
© Confidential and Proprietary. May not be copied, reprinted, or redistributed without prior approval.



TABLE OF CONTENTS

Summary of Financial Measures 1.1
Components of Billed and Allowed Amounts 1.2
Key Financial Measures by Service Category 1.3
Membership 1.4
Paid Expense Distribution by Claimant 1.5
Member Cost Sharing Distribution by Claimant 1.6

Key Indicators 2.1

Components of Change 3.1
Expense: Measures, Percent Change and In-Network Experience 3.2
Utilization: Measures, Percent Change and In-Network Experience 3.3
Price: Measures, Percent Change and In-Network Experience 3.4

Enrollment Overview 4.1
Enrollment by Age and Gender 4.2

Note:
The Focus Report has been designed as a standardized document which uses
terminology typically associated with employer groups. When reading this report
for Nebraska Comprehensive Health Insurance Pool, any references to "member"
or "employee" should be thought of as "policy holder."



FINANCIAL OVERVIEW

This chapter provides gross financial and membership information for Nebraska Comprehensive Health Insurance
Pool based on paid claims and enrollment from the current and prior annual reporting periods. The claims have
not been aggregated or summarized, so all transactions are reflected based on the paid date for each individual
transaction. This means that original claims are reflected based on the original processing date and adjustments
are based on the date of the adjustment, even if the original claim was processed at a different time.

The first report provides a breakdown of key gross expenditures, from billed amount to paid amount, for the two
reporting periods. This report may highlight key measures where there have been dramatic changes in the last year,
and their potential impact on gross paid expenses.

The second report displays the percentage of the billed amounts accounted for by discounts and the allowed
amount. Also presented is the percentage of the allowed amount accounted for by member cost sharing, COB,
Medicare COB and the paid amount. It is important to monitor how these expense categories impact the overall
costs over time. For example, changes to the plan design may be reflected by a change in the proportion of
member cost sharing to the allowed amount, and ultimately what is the liability of the plan, changes in the
percentage of discounts may reflect provider contract changes or shifts in provider-mix, and changes in COB
amounts may reflect a change in benefits or a changed focus to capture funds from these sources.

The third report presents gross allowed and paid amounts by service category, along with percentages these
amounts by service category are to the total allowed amount and total paid amount. This breakdown provides a
high level view of what service category areas are driving expenses and potentially highlights areas for further
attention.

The fourth report provides information on overall membership. The next two tables display how membership has
changed by employee status and how the average contract size by coverage tier has changed. Monitoring these
membership characteristics can provide important information about trends in the covered population.

The final reports focus on how expenditures are distributed by claimant. The distribution of claimants by paid
amount shows the percentage of claimants at different levels of total annual payments and how this distribution
has changed over time. Analysis of this report can highlight the impact of high cost claimants on the overall costs.
The distribution of claimants by member cost sharing shows the percentage of claimants at different levels of out
of pocket expenses. This report helps determine the impact of any changes in plan design on member cost sharing.

Data Note
Reporting is based on paid, 12-month rolling periods.
Current reporting period represents claims paid from Jan'10 through Dec'10.
Prior reporting period represents claims paid from Jan'09 through Dec'09.
Raw claims for active, retiree under 65, retiree 65 and over and COBRA members are reported (if available).

Paid expenses decreased by $954,381, from $53,454,716 to $52,500,335.
BCBSNE discounts decreased by $1,854,037, from $47,094,977 to $45,240,940.
Member cost sharing expenses decreased by $1,026,422, from $15,083,948 to $14,057,526.
Membership decreased by 454 members.



FINANCIAL OVERVIEW

Report Description: This report provides an overview of Nebraska Comprehensive Health Insurance Pool's health care
expenses from billed to paid as well as providing a percent change in these expenses between the two reporting
periods. Some key financial measures are displayed below. These metrics include plan performance measures,
such as the degree of discounts the plan was able to achieve, as well as COB and Medicare COB recoveries that the
plan was able to receive based on other insurance contributing to the overall expenses. Information is also provided
on the amount of overall health care expenses that the member was directly responsible for, through deductibles,
coinsurance or co-payments. Finally, the report provides information on the level and percent changes in paid
expenses, which represents Nebraska Comprehensive Health Insurance Pool's liability.

¤ Billed: The billed amount decreased
by $7,216,857 (4.9% decrease).

¤ Not Covered: The not covered
amount decreased by $2,362,026
(15.3% decrease).

