergy Testing								37				$11,669						0						4.4		Proced.		0		313.00				0.11

		P36				Allergy Immunotherapy								180				$4,681						0						21.2		Proced.		0		25.94				0.05

		P37				Miscellaneous Medical								2,699				$119,553						0						317.4		Proced.		0		44.29				1.17

		P40				Preventive Other								786				$11,286						0						92.5		Proced.		0		14.35				0.11

		P41				Preventive Immunizations								575				$10,644						0						67.6		Proced.		0		18.52				0.10

		P42				Preventive Well Baby Exams								1				$44						0						0.1		Proced.		0		39.78				0.00

		P43				Preventive Physical Exams								252				$15,118						0						29.7		Proced.		0		59.90				0.15

		P44				Vision Exams								691				$30,046						0						81.2		Proced.		0		43.49				0.29

		P44c				Vision Capitations								102,051				$16,103						0						12,000.0		Proced.		0		0.16				0.16

		P45				Hearing and Speech Exams								175				$3,699						0						20.5		Proced.		0		21.17				0.04

		P51				ER Visits and Observation Care								4,660				$395,564						1						547.9		Proced.		1		84.89				3.88

		P53				Physical Therapy								2,384				$66,743						1						280.3		Proced.		1		28.00				0.65

		P54				Cardiovascular								1,594				$47,950						1						187.5		Proced.		1		30.08				0.47

		P54c				Cardiovascular Capitations								102,051				$1,379						1						12,000.0		Proced.		1		0.01				0.01

		P55				Radiology IP								711				$29,030						1						83.6		Proced.		1		40.82				0.28

		P56				Radiology OP - General								2,680				$36,841						1						315.1		Proced.		1		13.75				0.36

		P56c				Radiology Capitations								102,051				$30,564						1						12,000.0		Proced.		1		0.30				0.30

		P57				Radiology OP - CT/MRI/PET								1,143				$91,476						1						134.3		Proced.		1		80.06				0.90

		P58				Radiology Office - General								1,906				$77,451						1						224.1		Proced.		1		40.64				0.76

		P59				Radiology Office - CT/MRI/PET								440				$155,892						1						51.8		Proced.		1		354.00				1.53

		P61				Pathology/Lab - Inpatient & Outpatient								189				$16,241						1						22.2		Proced.		1		85.95				0.16

		P61c				Lab Capitations								102,051				$46,721						1						12,000.0		Proced.		1		0.46				0.46

		P63				Pathology/Lab - Office								10,943				$117,180						1						1,286.8		Proced.		1		10.71				1.15

		P65				Chiropractor								6				$168						1						0.7		Proced.		1		27.69				0.00

		P66				Outpatient Psychiatric								735				$61,825						1						86.4		Proced.		1		84.13				0.61

		P66c				Behavioral Health Capitations								102,051				$273,555						1						12,000.0		Proced.		1		2.68				2.68

		P67				Outpatient Alcohol & Drug Abuse								985				$54,164						1						115.8		Proced.		1		54.98				0.53

						Subtotal								663,827				$4,238,654						1						78,058.1		Proced.		1		$6.39		$1.00		$41.55

																								1

				Other																				1										1

		P81				Prescription Drugs								46,903				$1,961,844						1						5,515.3		Scripts		1		$41.83				$19.23

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								188				$13,683						1						22.1		Proced.		1		72.93				0.13

		P83				Ambulance								1,683				$234,439						1						197.9		Proced.		1		139.32				2.30

		P84				DME/Supplies								1,063				$77,378						1						125.0		Proced.		1		72.79				0.76

		P84c				DME/Supplies Capitations								102,051				$89,523						1						12,000.0		Proced.		1		0.88				0.88

		P85				Prosthetics								13				$6,890						1						1.6		Proced.		1		522.56				0.07

		P89				Glasses/Contacts								973				$38,418						1						114.4		Proced.		1		39.50				0.38

		P99a				Non-Standard Benefits - General								16				$0						1						1.9		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								16				$3,915						1						1.9		Proced.		0		237.52				0.04

		P99c				Non-Standard Benefits - Dental								3,490				$578,599						1						410.4		Proced.		1		165.80				5.67

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								17				$1,313						1						2.0		Proced.		4		77.17				0.01

		P99g				Non-Standard Benefits - Unclassified								186				$824						1						21.9		Proced.		5		4.43				0.01

		P99h				Non-Standard Benefits - Non-Emergency Transportation								2				$302						1						0.2		Proced.		1		151.00				0.00

						Subtotal								109,698				$3,007,129						1						18,414.6		Proced.		1		$19.21		$1.00		$29.48



		CAP		Capitation - Non Specific										- 0				$735,630						1										1						$7.21



		REB		Rx Rebates														($75,774)						1										1						-$0.74



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$10,954,057						1										1				$1.00		$107.37
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		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Female - 35 - 64

		South

		All Years

																																						Member Months		221,636



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				1,123				4,561				$6,040,092				60.8				4.06				247.0		Days				$1,324.26				$27.26

		I12				Surgical				490				2,423				$3,193,918				26.5				4.95				131.2		Days				$1,317.94				14.41

		I13				Psychiatric				115				825				$515,400				6.2				7.21				44.7		Days				$624.71				2.33

		I14				Alcohol & Abuse				18				69				$67,703				1.0				3.70				3.7		Days				$986.49				0.30

		I21				Mat Norm Delivery				733				1,319				$1,506,592				39.7				1.80				71.4		Days				$1,142.47				6.80

		I22				Mat Csect Delivery				659				2,018				$2,298,435				35.7				3.06				109.3		Days				$1,139.01				10.37

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				145				499				$550,795				7.9				3.42				27.0		Days				$1,102.70				2.48

		I31				SNF				41				773				$307,537				2.2				19.05				41.9		Days				397.71				1.39

						Subtotal				3,323				12,488				$14,480,474				180.0				3.76				676.2		Days				$1,159.54				$65.34



				Hospital Outpatient

		O10				Observation								1,330				$1,465,020												72.0		Cases				$1,101.77				$6.61

		O11				Emergency Room								13,060				$3,096,820												707.1		Cases				$237.12				$13.97

		O12				Surgery								2,631				$2,594,689												142.5		Cases				986.15				11.71

		O13				Radiology General								564				$31,211												30.6		Cases				55.30				0.14

		O14				Radiology - CT/MRI/PET								62				$30,997												3.4		Cases				497.07				0.14

		O15				Pathology/Lab								962				$27,719												52.1		Cases				28.80				0.13

		O16				Drugs								747				$130,579												40.4		Cases				174.91				0.59

		O17				Cardiovascular								182				$9,940												9.8		Cases				54.64				0.04

		O18				Physical Therapy								158				$31,296												8.5		Cases				198.62				0.14

		O31				Psychiatric								109				$25,592												5.9		Cases				234.25				0.12

		O32				Alcohol & Drug Abuse								113				$25,603												6.1		Cases				226.78				0.12

		O41				Other								4,754				$598,126												257.4		Cases				125.81				2.70

		O51				Preventive								299				$77,469												16.2		Cases				259.24				0.35

						Subtotal								24,971				$8,145,060												1,352.0		Cases				$326.27				$36.76



				Physician

		P11				Inpatient Surgery 								2,569				$946,229												139.1		Proced.				$368.28				$4.27

		P13				Inpatient Anesthesia								1,334				$209,669												72.2		Proced.				157.21				0.95

		P14				Outpatient Surgery								5,397				$1,274,930												292.2		Proced.				236.25				5.75

		P15				Office Surgery								6,318				$646,555						1						342.1		Proced.		0		102.33				2.92

		P16				Outpatient Anesthesia								2,351				$390,301						0						127.3		Proced.		0		166.03				1.76

		P21				Maternity								4,754				$3,117,565						0						257.4		Proced.		0		655.84				14.07

		P31				Inpatient Visits 								16,942				$1,301,415						0						917.3		Proced.		0		76.82				5.87

		P32				Office/Home Visits								74,553				$4,222,448						0						4,036.5		Proced.		0		56.64				19.05

		P32c				Physician Capitations								221,636				$1,467,282						0						12,000.0		Proced.		0		6.62				6.62

		P33				Urgent Care Visits								8,831				$411,068						0						478.1		Proced.		1		46.55				1.85

		P34				Office Administered Drugs								16,598				$1,757,213						0						898.7		Proced.		0		105.87				7.93

		P35				Allergy Testing								260				$83,772						0						14.1		Proced.		0		321.66				0.38

		P36				Allergy Immunotherapy								727				$24,290						0						39.3		Proced.		0		33.43				0.11

		P37				Miscellaneous Medical								17,868				$919,503						0						967.4		Proced.		0		51.46				4.15

		P40				Preventive Other								14,442				$561,032						0						781.9		Proced.		0		38.85				2.53

		P41				Preventive Immunizations								3,355				$61,463						0						181.7		Proced.		0		18.32				0.28

		P42				Preventive Well Baby Exams								2				$123						0						0.1		Proced.		0		59.07				0.00

		P43				Preventive Physical Exams								2,685				$135,500						0						145.4		Proced.		0		50.46				0.61

		P44				Vision Exams								3,743				$170,290						0						202.7		Proced.		0		45.49				0.77

		P44c				Vision Capitations								221,636				$16,845						0						12,000.0		Proced.		0		0.08				0.08

		P45				Hearing and Speech Exams								964				$21,192						0						52.2		Proced.		0		21.98				0.10

		P51				ER Visits and Observation Care								15,865				$1,522,885						1						859.0		Proced.		1		95.99				6.87

		P53				Physical Therapy								17,590				$460,017						1						952.3		Proced.		1		26.15				2.08

		P54				Cardiovascular								11,328				$392,890						1						613.3		Proced.		1		34.68				1.77

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								5,406				$199,036						1						292.7		Proced.		1		36.81				0.90

		P56				Radiology OP - General								10,824				$221,045						1						586.1		Proced.		1		20.42				1.00

		P56c				Radiology Capitations								221,636				$76,425						1						12,000.0		Proced.		1		0.34				0.34

		P57				Radiology OP - CT/MRI/PET								4,470				$368,292						1						242.0		Proced.		1		82.40				1.66

		P58				Radiology Office - General								28,718				$2,601,917						1						1,554.9		Proced.		1		90.60				11.74

		P59				Radiology Office - CT/MRI/PET								3,066				$1,077,404						1						166.0		Proced.		1		351.36				4.86

		P61				Pathology/Lab - Inpatient & Outpatient								2,315				$225,126						1						125.4		Proced.		1		97.23				1.02

		P61c				Lab Capitations								221,636				$113,931						1						12,000.0		Proced.		1		0.51				0.51

		P63				Pathology/Lab - Office								95,326				$1,006,573						1						5,161.2		Proced.		1		10.56				4.54

		P65				Chiropractor								1				$0						1						0.1		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								6,850				$610,230						1						370.9		Proced.		1		89.08				2.75

		P66c				Behavioral Health Capitations								221,636				$749,737						1						12,000.0		Proced.		1		3.38				3.38

		P67				Outpatient Alcohol & Drug Abuse								2,252				$123,519						1						121.9		Proced.		1		54.86				0.56

						Subtotal								1,495,884				$27,487,710						1						80,991.5		Proced.		1		$18.38		$1.00		$124.03

																								1

				Other																				1										1

		P81				Prescription Drugs								396,875				$14,112,820						1						21,487.9		Scripts		1		$35.56				$63.68

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								5				$162,758						1						0.3		Scripts		1		$32,551.34				0.81

		P82				Private Duty Nursing/Home Health								3,220				$274,581						1						174.3		Proced.		1		85.27				1.24

		P83				Ambulance								6,983				$942,357						1						378.1		Proced.		1		134.96				4.25

		P84				DME/Supplies								7,121				$560,922						1						385.5		Proced.		1		78.78				2.53

		P84c				DME/Supplies Capitations								221,636				$221,862						1						12,000.0		Proced.		1		1.00				1.00

		P85				Prosthetics								56				$17,891						1						3.0		Proced.		1		318.50				0.08

		P89				Glasses/Contacts								4,765				$204,634						1						258.0		Proced.		1		42.95				0.92

		P99a				Non-Standard Benefits - General								59				$0						1						3.2		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								155				$36,791						1						8.4		Proced.		0		237.75				0.17

		P99c				Non-Standard Benefits - Dental								9,626				$1,445,408						1						521.2		Proced.		1		150.15				6.52

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								392				$22,433						1						21.2		Proced.		4		57.17				0.10

		P99g				Non-Standard Benefits - Unclassified								1,093				$30,402						1						59.2		Proced.		5		27.82				0.14

		P99h				Non-Standard Benefits - Non-Emergency Transportation								9				$1,220						1						0.5		Proced.		1		133.76				0.01

						Subtotal								255,114				$18,034,079						1						35,300.8		Proced.		1		$27.69		$1.00		$81.45



		CAP		Capitation - Non Specific										- 0				$2,071,169						1										1						$9.34



		REB		Rx Rebates														($545,091)						1										1						-$2.46



		REIN		Reinsurance														($104,470)																						(0.47)



				Total Medical Cost														$69,568,930						1										1				$1.00		$313.99





&"Times New Roman,Regular"&D 
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TANF_CHAP 9

		Exhibit 9

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Male - 35 - 64

		South

		All Years

																																						Member Months		90,322



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				497				2,218				$3,033,013				66.0				4.47				294.7		Days				$1,367.37				$33.58

		I12				Surgical				157				882				$1,091,838				20.8				5.63				117.2		Days				$1,237.67				12.09

		I13				Psychiatric				18				141				$81,484				2.4				7.79				18.7		Days				$578.57				0.90

		I14				Alcohol & Abuse				6				14				$17,725				0.8				2.25				1.8		Days				$1,280.04				0.19

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				12				96				$23,870				1.5				8.31				12.8		Days				247.54				0.26

						Subtotal				689				3,351				$4,247,930				91.5				4.86				445.2		Days				$1,267.39				$47.02



				Hospital Outpatient

		O10				Observation								360				$428,473												47.8		Cases				$1,190.52				$4.74

		O11				Emergency Room								3,471				$766,721												461.2		Cases				$220.88				$8.49

		O12				Surgery								857				$820,436												113.9		Cases				957.23				9.09

		O13				Radiology General								146				$6,732												19.4		Cases				46.17				0.07

		O14				Radiology - CT/MRI/PET								29				$12,440												3.8		Cases				429.60				0.14

		O15				Pathology/Lab								193				$6,410												25.7		Cases				33.13				0.07

		O16				Drugs								349				$35,594												46.4		Cases				101.88				0.39

		O17				Cardiovascular								66				$17,236												8.7		Cases				262.83				0.19

		O18				Physical Therapy								48				$5,107												6.4		Cases				106.60				0.06

		O31				Psychiatric								15				$3,628												2.0		Cases				241.71				0.04

		O32				Alcohol & Drug Abuse								47				$5,179												6.3		Cases				109.81				0.06

		O41				Other								1,777				$347,242												236.1		Cases				195.43				3.85

		O51				Preventive								108				$30,755												14.4		Cases				284.10				0.34

						Subtotal								7,467				$2,485,953												992.1		Cases				$332.99				$27.53



				Physician

		P11				Inpatient Surgery 								868				$292,639												115.3		Proced.				$337.15				$3.24

		P13				Inpatient Anesthesia								213				$55,305												28.3		Proced.				259.61				0.61

		P14				Outpatient Surgery								1,925				$428,523												255.7		Proced.				222.64				4.74

		P15				Office Surgery								1,902				$185,921						1						252.6		Proced.		0		97.78				2.06

		P16				Outpatient Anesthesia								730				$114,891						0						97.0		Proced.		0		157.30				1.27

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								7,195				$535,927						0						955.9		Proced.		0		74.49				5.93

		P32				Office/Home Visits								21,374				$1,259,510						0						2,839.7		Proced.		0		58.93				13.95

		P32c				Physician Capitations								90,322				$597,368						0						12,000.0		Proced.		0		6.61				6.61

		P33				Urgent Care Visits								2,226				$97,710						0						295.8		Proced.		1		43.89				1.08

		P34				Office Administered Drugs								5,087				$395,242						0						675.9		Proced.		0		77.69				4.38

		P35				Allergy Testing								74				$20,143						0						9.8		Proced.		0		273.56				0.22

		P36				Allergy Immunotherapy								179				$7,261						0						23.8		Proced.		0		40.48				0.08

		P37				Miscellaneous Medical								5,486				$372,389						0						728.9		Proced.		0		67.87				4.12

		P40				Preventive Other								1,703				$35,735						0						226.3		Proced.		0		20.98				0.40

		P41				Preventive Immunizations								1,681				$33,827						0						223.3		Proced.		0		20.13				0.37

		P42				Preventive Well Baby Exams								1				$61						0						0.1		Proced.		0		59.07				0.00

		P43				Preventive Physical Exams								254				$14,518						0						33.8		Proced.		0		57.11				0.16

		P44				Vision Exams								1,212				$57,098						0						161.0		Proced.		0		47.11				0.63

		P44c				Vision Capitations								90,322				$6,960						0						12,000.0		Proced.		0		0.08				0.08

		P45				Hearing and Speech Exams								357				$8,645						0						47.4		Proced.		0		24.21				0.10

		P51				ER Visits and Observation Care								4,388				$410,834						1						583.0		Proced.		1		93.62				4.55

		P53				Physical Therapy								6,591				$177,537						1						875.7		Proced.		1		26.93				1.97

		P54				Cardiovascular								4,320				$171,207						1						574.0		Proced.		1		39.63				1.90

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								1,975				$70,639						1						262.4		Proced.		1		35.76				0.78

		P56				Radiology OP - General								2,830				$45,169						1						376.0		Proced.		1		15.96				0.50

		P56c				Radiology Capitations								90,322				$31,013						1						12,000.0		Proced.		1		0.34				0.34

		P57				Radiology OP - CT/MRI/PET								1,249				$103,709						1						166.0		Proced.		1		83.03				1.15

		P58				Radiology Office - General								4,172				$340,590						1						554.3		Proced.		1		81.64				3.77

		P59				Radiology Office - CT/MRI/PET								995				$363,085						1						132.2		Proced.		1		364.97				4.02

		P61				Pathology/Lab - Inpatient & Outpatient								381				$31,658						1						50.6		Proced.		1		83.13				0.35

		P61c				Lab Capitations								90,322				$46,114						1						12,000.0		Proced.		1		0.51				0.51

		P63				Pathology/Lab - Office								23,612				$216,543						1						3,137.0		Proced.		1		9.17				2.40

		P65				Chiropractor								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								1,564				$134,781						1						207.7		Proced.		1		86.19				1.49

		P66c				Behavioral Health Capitations								90,322				$299,723						1						12,000.0		Proced.		1		3.32				3.32

		P67				Outpatient Alcohol & Drug Abuse								1,152				$60,494						1						153.0		Proced.		1		52.52				0.67

						Subtotal								557,307				$7,022,769						1						74,042.5		Proced.		1		$12.60		$1.00		$77.75

																								1

				Other																				1										1

		P81				Prescription Drugs								124,093				$4,702,584						1						16,486.8		Scripts		1		$37.90				$52.07

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								10				$248,341						1						1.3		Scripts		1		$24,834.03				2.69

		P82				Private Duty Nursing/Home Health								1,273				$85,668						1						169.2		Proced.		1		67.28				0.95

		P83				Ambulance								1,891				$260,231						1						251.2		Proced.		1		137.64				2.88

		P84				DME/Supplies								3,285				$324,187						1						436.5		Proced.		1		98.67				3.59

		P84c				DME/Supplies Capitations								90,322				$89,222						1						12,000.0		Proced.		1		0.99				0.99

		P85				Prosthetics								53				$40,179						1						7.0		Proced.		1		762.76				0.44

		P89				Glasses/Contacts								1,488				$64,249						1						197.6		Proced.		1		43.19				0.71

		P99a				Non-Standard Benefits - General								13				$0						1						1.7		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								97				$13,935						1						12.9		Proced.		0		143.51				0.15

		P99c				Non-Standard Benefits - Dental								3,541				$576,309						1						470.5		Proced.		1		162.75				6.38

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								126				$11,978						1						16.7		Proced.		4		95.17				0.13

		P99g				Non-Standard Benefits - Unclassified								421				$10,173						1						56.0		Proced.		5		24.15				0.11

		P99h				Non-Standard Benefits - Non-Emergency Transportation								8				$838						1						1.1		Proced.		1		104.22				0.01

						Subtotal								102,518				$6,427,894						1						30,108.5		Proced.		1		$28.34		$1.00		$71.10



		CAP		Capitation - Non Specific										- 0				$825,636						1										1						$9.14



		REB		Rx Rebates														($181,632)						1										1						-$2.01



		REIN		Reinsurance														($301,624)																						(3.34)



				Total Medical Cost														$20,526,926						1										1				$1.00		$227.19
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		Exhibit 10

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Age Unknown

		South

		All Years

																																						Member Months		3



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				$0.00

		I12				Surgical				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I13				Psychiatric				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				$0.00



				Hospital Outpatient

		O10				Observation								- 0				$0												- 0		Cases				$0.00				$0.00

		O11				Emergency Room								- 0				$0												- 0		Cases				$0.00				$0.00

		O12				Surgery								- 0				$0												- 0		Cases				0.00				0.00

		O13				Radiology General								- 0				$0												- 0		Cases				0.00				0.00

		O14				Radiology - CT/MRI/PET								- 0				$0												- 0		Cases				0.00				0.00

		O15				Pathology/Lab								- 0				$0												- 0		Cases				0.00				0.00

		O16				Drugs								- 0				$0												- 0		Cases				0.00				0.00

		O17				Cardiovascular								- 0				$0												- 0		Cases				0.00				0.00

		O18				Physical Therapy								- 0				$0												- 0		Cases				0.00				0.00

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								- 0				$0												- 0		Cases				0.00				0.00

		O51				Preventive								1				$81												4,024.6		Cases				80.11				26.87

						Subtotal								1				$81												4,024.6		Cases				$80.12				$26.87



				Physician

		P11				Inpatient Surgery 								- 0				$0												- 0		Proced.				$0.00				$0.00

		P13				Inpatient Anesthesia								- 0				$0												- 0		Proced.				0.00				0.00

		P14				Outpatient Surgery								- 0				$0												- 0		Proced.				0.00				0.00

		P15				Office Surgery								- 0				$0						1						- 0		Proced.		0		0.00				0.00

		P16				Outpatient Anesthesia								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P32				Office/Home Visits								1				$75						0						4,364.1		Proced.		0		68.62				24.96

		P32c				Physician Capitations								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P33				Urgent Care Visits								- 0				$0						0						- 0		Proced.		1		0.00				0.00

		P34				Office Administered Drugs								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P35				Allergy Testing								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P36				Allergy Immunotherapy								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P37				Miscellaneous Medical								1				$0						0						4,364.1		Proced.		0		0.00				0.00

		P40				Preventive Other								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P41				Preventive Immunizations								6				$35						0						24,235.7		Proced.		0		5.85				11.81

		P42				Preventive Well Baby Exams								2				$123						0						8,300.7		Proced.		0		59.43				41.11

		P43				Preventive Physical Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P44				Vision Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P44c				Vision Capitations								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P45				Hearing and Speech Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P51				ER Visits and Observation Care								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P53				Physical Therapy								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P54				Cardiovascular								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P56				Radiology OP - General								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P56c				Radiology Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P57				Radiology OP - CT/MRI/PET								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P58				Radiology Office - General								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P59				Radiology Office - CT/MRI/PET								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P61				Pathology/Lab - Inpatient & Outpatient								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P65				Chiropractor								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66c				Behavioral Health Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P67				Outpatient Alcohol & Drug Abuse								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								10				$234						1						41,264.6		Proced.		1		$22.65		$1.00		$77.88

																								1

				Other																				1										1

		P81				Prescription Drugs								28				$423						1						112,000.0		Scripts		1		$15.12				$141.12

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P83				Ambulance								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P84				DME/Supplies								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								- 0				$0						1						- 0		Proced.		0		0.00				0.00

		P99c				Non-Standard Benefits - Dental								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								- 0				$0						1						- 0		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								- 0				$0						1						- 0		Proced.		5		0.00				0.00

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								- 0				$423						1						112,000.0		Proced.		1		$15.12		$1.00		$141.12



		CAP		Capitation - Non Specific										- 0				$0						1										1						$0.00



		REB		Rx Rebates														($16)						1										1						-$5.45



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$721						1										1				$1.00		$240.42





&"Times New Roman,Regular"&D 
&F\ [&A] 		




TANF_CHAP 11

		Exhibit 11

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Baby < 1

		North

		All Years

																																						Member Months		53,331



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				264				1,219				$1,520,291				59.3				4.63				274.4		Days				$1,246.80				$28.51

		I12				Surgical				39				311				$447,893				8.8				7.97				70.1		Days				$1,438.24				8.40

		I13				Psychiatric				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$1,722				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				1,812				3,298				$995,662				407.7				1.82				742.1		Days				$301.91				18.67

		I24				Other Newborn				876				7,289				$4,495,461				197.0				8.32				1,640.0		Days				$616.77				84.29

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				2,990				12,117				$7,461,028				672.8				4.05				2,726.6		Days				$615.58				$139.87



				Hospital Outpatient

		O10				Observation								127				$105,057												28.5		Cases				$828.31				$1.97

		O11				Emergency Room								5,448				$420,912												1,225.9		Cases				$77.26				$7.89

		O12				Surgery								123				$108,958												27.7		Cases				884.34				2.04

		O13				Radiology General								267				$15,713												60.0		Cases				58.95				0.29

		O14				Radiology - CT/MRI/PET								23				$3,401												5.1		Cases				149.02				0.06

		O15				Pathology/Lab								203				$3,599												45.7		Cases				17.72				0.07

		O16				Drugs								307				$336,276												69.0		Cases				1,096.08				6.30

		O17				Cardiovascular								- 0				$0												- 0		Cases				0.00				0.00

		O18				Physical Therapy								13				$694												3.0		Cases				51.97				0.01

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								892				$49,228												200.8		Cases				55.18				0.92

		O51				Preventive								1,194				$6,589												268.7		Cases				5.52				0.12

						Subtotal								8,597				$1,050,427												1,934.4		Cases				$122.02				$19.67



				Physician

		P11				Inpatient Surgery 								840				$248,639												189.0		Proced.				$296.03				$4.66

		P13				Inpatient Anesthesia								232				$41,846												52.2		Proced.				180.31				0.78

		P14				Outpatient Surgery								290				$68,720												65.3		Proced.				236.70				1.29

		P15				Office Surgery								355				$50,180						1						80.0		Proced.		0		141.17				0.94

		P16				Outpatient Anesthesia								239				$28,527						0						53.9		Proced.		0		119.16				0.54

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								11,731				$1,838,273						0						2,639.6		Proced.		0		156.70				34.47

		P32				Office/Home Visits								9,399				$533,607						0						2,114.9		Proced.		0		56.77				10.01

		P32c				Physician Capitations								53,331				$116,137						0						12,000.0		Proced.		0		2.18				2.18

		P33				Urgent Care Visits								818				$38,905						0						184.0		Proced.		1		47.58				0.73

		P34				Office Administered Drugs								187				$1,175						0						42.2		Proced.		0		6.27				0.02

		P35				Allergy Testing								13				$847						0						2.9		Proced.		0		64.98				0.02

		P36				Allergy Immunotherapy								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P37				Miscellaneous Medical								721				$63,416						0						162.3		Proced.		0		87.93				1.19

		P40				Preventive Other								4,986				$157,251						0						1,121.8		Proced.		0		31.54				2.95

		P41				Preventive Immunizations								39,274				$350,358						0						8,837.1		Proced.		0		8.92				6.57

		P42				Preventive Well Baby Exams								20,210				$1,188,390						0						4,547.5		Proced.		0		58.80				22.28

		P43				Preventive Physical Exams								90				$260						0						20.3		Proced.		0		2.88				0.00

		P44				Vision Exams								49				$3,703						0						11.0		Proced.		0		76.05				0.07

		P44c				Vision Capitations								53,331				$33,892						0						12,000.0		Proced.		0		0.64				0.64

		P45				Hearing and Speech Exams								81				$5,497						0						18.1		Proced.		0		68.24				0.10

		P51				ER Visits and Observation Care								4,338				$262,887						1						976.0		Proced.		1		60.61				4.93

		P53				Physical Therapy								381				$21,923						1						85.8		Proced.		1		57.52				0.41

		P54				Cardiovascular								2,498				$154,760						1						562.0		Proced.		1		61.96				2.90

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								2,275				$36,538						1						512.0		Proced.		1		16.06				0.69

		P56				Radiology OP - General								1,797				$24,019						1						404.4		Proced.		1		13.36				0.45

		P56c				Radiology Capitations								53,331				$2,202						1						12,000.0		Proced.		1		0.04				0.04

		P57				Radiology OP - CT/MRI/PET								114				$5,942						1						25.6		Proced.		1		52.32				0.11

		P58				Radiology Office - General								280				$20,250						1						63.0		Proced.		1		72.33				0.38

		P59				Radiology Office - CT/MRI/PET								5				$557						1						1.1		Proced.		1		110.68				0.01

		P61				Pathology/Lab - Inpatient & Outpatient								136				$7,550						1						30.7		Proced.		1		55.32				0.14

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								793				$7,120						1						178.4		Proced.		1		8.98				0.13

		P65				Chiropractor								53				$1,180						1						11.9		Proced.		1		22.26				0.02

		P66				Outpatient Psychiatric								1				$0						1						0.2		Proced.		1		0.00				0.00

		P66c				Behavioral Health Capitations								53,331				$151,387						1						12,000.0		Proced.		1		2.84				2.84

		P67				Outpatient Alcohol & Drug Abuse								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								315,511				$5,465,937						1						70,993.2		Proced.		1		$17.32		$1.00		$102.49

																								1

				Other																				1										1

		P81				Prescription Drugs								11,556				$366,659						1						2,600.2		Scripts		1		$31.73				$6.88

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								124				$27,914						1						28.0		Proced.		1		224.67				0.52

		P83				Ambulance								436				$115,383						1						98.1		Proced.		1		264.73				2.16

		P84				DME/Supplies								1,624				$148,783						1						365.5		Proced.		1		91.59				2.79

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								1				$4,228						1						0.2		Proced.		1		4,216.00				0.07

		P89				Glasses/Contacts								2				$80						1						0.5		Proced.		1		40.03				0.00

		P99a				Non-Standard Benefits - General								5				$12						1						1.2		Proced.		-1		2.22				0.00

		P99b				Non-Standard Benefits - Hearing Aids								12				$2,806						1						2.7		Proced.		0		232.14				0.05

		P99c				Non-Standard Benefits - Dental								355				$263,426						1						79.9		Proced.		1		741.87				4.94

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								- 0				$0						1						- 0		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								61				$1,014						1						13.8		Proced.		5		16.58				0.02

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								2,621				$930,303						1						3,190.1		Proced.		1		$65.57		$1.00		$17.43



		CAP		Capitation - Non Specific										- 0				$100,688						1										1						$1.89



		REB		Rx Rebates														($14,162)						1										1						-$0.27



		REIN		Reinsurance														($108,520)																						(2.03)



				Total Medical Cost														$14,885,701						1										1				$1.00		$279.05





&"Times New Roman,Regular"&D 
&F\ [&A] 		




TANF_CHAP 12

		Exhibit 12

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Child - 01 - 02

		North

		All Years

																																						Member Months		91,586



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				167				468				$612,221				21.9				2.80				61.3		Days				$1,309.12				$6.69

		I12				Surgical				25				74				$106,105				3.3				2.94				9.7		Days				$1,426.48				1.15

		I13				Psychiatric				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				1				4				$1,148				0.1				5.00				0.5		Days				$285.00				0.01

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				194				546				$719,474				25.3				2.83				71.5		Days				$1,317.48				$7.85



				Hospital Outpatient

		O10				Observation								93				$70,626												12.2		Cases				$759.59				$0.77

		O11				Emergency Room								7,839				$637,437												1,027.1		Cases				$81.32				$6.96

		O12				Surgery								418				$434,293												54.8		Cases				1,039.12				4.75

		O13				Radiology General								182				$8,697												23.8		Cases				47.80				0.09

		O14				Radiology - CT/MRI/PET								43				$16,800												5.6		Cases				394.50				0.18

		O15				Pathology/Lab								191				$4,467												25.1		Cases				23.35				0.05

		O16				Drugs								102				$47,792												13.4		Cases				467.74				0.52

		O17				Cardiovascular								- 0				$0												- 0		Cases				0.00				0.00

		O18				Physical Therapy								6				$269												0.8		Cases				43.41				0.00

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								315				$27,064												41.3		Cases				85.96				0.30

		O51				Preventive								135				$1,536												17.6		Cases				11.41				0.02

						Subtotal								9,323				$1,248,981												1,221.7		Cases				$133.98				$13.64



				Physician

		P11				Inpatient Surgery 								54				$26,717												7.1		Proced.				$492.73				$0.29

		P13				Inpatient Anesthesia								80				$13,188												10.5		Proced.				163.87				0.14

		P14				Outpatient Surgery								676				$145,866												88.6		Proced.				215.82				1.59

		P15				Office Surgery								215				$16,816						1						28.1		Proced.		0		78.35				0.18

		P16				Outpatient Anesthesia								461				$103,035						0						60.5		Proced.		0		223.31				1.13

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								738				$91,377						0						96.7		Proced.		0		123.76				1.00

		P32				Office/Home Visits								10,709				$582,393						0						1,403.2		Proced.		0		54.38				6.36

		P32c				Physician Capitations								91,586				$194,610						0						12,000.0		Proced.		0		2.12				2.12

		P33				Urgent Care Visits								1,382				$64,916						0						181.1		Proced.		1		46.96				0.71

		P34				Office Administered Drugs								288				$5,150						0						37.7		Proced.		0		17.89				0.06

		P35				Allergy Testing								67				$4,808						0						8.8		Proced.		0		71.67				0.05

		P36				Allergy Immunotherapy								2				$0						0						0.3		Proced.		0		0.00				0.00

		P37				Miscellaneous Medical								913				$136,543						0						119.6		Proced.		0		149.61				1.49

		P40				Preventive Other								10,501				$226,001						0						1,375.9		Proced.		0		21.52				2.47

		P41				Preventive Immunizations								25,318				$231,639						0						3,317.3		Proced.		0		9.15				2.53

		P42				Preventive Well Baby Exams								6,967				$423,958						0						912.8		Proced.		0		60.85				4.63

		P43				Preventive Physical Exams								2,899				$177,161						0						379.8		Proced.		0		61.11				1.93

		P44				Vision Exams								171				$10,191						0						22.4		Proced.		0		59.74				0.11

		P44c				Vision Capitations								91,586				$50,166						0						12,000.0		Proced.		0		0.55				0.55

		P45				Hearing and Speech Exams								735				$45,848						0						96.3		Proced.		0		62.39				0.50

		P51				ER Visits and Observation Care								5,862				$347,759						1						768.0		Proced.		1		59.33				3.80

		P53				Physical Therapy								4,629				$285,865						1						606.5		Proced.		1		61.75				3.12

		P54				Cardiovascular								557				$47,783						1						73.0		Proced.		1		85.81				0.52

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								142				$3,287						1						18.6		Proced.		1		23.12				0.04

		P56				Radiology OP - General								1,980				$23,038						1						259.4		Proced.		1		11.64				0.25

		P56c				Radiology Capitations								91,586				$3,178						1						12,000.0		Proced.		1		0.03				0.03

		P57				Radiology OP - CT/MRI/PET								162				$10,638						1						21.3		Proced.		1		65.57				0.12

		P58				Radiology Office - General								347				$14,098						1						45.5		Proced.		1		40.63				0.15

		P59				Radiology Office - CT/MRI/PET								9				$1,387						1						1.2		Proced.		1		152.74				0.02

		P61				Pathology/Lab - Inpatient & Outpatient								41				$2,279						1						5.3		Proced.		1		56.16				0.02

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								1,439				$15,147						1						188.5		Proced.		1		10.53				0.17

		P65				Chiropractor								39				$673						1						5.1		Proced.		1		17.30				0.01

		P66				Outpatient Psychiatric								42				$3,218						1						5.5		Proced.		1		77.00				0.04

		P66c				Behavioral Health Capitations								91,586				$260,070						1						12,000.0		Proced.		1		2.84				2.84

		P67				Outpatient Alcohol & Drug Abuse								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								443,769				$3,568,802						1						58,144.6		Proced.		1		$8.04		$1.00		$38.97

																								1

				Other																				1										1

		P81				Prescription Drugs								20,467				$554,981						1						2,681.7		Scripts		1		$27.12				$6.06

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								114				$28,254						1						15.0		Proced.		1		247.46				0.31

