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BOARD OF DIRECTORS

San Joaquin Valley AGENDA STEVE BRANDAU

Insurance Authority
KUYLER CROCKER

NATHAN MAGSIG

BUDDY MENDES

Meeting Location: BRIAN PACHECO
County of Tulare AMY SHUKLIAN
Board of Supervisors Chambers PETE VANDER POEL

2800 W. Burrel Avenue
Visalia, CA 93291
May 3, 2019 9:00 AM

Call to Order

Pledge of Allegiance
Roll Call

Approval of Agenda (A)

Closed Session CONFERENCE WITH LEGAL COUNSEL - EXISTING
LITIGATION (Gov. Code, § 54956.9, subd. (d)(1)) — San Joaquin Valley
Insurance Authority v. Gallagher Benefit Services, Inc., Fresno County
Superior Court Case No. 17CECG01632, United States District Court for the
Eastern District of California Case No. 1:17-cv-00861-LJO-EPG

The public may comment on Closed Session items prior to the Board’s recess
to Closed Session.

The remainder of the agenda will be heard following the Closed Session
item.

6.

Public Comment: At this time, members of the public may comment on any item,
within the jurisdiction of the SJVIA, not appearing on the agenda. In order for
everyone to be heard, please limit your comments to 3 minutes or less. Anyone
wishing to be placed on the agenda for a specific topic should contact the SJVIA
Manager’s Office and submit correspondence at least 14 days before the desired
date of appearance.

Approval of Minutes — Board Meeting of February 22, 2019 (A)

SJVIA Director Questions, Announcements, and Activity Reports (Gov. Code,
§ 54954.2, subd. (a)(2)) (I)

Receive Update from Auditor-Treasurer on Cash Flow Projections (I)

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please
contact the SJVIA Manager at 559-636-4900 or the Assistant SJVIA Manager at 559-600-1810. Notification 48 hours prior
to the meeting will enable staff to make reasonable arrangements to ensure accessibility. Documents related to the items
on this Agenda submitted to the Board after distribution of the Agenda packet are available for public inspection at the
County of Fresno plaza Building, 2220 Tulare St, 14t Floor, Fresno, CA during normal business hours. All documents are
also posted online to www.sjvia.org.
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San Joaquin Valley AGENDA STEVE BRANDAU

Insurance Authority
KUYLER CROCKER

NATHAN MAGSIG

BUDDY MENDES

Meeting Location: BRIAN PACHECO
County of Tulare AMY SHUKLIAN
Board of Supervisors Chambers PETE VANDER POEL

2800 W. Burrel Avenue
Visalia, CA 93291
May 3, 2019 9:00 AM

10.|Receive Update from Auditor-Treasurer on SJVIA Financials as of March 31,
2019 ()

11.|Delegate Investment Authority to the Auditor-Treasurer and Adopt Revisions to
the SJVIA Investment Policy (A)

12. [Receive Proposed Budget for Fiscal Year 2019-2020 (I)

13.|Receive Consultant's Medical, Dental, and Vision Experience Reports through
February 2019 with Update on Reserve Accumulation and Projections (I)

14.|Receive Consultant’s Report on Delta Dental Premium Stabilization Reserve (I)

15. [Receive Consultant’s Update on Prescription Drug Savings Report (I)

16. |Receive Consultant’s Report on PPO Discount Analysis and Referenced-Based
Pricing (RBP) Analysis Based on the RFI Conducted During the First Quarter
2019 (I)

17.|Receive Consultant’s Report on Workforce Aging Analysis (I)

18.|Receive Consultant’s Report on Wellness Allocation and Approve the SJVIA’s
Role in Wellness Budgeting and Sponsorship of Events Going Forward (A)

19.|Approve Amendment to the Agreement with Elite Corporate Medical Services,
Inc. and Authorize President to Execute Amended Agreement (A)

20. Authorize Subcommittee to Review the SJVIA’s Joint Exercise of Powers
Agreement Creating the SJVIA and Make Recommendations for Revision (A)

21. Adjournment

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please
contact the SJVIA Manager at 559-636-4900 or the Assistant SJVIA Manager at 559-600-1810. Notification 48 hours prior
to the meeting will enable staff to make reasonable arrangements to ensure accessibility. Documents related to the items
on this Agenda submitted to the Board after distribution of the Agenda packet are available for public inspection at the
County of Fresno plaza Building, 2220 Tulare St, 14t Floor, Fresno, CA during normal business hours. All documents are
also posted online to www.sjvia.org.
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@ SJ v I A BOARD OF DIRECTORS

San Joaquin Valley MINUTES KUYLER CROCKER

Insurance Authority
NATHAN MAGSIG

BUDDY MENDES

BRIAN PACHECO
Meeting Location: AMY SHUKLIAN
County of Fresno PETE VANDER POEL
Board of Supervisors Chambers
2281 Tulare Street, #301
Fresno, CA 93721
February 22, 2019 9:30 AM

1. Call to Order
2. Pledge of Allegiance
3. Roll Call
All Directors present with the exception of Director Shuklian.
4. Approval of Agenda (A)

Motion to approve by Director Vander Poel; Seconded by Director Magsig;
Motion approved unanimously.

5. Closed Session CONFERENCE WITH LEGAL COUNSEL - EXISTING
LITIGATION (Gov. Code, § 54956.9, subd. (d)(1)) — San Joaquin Valley
Insurance Authority v. Gallagher Benefit Services, Inc., Fresno County
Superior Court Case No. 17CECG01632, United States District Court for the
Eastern District of California Case No. 1:17-cv-00861-LJO-EPG

The public may comment on Closed Session items prior to the Board’s recess
to Closed Session.

The remainder of the agenda will be heard following the Closed Session
item.

No public comments.

6. Public Comment: At this time, members of the public may comment on any item,
within the jurisdiction of the SJVIA, not appearing on the agenda. In order for
everyone to be heard, please limit your comments to 3 minutes or less. Anyone
wishing to be placed on the agenda for a specific topic should contact the SJVIA
Manager’s Office and submit correspondence at least 14 days before the desired
date of appearance.

No public comments.

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please
contact the SJVIA Manager at 559-600-1810 or the Assistant SJVIA Manager at 559-636-4900. Notification 48 hours prior
to the meeting will enable staff to make reasonable arrangements to ensure accessibility. Documents related to the items
on this Agenda submitted to the Board after distribution of the Agenda packet are available for public inspection at the
County of Fresno plaza Building, 2220 Tulare St, 14t Floor, Fresno, CA during normal business hours. All documents are
also posted online to www.sjvia.org.
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BRIAN PACHECO
Meeting Location: AMY SHUKLIAN
County of Fresno PETE VANDER POEL
Board of Supervisors Chambers
2281 Tulare Street, #301
Fresno, CA 93721
February 22, 2019 9:30 AM

7. Approval of Minutes — Board Meeting of November 2, 2018 and Board Meeting
of December 7, 2018 (A)

Motion to approve by Director Magsig; Seconded by Director Vander Poel,;
Motion approved unanimously.

8. SJVIA Director Questions, Announcements, and Activity Reports (Gov. Code,
§ 54954.2, subd. (a)(2)) (I)

No Director announcements were made.

9. Receive Update from Auditor-Treasurer on Cash Flow Projections (I)
Presented by Megan Marks, County of Fresno

10. Receive Auditor-Treasurer’s Second Quarter 2018-2019 Financial Report (I)
Presented by Megan Marks, County of Fresno

Director Magsig requested the Auditor-Treasurer’s office to look at investing
a portion of the Reserves into one or both county’s Treasury Pools to accrue
interest; Megan Marks replied that the Auditor-Treasurer’s office will come
back with recommendations.

