




HEALTH  
Credit Risk 

XR019 
 

 
                                                                              Detail Eliminated To Conserve Space 

 
 
Line (19) – Less Secured Capitations to Providers. Computed from the Capitations worksheet, this includes all capitations to providers that are secured by funds 
withheld or by acceptable letters of credit equal to 8 percent of annual claims paid to the provider. If lesser protection is provided (e.g., an acceptable letter of credit 
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Capitations Paid Directly to Providers

Paid Capitations Letter of Credit Funds Protection Exempt

No. Name of Provider During Year Amount Withheld Percentage Capitations

1 #VALUE!  

2 #VALUE!  

3 #VALUE!  

4 #VALUE!  

5 #VALUE!  

6 #VALUE!  

7 #VALUE!  

8 #VALUE!  

9 #VALUE!  

10 #VALUE!  

11 #VALUE!  

12 #VALUE!  

13 #VALUE!  

14 #VALUE!  

15 #VALUE!  

16 #VALUE!  

17 #VALUE!  

18 #VALUE!  

19 #VALUE!  

20 #VALUE!  

21 #VALUE!  

22 #VALUE!  

23 #VALUE!  

24 #VALUE!  

25 #VALUE!  

26 #VALUE!  

27 #VALUE!  

28 #VALUE!  

29 #VALUE!  

30 #VALUE!  

31 #VALUE!  

32 #VALUE!  

33 #VALUE!  

34 #VALUE!  

35 #VALUE!  

36 #VALUE!  

37 #VALUE!  

38 #VALUE!  

39 #VALUE!  

40 #VALUE!  

41 #VALUE!  

42 #VALUE!  

43 #VALUE!  

44 #VALUE!  



Capitations Paid to Unregulated Intermediaries

Paid Capitations Letter of Credit Funds Protection Exempt

NumName of Provider



Capitations Paid to Regulated Intermediaries

Paid Capitations Domiciliary Exempt

NumName of Provider During Year State Capitations

1 -                 

2 -                 

3 -                 

4 -                 

5 -                 

6 -                 

7 -                 

8 -                 

9 -                 

10 -                 

11 -                 

12 -                 

13 -                 

14 -                 

15 -                 

16 -                 

17 -                 

18 -                 

19 -                 

20 -                 

21 -                 

22 -                 

23 -                 

24 -                 

25 -                 

26 -                 

27 -                 

28 -                 

29 -                 

30 -                 

31 -                 

32 -                 

33 -                 

34 -                 

35 -                 

36 -                 

37 -                 

38 -                 

39 -                 

40 -                 

41 -                 

42 -                 

43 -                 

44 -                 

45 -                 

46 -                 

47 -                 

48 -                 

49 -                 

50 -                 

### Total to Regulated Intermediaries -                          XXX -                 

### Total  -                          XXX -                 



CAPITATIONS WORKSHEETS

Company Name Cocode: 00000

Capitations Paid Directly to Providers

(1) (2) (3) (4) (5) (6)

Paid Capitations Letter of Credit Funds Protection Exempt

Number Name of Provider During Year Amount Withheld Percentage Capitations

1 $0



Capitations Paid to Unregulated Intermediaries

(1) (2) (3) (4) (5) (6)

Paid Capitations Letter of Credit Funds Protection Exempt

Number Name of Provider During Year Amount Withheld Percentage Capitations

1 $0 $0 $0 #VALUE!  

2 $0 $0 $0 #VALUE!  

3 $0 $0 $0 #VALUE!  

4 $0 $0 $0 #VALUE!  

5 $0 $0 $0 #VALUE!  

6 $0 $0 $0 #VALUE!  

7 $0 $0 $0 #VALUE!  

8 $0 $0 $0 #VALUE!  

9 $0 $0 $0 #VALUE!  

10 $0 $0 $0 #VALUE!  

11 $0 $0 $0 #VALUE!  

12 $0 $0 $0 #VALUE!  

13 $0 $0 $0 #VALUE!  

