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December 12, 2019

Senator Cecile Bledsoe
Representative Jeff Wardlaw
Co - chairs

Arkansas Legislative Council
315 State Capitol

Little Rock, AR. 72201

Dear Senator Bledsoe and Representative Wardlaw:

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 11/30/19. If you have any
questions, please contact this office at 501-618-8749.

Thank you

Sincerely,

Maor, Charles Hnbbard #293

Major Charles Hubbard
Administrative Services Division



Arkansas State Police Uniformed Health Plan
Fund Balance-November 2019

MONTH END ACTUAL
DESCRIPTION YEAR TO DATE
BEGINNING FUND BALANCE: $2,896,652.41 $2,592,161.64
PLUS RECEIPTS:
Active Employees 633,500.00 6,715,492.00
Active Dental/Vision 52,893.94 412,023.34
Retirees 109,822.08 1,184,941.81
Retiree Dental/Vision 21,804.93 235,485.33
COBRA 25.11 25.11
Act 1500 DL Fees 230,052.09 2,445,035.97
Refunds & Voids 0.00 13,245.56
Interest Earned 4,815.80 55,889.97
Other-Stop Loss 0.00 74,596.12
Other-Retiree Drug Subsidy 16,215.25 266,277.44
Other-Drug Card Rebate 0.00 258,521.57
Other-LWOP Premiums 0.00 1,319.51
Other-Suspension Premiums 42.02 1,468.13
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: 1,069,171.22 13,164,321.86
FUND BALANCE AVAILABLE: $3,965,823.63 $15,756,483.50
LESS DISBURSEMENTS:
Health, Prescription, Dental & Vision Claims 993,137.71 11,411,133.18
Reinsurance Premiums 71,565.10 792,701.33
QualChoice 34,496.96 379,196.48
Delta Dental Admin. 4,017.60 49,464.74
DataPath & Primepay COBRA 780.00 8,680.00
Part D Advisors 4,053.81 44809.79
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) 7,100.00 7,100.00
Other-Hodges/Mace Admin 1,154.50 15,701.35
LDI CastiaRx Adm 21,677.50 218,798.58
PCORI 0.00 0.00
LDI Audit 16.74 26.10
Other-Bank charge 0.00 0.00
LWOP 0.00 246.80
SUBTOTAL DISBURSEMENTS: $1,137,999.92 $12,928,659.79
ENDING FUND BALANCE: $2,827,823.71 $2,827,823.71
CERTIFICATES OF DEPOSIT $3,500,000.00 3,500,000.00
TOTAL FUND BALANCE $6,327,823.71 $6,327,823.71

ACT 1500 Revenue Summary

TOTAL ACT1500 REVENUE FOR THE MONTH : 10/01/2019 $460,104.18
MONTHLY DEPOSIT TO HEALTH PLAN (SEE ABOVE) $230,052.09
MONTHLY ACT 1500 TRANSFER TO HOLDING - SMP1100 $230,052.09
CAL YEAR TO DATE TRANSFERS TO HOLDING - SMP1100 $2,248,459.21
PROJECTED HOLDING BY 12/31/2019 $3,000,000.00

