






























































ATTACHMENT 6: MEDICAL CLAIMS EXPERIENCE 
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Date: 1/7/2014

ADVICE Reporting System

T h i s  r e p o r t  c o n t a i n s  p r o p r i e t a r y  a n d / o r  c o n f i d e n t i a l  i n f o r m a t i o n .   D i s c l o s u r e  i s  s t r i c t l y  p r o h i b i t e d  e x c e p t  t o  t h e  e x t e n t  r e q u i r e d  b y  l a w .

Dec-13 Paid Claims includes a charge of $9824.01 that was deducted from you account and paid as capitation to Cigna Behavioral Health.
HAF includes charges for such health advocacy programs as disease/condition management and health coaching.

CITY OF NAPLES
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2013 thru December 2013
RAT : RETROSPECTIVELY RATED - PARTICIPATNG
Reported Claims: All Claims, All HRA
Note: Paid claim dollars include amounts deducted from your account and paid to vendors for cost containment services.

YTD/MONTH ACCOUNT PRODUCT TYPE CAP MEDICAL DRUG HAF TOTAL CLAIMS HRA TOTAL HRA & 
CLAIMS TOTAL SUBS TOTAL MBRS

Jan-13 3327028 OAPIN $0 $142 $0 $0 $142 $0 $142 0 0
OAP1 $12,439 $248,513 $22,351 $3,900 $287,204 $63,437 $350,640 427 995

 ACCOUNT Total  $12,439 $248,656 $22,351 $3,900 $287,346 $63,437 $350,783 427 995

Jan-2013 Total   $12,439 $248,656 $22,351 $3,900 $287,346 $63,437 $350,783 427 995

Feb-13 3327028 OAPIN $0 ($813) $0 $0 ($813) $0 ($813) 0 0
OAP1 $12,479 $313,972 $38,576 $3,863 $368,890 $37,731 $406,621 427 997

 ACCOUNT Total  $12,479 $313,159 $38,576 $3,863 $368,077 $37,731 $405,808 427 997

Feb-2013 Total   $12,479 $313,159 $38,576 $3,863 $368,077 $37,731 $405,808 427 997

Mar-13 3327028 OAPIN $0 ($6,001) $0 $0 ($6,001) $0 ($6,001) 0 0
OAP1 $11,981 $165,111 $41,271 $3,918 $222,281 $36,352 $258,633 429 1,003

 ACCOUNT Total  $11,981 $159,111 $41,271 $3,918 $216,281 $36,352 $252,632 429 1,003

Mar-2013 Total   $11,981 $159,111 $41,271 $3,918 $216,281 $36,352 $252,632 429 1,003

Apr-13 3327028 OAPIN $0 $3,661 $0 $0 $3,661 $15 $3,676 0 0
OAP1 $12,538 $174,279 $37,340 $3,900 $228,056 $33,142 $261,198 430 1,011

 ACCOUNT Total  $12,538 $177,940 $37,340 $3,900 $231,717 $33,157 $264,874 430 1,011

Apr-2013 Total   $12,538 $177,940 $37,340 $3,900 $231,717 $33,157 $264,874 430 1,011

May-13 3327028 OAPIN $0 $117 $0 $0 $117 $0 $117 0 0
OAP1 $12,611 $245,620 $41,304 $3,918 $303,452 $26,012 $329,465 431 1,016

 ACCOUNT Total  $12,611 $245,736 $41,304 $3,918 $303,569 $26,012 $329,581 431 1,016

May-2013 Total   $12,611 $245,736 $41,304 $3,918 $303,569 $26,012 $329,581 431 1,016

Jun-13 3327028 OAP1 $13,536 $152,544 $44,222 $3,954 $214,256 $17,664 $231,921 433 1,023
 ACCOUNT Total  $13,536 $152,544 $44,222 $3,954 $214,256 $17,664 $231,921 433 1,023

Jun-2013 Total   $13,536 $152,544 $44,222 $3,954 $214,256 $17,664 $231,921 433 1,023

Jul-13 3327028 OAPIN $0 $0 $1,183 $0 $1,183 $0 $1,183 0 0
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Date: 1/7/2014

ADVICE Reporting System

T h i s  r e p o r t  c o n t a i n s  p r o p r i e t a r y  a n d / o r  c o n f i d e n t i a l  i n f o r m a t i o n .   D i s c l o s u r e  i s  s t r i c t l y  p r o h i b i t e d  e x c e p t  t o  t h e  e x t e n t  r e q u i r e d  b y  l a w .

