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TableA2. Number of Beneficiariesn SpecialNeedsPlans,by PlanType, 20062011

Total DualEligibles  Institutional Cg:é?t?(';s
2006 531,507 439,412 22,156 69,939
2007 1,080,593 751,784 144,928 183,881
2008 1,187,758 852,973 130,204 204,581
2009 1,270,886 901,175 118,499 251,212
2010 1,264,161 968,058 94,762 201,341
2011 1,283,772 | 1,045,072 78,666 160,034
02/‘6‘;22%%? 2% 8% 17% £1%

NOTE:IncludesPuertoRico the onlyterritory with SNPs.
SOURCBEMPR/KaiseFamilyFoundationanalysisof CMSMedicareAdvantageenrolIment
andLandscapéiles,20062011.
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Table A3. Top Firms by Enroliment in Special Needs Plans, 2011

MT:.taI Enroliment in SNPs Enro(l)ltr:ent in Firm Share of Firm
Firm or Affiliate Ade I(;are ———Ch— - d'er Marketshare Enrollmentin
vantage DITE]] Institutional ro.n'lc edicare Among SNPs SNPs
enroliment Condition Advantage
All Firms 11,922,543 1,283,772 1,045,072 78,666 160,034 10,638,771 100% 11%
Firms with more than
9,194,461 1,065,703 848,363 74,872 142,468 8,128,758 83% 12%
10,000 SNP enrollees
United Healthcare 2,180,485 203,036 171,068 26,860 5,108 1,977,449 16% 9%
Aveta 191,359 120,140 112,374 313 7,453 71,219 9% 63%
XLHealth 93,619 84,362 7,603 - 76,759 9,257 7% 90%
HealthSpring 327,288 80,791 69,616 1,333 9,842 246,497 6% 25%
Kaiser Permanente 1,008,556 64,453 64,453 - - 944,103 5% 6%
Humana 1,852,398 62,112 60,083 - 2,029 1,790,286 5% 3%
Medical Card System 116,950 55,543 55,543 - - 61,407 4% 47%
BCBS Affiliates 2,080,873 53,243 51,992 - 1,251 2,027,630 4% 3%
SCAN Health Plan 128,198 52,301 6,764 45,056 481 75,897 4% 41%
Healthfirst 92,167 47,902 47,902 = = 44,265 4% 52%
Health Net 230,555 35,982 35,763 - 219 194,573 3% 16%
WellCare Health Plans 117,220 28,434 28,434 = = 88,786 2% 24%
Gateway Health Plan 26,892 26,892 26,892 - - - 2% 100%
A ica's 1st Choi
merica’s -stEholce 57,525 25,829 3,514 - 22,315 31,696 2% 45%
Holdings of Florida
Molina Healthcare 25,660 19,016 19,016 - - 6,644 1% 74%
CareM Medical
areMore Medica 53,059 18,137 441 1,310 16,386 34,922 1% 34%
Enterprises
University of Pittsburgh 93,498 16,530 16,530 - - 76,968 1% 18%
Medical Center
Munich American Holding 69,532 13,335 12,710 - 625 56,197 1% 19%
Corp. (Sterling)
AMERIGROUP 18,214 12,184 12,184 - - 6,030 1% 67%
CalOptima 11,493 11,493 11,493 = = = 1% 100%
EmblemHealth 167,588 11,461 11,461 - - 156,127 1% 7%
Coventry Health Care 215,647 11,385 11,385 - - 204,262 1% 5%
UAB Health System 35,685 11,142 11,142 - - 24,543 1% 31%
All Other Firms 2,728,082 218,069 196,709 3,794 17,566 2,510,013 17% 8%

NOTE: Includes Puerto Rico, the only territory with SNPs; excludes group and employer-sponsored plans. BCBS includes all BlueCross BlueShield Affliates. Aveta is the
parent company for MMM Healthcare and PMC Medicare Choice plans, which are based in Puerto Rico. Medical Card System, Inc. is also based in Puerto Rico.
SOURCE: MPR/Kaiser Family Foundation analysis of CMS Medicare Advantage enrollment and Landscape files, 2011.
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Table A4. Enrollment in Special Needs Plans Across States, by Plan Type, 2011

