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UMR’s InfoPort reporting tool supports business intelligence in a web-based application for delivery of datato run reports in a secure environment.
Create and customize reports with an on-demand or schedule feature and view data at a summary or detail level based on activity administered by UMR.

Information in this document provides a summary of report content available within InfoPort. Hyperlinks are accessible in the electronic version of the
document, providing an option to go to a specific report view. This document is also posted within InfoPort’s Information Center. Note: Availability of
specific reports within InfoPort may vary based on a client’s line(s) of coverage with UMR; the client’s plan representative authorizes report access levels.

Report Type

Admission Summary

Adult Screening

Adult Wellness Exam

CARE Savings Summary 3

Claim Comparison

Claim Detail

Claim Distribution

Claim Lag?

Claim Summary 1

Description

The Admission Summary Report, available in a standard or expanded format, summarizes medical claim
dollars by inpatient hospital admissions. Report data includes the number of patients/admissions, length of
stay, and average length of stay, with the option to filter by plan account structure and summarize by
admission type.

The Adult Screening Report displays members age 18 and over based on service/report date with medical
claims by preventive care activity (e.g. cholesterol, colorectal cancer screen, breast cancer screen, cervical
cancer screen, prostate cancer screen, and flu vaccination).

The Adult Wellness Exam Report displays members age 18 and over based on service/report date with
medical claims by standard preventive care visits (e.g. annual well visit/preventive visit/well visit/routine visit).

The CARE Savings Summary Report provides an overview of potential savings for Utilization Management
(pre-certification/concurrent and retrospective review of patient services) and Case Management (support
of catastrophic or complex condition patients) when services are administered by UMR.

The Claim Comparison Report compares financial and enrollment data for multiple periods of time, provides
a paid PMPM, and can be run with a user defined date range for time period comparison, including options to
filter data and display activity by claim expenses or benefit type.

The Claim Detail Report is a claim-by-claim list displaying a summary of paid claims activity and claim-level
dollar totals. By setting the report criteria, report data can be narrowed down to claims expenses required for
analysis, with the option to suppress PHI.

The Claim Distribution Report provides a view of patient and claim totals for a select time period, categorized
by a user selection of financial ranges distributed by claims or by patients.

The Claim Lag Report displays the lag time between when services are performed and when the claim is paid
over the course of a 12-month period.

The Claim Summary Report displays claim counts and dollars summarized by the dimensions selected (up to
four filters). Choose from a myriad of summary fields (including account structure, claim category, network
designation and patient attributes) to customize the report’s claims data output view.
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Report Type

Claim Summary by Member

Claim Summary by Network

Claim Summary by Provider

Claim Summary Service Level

Claims and Enrollment by Month

Enrollment Census

Enrollment Summaryl

Enrollment Summary by Month

Extract — Claim Level

Extract — Claim Service Level

UMR [nfoport

Description

The Claim Summary by Member Report summarizes claim information by patient or family. This report can be
used to answer member questions on claim payment, determine utilization, or identify patients/families with
the highest paid costs in claims.

The Claim Summary by Network Report assists with evaluating the financial benefit of the plan’s network
arrangements. The report displays summary claim information and discount percent by network.

The Claim Summary by Provider Report summarizes claim information by the individual provider or by the
provider’s Tax Identification Number and displays key provider data on paid claims activity.

The Claim Summary Service Level Report, like the Claim Summary Report, displays claim counts and

dollars summarized by dimensions (filters) selected, with a focus on the claim service line-level attributes
such as procedure and diagnosis. Report data can be run to view patient utilization of services and includes
the option to filter or summarize the report by a Telehealth or Telemedicine vendor indicator (if applicable to
the plan).

The Claims and Enrollment by Month Report provides totals by month for the patient’s paid claims activity,
including a summary of billed, covered, allowed, and paid amounts, and paid PMPM.

The Enrollment Census Report is a listing of plan membership, displaying both demographic and enroliment
information. It can be used to audit active plan enrollment at various points in time, or to identify new or
terminating enrollees and under/over age dependent children.

The Enrollment Summary Report displays counts of enrollees summarized by the dimensions (filters)
selected on the report. Choose from enrollment fields and account structure to summarize the report to
assist with analyzing the plan’s enrollment data.

The Enrollment Summary by Month Report provides counts of members by month summarized by the
dimensions (filters) selected. Choose enrollment fields and plan account structure cuts of data to assist with
analyzing the plan’s enrollment data.

The Extract — Claim Level Report provides unformatted claim-level data suitable for downloading into a local
application such as MS Excel; the paid claims layout contains a volume of data elements and can be used for
claim analysis.

The Extract — Claim Service Level Report provides unformatted claim service line-level data suitable for
download; the paid claims layout contains a volume of data elements including a Telehealth or Telemedicine
vendor indicator (if applicable to the plan). Report data can be used for claim analysis at a service line-level.
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Report Type

Extract — Enrollment Census

HRA Utilization Detail 3

HRA Utilization Summary 3

Incurred But Not Reported (IBNR) 1

Plan Cost Summary 1

RXx Extract

Rx Summary

UMR [1foPort

Description

The Extract — Enroliment Census provides unformatted member demographic and enrollment data suitable for
download; layout contains a volume of data elements and can be used for review of the plan’s enroliment
activity.

The HRA Utilization Detail Report provides a view of the member’s contribution based on reporting

month and can be filtered by account structure and subscriber to customize data. The report includes
rollover dollars, incentive contribution (if applicable), initial balance, remaining balance, and payment year-to-
date. The report provides data each month based on the prior month activity.

The HRA Utilization Summary Report provides member count and payment year-to-date based on reporting
month and can be filtered by account structure and subscriber to customize data. The summary report offers
an option to run in two separate formats to include the initial and remaining HRA dollars balance, with
additional fields including new contributions, rollover, and incentive contributions (if applicable). The report
provides data each month based on the prior month activity.

The IBNR Report provides an estimate (based on UMR’s book of business completion factors, non-certified)
of the amount a group may want to have on reserve to budget for claims incurred but not yet reported and
paid. The report uses claims for the last 24 rolling months (if available) of incurred/paid claims split by benefit
type applicable to the plan.

The Plan Cost Summary Report provides a 12-service month view of plan payments (medical, dental, vision),
plan expenses (including stop loss premiums, and various fees), and plan recoveries (stop loss
reimbursements-if applicable) for benefits and services administered by UMR. Also included are enroliment
counts and a claim summary comparison of billed, not covered, covered, discount, allowed, deductible,
patient out of pocket, and plan paid amounts.

The Rx Extract Report provides a volume of data fields in an unformatted file that can be downloaded. Based
on detail reporting, UMR clients must have pharmacy claim detail data sent by their PBM vendor to UMR for
reporting to view data on this report.

The Rx Summary Report provides an option to filter and summarize data. The report provides a count of PBM
paid claims, prescription count, generic count, patient responsibility, and plan paid amount. UMR clients must
have pharmacy claim detail data sent by their PBM vendor to UMR for reporting to view data on this report.
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Report Type

Stop Loss 50 Percent 2

Stop Loss Aggregate 2

Stop Loss Member Monitor
(PHI and Non-PHI Versions) 2

Stop Loss Reimbursement 2

UMR  J11foPort

Description

The Stop Loss 50 Percent Report displays members who have reached 50 percent or more of their specific
stop loss deductible during the current stop loss period for the plan. Report data is refreshed on a monthly
basis, based on year-to-date activity. The data provides current contract terms and is specific to each
individual stop loss contract supported by UMR. This is a static report.

The Stop Loss Aggregate Report displays a year-to-date view of paid claims and contract adjustments that
relate to the aggregate stop loss contract. The report is based on the S/L plan year and contract type for
benefits covered under the aggregate contract. The summary and detail report provides updates on year-to-
date Aggregate Stop Loss Contract results. This is a static report.

The Stop Loss Member Monitor Report displays an inventory of members who have hit criteria based on plan
set up for stop loss monitoring. Report activity is based on date parameters aligned with the stop loss
contract period for the plan. Criteria can include a trigger diagnosis and/or clinical note entered by a UMR
clinical staff member (PHI version). This is a static report.

The Stop Loss Reimbursement Report displays member claims for a specific group submitted to the Stop
Loss Carrier for reimbursement after stop loss plan criteria has been met based on paid claims administered
by UMR. This is a static report.

L Available to InfoPort’s restricted users without PHI or drill-in; can include limited selection of filters.
2This report is generated and placed within InfoPort’s My Files section by UMR for eligible users.
3This report is only available to UMR clients with activity administered by UMR.
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Admission Summary

The Admission Summary Report is available in either a standard or expanded version and summarizes medical claim dollars by inpatient hospital
admissions.

Inpatient hospital admissions are defined as episodes of care involving an overnight stay in a hospital or other inpatient facility with room and board
charges. The admissions capture all services associated with the hospitalization (inpatient facility, physician charges, lab, radiology, ancillary).

Admission Types available on this report: Report Parameters/Customization (available options):
* Inpatient Hospital « Date Range

« Inpatient Skilled Nursing Unit (SNF) * Filters

* Inpatient Detoxification e Summarize by

* Inpatient Maternity « Display Options

* Inpatient Rehab Facility— Med/Physical » Schedule Options

« Inpatient Psychiatric Facility » Report Format

* Facility Special Charges

The summary dimension report parameter fields available for selection provide the option to filter data (up to four filters). The following data
elements are provided under a standard or expanded report format:

Standard Report Content Expanded Report Content

e (Number of) Patients ¢ (Number of) Patients

» Admits (hyperlink; drills into claim profile) ¢ (Number of) Services

« (Length of Stay) LOS ¢ Admits (hyperlink; drills into claim profile)
* Billed * (Length of Stay) LOS

« Allowed * (Average Length of Stay) Avg. LOS
» Paid « Inpatient Billed Amount

* Inpatient Allowed Amount
* Inpatient Paid Amount

* Billed

* Allowed

* Paid

The Inpatient Billed, Inpatient Allowed, and Inpatient Paid Amounts
represent facility charges.

The Billed, Allowed, and Paid Amounts represent all services associated
with the hospitalization.

View next page for report samples.
Return to Report Content
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Standard UMR ABC COMPANY (76888888)
Format - Admission Summary

Click hyperlink to drill into
inpatient claim profile

Admission Dates: All
Paid Dates: 09/01/20xx - 10/01/20xx

Patients Admits LOS Billed Allowed Paid
ABC COMPANY 9 9 33 5128,964 .80 $30,485.03 $24,041.04
REPORT TOTALS: 1 Distinct Group: 9 9 33 $128,964.80 $30,488.03 $24,041.04
CRITERIA: Admission Summary (Standard) Group: ABC Company
Date Range:  Admission Dates: Al Paid Dates: 09/01/2000« - 10/01/200x
Filters: None
Summarize By:  None
Admission data valued as of 10/16/20xx.
ABC COMPANY (76888888)
UMR_ Admission Summary
—_— Drilled into Admission Detail
Drill in Profile . . Admission Facility
Admit Type Member Id Patient Name Facility Name ~ Date ate Paid LOS  TotBilled TotAllowed TotPaid
INPATIENT HOSPITAL 3000000000 000K, 2000 Facility 02302004 10MSR000 2 52020283 5488118 §374480
INFATIENT MATERNITY  Y000000000 YOO0K, JO00L Facility OS2 0111020 1 817.883.00 56.864.23 ¥5.704.23
INFATIENT HOSPITAL 3000000000 000K, 2000 Facility 07282000 101520 1 851145 5515127 §$515127
INFATIENT REHAS HOOOODO00L HOOOK, YOO Faciity DHOSEONK  OBEZT2000 2 5509583 34185488 3483003
INFATIENT FACILITY OO0 DU, 3K Faciity OTIOREONX  ORZTROK 14 526,858.04 $18383078  S16,704.05
REPORT TOTALS: 9 Admits: 22 $101B.33290  $240,197.61 $187,984.85
Expanded UM'R ABC COMPANY (76888888) Admission Dates: Al
Format - Admission summar}. b)' Admission Type Paid Dates: 09/01/20xx - 10/01/2000¢
Click hyperlink to drill into
Admission Type inpatient claim profile
Patients Services Admits LOS Avg.LOS Inp Billed Inp Allowed Inp Paid Ellled Allowed Paid
Admission Type: ##% - INPATIENT HOSPITAL
4 [l 4 14 350 $736,863.32  $132.488.77 12932873 $100,803.55  521.466.47 516,568.59
Admission Type: ### - INPATIENT MATERNITY
5 75 5 [ 120 $103,569.25  560.167.91 52432022 24946240 56,083.06 56,040.43
Admission Type: ### - INPATIENT FACILITY
1 T 1 14 1400  572,420.04 514,105.00  514,105.00 $3,426.00 $938.50 $1,132.02
REPORT TOTALS:
3 Distinct Groups: 10 170 10 34 3.40 $914,852.64 $206,761.68 $167,753.95 $153,691.95 $30,488.03  $24,041.04
CRITERIA: Admission Summary (Expanded) Group: ABC Company

Date Range: Admission Dates: All; Paid Dates: 09/01/200xx - 10/01/20xx
Filters: MNone
Summarize By: 1. Admission Type

Admission data valued as of 10/23/20xx.

Return to Report Content
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Adult Screening

The Adult Screening Report displays paid medical claim dollars by preventive care activity for employees, spouses, domestic partners, and qualifying
dependents (age 18 or older at the time of visit) based on service dates. Additional age parameters are used for the screenings as noted below:

e Cholesterol- members age 40 to 75 » Breast cancer screening — members age 18 and over
» Diabetes — members age 18 and over » Cervical cancer screening — members age 18 and over, gender specific
» Colorectal cancer screening — members age 18 and over * Flu Vaccinations — members age 18 and over

* Prostate cancer screening — members age 40 and over, gender specific

With this report, there are options for summarizing by the plan’s account structure and screening type, including suppression of PHI.

Report Parameters/ Customization

. . Report
(available options) UMR ABC Company (76888888) Service Dates: 09/01/20xx - 09/30/20%¢
RN Adult Screening Report Benefit Type: Medical
— N
« Benefit Type [Medical only]
Member Cont Covg Benefit
* Date Range CardID Member Name Relationship  DOB Date Beg DateBeg  Screening Service Date Allowed Paid
« Filters HEREEAEEE 0000000, X000 Subscriber RUFDOOOC 12001/20X%  01/01/20XX  CHOLESTEROL 09/01/20XX 5§10.02 50.00
HEEREHEERE  O000000L X000 Subscriber HUXRNOOK 12/01/20X%  01/01/20XX  PROSTATE CANGER  09/01/20XX 51376 50.00
« Subtotals HERBEERE OUO0000K, JOUOUOL Subscriber YOUNKDOOK D1O1/20X%  01/01/20XX CHOLESTEROL 09/01/20XX $162.16 $162.16
. i GRS OO000, KOO Subscriber KUFRHGOK 01U01/20KX  01/01/20%X  DIABETES 09/01/20XX 595.63 $95.63
. Dlsplay Optlons HEREEAEEE 0000000, X000 Subscriber KURKDOOC DUO20XX  01/01/20XX  PROSTATE CANCER  09/01/20XX $138.60 $138.60
. HERREHEERE  O000000L X000 Subscriber XUKDOOK. D3I01/20XX  08/2B/20XX CHOLESTEROL 09/01/20XX $7.66 5766
* Schedule OpthﬂS seppESEEE 0000000 X000 Subscriber MWDK 01/01/20%%  01/01/20XX  DIABETES 09/01/20XX 518.42 518.42
e R tF t AR 0000000, JOOGHK Subscriber RAFROVOK 12/01/20K%  01/01/20XX CHOLESTEROL 09/02/20XX $7.15 50.00
eport Forma s 00000, XOOKX Subscriber  JOOOWOOC  {1/01/20XX  01/01/20XX CHOLESTEROL 09/02/20)X $9.55 5955
ERRMHEERE  O000000L, X000 Subscriber KRN 11/01/20XX  01/01/20%X  DIABETES 09/02/20XX $2.81 52.81
HERBEHEERE 0000000, X000 Subscriber KUK 03I01/20X%  03/01/20XX  CHOLESTEROL 09/02/20XX $9.55 57.64
il ORI
Standard Report Content AR 0000000, JOOGHK Subscriber : 03/01/20XX  03/01/20XX DIABETES 09/02/20XX $6.93 $5.54
EEREEAEEE 0000000, X000 Subscriber KURKDOOOC D3I01/20XX  03/01/20XX  PROSTATE CANCER  09/02/20XX §13.12 510.49
* Member Card ID spEEEEEE 0000000 X000 Spouse MOHDOUX 12001/20X% 07/01/20%X  BREAST CANCER 09/03/20XX $170.00 $170.00
e M ber N GRS OO000, KOG Spouse RUFROOOK 12/01/20X%  12/01/20XX COLORECTALCANG  09/03/20XX $894.10 $894.10
ember Name EEREEAEEE 0000000, X000 Spouse FUFDOOOC 03I01/20XX 0T/T7I20XX  CERVICAL CANCER  09/03/20XX $0.00 50.00
i i EEEEEAEEE 0000000, X000 5 KU 03I01/20XX  0TMT7I20%X  DIABETES 09/03/20XX 2.55 5255
* Relationship : pouse 5
 Date of Birth (DOB)
¢ Cont Covg Date Beg*
» Benefit Date Beg**
» Screening
» Service Date
* Allowed
» Paid
REPORT TOTALS: 28 Services: $18,499.79 §16,562.98

* Continuous Coverage Date Begin: Beginning date of
uninterrupted health insurance coverage.

** Benefit Date Begin: Date the reported

benefits began for a member.

*** Standard coding for these services are subject to change as new recommendations

and guidelines for preventive services are issued. UMR will implement the required changes
to standard coding across our reports, including industry code effective dates.

CRITERIA: Claim Detail (Standard)
DateRange:  Sendics Dates: 00/01/20: - 08/30/20ex
Filters: Mone
Subtotals: None

Group: ABC Company Benefit Type: Medical

Return to Report Content
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Adult Wellness Exam

The Adult Wellness Exam Report displays paid medical claim dollars by standard preventive care visits for employees, spouses, domestic partners, and
qualifying dependents (age 18 or older at the time of visit) based on service dates. The report includes services and examinations available through paid
claims data (by procedure code): Annual routine visit, wellness visit, preventive visit, and routine visit.

