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I 

Certified 
Public 
Accountants 

Independent Auditors' Report 

4001 North 3rd Street 
Suite 275 
Phoenix, AZ 8501 2-2086 

The Board of Supervisors of 
Cochise County, Arizona 

We have audited the accompanying financial statements of Cochlse Health Systems (the Plan), a 
proprietary find of Cochise County, Arizona, as of June 30,2007, as listed in the table of contents. These 
financial statements are the responsibility of the Plan's management. Our responsibility is to express an 
opinion on these financial statements based on our audit. 

We conducted our audit in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free of material misstatement. An audit includes examining, on a test 
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes 
assessing the accounting principles used and significant estimates made by management, as well as 
evaluating the overall financial statement presentation. We believe that our audit provide a reasonable 
basis for our opinion. 

As discussed in Note 1, the financial statements present only Cochise Health Systems and do not purport 
to, and do not, present fairly the financial position of Cochise County, Arizona, as of June 30,2007, and the 
changes in its financial position, or, where applicable, its cash flows for the year then ended in conformity 
with accounting principles generally accepted in the United States of America. 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Cochise Health Systems as of June 30,2007, and the changes in financial position and 
cash flows, thereof for the year then ended in conformity with accounting principles generally accepted in 
the United States of America. 

Our audit was made for the purpose of forming an opinion on the basic financial statements of the Plan 
taken as a whole. The accompanying supplemental information is presented for purposes of additional 
analysis and is not a required part of the basic financial statements. Such information has been subjected to 
the auditing procedures applied in the audit of the basic financial statements and, in our opinion, is fairly 
stated, in all material respects, in relation to the basic financial statements taken as a whole. 

October 19,2007 



Cochise Health Systems 

STATEMENT OF NET ASSETS 
Enterprise Fund 

June 30,2007 

ASSETS 

Current assets: 
Cash and cash equivalents 
Capitation receivable from AHCCCS 
Reinsurance receivable 
Other receivables 
Current portion of prepaid rent 

Total current assets 

Noncurrent assets: 
Capital assets: 

Furniture, equipment and vehicles 
Accumulated depreciation 

Non-current portion of prepaid rent 

Total assets 

LIABILITIES AND EQUITY 

Current liabilities: 
AHCCCS member care liabilities 
Capitation and reconciliations payable to 
AHCCCS 

Accounts payable 
Accrued payroll and related expenses 

Total current liabilities 

Net assets 
Invested in capital assets 
Restricted for health care 
Unrestricted 

Total net assets 

The accompanying notes are an integral part of this statement. 
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Cochise Health Systems 

STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN NET ASSETS 
ENTERPRISE FUND 

Year Ended June 30,2007 

Operating revenues: 
Capitation and share of cost reconciliation 
PPC capitation 
Reinsurance 
Third party liability recoveries 
Patient contributions 
Other 

Total operating revenues 
Operating expenses: 

Acute Care: 
Hospitalization 
Primary care physician 
Outpatient facility 
Referral physician services 
Pharmacy 
Lab and radiology 
Transportation 
Therapies 
Emergency services 
Durable medical equipment 
Outpatient behavioral health 
PPC Acute Care 
Dental 
Other Acute Care Costs 

Total acute care 

Institutional care: 
Nursing home ICF and bedholds 
SNF Level I 
SNF Level I1 
SNF Level I11 
Institutional care 
PPC institutional expenses 

Total institutional care 

(Continued) 

The accompanying notes are an integral part of this statement. 
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Cochise Health Systems 

STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN NET ASSETS 
ENTERPRISE FUND 

Year Ended June 30,2007 
(Continued) 

Home and community based services: 
Home health nurse 
Home health aide 
Personal care 
Homemaker 
Home delivered meals 
Respite care 
Attendant care 
Assisted living home 
Adult day care 
Adult foster care 
Hospice 
Environmental modifications 
HCBS placement reconciliation 
Assisted living center 
PPC HCBS 

Total home and community based services 

Case management: 

Case management payroll and payroll related 
Case management, other 

Total case management 

Other medical expenses: 

Ventilator dependent 

Total other medical expenses 

Total medical expenses 

(Continued) 

The accompanying notes are an integral part of this statement. 
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Cochise Health Systems 

STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN NET ASSETS 
ENTERPRISE FUND 

Year Ended June 30,2007 
(Continued) 