¤ Discount: The discount amount
decreased by $1,854,037 (3.9%
decrease).

¤ Allowed: The allowed amount
decreased by $3,007,873 (3.6%
decrease).

¤ Member Cost Sharing: The member
cost sharing amount decreased by
$1,026,422 (6.8% decrease).

¤ COB/Medicare COB: Total COB
recoveries decreased by $901,091
(7.3% decrease).

¤ Paid: The paid amount decreased by
$954,381 (1.8% decrease).

NEBRASKA   COMPREHENSIVEHEALTH INSURANCEPOOL

JAN'10-DEC'10 JAN'09-DEC'09 % CHANGE

BILLED $138,924,841 $146,141,699 -4.9%

NOT COVERED $13,108,412 $15,470,438 -15.3%

DISCOUNT $45,240,940 $47,094,977 -3.9%

ALLOWED $80,541,958 $83,549,830 -3.6%

MEMBER COST SHARING $14,057,526 $15,083,948 -6.8%

COB $136,336 $356,158 -61.7%

MEDICARE COB $11,368,425 $12,049,695 -5.7%

PAID $52,500,335 $53,454,716 -1.8%

1Financials may vary from other Financial Reporting provided by the plan.
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FINANCIAL OVERVIEW

Report Description: The breakdown of and amount of change in Nebraska Comprehensive Health Insurance Pool's
billed and allowed amounts are analyzed below. The discount amount, not covered amount and allowed amount are
presented as a percentage of the billed amount. The member cost sharing amount, COB recoveries, and paid
amount are presented as a percentage of the allowed amount.

Billed Amount: The allowed amount was 58.0% of the billed amount for the current reporting period, which
remained the same from the prior reporting period. Discounts were 32.6% of the billed amount, which remained
the same from the prior reporting period. The remaining not covered amount was 9.4% of the billed amount, which
decreased 10.9% from the prior reporting period.

Allowed Amount: The paid amount was 65.2% of the allowed amount for the current reporting period, which
remained the same over the prior reporting period. The COB amount decreased 60.3% from 0.4% to 0.2% of the
allowed amount and the Medicare COB amount remained the same at 14.1% of the allowed amount. The member
cost sharing amount remained the same at 17.5% of the allowed amount.

BILLED AMOUNT ALLOWED AMOUNT

NEBRASKA    COMPREHENSIVEHEALTH INSURANCEPOOL
JAN'10-DEC'10 JAN'09-DEC'09 % CHANGE

% NOT COVERED 9.4% 10.6% -10.9%
% DISCOUNT 32.6% 32.2% 1.1%
% ALLOWED 58.0% 57.2% 1.4%

NEBRASKA    COMPREHENSIVEHEALTH INSURANCEPOOL
JAN'10-DEC'10 JAN'09-DEC'09 % CHANGE

% MEMBER COST SHARING 17.5% 18.1% -3.3%
% COB 0.2% 0.4% -60.3%
% MEDICARE COB 14.1% 14.4% -2.1%
% PAID 65.2% 64.0% 1.9%

PERCENTAGEOFBILLED AMOUNT
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FINANCIAL OVERVIEW

Report Description: The percent change in the allowed and paid amounts by service category (inpatient facility,
outpatient facility, professional and pharmacy) is analyzed to determine which service categories have contributed
to the overall percent change in these key financial measures in the last year.

NEBRASKA    COMPREHENSIVEHEALTH  INSURANCEPOOL
JAN'10-DEC'10 JAN'09-DEC'09 % CHANGE

INPATIENT FACILITY ALLOWED $17,699,285 $18,647,104 -5.1%
ALLOWED % 22.0% 22.3% -1.5%
PAID $14,304,540 $13,761,898 3.9%
PAID % 27.2% 25.7% 5.8%

OUTPATIENT FACILITY ALLOWED $26,898,301 $25,749,750 4.5%
ALLOWED % 33.4% 30.8% 8.4%
PAID $12,837,820 $11,931,543 7.6%
PAID % 24.5% 22.3% 9.6%

PROFESSIONAL ALLOWED $17,774,807 $20,156,965 -11.8%
ALLOWED % 22.1% 24.1% -8.5%
PAID $11,187,591 $13,258,011 -15.6%
PAID % 21.3% 24.8% -14.1%

PHARMACY ALLOWED $18,169,564 $18,996,010 -4.4%
ALLOWED % 22.6% 22.7% -0.8%
PAID $14,170,384 $14,503,264 -2.3%
PAID % 27.0% 27.1% -0.5%

MANAGEMENT SERVICES ALLOWED
ALLOWED %
PAID
PAID %

SUMMARY ALLOWED $80,541,958 $83,549,830 -3.6%
ALLOWED % 100.0% 100.0% 0.0%
PAID $52,500,335 $53,454,716 -1.8%
PAID % 100.0% 100.0% 0.0%
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Change in Paid: Overall paid expenses remained the same.

