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Financially Distressed Hospitals — Impact of Commercial Payers

Abstract
Correlation between commercial reimbursement rates and hospitals’ financial condition

According to Chartis Center for Rural Health’s February 2024 report', Unrelenting Pressure Pushes Rural Safety
Net Crisis into Unchartered Territory, 89% of Kansas’ rural hospitals operate in the red and 38% are vulnerable to
closure. Chartis evaluated 16 indicators and found that 9 to be statistically significant in predicting hospital
closures. Of those 9 indicators, Chartis determined those most likely to reduce the risk of closure are case mix
index, government control status, Medicaid expansion, and average daily census for swing beds/skilled nursing
facility.

One indicator Chartis did not include in its vulnerability index is commercial reimbursement rates, most likely
because this data is not readily available. Failure to evaluate the impact of these rates, however, results in an
incomplete — and possibly misleading — analysis of the causes of the rural health crisis. This, in turn, may result in
policymakers pursuing solutions which may have limited impact.

To evaluate the potential impact of commercial reimbursement rates on hospitals’ financial condition —and, in
turn, those hospitals’ continuing ability to serve their local communities — PYA developed a methodology to
compare the relative financial strength of Kansas hospitals to those in neighboring states (specifically, Nebraska
and Oklahoma) and commercial reimbursement rates by state for key “payers”.

Assuming a correlation is identified, we anticipate “payers” will push back by claiming they cannot afford to
increase hospital rates. Thus, PYA compiled and analyzed publicly available information regarding those Kansas,
Nebraska, and Oklahoma “payers” with significant market share to understand the relative financial strength and
profitability of these organizations as compared to community hospitals.

Hospital Assessment — Setting the Stage

1) Hospital Configuration - Kansas hospitals face financial challenges due to high fixed costs and low patient
volumes. Appreciating this conundrum, federal and state healthcare programs operate special payment
programs for rural providers. Some of those programs include:

e cost-based reimbursement for critical access hospitals
e provider-based rural health clinics
e programs for rural PPS hospitals:

— sole community hospital

— low volume hospital

— Medicare dependent hospital

— rural referral center

Commercial payers, however, generally do not operate similar programs.
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3)

Some hospitals also receive non-operating revenue which fills the gap (in whole or in part) between
expenses and reimbursement. Examples include:

e local tax support

* investmentincome

e grant monies (including COVID-19-related payments)

COVID-19 - COVID-19’s impact on hospital operations was significant and the post COVID-19 reality includes:
* higher labor
* higher pharmaceutical and supply costs to deliver services

Hospital closures - From 2010 to present, eight hospitals in Kansas have either closed or converted to a
model that excludes inpatient care (not including REH conversions). This is compared to only 6 hospitals in
Oklahoma and 2 hospitals in Nebraska'.

Phase | — Assessing Hospitals’ Financial Health

1)

Risk Score - PYA evaluated financial metrics of CAHs and PPS hospitals in Kansas, Nebraska, and Oklahoma to

assess the financial health of each state’s hospitals. Specifically, we performed the following work steps:

e Obtained financial statement data from Medicare Cost Reports 2019 through 2022

e For each hospital, evaluated the following financial metrics to assign a risk classification: operating
margin, equity financing, and equity financing trend

e Assigned a weight to each metric’s risk score

e Based on its overall risk score, each hospital was assigned to one of four risk classifications: limited short-
term risk, low risk, medium risk, and high risk

Each financial metric assigned a risk score based on (1) the median metric results in each state, and (2) PYA’s
professional judgment.