Administration expenses: 
Administrative payroll and payroll related 
Data processing 
Professional fees 
Occupancy 
Other 
Depreciation 

Total administration expenses 
Total operating expenses 

Operating income 

Nonoperating revenues (expenses) 
Interest income 
Premium tax 

Total nonoperating revenues (expenses), net 

Income before transfers 

Transfers to Cochise County 

Increase in net assets 

Total net assets, July 1,2006 

Total net assets, June 30,2007 

The accompanying notes are an integral part of this statement. 
5 



Cochise Health Systems 

STATEMENT OF CASH FLOWS 
Enterprise Fund 

Year Ended June 30.2007 

Cash flows from operating activities: 
Cash received from: 

Contractors, patients, and other payors 
Miscellaneous operations 

Cash payments to: 
Providers for health care services 
Suppliers for goods and services 
Employees for services 

Net cash provided by operating activities 

Cash flows from noncapital financing activities: 
Cash transfers to other Cochise County funds 
Premium tax payments 

Net cash used for noncapital financing activities 

Cash flows from capital financing activities: 
Purchase of land, machinery, plant and equipment 

Net cash used for capital financing activities 

Cash flows from investing activities: 
Interest received on cash and cash equivalents 

Net cash provided by investing activities 

Net increase in cash and cash equivalents 

Cash and cash equivalents at July 1,2006 

Cash and cash equivalents at June 30,2007 

Reconciliation of operating income to net cash provided by 

operating activities: 
Operating income 

Adjustments to reconcile net income to net 
cash provided by operating activities: 
Depreciation 
Amortization of prepaid rent 
Changes in assets and liabilities: 

Reinsurance receivable 
Receivable from AHCCCS 
Other receivables 
AHCCCS member care liabilities 
Capitation and reconciliations payable to AHCCCS 
Accounts payable and accrued administrative expenses 

Total adjustments 

Net cash provided by operating activities 

Supplemental disclosure: 
Interest paid none 

The accompanying notes are an integral part of this statement. 
6 



Cochise Health Systems 

NOTES TO FINANCIAL STATEMENTS 

June 30,2007 

NOTE 1 - GENERAL PLAN DESCRIPTION 

The financial statements presented are for Cochise Health Systems (the Plan), which is a division of 
Cochise County Department of Aging and Social Services. No other County operations are 
included in these financial statements. The Plan is party to an Arizona Long-Term Care System 
(ALTCS) contract for Cochise County residents that was awarded to Cochise County on November 
1, 1993, and the Graham and Greenlee Counties' ALTCS contracts that were awarded to Cochise 
County on December 13, 1999, and October 1,2001, respectively. These contracts are administered 
under the auspices of the Arizona Health Care Cost Containment System (AHCCCS). The Plan 
provides acute medical care, long-term institutional care, and home and community based services 
for physically disabled and elderly persons who are AHCCCS members and are at risk of 
institutionalization. 

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Description of Fund 

A Fund is described as an independent fiscal and accounting entity with a self-balancing set of 
accounts used to record assets, related liabilities, reserves and equities which are segregated for the 
purpose of carrying on activities of the reporting entity. 

Proprietw (Enternrise) Fund 

Thls fimd type is used to account for operations that are financed and operated in a manner similar 
to private business enterprises, in which the intent is that the costs (expenses, including 
depreciation) of providing goods or services to the general public on a continuing basis be financed 
or recovered primarily through user charges. 

Basis of Accounting 

The financial statements were prepared using the accrual basis of accounting, following accounting 
principles generally accepted in the United States of America as they apply to enterprise hnds of 
state and local governments, and following the reporting guidelines as established by AHCCCS. 



Cochise Health Systems 

NOTES TO FINANCIAL STATEMENTS - CONTINUED 

June 30,2007 

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTANT POLICIES - CONTINUED 

Pronouncements of GASB and FASB 

Government Accounting Standards Board (GASB) Statement No. 20 states that Financial 
Accounting Standards Board (FASB) and its predecessor body pronouncements issued before 
November 30, 1989, continue to be applicable to Enterprise Funds unless they conflict with or 
contradict GASB guidance. 

Enterprise Funds may take either of the following approaches to FASB guidance issued 
subsequent to November 30, 1989. 

1. An entity may elect to continue to follow FASB guidance that does not conflict with 
or contradict GASB guidance. If this election is made, it must be followed 
consistently. It would not be appropriate to follow some FASB pronouncements 
issued subsequent to the cutoff date, but not others. 