Paid % by Service Category: In terms of the proportion of overall paid expenses by service category, Inpatient
Facility paid expenses accounted for 27.2% of the overall paid expenses during the current reporting period, which
increased 5.8% over the prior reporting period. The next highest service category was Pharmacy, which accounted
for 27.0% of the overall paid expenses and remained the same over the prior reporting period.



FINANCIAL OVERVIEW

Report Description: This report provides a high-level view of Nebraska Comprehensive Health Insurance Pool's
membership, broken down by employee status. These numbers show if a certain employee status was a key driver
to any changes in overall membership between the current reporting period and the prior reporting period. In
addition, the average contract size by coverage tier for Nebraska Comprehensive Health Insurance Pool is provided.

NEBRASKA    COMPREHENSIVEHEALTH INSURANCEPOOL
AVERAGEENROLLEDMEMBERSHIP BY EMPLOYEESTATUS

EMPLOYEE STATUS JAN'10-DEC'10 JAN'09-DEC'09 % CHANGE
ACTIVE 4,777 5,231 -8.7%
RETIREE UNDER 65
RETIREE 65 AND OVER
COBRA
SUMMARY 4,777 5,231 -8.7%

NEBRASKA    COMPREHENSIVEHEALTH INSURANCEPOOL
AVERAGECONTRACT SIZEBY COVERAGETIER

    COVERAGE TIER JAN'10-DEC'10 JAN'09-DEC'09 % CHANGE
   EMPLOYEE ONLY 1.00 1.00 0.0%
   EMPLOYEE + ONE
   EMPLOYEE + DEPENDENT(S)
   FAMILY
   SUMMARY 1.00 1.00 0.0%

Membership by Employee Status: Nebraska Comprehensive Health Insurance Pool's overall membership
decreased 8.7%.

Contract Size by Coverage Tier: Over the two reporting periods, the contract size for Nebraska Comprehensive
Health Insurance Pool remained stable at 1.00.



FINANCIAL OVERVIEW

Report Description: The distribution of paid expense by claimant, including any changes that have occurred in the
last year, is analyzed below. The table below shows if there were significant changes in the proportion of claimants
in the paid amount ranges and if there were any changes in the average paid per claimant amount over the two
reporting periods. The graphs display the percentage of claimants and paid expenses for the current reporting
period.1

NEBRASKA    COMPREHENSIVEHEALTH INSURANCEPOOL
JAN'10-DEC'10 JAN'09-DEC'09

PAID CLAIMANTS CLAIMANTS % PAID PAID %
PAID/

CLAIMANT CLAIMANTS CLAIMANTS % PAID PAID %
PAID/

CLAIMANT
LESS THAN $200 951 17.3% $72,500 0.1% $76 1,023 17.1% $76,170 0.1% $74
$200 - $999 1,180 21.5% $628,100 1.2% $532 1,345 22.5% $712,606 1.3% $530
$1,000 - $4,999 1,689 30.8% $4,259,696 8.1% $2,522 1,875 31.4% $4,652,526 8.5% $2,481
$5,000 - $9,999 580 10.6% $4,140,008 7.9% $7,138 612 10.2% $4,328,493 7.9% $7,073
$10,000 - $29,999 667 12.2% $11,415,900 21.7% $17,115 687 11.5% $11,987,678 22.0% $17,449
$30,000 - $49,999 195 3.6% $7,396,461 14.1% $37,931 201 3.4% $7,499,491 13.8% $37,311
GREATER THAN $50,000 220 4.0% $24,588,101 46.8% $111,764 229 3.8% $25,261,175 46.3% $110,311
SUMMARY 5,482 100.0% $52,500,766 100.0% $9,577 5,972 100.0% $54,518,138 100.0% $9,129
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NEBRASKA    COMPREHENSIVEHEALTH INSURANCEPOOL
% CHANGE