With this report, there are options for summarizing by the plan’s account structure, including suppression of PHI.

Report Parameters/ Customization

ilabl ti Report
(available options) ABC Company (76888888) Service Dates: 09/01/20xx - 09/30/20xx
. . e Adult Wellness Exams Benefit Type: Medical

 Benefit Type [Medical only] —_—

® Date Range Member ContCovg Benefit

. F| |tel’S Card ID Member Name Rel DOB Date Beg Date Beq Exam Type Service Date Allowed Paid
S SOCOOOOE, XK Subscriber XOMOUCC  O1O1/20XX  01/01/20XX  Preventive / Wellness Vist  09/24/200X §171.12 §171.12

° Subtotals FHEHE FOCOOOO0, X000 Subscriber XN 04/01/20XX  04/01/20XX  Preventive / Wellness Visit  09/18/20XX 5219.76 3219.76

° Display OptiOﬂS SRR KA, KA Subscriber RGO 05/01/20XX  01/01/20XX  Preventive / Wellness Visit  09/10/20XX $137.82 $137.82
SR SOCORAHKHK, KHHXHKK Subscrier FHCOOUK 0Z01/20XX  08/01/20XX  Preventive / Wellness Vist  09/14/20XX $145.37 $145.37

« Schedule Options AT SO, KO0 Subscriber UUXKDOUOC QZID1/20XX  0201/20XX  Preventive / Wellness Vist  09/10/20XX $101.30 $101.30
SR OCOGOOM, XHCK Subscriber JROOUXC 03/01/20XX  03/01/20XX  Preventive / Wellness Vist  09/22/20XX 594 80 $94.80
SR OCOGOOM, XHCK Subscriber JAXOOUCC  09/01/20XX  09/01/20XX  Preventive / Wellness Vist  09/10/20XX $127.89 $127.89
SRR SOCOOOO, XK Subscriber JUMOMOUCC  QUO1/20XX  01/01/20XX  Preventive / Wellness Vist  09/15/20XX $138.06 $138.06
SRS OO, KL Subscriber OUCNCOX p201/20XX  02/01/20XX  Preventive / Wellness Visit  09/03/203 $126.96 $126.96

Stﬁ/lndabrd Iz:epgﬁjcontent R OO0, JOVK Subscriber ORONOOX 0S/01/20XX  05/01/20XX  Preventive / Wellness Vit 09/17/20XX $150.00 $150.00

b emper Car

REPORT TOTALS: 30 Services:  $6,407.76 $6,407.76
* Member Name
. Re|ationship CRITERIA: Claim Detail (Standard) Group: AEGCompany Benefit Type: Medical
. Date Range:  Senvice Dates: 09/01/20:xx - 09/30/20:0¢

* Date of Birth (DOB) Filters: None
Subtotals: None

« Cont Covg Date Beg*

 Benefit Date Beg **

e Exam Type

» Service Date

* Allowed

* Paid

* Continuous Coverage Date Begin: Beginning

date of uninterrupted health insurance coverage.

** Benefit Date Begin: Date the

reported benefits began for a member.

*** Standard coding for these services are subject to change as new recommendations

and guidelines for preventive services are issued. UMR will implement the required changes
to standard coding across our reports, including industry code effective dates.

Return to Report Content

© 2020 United HealthCare Services, Inc. InfoPort Report Samples



CARE Savings Summary*

The CARE Savings Summary Report provides an overview of potential savings for Utilization Management (pre-certification/concurrent and retrospective review of
patient services) and Case Management (support of catastrophic or complex condition patients throughout treatment) when services are administered by UMR.
The report provides a summary of activity by program and includes the number of units saved compared to the requested/approved units. There is an option to
filter and subtotal data by plan account structure and schedule the report. The report provides data updated each month, based on the plan’s current and prior year
(previous 12 months of activity if available), and is available in a standard format.

Report Parameters/Customization Report

(available options) ABC COMPANY (76888388) Savings Period: 10/20py - 09/20cy
UMR CARE Savings Summary
. ) Subtotal by: None
* Benefit Type [Medical only]

e Date Range Program Participants Units Requested  Units Approved Units Saved Savings Percentage Savings
. Specialty Drug 186 241 212 29 11.27 51,044,275.90
* Filters Skilled MNursing Facility 18 529 527 2 0.01 $1,140.00
Outpatient 4298 21913 20913 1000 1592 §1,474,380.00
» Subtotals Inpatient 1060 6610 6397 213 503 5465,990.00
. DME - Home Health Care 210 4375 3930 445 168  5155,750.00
* Schedule OpthﬂS BH Day Treatment 32 369 824 45 0.91 $84,600.00
Case Management 300 - NA- - NA- - MNA- 6516 56,035775.43
TOTAL SAVINGS: $9,262,504.33
CRITERIA: CARE Savings Summary (Siandard) Group: ABC Company
Standard Report Content DateRanges:  Input Savings Period: 10/20py -09/20cy  Savings Period: 10/20py - 09/20cy
e P rogram Filter: ~ Mone
Subtotal: MNone

« Participants

« Units Requested

« Units Approved

* Units Saved

« Savings Percentage
* Savings

*This report is available to UMR clients with CARE Utilization
and Case Management activity administered by UMR.

Return to Report Content
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Claim Comparison

The Claim Comparison Report, available in standard and expanded version, compares financial and enrollment data for multiple periods of time and
can be run with various date ranges, filters, summarize by, and display options.

Report Parameters/Customization

(available options):

* Benefit Type

* Date Range

* Filters

e Summarize By

« Display Options
 Schedule Options
* Report Format

Standard Report Content:

« (Average Enrollment) Avg Enroll
* (Number of) Claims

* Billed

« Covered

« Discount

* Disc %

* Allowed

* Paid

* Paid PMPM

Expanded Report Content:

* (Average Enrollment) Avg Enroll
* (Number of Patients) Pats

* Visits

* (Number of) Claims

» (Number of Services) Svcs

* Billed

» Covered

« Discount

* Disc %

* Allowed

* Patient Amt

« (Coordination of Benefits) COB
* Paid

* Paid PMPM

Return to Report Content

Standard Format

ABC Company (T6888888) Period 1: 09/01/20cy - 09/30/20cy
UMR_ Claim Comparison Period 2: 09/01/20py —0‘3-.*30-'2!pr'
_— N Based on Paid Dates Benefit Type: Medical
Avg Enroll Claims Billed Covered Discount Disc ¥ Allowed Paid Paid PMPM
Period 2: 09/01/20py - 08/30/20py 1,003 1,063 5761,402.27 $591.423.11 5360,373.84 60.93% 5231,049.27 $173,913.68 B175.82
Period 1: 09/01/20cy - 09/30/20cy 915 1,016 $1,092,183.25 $933,765.27 559292232 63.50% 5340,845.95 5264,481.63 531530
% Change Period 2 to 1 -5.78% -4.42% 39.77% 57.38% B4.53% 2.56% 47.52% B3.58% 79.33%

CRITERIA: Claim Comparigon (Standard) Group: AEC Company Benefit Type: Medical

Date Range:  Paid Dates 1: 09/01/20cy - 09/30/20cy: Paid Dates 2: 09/01/20py - 09/30/20py
Filters: MNone

Summarize By: MNone
Display Options: - Claim Expenses Included in Dollar Totals

Expanded Format

UM'R ABC Company (76888888) Period 1. 09/01/20cy - 09/30/20cy

_ i Period 2: 09/01/20py -09/30/20py

’_..————l\' Claim Comparison Benefit Type: Medical
Based on Paid Dates

Avg Enroll Pats Vigits Claims Svecs Billed Covered Discount Disc % Allowed Patient Amt COB Paid Paid PMPM

Period 2: 1003 436 985 1083 4,386 575140227 550142311 3360,37384 6093% 523104927 556,50027| 528625 517391368 517582

Period 1: 915 Ll 953 1016 4315 51002183.25 593376827 $592,92232 6350% 534084505 $56364 11| 5000 5284 48163 $31530

%, Change -6.78% -13.53%  -325% -442% -1.62% 39.77% 57.68% 64.53%  2.56% 47.52% 0.77% -100.00% 63.58% 79.33%

CRITERIA: Claim Comparison (Expanded) Group: ABC Company Benefit Type: Medical
DateRange: Paid Dates 1: 09/01/202cy- 09/30/20cy; Paid Dates 2: 09/01/20py - 09/30/20py
Filters: MNone

Summarize By: HNone
Display Options: - Claim Expenses Included in Dollar Totals
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Claim Detail

The Claim Detail Report is a claim-by-claim list that can be used to narrow down to a specific set of paid claims for review. The report displays key
information common to the entire claim (service dates, patient, and provider) and claim-level dollars, providing a summarization of services on a paid
claim. The online report provides an option to drill into each claim number to view the service line detail and adjustment history, providing data to quickly
pinpoint information and answer member questions related to claim payment.

Another common use of this report is to review large dollar claims paid by the plan. Apply report thresholds to generate a Top10 Claims report or to identify
all claims above an allowed, billed, or paid dollar value.

The report illustrates key elements associated with the claim paid date or dates of service for a user specified time period. The report is a high-level
summary of claims at the claim header level. InfoPort will search for the paid claims data at the claim level versus the service line level.

The report has the capacity to display up to 2,500 claims. It is recommended that report criteria is considered when filtering data, including limiting the
report’s time frame to just those claims that are required for review. If analysis involves a large volume of claims, consider running one of InfoPort’s claim
summary reports and drilling into the detail using a report’s hyperlink as required. The Extract-Claim Level report also provides an option to generate an
unformatted detail of paid claims and download the report’s results.

Report Parameters/Customization

(available options) Standard Report Content:
* Benefit Type  Claim ID (hyperlink drills into claim profile)
+ Date Range » Member ID
* Filters  Patient Name
 Subtotals » Provider Name
» Thresholds  Date Serv (Service) From
 Display Options * Date Paid Through
« Schedule Options * Services
¢ Report Format * Billed
* Paid

Expanded Report Content

 Claim ID (hyperlink; drills into claim profile)

* Member ID » Provider Name

» Patient Name » Provider TIN

* Relationship (Patient) « Network Indicator
* DOB (Date of Birth) e Service Dates

» Gender (Patient) + Paid Initial

» Contract » Paid Thru

» Benefit Plan » Services

» Class * Billed

» Location » Paid

View next page for report samples.
Return to Report Content pag p p
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Standard
Format

Click hyperlink to drill
into claim profile

Expanded
Format

Click hyperlink to drill
into claim profile

ABC COMPANY (76883888) Service Dates: Al
. Claim Detail Paid Dates: 09/01/20xx - 08/30/20xx
-— \ Benefit Type: Medical
Date Serv Date Paid
Claim ID Member ID Patient Name Provider Name From Through Services Paid
JOOQCOO0OX IEEErrTaEaAs FEOTOO00K, KITOHK XY Z Provider 05/221200x 09/18/20xx 10 $3000.00 $2,997.00
FOOCO000NC i FE000O00C, KD000L K¥Z Provider 05212 09/18/2000¢ 1 50.00 $0.00
FOOCO000NC i FE000O00C, KD000L K¥Z Provider 05/2320¢ 09/18/2000¢ 1 50.00 $0.00
FOOCO000NC i FE000O00C, KD000L K¥Z Provider 06M0/2Mac 09/18/2000¢ 1 $15.00 $3.01
FEOOOCO AR Kaoooooo, Xaoooo X¥Z Provider 06M1/20xx  09118/20xx 1 50,00 $0.00
FEOOOCO AR Kaoooooo, Xaoooo X¥Z Provider 06/15/200¢  09/25/20xx 1 5500.00 535895
FCOCORNK AR Kaoooooo, Xaoooo X¥Z Provider 05/30/200c  09118/20xx 1 50,00 $0.00
JOOCOD0OX IEEErrTaEaAs FEOTOO00K, KITOHK XY Z Provider 06/01/200x 09/18/20mx 1 $0.00 $0.00
JOOCOD0OX IEEErrTaEaAs FEOTOO00K, KITOHK XY Z Provider 05/05/200 09/04/20xx 1 $0.00 -$88.00
JOOCOD0OX IEEErrTaEaAs FEOTOO00K, KITOHK XY Z Provider 06/15%/200  09/25/20x 1 5400.00 §324.84
FOOCO000KC i FE000O00C, KD0000 K¥Z Provider 061152 09/25/2000¢ 1 520000 $132.00
FOOCO000KC i FE000O00C, KD0000 K¥Z Provider 07072 09/18/2000¢ 1 57000 $63.59
Services Billed aid
REPORT TOTALS: 273 Claims: 148 $5,772.95 $4,825.93
CRITERIA: Claim Detail (Standard) Group: ABC Company Benefit Type: Medical
DateRange:  Service Dates: All; Paid Dates: 09/01/20xx - 09/30720x%¢
Filters: None
Subtotals: None
Thresholds: None
Display Options: - Claim Expenses Included in Dollar Totals
UMR ABC COMPANY (76888888) Fage 1al1
—_,_.——-.." Claim Profile of Master Claim ID: XXXXXXXXX Data as of. 1019200
w Line1  Services: 07/30/20xx - 07/30/20:¢ Senvice Count: 1
Frocedure: J000(— ABC PROCEDURE
Hospitsl Revenue Code: X000 - AMBULATORY - GENERAL CLASSIFICATION
Billed Mot Covered Covered Discount Allowed Deduct Coins Gopay COoB Faid
$1,848.00] 3000 $1948.00 5184800 5000 30.00 000 $0.00 30.00 $0.00
Line2  Services: 07/30/20xx - 07/30/20¢ Senvice Count: 1
Frocedure: 0000 - XvZ PROCEDURE
Hospitsl Revenue Code: X000 - AMBULATORY - GENERAL CLASSIFICATION
Billed Mot Covered Covered Discount Allowed Deduct Coins Gopay COB Paid
$1,943.00 3000 §194800 5184200 5000 3000 000 $0.00 30.00 $0.00
Totals for Claim ID: J0COCOOO(KX, Segment: 03 Senvics Count 2
Billed Mot Covered Covered Discount Allowed  Deduct Coins  Copay coB Paid
$3,896.00 $000  $3,896.00  $3,896.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00
ABC COMPANY (76888888) Service Dates: Al
- Claim Detail Paid Dates: 09/01/20xx - 09/30/20xx
-— \ Benefit Type: Medical
Member ID Patient Name Relationship DOB Gender Contract Ben Plan Class Location
Claim 1D Provider Name Provider TIN NetworkIND  Service Dates PaidInitial Paid Thru  Services Billed Paid
OGO, i Hoaoooonok, Xa000o Spouse FRI F FOOCOOCOO0OXK. 001 001 ABG
X¥Z Provider FOOCGOOG0 Y 39kt - 31900 09718200 09/18/200¢ 2 $5800.00 $500.00
B Hoouoone, XKoo Spouse TR F FOOCOOOCOOEK. 001 001 ABC
OO . 1
201 Z Provider prs s ecies Y F9hxx - 39 09718/2000¢ 09/18/200¢ 2 £50.00 50.00
i 0000008, K000 Child TR F FOOCOOOOOOHEK. 001 001 ABC
HOCOOOCO0EK . 1
201 Z Provider prsesessyy Y 20T Ixx - 207 Fex 09718/2000¢ 09/18/200¢ 2 £100.00 57500
e X000, Xo00000 Subscriber R | M FORRHIARIOHK | 018 018 ABC
FOOOOOOO0GL - L
X Z Provider | HHXHKKXER, LY Di4ixx - G4l _ 09M1/20x¢ | 0911/20x¢ 1 5450000  $3.000.00
IHHHHEH KICR00eK, K000 Spouse R F FHXFHXXFAXKK 001 001 ABC
OO N HENK,

- X¥Z Provider SOOCO00GO0 Y G050 - 871 0hox 09/25/200¢ 09/25/200¢ 2 $0.00 50.00|
REPORT TOTALS: 273 Claims: 748S  §577295 $4,825.93
CRITERIA: Claim Detail (Expanded) Group: ABC Company Benefit Type: Medical

DateRRange:  Service Dates: All; Paid Dates: 09/01/20:0c- 09/30/20:00
Filters: MNone
Subtotals: MNone
Threshold: HNone

Display Options:

Return to Report Content

- Claim Expenses Included in Dollar Totals

Message when report exceeds 2,500 claims

‘Warning: Report Excesds Uml.  Displaying: Firs? 2,500 Claies [by Claim 10 cut ol

ABRT Company
Sl Dl

PP 2800 Sl iy Sl D)
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Claim Distribution

The Claim Distribution Report provides a view of patient and claim totals for a selected period of time, broken down into various financial ranges. With
this report, there are options to filter by the plan’s account structure. The report also offers the option to summarize data by a selection, suppress PHI,

and show the distribution of paid claims dollars based on billed, allowed, covered, paid amount, or specific dollar ranges.

