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➤ Navigating Medicare benefits
➤ Taking care of yourself

he Supreme Court upheld the federal
health care reform law in June, finding
the individual mandate to be constitutional. The law requires nearly everyone to have health coverage or to pay a penalty,
beginning in 2014. It is important to know
that this decision does not change your Rocky
Mountain Health Plans (RMHP) coverage.
A key goal of the law is to expand coverage
to those who do not have health coverage
today. Because of RMHP’s commitment to
providing access to health care for everyone in
the community, this decision affects us less
than other companies. We have always believed
that the more people who have health coverage, the more we can promote preventive care,
help manage chronic conditions, and lower
the overall cost of health care for all of us.
The federal government cannot make
health care in your community efficient.
It can—and has—set the rules within which
a health plan like RMHP can
work better for you. We have
done this for decades, and
we will continue to work
with your doctor and other
providers to find ways to
provide better care for you,
your family, and your
neighbors in the most
cost-effective way. Together,
we can make more affordable, high-quality health
care a reality.
Steve ErkenBrack,
President and CEO
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Navigating
Medicare
benefits

Widening
our web
presence

N

avigating Medicare benefits can often be confusing. Original
Medicare helps with many health care costs but does not cover
everything. That’s why many people also purchase supplemental
insurance or look for other options to cover their out-of-pocket
hospital and doctor bills. Rocky Mountain Health Plans (RMHP) is a great
resource for questions you may have about Medicare coverage.
We have compiled a list of frequently asked questions that we believe will
be helpful for RMHP Medicare Members and their families:

Q When is Medicare’s
Open Enrollment?
A This year it is from Oct. 15 to
Dec. 7.
Q Do I need Medicare Part B in
order to have a Medicare policy
with RMHP?
A Yes, you must have Medicare
Part B to join an RMHP Medicare
(Cost) plan.
Q Does Medicare cover
dental costs?
A Medicare does not cover routine
dental care such as cleanings or
x-rays; however, RMHP offers
optional dental coverage that you
may add to any Medicare policy
we offer.
Q What is “Extra Help”?
A Medicare beneficiaries with
limited resources and income can
qualify for extra help with their
Medicare prescription drug plan
costs. To get more information,
apply over the phone. To request
an application for Extra Help, call
Social Security at 800-772-1213
or visit ssa.gov.
Q How much will I pay for
my annual physical?
A Annual wellness visits are
available at no cost to our

Medicare Members. Many other
preventive services—such as
bone mass measurements,
mammograms, and prostate
cancer and diabetes screenings—
are also covered.
Q I will be eligible for
Medicare soon; may I come
to an office and speak with
someone about the plan
options you offer?
A Yes. We have Medicare
specialists who can assist you at
2775 Crossroads Blvd. in Grand
Junction or at 6251 Greenwood
Plaza Blvd., Suite 250, in
Greenwood Village. They are
available 8 a.m. to 8 p.m.,
Mountain Time, (from Oct. 1
to Feb. 14, seven days a week;
from Feb. 15 to Sept. 30, Monday
through Friday) at 970-244-7912
or 888-282-1420. TTY users call
711. Para asistencia en español,
llame al 888-282-1420.
For more information, stop
by, call, or come to one of our
upcoming Medicare workshops.
You can call 800-273-1730
(TTY: 711) 24 hours a day to
reserve a spot or arrange for
special accommodations.

Rocky Mountain Health Plans
(RMHP) is proud to offer more
ways for you to get in touch
with us.
“Like” our sponsored
Facebook page, “Colorado
Grand Valley,” for information
on Grand Valley movie screenings, concerts, festivals, deals,
and events, updated twice
daily. Have an event in the
Grand Valley? Let us know at
rmhpgrandvalley@gmail.com.
Check out our blog at
rmhp.org/blog, and find
the latest on health care reform,
tips for health and wellness, and
up-to-date stories on RMHP. We
encourage your comments.
Get the latest news on RMHP
and the community through
Twitter @RMHP. We will be live
tweeting several events this year,
including Club 20 meetings and
various in-state debates. Stay
up-to-date on our community
work, our partnership with the
Denver Broncos, and much more.
Coming this fall, we will launch
@RMHPHelp on Twitter, where
you will be able to reach us with
questions or concerns so we may
serve you, our Members, even
more efficiently.
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This 2011 Financial Report for Rocky Mountain HMO (RMHMO)
and Rocky Mountain HealthCare Options (RMHCO) has been
compiled using our internal financial statements and, as such,
differs from the statutory financial statements filed with the
Colorado Division of Insurance.

BALANCE SHEET

RMHMO

RMHCO

COMBINED TOTAL

ASSETS
Cash and Investments
Accounts and Notes Receivable
Prepayments and Others
Long Term Investments
Property and Equipment – Net

$19,789,000

$4,451,000

$24,240,000

36,926,000

1,935,000

38,861,000

1,589,000

279,000

1,868,000

82,999,000

34,381,000

117,380,000

13,760,000

—

13,760,000

155,063,000

41,046,000

196,109,000

Medical Claims Payable

19,165,000

15,580,000

34,745,000

Accounts Payable

22,334,000

2,059,000

24,393,000

Prepaid Premiums

4,649,000

5,081,000

9,730,000

46,148,000

22,720,000

68,868,000

TOTAL ASSETS
LIABILITIES

TOTAL LIABILITIES
RESERVES

108,915,000

18,326,000

127,241,000

TOTAL LIABILITIES AND RESERVES

$155,063,000

$41,046,000

$196,109,000

STATEMENT OF OPERATIONS

RMHMO

RMHCO

PREMIUM REVENUE

$316,858,000

$159,343,000

$476,201,000

COMBINED TOTAL

Medical Expense
123,694,000

39,375,000

163,069,000

Hospital

90,906,000

82,056,000

172,962,000

Pharmacy

50,667,000

12,567,000

63,234,000

2,296,000

—

2,296,000

—

3,448,000

3,448,000

Improving Health Care Quality

3,019,000

1,832,000

4,851,000

Other

1,005,000

935,000

1,940,000

271,587,000

140,213,000

411,800,000

Ambulatory (Physicians and Other Providers)