2. An entity may elect not to subject itself to FASB guidance issued subsequent to the 
cutoff date. In that case, even FASB amendments of guidance issued prior to the 
cutoff date would not be applicable to proprietary operations. 

The Plan has elected to subject itself to FASB guidance issued subsequent to November 30, 1989. 

Use of Estimates 

In preparing financial statements in conformity with generally accepted accounting principles, 
management is required to make estimates and assumptions that affect the reported amounts of 
assets and liabilities, the disclosure of contingent assets and liabilities at the date of the financial 
statements, and the reported amounts of revenues and expenses during the reporting period. Actual 
results could differ from those estimates. 

Cash and Cash Equivalents 

For purposes of the statement of cash flows, the Plan considers all highly liquid investments with a 
maturity of three months or less when purchased to be cash equivalents. All of the Plan's monies 
are under the direct supervision of the Cochise County Treasurer's Office and were fblly 
collateralized or invested in the Arizona State Treasurer's Local Government Investment Pool 
(LGIP) . 



Cochise Health Systems 

NOTES TO FINANClAL STATEMENTS - CONTINUED 

June 30,2007 

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTANT POLICIES - CONTINUED 

Revenue Recognition 

a. Capitation Revenue 

The Plan receives capitation payments under the AHCCCS contract based on member 
months equivalents. At the beginning of each month, the Plan receives capitation based on 
the number of members enrolled for that month. As members are added or removed from 
enrollment, capitation is adjusted for the remaining portion of the month. At any given time, 
capitation may be due to or due from AHCCCS. Capitation revenue is recognized in the 
month that members are entitled to long-term and acute health care services. The Plan is 
required to provide those services to its members, regardless of the cost of care provided. 

b. Reinsurance Revenue 

The Plan is entitled to receive reinsurance revenue from AHCCCS for a percentage of costs 
incurred for in-patient hospital care and certain other medical expenses in excess of a stated 
deductible per member per contract year. 

c. Share of Cost Adiustment 

Per the contract with AHCCCS, members with income in excess of standards set by 
AHCCCS are to pay a portion of their covered expenses. This is known as a Share of Cost 
(SOC). A portion of the Plan's capitation is based on assumed SOC per member per month. 
If actual assigned SOC is less than assumed SOC, AHCCCS has agreed to reimburse the 
Plan. If actual assigned SOC is greater than assumed SOC, the Plan has agreed to reimburse 
AHCCCS. The SOC adjustment is based on current assigned SOC information from 
AHCCCS. 



Cochise Health Systems 

NOTES TO FINANCIAL STATEMENTS - CONTINUED 

June 30,2007 

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTANT POLICIES - CONTINUED 

Furniture, Equipment and Vehicles 

Furniture, equipment and vehicles in excess of $5,000 are recorded at cost and depreciated using 
straight-line and accelerated methods over the estimated useful lives of the assets ranging from 3-7 
years. 

Income Taxes 

The Plan is a division of a governmental entity, and as such does not pay income taxes. Therefore, 
no provision for income taxes has been made in these statements. 

Medical Expenses 

All medical expenses are reported net of Medicare payments 

NOTE 3 - BONDING MECHANISM 

On September 20, 1993, the Cochise County Board of Supervisors adopted Resolution 93-99 
pledging to provide financial backing as an ALTCS program contractor, in the event of a default by 
the Plan. On November 22, 1999, the Cochise County Board of Supervisors adopted Resolution 
99-80 amending Resolution 93-99 to include the addition of Graham County in the Cochise County 
ALTCS program service area. Effective October 1 ,  2001 Resolution 01-61 was adopted by the 
Board of Supervisors amending the previous resolutions to include Greenlee County. 

NOTE 4 - RETIREMENT PLAN 

Plan Description 

The Plan contributes to the Arizona State Retirement System (ASRS), which administers a cost- 
sharing multiple-employer defined benefit pension plan that covers general employees of Cochise 
County. The ASRS is governed by the Anzona State Retirement System Board according to the 
provisions of A.R.S. Title 38, Chapter 5, Article 2. Benefits are established by state statute and 
generally provide retirement, death, long-term disability, survivor, and health insurance premium 
benefits. 