Report Parameters/Customization
(available options)

* Benefit Type
¢ Date Range

« Filters

e Summarize By

Report

« Distribution
 Display Options
» Schedule Options

Standard Report Content

« Claim Amount Range (user select distribution by:
Billed, Allowed, Covered, or Paid)

* Patients

« Claims (hyperlink drills into Claim profile)

» Services

* Avg per Claim (by Billed, Allowed, Covered, or
Paid)

« Amount (by Billed, Allowed, Covered, or Paid)

* % Amt Range v. Total ((by Billed, Allowed,
Covered, or Paid)

Additional Information based on Distribution Selected

For Reports distributed by Claims:

« Avg * per Claim (* = Per selection can be Billed,
Allowed, Covered, or Paid)

* % * Amt Range v. Total (* = Per selection can be Billed,
Allowed, Covered, or Paid)

For Reports distributed by Patients:

e Avg * per Patient (* = Per selection can be Billed,
Allowed, Covered, or Paid)

* % * Amt Range v. Total (* = Per selection can be Billed,
Allowed, Covered, or Paid)

ABC Company (76888888)

bl Claim Distribution (of Claims by Paid Amount)

Click hyperlink to drill
into claim profile

Service Dates: All
Paid Dates: 09/01/200x - 09/30/20:x
Benefit Type: Medical

Avg Paid % Paid Amt

Claim Paid Amount Range Patients Claims Services per_Claim Paid Amount Range v. Total

<50 1 1 ] -$78.57 -578.57 -0.03%

50 166 368 1,981 50.00 50,00 0.00%

5.01- 5499.99 271 595 1,676 $108.06 $64,293.41 22.60%

3500 - $999.89 18 20 141 $723.46 $14,469.12 5.08%

51,000 - 54,999.99 16 24 183 5192412 $46,178.50 16.23%

55,000 - 59,999.99 1 12 $0,053.08 $9,053.08 3.50%

£10,000 - $24,999.99 5 5 122 $15103.78 §75,512.39 26.55%

525,000 - $49,999.99 1 2 L) $37,073.45 $74,146.90 26.06%

550,000 - 574,999.99 0 o ] 50.00 50,00 0.00%

575,000 - $99,999.99 0 0 a 50.00 50,00 0.00%

5100,000 - $199,999.99 0 1} ] 50.00 50.00 0.00%

== 5200,000 0 0 ] 50.00 5$0.00 0.00%

REPORT TOTALS: 377 1,016 4,315 $230.00 $284,481.63 100.00%

CRITERIA: Claim Distribution (Standard) Group: ABC Company Benefit Type: Medical
Date Range: Service Dates: All; Paid Dates: 09/01/20:x - 09/30/20:xx
Filters: Mone
Summarize By: Mone
Distribution:  Distribute: Claims; Based On: Paid Ameunt; Using: Distribution Set 1
Display Options: - Claim Expenses Included in Dollar Totals
Drillin Profile ABC Company (76888888) Senvice Dales: All
UMR, Claim Distribution {of Claims by Paid Amount) Paid Dates: 08/01/200: - 0830/ 200
’ Drilled into Claim Detail Benefit Type: Medical
Date Serv  Date Paid

Claim D Member Id Patient Name Provider Name From Through Services Eilled Paid
Med prres vy KGR FIA K ABC Provider 082720 08720 Q S0.00 -578.57
REPORT TOTALS: 1Claim: 0 $0.00 $78.57

Source Report: Claim Distribution 1021/20:0c

Benefit Type: Medical

Date Range: Seniice Dates: All- Paid Dates: 08/01/20n0: - 08/30/20hor
Filters: Mone
Display Options: - Clsim Expenses Included in Dollsr Totals
Drilledinto: - Claim Paid Amount. <30
Return to Report Content
© 2020 United HealthCare Services, Inc. InfoPort Report Samples
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Claim Lag?

The Claim Lag Report displays the lag time between when services are performed and when the claim is paid over the course of a 12-month period. The
results are presented in a grid, typically forming a triangular pattern. This report can present results in one of two formats, Paid Lag Months or Paid Calendar

Months:

 Paid Lag Months: This format displays the Service Month (YYYY-MM) as the Y (vertical) axis and the Lag Months (0-11) as the X (horizontal) axis. Each row
represents the paid dollar amount for the given service month, where each column is the number of months removed from the service month (0 lag months
equal dollars paid the same month as the service month; 1 lag month equals dollars paid one month after the service month, etc.).

« Paid Calendar Months: This format displays the Service Month (YYYY-MM) as the Y (vertical) axis and the Paid Month (YYYY-MM) as the X (horizontal) axis.
Each row represents the paid dollar amount for the given service month, and each column represents the paid dollar amount for the given paid month.

This type of report can be viewed to determine lag factors used for calculating the volume of claims incurred but not yet submitted and processed for payment.

Report Parameters/Customization (availableoptions)

* Benefit Type

« Date Range

* Filters

 Display Options
¢ Schedule Options

Report Content

Claim Lag-Paid Months are Calendar Months

 Service Month: The month in which a service was performed, in the format YYYY-MM
» Paid Months (Paid Lag Months format): The 12 paid months for each service month
 Total: The total paid dollars are provided for each column.

—0Or -

Claim Lag-Paid Months are Lag Months
« Service Month: The month in which a service was performed, in the format YYYY-MM

« Lag Months: The number of months (0 — 11) between the service month and the paid month
» Total: The total paid dollars for both rows and columns.

» Average: The average paid dollars for each Lag Month period.
» Average Percent: The percent of average dollars paid for each Lag Month Period to the entire report period,
i.e. indicates what % of claims are paid in the same month, within one month,etc.

Note: This report is available to InfoPort’s restricted users.

Return to Report Content

View next page for report samples.
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Paid Lag UMR._  A8C company (sssssses) i S S S
|\/|0nthS - aim J RepO! Benefit Type: Medical
Service Lag Months: * Report digplay= whole months only
Month 0 1 2 3 4 5 6 7 8 3 10 11 Total
20XX-07 511,678.25 59,831.01 55,812.36 53,6656.18 51,912.158 F132.00 6381 56,760.10 50.00 5676.93 F0.00 50.00 $40,622.79
20XX-08 $7.318.58 519,487.19 54,067.31 52,284.43 5528.78 557.08 50.00 5283.60 5316.42 50.00 5133.82 5§34 477.37
20XX-09 §6,600.32 504 585.88 F17,213.93 59,7056.29 53,646.01 50.00 27627 F43.14 50.00 50,00 £100,870.24
20XX-10 521,919.47 35112,654.54 59.903.72 520,438.51 52,281.81 54,425.73 54,234.99 50.00) 52,086.81 $177,915.58
20XX-11 §2,331.31 F35277.81 54,744 28 5533.96 5606.14 52,080.88 50.00 50.00 $45 57438
20KX-12 58,108.74 514 273.76 F21,919.90 F393.23 F164.61 F205.82 F34.02 $45,100.08
20%Y-01 510,634.22 558,514.26 511,6547.68 5T75.06 51,513.10 51,238.01 $84,222.33
20%Y-02 526,163.06 F26,335.01 F29,132.72 F2TE.T4 56, 744.09 $B7,652.62
20%Y-03 52247260 537,665.19 589,014.08 51,026.86 $150,178.73
20YY-04 511,880.00 518,134.82 53,956.85 £33 97177
20YY-08 $4,337.17 538,386.36 $42,723.53
20YY-06 55,770.74 $5,770.74
Total: £138,115.46| 543524583 5197 412.83 §38,951.32 $16,256.69 §8,138.52 54,605.08 £7,086.84| $2373.23 567683 513382 50.00 5849 081.76
Avg: §11,509.62 $39,567.80) §19,741.29 §4,332.37 §2,037.09 §1,162.79 §768.18 §1,417.37|  $593.31 §225.64 §66.96 $0.00 §70,756.81
Avg Y 16.27% 55.92% 27.90% 6.12% 2.88% 1.64% 1.08% 2.00% 0.84% 0.32% 0.09% 0.00% 100.00%
CRITERIA: Claim Lag Group: ABC Company Benefit Type: Medical
Date Range: Service Months: 07720 - 06/207Y (07/2000X - 06/20%Y).  Lag Months (Service Month to Paid Month): 0 - 11
Filters: Mone
Display Options: - Claim Expenses Included in Dollar Totals
UMR._ 42Ccoupan ssssssss) e s
Paid Calendar - Claim L ag Report Benefit Type: Medical
.—-_..-—\
Months
Service Paid Months:
Manth 20XX-0T 20XX-08 20XX-08 20XX-10 206X-11 20XX-12 20YY-01 20%Y-02 20%Y-03 207Y-04 20YY-05 20%Y-06 Total
20XX-07 511,679.25 59,931.1 55,912.36 53,555.18 51,912,185 5132.00 563.81 56,760.10 50.00 5076.93 50.00 50.00 $40,622.79
20XX-08 §7.318.58 519,487.19 54,067.31 2,284.49 5528.78 OT.08 50.00 F283.60 F316.42 50.00 $133.92 $34,477.37
20XX-09 §6,600.32 504,685.88 F17.213.93 §9,705.29 53,546.01 50.00 F2T6.2T H43.14 50.00 30.00 $100,870.84
20X¥-10 F21,919.47) 5112,654.54 §9,803.72 520,438.51 52.281.81 54,425,732 423499 50.00 s2,056.81 $177,915.58
20XX-11 F2,331.31 F35.277.81 54,744 .28 3533896 3606.14 52,080.88 30.00 30.00 $45 574 38
20XX-12 58,108.74 514,273.76 521,919.90 F383.23 5164.61 F206.82 F34.02 £45.100.08
207Y-01 510,634.22 558,514.26 511,547.68 5775.06 51,513.10 51,238.01 584,222 33
20Y-02 526,163.06 526,335.01 528,132.72 F2TB.74 56,744.09 $ET,653.62
2003 522,472.60 537,665.18 589,014.08 51,026.86 $150,178.73
207Y-04 511,880.00 518,134.82 53,856.95 $33,971.77
20YY-05 54,337.17| §38,386.36 $42,723.53
20YY-06 55,770.74 $5,770.74
Tofal: | §11,675.25 §17,245.58] $30,895.87| §94,127.84] $136,396.42] S63,656.34] §53,757.67) $116,173.08] S66,340.26) 5B86,969.54 $113,483.73] §58,347.76 §849,081.76
CRITERIA: Claim Lag Group: ABC Company Benefit Type: Medical
Date Range: Service Months: 07/200 - 06/20%Y (07/20XX -06/20%Y),  Paid Months: 07/200X - 067207 (Faid Months: 07200 - 0672077
Filters: Mone
Display Options: - Claim Expenses Included in Dollar Totals

Return to Report Content
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Claim Summary?

The Claim Summary Report is one of the most flexible reports in the InfoPort suite. This report is ideal for analyzing large volumes of paid claims data; the
online report provides the ability to drill into the claim profile using a report hyperlink. Data can be summarized by claim count and claim dollars, with up to
four dimensions available. The report provides an option to analyze paid claims to desired data specifications and create a customized summary report. The
available summary fields cover attributes of a variety of categories, including:

» Plan Account Structure
» Claim Category (inpatient, outpatient,
physician, dental, etc.)

Report Parameters/Customization
(available options):

* BenefitType e Thresholds

« DateRange « Display Options
* Filters . » Schedule Options
e Summarize by * Report Format

Standard Report Content

« Patients

Claims (hyperlink; drills into claim profile)
* Services

« Billed

Allowed

* Paid

Expanded Report Content
 Patients

* Visits

« Claims (hyperlink; drills into claim profile)
» Services

* Billed

 Allowed

» Deductible

» Coinsurance

* Copay

» COB (Coordination of Benefits)
» Paid

Note: This report is available to restricted
users; no drill-in capability. Restricted users will

Standard Format

Claim Summary

 Patient name, age, gender, relationship, gender, network
* Subscriber ID, name, state

ABC COMPANY (76888888)

Click hyperlink to drill
into claim profile

Service Dates: All

Paid Dates: 09/01/20xx - 09/30/20xx

Benefit Type: Medical

Patients Claims Services Billed Allowed Paid
ABC COMPANY 708 2273 8,748 5130377295 5445362 04 535432593
REPORT TOTALS: 1 Distinct Group: 708 2,273 8,748 $1,303,772.95 $445,362.04 $354,825.93
CRITERIA: Claim Summary (Standard) Group: ABC Company Benefit Type: Medical
Date Range:  Service Dates: All; Paid Dates: 09/01/20xx - 09/30/20xx
Filters: MNone
Summarize By: None
Thresholds: None
Display Opti: - Claim Exp luded in Dollar Totals
Date Serv  DatePaid
Claim ID Member Id Patient Name Provider Name From Through Services Billed Paid
fed 000000000 s Xoo00000, ooo0a ABC Provider 081020 DH25/200 1 $86.00 50.00
P . fed 000000000 s Xoo00000, ooo0a ABC Provider 081ER0e D520 5 £507.00 5218.78
Drill in QrOfl'e led  XOUUOUOOL A Xoogooom, Yoot ABC Provider 0914200 OH2520 1 3041.50 50.00
fed 0000000 sm—— Xsono00:, Xoeeoe ABC Provider 00217206 OW2S20e 2 $838.20 541407
fed 0000000 sm—— Xsono00:, Xoeeoe ABC Provider 00020 OW2S200 1 $2,085.00 583374
REPORT TOTALS: 2,272 Claims: 8748 $130377295  $254,825.93
Expanded Format
ABC COMPANY (76888888) Service Dates: All
AN Claim Summary Paid Dates: 09/01/20m0¢ - 09/30/2 00
_— N . . . Benefit Type: Medical
Click hyperlink to drill
into claim profile
Patients Visits Claims Services Billed Allowed Deductible Coing Copay COB Paid
All Claims: ABC COMPANY
T08 1,923 2,273 8,745 5130377285 5445362.04 54134611 527,676.83  518,767.22 $1,806.33 5354,82593
REPORT TOTALS:
1 Distinct Group: T08 1,923 2,273 8,748 §1.303,772.95 5445362.04 541,346.11 §27,876.83  §18,767.22 $1,806.33 $354,825.93
CRITERIA: Claim Summary (Expanded) Group: ABC Company Benefit Type: Medical

DateRange:  Service Dates: All; Paid Dates: 09/01/20:xx - 09/30/20xx
have limited filter and summarize by options. Filters: _None
Summarize By: Mone
Thresholds: MNone
Return to Report Content Display Opti - Claim Exp in Dollar Totals
© 2020 United HealthCare Services, Inc. InfoPort Report Samples 17



Claim Summary by Member

The Claim Summary by Member Report provides summary claim information displayed by individual patient or grouped by the patient’s family and displays key
demographic information. The report can be used to answer member questions regarding claim payment, determine utilization, or identify patients/families with the
highest claim costs based on a user defined dollar threshold. To complete analysis, the online report provides a hyperlink to drill into the claim detail. The standard
format displays basic member data and costs. The expanded format increases financial fields. When the Family display option is selected, the data and
dimensions are at the subscriber level.

Report Parameters/Customization (available options):
+ Benefit Type * Subtotals

« Date Range °* Thresholds

« Display Options

* Filters

* Report Format

Standard Report Content

Patient Level:

« Member Name
¢ Member ID
Relationship

e Sex

* Age

 Claims (hyperlink)
* Services

« Billed

* Covered

* Allowed

* Paid

Family Level

e Subscriber Name
» Subscriber ID (hyperlink)
e Coverage Tier

* Patients

Claims (hyperlink)
* Services

« Billed

¢ Covered

» Allowed

* Paid

Expanded Report Content

Patient Level:
 Member Name

* Member ID

* Relationship

* Sex / Age / State / Zip
 Patients / Visits
 Claims (hyperlink)

» Svcs (Services)

* Billed

» Not Covered / Covered
« Discount / Allowed

» Deductible / Coins

e Copayment / COB

» Paid

Family Level
 Subscriber Name
 Subscriber ID (hyperlink)
» Coverage Tier
 State / Zip

 Patients / Visits

* Claims (hyperlink)
 Svcs (Services)

* Billed

* Not Covered / Covered
« Discount / Allowed

» Deductible / Coins

» Copayment / COB

* Paid

Return to Report Content

Standard For

mat — Patient Level

» Schedule Options

UMR

—_—

ABC COMPANY (76888888)

Claim Summary by Member - Patient Level

Click hyperlink to drill
into claim profile

Senvice Dates: All
Paid Dates: 09101/20xx - 0H30/20x=
Benaflt Type: Madical

Member Hame Member ID Relafionshlp  Sex Age Clalms SANVICEE Bllled Coverad Allwed Pald
oo, Xxooon OGO Child F 2 1z 24 52F4ITE  S4TTETI SLIBAAT 33,1683
Hoaoou, Xoou MG Subscrier 1 54 10 M S1ATEGE  §1ETEE2 £5340.06 3530.06
Hoaoou, Koo MG Child F 7 3 3 5409 60 5408 60 £246 30 319630
oaoou, Koo OGN Spouse F 2] 11 125 §154580F BI545608  S467926 3462978
e P SODOCOG0NE Child M 18 1 a £0.00 30.00 £78.10 30.00
Koo, Xoooumax OGO Subseriber F 43 z 2 £230.00 SZ30.00 £106.34 319634
Koo, Koot OGO Subserber F 43 2 15 §30,808.94 FI0E0EEL 32128083  §10,858.05
REPORT TOTALS: 377 Patiants: 1015 451541092, 16325 $935,768.27  $340.845.85  §204.481.83
CRITERIA: Claim Summary by Member (Standand) Growp: ABC Company Benefit Type: Medical
DateRange:  ervice Dates: All Paid Dates: 0501200 - 0930200
Filiers: MNone
Subtotals:  None
Threshokds:  None
Display Options: - Membes Dispiay/Detail Lavel: Patient - Claim Expenses Inciuded in DollarTotsts [ JVR. A8 SomPanvmssautat ) P
SSSSN Member History for Member 1D 00000000000 :
Mambar:  JOO000CK jepesest of CXx11 LXCER 1
ID Card:  Sysssonmy
Drill in profile —subscriber ID
Subserniber Locason &
Losane Cwgt A e Suw P vt Dates
1 RO oae oo T e
b4 priser P P eritosss gk
Member
L A E: T
[C oo s
WD sty moxeon o o w uRtaTe a0
: Sttt DOOXTODR 060 o o 16885t 1231300
Expanded Format — Family Level
ABC COMPANY (76888888) Service Dates: All
. Claim Summary by Member - Family Level Paid Dates: 09/01/2000¢ - 09/30/2000x
—_— - . ” - - - Benefit Type: Medical
Click hyperlink to drill into claim or subscriber profile
- Subscriber ID Coverage Tier State ZIP
Subscriber Name N ~ N N
. . Clms Svcs Billed NotCov Covered Discount Allowed Deductible Coins Copay COB Paid
Patients Visits
000 000X Subscriber ID: OO Coverage Tier: SUBFAM - Sub and Family State: Wl  ZIP: 89106
2 4 5 13 $869.96 $0.00 $869.96 $409.27 $450.69 $0.00 $3.00 $120.00 $0.00 $337.69
0000, J000000M Subscriber ID:  XAOUCGGOUX Coverage Tier: SUBSPS - Sub and Spouse State: CO  ZIP: 72000
2 3 3 5 $746.00 50.00 $746.00 $232.70 $513.30 $178.79 $0.00 $0.00 $0.00 $334.51
HOUOK, KOO0 SubscriberID:  XOCUUCOKX Coverage Tier: SUBOLY - Sub Only State: CI  ZIP: 23416
1 2 2 1 $332.58 $0.00 $332.58 $222.94 $109.64 $0.00 $0.00 $0.00 $0.00 $109.64
REPORT TOTALS: 273 Families:
377 953 1,016 4,315 §1,082,18335 $156,414.95 $933,768.27 $502,922.32 $340,845.95 §$43,560.85  $7,64047  $515379 $0.00] $284,481.63

CRITERIA: Claim Summary by Member (Expanded)

Date Range:
Filters:
Subtotals:
Thresholds:
Display Options:

Senvice Dates: All; Paid Dates: 09/01/20xx - 09/30/20xx
Maone
Maone
Maone
- Member Display/Detail Level: Family

Group: ABC Company

- Claim Expenses Included in Dollar Totals

Benefit Type: Medical
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Claim Summary by Network

The Claim Summary by Network Report assists with evaluating financial benefit of the plan’s network arrangements. The report displays summary claim
information by network. By applying filters, subtotals, and thresholds, custom data analysis can occur. The online report provides a hyperlink to drill into the
claim profile. Report data can be split on separate reports in two different views:

» Claim Network: This method summarizes paid claims based on the specific network that applied the discount, including travel and wrap networks. The
report provides information on savings the plan is receiving by network and assists with analyzing network utilization.

