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Nov-2014 Dec-2014 Jan-2015 Feb-2015 Mar-2015 May-2015 Total

Network Expenses $30,086.39 $22,022.74 $571,029.67 $108,123.00 $24,136.38 $22,480.47 $814,461.24
FHP Expenses $13,923.13 $25,660.66 $11,457.12 $15,463.70 $22,980.89 $12,822.33 $121,590.87

$901.08 $1,213.02 $5,247.85 $623.93 $4,526.87 $11,032.10 $27,076.53
$44,910.60 $48,896.42 $587,734.64 $124,210.63 $51,644.14 $46,334.90 $963,128.64

Network Expenses $92,413.86 $119,832.42 $80,112.42 $144,050.39 $150,655.98 $94,209.51 $984,637.29
Medical Expenses

$144,620.67 $158,742.04

Total Expenses $19,977.98 $39,419.33
PPO

$5,942.94 $13,340.10
RX Expenses $534.91 $2,996.77

Medical Expenses
$13,500.13 $23,082.46

TakeCare Insurance Company
Med & RX Claims for GOVERNMENT OF GUAM
Paid Date From: 10/1/2014 To 5/31/2015
Print Date/Time:6/10/2015 1:53 PM

Oct-2014 Apr-2015
HSA

p , , , , , , ,
FHP Expenses $81,248.32 $128,471.55 $91,018.65 $78,326.15 $94,756.41 $83,873.32 $647,463.33

$74,928.85 $103,057.98 $87,452.26 $60,691.63 $71,589.83 $47,210.06 $557,023.00
$248,591.03 $351,361.95 $258,583.33 $283,068.17 $317,002.22 $225,292.89 $2,189,123.62

Network Expenses $44,648.56 $53,552.69 $17,136.35 $29,111.01 $43,684.00 $38,053.29 $275,306.16
FHP Expenses $12,328.62 $11,289.59 $7,649.15 $17,341.48 $11,357.19 $0.00 $65,236.53

$56,977.18 $64,842.28 $24,785.50 $46,452.49 $55,041.19 $38,053.29 $340,542.69Total Expenses $11,679.66 $42,711.10

Dental Expenses
$11,679.66 $37,440.60

$0.00 $5,270.50

Total Expenses $256,078.22 $249,145.81
DENTAL

$36,129.37 $53,639.56
RX Expenses $75,328.18 $36,764.21

, ,
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Total Claim Amount
$135,204.93
$123,091.50
$84,358.18
$80,493.80
$45,644.82
$44,603.13
$38,210.63
$37,249.72
$26,908.82
$25,427.52
$21,965.75
$20,055.96
$19,388.60

TakeCare Insurance Company
Claims By Type of Service - GOVERNMENT OF GUAM
Date of Service From Oct 01, 2014 to May 31, 2015
Printed Date/Time: 6/10/2015 1:59:58 PM

HSA

Service
Inpatient-Hospital                                                    
Inpatient-Rehab Fac-Med/Physical, PA required                         

Inpatient-Prosthetics Supplies/Devices/Implants/ (UB Codes only)      
Urgent Care, after 5PM, weekends and holidays(99050, 99051)           
Inpatient Physical Therapy                                            
Inpatient CT Scan (radiology)                                         
Inpatient Occupational Therapy                                        

Inpatient-Prescription Items                                          
Inpatient Surgery Facility                                            
Inpatient Surgery Physicians                                          
Inpatient Routine Lab                                                 
Preventive Care Services - Adult                                      
Facility Supplies                                                     

Inpatient-Hospital                                      
Inpatient-Rehab Fac-Med/Physical, PA req
Inpatient-Prescription Items                       
Inpatient Surgery Facility                           
Inpatient Surgery Physicians                     
Other                                          

Claims By Type of Ser

$14,752.40
$13,978.78
$13,907.35
$12,203.39
$11,606.26
$10,152.65
$9,430.27
$9,335.38
$8,855.79
$8,034.87
$7,941.36
$7,882.98
$7,843.79
$7,548.87
$7,226.30
$7,138.81
$5,807.46
$5,675.00
$5,294.72

Immunizations - Well Baby Care (up to 2 yrs. old)                     

Inpatient- EKG, X-Ray (Plain Film)                                    
Office  Visit                                                         
Inpatient-Hospital Visit-Professional                                 
Immunizations                                                         
MRI (radiology)                                                       
EKG, X-Ray (Plain Film)                                               