Home Health
Stop-Loss Claims

TOTAL MEDICAL EXPENSE
Administrative Expenses

41,013,000

27,525,000

68,538,000

312,600,000

167,738,000

480,338,000

INCOME FROM OPERATIONS

4,258,000

(8,395,000)

(4,137,000)

Other Income and Expense, Net

3,769,000

1,823,000

5,592,000

NET INCOME (LOSS) – BEFORE TAX

8,027,000

(6,572,000)

1,455,000

N/A

—

—

$8,027,000

$(6,572,000)

$1,455,000

2.53%

-4.12%

0.31%

TOTAL EXPENSE

Federal & State Income Tax Expense
NET INCOME (LOSS)
NET INCOME AS A % OF PREMIUM REVENUE
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Seeing your doctor regularly and
receiving the recommended routine
preventive screenings can lead to a
healthier life. Preventive care is focused
on screening for potential health issues
at regular intervals, even if you do not
feel sick or have no symptoms. Routine
preventive screenings include:
➤ Well child exams.
➤ Annual wellness checkups.
➤ Cholesterol.
➤ Colorectal cancer (i.e., colonoscopy):
over 50, and frequency depends on
type of test.
➤ Breast cancer (mammogram): over
40 every one to two years.
➤ Cervical cancer (Pap tests): over 21
every one to three years.
➤ STD screening (i.e., chlamydia):
under 25 and sexually active.
➤ Routine immunizations.
We cover certain preventive services at
100 percent*. This means you’ll have no
copay, coinsurance, or deductibles applied
to preventive care services when:
➤ You see an in-network provider.
➤ You meet the age, gender, and
frequency recommendations for the
preventive service.
➤ Your provider bills your claim as a
preventive service (by law, Rocky
Mountain Health Plans is required to
process your claim according to the
medical codes your provider bills).
*Member cost sharing will apply for any nonpreventive services.
Find out what preventive care services are covered under your
plan by calling 800-346-4643 or visiting rmhp.org.

An operating principle based on quality
Rocky Mountain Health Plans maintains our tradition
and commitment of constantly looking for ways
to improve the quality of care and level of service
provided to our Members. We understand that health
care is personal, and we take our responsibility for
providing access to care very seriously. You can obtain
information about our Quality Improvement program
by visiting www.rmhp.org, contacting Customer
Service at 800-346-4643, or emailing us at
customer_service@rmhp.org.
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What’s all the
hoopla about the
minimum MLRs?

W

hat is Medical Loss Ratio (MLR), and what
does this mean to you?
MLR is the ratio of your total premium
dollar that was spent on health care
services or activities to improve health care quality.
For instance, an MLR of 83 percent means that $83
out of every $100 of your premium was spent on health
care related services, and the other 17 percent was
retained by the health insurer to cover administrative
costs and profits.
A provision in the Patient Protection and Affordable
Care Act (PPACA) requires health insurers in the
individual and small group markets to have a minimum
MLR of 80 percent. In the large group market, defined in
Colorado as those employers with 51 or more employees,
the required minimum MLR is 85 percent.
This provision ensures that a minimum amount of
the aggregate premium dollars collected by the insurer is
spent specifically on health care related services and not
on administrative costs or excessive profits. If a health
insurer does not spend the minimum percentage of the
premiums it receives on health care services or activities
to improve health care quality, the insurer is required to
rebate the percentage difference between the actual MLR
and the minimum MLR back to the group in the group
market or the individual in the individual market.
At RMHP, we take great pride in our good stewardship
of your premium dollars. We were already targeting our
MLR above PPACA’s requirements and, as expected, our
2011 MLR exceeded the required percentages. We will
continue this effort to give you access to the highest
level of health care at the lowest premium.

Colorado Grand Valley

When your doctor
leaves RMHP
If your family doctor (general medicine, family
medicine, internal medicine, or pediatrics) is no longer in
the RMHP network, we can help you select a new doctor.
If you have not already chosen a new primary care doctor,
please review our provider directory at rmhp.org or call
Customer Service at 970-243-7050 or 800-346-4643 to
have the directory sent to you. After you choose a
doctor, please call Customer Service with your new
doctor’s name; we will then issue you a new ID card.
If you have any questions, please call Customer
Service Monday through Friday, from 8 a.m. to 5 p.m.
If you are in your second or third trimester of
pregnancy, we will allow you to continue seeing the
same provider through the postpartum period.
If you have an acute or chronic condition with prior
authorization, RMHP will approve continuation of
treatment through the current period of active
treatment—or for up to 90 calendar days—whichever
is the lesser. An active course of treatment typically
involves regular visits with the practitioner to monitor
the status of an illness or disorder, provide direct
treatment, prescribe medication or other treatment,
or modify a treatment protocol.

rmhp.org/blog

@RMHP
@RMHPHelp

