Kansas State System (200118)

Policy Option(s)

HWN -

Kansas State System (200118) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Annualized Membership

. Students Dependents

2022-23 policy year is an estimate.

2022-23
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Kansas State System (200118) - Membership as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Annualized Insured Counts

*2022-23 Policy Year Annualized Insured Count is an estimate.

Group Name (Number) Policy Year Option Premium Rate Type Premium Rate Type
Kansas State System 2022-23 1 Student . 169 B student
(200118) 2 Student | EE5 M spouse
Spouse | 20 . Each Child
Each Child |17 All Children
All Children 3 All Dependents
All Dependents 3
3 Student I, 2. 134
Spouse |59
Each Child | 19
All Children 3
All Dependents 4
4 Student I - /13
Spouse ] 7
Each Child |5
All Children
All Dependents 3

0 500 1,000 1,500 2,000 2,500 3,000 3,500
Insured Count Annualized
Kansas State System (200118) - Annualized Membership as of April 21, 2023

Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent
with applicable law.



Annualized Membership by Rate Type

*2022-23 Policy Year Annualized Insured Count is an estimate.

Group Name (Number) Premium Rate Type 2022-23
Kansas State System (200118) Student 6,251
Spouse 86
Each Child 41
All Children 9
All Dependents 10

*Annualized Membership is calculated by dividing the total premium received by the
annual rate. For the in-progress policy year (2022-23) annualized membership is
estimated for each rate type by totaling the monthly membership count year-to-date
divided by the prior years membership received year-to-date.
Kansas State System (200118) - Annualized Membership as of April 21, 2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and
protecting from further disclosure or misuse, consistent with applicable law.



Insured Count by Rate Type and Option

Kansas State System (200118)

Policy Year 2022-23

Total Number of Insureds with active coverage as of April 24, 2023

Group Name (Number)

Kansas State System
(200118)

Client Name (Num..
Emporia State
University (197)

Fort Hays State
University (2005)

Kansas State
University (470)

Pittsburg State
University (2009)

University of
Kansas - Medical
Center (2070)

University of
Kansas (471)

Premium Rate Type
Student

Total

Student

Total

Student
Spouse

Each Child

All Children

All Dependents
Total

Student
Spouse

Each Child

All Dependents
Total

Student
Spouse

Each Child

All Children

All Dependents
Total

Student
Spouse

Each Child

All Children

All Dependents
Total

O O OO O

48

48

11

11
104

104

w W kL PN

112

121

378
15
14

418
69

77

70
70

841
37

886
73

77
176

186
1,117
42
16

4

12
1,189

Kansas State System (200118) - Total Insured Counts - Active Coverage as of April 24, 2023

174
174
149
149
452

454
289

295
16

18
1,186
5

6

4

3
1,202

Total
238
238
161
161

1,412
43

1,467
364

374
574
21
15

626
2,423
48
25
10
15
2,516

Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse,

consistent with applicable law.



Insured Count by Rate Type and Option
Kansas State System (200118)

Policy Year 2022-23

Total Number of Insureds with active coverage as of April 24, 2023

Group Name (Number) Client Name (Num.. Premium Rate Type
Kansas State System Wichita State Student
(200118) University (180) Spouse
Each Child
All Dependents
Total
Total

# of Unique Members

26

26
212
212

60

63
683
683

420
2,826
2,826

Kansas State System (200118) - Total Insured Counts - Active Coverage as of April 24, 2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse,

consistent with applicable law.

4
2,274
3
4
3
2,284
4,575
4,575

Total
2,670
10

8

3
2,691
8,069
8,069



Plan Experience Overview

All Insureds P&L

2022-23

2021-22

2020-21

2019-20

. Premium

M pPaid Claims

. By

L.R.

91.89%
L.R

L.R.

L.R.

I 18999k
Y 513.91.0
e [s
Y 1235021

orseos I 1142
It i 12,403.2K

Values are displayed in thousands

The premium reported includes all of the following taxes and fees: Premium tax, PPACA Patient-centered Outcomes Research Institute (PCORI) fee, PPACA reinsurance fee and the PPACA
health insurance tax (HIT). Also included in the premium is all outside broker commissions (if applicable.)

