BEVLL9) (Al Isenbay $00Z @Ssonewloju| pejesbeju) euley @
L10Z/ECI9
yE40 |

Lujaoe

Aoewleyd Ypm || SO 9910yD eujsy painsuj J|os

9102 ‘L€ ABIN - 9102 ‘L0 Aienuep paunou swie|d Jo4 ejeq Jolid
2102 ‘1€ Ae - 2102 ‘L0 Asenuep paiinou| swielD 104 eleq juaiind

SJoNpold [eSIpa|N palnsul J|os Jo4 Hoday plepueis

L#216£9600000000 Al 1osuodg ue|d
ALNNOD g93M




WEBB COUNTY - Plan Sponsor ID 0000000096351741
Report Parameters
Self Insured Aetna Choice POS Il with Pharmacy

Current Data For Claims Incurred January 01, 2017 - May 31, 2017
Prior Data For Claims Incurred January 01, 2016 - May 31, 2016
1 Month Claim Lag
Book of Business Data Incurred End Date March 31, 2017

Standard Report Template: Self Insured Medical

Funding Arrangement and Product:

Self Insured Aetna Choice POS Il with Pharmacy

Account Structure:

Plan Sponsor Level

aetna

This document contains proprietary and/or confidential health information. Disclosure is sirictly prohibited except as permitted or required by applicable law.
IMPORTANT: Aetna makes no representation or warranty of any kind, whether express or implied, with respect to the information in this report,
and cannot guarantee ils accuracy or completeness. Accordingly, Aetna shall not be liable for any act or omissions of third parties made in reliance on

the information.

© Aetna Integrated Informatics® 2004

Large Claimant Threshold: $50,000

Network Service Area:

All
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WEBB COUNTY - Plan Sponsor ID 0000000096351741
Self Insured Aetna Choice POS Il with Pharmacy
Current Data For Claims Incurred January 01, 2017 - May 31, 2017 ( 1 Month Claim Lag )
Prior Data For Claims Incurred January 01, 2016 - May 31, 2016 ( 1 Month Claim Lag )

Key Statistics
customer Lustomer “o LNange Aetna
Demographics Summary for Medical Prior Current from Prior BOB' -
Number of Employees N/A 1,364 N/A N/A Medical Pald AfGint Per Meliiber
Number of Members N/A 2,921 N/A N/A
Ratio of Members to Employees N/A 2.1 N/A 2.0
$4,000 5
Percent Male Members N/A 48.1% N/A 484% |0 oo | $3,563 _
Percent Female Members N/A 51.9% N/A 51.6% ! _
Average Age of Membership N/A 31.0 N/A 34.1 $3,000
$2,500 +—
Key Statistics $2,000
Total Medical and Pharmacy Paid Amount $0 $5,932,187 N/A N/A  1$1,500
Total Pharmacy Paid Amount $0 $1,191,505 N/A N/A (31,000 -
Pharmacy Paid Amount per Member? N/A $408 N/A $1,033 $500
ot Mdical Paig feaount b ¥4,740,602 N/A oy . Customer Prior Customer Current Aetna BOB
Medical Paid Amount per Employee N/A $3,476 N/A N/A
Medical Paid Amount per Member N/A $1,623 N/A $3,563 J
Total Medical Capitation Payments N/A N/A N/A N/A Comparison of Medical Paid Amount
Medical Capitation Paid per Member N/A N/A N/A N/A Per Member
Total Medical Paid (Claims and Capitation) N/A N/A N/A NnA - [$1.800 $1,623 |
Medical Paid per Member #1000 7
(Claims and Capitation) N/A N/A N/A N/A M“MNN $1,215
Inpatient Paid Amount per Member N/A $408 N/A $1,215 $1 .ooo
Ambulatory Paid Amount per Member N/A $1,215 N/A $2,349 $800
Admissions/1,000 Members N/A 20 N/A 56 | 3600 $408 _
Days of Care/1,000 Members N/A 102 N/A 250 MNMM
Average Length of Stay N/A 5.1 N/A 45 $0 $0 $0 $0
o m,.‘__dm_‘_mm: ‘o.oo ARy pin s i et Medical Paid Amount  Inpatient Paid Amount  Ambulatory Paid Amount
Inpatient Surgeries/1,000 Members N/A 15 N/A 39 per Member per Member per Member
Ambulatory Surgeries/1,000 Members N/A 108 N/A 485
Office Visits/1,000 Members N/A 1,382 N/A 3,327 T W
ER Visits/1,000 Members N/A 122 N/A 191 ,