. . Metric
Metric Period Evaluated .
Weight
FY19 - FY21 Average (weighted 65%)
. .1 30%
ClpreEles bk + FY22 (or terminal year) (weighted at 35%) °
Equity Financing’ FY22 (or terminal year) 60%
Equity Financin
< . . FY19 - FY22 (or terminal year) 10%
Trend

1
2
3

Operating Margin = (Net Patient Revenue - Total Expenses) / Net Patient Revenue
Equity Financing = (Total Assets - Total Liabilities) / Total Assets

Equity Financing Trend = FY19 to FY22 (or terminal year)
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Hospital Risk

Classification

Limited Risk

Then, each hospital was assigned
to one of 4 risk classifications based
on its cumulative score

Lower Risk

Medium Risk

Higher Risk

2) U.S. Operating Margin - In FY22, U.S. hospitals’ median operating margin was negative 3.8%. The average
operating margin was negative 13.5%"". To remain financially viable, the average hospital must rely on non-
operating income to close the gap between revenue and expenses.

Operating Margin Trends — U.S. Hospitals

SSER

2018 2019 2020 2021 2022

. Median operating margin @ Average operaling margin

3) Kansas Operating Margin - In FY22, Kansas hospitals’ median operating margin was negative 12.7%. This
can be broken down into Critical Access Hospitals at negative 19% and PPS hospitals at negative 7%".

Kansas Hospitals — Median Operating Margin by State by Year

-4%

-5%
-16% 7%

-19% -19%

FY19 FY20 FY21 FY22
-24%

FY19 FY20 FY21 FY22
CAH PPS
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4) Kansas Equity Financing - In FY22, Kansas hospitals’ median equity financing ratio was 53% for CAHs and
58% for PPS hospitals."

Equity Financing Median Trends — Target States

KS NE OK —KS =—NE —OK
76%
- 67% 72%
% 70% 9
26% w
53% 67%
49%
39%
29%
35% 34%
27% 57% 58%
6%
fv19 Y20 Fy21 Fv22 FY19 FY20 Fy21 FY22

5) Risk Classifications - Risk Classifications for CAHs and PPS Hospitals were evaluated for 313 hospitals in
Kansas, Nebraska and Oklahoma. The Percentage of Medium/Higher Risk hospitals for each state were:

e KS-59%
e OK-55%
* NE-26%

Nebraska has the highest percentage (75%) of Limited/ Lower Risk hospitals while Kansas has only 41% of
hospitals at Limited/Lower Risk.
Total Hospitals Evaluated: 313
4 ™
&pva CAH and PPS Hospital Risk Classification | KS, NE, & OK
(based on FY19 - FY22 data)

Limited Risk Lower Risk Medium Risk  ® Higher Risk

36% 36%

33% B
19%
o e 13%
Limted/Lower Medium/Higher Limted/Lower Medium/Higher Limted/Lower Medium/Higher
Risk Risk Risk Risk Risk Risk
KS OK NE
AN J
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CAHs - When you break that down by looking at CAHs only, the percentage of CAHs with Medium/Higher Risk for
each state were:

e KS-64%
e OK-57%
* NE-22%

When evaluating CAHs only, Nebraska has the highest percentage (78%) of Limited/Lower Risk hospitals while
approximately one-half of Oklahoma’s CAHs are Limited/Lower Risk. Kansas only has 36% of their CAHs at
Limited/Lower Risk.

Total Hospitals Evaluated: 178
' ™y

#BvA  Critical Access Hospital Risk Classification | KS, NE, & OK
(based on FY19 - FY22 data)
Limited Risk Lower Risk Medium Risk = Higher Risk
: Plot Area i
68%
36% 35% a1z 8%
v s 8% 10% 14%
Limted/Lower Medium/Higher Limted/Lower Medium/Higher Limted/Lower Medium/Higher
Risk Risk Risk Risk Risk Risk
KS oK MNE
p. _/
CAHs 78 37 63

PPS - When you break that down by looking at PPS’ only, the percentage of PPS’ with Medium/Higher Risk for
each state were:

* KS-50%
e OK-54%
* NE-34%

Nebraska has the highest percentage (65%) of Limited/Lower Risk PPS hospitals while approximately half of the
Kansas PPS hospitals are at higher risk.