Students - P&L M Premium

2022-23 37.31%
L.R.
74.39%

2021-22 LR
81.73%

2020-21 LR

2019-20 89.91%
L.R.

Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

$5,781.0K

. Paid Claims

$15,494.1K

$14,303.9K

$10,640.4K

$12,377.9K

$10,116.2K

$12,413.8K

$11,161.1K

Values are displayed in thousands

Dependents - P&L M Premium M Paid Claims

2022-23 208.91%
L.R.
511.86%

2021-22 LR
328.89%

2020-21 LR

2019-20 177.35%
L.R.

- $402.6K

$841.1K

$596.0K

$691.4K
$2,273.9K
$700.4K

$1,242.1K

Values are displayed in thousands

Kansas State System (200118) - Utilization as of April 1, 2023

$3,050.5K



M out-of-Network

Network Experience Student Health Center

. In-Network

2022-2023 13%

2021-2022 8%
2020-2021 12%
2019-2020 16% 4%
$0 $2,000,000 $4,000,000 $6,000,000 $8,000,000 $10,000,000 $12,000,000 $14,000,000

Paid Claims

Kansas State System (200118) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



SR Charge Category Utilization as of 4/1/2023

Kansas State System (200118)
Policy Option(s): All [Insured Location: All
Insured Type: All|Charge Type: All|Charge Service Type: All |Charge Code Description: All |Cause Code: All

2021-2022 2022-2023

_Cr;ls;ge Service Charge Description Category Clawcn;j:i Claim Count 2|;I$ii Paid Claims Clagj:z Claim Count ilr?g;ictj

Grand Total $35,092,302  $13,690,971 $18,073,487

Outpatient Total $23,303,339 $9,147,962 $14,033,192
Null 16 60 $1,507 $1,507 11 42 $758
ADJUSTMENTS 555 1,749 $0 ($135,571) 71 196 $0
AMBULANCE 29 33 $146,337 $105,109 22 23 $86,559
ANESTHETIST 129 181 $155,185 $57,767 83 116 $92,906
ASSISTANT SURGEON 21 26 $59,502 $3,778 11 11 $60,168
CAT SCAN / MRI 280 610 $1,711,839 $391,178 203 400 $1,023,677
CHEMOTHERAPY 13 58 $1,345,478 $296,506 10 35 $839,583
CLAIM INTEREST 772 1,785 $0 $34,065 71 148 $0
CONSULTANT 3 4 $578 $0
DENTAL 17 20 $3,747 $73 9 13 $11,098
DURABLE MED/BRACES/APPL 153 256 $147,830 $44,779 97 167 $80,355
GROUP LEDGER BILLING 7 16 $18,171 $18,171 1 1 $0
HOSPITAL MISCELLANEOUS 41 68 $239,164 $119,543 13 24 $8,902
INJECTIONS 1,620 3,239 $538,083 $351,440 983 1,520 $327,652
LABORATORY 3,205 11,143 $3,558,391 $1,353,655 2,306 9,262 $2,316,759
MEDICAL EMERGENCY 284 353 $1,178,705 $295,191 217 269 $772,441
MEDICAL RECORDS 3 3 $195 $195
OTHER 30 166 $19,528 $19,528 19 60 $2,783
OTHER INSURANCE 13 48 $0 ($5,162) 2 6 $0
OUTPATIENT SURGERY 575 867 $714,331 $189,533 342 469 $387,675
OUTPATIENT SURGICAL FACILITIES 149 207 $2,949,572 $767,500 93 122 $1,793,738
PHYSICIAN VISITS 2,885 11,137 $2,224,453 $1,019,401 2,127 6,289 $1,207,200
PHYSIOTHERAPY 251 1,224 $383,950 $102,107 139 665 $188,021
PRESCRIPTIONS 3,823 29,103 $5,901,255 $2,784,049 2,131 13,366 $3,392,627
RADIATION THERAPY 1 4 $49,443 $2,919

Insured Type: All|Charge Type: All|Charge Service Type: All |Charge Code Description: All |Cause Code: All
Kansas State System (200118) - Utilization as of 4/1/2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

Paid Claims

$6,622,036
$5,123,427
$758
($137,270)
$46,839
$34,734
$4,322
$214,465
$196,049
$14,680

