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LME/MCO Solvency Dashboard 
 
In accordance with SL 2023-134, SECTION 9G.7A.(a11), which enacted General Statute 122C-125.3, on a 
quarterly basis, beginning on April 1, 2024, the Department of Health and Human Services (DHHS) will utilize 
information from financial reports submitted monthly by each Local Management Entities/Managed Care 
Organizations (LME/MCO) to evaluate each entity's compliance with solvency standards specified in their 
contract with the State.  
 
The tables below document the DHHS findings for the quarter ending in June 2024 and will be updated each 
quarter going forward based on the most current previous quarter’s available financial data. Note that monthly, 
quarterly, and annual financials used for this report are subject to change based on the results of LME/MCO 
audits and/or restated financial reports that are submitted to the department after the posting date of the 
dashboard. 
 
Each solvency standard is briefly described, followed by a table that indicates each LME/MCO’s performance 
against the standard.  
 

Current Ratio 
Contractual Requirement: Each LME/MCO shall maintain a Current Ratio above 1.0, as determined from the 
monthly, quarterly, and annual financial reporting schedules.  
 
The Current Ratio is defined as Current Assets divided by Current Liabilities. Current Assets include any short-
term investments that can be converted to cash within five (5) Business Days without significant penalty. A 
significant penalty is a penalty greater than twenty percent (20%). Current liabilities are obligations whose 
liquidation is reasonably expected to occur within one year. 
 
If an LME/MCO’s Current Ratio falls below 1.0 at any point in time, the entity must submit a report to DHHS 
that describes the reason for the decline, proposed corrective action to increase the ratio and projections of the 
impact of the corrective actions. 
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Table 1- Current Ratio Summary Findings (Oct 24 - Dec 24) 
  October - 24 November - 24 December - 24 
  Total Ratio Total Ratio Total Ratio 

Alliance 

Current 
Assets $572,249,202 

2.39 
Compliant 

$579,527,194 
2.17 

Compliant 

$570,925,378 
2.26 

Compliant Current 
Liabilities $239,918,612 $266,836,667 $252,085,381 

        

Partners 

Current 
Assets $277,636,834 

1.95 
Compliant 

$287,588,331 
1.83 

Compliant 

$280,804,904 
1.82 

Compliant Current 
Liabilities $142,056,016 $156,733,194 $154,513,843 

        

Trillium 

Current 
Assets $595,722,560 

2.24 
Compliant 

$618,541,822 
2.18 

Compliant 

$676,910,579 
2.0 

Compliant Current 
Liabilities $265,709,480 $284,147,200 $339,718,417 

        

Vaya 

Current 
Assets $372,966,806 

2.53 
Compliant 

$390,166,024 
2.39 

Compliant 

$412,251,936 
2.27 

Compliant Current 
Liabilities $147,526,259 $163,132,140 $181,216,686 

Assets & Liabilities are Medicaid-only Current Assets/ Current Liabilities (minimum benchmark Current Ratio of 
1.0)
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Defensive Interval Ratio 

Contractual Requirement: Each LME/MCO shall maintain a Defensive Interval Ratio above 
thirty (30) Calendar Days as determined from the monthly, quarterly, and annual financial 
reporting schedules. 

 
The Defensive Interval is defined as Cash plus Cash Equivalents divided by Average Daily 
Operating Expenses.  

 
If an LME/MCO’s Defensive Interval Ratio falls below 30 days at any point in time, the 
LME/MCO must submit a report to DHHS that describes the reason for the decline, proposed 
corrective action to increase the ratio and projections of the impact of the corrective actions. 

Table 2- Defensive Interval Ratio Summary Findings (Oct 24 - Nov 24) 

  October - 24 November - 24 December - 24 
  Total Ratio Total Ratio Total Ratio 

Allianc
e 

Cash + 
Current 

Investment 

$540,024,619 

 100.47 
Compliant 

$560,035,243 

 89.95 
Compliant 

$549,171,879 

 102.57 
Compliant Operating 

Expense 
$166,621,850 

 

$186,789,609 

 

$165,976,447 

 
  

Partner
s 

Cash + 
Current 

Investment 
$234,662,935 

51.13 
Compliant 

$244,377,311 
51.63 

Compliant 

$263,680,754 
59.28 

Compliant Operating 
Expense $142,289,327 $141,995,548 $137,887,527 

  

Trilliu
m 

Cash + 
Current 

Investment 
$437,152,948 

57.73 
Compliant 

$472,961,659 
63.45 

Compliant 

$507,393,066 
73.55 

Compliant Operating 
Expense 

$234,733,657  

 

    
$223,613,983  

 
$213,846,650 

  

Vaya 

Cash + 
Current 

Investment 

$302,822,773 

 78.72 
Compliant 

$257,721,581 

 68.54 
Compliant 

$334,957,985 

92.60 
Compliant Operating 

Expense 
$119,254,905 

 

 
$112,797,807 

 
$112,133,503 

Figures are Medicaid-only Current Assets/Operating Expenses (minimum benchmark Defensive Interval 
of 30 days) 
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Capital Reserves 

Contractual Requirement: The LME/MCO operating a Tailored Plan must, by Day 1 of Tailored 
Plan/Medicaid Direct Prepaid Inpatient Health Plan (MDPIHP) launch, fully fund Tailored 
Plan/MDPIHP capital reserves at twelve and a half percent (12.5%) of total expected annual 
Tailored Plan and MDPIHP Medicaid capitation. 