		P83				Ambulance								476				$92,718						1						62.3		Proced.		1		194.97				1.01

		P84				DME/Supplies								1,079				$84,355						1						141.4		Proced.		1		78.16				0.92

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								1				$4,228						1						0.1		Proced.		1		4,216.00				0.04

		P89				Glasses/Contacts								40				$1,655						1						5.3		Proced.		1		41.04				0.02

		P99a				Non-Standard Benefits - General								6				$12						1						0.8		Proced.		-1		1.83				0.00

		P99b				Non-Standard Benefits - Hearing Aids								9				$1,001						1						1.2		Proced.		0		109.50				0.01

		P99c				Non-Standard Benefits - Dental								12,010				$797,445						1						1,573.6		Proced.		1		66.40				8.71

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								3				$243						1						0.4		Proced.		4		75.31				0.00

		P99g				Non-Standard Benefits - Unclassified								112				$1,855						1						14.7		Proced.		5		16.57				0.02

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								13,851				$1,566,747						1						4,496.5		Proced.		1		$45.64		$1.00		$17.10



		CAP		Capitation - Non Specific										- 0				$65,324						1										1						$0.71



		REB		Rx Rebates														($21,436)						1										1						-$0.23



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$7,147,892						1										1				$1.00		$78.04





&"Times New Roman,Regular"&D 
&F\ [&A] 		




TANF_CHAP 13

		Exhibit 13

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Child - 03 - 14

		North

		All Years

																																						Member Months		404,551



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				232				637				$852,267				6.9				2.74				18.9		Days				$1,337.55				$2.11

		I12				Surgical				80				247				$371,186				2.4				3.04				7.3		Days				$1,503.76				0.91

		I13				Psychiatric				138				668				$401,598				4.1				4.83				19.8		Days				$601.03				0.99

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				1				3				$3,008				- 0				0.00				0.1		Days				$1,083.00				0.01

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				1				1				$315				- 0				0.00				- 0		Days				$285.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				452				1,556				$1,628,374				13.4				3.44				46.1		Days				$1,046.42				$4.02



				Hospital Outpatient

		O10				Observation								146				$113,141												4.3		Cases				$776.65				$0.28

		O11				Emergency Room								15,632				$1,471,800												463.7		Cases				$94.15				$3.64

		O12				Surgery								1,418				$1,428,837												42.0		Cases				1,007.93				3.53

		O13				Radiology General								808				$43,773												24.0		Cases				54.20				0.11

		O14				Radiology - CT/MRI/PET								249				$103,190												7.4		Cases				414.50				0.26

		O15				Pathology/Lab								848				$32,146												25.1		Cases				37.92				0.08

		O16				Drugs								432				$30,875												12.8		Cases				71.40				0.08

		O17				Cardiovascular								8				$1,769												0.2		Cases				211.78				0.00

		O18				Physical Therapy								97				$17,792												2.9		Cases				182.85				0.04

		O31				Psychiatric								8				$763												0.2		Cases				94.45				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								827				$90,782												24.5		Cases				109.81				0.22

		O51				Preventive								352				$2,781												10.4		Cases				7.90				0.01

						Subtotal								20,825				$3,337,648												617.5		Cases				$160.32				$8.25



				Physician

		P11				Inpatient Surgery 								194				$92,716												5.8		Proced.				$476.77				$0.23

		P13				Inpatient Anesthesia								278				$40,764												8.2		Proced.				146.86				0.10

		P14				Outpatient Surgery								2,046				$489,386												60.7		Proced.				239.22				1.21

		P15				Office Surgery								1,856				$128,120						1						55.0		Proced.		0		69.05				0.32

		P16				Outpatient Anesthesia								1,625				$417,645						0						48.2		Proced.		0		257.06				1.03

		P21				Maternity								2				$2,857						0						0.1		Proced.		0		1,291.13				0.01

		P31				Inpatient Visits 								1,582				$163,315						0						46.9		Proced.		0		103.23				0.40

		P32				Office/Home Visits								33,261				$1,856,886						0						986.6		Proced.		0		55.83				4.59

		P32c				Physician Capitations								404,551				$854,773						0						12,000.0		Proced.		0		2.11				2.11

		P33				Urgent Care Visits								4,518				$219,683						0						134.0		Proced.		1		48.63				0.54

		P34				Office Administered Drugs								875				$438,080						0						26.0		Proced.		0		500.50				1.08

		P35				Allergy Testing								213				$26,671						0						6.3		Proced.		0		125.33				0.07

		P36				Allergy Immunotherapy								1,220				$35,864						0						36.2		Proced.		0		29.39				0.09

		P37				Miscellaneous Medical								3,717				$462,347						0						110.3		Proced.		0		124.38				1.14

		P40				Preventive Other								22,078				$428,803						0						654.9		Proced.		0		19.42				1.06

		P41				Preventive Immunizations								25,069				$196,102						0						743.6		Proced.		0		7.82				0.48

		P42				Preventive Well Baby Exams								5				$140						0						0.2		Proced.		0		27.09				0.00

		P43				Preventive Physical Exams								13,953				$822,447						0						413.9		Proced.		0		58.94				2.03

		P44				Vision Exams								5,081				$229,031						0						150.7		Proced.		0		45.08				0.57

		P44c				Vision Capitations								404,551				$197,482						0						12,000.0		Proced.		0		0.49				0.49

		P45				Hearing and Speech Exams								1,621				$68,050						0						48.1		Proced.		0		41.97				0.17

		P51				ER Visits and Observation Care								11,468				$685,451						1						340.2		Proced.		1		59.77				1.69

		P53				Physical Therapy								15,053				$877,586						1						446.5		Proced.		1		58.30				2.17

		P54				Cardiovascular								1,732				$120,197						1						51.4		Proced.		1		69.39				0.30

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								238				$6,543						1						7.1		Proced.		1		27.46				0.02

		P56				Radiology OP - General								5,528				$67,446						1						164.0		Proced.		1		12.20				0.17

		P56c				Radiology Capitations								404,551				$12,475						1						12,000.0		Proced.		1		0.03				0.03

		P57				Radiology OP - CT/MRI/PET								1,051				$73,393						1						31.2		Proced.		1		69.81				0.18

		P58				Radiology Office - General								2,267				$80,145						1						67.2		Proced.		1		35.35				0.20

		P59				Radiology Office - CT/MRI/PET								142				$55,278						1						4.2		Proced.		1		390.04				0.14

		P61				Pathology/Lab - Inpatient & Outpatient								342				$19,364						1						10.1		Proced.		1		56.68				0.05

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								9,497				$92,039						1						281.7		Proced.		1		9.69				0.23

		P65				Chiropractor								96				$2,226						1						2.8		Proced.		1		23.18				0.01

		P66				Outpatient Psychiatric								13,043				$1,073,824						1						386.9		Proced.		1		82.33				2.65

		P66c				Behavioral Health Capitations								404,551				$1,178,351						1						12,000.0		Proced.		1		2.91				2.91

		P67				Outpatient Alcohol & Drug Abuse								129				$11,378						1						3.8		Proced.		1		88.52				0.03

						Subtotal								1,797,984				$11,526,858						1						53,332.8		Proced.		1		$6.41		$1.00		$28.50

																								1

				Other																				1										1

		P81				Prescription Drugs								79,188				$3,460,901						1						2,348.9		Scripts		1		$43.70				$8.55

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								2				$201						1						0.1		Proced.		1		95.39				0.00

		P83				Ambulance								1,021				$148,110						1						30.3		Proced.		1		145.12				0.37

		P84				DME/Supplies								3,570				$283,346						1						105.9		Proced.		1		79.38				0.70

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								19				$6,833						1						0.6		Proced.		1		354.11				0.02

		P89				Glasses/Contacts								6,633				$264,158						1						196.8		Proced.		1		39.82				0.65

		P99a				Non-Standard Benefits - General								7				$40						1						0.2		Proced.		-1		5.34				0.00

		P99b				Non-Standard Benefits - Hearing Aids								107				$18,530						1						3.2		Proced.		0		173.73				0.05

		P99c				Non-Standard Benefits - Dental								180,379				$7,079,723						1						5,350.5		Proced.		1		39.25				17.50

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								37				$808						1						1.1		Proced.		4		21.69				0.00

		P99g				Non-Standard Benefits - Unclassified								480				$1,100						1						14.2		Proced.		5		2.29				0.00

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								192,255				$11,263,749						1						8,051.8		Proced.		1		$41.49		$1.00		$27.84



		CAP		Capitation - Non Specific										- 0				$242,091						1										1						$0.60



		REB		Rx Rebates														($133,673)						1										1						-$0.33



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$27,865,047						1										1				$1.00		$68.88





&"Times New Roman,Regular"&D 
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TANF_CHAP 14

		Exhibit 14

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Female - 15 - 18

		North

		All Years

																																						Member Months		41,844



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				37				109				$136,651				10.5				2.98				31.3		Days				$1,251.44				$3.26

		I12				Surgical				8				26				$29,863				2.3				3.26				7.5		Days				$1,145.50				0.72

		I13				Psychiatric				71				354				$216,612				20.2				5.02				101.5		Days				$611.95				5.18

		I14				Alcohol & Abuse				1				3				$3,008				0.3				3.00				0.9		Days				$952.67				0.07

		I21				Mat Norm Delivery				182				377				$413,188				52.1				2.07				108.1		Days				$1,096.55				9.88

		I22				Mat Csect Delivery				26				104				$118,002				7.5				3.96				29.7		Days				$1,138.18				2.82

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				7				25				$33,511				1.9				3.79				7.2		Days				$1,330.63				0.80

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				331				998				$950,834				94.8				3.02				286.2		Days				$953.04				$22.73



				Hospital Outpatient

		O10				Observation								35				$24,145												10.2		Cases				$680.22				$0.58

		O11				Emergency Room								2,146				$295,026												615.4		Cases				$137.48				$7.05

		O12				Surgery								89				$91,018												25.5		Cases				1,025.05				2.18

		O13				Radiology General								179				$15,041												51.4		Cases				83.95				0.36

		O14				Radiology - CT/MRI/PET								54				$28,714												15.6		Cases				527.39				0.69

		O15				Pathology/Lab								389				$5,150												111.5		Cases				13.24				0.12

		O16				Drugs								96				$3,473												27.6		Cases				36.05				0.08

		O17				Cardiovascular								6				$885												1.8		Cases				144.49				0.02

		O18				Physical Therapy								33				$5,302												9.4		Cases				162.52				0.13

		O31				Psychiatric								5				$646												1.5		Cases				123.61				0.02

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								364				$19,093												104.5		Cases				52.40				0.46

		O51				Preventive								220				$5,511												63.1		Cases				25.05				0.13

						Subtotal								3,617				$494,004												1,037.5		Cases				$136.71				$11.82



				Physician

		P11				Inpatient Surgery 								28				$10,668												8.1		Proced.				$376.79				$0.25

		P13				Inpatient Anesthesia								43				$5,801												12.2		Proced.				135.94				0.14

		P14				Outpatient Surgery								215				$60,621												61.7		Proced.				281.67				1.45

		P15				Office Surgery								545				$27,401						1						156.2		Proced.		0		50.32				0.65

		P16				Outpatient Anesthesia								95				$18,489						0						27.2		Proced.		0		194.75				0.44

		P21				Maternity								598				$450,676						0						171.4		Proced.		0		754.27				10.77

		P31				Inpatient Visits 								409				$35,176						0						117.4		Proced.		0		85.91				0.84

		P32				Office/Home Visits								4,773				$264,979						0						1,368.8		Proced.		0		55.52				6.33

		P32c				Physician Capitations								41,844				$97,464						0						12,000.0		Proced.		0		2.33				2.33

		P33				Urgent Care Visits								586				$27,730						0						168.0		Proced.		1		47.33				0.66

		P34				Office Administered Drugs								185				$8,609						0						52.9		Proced.		0		46.63				0.21

		P35				Allergy Testing								18				$2,964						0						5.0		Proced.		0		168.86				0.07

		P36				Allergy Immunotherapy								115				$3,271						0						33.0		Proced.		0		28.46				0.08

		P37				Miscellaneous Medical								389				$40,562						0						111.5		Proced.		0		104.37				0.97

		P40				Preventive Other								1,489				$47,610						0						427.1		Proced.		0		31.97				1.14

		P41				Preventive Immunizations								1,550				$11,730						0						444.5		Proced.		0		7.57				0.28

		P42				Preventive Well Baby Exams								1				$49						0						0.3		Proced.		0		47.26				0.00

		P43				Preventive Physical Exams								665				$39,015						0						190.8		Proced.		0		58.65				0.93

		P44				Vision Exams								807				$35,208						0						231.5		Proced.		0		43.61				0.84

		P44c				Vision Capitations								41,844				$20,659						0						12,000.0		Proced.		0		0.49				0.49

		P45				Hearing and Speech Exams								59				$1,735						0						16.9		Proced.		0		29.36				0.04

		P51				ER Visits and Observation Care								1,733				$129,696						1						497.0		Proced.		1		74.83				3.10

		P53				Physical Therapy								3,111				$114,161						1						892.2		Proced.		1		36.70				2.73

		P54				Cardiovascular								375				$18,544						1						107.5		Proced.		1		49.45				0.44

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								62				$2,305						1						17.7		Proced.		1		37.30				0.06

		P56				Radiology OP - General								1,105				$21,937						1						316.9		Proced.		1		19.85				0.52

		P56c				Radiology Capitations								41,844				$1,275						1						12,000.0		Proced.		1		0.03				0.03

		P57				Radiology OP - CT/MRI/PET								315				$21,946						1						90.4		Proced.		1		69.63				0.52

		P58				Radiology Office - General								908				$68,890						1						260.5		Proced.		1		75.83				1.65

		P59				Radiology Office - CT/MRI/PET								65				$29,910						1						18.7		Proced.		1		459.86				0.72

		P61				Pathology/Lab - Inpatient & Outpatient								68				$5,670						1						19.4		Proced.		1		83.77				0.14

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								2,490				$35,947						1						714.0		Proced.		1		14.44				0.86

		P65				Chiropractor								237				$3,931						1						68.0		Proced.		1		16.57				0.09

		P66				Outpatient Psychiatric								2,415				$218,349						1						692.7		Proced.		1		90.40				5.22

		P66c				Behavioral Health Capitations								41,844				$122,249						1						12,000.0		Proced.		1		2.92				2.92

		P67				Outpatient Alcohol & Drug Abuse								265				$19,676						1						76.1		Proced.		1		74.17				0.47

						Subtotal								193,095				$2,024,902						1						55,375.6		Proced.		1		$10.48		$1.00		$48.38

																								1

				Other																				1										1

		P81				Prescription Drugs								15,488				$468,648						1						4,441.7		Scripts		1		$30.26				$11.20

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P83				Ambulance								377				$47,467						1						108.0		Proced.		1		126.02				1.13

		P84				DME/Supplies								687				$19,318						1						197.0		Proced.		1		28.12				0.46

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								1,272				$50,720						1						364.8		Proced.		1		39.87				1.21

		P99a				Non-Standard Benefits - General								1				$0						1						0.3		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								17				$2,771						1						4.9		Proced.		0		163.75				0.07

		P99c				Non-Standard Benefits - Dental								14,065				$655,541						1						4,033.7		Proced.		1		46.61				15.67

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								21				$828						1						5.9		Proced.		4		40.05				0.02

		P99g				Non-Standard Benefits - Unclassified								27				$1,171						1						7.6		Proced.		5		44.01				0.03

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								16,466				$1,246,465						1						9,163.9		Proced.		1		$39.01		$1.00		$29.79



		CAP		Capitation - Non Specific										- 0				$38,433						1										1						$0.92



		REB		Rx Rebates														($18,101)						1										1						-$0.43



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$4,736,537						1										1				$1.00		$113.21





&"Times New Roman,Regular"&D 
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TANF_CHAP 15

		Exhibit 15

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Male - 15 - 18

		North

		All Years

																																						Member Months		39,734



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				38				136				$202,054				11.5				3.57				41.1		Days				$1,484.96				$5.09

		I12				Surgical				12				57				$87,067				3.7				4.68				17.3		Days				$1,521.07				2.19

		I13				Psychiatric				32				138				$77,293				9.6				4.34				41.7		Days				$560.22				1.95

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				1				16				$8,800				0.3				16.00				4.8		Days				550.00				0.22

						Subtotal				83				347				$375,213				25.1				4.18				104.9		Days				$1,081.03				$9.45



				Hospital Outpatient

		O10				Observation								16				$10,071												5.0		Cases				$611.05				$0.25

		O11				Emergency Room								1,402				$191,868												423.6		Cases				$136.81				$4.83

		O12				Surgery								84				$76,508												25.2		Cases				915.81				1.92

		O13				Radiology General								98				$5,548												29.5		Cases				56.83				0.14

		O14				Radiology - CT/MRI/PET								43				$15,390												13.1		Cases				355.43				0.39

		O15				Pathology/Lab								90				$3,092												27.2		Cases				34.36				0.08

		O16				Drugs								42				$18,753												12.7		Cases				446.00				0.47

		O17				Cardiovascular								10				$2,410												3.0		Cases				243.89				0.06

		O18				Physical Therapy								12				$1,217												3.5		Cases				105.59				0.03

		O31				Psychiatric								1				$76												0.3		Cases				66.67				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								98				$4,637												29.7		Cases				47.19				0.12

		O51				Preventive								45				$869												13.7		Cases				19.11				0.02

						Subtotal								1,942				$330,439												586.5		Cases				$170.03				$8.31



				Physician

		P11				Inpatient Surgery 								38				$20,022												11.3		Proced.				$533.80				$0.50

		P13				Inpatient Anesthesia								43				$6,840												13.0		Proced.				159.09				0.17

		P14				Outpatient Surgery								301				$87,941												90.9		Proced.				292.13				2.21

		P15				Office Surgery								271				$18,096						1						81.9		Proced.		0		66.77				0.46

		P16				Outpatient Anesthesia								95				$21,069						0						28.8		Proced.		0		220.94				0.53

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								393				$32,424						0						118.8		Proced.		0		82.45				0.82

		P32				Office/Home Visits								2,618				$153,530						0						790.5		Proced.		0		58.65				3.86

		P32c				Physician Capitations								39,734				$82,776						0						12,000.0		Proced.		0		2.08				2.08

		P33				Urgent Care Visits								302				$15,685						0						91.1		Proced.		1		51.97				0.39

		P34				Office Administered Drugs								97				$129,426						0						29.2		Proced.		0		1,338.30				3.26

		P35				Allergy Testing								6				$1,495						0						1.9		Proced.		0		243.49				0.04

		P36				Allergy Immunotherapy								159				$5,265						0						48.0		Proced.		0		33.10				0.13

		P37				Miscellaneous Medical								229				$52,315						0						69.2		Proced.		0		228.31				1.32

		P40				Preventive Other								481				$3,457						0						145.1		Proced.		0		7.19				0.09

		P41				Preventive Immunizations								1,633				$11,541						0						493.2		Proced.		0		7.07				0.29

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								631				$37,670						0						190.7		Proced.		0		59.67				0.95

		P44				Vision Exams								526				$22,951						0						159.0		Proced.		0		43.61				0.58

		P44c				Vision Capitations								39,734				$20,521						0						12,000.0		Proced.		0		0.52				0.52

		P45				Hearing and Speech Exams								65				$2,030						0						19.5		Proced.		0		31.47				0.05

		P51				ER Visits and Observation Care								1,176				$79,942						1						355.2		Proced.		1		67.97				2.01

		P53				Physical Therapy								1,909				$61,934						1						576.6		Proced.		1		32.44				1.56

		P54				Cardiovascular								326				$16,447						1						98.3		Proced.		1		50.51				0.41

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								87				$3,216						1						26.4		Proced.		1		36.81				0.08

		P56				Radiology OP - General								844				$9,681						1						254.9		Proced.		1		11.47				0.24

		P56c				Radiology Capitations								39,734				$1,224						1						12,000.0		Proced.		1		0.03				0.03

		P57				Radiology OP - CT/MRI/PET								258				$14,891						1						78.0		Proced.		1		57.68				0.37

		P58				Radiology Office - General								341				$11,345						1						103.0		Proced.		1		33.28				0.29

		P59				Radiology Office - CT/MRI/PET								66				$23,899						1						19.8		Proced.		1		364.03				0.60

		P61				Pathology/Lab - Inpatient & Outpatient								35				$2,238						1						10.6		Proced.		1		63.52				0.06

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								789				$10,240						1						238.2		Proced.		1		12.99				0.26

		P65				Chiropractor								113				$2,279						1						34.2		Proced.		1		20.10				0.06

		P66				Outpatient Psychiatric								1,694				$136,635						1						511.6		Proced.		1		80.67				3.44

		P66c				Behavioral Health Capitations								39,734				$113,636						1						12,000.0		Proced.		1		2.86				2.86

		P67				Outpatient Alcohol & Drug Abuse								385				$32,829						1						116.2		Proced.		1		85.34				0.83

						Subtotal								174,846				$1,245,489						1						52,805.1		Proced.		1		$7.12		$1.00		$31.35

																								1

				Other																				1										1

		P81				Prescription Drugs								8,198				$517,327						1						2,475.9		Scripts		1		$63.10				$13.02

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								7				$0						1						2.1		Proced.		1		0.00				0.00

		P83				Ambulance								264				$35,930						1						79.6		Proced.		1		136.35				0.90

		P84				DME/Supplies								446				$27,474						1						134.6		Proced.		1		61.62				0.69

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								801				$31,861						1						242.1		Proced.		1		39.75				0.80

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								10				$2,643						1						3.1		Proced.		0		261.65				0.07

		P99c				Non-Standard Benefits - Dental								12,742				$619,460						1						3,848.3		Proced.		1		48.61				15.59

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								11				$454						1						3.3		Proced.		4		41.59				0.01

		P99g				Non-Standard Benefits - Unclassified								14				$105						1						4.1		Proced.		5		7.69				0.00

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								14,295				$1,235,254						1						6,793.1		Proced.		1		$54.90		$1.00		$31.08



		CAP		Capitation - Non Specific										- 0				$36,844						1										1						$0.93



		REB		Rx Rebates														($19,981)						1										1						-$0.50



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$3,203,258						1										1				$1.00		$80.61
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TANF_CHAP 16

		Exhibit 16

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Female - 19 - 34

		North

		All Years

																																						Member Months		86,308



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				165				572				$753,057				23.0				3.46				79.5		Days				$1,317.40				$8.73

		I12				Surgical				66				262				$332,074				9.2				3.97				36.5		Days				$1,265.72				3.85

		I13				Psychiatric				26				108				$69,432				3.6				4.17				15.0		Days				$644.83				0.81

		I14				Alcohol & Abuse				9				27				$27,818				1.2				3.17				3.8		Days				$1,014.84				0.32

		I21				Mat Norm Delivery				1,935				3,664				$4,033,122				269.0				1.89				509.5		Days				$1,100.65				46.73

		I22				Mat Csect Delivery				645				2,214				$2,409,395				89.6				3.44				307.8		Days				$1,088.32				27.92

		I23				Well Newborn				1				1				$296				0.1				1.00				0.1		Days				$296.40				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				121				374				$421,803				16.9				3.08				52.1		Days				$1,126.49				4.89

		I31				SNF				1				3				$4,511				0.2				2.67				0.4		Days				1,429.00				0.05

						Subtotal				2,968				7,226				$8,051,509				412.8				2.43				1,004.7		Days				$1,114.36				$93.30



				Hospital Outpatient

		O10				Observation								299				$184,122												41.6		Cases				$615.52				$2.13

		O11				Emergency Room								8,280				$1,332,817												1,151.2		Cases				$160.97				$15.44

		O12				Surgery								456				$477,656												63.4		Cases				1,047.99				5.54

		O13				Radiology General								901				$67,810												125.3		Cases				75.24				0.79

		O14				Radiology - CT/MRI/PET								203				$95,525												28.3		Cases				469.85				1.11

		O15				Pathology/Lab								3,799				$56,613												528.2		Cases				14.90				0.66

		O16				Drugs								926				$81,631												128.8		Cases				88.14				0.95

		O17				Cardiovascular								73				$10,482												10.1		Cases				143.69				0.12

		O18				Physical Therapy								117				$12,795												16.3		Cases				109.27				0.15

		O31				Psychiatric								18				$5,926												2.5		Cases				329.82				0.07

		O32				Alcohol & Drug Abuse								19				$3,213												2.6		Cases				169.93				0.04

		O41				Other								3,091				$161,890												429.8		Cases				52.38				1.88

		O51				Preventive								1,548				$85,450												215.2		Cases				55.20				0.99

						Subtotal								19,730				$2,575,929												2,743.3		Cases				$130.66				$29.87



				Physician

		P11				Inpatient Surgery 								426				$151,381												59.3		Proced.				$355.04				$1.75

		P13				Inpatient Anesthesia								304				$45,410												42.3		Proced.				149.37				0.53

		P14				Outpatient Surgery								1,389				$335,227												193.2		Proced.				241.30				3.88

		P15				Office Surgery								1,700				$123,516						1						236.3		Proced.		0		72.67				1.43

		P16				Outpatient Anesthesia								436				$89,502						0						60.7		Proced.		0		205.06				1.04

		P21				Maternity								8,159				$5,890,397						0						1,134.4		Proced.		0		721.95				68.25

		P31				Inpatient Visits 								2,303				$162,195						0						320.1		Proced.		0		70.44				1.88

		P32				Office/Home Visits								14,006				$785,878						0						1,947.4		Proced.		0		56.11				9.11

		P32c				Physician Capitations								86,308				$248,579						0						12,000.0		Proced.		0		2.88				2.88

		P33				Urgent Care Visits								1,406				$68,247						0						195.4		Proced.		1		48.55				0.79

		P34				Office Administered Drugs								1,096				$52,502						0						152.4		Proced.		0		47.89				0.61

		P35				Allergy Testing								6				$962						0						0.8		Proced.		0		159.74				0.01

		P36				Allergy Immunotherapy								25				$575						0						3.5		Proced.		0		23.01				0.01

		P37				Miscellaneous Medical								762				$50,034						0						105.9		Proced.		0		65.68				0.58

		P40				Preventive Other								5,570				$392,255						0						774.5		Proced.		0		70.42				4.55

		P41				Preventive Immunizations								1,449				$22,415						0						201.4		Proced.		0		15.47				0.26

		P42				Preventive Well Baby Exams								5				$225						0						0.7		Proced.		0		43.37				0.00

		P43				Preventive Physical Exams								668				$27,407						0						92.9		Proced.		0		41.03				0.32

		P44				Vision Exams								962				$42,001						0						133.8		Proced.		0		43.65				0.49

		P44c				Vision Capitations								86,308				$10,605						0						12,000.0		Proced.		0		0.12				0.12

		P45				Hearing and Speech Exams								98				$2,860						0						13.6		Proced.		0		29.14				0.03

		P51				ER Visits and Observation Care								7,620				$604,599						1						1,059.5		Proced.		1		79.34				7.01

		P53				Physical Therapy								5,577				$209,656						1						775.4		Proced.		1		37.59				2.43

		P54				Cardiovascular								1,161				$29,592						1						161.4		Proced.		1		25.50				0.34

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								675				$22,703						1						93.8		Proced.		1		33.64				0.26

		P56				Radiology OP - General								4,965				$115,623						1						690.3		Proced.		1		23.29				1.34

		P56c				Radiology Capitations								86,308				$3,139						1						12,000.0		Proced.		1		0.04				0.04

		P57				Radiology OP - CT/MRI/PET								1,528				$109,896						1						212.5		Proced.		1		71.92				1.27

		P58				Radiology Office - General								6,075				$579,482						1						844.7		Proced.		1		95.39				6.71

		P59				Radiology Office - CT/MRI/PET								206				$93,131						1						28.6		Proced.		1		452.60				1.08

		P61				Pathology/Lab - Inpatient & Outpatient								628				$58,855						1						87.3		Proced.		1		93.71				0.68

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								12,168				$202,327						1						1,691.8		Proced.		1		16.63				2.34

		P65				Chiropractor								75				$1,645						1						10.5		Proced.		1		21.83				0.02

		P66				Outpatient Psychiatric								2,533				$209,952						1						352.2		Proced.		1		82.87				2.43

		P66c				Behavioral Health Capitations								86,308				$268,062						1						12,000.0		Proced.		1		3.11				3.11

		P67				Outpatient Alcohol & Drug Abuse								1,563				$116,340						1						217.4		Proced.		1		74.42				1.35

						Subtotal								430,777				$11,127,174						1						59,894.0		Proced.		1		$25.83		$1.00		$128.93

																								1

				Other																				1										1

		P81				Prescription Drugs								68,992				$2,275,007						1						9,592.5		Scripts		1		$32.97				$26.36

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								104				$26,510						1						14.5		Proced.		1		254.69				0.31

		P83				Ambulance								1,918				$263,505						1						266.7		Proced.		1		137.38				3.05

		P84				DME/Supplies								1,806				$90,185						1						251.1		Proced.		1		49.94				1.04

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								2				$57						1						0.3		Proced.		1		28.41				0.00

		P89				Glasses/Contacts								1,550				$61,343						1						215.5		Proced.		1		39.57				0.71

		P99a				Non-Standard Benefits - General								1				$0						1						0.2		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								11				$1,950						1						1.5		Proced.		0		175.89				0.02

		P99c				Non-Standard Benefits - Dental								6,209				$605,446						1						863.2		Proced.		1		97.52				7.01

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								13				$710						1						1.8		Proced.		4		54.60				0.01

		P99g				Non-Standard Benefits - Unclassified								98				$8,193						1						13.6		Proced.		5		83.61				0.09

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								11,712				$3,332,906						1						11,220.9		Proced.		1		$41.28		$1.00		$38.60



		CAP		Capitation - Non Specific										- 0				$134,534						1										1						$1.56



		REB		Rx Rebates														($87,870)						1										1						-$1.02



		REIN		Reinsurance														($21,930)																						(0.25)



				Total Medical Cost														$25,112,253						1										1				$1.00		$290.99
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		Exhibit 17

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Male - 19 - 34

		North

		All Years

																																						Member Months		20,305



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				30				70				$94,107				17.5				2.37				41.5		Days				$1,339.68				$4.63

		I12				Surgical				12				43				$55,936				7.2				3.56				25.6		Days				$1,289.47				2.75

		I13				Psychiatric				2				17				$11,088				1.4				7.07				9.9		Days				$663.62				0.55

		I14				Alcohol & Abuse				8				34				$38,277				4.4				4.61				20.3		Days				$1,116.04				1.89

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				52				165				$199,408				30.5				3.19				97.3		Days				$1,211.10				$9.82



				Hospital Outpatient

		O10				Observation								30				$31,768												17.6		Cases				$1,065.53				$1.56

		O11				Emergency Room								1,353				$201,947												799.9		Cases				$149.21				$9.95

		O12				Surgery								39				$34,043												23.2		Cases				867.89				1.68

		O13				Radiology General								46				$3,581												27.1		Cases				77.98				0.18

		O14				Radiology - CT/MRI/PET								51				$22,913												30.1		Cases				449.32				1.13

		O15				Pathology/Lab								52				$900												30.4		Cases				17.48				0.04

		O16				Drugs								20				$904												11.9		Cases				44.77				0.04

		O17				Cardiovascular								7				$1,204												4.2		Cases				170.84				0.06

		O18				Physical Therapy								13				$2,805												7.8		Cases				213.67				0.14

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								10				$4,163												5.7		Cases				431.46				0.20

		O41				Other								68				$3,952												40.5		Cases				57.70				0.19

		O51				Preventive								1				$9												0.6		Cases				9.35				0.00

						Subtotal								1,690				$308,189												999.0		Cases				$182.22				$15.17



				Physician

		P11				Inpatient Surgery 								49				$22,918												29.1		Proced.				$465.16				$1.13

		P13				Inpatient Anesthesia								33				$5,604												19.7		Proced.				168.17				0.28

		P14				Outpatient Surgery								191				$42,792												113.1		Proced.				223.70				2.11

		P15				Office Surgery								148				$10,224						1						87.7		Proced.		0		68.90				0.50

		P16				Outpatient Anesthesia								43				$7,495						0						25.5		Proced.		0		173.94				0.37

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								243				$20,124						0						143.8		Proced.		0		82.72				0.99

		P32				Office/Home Visits								1,475				$90,940						0						871.9		Proced.		0		61.64				4.48

		P32c				Physician Capitations								20,305				$63,792						0						12,000.0		Proced.		0		3.14				3.14

		P33				Urgent Care Visits								175				$8,733						0						103.3		Proced.		1		49.97				0.43

		P34				Office Administered Drugs								89				$985						0						52.5		Proced.		0		11.08				0.05

		P35				Allergy Testing								1				$252						0						0.6		Proced.		0		250.86				0.01

		P36				Allergy Immunotherapy								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P37				Miscellaneous Medical								66				$7,614						0						39.1		Proced.		0		115.01				0.37

		P40				Preventive Other								75				$640						0						44.5		Proced.		0		8.49				0.03

		P41				Preventive Immunizations								54				$525						0						31.8		Proced.		0		9.74				0.03

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								20				$1,356						0						11.8		Proced.		0		67.97				0.07

		P44				Vision Exams								148				$6,383						0						87.3		Proced.		0		43.21				0.31

		P44c				Vision Capitations								20,305				$2,722						0						12,000.0		Proced.		0		0.13				0.13

		P45				Hearing and Speech Exams								18				$486						0						10.7		Proced.		0		26.89				0.02

		P51				ER Visits and Observation Care								1,285				$96,273						1						759.5		Proced.		1		74.91				4.74

		P53				Physical Therapy								657				$26,214						1						388.1		Proced.		1		39.92				1.29

		P54				Cardiovascular								171				$2,971						1						100.8		Proced.		1		17.41				0.15

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								60				$1,564						1						35.5		Proced.		1		26.04				0.08

		P56				Radiology OP - General								660				$8,668						1						390.1		Proced.		1		13.13				0.43

		P56c				Radiology Capitations								20,305				$827						1						12,000.0		Proced.		1		0.04				0.04

		P57				Radiology OP - CT/MRI/PET								336				$22,783						1						198.6		Proced.		1		67.79				1.12

		P58				Radiology Office - General								196				$6,845						1						115.7		Proced.		1		34.97				0.34

		P59				Radiology Office - CT/MRI/PET								58				$21,218						1						34.3		Proced.		1		365.14				1.04

		P61				Pathology/Lab - Inpatient & Outpatient								15				$507						1						8.7		Proced.		1		34.63				0.03

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								725				$9,723						1						428.5		Proced.		1		13.41				0.48

		P65				Chiropractor								20				$437						1						11.9		Proced.		1		21.65				0.02

		P66				Outpatient Psychiatric								424				$34,924						1						250.3		Proced.		1		82.45				1.72

		P66c				Behavioral Health Capitations								20,305				$59,188						1						12,000.0		Proced.		1		2.91				2.91

		P67				Outpatient Alcohol & Drug Abuse								387				$24,414						1						228.8		Proced.		1		63.07				1.20

						Subtotal								89,043				$610,141						1						52,623.2		Proced.		1		$6.85		$1.00		$30.04

																								1

				Other																				1										1

		P81				Prescription Drugs								8,372				$312,050						1						4,947.8		Scripts		1		$37.27				$15.37

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P83				Ambulance								414				$57,661						1						244.5		Proced.		1		139.39				2.84

		P84				DME/Supplies								280				$14,867						1						165.6		Proced.		1		53.06				0.73

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								253				$9,978						1						149.4		Proced.		1		39.46				0.49

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								9				$990						1						5.4		Proced.		0		108.59				0.05

		P99c				Non-Standard Benefits - Dental								1,378				$145,187						1						814.2		Proced.		1		105.39				7.15

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								2				$79						1						1.3		Proced.		4		36.17				0.00

		P99g				Non-Standard Benefits - Unclassified								17				$186						1						10.2		Proced.		5		10.81				0.01

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								2,353				$540,999						1						6,338.4		Proced.		1		$50.44		$1.00		$26.64



		CAP		Capitation - Non Specific										- 0				$25,150						1										1						$1.24



		REB		Rx Rebates														($12,053)						1										1						-$0.59



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$1,671,834						1										1				$1.00		$82.32
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		Exhibit 18

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Female - 35 - 64

		North

		All Years

																																						Member Months		34,947



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				166				634				$813,733				57.0				3.82				217.6		Days				$1,284.34				$23.29

		I12				Surgical				83				324				$421,544				28.5				3.91				111.4		Days				$1,299.80				12.07

		I13				Psychiatric				12				55				$33,971				4.3				4.42				19.0		Days				$615.46				0.97

		I14				Alcohol & Abuse				6				20				$21,531				2.1				3.19				6.7		Days				$1,102.65				0.62