Total Hospitals Evaluated: 135

s ™
P aS7 PPS Hospital Risk Classification | KS, NE, & OK
(based on FY19 - FY22 data)
Limited Risk Lower Risk Medium Risk ™ Higher Risk
- -
37% 339 Taws
30% 30% 30%
139% 12% 229%
Limted /Lower Medium/Higher Limted/Lower Medium/Higher Limted /Lower Medium/Higher
Risk Risk Risk Risk Risk Risk
KS OK MNE
- s
PPS 46 66 23
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6) High BCBS-KS IP/OP Volume Hospitals - After resolving that Nebraska hospitals were at a much lower risk
when compared to Kansas hospitals, PYA made the decision to compare commercial payers within the
States. Using hospitals’ posted price transparency negotiated rates, PYA compared Kansas commercial
reimbursement rates to those in Oklahoma and Nebraska for a limited number of services. PYA identified 23
Kansas hospitals with a greater than 25% Blue Cross Blue Shield of Kansas (BCBSKS) IP/OP patient volume in
2022 and were classified as medium/higher risk. This will move us into Phase Il where we look deeper into
commercial payers.

Phase | Summary

PYA’s analysis of operating margin and equity financing metrics offers valuable insights into the financial health
of Kansas CAHs and PPS hospitals, compared to their counterparts in Oklahoma and Nebraska.

Our review of publicly posted price transparency data suggests a link between low commercial reimbursement
rates and heightened financial distress. However, further analysis is necessary to substantiate the strength of this
correlation.

Key Findings:

e Loss of Patient Services — In FY 2022, the median operating margin for Kansas Hospitals was negative
12.7%, with most hospitals losing money on patient services. PYA also evaluated hospitals in
neighboring states, that showed Kansas had the lowest median operating margin compared to Nebraska
and Oklahoma

e Low Financial Reserves — The hospitals at greatest financial risk are burdened with more debt than net
assets (equity). In FY2022, more than one-third of Kansas hospitals were in this position.

e Peer Comparison —Kansas had a higher percentage (59%) of hospitals classified as medium to high risk
than Nebraska and Oklahoma. Nebraska has the best percentage with 75% of Nebraska hospitals falling
in limited/lower risk hospitals.

While commercial rates are a significant factor in hospital financial stability, they are not the only consideration.
In Phase Il, PYA selected a subset of hospitals from Phase | for a more detailed examination of:

e The financial impact of services they provide to their communities

e The implication of commercial reimbursement rates on their overall financial position
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Phase Il — Correlation between commercial reimbursement rates and hospitals’
financial condition

Phase lla - Specific Hospital Assessment

The objective of the first part of phase Il was to assess the level of commercial reimbursement rates necessary
for hospitals to sustainably provide care to their communities.

1) Hospital Selection - PYA initially identified 23 Kansas hospitals based on the following criteria:
e Over 25% BCBS KS inpatient/outpatient commercial patient volume in 2022
e C(Classified as Medium or Higher Risk
From this group, PYA selected 3 hospitals for in-depth financial evaluation
e 1-Prospective Payment System (PPS) Hospital
e 2-Critical Access Hospitals

The following key data sources were gathered from the three hospitals selected for the more
comprehensive assessment:
¢ Billing and Collections Data— to analyze reimbursement differences among major payers,
including value-based arrangement incentives
e Audited Financial Statements — to assess the overall financial strength of each facility fiscal 2022
and 2023 as available by each hospital
* Medicare Cost Reports — to evaluate Medicare reimbursement rates as a percent of billed
charges by type of service from the most recent time period available

For the period analyzed, all three facilities analyzed were operating at a financial loss, a situation that is
not viable long-term. Continuing down this path could compromise their ability to provide quality care to
the community, invest in necessary infrastructure, ensure adequate clinical and support staff, and meet
other operational costs such as pharmaceuticals and supplies. Without intervention, these financial
challenges could lead to reduced services, staff cuts, or even closure, highlighting the urgent need for
strategic changes to achieve financial stability.