$206
$18,692
$0
$2,107
$223,733
$830,849
$193,885

$2,783
($926)
$103,210
$418,533
$537,955
$31,953
$1,417,361



SR Charge Category Utilization as of 4/1/2023

Kansas State System (200118)
Policy Option(s): All [Insured Location: All

Insured Type: All|Charge Type: All|Charge Service Type: All |Charge Code Description: All |Cause Code: All

Charge Service
Type

Outpatient

Inpatient

Charge Description Category

REFUNDS
SHC-ADJUSTMENTS
SHC-CONSULTANT
SHC-DURABLE MED/BRACES/APPL
SHC-GROUP LEDGER BILLING
SHC-HOSPITAL MISCELLANEOUS
SHC-INJECTIONS
SHC-LABORATORY
SHC-PHYSICIAN VISITS
SHC-PHYSIOTHERAPY
SHC-PRESCRIPTIONS
SHC-SUPPLIES/MISC
SHC-SURGERY
SHC-UNKNOWN

SHC-XRAYS

STATE MANDATE TAX
SUPPLIES/MISC

URGENT CARE

XRAYS

Total

ADJUSTMENTS
ANESTHETIST

ASSISTANT SURGEON

CLAIM INTEREST
CONSULTANT

DENTAL

HOME HEALTH CARE

Claimant

Count

10
12

131
745
2,540
1,350
145
1,012

146

111

112
44
1,398

16
59
13
24

1
26

8

2021-2022
Claimed
Claim Count Amount
13 $0
60 $0
$31
$21
149 $33,875
1,803 $91,975
9,992 $291,622
2,822 $145,186
1,108 $58,970
3,865 $443,614
1 ($29)
217 $21,809
7 $372
132 $9,646
1 $2
143 $127,856
57 $16,981
2,910 $714,164
$11,788,963
30 $0
77 $144,922
13 $23,375
81 $0
1 $269
38 $24,011
85 $31,727

Paid Claims

($11,935)
$0

$31

$21
$28,558
$33,875
$91,974
$277,919
$145,186
$58,970
$443,477
($29)
$21,809
$0
$9,131
$2
$77,400
$2,649
$151,661
$4,543,010
$156,116
$60,642
$1,832
$19,363
$214
$1,960
$12,799

Claimant
Count

32

59
738
2,274
1,138
114
794

94

244

60

877

39
10

16
8

2022-2023
Claimed
Claim Count Amount
178 $0
3 $45
1 $19,289
64 $14,512
1,856 $184,234
8,397 $258,239
1,969 $101,948
676 $42,776
2,552 $293,169
153 $15,804
9 $630
261 $21,686
2 $151
70 $55,713
2 $641
1,620 $431,451
$4,040,295
8 $0
53 $67,813
11 $18,729
21 $0
18 $7,726
23 $12,523

Insured Type: All|Charge Type: All|Charge Service Type: All |Charge Code Description: All |Cause Code: All

Kansas State System (200118) - Utilization as of 4/1/2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

Paid Claims

$0
$45

$19,513
$14,512
$93,577
$247,365
$101,948
$42,776
$293,018

$15,804
$0
$21,351
$119
$31,802
$0
$86,679
$1,498,610
$145,667
$30,967
$1,843
$2,610

$324
$2,643



SR Charge Category Utilization as of 4/1/2023

Kansas State System (200118)
Policy Option(s): All [Insured Location: All
Insured Type: All|Charge Type: All|Charge Service Type: All |Charge Code Description: All |Cause Code: All

2021-2022 2022-2023

_Cr;ls:;ge Service Charge Description Category Cla\Cn;i:E Claim Count g;::ii Paid Claims Clagj:E Claim Count il;lglencti Paid Claims

Inpatient HOSPITAL 134 244 $10,727,782 $3,963,101 83 118 $3,400,976 $1,133,728
INJECTIONS 2 B $238 $131 1 1 $292 $122
INPATIENT SURGERY 65 104 $280,624 $121,147 43 53 $150,751 $62,734
MEDICAL EMERGENCY 20 29 $156,823 $54,117 14 18 $145,201 $42,121
PHYSICIAN VISITS 122 485 $339,236 $126,943 90 253 $204,741 $64,611
PRESCRIPTIONS 65 298 $26,764 $16,328 48 183 $10,162 $6,091
PROFESSIONAL FEE 48 157 $33,153 $8,279 36 94 $21,382 $5,148
STATE MANDATE TAX 1 1 $37 $37

