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February 9, 2017

Senator Larry Teague
Representative Lane Jean
Co-chairmen

Joint Budget Committee
315 State Capitol

Little Rock, AR. 72201

Dear Senator Teague and Representative Jean:

Per Act 1422 of 2001, Section 17, the Department of Arkansas State
Police shall report monthly to the Governor, the Chief Fiscal Officer of
the State, and to the Arkansas Legislative Council or Joint Budget

Committee regarding the activity and condition of the Uniformed
Employee Health Insurance Plan.

Enclosed is the report for month ending 1/31/17. If you have any
further questions, please contact this office at 501-618-8720.

Thank you

Sincerely,

{Apl 74D ?‘%‘1

Captain Mike Kennedy
Administrative Services Division



DESCRIPTION

BEGINNING FUND BALANCE:

PLUS RECEIPTS:

Arkansas State Police Uniformed Health Plan

Fund Balance-fanuary 2017

MONTH END

$1,292,932.87

ACTUAL
YEAR TO DATE

$1,292,932.87

Active Employees 600,814.00 600,814.00
Active Dental/Vision 36,721.32 36,721.32
Retirees 127,402.10 127,402.10
COBRA 619.85 619.85
Act 1500 DI. Fees 235,438.12 235,438.12
Refunds & Voids 0.00 0.00
Interest Earned 696.57 696.67
Other-Stop Loss 183,325.37 183,325.37
Other-Retiree Brug Subsidy 15,893.49 15,893.49
Cther-Drug Card Rebate 0.00 0.00
Other-LWOP Premiums 0.00 0.00
Other-Suspension Premiums 0.00 0.00

0.00 0.00

Cther-Additional Premiums

SUBTOTAL RECEIPTS:

1.200.910.92

1,200,810.92

FUND BALANCE AVAILABLE: $2,493.843.79 $2,493,843.79

LESS DISBURSEMENTS:
Health, Dental & Vision Claims 1,186,695.86 1,186,695.86
Reinsurance Premiums 75,283.96 75,283.96
QualChoice/LD] 33,315.00 33,315.00
Delta Dental Admin. 4,286.52 4,286.52
DataPath & Primepay COBRA 780.00 780.00
Part D Advisors 397337 3,973.37
Miscellanous-Premium Refund 0.00 0.00
Other-Health Plan Consultant 0.00 0.00
QOther-Transitional Reinsurance Fee 0.00 0.00
Other-Professional Svc(GASB report) 0.00 0.00
Other-Hodges/Mace Admin 1,132.00 1,132.00
LDI Admin 23,127.50 23,127.50
PCORI 63,270.45 63,270.45

SUBTOTAL DISBURSEMENTS: $1,301.864.66 $1,391,864.66

ENDING FUND BALANCE:

CERTIFICATES OF DEPOSIT
TOTAL FUND BALANCE

$1,101,979.13

$1,101,979.13

$5,000,000.00
$6,101,979.13

5,000,000.00
$6,101,879.13

ACT 1500 Revenue Summary

TOTAL ACT1500 REVENUE FOR THE MONTH : 121312018 $470,876.23
|MONTHLY DEPOSIT TO HEALTH PLAN (SEE ABOVE) $235,438.12
MONTHLY ACT 1500 TRANSFER TO HOLDING - SMP1100 $235,438.11

CAL YEAR TO DATE TRANSFERS TO HOLDING - SMP1100 $2,979,057.47

$3,000,000.00
$20,0842.53

PROJECTED HOLDING BY 12/31/2016
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Arkansas State Police
2017 Total Medicat & RX Cash Flow Report
"Paid" Reporting

Final Apgregate Reimbursements will be calculated based on actual menthly employee counts and each dient’s contract basis, as audited at the end of the contract period.
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TOTALS:

5 1.028,430.71

§ 28812426

] 1,316,554.97

i

$ 139,393.88

$  1,316,554.97

$  1,765395.25

S 24,277.50

$  33315.00

$ 5759250

$ 68,879.46

5 6,404.50

§ 75,283.96

$ 1,449,431.43

Less Total Specific

to date

$  133,303.88

Total Plan Costs:

$ 1,310,037,55

*The Exclusions under Aggregate are the ¢laims above $210,000 for those members who are lasered ond any Agg

Spreific omount.

201702

Spacific Contract:  24/12  Medical & RX Spacific Rates: 2017 Specific Relmbursements: 2015 Specific Reimbursements
specific Deductible; 5 210,000.00 EO: $ 21.40 Member1  § - Member 1 s 56,093.51
Aggregating Specific: § 200,000.00 £F: s 70.54 Member2 5 B Member2 s 2.028.11

tember3 § - Member 3 5 13,760.08
Aggregate Contract: 24/12 Medical & RX  Agpregate Factars; Memberd4 5 - Memberd $ 67,512.18

EO: s 540.35 Members  $ - Member 5 5 -

Ageregate Premivm: $ 5.56 EF: 5 1,257.48
Easers:
Laser1 4 300,000.00 ¢ ] Paint: Year to Date Loss Aatia: Ti5%
Laser 2 $ 525,000.00 ) 15,184,743.00
Laser 3