PPS 1 CAH1 CAH 2
Net Patient Revenue $215.1M $18.7M $22.7M
Other Operating Income $6.3M S0.7M $2.4M
Operating Revenue $221.4M $19.4M $25.2M
Operating Expenses -$237.5M -§22.2M -$26.6M
Operating Margin -$16.1M -$2.8M -$1.5M
Other Income $10.5M S1.0M $S0.2M
Total Margin before capital grants -$5.6M -$1.8M -$1.2M
Operating Margin % -7.3% -14.5% -5.8%
Total Margin % -2.6% -9.8% -5.4%

2) Inadequate Payments from Private Health Plans - The Center for Healthcare Quality & Payment Reform
recently published a document addressing the state of rural health care in the U.S. Key learnings from
the study included the following:
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Rural hospitals at risk of closing face underpayment from private insurance plans, which fail to cover the
cost of patient services. While these hospitals also lose money on uninsured and Medicaid patients,
losses from privately insured patients contribute most to their overall financial struggles.

In contrast, successful rural hospitals profit from patient services due to adequate payments from
private health plans. These payments cover costs for privately insured patients and offset losses from
uninsured and Medicaid patients.

The level of private plan payments, rather than Medicare or Medicaid reimbursements, typically
determines a rural hospital's financial viability.”

Payer-Specific Profits/Losses at Rural Hospitals
&
&

10%
B%
6%
4%
2%
0%

-2%

-4 %
-5%
-8%
-10%
-12%
-14%
-16%

Payer Contribution to Total Hospital Margin

At Risk Mot at Risk
Risk of Closure

The bars show the median profit or loss on services delivered to patients with each type of
insurance in each group of rural hospitals.

Source: Data from hospital cost reports for 202223

3) Key Factors Impacting Operating Margin - PYA conducted an analysis of key factors impacting operating
margin, including clinic operations, hospice/home health and other items. We also identified the
estimated financial effects of commercial payers and Medicare/Medicaid Advantage paying below the

cost of providing services.
Key services and variables impacting operating margin (in millions)

[ ees1 | cAHt1 | cAH2 |

Professional Services, Clinic, and Other Operations _ -16.1 _ -1.3 -0.3

Services Home Health/Hospice Operations 0.0 ! -0.1 -0.7

Geriatric Psychiatry ﬂ 0.0 0.6 0.0

Estimated Medicaid Loss ! -2.0§ -1.4 -0.2

Payer Medicare reimbursement compared to cost - -9.8 _ 0.0! 0.0!

reimbursement Estimated Medicare Advantage compared to Medicare reimbursement ! -2.2 ! -0.5/ -0.7

Commercial payers other than Blue Cross compared to Medicare reimbursement 8.9 0.1 0.1

Blue Cross compared to Medicare reimbursement 9.7 ! -0.9 0.5

340B contract pharmacy 0.0 ] 0.3 0.8

Other Revenue 0.0! . 0.0!
Other Unreimbursed and uncompensated care ! -4.6]
Other i 00

Government appropriations (per cost report) 0.0 5
Operating Margin $ ($16.1) ($2.8) ($1.5)
Operating Margin % -7.3% -14.5% -5.8%
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4) Modeling Commercial Reimbursement Rates - PYA next calculated the additional reimbursement
needed from commercial payers to help hospitals achieve a sustainable operating margin. The
assessment assumes these rates would be realized rates, after considering estimated reductions due to
payer policies and the challenges associated with collecting patient payments under high-deductible
health plans.

Leveraging hospital billing and collections data, PYA modeled proposed commercial reimbursement rates
using various multiples of Medicare reimbursement.

Multiples of Medicare to model proposed % increase in commercial rates
commercial reimbursement rates compared to current
| PPS | CAH | PPS 1 CAH1 CAH2
Hospital (IP and OP) 220% 130% Hospital (IP and OP) 23% 57% 15%
Professional 200% 200% » Professional 9% 96% 76%
Overall 20% 60% 28%

The proposed increase in commercial reimbursement rates shifted all three hospitals from financial
losses to achieving positive operating and overall margins.