Insured Type: All|Charge Type: All|Charge Service Type: All |Charge Code Description: All |Cause Code: All

Kansas State System (200118) - Utilization as of 4/1/2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Top 10 Diagnoses zox:2:ricy vear

Clinical Classification Software (CCS) Condition Descriptions group relevant International Classification of Diseases (ICD) Codes into clinically meaningful categories.
Information does not include Student Health Center ledger billed claims.

Trauma-related disorders $443.2K

Other care and screening $416.4K

Cancer _$325.6K
Complications of pregnancy and birth _$313.2K
Mental disorders _$267.5K
Back problems _$239.4K

Hemorrhagic, coagulation, and disorders of.. $226.1K

Congenital anomalies $184.7K

Infectious diseases $152.4K

Other stomach and intestinal disorders $147.1K

Values are displayed in thousands

Kansas State System (200118) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Top 10 SR Charge Categories zo:zz:roicy veur

PRESCRIPTIONS

HOSPITAL $1,133.7K

LABORATORY $830.8K

PHYSICIAN VISITS $602.6K

$418.5K

-$293.0K
-$247.4K
MEDICAL EMERGENCY -$236.0K
INJECTIONS -$223.9K
CAT SCAN / MR -$214.5K

Kansas State System (200118) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

OUTPATIENT SURGICAL FACILITIES

SHC-PRESCRIPTIONS

SHC-LABORATORY

Values are displayed in thousands

$1,423.5K



Claims greater than $100,000

Policy Year Day of Date Diagnosis Student-De.. ICD Code Description
2021-22 August 10, 2021 Student ANOREXIA NERVOSA RESTRICTING TYPE
September 20, 2021 Student PBM CLAIMS
August 31, 2021 Student PBM CLAIMS
December 29, 2021 Dependent  OTH MECH COMP VENTRICLR INTRACRAN SHUNT INIT ENC
August 18, 2021 Student PBM CLAIMS
August 24, 2021 Student PBM CLAIMS
August 27, 2021 Student SICKLE-CELL DISEASE WITHOUT CRISIS
March 10, 2022 Student ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS
January 15, 2022 Student DSPLCD TRNS FX SHAFT HUM LT ARM INIT ENC OPEN FX
January 10, 2022 Dependent  SINGLE LIVEBORN INFANT DELIVERED BY CESAREAN
February 14, 2022 Student OTH SPEC DEMYELINATING DZ OF CENTRAL NERVOUS SYS
2022-23 January 16, 2023 Student SPINAL STENOSIS CERVICAL REGION
August 16, 2022 Student PBM CLAIMS
February 18, 2023 Student CONTUSION OF LUNG UNSPECIFIED INITIAL ENCOUNTER
September 19, 2022 Student SICKLE-CELL DISEASE WITHOUT CRISIS
July 20, 2022 Student ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS
September 3, 2022 Dependent  PBM CLAIMS
August 14, 2022 Dependent  CHOANAL ATRESIA

Kansas State System (200118) - Claims greater than $100,000 - Utilization as of April 1, 2023

Claimed
Amount
$179,956
$142,036
$159,108
$2,622,222
$406,759
$189,732
$684,050
$1,163,873
$1,780,925
$2,417,936
$491,970
$262,035
$178,917
$447,027
$324,507
$424,487
$161,907
$248,216

Paid Claims

$129,891
$103,011
$125,475
$1,396,841
$317,781
$138,517
$463,633
$567,047
$646,880
$574,845
$219,363
$180,478
$139,217
$136,073
$218,135
$189,898
$114,812
$155,353

Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Top Billing Providers

2022-23 Policy Year

OPTUMRX, 9999

STUDENT HEALTH CENTER

LAWRENCE MEMORIAL HOSPITAL, 3703
UNIVERSITY OF KANSAS HOSPITAL, 2402
WATKINS HEALTH SERVICES- THE U, 6038
ASCENSION VIA CHRISTI HOSPITAL, 6704
LONG ISLAND JEWISH MEDICAL CEN, 1326
WESLEY MEDICAL CENTER LLC, 2545
KANSAS UNIVERSITY PHYSICIANS I, 3756