'Aetna BOB demographic metrics are specific to the overall broad product categories of HMO, QPOS, Indemnity, PPO, Managed Choice and Elect Choice and to the
plan sponsor's region(s). Aetna BOB financial and utilization metrics are further adjusted for the plan sponsor's age and gender mix. All BOB metrics are based on a
12 month incurred time period with a two month lag.

2 Membership for Pharmacy is found on the Key Statistics - Pharmacy Report
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WEBB COUNTY - Plan Sponsor ID 0000000096351741
Self Insured Aetna Choice POS Il with Pharmacy
Current Data For Claims Incurred January 01, 2017 - May 31, 2017 ( 1 Month Claim Lag )
Prior Data For Claims Incurred January 01, 2016 - May 31, 2016 ( 1 Month Claim Lag )

Impact of Medical Catastrophic Claimant Experience

Large Claimant Threshold: $50,000

All Claimants Claimants Above Threshold’
Prior Current Change Prior Current Change Aetna BOB
Number of Claimants 0 1,879 N/A 0 1 N/A N/A
Claimants Per 1,000 Members N/A N/A N/A N/A 3.8 N/A 11.0
Medical Paid Amount for these Claimants $0 $4,740,682 N/A $0 $1,050,863 N/A N/A
Average Paid Per Catastrophic Claimant N/A N/A NIA N/A $95,533.03 N/A N/A
% of Total Paid Amount N/A 100.0% N/A N/A 22.2% N/A 41.2%

Net of Catastrophic Claimants

Medical Paid Amount per Employee N/A $3,476 N/A N/A $2,705 N/A
Medical Paid Amount per Member N/A $1,623 N/A N/A $1,263 N/A
Inpatient Paid Amount per Member N/A $408 N/A N/A $181 N/A
Ambulatory Paid Amount per Member N/A $1,215 N/A N/A $1,082 N/A

Paid per Member
With & Without Catastrophic Claimants

$1,800
Wm\_ ,600
$1,400
$1,200
$1,000
$800
$600
$400
$200
$0

$1.623

Inpatient Paid Amount Ambulatory Paid Amount Total Paid Amount
per Member per Member per Member

BAll Claimants BClaimants Net of Catastrophic

' See Medical Catastrophic Claimant Detail for Current and Prior Periods Report for detail on claimants above threshold.
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WEBB COUNTY - Plan Sponsor ID 0000000096351741
Self Insured Aetna Choice POS Il with Pharmacy
Current Data For Claims Incurred January 01, 2017 - May 31, 2017 ( 1 Month Claim Lag )
Prior Data For Claims Incurred January 01, 2016 - May 31, 2016 ( 1 Month Claim Lag )

Medical Cost Sharing Analysis

Prior Current Aetna

Period Period % Change BOB*
Number of Employees N/A 1,364 N/A
Allowed Amount $0 $5416,114 N/A
Coordination of Benefits (COB) $0 $8,990 N/A
Deductible** $0 $214,446 N/A
Copays $0 $201,117 N/A
Coinsurance** $0 $250,881 N/A
Employee Paid Portion N/A $666,443 N/A
Employee Paid Portion per Employee N/A $489 N/A
Employer Plan Paid Portion $0 $4,740,682 N/A
Employer Plan Paid Portion per Employee N/A $3,476 N/A

Employer % Share Medical #VALUE! 87.5% #VALUE! 81.7%

Employee % Share Medical #VALUE! 12.3% #VALUE! 17.3%

COB % Share Medical #VALUE! 0.2% #VALUE! 0.9%

Cost Sharing % of Allowed Amount
Customer - Current

Q
COB, B8 suictible, 4%

Copays, 4%

Employer Plan
Paid Portion, 88%

Coinsurance, 5%

* Aetna BOB is not adjusted for variations in plan design within products.
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WEBB COUNTY - Plan Sponsor ID 0000000096351741
Self Insured Aetna Choice POS Il with Pharmacy
Current Data For Claims Incurred January 01, 2017 - May 31, 2017 ( 1 Month Claim Lag )
Prior Data For Claims Incurred January 01, 2016 - May 31, 2016 ( 1 Month Claim Lag )