» Member Network: This method summarizes paid claims based on the primary network of the individual member. If the plan offers multiple
network arrangements, using this option can assist with evaluating overall network strategy.

Report Parameters/ Customization

(available options):

» Benefit Type
* Date Range
* Filters
 Subtotals

Thresholds
Display Options
Schedule Options
Report Format

Standard Report Content

* Network Code
* Network Name

 Claims (hyperlink; drills
into claim profile)

* Svcs (Services)
* Billed

» Covered

» Discount

* Discount Percent

* Allowed
* Paid

Expanded Report Content

* Network Code
* Network Name
» Patients

* Visits

* Claims (hyperlink)

* Svcs (Services)
* Billed

* Not Covered

» Covered

* Discount

* Allowed

* Deductible

¢ Coins

* Copay

¢ Discount Percent

¢ COB (Coordination
of Benefits)

« Paid

Return to Report Content

Standard Format

ABC COMPANY (76888888)
Claim Summary by Network - Claim Network Level

Service Dates: All

Paid Dates: 09/01/20xx - 09/30/20xx

Click hyperlink to drill into claim profile

Benefit Type: Medical

Network Code: Network Name Claims Sves Billed Covered Discount Disc% Allowed Paid
- Nene - MiA 84 762 §51,021.58  $297563 50.00 0.00% $2,978.63 £565.00
ABC2 ABC Metwork Secondary 12 34 §10,966.02 $9,292.37 $3949.21 42.50% $5,343.16 §1,538.45
KYZ KYZ Network 5 326 §16793.94  $16412.16 §1,6819.21 11.08% §14,592985  514,530.95
cco GGG Care 22 54 §33,54670 §3038507  $3.88371 12.78% $26,50136  §23,173.40
ABH ABC HealthCare 893 3139 §97485501 $87470004 $583,270.19 B668%  $291,42985 524467333
REPORT TOTALS: 5 Networks: 1,016 4,315 §1,092,18325  $933,768.27 $592,922.32 63.50% §340,845.95 §$284,431.63
CRITERIA: Claim Summary by Network (Standard) Group: AEC Company Benefit Type: Medical
DateRange:  Service Dates: All; Paid Dates: 09/01/20x - 09/30/20xx
Filters:  None
Subtotals: None
Thresholds: HNone
Display Options: - Network Display/Detail Level: Claim - Claim Expenses Included in Dollar Totals
ABC COMPANY (TEEB2883)
vl Claim Summary by Network - Claim Network Level
— Y Driied into Claim Detail
Drill in profile — claim network
Ciste fore  Ciste Pt
e ateer M Ersersger s vm e
pslheiineg X, KK P T
J— g Lmasgansy Factey CeTBTDe:  CRTITe
Expanded Format
REPORT TOTALE i
ABC COMPANY (76888888) Service Dates: Al
AAN Claim Summary by Network - Claim Network Level Paid Dates: 08/01/20xx - 09/30/20:0
—_— i ] ; - - ) ) Benefit Type: Medical
Click hyperlink to drill into claim profile
Network Code Network Name Dizcount %
Patients Visits Clms Svcs Billed Not Cov Covered Discount Allowed Deductible Coins Copay CoB Paid
Network Code: - None - Network Name:  MNiA Discount%: 0.00%
20 90 a4 762 $51,021.58  $48,042.95 $2,976.63 $0.00 $2,978.63 $2,378.63 $0.00 $35.00/ $0.00{ $565.00
Network Code: AEC2 Network Name:  ABG Metwork Secondary Discount: 42.50%
11 12 12 34 51056602 51,673 65 59,292 37 $3,949.21 $5,343.18 $3,450 09 535461 $0.00 $0.00( 51,533 45
Network Code:  XYZ Network Name: X2 Network Discount®: 11.08%
4 5 5 326  §16,793.94 §381.78  $16412.16 §$1,819.21  $14,592.95 $62.00] 50.00 50.00 $0.000 $14,53095
Network Code:  CCC Network Name:  CCC Care Discount%: 12.78%
11 21 22 o4 §38,546.70 $8,161.63 $30,385.07 $3,883.71 $26,501.36 $2,194.00 $1,073.95 $100.00 $0.00¢ $23,173.40
Network Code:  ABH Network Name: ABC HealthCare Discount®: 66.65%
356 825 893 3,139 5$974,85501 $100,1549 537470004 $53327019 529142935 53552513 $6,211.91 $5,018.79 $0.000 $244573 83
7
REPORT TOTALS: 5 Networks: Discount %; 63.50%
377 953 1,016 4,315 §1,082,183.25 $§158,414.98 $033,768.27 §592,922.32 $§340,645.95 §43,569.85 §7,640.47 §5,153.79 $0.00 $284,451.63

EPRR P T

CRITERIA: Claim

Summary by Network (Expanded) Group: ABC Company

Date Range:  Service Dates: All; Paid Dates: 09/01/20x - 09/30/20x¢
Filters: None
Subtotals: None
Thresholds: None

Display Options:

- Network Display/Detail Level: Claim - Claim Expenses Included in Dolla

Benefit Type: Medical

rTotals
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Claim Summary by Provider

The Claim Summary by Provider Report provides a summary of claim information by the provider to display at two levels on separate reports: Individual

Provider Level, or by Provider Tax Identification Number (providers with the same TIN are grouped together). Report data can be used to answer member
guestions regarding claim payment, determine which providers/facilities are the frequently utilized, and analyze provider utilization patterns. The report format
provides basic provider and cost information. The online report also supports a hyperlink to drill into the claim profile.

Report Parameters/ Customization
(available options):

* BenefitType « Thresholds

» Date Range -« Display Options
* Filters » Schedule Options
¢ Subtotals » Report Format

Report Content

By provider:

» TIN (Provider Tax Identification Number)
* Provider Name

» Address (Provider Full Address)
 Patients

* Visits

 Claims (hyperlink; drills into claim profile)
* Services

* Billed

* Paid

By TIN:

» TIN (Provider Tax Identification Number)
* Provider Name

* Patients

* Visits

 Claims (hyperlink; drills into claim profile)
* Services

* Billed

* Paid

Return to Report Content

Report

Provider Level

Service Dates: All
Paid Dates: 09/01/205%x - 09/30/20xx¢

Benefit Type: Medical

ABC COMPANY (76888888)
Claim Summary by Provider - Provider Level Click hyperlink to

drill into claim profile

TN Provider Name Address Patients  Visits Clms  Services Billed Paid
000000 ABC PROVIDER 12345 N First St, City, ST, Zip 1 2 2 2 $250.00 50.00
J000XXKX LABORATORY 1234 N First St, City, ST, Zip 1 1 1 4 $150.95 50.00
J00QXCKX XYZ PROVIDER 123 N First S, City, ST, Zip 3 3 3 9 $979.00 $485.56
X0000XKX FACILITY 4561 N First St, City, ST, Zip 1 1 2 2 5804000  $1.368.66
XX000OXKX ER FACILITY 456 N First St, City, ST, Zip 1 1 1 1 $745.00 50.00

REPORT TOTALS: 5 Providers: 7 s 9 18 $9219.95 $1,854.22

CRITERIA: Claim Summary by Provider

Group: ABC Company Benefit Type: Medical

DateRange:  Service Dates: All: Paid Dates: 09/01/20xx - 09/30/20xx
Filters: None
Subtotals: None
Thresholds: None
Display Options: - Provider Display/Detail Level: Provider - Claim Expenses Included in Dollar Totals
UMR ABC COMPANY (76888888) Senvica Dates: All
ST H .. Claim Summary by Provider - Provider Level Paid Dates: 08/01/20oc - 08/30/200c
Drill in profile ~="N Drilet into Claim Dotsn Bt Type: Mecil
DateServ  Date Paid
Claim 1D Member Id Patient Name Provider Name From Through Services Billed Paid
el XO00D00UCK eSS SO000L KK ABCG Provider 0O1420e 0840 4 $41002 $186.08
REPORT TOTALS: 1 Claim: 4 sa10.02 $166.06
Source Report: Claim Summary by Provider 1072020152 Banafit Type: Madicsl
DateRange:  Senioe Dates: All: Paid Dates: 081017200 - 0B/3020boc
Filters:  Nore
TIN Level Display Options: - Claim Expenses Included in Dollar Totsls
Drilledinto: - Provider = ABC Pravider [TIK: 0000000¢
UMR ABC COMPANY (76888888) Service Dates: Al
A Claim Summary by Provider — TIN Level Click hyperlink to Paid Dates: 091017200 - 09/30/20x
’ drill into claim profile Benefit Type: Medical
TIN Provider Name Patients Visits Clms Services Billed Paid
HO00000C 1 Provider. ABC PROVIDER 1 2 2 2 $250.00 50,00
00000000 1 Providers: LABORATORY 1 1 i 4 $150.95 $0.00
J000000( 3 Providers: XYZ PROVIDER 3 1 3 9 5979.00 548556
HO0000OC 1 Provider: FACILITY 1 2 2 2 5804000 $1,368.66
HO0000OC 1 Provider. ER FACILITY 1 1 1 1 5745.00 50.00
REPORT TOTALS: 350 TINs: 317 953 1,016 4315 $92,18325 §$34,481.63

CRITERIA: Claim Summary by Provider

Group: ABC Company Benefit Type: Medical

DateRange: Service Dates: All; Paid Dates: 09/01/200x - 09/30/20cx
Filters: MNone
Subtotals: None
Thresholds: MNone
Display Options: - Provider Display/Detail Level: Provider TIN - Claim Expenses Included in Dollar Totals
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Claim Summary Service Level

Similar to the Claim Summary Report, the Claim Summary Service Level Report provides an option to summarize claim counts and claim dollars by up to four
dimensions. The report’s focus, however, is on the claim service line attributes, which are not available on the Claim Summary Report. This report provides an
option to filter on and produce report summaries by type of service, diagnosis, procedure, telehealth/telemedicine indicator (if applicable), claim category, etc.,
providing a source to analyze member utilization and cost by condition or treatment. Summarize report data by service category sub 2 to view patient utilization

by services.

Note: The Claim Summary Service Level Report does not have all claim-level field options as the Claim Summary Report; this report does not provide claim
drill-in. The Claim Summary Report can be utilized for analysis of the plan above the service line level.

Report Parameters/ Customization Report

(available options)

» Benefit Type

» Date Range

* Filters

e Summarize by

» Thresholds
 Display Options
» Schedule Options
* Report Format

Report Content
» Patients

* Visits

* Claims

» Services

* Billed

» Paid

Return to Report Content

ABC COMPANY (76883888)
Claim Summary Service Level

- h |

Service Dates: All

Paid Dates: 09/01/20:x0¢ - 09/30/20xx
Benefit Type: Medical

Patients Visits Claims  Services Billed Paid
ABC COMPANY 708 1923 2273 §,748 £1,303,772.95 §354,825.93
REPORT TOTALS: 1 Distinct Group: W08 1,923 2,273 8.748 $1,303,772.95 $354,825.93
CRITERIA: Claim Summary Service Level Group: ABC Company Benefit Type: Medical
DateRange;  Service Dates: All; Paid Dates: 08/01/20:0 - 09/30/20xx
Filters: MNong
Summarize By: Mone
Thresholds: None
Digplay Options: - Claim Expenses Included in Dollar Totals
Report summarized by Service Category Sub 2
UM'R ABC COMPANY (76888888) Service Dates: Al
JAVESN. Claim Summary Service Level by Service Category Sub 2 Paid Dates: 09/01/20:0¢ - 09/30/20xx
—_— N Benefit Type: Medical
Serv Category Sub 2 Patients Visits Claims  Services Billed Paid
### - EYEGLASSES 2 3 4 $157.00 50.00
#4 - PRESCRIPTION ITEMS 48 49 125 $23,467.60 57,086.88
#4 - INPATIENT FACILITY 1 3 3 $13,608.45 50.00
##4# - INPATIENT PHYSICIAN 1 3 3 $300.00 $59.00
##4 - ER FACILITY 13 22 38 $1,889.34 $0.00
### - SUPPLIES 1 1 180 $2,052.00 $613.44
XXX - OTHER 38 90 234 $14922.75 55,062.84
REPORT TOTALS: 43 Distinct Groups: 1,923 2,273 8,748 $1,303,772.95 $354,825.93

CRITERIA: Claim Summary Service Level Group: ABC Company
DateRange:  Service Dates: All. Paid Dates: 09/01/20xx - 09/30/20xx
Filters: None
Summarize By: 1. Service Calegory Sub2
Thresholds: None
Display Options: - Claim Expenses Included in Dollar Totals

Benefit Type: Medical
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Claims and Enrollment by Month

The Claims and Enrollment by Month Report provides totals by month for member and claim information, including a comparison of billed, covered,
allowed, and paid amounts including a paid PMPM. This report offers hyperlinks for drill in on member detail or claims profile which provide corresponding
details. The report is available in a standard or expanded version.

Report Parameters/ Customization
(available options)

Benefit Type
Date Range
Filters
Summarize By
Display Options
Schedule Options
Report Format

Standard Report Content

Month

Client Name

Subscribers

Members (hyperlink; drills
into member demographics)
Claims (hyperlink; drills into
claim profile)

Billed

Covered

Allowed

Paid

Paid PMPM

Expanded Report Content

Month

Subs (Subscribers)

Mems (Members-hyperlink)
Claims (hyperlink)

Billed

Not Cov

Covered

Discount

Allowed

Return to Report Content

» Patient Amt

« COB (Coord of Bnfts)
» Paid

e Paid PMPM

Standard Format

ABC CDITIPE.I"I']! Paid Months: 07/2000¢ - 12/200¢
. Benefit Type: Medical
UMR_ Claims & Enrollment by Month e =
f—-\l Click hyperlink to drill into member demographics or claim profile
Month Subscribers Members Claims Billed Covered Allowed Paid  Paid PMPM
205X07 ABC Company 6.288 10,974 1,960 $8.167.037.68 56,191.3978 5287039288 5229004783 5208.65
20x6x408 ABC Campany 6271 10977 8.116 HEERE $6,835.6565 53,354 54428 $2845683.00 5259.24
20%X03 ABC Company 6.252 10.955 1388 57.451.84372 $6,320,090.35 52.844.334.85 $2,158.50271 520075
20%X-10 ABC Campany 6.208 10,811 3428 59.887.3594 $8.010.530% 5376165228 530462050 527919
20%X-11 ABC Company §.145 10,845 1233 STR265428 $6,121,46200 52.745.839.64 $2.242.07341 520674
20XX-12 ABC Company §.033 10.783 8827  $11.656.12558 sgo4g2n2 54.087 33183 $318474335 529322
REPORTTOTALS (5 Manths): 6,211 10,809 495300  §5342056080  S42,327,82953  S19.67715516  §15,788,25624 §241.21
CRITERIA:  Claims & Enrollment by Month  [Stzndard) Group: ABC Comgany Benefit Type:  Medical
Date Range: Psid Months: 07/2050- 12720¢X; Monihly Envoliment counted an: the First Day of the manth
Fitters:  Mone
Summarize By: Mone
DisplayOptions: - Claim Expenses Included in Dolar Todels 1D Card Member ID Member Name Relationship DOE Bge Sex  BenBeg BenEnd Coverage Tier MNiwdk Code
00X prm—— R, KRR K Subserber  0WANIMX = F OSOI20XK Sub and Children 00
. . 00000 ———— 0000, X000 Crig OuOIMN w M O1OTZOXX Sub and Family 0o
Dr||| n “rof”e HHOKRA i OOV, YOO X Subscrber  032618XX ¢  F O10T20XX Sub Only AL
RO st OOV, IDOOK ‘Subscriber 081X M 0UO120XX Sub Only w
FOCUOE Hm— 0D, KOTUK Child 0R23TAKX M D1DIEOX Sub and Family w
REPORT TOTALS: Subscribers: a6 Dependents: 45 Total Members: 81
Expanded Format
ABC Compan Faud Manths: 1002000( . 1272000
. pany Benefit Type: Medical
. Claims & Enrollment by Month
’l‘"—_-\ Click hyperlink to drill into member demographics or claim profile
Manith Subs  Mems Pats  Visits Claims Billed Mot Cow Covered Dis eount Allpwed  PatientAmi o8 Paid  Paid PMPM
20XX-A10 6208 10811 3,604 9445 2428 I5,887,355.61 B1.ETEMGEET 800530 BAMSITEEE I3 TRIE5LIE 554832741 514359768 EIME205% 527919
20XX-11 6145 10845 3066 T251 7233 WEGMIE MNI0508028 512146200 SATZE236 RT4EENH 541173133 5115758584 R220MAH 5206.74
20XX12 6.09% 10783 3523 9883 5827 EMIESGNISES RLEOT.EIATI RBMBINLID A TROSGRSR MADETINED 843458316 §373,15066 ELIATALIS 5293122
REFORT TOTALS:
3 Months 6151 10,850 5517 24783 25512 $29.370,067.84 56,389,38368 §22,380,684.16 $1233236051 $10.38782335F 39465130 S636507.2 S8.433021T0 §258.10
CRITERIA:  Claims & Enrclimentby Month  [Expanded) Group:  ABC Company Benefit Type:  Medical
Date Range: Paid Manths: Prord Months (10/2000 - 12:20X0);  Monihly Enroliment counied on: the First Dayal the manth
Filters:  Mane

Summarize By: MNone

Display Opbons:

- Claim Expansas Included in Dollar Tolaks
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Enrollment Census

The Enroliment Census Report provides a list of members enrolled in the plan. The report contains information about each subscriber and dependent (including
name, relationship, age, and benefit begin date) as well as data related to coverage (coverage tier and primary network code). The report can be filtered by a
selection of demographic and plan-related dimensions, providing a report view of plan membership in several different cuts of data.