Dec-13 Paid Claims includes a charge of $9824.01 that was deducted from you account and paid as capitation to Cigna Behavioral Health.
HAF includes charges for such health advocacy programs as disease/condition management and health coaching.

CITY OF NAPLES
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2013 thru December 2013
RAT : RETROSPECTIVELY RATED - PARTICIPATNG
Reported Claims: All Claims, All HRA
Note: Paid claim dollars include amounts deducted from your account and paid to vendors for cost containment services.

YTD/MONTH ACCOUNT PRODUCT TYPE CAP MEDICAL DRUG HAF TOTAL CLAIMS HRA TOTAL HRA & 
CLAIMS TOTAL SUBS TOTAL MBRS

OAP1 $12,837 $210,267 $48,969 $3,900 $275,973 $19,408 $295,380 430 1,016
 ACCOUNT Total  $12,837 $210,267 $50,152 $3,900 $277,156 $19,408 $296,564 430 1,016

Jul-2013 Total   $12,837 $210,267 $50,152 $3,900 $277,156 $19,408 $296,564 430 1,016

Aug-13 3327028 DPP4 $0 $266 $0 $0 $266 $0 $266 0 0
OAPIN $0 ($9) $0 $0 ($9) $0 ($9) 0 0
OAP1 $12,693 $249,245 $50,982 $3,909 $316,829 $18,372 $335,201 430 1,014

 ACCOUNT Total  $12,693 $249,502 $50,982 $3,909 $317,086 $18,372 $335,458 430 1,014

Aug-2013 Total   $12,693 $249,502 $50,982 $3,909 $317,086 $18,372 $335,458 430 1,014

Sep-13 3327028 DPP4 $0 $197 $0 $0 $197 $0 $197 0 0
OAPIN $0 ($1,703) $390 $0 ($1,312) $198 ($1,114) 0 0
OAP1 $12,598 $329,974 $47,724 $3,854 $394,150 $16,190 $410,341 428 1,012

 ACCOUNT Total  $12,598 $328,469 $48,114 $3,854 $393,035 $16,388 $409,423 428 1,012

Sep-2013 Total   $12,598 $328,469 $48,114 $3,854 $393,035 $16,388 $409,423 428 1,012

Oct-13 3327028 OAPIN $0 ($539) $0 $0 ($539) $0 ($539) 0 0
OAP1 $12,913 $281,509 $26,911 $3,891 $325,225 $98,004 $423,228 427 1,013

 ACCOUNT Total  $12,913 $280,970 $26,911 $3,891 $324,685 $98,004 $422,689 427 1,013

Oct-2013 Total   $12,913 $280,970 $26,911 $3,891 $324,685 $98,004 $422,689 427 1,013

Nov-13 3327028 OAP1 $12,947 $268,567 $11,997 $3,945 $297,455 $96,944 $394,399 430 1,011
 ACCOUNT Total  $12,947 $268,567 $11,997 $3,945 $297,455 $96,944 $394,399 430 1,011

Nov-2013 Total   $12,947 $268,567 $11,997 $3,945 $297,455 $96,944 $394,399 430 1,011

Dec-13 3327028 OAP1 $12,978 $194,867 $24,746 $3,918 $236,508 $65,081 $301,590 431 1,012
 ACCOUNT Total  $12,978 $194,867 $24,746 $3,918 $236,508 $65,081 $301,590 431 1,012

Dec-2013 Total   $12,978 $194,867 $24,746 $3,918 $236,508 $65,081 $301,590 431 1,012

Grand Total $152,550 $2,829,787 $437,966 $46,868 $3,467,172 $528,550 $3,995,722 5,153 12,123
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Date: 01/06/2013

ADVICE Reporting System

T h i s  r e p o r t  c o n t a i n s  p r o p r i e t a r y  a n d / o r  c o n f i d e n t i a l  i n f o r m a t i o n .   D i s c l o s u r e  i s  s t r i c t l y  p r o h i b i t e d  e x c e p t  t o  t h e  e x t e n t  r e q u i r e d  b y  l a w .

Dec-12 Paid Claims includes a charge of $9628.22 that was deducted from you account and paid as capitation to Cigna Behavioral Health.
HAF includes charges for such health advocacy programs as disease/condition management and health coaching.