Routine Lab                                                           
Immunizations - Well Child Care (3 - 17yrs. old)                      
Chemotherapy Agents                                                   
Inpatient Diagnostic                                                  
Surgery Physicians - OP Hospital/Facility                             
Well Child Care - Preventive (5 to 17 yrs old)                        

Inpatient Orthotics excluding (LSO)                                   
Well Child Care - Preventive (0 to 4 yrs old)                         
Inpatient Injectables and other medications                           
Inpatient-Maternity                                                   
Gym Membership                                                        
Specialist/Urgent Care Office Visit                                   
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TakeCare Insurance Company
Claims By Type of Service - GOVERNMENT OF GUAM
Date of Service From Oct 01, 2014 to May 31, 2015
Printed Date/Time: 6/10/2015 1:59:58 PM

$5,152.88
$4,219.80
$3,937.10
$3,184.06
$2,807.79
$2,682.56
$2,663.96
$2,498.06
$2,297.25
$2,275.75
$2,214.08
$2,180.69
$2,072.38
$1,810.96
$1,570.41

Specialist, Surgery                                                   
Treatment/Observation Room, Hospital Outpatient                       
ER Facility, Emergency                                                
Injectables and other medications                                     
Surgery Facility, Hospital OP                                         
Airfare Travel                                                        

ER Physicians                                                         
Ultrasound, Specialist                                                
Anesthesia - Facility/OP Hosp Off-Island                              

Routine Lab, Hospital OP                                              
Inpatient Maternity-Professional                                      
Contraceptive                                                         
Surgery Physicians, Outpatient Hospital                               
Physical Therapy                                                      
Prescriptions                                                         

$1,274.68
$1,250.00
$1,198.27
$1,070.56
$1,014.79

$870.80
$803.46
$701.84
$655.49
$645.81
$627.57
$580.87
$568.19
$469.34
$464.00
$405.00
$400.00
$345.33
$330.85

Chemotherapy                                                          
Home Health Services                                                  
CT Scan (radiology)                                                   

EEG, Ultrasound                                                       
Maternity, Diagnostic                                                 
EKG, X-Ray (Plain Film), ER, 26 Modifier                              
Specialist, Diagnostic                                                
ER, CT Scan (radiology)                                               
Occupational Therapy, Home  Health                                    

Well Baby Care (2 - 17 yrs old)                                       
Maternity, Office Visit                                               
Inpatient, Hearing Screening                                          
Facility Supplies, Hospital Outpatient                                
ER, Ambulance                                                         
Executive Check-Up                                                    

Anesthesia - OP  Hospital                                             
Hearing Aid                                                           
Prescription Items, Hospital OP                                       
EKG, X-Ray (Plain Film), Hospital OP                                  
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TakeCare Insurance Company
Claims By Type of Service - GOVERNMENT OF GUAM
Date of Service From Oct 01, 2014 to May 31, 2015
Printed Date/Time: 6/10/2015 1:59:58 PM

$320.00
$314.05
$313.87
$308.44
$219.42
$219.16
$206.72
$193.12
$188.66
$171.61
$160.00
$156.23
$130.05
$119.70
$105.24

Surgery                                                               
Injectible Contraceptives                                             
EKG, X-Ray (Plain Film), TC Modifier                                  
Standard DME, Home Health                                             
Inpatient-Hospital, PA required                                       
Mammogram, Diagnostic, 26 Modifer                                     

Consult                                                               
Specialty Lab                                                         

MRI, 26 Modifier, Hosp OP                                             

Specialist Periodic Exams                                             
Lodging                                                               
Chiropractic Care                                                     
MRI, Hospital Outpatient                                              
Specialist Hearing Screening                                          
Nuclear Medicine (radiology)                                          

$105.00
$102.35
$75.14
$57.07
$50.55
$37.35
$18.43
$15.58

$936,052.11

Total Claim Amount
$289,438.34
$162,371.10
$96,590.61
$93,743.39
$92,076.10
$82,089.81
$70,996.93
$56,770.37

Anesthesia - IP                                                       
Mammogram, Diagnostic                                                 
EKG, X-Ray (Plain Film), 26 Modifier, Hosp OP                         
Ultrasound, Hospital Outpatient                                       
Hospital OP (GMH)                                                     