Projected Operating Margin resulting from
Commercial Reimbursment Increase

PPS 1 CAH1 CAH2 PPS 1 CAH 1 CAH2

Net Patient Revenue $215.1M $18.7M $22.7M - 31%
oth ~ : _ _ 1.6% :

er Operating Income $6.3M $0.7M $2.4M — [ -
Operating Revenue $221.4M $19.4M $25.2M
Additional Commercial Reimbursement $19.8M $3.4M $2.3M
Modeled: Operating Revenue $241.2M $22.8M $27.5M 3 5.8%
Operating Expenses -$237.5M -$22.2M -$26.6M
Operating Margin $3.7M $0.6M $0.9M \a
Other Income $10.5M $1.0M $0.2M aCurren o I

Current Operating Margin ® Projected Operating Margin

Total Margin $14.2M $1.6M S1.1M
Operating Margin % 1.6% 2.5% 3.1%
Total Margin % 5.9% 6.9% 4.0%

Projected Overall Margin resulting from Commercial
Reimbursment Increase

PPS 1 CAH1 CAH 2
5.9% 6.9%

B 0 =
—
-2.6%

-5.4%

-9.8%

m Current Total Margin ~ m Projected Total Margin

December 2024



Phase Ilb — Processor Assessment
*PYA has defined ‘processor’ as the health insurance payer for this study.

The objective of the second part of phase Il was to understand the relative financial strength of Kansas’ major
processors.

1) Financial Strength of Major Processors - PYA analyzed publicly available information from the National

Association of Insurance Commissioners (NAIC) to gain a high-level understanding of processors-

e Organizational profitability

e Financial strength over time

e Insured member volumes
Note our analysis is limited by incomplete and/or inconsistent reporting of data. We have attempted to
interpret the available data in an objective manner, but we cannot be certain our analysis provides a
wholly accurate picture of the “payers’” financial positions.

PYA evaluated the following processors:
e Blue Cross Blue Shield of Kansas
e Blue Cross Blue Shield of Kansas City
e Blue Cross Blue Shield of Nebraska
e Health Care Service Corporation (BCBS of Oklahoma)
e Aetna Better Health of Kansas, Inc.
e United Health Care Group

Blue Cross Blue Shield holds a dominant market share in the 3 states evaluated
e [Kansas —85%
e Nebraska —82%
e Oklahoma—73%""

Market Share

BCBS OF KS and KC 85%

Other - 9%

cvs(aetna) ] e

sces or necre I =<

uNITEDHEALTH GRP [l 11

Kansas

Nebraska

CVS (Aetna) - 5%

other [ 2%

wescore eces) I <

uniTEDHEALTH GRP | 20+

Oklahoma

communitycare GRP [l o=

other [ 3=
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2)

Kansas ranks 49" in the nation for having one of the lowest average annual family premiums per enrolled
employee (for employer-based health insurance in 2022)"; however, the Kansas Hospital Association
payer scorecard shows patients in Kansas pay more out-of-pocket on patient bills than most other states.
Kansas ranks the second worst on patient responsibility dollars. Patients are responsible for paying 18%
of the health care bill in Kansas. Particularly, when looking at out-of-pocket patient cost of BCBSKS
patients, 25% of the patient bills are paid by the patient. When comparing to Nebraska BCBSNE, patients
pay only 11% of the patient bill™.

Average Annual Family Premium per Enrolled Employee
For Employer-Based Health Insurance (2022)

521,931

$21,769
$19,461
$19,003
United States Nebraska Kansas Oklahoma
Rank by State 25 49 50

Equity Finance Ratio comparison - Since the level of equity compared to assets demonstrates the overall
financial strength of each organization, we felt it important to report this statistic along with the
operating results of each entity. While most “payers” reported operating losses in 2022, other changes
in equity (e.g., changes in various reserves, investment returns, sales of assets) materially impacted their
equity financing ratios.