CITY OF NAPLES
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2012 thru December 2012
RAT : RETROSPECTIVELY RATED - PARTICIPATNG
Reported Claims: All Claims, All HRA
Note: Paid claim dollars include amounts deducted from your account and paid to vendors for cost containment services.

YTD/MONTH ACCOUNT PRODUCT TYPE CAP MEDICAL DRUG HAF TOTAL CLAIMS HRA TOTAL HRA & 
CLAIMS TOTAL SUBS TOTAL MBRS

Jan-12 3327028 DPP4 $0 ($4) $0 $0 ($4) $0 ($4) 0 0
OAPIN $0 $1,981 $46 $0 $2,027 ($959) $1,068 0 0
OAP1 $9,090 $228,109 $23,799 $3,791 $264,789 $42,853 $307,641 422 969

 ACCOUNT Total  $9,090 $230,086 $23,845 $3,791 $266,811 $41,893 $308,705 422 969

Jan-2012 Total   $9,090 $230,086 $23,845 $3,791 $266,811 $41,893 $308,705 422 969

Feb-12 3327028 OAPIN $0 $1,541 $0 $0 $1,541 $0 $1,541 0 0
OAP1 $11,484 $196,200 $36,254 $0 $243,939 $36,834 $280,773 425 975

 ACCOUNT Total  $11,484 $197,742 $36,254 $0 $245,480 $36,834 $282,314 425 975

Feb-2012 Total   $11,484 $197,742 $36,254 $0 $245,480 $36,834 $282,314 425 975

Mar-12 3327028 OAPIN $0 ($241) $0 $0 ($241) ($622) ($863) 0 0
OAP1 $11,335 $221,848 $39,463 $3,827 $276,473 $33,787 $310,260 427 977

 ACCOUNT Total  $11,335 $221,607 $39,463 $3,827 $276,232 $33,165 $309,397 427 977

Mar-2012 Total   $11,335 $221,607 $39,463 $3,827 $276,232 $33,165 $309,397 427 977

Apr-12 3327028 DPP4 $0 ($123) $0 $0 ($123) $0 ($123) 0 0
OAPIN $0 $230 $0 $0 $230 $1,439 $1,669 0 0
OAP1 $11,563 $160,587 $36,787 $7,672 $216,608 $18,321 $234,929 424 973

 ACCOUNT Total  $11,563 $160,693 $36,787 $7,672 $216,715 $19,760 $236,475 424 973

Apr-2012 Total   $11,563 $160,693 $36,787 $7,672 $216,715 $19,760 $236,475 424 973

May-12 3327028 OAPIN $0 $22 $0 $0 $22 $0 $22 0 0
OAP1 $11,536 $182,908 $47,207 $3,918 $245,568 $18,406 $263,974 427 993

 ACCOUNT Total  $11,536 $182,930 $47,207 $3,918 $245,591 $18,406 $263,996 427 993

May-2012 Total   $11,536 $182,930 $47,207 $3,918 $245,591 $18,406 $263,996 427 993

Jun-12 3327028 OAPIN $0 $32 $0 $0 $32 ($146) ($114) 0 0
OAP1 $11,707 $326,923 $43,403 $3,818 $385,851 $21,367 $407,219 424 988

 ACCOUNT Total  $11,707 $326,956 $43,403 $3,818 $385,883 $21,222 $407,105 424 988
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Date: 01/06/2013

ADVICE Reporting System

T h i s  r e p o r t  c o n t a i n s  p r o p r i e t a r y  a n d / o r  c o n f i d e n t i a l  i n f o r m a t i o n .   D i s c l o s u r e  i s  s t r i c t l y  p r o h i b i t e d  e x c e p t  t o  t h e  e x t e n t  r e q u i r e d  b y  l a w .

Dec-12 Paid Claims includes a charge of $9628.22 that was deducted from you account and paid as capitation to Cigna Behavioral Health.
HAF includes charges for such health advocacy programs as disease/condition management and health coaching.

CITY OF NAPLES
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2012 thru December 2012
RAT : RETROSPECTIVELY RATED - PARTICIPATNG
Reported Claims: All Claims, All HRA
Note: Paid claim dollars include amounts deducted from your account and paid to vendors for cost containment services.