Active members can be included on the report as of a specific census date; the report also provides an option to include enrollment activity within a user-defined
date range. Report data can be used to identify members who either began or terminated coverage over the prior month or view a dependent child over or under a
specific age. By setting the report’s Valuation Date, member data can be viewed as of a specific point in time in history to track and monitor changes.

Report Parameters/ Customization
(available options)

* Subtotals
¢ Schedule Options

 Benefit Type
» Date Range

Standard Fo

rmat

ABC Company (76888888)

Census Date: 09/30/20xx

Data Valued as of: 10/19/20xx¢

¢ Filters L Report Format _— *?;, Click hyperlink to drill into subscriber or member profile Benefit Type: Medical
Standard Repor'_: Cont_ent. ID Card Member ID Member Name Relationship DOB Age Sex Ee[l)'lallfeg Be[|)13I|E]?1d Coverage Tier &;:
« |ID Card (hyperllnk; drills into WOOOOKKX OO0, HHOOX Child 08/04/20xx 6 F 08/19/20xx Sub and Family 000
subscriber profile) XOXNOK st X000, X000 Child 08291200« 20 M 0913/20xx Sub and Family 000
. o OOOOOKK KKK, XKXK Child D8/13/20x0¢ 0 F  08/2820xx Sub and Family 000
e Member ID (hyperlink; drills into XOCO000XK s XH00CCICOOC00CK Child 082200 15 F 0327720k Sub and Family 000
. OOOOOKK OO, KHXOKKK Child D972 M M 09/D320%¢ Sub and Family 000
member proflle) WO000000K  #is OO, XXX X Child 09/09/20xx 3 F  09/24/20xx Sub and Family 000
* Member Name
. . REPORT TOTALS: Subscribers: 860 Dependents: 922 Total Members: 1,782
« Relationship
. DOB (Member Date of B|rth) CRITERIA: Enrollment Census (Standard) Group: ABC Company Benefit Type: Medical
Date Range: ~ Census Dale: 09/30/20xx; Valuation Date: Most Recent (10/19/20:xx)
* Age (Member) Filters:  None
° SeX (Member) Subtotals:  None
« Date Benefit Begin Expanded Format
+ Date Benefit End ABC Company (76888888) Census Date: 09730720
e Coverage Tier ""_‘"ﬁ- Enroliment Census Data Valued as of: 10/19/20xx
ot - Benefit Type: Medical
* Cla.SS COde - Click hyperlink to drill into member or subscriber profile " v -
Member Name Relation 1D Card Subscriber Name Coverage Tier Ben Beg Ben End
Expanded Report Content Member D DOB Age  Sex  Primary Network city State ZIP  BenPlan  Class Loc Dept
* Member ID (hyperhnk) ° Age (Member) , , [ 0000, X0 Child JOOOOOODO0L | 20000008, 20000000 Sub and Family 08M92000C | 12031/20X |
« Member Name . Sex (I\/Iember) = [ 08420 [0 [ F |ABC- ABC NETWORK CITY ST [11111 | 001 001 ABC |
i H ; [00000K, 000X Child FOUOOROOROOL | JOCORN, KXOOKX Sub and Family 091320 | 12/31720%¢_|
° Relatlonshlp . ¢ P”mary Network = [ 0829200x | 0 [ M | ABC—ABC NETWORK CITY ST 11111 |00z 002 ABC |
« ID Card (hyperlink)  City
: [HCOO0C0E, MO0 X Child JOUDOCOODOCHE | U0, X000 Sub and Family 0328720XX | 12/31/20XX |
¢ 2ubscnber#\lame * State = [ 08320 [ 0 [ F | ABC-ABC NETWORK CITY ST [11111 | 003 003 ABC |
» Coverage Tier * Zip
° Date Beneflt Begln ° Beneﬂt Plan REPORT TOTALS: Subscribers: 860 Dependents: 922 Total Members: 1,782
« Date Benefit End e Class CRITERIA: Enrollment Census (Expanded) Group: ABC Company Benefit Type: Medical
. . Census Date: 09/30/20xx; Valuation Date: Most Ry 0/19/20:
. DOB (Member) R Locatlon mw';:r::; N;z:s ate: xx; Valuation Date: Most Recent (10/19/200x)
Subtotals: None
Return to Report Content
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Enrollment Summary?

The Enrollment Summary Report provides an option to analyze or track plan enroliment without the full detail that is included in the Enroliment Census Report.
This report provides an option to summarize enrollment counts by up to four dimensions. There are a variety of plan account structure and member summary
fields to select, providing the flexibility to stratify plan membership in a variety of cuts of data, and to answer common enrollment questions. The online report
also provides the option to drill in from the summary into the member detail. View plan membership as of a specific census date, or view enrollment activity
within a date range (benefit begin and/or end date, continuous enroliment, coverage tier, network code).

Report Parameters/Customization
(available options)

* Benefit Type UMR ABC Company (76888838) . : - Census Date: 09130720
. D_ate Range LA Enroliment Summary Egﬁblyrp;rrggltto drillinto Data ";:'::ﬁii‘;fp;ﬂ:‘i’ji:
 Filters '
¢ Summarlze By Subscribers Depndnts Members
» Schedule Options ABC Company 860 522 1782
REPORT TOTALS: 860 922 1,782
Report Content CRITERIA: Enrollment Summary Group: ABC Company Benefit Type: Medical
DateRange: ~ Census Date: 09/30/20x« Valuation Date: Most Recent (10/19/20xx)
* Company Name Filters:  None
+ Subscribers (Number) Summarize By: - None
< Dependents (Number)
* Members (total membership-hyperlink;
drills into member profile)
Drill in profile
ID Card Member ID Member Name Relationship DOB Age Sex Ben Beg BenEnd Coverage Tier Ntwk Code
JOOOOOOL fsierre s s 000000, 200000 Child 09/13720xx 0 M 097137200 Sub and Family oo
BEE R EEIEEEES OO0, MK Subscriber 0807119 45 M 120017200 Sub and Family oo
. . . . . hEE e EEEREEERES SRR OO Spouse 0322/18xx 43 F 0170 1/2000¢ Sub and Family oo
NOte Th_ls report IS avallable toreStrICted . LES e Y IEIREEEET FORIRRORRIR, R, Subscriber 02017119 40 M 0900172000 s:n any - oo
users; without PHI access or drill-in capability. XOO000K s XHOUOGKK, XXXOOC Subscrber 02014119 48 M 081017206 Sub and Family o0
JOODOCOL ferrss s n 0000000, 2000000 Child 03731719 25 F 09/01/2000¢ Sub and Family oo
. i X i . BEE R EEIEEEES SRR PR Child 03/26/19xx 22 F 09017200 Sub and Family oo
Restricted users will have limited filter and
summarize by options to select.
REPORT TOTALS: Subscribers: 860 Dependents: 922 Total Members: 1,782
Return to Report Content
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Enrollment Summary by Month

The Enrollment Summary by Month Report provides counts of members by month summarized by the dimensions selected (up to four). There are a variety of fields
to summarize data by, providing the flexibility to stratify plan membership using different cuts of data to answer enrollment questions. This report offers a hyperlink
to member fields which provide the ability to drill into the corresponding member profile. The report can also be summarized by different member age bands.

Report Parameters/ Customization Report
(available options) UMR ABC COMPANY (76888888) Census Dates: 09/20py - 09/20cy
. Benefit Type: Medical
—_— Enroliment Summary by Month Click hyperlink to dil e Type: Hedien
B ft T into member profile
» Benefit Type
» Date Range Month Subscribers  Depndnts  Members
. 20py-09 541 452 1.003
® Fllte rs 20py-10 539 469 1.008
¢ Summarize By 20py-11 531 462 993
. 20py-12 523 453 936
* SChedUIe Optlons 20cy-01 545 452 1.027
20cy-02 525 477 1.002
Report Content 20cy-03 522 466 988
20cy-04 523 469 992
* Month . 20cy-05 494 481 955
 Subscribers (Number) 20cy-06 485 450 935
20cy-07 477 455 932
« Dependents (Number) _ s e - o
* Members (Number) (hyperlink; 20cy-09 260 454 914
drills into member profile) REPORT TOTALS: 510 463 973
CRITERIA: Enrollment Summary Group: ABC Company Benefit Type: Medical
Date Range: Census Dates: 09/20py - 09/20cy; Monthly Enroliment counted on: the First Day of the month
Filters: Mone
Drill in profile
ID Card Member 1D Member Hamg Relationship DoE Ape  Bex Ean Beg EsnEnd Coverage Tler Hiwk Code
HICHH AvaLNONANALY N, KKK Subscribar MK 36 F ASD120%XK Sub and Children o0
R0 LSRR SN0, M Child MRS 18 Lt} D200 Bub and Family oa
e AEAO¥DEANADY OO, KK Subscriber MAROUK BB F D 120K Sub Only o
MO0 (SR E L 000 20000( Subscribear OO 358 ] D 20XX Sub Cnly oa
I Ao iasAnd OO0, M Child OO 22 ] D120 Sub ared Family ol
REPORT TOTALS: Subscribera: [=1] Depandents: 44 Total Membars: 104
Return to Report Content
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Extract — Claim Level

While all the reports in InfoPort have the option to export the report data, the extract reports are specifically designed for this purpose. Each extract
report provides a volume of data fields in an unformatted file that can be downloaded locally for plan analysis. The downloaded data can be utilized to
create pivots and graphs or merge with other data.

The Extract — Claim Level Report provides claim-level data elements. Each row represents a claim, and the data includes dimension fields applicable to
the entire claim (service dates, plan account structure data, patient and provider data, in or out of network benefit level). The report includes a range of
claim-level dollar fields that summarize the services on a paid claim.

The extract reports have the capacity to support a large volume of data; download times are dependent on the user’s internet browser connection. Contact
the plan’s designated UMR Strategic Account Executive or InfoPort Solutions if a data file with additional fields or on a frequent basis is required outside of
InfoPort. The extract reports are specifically set up for data-only exporting; it is highly recommended that you do not print the report based on file size.

Report Parameters/ Customization (available options)

 Benefit Type » Schedule
» Date Range

* Filters

Extract — Claim Level Data Elements listed alphabetically):

1 Adjusted Ind (Y or N) 16 Date Paid Through 31 Patient Acct Nbr 46  Sbscr Addr 1

2 BenLevel Code (Inor Out) 17 Date Recvd 32 Patient Age 47  Shscr Addr 2

3 Ben Plan Code 18 Date Serv From 33 Patient Last Name 48 Sbscr City

4  Ben Plan Desc 19 Date Serv Through 34 Patient Name 49  Sbscr Last Name
5 Ben Type 20 Location Code 35 Patient Sex 50 Sbscr State

6 Billed Amt 21 Location Desc 36 Provider Name 51 Sbscr ZIP

7 ClaimID 22 Mem Network 1 Code 37 Provider TIN 52  Self Pay Ind

8 Class Code 23 Mem Network 1 Desc 38 Prvd Addrl 53 Serv Category

9 Class Desc 24 Member Card ID 39 Prvd Addr2 54  Service Count
10 COB Type 25 Member ID 40 Prvd City 55  Subscriber ID

11 Contract 26 Network Code 41 Prvd Specialty 56  Subscriber Name
12 Coverage Tier 27 Network Desc 42 Prvd State

13 Customer 28 Network Ind 43 Prvd Type

14 Customer ID 29 Network Tier 44 Prvd ZIP

15 Date Paid Initial 30 Paid Amt 45 Relationship

Return to Report Content View next page for report extract sample.
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InfoPort’s Data Extract Reports can be exported onto the user’s local drive, providing the option to customize the report view, filter, sort and organize
the data, create a pivot table or graphs, and review any data field based on individual requirements.

The image below provides an example of how data exported from InfoPort’s extract reports are viewed on a spreadsheet (not an
all-inclusive field list).

This report is specifically formatted for Data-Only Exporting
It is highly recommended that you do not print this report.

Cust

Cust

ABC COMPANY
ABC COMPANY
ABC COMPANY
ABC COMPANY
ABC COMPANY
ABC COMPANY
ABC COMPANY
ABC COMPANY
ABC COMPANY
ABC COMPANY

1D

HiHHHHHT
HiHHHHHT
HitH T
HiHHHHHT
HiHHHHHT
HitHH
HiHHHHHT
HiHHHHHT
HHHHHHT
HEHHHHRHT

Contract

HAHKRHHARAREE,
HAHKRHHARAREE,
AR
HAHKRHHARAREE,
HAHKRHHARAREE,
HAHHRHHH AR R
HAHKRHHARAREE,
HAHKRHHARAREE,
HAHRHHHRARLE,
HAHKEHEARARRR,

Return to Report Content

Clags Class Code

Code Descr

A00 ACTEES

AN ACTEES

A2 ACT EES W HDHP
A03 ACTEESPPO
A04 ACTEESPPO
ADS ACTEESPFO
A6 ACT EES W HDHP
A7 ACT EES W HDHP
A08 ACTEESPPO
A09 ACTEESPPO

It is not recommended for other export formats

Ben Type Subscriber ID prgnmm: Subscriber Patient Belation Provider Mame  Date Sery Date Sery Date Paid Billed Paid Amt Benlevel

MED
MED
MED
MED
MED
MED
MED
MED
MED
MED

HHREARREIA
HHREARREIA
SN,
HHREARREIA
HHREARREIA
HARHHRKIR
HHREARREIA
HHREARREIA
HHRHAREIA,
HHREARRAA

Tier

SLBF &k
SUeOLY
SUBF k4
SUeOLY
SLBF &k
SUBOLY
SUeOLY
SLBF &k
SUe0oLY
SUeOLY

Last

HARREAR
HARREAR
petatavatatd
HARREAR
HARREAR
HRRHAHR
HARREAR
HARREAR
HAREAR,
HHRHAR

Hame

R
R
e,
R
R
R,
R
R
R,
R

sSiB
sSiB
=N =]
sSiB
sSiB
=N =]
sB
SPS
siB
se

ABC PROVIDER
ABC PROVIDER
ABC PROVIDER
ABC PROVIDER
ABC PROVIDER
ABC PROVIDER
ABC PROVIDER
ABC PROVIDER
ABC PROVIDER
ABC PROVIDER

From
SE20
F2H20K
W20
20
FH200
29205
2520
20
A0
2¥205

To
S0
2200
FW205
X I
b I
H2H200
H2H200K
20
H20200
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FA20
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A0
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A0
A0
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Amt
125.00
165.00
200.00
150.00
230.00
7.185.21
222.00
1316.28
107.00
133.00

000
0377
000
2592
5129
158134
120,43
1184.65
£4.06
15210
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In
In
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Extract — Claim Service Level

While all the reports in InfoPort have the option to export the report data, the extract reports are specifically designed for this purpose. Each extract report
provides a volume of data fields in an unformatted file that can be downloaded locally for plan analysis. The downloaded data can be utilized to create pivots

and graphs or merge with other data.

The Extract — Claim Service Level Report provides claim service line-level data elements. Each row represents paid claim line-level dollar amounts. The data
includes dimension fields applicable to a claim service line (service dates, plan account structure data, patient and provider data, in or out of network indicator, type
of service, place of service, procedure, diagnosis codes 1 and 2). The report includes a Telehealth/Telemedicine vendor indicator (if applicable), and a wide range of

claim service line dollar fields that display services on a paid claim.

The extract reports have the capacity to support a large volume of data; download times are dependent on the user’s internet browser connection. Contact the
plan’s designated UMR Strategic Account Executive or InfoPort Solutions if a data file with additional fields or on a frequent basis is required outside of InfoPort.
The extract reports are specifically set up for data-only exporting; it is highly recommended that you do not print the report based on file size.

Report Parameters/ Customization (available options)
» Benefit Type

» Date Range

* Filters

» Schedule Options

Terms of Use Agreement

Due to the level of detail contained in this extract report, generating report data requires the
individual authorized user to acknowledge an Agreement To Term of Use.

When an InfoPort user agrees to the Terms of Use, the user is indicating that they will abide by
the content outlined within the Agreement To Term of Use.

When the Extract— Claim Service Level Report is selected, the user will be prompted with
the dialog box displayed at the right.

e Click the Terms of Use hyperlink within the message for a detailed review.

e Select ‘| Agree’ to proceed with setting options and generating the extract report.
e Select Cancel to return to InfoPort's Home screen.