11. Adopt Budget for Fiscal Year 2018-2019 (A)
Presented by Paul Nerland, County of Fresno

Motion to approve by Director Crocker; Seconded by Director Magsig; Motion
approved unanimously.

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please
contact the SJVIA Manager at 559-600-1810 or the Assistant SJVIA Manager at 559-636-4900. Notification 48 hours prior
to the meeting will enable staff to make reasonable arrangements to ensure accessibility. Documents related to the items
on this Agenda submitted to the Board after distribution of the Agenda packet are available for public inspection at the
County of Fresno plaza Building, 2220 Tulare St, 14t Floor, Fresno, CA during normal business hours. All documents are
also posted online to www.sjvia.org.
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Meeting Location: AMY SHUKLIAN
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2281 Tulare Street, #301
Fresno, CA 93721
February 22, 2019 9:30 AM

12. Receive Consultant's Medical, Dental, and Vision Experience Reports through
December 2018 (I)

Presented by Bordan Darm, Keenan & Associates

Director Magsig requested that the Consultant provide an overview of
workforce aging trends for each County.

13. Receive Consultant’s Report on Reserve Accumulation and Approve Allocation
of Reserve Funds in Funding Stabilization and IBNR Reserves and Loan
Repayment (A)

Presented by Bordan Darm, Keenan & Associates

An additional handout was distributed at the Board Meeting stating that
the Auditor-Treasurer “reviewed the calendar year 2018 transactions for
the SJVIA and found that revenues exceeded expenditures by $7,406,245
when viewed from this perspective.” It should be noted that the stated
balance is based solely upon transaction review and not of audited
financial data.

Director Vander Poel requested Staff to research if the County of Tulare
provided seed money to the formation of the SJVIA.

In order to ensure the Plan is as healthy as possible a motion is made to
fully fund the IBNR Reserve first, the Stabilization Reserve second and
Loan repayment third; Loan repayment to be made quarterly in dollar for
dollar payments to each County; No additional Board action is required as
long as Reserves are sufficiently funded and Loan repayment begins with
surplus funds as directed.

Motion by Director Magsig; Seconded by Director Vander Poel; Motion
approved unanimously.

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please
contact the SJVIA Manager at 559-600-1810 or the Assistant SJVIA Manager at 559-636-4900. Notification 48 hours prior
to the meeting will enable staff to make reasonable arrangements to ensure accessibility. Documents related to the items
on this Agenda submitted to the Board after distribution of the Agenda packet are available for public inspection at the
County of Fresno plaza Building, 2220 Tulare St, 14t Floor, Fresno, CA during normal business hours. All documents are
also posted online to www.sjvia.org.
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14. Receive Consultant’s Report on Proposed Change to Risk Share Model for
Consideration to Adopt in the 2020 Renewal (1)

Presented by Bordan Darm, Keenan & Associates

15. Receive Consultant’s Report on the SJVIA 2019 Strategic Planning Meeting
and Appoint a Subcommittee to Review the SJVIA Participation Agreement
and Make Recommendation for Revision (A)

Presented by Paul Nerland, County of Fresno

Motion to form a Subcommittee to make thorough review of the SJVIA
Participation Agreement and make recommendation to the SJVIA Board
comprised of Director Crocker, Director Magsig, appropriate SJVIA Staff,
SJVIA Counsel, and SJVIA Consultant by Director Vander Poel; Second by
Director Mendes; Motion approved unanimously.

16. Receive Consultant’s Keenan Pharmacy Services Report on SJVIA Pharmacy
Utilization through 3rd Quarter 2018 (I)

Presented by Bordan Darm, Keenan & Associates

17. Appoint SJVIA Manager and Assistant Manager to Serve a Two-Year Term
Commencing March 1, 2019 (A)

Presented by Paul Nerland, County of Fresno

Motion to appoint Rhonda Sjostrom as SJVIA Manager and Paul Nerland as
SJVIA Assistant Manager to serve a two-year term commencing March
1,2019 by Director Magsig; Second by Director Crocker; Motion passed
unanimously.

18. Adjournment

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please
contact the SJVIA Manager at 559-600-1810 or the Assistant SJVIA Manager at 559-636-4900. Notification 48 hours prior
to the meeting will enable staff to make reasonable arrangements to ensure accessibility. Documents related to the items
on this Agenda submitted to the Board after distribution of the Agenda packet are available for public inspection at the
County of Fresno plaza Building, 2220 Tulare St, 14t Floor, Fresno, CA during normal business hours. All documents are
also posted online to www.sjvia.org.
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San joaquin Valley
Insurance Authority

Meeting Location:
County of Tulare
Board of Supervisors Chambers
2800 W. Burrel Avenue
Visalia, CA 93291
May 3, 2019 9:00 AM

AGENDA DATE:

ITEM NUMBER:

SUBJECT:

REQUEST(S):

DESCRIPTION:

May 3, 2019

Item 9

BOARD OF DIRECTORS
STEVE BRANDAU
KUYLER CROCKER
NATHAN MAGSIG
BUDDY MENDES
BRIAN PACHECO
AMY SHUKLIAN
PETE VANDER POEL

Receive Update From Auditor-Treasurer on Cash Flow

Projections (I)

That the Board Receives This Update on Cash Flow

Projections

Informational item. Please see attached report.

FISCAL IMPACT/FINANCING:

None.

ADMINISTRATIVE SIGN-OFF:

Chacan () Cuic#

Oscar J. Ga@{ia, PA
SIVIA Auditor-¥reasurer



SJVIA Cash Flow
Projections




July 1, 2018 - March 31, 2019 Cash Flow
Actuals for the period 7/1/18 - 3/31/19
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Lowest (Actual)
= 7/11-56,289,386

Highest (Actual)
= 3/11-514,064,688




April 1 - June 30, 2019 Projections

18,000,000
15,851,251

15,007,539 14,505,548 14,982,401

16,000,000 14,927,246

14,273,109

14,000,000

14,135,248 14,801,642
14,211,392

13,700,182 14,052,593

12,000,000 12,660,454

11,392,668

10,000,000
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4/7/2019 4/14/2019 4/21/2019 4/28/2019 5/5/2019 5/12/2019 5/19/2019 5/26/2019 6/2/2019 6/9/2019 6/16/2019 6/23/2019 6/30/2019

= Weekly PPO/EPO estimated at $840K
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San Joaquin Valley
Insurance Authority

Meeting Location:
County of Tulare
Board of Supervisors Chambers
2800 W. Burrel Avenue
Visalia, CA 93291
May 3, 2019 9:00 AM

AGENDA DATE:

ITEM NUMBER:

SUBJECT:

REQUEST(S):

DESCRIPTION:

May 3, 2019

Item 10

BOARD OF DIRECTORS
STEVE BRANDAU
KUYLER CROCKER
NATHAN MAGSIG
BUDDY MENDES
BRIAN PACHECO
AMY SHUKLIAN
PETE VANDER POEL

Receive Update From Auditor-Treasurer on SJTVIA Financials as of

March 31, 2019 (I)

That the Board Receives the Financial Update Through March 31,

2019

Informational item. Please see attached report.

FISCAL IMPACT/FINANCING:

None.