Utilization and Unit Cost by Medical Cost Category ’

Paid Amount Per Member Utilization Per 1,000 Unit Cost
Prior Current % Change Prior Current % Change Prior Current % Change
Facility:
Inpatient Days N/A $365 N/A N/A 102 N/A N/A $3,579 N/A
Ambulatory Visits N/A $195 N/A N/A 213 N/A N/A $914 N/A
Emergency Room Visits N/A $303 N/A N/A 122 N/A N/A $2,490 N/A
Subtotal Facility: N/A $863 N/A
Professional:
Specialist Office Visits N/A $41 N/A N/A 614 N/A N/A $67 N/A
Primary Office Visits N/A $51 N/A N/A 768 N/A N/A $66 N/A
Surgeries - Inpatient N/A $23 N/A N/A 15 N/A N/A $1,472 N/A
Surgeries Ambulatory Facility N/A $9 N/A N/A 34 N/A N/A $254 N/A
Surgeries - Office N/A $9 N/A N/A 74 N/A N/A $123 N/A
Medical Service Visits N/A $142 NIA N/A 1,073 N/A N/A $132 N/A
Subtotal Professional: N/A $274 N/A
Ancillary
Radiology Services N/A $93 N/A N/A 607 N/A N/A $154 N/A
Lab Services N/A $312 N/A N/A 4,371 N/A N/A 371 N/A
Home Health Visits N/A $3 N/A N/A 24 N/A N/A $128 N/A
Mental Health Visits N/A $1 N/A N/A 20 N/A NIA $36 N/A
Medical Pharmacy N/A $77 N/A N/A 5,939 N/A N/A $13 N/A
Misc. Medical (State Assessments) N/A $0 N/A N/A 0 N/A N/A N/A N/A
Subtotal Ancillary: N/A $486 N/A
Grand Total N/A $1,623 N/A
Encounter:
Primary Physician N/A 0 N/A
Specialist Physician N/A 0 N/A
Lab/Radiology N/A 0 N/A
Other N/A 0 N/A
Total Encounter: N/A N/A N/A N/A 0 N/A N/A N/A N/A

' Plan design changes from year to year may affect utilization and unit cost patterns.
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WEBB COUNTY - Plan Sponsor ID 0000000096351741
Self Insured Aetna Choice POS Il with Pharmacy
Current Data For Claims Incurred January 01, 2017 - May 31, 2017 ( 1 Month Claim Lag )
Prior Data For Claims Incurred January 01, 2016 - May 31, 2016 ( 1 Month Claim Lag )