Return to Report Content

© Agreement To Term Of Use

By clicking °| Agrea” balow, | acngwiadge that

View next page for report data elements.
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Extract — Claim Service Level (continued)

Extract - Claim Service Level Data Elements (listed alphabetically):

1 Adjust Reason Code 20 Diagnosis 1 Code 39 Paid Amt 58 Subscriber City

2 Adjust Reason Desc 21 Diagnosis 1 Desc 40 Patient Age 59 Subscriber Last Name
3 Ben Level Code 22 Diagnosis 2 Code 41 Patient Last Name 60 Subscriber State

4 Ben Plan Code 23 Diagnosis 2 Desc 42 Patient Name (full) 61 Subscriber ZIP

5 Ben Type 24 Hospital Rev Code 43 Patient Sex 62 Self Pay Ind

6 Billed Amt 25 Hospital Rev Description 44 Place of Service Code 63 Service Category

7 Claim ID 26 Location Code 45 Place of Service Desc 64 Service Count

8 Claim Segment 27 MDC Code 46 Procedure Code 65 Subscriber ID

9 Claim Service Number 28 MDC Desc 47 Procedure Desc 66 Subscriber Name

10 Class Code 29 Mem Network 1 Code 48 Provider Name 67 Telehealth Indicator
11 COB Type 30 Mem Network 1 Desc 49 Provider TIN 68 Telemedicine Ven Ind
12 Contract 31 Member Card ID 50 Provider City 69 Type of Service Code
13 Coverage Tier 32 Member ID 51 Provider Specialty 70 Type of Service Desc
14 Customer 33 Network Code 52 Provider State

15 Customer ID 34 Network Desc 53 Provider Type

16 Date Paid 35 Network Ind 54 Provider ZIP

17 Date Recvd 36 Network Tier 55 Relationship

18 Date Serv From 37 Not Covered Code 56 Reversal Reason Code

19 Date Serv Through 38 Not Covered Desc 57 Reversal Reason Desc

Click here to view an example of the InfoPort data view when exported into a spreadsheet (refer to page 27)

Return to Report Content
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Extract — Enrollment Census

While all the reports in InfoPort have the option to export the report data, the extract reports are specifically designed for this purpose. Each extract
report provides a volume of data fields in an unformatted file that can be downloaded locally for plan analysis. The downloaded data can be utilized to
create pivots and graphs or merge with other data.

The Extract — Enrollment Census Report provides plan enrollment data elements. Each row of data includes subscriber and member demographic
information, as well as data related to their coverage. The report includes an option to view the plan’s active enrollment as of a specific day, or report on
enroliment activity within a user defined date range.

The extract reports have the capacity to support a large volume of data; download times are dependent on the user’s internet browser connection. Contact
the plan’s designated UMR Strategic Account Executive or InfoPort Solutions if a data file with additional fields or on a frequent basis is required outside of
InfoPort. The extract reports are specifically set up for data-only exporting; it is highly recommended that you do not print the report based on file size.

Report Parameters/ Customization (available options)

« Benefit Type

* Date Range

* Filters

e Schedule Options

Extract — Enrollment Census Content (listed alphabetically):

1 Ben Plan Code 16 Continuous Covg Date Beg 31 Member Card ID 46  Subscriber Addr 1

2 Ben Plan Desc 17 Continuous Covg Date End 32 Member Cust ID 47  Subscriber Addr 2

3 Ben Status From 18 Contract 33 Member DOB 48  Subscriber City

4  Ben Status Through 19 Coverage Tier 34 Member ID 49  Subscriber First Name
5 Ben Type 20 Customer 35 Member Name 50  Subscriber Hire Date
6 Class Code 21 Customer ID 36 Member Seq 51  Subscriber Last Name
7 Class Desc 22 Disabled Ind 37 Member Sex 52  Subscriber Marital Status
8 Class Grp 1 Code 23 Location Code 38 Relationship 53  Subscriber Work State
9 Class Grp 1 Desc 24 Location Desc 39 RptGroup1 54  Subscriber ZIP

10 Class Grp 2 Code 25 Mem First Name 40 Rpt Group 2 55  Subscriber ZIP Ext

11 Class Grp 2 Desc 26 Mem Last Name 41 Rpt Group 3 56  Student Date End

12 Class Grp 3 Code 27 Mem Network 1 Code 42 Rpt Group 4 57  Student Ind

13 Class Grp 3 Desc 28 Mem Network 1 Desc 43 RptGroup5 58  Subscriber ID

14 Cobra Date Beg 29 Mem Network 2 Code 44  Rpt Group 6 59  Subscriber Name

15 Cobralnd 30 Mem Network 2 Desc 45 Rpt Group 7 60  Valuation Date

Click here to view an example of the InfoPort data view when exported into a spreadsheet (refer to page 27)

Return to Report Content
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HRA Utilization Detail *

The HRA Utilization Detail Report provides a view of subscribers who have contributed to the plan’s HRA account in a year-to-date period by reporting month.

The report can be produced utilizing up to four different dimensions by the plan’s account structure or subscriber. There is an option to subtotal data by

different dimensions, providing the flexibility to view HRA activity by the plan’s account structure or subscribers to answer HRA dollar questions. The report

provides data each month based on the prior month activity.

Report Parameters/Customization Report
(available options) UMR ABC Company (76888888) Reporting Month: September 20xc
: HRA Utilization Detail Benefit Type: HRA
* Filters —
» Subtotals
. Display Options IDCard  Member Name Rate ID-HRA New Contr Rollover  Incentive Contr Initial Bl YTDPaid  Remaining Bal
« Schedule Options s 000000 XOOMX Sub Crly $500.00 $2,125.70 $300.00 5282570 5270 £2.863.00
g 000000 XHOOMX Sub Only §250.00 $500.00 $500.00 §1,250.00 $0.00 $1,250.00
smsE 000000 XOOMX Sub Cnly §260.00 $450.00 $150.00 5250.00 5750.00 $100.00
Report Content R 0000000 000X Sub Oy §250.00 $857.91 §250.00 §1,357.91 512627 $1.22154
g 000000 XHOOMX Sub Only §250.00 0.00 $100.00 5350.00 52855 $121.45
« |D Card sEER 0DODO0K X000 X Sub Cnly §250.00 $571.04 §200.00 §1.021.04 5238.53 $184.51
« Member Name sesEe 000000 XOOMX Sub and Children $500.00 30,00 $200.00 $700.00 $700.00 $0.00
g 000000 XHOOMX Sub Only 500.00 $478.20 $500.00 §1.478.20 §1,478.20 0.00
* Rate ID HRA_ sEER 0DODO0K X000 X Sub Crly $500.00 $500.00 50.00 §1,000.00 §1,000.00 $0.00
* New Contribution W 0000O0L JO000(K Sub and One $500.00 $0.00 $500.00 $1,000.00 s233.08 $788.02
« Rollover semsEe 000000 XOOMX Sub Crly §260.00 516.15 §200.00 5458.15 387128 338897
.o tive Contributi sEER 0DODO0K X000 X Sub Crly §250.00 52023 50.00 5270.83 $65.43 $205.40
n_(:.en Ive Lontribution sEEEE 0D0O000K X00MX Sub and Spouse $500.00 $0.00 50.00 $500.00 $500.00 $0.00
« |nitial Balance f JODODO0E, 000K Sub and Spouse $500.00 $0.00 S0.00 $500.00 $500.00 $0.00
« YTD Paid smsE 000000 XOOMX Sub Cnly §260.00 $220.47 50.00 5470.17 5470.17 $0.00
. Remaining Balance REPORT TOTAL §: 23 Members $56,000.00 $69,622.21 §38,122.21 §163,744.42 $72,308.81 $90,935.61
CRITERIA: HRA UHilization Detail Group: ABC Company Benefit Type: HRA
ReportingMonth: ~ September 20
Filters: Mone

Subtotals:  Nane

*This report is available to UMR clients with HRA activity
administered on the UMR processing platform.

Return to Report Content
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HRA Utilization Summary*

The HRA Utilization Summary Report provides a count of the number of subscribers who have contributed to the plan’s HRA account in a year-to-date period by
reporting month. The report can be produced utilizing up to four different dimensions by the plan’s account structure or subscriber. There is an option to subtotal
data by different dimensions, providing the flexibility to view HRA activity by the plan’s account structure or individual subscriber to answer HRA dollar questions

at a summary level. The report provides data each month based on the prior month activity and is available in a standard or expanded format.

Report Parameters/ Customization
(available options)

* Filters

* Summarize By

« Display Options
» Schedule Options

Standard Format

ABC Company (76888888)
HRA Utilization Summary

Reporting Month: September 20xx

Bel

nefit Type: HRA

Member Count Initial Bal YTDPaid  Remaining Bal
ABC Company a3 5163744 42 572,808 81 590,935 61
Standard Report Content REPORT TOTALS: 1 Distinct Group: 3 $163,744.42 $72,808.81 $90,935.61

¢ Member Count

« Initial Bal

* YTD Paid

« Remaining Balance

Expanded Report Content
* Member Count
* New Contribution

CRITERIA: HRA Summary (Standard)
ReportingMonth: ~ September 20xx
Filters: MNone
Summarize By:  None

Group: ABC Gompany

Expanded Format

Benefit Type: HRA

* Rollover
* Incentive Contribution UMR ABC Company (76888888) Reporting Month: September 20xx
* |nitial Bal o — HRA Utilization Summary Benefit Type: HRA
« YTD Paid '
« Remaining Balance
Member Count New Contr Rollover  Incentive Confr Initial Bal YTD Paid Remaining Bal
All Members: ABC Company
83 556,000 00 69,672 71 538 122 71 5163 744 47 72,508 81 590,935 61
REPORT TOTALS: 1 Distinct Group: 83 $56,000.00 $69,622.21 $38,122.21 $163,744.42 §72,808.81 $90,935.61

*This report is available to UMR clients
with HRA activity administered on the
UMR processing platform.

Return to Report Content

CRITERIA: HRA Summary (Expanded)
ReportingMonth: ~ September 20xx
Filters: MNone
Summarize By: None

Group: ABC Company

Benefit Type: HRA

© 2020 United HealthCare Services, Inc.
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Incurred But Not Reported (IBNR) !

The Incurred but not Reported (IBNR) Report provides an estimate (based on UMR’s book of business completion factors) of the amount a group may want
to have on reserve to budget for claims incurred but not yet reported and paid. The non-certified report is available in a standard format.

Clients with 24 months (or more) of UMR paid claims activity:

The IBNR Report uses paid claims activity for the last 24 rolling months of incurred and paid claims, split by benefit type, to estimate the liability based on the
UMR book of business completion factors. While this report has not been actuarially certified, it is calculated using typical actuarial principles. Please note that
administration fees and pended claims are excluded from this report; the report has not been adjusted for high-cost claimants.

Clients with Less Than 24 months of UMR paid claims:

The IBNR Report uses paid claims activity for the last 24 rolling months of incurred and paid claims, split by benefit type, to estimate the liability based on the
UMR book of business completion factors. While this report has not been actuarially certified, it is calculated using typical actuarial principles. Report results can
vary if immature claim experience (less than 24 months) is used. Please note that administration fees and pended claims are excluded from this report; the
report has not been adjusted for high-cost claimants. When less than 24 months of data is available for reporting, the IBNR Report will display the following
warning message: Report results can vary if immature claim experience (less than 24 months) is used.

The report provides an option to filter by one of the following dimensions: Claim category, benefit plan, class, contract, or location.

Report Formula
The IBNR Report utilizes the following formula for each service month:

e Total Paid (IBNR Adjusted) = IBNR Factor x Total Payment Amount
» Reserve Estimate = Total Paid (IBNR Adjusted) — Total Payment Amount

IBNR factors used for this report are updated monthly by the 10th workday. If scheduling: Recommendation is to schedule this report to run post the monthly
update-use a frequency of Monthly or Quarterly and select “...as soon as the data has been updated for the month”.
**Running this report before the IBNR factors have been updated will result in an incomplete display of claims paid through last month.

Report Parameters/ Customization (available options)
* Date Range -
* Filters
» Schedule
Report Content
. Service Month  * Total Payment Amognt
. IBNR FaCtor‘ A TOtal Pa|d (IBNR Adjusted)
* Reserve Estimate

The Service Month includes healthcare claims incurred within the listed service month, and paid from the service month through the report’s paid time frame.

Note: This report is available to InfoPort’s restricted users. _
View next page for report samples.

Return to Report Content
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Report: Group with at least 24 months of UMR paid claims

UMR R Sms Seyestionns 20000 01302
- Incurred But Not Reported Benefit Type: Medical
Total Payment Total Paid

Service Month IBNR Factor Amount (IENR Adjusted) Reserve Estimate
20%x-02 0.99999243 $42,992.40 $42,992.08 $0.32
20XX-03 0.99381697 $75,590.96 $75,584.68 $6.28
20XX-04 098372780 $127,345.74 $127,318.72 -$27.02
20XX-05 099383160 549,063.88 $49,055.62 58.26
20XX-06 0.99950232 540,627.57 540,623.60 $3.97
20XX-07 0.99950065 $245.816.01 5245,791.59 -524.42
20XX-08 1.00021352 57346513 §73,480.88 51589
20X%-09 1.00045148 520,387.93 $20,397.13 59.20
20X%-10 1.00094949 577.294.47 §77,367.86 §73.39
20XX-11 1.001412%4 $17.419.30 §17,442.91 §24.51
20XX-12 1.00208060 $114,404.97 $114,643.00 $238.03
20¥Y-01 1.00321248 §112,395.93 §112,757.00 5361.07
20YY-02 1.00501110 544,353.37 §45,176.64 522527
20YY-03 1.00730762 547,570.62 547.918.25 §347.63
20¥Y-04 101091482 $77.028.72 §77.869.46 5840.74
20YY-05 1.01557883 $84,295.27 $85,764.28 §1,465.01
20YY-06 1.02123158 543,153.58 $44,069.80 §916.22
20YY-07 1.03063555 568,311.92 $70,404.69 $2,092.77
20YY-08 1.04540046 538,841.55 $40,604.97 51,763.42
20YY-08 1.06380623 562.454.24 $66.813.94 54.359.70
20YY-10 111578568 §73.088.27 $81.562.00 58,483.73
20YY-11 1.21509576 540,175.66 54557798 58,802.32
20YY-12 1.57398432 596,671.73 $152,159.79 555,488.06
20ZZ-01 6.29067819 $17,756.07 $111,697.72 $93,941.65

Total: %1,701,115.35 $1,880,477.59 | §173,362.24 |

The ENR report uses ciaen actvity for the Bst 24 roling months of nourmed and paid claims, splt by benefd type, 1o estrmake fie kability
based an UMR book of business eompleton fadors. While this repan has not been schuarislly cerified, & has been caleulated using hypics
actuaris| principles. Plesse note thet sdmin fees and pended cleims sre excluded from this report and the mporthas not been adjusted for

high cost claimants.
CRITERIA:  Incurred But Not Reported Group: ABC Company Benefit Type: Medical
Daie Range:Service Months: Prior 24 Manths (02/20XX - 01/20ZZ) Paid Manths: Prior 24 Months (02/2000( - 01/20Z5)
Filters:Mone

Report: Group with less than 24 months of UMR paid claims

ABC COMPANY
. Incurred But Not Reported
-,..---—'\

Service Months: 03/200X - 022022
Paid Months: 037200 - 0272022
Benefit Type: Medical

Total Payment Total Paid
Service Month IENR Factor Amount (IENR Adjusted) Reserve Estimate
206403 0.53382112 $0.00 50.00 50.00
205404 0.99367025 $0.00 50.00 50.00
205405 1.00001345 $0.00 50.00 50.00
208406 1.00035557 $0.00 50.00 50.00
200007 1.00082285 546,415.68 546,453.87 538,13
205408 1.00152351 560,465.46 560,560 55 53212
20712 1.22224954 544,302.40 554,143,528 $8.846.19
20Z2-01 1.57414518 $69,148.48 5102.849.82 5$39,701.34
207202 5.84832034 $26,163.06 $179.173.02 5153,008.55
Total: $811,860.28 | $1,139,956.50 | $228,096.22 |

-[ Reporresultscan vary fimmature claim expenenca (essthan 24 rmnlhs.‘-sused]-

The BMR report uses clim aetiity for the st 24 roling manths of imaured and paid claims, spiit by benefit type, to estimate he abiity
based on UMR book of business completion factors. While this report has not been acluarislly certified, it has been calculaied using thypikca
sctuarial principles, Please nofe that admin ees and pended claims are excluded from this report and the mport has not been adjusted for

high costelaimants.

CRITERIA:  Incurred But Not Reported Group:  ABC Campany Benefit Type:  Medical
Date Range:Sanae Months: Prior 24 Months (02/20000 - 02/20ZZ) Paid Months: Prior 24 Months (03/2000( - 02/20ZZ)
Filters:Nane
Return to Report Content
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Plan Cost Summaryl

The Plan Cost Summary Report available in Standard format, provides a 12-month view of plan payments (medical, dental, vision), plan expenses (including stop
loss premiums, and various fees), and plan recoveries (stop loss reimbursements) for benefits and services administered by UMR. Additional data includes
enrollment counts and a comparison of billed, not covered, covered, discount, allowed, patient out of pocket dollars, and paid amount. Note that the report is not
suitable for budgeting or other financial controls reporting due to the many variables that can impact the monthly displayed dollar amounts.