YTD/MONTH ACCOUNT PRODUCT TYPE CAP MEDICAL DRUG HAF TOTAL CLAIMS HRA TOTAL HRA & 
CLAIMS TOTAL SUBS TOTAL MBRS

Jun-2012 Total   $11,707 $326,956 $43,403 $3,818 $385,883 $21,222 $407,105 424 988

Jul-12 3327028 DPP4 $0 $465 $0 $0 $465 $0 $465 0 0
OAPIN $0 $535 $0 $18 $552 ($38) $514 0 0
OAP1 $11,697 $371,651 $38,714 $3,909 $425,971 $15,572 $441,543 423 989

 ACCOUNT Total  $11,697 $372,651 $38,714 $3,926 $426,988 $15,534 $442,521 423 989

Jul-2012 Total   $11,697 $372,651 $38,714 $3,926 $426,988 $15,534 $442,521 423 989

Aug-12 3327028 OAPIN $0 ($877) $0 $0 ($877) $0 ($877) 0 0
OAP1 $11,712 $310,952 $56,983 $3,800 $383,447 $13,904 $397,351 422 992

 ACCOUNT Total  $11,712 $310,076 $56,983 $3,800 $382,570 $13,904 $396,475 422 992

Aug-2012 Total   $11,712 $310,076 $56,983 $3,800 $382,570 $13,904 $396,475 422 992

Sep-12 3327028 OAPIN $0 $15 $0 ($106) ($91) $0 ($91) 0 0
OAP1 $12,065 $251,033 $47,064 $3,872 $314,034 $13,300 $327,334 419 984

 ACCOUNT Total  $12,065 $251,048 $47,064 $3,766 $313,943 $13,300 $327,242 419 984

Sep-2012 Total   $12,065 $251,048 $47,064 $3,766 $313,943 $13,300 $327,242 419 984

Oct-12 3327028 DPP4 $0 $269 $0 $0 $269 $0 $269 0 0
OAP1 $11,649 $400,278 $32,411 $3,981 $448,319 $92,947 $541,266 425 997

 ACCOUNT Total  $11,649 $400,546 $32,411 $3,981 $448,588 $92,947 $541,535 425 997

Oct-2012 Total   $11,649 $400,546 $32,411 $3,981 $448,588 $92,947 $541,535 425 997

Nov-12 3327028 OAPIN $0 $0 $0 $0 $0 ($134) ($134) 0 0
OAP1 $12,785 $132,568 $13,986 $3,781 $163,121 $83,694 $246,814 423 994

 ACCOUNT Total  $12,785 $132,568 $13,986 $3,781 $163,121 $83,559 $246,680 423 994

Nov-2012 Total   $12,785 $132,568 $13,986 $3,781 $163,121 $83,559 $246,680 423 994

Dec-12 3327028 OAPIN $0 ($3,077) $3 $0 ($3,074) $17 ($3,056) 0 0
OAP1 $12,396 $287,424 $23,460 $3,963 $327,243 $68,720 $395,964 429 997

 ACCOUNT Total  $12,396 $284,348 $23,463 $3,963 $324,170 $68,738 $392,907 429 997
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ADVICE Reporting System

T h i s  r e p o r t  c o n t a i n s  p r o p r i e t a r y  a n d / o r  c o n f i d e n t i a l  i n f o r m a t i o n .   D i s c l o s u r e  i s  s t r i c t l y  p r o h i b i t e d  e x c e p t  t o  t h e  e x t e n t  r e q u i r e d  b y  l a w .

Dec-12 Paid Claims includes a charge of $9628.22 that was deducted from you account and paid as capitation to Cigna Behavioral Health.
HAF includes charges for such health advocacy programs as disease/condition management and health coaching.

CITY OF NAPLES
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2012 thru December 2012
RAT : RETROSPECTIVELY RATED - PARTICIPATNG
Reported Claims: All Claims, All HRA
Note: Paid claim dollars include amounts deducted from your account and paid to vendors for cost containment services.

YTD/MONTH ACCOUNT PRODUCT TYPE CAP MEDICAL DRUG HAF TOTAL CLAIMS HRA TOTAL HRA & 
CLAIMS TOTAL SUBS TOTAL MBRS

Dec-2012 Total   $12,396 $284,348 $23,463 $3,963 $324,170 $68,738 $392,907 429 997

Grand Total $139,018 $3,071,250 $439,580 $46,243 $3,696,091 $459,260 $4,155,351 5,090 11,828



ATTACHMENT 7: CIGNA DENTAL SCHEDULE OF BENEFITS 
 



Cigna Dental Benefit Summary

City of Naples Dental PPO 

Effective 10/01/2013
All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between in and out of network.