		I21				Mat Norm Delivery				134				262				$291,991				46.0				1.95				89.8		Days				$1,115.93				8.35

		I22				Mat Csect Delivery				64				235				$271,272				22.1				3.65				80.6		Days				$1,156.29				7.77

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				14				45				$32,362				4.9				3.14				15.4		Days				$723.71				0.93

		I31				SNF				3				37				$10,642				1.1				12.10				12.7		Days				287.21				0.30

						Subtotal				483				1,611				$1,897,047				166.0				3.33				553.2		Days				$1,177.87				$54.30



				Hospital Outpatient

		O10				Observation								152				$161,334												52.1		Cases				$1,063.96				$4.62

		O11				Emergency Room								3,143				$531,173												1,079.3		Cases				$168.99				$15.20

		O12				Surgery								437				$457,714												150.2		Cases				1,046.46				13.10

		O13				Radiology General								570				$90,588												195.8		Cases				158.89				2.59

		O14				Radiology - CT/MRI/PET								217				$98,700												74.5		Cases				455.19				2.83

		O15				Pathology/Lab								681				$17,486												233.8		Cases				25.68				0.50

		O16				Drugs								264				$47,140												90.5		Cases				178.82				1.35

		O17				Cardiovascular								104				$10,939												35.7		Cases				105.26				0.31

		O18				Physical Therapy								157				$20,759												53.8		Cases				132.50				0.59

		O31				Psychiatric								21				$2,747												7.1		Cases				132.77				0.08

		O32				Alcohol & Drug Abuse								19				$2,305												6.6		Cases				120.12				0.07

		O41				Other								602				$41,847												206.7		Cases				69.51				1.20

		O51				Preventive								266				$22,816												91.4		Cases				85.74				0.65

						Subtotal								6,633				$1,505,549												2,277.5		Cases				$227.04				$43.09



				Physician

		P11				Inpatient Surgery 								395				$141,878												135.5		Proced.				$359.63				$4.06

		P13				Inpatient Anesthesia								161				$39,093												55.3		Proced.				242.66				1.12

		P14				Outpatient Surgery								1,383				$334,091												474.9		Proced.				241.55				9.56

		P15				Office Surgery								1,250				$102,548						1						429.4		Proced.		0		82.01				2.93

		P16				Outpatient Anesthesia								375				$77,161						0						128.8		Proced.		0		205.73				2.21

		P21				Maternity								913				$464,314						0						313.6		Proced.		0		508.37				13.29

		P31				Inpatient Visits 								1,683				$126,323						0						577.9		Proced.		0		75.06				3.61

		P32				Office/Home Visits								10,392				$604,312						0						3,568.5		Proced.		0		58.15				17.29

		P32c				Physician Capitations								34,947				$98,140						0						12,000.0		Proced.		0		2.81				2.81

		P33				Urgent Care Visits								646				$31,766						0						221.8		Proced.		1		49.17				0.91

		P34				Office Administered Drugs								616				$32,282						0						211.6		Proced.		0		52.39				0.92

		P35				Allergy Testing								9				$1,796						0						3.1		Proced.		0		198.10				0.05

		P36				Allergy Immunotherapy								14				$443						0						4.7		Proced.		0		32.01				0.01

		P37				Miscellaneous Medical								810				$70,688						0						278.1		Proced.		0		87.29				2.02

		P40				Preventive Other								1,839				$90,237						0						631.6		Proced.		0		49.06				2.58

		P41				Preventive Immunizations								504				$5,762						0						173.1		Proced.		0		11.43				0.16

		P42				Preventive Well Baby Exams								1				$0						0						0.3		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								297				$13,163						0						102.1		Proced.		0		44.26				0.38

		P44				Vision Exams								543				$25,562						0						186.4		Proced.		0		47.10				0.73

		P44c				Vision Capitations								34,947				$2,367						0						12,000.0		Proced.		0		0.07				0.07

		P45				Hearing and Speech Exams								115				$3,658						0						39.7		Proced.		0		31.67				0.10

		P51				ER Visits and Observation Care								3,308				$276,702						1						1,136.0		Proced.		1		83.64				7.92

		P53				Physical Therapy								4,279				$166,238						1						1,469.3		Proced.		1		38.85				4.76

		P54				Cardiovascular								1,077				$27,740						1						369.9		Proced.		1		25.75				0.79

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								457				$15,857						1						156.9		Proced.		1		34.70				0.45

		P56				Radiology OP - General								2,794				$56,398						1						959.4		Proced.		1		20.19				1.61

		P56c				Radiology Capitations								34,947				$1,168						1						12,000.0		Proced.		1		0.03				0.03

		P57				Radiology OP - CT/MRI/PET								1,005				$75,105						1						345.1		Proced.		1		74.72				2.15

		P58				Radiology Office - General								2,023				$142,834						1						694.6		Proced.		1		70.61				4.09

		P59				Radiology Office - CT/MRI/PET								251				$110,338						1						86.1		Proced.		1		440.26				3.16

		P61				Pathology/Lab - Inpatient & Outpatient								312				$25,362						1						107.2		Proced.		1		81.23				0.73

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								6,754				$110,860						1						2,319.1		Proced.		1		16.41				3.17

		P65				Chiropractor								10				$153						1						3.4		Proced.		1		15.26				0.00

		P66				Outpatient Psychiatric								1,256				$102,791						1						431.3		Proced.		1		81.84				2.94

		P66c				Behavioral Health Capitations								34,947				$121,933						1						12,000.0		Proced.		1		3.49				3.49

		P67				Outpatient Alcohol & Drug Abuse								762				$68,119						1						261.6		Proced.		1		89.43				1.95

						Subtotal								186,023				$3,567,182						1						63,876.3		Proced.		1		$19.17		$1.00		$102.05

																								1

				Other																				1										1

		P81				Prescription Drugs								58,498				$2,127,561						1						20,086.9		Scripts		1		$36.37				$60.88

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								4				$85,267						1						1.4		Scripts		1		$21,316.68				2.49

		P82				Private Duty Nursing/Home Health								150				$4,829						1						51.6		Proced.		1		32.13				0.14

		P83				Ambulance								950				$126,715						1						326.3		Proced.		1		133.36				3.63

		P84				DME/Supplies								1,755				$130,357						1						602.5		Proced.		1		74.30				3.73

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								21				$20,246						1						7.1		Proced.		1		985.31				0.58

		P89				Glasses/Contacts								720				$31,247						1						247.2		Proced.		1		43.41				0.89

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								85				$14,135						1						29.1		Proced.		0		166.98				0.40

		P99c				Non-Standard Benefits - Dental								2,480				$255,460						1						851.7		Proced.		1		103.00				7.31

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								7				$53						1						2.5		Proced.		4		7.28				0.00

		P99g				Non-Standard Benefits - Unclassified								91				$3,787						1						31.2		Proced.		5		41.75				0.11

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								6,258				$2,799,657						1						22,237.5		Proced.		1		$43.26		$1.00		$80.16



		CAP		Capitation - Non Specific										- 0				$93,170						1										1						$2.67



		REB		Rx Rebates														($82,175)						1										1						-$2.35



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$9,780,431						1										1				$1.00		$279.91
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TANF_CHAP 19

		Exhibit 19

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Male - 35 - 64

		North

		All Years

																																						Member Months		15,844



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				73				339				$430,139				55.0				4.67				256.7		Days				$1,269.35				$27.15

		I12				Surgical				33				205				$272,201				25.2				6.16				155.3		Days				$1,327.88				17.18

		I13				Psychiatric				5				28				$19,257				4.0				5.35				21.4		Days				$680.12				1.21

		I14				Alcohol & Abuse				1				3				$4,254				0.8				2.88				2.3		Days				$1,418.00				0.27

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				10				192				$84,830				7.7				18.85				145.7		Days				441.05				5.36

						Subtotal				122				768				$810,681				92.7				6.27				581.4		Days				$1,056.14				$51.17



				Hospital Outpatient

		O10				Observation								53				$66,036												40.5		Cases				$1,234.62				$4.17

		O11				Emergency Room								918				$149,622												695.0		Cases				$163.06				$9.44

		O12				Surgery								143				$129,844												108.5		Cases				906.50				8.20

		O13				Radiology General								156				$15,253												117.8		Cases				98.03				0.96

		O14				Radiology - CT/MRI/PET								88				$43,298												66.6		Cases				492.56				2.73

		O15				Pathology/Lab								130				$3,157												98.4		Cases				24.29				0.20

		O16				Drugs								140				$29,024												105.7		Cases				207.92				1.83

		O17				Cardiovascular								49				$5,309												37.0		Cases				108.56				0.33

		O18				Physical Therapy								48				$5,624												36.1		Cases				118.13				0.36

		O31				Psychiatric								1				$44												0.8		Cases				44.00				0.00

		O32				Alcohol & Drug Abuse								1				$214												0.8		Cases				199.50				0.01

		O41				Other								508				$50,307												384.5		Cases				99.09				3.18

		O51				Preventive								24				$4,271												18.1		Cases				178.40				0.27

						Subtotal								2,258				$502,003												1,709.8		Cases				$222.34				$31.68



				Physician

		P11				Inpatient Surgery 								187				$71,221												141.6		Proced.				$380.86				$4.49

		P13				Inpatient Anesthesia								72				$20,208												54.7		Proced.				280.05				1.28

		P14				Outpatient Surgery								396				$101,913												300.0		Proced.				257.30				6.43

		P15				Office Surgery								349				$22,897						1						264.1		Proced.		0		65.66				1.45

		P16				Outpatient Anesthesia								114				$22,553						0						86.6		Proced.		0		197.21				1.42

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								1,018				$72,191						0						770.7		Proced.		0		70.94				4.56

		P32				Office/Home Visits								3,218				$192,059						0						2,437.2		Proced.		0		59.68				12.12

		P32c				Physician Capitations								15,844				$45,669						0						12,000.0		Proced.		0		2.88				2.88

		P33				Urgent Care Visits								142				$7,440						0						107.9		Proced.		1		52.21				0.47

		P34				Office Administered Drugs								176				$9,509						0						133.3		Proced.		0		54.03				0.60

		P35				Allergy Testing								3				$705						0						2.4		Proced.		0		225.10				0.05

		P36				Allergy Immunotherapy								5				$80						0						3.8		Proced.		0		16.00				0.01

		P37				Miscellaneous Medical								340				$34,225						0						257.8		Proced.		0		100.54				2.16

		P40				Preventive Other								265				$8,124						0						200.7		Proced.		0		30.66				0.51

		P41				Preventive Immunizations								174				$2,043						0						132.1		Proced.		0		11.71				0.13

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								26				$1,600						0						19.6		Proced.		0		61.98				0.10

		P44				Vision Exams								198				$9,269						0						150.3		Proced.		0		46.70				0.58

		P44c				Vision Capitations								15,844				$1,147						0						12,000.0		Proced.		0		0.07				0.07

		P45				Hearing and Speech Exams								21				$778						0						15.6		Proced.		0		37.87				0.05

		P51				ER Visits and Observation Care								1,055				$86,061						1						799.2		Proced.		1		81.56				5.43

		P53				Physical Therapy								2,042				$77,632						1						1,546.3		Proced.		1		38.02				4.90

		P54				Cardiovascular								426				$8,715						1						323.0		Proced.		1		20.43				0.55

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								293				$9,256						1						222.0		Proced.		1		31.58				0.58

		P56				Radiology OP - General								763				$12,788						1						577.6		Proced.		1		16.77				0.81

		P56c				Radiology Capitations								15,844				$589						1						12,000.0		Proced.		1		0.04				0.04

		P57				Radiology OP - CT/MRI/PET								342				$24,661						1						258.8		Proced.		1		72.16				1.56

		P58				Radiology Office - General								273				$17,036						1						206.9		Proced.		1		62.37				1.08

		P59				Radiology Office - CT/MRI/PET								96				$40,666						1						72.4		Proced.		1		425.69				2.57

		P61				Pathology/Lab - Inpatient & Outpatient								100				$5,720						1						76.0		Proced.		1		56.97				0.36

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								1,847				$26,892						1						1,399.0		Proced.		1		14.56				1.70

		P65				Chiropractor								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								196				$15,997						1						148.4		Proced.		1		81.65				1.01

		P66c				Behavioral Health Capitations								15,844				$52,515						1						12,000.0		Proced.		1		3.31				3.31

		P67				Outpatient Alcohol & Drug Abuse								362				$19,283						1						273.8		Proced.		1		53.34				1.22

						Subtotal								77,876				$1,021,442						1						58,981.8		Proced.		1		$13.12		$1.00		$64.48

																								1

				Other																				1										1

		P81				Prescription Drugs								18,471				$657,238						1						13,989.7		Scripts		1		$35.58				$41.48

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								5				$130,708						1						3.8		Scripts		1		$26,141.61				8.28

		P82				Private Duty Nursing/Home Health								198				$6,561						1						150.2		Proced.		1		33.08				0.41

		P83				Ambulance								342				$45,313						1						259.1		Proced.		1		132.45				2.86

		P84				DME/Supplies								690				$94,105						1						522.4		Proced.		1		136.44				5.94

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								1				$1,172						1						0.8		Proced.		1		1,160.77				0.08

		P89				Glasses/Contacts								236				$10,463						1						179.1		Proced.		1		44.24				0.66

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								10				$2,579						1						7.7		Proced.		0		254.44				0.16

		P99c				Non-Standard Benefits - Dental								1,243				$132,576						1						941.1		Proced.		1		106.70				8.37

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								- 0				$0						1						- 0		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								13				$2,610						1						10.0		Proced.		5		198.55				0.17

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								2,734				$1,083,324						1						16,063.9		Proced.		1		$51.10		$1.00		$68.41



		CAP		Capitation - Non Specific										- 0				$38,705						1										1						$2.44



		REB		Rx Rebates														($25,385)						1										1						-$1.60



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$3,430,771						1										1				$1.00		$216.58
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TANF_CHAP 20

		Exhibit 20

		Nevada Medicaid Cost Model Summary

		All Plans

		TANF/CHAP

		Age Unknown

		North

		All Years

																																						Member Months		15



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				$0.00

		I12				Surgical				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I13				Psychiatric				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				$0.00



				Hospital Outpatient

		O10				Observation								- 0				$0												- 0		Cases				$0.00				$0.00

		O11				Emergency Room								1				$52												800.0		Cases				$51.69				$3.45

		O12				Surgery								- 0				$0												- 0		Cases				0.00				0.00

		O13				Radiology General								- 0				$0												- 0		Cases				0.00				0.00

		O14				Radiology - CT/MRI/PET								- 0				$0												- 0		Cases				0.00				0.00

		O15				Pathology/Lab								- 0				$0												- 0		Cases				0.00				0.00

		O16				Drugs								- 0				$0												- 0		Cases				0.00				0.00

		O17				Cardiovascular								- 0				$0												- 0		Cases				0.00				0.00

		O18				Physical Therapy								- 0				$0												- 0		Cases				0.00				0.00

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								- 0				$0												- 0		Cases				0.00				0.00

		O51				Preventive								- 0				$0												- 0		Cases				0.00				0.00

						Subtotal								1				$52												800.0		Cases				$51.75				$3.45



				Physician

		P11				Inpatient Surgery 								- 0				$0												- 0		Proced.				$0.00				$0.00

		P13				Inpatient Anesthesia								- 0				$0												- 0		Proced.				0.00				0.00

		P14				Outpatient Surgery								- 0				$0												- 0		Proced.				0.00				0.00

		P15				Office Surgery								- 0				$0						1						- 0		Proced.		0		0.00				0.00

		P16				Outpatient Anesthesia								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P32				Office/Home Visits								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P32c				Physician Capitations								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P33				Urgent Care Visits								- 0				$0						0						- 0		Proced.		1		0.00				0.00

		P34				Office Administered Drugs								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P35				Allergy Testing								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P36				Allergy Immunotherapy								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P37				Miscellaneous Medical								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P40				Preventive Other								1				$0						0						830.1		Proced.		0		0.00				0.00

		P41				Preventive Immunizations								2				$140						0						1,660.1		Proced.		0		67.50				9.34

		P42				Preventive Well Baby Exams								1				$97						0						830.1		Proced.		0		93.42				6.46

		P43				Preventive Physical Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P44				Vision Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P44c				Vision Capitations								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P45				Hearing and Speech Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P51				ER Visits and Observation Care								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P53				Physical Therapy								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P54				Cardiovascular								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P56				Radiology OP - General								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P56c				Radiology Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P57				Radiology OP - CT/MRI/PET								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P58				Radiology Office - General								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P59				Radiology Office - CT/MRI/PET								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P61				Pathology/Lab - Inpatient & Outpatient								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P65				Chiropractor								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66c				Behavioral Health Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P67				Outpatient Alcohol & Drug Abuse								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								4				$237						1						3,320.3		Proced.		1		$57.10		$1.00		$15.80

																								1

				Other																				1										1

		P81				Prescription Drugs								4				$45						1						3,200.0		Scripts		1		$11.24				$3.00

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P83				Ambulance								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P84				DME/Supplies								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								- 0				$0						1						- 0		Proced.		0		0.00				0.00

		P99c				Non-Standard Benefits - Dental								3				$108						1						2,401.0		Proced.		1		36.00				7.20

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								- 0				$0						1						- 0		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								- 0				$0						1						- 0		Proced.		5		0.00				0.00

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								3				$153						1						5,601.0		Proced.		1		$21.85		$1.00		$10.20



		CAP		Capitation - Non Specific										- 0				$0						1										1						$0.00



		REB		Rx Rebates														($2)						1										1						-$0.12



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$440						1										1				$1.00		$29.33
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Check-Up 1

		Exhibit 21

		Nevada Medicaid Cost Model Summary

		All Plans

		Check-Up

		Baby < 1

		South

		All Years

																																						Member Months		3,048



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				3				11				$15,267				12.4				3.40				42.1		Days				$1,429.00				$5.01

		I12				Surgical				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I13				Psychiatric				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				8				13				$4,474				31.5				1.63				51.2		Days				$344.16				1.47

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				11				24				$19,741				43.9				2.13				93.3		Days				$833.44				$6.48



				Hospital Outpatient

		O10				Observation								1				$589												4.0		Cases				$574.51				$0.19

		O11				Emergency Room								150				$13,624												589.9		Cases				$90.93				$4.47

		O12				Surgery								13				$13,633												52.6		Cases				1,020.04				4.47

		O13				Radiology General								5				$277												19.8		Cases				55.15				0.09

		O14				Radiology - CT/MRI/PET								2				$594												7.9		Cases				296.29				0.20

		O15				Pathology/Lab								- 0				$0												- 0		Cases				0.00				0.00

		O16				Drugs								3				$65												11.9		Cases				21.72				0.02

		O17				Cardiovascular								- 0				$0												- 0		Cases				0.00				0.00

		O18				Physical Therapy								32				$1,573												125.6		Cases				49.30				0.52

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								19				$1,262												75.6		Cases				65.69				0.41

		O51				Preventive								14				$1,411												55.3		Cases				100.51				0.46

						Subtotal								239				$33,029												942.6		Cases				$137.87				$10.83



				Physician

		P11				Inpatient Surgery 								2				$1,314												8.1		Proced.				$640.64				$0.43

		P13				Inpatient Anesthesia								6				$849												24.1		Proced.				138.77				0.28

		P14				Outpatient Surgery								36				$9,414												142.3		Proced.				260.43				3.09

		P15				Office Surgery								28				$2,085						1						108.5		Proced.		0		75.69				0.68

		P16				Outpatient Anesthesia								25				$2,954						0						97.3		Proced.		0		119.55				0.97

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								81				$8,751						0						317.4		Proced.		0		108.55				2.87

		P32				Office/Home Visits								948				$54,631						0						3,731.4		Proced.		0		57.64				17.92

		P32c				Physician Capitations								3,048				$1,842						0						12,000.0		Proced.		0		0.60				0.60

		P33				Urgent Care Visits								64				$2,404						0						250.9		Proced.		1		37.73				0.79

		P34				Office Administered Drugs								84				$14,622						0						331.7		Proced.		0		173.55				4.80

		P35				Allergy Testing								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P36				Allergy Immunotherapy								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P37				Miscellaneous Medical								326				$2,611						0						1,283.2		Proced.		0		8.01				0.86

		P40				Preventive Other								341				$2,611						0						1,344.5		Proced.		0		7.65				0.86

		P41				Preventive Immunizations								2,576				$26,796						0						10,140.9		Proced.		0		10.40				8.79

		P42				Preventive Well Baby Exams								864				$56,551						0						3,399.8		Proced.		0		65.49				18.55

		P43				Preventive Physical Exams								1				$0						0						3.9		Proced.		0		0.00				0.00

		P44				Vision Exams								16				$984						0						61.1		Proced.		0		63.38				0.32

		P44c				Vision Capitations								3,048				$279						0						12,000.0		Proced.		0		0.09				0.09

		P45				Hearing and Speech Exams								82				$1,294						0						321.0		Proced.		0		15.88				0.42

		P51				ER Visits and Observation Care								157				$10,679						1						619.7		Proced.		1		67.84				3.50

		P53				Physical Therapy								19				$1,700						1						73.5		Proced.		1		91.03				0.56

		P54				Cardiovascular								52				$4,632						1						206.5		Proced.		1		88.29				1.52

		P54c				Cardiovascular Capitations								3,048				$575						1						12,000.0		Proced.		1		0.19				0.19

		P55				Radiology IP								6				$147						1						25.1		Proced.		1		22.94				0.05

		P56				Radiology OP - General								55				$708						1						216.2		Proced.		1		12.89				0.23

		P56c				Radiology Capitations								3,048				$899						1						12,000.0		Proced.		1		0.30				0.30

		P57				Radiology OP - CT/MRI/PET								5				$369						1						20.2		Proced.		1		72.04				0.12

		P58				Radiology Office - General								40				$2,251						1						156.9		Proced.		1		56.49				0.74

		P59				Radiology Office - CT/MRI/PET								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P61				Pathology/Lab - Inpatient & Outpatient								5				$310						1						20.8		Proced.		1		58.50				0.10

		P61c				Lab Capitations								3,048				$1,450						1						12,000.0		Proced.		1		0.48				0.48

		P63				Pathology/Lab - Office								191				$1,589						1						751.1		Proced.		1		8.33				0.52

		P65				Chiropractor								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66c				Behavioral Health Capitations								3,048				$9,387						1						12,000.0		Proced.		1		3.08				3.08

		P67				Outpatient Alcohol & Drug Abuse								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								24,297				$224,690						1						95,656.1		Proced.		1		$9.25		$1.00		$73.71

																								1

				Other																				1										1

		P81				Prescription Drugs								947				$32,553						1						3,728.4		Scripts		1		$34.37				$10.68

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								1				$95						1						4.1		Proced.		1		92.00				0.03

		P83				Ambulance								4				$404						1						15.8		Proced.		1		100.58				0.13

		P84				DME/Supplies								294				$9,475						1						1,157.5		Proced.		1		32.23				3.11

		P84c				DME/Supplies Capitations								3,048				$3,106						1						12,000.0		Proced.		1		1.02				1.02

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								2				$81						1						8.0		Proced.		1		40.03				0.03

		P99a				Non-Standard Benefits - General								2				$0						1						7.9		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								- 0				$0						1						- 0		Proced.		0		0.00				0.00

		P99c				Non-Standard Benefits - Dental								5				$28,262						1						19.7		Proced.		1		5,651.02				9.28

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								1				$0						1						3.9		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								43				$0						1						169.0		Proced.		5		0.00				0.00

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								3,400				$73,978						1						17,114.3		Proced.		1		$17.02		$1.00		$24.28



		CAP		Capitation - Non Specific										- 0				$13,111						1										1						$4.30



		REB		Rx Rebates														($1,257)						1										1						-$0.41



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$363,291						1										1				$1.00		$119.19
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Check-Up 2

		Exhibit 22

		Nevada Medicaid Cost Model Summary

		All Plans

		Check-Up

		Child - 01 - 02

		South

		All Years

																																						Member Months		21,483



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				21				50				$72,883				11.9				2.34				27.8		Days				$1,466.73				$3.40

		I12				Surgical				3				13				$14,391				1.9				3.95				7.5		Days				$1,077.98				0.67

		I13				Psychiatric				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				25				63				$87,274				13.8				2.56				35.3		Days				$1,383.57				$4.07



				Hospital Outpatient

		O10				Observation								5				$7,215												2.8		Cases				$1,437.63				$0.34

		O11				Emergency Room								819				$78,951												457.7		Cases				$96.36				$3.68

		O12				Surgery								106				$110,266												59.0		Cases				1,043.37				5.13

		O13				Radiology General								29				$1,088												16.1		Cases				37.69				0.05

		O14				Radiology - CT/MRI/PET								5				$4,176												2.9		Cases				809.59				0.20

		O15				Pathology/Lab								9				$94												5.1		Cases				10.27				0.00

		O16				Drugs								11				$262												6.3		Cases				23.35				0.01

		O17				Cardiovascular								- 0				$0												- 0		Cases				0.00				0.00

		O18				Physical Therapy								10				$458												5.4		Cases				47.82				0.02

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								149				$9,299												83.1		Cases				62.50				0.43

		O51				Preventive								51				$4,267												28.6		Cases				83.25				0.20

						Subtotal								1,194				$216,076												667.0		Cases				$180.99				$10.06



				Physician

		P11				Inpatient Surgery 								19				$8,423												10.4		Proced.				$450.36				$0.39

		P13				Inpatient Anesthesia								4				$1,615												2.3		Proced.				392.17				0.08

		P14				Outpatient Surgery								165				$44,030												92.0		Proced.				267.23				2.05

		P15				Office Surgery								118				$10,496						1						65.9		Proced.		0		88.91				0.49

		P16				Outpatient Anesthesia								99				$20,941						0						55.2		Proced.		0		211.85				0.97

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								175				$21,040						0						97.7		Proced.		0		120.31				0.98

		P32				Office/Home Visits								5,501				$314,161						0						3,072.7		Proced.		0		57.11				14.62

		P32c				Physician Capitations								21,483				$52,774						0						12,000.0		Proced.		0		2.46				2.46

		P33				Urgent Care Visits								526				$22,691						0						293.9		Proced.		1		43.13				1.06

		P34				Office Administered Drugs								639				$5,919						0						357.0		Proced.		0		9.26				0.28

		P35				Allergy Testing								21				$1,556						0						11.6		Proced.		0		74.69				0.07

		P36				Allergy Immunotherapy								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P37				Miscellaneous Medical								1,646				$23,687						0						919.3		Proced.		0		14.39				1.10

		P40				Preventive Other								3,456				$45,423						0						1,930.5		Proced.		0		13.14				2.11

		P41				Preventive Immunizations								6,353				$55,207						0						3,548.7		Proced.		0		8.69				2.57

		P42				Preventive Well Baby Exams								1,566				$105,615						0						874.8		Proced.		0		67.44				4.92

		P43				Preventive Physical Exams								1,143				$75,678						0						638.6		Proced.		0		66.19				3.52

		P44				Vision Exams								40				$2,311						0						22.3		Proced.		0		57.87				0.11

		P44c				Vision Capitations								21,483				$1,933						0						12,000.0		Proced.		0		0.09				0.09

		P45				Hearing and Speech Exams								694				$14,556						0						387.4		Proced.		0		20.99				0.68

		P51				ER Visits and Observation Care								840				$55,519						1						469.1		Proced.		1		66.11				2.58

		P53				Physical Therapy								511				$33,486						1						285.6		Proced.		1		65.49				1.56

		P54				Cardiovascular								126				$10,706						1						70.4		Proced.		1		84.89				0.50

		P54c				Cardiovascular Capitations								21,483				$3,156						1						12,000.0		Proced.		1		0.15				0.15

		P55				Radiology IP								40				$822						1						22.4		Proced.		1		20.53				0.04

		P56				Radiology OP - General								261				$3,489						1						146.0		Proced.		1		13.35				0.16

		P56c				Radiology Capitations								21,483				$6,203						1						12,000.0		Proced.		1		0.29				0.29

		P57				Radiology OP - CT/MRI/PET								29				$1,925						1						16.0		Proced.		1		67.10				0.09

		P58				Radiology Office - General								259				$10,423						1						144.5		Proced.		1		40.30				0.49

		P59				Radiology Office - CT/MRI/PET								6				$2,288						1						3.4		Proced.		1		373.75				0.11

		P61				Pathology/Lab - Inpatient & Outpatient								14				$366						1						7.6		Proced.		1		26.93				0.02

		P61c				Lab Capitations								21,483				$10,511						1						12,000.0		Proced.		1		0.49				0.49

		P63				Pathology/Lab - Office								1,962				$18,071						1						1,095.8		Proced.		1		9.21				0.84

		P65				Chiropractor								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								33				$1,857						1						18.3		Proced.		1		56.75				0.09

		P66c				Behavioral Health Capitations								21,483				$55,209						1						12,000.0		Proced.		1		2.57				2.57

		P67				Outpatient Alcohol & Drug Abuse								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								155,143				$1,042,087						1						86,659.4		Proced.		1		$6.72		$1.00		$48.53

																								1

				Other																				1										1

		P81				Prescription Drugs								7,019				$210,117						1						3,920.7		Scripts		1		$29.94				$9.78

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P83				Ambulance								56				$8,766						1						31.6		Proced.		1		155.20				0.41

		P84				DME/Supplies								1,017				$33,780						1						568.0		Proced.		1		33.22				1.57

		P84c				DME/Supplies Capitations								21,483				$19,743						1						12,000.0		Proced.		1		0.92				0.92

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								13				$507						1						7.1		Proced.		1		40.03				0.02

		P99a				Non-Standard Benefits - General								31				$0						1						17.1		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								- 0				$0						1						- 0		Proced.		0		0.00				0.00

		P99c				Non-Standard Benefits - Dental								1,623				$258,423						1						906.8		Proced.		1		159.19				12.03

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								- 0				$0						1						- 0		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								273				$0						1						152.5		Proced.		5		0.00				0.00

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								24,496				$531,337						1						17,603.8		Proced.		1		$16.86		$1.00		$24.73



		CAP		Capitation - Non Specific										- 0				$65,809						1										1						$3.06



		REB		Rx Rebates														($8,116)						1										1						-$0.38



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$1,934,468						1										1				$1.00		$90.08





&"Times New Roman,Regular"&D 
&F\ [&A] 		




Check-Up 3

		Exhibit 23

		Nevada Medicaid Cost Model Summary

		All Plans

		Check-Up

		Child - 03 - 14

		South

		All Years

																																						Member Months		275,480



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				163				673				$934,995				7.1				4.13				29.3		Days				$1,389.64				$3.39

		I12				Surgical				74				354				$496,052				3.2				4.81				15.4		Days				$1,400.51				1.80

		I13				Psychiatric				42				251				$147,504				1.8				6.11				11.0		Days				$586.59				0.54

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				1				3				$3,420				- 0				0.00				0.1		Days				$1,140.00				0.01

		I22				Mat Csect Delivery				1				7				$7,916				0.1				3.00				0.3		Days				$1,140.00				0.03

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				3				48				$37,367				0.1				16.15				2.1		Days				779.30				0.14

						Subtotal				284				1,336				$1,627,255				12.3				4.72				58.2		Days				$1,218.56				$5.91



				Hospital Outpatient

		O10				Observation								59				$31,540												2.6		Cases				$536.54				$0.12

		O11				Emergency Room								4,614				$573,807												201.0		Cases				$124.37				$2.08

		O12				Surgery								935				$919,754												40.7		Cases				984.21				3.34

		O13				Radiology General								264				$11,115												11.5		Cases				42.12				0.04

		O14				Radiology - CT/MRI/PET								50				$35,347												2.2		Cases				709.79				0.13

		O15				Pathology/Lab								191				$4,355												8.3		Cases				22.85				0.02

		O16				Drugs								150				$5,456												6.5		Cases				36.49				0.02

		O17				Cardiovascular								6				$84												0.3		Cases				13.71				0.00

		O18				Physical Therapy								31				$5,418												1.4		Cases				174.65				0.02

		O31				Psychiatric								163				$42,830												7.1		Cases				263.29				0.16

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								1,356				$89,572												59.1		Cases				66.03				0.33

		O51				Preventive								277				$17,475												12.1		Cases				63.16				0.06

						Subtotal								8,094				$1,736,753												352.8		Cases				$214.97				$6.32



				Physician

		P11				Inpatient Surgery 								178				$98,263												7.7		Proced.				$552.67				$0.35

		P13				Inpatient Anesthesia								128				$27,756												5.6		Proced.				217.29				0.10

		P14				Outpatient Surgery								1,041				$287,404												45.4		Proced.				276.04				1.04

		P15				Office Surgery								2,342				$216,092						1						102.0		Proced.		0		92.26				0.78

		P16				Outpatient Anesthesia								832				$179,407						0						36.3		Proced.		0		215.53				0.65

		P21				Maternity								6				$2,556						0						0.3		Proced.		0		404.51				0.01

		P31				Inpatient Visits 								1,733				$193,165						0						75.5		Proced.		0		111.49				0.70

		P32				Office/Home Visits								46,531				$2,760,219						0						2,026.9		Proced.		0		59.32				10.02

		P32c				Physician Capitations								275,480				$852,371						0						12,000.0		Proced.		0		3.09				3.09

		P33				Urgent Care Visits								4,395				$221,244						0						191.5		Proced.		1		50.34				0.80

		P34				Office Administered Drugs								3,749				$289,703						0						163.3		Proced.		0		77.27				1.05

		P35				Allergy Testing								445				$81,007						0						19.4		Proced.		0		181.96				0.29

		P36				Allergy Immunotherapy								1,719				$54,450						0						74.9		Proced.		0		31.67				0.20

		P37				Miscellaneous Medical								16,640				$327,839						0						724.9		Proced.		0		19.70				1.19

		P40				Preventive Other								17,827				$181,891						0						776.6		Proced.		0		10.20				0.66

		P41				Preventive Immunizations								26,458				$204,238						0						1,152.5		Proced.		0		7.72				0.74

		P42				Preventive Well Baby Exams								13				$735						0						0.6		Proced.		0		55.77				0.00

		P43				Preventive Physical Exams								15,769				$1,040,566						0						686.9		Proced.		0		65.99				3.78

		P44				Vision Exams								4,836				$229,771						0						210.6		Proced.		0		47.52				0.83

		P44c				Vision Capitations								275,480				$20,266						0						12,000.0		Proced.		0		0.07				0.07

		P45				Hearing and Speech Exams								2,496				$55,349						0						108.7		Proced.		0		22.17				0.20

		P51				ER Visits and Observation Care								4,877				$341,696						1						212.5		Proced.		1		70.06				1.24

		P53				Physical Therapy								9,814				$587,995						1						427.5		Proced.		1		59.91				2.13

		P54				Cardiovascular								1,493				$100,132						1						65.0		Proced.		1		67.05				0.36

		P54c				Cardiovascular Capitations								275,480				$40,700						1						12,000.0		Proced.		1		0.15				0.15

		P55				Radiology IP								447				$15,443						1						19.5		Proced.		1		34.57				0.06

		P56				Radiology OP - General								2,222				$30,375						1						96.8		Proced.		1		13.67				0.11

		P56c				Radiology Capitations								275,480				$91,710						1						12,000.0		Proced.		1		0.33				0.33

		P57				Radiology OP - CT/MRI/PET								358				$31,296						1						15.6		Proced.		1		87.44				0.11

		P58				Radiology Office - General								4,738				$211,120						1						206.4		Proced.		1		44.56				0.77

		P59				Radiology Office - CT/MRI/PET								275				$108,536						1						12.0		Proced.		1		394.74				0.39

		P61				Pathology/Lab - Inpatient & Outpatient								263				$27,886						1						11.4		Proced.		1		106.15				0.10

		P61c				Lab Capitations								275,480				$152,629						1						12,000.0		Proced.		1		0.55				0.55

		P63				Pathology/Lab - Office								28,838				$244,946						1						1,256.2		Proced.		1		8.49				0.89

		P65				Chiropractor								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								7,127				$634,085						1						310.5		Proced.		1		88.97				2.30

		P66c				Behavioral Health Capitations								275,480				$791,667						1						12,000.0		Proced.		1		2.87				2.87

		P67				Outpatient Alcohol & Drug Abuse								2				$114						1						0.1		Proced.		1		54.23				0.00

						Subtotal								1,860,473				$10,734,621						1						81,043.1		Proced.		1		$5.76		$1.00		$38.91

																								1

				Other																				1										1

		P81				Prescription Drugs								84,381				$3,762,783						1						3,675.7		Scripts		1		$44.59				$13.66

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								51				$4,896						1						2.2		Proced.		1		96.78				0.02

		P83				Ambulance								496				$65,946						1						21.6		Proced.		1		133.05				0.24

