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Per Act 1422 of 2001, Section 17, the Department of Arkansas State
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the State, and to the Arkansas Legislative Council or Joint Budget
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Employee Health Insurance Plan.
Jeffery Teague

£l Dorada Enclosed is the report for month ending 10/31/19. If you have any
questions, please contact this office at 501-618-8749.
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Major Charles Hubbard
Administrative Services Division




Arkansas State Police Uniformed Health Plan

Fund Balance-October 2019

MONTH END ACTUAL
DESCRIPTION YEAR TO DATE
BEGINNING FUND BALANCE: $3,078,589.04 $2,592,161.64
PLUS RECEIPTS:
Active Employees 633,500.00 6,081,992.00
Active Dental/Vision 0.00 359,129.40
Retirees 94 474.36 1,075,119.73
Retiree Dental/Vision 19,506.96 213,680.40
COBRA 0.00 0.00
Act 1500 DL Fees 209,965.22 2,214,983.88
Refunds & Voids 13,235.02 13,245.56
Interest Earned 5,457.74 51,074.17
Other-Stop Loss 0.00 74,556.12
Other-Retiree Drug Subsidy 104,275.25 250,062.19
Other-Drug Card Rebate 0.00 258,521.57
Other-LWOP Premiums 346.80 1,319.51
Other-Suspension Premiums 336.16 1,426.11
Other-Additional Premiums 0.00 0.00
Other-Additional Premium Contribution 0.00 1,500,000.00
CD's Redeemed 0.00 0.00
SUBTOTAL RECEIPTS: 1.081,097.51 12,095,150.64
FUND BALANCE AVAILABLE: $4.159,686.55 $14,687,312.28
LESS DISBURSEMENTS:
Health, Prescription, Dental & Vision Claims 1,125,548.09 10,417,995.47
Reinsurance Premiums 71,656.08 721,136.23
QualChoice 34,439.52 344,699.52
Delta Dental Admin. 4,012.20 45,447.14
DataPath & Primepay COBRA 780.00 7,900.00
Part D Advisors 4,309.25 40755.98
Miscellanous-Premium Refund 0.00 801.44
Other-Health Plan Consultant 0.00 0.00
Other-Transitional Reinsurance Fee 0.00 0.00
Other-Professional Svc{GASB report) 0.00 0.00
Other-Hodges/Mace Admin 1,159.00 14,546.85
LDI CastiaRx Adm 21,130.00 197,121.08
PCORI 0.00 0.00
LDI Audit 0.00 9.36
Other-Bank charge 0.00 0.00
LWOP 0.00 246.80
SUBTOTAL DISBURSEMENTS: $1.263.034.14 $11,790,659.87
ENDING FUND BALANCE: $2,896,652.41 $2,896,652.41
CERTIFICATES OF DEPOSIT $3,500,000.00 3,500,000.00
TOTAL FUND BALANCE $6,396,652.41 $6,396,652.41
ACT 1500 Revenue Summary
TOTAL ACT1500 REVENUE FOR THE MONTH : 9/1/2019 $419,930.43
MONTHLY DEPOQOSIT TO HEALTH PLAN (SEE ABOVE) $209,865.21
MONTHLY ACT 1500 TRANSFER TO HOLDING - SMP1100 $209,865.22