14 $0 $0 $0 #VALUE!  

15 $0 $0 $0 #VALUE!  

16 $0 $0 $0 #VALUE!  

17 $0 $0 $0 #VALUE!  

18 $0 $0 $0 #VALUE!  

19 $0 $0 $0 #VALUE!  

20 $0 $0 $0 #VALUE!  

21 $0 $0 $0 #VALUE!  

22 $0 $0 $0 #VALUE!  

23 $0 $0 $0 #VALUE!  

24 $0 $0 $0 #VALUE!  

25 $0 $0 $0 #VALUE!  

26 $0 $0 $0 #VALUE!  

27 $0 $0 $0 #VALUE!  

28 $0 $0 $0 #VALUE!  

29 $0 $0 $0 #VALUE!  

30 $0 $0 $0 #VALUE!  

31 $0 $0 $0 #VALUE!  

32 $0 $0 $0 #VALUE!  

33 $0 $0 $0 #VALUE!  

34 $0 $0 $0 #VALUE!  

35 $0 $0 $0 #VALUE!  

36 $0 $0 $0 #VALUE!  

37 $0 $0 $0 #VALUE!  

38 $0 $0 $0 #VALUE!  

39 $0 $0 $0 #VALUE!  

40 $0 $0 $0 #VALUE!  

41 $0 $0 $0 #VALUE!  

42 $0 $0 $0 #VALUE!  

43 $0 $0 $0 #VALUE!  

44 $0 $0 $0 #VALUE!  

45 $0 $0 $0 #VALUE!  

46 $0 $0 $0 #VALUE!  

47 $0 $0 $0 #VALUE!  

48 $0 $0 $0 #VALUE!  

49 $0 $0 $0 #VALUE!  

50 $0 $0 $0 #VALUE!  

2999999Total to Unregulated Intermediaries -                                                                    XXXX XXXX XXXX -                    



Capitations Paid to Regulated Intermediaries

(1) (2) (3) (4)

Paid Capitations Exempt

Number Name of Provider During Year Domiciliary State Capitations

1 $0 -                   

2 $0 -                   

3 $0 -                   

4 $0 -                   

5 $0 -                   

6 $0 -                   

7 $0 -                   

8 $0 -                   

9 $0 -                   

10 $0 -                   



CAPITATIONS PRCPT

Capitations Paid Directly to Providers

(1) (2) (3) (4) (5) (6)

Paid Capitations Letter of Credit Funds Protection Exempt

Number Name of Provider During Year Amount Withheld Percentage Capitations

1 $0 $0 $0 #VALUE!  

2 $0 $0 $0 #VALUE!  

3 $0 $0 $0 #VALUE!  

4 $0 $0 $0 #VALUE!  

5 $0 $0 $0 #VALUE!  

6 $0 $0 $0 #VALUE!  

7 $0 $0 $0 #VALUE!  

8 $0 $0 $0 #VALUE!  

9 $0 $0 $0 #VALUE!  

10 $0 $0 $0 #VALUE!  

11 $0 $0 $0 #VALUE!  

12 $0 $0 $0 #VALUE!  

13 $0 $0 $0 #VALUE!  

14 $0 $0 $0 #VALUE!  

15 $0 $0 $0 #VALUE!  

16 $0 $0 $0 #VALUE!  

17 $0 $0 $0 #VALUE!  

18 $0 $0 $0 #VALUE!  

19 $0 $0 $0 #VALUE!  

20 $0 $0 $0 #VALUE!  

21 $0 $0 $0 #VALUE!  

22 $0 $0 $0 #VALUE!  

23 $0 $0 $0 #VALUE!  

24 $0 $0 $0 #VALUE!  

25 $0 $0 $0 #VALUE!  

26 $0 $0 $0 #VALUE!  

27 $0 $0 $0 #VALUE!  

28 $0 $0 $0 #VALUE!  

29 $0 $0 $0 #VALUE!  

30 $0 $0 $0 #VALUE!  