Report Parameters/ Customization (available options): Date Range and Schedule Option

Report Content

« Paid 12 Months * Copay « Stop Loss Reimburse  * Ancillary Costs
« Average Total + COB  NetPaid * Total Plan Cost
« Billed * Claims paidby « Enrollment Count * Plan Cost Per Employee
* Not Covered Employee, e Claims Cost « Plan Cost Per Member
* Covered Spouse, Dep  « Other Fees
» DiscountAmt e« Total Paid « Rx Invoice (if avail)
« Allowed e Paid % of « Admin Fees Report UMR ABC Company (76888888) Etu;g#;xxzﬂo;y
. p A Plan Cost Summary '
 Deductible Charges « SL Premium —_—
« Coinsurance e
pt Fees
20py-10 0py-11 20py12  2cy-01 20cy02  20cy03  20cy04  20cy05  20cy-06  20cyd7  20cy-08  20cy-09 Average/Total
Claim 5
Fees used for the I‘EDOft are Updated monthly by the n :::::Iy SIEAS 52109760 S2SE0ETT  SLATSAN  SI4SAS5  SLAGOI  SUSBTE  §16228¢ 310050 518306 L9766 531341418 $18,311,635
Sth workday. Schedule: Recommend using a e o ST S wasey s s S smm s Sew  seea soum simm saw
Fl’eq uency of Monthly or Quartel’ly, and ...aS soon as Discnt Amt. 8531060 902804 1054084 ETHOTD 407207 §7RESTE  SA2EAEAD  SE3IQ6  GE4T00D  S6EAID)  SEAEZOD 3602048 £7.972.369
" Alowed  SS20E0  SE09S60  S1UATSS  SSESET) ST SADTST  SEOEDAd SEAATIE  SI6O080  SO20E) SAADIOE 3458242 7,774 885
the data has been Updated for the month”. Deductible 53443 s52448 GTEN SeAEM SIDGED  GI00ET2  s4102 PR IO FCE 346152 STMs m2ER 5843409
Coincurance 3658 551,164 SEMI 30458 LT STOSE 33548 MBS St 355 65 £39,102 515,763 538577
Notes: - : , b sman smen smm o sens  mes sam o sue s se  mum ne g omer
¢ Dollars within the Claim Summary section are also
found on the expanded view of InfoPort’s claim | tame Paid By Retnsti : ) ) :
summary reports Employes 515503 SM105  SSMATE  SISTAA)  S1SS7AE 10821 520420 SMIES  S125005 S0%8 SO ST4ze £2,673,628
. S425 BB §M4425 B428E8  SI0NE  BUEETZ  SIEDTDY  SOSMSEB S5 SMIESE1  MHOITE 314300 £,312350
. Enro”me%t C(F))Uﬂts represent the total number of active DeEpI:'D(I:Jr:: 546166 STtz S4B SR SSTE G040 §344m s s 594 262 ss01 S0 5960078
. . .. [ian Fayment
unique members across medical, dental, and vision TotalPaid SV SSMZZ  SMDAT  S3BA4B:  SWSIGE  SANGT  SOTASHT  SMTSS  SIGASM  MS0M1  SMBA9  SIaTEms 5,045,554
p|ans as of the beginning of the month. % of Chrgs 185% 24.96% .7 26.20% 2374% 20115 2056% 1355% 15% 2327% 14T H06% 20.20%
° Payment totals from the monthly financial reports EI;S:::: 53151;2 ism;g m:ﬁ:? ‘:Z‘a?: s:;::ii é;;?j: 5471 =:§ 5547 5:; md.szg 5450 :i; ssas::so- 3137.5;2 ss‘gzglig
available on umr.com will match the Total Paid, Rx |
Invoices (Rx amounts invoiced by UMR), and Admin e o m o mm o wmmaamm e “
Fees amounts on thlS report_ Members 1,689 1,708 1,588 1,851 1837 1,852 1,845 1,852 1,661 1,855 1,848 1548 1,611
¢ UMR administered Stop Loss: SL Reimb reflects Plan Cost Summary
. - P . Claims ~ SME6  SSMmZ S04 S04 SNRSZ  SBO0Z SATASAT SIS S2645M  S4504) SIBB8 3hTEES 5,055,407
reimbursements issued by carrier for report month. Other Fees SITEE 520675 5257 S0 $10407 855 SMIE $10.308 471 sa8z1 521,384 34651 $151,724
» Monthly total balance due on Invoice Inquiry R onnownowEomnome o ommomnounomMowmnoumopmo o
(Umr Com) W|” matCh a Combination Of Stop IOSS SLPremium 343 687 343624 $A6,284 363,361 $64,558 63,718 360,438 363,001 564,008 363 38 34,150 532 570 §763.275
: 50 50 0 $1,00 3 B 50 30 50 50 30 W0 £1,000
premiums, admin/optional fees, ancillary fees on ety ® w0 » % » % ® n ® n & ® "
this report. [Total Plan Cast (Claims and Fees)
THPan  SS2086 375653 51243565 SEISTAD  SSGETOM SGDATIS  STMATS  STTRSES  M4ST  SEDW  SARIEM  SG45A40 57864482
PerEmp T4 SEATS 5150960 s SEE sBasz  3E19.18 s ss6201 SRRl STRAT 73495 59,261 03
Return to Report Content PerMember 334463 545998 I8 §12248 $0849 s12.21 $397.88 195 ST SMETS I 534928 54397 84

© 2020 United HealthCare Services, Inc. InfoPort Report Samples 35



Rx Extract

UMR clients must have pharmacy claim detail data sent by their PBM vendor to UMR for reporting to view data on this report.

While all the reports in InfoPort have the option to export the report data, the extract reports are specifically designed for this purpose. Each extract report
provides a volume of data fields in an unformatted file that can be downloaded locally for plan analysis. The downloaded data can be utilized to create pivots
and graphs or merge with other data.

The Rx Extract provides paid PBM activity at the claim-level. Each report row represents a prescription drug claim and data includes fields that are
applicable to the Rx claim based on paid claims activity submitted by the PBM (service dates, drug name, days supply, additional pharmacy data and
associated patient). The report includes a range of claim-level dollar fields which summarize all services on the PBM dataclaim.

The extract reports have the capacity to support a large volume of data; download times are dependent on the user’s internet browser connection. Contact the
plan’s designated UMR Strategic Account Executive or InfoPort Solutions if a data file with additional fields or on a frequent basis is required outside of InfoPort.
The extract reports are specifically set up for data-only exporting; it is highly recommended that you do not print the report based on file size.

Report Criteria Options / Customization (available options):

« Date Range * Filters » Schedule

Rx Extract - Data Elements (listed alphabetically):

1 Admin Expense 18 Date Recvd 35 Member Card ID 52 Rx Count

2 Allowed Amt 19 Date Serv From 36 Member ID 53 Sales Tax

3 Ben Plan Code 20 Date Serv Through 37 NDC Brand Name 54 Sbscr Add 1

4 Ben Plan Desc 21 DAW Code 38 NDC Code 55 Sbscr Add 2

5 Ben Type 22 DAW Desc 39 NDC Generic Name 56 Sbscr City

6 Billed Amt 23 Days Supply 40 Paid Amt 57 Sbscr Last Name

7 Claim ID 24 Deductible Amt 41 Patient Age 58 Sbscr State

8 Claim Status Code 25 Dispensing Fee 42 Patient Last Name 59 Sbscr ZIP

9 Claim Status Desc 26 Drug Name 43 Patient Name 60 Subscriber ID

10 Class Code 27 Formulary 44 Patient Resp 61 Subscriber Name

11 Class Desc 28 Generic 45 Patient Sex 62 Therapeutic Class Code - Spec
12 Contract 29 Ingredient Cost 46 PBM Code 63 Therapeutic Class Code - Std
13 Copay Amt 30 Location Code 47 PBM Name 64 Therapeutic Class Desc - Spec
14 Coverage Tier 31 Location Desc 48 Prescriber First Name 65 Therapeutic Class Desc - Std
15 Customer 32 Mail Order 49 Prescriber Last Name 66 Units Dispensed

16 Customer ID 33 Mem Network 1 Code 50 Refill Count

17 Date Paid 34 Mem Network 1 Desc 51 Relationship

Click here to view an example of the InfoPort data view when exported into a spreadsheet (refer to page 27)

Return to Report Content
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Rx Summary

UMR clients must have pharmacy claim detail data sent by their PBM vendor to UMR for reporting/to view data on this report.

The Rx Summary Report provides an option to summarize prescription drug claims by up to four dimensions. The report can aggregate paid pharmacy

data based on user requirements, provide prescribed drug utilization, and display the plan paid amount at a summary level with an option to suppress PHI.
The online report provides an option to drill into the PBM claim profile (if detail is available).

The available filters provide an option to summarize databy:

» Plan Account Structure

» Claim Data (Paid Month, Drug Name, Therapeutic Class,

Generic, Brand)

Report Parameters/ Customization
(available options)

«Date Range

*Filters

«Summarize by

*Thresholds

Display Options

«Schedule Options

Report Content

«Claims (hyperlink; drills into claim profile)
*Rx Count

*Generic Count

*Allowed

-Patient Responsibility

-Paid

Return to Report Content

« Patient (Patient Gender, Patient Age Range, Relationship)
« Pharmacy (Pharmacy Name, Pharmacy TIN, Pharmacy ZIP Code)
« Subscriber (Subscriber ID, Subscriber State/Zip Code)

ABC Company (76888888)

NDC Code NDC Erand Name
HOOOTOCOO VIEMVA
JOOQTOCOK ESTARYLLA
JOOO0O000C TRI-ESTARYLLA
FOOQTCCOCK DOXY CYCLINE MONOHYDRATE
FOOQOCCOCK FLUCONAZOLE
OO0 OSELTAMIVIR PHOSPHATE
SOOI, AMITRIPTYLIME HCL
FOOOOO00CK AMITRIPTYLINE HCL
FOOQOO000C EETAMETHASOMNE DIPROPIONAT
FOOQOTT AZITHROMYCIN
FOOQOTT LANSOPRAZOLE
OO0 PRAZOSIN HCL
FOORRIT GABAPENTIN
FOOOOO00CK AMLODIPINE BESYLATE
FOOQOO000C AMLODIPINE BESYLATE
FOOQOTT TIROSINT
FOOQOO00CC ROSUVASTATIN CALCIUM
OO, ROSUVASTATIN CALCIUM
FOORRIT PREGABALIN
FOOOOO00CK ROSUVASTATIN CALCIUM
FOOQOO000C EUTHYROX
FOOQOCCOCK REPATHA SURECLICK
OO0 PHENAZOPYRIDINE HCL
OO, TIZANIDINE HCL
FOORRITK ALBUTEROL SULFATE
FOOOOO00CK SURE COMFORT

REPORT TOTALS:

Rx Summary by NDC Code, NDC Brand Name, NDC Generic Name

Click hyperlink to drill into claim profile

NDC Generic Name

levonorgestrel-ethin estradiol
norgestimate-ethinyl estradiol
norgestimate-ethinyl estradiol
doxycycling monohydrate
fluconazole

oseltamivir phosphate
amitriptyline HCI
amitriptyline HCI
betamethasone dipropionate
azithromycin

lansoprazole

prazosin HCI

gabapentin

amlodipine besylate
amlodipine besylate
levothyroxine sodium
rosuvastatin calcium
rosuvastatin calcium
pregabalin

rosuvastatin calcium
levothyroxine sodium
evolocuman
phenazopyridine HCI
fizanidine HC!

albuterol sulfate

pen needle, diabetic

998 Distinct Groups:

g
.

I T T P P P P Py P P P Py N P A T N B T T T T

2,238

RxCnt
2

v oA e T =

1,268

Gnrec Cnt
2

0
2
0
1
1
L}
1
1
1
1
1
1
1
1
0
1
1
1
3
1
0
1
1
2
1

1,058.00

Allowed PatientResp

$91.21
$0.00
2224
$0.00
$10.09
521189
$0.00
$12.01
$71.40
§27.52
$39.99
52724
$93.46
$11.03
$3.69
F156.71
$44.40
§1223
$35.62
$68.95
§$10.55
$1,387.67
524 88
$31.64
$28.26
$33.50

$137,149.18

Service Dates: All
Paid Dates: 10/01/20000 - 10431720000
Benefit Type: Prescription Drug

50.00
50.00
50.00
50.00
$10.00
$53.00
50.00
$10.00
$17.85
$10.00
$20.00
50.00
$23.37
$11.03
$3.69
$64.18
50.00
$10.00
$10.00
$20.00
$10.55
$200.00
51000
50.00
$20.00
56.70

$24,118.15

Paid
39121
£0.00
52224
50.00
50.09
$158.99
50.00
5201
35355
517.52
519.99
52724
570.09
50.00
50.00
592,53
544.40
5233
325,62
543,95
50.00
$1,157.67
$14.88
33164
3826
526,80

$113,031.03

CRITERIA: Claim Summary (Standard)
Date Range: Service Dates: All; Paid Dates: 10/01/2000¢ - 10/31/20:x
Filters: MNone
Summarize By: 1. NDC Code, 2. NDC Erand Name, 3. NDC Generic Name
Thresholds:  None

Group: ABC Company

Benefit Type: Prescription Drug

© 2020 United HealthCare Services, Inc.
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Stop Loss 50 Percent 2

The Stop Loss 50 Percent Report displays members who have reached 50 percent or more of their specific stop loss deductible during the current stop loss period.
The static report is refreshed on a monthly basis and is based on year-to-date information. Information about the current stop loss contract is in the right-hand corner
of the report. The data provides current contract terms and is specific to each individual stop loss contract.

Report Content

Clinical Status: Displays the values provided after UMR clinical case review (if applicable). Values can include:

Member Number: The unique member ID from » Guarded high incidence of relapse or disease progression: The member is at high-risk for future incidences.
each member's plan ID card.  Stable, episodic, infrequent services-HHC or outpatient: The member’s condition has improved but may need
Rel Code: The relationship code of the memberto ~ Outpatient follow-up care.
the employee. Relationship codes include: » Plan Termed: The member is no longer covered under theplan.
« CH (Child) » Patient Expired: The member isdeceased.
» Stable, Long Term: The member’s condition has improved and there is a low likelihood of relapse.
* EE (Employee) « Does not meet UMR Case Management criteria: Cases that have notbeen transferred for clinical
* SP (Spouse) review.
* OT (Other)
Age: The age of the member. Report R
roup Mumoer:
Gender: The gender of the member. ABC Company Stop Loss Carrier: A Stop Loss Cartier
. . . . Stop L 50 P t Report
Laser Ind: An L in this column indicates that the UMR ophoss T Ferceriiepe Specifc Deductidl: $150,000
- I I d Between: 1711720004 1172003
member has a different specific stop loss "":d B:W;:: ————
deductible than the other members. If noL Policy Year: 111720XX
exists, the member has the same specific stoploss Member  Rel Luser Petof Medical TowalRx  Total
deduc“ble as referenced |n the rlght_hand corner Number Ccm:leAgt’.Gel‘ll:lerlm!a!ber Deduct Paid Paid Paid Diagnosis for Highest Paid Claim Clinical Status
Of the report SpeCIfIC Deductlble 1111111102 CH 1 F 251% 5376,543.04 5205.08 337074812 COMPS SPECFROC gﬂ:ﬁg;ﬁiﬂcmmwddi“m
. e H 2222227200 EE 62 M 182% 527285577 $0.00 $2720855.77 MEQ UMCERT BHV SITE Guarded, incidence of progression
Pct of Deduct: The ratio; ape_rcent of totalclaims o e . oo sot3300m SO o era s ENCOUNTER OTHENCPEE PROC oot Soemen progrension
processed to the plan deductible amount. $14625 523022438 CTHER CONPLICATIONS PROCEDURES  Sitle Infequent senices-
Total Medical Paid: Total medical paid dollars for the agmn = om o 1% SEOTRT sseamoz s1a0427.50 MALIG NEOPLASM TRACH Guarded dissase progressicn
5655555500 EE 70 M L T5% $174,801.57 BRONCHUSELUNG Flan Temmed
member §2,853.28 §177.548.00 GASTRIC LLCER Requires ongoing medical
. . . GB066865-01 SP 85 F 118% $174.694.72 folkow-
Total Rx Paid: Total Rx pald dollars for the member (If 77TTITTIO0 EE S8 112% §18626860 §1480.84 S167,358.53 CARDIAC DYSRHYTHMIAS E!.;‘?,‘ﬁ.&&}?;!{‘ﬁ;&?
available).
Tota| Palzj The tota| med|ca| and RX pa|d do||ars for BBB2BEEE-00 EE 53 M 102% 315205385 §527.73  §153,481.38 ACUTE MYOCARDIAL INFARCTION Medical folowup
the member 9p020092-00 EE 62 M 100% 314780488 §2.183.32 $140,683.20 COMPS PECULIAR CERTAIN SPECFROC g‘}:‘:ﬁ:m senices-HHC or
Diagnosis for Highest Paid Claim: Diagnosis
description associated with the single highest
paid claim.
*This report is available to UMR clients with
Stop Loss services supported by UMR.
For details on specfic daim reimbursements, please refer to the Stop Loss Reimbursement Report
This report is not to be used for Stop Loss Disclosure or Notification. Page 1 of 1
Return to Report Content
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Stop Loss Aggregate 2

The Stop Loss Aggregate Report displays a year-to-date view of paid claims and contract adjustments that relate to the aggregate stop loss contract. The report is
based on the S/L plan year and contract type for benefits covered under the aggregate contract (i.e. paid basis, 12/15 etc.). The purpose of the report is to provide
updates on year-to-date Aggregate Stop Loss Contract results. Note: This report is audited only after the close of contract review and is not suitable for budgeting

or other financial controls reporting due to the many Stop Loss contract variables that impact the displayed dollar amounts.

Summary Report Tab Information

¢ Minimum Attachment Point Percent: % used to calculate the minimum
attachmentpoint.

« Aqggregate Attachment Point: Contracted aggregate liability. This is
determined by the Stop Loss carrier’s initial annual aggregate
attachment.

« Monthly Aggregate Attachment: The number of covered units for that
month times the applicable monthly factor(s). Aggregate Factors:
Single, family. Aggregate factors are determined by the Stop Loss
carrier. These factors,when multiplied by the monthly enroliment, will
equal the Maximum Aggregate Liability for the group.

« Coverages Included: Lines of coverage under the aggregate stop loss contract
(i.e. medical, Rx).

« Single EE Count: Number of employees that have single coverage based on
census provided as of the 1st of the month.

« Family EE Count: Number of employees that have family coverage based on
census provided as of the 1st of the month.

Note: Enrollment is restated based on late additions and terminations,

limited to 6 months per administrative standard.

« Actual Attachment Point Calc: Calculated by adding the sum of the single
attachment factor times the single ee count and the sum of the family attachment
factor times the family ee count.

« Other Eligible Claims: Eligible fees, surcharges or other benefits included in
the aggregate contract and are paid within the aggregate contract period

« Total Monthly Claims: The dollar sum of each coverage line included in the
aggregate coverage (i.e. medical, pharmacy).

« Total Exclusions: Sum of any type of operating expenses or non-covered
exception payments.

» Specific Claims Requested: Sum of all claims filedfor
reimbursement under specific stop loss coverage.

*This report is available to UMR clients with Stop Loss services
supported by UMR.

Return to Report Content

» Monthly Eligible Stop Loss Claims: Monthly eligible stop loss claims
minus total exclusions and specific claimsrequested.

» YTD Eligible Stop Loss Claims: Running total of Monthly Eligible stop loss
claims.

» Specific Claims Received: Amount of reimbursementsreceived from the
Stop Loss carrier.

Detail Report Tab Information

e Trans Date: Month in which data is represented.