Inpatient MDC Analysis - Medical Detail*

Prior Period Current Period

Average Paid

Admissions Average 1&._...._ b._._..o::_ Days of Care Admissions Amount per Days of Care
per 1,000 per Admission Per 1,000 per 1,000 Admission Per 1,000
Aetna Aetna Aetna
Customer Customer Customer Customer BOB Customer BOB Customer BOB
01 - Nervous System N/A N/A N/A 0.7 2.3 $7,047 $39,073 1 19
02 - Eye N/A N/A N/A 0.0 0.0 N/A $25,482 0 0
03 - Ear, Nose and Throat N/A N/A N/A 0.0 0.4 N/A $26,853 0 1
04 - Respiratory System N/A N/A N/A 1.4 2.2 $7,270 $29,263 3 12
05 - Circulatory System N/A N/A N/A 27 25 $39,231 $47,079 12 12
06 - Digestive System N/A N/A N/A 0.7 3.1 $27,143 $24,991 8 13
07 - Hepatobiliary Sys/Pancreas N/A N/A N/A 1.0 1.3 $19,582 $27,306 2 6
08 - Musculoskeletal/Connective N/A N/A N/A 1.0 4.0 $41,173 $43,772 2 17
09 - Skin, Subcutaneous, Breast N/A N/A N/A 0.7 0.9 $42,017 $22,919 5 4
10 - Endocrine, Metabolic N/A N/A N/A 0.7 1.5 $17,135 $22,882 4 5
11 - Kidney, Urinary Tract N/A N/A N/A 0.0 1.2 N/A $21,418 0 5
12 - Male Reproductive N/A N/A N/A 0.0 0.2 N/A $20,071 0 0
13 - Female Reproductive N/A N/A N/A 0.0 0.8 N/A $17,781 0 2
14 - Pregnancy/Childbirth N/A N/A N/A 4.4 12,6 $7,500 $11,925 10 34
15 - Newborns N/A N/A N/A 2.1 13.2 $2,106 $11,171 4 46
16 - Blood/Organs N/A N/A N/A 0.0 0.4 N/A $28,114 0 2
17 - Other Neoplasms N/A N/A N/A 0.3 1.0 $25,256 $61,554 6 7
18 - Infectious-Parasitic N/A N/A N/A 1.4 16 $26,661 $37,068 16 1
19 - Mental Disorders N/IA N/A N/A 1.0 2.9 $5,279 $9,968 4 25
20 - Substance Disorders N/A N/A N/A 0.3 17 $12,531 $10,285 2 17
21 - Injury and Poisoning N/A N/A N/A s 17 4 16 $41,085 $34,208 23 9
22 - Burns N/A N/A N/A 0.0 0.0 N/A $58,808 0 0
23 - Selected Factors** N/A N/A N/A 0.0 01 N/A $41,715 0 2
Unclassifiable N/A N/A N/A 0.0 0.1 N/A $62,733 0 1
Totals: N/A N/A N/A 20.2 55.7 $20,203 $21,807 102 250
* Includes Facility and Professional claims
** Includes Miscellaneous factors related to health status, illness or injury (preventive services, undiagnosed conditions, family history of disease, etc.).
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WEBB COUNTY - Plan Sponsor ID 0000000096351741
Self Insured Aetna Choice POS Il with Pharmacy

Current Data For Claims Incurred January 01, 2017 - May 31, 2017 ( 1 Month Claim Lag )

Hospital Name City, State
Laredo Medical Center Laredo, TX
Doctors Hospital of Laredo Laredo, TX
Methodist Hospital - HCA Affiliate San Antonio, TX
STAT Emergency Center LLC Laredo, TX
Laredo Emergency Center Laredo, TX
Laredo Emergency Room Laredo, TX

Christus Santa Rosa Health Care - Westov
Methodist Texsan Hospital - HCA Affiliat
Laredo Specialty Hospital

Methodist Specialty and Transplant Hospi
Lower Keys Medical Center

Acuity Hospital of South Texas, LLC
University Health System

The University of TX M.D. Anderson Cance
The Center for Special Surgery at TCA
South Texas Health System

Methodist Stone Oak Hospital-HCA Affilia
Harlingen VAMC

Meridian Care

Pineville Community Hospital

Faith Community Hospital

GCSA Ambulatory Surgery Center, LLC
Alliance Healthcare System, Inc

Alamo Heights Complete Care LLC
Laredo Digestive Health Center, L.L.C.

All Other Hospitals:

Totals:

© Aetna Integrated Informatics® 2004

San Antonio, TX
San Antonio, TX
Laredo, TX

San Antonio, TX
Key West, FL
San Antonio, TX
San Antonio, TX
Houston, TX
San Antonio, TX
Edinburg, TX
San Antonio, TX
Harlingen, TX
San Antonio, TX
Pineville, KY
Jacksboro, TX
San Antonio, TX
Holly Springs, MS
San Antonio, TX
Laredo, TX

Hospital Profile

Total Medical

Paid Amount

$1,439,866
$590,231
$237,778
$226,055
$130,073
$107,978
$86,175
$46,499
$44,800
$31,263
$28,906
$25,836
$20,719
$15,112
$14,742
$13,075
$8,539
$6,758
$6,750
$6,005
$4,908
$4,327
$4,290
$4,215
4,141