		P84				DME/Supplies								6,718				$340,418						1						292.7		Proced.		1		50.67				1.24

		P84c				DME/Supplies Capitations								275,480				$286,137						1						12,000.0		Proced.		1		1.04				1.04

		P85				Prosthetics								17				$2,781						1						0.7		Proced.		1		167.20				0.01

		P89				Glasses/Contacts								6,148				$244,792						1						267.8		Proced.		1		39.82				0.89

		P99a				Non-Standard Benefits - General								168				$0						1						7.3		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								53				$8,584						1						2.3		Proced.		0		161.56				0.03

		P99c				Non-Standard Benefits - Dental								118,362				$4,997,707						1						5,155.9		Proced.		1		42.22				18.14

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								71				$1,002						1						3.1		Proced.		4		14.05				0.00

		P99g				Non-Standard Benefits - Unclassified								1,233				$3,681						1						53.7		Proced.		5		2.98				0.01

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								408,797				$9,718,726						1						21,483.0		Proced.		1		$19.71		$1.00		$35.28



		CAP		Capitation - Non Specific										- 0				$931,606						1										1						$3.38



		REB		Rx Rebates														($145,333)						1										1						-$0.53



		REIN		Reinsurance														($3,693)																						(0.01)



				Total Medical Cost														$24,599,935						1										1				$1.00		$89.26





&"Times New Roman,Regular"&D 
&F\ [&A] 		




Check-Up 4

		Exhibit 24

		Nevada Medicaid Cost Model Summary

		All Plans

		Check-Up

		Female - 15 - 18

		South

		All Years

																																						Member Months		33,241



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				31				72				$92,206				11.1				2.34				26.0		Days				$1,279.18				$2.77

		I12				Surgical				11				61				$76,869				3.8				5.79				22.0		Days				$1,260.74				2.31

		I13				Psychiatric				36				189				$118,775				12.9				5.29				68.2		Days				$628.67				3.57

		I14				Alcohol & Abuse				1				2				$2,707				0.4				2.00				0.8		Days				$1,286.10				0.09

		I21				Mat Norm Delivery				30				69				$81,408				10.7				2.34				25.0		Days				$1,177.58				2.45

		I22				Mat Csect Delivery				4				11				$12,804				1.5				2.73				4.1		Days				$1,140.00				0.39

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				3				11				$12,564				1.1				3.64				4.0		Days				$1,140.00				0.38

		I31				SNF				3				37				$29,046				1.0				13.50				13.5		Days				774.60				0.87

						Subtotal				118				453				$426,380				42.5				3.85				163.6		Days				$941.08				$12.83



				Hospital Outpatient

		O10				Observation								16				$9,939												5.9		Cases				$606.22				$0.30

		O11				Emergency Room								684				$128,826												247.0		Cases				$188.31				$3.88

		O12				Surgery								104				$94,542												37.6		Cases				907.12				2.84

		O13				Radiology General								27				$1,459												9.9		Cases				53.17				0.04

		O14				Radiology - CT/MRI/PET								9				$5,619												3.3		Cases				620.25				0.17

		O15				Pathology/Lab								51				$1,185												18.5		Cases				23.09				0.04

		O16				Drugs								32				$12,683												11.7		Cases				392.91				0.38

		O17				Cardiovascular								3				$162												1.1		Cases				53.70				0.00

		O18				Physical Therapy								17				$1,397												6.0		Cases				84.43				0.04

		O31				Psychiatric								88				$22,741												31.8		Cases				257.88				0.68

		O32				Alcohol & Drug Abuse								4				$720												1.5		Cases				173.10				0.02

		O41				Other								208				$12,284												75.2		Cases				58.96				0.37

		O51				Preventive								41				$3,165												14.9		Cases				76.45				0.09

						Subtotal								1,287				$294,723												464.4		Cases				$228.68				$8.85



				Physician

		P11				Inpatient Surgery 								53				$22,346												19.1		Proced.				$422.13				$0.67

		P13				Inpatient Anesthesia								16				$3,017												5.6		Proced.				192.88				0.09

		P14				Outpatient Surgery								189				$57,637												68.3		Proced.				304.48				1.73

		P15				Office Surgery								257				$18,335						1						92.9		Proced.		0		71.26				0.55

		P16				Outpatient Anesthesia								73				$14,374						0						26.3		Proced.		0		197.06				0.43

		P21				Maternity								92				$67,883						0						33.4		Proced.		0		734.40				2.04

		P31				Inpatient Visits 								524				$43,594						0						189.1		Proced.		0		83.20				1.31

		P32				Office/Home Visits								5,275				$317,756						0						1,904.2		Proced.		0		60.24				9.56

		P32c				Physician Capitations								33,241				$145,283						0						12,000.0		Proced.		0		4.37				4.37

		P33				Urgent Care Visits								668				$35,993						0						241.3		Proced.		1		53.86				1.08

		P34				Office Administered Drugs								416				$4,783						0						150.1		Proced.		0		11.51				0.14

		P35				Allergy Testing								39				$9,101						0						14.0		Proced.		0		235.23				0.27

		P36				Allergy Immunotherapy								271				$7,273						0						97.8		Proced.		0		26.83				0.22

		P37				Miscellaneous Medical								1,484				$30,065						0						535.8		Proced.		0		20.26				0.90

		P40				Preventive Other								1,805				$20,594						0						651.7		Proced.		0		11.41				0.62

		P41				Preventive Immunizations								1,843				$13,912						0						665.3		Proced.		0		7.55				0.42

		P42				Preventive Well Baby Exams								1				$73						0						0.4		Proced.		0		72.26				0.00

		P43				Preventive Physical Exams								1,290				$85,834						0						465.5		Proced.		0		66.56				2.58

		P44				Vision Exams								808				$36,268						0						291.8		Proced.		0		44.87				1.09

		P44c				Vision Capitations								33,241				$2,192						0						12,000.0		Proced.		0		0.07				0.07

		P45				Hearing and Speech Exams								93				$1,925						0						33.5		Proced.		0		20.72				0.06

		P51				ER Visits and Observation Care								703				$57,124						1						253.8		Proced.		1		81.25				1.72

		P53				Physical Therapy								2,383				$89,746						1						860.4		Proced.		1		37.66				2.70

		P54				Cardiovascular								309				$17,755						1						111.6		Proced.		1		57.41				0.53

		P54c				Cardiovascular Capitations								33,241				$4,442						1						12,000.0		Proced.		1		0.13				0.13

		P55				Radiology IP								90				$3,307						1						32.5		Proced.		1		36.77				0.10

		P56				Radiology OP - General								409				$9,166						1						147.7		Proced.		1		22.40				0.28

		P56c				Radiology Capitations								33,241				$12,532						1						12,000.0		Proced.		1		0.38				0.38

		P57				Radiology OP - CT/MRI/PET								142				$11,024						1						51.4		Proced.		1		77.40				0.33

		P58				Radiology Office - General								1,031				$60,485						1						372.0		Proced.		1		58.69				1.82

		P59				Radiology Office - CT/MRI/PET								87				$37,307						1						31.4		Proced.		1		429.38				1.12

		P61				Pathology/Lab - Inpatient & Outpatient								71				$8,453						1						25.6		Proced.		1		119.36				0.25

		P61c				Lab Capitations								33,241				$19,626						1						12,000.0		Proced.		1		0.59				0.59

		P63				Pathology/Lab - Office								5,915				$54,017						1						2,135.2		Proced.		1		9.13				1.62

		P65				Chiropractor								6				$101						1						2.0		Proced.		1		18.32				0.00

		P66				Outpatient Psychiatric								952				$84,934						1						343.6		Proced.		1		89.24				2.56

		P66c				Behavioral Health Capitations								33,241				$107,010						1						12,000.0		Proced.		1		3.22				3.22

		P67				Outpatient Alcohol & Drug Abuse								3				$127						1						1.1		Proced.		1		41.17				0.00

						Subtotal								226,744				$1,515,393						1						81,854.4		Proced.		1		$6.68		$1.00		$45.55

																								1

				Other																				1										1

		P81				Prescription Drugs								14,397				$703,379						1						5,197.3		Scripts		1		$48.86				$21.16

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								37				$3,634						1						13.4		Proced.		1		98.10				0.11

		P83				Ambulance								184				$24,535						1						66.3		Proced.		1		133.63				0.74

		P84				DME/Supplies								521				$46,183						1						188.0		Proced.		1		88.66				1.39

		P84c				DME/Supplies Capitations								33,241				$38,126						1						12,000.0		Proced.		1		1.15				1.15

		P85				Prosthetics								1				$2,129						1						0.4		Proced.		1		2,100.96				0.07

		P89				Glasses/Contacts								1,126				$44,823						1						406.4		Proced.		1		39.82				1.35

		P99a				Non-Standard Benefits - General								8				$0						1						2.7		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								8				$1,268						1						2.7		Proced.		0		168.32				0.04

		P99c				Non-Standard Benefits - Dental								11,512				$545,129						1						4,155.9		Proced.		1		47.35				16.40

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								- 0				$0						1						- 0		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								139				$703						1						50.1		Proced.		5		5.06				0.02

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								46,775				$1,409,909						1						22,083.2		Proced.		1		$23.06		$1.00		$42.43



		CAP		Capitation - Non Specific										- 0				$137,142						1										1						$4.13



		REB		Rx Rebates														($27,167)						1										1						-$0.82



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$3,756,380						1										1				$1.00		$112.97





&"Times New Roman,Regular"&D 
&F\ [&A] 		




Check-Up 5

		Exhibit 25

		Nevada Medicaid Cost Model Summary

		All Plans

		Check-Up

		Male - 15 - 18

		South

		All Years

																																						Member Months		34,723



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				15				41				$50,667				5.0				2.82				14.1		Days				$1,241.24				$1.46

		I12				Surgical				2				16				$19,251				0.7				7.71				5.4		Days				$1,240.07				0.56

		I13				Psychiatric				18				77				$53,404				6.2				4.31				26.7		Days				$691.97				1.54

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				35				134				$123,322				11.9				3.88				46.2		Days				$924.68				$3.56



				Hospital Outpatient

		O10				Observation								8				$4,478												2.8		Cases				$549.53				$0.13

		O11				Emergency Room								532				$85,937												184.0		Cases				$161.41				$2.47

		O12				Surgery								83				$85,280												28.6		Cases				1,031.35				2.46

		O13				Radiology General								25				$725												8.5		Cases				29.48				0.02

		O14				Radiology - CT/MRI/PET								6				$2,546												2.1		Cases				412.71				0.07

		O15				Pathology/Lab								24				$394												8.4		Cases				16.15				0.01

		O16				Drugs								15				$343												5.3		Cases				22.37				0.01

		O17				Cardiovascular								2				$20												0.7		Cases				9.98				0.00

		O18				Physical Therapy								5				$374												1.8		Cases				73.55				0.01

		O31				Psychiatric								27				$7,070												9.3		Cases				262.24				0.20

		O32				Alcohol & Drug Abuse								1				$57												0.3		Cases				57.14				0.00

		O41				Other								161				$9,138												55.5		Cases				56.90				0.26

		O51				Preventive								21				$1,461												7.4		Cases				68.58				0.04

						Subtotal								911				$197,824												314.7		Cases				$216.59				$5.68



				Physician

		P11				Inpatient Surgery 								14				$4,622												4.9		Proced.				$324.15				$0.13

		P13				Inpatient Anesthesia								16				$2,668												5.7		Proced.				162.45				0.08

		P14				Outpatient Surgery								159				$46,478												54.8		Proced.				292.87				1.34

		P15				Office Surgery								293				$28,847						1						101.2		Proced.		0		98.53				0.83

		P16				Outpatient Anesthesia								56				$11,497						0						19.2		Proced.		0		206.81				0.33

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								174				$16,230						0						60.0		Proced.		0		93.43				0.47

		P32				Office/Home Visits								4,114				$249,807						0						1,421.6		Proced.		0		60.73				7.19

		P32c				Physician Capitations								34,723				$144,494						0						12,000.0		Proced.		0		4.16				4.16

		P33				Urgent Care Visits								462				$23,069						0						159.8		Proced.		1		49.89				0.66

		P34				Office Administered Drugs								383				$24,414						0						132.3		Proced.		0		63.78				0.70

		P35				Allergy Testing								37				$8,010						0						12.8		Proced.		0		216.56				0.23

		P36				Allergy Immunotherapy								371				$9,217						0						128.2		Proced.		0		24.84				0.27

		P37				Miscellaneous Medical								1,215				$25,013						0						419.9		Proced.		0		20.59				0.72

		P40				Preventive Other								1,167				$8,184						0						403.3		Proced.		0		7.01				0.24

		P41				Preventive Immunizations								2,190				$16,391						0						756.9		Proced.		0		7.48				0.47

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								1,238				$81,942						0						428.0		Proced.		0		66.17				2.36

		P44				Vision Exams								659				$29,750						0						227.9		Proced.		0		45.12				0.86

		P44c				Vision Capitations								34,723				$2,278						0						12,000.0		Proced.		0		0.07				0.07

		P45				Hearing and Speech Exams								88				$1,862						0						30.4		Proced.		0		21.19				0.05

		P51				ER Visits and Observation Care								544				$42,235						1						188.1		Proced.		1		77.62				1.22

		P53				Physical Therapy								2,160				$60,420						1						746.5		Proced.		1		27.97				1.74

		P54				Cardiovascular								278				$16,889						1						96.1		Proced.		1		60.74				0.49

		P54c				Cardiovascular Capitations								34,723				$4,829						1						12,000.0		Proced.		1		0.14				0.14

		P55				Radiology IP								43				$1,178						1						15.0		Proced.		1		27.17				0.03

		P56				Radiology OP - General								301				$4,140						1						104.2		Proced.		1		13.74				0.12

		P56c				Radiology Capitations								34,723				$12,904						1						12,000.0		Proced.		1		0.37				0.37

		P57				Radiology OP - CT/MRI/PET								90				$6,433						1						31.1		Proced.		1		71.52				0.19

		P58				Radiology Office - General								657				$23,556						1						227.2		Proced.		1		35.83				0.68

		P59				Radiology Office - CT/MRI/PET								73				$28,054						1						25.1		Proced.		1		386.21				0.81

		P61				Pathology/Lab - Inpatient & Outpatient								25				$5,916						1						8.6		Proced.		1		237.08				0.17

		P61c				Lab Capitations								34,723				$20,424						1						12,000.0		Proced.		1		0.59				0.59

		P63				Pathology/Lab - Office								2,916				$24,649						1						1,007.7		Proced.		1		8.45				0.71

		P65				Chiropractor								3				$83						1						1.0		Proced.		1		27.69				0.00

		P66				Outpatient Psychiatric								913				$82,926						1						315.4		Proced.		1		90.87				2.39

		P66c				Behavioral Health Capitations								34,723				$111,376						1						12,000.0		Proced.		1		3.21				3.21

		P67				Outpatient Alcohol & Drug Abuse								39				$2,232						1						13.4		Proced.		1		57.70				0.06

						Subtotal								229,016				$1,183,021						1						79,146.3		Proced.		1		$5.17		$1.00		$34.08

																								1

				Other																				1										1

		P81				Prescription Drugs								10,741				$829,503						1						3,712.0		Scripts		1		$77.23				$23.89

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								31				$2,748						1						10.7		Proced.		1		88.89				0.08

		P83				Ambulance								137				$17,922						1						47.2		Proced.		1		131.09				0.52

		P84				DME/Supplies								462				$39,751						1						159.6		Proced.		1		86.08				1.14

		P84c				DME/Supplies Capitations								34,723				$39,678						1						12,000.0		Proced.		1		1.14				1.14

		P85				Prosthetics								19				$20,611						1						6.6		Proced.		1		1,084.61				0.60

		P89				Glasses/Contacts								923				$36,647						1						318.9		Proced.		1		39.72				1.06

		P99a				Non-Standard Benefits - General								13				$0						1						4.3		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								14				$2,877						1						4.9		Proced.		0		204.18				0.08

		P99c				Non-Standard Benefits - Dental								11,079				$539,488						1						3,828.8		Proced.		1		48.69				15.54

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								9				$492						1						3.3		Proced.		4		51.84				0.01

		P99g				Non-Standard Benefits - Unclassified								103				$830						1						35.7		Proced.		5		8.04				0.02

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								47,512				$1,530,549						1						20,132.0		Proced.		1		$26.27		$1.00		$44.08



		CAP		Capitation - Non Specific										- 0				$142,721						1										1						$4.11



		REB		Rx Rebates														($32,039)						1										1						-$0.92



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$3,145,398						1										1				$1.00		$90.59
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Check-Up 6

		Exhibit 26

		Nevada Medicaid Cost Model Summary

		All Plans

		Check-Up

		Baby < 1

		North

		All Years

																																						Member Months		807



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				2				9				$12,255				35.6				3.58				127.5		Days				$1,429.00				$15.18

		I12				Surgical				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I13				Psychiatric				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				2				9				$12,255				35.6				3.58				127.5		Days				$1,428.71				$15.18



				Hospital Outpatient

		O10				Observation								1				$1,344												14.9		Cases				$1,344.00				$1.67

		O11				Emergency Room								71				$6,576												1,049.0		Cases				$93.22				$8.15

		O12				Surgery								- 0				$0												- 0		Cases				0.00				0.00

		O13				Radiology General								3				$413												46.9		Cases				130.73				0.51

		O14				Radiology - CT/MRI/PET								3				$528												47.5		Cases				165.19				0.65

		O15				Pathology/Lab								2				$362												31.0		Cases				173.67				0.45

		O16				Drugs								3				$8,677												48.0		Cases				2,685.75				10.74

		O17				Cardiovascular								- 0				$0												- 0		Cases				0.00				0.00

		O18				Physical Therapy								1				$74												15.1		Cases				72.63				0.09

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								8				$407												126.1		Cases				48.00				0.50

		O51				Preventive								2				$11												31.0		Cases				5.45				0.01

						Subtotal								95				$18,391												1,409.5		Cases				$193.86				$22.77



				Physician

		P11				Inpatient Surgery 								- 0				$0												- 0		Proced.				$0.00				$0.00

		P13				Inpatient Anesthesia								- 0				$0												- 0		Proced.				0.00				0.00

		P14				Outpatient Surgery								- 0				$0												- 0		Proced.				0.00				0.00

		P15				Office Surgery								- 0				$0						1						- 0		Proced.		0		0.00				0.00

		P16				Outpatient Anesthesia								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								11				$946						0						157.6		Proced.		0		89.27				1.17

		P32				Office/Home Visits								147				$8,545						0						2,192.2		Proced.		0		57.96				10.59

		P32c				Physician Capitations								807				$390						0						12,000.0		Proced.		0		0.48				0.48

		P33				Urgent Care Visits								16				$779						0						233.3		Proced.		1		49.65				0.97

		P34				Office Administered Drugs								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P35				Allergy Testing								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P36				Allergy Immunotherapy								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P37				Miscellaneous Medical								10				$2,024						0						141.5		Proced.		0		212.75				2.51

		P40				Preventive Other								68				$1,051						0						1,013.7		Proced.		0		15.42				1.30

		P41				Preventive Immunizations								558				$5,100						0						8,298.4		Proced.		0		9.14				6.32

		P42				Preventive Well Baby Exams								215				$12,857						0						3,198.4		Proced.		0		59.77				15.93

		P43				Preventive Physical Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P44				Vision Exams								2				$197						0						31.5		Proced.		0		92.78				0.24

		P44c				Vision Capitations								807				$77						0						12,000.0		Proced.		0		0.10				0.10

		P45				Hearing and Speech Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P51				ER Visits and Observation Care								55				$3,765						1						815.2		Proced.		1		68.67				4.66

		P53				Physical Therapy								7				$501						1						98.5		Proced.		1		75.58				0.62

		P54				Cardiovascular								29				$3,177						1						435.6		Proced.		1		108.45				3.94

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P56				Radiology OP - General								19				$251						1						278.8		Proced.		1		13.39				0.31

		P56c				Radiology Capitations								807				$34						1						12,000.0		Proced.		1		0.04				0.04

		P57				Radiology OP - CT/MRI/PET								5				$291						1						77.5		Proced.		1		55.95				0.36

		P58				Radiology Office - General								7				$521						1						105.7		Proced.		1		73.28				0.65

		P59				Radiology Office - CT/MRI/PET								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P61				Pathology/Lab - Inpatient & Outpatient								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								12				$96						1						176.5		Proced.		1		8.08				0.12

		P65				Chiropractor								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66c				Behavioral Health Capitations								807				$2,302						1						12,000.0		Proced.		1		2.85				2.85

		P67				Outpatient Alcohol & Drug Abuse								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								4,388				$42,903						1						65,254.4		Proced.		1		$9.78		$1.00		$53.16

																								1

				Other																				1										1

		P81				Prescription Drugs								194				$2,586						1						2,884.8		Scripts		1		$13.33				$3.20

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P83				Ambulance								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P84				DME/Supplies								13				$686						1						199.4		Proced.		1		51.16				0.85

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								- 0				$0						1						- 0		Proced.		0		0.00				0.00

		P99c				Non-Standard Benefits - Dental								7				$7,715						1						107.4		Proced.		1		1,068.10				9.56

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								- 0				$0						1						- 0		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								- 0				$0						1						- 0		Proced.		5		0.00				0.00

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								21				$10,987						1						3,191.6		Proced.		1		$51.17		$1.00		$13.61



		CAP		Capitation - Non Specific										- 0				$963						1										1						$1.19



		REB		Rx Rebates														($100)						1										1						-$0.12



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$85,399						1										1				$1.00		$105.79
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Check-Up 7

		Exhibit 27

		Nevada Medicaid Cost Model Summary

		All Plans

		Check-Up

		Child - 01 - 02

		North

		All Years

																																						Member Months		5,011



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				10				24				$28,189				24.9				2.30				57.3		Days				$1,178.93				$5.63

		I12				Surgical				1				4				$2,836				2.4				4.00				9.6		Days				$709.00				0.57

		I13				Psychiatric				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				11				28				$31,025				27.3				2.45				66.9		Days				$1,112.11				$6.20



				Hospital Outpatient

		O10				Observation								6				$4,837												14.9		Cases				$776.75				$0.96

		O11				Emergency Room								259				$21,676												619.6		Cases				$83.78				$4.33

		O12				Surgery								30				$28,758												73.0		Cases				943.84				5.74

		O13				Radiology General								17				$541												40.2		Cases				32.23				0.11

		O14				Radiology - CT/MRI/PET								2				$375												5.3		Cases				169.10				0.07

		O15				Pathology/Lab								11				$199												27.5		Cases				17.33				0.04

		O16				Drugs								- 0				$0												- 0		Cases				0.00				0.00

		O17				Cardiovascular								- 0				$0												- 0		Cases				0.00				0.00

		O18				Physical Therapy								- 0				$0												- 0		Cases				0.00				0.00

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								17				$1,127												40.6		Cases				66.49				0.22

		O51				Preventive								9				$107												22.3		Cases				11.45				0.02

						Subtotal								352				$57,621												843.4		Cases				$163.48				$11.49



				Physician

		P11				Inpatient Surgery 								1				$272												2.4		Proced.				$268.71				$0.05

		P13				Inpatient Anesthesia								3				$386												7.2		Proced.				127.73				0.08

		P14				Outpatient Surgery								35				$8,601												84.3		Proced.				244.22				1.72

		P15				Office Surgery								12				$875						1						29.7		Proced.		0		70.45				0.17

		P16				Outpatient Anesthesia								31				$5,664						0						74.9		Proced.		0		181.16				1.13

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								33				$3,741						0						78.7		Proced.		0		113.82				0.75

		P32				Office/Home Visits								730				$38,394						0						1,749.3		Proced.		0		52.56				7.66

		P32c				Physician Capitations								5,011				$9,835						0						12,000.0		Proced.		0		1.96				1.96

		P33				Urgent Care Visits								95				$5,103						0						228.2		Proced.		1		53.56				1.02

		P34				Office Administered Drugs								11				$1,495						0						27.5		Proced.		0		130.41				0.30

		P35				Allergy Testing								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P36				Allergy Immunotherapy								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P37				Miscellaneous Medical								38				$497						0						91.4		Proced.		0		13.03				0.10

		P40				Preventive Other								758				$16,319						0						1,815.7		Proced.		0		21.52				3.26

		P41				Preventive Immunizations								1,100				$8,863						0						2,633.5		Proced.		0		8.06				1.77

		P42				Preventive Well Baby Exams								322				$20,159						0						771.3		Proced.		0		62.59				4.02

		P43				Preventive Physical Exams								205				$12,394						0						490.6		Proced.		0		60.50				2.47

		P44				Vision Exams								12				$779						0						29.6		Proced.		0		62.96				0.16

		P44c				Vision Capitations								5,011				$366						0						12,000.0		Proced.		0		0.07				0.07

		P45				Hearing and Speech Exams								47				$3,629						0						113.5		Proced.		0		76.61				0.72

		P51				ER Visits and Observation Care								203				$13,531						1						487.1		Proced.		1		66.53				2.70

		P53				Physical Therapy								172				$11,329						1						412.1		Proced.		1		65.84				2.26

		P54				Cardiovascular								21				$2,213						1						49.1		Proced.		1		107.94				0.44

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								2				$37						1						5.0		Proced.		1		17.52				0.01

		P56				Radiology OP - General								86				$1,121						1						206.8		Proced.		1		12.98				0.22

		P56c				Radiology Capitations								5,011				$188						1						12,000.0		Proced.		1		0.04				0.04

		P57				Radiology OP - CT/MRI/PET								10				$669						1						22.8		Proced.		1		70.21				0.13

		P58				Radiology Office - General								17				$622						1						39.9		Proced.		1		37.36				0.12

		P59				Radiology Office - CT/MRI/PET								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P61				Pathology/Lab - Inpatient & Outpatient								6				$273						1						14.9		Proced.		1		43.85				0.05

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								133				$2,146						1						318.6		Proced.		1		16.13				0.43

		P65				Chiropractor								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P66c				Behavioral Health Capitations								5,011				$15,078						1						12,000.0		Proced.		1		3.01				3.01

		P67				Outpatient Alcohol & Drug Abuse								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								24,130				$184,578						1						57,784.1		Proced.		1		$7.65		$1.00		$36.82

																								1

				Other																				1										1

		P81				Prescription Drugs								1,282				$57,970						1						3,070.1		Scripts		1		$45.22				$11.57

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P83				Ambulance								11				$5,071						1						25.2		Proced.		1		481.70				1.01

		P84				DME/Supplies								61				$3,000						1						145.8		Proced.		1		49.27				0.60

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								2				$80						1						4.8		Proced.		1		40.03				0.02

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								2				$102						1						5.3		Proced.		0		46.00				0.02

		P99c				Non-Standard Benefits - Dental								888				$67,588						1						2,126.6		Proced.		1		76.11				13.49

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								- 0				$0						1						- 0		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								13				$0						1						30.0		Proced.		5		0.00				0.00

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								976				$133,812						1						5,407.8		Proced.		1		$59.27		$1.00		$26.71



		CAP		Capitation - Non Specific										- 0				$4,128						1										1						$0.82



		REB		Rx Rebates														($2,239)						1										1						-$0.45



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$408,924						1										1				$1.00		$81.60
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Check-Up 8

		Exhibit 28

		Nevada Medicaid Cost Model Summary

		All Plans

		Check-Up

		Child - 03 - 14

		North

		All Years

																																						Member Months		64,243



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				29				74				$104,894				5.5				2.51				13.8		Days				$1,423.93				$1.64

		I12				Surgical				12				50				$95,275				2.2				4.27				9.4		Days				$1,894.28				1.48

		I13				Psychiatric				21				96				$61,568				3.8				4.71				17.9		Days				$643.97				0.96

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				62				220				$261,736				11.5				3.57				41.1		Days				$1,191.24				$4.08



				Hospital Outpatient

		O10				Observation								16				$13,945												3.0		Cases				$881.59				$0.22

		O11				Emergency Room								1,513				$161,505												282.6		Cases				$106.74				$2.51

		O12				Surgery								168				$169,565												31.3		Cases				1,010.92				2.64

		O13				Radiology General								132				$6,400												24.7		Cases				48.44				0.10

		O14				Radiology - CT/MRI/PET								40				$13,753												7.4		Cases				347.76				0.21

		O15				Pathology/Lab								104				$3,851												19.4		Cases				37.03				0.06

		O16				Drugs								26				$633												4.8		Cases				24.47				0.01

		O17				Cardiovascular								2				$257												0.4		Cases				112.00				0.00

		O18				Physical Therapy								6				$891												1.2		Cases				141.61				0.01

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								95				$13,086												17.7		Cases				138.23				0.20

		O51				Preventive								51				$346												9.6		Cases				6.76				0.01

						Subtotal								2,153				$384,232												402.1		Cases				$178.16				$5.97



				Physician

		P11				Inpatient Surgery 								32				$16,227												6.0		Proced.				$509.13				$0.25

		P13				Inpatient Anesthesia								31				$5,109												5.9		Proced.				162.85				0.08

		P14				Outpatient Surgery								260				$78,189												48.6		Proced.				300.72				1.22

		P15				Office Surgery								417				$24,857						1						77.9		Proced.		0		59.61				0.39

		P16				Outpatient Anesthesia								181				$44,893						0						33.8		Proced.		0		248.27				0.70

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								225				$24,764						0						42.1		Proced.		0		109.98				0.39

		P32				Office/Home Visits								6,082				$338,579						0						1,136.0		Proced.		0		55.67				5.27

		P32c				Physician Capitations								64,243				$131,643						0						12,000.0		Proced.		0		2.05				2.05

		P33				Urgent Care Visits								773				$39,200						0						144.4		Proced.		1		50.72				0.61

		P34				Office Administered Drugs								140				$20,270						0						26.2		Proced.		0		144.73				0.32

		P35				Allergy Testing								35				$5,951						0						6.6		Proced.		0		167.94				0.09

		P36				Allergy Immunotherapy								403				$11,298						0						75.2		Proced.		0		28.05				0.18

		P37				Miscellaneous Medical								685				$82,656						0						128.0		Proced.		0		120.60				1.29

		P40				Preventive Other								3,383				$50,783						0						631.9		Proced.		0		15.01				0.79

		P41				Preventive Immunizations								4,776				$35,278						0						892.1		Proced.		0		7.39				0.55

		P42				Preventive Well Baby Exams								3				$197						0						0.6		Proced.		0		63.49				0.00

		P43				Preventive Physical Exams								2,774				$160,553						0						518.2		Proced.		0		57.87				2.50

		P44				Vision Exams								961				$43,583						0						179.6		Proced.		0		45.33				0.68

		P44c				Vision Capitations								64,243				$3,908						0						12,000.0		Proced.		0		0.06				0.06

		P45				Hearing and Speech Exams								220				$8,001						0						41.0		Proced.		0		36.45				0.12

		P51				ER Visits and Observation Care								1,105				$69,394						1						206.3		Proced.		1		62.82				1.08

		P53				Physical Therapy								2,187				$123,804						1						408.6		Proced.		1		56.60				1.93

		P54				Cardiovascular								419				$30,599						1						78.2		Proced.		1		73.09				0.48

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								43				$2,077						1						7.9		Proced.		1		48.81				0.03

		P56				Radiology OP - General								699				$9,830						1						130.5		Proced.		1		14.07				0.15

		P56c				Radiology Capitations								64,243				$1,959						1						12,000.0		Proced.		1		0.03				0.03

		P57				Radiology OP - CT/MRI/PET								114				$8,414						1						21.4		Proced.		1		73.49				0.13

		P58				Radiology Office - General								429				$15,219						1						80.1		Proced.		1		35.49				0.24

		P59				Radiology Office - CT/MRI/PET								32				$10,670						1						6.0		Proced.		1		333.85				0.17

		P61				Pathology/Lab - Inpatient & Outpatient								57				$4,166						1						10.7		Proced.		1		73.05				0.07

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								1,926				$17,968						1						359.8		Proced.		1		9.33				0.28

		P65				Chiropractor								71				$1,127						1						13.2		Proced.		1		15.92				0.02

		P66				Outpatient Psychiatric								1,228				$100,637						1						229.5		Proced.		1		81.93				1.57

		P66c				Behavioral Health Capitations								64,243				$200,959						1						12,000.0		Proced.		1		3.13				3.13

		P67				Outpatient Alcohol & Drug Abuse								6				$383						1						1.2		Proced.		1		59.99				0.01

						Subtotal								286,671				$1,723,145						1						53,547.5		Proced.		1		$6.02		$1.00		$26.86

																								1

				Other																				1										1

		P81				Prescription Drugs								13,421				$589,535						1						2,506.9		Scripts		1		$43.93				$9.18

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P83				Ambulance								89				$16,395						1						16.7		Proced.		1		183.65				0.26

		P84				DME/Supplies								598				$44,017						1						111.6		Proced.		1		73.65				0.68

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								1				$4,408						1						0.2		Proced.		1		4,350.00				0.07

		P89				Glasses/Contacts								1,274				$50,822						1						238.0		Proced.		1		39.89				0.79

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								9				$2,640						1						1.8		Proced.		0		280.48				0.04

		P99c				Non-Standard Benefits - Dental								37,580				$1,505,211						1						7,019.7		Proced.		1		40.05				23.43

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								3				$36						1						0.6		Proced.		4		11.48				0.00

		P99g				Non-Standard Benefits - Unclassified								90				$449						1						16.7		Proced.		5		5.01				0.01

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								39,645				$2,213,514						1						9,912.2		Proced.		1		$41.72		$1.00		$34.46



		CAP		Capitation - Non Specific										- 0				$37,677						1										1						$0.59



		REB		Rx Rebates														($22,770)						1										1						-$0.35



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$4,597,533						1										1				$1.00		$71.60
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Check-Up 9

		Exhibit 29

		Nevada Medicaid Cost Model Summary

		All Plans

		Check-Up

		Female - 15 - 18

		North

		All Years

																																						Member Months		8,937



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				5				13				$20,040				6.7				2.61				17.5		Days				$1,539.50				$2.25

		I12				Surgical				8				48				$65,095				10.9				5.89				64.2		Days				$1,362.32				7.29

		I13				Psychiatric				9				49				$30,649				11.5				5.72				65.8		Days				$625.62				3.43

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				8				16				$17,734				11.0				1.92				21.1		Days				$1,126.55				1.98

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				1				3				$4,312				1.4				2.93				4.1		Days				$1,429.00				0.49

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				31				129				$137,829				41.5				4.16				172.7		Days				$1,072.84				$15.44



				Hospital Outpatient

		O10				Observation								1				$506												1.4		Cases				$499.50				$0.06

		O11				Emergency Room								306				$47,056												411.2		Cases				$153.68				$5.27

		O12				Surgery								31				$24,026												41.2		Cases				783.94				2.69

		O13				Radiology General								55				$5,107												73.9		Cases				92.75				0.57

		O14				Radiology - CT/MRI/PET								18				$7,229												23.7		Cases				409.47				0.81

		O15				Pathology/Lab								34				$712												45.3		Cases				21.09				0.08

		O16				Drugs								6				$180												8.3		Cases				29.16				0.02

		O17				Cardiovascular								1				$240												1.4		Cases				233.93				0.03

		O18				Physical Therapy								6				$906												8.3		Cases				147.43				0.10

		O31				Psychiatric								1				$117												1.4		Cases				114.15				0.01

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								25				$4,928												33.6		Cases				197.21				0.55

		O51				Preventive								21				$452												27.6		Cases				22.02				0.05

						Subtotal								504				$91,459												677.3		Cases				$181.43				$10.24



				Physician

		P11				Inpatient Surgery 								29				$14,325												39.3		Proced.				$489.31				$1.60

		P13				Inpatient Anesthesia								10				$2,357												13.8		Proced.				229.78				0.26

		P14				Outpatient Surgery								58				$23,791												77.9		Proced.				409.99				2.66

		P15				Office Surgery								125				$5,577						1						168.2		Proced.		0		44.51				0.62

		P16				Outpatient Anesthesia								29				$7,730						0						38.6		Proced.		0		268.60				0.86

		P21				Maternity								19				$20,097						0						25.7		Proced.		0		1,048.22				2.24

		P31				Inpatient Visits 								84				$10,357						0						113.2		Proced.		0		122.85				1.16

		P32				Office/Home Visits								1,150				$67,527						0						1,543.8		Proced.		0		58.73				7.56

		P32c				Physician Capitations								8,937				$19,631						0						12,000.0		Proced.		0		2.20				2.20

		P33				Urgent Care Visits								144				$7,073						0						193.2		Proced.		1		49.14				0.79

		P34				Office Administered Drugs								37				$442						0						50.3		Proced.		0		11.80				0.05