Cochise Health Systems 

NOTES TO FINANCIAL STATEMENTS - CONTINUED 

June 30,2007 

NOTE 4 - RETIREMENT PLAN-CONTINUED 

The ASRS issues a publicly available financial report that includes its financial statements and 
required supplementary information. A report may be obtained by writing or calling: 

ASRS 
3300 N. Central Avenue 
P.O. Box 33910 
Phoenix, AZ 85067-39 10 
(602) 240-2000 or (800) 62 1-3778 

Funding Policy 

The Arizona State Legislature establishes and may amend active plan members' and the Plan's 
contribution rates. 

For the ASRS fiscal year ended June 30, 2007, active ASRS members and the Plan were each 
required by statute to contribute at the actuarially determined rate of 9.1 percent (8.6 percent 
retirement and 0.5 percent long-term disability) of the members' annual covered payroll. The 
Plan's contributions to ASRS for the year ended June 30,2007, were $172,679, which was equal 
to the required contributions for the year. 

NOTE 5 - CAPITAL ASSETS 

Capital asset activity for the year ended June 30,2007, was as follows: 

Beginning Ending 
Balance Increases Decreases Balance 

Furniture and equipment $ 73,167 $ 29,613 $ 43,554 
Vehicles 97,737 $ 16,183 113,920 
Less accumulated depreciation (1 29,803) (10,539) (29.61 3) (1 10,729) 
Total capital assets, net $ 41.101 $ 5.744 $ 0 $ 46.745 



Cochise Health Systems 

NOTES TO FINANCIAL STATEMENTS - CONTINUED 

June 30,2007 

NOTE 6 - CLAIMS PAYABLE 

The Plan utilizes a computerized authorization system to aid in the determination of received but 
unpaid claims (RBUCs) and to prevent unauthorized services from being rendered. Providers are 
required to obtain authorization before services are rendered for most services provided. The Plan 
then uses historical analysis reports from their computer system to generate lag reports. These lag 
reports are used to estimate incurred but not reported claims (IBNRs). IBNRs are then added to 
RBUCs to determine claims payable. Ln addition incentives of up to 2% of claims paid to 
institutional care providers can be earned and are accrued as claims payable. 

Claims payable at June 30,2007, consisted of the following: 

Reported but unpaid claims 
Lnstitutional care incentives 
Incurred but not reported claims 

Total claims payable 

NOTE 7 - RESTRICTED NET ASSETS 

Per the contract with AHCCCS, the Plan is required to retain in equity an amount equal to $2,000 
per enrolled member at year-end. Restricted retained earnings totaled $1,830,000 at June 30, 2007. 
The balance of any equity may be distributed after the issuance of the audited financial statements, 
with AHCCCS's permission. During the year ended June 30,2007, the Plan transferred $2,000,000 
to Cochise County's general hnd. 



Cochise Health Systems 

NOTES TO FINANCIAL STATEMENTS - CONTINUED 

June 30,2007 

NOTE 8 - OTHER ADMINISTRATION 

Following is a summary of other administration expenses for the year ended June 30,2007: 

Office supplies 
Insurance 
Minor equipment 
Telephone 
Travel and training 
Dues and licenses 
County overhead 
Postage 
Printing 
Equipment lease 
Other 

NOTE 9 - RELATED PARTY TRANSACTIONS 

The Plan occupies Cochise County office space, for which it incurred rent expense of $25,000 for 
the year ended June 30,2007. At June 30,2007, the Plan had prepaid its rent to the County in the 
amount of $50,000. In addition, the Plan incurred administration fees from the County of $827,184 
for the year ended June 30,2007. At June 30,2007 the Plan owed the County $199,196. The Plan's 
employees are employees of the County and are subject to all rules and regulations of Cochise 
County. 

NOTE 10 - CAPITATION AND RECONCILIATIONS PAYABLE TO AHCCCS 

The amounts due AHCCCS at June 30,2007, are as follows: 

HCBS 
Share of Cost 
PPC 
Total 
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Appendix 6.1.1 

Program Contractor Financial Reporting Systems - Report #I Statement of Financial Position, Net Assets or Balance Sheet 
Program Contractor Cochiee Health Systems 

Quarter Ending 06130107 

I Fiscal Year Ending 06130107 

185 Furn~ture & Equ~pment 43,454 
1 90 Other Property & Equ~pment (Report #3) 1 14.020 
195 Accumulated Depreclat~on & Amortlzatlon (1 10,729) 