PAID CLAIMANTS PAID PAID/CLAIMANT
LESS THAN $200 -7.0% -4.8% 2.4%
$200 - $999 -12.3% -11.9% 0.5%
$1,000 - $4,999 -9.9% -8.4% 1.6%
$5,000 - $9,999 -5.2% -4.4% 0.9%
$10,000 - $29,999 -2.9% -4.8% -1.9%
$30,000 - $49,999 -3.0% -1.4% 1.7%
GREATER THAN $50,000 -3.9% -2.7% 1.3%
SUMMARY -8.2% -3.7% 4.9%

CLAIMANTS PAID

The proportion of claimants who received less than $200 in services in the current reporting period was 17.3%,
which remained stable over the prior reporting period. These claimants spent 0.1% of the total paid expenses and
the average paid expense per claimant was $76.

7.6% of claimants had expenses over $30,000, which increased 5.1% over the prior reporting period. These
claimants spent 60.9% of the total paid expenses and the average paid expense per claimant was $77,071.

1This is a claimant analysis, where only members who had a claim are included.



FINANCIAL OVERVIEW

Report Description: The impact of cost sharing provisions are analyzed to determine the overall liability incurred
by the member. This report provides a distribution of claimants by their total member cost sharing expenses in the
current reporting period, as well as the prior reporting period. If changes have been made to plan design, this
report helps analyze what the impact of those changes have been to the member. The graphs display the
percentage of claimants and member cost sharing expenses for the current reporting period.1

NEBRASKA          COMPREHENSIVEHEALTH INSURANCE POOL
JAN'10-DEC'10 JAN'09-DEC'09 % CHANGE

MEMBER COST SHARING CLAIMANTS
CLAIMANTS

%
MEMBER COST

SHARING
MEMBER COST

SHARING % CLAIMANTS
CLAIMANTS

%
MEMBER COST

SHARING
MEMBER COST

SHARING % CLAIMANTS
MEMBER COST

SHARING
LESS THAN $100 475 8.7% $20,122 0.1% 506 8.5% $19,174 0.1% -6.1% 4.9%
$100 - $200 247 4.5% $37,091 0.3% 323 5.4% $46,876 0.3% -23.5% -20.9%
$200 - $300 220 4.0% $53,783 0.4% 221 3.7% $55,037 0.4% -0.5% -2.3%
$300 - $400 174 3.2% $60,245 0.4% 193 3.2% $67,566 0.4% -9.8% -10.8%
$400 - $500 163 3.0% $72,998 0.5% 173 2.9% $77,451 0.5% -5.8% -5.7%
$500 - $1,000 731 13.3% $540,787 3.8% 804 13.5% $595,346 3.9% -9.1% -9.2%
$1,000 - $2,000 944 17.2% $1,386,278 9.8% 1,059 17.7% $1,552,741 10.3% -10.9% -10.7%
$2,000 - $3,000 723 13.2% $1,776,893 12.6% 791 13.2% $1,958,860 13.0% -8.6% -9.3%
$3,000 - $4,000 494 9.0% $1,709,810 12.1% 550 9.2% $1,924,357 12.7% -10.2% -11.1%
$4,000 - $5,000 375 6.8% $1,683,654 11.9% 376 6.3% $1,679,987 11.1% -0.3% 0.2%
GREATER THAN $5,000 936 17.1% $6,774,471 48.0% 976 16.3% $7,125,383 47.2% -4.1% -4.9%
SUMMARY 5,482 100.0% $14,116,132 100.0% 5,972 100.0% $15,102,779 100.0% -8.2% -6.5%
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Over the two reporting periods, the average member cost sharing expense per claimant remained stable at $2,575.
Claimants with under $200 in member cost sharing expenses decreased 12.9%.

1This is a claimant analysis, where only members who had a claim are included.



EXECUTIVE SUMMARY

The Key Indicators report is intended to provide key metrics for Nebraska Comprehensive Health Insurance Pool's
claims and eligibility experience. Year-over-year changes are provided as well. Typically, when analyzing the
health plan's overall performance in the last year, the following question is asked:

1. What is the percent change in membership and paid expenses? For paid expenses, is it driven by utilization,
price or both?

The report provides a high-level breakdown of year-over-year changes and also highlights the effects that utilization and
price had on these differences. Graphs are also provided that show the proportion of paid by service category and the
percent changes in expenses, utilization and price by service category.