« Med EE Single / Med Family: Number of employees that have single or family
coverage based on census provided as of the 1st of the month.

« Medical Claims: Medical claim payments for benefits that apply to the stop loss
contract. Claims paid outside of the stop loss contract will not be included in the
aggregate report.

« Medical Prior TPA: Unaudited eligible medical paid claim data for services
administered by prior administrator within aggregate contract period.

« Pharmacy Claims: Rx payments for benefits that apply to the stop loss
contract based on the billed or invoice date. Note: Will not match the check
register as services are based on the billed or invoice date. The check
register is based on the paid date.

» Fees: Eligible fees, surcharges or other product lines included in the
aggregate contract and are paid within the aggregate contract period.

Total Monthly Claims: Sum of Medical Paid Claims, Drug Vendor
Payments, and Access Fees.

» Spec Reimb Req Amt: Total specific dollars requested from the stop loss
carrier within that month.

» Exception Claims: Medical claim payments excluded from the aggregate
contract. (i.e. services administered outside of the plan provisions).

» Spec Reimb Received: Amount of reimbursement received from the stop loss
carrier within that month.

» Adjusted Claims: Claim payment adjustment.

View next page for report samples.
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Report Aggregate Summary:

Annual Aggregate Stop Loss Results UMR
Pian Hodder Mame: ABC Company ; -

Siop Loss Plan Number: RTINS

Pian Numbsar. 7 BBEBEE3
Contract Year 20 1203172000
Conract Type:

MInImum Attachment Point Percent:
Aggregale Attachment Paint

Monthly Aggregate Attachment Single
Famiy L
CDUEIEQE& Incinded; Medical & RX
Camer A Stop Loss Camer
Actual
Single EE Aftachment Medizal Phamacy Omer Elgible Total Manthly specilic Clams Monihly Eilgble | YTD Elgiie Stog | Specic Claims.
Month Count Famly EE Count Puoint Caic Claims Clalms Claims Claims Todal EXciusions Reguested Siop Loss Clalms Loss Claims Racalved
January o4 45 $66,.218.57 3987217 $2.824.66 ¥0.50 #44,658.03 30.00 50.00 $44,688.03 $44,696.03 $0.00
February 54 44 $65,008.53 $58,190.42 6,564 45 §0.00 §56,254 88 $0.00 §50.00 §56,254 88 $100,952.91 s0.00
March 52 a4 §64,574 .32 $17,963.02 $3,224 85 $0.00 $12,467.87 50.00 5000 $12,487.87 §113,440.78 s0.00
Aprl 53 a4 §64,791.45 $27,909.21 §4,289 86 $5.90 $21,30597 50.00 5000 $21,30597 $134.74675 §0.00
May 53 45 §65,002 44 $16,293.43 $5,668.10 335891 §565321.44 50.00 5000 §$565331.44 520006819 §0.00
Juns 54 45 §65.210.57 $54,352.00 $6.825.37 §21.60 $50,270.87 §0.00 5000 $59.229.87 $§259.29B.05 s0.00
Juty 53 48 §69.635.41 $45,085.79 $4.400.15 §213.80 §50,208.53 §0.00 50.00 $50,208.53 §309,50E.E9 §0.00
August 54 48 §71.063.53 $114,075.46 7.206.30 ¥0.00 $#123.181.78 $0.00 30.00 §123,181.78 $432,65E.47 S0.00
September 53 48 $638,635.41 525,422 B0 34.864.97 ¥0.00 331,287 57 $0.00 50.00 ¥31,.287.57 $463.976.04 $0.00
Oeciobar 54 45 §E69,853 54 549.226.41 $8.541.45 §0.00 §48,TET 86 50.00 5000 §4B,TET 36 §512, 74350 §0.00
Run In §0.00 5000
Lasar 5 - 50.00
Tolals 534 460 §673.002.62 H4E5422.23 54, 41847 F602.70 F512,743.80 $0.00 F0.00 §512,743.90 $512,743.50 F0.00
FINAL ELIGIELE AGGREGATE STOP LOSS CLAMS: $512,743.30
Attachment Point 15 the Maximum of tns following Snnusl numbsrs:
{1} Min attachment point amount: {100% of Min Agg Attachment point} x # manths $1.005,382.50
{2} Aciual attachment pelint jeach mo x factors): $E73,002.52
FINAL ATTACHMENT POINT $1.005,382.50
Parcentage of Aftachment Point 51.00%
Report Aggregate Detail:
Annual Apgregats Stop Loss Results
ABC Company
AGGREGATE DETAIL
Stop Loss ID |51 Number Trans |Med EE|Mad |Dental EE | Dental | Madical Claims |Medical Prior | Domesic Medcal |Phamacy Fux External [Domestic [Dental Faes Total Momthiy |Spec Reimb | Exceplfon | Opsratng | Spec Reimd(Dental  |Adjusted
Date  |Single |Family|Singe  |Family TRA Ciscount Clams R Digcount Claims Clalms Reqamt  |Claims  |Expenses|Recsived  [Ewiemal |Claims
STy | 01 |54 45 [1] [ S ET2TT 5000 000 52 B34 66 50,00 50,00 50.00 §060 |[54459B03 [S0.00 $0.00 50,00 5000 50.00 50,00
ST | ]2 |54 44 [i] [/ $58,100.42 S0.00 S0.00 56, 564 46 S0.00 S0.00 S0.00 $0.00  |556,254.58  |S0.00 S0.00 50,00 S0.00 50.00 50.00
] PRI 4 |o [ §17,863.02 50.00 5000 5329485  |S0.00 50.00 5000 [5000 |512497.87 |S0.00 50.00 50.00 50.00 50.00  [s0.00
ST | S04 (53 44 [i] [ $27,590921 50,00 £0.00 54, 260 36 50,00 50.00 S0.00 490 52130597 |S0.00 $0.00 50100 £0.00 50.00 50.00
ST | S (53 45 [i] [ $16,203 43 S0.00 F0.00 55,665.10 S0.00 S0.00 S0.00 $3TH.ES 565 321.44 |S0.00 $0.00 S0.00 $0.00 0.00 50.00
ST | J0E |54 45 [i] [/ 54,382 90 S0.00 S0.00 56, B35 3T S0.00 S0.00 S0.00 222560 |35022087 |S0.00 S0.00 50,00 S0.00 50.00 50.00
ST | ST (53 45 [i] [ 45,0857 50,00 £0.00 54, 40915 50,00 50.00 S0.00 $21569(|550,206.63 |S0.00 $0.00 50100 £0.00 50.00 50.00
ST | J0E |54 49 [i] [ $114, 07545 S0.00 F0.00 5720630 S0.00 S0.00 S0.00 $0.00 |5123,161.78 |S0.00 $0.00 S0.00 $0.00 0.00 50.00
Ty | DT |53 48 ] [0 525,422 30 SO.00 S0.00 54 BEL 97 S0.00 S0.00 S0.00 S000  |531,287.57 |S0.00 SO.00 SO.00 SO.00 0.00 $0.00
ST | A 1 0] 54 45 [i] [ 49,226 41 50,00 £0.00 55,541.45 50,00 50.00 S0.00 $0.00 |345767.56 |S0.00 $0.00 50100 £0.00 50.00 50.00
534 [460 |0 0 AT T3 |s000 $0.00 241907 [50.00 S0.00 5000 [5619.67 551274390 [50.00 $0.00 000 |s000 000 |s0.00
$0.00 5000 50.00
Return to Report Content
© 2020 United HealthCare Services, Inc. InfoPort Report Samples

40



Stop Loss Member Monitor (PHI & Non-PHI Versions) 2

The PHI Member Monitor Stop Loss Report displays an inventory of members who have hit criteria for stop loss monitoring. It is based on date
parameters aligned with the stop loss contract period. Criteria can include a trigger diagnosis and/or clinical note entered by a UMR clinical staff
member. Please note that updates can be prompted by the member beginning UMR Case Management, or a carrier/broker requested a clinical
review.

The PHI Member Monitor Report display is limited to members that are at 25% or more of their specific stop loss deductible; no percent of specific stop loss
deductible applies if members meet Case Management or clinical criteria.

Note: If Rx dollars are not available on this report, this means that UMR is not receiving paid pharmacy details from the client’s pharmacy vendor. However, it does
not imply that Rx claims are not part of the Stop Loss contract.

Member and Claim Information

Specific Deductible: Amount of specific deductible for the member based on S/L contract. Largest ICD: The diagnosis code and description with the largest amount of
Member Name: The name of the member being reported in the data. (PHI version) claims processed for the currentyear.

Member DOB: The date of birth of the member. (PHI version) Largest ICD Pd Amt: The total amount processed in the current year for the
Gender: The gender of the member. (PHI version) diagnosis code with the largest amount of claims processed.

Relationship: The relationship of the member to the employee. (PHI version)

Member ID: The internal uniqgue member ID. (PHI version)

Term Date: The date after which services incurred for this member, are no . .
longer considered for payment. Clinical Note Information
Employee Name: The name of the employee enrolled in the plan. (PHI version)

UMR ID: The uniqgue member ID from each member’s plan and ID card. (PHI version)
Location: The location of the member as provided to UMR. (PHI version)

Class: The benefit class the member is enrolled in. (PHI version)

Last Svc Date: The most recent date of medical service processedfor this

member.

Pended Claims: The sum of the billed amounts on claims received that have not been
processed. The actual amount that will be paid will depend on benefit plan provisions.
Medical Paid Claims: The total medical paid dollars for the member.

RX Paid Claims: The total Rx paid dollars for the member (if available).

Paid Claims: The total medical and Rx paid dollars for the member.

% of Ded: The ratio, expressed as a percent, of the totalclaims processed to the plan
deductible amount.

Review Date: The date clinical review was completed.

Reviewed by: The clinician involved with the Case Management review.
Clinical Update: A free form text field available at the time of clinical review to
state the condition of the claimant.

Other Comments: A free form text field available at the time of clinical review.
For Case Management cases, the field will reflect case related questions and
answers. For notes added by a nurse from a Stop Loss carrier/broker inquiry,
the field will state any other relevant comments concerning the member or the
claim.

*This report is available to UMR clients with Stop Loss services
supported by UMR.

View next page for report samples.
Return to Report Content pag p p
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PHI Version:

Group Number: 76558588
Stop Loss Carrier: A Stop Loss Carmier
ABC CQmpany PBM Name: 33 Pharmacy
Member Monitor Report Specific Deductible: $150,000
Incurred Between: 1/1/2000¢ - 17172000
Paid Between: 1/1/200¢-1/1/2000
Policy Year: 1/1/20mx
Policy Terms: 24/12

Member Name: Unique, Member 1 Employee Name:  Unigus, Employee 1 Pended Claims: $17,800.30

Member DOB: HHLODOO Location: 000 Medical Paid Claims:  $278,543.04

Gender: Femsle Class: A0 RX Paid Claims: $205.00

Relationship: Child Last Svo Date:  T/21/2050< Paid Claims: $276,748.12

UMR ID: 1111111102 % of Ded: 151%

Term Date: LargestICD: XX ABCCERTAIN
SFECFROC

Largest ICD Pd Amt: '$215,248.00

Clinical Notes for: Unique, Member 1
Review Date: Reviewed by: Clinical Update: Other Comments

12112004 UMR-RN REVISIONS X 3. FT/OT NO OTHER HHC. SPECIALITY SEEK SUFPORT WILL PARTICIPATE IN FT/OT AND SHOWPROGRESS
FROVIDERS: PEDS. NO ADD'L INPT STAYS

11IZ220%X REVISIONS X 3. FTIGT NO OTHER HHC. SPECIALITY
UMR-RN B i oheR HHe. 5F ADULT WILL ARRANGE FIRST STEP TO BEG PTIOT AND SHOW
PATIENT REFERRRED TO GOST MGMT FROM SUPPORT STAFF.  ADMITTED & STARTED ON MEDS. INPT ADMIT FROM 8119- 6250%X FOR
10192006 UMR-RN ELIGIB\LIT\‘ DEFEMDENT OF MEMBERIACTIVE EFFECTIVE FEVER. REFERRED FOR. GASE MANAGEN
- 4110C% INFT ADMIT FOR SURGERY.
Member Name:  Unique. Member2 Employee Name:  Uniqus, Employee 2 Pended Claims: 308,107 42
Member DOB: ALTEIRERS Location: 000 Medical Paid Claims: 27285577
Gender: Male Class coo RX Paid Claims: 50.00 Group Number: 76355338
Relationship: Employee Last Sve Date:  7/26/20%¢ Paid Claims: $272,055.77 Stop Loss Carrier A Stop Loss Carrier
UMR ID: 2232293200 % of Ded: 122% ABC COMPANY PBM Name: AB Pharmacy (data not included)
LargestiCD: XX ABCUNCERT . ble:
Term Date: BI31/20000 e SPec .. Member Monitor Report Specific Deductible: $150,000
LargestICD PdAmt:  $270,345.00 = Incurred Between: 1/1/20:X-11/205
Paid Between: 1/1/200¢-1/1720004
Policy Year: 20X
Policy Terms: 24/12
Term Date: Pended Claims: $17.800.20 % of Ded: 151%
Medical Paid Claims: 5275 543,04 LargestiCD: 00 ABG GERTAIN
SPEC PROC
RX Paid Claims: $205.00 LargestICD Pd Amt:  5215.246.00
Paid Claims: 5278748 12 Last Svc Date: TR0
Clinical Notes:
Review Date: Reviewedby: _ Clinical Update: Other Comments:
1211205 UMR-AN REVISIONS X 2 PTIOT NG OTHER HHC. SPECIALITY SEEK SUPPORT VL FARTICIPATE IN PTIOT AND SHOWPROGRESS
PRCVIDERS: FEDS, NG ADDL INPT STAYS.
112220%K UMR-RN REVISIONS X 3. PT/OT NO OTHER HHC. SPECIALITY ADULT WILL ARRANGE FIRST STEF TO BEGIN FT/OT ANDSHOW
! PRCVIDERS: FEDS, NG ADDL INPT STAYS. PROGRESS
10M920X%  UMR-RN PATIENT REFERRRED TO COST MGMT FROM SUPPORT STAFF.  ADMITTED & STARTED ON MEDS. INFT ADMIT FROM &/18- 8/2800¢ FOR
ELIGIBILITY. DEPENDENT OF MEMBER/ACTIVE EFFECTIVE FEVER. REFERRED FOR CASE WMANAGEMENT
DATE: 4/1220(. INPT ADMIT FOR SURGERY.
Pended Claims: $02.167.42 % of Ded: 182%
Term Date: Br3t20KK Medical Paid Claims: ~ §272,056.77 Largest ICD: X4 ABC UNCERT
Hy
RX Paid Claims: $0.00 Largest ICD Pd $270,845.00
Paid Claims: $272055.77 Amt: Last Sve Date: 77282000
Other Comments:
© 2020 United HealthCare Services, Inc. InfoPort Report Samples
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Stop Loss Reimbursement 2

The Stop Loss Reimbursement Documentation displays all member claims, for a specific group, that have been submitted to the Stop Loss carrier for
reimbursement. This display is refreshed on a monthly basis and is a cumulative report based on stop loss contract year-to-date information.

The Stop Loss report includes information about the current stop loss contract in the right-hand corner of the document. This information specifies the current

contract terms and is specific to each individual stop loss contract.

Report Content

Location: The location of the member as provided to UMR.
Member Name: The name of the member being reported

in the data.

Reimb Request Date: Date the claim was submitted

to the Stop Loss carrier for reimbursement.

Reimb Request Amount: Dollar amount being
requested.

Reimb Received Amount: Dollar amount that was
received from the carrier.

Reimb Denial or Check Date: Date the reimbursement
was denied or date the reimbursement check was
received from the Stop Loss carrier.

Reimb Denied or Pended Amount: The reimbursement
dollar amount that was denied or the reimbursement
pended amount.

Notes: Specifies additional information about
reimbursement requests that are denied or pended.

Plan Total: Total of the report’s dollar columns.

The monthly report represents data at the time of report creation.

UMR

ABC Company
Stop Loss Reimbursement Documentation

Group Humber: 76338855
Stop Loss Carrier: A Stop Loss Carrier

Specific Deductible: 575,000
Incurred Between: 11172000 - 12/31/200

Paid Between: 1/1/2000( - 12/34/2005(

Reimb Request Reimb eimp Do Plan Year: 1/1/20%X
Reimb Amount: Received Denial or Pended
Location Member Name: Request Date: Amount: Check Date: Amount:  Notes:
o000 Member 1 120K $32.200.13 $000 2K 53143271 §1,367.42 applied to agg dedudible
o000 Member 1 HEZOKK 524761 $21581  3M320OHK $31.80
o000 Member 1 MBI $320.60 FE20E0  BEHEZONK $0.00
Total for Member 1: $33,868.34 $1,036.41 §21,464 51
o000 Member2 120202000 $05,535.08 $8553508  2ZVR0NOL $0.00
o000 Member2 12T $1,340.20 $1.34020 2EVRONK $0.00
o000 Member2 HEZOKK $41.80 $4180 142000 $0.00
Total for Member 2: $66,918.07 $66,912.07 $0.00
000 Member3 12021200 $05,115.30 30511530 2212000 $0.00
o000 Member3 124200 $4,361.08 5436100 22U20HK $0.00
o000 Member3 12BN $11.867.77 FIBET.FT 222000 $0.00
o000 Member3 IB/200K $2.303.32 5230332 22U20NK $0.00
ooo Member 3 HEZOKK $0.00 $0.00 $0.00
Total for Member 3: $113,527 48 $113,537.48 $0.00
o000 Member 4 120202000 $702.971.08 STOZOTIOE  224/20MX $0.00
o000 Member 4 /200K $1,855.14 F1.855.14 224IPONK $0.00
Total for Member 4: $704,827.10 $704,827.10 $0.00

Plan Total

$919,150.99

$886.219.06

i

nent check i

Authorized users can access My Stop Loss Center for the most current Stop Loss reimbursement information.

*This report is available to UMR clients with Stop Loss services

supported by UMR.

Return to Report Content

§31,464.51

abowve only when available.

© 2020 United HealthCare Services, Inc.
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