ADMINISTRATIVE SIGN-OFF:

J

Cavan ﬂOW/”

Oscar J. Garci

i[ reasurer

SJIVIA Auditor



San Joaquin Valley Insurance Authority

Estimated Statement of Net Position

As of March 31, 2019
(UNAUDITED)

ASSETS
Current assets:
Cash and cash equivalents
Due from other governmental units
Total current assets

Noncurrent assets:
Other receivables
Total noncurrent assets

Total assets

LIABILITIES
Current liabilities:
Accounts payable
Unearned member contributions
Unpaid claims and claims adjustment expenses
Total current liabilities

Noncurrent liabilities:
Due to other governmental units
Interest payable
Total noncurrent liabilities

Total liabilities
NET POSITION

Unrestricted
Total net deficit

Note:

10,031,633
3,311,638

13,343,271

977,819

977,819

14,321,090

3,920,592
2,915,487
850,320

7,686,399

9,887,669
354,860

10,242,529

17,928,928

(3,607,838)

$

(3,607,838)

This statement of net position is presented on an accrual basis. Certain
related adjustments presented in this report are estimates. Additionally, this
statement of net position does not include an IBNR accrual. Of the nine
million currently loaned to SJVIA, five million is payable to the County of
Fresno and four million is payable to the County of Tulare, both due by

December 30, 2021.



SAN JOAQUIN VALLEY INSURANCE AUTHORITY
ACTUALS VS. BUDGETED RECEIPTS & DISBURSEMENTS
AS OF MARCH 31, 2019

(UNAUDITED)
Current Quarter Year-To-Date
FAVORABLE/ % FAVORABLE/ %
BUDGET* ACTUALS (UNFAVORABLE)  VARIANCE BUDGET* ACTUALS (UNFAVORABLE)  VARIANCE
RECEIPTS
TOTAL RECEIPTS $29,381,429 $ 28,503,727 $ (877,702) (3%) $114,125,583 $88,414,502 ($25,711,081) (23%)
DISBURSEMENTS: Fixed
1 Specific Stop Loss Insurance (EPO/PPO) 489,575 (61,804) 551,379 113% 1,865,163 912,941 952,222 51%
2 Anthem Claims Administration & Network
Fees (EPO/PPO) 868,573 887,825 (19,252) (2%) 3,419,270 2,782,901 636,369 19%
3 Hourglass & ASI Administration (Anthem &
Kaiser) 115,007 116,229 (1,222) (1%) 457,926 372,902 85,024 19%
4 Keenan Consulting 89,476 46,829 42,647 48% 356,423 266,117 90,306 25%
5 SJVIA Administration 58,026 320,603 (262,577) (453%) 231,126 866,705 (635,579) (275%)
6 Wellness 72,158 - 72,158 100% 287,438 - 287,438 100%
7 Communications 14,432 - 14,432 100% 57,488 - 57,488 100%
8 Anthem HMO Pooling/Retention 111,120 34 111,086 100% 222,239 34 222,205 100%
9 ACA Reinsurance (PPO & HMO) - - - 0% 15,099 30,379 (15,280) (101%)
TOTAL FIXED DISBURSEMENTS 1,818,367 1,309,716 508,651 28% 6,912,172 5,231,979 1,680,193 24%
DISBURSEMENTS: Claims
10 Projected Paid Medical & Rx Claims-
PPO/EPO and Non-Cap HMO 18,363,086 17,722,428 640,658 3% 70,486,878 52,613,880 17,872,998 25%
11 Anthem MMP HMO Capitation 1,105,505 - 1,105,505 100% 2,211,010 (187,626) 2,398,636 108%
TOTAL CLAIMS DISBURSEMENTS 19,468,591 17,722,428 1,746,163 9% 72,697,888 52,426,254 20,271,634 28%
DISBURSEMENTS: Premiums
12 Delta Dental 261,144 355,612 (94,468) (36%) 3,312,406 3,372,813 (60,407) (2%)
13 Vision Service Plan 174,557 183,986 (9,429) (5%) 718,857 609,440 109,417 15%
14 Kaiser Permanente 7,327,419 6,329,944 997,475 14% 28,184,022 20,172,706 8,011,316 28%
TOTAL PREMIUM DISBURSEMENTS 7,763,120 6,869,542 893,578 12% 32,215,285 24,154,959 8,060,326 25%
TOTAL DISBURSEMENTS 29,050,078 25,901,686 3,148,392 1% 111,825,345 81,813,192 30,012,153 27%
16 Change in Reserve 331,351 2,602,041 2,270,690 685% 2,300,238 6,601,310 4,301,072 187%
COMBINED DISBURSEMENTS &
CHANGES IN RESERVES $29,381,429 $28,503,727 ($877,702) (3%) 114,125,583 $88,414,502 ($25,711,081) (23%)

*The approved budget contains assumptions that may differ throughout the fiscal year. The budget amounts presented in this report were revised and approved on the 2/22/2019 Board Meeting.

Note: These schedules are on the cash basis.



FY 18-19
Receipts*

Disbursements:

Auditor-Treasurer Services

Legal Services (CoF & CoT)
Litigation

Human Resource Services
Insurance (Liability, Bond, Etc)
Audit Fees

Actuary Fees

Bank Service Fees

Wellness

Communications

Total Disbursements**

Change in Administration, Wellness

& Communications Reserve

SAN JOAQUIN VALLEY INSURANCE AUTHORITY
ANALYSIS OF ADMINISTRATION, WELLNESS & COMMUNICATIONS (FEES) - RECEIPTS & DISBURSEMENTS
AS OF MARCH 31, 2019

(UNAUDITED)
Current Quarter Year-To-Date
SJVIA FEES SJVIA FEES
Administration Wellness Communications Administration Wellness Communications
(*Line 5) (*Line 6) (*Line 7) (Line 5) (Line 6) (Line 7)

58,587 14,826 168,358 42,375

5,492 $ 42,182

(10,128) 122,137

278,305 493,170

34,782 99,353

69,317

5,055 18,755

8,036

7,097 13,755

$ 320,603 | $ - | - s 866,705 | $ $ -

$ (262,016) $14,826 | $ (698,347) $42,375

*Receipts consist of fees collected from relevant enrollees at the following rates per employee per month: Various rates for administration($2.00 for SIVIA administration fees &
various rates for non-founding member fees depending upon a participant's enrollment), $2.50 for wellness & $.50 for communications fees.

**Total disbursements for each column correspond to the line number shown on the "ACTUALS VS. BUDGETED RECEIPTS & DISBURSEMENTS" report.

Note: These schedules are on the cash basis.




San Joaquin Valley Insurance Authority

Schedule of Cash Flow by Month

As of March 31, 2019

(UNAUDITED)
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER JANUARY FEBRUARY MARCH TOTAL

BEGINNING CASH BALANCES:

Claims Funding Account (294) $ 709,707 606,848 $ 446,459 $ 867,573 § 943,176 $ 939,418 $ 866,507 $ 712,518 § 1,176,577 $ 709,707

Claims Main Account (819) 6,648,884 7,044,230 7,125,203 9,162,580 6,688,313 9,037,777 9,187,783 9,221,246 9,186,089 6,048,884

Investment Pool 2 2 2 2 2 2 2 2 2 2
Total Beginning Balances 7,358,593 7,651,080 7,571,664 10,030,155 7,631,491 9,977,197 10,054,292 9,933,766 10,362,668 7,358,593
RECEIPTS:

Claims Funding Account (294) 3,895,847 3,933,682 3,727,472 4,713,862 4,005,328 4,095,633 4,379,103 4,382,061 5,088,068 38,221,056

Claims Main Account (819) 8,661,781 8,616,028 11,330,542 5,546,196 11,831,331 8,369,048 8,699,500 8,832,953 9,996,978 81,884,357

Investment Pool - - - - - - - - - -

12,557,628 12,549,710 15,058,014 10,260,058 15,836,659 12,464,681 13,078,603 13,215,014 15,085,046 120,105,413