Data Note
Reporting is based on incurred, 12-month rolling periods with 2 months run-out.
Current reporting period represents claims incurred Nov'09 through Oct'10 and paid through Dec'10.
Prior reporting period represents claims incurred Nov'08 through Oct'09 and paid through Dec'09.
Claims for active, retiree under 65, retiree 65 and over and COBRA members are reported (if available).

Overall membership decreased 6.8%. Contract size remained stable and the average age remained stable.

Overall medical paid PMPM increased 6.6%. Paid PMPM for pharmacy increased 5.6%. For medical paid PMPM
by service category, inpatient facility increased 10.1%, outpatient facility increased 13.7% and professional
decreased slightly.



EXECUTIVE SUMMARY

NEBRASKA    COMPREHENSIVEHEALTH INSURANCEPOOL
NOV'09-OCT'10 NOV'08-OCT'09 % CHANGE BENCHMARK % VARIANCE

DEMOGRAPHICS
AVERAGE SUBSCRIBERS 4,878 5,236 -6.8%
AVERAGE DEPENDENTS 0 0    0.0%
AVERAGE MEMBERS 4,878 5,236 -6.8%
AVERAGE CONTRACT SIZE 1.00 1.00  0.0%
AVERAGE AGE (YEARS) 47.1 46.7 0.9%
PROPORTION OF MALES 52.4% 51.8% 1.1%
PROPORTION OF FEMALES 47.6% 48.2% -1.1%
PROPORTION OF CHILDBEARING FEMALES (20-44 YEARS) 10.4% 10.0% 4.5%

OVERALL EXPENSES (PAIDPMPM)
INPATIENT FACILITY $238.38 $216.49 10.1%
OUTPATIENT FACILITY $212.74 $187.18 13.7%
PROFESSIONAL $194.52 $202.13 -3.8%
MANAGEMENT SERVICES
TOTAL MEDICAL $645.63 $605.81 6.6%
PHARMACY $251.83 $238.52 5.6%
INPATIENT FACILITY UTILIZATION ANDPRICE
ADMISSIONS/1000 180.8 175.2 3.2%
DAYS/1000 911.4 906.3 0.6%
AVERAGE LENGTH OF STAY (ALOS) 5.0 5.2 -2.6%
ALLOWED/ADMISSION $19,239 $18,956 1.5%
ALLOWED/DAY $3,817 $3,663 4.2%
PAID/ADMISSION $15,822 $14,833 6.7%
PAID/DAY $3,139 $2,866 9.5%
OUTPATIENT FACILITY UTILIZATION ANDPRICE
VISITS/1000 5,332.7 5,167.2 3.2%
ALLOWED/VISIT $1,010 $917 10.2%
PAID/VISIT $479 $435 10.1%
EMERGENCY ROOM VISITS/1000 217.5 213.0 2.1%
EMERGENCY ROOM ALLOWED/VISIT $1,364 $1,241 9.8%
EMERGENCY ROOM PAID/VISIT $748 $677 10.5%
PROFESSIONAL UTILIZATION ANDPRICE
VISITS/MEMBER 15.1 14.9 1.5%
SERVICES/MEMBER 30.7 31.0 -1.0%
ALLOWED/VISIT $242 $248 -2.2%
ALLOWED/SERVICE $119 $119 0.3%
PAID/VISIT $155 $163 -5.2%
PAID/SERVICE $76 $78 -2.8%
OFFICE VISITS/MEMBER 9.8 9.7 1.1%
OFFICE SERVICES/MEMBER 21.0 21.4 -1.9%
OFFICE ALLOWED/VISIT $194 $211 -7.9%
OFFICE ALLOWED/SERVICE $91 $96 -5.0%
OFFICE PAID/VISIT $117 $139 -15.6%
OFFICE PAID/SERVICE $55 $63 -12.9%
PHARMACY UTILIZATION ANDPRICE
PRESCRIPTIONS/MEMBER 36.1 35.9 0.6%
GENERIC DISPENSING RATE 63.1% 59.6% 5.8%
ALLOWED/PRESCRIPTION $108 $103 4.5%
PAID/PRESCRIPTION $84 $80 5.0%



EXECUTIVE SUMMARY
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EXPENSE, UTILIZATION ANDPRICE OVERVIEW

This chapter presents information on key expense, utilization and price metrics for Nebraska Comprehensive
Health Insurance Pool and how they have changed over time.