CAL YEAR TO DATE TRANSFERS TO HOLDING - SMP1100

PROJECTED HOLDING BY 12/31/2019

$2,018,407.12

$3,000,000.00
$981,592.88




Arkansas State Police

Paid Year Reporting

2019 Total Medical & RX Cash Flow Report

Final Aggregate Reimbursements will be calculated based on actual monthly employee counts and each client's contract basis, as audited at the end of the contract period.
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1/1/2015 275 68 | 460 | 5 640,815.82 | $ 360,892.00 | §  1,001,807.82 | § - s - 5 S - § 1,001,80782 |5 1,17230035|5 21,94000| 6 3386784 |$ 5580784 |5 63969.12[5 7,27198|¢$ 71,241.10 | $ 1,128856.76
2/1/2019 275 342 70 | as6 | $ 720,668.57 | § 301,396.26 | §  1,022,064.83 | § - s - 5 $ 2658558 [ $  1,022064.83 [ § 116639185 | $ 20,507.50 | § 33,906.56 [ $ 54,414.06 | § 63,817.92 | S 7,278.32 | § 71,096.24 | § 1,147,575.13
3/1/2019 290 351 76 | a64 | 5 561,901.75 | S 35103496 | S 912,936.71 | § - 1S 5 5 - S 912,936.71 | §  1,201,244.20 | §  21,200.00 | § 34,734.72 | $ 55934.72 | S  65014.89 | 5 7,455.84 | $ 72,470.73 | § 1,041,342.16
4/1/2019 287 352 76 | 462 | S 693,360.38 | § 35833183 | §  1,051,692.21 | § - S S S - $  1,051,692.21 [ §  1,198527.85| S 20,740.00 | § 34,820.16 [$ 55560.16 | $ 6506788 | S 746852 | $ 72,536.40 | § 1,179,788.77
5/1/2019 286 353 76 | 460 | $ 645,965.01 [ § 344,968.66 | § 990,933.67 | - s - s S - 5 690,933.67 [ § 1,196834.60 | § 21,310.00 | S 34943.04 [$§ 56253.04 | § 65431.04 | S5 7,493.88 | § 72,924.92 [ § 1,120,111.63
6/1/2019 285 351 77 | 458 | § 59722438 [ 5 33480717 [$ 932,031.55 | § - 1S S 5 - 5 932,031.55 | §  1,192,777.95 | S 19,292.50 | § 34467.52 | § 53,760.02 | § 64,834.12 | 5 7,392.44 | $ 72,226.56 | § 1,058,018.13
7/1/2019 285 354 77 | 455 | $ 583,839.01 | § 314,196.02 | $ 898,035.03 | 5 S 5 - S 898,035.03 | § 1,192,777.95)| 6 19,79500 | S 3442480 |$ 5421980 |5 6438678 |5 738610 | ¢ 71,772.88 | § 1,024,027.71
8/1/2019 292 351 82 | 448 [ § 65910083 | § 349,908.97 | §  1,009,009.80 | § S s $ - $  1,009,009.80 | $ 1,190450.30 | $ 20,165.00 | § 3442480 [ § 54,589.80 | § 69,349.12 | S 748754 | $ 76,836.66 | § 1,140,436.26
9/1/2019 291 350 82 | 447 | $ 703,061.84 | S 30605885 |5  1,009,120.69 | S S S S - S 1,009,12069 | S 1,187,57535| 6 1977250 | $ 3467056 | 6 54,443.06 | S 6482786 |5 7436582 | $ 72,264.68 | $ 1,135828.43
10/1/2019 292 349 84 | 445 [ S 70088561 | S 33044565 |5 1,031,331.26 | § S S - $ - $ 103133126 |S 1,186905.20 | S 2151250 | S 3443952 |$ 55952.02 | S 64,263.64 | S 739244 | $ 71,656.08 | $ 1,158939.36
11/1/2019 S S - $ - S S S $ - & - s 3 $ - $ - S - S - $ - $ -

12/1/2019 5 S - IS - s 5 ] s - s s S s - $ - s - & s - s -

TOTALS: $6,506,823.20 | 53,352,140.37 | §  9,858,963.57 | S - s - 3 5 2658558 | 5 9,85896357 | § 11,885785.60 | § 20623500 | § 344,699.52 | § 550,934.52 | $ 650,962.37 | § 74,063.88 | § 725,026.25 | $ 11,134,924.34

Less Total Specific Reimbursements to date

$ 26,585.58

Total Plan Costs:

$ 11,108,338.76

*The Exclusions under Aggregate are the claims above $210,000 for those members who are lasered and any Aggregating Specific amount.

Specific Contract: 24/12 Medical & RX  Specific Rates: 2018 Specific Reimbursements: 2019 Specific Reimbursements:

Specific Deductible: S 250,000.00 LO: s 19.48 Memberl §  26,585.58 Member 1 H]

Aggregating Specific.  § 340,000.00 EF: S 67.02 Member2 § - Member 2 N

Member3 & Member 3 s

Aggregate Contract: 12/12 Medical & RX  Aggregate Factors: Memberd4 & Member 4 S
EO: ) 511.55 Member5 S Member 5 $

Aggregate Premium:  $ 6.34 EF S 1,181.70

Lasers:

Laser 1 5 300,000.00 Minimum Attachment Point: Year to Date Loss Ratio: 69.89%

Laser 2 $  1,000,000.00 $ 14,067,604.20

Laser 3 $ -




MOIYR

Dental/Vision Employees

Dental Claims Paid1 Vision Claims Paid

" Total Claims Paid

EE ES EC FAM
JAN 222 204 56 257 $ 58,756.20 | $ 7,796.52| $ 66,5652.72
FEB 222 201 58 254 $ 51,975.47 | $ 7,539.18 [ $ 59,514.65
MAR 235 205 59 258 $ 46,379.61 | $ 7,754.65( $ 54,134.26
APR 233 ' 204 58 257 $ 47,181.44 | $ 5,807.72| $ 52,989.16
MAY 231 206 56 257 $ 39,675.70 | $ 4,379.55 [ $ 44,055.25
JUN 232 204 58 253 $ 45,557.16 | $ 4,594.78 [ $ 50,151.94
S JuL 233 209 59 248 $ 38,284.63 | $ 3,630.36 [ § 41,914.99
AUG 230 207 59 251 $ 51,270.43 | $ 7,847.36 | $ 59,117.79
SEP 230 204 57 252 $ 27,967.20 | $ 3,565.46 [ $ 31,532.66
~ OCT 232 203 58 251 |$ 30,778.40 | $ 4,981.50 | $ 35,759.90
NOV $ - |$ - |3 -
DEC $ - |9 - 1% -
Totals 230 205 58 254 $ 437,826.24 $ 57,897.08 $ 495,723.32




