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Federal Title XVII Title XIX
. Medicare . Employees | Medicare - Do | Title XVIIl Medicare & Title XIX | Medicaid - Do
L s oL el Supplement e L Lt Health Benelit |notinclude Dual|l Medicaid - Dual Eligible Only |not include Dual oLl
Plan Eligible Eligible
Tolal Members at end of:
1. Prior Year 62,249 5,568 35,419 5,830 15,332
2. First quarter 46,627 2,957 26,869 0 16,801
3. Second Quarler 36,434 2,389 18,151 0 15,894
4. Third Quarter 17,728 2,204 0 0 15,524
§. Current Year 16,998 1,857 0 0 15,141
6. Current Year Member Months* 400,633 28,564 167,772 12,945 191,352
Medicare Medicaid
12. Health Premiums Written 201,189,023 13,747,799 70,659,853 6,594,254 110,187,117
15. Health Premiums Eamed 201,189,023 13,747,799 70,659,853 6,594,254 110,187,117

** Quarterly Filing - Year io Date
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