When looking at the Blue Cross Blue Shield Affiliates, based on the 2022 financial reports submitted from
these insurers, from a financial strength position, BCBS-KS had the highest equity financing ratio of all
entities evaluated at 56%, followed by BCBS-KC at 45% and BCBS-NE at 42%. HCSC (the BCBS affiliate
operating in Oklahoma, along with other states) had the lowest ratio at 10%.

Other processors such as UnitedHealthcare and Aetna Kansas had more limited data available.
UnitedHealthcare is many times larger than any of the Blue Cross Blue Shield affiliates and has a
financing ratio of 54% (large and strong). Aetna Better Health of Kansas, Inc. is smaller than the other
processors we analyzed, and its 2022 equity financing ratio was 37%

11
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Processor Snapshot
2 1 R
T ——

3 3 Bessorkansascity Toral [ -
6 5 Aetna Better Health of Kansas [T
4 6 Hesc (8cBs okiahoma) [N 1o

When looking at Blue Cross Blue Shield of Kansas particularly, their equity financing ratio remained
strong and stable from 2018 through 2022 (56% at the end of 2022). Four of the five years reviewed
reflected a positive change in equity. In 2022, BCBSKS had $2.1 billion in assets. While in comparison,
BCBSKS and BCBSNE have similar dominant market shares, BCBSKS has more than double the assets of
BCBSNE. In 2022, BCBSNE had $951 million in assets.

Phase Il Summary

PYA identified key factors impacting operating margins, including service offerings, reimbursement rates, and
other considerations. Additionally, PYA estimated the financial impact of commercial payers and
Medicare/Medicare Advantage programs reimbursing below the estimated cost of providing services.

Key Findings:

Blue Cross Blue Shield holds a dominant market share in the 3 states evaluated (Kansas — 85%, Nebraska
— 82%, Oklahoma — 73%)

Blue Cross Blue Shield of Kansas reported the most favorable financial position of the six insurers in our
analysis with an equity financing ratio of 56% on an asset base of over $2.1B which was the highest asset
base of the regional insurers analyzed.

Blue Cross Blue Shield of Nebraska reported an equity financing ratio of 42% on a smaller asset base of
just under $1B.

HCSC (Blue Cross Blue Shield of Oklahoma) reported the lowest equity financing ratio of 10%.

While Kansas employer premiums are low compared to other states, more patient co-share dollars are
being passed onto the patient than other states.

Historically, reimbursement from commercial payers has offset losses from services provided to Medicaid and
other underfunded/uninsured patients. With over half of Kansas hospitals operating at a loss, the question

12
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arises: where will the additional funds come from to keep these hospitals running? PYA evaluated the impact of
increased commercial reimbursements in the following section to understand what types of reimbursement
increases would be required to balance the budget for these sample hospitals for fiscal 2022 (the year of data
analyzed).

PYA modeled the necessary reimbursement increases from commercial payers to help hospitals achieve a
sustainable operating margin. The analysis used hospital billing and collections data to propose reimbursement
rates as a percentage of Medicare reimbursement, aiming for an operating margin between 1.5% and 3.0%.
These operating margin levels are intended to cover operational costs, allow for necessary capital improvements,
and enable hospitals to continue fulfilling their mission within the community. The rates as expressed below are
rates that would actually be realized or received by the hospitals, not just contracted rates which may likely be
reduced due to claim denials, downcoding of services, or unpaid patient obligations.

The proposed rates that generated a small positive operating margin for the sample hospitals included the
following:

® 220% of Medicare for PPS hospital services

¢ 130% for CAH services

* 200% for professional services across both PPS and CAH hospitals
These proposed rates ranged from rate increases of 20% to 60% across the three hospitals. These proposed
increases successfully shifted all three from financial losses to positive operating margins.