$751,540.79




Arkansas State Police
2019 Total Medical & RX Cash Flow Report
Paid Year Reporting
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.
1 2 3 4 5 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
Medical/RX Employees
Exclusions  Addl Fees Total
QualChoice LDI RX Card Total Combined under Eligible for Specific Claims Specific Claims ~ Monthly Eligible Monthly LDI RX Card QualChoice  Total Combined Aggregate Total Fixed Medical/Fixed
MO/YR Claims Claims Med/RX Claims Aggregat Aggregate Requested Received Aggregate Claims Attachment Point ~ Admin Fees Admin Fees Admin Fees Specific Cost Cost Cost Cost
01/01/2019 275 345 68 460 | S 640,815.82 | $ 360,992.00 | $  1,001,807.82 | S - S - S - S - S 1,001,807.82 [ S 1,172,300.35 | S 21,940.00 | S 33,867.84 [ $ 55,807.84 [ S 63,969.12 | $ 7,271.98 [ $ 71,241.10 [ $ 1,128,856.76
02/01/2019 275 342 70 456 | S 720,668.57 | $ 301,396.26 | $  1,022,064.83 | S - S - $ - $ 26,585.58 | S 1,022,064.83 | $ 1,166,391.85 [ $ 20,507.50 | $ 33,906.56 | $ 54,414.06 | S 63,817.92 | $ 7,278.32 | $ 71,096.24 | $ 1,147,575.13
03/01/2019 290 351 76 464 | S 561,901.75|$ 351,034.96 | $ 912,936.71 | $ - S - S - S - S 912,936.71 | $  1,201,244.20 [ $  21,200.00 | $ 34,734.72 | $ 55934.72 | S 65014.89 [ S 7,455.84 | $ 72,470.73 | $ 1,041,342.16
04/01/2019 287 352 76 462 | S 693,360.38 | $ 358,331.83 | $ 1,051,692.21 | S - S - $ - $ - $  1,051,692.21 | $ 1,198,527.85 | $ 20,740.00 [ S 34,820.16 | $ 55,560.16 | S 65,067.88 | S 7,468.52 | $ 72,536.40 | $ 1,179,788.77
05/01/2019 286 353 76 460 | S 645965.01 | $ 344,968.66 | $ 990,933.67 | $ - $ - $ - $ - $ 990,933.67 [ $ 1,196,834.60 [ S 21,310.00 | $ 34,943.04 | $ 56,253.04 [ S 65431.04 | S 7,493.88 | $ 72,924.92 | $ 1,120,111.63
06/01/2019 | 285 351 77 | 458 | $ 597,22438 | $ 334,807.17 | $ 932,031.55 | $ - $ - $ - $ - $ 932,031.55 | $ 1,192,777.95|$ 19,292.50 | $ 34,467.52 | $ 53,760.02 | $ 64,834.12 | $ 7,392.44 | § 72,226.56 | $ 1,058,018.13
07/01/2019 | 285 354 77 | 455 | $ 583,839.01|$ 314,196.02 | $ 898,035.03 | $ - $ - $ - $ - $ 898,03503 | $ 1,192,777.95|$ 19,795.00 | $ 3442480 |$ 54219.80 | $ 6438678 |$ 7,386.10 | $ 71,772.88 | $ 1,024,027.71
08/01/2019 292 351 82 448 | S 659,100.83 | $ 349,908.97 | $  1,009,009.80 | S - S - S - $ - $  1,009,009.80 | $ 1,190,450.30 | $ 20,165.00 [ S 34,424.80 | $ 54,589.80 | $ 69,349.12 [ $ 7,487.54 | $ 76,836.66 | $ 1,140,436.26
09/01/2019 291 350 82 447 | S 703,061.84 | $ 306,058.85 | $  1,009,120.69 | S - S - $ - $ - $ 1,009,120.69 | $ 1,187,575.35 | $ 19,772.50 [ S 34,670.56 | $ 54,443.06 | S 64,827.86 | S 7,436.82 | $ 72,264.68 | $ 1,135,828.43
10/01/2019 292 349 84 445 | S 700,885.61 | $ 330,445.65 | $  1,031,331.26 | S - S - S - $ - $  1,031,331.26 | $ 1,186,905.20 | $ 21,512.50 [ S 34,439.52 | $ 55952.02 | $ 64,263.64 [ S 7,392.44 | $ 71,656.08 | $ 1,158,939.36
11/01/2019 290 350 86 441 | S 632,202.51 | $ 33557093 | $ 967,773.44 | S 38,717.15 | $ - S - $ - S 929,056.29 [ $ 1,184,700.40 [ S 20,180.00 | $ 34,496.96 | $ 54,676.96 | S 64,159.98 | S 7,405.12 | $ 71,565.10 | $ 1,094,015.50
12/01/2019 $ - 18 -1 - $ N T - $ - 13 - 18 - 18 - $ - 13 - 1s - 13 - $ - 13 -
TOTALS: $ 7,139,025.71 | $ 3,687,711.30 [ $ 10,826,737.01 [ S 38,717.15 [ $ - S - S 26,585.58 | $ 10,788,019.86 | S 13,070,486.00 | $ 226,415.00 [ $ 379,196.48 | $ 605,611.48 | S 715,122.35 [ $ 81,469.00 | $796,591.35 | $ 12,228,939.84
Less Total Specific k to date $ 26,585.58
Total Plan Costs: $ 12,202,354.26
Specific Contract: 24/12 Medical & RX Specific Rates: 2018 Specific Reimbursements: 2019 Specific Reimbursements:
Specific Deductible: S 250,000.00 EO: $ 19.48 Member1 $ 26,585.58 Member 1 $ -
Aggregating Specific: ~ $ 340,000.00 EF: $ 67.02 Member2 $ - Member 2 $ -
Member3 $ - Member 3 $ -

