MONTHLY COST SUMMARY

COUNTY OF MOORE 5

o 0 SFECO%10000% FirstCarolinaCare
Date Range:  Check Date: 10/1/2022 through 9/30/2024 (731 days) (Paid Data)
Comparisons:  ClaimCategory ='D"

INSURANCE COMPANY

Cost Components

a3

~s- Dental Payments

Payment §

20

Overall

Date Range Average/Total

10/1/2022  11/1/2022  12/1/2022  1/1/2023 2/1/2023 3/1/2023  4/1/2023 5/1/2023  6/1/2023 7/1/2023 8/1/2023 9/1/2023  10/1/2023  11/1/2023  12/1/2023 1/1/2024 2/1/2024  3/1/2024 4/1/2024 5/1/2024 6/1/2024 7/1/2024 8/1/2024 9/1/2024
10/31/2022 11/30/2022 12/31/2022 1/31/2023 2/28/2023  3/31/2023 4/30/2023 5/31/2023 6/30/2023  7/31/2023  8/31/2023 9/30/2023 10/31/2023 11/30/2023 12/31/2023 1/31/2024 2/29/2024 3/31/2024 4/30/2024  5/31/2024 6/30/2024  7/31/2024 8/31/2024 9/30/2024

Employees 749 747 750 741 749 754 753 758 757 758 757 761 765 767 768 764 769 764 765 766 761 774 773 776 760
Members 1245 1243 1247 1240 1248 1256 1248 1262 1258 1264 1263 1264 1275 1278 1276 1266 1267 1261 1257 1262 1248 1259 1249 1251 1258
Claims 205 m mn 120 21 324 267 340 207 163 317 209 234 178 158 155 269 o 347 225 125 316 318 127 5266
Processed

Services 567 449 751 295 517 710 602 765 244 361 848 500 535 508 409 n 672 3 1000 651 298 380 a1 320 12764
Processed

Total Charges  $8560797 $6845119 $11924119 $3701796 $6335571 $110452.48 $7509319 $11667177 $71,805.36 $6128520 $10415245 $9335390 $7871625 $6613317 $52,42038 $46,22757 $98.970.99  $0.00 $160175.85 $122,619.40 $47630.80 $84,55643 $13019884 $4776792  $1941914.97
Discount $1993774 $2350028 $5171105 $851125 $24,45615 $55679.57 $4793014 $49.36807 $2351376 $24,859.88 $1865727 $44,03509 $2666332 $2133503 $19.87313 $988169 $5231221  $000 $6768717 $6732195 $17814.85 $4475805 $3777786 $18.184.32 $775.850.83
Amount

Employee  $2041218 $1541015 $23310.38 $963576 $13056.90 $16,89615 $5953.94 $2173811 $1441552 $1092373 $28,84901 $1613515 $1566327 $1439968 $10579.97 $1278341 $1372145  $000 $3220228 $1792843 $8934.94 $13310.39 $3212599 $9,408.44 $377,795.23
Responsibility

Other $000 $000 $000  $339.00 $000  $15000  $635.00 $000 $160000  $72250  $74180  $8659  $16700 $000  $4100 $28240  $38100  $000  $76170 $000  $81260  $37850  $1177.00 $0.00 $8,28509
Insurance

Plan Payment $35459.19 $2790502 $4011705 $1711710 $2359155 $35550.05 $20,92776 $42,348.36 $3079872 $22606.09 $54,464.63 $3250166 $34,81260 $3034121 $21753.98 $2116063 $3140001  $000 $5597714 $34,63893 $18370.42 $24,84591 $5580377 $19.932.84 $732,533.52
PlanPayment  $47.34 $3736  $5349  $2310  $3150 $4716  $2779 $5587  $4069  $2082 $7195  $4283  $4551  $3956  $28.33 $2771  $4083  $0.00 $7317 $4522  $2414  $3210 $7219  $2569 $4014
per Employee

PlanPayment ~ $2848  $22.45 $3217  $1380  $18.90 $2831  $1677  $3356  $24.48 $1788 $4312 $2578  $2730  $2374 $1705  $1672  $2478  $000  $44.53 $2745 $14.72 $1973 $4468  $1593 $24.27
per Member

Cost Components

DentalPlan  $3545919 $2790502 $4011705 $1711710 $2359155 $35550.05 $20,92776 $42.348.36 $3079872 $22606.09 $54.464.63 $3250166 $34,81260 $3034121 $21753.98 $2116063 $3140001  $000 $5597714 $34,63893 $18370.42 $24,84591 $5580377 $19.932.84 $732,53352
Payment

Total Plan

e $3545919 $27,90502 $40,11705 $1711710 $2359155 $35559.95 $20,92776 $42,348.36 $3079872 $22,606.09 $54464.63 $3259166 $34,81260 $30,341.21 $2175398 $2116963 $3140001  $0.00 $5597714 $34,638.93 $18,370.42 $24,84591 $5580377 $19,932.84 $732,533.52