MIDWEST DIVISON - OPRMC LLC, 3116

$849.9K

$612.5K

$595.4K

$441.5K

-$219.6K
.$165.4K
.$157.4K
B 52405«
.$136.5K

Values are displayed in thousands

Kansas State System (200118) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

$1,412.9K



Top Rx Report

Percentage of Members Utilizing Rx

2022-23

Top Drugs by Paid Claims

Drug Name

STELARA

VERZENIO

HUMIRA PEN

COSENTYX SENSOREADY PEN
DUPIXENT

RINVOQ

ENBREL

BIKTARVY

CIMZIA

BAFIERTAM

24%

Claimant
Count

=
©
o

NN W w NN W N NN
PN W R RN R O ks

Copay

$31,322
$0
$41,785
$6,479
$26,899
$8,000
$7,941
$17,892
$9,751
$7,710

Paid Claims

$237,949
$138,858
$136,937
$58,782
$52,563
$46,134
$36,558
$35,614
$35,134
$34,932

Top Drugs by Claimant Count

Drug Name Tier Script

Count
AMPHETAMINE/DEXTROAMPHETAM.. 1 427
BUPROPION HYDROCHLORIDE ER (XL) 1 402
PFIZER-BIONTECH COVID-19 VACCIN.. 3 394
ESCITALOPRAM OXALATE 1 371
FLUCELVAX QUADRIVALENT 2022-20.. 3 254
MODERNA COVID-19 VACCINE/BIVAL.. 3 138
AMOXICILLIN 1 124
PREDNISONE 1 120
FLUARIX QUADRIVALENT 2022-2023 3 92

Claimant
Count

90

82

374

95

249

132

110

S8

91

Top Therapeutic Classes by Claimant Count

Claimant Count

BIOLOGICALS
PSYCHOSTIMULANTS-ANTIDEPRESSANTS
SYSTEMIC CONTRACEPTIVES
GLUCOCORTICOIDS

PENICILLINS

ANTIARTHRITICS

AMPHETAMINE PREPARATIONS
MISCELLANEOUS

NARCOTIC ANALGESICS

ANTIVIRALS

Kansas State System (200118) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

753
405
284
201
177
168
155
146
134
119

Copay

$1,818
$1,680
$0
$857
$0

$0

$88
$83

$0

Copay

$0
$13,935
$174
$2,674
$285
$72,967
$25,295
$60,918
$112
$35,239

Paid
Claims

$4,332
$502
$14,840
$145
$6,859
$5,380
$33

$16

$2,251

Paid Claims

$45,157
$17,047
$49,257
$9,788
$294
$265,623
$70,872
$319,421
$43
$80,231



Rx Utilization per claimant by Tier

Tier 1 Tier 2
2021-22 2022-23 2021-22 2022-23
$11,311
$8,612

€

©

E

=

(@]

K

$1,847 BT
e B s s -
Copay Paid Claims Copay Paid Claims Copay Paid Claims Copay Paid Claims
Rx Utilization by Tier
2021-22

Tier Claimant Count Copay Paid Claims Claimant Count
1 1,896 $60,038 $460,780 1,466
2 123 $227,203 $1,391,239 101
3 2,360 $171,669 $807,247 917

Kansas State System (200118) - Utilization as of April 1, 2023

Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

$73
Copay

M Copay [ Paid Claims
Tier 3
2021-22 2022-23

$342 $353
| $118 |
Paid Claims Copay Paid Claims

2022-23

Copay Paid Claims
$30,911 $208,003
$209,979 $869,776
$108,050 $324,105



Premium, Paid Claims and Loss Ratio

utilization as of April 1, 2023

Client Name Policy
Group Name (Number) (Number) Year

Kansas State System Emporia 2019-20
(200118) State

University

(197)

2020-21

2021-22

2022-23

Fort Hays  2019-20
State

University

(2005)

2020-21

The premium reported includes all of the following taxes and fees: Premium tax, PPACA Patient-centered Outcomes Research Institute (PCORI) fee, PPACA reinsurance fee and the PPACA health insurance tax
(HIT). Also included in the premium is all outside broker commissions.