Benefits Cigna Dental PPO
In-Network Out-of-Network

Network Cigna DPPO -Radius Cigna Savings -Radius

Plan Year Maximum

(Class I, II and III expenses) $1,500 $1,500

Plan Year Deductible

Individual $50 per person $50 per person

Family $150 per family $150 per family

Reimbursement Levels** Based on Reduced Contracted Fees 80th percentile of Reasonable and Customary

Allowances

Plan Pays You Pay Plan Pays You Pay

Class I - Preventive & Diagnostic Care
Oral Exams

Routine Cleanings

Full Mouth X-rays

Bitewing X-rays

Panoramic X-ray

Periapical X-rays

Fluoride Application

Sealants

Space Maintainers

Emergency Care to Relieve Pain

Histopathologic Exams

100% No Charge 100% No Charge

Class II - Basic Restorative Care
Fillings

Root Canal Therapy/Endodontics

Osseous Surgery

Periodontal Scaling and Root Planing

Denture Adjustments and Repairs

Oral Surgery – Simple Extractions

Oral Surgery – all except simple extractions

Anesthetics

Surgical Extractions of Impacted Teeth

Repairs to Bridges, Crowns and Inlays

80%* 20%* 80%* 20%*

Class III - Major Restorative Care
Crowns

Dentures

Bridges

Inlays/Onlays

Prosthesis Over Implant

50%* 50%* 50%* 50%*

Class IV - Orthodontia 50% 50% 50% 50%

Lifetime Maximum $1,500 $1,500

Covered for

Children & Adults

Covered for Children

& Adults
Dental Network Savings Program (DNSP): Using an out-of-network dental health care professional will cost you more than using in-network care. You may be able

to save some money on out-of-pocket expenses if you use a dental health care professional that participates in Cigna’s Dental Network Savings Program.

Missing Tooth Limitation – Teeth missing prior to coverage under the Cigna Dental plan are not covered.

Pretreatment review is available on a voluntary basis when extensive dental work in excess of $200 is proposed.

* Subject to annual deductible

Dental Oral Health Integration Program (OHIP) - All dental customers = Clinical research shows an association between oral health and overall health. The Cigna

Dental Oral Health Integration Program (OHIP)® is designed to provide enhanced dental coverage for customers with certain eligible medical conditions. Eligible

conditions for the program include cardiovascular disease, cerebrovascular disease (stroke), diabetes, maternity, chronic kidney disease, organ transplants, and head and

neck cancer radiation. The program provides:

· 100% coverage for certain dental procedures

· guidance on behavioral issues related to oral health

· discounts on prescription and non-prescription dental products

For more information and to see the complete list of eligible conditions, go to www.mycigna.com or call customer service 24/7 at 1.800.CIGNA24.

**For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the dentist according to a Contracted Fee Schedule. For services provided

by an out-of-network dentist, Cigna Dental will reimburse according to Reasonable and Customary Allowances but the dentist may balance bill up to their usual fees.



Cigna Dental PPO Exclusions and Limitations

Procedure Exclusions and Limitations
Exams Two per Plan year

Prophylaxis (Cleanings) Two per Plan year

Fluoride 1 per Plan year for people under 19

Histopathologic Exams Various limits per Plan year depending on specific test

X-Rays (routine) Bitewings: 2 per Plan year

X-Rays (non-routine) Full mouth: 1 every 36 consecutive months., Panorex: 1 every 36 consecutive months

Model Payable only when in conjunction with Ortho workup and extensive Perio treatment

Minor Perio (non-surgical) Various limitations depending on the service

Perio Surgery Various limitations depending on the service

Crowns and Inlays Replacement every 5 years

Bridges Replacement every 5 years

Dentures and Partials Replacement every 5 years

Relines, Rebases Covered if more than 6 months after installation

Adjustments Covered if more than 6 months after installation

Repairs - Bridges Reviewed if more than once

Repairs - Dentures Reviewed if more than once

Sealants Limited to posterior tooth. One treatment per tooth every three years up to age 14
Space Maintainers Limited to non-Orthodontic treatment

Prosthesis Over Implant 1 per 60 consecutive months if unserviceable and cannot be repaired. Benefits are based on the amount payable for non-

precious metals. No porcelain or white/tooth colored material on molar crowns or bridges

Alternate Benefit When more than one covered Dental Service could provide suitable treatment based on common dental standards, Cigna

HealthCare will determine the covered Dental Service on which payment will be based and the expenses that will be included

as Covered Expenses

Benefit Exclusions:
· Services performed primarily for cosmetic reasons

· Replacement of a lost or stolen appliance

· Replacement of a bridge or denture within five years following the date of its original installation