The first report analyzes the percent change in medical and pharmacy payments PMPM by several
factors, including changes in the size of the population (member months), changes in the age and gender mix
of the population (demographic mix), changes in high cost claimant experience, and changes in the utilization
and price of services. Each factor is analyzed in isolation by service category. The results can assist in identifying areas of
concern and in focusing cost control efforts on areas where the impact is likely to be the greatest.
There may be other factors that can impact change, including plan design.

The next group of reports displays information on changes in expenses, utilization and price by service category for
Nebraska Comprehensive Health Insurance Pool. The proportion of in-network expenses and utilization is also
provided, as is a comparison of prices by network indicator for all services by service category.

Data Note
Reporting is based on incurred, 12-month rolling periods with 2 months run-out.
Current reporting period represents claims incurred Nov'09 through Oct'10 and paid through Dec'10.
Prior reporting period represents claims incurred Nov'08 through Oct'09 and paid through Dec'09.
Claims for active, retiree under 65, retiree 65 and over and COBRA members are reported (if available).

The overall medical paid PMPM percent change was 6.6%. The most important driver of percent change for
Nebraska Comprehensive Health Insurance Pool's medical paid PMPM was Price of Services. The pharmacy paid
PMPM percent change was 5.6%.

Nebraska Comprehensive Health Insurance Pool's in-network medical paid percent stayed the same between the
current and prior reporting periods.



MEDICAL SUMMARY PHARMACY

EXPENSE, UTILIZATION ANDPRICE OVERVIEW

Report Description: Nebraska Comprehensive Health Insurance Pool's annual change in medical and pharmacy
paid PMPM is analyzed to determine the impact of four factors on the change: changes in demographic composition,
paid expenses associated with high cost claimants (claimants with annual paid expenses greater than $30,000),
service price and service utilization.

MEDICAL PAIDPMPM
NOV'09-OCT'10 $646
NOV'08-OCT'09 $606
DIFFERENCE $40
% CHANGE 6.6%

PHARMACY PAIDPMPM
NOV'09-OCT'10 $252
NOV'08-OCT'09 $239
DIFFERENCE $13
% CHANGE 5.6%
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DEMOGRAPHIC INDEX 0.3% 0.3% 0.4% 0.3% 0.4%
HIGH COST CLAIMANTS 4.9% 6.9% -1.8% 3.2% 2.5%
PRICE OF SERVICES 4.6% 4.9% -1.8% 3.2% 2.4%
UTILIZATION OF SERVICES 0.3% 1.6% -0.6% -0.2% 0.3%
TOTAL 10.1% 13.7% -3.8% 6.6% 5.6%

Between the current and the prior reporting periods, Nebraska Comprehensive Health Insurance Pool's medical
PMPM expenses increased 6.6%. The pharmacy paid PMPM increased 5.6%. Several factors contributed to the
overall medical PMPM change:

¤ Demographics: The demographic index of the underlying population increased between the reporting periods,
accounting for 0.3 percentage point in the overall medical PMPM change.

¤ High Cost Claimants: 3.2% of the 6.6% change was the result of a medical expense increase associated with
high cost claimants.

¤ Price: The unit price per medical service increased 3.2%. This can sometimes be attributed to a change in the
mix and complexity of services, as well as technological advances in the medical field.

¤ Utilization: -0.2% of the overall medical PMPM change was the result of change in utilization of services.



EXPENSE, UTILIZATION ANDPRICE OVERVIEW

Report Description: Nebraska Comprehensive Health Insurance Pool's percent change in paid PMPM and in-network
paid percentages for the most recent reporting periods are presented in the table below. Measures are displayed by
service categories (inpatient facility, outpatient facility, professional and pharmacy). The graph shows the paid
PMPM amount by quarter for each service category.

NEBRASKA        COMPREHENSIVEHEALTH INSURANCEPOOL
NOV'09-OCT'10 NOV'08-OCT'09 % CHANGE

INPATIENT FACILITY PAID PMPM $238.38 $216.49 10.1%
IN-NETWORK PAID % 100.0% 100.0% 0.0%

OUTPATIENT FACILITY PAID PMPM $212.74 $187.18 13.7%
IN-NETWORK PAID % 98.8% 99.2% -0.4%

PROFESSIONAL PAID PMPM $194.52 $202.13 -3.8%
IN-NETWORK PAID % 99.5% 99.6% -0.1%

MANAGEMENT SERVICES PAID PMPM
IN-NETWORK PAID %

TOTAL MEDICAL PAID PMPM $645.63 $605.81 6.6%
IN-NETWORK PAID % 99.4% 99.6% -0.2%

PHARMACY PAID PMPM $251.83 $238.52 5.6%
IN-NETWORK PAID % 100.0% 100.0% 0.0%

PAIDPMPM BY QUARTER
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Inpatient Facility: Inpatient facility paid PMPM increased between the two reporting periods and the percent of
in-network paid expense stayed the same.