		P35				Allergy Testing								5				$977						0						6.9		Proced.		0		190.01				0.11

		P36				Allergy Immunotherapy								54				$1,895						0						72.9		Proced.		0		34.92				0.21

		P37				Miscellaneous Medical								124				$23,799						0						166.1		Proced.		0		192.34				2.66

		P40				Preventive Other								241				$4,353						0						323.6		Proced.		0		18.06				0.49

		P41				Preventive Immunizations								425				$3,017						0						570.4		Proced.		0		7.10				0.34

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								208				$11,854						0						279.2		Proced.		0		57.00				1.33

		P44				Vision Exams								213				$9,510						0						286.5		Proced.		0		44.57				1.06

		P44c				Vision Capitations								8,937				$601						0						12,000.0		Proced.		0		0.07				0.07

		P45				Hearing and Speech Exams								15				$598						0						20.8		Proced.		0		38.65				0.07

		P51				ER Visits and Observation Care								239				$17,946						1						321.1		Proced.		1		75.05				2.01

		P53				Physical Therapy								1,382				$53,963						1						1,856.3		Proced.		1		39.03				6.04

		P54				Cardiovascular								118				$5,878						1						158.1		Proced.		1		49.93				0.66

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								34				$441						1						46.1		Proced.		1		12.86				0.05

		P56				Radiology OP - General								198				$3,972						1						265.7		Proced.		1		20.07				0.44

		P56c				Radiology Capitations								8,937				$272						1						12,000.0		Proced.		1		0.03				0.03

		P57				Radiology OP - CT/MRI/PET								57				$4,009						1						76.7		Proced.		1		70.18				0.45

		P58				Radiology Office - General								131				$8,922						1						176.0		Proced.		1		68.05				1.00

		P59				Radiology Office - CT/MRI/PET								26				$12,740						1						34.4		Proced.		1		497.73				1.43

		P61				Pathology/Lab - Inpatient & Outpatient								15				$1,297						1						20.5		Proced.		1		84.92				0.15

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								612				$8,078						1						821.6		Proced.		1		13.20				0.90

		P65				Chiropractor								83				$1,249						1						111.7		Proced.		1		15.01				0.14

		P66				Outpatient Psychiatric								487				$40,474						1						654.2		Proced.		1		83.07				4.53

		P66c				Behavioral Health Capitations								8,937				$28,119						1						12,000.0		Proced.		1		3.15				3.15

		P67				Outpatient Alcohol & Drug Abuse								47				$4,274						1						63.4		Proced.		1		90.49				0.48

						Subtotal								42,150				$427,142						1						56,596.2		Proced.		1		$10.13		$1.00		$47.80

																								1

				Other																				1										1

		P81				Prescription Drugs								3,514				$169,224						1						4,718.4		Scripts		1		$48.16				$18.94

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P83				Ambulance								51				$6,349						1						69.1		Proced.		1		123.37				0.71

		P84				DME/Supplies								226				$12,017						1						303.4		Proced.		1		53.19				1.34

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								292				$11,585						1						392.0		Proced.		1		39.68				1.30

		P99a				Non-Standard Benefits - General								1				$0						1						1.5		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								- 0				$0						1						- 0		Proced.		0		0.00				0.00

		P99c				Non-Standard Benefits - Dental								3,995				$196,937						1						5,363.9		Proced.		1		49.30				22.04

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								- 0				$0						1						- 0		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								5				$0						1						7.2		Proced.		5		0.00				0.00

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								4,571				$396,112						1						10,855.5		Proced.		1		$49.00		$1.00		$44.33



		CAP		Capitation - Non Specific										- 0				$9,685						1										1						$1.08



		REB		Rx Rebates														($6,536)						1										1						-$0.73



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$1,055,690						1										1				$1.00		$118.16
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Check-Up 10

		Exhibit 30

		Nevada Medicaid Cost Model Summary

		All Plans

		Check-Up

		Male - 15 - 18

		North

		All Years

																																						Member Months		8,639



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				6				14				$12,884				7.7				2.51				19.3		Days				$925.38				$1.49

		I12				Surgical				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I13				Psychiatric				5				33				$18,862				7.2				6.29				45.3		Days				$578.01				2.18

		I14				Alcohol & Abuse				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				- 0				- 0				$0				- 0				0.00				- 0		Days				0.00				0.00

						Subtotal				11				47				$31,746				14.9				4.34				64.6		Days				$681.73				$3.67



				Hospital Outpatient

		O10				Observation								3				$1,460												4.2		Cases				$485.42				$0.17

		O11				Emergency Room								182				$31,931												252.4		Cases				$175.74				$3.70

		O12				Surgery								22				$30,210												30.3		Cases				1,384.41				3.50

		O13				Radiology General								27				$1,322												37.4		Cases				49.07				0.15

		O14				Radiology - CT/MRI/PET								7				$2,520												10.0		Cases				348.84				0.29

		O15				Pathology/Lab								16				$408												22.6		Cases				25.02				0.05

		O16				Drugs								2				$102												2.8		Cases				50.96				0.01

		O17				Cardiovascular								3				$469												4.2		Cases				156.10				0.05

		O18				Physical Therapy								8				$1,539												11.6		Cases				184.48				0.18

		O31				Psychiatric								- 0				$0												- 0		Cases				0.00				0.00

		O32				Alcohol & Drug Abuse								- 0				$0												- 0		Cases				0.00				0.00

		O41				Other								5				$244												7.1		Cases				47.92				0.03

		O51				Preventive								6				$37												8.5		Cases				5.93				0.00

						Subtotal								282				$70,241												391.1		Cases				$249.45				$8.13



				Physician

		P11				Inpatient Surgery 								2				$611												2.8		Proced.				$303.46				$0.07

		P13				Inpatient Anesthesia								5				$614												7.0		Proced.				121.93				0.07

		P14				Outpatient Surgery								75				$23,762												103.6		Proced.				318.57				2.75

		P15				Office Surgery								109				$4,691						1						152.0		Proced.		0		42.88				0.54

		P16				Outpatient Anesthesia								21				$4,194						0						28.9		Proced.		0		201.34				0.48

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								29				$3,512						0						40.5		Proced.		0		120.52				0.41

		P32				Office/Home Visits								734				$42,522						0						1,019.2		Proced.		0		57.95				4.92

		P32c				Physician Capitations								8,639				$17,511						0						12,000.0		Proced.		0		2.03				2.03

		P33				Urgent Care Visits								75				$3,761						0						104.9		Proced.		1		49.82				0.44

		P34				Office Administered Drugs								86				$49,209						0						119.6		Proced.		0		571.45				5.70

		P35				Allergy Testing								6				$1,184						0						8.4		Proced.		0		196.70				0.14

		P36				Allergy Immunotherapy								43				$1,001						0						59.8		Proced.		0		23.24				0.12

		P37				Miscellaneous Medical								124				$28,826						0						171.9		Proced.		0		232.87				3.34

		P40				Preventive Other								167				$1,181						0						232.6		Proced.		0		7.05				0.14

		P41				Preventive Immunizations								496				$3,554						0						688.4		Proced.		0		7.17				0.41

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								220				$13,689						0						305.1		Proced.		0		62.32				1.58

		P44				Vision Exams								164				$7,100						0						228.0		Proced.		0		43.25				0.82

		P44c				Vision Capitations								8,639				$574						0						12,000.0		Proced.		0		0.07				0.07

		P45				Hearing and Speech Exams								7				$229						0						10.2		Proced.		0		31.05				0.03

		P51				ER Visits and Observation Care								155				$11,206						1						215.7		Proced.		1		72.17				1.30

		P53				Physical Therapy								470				$17,680						1						652.2		Proced.		1		37.66				2.05

		P54				Cardiovascular								58				$3,119						1						80.5		Proced.		1		53.81				0.36

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								1				$35						1						1.4		Proced.		1		34.75				0.00

		P56				Radiology OP - General								127				$1,547						1						176.6		Proced.		1		12.16				0.18

		P56c				Radiology Capitations								8,639				$266						1						12,000.0		Proced.		1		0.03				0.03

		P57				Radiology OP - CT/MRI/PET								36				$2,219						1						50.1		Proced.		1		61.52				0.26

		P58				Radiology Office - General								66				$2,131						1						91.9		Proced.		1		32.22				0.25

		P59				Radiology Office - CT/MRI/PET								17				$7,651						1						22.9		Proced.		1		463.50				0.88

		P61				Pathology/Lab - Inpatient & Outpatient								7				$389						1						10.1		Proced.		1		53.77				0.05

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								310				$6,186						1						431.1		Proced.		1		19.93				0.72

		P65				Chiropractor								38				$615						1						53.1		Proced.		1		16.09				0.07

		P66				Outpatient Psychiatric								173				$15,035						1						240.9		Proced.		1		86.71				1.74

		P66c				Behavioral Health Capitations								8,639				$27,099						1						12,000.0		Proced.		1		3.14				3.14

		P67				Outpatient Alcohol & Drug Abuse								17				$1,232						1						23.0		Proced.		1		74.43				0.14

						Subtotal								38,395				$304,138						1						53,332.4		Proced.		1		$7.93		$1.00		$35.23

																								1

				Other																				1										1

		P81				Prescription Drugs								2,332				$282,509						1						3,239.3		Scripts		1		$121.14				$32.70

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P83				Ambulance								43				$5,719						1						59.5		Proced.		1		133.53				0.66

		P84				DME/Supplies								139				$13,135						1						192.9		Proced.		1		94.60				1.52

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P89				Glasses/Contacts								224				$8,899						1						311.2		Proced.		1		39.72				1.03

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								- 0				$0						1						- 0		Proced.		0		0.00				0.00

		P99c				Non-Standard Benefits - Dental								3,539				$176,057						1						4,916.5		Proced.		1		49.74				20.38

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								- 0				$0						1						- 0		Proced.		4		0.00				0.00

		P99g				Non-Standard Benefits - Unclassified								2				$0						1						2.8		Proced.		5		0.00				0.00

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								3,947				$486,320						1						8,722.2		Proced.		1		$77.44		$1.00		$56.29



		CAP		Capitation - Non Specific										- 0				$9,139						1										1						$1.06



		REB		Rx Rebates														($10,912)						1										1						-$1.26



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$890,673						1										1				$1.00		$103.11
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		Expansion

		Female - 19 - 34

		South

		All Years

																																						Member Months		339,189



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				1,031				4,391				$5,596,312				36.5				4.25				155.3		Days				$1,274.58				$16.50

		I12				Surgical				261				1,418				$1,684,280				9.2				5.46				50.2		Days				$1,187.38				4.97

		I13				Psychiatric				401				2,582				$1,657,740				14.2				6.43				91.3		Days				$642.09				4.89

		I14				Alcohol & Abuse				48				183				$129,988				1.7				3.82				6.5		Days				$709.42				0.38

		I21				Mat Norm Delivery				301				575				$640,466				10.7				1.91				20.4		Days				$1,113.33				1.89

		I22				Mat Csect Delivery				147				465				$524,331				5.2				3.17				16.5		Days				$1,127.35				1.55

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				1				11				$16,413				- 0				0.00				0.4		Days				$1,487.00				0.05

		I25				Maternity Non-Delivery				106				338				$403,210				3.8				3.13				11.9		Days				$1,194.43				1.18

		I31				SNF				17				299				$116,370				0.6				17.97				10.6		Days				389.61				0.34

						Subtotal				2,313				10,262				$10,769,110				81.9				4.43				363.1		Days				$1,049.30				$31.75



				Hospital Outpatient

		O10				Observation								979				$905,129												34.6		Cases				$924.73				$2.67

		O11				Emergency Room								23,285				$5,024,036												823.8		Cases				$215.77				$14.81

		O12				Surgery								1,659				$1,585,595												58.7		Cases				955.67				4.67

		O13				Radiology General								465				$23,519												16.4		Cases				50.62				0.07

		O14				Radiology - CT/MRI/PET								71				$34,658												2.5		Cases				490.38				0.10

		O15				Pathology/Lab								1,164				$20,860												41.2		Cases				17.92				0.06

		O16				Drugs								530				$39,466												18.7		Cases				74.53				0.12

		O17				Cardiovascular								153				$22,635												5.4		Cases				147.59				0.07

		O18				Physical Therapy								155				$26,058												5.5		Cases				168.17				0.08

		O31				Psychiatric								271				$58,082												9.6		Cases				214.43				0.17

		O32				Alcohol & Drug Abuse								413				$86,210												14.6		Cases				208.67				0.25

		O41				Other								4,780				$382,835												169.1		Cases				80.09				1.13

		O51				Preventive								218				$47,173												7.7		Cases				215.91				0.14

						Subtotal								34,143				$8,256,257												1,207.8		Cases				$241.83				$24.34



				Physician

		P11				Inpatient Surgery 								1,112				$361,542												39.3		Proced.				$325.05				$1.06

		P13				Inpatient Anesthesia								648				$116,739												22.9		Proced.				180.07				0.34

		P14				Outpatient Surgery								3,469				$809,842												122.7		Proced.				233.46				2.39

		P15				Office Surgery								4,591				$402,682						1						162.4		Proced.		0		87.71				1.19

		P16				Outpatient Anesthesia								1,432				$261,180						0						50.7		Proced.		0		182.34				0.77

		P21				Maternity								1,926				$1,058,688						0						68.1		Proced.		0		549.81				3.12

		P31				Inpatient Visits 								14,080				$1,042,127						0						498.1		Proced.		0		74.01				3.07

		P32				Office/Home Visits								65,316				$3,847,088						0						2,310.8		Proced.		0		58.90				11.34

		P32c				Physician Capitations								339,189				$3,887,210						0						12,000.0		Proced.		0		11.46				11.46

		P33				Urgent Care Visits								14,331				$743,530						0						507.0		Proced.		1		51.88				2.19

		P34				Office Administered Drugs								10,729				$650,196						0						379.6		Proced.		0		60.60				1.92

		P35				Allergy Testing								362				$94,607						0						12.8		Proced.		0		261.14				0.28

		P36				Allergy Immunotherapy								816				$37,101						0						28.9		Proced.		0		45.49				0.11

		P37				Miscellaneous Medical								16,326				$610,851						0						577.6		Proced.		0		37.41				1.80

		P40				Preventive Other								24,794				$757,472						0						877.2		Proced.		0		30.55				2.23

		P41				Preventive Immunizations								5,158				$126,573						0						182.5		Proced.		0		24.54				0.37

		P42				Preventive Well Baby Exams								4				$252						0						0.1		Proced.		0		62.32				0.00

		P43				Preventive Physical Exams								6,425				$399,234						0						227.3		Proced.		0		62.14				1.18

		P44				Vision Exams								4,698				$206,645						0						166.2		Proced.		0		43.98				0.61

		P44c				Vision Capitations								339,189				$32,513						0						12,000.0		Proced.		0		0.10				0.10

		P45				Hearing and Speech Exams								872				$15,427						0						30.9		Proced.		0		17.69				0.05

		P51				ER Visits and Observation Care								25,127				$2,293,517						1						888.9		Proced.		1		91.28				6.76

		P53				Physical Therapy								12,364				$342,138						1						437.4		Proced.		1		27.67				1.01

		P54				Cardiovascular								7,363				$236,259						1						260.5		Proced.		1		32.09				0.70

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								4,001				$151,290						1						141.6		Proced.		1		37.81				0.45

		P56				Radiology OP - General								15,592				$372,365						1						551.6		Proced.		1		23.88				1.10

		P56c				Radiology Capitations								339,189				$836,358						1						12,000.0		Proced.		1		2.47				2.47

		P57				Radiology OP - CT/MRI/PET								5,038				$381,653						1						178.2		Proced.		1		75.76				1.13

		P58				Radiology Office - General								20,663				$1,684,907						1						731.0		Proced.		1		81.54				4.97

		P59				Radiology Office - CT/MRI/PET								1,511				$532,805						1						53.5		Proced.		1		352.66				1.57

		P61				Pathology/Lab - Inpatient & Outpatient								1,496				$130,641						1						52.9		Proced.		1		87.32				0.38

		P61c				Lab Capitations								339,189				$403,393						1						12,000.0		Proced.		1		1.19				1.19

		P63				Pathology/Lab - Office								117,303				$1,344,146						1						4,150.0		Proced.		1		11.46				3.96

		P65				Chiropractor								15				$271						1						0.5		Proced.		1		18.47				0.00

		P66				Outpatient Psychiatric								10,911				$957,604						1						386.0		Proced.		1		87.76				2.82

		P66c				Behavioral Health Capitations								339,189				$89,564						1						12,000.0		Proced.		1		0.26				0.26

		P67				Outpatient Alcohol & Drug Abuse								5,331				$280,813						1						188.6		Proced.		1		52.67				0.83

						Subtotal								2,099,749				$25,499,221						1						74,285.8		Proced.		1		$12.14		$1.00		$75.18

																								1

				Other																				1										1

		P81				Prescription Drugs								275,348				$9,910,866						1						9,741.4		Scripts		1		$35.99				$29.22

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								3				$97,850						1						0.1		Scripts		1		$32,614.84				0.27

		P82				Private Duty Nursing/Home Health								1,234				$137,183						1						43.7		Proced.		1		111.14				0.40

		P83				Ambulance								8,582				$1,159,125						1						303.6		Proced.		1		135.06				3.42

		P84				DME/Supplies								4,459				$267,127						1						157.7		Proced.		1		59.91				0.79

		P84c				DME/Supplies Capitations								339,189				$427,499						1						12,000.0		Proced.		1		1.26				1.26

		P85				Prosthetics								27				$37,953						1						0.9		Proced.		1		1,428.48				0.11

		P89				Glasses/Contacts								6,698				$264,893						1						237.0		Proced.		1		39.55				0.78

		P99a				Non-Standard Benefits - General								125				$0						1						4.4		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								78				$15,824						1						2.8		Proced.		0		203.21				0.05

		P99c				Non-Standard Benefits - Dental								17,740				$1,391,885						1						627.6		Proced.		1		78.46				4.10

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								286				$26,058						1						10.1		Proced.		4		91.25				0.08

		P99g				Non-Standard Benefits - Unclassified								738				$51,537						1						26.1		Proced.		5		69.79				0.15

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								379,155				$13,787,801						1						23,155.4		Proced.		1		$21.06		$1.00		$40.63



		CAP		Capitation - Non Specific										- 0				$4,869,755						1										1						$14.36



		REB		Rx Rebates														($382,796)						1										1						-$1.13



		REIN		Reinsurance														($144,782)																						(0.43)



				Total Medical Cost														$62,654,565						1										1				$1.00		$184.70





&"Times New Roman,Regular"&D 
&F\ [&A] 		




Exp 2

		Exhibit 32

		Nevada Medicaid Cost Model Summary

		All Plans

		Expansion

		Male - 19 - 34

		South

		All Years

																																						Member Months		297,916



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				1,040				4,418				$5,546,230				41.9				4.25				178.0		Days				$1,255.26				$18.62

		I12				Surgical				296				2,461				$3,406,977				11.9				8.33				99.1		Days				$1,384.30				11.43

		I13				Psychiatric				876				5,538				$3,520,276				35.3				6.32				223.1		Days				$635.66				11.82

		I14				Alcohol & Abuse				77				285				$261,518				3.1				3.71				11.5		Days				$917.86				0.88

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				36				652				$335,434				1.5				18.14				26.3		Days				514.64				1.13

						Subtotal				2,325				13,354				$13,070,435				93.6				5.74				538.0		Days				$978.74				$43.88



				Hospital Outpatient

		O10				Observation								935				$893,134												37.7		Cases				$955.40				$3.00

		O11				Emergency Room								15,332				$3,215,148												617.6		Cases				$209.70				$10.79

		O12				Surgery								991				$971,692												39.9		Cases				980.38				3.26

		O13				Radiology General								288				$10,826												11.6		Cases				37.55				0.04

		O14				Radiology - CT/MRI/PET								54				$21,305												2.2		Cases				392.08				0.07

		O15				Pathology/Lab								288				$13,072												11.6		Cases				45.43				0.04

		O16				Drugs								350				$27,889												14.1		Cases				79.67				0.09

		O17				Cardiovascular								88				$17,424												3.6		Cases				196.91				0.06

		O18				Physical Therapy								149				$81,273												6.0		Cases				545.47				0.27

		O31				Psychiatric								401				$106,618												16.2		Cases				265.82				0.36

		O32				Alcohol & Drug Abuse								638				$147,007												25.7		Cases				230.42				0.49

		O41				Other								3,241				$275,818												130.5		Cases				85.11				0.93

		O51				Preventive								328				$21,610												13.2		Cases				65.86				0.07

						Subtotal								23,084				$5,802,816												929.9		Cases				$251.25				$19.47



				Physician

		P11				Inpatient Surgery 								1,263				$440,712												50.9		Proced.				$348.97				$1.48

		P13				Inpatient Anesthesia								490				$121,770												19.7		Proced.				248.49				0.41

		P14				Outpatient Surgery								3,206				$669,092												129.1		Proced.				208.70				2.25

		P15				Office Surgery								2,403				$209,840						1						96.8		Proced.		0		87.32				0.70

		P16				Outpatient Anesthesia								889				$156,132						0						35.8		Proced.		0		175.54				0.52

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								16,834				$1,262,561						0						678.1		Proced.		0		75.00				4.24

		P32				Office/Home Visits								28,898				$1,805,732						0						1,164.0		Proced.		0		62.49				6.06

		P32c				Physician Capitations								297,916				$3,752,247						0						12,000.0		Proced.		0		12.59				12.59

		P33				Urgent Care Visits								7,925				$381,259						0						319.2		Proced.		1		48.11				1.28

		P34				Office Administered Drugs								5,229				$1,025,250						0						210.6		Proced.		0		196.07				3.44

		P35				Allergy Testing								148				$41,664						0						5.9		Proced.		0		282.37				0.14

		P36				Allergy Immunotherapy								303				$10,054						0						12.2		Proced.		0		33.23				0.03

		P37				Miscellaneous Medical								7,922				$464,504						0						319.1		Proced.		0		58.64				1.56

		P40				Preventive Other								4,074				$196,289						0						164.1		Proced.		0		48.18				0.66

		P41				Preventive Immunizations								4,074				$102,314						0						164.1		Proced.		0		25.11				0.34

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								965				$71,038						0						38.9		Proced.		0		73.62				0.24

		P44				Vision Exams								2,690				$116,906						0						108.4		Proced.		0		43.46				0.39

		P44c				Vision Capitations								297,916				$36,271						0						12,000.0		Proced.		0		0.12				0.12

		P45				Hearing and Speech Exams								536				$10,459						0						21.6		Proced.		0		19.51				0.04

		P51				ER Visits and Observation Care								17,757				$1,574,685						1						715.3		Proced.		1		88.68				5.29

		P53				Physical Therapy								9,928				$271,775						1						399.9		Proced.		1		27.37				0.91

		P54				Cardiovascular								5,717				$178,715						1						230.3		Proced.		1		31.26				0.60

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								3,933				$136,840						1						158.4		Proced.		1		34.79				0.46

		P56				Radiology OP - General								7,956				$102,583						1						320.5		Proced.		1		12.89				0.34

		P56c				Radiology Capitations								297,916				$789,416						1						12,000.0		Proced.		1		2.65				2.65

		P57				Radiology OP - CT/MRI/PET								3,656				$252,336						1						147.3		Proced.		1		69.01				0.85

		P58				Radiology Office - General								6,187				$286,078						1						249.2		Proced.		1		46.24				0.96

		P59				Radiology Office - CT/MRI/PET								1,030				$330,970						1						41.5		Proced.		1		321.41				1.11

		P61				Pathology/Lab - Inpatient & Outpatient								926				$57,522						1						37.3		Proced.		1		62.11				0.19

		P61c				Lab Capitations								297,916				$380,592						1						12,000.0		Proced.		1		1.28				1.28

		P63				Pathology/Lab - Office								38,220				$440,024						1						1,539.5		Proced.		1		11.51				1.48

		P65				Chiropractor								5				$117						1						0.2		Proced.		1		21.95				0.00

		P66				Outpatient Psychiatric								7,297				$662,632						1						293.9		Proced.		1		90.81				2.22

		P66c				Behavioral Health Capitations								297,916				$84,226						1						12,000.0		Proced.		1		0.28				0.28

		P67				Outpatient Alcohol & Drug Abuse								7,450				$387,147						1						300.1		Proced.		1		51.97				1.30

						Subtotal								1,687,491				$16,809,751						1						67,971.9		Proced.		1		$9.96		$1.00		$56.41

																								1

				Other																				1										1

		P81				Prescription Drugs								143,604				$12,620,833						1						5,784.4		Scripts		1		$87.89				$42.37

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								15				$418,006						1						0.6		Scripts		1		$27,866.55				1.39

		P82				Private Duty Nursing/Home Health								1,810				$134,158						1						72.9		Proced.		1		74.10				0.45

		P83				Ambulance								10,039				$1,366,829						1						404.4		Proced.		1		136.15				4.59

		P84				DME/Supplies								3,106				$216,923						1						125.1		Proced.		1		69.84				0.73

		P84c				DME/Supplies Capitations								297,916				$404,942						1						12,000.0		Proced.		1		1.36				1.36

		P85				Prosthetics								77				$53,515						1						3.1		Proced.		1		697.33				0.18

		P89				Glasses/Contacts								3,730				$147,719						1						150.2		Proced.		1		39.61				0.50

		P99a				Non-Standard Benefits - General								54				$0						1						2.2		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								82				$16,669						1						3.3		Proced.		0		202.89				0.06

		P99c				Non-Standard Benefits - Dental								12,471				$1,370,719						1						502.3		Proced.		1		109.91				4.60

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								1				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								89				$9,020						1						3.6		Proced.		4		101.78				0.03

		P99g				Non-Standard Benefits - Unclassified								484				$56,692						1						19.5		Proced.		5		117.21				0.19

		P99h				Non-Standard Benefits - Non-Emergency Transportation								1				$131						1						- 0		Proced.		1		116.00				0.00

						Subtotal								329,859				$16,816,157						1						19,071.6		Proced.		1		$35.52		$1.00		$56.45



		CAP		Capitation - Non Specific										- 0				$4,620,141						1										1						$15.51



		REB		Rx Rebates														($487,465)						1										1						-$1.64



		REIN		Reinsurance														($487,935)																						(1.64)



				Total Medical Cost														$56,143,900						1										1				$1.00		$188.44





&"Times New Roman,Regular"&D 
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Exp 3

		Exhibit 33

		Nevada Medicaid Cost Model Summary

		All Plans

		Expansion

		Female - 35 - 64

		South

		All Years

																																						Member Months		463,185



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				3,531				18,722				$22,468,120				91.5				5.30				485.0		Days				$1,200.11				$48.50

		I12				Surgical				1,421				9,269				$11,289,412				36.8				6.52				240.1		Days				$1,218.03				24.37

		I13				Psychiatric				540				4,483				$2,643,076				14.0				8.30				116.2		Days				$589.53				5.71

		I14				Alcohol & Abuse				77				314				$268,466				2.0				4.05				8.1		Days				$854.77				0.58

		I21				Mat Norm Delivery				33				65				$69,788				0.8				2.13				1.7		Days				$1,075.31				0.15

		I22				Mat Csect Delivery				31				105				$122,068				0.8				3.38				2.7		Days				$1,165.26				0.26

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				25				109				$149,189				0.7				4.00				2.8		Days				$1,372.98				0.32

		I31				SNF				250				4,837				$2,191,337				6.5				19.34				125.3		Days				453.06				4.73

						Subtotal				5,907				37,903				$39,201,457				153.1				6.41				981.9		Days				$1,034.16				$84.62



				Hospital Outpatient

		O10				Observation								3,151				$3,941,251												81.6		Cases				$1,250.80				$8.51

		O11				Emergency Room								24,545				$5,686,052												635.9		Cases				$231.66				$12.28

		O12				Surgery								7,145				$7,220,169												185.1		Cases				1,010.53				15.59

		O13				Radiology General								1,529				$85,811												39.6		Cases				56.14				0.19

		O14				Radiology - CT/MRI/PET								433				$197,244												11.2		Cases				455.65				0.43

		O15				Pathology/Lab								1,814				$54,157												47.0		Cases				29.86				0.12

		O16				Drugs								1,747				$303,941												45.3		Cases				174.01				0.66

		O17				Cardiovascular								740				$81,451												19.2		Cases				110.14				0.18

		O18				Physical Therapy								1,199				$231,029												31.1		Cases				192.68				0.50

		O31				Psychiatric								373				$88,448												9.7		Cases				236.86				0.19

		O32				Alcohol & Drug Abuse								304				$84,958												7.9		Cases				279.14				0.18

		O41				Other								13,559				$1,428,918												351.3		Cases				105.38				3.08

		O51				Preventive								1,790				$574,724												46.4		Cases				320.99				1.24

						Subtotal								58,328				$19,978,155												1,511.3		Cases				$342.62				$43.15



				Physician

		P11				Inpatient Surgery 								6,448				$2,279,130												167.1		Proced.				$353.46				$4.92

		P13				Inpatient Anesthesia								1,945				$511,344												50.4		Proced.				262.97				1.10

		P14				Outpatient Surgery								14,768				$3,696,643												382.6		Proced.				250.31				7.98

		P15				Office Surgery								18,779				$2,099,163						1						486.5		Proced.		0		111.78				4.53

		P16				Outpatient Anesthesia								6,466				$1,044,258						0						167.5		Proced.		0		161.50				2.25

		P21				Maternity								427				$164,158						0						11.1		Proced.		0		384.02				0.36

		P31				Inpatient Visits 								58,332				$4,156,213						0						1,511.2		Proced.		0		71.25				8.97

		P32				Office/Home Visits								177,942				$11,054,770						0						4,610.1		Proced.		0		62.13				23.87

		P32c				Physician Capitations								463,185				$4,835,313						0						12,000.0		Proced.		0		10.44				10.44

		P33				Urgent Care Visits								18,518				$864,297						0						479.8		Proced.		1		46.67				1.87

		P34				Office Administered Drugs								50,168				$7,262,720						0						1,299.7		Proced.		0		144.77				15.68

		P35				Allergy Testing								738				$189,390						0						19.1		Proced.		0		256.64				0.41

		P36				Allergy Immunotherapy								2,029				$71,417						0						52.6		Proced.		0		35.21				0.15

		P37				Miscellaneous Medical								51,008				$3,277,986						0						1,321.5		Proced.		0		64.26				7.08

		P40				Preventive Other								34,799				$1,805,664						0						901.5		Proced.		0		51.89				3.90

		P41				Preventive Immunizations								6,121				$123,888						0						158.6		Proced.		0		20.24				0.27

		P42				Preventive Well Baby Exams								2				$155						0						0.1		Proced.		0		76.17				0.00

		P43				Preventive Physical Exams								7,059				$401,466						0						182.9		Proced.		0		56.88				0.87

		P44				Vision Exams								11,117				$547,262						0						288.0		Proced.		0		49.23				1.18

		P44c				Vision Capitations								463,185				$22,070						0						12,000.0		Proced.		0		0.05				0.05

		P45				Hearing and Speech Exams								3,245				$80,914						0						84.1		Proced.		0		24.94				0.17

		P51				ER Visits and Observation Care								32,854				$3,212,201						1						851.2		Proced.		1		97.77				6.94

		P53				Physical Therapy								70,894				$1,880,889						1						1,836.7		Proced.		1		26.53				4.06

		P54				Cardiovascular								33,372				$1,323,378						1						864.6		Proced.		1		39.66				2.86

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								14,836				$534,919						1						384.4		Proced.		1		36.06				1.16

		P56				Radiology OP - General								21,939				$382,561						1						568.4		Proced.		1		17.44				0.83

		P56c				Radiology Capitations								463,185				$1,238,884						1						12,000.0		Proced.		1		2.67				2.67

		P57				Radiology OP - CT/MRI/PET								9,540				$709,531						1						247.2		Proced.		1		74.37				1.53

		P58				Radiology Office - General								61,487				$5,116,723						1						1,593.0		Proced.		1		83.22				11.05

		P59				Radiology Office - CT/MRI/PET								8,011				$2,673,672						1						207.5		Proced.		1		333.74				5.77

		P61				Pathology/Lab - Inpatient & Outpatient								5,576				$544,111						1						144.5		Proced.		1		97.59				1.18

		P61c				Lab Capitations								463,185				$596,909						1						12,000.0		Proced.		1		1.29				1.29

		P63				Pathology/Lab - Office								210,673				$2,013,248						1						5,458.0		Proced.		1		9.56				4.35

		P65				Chiropractor								7				$80						1						0.2		Proced.		1		12.23				0.00

		P66				Outpatient Psychiatric								22,637				$1,987,267						1						586.5		Proced.		1		87.79				4.29

		P66c				Behavioral Health Capitations								463,185				$400,673						1						12,000.0		Proced.		1		0.87				0.87

		P67				Outpatient Alcohol & Drug Abuse								5,941				$349,323						1						153.9		Proced.		1		58.80				0.75

						Subtotal								3,283,601				$67,452,588						1						85,070.5		Proced.		1		$20.55		$1.00		$145.65

																								1

				Other																				1										1

		P81				Prescription Drugs								1,023,891				$40,417,829						1						26,526.5		Scripts		1		$39.47				$87.25

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								120				$3,297,545						1						3.1		Scripts		1		$27,479.05				7.10

		P82				Private Duty Nursing/Home Health								11,654				$990,212						1						301.9		Proced.		1		84.97				2.14

		P83				Ambulance								17,470				$2,394,897						1						452.6		Proced.		1		137.08				5.17

		P84				DME/Supplies								19,225				$1,484,752						1						498.1		Proced.		1		77.23				3.21

		P84c				DME/Supplies Capitations								463,185				$635,310						1						12,000.0		Proced.		1		1.37				1.37

		P85				Prosthetics								176				$86,232						1						4.6		Proced.		1		489.76				0.19

		P89				Glasses/Contacts								12,349				$552,724						1						319.9		Proced.		1		44.76				1.19

		P99a				Non-Standard Benefits - General								164				$0						1						4.3		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								582				$152,460						1						15.1		Proced.		0		262.05				0.33

		P99c				Non-Standard Benefits - Dental								24,939				$3,132,739						1						646.1		Proced.		1		125.62				6.76

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								1,793				$149,679						1						46.4		Proced.		4		83.50				0.32

		P99g				Non-Standard Benefits - Unclassified								2,475				$151,847						1						64.1		Proced.		5		61.36				0.33

		P99h				Non-Standard Benefits - Non-Emergency Transportation								88				$2,448						1						2.3		Proced.		1		27.73				0.01

						Subtotal								554,100				$53,448,674						1						40,885.0		Proced.		1		$33.86		$1.00		$115.37



		CAP		Capitation - Non Specific										- 0				$9,653,493						1										1						$20.84



		REB		Rx Rebates														($1,561,092)						1										1						-$3.37



		REIN		Reinsurance														($1,051,127)																						(2.27)



				Total Medical Cost														$187,122,148						1										1				$1.00		$403.99
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Exp 4

		Exhibit 34

		Nevada Medicaid Cost Model Summary

		All Plans

		Expansion

		Male - 35 - 64

		South

		All Years

																																						Member Months		417,990



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				4,233				24,355				$27,922,696				121.5				5.75				699.2		Days				$1,146.48				$66.80

		I12				Surgical				1,427				12,235				$14,781,312				41.0				8.57				351.2		Days				$1,208.15				35.36

		I13				Psychiatric				1,109				8,964				$5,670,599				31.8				8.09				257.4		Days				$632.58				13.57

		I14				Alcohol & Abuse				216				1,291				$1,194,510				6.2				5.98				37.1		Days				$925.54				2.86

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				332				6,586				$2,918,413				9.5				19.86				189.1		Days				443.15				6.98

						Subtotal				7,316				53,430				$52,487,531				210.0				7.30				1,534.0		Days				$982.29				$125.57



				Hospital Outpatient

		O10				Observation								3,200				$3,745,957												91.9		Cases				$1,170.52				$8.96

		O11				Emergency Room								23,656				$5,189,633												679.1		Cases				$219.38				$12.42

		O12				Surgery								4,997				$5,481,303												143.5		Cases				1,096.87				13.12

		O13				Radiology General								1,014				$57,394												29.1		Cases				56.62				0.14

		O14				Radiology - CT/MRI/PET								429				$197,691												12.3		Cases				460.74				0.47

		O15				Pathology/Lab								1,613				$67,007												46.3		Cases				41.54				0.16

		O16				Drugs								2,493				$321,107												71.6		Cases				128.80				0.77

		O17				Cardiovascular								698				$42,700												20.0		Cases				61.15				0.10

		O18				Physical Therapy								863				$155,080												24.8		Cases				179.77				0.37

		O31				Psychiatric								490				$119,057												14.1		Cases				242.88				0.29