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

- $445,277

. $272,999

I $125,881

46.1%

Kansas State System (200118) Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

Premium & Paid Claims

Measure Names
B Premium

I Paid Claims
B Loss Ratio



Premium, Paid Claims and Loss Ratio
utilization as of April 1, 2023

Client Name Policy
Group Name (Number) (Number) Year
Kansas State System Fort Hays

(200118) State 2021-22 Premium
University
(2005) Paid Claims
Loss Ratio
2022-23 Premium
Paid Claims
Loss Ratio
Kansas 2019-20 Premium
State
University Paid Claims
(470)
Loss Ratio

2020-21 Premium

Paid Claims

Loss Ratio

2021-22 Premium

Paid Claims

Loss Ratio

2022-23 Premium

Paid Claims

Loss Ratio

The premium reported includes all of the following taxes and fees: Premium tax, PPACA Patient-centered Outcomes Research Institute (PCORI) fee, PPACA reinsurance fee and the PPACA health insurance tax

(HIT). Also included in the premium is all outside broker commissions.

Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

$3,254,558

$3,418,841

105.0%

$3,180,018

$2,472,920

77.8%

$3,176,502

$2,526,088

79.5%

$2,899,516

$1,375,963

47.5%

Premium & Paid Claims
Kansas State System (200118) Utilization as of April 1, 2023

Measure Names
B Premium

I Paid Claims
B Loss Ratio



Premium, Paid Claims and Loss Ratio

utilization as of April 1, 2023

Client Name Policy
Group Name (Number) (Number) Year
Kansas State System

(200118) Pittsburg  2019-20
State
University
(2009)
2020-21
2021-22
2022-23

University 2019-20
of Kansas -

Medical

Center

(2070)

2020-21

The premium reported includes all of the following taxes and fees: Premium tax, PPACA Patient-centered Outcomes Research Institute (PCORI) fee, PPACA reinsurance fee and the PPACA health insurance tax
(HIT). Also included in the premium is all outside broker commissions.

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

- $449,778

I $152,162

‘ 33.8%

. $387,006
I $201,142

‘ 52.0%

- $482,717
. $245,530

‘ 50.9%

- $610,733
I $163,488

‘ 26.8%

$2,922,901

245.2%

$1,438,421

$2,507,297

‘ 174.3%

Premium & Paid Claims

Kansas State System (200118) Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

Measure Names
B Premium

I Paid Claims
B Loss Ratio



Premium, Paid Claims and Loss Ratio

utilization as of April 1, 2023

Client Name Policy
Group Name (Number) (Number) Year
Kansas State System University

(200118) of Kansas - 202122
Medical
Center
(2070)
2022-23

University 2019-20
of Kansas
(471)

2020-21

2021-22

2022-23

The premium reported includes all of the following taxes and fees: Premium tax, PPACA Patient-centered Outcomes Research Institute (PCORI) fee, PPACA reinsurance fee and the PPACA health insurance tax
(HIT). Also included in the premium is all outside broker commissions.

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

$1,400,475

$1,937,043

138.3%

$1,357,861

$1,120,164

82.5%

$5,265,955

$4,247,593

80.7%

$5,255,651

$6,012,982

114.4%

$5,506,044

$6,801,727

123.5%

$5,043,056

$2,886,049

57.2%

Premium & Paid Claims
Kansas State System (200118) Utilization as of April 1, 2023

Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

Measure Names
B Premium

I Paid Claims
B Loss Ratio



Premium, Paid Claims and Loss Ratio

utilization as of April 1, 2023

Client Name Policy
Group Name (Number) (Number) Year
Kansas State System

(200118) Wichita 2019-20
State
University
(180)
2020-21
2021-22
2022-23

The premium reported includes all of the following taxes and fees: Premium tax, PPACA Patient-centered Outcomes Research Institute (PCORI) fee, PPACA reinsurance fee and the PPACA health insurance tax
(HIT). Alsoincluded in the premium is all outside broker commissions.

Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

Premium

Paid Claims

Loss Ratio

$2,061,414

$1,302,775

63.2%

$2,155,009

$690,214

32.0%

$3,597,862

$1,670,994

46.4%

$864,775

16.8%

Premium & Paid Claims
Kansas State System (200118) Utilization as of April 1, 2023

$5,147,457

Measure Names
B Premium

I Paid Claims
B Loss Ratio



Wichita State University (180)

Policy Option(s)

HWN -

Wichita State University (180) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Claims greater than $100,000

Claimed

Policy Year Day of Date Diagnosis Student-De.. ICD Code Description Amount Paid Claims

2021-22 January 15, 2022 Student DSPLCD TRNS FX SHAFT HUM LT ARM INIT ENC OPEN FX $1,780,925 $646,880

Wichita State University (180) - Claims greater than $100,000 - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Emporia State University (197)

Policy Option(s)

HWN -

Emporia State University (197) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Claims greater than $100,000

Claimed

Policy Year Day of Date Diagnosis Student-De.. ICD Code Description Amount Paid Claims

2021-22 August 10, 2021 Student ANOREXIA NERVOSA RESTRICTING TYPE $179,956 $129,891

Emporia State University (197) - Claims greater than $100,000 - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Kansas State University (470)

Policy Option(s)

HWN -

Kansas State University (470) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Claims greater than $100,000

Claimed

Policy Year Day of Date Diagnosis Student-De.. ICD Code Description Amount Paid Claims

2021-22 August 31, 2021 Student PBM CLAIMS $159,108 $125,475

Kansas State University (470) - Claims greater than $100,000 - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



University of Kansas (471)

Policy Option(s)

HWN -

University of Kansas (471) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Claims greater than $100,000

Policy Year Day of Date Diagnosis Student-De..

2021-22 September 20, 2021 Student
December 29, 2021 Dependent
August 27,2021 Student
March 10, 2022 Student
January 10, 2022 Dependent
February 14, 2022 Student

2022-23 January 16, 2023 Student
August 16, 2022 Student
February 18, 2023 Student
September 19, 2022 Student
July 20, 2022 Student
August 14, 2022 Dependent

University of Kansas (471) - Claims greater than $100,000 - Utilization as of April 1, 2023

ICD Code Description

PBM CLAIMS

OTH MECH COMP VENTRICLR INTRACRAN SHUNT INIT ENC
SICKLE-CELL DISEASE WITHOUT CRISIS

ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS
SINGLE LIVEBORN INFANT DELIVERED BY CESAREAN

OTH SPEC DEMYELINATING DZ OF CENTRAL NERVOUS SYS
SPINAL STENOSIS CERVICAL REGION

PBM CLAIMS

CONTUSION OF LUNG UNSPECIFIED INITIAL ENCOUNTER
SICKLE-CELL DISEASE WITHOUT CRISIS

ACUTE LYMPHOBLASTIC LEUKEMIA NOT ACHIEVED REMISS
CHOANAL ATRESIA

Claimed
Amount
$142,036
$2,622,222
$684,050
$1,163,873
$2,417,936
$491,970
$262,035
$178,917
$447,027
$324,507
$424,487
$248,216

Paid Claims

$103,011
$1,396,841
$463,633
$567,047
$574,845
$219,363
$180,478
$139,217
$136,073
$218,135
$189,898
$155,353

Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Fort Hays State University (2005)

Policy Option(s)
1

2
4

Fort Hays State University (2005) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Claims greater than $100,000

None - Claims greater than $100,000 - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Pittsburg State University (2009)

Policy Option(s)

HWN -

Pittsburg State University (2009) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Claims greater than $100,000

None - Claims greater than $100,000 - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



University of Kansas - Medical
Center (2070)

Policy Option(s)

HWN -

University of Kansas - Medical Center (2070) - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.



Claims greater than $100,000

Claimed

Policy Year Day of Date Diagnosis Student-De.. ICD Code Description Amount Paid Claims
2021-22 August 18, 2021 Student PBM CLAIMS $406,759 $317,781

August 24, 2021 Student PBM CLAIMS $189,732 $138,517
2022-23 September 3, 2022 Dependent  PBM CLAIMS $161,907 $114,812

University of Kansas - Medical Center (2070) - Claims greater than $100,000 - Utilization as of April 1, 2023
Confidential Property of UnitedHealth Group. Recipient Shall be liable for using and protecting from further disclosure or misuse, consistent with applicable law.