$36,084

$3,145,215

Inpatient

Paid Amount

$437,613
$192,072
$174,337
$0

$0

$0
$78,206
$46,499
$44,800
$26,563
$0
$25,836
$19,112
$0

$0
$13,075
$0

$0
$6,750
$0

$0

$0

$0

$0

$0

$1,638

$1,066,501

% of Total
Inpatient
Paid
Amount

41%
18%
16%
0%
0%
0%
T%
4%
4%
NQ\G
0%
2%
2%
0%
0%
1%
0%
0%
1%
0%
0%
0%
0%
0%
0%

0%

100%

% of Total
Ambulatory Ambulatory
—_Paid Amount —Paid Amount
$1,002,253 48%
$398,159 19%
$63,441 3%
$226,055 1%
$130,073 6%
$107,978 5%
$7,969 0%
$0 0%
$0 0%
$4,701 0%
$28,906 1%
$0 0%
$1,607 0%
$15,112 1%
$14,742 1%
$0 0%
$8,539 0%
$6,758 0%
$0 0%
$6,095 0%
$4,908 0%
$4,327 0%
$4,290 0%
$4,215 0%
54,141 0%
$34,446 2%
$2,078,714 100%
14 of 34
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WEBB COUNTY - Plan Sponsor ID 0000000096351741
Self Insured Aetna Choice POS Il with Pharmacy
Prior Data For Claims Incurred January 01, 2016 - May 31, 2016 ( 1 Month Claim Lag )

Medical Catastrophic Claimant Detail for Prior Period

Claimants Exceeding $50,000

Srv Rndrd in
Prior Total Medical Inpatient Ambulatory Diagnosis Last
Claimant Paid Amount Paid Amount Paid Amount Code Diagnosis Description Quarter?
$0 $0 $0
Total $0 $0 $0
16 of 34
6/23/2017
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GPI Class

Anti-Infective Agents

Biologicals

Antineoplastic Agents

Endocrine and Metabolic Drugs
Cardiovascular Agents

Respiratory Agents

Gastrointestinal Agents
Genitourinary Products

Central Nervous System Drugs
Stimulants/Anti-Obesity/Anorexients
Misc. Psychotherapeutic and Neurological Agents
Analgesics and Anesthetics
Neurolomuscular Drugs

Nutritional Products

Hematological Agents

Topical Products

Miscellaneous Products

Unknown

Total All Claims

© Aetna Integrated Informatics® 2004

WEBB COUNTY - Plan Sponsor ID 0000000096351741
Self Insured Aetna Choice POS Il with Pharmacy
Current Data For Claims Incurred January 01, 2017 - May 31, 2017 ( 1 Month Claim Lag )

Pharmacy GPI Roll-Up Categories

Number of
Utilizing Number of
Members Pharmacy Claims
815 1,329
1 1
45 102
604 2,374
558 2,943
504 953
249 577
96 186
215 673
56 151
3 5
404 878
159 352
138 291
70 162
411 742
67 180
6 8
1,662 11,907

Pharmacy Paid Amount Per
Utilizing Member

$67.25
$144.90
$32.63
$680.32
$218.67
$132.79
$365.34
$108.28
$67.87
$492.31
$600.78
$402.34
$189.52
$10.12
$270.52
$380.48
$306.08
$0.00
$716.91

19 of 34
6/23/2017
Request ID: 1677439



BEY.L.91 (Al Isenbay 00z @sonewlou| pajelbaju) euley ©

L102/E2/9
¥€ 40 02
LL/I9LISO - LL/SL/LO a|gejieAy ejeq oN foeuleyd yim || SO 8210y eujay painsuy| jjes
-diysiaquispy Aoeuweyd
LLIVE/SO - LL/LO/LO 3|qe|leAy Bjeq ON foeulByd YIm || SOd 8210y Buley painsu| §os
'swie|n Aoewleyd
‘uoneyded |ealpaN
LL/9LISO - LL/9L/LO a|ge|ieAy Bjeq ON Aoeuwieyd Yim || SO 2210y Bulay painsu| j|8s
.diysiaquis|y |E2IPBN
LL/LE/SO - LL/LO/LO a|qe|leAy Bleq ON AorwlByd YIM || SOd 921040 Bulay painsul j|es
‘Suwie|g [ealpaiy
Angejeay ejeq Aqejeay ejeq
pouad juaung pouad Jold