Outpatient Facility: Outpatient facility paid PMPM increased between the two reporting periods and the percent of
in-network paid expense stayed the same.

Professional: Professional paid PMPM decreased slightly between the two reporting periods and the percent of
in-network paid expense stayed the same.

Pharmacy: Pharmacy paid PMPM increased between the two reporting periods and the percent of in-network paid
expense stayed the same.



EXPENSE, UTILIZATION ANDPRICE OVERVIEW

Report Description: Nebraska Comprehensive Health Insurance Pool's percent change in utilization rates and
in-network usage percentages for the most recent reporting periods are displayed by service categories (inpatient
facility, outpatient facility, professional and pharmacy). The largest utilization percent change, Inpatient Facility
with 3.2%, is graphed by quarter below.

NEBRASKA         COMPREHENSIVEHEALTH INSURANCEPOOL
NOV'09-OCT'10 NOV'08-OCT'09 % CHANGE

INPATIENT FACILITY SERVICES/1000 180.8 175.2 3.2%
IN-NETWORK SERVICES % 98.2% 98.3% -0.1%
DAYS/1000 911.4 906.3 0.6%
IN-NETWORK DAYS % 97.1% 96.6% 0.5%

OUTPATIENT FACILITY SERVICES/1000 5,332.7 5,167.2 3.2%
IN-NETWORK SERVICES % 98.3% 99.5% -1.1%

PROFESSIONAL SERVICES/1000 30,680.9 30,990.9 -1.0%
IN-NETWORK SERVICES % 97.2% 97.2% 0.0%
VISITS/1000 15,076.8 14,850.2 1.5%
IN-NETWORK VISITS % 97.6% 97.8% -0.2%

PHARMACY SERVICES/1000 36,123.6 35,920.5 0.6%
IN-NETWORK SERVICES % 100.0% 100.0% 0.0%

INPATIENT FACILITY: SERVICES/1000 BY QUARTER
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Inpatient Facility: Inpatient facility admissions per 1,000 increased slightly and days/1,000 remained relatively
stable between the two reporting periods. The percent of in-network admissions was comparable and percent of
in-network days was comparable in the current reporting period.

Outpatient Facility: Outpatient facility visits per 1,000 increased between the two reporting periods. The percent
of in-network visits was comparable in the current reporting period.

Professional: Professional services per 1,000 remained relatively stable and visits per 1,000 remained relatively
stable between the two reporting periods. The percent of in-network services was comparable and percent of
in-network visits was comparable in the current reporting period.

Pharmacy: Pharmacy scripts per 1,000 remained stable between the two reporting periods.

Comprehensive Health Insurance Plan (CHIP)



EXPENSE, UTILIZATION ANDPRICE OVERVIEW

Report Description: Nebraska Comprehensive Health Insurance Pool's percent change in average prices and
in-network prices for the most recent reporting periods are displayed by service categories (inpatient facility,
outpatient facility, professional and pharmacy). The largest price percent change, Outpatient Facility with
10.1%, is graphed by quarter below.

OUTPATIENT FACILITY: PAID/SERVICEBY QUARTER
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Inpatient Facility: Inpatient facility paid/admission increased between the two reporting periods. In-network
paid/admission was higher in the current reporting period.

Outpatient Facility: Outpatient facility paid/visit increased between the two reporting periods. In-network paid/visit
was higher in the current reporting period.

Professional: Professional paid/service slightly decreased and paid/visit decreased between the two reporting
periods. In-network paid/service was slightly lower and in-network paid/visit was lower in the current reporting
period.

Pharmacy: Pharmacy paid/script increased between the two reporting periods. In-network paid/script was slightly
higher in the current reporting period.