Office  Visit                                                         
Urgent Care, after 5PM, weekends and holidays(99050, 99051)           
Hemodialysis - OP Professional                                        
Preventive Care Services - Adult                                      
Inpatient-Hospital                                                    
Routine Lab                                                           

EKG, X-Ray (Plain Film), 26 Modifier                                  
Ultrasound, TC Modifier                                               
Inpatient Emergency Room, Admitted                                    

PPO

Service

Inpatient Surgery Facility                                            
Immunizations - Well Baby Care (up to 2 yrs. old)                     

Inpatient-Hospital                                      
Others                                               

Claims By Type of Ser
Office  Visit                                                
Urgent Care, after 5PM, weekends and 
h lid (99050 99051)Hemodialysis - OP Professional                
Preventive Care Services - Adult               
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TakeCare Insurance Company
Claims By Type of Service - GOVERNMENT OF GUAM
Date of Service From Oct 01, 2014 to May 31, 2015
Printed Date/Time: 6/10/2015 1:59:58 PM

$46,582.83
$45,043.30
$43,151.21
$42,820.36
$29,944.58
$28,971.20
$28,674.80
$27,244.24
$26,712.97
$24,926.07
$23,754.87
$20,322.75
$19,471.39
$17,946.02
$13,216.83

Well Child Care - Preventive (0 to 4 yrs old)                         
Prescription Items, Hospital OP                                       
Immunizations                                                         
Well Child Care - Preventive (5 to 17 yrs old)                        
Specialist, Surgery                                                   
Chemotherapy Agents                                                   

Immunizations - Well Child Care (3 - 17yrs. old)                      
EKG, X-Ray (Plain Film)                                               
Surgery Physicians - OP Hospital/Facility                             
Specialist/Urgent Care Office Visit                                   

Surgery Facility, Hospital OP                                         
Inpatient-Prosthetics Supplies/Devices/Implants/ (UB Codes only)      
Facility Supplies, Hospital Outpatient                                
Contraceptive                                                         
Inpatient-Maternity                                                   

$12,986.86
$11,938.83
$11,871.83
$11,646.33
$11,544.75
$11,145.46
$10,759.39
$10,248.33
$8,692.64
$8,496.33
$7,725.92
$7,283.23
$6,603.12
$6,594.41
$6,257.11
$6,232.20
$6,043.45
$5,769.31
$5,179.86

Facility Supplies                                                     
Routine Lab, Hospital OP                                              
Inpatient Maternity-Professional                                      
Chemotherapy, Outpatient Hospital                                     
Surgery Physicians, Outpatient Hospital                               
Injectables and other medications                                     

Surgery                                                               

Inpatient-Hospital Visit-Professional                                 
Inpatient-Prescription Items                                          
Inpatient Routine Lab                                                 
Home Health Services                                                  
Anesthesia - Facility/OP Hosp Off-Island                              
Chemotherapy                                                          

Inpatient Surgery Physicians                                          
Inpatient-Pacemaker                                                   
Birthing Center, Outpatient Hospital/Facility                         
Inpatient- EKG, X-Ray (Plain Film)                                    
Anesthesia - OP  Hospital                                             
Gym Membership                                                        
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TakeCare Insurance Company
Claims By Type of Service - GOVERNMENT OF GUAM
Date of Service From Oct 01, 2014 to May 31, 2015
Printed Date/Time: 6/10/2015 1:59:58 PM

$4,839.44
$4,815.73
$4,540.55
$4,498.58
$3,672.64
$3,506.22
$3,245.71
$3,226.85
$3,157.67
$3,055.76
$3,052.81
$2,916.21
$2,864.96
$2,849.15
$2,776.92

Anesthesia - IP                                                       
Inpatient Emergency Room, Admitted                                    
Airfare Travel                                                        
Well Baby Care (2 - 17 yrs old)                                       
ER Physicians                                                         
Hemodialysis - IP & OP Professional                                   

CT Scan (radiology)                                                   
ER Facility, Emergency                                                
Specialist, Diagnostic                                                
Maternity, Office Visit                                               
Ultrasound, Specialist                                                
Inpatient Diagnostic                                                  

MRI, Hospital Outpatient                                              
Prescriptions                                                         
Mammogram, Diagnostic                                                 

$2,012.94
$1,719.67
$1,689.20
$1,546.79
$1,519.09
$1,510.97
$1,438.73
$1,342.33
$1,209.42
$1,155.00
$1,087.21