‘Hodal ay) Ul papnjoul elep jo sabuel [enjoe ay) sjuasaidal pue A}|Ige|IBAB BIEP [BNJOR SBJEDIpUI MO|aq AJBWILINS BY| ‘SUOSEal 8say} Joj sepiy/siepeay Hodal ay) ul pajsi|
sabuel ay} woly Jayip Aew podal siyy ul papnpul ejep jo sabuel [enjoe ay| “elep uole|j@oued uejd Jo ajep uondsour ued Buipnjoul suoseas Auew Joj Aien Aew sabuel sjep Ajjige|ieAe ejep [ENOY

Arewuwing AjijiqejieAy ejeq




% Admissions In Network

% In Network Utilization Results

% of Total Paid Amount

% Paid Amount In Network

% Physician Office Visits In Network

Admissions/1,000 Members

Aetna Book of Business
(Aetna BOB)

Allowed Amount

Ambulatory Facility

Ambulatory Paid Amount Per Member

Ambulatory Surgeries/
1,000 Members

© Aetna Integrated Informatics® 2004

Glossary

The percent of total admissions that were in network.

The percent of utilization in network.

The percent of total medical paid claims (paid amount).

The percent of total medical claims (paid amount) in network.

The percent of total physician office visits that were in network.

Total admissions divided by members per 1,000.

Aetna BOB financial and utilization statistics are product-specific and adjusted for the plan sponsor group's region(s), age and
gender mix as appropriate for comparative purposes. Aetna BOB demographic statistics are product-specific and adjusted for
the plan sponsor group's region(s) but are not adjusted for age and gender. All BOB metrics are based on a 12 month incurred
time period with a 2 month claim lag.

Total amount allowed under the medical plan including the employee paid portion of deductibles, copays, coinsurance, the
employer paid portion (paid amount) and COB. Allowed amount does not include plan and administrative exclusions such as
duplicate claims, ineligible claims, network discount savings and R&C savings.

Facilities that provide care in an ambulatory (outpatient) setting.

Ambulatory medical paid amount expressed on a per member basis.

The total number of ambulatory surgeries divided by members per 1,000.

21 of 34
6/23/2017
Request ID: 1677439
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Brand Multi-Source Utilization
Brand Single-Source Pharmacy

Paid Amount

Brand Single-Source Pharmacy
Paid Amount per Eligible Member

Brand Single-Source Pharmacy
Paid Amount per Utilizing Member
Brand Single-Source Utilization

Brand Utilization

Calculated Ingredient Cost

Claim Payment Level

Claimants Per 1,000 Members

COB % Share Medical

© Aetna Integrated Informatics® 2004

Glossary

The percent of total claims that were brand multi-source drugs.

The claims paid by the plan sponsor for brand name drugs with no generic equivalent.

The claims paid by the plan sponsor for brand name drugs with no generic equivalent divided by the number of covered (eligible)
members.

The claims paid by the plan sponsor for brand name drugs with no generic equivalent divided by the number of utilizing
members.

The percent of total claims that were brand single-source drugs.

The percentage of total prescriptions that were dispensed as brand drugs.

The Calculated Ingredient Cost is the lesser of: a) The Average Wholesale Price (AWP) - Percentage Discount; (b) Maximum
Allowable Cost (MAC); or (c) The Reasonable and Customary Cost. The Calculated Ingredient Cost does not include the
dispensing fee or the copay.

Indicates whether a claim was paid at the preferred or non-preferred level.

The total number of unique claimants for the reporting period divided by members per 1,000.

The COB % share of medical allowed amount expressed on a per employee basis.
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Employee Paid Portion

Employee Paid Portion per Employee

Employer % Share Medical

Employer Plan Paid Portion

Employer Plan Paid Portion

per Employee

ER Visits/1,000 Members

Formulary Utilization

Generic Index

Generic Pharmacy Paid Amount

Generic Pharmacy Paid Amount

per Eligible Member

Generic Pharmacy Paid Amount
per Utilizing Member

Generic Utilization

© Aetna Integrated Informatics® 2004

Glossary

The total of deductibles, copays and coinsurance paid by employees.

The total of deductibles, copays and coinsurance paid by employees expressed on a per employee basis.