NEBRASKA      COMPREHENSIVEHEALTH INSURANCEPOOL
NOV'09-OCT'10 NOV'08-OCT'09 % CHANGE

INPATIENT FACILITY PAID/SERVICE $15,822 $14,833 6.7%
IN-NETWORK PAID/SERVICE $16,110 $15,089 6.8%

OUTPATIENT FACILITY PAID/SERVICE $479 $435 10.1%
IN-NETWORK PAID/SERVICE $481 $434 10.9%

PROFESSIONAL PAID/SERVICE $76 $78 -2.8%
IN-NETWORK PAID/SERVICE $78 $80 -2.9%
PAID/VISIT $155 $163 -5.2%
IN-NETWORK PAID/VISIT $158 $166 -5.1%

PHARMACY PAID/SERVICE $84 $80 5.0%
IN-NETWORK PAID/SERVICE $84 $80 5.0%



ENROLLMENT

The enrollment chapter presents descriptive information on Nebraska Comprehensive Health Insurance Pool's
subscribers and dependents enrolled in BCBSNE. The ability to track changes in the characteristics of
Nebraska Comprehensive Health Insurance Pool's enrolled population is critical information for effective plan
management. Information on membership size, age and gender are presented for subscribers and dependents for
the current and prior reporting periods. Enrollment by age band is shown for both subscribers and dependents for
the current reporting period.

Data Note
Current reporting period represents membership from Nov'09 through Oct'10.
Prior reporting period represents membership from Nov'08 through Oct'09.
Enrollment for active, retiree under 65, retiree 65 and over and COBRA members are reported (if available).

Membership size decreased 6.8% from 5,236 to 4,878 between the two reporting periods. The average number of
subscribers decreased 6.8%. The average contract size remained stable at 1.00.

Overall, the gender mix of the membership was 52.4% male and 47.6% female in the current reporting period.
Average age was 47.1 years which remained stable from the prior reporting period.

Males accounted for a higher proportion of subscribers than did females in the current reporting period. Males
made up a lower proportion of dependents than did females in the current reporting period.

Subscribers fell most commonly into the 50-59 age band.



ENROLLMENT

Report Description: The average number of subscribers, dependents, members and average contract size for
Nebraska Comprehensive Health Insurance Pool are shown below in addition to the average age, overall
proportion of males, females, and childbearing females 20-44.

NEBRASKA    COMPREHENSIVEHEALTH INSURANCEPOOL
NOV'09-OCT'10 NOV'08-OCT'09 % CHANGE

AVERAGE SUBSCRIBERS 4,878 5,236 -6.8%
AVERAGE DEPENDENTS 0   0    0.0%
AVERAGE MEMBERS 4,878 5,236 -6.8%
AVERAGE CONTRACT SIZE 1.00 1.00 -0.1%
AVERAGE AGE (YEARS) 47.1 46.7 0.9%
PROPORTION OF MALES 52.4% 51.8% 1.1%
PROPORTION OF FEMALES 47.6% 48.2% -1.1%
PROPORTION OF CHILDBEARING FEMALES 10.4% 10.0% 4.5%

ENROLLMENT BY GENDER ANDRELATIONSHIP
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Size: Nebraska Comprehensive Health Insurance Pool's overall membership decreased 6.8% between the two
reporting periods. Subscribers decreased 6.8%. Average contract size remained stable at 1.00.

Gender: The proportion of males remained stable between the two reporting periods. In addition, the demographic
index remained stable.

Relationship:

Subscriber - The proportion of male subscribers remained stable over the two reporting periods and the
proportion of female subscribers remained stable.

MALE FEMALE



ENROLLMENT

Report Description: Nebraska Comprehensive Health Insurance Pool's average age of subscribers (employees),
dependents (spouse and/or children) and total members and overall percent change are displayed in the table
below, as well as the average age by gender for the two reporting periods. The graph shows various age bands for
the current reporting period, broken down by subscribers, dependents and total members.

NEBRASKA    COMPREHENSIVEHEALTH INSURANCEPOOL
AVERAGE AGE (IN YEARS) BY GENDER

NOV'09-OCT'10 NOV'08-OCT'09
MALE FEMALE SUMMARY MALE FEMALE SUMMARY % CHANGE

SUBSCRIBERS 45.9 48.5 47.1 45.3 48.3 46.7 0.9%
DEPENDENTS
MEMBERS 45.9 48.5 47.1 45.3 48.3 46.7 0.9%

ENROLLMENT BY AGE BAND FORCURRENT PERIOD
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Subscriber Age: The average age for subscribers remained stable at 47.1 between the two reporting periods. In
the current reporting period, males were younger than females and most subscribers fell into the 50-59 age band.
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