DISBURSEMENTS:

Claims Funding Account (294) 3,998,706 4,094,071 3,306,358 4,638,259 4,009,086 4,168,544 4,533,092 3,918,002 4,991,234 37,657,352

Claims Main Account (819) 8,266,435 8,535,055 9,293,165 8,020,463 9,481,867 8,219,042 8,666,037 8,868,110 9,207,698 78,557,872

Investment Pool - - - - - - - - - -
TOTAL DISBURSEMENTS 12,265,141 12,629,126 12,599,523 12,658,722 13,490,953 12,387,586 13,199,129 12,786,112 14,198,932 116,215,224
ENDING CASH BALANCES:

Claims Funding Account (294) 606,848 446,459 867,573 943,176 939,418 866,507 712,518 1,176,577 1,273,411 1,273,411

Claims Main Account (819) 7,044,230 7,125,203 9,162,580 6,688,313 9,037,777 9,187,783 9,221,246 9,186,089 9,975,369 9,975,369

Investment Pool 2 2 2 2 2 2 2 2 2 2
Total Ending Balances $ 7,651,080 7,571,664 $ 10,030,155 ' $ 7,631,491 $ 9,977,197 $ 10,054,292 § 9,933,766 § 10,362,668 $ 11,248,782 $ 11,248,782

Less Outstanding Checks (1,217,150)

Cash per Estimated Statement of Net

Position $ 10,031,632

Note: These schedules are on the cash basis.




Glossary of Terms:

Actuals vs. Budgeted Receipts & Disbursements

1

10

11

12

13

Specific & Aggregate Stop Loss Insurance (PPO)
Specific: Insurance coverage for eligible individual specific claims in excess of the $450,000 plan year deductible up to the lifetime maximum of
$6 million.
Aggregate: Insurance coverage for eligible claims under the specific deductible on the aggregated amount for all member claims.
Administration & Network Fees (Anthem & Blue Shield PPO)
ASO is "Administrative Services Only". These are administrative services for the PPO plans. This definition includes Anthem Blue Cross &
Health Now Administrative Services administration fees and includes access fees to use the Anthem Blue Cross & Blue Shield networks of
providers. These services do not include the Anthem HMO plan.
Administrative Solutions Inc. (ASi)/Hourglass Systems Administration (Anthem & Kaiser)
ASi and Hourglass are independent vendors providing COBRA billing, eligibility, automated enroliment and Section 125 administrative services.
This line is for health plans excluding HealthNow/Blue Shield.
Benefit Consulting
These are payments to the benefit consultant who provides professional guidance to SJVIA and respective members concerning health plan
matters including but not limited to compliance, underwriting, renewal bidding, employee communication, cost analysis, actuarial, etc.
SJVIA Administration
These fees will be used by SJVIA for administrative, management, legal, accounting and other services needed to effectively establish and
maintain proper functioning of the Joint Powers Authority. It includes the association fee and the non-founding member fee which is assessed
to non-founding member entities.
Wellness
This rate category is earmarked for special claims management services and may include some wellness applications that are outside and
additional to the claims management services provided by the insurance company.
Communications
This rate category is earmarked for special employee communication materials and prospective new City/County member promotional
materials. It may include fees for maintaining a presence at such trade associations as CALPELRA, etc.
Anthem HMO Pooling
This is for the specific stop loss pooling insurance for claims in excess of $400k within the HMO (not PPO).
Anthem HMO Administration/Retention
These are Anthem Blue Cross administration fees and include access fees to use the Blue Cross network of providers for the HMO plan.
ACA Reinsurance/PCORI (PPO & HMO)
The Affordable Care Act (ACA) includes the following fees on insurance plans: 1) Patient Centered Outcomes Research Institute (PCORI) fee.
2) Transitional Reinsurance Fee.
Projected Paid Medical & Rx Claims-PPO and Non-Cap HMO
Projected self-insured PPO claims for medical and Rx and non-capitated HMO claims (hospital).
Anthem MPP HMO Capitation
Amount paid in advance of services on a fixed per member per month basis for professional services (physician) as part of the HMO.
Delta Dental
Premium for entities covered under the SJVIA Delta Dental program.
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Vision Service Plan

Premium for entities covered under the SJVIA VSP Vision program.
Kaiser Permanente

Premium for entities covered under the SJVIA Kaiser HMO program.

Change in Reserve
Excess receipts over claims, premiums and fixed costs.

Estimated Statement of Net Position
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Due from other governmental units
These represent premiums due to SJVIA from various participants.
Other receivables
This is primarily a deposit that SJVIA is required to keep with Anthem Blue Cross as part of the capitated HMO claims activity. For a
discussion of capitated HMO claims, see item 12 above.
Accounts payable
This represents non-claims payments owed to vendors which have not yet been remitted.
Unearned member contributions
This represents premiums paid early to SJVIA before the premiums are due.
Unpaid claims and claims adjustment expenses
This represents claims payments owed to vendors which have not yet been remitted.
Due to other governmental units
This represents various loans made to SJVIA by the County of Fresno & the County of Tulare as well as start up payments made by the County
of Fresno at SJVIA's inception.
Unrestricted Net Position
This represents the assets less any liabilities.
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revisions to the SJVIA Investment Policy (A)

REQUEST(S): That the Board delegates investment authority to the Auditor-
Treasurer and adopts the revisions to the STVIA Investment Policy.

DESCRIPTION:

On January 20, 2012, your Board approved the SJVIA Investment Policy (Policy), which
permitted the Auditor-Treasurer to invest SJVIA funds in certain investment vehicles. This
Policy has not been reviewed and revised since that date. Thus, this is the first revision
submitted to your Board since adoption. Going forward, the Auditor-Treasurer’s office will
come to your Board on an annual basis to request delegation of authority to invest SIVIA funds
on your Board’s behalf as well as to provide your Board with suggested revisions to the Policy.

This Policy has been reviewed by the Counties of Fresno and Tulare Investment personnel.

FISCAL IMPACT/FINANCING:
Delegation of investment authority may allow for greater interest earnings for the SIVIA. Thus,
any costs of investment will be offset by any interest earnings.
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3.0

SAN JOAQUIN VALLEY INSURANCE AUTHORITY

INVESTMENT POLICY

Purpose

The San Joaquin Valley Insurance Authority’s policy is to invest public funds
in a manner which will provide a market average rate of return consistent with
the objectives included in this Investment Policy while meeting the daily cash
flow demands of the San Joaquin Valley Insurance Authority (the Authority)
and conform to all state laws governing the investment of public funds.

Scope

The Authority’s Investment Policy applies to all financial assets deposited and
retained in the Authority.

Objective

The primary objectives, in priority order, of the Authority's investment activities
shall be the following:

3.1 Leqality. Investments shall only be made in securities legally permissible
by the California Government Code, Sections 27000 et seg. and 53600 et. seq..
In recognition of a rapidly changing and expanding marketplace, new concepts
or securities shall be reviewed for compliance and possible consideration.
Legality issues shall be resolved with outside counsel.

3.2 Safety. Investments shall be undertaken in a manner that seeks to ensure
preservation of capital in the overall portfolio. To attain this objective,
diversification is required. Investments should be made in securities of high
quality to avoid credit risk and loss of principal.

3.3 Liquidity. The investment portfolio should remain sufficiently liquid to
enable the Authority to meet all operating requirements which might be
reasonably anticipated or respond to opportunities for investments arising
from changing market conditions.