		O32				Alcohol & Drug Abuse								881				$191,207												25.3		Cases				216.94				0.46

		O41				Other								14,413				$2,124,753												413.8		Cases				147.42				5.08

		O51				Preventive								1,489				$412,346												42.7		Cases				277.01				0.99

						Subtotal								56,236				$18,105,235												1,614.5		Cases				$322.06				$43.33



				Physician

		P11				Inpatient Surgery 								6,623				$2,219,911												190.1		Proced.				$335.18				$5.31

		P13				Inpatient Anesthesia								1,821				$500,512												52.3		Proced.				274.86				1.20

		P14				Outpatient Surgery								12,164				$2,827,561												349.2		Proced.				232.46				6.76

		P15				Office Surgery								11,547				$1,232,463						1						331.5		Proced.		0		106.74				2.95

		P16				Outpatient Anesthesia								4,522				$737,292						0						129.8		Proced.		0		163.06				1.76

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								80,570				$5,741,965						0						2,313.1		Proced.		0		71.27				13.74

		P32				Office/Home Visits								114,354				$7,257,336						0						3,283.0		Proced.		0		63.46				17.36

		P32c				Physician Capitations								417,990				$4,407,960						0						12,000.0		Proced.		0		10.55				10.55

		P33				Urgent Care Visits								13,425				$495,658						0						385.4		Proced.		1		36.92				1.19

		P34				Office Administered Drugs								30,217				$5,327,315						0						867.5		Proced.		0		176.30				12.75

		P35				Allergy Testing								326				$85,872						0						9.4		Proced.		0		263.56				0.21

		P36				Allergy Immunotherapy								731				$25,479						0						21.0		Proced.		0		34.84				0.06

		P37				Miscellaneous Medical								34,034				$2,541,626						0						977.1		Proced.		0		74.68				6.08

		P40				Preventive Other								13,710				$540,125						0						393.6		Proced.		0		39.40				1.29

		P41				Preventive Immunizations								5,653				$121,022						0						162.3		Proced.		0		21.41				0.29

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								1,634				$112,265						0						46.9		Proced.		0		68.70				0.27

		P44				Vision Exams								7,334				$365,306						0						210.6		Proced.		0		49.81				0.87

		P44c				Vision Capitations								417,990				$23,486						0						12,000.0		Proced.		0		0.06				0.06

		P45				Hearing and Speech Exams								2,325				$57,788						0						66.7		Proced.		0		24.86				0.14

		P51				ER Visits and Observation Care								33,046				$3,154,641						1						948.7		Proced.		1		95.46				7.55

		P53				Physical Therapy								40,371				$1,160,413						1						1,159.0		Proced.		1		28.74				2.78

		P54				Cardiovascular								32,389				$1,207,719						1						929.8		Proced.		1		37.29				2.89

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								19,335				$615,990						1						555.1		Proced.		1		31.86				1.47

		P56				Radiology OP - General								18,677				$291,616						1						536.2		Proced.		1		15.61				0.70

		P56c				Radiology Capitations								417,990				$1,111,906						1						12,000.0		Proced.		1		2.66				2.66

		P57				Radiology OP - CT/MRI/PET								8,764				$629,984						1						251.6		Proced.		1		71.88				1.51

		P58				Radiology Office - General								28,399				$3,149,693						1						815.3		Proced.		1		110.91				7.54

		P59				Radiology Office - CT/MRI/PET								5,919				$1,900,011						1						169.9		Proced.		1		321.02				4.55

		P61				Pathology/Lab - Inpatient & Outpatient								3,864				$336,210						1						110.9		Proced.		1		87.01				0.80

		P61c				Lab Capitations								417,990				$537,690						1						12,000.0		Proced.		1		1.29				1.29

		P63				Pathology/Lab - Office								133,748				$1,253,457						1						3,839.7		Proced.		1		9.37				3.00

		P65				Chiropractor								2				$0						1						0.1		Proced.		1		0.00				0.00

		P66				Outpatient Psychiatric								14,481				$1,254,197						1						415.7		Proced.		1		86.61				3.00

		P66c				Behavioral Health Capitations								417,990				$363,092						1						12,000.0		Proced.		1		0.87				0.87

		P67				Outpatient Alcohol & Drug Abuse								8,184				$465,213						1						234.9		Proced.		1		56.85				1.11

						Subtotal								2,778,117				$52,052,772						1						79,756.4		Proced.		1		$18.74		$1.00		$124.56

																								1

				Other																				1										1

		P81				Prescription Drugs								681,570				$39,736,051						1						19,567.1		Scripts		1		$58.30				$95.06

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								293				$7,928,513						1						8.4		Scripts		1		$27,059.41				18.94

		P82				Private Duty Nursing/Home Health								10,558				$805,428						1						303.1		Proced.		1		76.28				1.93

		P83				Ambulance								23,320				$3,154,800						1						669.5		Proced.		1		135.28				7.55

		P84				DME/Supplies								15,382				$1,328,418						1						441.6		Proced.		1		86.36				3.18

		P84c				DME/Supplies Capitations								417,990				$577,843						1						12,000.0		Proced.		1		1.38				1.38

		P85				Prosthetics								425				$244,292						1						12.2		Proced.		1		575.17				0.58

		P89				Glasses/Contacts								8,125				$363,923						1						233.3		Proced.		1		44.79				0.87

		P99a				Non-Standard Benefits - General								103				$0						1						3.0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								725				$173,134						1						20.8		Proced.		0		238.86				0.41

		P99c				Non-Standard Benefits - Dental								22,126				$3,007,022						1						635.2		Proced.		1		135.90				7.19

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								1				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								878				$77,283						1						25.2		Proced.		4		88.01				0.18

		P99g				Non-Standard Benefits - Unclassified								1,986				$202,930						1						57.0		Proced.		5		102.19				0.49

		P99h				Non-Standard Benefits - Non-Emergency Transportation								49				$3,532						1						1.4		Proced.		1		71.70				0.01

						Subtotal								501,668				$57,603,168						1						33,977.8		Proced.		1		$48.66		$1.00		$137.77



		CAP		Capitation - Non Specific										- 0				$8,775,169						1										1						$20.99



		REB		Rx Rebates														($1,534,759)						1										1						-$3.67



		REIN		Reinsurance														($721,038)																						(1.73)



				Total Medical Cost														$186,768,077						1										1				$1.00		$446.83
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Exp 5

		Exhibit 35

		Nevada Medicaid Cost Model Summary

		All Plans

		Expansion

		Female - 19 - 34

		North

		All Years

																																						Member Months		74,131



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				153				558				$721,853				24.8				3.65				90.4		Days				$1,293.25				$9.74

		I12				Surgical				59				275				$323,793				9.6				4.64				44.5		Days				$1,178.87				4.37

		I13				Psychiatric				81				555				$344,449				13.0				6.91				89.8		Days				$620.99				4.65

		I14				Alcohol & Abuse				9				36				$25,290				1.4				4.14				5.8		Days				$701.63				0.34

		I21				Mat Norm Delivery				72				133				$135,361				11.7				1.85				21.6		Days				$1,016.26				1.83

		I22				Mat Csect Delivery				26				85				$92,307				4.3				3.21				13.8		Days				$1,080.07				1.24

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				20				61				$69,750				3.3				2.97				9.8		Days				$1,148.85				0.94

		I31				SNF				2				63				$30,559				0.4				26.15				10.2		Days				483.28				0.41

						Subtotal				423				1,766				$1,743,360				68.5				4.17				285.9		Days				$987.20				$23.52



				Hospital Outpatient

		O10				Observation								135				$115,725												21.9		Cases				$854.72				$1.56

		O11				Emergency Room								6,272				$1,010,026												1,015.3		Cases				$161.04				$13.63

		O12				Surgery								370				$390,593												59.8		Cases				1,056.45				5.26

		O13				Radiology General								559				$45,577												90.5		Cases				81.57				0.62

		O14				Radiology - CT/MRI/PET								185				$83,552												30.0		Cases				450.80				1.13

		O15				Pathology/Lab								859				$19,798												139.0		Cases				23.06				0.27

		O16				Drugs								310				$14,402												50.1		Cases				46.52				0.19

		O17				Cardiovascular								90				$15,253												14.6		Cases				168.95				0.21

		O18				Physical Therapy								115				$12,669												18.7		Cases				109.95				0.17

		O31				Psychiatric								18				$6,184												2.9		Cases				339.73				0.08

		O32				Alcohol & Drug Abuse								103				$21,373												16.7		Cases				207.22				0.29

		O41				Other								969				$70,222												156.9		Cases				72.45				0.95

		O51				Preventive								393				$29,979												63.6		Cases				76.36				0.40

						Subtotal								10,378				$1,835,354												1,680.0		Cases				$176.86				$24.76



				Physician

		P11				Inpatient Surgery 								277				$100,138												44.9		Proced.				$361.04				$1.35

		P13				Inpatient Anesthesia								156				$32,450												25.3		Proced.				207.65				0.44

		P14				Outpatient Surgery								1,089				$278,473												176.3		Proced.				255.69				3.76

		P15				Office Surgery								1,185				$83,184						1						191.9		Proced.		0		70.18				1.12

		P16				Outpatient Anesthesia								307				$69,114						0						49.7		Proced.		0		225.09				0.93

		P21				Maternity								367				$226,890						0						59.3		Proced.		0		618.85				3.06

		P31				Inpatient Visits 								1,616				$118,544						0						261.7		Proced.		0		73.34				1.60

		P32				Office/Home Visits								12,041				$731,632						0						1,949.1		Proced.		0		60.76				9.87

		P32c				Physician Capitations								74,131				$425,991						0						12,000.0		Proced.		0		5.75				5.75

		P33				Urgent Care Visits								1,680				$83,439						0						272.0		Proced.		1		49.66				1.13

		P34				Office Administered Drugs								809				$143,945						0						131.0		Proced.		0		177.94				1.94

		P35				Allergy Testing								10				$1,547						0						1.7		Proced.		0		151.74				0.02

		P36				Allergy Immunotherapy								21				$1,365						0						3.4		Proced.		0		65.64				0.02

		P37				Miscellaneous Medical								698				$48,411						0						113.0		Proced.		0		69.33				0.65

		P40				Preventive Other								3,847				$194,831						0						622.8		Proced.		0		50.64				2.63

		P41				Preventive Immunizations								719				$13,484						0						116.3		Proced.		0		18.76				0.18

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								753				$41,726						0						122.0		Proced.		0		55.38				0.56

		P44				Vision Exams								916				$40,527						0						148.3		Proced.		0		44.25				0.55

		P44c				Vision Capitations								74,131				$29,206						0						12,000.0		Proced.		0		0.39				0.39

		P45				Hearing and Speech Exams								100				$3,127						0						16.2		Proced.		0		31.18				0.04

		P51				ER Visits and Observation Care								5,256				$420,836						1						850.8		Proced.		1		80.07				5.68

		P53				Physical Therapy								4,930				$180,139						1						798.0		Proced.		1		36.54				2.43

		P54				Cardiovascular								889				$22,465						1						143.9		Proced.		1		25.27				0.30

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								303				$10,222						1						49.0		Proced.		1		33.75				0.14

		P56				Radiology OP - General								3,642				$78,350						1						589.5		Proced.		1		21.51				1.06

		P56c				Radiology Capitations								74,131				$3,609						1						12,000.0		Proced.		1		0.05				0.05

		P57				Radiology OP - CT/MRI/PET								1,258				$90,233						1						203.7		Proced.		1		71.71				1.22

		P58				Radiology Office - General								2,114				$173,977						1						342.3		Proced.		1		82.29				2.35

		P59				Radiology Office - CT/MRI/PET								195				$88,852						1						31.6		Proced.		1		455.58				1.20

		P61				Pathology/Lab - Inpatient & Outpatient								270				$18,182						1						43.7		Proced.		1		67.42				0.25

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								10,600				$146,973						1						1,716.0		Proced.		1		13.86				1.98

		P65				Chiropractor								26				$635						1						4.1		Proced.		1		24.91				0.01

		P66				Outpatient Psychiatric								2,549				$214,889						1						412.6		Proced.		1		84.32				2.90

		P66c				Behavioral Health Capitations								74,131				$16,654						1						12,000.0		Proced.		1		0.22				0.22

		P67				Outpatient Alcohol & Drug Abuse								3,811				$224,202						1						617.0		Proced.		1		58.82				3.02

						Subtotal								358,959				$4,358,244						1						58,107.1		Proced.		1		$12.14		$1.00		$58.80

																								1

				Other																				1										1

		P81				Prescription Drugs								54,715				$2,272,591						1						8,857.0		Scripts		1		$41.54				$30.66

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								48				$3,012						1						7.7		Proced.		1		63.24				0.04

		P83				Ambulance								1,453				$198,107						1						235.3		Proced.		1		136.30				2.67

		P84				DME/Supplies								1,440				$66,249						1						233.1		Proced.		1		46.00				0.89

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								55				$41,061						1						8.9		Proced.		1		747.44				0.55

		P89				Glasses/Contacts								1,375				$54,374						1						222.6		Proced.		1		39.54				0.73

		P99a				Non-Standard Benefits - General								1				$0						1						0.2		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								26				$6,999						1						4.1		Proced.		0		273.96				0.09

		P99c				Non-Standard Benefits - Dental								5,464				$1,172,520						1						884.5		Proced.		1		214.58				15.82

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								14				$388						1						2.3		Proced.		4		26.87				0.01

		P99g				Non-Standard Benefits - Unclassified								46				$3,879						1						7.5		Proced.		5		83.75				0.05

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								9,923				$3,819,182						1						10,463.2		Proced.		1		$59.08		$1.00		$51.51



		CAP		Capitation - Non Specific										- 0				$149,651						1										1						$2.02



		REB		Rx Rebates														($87,776)						1										1						-$1.18



		REIN		Reinsurance														$0																						- 0



				Total Medical Cost														$11,818,014						1										1				$1.00		$159.42
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Exp 6

		Exhibit 36

		Nevada Medicaid Cost Model Summary

		All Plans

		Expansion

		Male - 19 - 34

		North

		All Years

																																						Member Months		63,003



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				163				633				$781,805				31.0				3.89				120.7		Days				$1,234.19				$12.41

		I12				Surgical				47				378				$517,032				9.0				8.00				72.0		Days				$1,367.19				8.20

		I13				Psychiatric				92				652				$395,425				17.5				7.10				124.3		Days				$606.12				6.28

		I14				Alcohol & Abuse				16				62				$65,735				3.0				3.90				11.7		Days				$1,068.51				1.04

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				7				83				$33,530				1.2				12.82				15.9		Days				402.61				0.53

						Subtotal				324				1,809				$1,793,528				61.7				5.58				344.6		Days				$991.06				$28.46



				Hospital Outpatient

		O10				Observation								105				$105,546												19.9		Cases				$1,008.73				$1.67

		O11				Emergency Room								4,260				$690,504												811.3		Cases				$162.11				$10.96

		O12				Surgery								227				$234,582												43.2		Cases				1,034.71				3.72

		O13				Radiology General								195				$14,061												37.2		Cases				71.98				0.22

		O14				Radiology - CT/MRI/PET								137				$66,303												26.1		Cases				483.93				1.05

		O15				Pathology/Lab								301				$8,224												57.4		Cases				27.30				0.13

		O16				Drugs								251				$60,741												47.8		Cases				242.25				0.96

		O17				Cardiovascular								64				$8,150												12.2		Cases				127.23				0.13

		O18				Physical Therapy								75				$5,784												14.3		Cases				76.91				0.09

		O31				Psychiatric								74				$14,453												14.1		Cases				195.23				0.23

		O32				Alcohol & Drug Abuse								62				$19,911												11.9		Cases				319.77				0.32

		O41				Other								839				$51,691												159.8		Cases				61.61				0.82

		O51				Preventive								33				$867												6.2		Cases				26.56				0.01

						Subtotal								6,622				$1,280,816												1,261.4		Cases				$193.21				$20.31



				Physician

		P11				Inpatient Surgery 								225				$98,846												42.8		Proced.				$439.70				$1.57

		P13				Inpatient Anesthesia								131				$30,066												25.0		Proced.				228.98				0.48

		P14				Outpatient Surgery								805				$182,786												153.3		Proced.				227.03				2.90

		P15				Office Surgery								594				$41,206						1						113.2		Proced.		0		69.35				0.65

		P16				Outpatient Anesthesia								191				$38,527						0						36.3		Proced.		0		202.01				0.61

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								2,045				$153,759						0						389.5		Proced.		0		75.19				2.44

		P32				Office/Home Visits								5,155				$336,142						0						981.9		Proced.		0		65.21				5.34

		P32c				Physician Capitations								63,003				$211,690						0						12,000.0		Proced.		0		3.36				3.36

		P33				Urgent Care Visits								620				$33,146						0						118.0		Proced.		1		53.50				0.53

		P34				Office Administered Drugs								454				$294,030						0						86.5		Proced.		0		647.21				4.67

		P35				Allergy Testing								1				$254						0						0.2		Proced.		0		250.86				0.00

		P36				Allergy Immunotherapy								12				$550						0						2.2		Proced.		0		47.65				0.01

		P37				Miscellaneous Medical								395				$53,033						0						75.2		Proced.		0		134.35				0.84

		P40				Preventive Other								587				$15,110						0						111.8		Proced.		0		25.74				0.24

		P41				Preventive Immunizations								369				$7,997						0						70.3		Proced.		0		21.67				0.13

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								111				$8,459						0						21.2		Proced.		0		76.00				0.13

		P44				Vision Exams								431				$19,256						0						82.1		Proced.		0		44.69				0.31

		P44c				Vision Capitations								63,003				$16,249						0						12,000.0		Proced.		0		0.26				0.26

		P45				Hearing and Speech Exams								78				$2,399						0						14.9		Proced.		0		30.76				0.04

		P51				ER Visits and Observation Care								3,761				$292,893						1						716.4		Proced.		1		77.87				4.65

		P53				Physical Therapy								2,538				$89,777						1						483.5		Proced.		1		35.37				1.43

		P54				Cardiovascular								705				$15,976						1						134.3		Proced.		1		22.65				0.25

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								369				$10,909						1						70.3		Proced.		1		29.57				0.17

		P56				Radiology OP - General								2,113				$26,589						1						402.4		Proced.		1		12.59				0.42

		P56c				Radiology Capitations								63,003				$2,026						1						12,000.0		Proced.		1		0.03				0.03

		P57				Radiology OP - CT/MRI/PET								975				$65,201						1						185.7		Proced.		1		66.88				1.03

		P58				Radiology Office - General								562				$22,758						1						107.1		Proced.		1		40.47				0.36

		P59				Radiology Office - CT/MRI/PET								159				$60,425						1						30.3		Proced.		1		379.35				0.96

		P61				Pathology/Lab - Inpatient & Outpatient								140				$7,327						1						26.6		Proced.		1		52.42				0.12

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								4,886				$65,939						1						930.5		Proced.		1		13.50				1.05

		P65				Chiropractor								30				$753						1						5.7		Proced.		1		25.28				0.01

		P66				Outpatient Psychiatric								2,650				$198,107						1						504.7		Proced.		1		74.76				3.14

		P66c				Behavioral Health Capitations								63,003				$12,941						1						12,000.0		Proced.		1		0.21				0.21

		P67				Outpatient Alcohol & Drug Abuse								4,281				$252,652						1						815.3		Proced.		1		59.02				4.01

						Subtotal								287,383				$2,667,778						1						54,737.2		Proced.		1		$9.28		$1.00		$42.35

																								1

				Other																				1										1

		P81				Prescription Drugs								27,864				$1,956,336						1						5,307.2		Scripts		1		$70.21				$31.05

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								- 0				$0						1						- 0		Scripts		1		$0.00				0.00

		P82				Private Duty Nursing/Home Health								30				$1,375						1						5.7		Proced.		1		45.87				0.02

		P83				Ambulance								1,636				$214,298						1						311.5		Proced.		1		131.01				3.40

		P84				DME/Supplies								952				$61,866						1						181.3		Proced.		1		64.99				0.98

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								6				$834						1						1.1		Proced.		1		147.40				0.01

		P89				Glasses/Contacts								666				$26,324						1						126.8		Proced.		1		39.54				0.42

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								21				$6,014						1						4.0		Proced.		0		288.82				0.10

		P99c				Non-Standard Benefits - Dental								3,427				$660,250						1						652.8		Proced.		1		192.65				10.48

		P99d				Non-Standard Benefits - Acupuncture								6				$0						1						1.1		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								38				$1,684						1						7.2		Proced.		4		44.84				0.03

		P99g				Non-Standard Benefits - Unclassified								46				$2,564						1						8.7		Proced.		5		56.07				0.04

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								6,826				$2,931,545						1						6,607.4		Proced.		1		$84.51		$1.00		$46.53



		CAP		Capitation - Non Specific										- 0				$116,289						1										1						$1.85



		REB		Rx Rebates														($75,561)						1										1						-$1.20



		REIN		Reinsurance														($36,286)																						(0.58)



				Total Medical Cost														$8,678,109						1										1				$1.00		$137.72
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		Exhibit 37

		Nevada Medicaid Cost Model Summary

		All Plans

		Expansion

		Female - 35 - 64

		North

		All Years

																																						Member Months		97,465



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				668				3,168				$4,024,414				82.2				4.75				390.1		Days				$1,270.32				$41.30

		I12				Surgical				318				1,821				$2,368,603				39.2				5.72				224.2		Days				$1,301.01				24.31

		I13				Psychiatric				101				613				$405,035				12.5				6.04				75.5		Days				$660.87				4.16

		I14				Alcohol & Abuse				61				289				$289,190				7.5				4.75				35.6		Days				$999.69				2.97

		I21				Mat Norm Delivery				3				4				$5,115				0.4				1.25				0.5		Days				$1,163.92				0.05

		I22				Mat Csect Delivery				8				30				$34,176				0.9				4.11				3.7		Days				$1,124.46				0.35

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				2				7				$8,535				0.3				3.00				0.9		Days				$1,212.49				0.09

		I31				SNF				68				1,008				$391,880				8.4				14.83				124.1		Days				388.65				4.02

						Subtotal				1,230				6,941				$7,526,948				151.4				5.65				854.6		Days				$1,084.72				$77.25



				Hospital Outpatient

		O10				Observation								481				$523,874												59.2		Cases				$1,089.24				$5.37

		O11				Emergency Room								7,249				$1,293,508												892.6		Cases				$178.43				$13.27

		O12				Surgery								1,479				$1,862,590												182.0		Cases				1,259.74				19.11

		O13				Radiology General								2,580				$543,649												317.7		Cases				210.70				5.58

		O14				Radiology - CT/MRI/PET								1,119				$432,704												137.8		Cases				386.66				4.44

		O15				Pathology/Lab								3,043				$81,287												374.7		Cases				26.71				0.83

		O16				Drugs								1,360				$643,539												167.4		Cases				473.32				6.60

		O17				Cardiovascular								575				$79,174												70.8		Cases				137.73				0.81

		O18				Physical Therapy								895				$84,827												110.2		Cases				94.75				0.87

		O31				Psychiatric								162				$34,072												20.0		Cases				210.24				0.35

		O32				Alcohol & Drug Abuse								120				$35,417												14.7		Cases				295.69				0.36

		O41				Other								5,373				$381,971												661.5		Cases				71.10				3.92

		O51				Preventive								1,505				$177,864												185.3		Cases				118.19				1.83

						Subtotal								25,941				$6,174,475												3,193.9		Cases				$237.98				$63.34



				Physician

		P11				Inpatient Surgery 								1,524				$602,036												187.6		Proced.				$395.13				$6.18

		P13				Inpatient Anesthesia								565				$154,569												69.5		Proced.				273.69				1.59

		P14				Outpatient Surgery								4,457				$1,230,400												548.7		Proced.				276.07				12.62

		P15				Office Surgery								4,905				$401,328						1						603.9		Proced.		0		81.81				4.12

		P16				Outpatient Anesthesia								1,212				$248,646						0						149.3		Proced.		0		205.07				2.55

		P21				Maternity								73				$34,866						0						8.9		Proced.		0		480.64				0.36

		P31				Inpatient Visits 								8,225				$599,016						0						1,012.6		Proced.		0		72.83				6.15

		P32				Office/Home Visits								33,535				$2,189,122						0						4,128.9		Proced.		0		65.28				22.46

		P32c				Physician Capitations								97,465				$364,369						0						12,000.0		Proced.		0		3.74				3.74

		P33				Urgent Care Visits								1,679				$86,539						0						206.7		Proced.		1		51.54				0.89

		P34				Office Administered Drugs								1,910				$139,900						0						235.1		Proced.		0		73.25				1.44

		P35				Allergy Testing								26				$4,903						0						3.1		Proced.		0		192.17				0.05

		P36				Allergy Immunotherapy								55				$2,179						0						6.8		Proced.		0		39.61				0.02

		P37				Miscellaneous Medical								3,609				$315,144						0						444.4		Proced.		0		87.32				3.23

		P40				Preventive Other								7,938				$501,059						0						977.3		Proced.		0		63.12				5.14

		P41				Preventive Immunizations								2,045				$31,041						0						251.8		Proced.		0		15.18				0.32

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								1,190				$66,659						0						146.5		Proced.		0		56.04				0.68

		P44				Vision Exams								1,622				$79,233						0						199.7		Proced.		0		48.84				0.81

		P44c				Vision Capitations								97,465				$18,383						0						12,000.0		Proced.		0		0.19				0.19

		P45				Hearing and Speech Exams								405				$13,209						0						49.9		Proced.		0		32.61				0.14

		P51				ER Visits and Observation Care								7,984				$700,540						1						983.0		Proced.		1		87.74				7.19

		P53				Physical Therapy								21,795				$810,703						1						2,683.4		Proced.		1		37.20				8.32

		P54				Cardiovascular								4,182				$108,415						1						514.9		Proced.		1		25.92				1.11

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								2,051				$71,228						1						252.6		Proced.		1		34.72				0.73

		P56				Radiology OP - General								9,001				$221,642						1						1,108.2		Proced.		1		24.62				2.27

		P56c				Radiology Capitations								97,465				$3,466						1						12,000.0		Proced.		1		0.04				0.04

		P57				Radiology OP - CT/MRI/PET								3,471				$245,223						1						427.3		Proced.		1		70.65				2.52

		P58				Radiology Office - General								6,345				$338,071						1						781.2		Proced.		1		53.28				3.47

		P59				Radiology Office - CT/MRI/PET								1,054				$460,489						1						129.7		Proced.		1		437.10				4.72

		P61				Pathology/Lab - Inpatient & Outpatient								1,311				$104,578						1						161.5		Proced.		1		79.74				1.07

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								26,005				$405,211						1						3,201.7		Proced.		1		15.58				4.16

		P65				Chiropractor								36				$671						1						4.4		Proced.		1		18.82				0.01

		P66				Outpatient Psychiatric								5,490				$427,173						1						675.9		Proced.		1		77.81				4.38

		P66c				Behavioral Health Capitations								97,465				$68,616						1						12,000.0		Proced.		1		0.70				0.70

		P67				Outpatient Alcohol & Drug Abuse								3,054				$193,813						1						376.0		Proced.		1		63.46				1.99

						Subtotal								556,612				$11,242,438						1						68,530.5		Proced.		1		$20.20		$1.00		$115.36

																								1

				Other																				1										1

		P81				Prescription Drugs								203,361				$8,021,366						1						25,038.0		Scripts		1		$39.44				$82.29

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								18				$511,960						1						2.2		Scripts		1		$28,441.78				5.21

		P82				Private Duty Nursing/Home Health								761				$17,568						1						93.7		Proced.		1		23.08				0.18

		P83				Ambulance								3,833				$527,798						1						472.0		Proced.		1		137.69				5.42

		P84				DME/Supplies								7,631				$481,839						1						939.6		Proced.		1		63.14				4.94

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								117				$58,003						1						14.4		Proced.		1		497.40				0.60

		P89				Glasses/Contacts								2,057				$92,058						1						253.3		Proced.		1		44.75				0.94

		P99a				Non-Standard Benefits - General								1				$0						1						0.1		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								267				$66,138						1						32.9		Proced.		0		247.85				0.68

		P99c				Non-Standard Benefits - Dental								6,848				$1,343,665						1						843.2		Proced.		1		196.20				13.79

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								- 0				$0						1						- 0		Proced.		3		0.00				0.00

		P99f				Non-Standard Benefits - Temporary Codes								102				$3,703						1						12.5		Proced.		4		36.48				0.04

		P99g				Non-Standard Benefits - Unclassified								404				$17,076						1						49.8		Proced.		5		42.24				0.18

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								22,022				$11,141,173						1						27,751.7		Proced.		1		$49.41		$1.00		$114.27



		CAP		Capitation - Non Specific										- 0				$617,670						1										1						$6.34



		REB		Rx Rebates														($309,816)						1										1						-$3.18



		REIN		Reinsurance														($133,842)																						(1.37)



				Total Medical Cost														$36,259,046						1										1				$1.00		$372.01
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Exp 8

		Exhibit 38

		Nevada Medicaid Cost Model Summary

		All Plans

		Expansion

		Male - 35 - 64

		North

		All Years

																																						Member Months		92,071



		Cost																				Annual		 		Average		 		Annual

		Model								Total				Total				Total				Admits				Length				Utilization						Avg Cost				Paid

		Line				Benefit				Admits				Days/Services				Paid				Per 1,000				of Stay				Per 1,000						Service				PMPM



				Hospital Inpatient

		I11				Medical				789				3,598				$4,570,881				102.8				4.56				469.0		Days				$1,270.27				$49.65

		I12				Surgical				343				2,931				$3,661,517				44.7				8.55				382.0		Days				$1,249.11				39.76

		I13				Psychiatric				150				1,091				$709,197				19.6				7.25				142.1		Days				$650.32				7.70

		I14				Alcohol & Abuse				92				509				$537,526				12.0				5.53				66.3		Days				$1,056.13				5.84

		I21				Mat Norm Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I22				Mat Csect Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I23				Well Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I24				Other Newborn				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I25				Maternity Non-Delivery				- 0				- 0				$0				- 0				0.00				- 0		Days				$0.00				0.00

		I31				SNF				91				2,073				$856,445				11.9				22.72				270.2		Days				413.07				9.30

						Subtotal				1,465				10,203				$10,335,566				191.0				6.96				1,329.6		Days				$1,013.09				$112.25



				Hospital Outpatient

		O10				Observation								417				$458,357												54.4		Cases				$1,098.81				$4.98

		O11				Emergency Room								6,528				$1,138,979												850.8		Cases				$174.49				$12.37

		O12				Surgery								1,074				$1,306,964												140.0		Cases				1,216.76				14.20

		O13				Radiology General								1,363				$285,185												177.6		Cases				209.23				3.10

		O14				Radiology - CT/MRI/PET								808				$270,160												105.3		Cases				334.28				2.93

		O15				Pathology/Lab								2,601				$65,933												339.0		Cases				25.35				0.72

		O16				Drugs								1,157				$626,915												150.9		Cases				541.65				6.81

		O17				Cardiovascular								513				$71,683												66.8		Cases				139.83				0.78

		O18				Physical Therapy								811				$64,604												105.6		Cases				79.71				0.70

		O31				Psychiatric								26				$7,142												3.4		Cases				273.83				0.08

		O32				Alcohol & Drug Abuse								242				$68,075												31.5		Cases				281.50				0.74

		O41				Other								5,634				$392,882												734.3		Cases				69.74				4.27

		O51				Preventive								557				$78,577												72.6		Cases				141.08				0.85

						Subtotal								21,730				$4,835,457												2,832.2		Cases				$222.57				$52.53



				Physician

		P11				Inpatient Surgery 								1,821				$675,333												237.3		Proced.				$370.87				$7.33

		P13				Inpatient Anesthesia								605				$154,973												78.8		Proced.				256.20				1.68

		P14				Outpatient Surgery								2,821				$788,011												367.6		Proced.				279.36				8.56

		P15				Office Surgery								2,145				$169,068						1						279.5		Proced.		0		78.83				1.84

		P16				Outpatient Anesthesia								882				$171,167						0						114.9		Proced.		0		194.08				1.86

		P21				Maternity								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P31				Inpatient Visits 								12,058				$874,547						0						1,571.5		Proced.		0		72.53				9.50

		P32				Office/Home Visits								23,304				$1,520,316						0						3,037.4		Proced.		0		65.24				16.51

		P32c				Physician Capitations								92,071				$273,762						0						12,000.0		Proced.		0		2.97				2.97

		P33				Urgent Care Visits								763				$39,941						0						99.4		Proced.		1		52.37				0.43

		P34				Office Administered Drugs								1,199				$74,600						0						156.3		Proced.		0		62.22				0.81

		P35				Allergy Testing								6				$1,310						0						0.8		Proced.		0		211.71				0.01

		P36				Allergy Immunotherapy								42				$1,619						0						5.4		Proced.		0		38.85				0.02

		P37				Miscellaneous Medical								2,894				$253,634						0						377.2		Proced.		0		87.63				2.75

		P40				Preventive Other								3,448				$193,050						0						449.4		Proced.		0		55.99				2.10

		P41				Preventive Immunizations								1,341				$21,519						0						174.8		Proced.		0		16.05				0.23

		P42				Preventive Well Baby Exams								- 0				$0						0						- 0		Proced.		0		0.00				0.00

		P43				Preventive Physical Exams								185				$14,597						0						24.1		Proced.		0		78.91				0.16

		P44				Vision Exams								989				$48,737						0						128.8		Proced.		0		49.30				0.53

		P44c				Vision Capitations								92,071				$14,935						0						12,000.0		Proced.		0		0.16				0.16

		P45				Hearing and Speech Exams								319				$11,656						0						41.6		Proced.		0		36.55				0.13

		P51				ER Visits and Observation Care								7,463				$638,198						1						972.7		Proced.		1		85.51				6.93

		P53				Physical Therapy								10,861				$412,622						1						1,415.6		Proced.		1		37.99				4.48

		P54				Cardiovascular								4,312				$116,027						1						562.0		Proced.		1		26.91				1.26

		P54c				Cardiovascular Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P55				Radiology IP								2,720				$78,031						1						354.6		Proced.		1		28.68				0.85

		P56				Radiology OP - General								5,685				$113,035						1						741.0		Proced.		1		19.88				1.23

		P56c				Radiology Capitations								92,071				$2,797						1						12,000.0		Proced.		1		0.03				0.03

		P57				Radiology OP - CT/MRI/PET								3,054				$205,664						1						398.0		Proced.		1		67.34				2.23

		P58				Radiology Office - General								2,794				$196,293						1						364.2		Proced.		1		70.25				2.13

		P59				Radiology Office - CT/MRI/PET								781				$303,826						1						101.8		Proced.		1		388.83				3.30

		P61				Pathology/Lab - Inpatient & Outpatient								1,047				$56,092						1						136.5		Proced.		1		53.57				0.61

		P61c				Lab Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P63				Pathology/Lab - Office								17,508				$252,428						1						2,281.9		Proced.		1		14.42				2.74

		P65				Chiropractor								8				$179						1						1.0		Proced.		1		22.26				0.00

		P66				Outpatient Psychiatric								3,676				$261,880						1						479.1		Proced.		1		71.25				2.84

		P66c				Behavioral Health Capitations								92,071				$59,226						1						12,000.0		Proced.		1		0.64				0.64

		P67				Outpatient Alcohol & Drug Abuse								4,286				$236,592						1						558.6		Proced.		1		55.20				2.57

						Subtotal								487,301				$8,235,664						1						63,511.8		Proced.		1		$16.90		$1.00		$89.42

																								1

				Other																				1										1

		P81				Prescription Drugs								141,497				$7,383,782						1						18,441.9		Scripts		1		$52.18				$80.19

		HepC				Hepatitis C Drugs (Sovaldi, Olysio, Harvoni)								74				$1,808,060						1						9.6		Scripts		1		$24,433.04				19.55

		P82				Private Duty Nursing/Home Health								735				$17,955						1						95.8		Proced.		1		24.42				0.19

		P83				Ambulance								4,912				$625,732						1						640.2		Proced.		1		127.38				6.80

		P84				DME/Supplies								5,149				$403,796						1						671.1		Proced.		1		78.42				4.39

		P84c				DME/Supplies Capitations								- 0				$0						1						- 0		Proced.		1		0.00				0.00

		P85				Prosthetics								155				$75,351						1						20.2		Proced.		1		485.80				0.82

		P89				Glasses/Contacts								1,327				$60,428						1						173.0		Proced.		1		45.52				0.66

		P99a				Non-Standard Benefits - General								- 0				$0						1						- 0		Proced.		-1		0.00				0.00

		P99b				Non-Standard Benefits - Hearing Aids								237				$63,160						1						30.9		Proced.		0		266.30				0.69

		P99c				Non-Standard Benefits - Dental								5,389				$1,076,075						1						702.4		Proced.		1		199.66				11.69

		P99d				Non-Standard Benefits - Acupuncture								- 0				$0						1						- 0		Proced.		2		0.00				0.00

		P99e				Non-Standard Benefits - Reproductive Medicine								1				$6						1						0.1		Proced.		3		6.02				0.00

		P99f				Non-Standard Benefits - Temporary Codes								100				$3,870						1						13.0		Proced.		4		38.72				0.04

		P99g				Non-Standard Benefits - Unclassified								277				$19,410						1						36.1		Proced.		5		69.99				0.21

		P99h				Non-Standard Benefits - Non-Emergency Transportation								- 0				$0						1						- 0		Proced.		1		0.00				0.00

						Subtotal								18,284				$11,537,624						1						20,834.3		Proced.		1		$72.13		$1.00		$125.23



		CAP		Capitation - Non Specific										- 0				$533,141						1										1						$5.79



		REB		Rx Rebates														($285,190)						1										1						-$3.10



		REIN		Reinsurance														($42,525)																						(0.46)



				Total Medical Cost														$35,149,737						1										1				$1.00		$381.66
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Betsy Aiello 


State of Nevada, DHCFP 


1100 East William Street, No. 116 


Carson City, NV  89701 


 


 


Re: Calendar Year 2016 Managed Medicaid Capitation Rates 
 


Dear Betsy: 


 


Thank you for the opportunity to assist the State of Nevada, Department of Health Care Financing and 


Policy (DHCFP) in the development of 2016 capitation rates for the Medicaid managed care program.  