31 $0 $0 $0 #VALUE!  

32 $0 $0 $0 #VALUE!  

33 $0 $0 $0 #VALUE!  

34 $0 $0 $0 #VALUE!  

35



Capitations Paid to Unregulated Intermediaries

(1) (2) (3) (4) (5) (6)

Paid Capitations Letter of Credit Funds Protection Exempt

Number Name of Provider During Year Amount Withheld Percentage Capitations

1 $0 $0 $0 #VALUE!  

2 $0 $0 $0 #VALUE!  

3 $0 $0 $0 #VALUE!  

4 $0 $0 $0 #VALUE!  

5 $0 $0 $0 #VALUE!  

6 $0 $0 $0 #VALUE!  

7 $0 $0 $0 #VALUE!  

8 $0 $0 $0 #VALUE!  

9 $0 $0 $0 #VALUE!  

10 $0 $0 $0 #VALUE!  

11 $0 $0 $0 #VALUE!  

12 $0 $0 $0 #VALUE!  

13 $0 $0 $0 #VALUE!  

14 $0 $0 $0 #VALUE!  

15 $0 $0 $0 #VALUE!  

16 $0 $0 $0 #VALUE!  

17 $0 $0 $0 #VALUE!  

18 $0 $0 $0 #VALUE!  

19 $0 $0 $0 #VALUE!  

20 $0 $0 $0 #VALUE!  

21 $0 $0 $0 #VALUE!  

22 $0 $0 $0 #VALUE!  

23 $0 $0 $0 #VALUE!  

24 $0 $0 $0 #VALUE!  

25 $0 $0 $0 #VALUE!  

26 $0 $0 $0 #VALUE!  

27 $0 $0 $0 #VALUE!  

28 $0 $0 $0 #VALUE!  

29 $0 $0 $0 #VALUE!  

30 $0 $0 $0 #VALUE!  

31 $0 $0 $0 #VALUE!  

32 $0 $0 $0 #VALUE!  

33 $0 $0 $0 #VALUE!  

34 $0 $0 $0 #VALUE!  

35 $0 $0 $0 #VALUE!  

36 $0 $0 $0 #VALUE!  

37 $0 $0 $0 #VALUE!  

38 $0 $0 $0 #VALUE!  

39 $0 $0 $0 #VALUE!  

40 $0 $0 $0 #VALUE!  

41 $0 $0 $0 #VALUE!  

42 $0 $0 $0 #VALUE!  

43 $0 $0 $0 #VALUE!  

44 $0 $0 $0 #VALUE!  

45 $0 $0 $0 #VALUE!  

46 $0 $0 $0 #VALUE!  

47 $0 $0 $0 #VALUE!  

48 $0 $0 $0 #VALUE!  

49 $0 $0 $0 #VALUE!  

50 $0 $0 $0 #VALUE!  

2999999Total to Unregulated Intermediaries -                                                                     XXXX XXXX XXXX -                    



Capitations Paid to Regulated Intermediaries

(1) (2) (3) (4)

Paid Capitations Exempt

Number Name of Provider During Year Domiciliary State Capitations

1 $0 -                   

2 $0 -                   

3 $0 -                   

4 $0 -                   

5 $0 -                   

6 $0 -                   

7 $0 -                   

8 $0 -                   

9 $0 -                   

10 $0 -                   

11 $0 -                   

12 $0 -                   

13 $0 -                   

14 $0 -                   

15 $0 -                   

16 $0 -                   

17 $0 -                   

18 $0 -                   

19 $0 -                   

20 $0 -                   

21 $0 -                   

22 $0 -                   

23 $0 -                   

24 $0 -                   

25 $0 -                   

26 $0 -                   

27 $0 -                   

28 $0 -                   

29 $0 -                   

30 $0 -                   

31 $0 -                   

32 $0 -                   

33 $0 -                   

34 $0 -                   

35 $0 -                   

36 $0 -                   

37 $0 -                   

38 $0 -                   
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