Conclusion

PYA’s analysis underscores the severe financial challenges facing rural hospitals, particularly in Kansas. With over
30% of rural hospitals nationwide at risk of closure, and more than half of Kansas’s hospitals threatened, urgent
action is needed. Without additional funding, these hospitals will continue to operate at a loss, threatening their
ability to provide essential healthcare services, maintain infrastructure, and support necessary staffing levels. By
aligning funding more closely with the actual costs of care, whether through commercial reimbursement or
other sources, these hospitals can move from financial distress to sustainability, ensuring they continue to serve
their communities.
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PYA

Appendix

BCBS- KS

Balance Sheet

Equity 892533599 | 5 976,614,052 | 5 E9E583.364 1085757412 | & 1185,95E418
Aszets 1,765, 783,546 | § 1979,372,644 | & 2209,672,609 2,276583251 | 5 2,109,570483
Equlty Financing Ratlo 51% 51%| 41% ABH% 56%|
Change in Equity Financing Ratio 0% -1 TH =5

Income Statement

Net income (loss) 105,030 588 85,480,058 32825270 77816205 (130,295,745)
Other changes in eguity (4,115,208} 1R, 500,357 (110,855,258) 109,267,843 231,487,752
Total change In equity 100,574 480 B4, 080453 (¥8,030,688) 1E7, 184,048 101,201,005

Ot

Ovwerall Statlstics

herviges it ey Fcforde chorges i cided valoalion reseres, Fwnidvies dle

Total Members
Calculated total mangin

it o i, riod foid groee ard Fridee o

Detalled Statlstics 2

Members
Premiums & other revenue

mizdical expense [benefit paymeants/rasarve ad).

Adminitrative and other expanze
Total expenses net of adjustments
Net income (less) from operations
Margin

Indhddual Plans Group Plans MR (I b du al) MLR [Group)
Total Par Member Total Par Mam bar (estimate) |estimats)
29,384 122017
351,235,756 11,9353 1,265,220,503 10,389
343,711.540 11,501 1128452500 9,248 100 8985
50,033554 1,703 175,748,820 1440
399,745,454 13,604 1,304,201,720 10,689
(48,508, 738) [L.651) (38.981.217) [313)
-13.8% -3.1%
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BCBS-KC (total organization)

Balance Sheet 2021 2022
Equity s 742,431,000 | & 719,696,000
Assets S 1,649,922,000 | $ 1,608,655,000
Equity Financing Ratio 45% 45%
0%

Change in Equity Financing Ratio
Virives in thousands ("000(s))

Income Statement

Net income (loss) (124,932,000) (149,888,000)
Other changes in equity ISD 127,153,000
Total change in equity ISD (22,735,000

Other changes in equity inciude changes in gsset voluation reserve, investmentis efc

Owverall Statistics

Total Members
Calculated operating margin

15D
-5.4%

15D
-3.6%

Inciuvdes all members, not just group and individual

BCBS-NE

Ealance Sheet

Equity 5 387,725,884 401,725,410 413957,393 454437085 | 5 401008245
Aszets 5 $12,251,E71 208,933,074 243,183,477 IT4ED5308 | 5 951,064,603
Ratho 43% 4% 44% 47% 42%

2% % I% 1%

Change In Eguity Finandng Ratio

Incame Statement

Netincome (boss) 6,321,761 916,124 22805302 (5.263.624) [7a852325)
Other changes in equity (25.071,B1E} 13,083,403 (10,573320) 45743316 21A240B5
Total change In equity (18,750,057} 13,998,327 12231982 A0A 79692 (53,428,840)

Otter changesin equity indluds changes i meset viaualion e, Fvestmets ofc.