Net Property & Equipment: $ 46,745 
Total Assets $ 12,133,135 

Current L~abll~tles 
205 
210 
21 5 
220 
222 
225 
230 
235 
240 

Accounts Payable 
Accrued Adm~n~strat~ve Expenses 
Cap~tat~on Payable 
IBNR Medlcal Clams Payable (Report #6) 
RBUCs Medlcal Clams Payable (Report #5) 

0 
Current Port~on of Long-Term Debt (Report #3) 
Current Due to Affil~ates 
Other Current L~abll~tes (Report #3) 

2 1 5,545 
202,200 

2,404,285 
506,738 
136,151 

40,000 
Total Current L~ab~ l~ t~es .  $ 3,504,919 

Other L~abll~t~es: 

$ 
$ 3,504,919 

245 
250 
255 

Non-Current Port~on of Long-Term Debt (Report #3) 
Non-Current Due to Affiliates 
Other Non-Current L~abll~t~es (Report #3) 

Total Other Llabllit~es 
Total L~ab~ l~ t~es '  

EqurtyINet Assets(Ltab~l~t~es). 

505 

510 

515 

520 

525 

527 

528 

530 

Preferred Stock 

Common Stock 

Treasury Stock 

Unrestr~cted Net Assets 

Restr~cted Net Assets 

Add~t~onal Pald-ln Capltal 

Contr~buted Cap~tal 

Retamed EarnlngslNet Assets(L~ab~llt~es) 

- 

8,628,216 

Net Property & Equipment 

Total Llab~llty & Equ~ty: 

$ 8,628,216 

$ 12,133,135 



Program Contractor F~nanclal Reporting Syslems - Report 112 Slalemenl of Act~wt~esllncome Statement Appendlx 6.1.2 
Program Conlraclor Cochiae Health %at.ms 

Quarter Endlng 06130107 
Flscal Year Endlng 06150107 

. , CURRENT QUARTER YEAR TO DATE 
I 

Account Descrlplion Total Amounl Total PMPM 





Appendix 6.1.3 
Program Contractor Financial Reporting Systems - Report #3 lnvestments and Balance Sheet "Other Account" Details 

Program Contractor Cochiee Health Bysteme 
Quarter Endlng 06130107 

Fiscal Year Ending 06130107 
lnvestments 

Investment Description Category I Type I Amortized Cost I Market Value I Carrying Value 
Account: 110 - Short-Term lnvestments 

I BondlNote I 
I Stock I 

Subtota1:l I $ - 1 %  - I S  
Account: 145 - General Performance Bond 

I  BondlNote I 
Subtota1:l I $ - I 9  - I 9  

Account: 155 - Long-Term lnvestments 
I I BondlNote I I I I 

Total: I $ - ( $  - I $  
* ... :*< s*L~*,!*&P~>*>h5"k:.r. : * : , ~ ~ @ , * ~ a ~ w ~ > : ~ ~ ~ . * z  ,.w.,: \$.<b2~v:$.2c>*.%7" , ' ~ ~ ~ ~ < E w  :bK,,t:w&bi*94,, .-".A, *<Awe& ">j ... ,,~ : ~ ~ , * * . ~ % . ~ v A ~ * ~ ~ . 4 :  ~ ~ ~ * m - ~ ~ > , ~ ~ ~ * ~ ; E < % w t > ~ , ~ * , * / ~ ~ e ~ ~ ; * ~ ~ . L : h ' , & * * , . * ~ * :  

Other Assets 

Subtotal: 

Stock 
Mutual Fund 

- .~ - - - -. - 

I 

Subtotal: 1 25,000 
Account: #I65 - Other Non - Current Assets I 

Account: #I35 - Other Current Receivables 
SOC Reconciliation 
Drug Rebate Due 

Account: #I40 - Other Current Assets 
Current portion Prepaid Rent 

$ - 

(394,3181 
1,890 

25,000 

Prepaid Rent 

Total :I (342,428) 
t:s" z.,.z: 77;9",,s *.# ,,*>:4** >*;* .., &,~.:. ' ,~~.>,.~,*~\.~;<~,vp,,~"%~. 2- L* .b... *%x,:~*;+.~*.:r?,z~ ,,,':,;,b,"G.<2*e$?'!:*~>;: , ~ *LW?* : ' : * "~~X~C:~<&~~~-A~~J :~~~ .%A~>? '  ,.,% kZi*,x6;.::*>~4m%*' : ~ , ~ Z ; ~ : m X : " . . " ' * , " & < .  -,,. :~:':~*~,'*~,..~,*<-, 