· Replacement of a bridge or denture which can be made useable according to accepted dental standards

· Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension, diagnose or treat conditions of TMJ, stabilize

periodontally involved teeth, or restore occlusion

· Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars

· Bite registrations; precision or semi-precision attachments; splinting

· A surgical implant of any type

· Instruction for plaque control, oral hygiene and diet

· Dental services that do not meet common dental standards

· Services that are deemed to be medical services

· Services and supplies received from a hospital

· Charges which the person is not legally required to pay

· Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition connected to a military service

· Experimental or investigational procedures and treatments

· Any injury resulting from, or in the course of, any employment for wage or profit

· Any sickness covered under any workers’ compensation or similar law

· Charges in excess of the reasonable and customary allowances

· To the extent that payment is unlawful where the person resides when the expenses are incurred;

· Procedures performed by a Dentist who is a member of the covered person’s family (covered person’s family is limited to a spouse, siblings, parents, children,

grandparents, and the spouse’s siblings and parents);

· For charges which would not have been made if the person had no insurance;

· For charges for unnecessary care, treatment or surgery;

· To the extent that you or any of your Dependents is in any way paid or entitled to payment for those expenses by or through a public program, other than

Medicaid;

· To the extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to comply with a “no-fault”

insurance law or an uninsured motorist insurance law. Cigna HealthCare will take into account any adjustment option chosen under such part by you or any one of

your Dependents.

· In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental Service if benefits are provided

for that service under this plan and any medical expense plan or prepaid treatment program sponsored or made available by your Employer.

This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of coverage, exclusions

andlimitations, including legislated benefits, will be provided in your insurance certificate or plan description. Benefits are insured and/or administered by Connecticut

General Life Insurance Company.

"Cigna HealthCare" refers to various operating subsidiaries of Cigna Corporation. Products and services are provided by these subsidiaries and not by Cigna

Corporation. These subsidiaries include Connecticut General Life Insurance Company, Cigna Health and Life Insurance Company, and HMO or service company

subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc.

BSD32279 © 2013 Cigna



ATTACHMENT 8: DENTAL CLAIMS EXPERIENCE 
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T h i s  r e p o r t  c o n t a i n s  p r o p r i e t a r y  a n d / o r  c o n f i d e n t i a l  i n f o r m a t i o n .   D i s c l o s u r e  i s  s t r i c t l y  p r o h i b i t e d  e x c e p t  t o  t h e  e x t e n t  r e q u i r e d  b y  l a w .

CITY OF NAPLES
GC MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

October 2013 thru December 2013
FAT : TRADITIONAL
RAT : FULLY INSURED NON-PARTICPATING
Reported Premium: Billed Premium without fees

YTD/MONTH ACCOUNT PRODUCT GROUP IN NETWORK OUT OF NETWORK TOTAL CLAIMS BILLED PREMIUM TOTAL SUBS TOTAL MBRS
Oct-13 3327028 DENT $18,809 $11,401 $30,210 $29,219 469 1,044
 ACCOUNT Total  $18,809 $11,401 $30,210 $29,219 469 1,044

Oct-2013 Total   $18,809 $11,401 $30,210 $29,219 469 1,044

Nov-13 3327028 DENT $14,540 $8,330 $22,870 $29,299 472 1,048
 ACCOUNT Total  $14,540 $8,330 $22,870 $29,299 472 1,048

Nov-2013 Total   $14,540 $8,330 $22,870 $29,299 472 1,048

Dec-13 3327028 DENT $17,842 $7,998 $25,840 $29,290 473 1,049
 ACCOUNT Total  $17,842 $7,998 $25,840 $29,290 473 1,049

Dec-2013 Total   $17,842 $7,998 $25,840 $29,290 473 1,049

Grand Total $51,191 $27,728 $78,920 $87,809 1,414 3,141
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T h i s  r e p o r t  c o n t a i n s  p r o p r i e t a r y  a n d / o r  c o n f i d e n t i a l  i n f o r m a t i o n .   D i s c l o s u r e  i s  s t r i c t l y  p r o h i b i t e d  e x c e p t  t o  t h e  e x t e n t  r e q u i r e d  b y  l a w .

