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 M: __ W: __ < 2 yrs: __ 100% or less: ____

______ B: __ 2-12 yrs: __ 101% - 200%: ____

F: __ H: __ 13-24 yrs: __ 201% - 300%: ____

Total with A: __ 25-44 yrs: __

Premium  T: __ NH: __ 45-64 yrs: __   

 O/U __ > 65 yrs: __

______ U: __ MR: __  

AI: __

M: __ W: __ < 2 yrs: __ 100% or less: __

B: __ 2-12 yrs: __ 101% - 200%: __
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TOTAL

Premiums

Copays

Deductibles

TOTAL

TOTAL

Premiums

Copays

Deductibles

BMS Only

UNDUPLICATED
Premiums ONLY

Copays ONLY

Deductibles ONLY

Premiums/Copays ONLY

Premiums/Deduct ONLY

Copays/Deduct ONLY

Received ALL three

BMS Only

Males Non-Hisp White <2 Yrs Middle-TGA Less than 100%

Females Hispanic Black 2-12 Yrs Middle-NON 101 to 200%

Transgendered Unknown Asian 13-24 Yrs Southwest 201 to 300%

Unknown Other 25-44 Yrs West

Multiple 45-64 Yrs Southeast

Unknown >65 Yrs East

Am. Indian

Pacific Islander

HISPANIC

Males Non-Hisp White <2 Yrs Middle-TGA Less than 100%

Females Hispanic Black 2-12 Yrs Middle-NON 101 to 200%

Transgendered Unknown Asian 13-24 Yrs Southwest 201 to 300%

Unknown Other 25-44 Yrs West

Multiple 45-64 Yrs Southeast

Unknown >65 Yrs East

Am. Indian

Pacific Islander

HISPANIC

Males Non-Hisp White <2 Yrs Middle-TGA Less than 100%

Females Hispanic Black 2-12 Yrs Middle-NON 101 to 200%

Transgendered Unknown Asian 13-24 Yrs Southwest 201 to 300%

Unknown Other 25-44 Yrs West

Multiple 45-64 Yrs Southeast

Unknown >65 Yrs East

Am. Indian

Less than 100% Poverty

Males Non-Hisp White <2 Yrs Middle-TGA

Females Hispanic Black 2-12 Yrs Middle-NON

Transgendered Unknown Asian 13-24 Yrs Southwest

Unknown Other 25-44 Yrs West

Multiple 45-64 Yrs Southeast

Unknown >65 Yrs East

Am. Indian

Pacific Islander

HISPANIC

Subtotal 

101% to 200%

Males Non-Hisp White <2 Yrs Middle-TGA

Females Hispanic Black 2-12 Yrs Middle-NON

Transgendered Unknown Asian 13-24 Yrs Southwest

Unknown Other 25-44 Yrs West

Multiple 45-64 Yrs Southeast

Unknown >65 Yrs East

Am. Indian

Pacific Islander

HISPANIC

Subtotal 

201% to 300%

Males Non-Hisp White <2 Yrs Middle-TGA

Females Hispanic Black 2-12 Yrs Middle-NON

Transgendered Unknown Asian 13-24 Yrs Southwest

Unknown Other 25-44 Yrs West

Multiple 45-64 Yrs Southeast

Unknown >65 Yrs East

Am. Indian

Pacific Islander

HISPANIC

Subtotal 

TOTAL
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Gender Ethnicity Race Age Regional Distribution

DEMOGRAPHICAL ANALYSIS BY POVERTY LEVEL

Gender Ethnicity Race Age Regional Distribution

Gender Ethnicity Race Age Regional Distribution

East Tennessee
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Demographic Analysis

DEMOGRAPHICAL ANALYSIS OF HISPANIC CLIENT POPULATION
Gender Ethnicity Race Age Regional Distribution Poverty Level             #                   %

Gender Regional Distribution

DEMOGRAPHICAL ANALYSIS OF TOTAL CLIENT POPULATION

REGIONAL SUBTOTALS FOR DIRECT INSURANCE ASSISTANCE-DOLLARS SPENT
Middle Tennessee-TGA Southwest Tennessee West Tennessee

Ethnicity Race Age Poverty Level             #                   %

East TennesseeSoutheast TennesseeMiddle Tennessee-NON TGA

Poverty Level             #                   %

DEMOGRAPHICAL ANALYSIS OF NEW CLIENT POPULATION
Gender Ethnicity Race Age

REGIONAL SUBTOTALS FOR DIRECT INSURANCE ASSISTANCE-NUMBER OF CLIENTS SERVED
Middle Tennessee-TGA Middle Tennessee-NON TGA Southwest Tennessee West Tennessee Southeast Tennessee

Regional Distribution



Region Reason  Billable under PCPM

0.00 0.00 0.00 0.00 0.00

Number of Active 
Clients for Month New Clients

Clients - $0 
Prem

Clients Billable 
under PCPM

Clients-Prem 
paid

Clients-Copay 
paid

Clients-Deduct 
paid

Avg Premium/month per Client

Avg Copay/month per Client

Avg Deduct/month per Client  

Avg Cost/month per Client  Page 3 of Attachment 2
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Detail Client Report

Social Security 
NumberClient Number State ID NewCountyZip Code  Age  Race EthnicityGender Premiums Paid

Regional 
CodeCopays Paid Poverty Level

Client's 
Specific 
Annual 

Client's GY Assistance 
to Date

ANNUAL ASSISTANCE NOT TO EXCEED $18,000 DURING THE GRANT YEAR

Deductibles Paid Total Paid