The included report summarizes the development of the capitation rates for these programs.   


 


This report is intended for distribution to potential respondents to Nevada’s Managed Medicaid Request 


for Proposal.  This report is identical to the report submitted to CMS as part of the standard rate 


development process, with the exception of plan-specific information or statements that have been 


removed to respect potential plan privacy concerns.  We do not believe any of these modifications are 


material to understanding the rate development process.  


 
                 


 


Please call us if you have any questions. 


 


Sincerely, 


     
Rob Bachler, FSA, FCAS, MAAA     


Principal and Consulting Actuary     
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I. EXECUTIVE SUMMARY 
 


This report documents the development of Managed Care Organization (MCO) capitation rates for the 


State of Nevada Managed Medicaid programs for Calendar Year 2016 (CY 2016).  


 


The State of Nevada Department of Health Care Financing and Policy (DHCFP) retained Milliman to 


develop the MCO capitation rates that will be paid to each MCO.   We developed the capitation rates 


using the methodology described in this report.  Our role is to certify that the CY 2016 capitation rates 


produced by the rating methodology are actuarially sound as defined by CMS regulations and relevant 


Actuarial Standards of Practice.  


 


Section II of this report details the rate development for the TANF/CHAP, Check-Up, and Expansion 


Medicaid populations.  Section III describes the risk mitigation process for Medicaid Expansion. Section 


IV discusses issues related to the CMS rate setting checklist and Section V includes the actuarial 


certification of the CY 2016 capitation rates. 


 


SUMMARY OF RESULTS 


 


DHCFP currently contracts with two managed care health plans, Amerigroup and Health Plan of Nevada 


(HPN), on a risk basis to provide covered Medicaid health care services.  The proposed TANF/CHAP, 


Check-Up and Expansion rates for Amerigroup and the Health Plan of Nevada, with the plan-specific 


premium tax assumptions, are summarized in Exhibits 1a and 1b of Attachment A, respectively.  Table I.1 


illustrates the fiscal impact of the proposed rates in relation to the capitation rates that were effective in 


July 2015.  The fiscal impact was calculated using projected 2016 enrollment (as provided to us by 


DHCFP) and varies by health plan due to different age and gender mix by plan. 


 


Table I.1: CY 2016 Proposed Rates 


 


  Composite PMPM Payments* 


Population July 2015 Rate Proposed 2016 Rate 2016 Rate Change 


TANF/CHAP $190.74  $202.04  5.9% 


Check Up $133.24  $130.14  -2.3% 


Expansion $436.55  $429.37  -1.6% 


Composite $278.72  $282.60  1.4% 


* Includes medical and dental capitation and  


   expected payments for SOBRA and Very Low Birthweight Babies  


  


DATA RELIANCE AND IMPORTANT CAVEATS 
 


We have modeled total costs in a managed care environment based on prior managed care data. The 


managed care assumptions implicit in these rates may not be realized.  


 


This analysis is intended for the use of the State of Nevada Department of Health Care Financing and 


Policy (DHCFP) in support of the Medicaid managed care programs.  We understand that this 
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information will be shared with other parties.  To the extent that the information contained in this report is 


provided to third parties, the document should be distributed in its entirety.  Any user of the data must 


possess a certain level of expertise in actuarial science and health care modeling so as not to misinterpret 


the data presented.  


 


Milliman makes no representations or warranties regarding the contents of this report to third parties.  


Similarly, third parties are instructed that they are to place no reliance upon this report prepared for 


DHCFP by Milliman that would result in the creation of any duty or liability under any theory of law by 


Milliman or its employees to third parties.  It is the responsibility of any MCO to make an independent 


determination as to the adequacy of the proposed capitation rates for their organization. 


 


Actual costs for the program will vary from our projections for many reasons.  Differences between the 


capitation rates and actual MCO experience will depend on the extent to which future experience 


conforms to the assumptions made in the capitation rate development calculations.  It is certain that 


actual experience will not conform exactly to the assumptions used.  Actual amounts will differ from 


projected amounts to the extent that actual experience is higher or lower than expected.  Experience 


should continue to be monitored on a regular basis, with modifications to rates or to the program as 


necessary.  


 


This analysis has relied extensively on data provided by the participating health plans and the State of 


Nevada.  We have not audited or verified this data and other information.  If the underlying data or 


information is inaccurate or incomplete, the results of our analysis may likewise be inaccurate or 


incomplete.  We performed a limited review of the data used directly in our analysis for reasonableness 


and consistency and have not found material defects in the data.  If there are material defects in the data, 


it is possible that they would be uncovered by a detailed, systematic review and comparison of the data 


to search for data values that are questionable or for relationships that are materially inconsistent.  Such 


a review was beyond the scope of our assignment. 


 


Guidelines issued by the American Academy of Actuaries require actuaries to include their professional 


qualifications in all actuarial communications.  I am a member of the American Academy of Actuaries, 


and meet the qualification standards for performing the analysis in this letter. 


 


The terms of Milliman’s contract with the Nevada Department of Health Care Financing and Policy, as 


amended August 12, 2014, apply to this report and its use. 
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II. RATE DEVELOPMENT 


 
Below are descriptions of key data sets, methods and assumptions used in the development of 2016 rates 


for the TANF/CHAP, Check-Up, and Expansion programs.   


 


SOURCE DATA 


 


Rates have been developed using eligibility files, health plan reported encounter data, financial statements 


and sub-capitation data from the participating health plans during State Fiscal Years (SFY) 2014 and 


2015.  We worked to reconcile claims loaded into our system, including our estimate of IBNR, to claims 


reported (with IBNR) in financial documents presented by the plans to the State of Nevada.  In this 


process, we confirmed that the difference between the two sources was small enough that it could be 


reasonably expected to be due to differences in IBNR estimates.  


 


TREND ASSUMPTIONS 


 


The table below shows the annual trend rates that were used in projecting claims experience forward to 


the rating period.  For the TANF/CHAP and Check-Up (CKUP) populations, trend was applied for 24 


months to take experience data from the midpoint of the experience period (July 2014) to the midpoint of 


the rating period (July 2016).  For the expansion population, trend was applied for 21 months to take 


experience data from the midpoint of the experience period (October 2014) to the midpoint of the rating 


period (July 2016).  


 


Table II.1 – Trend Rates 


 


 
 TANF/CKUP   Expansion  


   Utilization   Unit Cost   Utilization   Unit Cost  


 Inpatient  1.5% 0.0% 0.0% 0.0% 


 Outpatient  -2.5% 1.0% -3.5% 1.0% 


 Emergency Room  3.5% 0.5% 2.0% 0.5% 


 Professional  0.5% 2.0% 0.5% 2.0% 


 Pharmacy  3.4% 11.9% -2.0% 10.9% 


 Hepatitis C Drugs  41.3% -2.5% 48.4% -2.9% 


 Dental  0.5% 2.0% 0.5% 2.0% 


 OVERALL  1.1% 2.5% 1.4% 1.8% 


 


 


The trends above are intended to reflect expectations of future changes in cost, independent of any 


systemic changes in factors such as: the make-up of the covered population, benefit changes, or changes 


to the Medicaid fee schedule.  Expected changes in the Expansion population between the experience 


period and the projection period were accounted for with separate adjustment factors described later in 


this document, as were changes in the state’s fee schedule.  These trends were heavily influenced by the 


historical experience of all populations, with the greater reliance being placed on the more stable TANF 


population.  A summary of our selected trends and historical experience are shown in Exhibit 4. 
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Pharmacy Trends 


 


Our determination of pharmacy trend shown in Table II.1 relied upon a detailed model that considered 


several factors driving pharmacy trend.  Each of these drivers is described below. 


 


Pharmacy Utilization Trends 


 


Utilization trends were based on historical experience by program. 


 


 


Table II.2 – Pharmacy Utilization Trend Rates 
 


Annual Pharmacy Utilization Factors 


Service Line   TANF CKUP EXP 


Pharmacy Scripts/1,000   3.5% 2.2% -2.0% 


 


 


Pharmacy unit cost trends assumptions are based on a combination of historical Nevada Medicaid data 


analysis, Milliman research on utilization and cost trends, and publicly available trend reports and 


forecasts.  


 


 


Cost per Script Trends 


 


The cost per script trends are based on a study of historical AWP data. We mapped AWPs from Medispan 


by NDC and analyzed the annual trends over the past several quarters, using a fixed market basket of drug 


utilization for all populations combined. We also used public industry trend reports to validate these unit 


cost trends.  


 


Table II.3 below shows pharmacy unit cost trends without adjustments for changes in drug mix. 


 


 


Table II.3 – Unit Cost Trends 


 


Pharmacy Unit Cost Trends 


Service Line   TANF CKUP EXP 


Unit Cost Trends   6.4% 5.9% 7.9% 


 


 


Additional discussion of our analysis for brand, generic, and specialty trends can be found below. 
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Brand Cost Trends 


 


We used the following assumptions based on an analysis of AWP trends for the brand drugs used 


by the Medicaid population: 


 


 Insulin (Short-Acting and Intermediate-Acting): 20% 


 Insulin (Long-Acting): 12% 


 All other non-specialty brand products: 12% 


 


Generic Cost Trends 


 


Generic drugs, which historically have had only very modest price increases, have experienced 


much more significant price increases in recent quarters due to ingredient shortages, changes to 


legislation, and consolidation of generic manufacturers resulting in a reduction to competition. 


We anticipate this general pattern will continue in the near future. 


 


The overall average generic AWP trend observed in the Medispan data was 6.9%. We applied 


lower trends for classes that have consistently experienced little to no price increase, and higher 


trends for classes that have had significant increases, as seen below: 


 


 Dibenzapines / Quinolinone Derivatives / Benzisoxazoles: 0% 


 Beta Agonists – Short Acting: 0% 


 Antipsychotics – Misc.: 0% 


 Steroid Inhalants: 0.5% 


 Stimulants – Misc.: 11% 


 Corticosteroids – Topical: 11% 


 Opioid Agonists – Non-Patch: 14% 


 


The total AWP trend in the Medispan data for all other generic classes was 6.4%.  We assumed a 


trend of 4% going forward for all other generic classes, as we do not believe the impact of the 


factors cited above will be as significant as they were during the experience period. 


 


Specialty Cost Trends 


 


Overall pharmacy costs have increased significantly in the recent past as a result of increased 


utilization of specialty drugs as replacements for non-specialty drugs. Although this shift in drug 


mix results in an overall increase to pharmacy costs, AWP trends for specialty drugs tend to be 


lower than traditional brand drugs. Based on observed AWP increases and anticipated future 


changes, we applied class-specific specialty cost trends for the following therapeutic classes: 


 


 Antiretrovirals: 8% 


 Soluble Tumor Necrosis Factor Receptor Agents / Anti-TNF-alpha - Monoclonal 


Antibodies: 17% 


 Growth Hormones: 10% 


 Multiple Sclerosis Agents: 10% 


 Antineoplastic Enzyme Inhibitors: 15% 
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The total AWP trend for all other specialty classes excluding those listed above was 6.3%.  Given 


the large number of high-cost specialty drugs currently in later stages of development and the 


significant uncertainty associated with actual utilization of  these drugs, we assumed a 12% cost 


increase for all other specialty classes. 


 


Additional Pharmacy Trend Factors 


 


In addition to utilization and unit cost trends, we considered factors that would impact the mix of drugs 


utilized.  In particular, we evaluated the impact of on-going brand-generic conversions and newly 


available specialty drugs. 


  


Brand Patent Loss 


 


When a brand drug loses patent, a majority of utilization shifts from the brand drug to the new 


generic alternatives. Generic equivalents are in most cases significantly less costly than the 


corresponding brand, starting at a price point of approximately 20% less on average, and 


gradually decreasing to an ultimate price that is about 40% less than the brand. 


 


Abilify was the primary driver of this downward adjustment to the trend. The final adjustments 


for generic conversions are as follows. 


 


Table II.4 – Brand - Generic Conversion Adjustment 


 


Brand - Generic Conversion Adjustment 


Service Line   TANF CKUP EXP 


Brand/Generic Conversion   -0.3% -0.3% -0.6% 


 


 


New Specialty Trends 


 


In order to account for the costs of new specialty drugs we reviewed claims data to determine the 


population-wide prevalence of conditions that would lead to use of newly available specialty 


drugs.  This analysis was performed separately for TANF, Check Up, and Expansion. The drugs 


we determined mostly likely to have a meaningful impact are shown in Table II.5: 
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Table II.5 – New Specialty Drugs Considered 


 


Drug Name Relevant Condition 


Orkambi Cystic Fibrosis 


Drisapersen, Translama & Eteplirsen Duchenne Muscular Dystrophy 


Entresto Heart Failure 


Repatha & Praluent Hyperlipidemia 


Obeticholic acid (oral) 


Non-Alcoholic Steatohepatitis 


(NASH)/Primary Biliary Cirrhosis 


(PBC) 


Procysbi Nephropathic Cystinosis 


 


 


We computed PMPM adjustments for these drug, shown in Table II.6, and incorporated those 


adjustments into the final pharmacy trend adjustment. 


 


Table II.6 – Pharmacy New Specialty PMPM 


 


Pharmacy New Specialty PMPM 


Service Line   TANF CKUP EXP 


New Specialty PMPM   $1.56 $0.61 $3.42 


 


 


Hepatitis C Drug Trends 


 


Our Hepatitis C drug trends are carved out from the other pharmacy trends.  Two main factors influenced 


our selection of Hepatitis C trends, which we will discuss in detail below. 


 


Beginning March 1, 2016, we expect that Nevada Managed Medicaid plans will no longer be able to 


restrict access to Hepatitis C drugs based on fibrosis level.  Prior to March 1, 2016, members with fibrosis 


levels 0, 1 and 2 were only prescribed a Hepatitis C drug if it was deemed medically necessary.  Drug 


prescriptions are still based on medical necessity, but increased access and decreased restrictions will 


likely increase utilization of Hepatitis C drugs. 


 


We estimated the base period distribution and take-up rates by fibrosis level based on an article by L. 


McGarry et al.
1
  For the projection period, we assumed that the distribution would have changed from the 


base period as a result of the curative impact of the new Hepatitis C drugs.  Using MCO data, we pulled 


claims for enrollees diagnosed with Hepatitis C starting in January 2014, and compared that to the 


enrollees who took a Hepatitis C drug in the same time period.  The overall rate of those taking the drug 


within this population was 9%.  We assumed that those 9% of enrollees were in fibrosis levels 3 or 4 and 


                                                 
1
 McGarry, L. J., Pawar, V. S., Panchmatia, H. R., Rubin, J. L., Davis, G. L., Younossi, Z. M., Capretta, J. C., 


O'Grady, M. J. and Weinstein, M. C. (2012), Economic model of a birth cohort screening program for hepatitis C 


virus. Hepatology, 55: 1344–1355. doi:10.1002/hep.25510 







Milliman Client Report 


 


 


This report assumes that the reader is familiar with the State Nevada’s Managed Medicaid programs, its benefits, and rate setting principles.  The report was prepared 


solely to provide assistance to DHCFP to set calendar year 2016 payment rates for these programs.  It may not be appropriate for other purposes.  Milliman does not 


intend to benefit, and assumes no duty or liability to, other parties who receive this work.  This material should only be reviewed in its entirety. 


 
State of Nevada Department of Health Care Financing and Policy 


Managed Care CY 2016 Capitation Rates 


 
May 16, 2016 8 


would be cured in the projection period, thereby slightly altering the distribution of Hepatitis C patients 


by fibrosis level.  


 


Additionally, we assumed that the distribution would change as enrollees left Medicaid, and as new 


enrollees entered the market.  The lapse rate we assumed was 1.8% over 21 months, resulting in 68% of 


the experience period membership remaining in the projection period.  For the remaining 32% of the 


projection period members, we assumed a distribution by fibrosis level equal to that of the base period 


members. 


 


We assumed lower take-up rates for members with lower fibrosis levels for multiple reasons, including 


 they might not be aware they have Hepatitis C, 


 it is less likely that they would qualify for medical necessity even without fibrosis criteria, and 


 a lack of symptoms are expected to lead to lower incentives to request and/or take the drugs. 


 


These assumptions resulted in a projected utilization increase of 141.7%.  We then calculated the implied 


utilization trend to apply to the entire projection period that would generate a utilization increase of 


141.7% during the period March-December 2016 relative to the most recent 12 months of data.  We used 


Expansion population data for this calculation because TANF/Check-Up utilization of Hepatitis C drugs 


is negligible.  Please note that the annual implied trend is different for Expansion and TANF/Check-Up 


because Expansion requires 21 months of trend and TANF and Check-Up requires 24 months of trend 


from the experience period to the projection period. 


 


The calculation of the utilization trend is summarized in Table II.7 below. 


 


Table II.7 – Calculation of Hepatitis C Utilization Trend 


 


 
 


Experience Period Projection Period


 Fibrosis Level 


 Relative 


Take-up Distribution


 Relative 


Take-up Distribution


F0 0% 16.5% 30% 17.6%


F1 0% 20.2% 60% 21.5%


F2 0% 30.6% 100% 32.7%


F3-F4 100% 32.7% 100% 28.2%


32.7% 79.1%


Utilization Increase: 141.7%


Experience Period Expansion Hep C PMPM: $7.25


Recent 12-Month Expansion Hep C PMPM: $6.94


Most Recent 12-Months at 142% Trend for 10 months: $14.48


Total Implied Experience Period Trend: 99.6%


Annual Implied Experience Period Trend (Expansion): 48.4%


Annual Implied Experience Period Trend (TANF/Check-Up): 41.3%
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We have included a partially offsetting reduction to Hepatitis C drug unit costs.  There are two key factors 


that lead to this adjustment. 


 Based on our experience with multiple health plan clients, we expect Sovaldi rebates as a 


percentage of unit cost to be much higher than total pharmacy rebates as a percentage of total 


drug costs.  Because our rating approach applies rebate savings based on historical receipts, it is 


necessary to adjust Hepatitis C unit cost to reflect these higher rebates. 


 Due to increased competition among Hepatitis C treatment alternatives, we may see meaningful 


decreases in the unit cost for these treatments. 


 
Based on these two factors, we applied a unit cost reduction of 5%, or a unit cost factor of 0.95.  We then 


converted this factor to an implied annual trend.  Table II.8 illustrates this calculation. 
 


Table II.8 – Calculation of Hepatitis C Unit Cost Trend 


 


 
 
These trends are also shown in Table II.1 earlier in this section. 


 


 


ADJUSTMENTS TO EXPERIENCE 


 


Fee Schedule Adjustments 


 


The State of Nevada made changes to their fee schedules for several provider types effective July 1, 2015: 


 Acute Inpatient Hospitals, Excluding NICU Days 


 Physicians 


 Advanced Registered Nurse Practitioners 


 Nurse Midwives, and  


 Physician Assistants. 


 


For the acute inpatient hospitals, per diem rates increased 5% effective July 1, 2015.  Therefore, we 


applied a 5% increase to all paid claims at an acute inpatient facility, as identified by specialty codes 


provided by the health plans. The only exceptions to this increase were for payments for NICU bed days 


and Inpatient Behavioral Health claims which did not receive a 5% increase. 


 


For the other rate adjustments, we used specialty code to identify qualifying providers and claims. 


However, rate changes were applied as a percentage change to the paid amounts reported by the MCOs, 


with distinct percentages calculated for each unique combination of HCPCS, modifier, and provider type. 


For claims missing specialty code, we effectively populated specialty code by assuming these claims 


would follow the same distribution by provider type as those claims with specialty code populated for the 


same category of service.  


 


(a) (b) (c) = (a) ^ (12/(b)) (d) = (c) -1


 Unit Cost 


Adjustment 


 Months 


of Trend  Trend Factor 


 Annual 


Trend 


TANF/Check-Up 95% 24 0.975 -2.5%


Expansion 95% 21 0.971 -2.9%
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The State of Nevada has proposed making three additional changes to the fee schedule effective July 1, 


2016. The proposed rate changes would increase Acute Inpatient Hospital rates (excluding NICU days 


and Inpatient Behavioral Health claims) by another 5%, increase Home Health reimbursement 25%, and 


increase Physician E&M rates by 5%. We have pro-rated these adjustments over the entire calendar year, 


applying them in a manner similar to that described above.  


 


The impact of the fee schedule adjustments was a 5.4% increase to total claims underlying our analysis. 


 


Safety Net Provider Access Enhancement Payment 


 


Effective January 2014, capitation rates include an amount intended to ensure access to critical health care 


providers.  For 2016, the enhancement for TANF/CHAP and Check-Up prior to premium tax is $10.62 


PMPM for TANF and Check-Up and $15.64 PMPM for Expansion.  This enhancement was allocated to 


rate cells as a consistent percentage of premium. Exhibit 2 shows the amount allocated to each rate cell. 


 


This amount includes an enhancement for University Medical Center, Nevada Adult Mental Health 


Services, Henderson Fire Department and Las Vegas Fire and Rescue.  The amounts added to each rate 


cell for this enhancement are shown in Exhibit 2.  Based on our calculations, our suggested allocation of 


dollars to provider is shown below: 


 


Table II.9 – Suggested Safety Net Allocation 


 


 


 
 


To ensure that the percentage impact of this enhancement payment is identical across all rate cells, it is 


added after application of credibility (as discussed later in this letter).  An adjustment has been made to 


account for premium tax on this enhancement payment.  No load is added to this amount for 


administrative costs or risk margin. 


 


Behavioral Health Facility Services 


 


Due to a policy change approved by the State, in 2015 MCOs will cover Behavioral Health costs at 


Institutions for Mental Disorder (IMDs) in lieu of inpatient behavioral health services at higher cost 


facilities.     


 


Initial experience data suggests that this increased access to behavioral health services as led to 


significantly increased utilization of these services.  To account for this increased utilization, we applied 


an increase of 31.8% for TANF and Check-Up and 37.2% for Expansion to base period utilization of 


% of Total Safety Net


TANF/Check-Up Expansion


 University Medical Center 78.0% 83.0%


 NV Adult MH Services 21.1% 14.3%


Henderson Fire Dept. 0.2% 0.6%


 Las Vegas Fire & Rescue 0.7% 2.1%


100.0% 100.0%
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inpatient behavioral health services.  This adjustment brings the base data to a level consistent with 2015 


YTD utilization.   


 


One driver of the need to make IMD services available was the need to increase the per diem cost paid for 


behavioral health services in acute facilities.  As a result of this per diem increase, we observed a 


significant, one-time increase in cost per day for behavioral health services.  It was necessary to account 


for this unit cost increase, while recognizing that a significant portion of behavioral health services are 


now being provided by lower cost IMDs.  To determine the appropriate adjustment, we calculated the 


actual cost per day in the first half of 2015.  The base period experience for inpatient behavior health 


services in each rate cell was then set to the greater of the assumed IMD cost per day ($650) and the 


actual base period cost.  The impact to the overall medical rate was 1.5% across all populations. 


 


PCP Enhancement 


 


In Calendar Years 2013 and 2014, each health plan was required by federal law to make enhancement 


payments for primary care services provided by individuals classified as primary care physicians (PCPs).  


The State of Nevada initially extended this mandate through June 30, 2015, then did not extend the 


mandate beyond June 30. We removed any enhancements paid in the base data.   


 


 


NICU Level II Payments 


 


In 2015, the State of Nevada changed their policy to pay NICU Interqual Level II claims at the Level III 


payment rate. 


 


Our determination of an appropriate adjustment for this change was developed using available emerging 


experience from the first part of 2015 as a basis.  The impact to the claims data underlying our medical 


rate development was 1.3% across all populations. 


 


This change is consistent with the current payment policy, and does not reflect any changes regarding 


NICU payment that may have been planned or discussed, but not yet implemented. 


 


Expansion Adjustments for Impact of Enrollment Duration and Historical Anti-Selection 


 


We expect the Expansion population to differ between the projection period and the base period.  These 


differences would arise from two key sources: 


 


 Changes in spending based on a member’s time from initial enrollment (or “duration”) - For 


example, previous rate development assumed there would be some level of pent-up demand, 


which would result in increased utilization during early durational periods for members who 


previously had not had healthcare coverage.   


 Changes based on the morbidity level of members – Previous rate development assumed that 


early enrollees in the Medicaid expansion program would be sicker, requiring more care and 


therefore driving up capitation rates in the initial stages of the program. 


 


To evaluate the impact of duration, we conducted a study reviewing costs during our 18-month 


experience period for Expansion membership, separated by month since enrollment.  Due to credibility 
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concerns, we averaged monthly cost factors into durational quarters.  Furthermore, because of the limited 


data available for membership with enrollment of more than one year, we assumed that costs stabilized 


after one year.  To estimate the impact of duration into our projection period, we assumed 


  


 Members would lose enrollment at a rate of 2%  per month (consistent with what was observed in 


the experience period) and  


 New membership each month would be equivalent to the average monthly new membership in 


the last seven months of the experience period. 


 


Table II.10 shows the results of this study.  In this table, the “Factor” column represents average costs 


during the quarter, relative to costs observed in the first month of enrollment.  Contrary to our 


expectations when developing initial capitation rates, costs seem to be increasing across the first year of 


membership, with a slight increase into the second year.  The net expected impact of duration is an 


increase of 6.6% over the historical costs in the experience period. 


 


Table II.10 – Durational Impact 
 


 
 


 


To evaluate the impact of anti-selection, we conducted a cohort study by grouping members into month of 


initial enrollment and calculating their average costs.  Due to credibility concerns, we averaged monthly 


cost factors into six-month enrollment cohorts.  Furthermore, because of the limited data available for 


membership with initial enrollment in 2015, we assumed that all cohorts after the first cohort would have 


identical average costs.  To estimate the impact of the unwinding of anti-selection, in our projection 


period, we made the same lapse and enrollment assumptions described above.  


 


Table II.11 shows the results of this cohort study.  In this table, the “Cohort Factor” column represents 


average costs for members in the cohort, relative to costs observed among members whose first month of 


enrollment was January 2014.  As expected, costs in the first cohort were higher than those in subsequent 


enrollees.  Because high-cost cohorts will be a smaller part of the projection period costs than they were 


Base Period Projection Period


Quarter Factor MMs Factor MMs


1 1.043      525,096       1.043      246,948       


2 1.099      440,591       1.099      233,808       


3 1.095      376,523       1.095      223,904       


4 1.188      274,792       1.188      218,347       


5 1.241      150,488       1.241      203,107       


6 1.241      77,458         1.241      191,602       


7 1.241      202,143       


8 1.241      212,121       


9 1.241      232,287       


10 1.241      182,749       


11 1.241      118,988       


12 1.241      58,060         


Total 1.113     1,844,948  1.186     2,324,064  


Net Impact 106.6%
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in the experience period, a downward adjustment to experience is necessary to reflect expected future 


costs.  As shown in Table II.11, the appropriate adjustment factor is 0.94, or a decrease of 6.0%. 


 


Table II.11 – Cohort Impact 
 


 
 


Combined, the impact of the duration and cohort effects is a increase of 0.25%.  This was applied as a 


percentage of premium across all Expansion rate cells.  Exhibit 2 shows the amount allocated to each rate 


cell. 


 


ABA Services Adjustment 


 


Beginning 1/1/2016, Applied Behavioral Analysis (ABA) services will be covered under managed care.  


These services are available to individuals under age 21 based on medical necessity.  To be considered for 


this program, a diagnosis of Autism Spectrum Disorder (ASD) must be present. 


 


We projected the costs for this program by estimating the provider hours available in 2016.  This 


calculation is shown in Table II.12 below. 


 


Table II.12 – Calculation of ABA Available Hours 


 


 
 


Our assumption is that the MCO hours available grow proportionately to the FFS hours available, 


assuming that the FFS network doubles in 2016.  We believe our calculation has several measures of 


conservatism in it: 


 


 We assume a 45 hour week for providers, and no weeks of vacation 


 We assume that these providers only see Medicaid patients (FFS or MCO) 


Initial Cohort Membership


Enrollment Factor Base Projected


Jan 2014 - Jun 2014 1.232         1,168,710    589,238       


Jul 2014 - Dec 2014 1.042         527,396       380,940       


Jan 2015 - Jun 2015 1.042         148,842       415,592       


Jul 2015 - Dec 2015 1.042         -               795,945       


Total


Membership 1,844,948    2,181,715    


Cohort Factor 1.162           1.093           


Net Impact 94.0%


Calculation of ABA Hours Available Notes


FFS Providers as of 4/1/16: 79                     From DHCFP


Target providers as of 12/31/16: 158                   = 79 x 2


Hours available: 369,720            45 hours/week, 52 weeks/year


Medicaid ABA Eligibles: 1,629                From DHCFP


MCO ABA Eligibles: 456                   From DHCFP (28% of total)


Margin Factor: 125% Margin for conservatism


MCO Hours available: 129,368            =369,720 x 28% x 125%
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 We assume that the FFS and MCO networks are equal in provider capacity.  Our understanding is 


that this isn’t currently true. 


 We assume an explicit margin for conservatism, in case the MCOs can find a creative method of 


contracting with providers 


 The State believes the assumption of the network doubling is optimistic. 


 


The distribution of hours by rate cell was determined by analyzing historical MCO claims data for 


children under age 21 with diagnoses of Autistic Disorder, Pervasive Developmental Disorder-Not 


Otherwise Specified (PDD-NOS), or Asperger’s Disorder. 


 


The assumed cost per hour was calculated based on the hourly rate for a Registered Behavior Technician 


(RBT) and their supervising Behavior Analyst (BCBA).  Based on the fee schedule provided by the state, 


the hourly rate for a RBT is $31.31, and the BCBA’s hourly rate is $72.24 for the services they perform 


most frequently.  We blended these rates together assuming a ratio of 12 RBTs for every 1 BCBA 


supported by documents released by DHCFP.  The resulting hourly rate is $34.46. 


 


The resulting impact of including ABA services is $1.58 PMPM for TANF membership, $1.97 for 


Check-Up enrollees, and $0.05 for Expansion adults.  These amounts include administrative costs and 


premium tax. 


 


 


Other Adjustments 


 


No other specific adjustments were made to the historical claims experience received from each managed 


care plan other than those described above.  We believe the lack of adjustments is appropriate based on 


the following: 


 To our knowledge, no other changes have been made to the Medicaid fee schedule since July 


2013 (the beginning of the experience period) 


 No changes have been made to the Medicaid benefit package since July 2013 that would justify 


adjustments to capitation rates.  


 Any expectations regarding medical management are incorporated as a moderation of future 


trends. 


 


CREDIBILITY ADJUSTMENTS 


 


Credibility factors were applied to individual age/gender cells to reduce the potential for significant 


variations in the age/gender relativities from year to year.  Once credibility factors were applied to 


individual age/gender cells, calculated rates were re-balanced so that the overall increases in each aid 


category (TANF, Check Up, Expansion) and region (North, South) were identical to the overall increase 


prior to application of credibility.  The implication of this adjustment is that we believe each aid 


category/region combination to be 100% credible. 


 


COMPLETION FACTORS 


 


The data used for the rate analysis included claims paid by the plans through either July 2015 or August 


2015, depending upon the plan.  Claim lag triangles were constructed separately for the categories of fee-


for-service claims shown below.  Completion factors were calculated for 6-month periods.  For example, 
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“2013H2” represents completion factors for claims incurred from July 2013 through December 2013.  We 


found no need to apply a completion factor to capitation payments.  Composite completion factors for 


claims paid by the health plans on a fee-for-service basis are shown in Table II.13.  Note that factors are 


calculated and applied separately by plan, though they are aggregated in the summary below. 


 


Table II.13 – Completion Factors 


 
   2013H2   2014H1   2014H2   2015H1  


 Inpatient       1.0000       0.9977       0.9748       0.8076  


 Outpatient       1.0000       0.9974       0.9871       0.9091  


 Physician/Other       0.9997       0.9949       0.9802       0.9132  


 Pharmacy       1.0000       1.0000       1.0000       1.0000  


 Dental       1.0000       1.0000       0.9992       0.9765  


 


MEDICAL/DENTAL RATE DEVELOPMENT 


 


Data from both health plans were reconciled to financial statements and summarized by detailed service 


categories. Models were created by health plan, age/gender band, geographic region and aid type for each 


health plan.  We adjusted these base data models for trend, data completion, utilization and cost 


management, SOBRA, and very low birth weight infant payments to project medical costs for each 


cohort.  The individual health plan cost projections were then combined to generate initial rates for each 


cohort. 


 


SOBRA RATE DEVELOPMENT 


 


The SOBRA payment is intended to offset a significant portion of the costs incurred in the delivery of a 


child, including prenatal and postpartum care. Using the same encounter data that was used in the basic 


rate analysis, we updated our calculation of the payment amount.  This calculation is shown in Exhibit 3 


of Attachment A.   


 


Professional Component 


 


Several of the values shown in Exhibit 3 are taken directly from the health plan encounter data.  These 


include 


 CPT counts 


 Probability of cesarean delivery 


 Utilization rates for anesthesia and delivery assistant 


 


Unit costs for each CPT code were taken from the most recent fee-for-service professional fee schedule. 


Note that these costs already include the fee schedule rate restorations adjustments discussed previously.  


The cost per delivery for anesthesia and delivery assistant were based on the cost per delivery observed in 


the health plan encounter data. 
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Facility Component 


 


The length of stay distribution shown in Exhibit 3 was calculated from the health plan encounter data.  


The cost per day is based on the weighted average of the current facility fee schedule for inpatient 


maternity services and the expected rate increase to take effect in July 2016. 


 


 


Final Rate 


 


To calculate the final SOBRA rate, the costs of the professional and facility components were totaled.  An 


administrative load of 1.5% was then added to this total medical cost, resulting in a final calculated 


payment, before premium tax, of $4,921.17 per delivery.  This calculated payment represents an increase 


of approximately 6.2% from the July 2015 SOBRA pre-tax payment amount.  Premium tax will be added 


to this rate to obtain the final SOBRA payment rate for each plan.   


 


It is important to remember that when developing the rate ranges for the monthly capitation rates, we have 


removed the expected total amount of SOBRA payments assumed in that cohort. Consequently, any 


change in the SOBRA payment would lead to an adjustment that is intended to be revenue neutral.  As a 


result, a higher SOBRA payment would result in a lower payment for certain rate cells and a lower 


SOBRA payment would result in a higher monthly capitation payment for those rate cells.  


  


VERY LOW BIRTH WEIGHT RATE DEVELOPMENT 


 


The very low birth weight (VLBW) payment was first introduced for CY 2009.  Though it is similar to 


the SOBRA rate in that payments are made per case, the VLBW payment is intended to cover a portion of 


the costs associated with the VLBW infants whereas SOBRA payments are meant to cover costs 


associated with the mother. The number of VLBW payments to be made in a calendar year is limited by 


the following formula: 


 


Funded Births = 0.85 births per 1,000 member months in the “< 1 year old” rate cell 


 


The VLBW rate in SFY14 and SFY15 is 0.71 per 1,000 member months in the “<1 year old” rate cell.  


Because of the structure of the VLBW payment, we believe it is most effective as a risk mitigation 


technique when it is initially over-funded.  As a result, we chose to use the funding level of 0.85 births per 


1,000 as shown above, an increase from the 0.80 used in CY15 rates.   