3.4 Return on Investment. The investment portfolio shall be designed with
the objective of attaining the highest rate of return, taking into consideration
the income preservation, current market conditions, the present phases of the
market cycle, both present and future cash flow needs, other primary goals of
the Safety and Liquidity objectives of this policy and the cash flow
characteristics of the portfolio.
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5.0

Delegation of Authority

The power to manage the Authority’s Investment Pool is derived from
Government Code Section 53607. Management responsibility for the
investment program, in accordance with this provision, has been delegated to
the Auditor-Treasurer. This delegation is included in Article 13 of the Joint
Exercise of Powers Agreement creating the Authority and is subject to annual
renewal by the Board. The Auditor-Treasurer shall establish written
procedures for the operation of the investment program consistent with the
Authority’s Investment Policy. Such procedures shall include explicit
delegation of authority to persons responsible for investment transactions.

No person may engage in an investment transaction except as provided under
the terms of this policy and the procedures established by the Auditor-
Treasurer. The Auditor-Treasurer shall be responsible for all transactions
undertaken and shall establish a system of controls to regulate the activities of
subordinate staff.

The Authority Board shall annually review and monitor its Investment Policy.
The Board may also cause an annual audit to determine the Auditor- Treasurer's
compliance with the Authority’s Investment Policy.

Ethics and Conflict of Interest

The Auditor-Treasurer, the Authority Board and staff involved in the
investment process shall refrain from personal business activity that could
conflict with proper execution of the investment program, or which could
impair their ability to make impartial investment decisions.

Receipt of honoraria, gifts and gratuities from advisors, brokers, dealers,
bankers or other persons with whom the Authority Investment Pool conducts
business by any member of the Board shall require the completion of an
annual Statement of Economic Interests by each member to be filed with the
member's respective agency. This policy sets the limit on the amount of
honoraria, gifts and gratuities that a committee member may receive from a
single source in calendar year consistent with maximum amount set by the
California Fair Political Practices Commission.
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7.0

8.0

Prudence

Investments shall be made with judgment and care, under the circumstances
then prevailing, which persons of prudence, discretion and intelligence exercise
in the management of their own affairs, and not for speculation, but for
investment, considering the probable safety of their capital as well as the
probable income to be derived.

6.1 Standard of Prudence. The standard of prudence to be used by investment
officials shall be the “prudent investor” standard and shall be applied in the
context of managingan overall portfolio. Investment officers acting in
accordance with the Authority Investment Policy and exercising due diligence
shall be relieved of personal responsibility for an individual security's credit
risk of market price changes, provided deviations from expectations are
reported in a timely fashion and appropriate action is taken to control adverse
developments.

Borrowing for Purposes of Making Investments

The Auditor-Treasurer is prohibited from the practice of borrowing for the sole
purpose of making investments.

Authorized Investments and Limits

The following securities are authorized investments for the Authority
Investment Pool. Securities shall be valued at amortized cost when determining
their percentage to the money in the Authority Investment Pool. Additions or
deviations from this list, in addition to being permissible under the Government
Code, require approval by the Auditor-Treasurer. Investments not expressly
authorized by law are prohibited.

Appendix A summarizes the authorized investments and applicable limits.
(CDIAC Local Agency Investment Guidelines) Where there is a percentage
limitation for a particular category of investment, that percentage is only
applicable at the time of purchase. If at the end of any quarter any percentage in
a restricted security is higher than the maximum allowed by category at time of
purchase, the Auditor-Treasurer shall review, within 90 days, for any
adjustments to the portfolio holdings so that the percentages are brought within
the percentage limits.

The Auditor-Treasurer interprets the authorized investment limits to be based
upon the portfolio allocation at the time a security is purchased. The portfolio
allocation may temporarily fall outside of these limits due to maturities and
fluctuations in the size of the pool after the purchase of a security.
Additionally, the applicable credit ratings are interpreted to be based upon the
rating at the time the security is purchased.



8.1 United States Treasury Bills, Notes, Certificates of Indebtedness, or those
for which the full faith and credit of the United States are pledged for the
payment of principal and interest.

8.2 Obligations issued by Federal Farm Credit Banks, Federal Home Loan
Banks, the Federal Home Loan Mortgage Company, or in obligations,
participations, or other instruments of or issued by, or fully guaranteed as to
principal and interest by, the Federal National Mortgage Association; or in
obligations, participations, or other instruments of or issued by a federal agency
or a United States Government-sponsored enterprise.

8.3 Bills of Exchange or Time Drafts drawn on and accepted by a commercial
bank, otherwise known as Bankers Acceptances, both domestic and foreign,
which are eligible for purchase by the Federal Reserve System. Any investment
in Bankers Acceptances shall be restricted to the top 150 world banks as
determined by their total assets and limited to those institutions inthis group
whose short term debt (commercial paper) is of prime quality of the highest
ranking or of the highest letter and numerical rating as provided for by a
nationally recognized statistical-rating service.

Purchases of Bankers Acceptances may not exceed 180 days maturity or 40
percent of the money in the Authority’s Investment Pool.

8.4 Commercial Paper of prime quality of the highest ranking or of the highest
letter and numerical rating as provided for by Moody's Investors Service, Inc.,
or Standard and Poor's (P-1; A-1+). Eligible paper is further limited to issuing
corporations that are organized and operating within the United States and
having total assets in excess of five hundred million dollars and having an "A"
or higher rating for the issuer's other outstanding debentures by Standard and
Poor's, or its equivalent or better ranking by a nationally recognized statistical-
rating service.

Investments in Commercial Paper may not exceed 270 days maturity and is
limited to 10 percent of the assets held by the Treasury Investment Pool in any
single issuer (GC 53601 (h)). Investments may not exceed 25 percent of the
money in the Treasury Investment Pool in accordance with Section 53601 (h) of
the California Government Code. Commercial paper should not be more than
five percent of the outstanding paper of the issuing corporation.

8.5 Negotiable Certificates of Deposit issued by a nationally or state-chartered
bank, savings association, federal association, or state-licensed branch of a
foreign bank. Any investment is to be restricted to the top 150 world banks as
determined by their total assets and limited to those institutions in this group
whose short term debt (commercial paper) is of prime quality of the highest
ranking or of the highest letter and numerical rating as provided for by
Moody's Investors Service, Inc. or Standard and Poor's (P-1; A-1+). As an
alternative to the credit guidelines above, banks, savings associations or federal
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associations having a four star rating or higher as provided for by Bauer
Financial, Inc. or a comparable rating service, shall be considered eligible
institutions for these investments.

Investments in Negotiable Certificates of Deposit (in combination with section
8.6.1) may not exceed 30 percent of the money in the Authority’s Investment
Pool. No more than 5 percent of the money shall be invested in any one
institution.

8.6 Non-negotiable Time Certificates of Deposit issued by a nationally or
state-chartered bank, savings association or federal association (GC 53601 (n)).
Unless fully covered by FDIC insurance, including the interest earned, these
investments require full collateralization with government securities totaling
110 percent or mortgages totaling 150 percent of the principal amount (GC
53652). Any investment is to be restricted to those institutions whose short
term rating is of prime quality of the highest ranking as provided for by
Moody’s Investors Service, Inc. or Standard and Poor’s (P-1; A-1+). As an
alternative to the credit guidelines above, banks, savings associations or federal
associations having a four star rating or higher as provided for by Bauer
Financial, Inc. or a comparable rating service, shall be considered eligible
institutions for these investments. Any investment will require the approval and
execution of a Contract for Deposit by the Auditor-Treasurer.

Investments in Non-negotiable Time Certificates of Deposit may not exceed 50
percent of the money in the Authority’s Investment Pool. No more than 15
percent of the money shall be invested in any one institution.