CITY OF NAPLES
GC MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

October 2012 thru September 2013
FAT : TRADITIONAL
RAT : FULLY INSURED NON-PARTICPATING
Reported Premium: Billed Premium without fees

YTD/MONTH ACCOUNT PRODUCT GROUP IN NETWORK OUT OF NETWORK TOTAL CLAIMS BILLED PREMIUM TOTAL SUBS TOTAL MBRS
Oct-12 3327028 DENT $20,407 $11,161 $31,568 $28,658 463 1,036
 ACCOUNT Total  $20,407 $11,161 $31,568 $28,658 463 1,036

Oct-2012 Total   $20,407 $11,161 $31,568 $28,658 463 1,036

Nov-12 3327028 DENT $15,987 $8,758 $24,745 $28,743 463 1,036
 ACCOUNT Total  $15,987 $8,758 $24,745 $28,743 463 1,036

Nov-2012 Total   $15,987 $8,758 $24,745 $28,743 463 1,036

Dec-12 3327028 DENT $14,129 $7,728 $21,856 $28,874 468 1,037
 ACCOUNT Total  $14,129 $7,728 $21,856 $28,874 468 1,037

Dec-2012 Total   $14,129 $7,728 $21,856 $28,874 468 1,037

Jan-13 3327028 DENT $15,216 $6,654 $21,870 $28,760 467 1,032
 ACCOUNT Total  $15,216 $6,654 $21,870 $28,760 467 1,032

Jan-2013 Total   $15,216 $6,654 $21,870 $28,760 467 1,032

Feb-13 3327028 DENT $18,125 $10,239 $28,364 $28,760 467 1,032
 ACCOUNT Total  $18,125 $10,239 $28,364 $28,760 467 1,032

Feb-2013 Total   $18,125 $10,239 $28,364 $28,760 467 1,032

Mar-13 3327028 DENT $13,487 $12,680 $26,168 $28,940 469 1,037
 ACCOUNT Total  $13,487 $12,680 $26,168 $28,940 469 1,037

Mar-2013 Total   $13,487 $12,680 $26,168 $28,940 469 1,037

Apr-13 3327028 DENT $17,210 $9,761 $26,971 $29,224 470 1,047
 ACCOUNT Total  $17,210 $9,761 $26,971 $29,224 470 1,047



 Page 2 of 2
Date: 10/4/2013

ADVICE Reporting System

T h i s  r e p o r t  c o n t a i n s  p r o p r i e t a r y  a n d / o r  c o n f i d e n t i a l  i n f o r m a t i o n .   D i s c l o s u r e  i s  s t r i c t l y  p r o h i b i t e d  e x c e p t  t o  t h e  e x t e n t  r e q u i r e d  b y  l a w .

CITY OF NAPLES
GC MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

October 2012 thru September 2013
FAT : TRADITIONAL
RAT : FULLY INSURED NON-PARTICPATING
Reported Premium: Billed Premium without fees

YTD/MONTH ACCOUNT PRODUCT GROUP IN NETWORK OUT OF NETWORK TOTAL CLAIMS BILLED PREMIUM TOTAL SUBS TOTAL MBRS
Apr-2013 Total   $17,210 $9,761 $26,971 $29,224 470 1,047

May-13 3327028 DENT $15,996 $9,028 $25,024 $29,223 471 1,047
 ACCOUNT Total  $15,996 $9,028 $25,024 $29,223 471 1,047

May-2013 Total   $15,996 $9,028 $25,024 $29,223 471 1,047

Jun-13 3327028 DENT $12,801 $7,318 $20,118 $29,443 473 1,054
 ACCOUNT Total  $12,801 $7,318 $20,118 $29,443 473 1,054

Jun-2013 Total   $12,801 $7,318 $20,118 $29,443 473 1,054

Jul-13 3327028 DENT $14,668 $8,090 $22,758 $29,130 471 1,041
 ACCOUNT Total  $14,668 $8,090 $22,758 $29,130 471 1,041

Jul-2013 Total   $14,668 $8,090 $22,758 $29,130 471 1,041

Aug-13 3327028 DENT $21,750 $11,594 $33,343 $29,190 472 1,043
 ACCOUNT Total  $21,750 $11,594 $33,343 $29,190 472 1,043

Aug-2013 Total   $21,750 $11,594 $33,343 $29,190 472 1,043

Sep-13 3327028 DENT $13,459 $6,875 $20,333 $29,175 469 1,036
 ACCOUNT Total  $13,459 $6,875 $20,333 $29,175 469 1,036