 
If an LME/MCO fails to meet the Medicaid twelve and a half percent (12.5%) reserves 
requirement by Day 1 of Tailored Plan launch, the Tailored Plan/MDPIHP must submit a viable 
plan outlining how the Tailored Plan/MDPIHP will meet these requirements by the end of 
Contract Year 2, for approval at the discretion of DHHS.  

 
For an LME/MCO to be considered viable, the LME/MCO must document capital reserves of at 
least 9.0% of total expected annual Tailored Plan/MDPIHP Medicaid Capitation by Day 1 of 
Tailored Plan launch. 

 
After Tailored Plan launch, if an LME/MCO’s capital reserves fall below 9.0% of total expected 
annual combined Tailored Plan/MDPIHP Medicaid capitation in any quarterly statement, the 
Tailored Plan must submit a report to DHHS that describes the reason for the decline in capital 
reserves, proposed corrective action to increase capital reserves and projections of the impact of 
the corrective actions on the capital reserve levels.1 
 

Table 3a- October 2024 Capital Reserves Summary Findings 
Tailored 

Plan/PIHP 
Total Capital Total Projected 

Tailored Plan (TP) 
+ Medicaid Direct 
BH (MD) Revenue 

Current Capital as 
a % of TP + MD 

Revenue 

Alliance $316,972,483  $1,897,596,233 16.7% 

Partners $162,193,451 $1,501,058,667 10.80% 

Trillium $255,605,399 $2,575,736,060 9.9% 

Vaya $170,134,009  $1,317,752,969 12.90% 
Current Capital is based on LME/MCO (Full Entity) Unobligated Assets (Tailored Plan Requirement is 12.5%) 

 

 

 

 
1 LME/MCO Capital Reserve Findings are based on October, November, and December Financial Reporting 
Template submissions which are submitted 45-days after month’s end.  
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Table 3b- November 2024 Capital Reserves Summary Findings 
Tailored 

Plan/PIHP 
Total Capital Total Projected 

Tailored Plan (TP) 
+ Medicaid Direct 
BH (MD) Revenue 

Current Capital as 
a % of TP + MD 

Revenue 

Alliance $296,922,328  $1,897,596,233 15.6% 

Partners $161,616,417 $1,501,058,668 10.8% 

Trillium $264,649,261 $2,575,736,061 10.3% 

Vaya $158,531,353  $1,317,752,969 12.0% 

Current Capital is based on LME/MCO (Full Entity) Unobligated Assets (Tailored Plan Requirement is 12.5%) 

 

Table 3c- December 2024 Capital Reserves Summary Findings 
 

 

 

 

 

 

 

Current Capital is based on LME/MCO (Full Entity) Unobligated Assets (Tailored Plan Requirement is 12.5%) 

 
 
 
 
 
 
 
 
 
 

 
2 The Department is in discussions with Partners to identify a viable approach to meet the 12.5% capital reserve requirements by 
end of contract year 2. 
3 The Department is in discussion with Trillium to identify a viable approach to meet the 12.5% capital reserve requirements by 
end of contract year 2. 

Tailored 
Plan/PIHP Total Capital 

Total Projected 
Tailored Plan (TP) 
+ Medicaid Direct 
BH (MD) Revenue 

Current Capital as 
a % of TP + MD 

Revenue 

Alliance $303,063,320 
 

$1,897,596,233 16.0% 

Partners2 $157,530,523 $1,501,058,669 10.5% 

Trillium3 $268,142,651 
 

$2,575,736,062 10.4% 

Vaya $168,827,366 $1,317,752,969 12.80% 
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Profit/Loss  
Profit or Loss will help determine the current financial position of the LME/MCO but there is no 
requirement to operate with a profit or certain amount of profit.  
The Profit or Loss is defined as Total Revenues minus Total Expenses. 
Since there is no specific target for each Plan to meet, no corrective action will be required 
associated with a Plan’s quarterly profit or loss. 

 

Calculations are based on Tailored Plan and Medicaid Direct Revenue and Expenses only; State-funded services 
are not included. Profit/(Loss)= Revenue (Service + Administrative + TCM) - Expenses (Net Service+ 
Administrative) 

  

 
4 The Department is in discussion with Alliance to understand the loss incurred during the month of November. 
5 The Department is in discussion with Partners to understand losses incurred during the months of October, November, and 
December. 

Table 4- Profit / Loss Summary Findings (October 24 – December 24) 

    October - 24 November - 24 December - 24 

    Total Profit/(Loss) Total Profit/(Loss) Total Profit/(Loss) 

Alliance4 

Total Expenses $166,621,850 
($846,579) 

Loss 

$186,789,609 
 

(18,879,765) 

Loss 

 

$165,976,447  
$5,893,046 

 
Profit 

 
Total Revenue $165,775,270 $167,909,844 $171,869,493 

          

Partners5 

Total Expenses $142,289,327 ($11,507,770) 
 

Loss 

$141,995,548 ($6,725,775) 
 

Loss 

$137,887,527 ($4,856,508) 
 

Loss Total Revenue $130,781,557 $135,269,773 $133,031,019 

          

Trillium 
Total Expenses 

  
$234,733,657  

 

$3,764,561  
 
 

Profit 

  $223,613,983  
 

$2,069,265  
 

Profit 

$213,846,650 ($645,673) 
 

Loss Total Revenue $238,498,218 $225,683,247 $213,200,976 

          

Vaya 
Total Expenses $119,254,905 ($1,658,468) 

Loss 

$112,797,807 $4,190,234 

 
Profit 

$112,133,503 $8,225,718 
 

Profit Total Revenue $117,596,437 $116,988,040 $120,389,221 