8.6.1 Investments in certificates of deposit at a commercial bank, savings
bank, savings and loan association, or credit union that uses a private sector
entity that assists in the placement of certificates of deposit. Investments will
be made in compliance with Government Code section 53635.8. Investments
shall be initially placed with a nationally or state-chartered commercial bank,
savings bank, savings and loan association or a credit union in this state,
which shall be known as the selected depository institution. Any investment
will require the approval and execution of a Deposit Placement Agreement by
the Auditor-Treasurer. Combined purchases under sections 8.5 and 8.6.1 shall
not exceed 30 percent of the portfolio. Additionally, purchases under 8.6.1
shall not exceed 15 percent of the portfolio.

8.7 Investments in Repurchase Agreements representing United States
Treasury Securities, United States Agency discount and coupon securities,
domestic and foreign Banker's Acceptances, commercial paper, and domestic
bank/savings associations or federal associations Negotiable Certificates of
Deposit.



Investments shall be made only after the execution of a Repurchase and Custody
Agreement (Tri-Party Agreement) between the Authority or the investment
manager (if under contract), the dealer and the Custodian. Investments will
consist of overnight Repurchase Agreements, which includes weekend
placements and maturities; however, securities with longer maturities may be
used as collateral for these Agreements. (GC 53635.2)

Excluding circumstances of market-timing and known cash demands,
investments in Repurchase Agreements shall be limited to not more than 15
percent of the money in the Authority Investment Pool. The market value of
securities that underlay a repurchase agreement shall be valued at 102 percent
or greater of the funds borrowed against these securities. Any exceptions to the
maturity or investment amount provisions will require written approval by the
Auditor-Treasurer.

8.8 Medium-term Notes with a maximum remaining maturity of five years or
less issued by corporations organized and operating within the United States or
by depository institutions licensed by the United States or any state and
operating within the United States. Notes eligible for investment shall be rated
in a rating category of "A" or higher, by Standard and Poor's Corporation, or its
equivalent or better by a nationally recognized rating service.

Investments in Medium-term Notes may not exceed 30 percent of the money in
the Authority’s Investment Pool.

8.9 Investment of funds in the Local Agency Investment Fund (LAIF) created
by law, which the State Treasurer invests through the Pooled Money
Investment Account. Money invested in LAIF is available for overnight
liquidity; however, it is also subject to a limited number of transactions per
month. Money shall be placed in LAIF as alternative liquid investments under
the guidelines of this policy pertaining to yield. The maximum balance that
can be held in the fund is the maximum amount permitted by State Treasury

policy.

8.10 Shares of beneficial interest issued by diversified management
companies, otherwise known as Mutual Funds, investing in the securities and
obligations as authorized by the-GC 53601 et. seq.

To be eligible for investment, these companies shall either: (1) attain the highest
ranking or the highest letter and numerical rating provided by two of the largest
nationally recognized rating services, or (2) have an investment adviser
registered with the Securities and Exchange Commission with at least five
years’ experience investing in the securities authorized by the code sections
noted above and with assets under management in excess of $500,000,000.

Shares of beneficial interest issued by diversified management companies that
are money market funds registered with the Securities and Exchange

Commission under the Investment Company Act of 1940. To be eligible for
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investment, these companies shall either: (1) attain the highest ranking or the
highest letter and numerical rating provided by not less than two nationally
recognized statistical rating organizations, or (2) retain an investment adviser
registered or exempt from registration with the Securities and Exchange
Commission with not less than five years' experience managing money market
mutual funds with assets under management in excess of $500,000,000 (GC
53601).

Investment in Mutual Funds shall not include the payment of any commission
that these companies may charge and may not exceed 20 percent of the surplus
funds in the Authority’s Investment Pool. Only 10 percent of the surplus funds
may be invested in any one mutual fund. (GC 53601, 53635.2)

8.11 External Investment Managers. The Auditor-Treasurer may, subject to San
Joaquin Valley Insurance Authority Board approval, contract with external
investment managers to provide investment management services. These
managers may be hired to invest funds not needed for liquidity and to increase
the rate of return of the pool by employing an active investment strategy. The
external investment manager is allowed to make specific investment decisions
within the framework of the Authority’s Investment Policy.

External investment managers are required to provide timely transaction
documentation and investment reports to ensure that the manager’s actions
comply with the requirements of the law and the Authority’s Investment Policy.
External investment managers shall remit, at least monthly, the interest earnings
to the Pool.

Selection of External Investment Managers is subject to section 13.0 of the
Authority’s Investment Policy. Additionally, after selection, the manager’s
performance shall be reviewed against the agreed upon benchmark.

8.12 Bonds, notes or warrants of the State of California and any local agency
within California, including bonds payable solely out of the revenues form a
revenue-producing property owned, controlled, or operated by the local agency
or by a department board, agency or authority of the local agency.

8.13 Investment of funds in Fresno County and/or Tulare County treasury
investment pools.

8.14 Asset or Mortgage Backed Securities with a maximum five years’
maturity. Securities eligible for investment under this subdivision shall be
issued by an issuer having an “A” or higher rating for the issuer’s debt as
provided by a nationally recognized rating service and rated in a rating
service. Purchase of securities authorized by this subdivision may not exceed
20 percent of the agency’s surplus money that may be invested pursuant to
this section.
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9.0

10.0

11.0

12.0

8.15 Ineligible Securities

1. Securities Lending

2. Inverse floaters, range notes, or interest-only strips that are derived
from a pool of mortgages.

3. Alocal agency shall not invest any funds in any security that could
result in zero interest accrual if held to maturity. However, a local
agency may hold prohibited investments purchased prior to January 1,
1996 until their maturity dates.

4. Financial futures and options.

Selection of Investments

To the extent possible, investments shall be made following a minimum of three
competitive comparisons with offerings documented and retained for each type
of investment.

Diversification

The Authority’s Investment Pool may be diversified by security type and
institution.

Maximum Maturities

To the extent possible, investments shall be made to match anticipated cash
requirements. Unless matched to a specific cash flow, normal investments will
be in securities such that the average weighted maturity of the Authority’s
Investment Pool shall not exceed 365 days.

Selling Securities Prior to Maturity

Securities purchased shall normally be held until maturity. Occasionally,
opportunities will exist to sell securities prior to maturity and purchase other
securities (swap/trade). These transactions shall only be considered if the
proposed swap/trade enhances the yield over the life of the new security on a
total return basis.

Additionally, securities that are no longer in compliance with the Authority’s
Investment Policy may be sold prior to maturity. Securities may also be sold in
order to maintain the liquidity of the pool.

11



13.0

Authorized Financial Dealers and Institutions

The Auditor-Treasurer shall maintain a list of financial institutions authorized
to provide investment services. In addition, a list shall also be maintained of
approved security broker/dealers selected by credit worthiness, who maintain
an office in the State of California. These may include "primary" dealers or
regional dealers that qualify under Securities and Exchange Commission Rule
15C3-1 (uniform net capital rule). No public deposit shall be made except in a
qualified public depository as established by state laws.

All financial institutions and broker/dealers who desire to become qualified
bidders for investment transactions must supply the following: audited
financial statements, proof of Financial Industry Regulatory Authority
membership, trading resolution, proof of state registration, completed
broker/dealer questionnaire, certification of having read the Authority’s
Investment Policy, and if applicable, depository contracts. Broker/dealers are
evaluated and selected based upon criteria that include: organization
experience and credibility, individual broker/dealer, compliance, product
inventory, and economic research.

An annual review of the financial conditions and registrations of selected
brokers shall be conducted by the Auditor-Treasurer. A current audited
financial statement is required to be on file for each authorized financial
institution and broker/dealer.