Sep-2013 Total   $13,459 $6,875 $20,333 $29,175 469 1,036

Grand Total $193,234 $109,886 $303,120 $348,120 5,623 12,478
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CITY OF NAPLES
GC MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

October 2011 thru September 2012
FAT : TRADITIONAL
RAT : FULLY INSURED NON-PARTICPATING
Reported Premium: Billed Premium without fees

YTD/MONTH ACCOUNT PRODUCT GROUP IN NETWORK OUT OF NETWORK TOTAL CLAIMS TOTAL BILLED 
PREMIUM TOTAL SUBS TOTAL MBRS

Oct-11 3327028 DENT $17,033 $13,540 $30,573 $24,576 454 1,020
 ACCOUNT Total  $17,033 $13,540 $30,573 $24,576 454 1,020

Oct-2011 Total   $17,033 $13,540 $30,573 $24,576 454 1,020

Nov-11 3327028 DENT $14,676 $11,887 $26,563 $24,232 450 1,006
 ACCOUNT Total  $14,676 $11,887 $26,563 $24,232 450 1,006

Nov-2011 Total   $14,676 $11,887 $26,563 $24,232 450 1,006

Dec-11 3327028 DENT $13,464 $6,925 $20,389 $24,397 452 1,014
 ACCOUNT Total  $13,464 $6,925 $20,389 $24,397 452 1,014

Dec-2011 Total   $13,464 $6,925 $20,389 $24,397 452 1,014

Jan-12 3327028 DENT $20,981 $9,844 $30,826 $24,434 454 1,012
 ACCOUNT Total  $20,981 $9,844 $30,826 $24,434 454 1,012

Jan-2012 Total   $20,981 $9,844 $30,826 $24,434 454 1,012

Feb-12 3327028 DENT $17,217 $6,699 $23,916 $24,584 456 1,016
 ACCOUNT Total  $17,217 $6,699 $23,916 $24,584 456 1,016

Feb-2012 Total   $17,217 $6,699 $23,916 $24,584 456 1,016

Mar-12 3327028 DENT $14,199 $6,589 $20,788 $24,668 460 1,021
 ACCOUNT Total  $14,199 $6,589 $20,788 $24,668 460 1,021

Mar-2012 Total   $14,199 $6,589 $20,788 $24,668 460 1,021

Apr-12 3327028 DENT $12,960 $6,348 $19,309 $24,469 458 1,016
 ACCOUNT Total  $12,960 $6,348 $19,309 $24,469 458 1,016
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CITY OF NAPLES
GC MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

October 2011 thru September 2012
FAT : TRADITIONAL
RAT : FULLY INSURED NON-PARTICPATING
Reported Premium: Billed Premium without fees

YTD/MONTH ACCOUNT PRODUCT GROUP IN NETWORK OUT OF NETWORK TOTAL CLAIMS TOTAL BILLED 
PREMIUM TOTAL SUBS TOTAL MBRS

Apr-2012 Total   $12,960 $6,348 $19,309 $24,469 458 1,016

May-12 3327028 DENT $12,422 $7,578 $20,000 $24,568 460 1,023
 ACCOUNT Total  $12,422 $7,578 $20,000 $24,568 460 1,023

May-2012 Total   $12,422 $7,578 $20,000 $24,568 460 1,023

Jun-12 3327028 DENT $17,842 $7,144 $24,986 $24,462 459 1,020
 ACCOUNT Total  $17,842 $7,144 $24,986 $24,462 459 1,020

Jun-2012 Total   $17,842 $7,144 $24,986 $24,462 459 1,020

Jul-12 3327028 DENT $21,216 $5,754 $26,971 $24,454 459 1,020
 ACCOUNT Total  $21,216 $5,754 $26,971 $24,454 459 1,020

Jul-2012 Total   $21,216 $5,754 $26,971 $24,454 459 1,020

Aug-12 3327028 DENT $17,468 $7,041 $24,509 $24,444 458 1,022
 ACCOUNT Total  $17,468 $7,041 $24,509 $24,444 458 1,022

Aug-2012 Total   $17,468 $7,041 $24,509 $24,444 458 1,022

Sep-12 3327028 DENT $12,850 $11,906 $24,757 $24,359 457 1,014
 ACCOUNT Total  $12,850 $11,906 $24,757 $24,359 457 1,014

Sep-2012 Total   $12,850 $11,906 $24,757 $24,359 457 1,014

Grand Total $192,329 $101,257 $293,586 $293,645 5,477 12,204
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