Statlstles

Membars
Caloulated total margin per member

dnofudes ol member moahs, Mo fast oy and indhibuod

Detalled Statlstlcs 2022 Comprehenslve Plans MLR [Indlvdual)
Total Per Member [estimats]

Members notreported

Premiums & other revenue 1.096,247,619

Medical expenze [benefit paymentsresere ad) ] 1,050,700,329 5%
Administrative and other expense £9,8E8,239

Total expenzes netof adjustments 1,120,558,558

Netincome (loss] from operations (24.320,345)

Margin -2.3%
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HCSC (Blue Cross Blue Shield Affiliate Serving Oklahoma)

Balance Sheet
Egquity 5 247811793 | & 235352448 | 5 1E5341,347 | & 172,519,838 | 5 105,223,030
Assats 3 1043871253 | 5 ESTETLESS |5 S04 ERE 791 | 5 34,801,182 | 5 1,077,551, B84
Ratlo 29% 26% 208 1% 10%
Change In Equity Financing Ratio 3% -E%, -3% -8%

Income Statenment

Netincome (loss) |155280285) (101,170,550 |82 311.033) (41,687, 704) (102,915215)
Other changes In equity 114512973 £39,711,300 37,299,932 2E,885,053 35,519,542
Total change in eguity [11687312) (11459351} (51,011,101} (12,821,851} [57.225.558)

Oty chonges inequity indlude change's inossat wWolDEOn LW, iTE-Stments o

Statistics
Members 529,103 544545 531742 535244 543,379
Caloulated total margin per member -0.%% -1.E% -1.2% -0.7% -11%
Vaues are for o, not seporied o3 indieicuo! usiness fres
Detalled Statktlcs 2022 Other Health Plans MLR
Total Per Member [estimats]
Members and end of year not reported
Premiums & other revenue 207,864,884
Medical expens e [bensfit payments/rezerve ad).) 230401481 111%
Adminkstrative and other expenze 33E70A4ALD
Total expenzes netof adjus tments 264271891
Netincome [lozs) from operations (55,407,007}
Margn -27.1%

Aetna Better Health of Kansas, Inc.

Balance Sheet 2022
Equity 5 157,346 566
Azsets 5 430,919288

3T%

Income Statement 2022

Equity Fnancing Ratio

MNet income (loss) 47,963 566
Other changes in equity (30,632,382)
Total change in equity 17,331,184

Owher changes in equity indude changes in osset valuotion reserve, investments eic.

Overall Statistics

Total Members
Calculated total margin
Indudes all members, notjust goug and individual

Detailed Statistics 2022

Comprehensive (Hospital + Medical)

Total Per Member [estimate)
Members and end of year not reported
Premiums & other revenue 33,022437
Medic al expense (benefit payments/reserve adj.) 26,721 839 81%
Administrative and other expense 4094496
Total expenses net of adjustments 30,816335
Met income (loss) from operations 2,206,102
Margin 6.7%

December 2024
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UnitedHealthcare

Balance Sheet (in millions)
Assets

Liabilities
Equity
Total liabilities and equity

Equity to Assets Ratio

2021
125,289,000,000

53,529,000,000

71,760,000,000
125,289,000,000

57/%

2022
144,286,000,000

66,514,000,000

77,772,000,000
144,286,000,000

54%

December 2024

-3%
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4 pYA

i Chartis’ report available at
https://www.chartis.com/sites/default/files/documents/chartis_rural_study pressure_pushes_rural_safety net_crisis_into
_uncharted_territory_feb_15 2024 fnl.pdf

i Source: https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/

it Source: https://www.definitivehc.com/resources/healthcare-insights/hospital-operating-margins-united-states

v Medicare Cost Reports (FY19 & FY22)

vV Source: Medicare Cost Reports (FY19 — FY22) - https://www.cms.gov/data-research/statistics-trends-and-reports/cost-
reports/cost-reports-fiscal-year

Vi Source: Center for Healthcare Quality & Payment Reform
Vil Source: 2021 KFF analysis of MLR data from [Health Coverage Portal TM](https://www.markfarrah.com/products/health-
coverage-portal/), a market database maintained by Mark Farrah Associates, which includes information from the National

Association of Insurance Commissioners. Mini-med companies with a medical focus were included.

Vit Source: Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends. Medical Expenditure
Panel Survey Insurance Component. Data tool can be found [here.](https://datatools.ahrg.gov/meps-ic)

* Kansas Hospital Association All-Payers Scorecard Data
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