 


Under the VLBW fund structure, the actual funded birth count will be updated periodically based on 


actual enrollment.  Calculating the VLBW fund in this way will protect plans from any risk associated 


with growing or shrinking membership.  As with previous years, if the final number of VLBW births is 


below the final number of funded births, the remaining dollars will be distributed to the health plans.  


Deliveries in excess of the final funded count will receive no additional payment. 


 


Similar to the SOBRA payment, these costs are removed from the monthly capitation rates. The amount 


of the payment prior to application of premium tax will remain the same as the 2015 payment, which was 


$63,000. This includes $3,000 in administration costs. The SOBRA rate will be adjusted for premium tax.   
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STOP LOSS REINSURANCE ADJUSTMENT  


 


No reinsurance recoveries are included in the encounter information provided by the health plans, so the 


initial cost models are on a gross claims basis.  The state reimburses plans for 75% of inpatient hospital 


costs above $100,000 for any individual member.  Using the claims information provided, expected stop 


loss recoveries were calculated by individual, then summarized and removed as a bottom line adjustment 


to each cost model.  The terms of the stop loss provision are not changing in the contract effective 


January 1, 2016. 


 


ADMINISTRATION AND OTHER PRICING LOADS 


 


Administrative Costs and Risk Margin 


 


We developed capitation rates such that 10.5% of premium (excluding premium tax) is available for 


administration and risk margin.  This administrative load is applicable to SOBRA, VLBW, and medical 


costs (excluding the Safety Net and PCP enhancements), but is disproportionately loaded onto the 


monthly medical and dental capitation payments, with a reduced administrative load directly applied to 


the SOBRA and VLBW payments.   


 


We have compared this load to actual administrative costs as filed by participating MCOs as well as loads 


added to capitation rates in other state Medicaid programs.  Both of these comparisons lead us to believe 


that the 10.5% load is reasonable. 


 


ACA Insurer Tax 


 


The attached rates do not include a provision for the ACA industry fee payable in 2016.  The State intends 


to ensure that each plan is fully reimbursed for the impact of this fee on their Nevada Medicaid business, 


including federal income tax implications.  However, the cost of this fee to each plan is unknown at this 


time, as market-wide “base” premium from which each plans’ contribution will be calculated is unknown.  


We expect to calculate the fee and update rates near the end of 2016, subsequent to receiving the 


necessary information from each MCO. 


 


FINAL PLAN-SPECIFIC RATES 


 


Three final adjustments were applied to these capitation rates to make the rates plan-specific. 


 


Premium Tax 


 


Rates were loaded for the appropriate premium tax rates for each plan. 


 


Risk Adjustment 


 


Using the experience data, risk scores were calculated for each plans’ enrollment using the Chronic 


Illness and Disability Payment System (CDPS), version 6.0.  These risk scores were calculated after 


making adjustments to the population: 


 Because deliveries result in an additional SOBRA payment, maternity related diagnoses were 


removed. 
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 Only individuals enrolled at the conclusion of the experience period (June 2015) were included. 


 Individuals with less than 6 months of eligibility were assumed to have a risk score equal to the 


population average risk score. 


 Both plans’ claims were limited to claims run out through July 2015.  This was done to ensure 


that risk scores were calculated with equal amounts of run out for both MCOs. 


 


To reflect the differential that was calculated, an adjustment was made to each plan’s final rates.  These 


adjustments result in overall rate neutrality given the enrollment projections used in this rate 


development.  Overall, this adjustment was revenue neutral except for the effects of the premium tax 


differential.  This change was applicable only to the age/sex based capitation amounts cells.  SOBRA and 


VLBW payments were not risk adjusted. 


 


Re-balancing Adjustment 


 


The state’s administrative system requires that the ratios of plan-specific rates for each rate cell be 


constant (i.e., Amerigroup’s rate in each cell must be X% of HPN’s rate in that same cell).  Therefore, a 


final re-balancing adjustment was performed so that the ratio of HPN overall (medical + dental) capitation 


to Amerigroup overall capitation was fixed for each rate cell.  This adjustment was calculated to be 


revenue neutral for each individual health plan.   
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III. RISK MITIGATION – MEDICAID EXPANSION 
 


 


SECTION REMOVED  
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IV. CMS RATE SETTING CHECKLIST ISSUES 


 


AA.1.0 Overview of Rate-Setting Methodology 


 


The proposed rates are intended to be effective from 1/1/2016 through 12/31/2016.   These capitation 


payments are full risk payments, with the exception of a risk mitigation mechanism as discussed in 


Section III.  An overview of the process for these rates is included in Section II of this report.  Rates by 


cell for all populations are shown in Exhibits 1a and 1b.   


 


AA.1.1 Actuarial Certification 


 


The actuarial certification is included in Section V of this report. 


 


AA.1.2 Projection of Expenditures 


 


Final capitation rates represent an aggregate decrease for all programs.  Rate changes by program are 


presented in Table IV.1 below.  


 


Table IV.1 – Rate Change 


 


 
 Average Rates  


 
 Projected MMOs  July 2015 Rates 


Proposed 2016 


Rates 


Rate 


Change 


TANF/CHAP                2,966,278  $190.74  $202.04  5.9% 


Check Up                  215,100  $133.24  $130.14  -2.3% 


Expansion                1,851,600  $436.55  $429.37  -1.6% 


 


    


 
 Total Expenditures  


 
 Projected MMOs  July 2015 Rates 


Proposed 2016 


Rates 


Rate 


Change 


TANF/CHAP                2,966,278  $565,797,890 $599,306,387 5.9% 


Check Up                  215,100  $28,659,890 $27,992,074 -2.3% 


Expansion                1,851,600  $808,321,787 $795,017,095 -1.6% 


 


 


Note that adjustments have been made for benefit as well as other policy decisions, such that these 


aggregate changes do not represent a true trend in actual medical expenses assumed in the rate 


development. 


 


AA.1.3 Procurement, Prior Approval and Rate Setting 


 


For the rating period, the State of Nevada has developed capitation rates for each managed care 


organization.  The rates differ by MCO due to a difference in the amount of premium tax required to be 


paid by each plan and slight differences due to risk adjustment. 
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AA.1.5 Risk Contracts 


 


The entity assumes risk for the cost of services covered under the contract and incurs loss if the cost of 


furnishing the services exceeds the payments under the contract. The entity must accept as payment in full 


the amount paid by the State. The exception is the risk mitigation program for the Expansion population 


as described in Section III. 


 


AA.1.6 Limit on Payment to Other Providers 


 


No payment is made to a provider other than the entity for services available under the contract between 


the state and the entity for which the contractor is not at risk for, except if these payments are provided for 


in Title XIX of the Act, in 42 CFR. GME is paid outside the capitation rates and does not involve the 


MCOs. 


 


AA.1.7 Rate Modifications 


 


Rates were adjusted to accommodate for provider reimbursement changes made to the Medicaid fee 


schedule by the Nevada state legislature.  All rate adjustments are discussed in Section II of this report. 


 


AA.2.0 Base Year Utilization and Cost Data 


 


Base year data is described in Section II of this report. 


 


AA.2.1 Medicaid Eligibles under the Contract 


 


The cost models, financial statements, and other data sources used to create the rates and rate factors for 


all populations are based on eligible clients only. 


 


AA.2.2 Dual Eligibles 


 


Dual eligible beneficiaries are not eligible for managed care and are not included in the rate development 


process. 


 


AA.2.3 Spenddown 


 


Spenddown beneficiaries are not eligible for Medicaid in Nevada. 


 


AA.2.4 State Plan Services Only 


 


No services outside the state plan are included in the rate development. 


 


AA.2.5 Services that may be Covered by a Capitated Entity out of Contract Savings 


 


No services outside the state plan covered services are included in the rate development. 
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AA.3.0 Adjustments to the Base Year Data 


 


All adjustments to the base year data are discussed in Section II of this report. 


 


AA.3.1 Benefit Differences 


 


All benefit differences from the base year data are discussed in Section II of this report. 


 


AA.3.2 Administrative Cost Allowance Calculations 


 


Refer to Section II in this report. 


 


AA.3.3 Special Populations’ Adjustments 


 


The claim and financial data used for this analysis fully reflects only the population expected to enroll in 


the program during the contract period. Rates have been segregated by rating cell as defined by aid 


category, age/gender and region to ensure the capitation rates are reflective of expected costs under the 


program. 


 


AA.3.4 Eligibility Adjustments 


 


In the construction of the underlying cost models, eligible member months were matched to claim 


incurred dates to ensure that only eligible claims are included in the model.  Retroactive eligibility 


changes are recognized in the eligibility data provided by the state. 


 


AA.3.5 DSH Payments 


 


No funding for DSH payments is included in the capitation rate development. 


 


AA.3.6 TPL 


 


Historical claim costs included in the data book are net of third party liability collections and the health 


plans retain third party collections prospectively. The level of collections is not expected to change from 


the base period to the contract period. 


 


AA.3.7 Copayments, Coinsurance and Deductibles in Capitated Rates 


 


Neither the base experience data nor the program in the prospective rating period includes any of these 


member cost sharing provisions. 


 


AA.3.8 Graduate Medical Education (GME) 


 


No GME expenses are included in the cost models or rate development process. 
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AA.3.9 FQHC and RHC Reimbursement 


 


The rate development does not include any FQHC/RHC encounter rate, cost-settlement, or prospective 


payment amounts. 


 


AA.3.10 Medical Cost/Trend Inflation 


 


See Section II of this report for trend details.  


 


AA.3.11 Utilization Adjustments 


 


See Section II this report for details on any utilization adjustments.  


 


AA.3.12 Utilization and Cost Assumptions 


 


As a mandatory program, the risk adjustment and assessment process described in this section of the CMS 


guidance is not applicable. 


 


AA.3.13 Post-Eligibility Treatment of Income (PETI) 


 


Per DHCFP, PETI is not applicable to this program. It is our understanding that the claims data represents 


all claims paid on behalf of members, regardless of patient liability. 


 


AA.3.14 Incomplete Data Adjustment 


 


Refer to Section II of this report for the completion factors used. 


 


AA.4.0 Establish Rate Category Groupings 


 


Rate cells have been reviewed and modified as deemed necessary and allowed by the available data.  The 


general rate structure includes differences by age, gender, aid category, and geographic area as discussed 


in the following subsections 4.1 – 4.4. 


 


AA.4.1 Age and AA.4.2 Gender 


 


Rates computed by Milliman varied by age and gender, using age/gender cohorts consistent with past 


rates. 


 


AA.4.3 Locality/Region 


 


Different rates have been calculated for Northern and Southern Nevada based on the underlying costs 


models of the population.  In general, costs in the North are lower than the South.  For more information 


see the rate development Exhibits 1 and 2 of Attachment A.  
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AA.4.4 Eligibility Categories 


 


Rates are differentiated between the pre-expansion TANF/CHAP, Check Up, and Expansion populations.  


Detailed cost models by age/gender cohort and eligibility category were used in the rate setting process. 


 


AA.5.0 Data Smoothing 


 


Credibility factors were applied to individual age/sex cells to reduce the potential for significant 


variations in the age/gender relativities year to year.  Once credibility factors were applied to individual 


age/sex cells, calculated rates were re-balanced so that the total expected capitation (based on fixed 


enrollment projections) was the same as the total expected capitation prior to application of credibility. 


 


AA.5.1 Special Populations and Assessment of the Data for Distortions and AA.5.2 Cost-neutral 


Smoothing Adjustment 


 


No special adjustments were made for distortions in data due to large claims other than the application of 


state-provided stop loss protection as described in AA.6.2. 


 


AA.5.3 Risk Adjustment 


 


Risk adjustment was applied to the TANF/CHAP, Check-UP and Expansion populations.  Refer to 


Section II of this report for details. 


 


AA.6.0 Stop-Loss, Reinsurance, or Risk-sharing Arrangements 


 


Refer to Section AA.6.2 and AA.6.3 below. 


 


AA.6.1 Commercial Reinsurance 


 


The state does not require the purchase of commercial reinsurance. 


 


AA.6.2 Simple Stop-Loss Program 


 


The state provides simple stop-loss protection to the participating health plans for inpatient claims in 


excess of $100,000 per member on an annual basis.  The state reinsures claims above $100,000 at 75%.   


Costs reinsured by the state were removed from the base year costs. 


 


AA.6.3 Risk Corridor Program 


 


The state does not offer any type of risk corridor program for the TANF/CHAP and Check Up 


populations.  The risk corridor for the Expansion population is discussed in Section III of this report. 


 


AA.7.0 Incentive Arrangements 


 


The contract does not include any incentive bonus arrangements.  
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V. ACTUARIAL CERTIFICATION 


 


I, Robert D. Bachler, am associated with the firm of Milliman, Inc., and am a member of the American 


Academy of Actuaries and meet its Qualification Standards for Statements of Actuarial Opinion.  I have 


been retained by the State of Nevada Department of Health Care Financing and Policy (DHCFP) to 


perform an actuarial certification of managed care capitation rates for the period covering January 2016 


through December 2016.  I have assisted with the development of the managed care capitation rate ranges 


used by DHCFP and am familiar with the Code of Federal Regulations, 42 CFR 438.6(c) and the Centers 


for Medicare & Medicaid Services Appendix A, PAHP, PIHP and MCO contracts Financial Review 


Documentation for At-risk Capitated Contracts Ratesetting. The rates were developed based on prescribed 


methods in the ratesetting checklist.  


 


To the best of my information, knowledge and belief, for the period from January 1, 2016 to December 


31, 2016, the managed care capitation rates offered by DHCFP are in compliance with 42 CFR 438.6(c).   


 


Included in the base rates is funding for "in lieu of” services, substituting cost-effective alternative 


inpatient settings in place of more costly inpatient non-specialty hospital placements. State approved FFS 


rates at inpatient non-specialty hospitals are significantly more expensive than those provided in 


alternative inpatient settings.  


 


The development of these capitation rates incorporates risk adjustment.  The incorporation of risk 


adjustment was completed such that it is cost neutral, assuming actual membership during the rating 


period is consistent with the membership assumptions underlying the rate development. 


 


In my opinion, the capitation rates are actuarially sound, as defined by 42 CFR 438.6(c), have been 


developed in accordance with generally accepted actuarial principles and practices, and are appropriate 


for the populations to be covered and the services to be furnished under the contract.   


 


In making my opinion, I have relied upon the GAAP financial summaries, eligibility data, capitation 


payment information and encounter data provided by the participating health plans, as well as 


representations made by DHCFP.  This data has been supplemented with independent research and 


actuarial judgment as detailed in the attached actuarial report.  I performed no independent audit of the 


underlying data, but did perform appropriate reasonableness checks and edits as described in the attached 


actuarial report.  In other respects, I have reviewed the underlying assumptions and methods used and 


performed such tests of the calculations, as I considered necessary. 


 


Actuarial methods, considerations, and analyses used in forming my opinion conform to the appropriate 


Standards of Practice, including ASOP 49, “Medicaid Managed Care Capitation Rate Development and 


Certification”, as promulgated from time-to-time by the Actuarial Standards Board, whose standards form 


the basis of this Statement of Opinion.  
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This Opinion is intended for the State of Nevada and should not be relied on by other parties.  The reader 


should be advised by actuaries or other professionals competent in the area of actuarial projections of the 


type in this Opinion, so as to properly interpret the projection results.  It should be emphasized that 


capitation rates are a projection of future costs based on a set of assumptions.  Actual costs will be 


dependent on each contracted health plan’s situation and experience.  It is the responsibility of each 


contracting health plan to assess the adequacy of the capitation rates for their organization. 


 


 
   


Robert D. Bachler 


 Member, American Academy of Actuaries 


 


  May 16, 2016  


 Date 
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Rate Development Exhibits 2 to 4 
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Exhibit 2


Nevada Department of Health Care Finance and Policy


Initial Rate Pass Using FY2014 - FY2015 Data


Rates for Calendar Year 2016 - Assuming 3.5% Premium Tax


Credibility Re-balanced Before Final Proposed


Experience Initial Credibility Adjusted Credibility Safety Net Rate Changes for Managed Care


Member Proposed Adjusted Rates Effective Adjusted Rates Effective Expansion Rates Effective


Months Rate Change Credibility Rate Change 1/1/2016 Rate Change 1/1/2016 Safety Net Duration/Cohort ABA/Autism 1/1/2016


TANF/CHAP


Southern Region Medical Rates


Males & Females; < 1yr old 290,464        2.4% 77.8% 1.3% $495.94 1.5% $496.69 $36.74 $0.00 $0.10 $533.53


Males & Females; 1 - 2 yrs old 517,195        -4.1% 100.0% -4.1% 119.84 -4.0% 120.02 8.88 0.00 1.83 130.73


Males & Females; 3 - 14 yrs old 2,367,226     -2.8% 100.0% -2.8% 86.47 -2.6% 86.60 6.41 0.00 2.50 95.50


Females; 15 - 18 yrs old 248,602        0.7% 72.0% -0.2% 128.46 0.0% 128.66 9.52 0.00 0.26 138.44


Males; 15 - 18 yrs old 237,615        2.5% 70.4% 1.1% 95.99 1.2% 96.13 7.11 0.00 1.56 104.80


Females; 19 - 34 yrs old 480,264        -5.8% 100.0% -5.8% 253.51 -5.7% 253.90 18.78 0.00 0.00 272.68


Males; 19 - 34 yrs old 102,051        -0.1% 46.1% -1.3% 135.25 -1.2% 135.45 10.02 0.00 0.09 145.56


Females; 35+ yrs old 221,636        -5.0% 68.0% -4.2% 383.26 -4.0% 383.84 28.39 0.00 0.00 412.23


Males; 35+ yrs old 90,322          -5.4% 43.4% -3.7% 304.95 -3.5% 305.41 22.59 0.00 0.00 328.00


4,555,375     -2.4% -2.5% $157.04 -2.4% $157.28 $11.63 $0.00 $1.62 $170.53


Northern Region Medical Rates


Males & Females; < 1yr old 53,331          -0.9% 33.3% -3.0% $394.32 -3.2% $393.34 $29.10 $0.00 $0.00 $422.44


Males & Females; 1 - 2 yrs old 91,586          -3.1% 43.7% -3.6% 94.59 -3.9% 94.36 6.98 0.00 1.83 103.17


Males & Females; 3 - 14 yrs old 404,551        -2.2% 91.8% -2.3% 69.83 -2.6% 69.66 5.15 0.00 1.94 76.75


Females; 15 - 18 yrs old 41,844          -4.7% 29.5% -4.2% 109.52 -4.4% 109.25 8.08 0.00 0.51 117.84


Males; 15 - 18 yrs old 39,734          -2.5% 28.8% -3.6% 87.68 -3.8% 87.46 6.47 0.00 1.95 95.88


Females; 19 - 34 yrs old 86,308          -8.9% 42.4% -6.1% 220.91 -6.3% 220.35 16.30 0.00 0.00 236.65


Males; 19 - 34 yrs old 20,305          -21.7% 20.6% -7.6% 119.07 -7.9% 118.77 8.79 0.00 0.07 127.63


Females; 35+ yrs old 34,947          -6.3% 27.0% -4.6% 341.44 -4.9% 340.59 25.19 0.00 0.00 365.78


Males; 35+ yrs old 15,844          2.0% 18.2% -2.9% 269.03 -3.2% 268.36 19.85 0.00 0.00 288.21


788,450        -4.0% -3.7% $131.09 -4.0% $130.76 $9.67 $0.00 $1.36 $141.79


Northern and Southern Regions Dental Rate


Males & Females; < 1yr old 343,795        15.8% 100.0% 15.8% $0.63 16.7% $0.63 $0.00 $0.00 $0.00 $0.63


Males & Females; 1 - 2 yrs old 608,781        -20.1% 100.0% -20.1% 6.37 -20.2% 6.37 0.00 0.00 0.00 6.37


Males & Females; 3 - 14 yrs old 2,771,777     -2.0% 100.0% -2.0% 18.25 -2.0% 18.25 0.00 0.00 0.00 18.25


Females; 15 - 18 yrs old 290,446        -8.6% 100.0% -8.6% 16.80 -8.5% 16.80 0.00 0.00 0.00 16.80


Males; 15 - 18 yrs old 277,349        -8.4% 100.0% -8.4% 14.69 -8.4% 14.69 0.00 0.00 0.00 14.69


Females; 19 - 34 yrs old 566,572        -16.7% 100.0% -16.7% 4.40 -16.7% 4.40 0.00 0.00 0.00 4.40


Males; 19 - 34 yrs old 122,356        -15.2% 100.0% -15.2% 3.82 -15.1% 3.82 0.00 0.00 0.00 3.82


Females; 35+ yrs old 256,583        -11.5% 100.0% -11.5% 5.81 -11.6% 5.81 0.00 0.00 0.00 5.81


Males; 35+ yrs old 106,166        -5.4% 94.1% -5.3% 5.93 -5.3% 5.93 0.00 0.00 0.00 5.93


5,343,825     -5.0% -5.0% $12.94 -5.0% $12.93 $0.00 $0.00 $0.00 $12.93


RDB: 4/3/2016 2:07 PM
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Exhibit 2


Nevada Department of Health Care Finance and Policy


Initial Rate Pass Using FY2014 - FY2015 Data


Rates for Calendar Year 2016 - Assuming 3.5% Premium Tax


Credibility Re-balanced Before Final Proposed


Experience Initial Credibility Adjusted Credibility Safety Net Rate Changes for Managed Care


Member Proposed Adjusted Rates Effective Adjusted Rates Effective Expansion Rates Effective


Months Rate Change Credibility Rate Change 1/1/2016 Rate Change 1/1/2016 Safety Net Duration/Cohort ABA/Autism 1/1/2016


CHECK UP


Southern Region Medical Rate


Males & Females; < 1yr old 3,048            -31.7% 8.0% -12.5% 204.74 -13.8% 201.89 $14.93 $0.00 $0.00 $216.82


Males & Females; 1 - 2 yrs old 21,483          -15.3% 21.2% -11.8% 113.76 -13.1% 112.18 8.30 0.00 1.27 121.75


Males & Females; 3 - 14 yrs old 275,480        -7.3% 75.8% -8.2% 96.76 -9.5% 95.42 7.06 0.00 2.34 104.82


Females; 15 - 18 yrs old 33,241          -12.9% 26.3% -11.4% 131.17 -12.6% 129.35 9.57 0.00 0.71 139.63


Males; 15 - 18 yrs old 34,723          -21.8% 26.9% -13.8% 115.40 -15.0% 113.79 8.42 0.00 2.10 124.30


367,975        -10.9% -9.6% $104.38 -10.9% $102.93 $7.61 $0.00 $2.06 $112.61


Northern Region Medical Rate


Males & Females; < 1yr old 807               -15.9% 4.1% -8.7% 147.42 -8.7% 147.43 $10.91 $0.00 $0.00 $158.34


Males & Females; 1 - 2 yrs old 5,011            -12.2% 10.2% -8.8% 98.59 -8.8% 98.60 7.29 0.00 0.34 106.24


Males & Females; 3 - 14 yrs old 64,243          -8.6% 36.6% -8.5% 66.39 -8.5% 66.40 4.91 0.00 1.74 73.05


Females; 15 - 18 yrs old 8,937            -4.5% 13.6% -7.9% 121.80 -7.9% 121.81 9.01 0.00 1.36 132.18


Males; 15 - 18 yrs old 8,639            -8.5% 13.4% -8.4% 119.93 -8.4% 119.94 8.87 0.00 1.96 130.78


87,637          -8.4% -8.4% $80.90 -8.4% $80.91 $5.98 $0.00 $1.61 $88.50


Northern and Southern Regions Dental Rate


Males & Females; < 1yr old 3,855            35.4% 17.9% -0.9% 0.55 -1.8% 0.54 $0.00 $0.00 $0.00 $0.54


Males & Females; 1 - 2 yrs old 26,494          -30.4% 47.0% -19.0% 10.01 -19.8% 9.91 0.00 0.00 0.00 9.91


Males & Females; 3 - 14 yrs old 339,723        -6.2% 100.0% -6.2% 24.02 -7.1% 23.79 0.00 0.00 0.00 23.79


Females; 15 - 18 yrs old 42,178          -15.5% 59.3% -12.8% 21.79 -13.6% 21.59 0.00 0.00 0.00 21.59


Males; 15 - 18 yrs old 43,362          -14.6% 60.1% -12.3% 19.69 -13.1% 19.50 0.00 0.00 0.00 19.50


455,612        -8.8% -7.9% $22.23 -8.8% $22.01 $0.00 $0.00 $0.00 $22.01


RDB: 4/3/2016 2:07 PM


\NVM Managed Care TM 20160403 - UPL Update\ [cred adj] Milliman Page 2







Exhibit 2


Nevada Department of Health Care Finance and Policy


Initial Rate Pass Using FY2014 - FY2015 Data


Rates for Calendar Year 2016 - Assuming 3.5% Premium Tax


Credibility Re-balanced Before Final Proposed


Experience Initial Credibility Adjusted Credibility Safety Net Rate Changes for Managed Care


Member Proposed Adjusted Rates Effective Adjusted Rates Effective Expansion Rates Effective


Months Rate Change Credibility Rate Change 1/1/2016 Rate Change 1/1/2016 Safety Net Duration/Cohort ABA/Autism 1/1/2016


Expansion


Southern Region Medical Rates


Females; 19 - 34 yrs old 339,189        17.6% 84.1% 14.2% 221.46 15.0% 222.99 $8.97 $0.58 $0.04 $232.58


Males; 19 - 34 yrs old 297,916        20.2% 78.8% 15.1% 232.13 15.9% 233.73 9.40 0.61 0.14 243.88


Females; 35+ yrs old 463,185        -10.5% 98.2% -10.4% 513.75 -9.7% 517.30 20.80 1.35 0.00 539.45


Males; 35+ yrs old 417,990        -8.4% 93.3% -8.1% 583.98 -7.5% 588.02 23.64 1.54 0.00 613.20


1,518,280     -3.9% -4.5% $410.49 -3.9% $413.33 $16.62 $1.08 $0.04 $431.07


Northern Region Medical Rates


Females; 19 - 34 yrs old 74,131          8.9% 39.3% -6.4% 153.89 -6.3% 154.06 6.19 $0.40 $0.00 $160.66


Males; 19 - 34 yrs old 63,003          -19.6% 36.2% -17.5% 169.89 -17.4% 170.07 6.84 0.45 0.09 177.44


Females; 35+ yrs old 97,465          -18.4% 45.1% -17.3% 461.66 -17.2% 462.17 18.58 1.21 0.00 481.96


Males; 35+ yrs old 92,071          -19.1% 43.8% -17.6% 496.69 -17.5% 497.24 19.99 1.30 0.00 518.54


326,670        -16.3% -16.4% $347.18 -16.3% $347.57 $13.98 $3.36 $0.09 $362.47


Northern and Southern Regions Dental Rate


Females; 19 - 34 yrs old 413,320        -16.6% 100.0% -16.6% 6.14 -16.6% 6.14 0.00 $0.02 0.00 $6.16


Males; 19 - 34 yrs old 360,919        -52.2% 100.0% -52.2% 4.93 -52.2% 4.93 0.00 0.01 0.00 4.94


Females; 35+ yrs old 560,650        -21.1% 100.0% -21.1% 10.65 -21.1% 10.65 0.00 0.03 0.00 10.68


Males; 35+ yrs old 510,061        -34.3% 100.0% -34.3% 10.68 -34.3% 10.68 0.00 0.03 0.00 10.71


1,844,950     -30.5% -30.5% $8.50 -30.5% $8.50 $0.00 $0.08 $0.00 $8.53


RDB: 4/3/2016 2:07 PM
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Exhibit 3


Nevada Division of Health Care Finance and Policy


SOBRA Rate Development


Professional Component Facility Component


Projected Total


Count Unit Cost Costs Maternity Admissions


Deliveries Length


59400 ROUTINE OB CARE W/VAG DEL & PP CARE 9,707                $2,144.73 $20,818,894.11 Admissions of Stay


59409 VAGINAL DELIVERY ONLY; 979                   $840.57 $822,918.03 (1) 5,690                          1


59410 VAGINAL DEL ONLY; INCL PP CARE 1,407                $1,070.75 $1,506,545.25 8,704                          2


3,037                          3


59510 ROUTINE OB CARE W/C-SECT & PP CARE 4,608                $2,371.93 $10,929,853.44 886                             4


59514 CESAREAN DELIVERY ONLY; 1,334                $945.68 $1,261,537.12 (1) 192                             5


59515 C-SECT DELIVERY ONLY; INCL PP CARE 744                   $1,297.11 $965,049.84 72                               6


28                               7


59610 ROUTIN OB CARE-VAG DEL-PREV C/S DEL 160                   $2,249.19 $359,870.40 13                               8


59612 VAG DEL ONLY AFTER PREV C/S DEL; 28                     $943.69 $26,423.32 (1) 18,622                        37,445                    


59614 VAG DEL AFT PREV C/S DEL; INCL PP 37                     $1,173.20 $43,408.40


Average Days 2.01                        


59618 ROUT OB CARE-C/S PP-VAG TRY-PRV C/S 26                     $2,404.43 $62,515.18


59620 C/S DEL ONLY AFT VAG TRY-PREV C/S; 7                       $977.03 $6,839.21 (1) Assumed Per Diem $1,226.56


59622 C/S DEL AFT VAG TRY-PREV C/S; W/PP 3                       $1,332.81 $3,998.43


19,040              $36,807,852.73 Per Delivery $2,466.36


Per Delivery $1,933.19


Bundled Prenatal Visits


59426 ANTEPARTUM CARE ONLY; 7/MORE VISITS 513                   $832.98 $427,318.74


59425 ANTEPARTUM CARE ONLY; 4-6 VISITS 1,221                $465.62 $568,522.02


1,734                $995,840.76


Per Delivery $52.30


Other Prenatal Visits (Coded as office visits)


99202 OFC/OUTPT E&M NEW LOW-MOD 20 MIN 408                   $74.92 $30,566.24


99203 OFC/OUTPT E&M NEW MOD-SEVER 30 MIN 1,303                $108.69 $141,624.37


99204 OFC/OUTPT E&M NEW MOD-HI 45 MIN 623                   $166.57 $103,774.82


99205 OFC/OUTPT E&M NEW MOD-HI 60 MIN 115                   $207.20 $23,828.43


99211 OFC/OUTPT E&M ESTAB 5 MIN 879                   $20.28 $17,830.30


99212 OFC/OUTPT E&M ESTAB MINOR 10 MIN 2,342                $44.06 $103,199.64


99213 OFC/OUTPT E&M ESTAB LOW-MOD 15 MIN 6,938                $73.37 $509,037.59


99214 OFC/OUTPT E&M ESTAB MOD-HI 25 MIN 2,096                $108.12 $226,613.23


99215 OFC/OUTPT E&M ESTAB MOD-HI 40 MIN 201                   $144.57 $29,057.77


14,905              $1,185,532.39


Per Delivery $62.27


Anesthesia


Percent Cesarean: 34.28%


Util. Rate per Cesarean: 93.69%


Util. Rate per Normal: 74.47%


Cost per Delivery: $369.11


(34.28% x 93.69% + 65.72% x 74.47%) x 369.11 = $299.19


Per Delivery $299.19


Delivery Assistant


Percent Cesarean: 34.28%


Util. Rate per Cesarean: 52.48%


Util. Rate per Normal: 0.02%


Cost per Delivery: $189.12


(34.28% x 52.48% + 65.72% x 0.02%) x 189.12 = $34.05


Per Delivery $34.05


Total Professional Per Delivery $2,380.99 Total Facility Per Delivery $2,466.36


Claims SOBRA Rate $4,847.35


SOBRA Rate Including Administration  (4) $4,921.17


Notes:


(1) We have accounted for post-partum visits by substituting the "Delivery, Including Post-Partum" rate for the "Delivery Only" rate in calculating total cost.


(2) We used the same data period used for calculation of capitation rates and included only those claims which were not sub-capitated and appeared complete (ie. No assistant w/o primary delivery code)


(3) If the delivery procedure code did not include prenatal visits we searched for alternate codes of those visits including bundled visits or office visits with 


      a maternity primary diagnosis code.


(4) The final rate includes 1.5% for administration. The rate shown above excludes premium tax as these vary by plan.


 jcb:  4/3/2016 2:07 PM
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Exhibit 4


Nevada Division of Health Care Finance and Policy


Medical Trend Assumption Development for CY2016 Rates


TANF


2015 Assumption 2016 Assumption 3 Year Average Trend 2015H1/Base Data


Util Cost Total Util Cost Total Util Cost PMPM


Inpatient


Regular -1.0% -1.0% -2.0% 1.5% 0.0% 1.5% 2.6% -1.1% 1.5%


Healthy Newborn -1.0% -1.0% -2.0% 1.5% 0.0% 1.5% 3.2% 1.0% 4.3%


Outpatient


Emergency Room 5.0% 1.5% 6.6% 3.5% 0.5% 4.0% 3.6% 0.4% 4.0%


OP Drugs 5.0% 1.5% 6.6% -2.5% 1.0% -1.5% -7.5% -12.0% -19.7%


Other 5.0% 1.5% 6.6% -2.5% 1.0% -1.5% -4.7% 3.3% -1.4%


Professional


Physician 2.0% 1.0% 3.0% 0.5% 2.0% 2.5% -0.4% 2.9% 2.5%


Injected Drugs 2.0% 1.0% 3.0% 0.5% 2.0% 2.5% 13.9% -17.1% -1.6%


Other 2.0% 1.0% 3.0% 0.5% 2.0% 2.5% -2.4% -0.2% -2.6%


Dental 1.0% 1.0% 2.0% 0.5% 2.0% 2.5% -6.4% 1.7% -4.8%


Check-Up


2015 Assumption 2016 Assumption 3 Year Average Trend 2015H1/Base Data


Util Cost Total Util Cost Total Util Cost PMPM


Inpatient


Regular -1.0% -1.0% -2.0% 1.5% 0.0% 1.5% 10.5% -2.8% 7.8%


Psych -1.0% -1.0% -2.0% 1.5% 0.0% 1.5% 7.4% 0.6% 10.2%


Healthy Newborn -1.0% -1.0% -2.0% 1.5% 0.0% 1.5% -100.0% -100.0% -100.0%


Other Newborn -1.0% -1.0% -2.0% 1.5% 0.0% 1.5% -100.0% -100.0% -100.0%


Outpatient


Emergency Room 5.0% 1.5% 6.6% 3.5% 0.5% 4.0% 5.5% -1.1% 4.7%


OP Drugs 5.0% 1.5% 6.6% -2.5% 1.0% -1.5% -2.0% -36.9% -30.8%


Other 5.0% 1.5% 6.6% -2.5% 1.0% -1.5% -3.4% -1.3% -3.3%


Professional


Physician 2.0% 1.0% 3.0% 0.5% 2.0% 2.5% -2.6% 7.4% 4.6%


Injected Drugs 2.0% 1.0% 3.0% 0.5% 2.0% 2.5% 13.8% -49.6% -39.7%


Other 2.0% 1.0% 3.0% 0.5% 2.0% 2.5% -3.2% -1.3% -5.1%


Dental 1.0% 1.0% 2.0% 0.5% 2.0% 2.5% -7.1% 2.7% -4.6%


Expansion


2015 Assumption 2016 Assumption 3 Year Average Trend 2015H1/Base Data


Util Cost Total Util Cost Total Util Cost PMPM


Inpatient


Regular -1.0% -1.0% -2.0% 0.0% 0.0% 0.0% -1.2% -1.1% -2.3%


Psych -1.0% -1.0% -2.0% 0.0% 0.0% 0.0% 76.9% 21.5% 121.2%


Healthy Newborn -1.0% -1.0% -2.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


Other Newborn -1.0% -1.0% -2.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


Outpatient


Emergency Room 5.0% 1.5% 6.6% 2.0% 0.5% 2.5% -1.1% -1.6% -2.6%


OP Drugs 5.0% 1.5% 6.6% -3.5% 1.0% -2.5% -13.0% 1.4% -12.6%


Other 5.0% 1.5% 6.6% -3.5% 1.0% -2.5% -11.8% 8.2% -4.5%


Professional


Physician 2.0% 1.0% 3.0% 0.5% 2.0% 2.5% -2.1% -2.4% -4.4%


Injected Drugs 2.0% 1.0% 3.0% 0.5% 2.0% 2.5% 10.1% 3.7% 11.9%


Other 2.0% 1.0% 3.0% 0.5% 2.0% 2.5% 5.0% -4.7% -0.3%


Dental 1.0% 1.0% 2.0% 0.5% 2.0% 2.5% -10.8% 4.5% -6.6%
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