Aggregate Contract: 12/12 Medical & RX ~ Aggregate Factors: Member4 $ - Member 4 $ -

EO: S 511.55 Member5 $ - Member 5 $ -
Aggregate Premium: S 6.34 EF: $ 1,181.70
Lasers:
Laser 1 $ 300,000.00 Minimum Attachment Point: Year to Date Loss Ratio: 76.50%
Laser 2 $ 1,000,000.00 S 14,067,604.20
Laser 3 $ -
*The Excli s under Aggregate are the claims above $210,000 for those bers who are lasered and any Aggregating Specific amount.




MO/YR

Dental/Vision Employees

Dental Claims Paid

Vision Claims Paid

Total Claims Paid

EE ES EC FAM

Jan '10 144 195 41 277 $ 35,769.73 $1,063.00 $ 36,832.73
Feb '10 141 196 42 269 $ 40,064.74 | $ 3,054.15 $ 43,118.89
March '10 140 196 40 274 $ 33,767.51 ' $ 5,397.00 $ 39,164.51
April '10 138 195 40 274 $ 43,582.69 | $ 3,786.00 $ 47,368.69
May '10 137 196 39 272 $ 27,677.40 ' $ 4515.00 $ 32,192.40
June '10 136 198 38 274 $ 32,450.50  $ 4,041.00 $ 36,491.50
July '10 136 195 40 273 $ 50,293.47 ' $ 5,677.00 $ 55,970.47
Aug '10 137 194 40 271 $ 37,668.41  $ 3,943.90 $ 41,612.31
Sept '10 133 193 40 272 $ 31,300.14 ' $ 4,687.80 $ 35,987.94
Oct '10 134 193 42 268 $ 26,702.51  $ 4,679.05 $ 31,381.56
Nov '10 130 198 43 265 $ 26,010.77 ' $ 3,537.00 $ 29,547.77
Dec '10 129 197 44 262 $ 33,026.00  $ 4,804.00  $ 37,830.00
Totals $ 418,313.87 $49,184.90 $ 467,498.77




MO/YR - De”taE”SV'S'O” Emg'gyees cay Dental Claims Paid Vision Claims Paid  Total Claims Paid
JAN 222 204 56 257 |8 58.756.20 | § 7796521 % 66.552.72
FEB 222 201 58 254 |$ 51,975.47 | $ 7539.18 [$ 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 | $ 5807.72 [ $ 52,989.16
MAY 231 206 56 257 |8 39,675.70 | $ 437955 [ $ 44,055.25
JUN 232 204 58 253 | $ 45,557.16 | $ 4594.78 [ $ 50,151.94
JUL 233 209 59 248  |'$ 38,284.63 | $ 3,630.36 | $ 41,914.99
AUG 230 207 59 251 |$ 51,270.43 | $ 784736 [$ 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 230 203 59 247 |8 31,425.98 | $ 4,365.75 [ $ 35,791.73
DEC $ - s - 3 -

Totals 30 505 58 253 $ 46925222 $ 62,262.83 $ 531,515.05
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