The employer % share of medical allowed amount expressed on a per employee basis.

The total medical paid amount by the plan sponsor during the reporting period.

The total medical claims paid (paid amount) by the plan sponsor during the reporting period expressed on a per employee basis.

Total number of emergency room visits divided by members per 1,000.

The percentage of total prescriptions that were dispensed on the Formulary list.

A percentage which is calculated as the number of generic prescriptions dispensed divided by the total number of prescriptions

dispensed that are available as generic.

The total generic pharmacy claims paid (paid amount) by the plan sponsor during the reporting period.

The claims paid (paid amount) by the plan sponsor for generic drugs divided by the number of covered (eligible) members.

The claims paid (paid amount) by the plan sponsor for generic drugs divided by the number of utilizing members (claimants).

The percentage of total prescriptions dispensed as generic drugs. The generic utilization rate is highly dependent on benefit plan
design (i.e., the presence or absence of a differential copay between brand and generic drugs).
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Network Utilization Metrics

Number of Brand Multi-Source
Pharmacy Claims per Eligible Member

Number of Brand Single-Source
Pharmacy Claims per Eligible Member

Number of Claimants

Number of Employees

Number of Generic Pharmacy

Claims per Eligible Member

Number of Members

Number of Pharmacy Claims

Number of Pharmacy Claims

per Eligible Member

Number of Pharmacy Claims
per Utilizing Member

Number of Utilizing Members

Office Vlsits/1,000 Members

© Aetna Integrated Informatics® 2004

Glossary

Metrics that indicate the level of network use by members.

The number of claims for brand multi-source drugs divided by the number of covered (eligible) members.

The number of claims for brand single-source drugs divided by the number of covered (eligible) members.

The total number of unique claimants for the reporting period.

The average number of employees covered under the medical plan for the reporting period.

The number of generic claims divided by the number of covered (eligible) members.

The average number of members covered under the medical plan for the reporting period.

The total number or count of claims for the reporting period.

The total number of pharmacy claims for the reporting period divided by the number of covered (eligible) members.

The total number of pharmacy claims for the reporting period divided by the number of utilizing members (claimants).

The number of members who submitted a claim during the reporting period.

Total number of office visits divided by members per 1,000.
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Glossary

Total Pharmacy Paid Amount The total pharmacy claims paid (paid amount) by the plan sponsor during the reporting period (same as Pharmacy Paid Amount).
It may be calculated as follows: Calculated Ingredient Cost + Dispensing Fee + Sales Tax - Copay Amount.

Total Surgeries/1,000 Members The total number of surgeries (inpatient and ambulatory) divided by members per 1,000.
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WEBB COUNTY - Plan Sponsor ID 0000000096351741
Self Insured Aetna Choice POS Il with Pharmacy

Executive Summary

Impact of Catastrophic Claimants
® Catastrophic claimants are defined as those exceeding $50,000 in accumulated claims.

° The number of catastrophic claimants increased from 0 in the prior period to 11 in the current period.

Inpatient

° The Aetna BOB for inpatient paid amount per member was $1,215.

@ Aetna BOB Admissions/1,000 members was 56.

® Aetna BOB Days of Care/1,000 members was 250.

° Aetna BOB Average Length of Stay was 4.5.

° Aetna BOB Inpatient Surgeries/1,000 members were 39.

© Aetna Integrated Informatics® 2004
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WEBB COUNTY - Plan Sponsor ID 0000000096351741
Self Insured Aetna Choice POS Il with Pharmacy

Executive Summary

Provider Network Experience

Network discount savings totaled $6,808,302 in the current period.

The percent of claims paid in network was 75.9%, compared to 88.4% for Aetna BOB.

The percent of admissions in network was 98.3%, compared to 96.2% for Aetna BOB.

The percent of physician office visits in network was 97.6%, compared to 91.7% for Aetna BOB.

Medical Cost Sharing

#VALUE! #VALUE!
@ In the current period, the employer plan paid portion was 87.5%, the employee paid portion was 12.3% and Coordination of Benefits was 0.2%.

° For Aetna BOB, the employer plan paid portion was 81.7%, the employee paid portion was 17.3% and Coordination of Benefits was 0.9%.
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