Investment managers are evaluated and selected based upon criteria that
include: organization experience and credibility, staff experience, compliance,
and performance.

The selection of any broker, brokerage firm, dealer or securities firm that has,
within any consecutive 48 month period following January 1, 1996, made a
political contribution in an amount exceeding the limitations contained in Rule
G-37 of the Municipal Securities Rulemaking Board, to the Auditor-Treasurer
or member of the Board of the Authority or any candidate for those offices
shall be prohibited. The Authority will, to the best of its ability, monitor and
comply with this requirement.
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14.0

15.0

16.0

17.0

Confirmation

Receipts for confirmation of purchase of authorized securities should include
the following information: trade date, par value, maturity, rate, price, yield,
settlement date, description of securities purchased, agency's name, net amount
due, and third party custodian information. Confirmation of all investment
transactions should be received by the Auditor-Treasurer within five business
days of the transaction.

Safekeeping and Custody

As required by California Government Code 853601, all investment instruments
in a negotiable, bearer, registered, or non-registered format, shall be delivered to
the Authority’s Investment Pool’s custodial bank by using book entry or
physical delivery. The “delivery vs. payment” purchase procedure shall be used.
Securities will be held by a third party custodian designated by the Auditor-
Treasurer and evidenced by safekeeping receipts. No securities will be held by
the broker/dealer from whom they were purchased.

Performance Standards

The investment portfolio shall be designed to obtain a market average rate of
return during budgetary and economic cycles, taking into account investment
risk constraints and cash flow needs.

16.1 Market Yield Benchmark. The investment strategy is passive. Given this
strategy, the basis used by the Auditor-Treasurer to determine whether market
yields are being achieved shall be the two-year U.S. Treasury note rate.

Reporting

The Auditor-Treasurer shall provide a quarterly investment report to the
Authority Board. The quarterly investment report contains, but is not limited to,
the following investment information:

A. The type of investment, name of issuer, date of maturity, par and dollar

amount invested in all securities, investments, and monies;
B. A description of any funds, investments that are under the management of
contracted parties;
The market value as of the date of the report, and the source of this valuation
for any security within the treasury or under management by contract;
The weighted average maturity of investments within thetreasury;
Purchase dates, book values, and current credit rating of issuers;
Yield to maturity;
Overall portfolio yield based on cost;
Statement that the portfolio is in compliance (or the manner in which it
does not comply) with the Authority’s Investment Policy.

13
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18.0 Internal Control

As part of the Authority's annual independent audit, the investment program
shall be reviewed for appropriate internal controls that provide assurance of
compliance with policies and procedures.

19.0 Investment Policy Review

The Authority’s Investment Policy shall be reviewed on an annual basis by the
Auditor-Treasurer and shall be rendered annually to the Authority Board.

The Board shall accept and approve the Authority’s Investment Policy and
any changes thereto at a public meeting. (GC 27133) (GC 53646)

Approved

Oscar J. Garcia, CPA Date
Auditor-Treasurer
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Permitted Investments/Deposits

Securities of the U.S. Government

Securities issued by United States
Government Sponsored Enterprises

Bankers Acceptances (1)

Commercial Paper

Negotiable Certificates of Deposit (2)
Non-negotiable Certificates of Deposit (2)
Account Registry Service Deposits (2)

Repurchase Agreements

Medium Term Notes
LAIF (3)

Mutual Funds (4)

Asset or Mortgage Backed Securities

APPENDIX A

Government Investment
Code Policy
Limits % Limits %
No Limit 100%
No Limit 100%
40% 40%
25% 25%
30% 30%

No Limit 50%
30% 15%

No Limit 15%
30% 30%

No Limit $50,000,000
20% 20%
20% 20%

15

Investment
Policy Term
Limit
S years

5 years

180 days
270 days
13 months
13 months
13 months

Overnight/Weekend

5 years
5 years

S years

5 year

Rating

N/A

N/A

N/A
P-1, A-1
P-1, A-1 or 4 Star
P-1, A-1 or 4 Star
N/A

N/A

A
N/A

AAA, AAa
AA



1)

(2)

3)

(4)

APPENDIX A
(Continued)

The Authority’s Investment Policy limits any investment in bankers acceptances to the top 150 world banks as determined by their total
assets and limited to those institutions in this group whose short term debt is of prime quality and of the highest ranking as provided for by
Moody's or Standard and Poor's (P-1, A-1+).

Banks, savings associations or federal associations having a "4 Star" or higher rating as provided by Bauer Financial, Inc. or a comparable
rating service. For negotiable certificates of deposit, no more than 5 percent of the money shall be invested in any one institution. Negotiable
certificates of deposit and account registry service deposits combined shall not exceed 30% of the portfolio. For non-negotiable certificates of
deposit, no more than 15 percent of the money shall be invested in any one institution.

State Treasury policy limits the investment in LAIF, excluding bond and note proceeds. Government Code does not place a
percentage limit on the amount of money that may be invested in LAIF.

Diversified management companies investing in the securities and obligations as authorized by California Government Code, Sections 53601,
et seq., shall either (1) attain the highest ranking or the highest letter and numerical rating provided by two of the largest nationally recognized
rating services, or (2) have an investment adviser registered with the SEC with at least five years experience investing in the securities
authorized by code sections noted in the Authority’s Investment Policy and with assets under management in excess of $500,000,000.

Diversified management companies issuing shares of beneficial interest that are money market funds registered with the Securities and
Exchange Commission (SEC) under the Investment Act of 1940 shall either (1) attain the highest ranking or the highest letter and numerical
rating provided by not less than two nationally recognized statistical rating organizations, or (2) retain an investment adviser registered or
exempt from registration with the SEC with not less than five years experience managing money market mutual funds with assets under
management in excess of $500,000,000. Only 10 percent of the money may be invested in any one mutual fund.
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RATING SERVICE

RATING CATEGORY

APPENDIX B

RATING SUMMARY

RATING DEFINITION

Moody’s

Moody’s Modifiers

Moody’s Commercial Paper

Standard & Poors

Standard & Poors — Modifiers

Standard & Poors — Commercial

Aaa
Aa
A
Baa
Ba
B
Caa
Ca
C

1,2,and 3

Prime-1
Prime-2
Prime-3
Not Prime

AAA
AA
A
BBB
BB
B
CCC
CcC
C

Cl

D

(+)or (-)

A-1
A-2
A-3
B
C
D

Best Quality

High Quality

Upper-medium grade

Medium grade obligations

Judged to have speculative elements

Lack characteristics of desirable investment
Investment in poor standing

Speculative in a high degree

Poor prospect of attaining investment standing

Rankings within rating category

Superior ability for repayment
Strong ability for repayment
Acceptable ability for repayment
Do not fall in top 3 rating categories

Highest Rating

Strong capacity for repayment

Strong capacity for repayment but less than AA category
Adequate capacity for repayment

Speculative

Greater vulnerability to default than BB category
Identifiable vulnerability to default

Subordinated debt of issues ranked in CCC category
Subordinated debt of issues ranked in CCC category
Income bonds where no interest is paid

Default

Rankings within rating category

Highest degree of safety

Timely repayment characteristics is satisfactory
Adequate capacity for repayment

Speculative

Doubtful repayment

Default
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RATING SERVICE

Fitch

Fitch

Fitch

Bauer

APPENDIX B

(Continued)

RATING SUMMARY

RATING CATEGORY RATING DEFINITION

Modifiers

Commercial Paper

AAA Highest credit quality
AA Very high credit quality
A High credit quality
BBB Good credit quality
BB Speculative

B High speculative
CCC,CC,C High default risk
DDD, DD, D Default

“+7 or “- Relative status within rating categories
F1 Highest credit quality
F2 Good credit quality
F3 Fair credit quality

B Speculative

C High default risk

D Default

5 Star Superior

4 Star Excellent

3 Y% Star Good

3 Star Adequate

2 Star Problematic

1 Star Troubled

Zero Our lowest star rating
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Glossary of Cash Management Terms

The following is a glossary of key investing terms, many of which appear in San Joaquin
Valley Insurance Authority Investment Policy. This glossary has been adapted from the
Government Finance Officer’s Association (GFOA) sample investment policy.