Other Liabilities 

$ - 

25,000 

Subtotal: 
Account: #I90 - Other Property and Equipment 

$ 

I 

25,000 

I 

Subtotal: 1 136,151 
Account: #240 - Other Current Liabilities I 

Account: #225 - Other Current Payables 
PPC Reconciliation 
HCBS Reconciliation 

lnth-r Mnrliral I inhilitins. R n n ~ r s  Pnnl I dn nnn I 

63,368 
72,783 

Subtotal: 
Account: #255 - Other Non - Current Liabllltles 

Long Term Debt 
Account: #230 - Current Portion of Long Term Debt 

I 

40,000 

Subtotal: 
Total : 

Subtotal: 
Account: #245 - Non-Current Portion of Long Term Debt 

176,151 

Subtotal:l 
Total :I 

,;.i. .. ;a" I.r;.,A .*?:p .>.% <. . .;.>.,*.;:il ; , -~>>;.>. .r.:.w a;r,.7:.;-;., ..**--a,<-. ,a~"~~<3.":i.w.r&>%-2~"%"'":~drs:~~~**:>" ' -, ~ . ~ , ~ ' 9 " * ? * ; ~ ~ ? ~ ~ ~ . ~ : ~ - : ~ x * & r ~ ~ ~ ~ ~ - ~ > ~ ~ ~ : ~ ~ ~ * ~ u ~ ~ . ~ 2 * < ~ " ~ - ~ . , . ~ ~ - . ~ ~ ~ - ~ ~ ~ ~ ' . ~ : ~ . ~ ~ : ~ ~ ? ~ ~  



Program Contractor Financial Reporting Systems - Report #4 Income Statement "Other Account" Details 
Program Contractor Cochiee nealth Systems 

Quarter Ending 06130107 
Fiscal Year Ending 06130107 

Appendlx 6.1.4 

Other Revenue 
Account: #335 - Other AHCCCS Revenue 

I I 

Subtotal: 1 
Account: #380 - Other Non-AHCCCS Revenue 

Total :I 
:~p..:-.'"5.4-~~ n , ~ r ; : , r i ~ . ~ : . ! : ; ~ : : ~ ~ : p ~ ~ ~ ~ f ~ ? & , ~ ~ , ~ ~ ~ ~ ~ ~ i : . ~ r : , I ~ ~ ~ ~ L & ; ~ ~ ~ ~ ~ ~ ~ ~ ~ , ~ & ~ ~ ~ ~ ~ ; ~ * - " , * - " ~ ' ~ ~ I & ~ , ~ , I ~ + ~ ~ ~ , ~ ~ , ~ ~ ~ 1 ~ ~ ~ 3 ~ ; " : ' ~ " ;  d & % ~ ~ ~ . ~ & ~ ~ ~ ~ - ~ ? . - ~ ~ ~ ! ~ ~ % ~ ~ ~ ~ ~ % ~ ~ i >  ' ' ;< .<G X&P&>"'~&%&:-+A as: ZS e;"~.&,*!Z~A,;i,+ 24 

Other Expenses 
Account: #412 - Other Institutional Care Expense I 

I subtotal: 1 - I 

IAccount: #472 - Other Acute Care Costs I I 

PCP Bonus Pool 

Subtotal: 
Account: #479 - Other Medical Expense 

I 
Subtotal: 1 

Printing 14,112 
Equip Lease 14,946 
Dues & Licenses 22,059 

A77 1 A4 

Account: #496 - Other Adminitrative Expense 
Office supplies 
Telephone 

Travel 8,449 
Minor Equipment 32,422 -- --- 

30,949 
17,121 

Other 
Subtotal: 

Tntal . 

3,uzb 
1,010,064 
I 010 064 



I = I . B I I 1 8 1  I I A d i .5 
Program Contractor Financial Reporting Systems - Report #5 - Medical Claims Payable RBUCs 

Program Contractor Cochise Health Systems 
Quarter Ending 06130107 

Fiscal Year Ending 06130107 



rogram Contraclor Financial Reporting Syslems - Report #6 - Claims Lag Report for Prospective Period Only - IBNR Appendix 6.1.6 
Program Contractor Cochise Health Systems 

-QUARTER IN WHICH SERVICE PROVIDED---------> 

<.----.----------------- QUARTER IN WHICH SERVICE PROVIDED-----------------------------> 



Program Contractor Cochise Health Systems 

Quarter Ending 06130107 
Fiscal Year Ending 06130107 

Utilization Data Report for Contractor (Cochise) 