$969.00
$898.90
$898.48
$719.29
$710.40
$709.28
$698.12
$695.20

Injectible Contraceptives                                             
Refraction                                                            
Consult                                                               
Treatment/Observation Room, Hospital Outpatient                       
Lodging                                                               
Mental Health - Professional                                          

MRI (radiology)                                                       
Maternity, Diagnostic                                                 
Inpatient-Hospital, PA required                                       

External Breast Prosthesis (WHCRA) - Surgery                          
EKG, X-Ray (Plain Film), Hospital OP                                  
EKG, X-Ray (Plain Film), TC Modifier                                  
Chiropractic Care                                                     

Standard DME, Home Health                                             
Standard DME                                                          
Maternity - OP Professional                                           
Specialist Periodic Exams                                             
Nuclear Medicine (radiology)                                          
Inpatient Hemodialysis - IP & OP Professional                         
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TakeCare Insurance Company
Claims By Type of Service - GOVERNMENT OF GUAM
Date of Service From Oct 01, 2014 to May 31, 2015
Printed Date/Time: 6/10/2015 1:59:58 PM

$681.66
$651.61
$510.93
$483.36
$447.57
$441.60
$354.80
$307.01
$262.03
$248.36
$240.38
$221.20
$200.00
$199.10
$190.33

ER, Ambulance                                                         
Foot Care Services                                                    

Hospital Visit - Professional, Outpatient Hospital/Facility           
Mammogram, Diagnostic, 26 Modifer                                     
Labor and Delivery - OP Hospital/Facility                             
EKG, X-Ray (Plain Film), ER, 26 Modifier                              

EEG, Ultrasound                                                       
Inpatient Nuclear Medicine (radiology)                                
Diagnostic, Hospital Outpatient                                       
ER, Hospital Visit - Professional                                     
ER, CT Scan (radiology)                                               
Hospital Visit - Professional, Outpatient Hospital                    

Inpatient CT Scan (radiology)                                         

Inpatient Injectables and other medications                           
EKG, X-Ray (Plain Film), 26 Modifier                                  

$183.00
$143.74
$135.41
$134.66
$132.00
$111.15
$109.42
$94.76
$69.28
$47.20
$40.44
$27.15
$2.70
$1.14

$1,632,100.62

Inpatient, MRI (radiology)                                            
Health Education / Wellness / Disease Management                      
Inhaled Medication and Administration                                 

Inpatient-Skilled Nursing Facility                                    
Hospital  Visit - Professional                                        
Inpatient Ultrasound                                                  
Inpatient-Treatment/Observation Room                                  
EKG, X-Ray (Plain Film), 26 Modifier, Hosp OP                         
Hospital OP (GMH)                                                     

Hospital, Outpatient                                                  
Ultrasound, TC Modifier                                               
Ultrasound, Hospital Outpatient                                       
Ultrasound, 26 Modifier, Hosp OP                                      
Intra-Ocular Lens, Outpatient Hospital/Facility                       

Claims By Type of Service ‐ PPO
Office Visit

Claims By Type of Service ‐ HSA
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TakeCare Insurance Company
Claims By Type of Service - GOVERNMENT OF GUAM
Date of Service From Oct 01, 2014 to May 31, 2015
Printed Date/Time: 6/10/2015 1:59:58 PM

18%

10%

6%

6%

5%

55%

Office  Visit   

Urgent Care, after 5PM, weekends and 
holidays(99050, 99051)           

Hemodialysis ‐ OP Professional   

Preventive Care Services ‐ Adult   

Inpatient‐Hospital   

Others   

14%

13%

9%

9%5%

50%

Inpatient‐Hospital   

Inpatient‐Rehab Fac‐Med/Physical, PA 
required                         

Inpatient‐Prescription Items   

Inpatient Surgery Facility   

Inpatient Surgery Physicians   

Other   

Page 8 of 54 TC Confidential Copyright @ 2011 TakeCare. All rights reserved 
*Doc No. 33GL-15-0547



$135,204.93
$123,091.50
$84,358.18
$80,493.80
$45,644.82

$467,258.88

              
quired             
                   
                 
                     

rvice - HAS
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$289,438.34
$162,371.10
$96,590.61
$93,743.39
$92,076.10

$897,881.09
              

rvice - PPO
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