» O D D 0 D D
Alabama 32,467 32,467 0 0 4% 18% 19%
Alaska 0 0 0 0 0% 0% 0%
Arizona 64,853 60,506 1,367 2,980 7% 43% 19%
Arkansas 11,479 4,193 0 7,286 2% 4% 16%
California 209,355 146,324 46,120 16,911 4% 13% 12%
Colorado 10,064 7,942 2,035 87 2% 11% 5%
Connecticut 5,563 4,109 1,454 0 1% 5% 5%
Delaware 714 207 200 307 0% 1% 14%
District of Columbia 1,325 1,080 133 112 2% 5% 18%
Florida 122,506 91,747 1,375 29,384 4% 17% 12%
Georgia 32,591 6,503 1,980 24,108 3% 3% 12%
Hawaii 9,018 9,018 0 0 4% 31% 10%
Idaho 1,401 1,401 0 0 1% 5% 2%
Illinois 6,476 4,991 353 1,132 0% 1% 4%
Indiana 1,992 1,898 94 0 0% 1% 1%
lowa 371 371 0 0 0% 1% 1%
Kansas 825 618 127 80 0% 1% 2%
Kentucky 9,706 9,706 0 0 1% 6% 8%
Louisiana 12,226 12,226 0 0 2% 7% 8%
Maine 2,921 2,921 0 0 1% 3% 8%
Maryland 11,190 5,532 2,779 2,879 1% 6% 18%
Massachusetts 16,595 14,850 1,463 282 2% 6% 9%
Michigan 9,450 8,487 692 271 1% 4% 2%
Minnesota 38,949 38,816 0 133 5% 33% 11%
Mississippi 5,568 5,480 0 88 1% 4% 13%
Missouri 12,626 4,323 0 8,303 1% 3% 6%
Montana 0 0 0 0 0% 0% 0%
Nebraska 379 379 0 0 0% 1% 1%
Nevada 1,807 26 29 1,752 1% <1% 2%
New Hampshire 0 0 0 0 0% 0% 0%
New Jersey 6,883 5,692 444 747 1% 3% 4%
New Mexico 3,479 3,361 118 0 1% 6% 4%
New York 102,232 94,070 7,785 377 3% 14% 11%
North Carolina 9,804 7,776 2,028 0 1% 3% 4%
North Dakota 0 0 0 0 0% 0% 0%
Ohio 10,705 8,167 2,538 0 1% 3% 2%
Oklahoma 853 752 101 0 0% 1% 1%
Oregon 18,220 17,858 362 0 3% 21% 7%
Pennsylvania 92,803 86,223 1,967 4,613 1% 23% 11%
Rhode Island 1,338 0 1,338 0 1% 0% 2%
South Carolina 25,842 2,136 0 23,706 3% 2% 21%
South Dakota 0 0 0 0 0% 0% 0%
Tennessee 38,474 38,248 31 195 4% 17% 15%
Texas 85,052 61,790 86 23,176 3% 11% 14%
Utah 5,941 5,941 0 0 2% 27% 6%
Vermont 0 0 0 0 0% 0% 0%
Virginia 987 840 78 69 0% 1% 1%
Washington 8,467 6,103 494 1,870 1% 4% 3%
West Virginia 0 0 0 0 0% 0% 0%
Wisconsin 11,541 10,759 782 0 1% 7% 4%
Wyoming 0 0 0 0 0% 0% 0%
Total, All States and DC 1,055,038 825,837 78,353 150,848 2% 10% 10%
Puerto Rico 228,734 219,235 313 9,186 34% 97% 51%
Total, Including Territories | 1,283,772 1,045,072 78,666 160,034 3% 12% 11%

NOTE: Includes Puerto Rico, the only territory with SNPs; number of dual eligibles per state from CMS, as of December 31, 2009.
SOURCE: MPR/Kaiser Family Foundation analysis of CMS Medicare Advantage enrollment and Landscape files, 2011.
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