1. Level 1 
2. Level 2 
3. Level 3 

4. Specialty: Wandering Dementia 
5. Specialty: SubAcute Medical 
6. Specialty: Behavioral Health 
7. Speicality: Respite Care 

8. Home and Community Based Services (HCBS) Total 
a. Adult Foster Care 

b. Assisted Living Home 

c. Group Home (DD) 
d. Individual Home 

e. Assisted Living Center 
f. Other (Specify) Group Home 

9. Acute Care 
10. Ventilator 

11. PPC 

387 
276 
40 
70 
2 

3 1 
5 

1,220 
3 

76 
6 

1,032 
95 
7 
7 
3 

13 

1,502 
1,132 

171 
297 

9 
140 
11 

4,866 
9 

41 2 
18 

4,134 
262 
3 1 
29 
12 

127 
12. Other (Specify) 

Admissions 

Patient Days 

Discharges 
Discharge Days 
Average Length of Stay - - - 

Emergency Room Visits 

10 

453 
2,603 

475 
2,827 
5.95 
557 

0 

120 
726 
126 
730 

5.79 
163 

24 
10 
14 
1 
1 

10 
2 

201 
- 
10 
3 

178 
7 
3 
3 

- 
1 
0 

12 
113 
13 

1 04 
8.00 

28 

59 
35 
53 
4 
4 

35 
4 

883 
- 
62 
9 

781 
24 
7 

11 
3 

10 
0 

62 
420 
68 

643 
9.46 
113 

41 1 
286 
54 
7 1 
3 

4 1 
7 

1,421 
3 

87 
9 

1,210 
102 
10 
10 
3 

13 

1,561 
1,167 

224 
30 1 

13 
175 
16 

5,749 
9 

474 
27 

4,915 
286 

38 
40 
15 

137 
0 

132 
839 
139 
834 

6.00 
191 

10 

51 5 
3,023 

543 
3,470 
6.39 
670 



Program Contractor Cochise Health Systems 
Quarter Ending 06130107 

Fiscal Year Ending 06130107 
Utilization Data Report by County (Graham) 

A. Enrollees (At End of Period) 
B. Member Months (Unduplicated) 

Institutional Member Months Total 185 706 9 45 1 94 751 
1. Level 1 121 441 3 12 124 453 
2. Level 2 29 134 3 19 32 153 
3. Level 3 6 27 - - 6 27 
4. Specialty: Wandering Dementia 25 84 - 2 25 86 
5. Specialty: SubAcute Medical 0 0 0 0 1 1 
6. Specialty: Behavioral Health 3 18 3 12 6 30 
7. Speicality: Respite Care 1 3 - - 1 3 
8. Home and Community Based Services (HCBS) Total 154 588 26 108 180 697 

a. Adult Foster Care - - - - - - 
b. Assisted Living Home 12 26 - - 12 26 
c. Group Home (DD) - - - - - - 
d. Individual Home 142 562 26 108 168 67 1 
e. Assisted Living Center - - - - - - 
f. Other (Specify) Group Home - - - - - - 

9. Acute Care 8 18 - 4 8 22 
10. Ventilator 3 12 - - 3 12 
11. PPC 4 46 1 1 5 47 
12. Other (Specify) - 1 1 1 2 

Admissions 23 6 1 10 28 33 89 
Patient Days 110 252 79 180 189 432 
Discharges 24 61 9 25 33 86 
Discharge Days 108 257 67 147 175 404 
Average Length of Stay 4.50 4.21 7.44 5.88 5.30 4.70 
Emergency Room Visits 37 102 7 26 44 128 



Program Contractor Cochise Health Systems 
Quarter Ending 06130107 

Fiscal Year Ending 06130107 

1. Level 1 
2.  Level 2 
3. Level 3 

4. Specialty: Wandering Dementia 
5. Specialty: SubAcute Medical 
6. Specialty: Behavioral Health 
7. Speicality: Respite Care 
8. Home and Community Based Services (HCBS) Total 

a. Adult Foster Care 

b. Assisted Living Home 
c. Group Home (DD) 
d. Individual Home 

e. Assisted Living Center 
f. Other (Specify) Group Home 

9. Acute Care 
10. Ventilator 

11 
2 

- 
- 
- 
- 
- 
22 

- 
1 

- 
18 

- 
3 

- 
- -- 

52 
3 

- 
- 
- 
- 
- 
78 

- 
- 

2 
- 
66 

- 
10 

- 
- 

11. PPC 
12. Other (Specify) 

Admissions 

Patient Days 

Discharges 
Discharge Days 
Average Length of Stay 
Emergency Room Visits 

1 
- 

6 
3 1 
6 

31 
5.1 7 
- 

1 
- 

1 
10 
1 

10 
- 
- 

- 
- 
- 
- 
- 
- 
- 

5 
- 

- - 
- 

5 
- 
- 
- 
- 
- 
- 

1 
4 
1 
4 

- 
- 

1 
7 

- 
- 
- 
- 
- 
19 

- 
- 
- 
19 

- 
- 
- 
- 
- 
- 

1 
4 
1 
4 

- 
- 

11 
2 

- 
- 
- 
- 
- 
27 

- 
1 

- 
2 3 

- 
3 

- 
- 

53 
10 

- 
- 
- 
- 
- 
97 

- 
2 

- 
85 

- 
10 

- 
- 

1 
- 

2 
14 
2 

14 
- 
- 

1 
- 

7 

35.  
7 

35 
5.00 
- 



Program Contractor Cochise Health Systems 

Quarter Ending 06130107 
Fiscal Year Ending 06130107 

Utilization Data Report by County (Combined) 

2. Level 2 
3. Level 3 
4. Specialty: Wandering Dementia 
5. Specialty: SubAcute Medical 
6. Specialty: Behavioral Health 
7. Speicality: Respite Care 

8. Home and Community Based Services (HCBS) Total 
a. Adult Foster Care 

b. Assisted Living Home 
c. Group Home (DD) 
d. Individual Home 

e. Assisted Living Center 
f. Other (Specify) Group Home 

9. Acute Care 
10. Ventilator 
11. PPC 
12. Other (Specify) 

Admissions 

Patient Days 
Discharges 
Discharge Days 
Average Length of Stay 
Emergency Room Visits 

307 
46 
95 
2 

34 
6 

1,396 
3 

89 
6 

1,193 
95 
10 
15 
6 

18 
0 

144 
846 
151 
848 
5.62 
200 

1,269 
198 
381 

9 
158 
14 

5,533 
9 

440 
18 

4,763 
262 
4 1 
47 
24 

174 
11 

520 
2,886 

542 
3,115 
5.75 
6 59 

13 
14 
1 
1 

13 
2 

232 
- 
10 
3 

209 
7 
3 
3 

- 
1 
1 

23 
196 
23 

175 
7.61 

3 5 

6 1 
53 
6 
4 

47 
4 

1,011 
- 
62 
9 

908 
24 
7 

15 
3 

11 
1 

91 
604 
94 

794 
8.45 
139 

320 
60 
9 5 
4 

47 
8 

1,628 
3 

100 
9 

1,402 
102 
13 
18 
6 

19 
0 

167 
1,042 

1 74 
1,023 
5.88 
235 

1,330 
251 
387 

14 
205 

19 
6,543 

9 
502 
2 7 

5,671 
286 
48 
62 
2 7 

185 
11 

61 1 
3,490 

636 
3,909 
6.15 
798 



FQHC Reasonable Cost Reimbursement 
Member Months 

ALTH PLAN: 
UARTER ENDING: b Cochlse Health Systems 

613012007 

tal Member Months 

I 

Health plans and Program Contractors will be responsible for maintaining a detailed listing, by month of members 
bmltted. Listing should include member's name, AHCCCS ID#, primary care physician, FQHC assigned to, and 
te code. This list may be subject to AHCCCS review. k 



HIVIAIDS Supplemental Payment Report 
For Acute Care and Program Contractors 



Name, Title 

LISTING OF PLAN OFFICERS AND DIRECTORS 

STATEMENT AS OF JUNE 30,20070F COCHISE HEALTH SYSTEMS 

Type of Compensation 
Other Relationship to Plan (if applicable) 

Mary Gomez, Director None Salary 

Dr. Rherna Sayers, M.D., 
Medical Director None Salary, as used 

Richard Searle, Cochise County 
Board of Supervisors None None 

Pat Call, Cochise County 
Board of Supervisors None None 

Paul Newman, Cochise County None 
Board of Supervisors 

None 

Note: Type of compensation may include, but is not limited to, salary, contract, director's fees, bonuses, 
etc. 