Accrued Interest - The accumulated interest due on a bond as of the last interest payment
made by the issuer.

Agency - A debt security issued by a federal or federally sponsored agency. Federal
agencies are backed by the full faith and credit of the U.S. Government. Federally
sponsored agencies (FSAS) are backed by each particular agency with a market
perception that there is an implicit government guarantee. An example of federal agency
is the Government National Mortgage Association (GNMA). An example of a FSA is
the Federal National Mortgage Association (FNMA).

Amortization - The systematic reduction of the amount owed on a debt issue through
periodic payments of principal.

Average Life - The average length of time that an issue of serial bonds and/or term bonds
with a mandatory sinking fund feature is expected to be outstanding.

Bankers” Acceptance — A draft or bill or exchange accepted by a bank or trust company.
The accepting institution, as well as the issuer, guarantees payment of the bill.

Basis Point - A unit of measurement used in the valuation of fixed-income securities
equal to 1/100 of 1 percent of yield, e.g., "1/4™ of 1 percent is equal to 25 basis points.

Bid - The indicated price at which a buyer is willing to purchase a security or
commaodity.

Book Value - The value at which a security is carried on the inventory lists or other
financial records of an investor. The book value may differ significantly from the
security's current value in the market.

Callable Bond - A bond issue in which all or part of its outstanding principal amount may
be redeemed before maturity by the issuer under specified conditions.

Call Price - The price at which an issuer may redeem a bond prior to maturity. The price
is usually at a slight premium to the bond's original issue price to compensate the holder
for loss of income and ownership.

Call Risk - The risk to a bondholder that a bond may be redeemed prior to maturity.

Cash Sale/Purchase - A transaction which calls for delivery and payment of securities on
the same day that the transaction is initiated.
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Glossary
(continued)

Certificate of Deposit — A short-term, secured deposit in a financial institution that
usually returns principal and interest to the lender at the end of the loan period.

Certificate of Deposit Account Registry System (CDARS) — A private CD placement
service that allows local agencies to purchase more than $100,000 in CDs from a single
financial institution (must be a participating institution of CDARS) while still
maintaining FDIC insurance coverage. CDARS facilitates the trading of deposits
between the California institution and other participating institutions in amounts that are
less than $100,000 each, so that FDIC coverage is maintained.

Collateralization - Process by which a borrower pledges securities, property, or other
deposits for the purpose of securing the repayment of a loan and/or security.

Commercial Paper - An unsecured short-term promissory note issued, with maturities
ranging from 1 to 270 days.

Convexity - A measure of a bond's price sensitivity to changing interest rates. A high
convexity indicates greater sensitivity of a bond's price to interest rate changes.

Coupon Rate - The annual rate of interest received by an investor from the issuer of
certain types of fixed-income securities. Also known as the "interest rate."

Credit Quality - The measurement of the financial strength of a bond issuer. This
measurement helps an investor to understand an issuer's ability to make timely interest
payments and repay the loan principal upon maturity. Generally, the higher the credit
quality of a bond issuer, the lower the interest rate paid by the issuer because the risk of
default is lower. Credit quality ratings are provided by nationally recognized rating
agencies.

Credit Risk - The risk to an investor that an issuer will default in the payment of interest
and/or principal on a security.

Current Yield (Current Return) - A yield calculation determined by dividing the annual
interest received on a security by the current market price of that security.

Delivery Versus Payment (DVP) - A type of securities transaction in which the purchaser
pays for the securities when they are delivered either to the purchaser or his/her
custodian.

Discount - The amount by which the par value of a security exceeds the price paid for the
security.

Diversification - A process of investing assets among a range of security types by sector,
maturity, and quality rating.




Glossary
(continued)

Fair Value - The amount at which an investment could be exchanged in a current
transaction between willing parties, other than in a forced or liquidation sale.

Federal Funds (Fed Funds) - Funds placed in Federal Reserve banks by depository
institutions in excess of current reserve requirements. These depository institutions may
lend fed funds to each other overnight or on a longer basis. They may also transfer funds
among each other on a same-day basis through the Federal Reserve banking system. Fed
funds are considered to be immediately available funds.

Federal Funds Rate - Interest rate charged by one institution lending federal funds to the
other.

Financial Industry Regulatory Authority (FINRA) is the largest independent regulator for
all securities firms in the United States.

Government Securities - An obligation of the U.S. government, backed by the full faith
and credit of the government. These securities are regarded as the highest quality of
investment securities available in the U.S. securities market. See "Treasury Bills, Notes,
and Bonds."

Interest Rate - See "Coupon Rate."

Interest Rate Risk - The risk associated with declines or rises in interest rates which
cause in investment in a fixed-income security to increase or decrease in value.

Inverted Yield Curve - A chart formation that illustrates long-term securities having
lower yields than short-term securities. This configuration usually occurs during periods
of high inflation coupled with low levels of confidence in the economy and a restrictive
monetary policy.

Investment Company Act of 1940- Federal legislation which sets the standards by which
investment companies, such as mutual funds, are regulated in the areas of advertising,
promotion, performance reporting requirements, and securities valuations.

Investment Policy - A concise and clear statement of the objectives and parameters
formulated by an investor or investment manager for a portfolio of investment securities.

Investment-grade Obligations - An investment instrument suitable for purchase by
institutional investors under the prudent person rule. Investment-grade is restricted to
those obligations rated BBB or higher by a rating agency.

Liquidity - An asset that can be converted easily and quickly into cash without significant
loss of value.

Local Agency Investment Fund — A voluntary investment fund open to government
entities and certain non-profit organizations in California that is managed by the State
Treasurer’s Office.
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Glossary
(continued)

Local Government Investment Pool (LGIP) - An investment by local governments in
which their money is pooled as a method for managing local funds.

Mark-to-market - The process whereby the book value or collateral value of a
security is adjusted to reflect its current market value.

Market Risk - The risk that the value of a security will rise or decline as a result of
changes in market conditions.

Market Value - Current market price of a security.

Maturity - The date on which payment of a financial obligation is due. The final stated
maturity is the date on which the issuer must retire a bond and pay the face value to the
bondholder. See "Weighted Average Maturity."

Medium-Term Note — Corporate or depository institution debt securities meeting certain
minimum quality standards (as specified in California Government Code) with a
remaining maturity of five years or less.

Money Market Mutual Fund - Mutual funds that invest solely in money market
instruments (short-term debt instruments, such as Treasury bills, commercial paper,
bankers' acceptances, repos and federal funds).

Mortgage Backed Securities — Mortgage-backed securities (MBS) are created when a
purchaser of residential real estate mortgages creates a pool of mortgages and markets
undivided interest or participations in the pool.. MBS owners receive a prorate share of
the interest and principal passed through from the pool of mortgages. Most MBS are
issued and/or guaranteed by federal agencies and instrumentalities.

Mortgage Pass-through Obligations — Securities that are created when residential
mortgages are pooled together and undivided interests or participations in the stream of
revenues associated with the mortgages are sold.

Mutual Fund - An investment company that pools money and can invest in a variety of
securities, including fixed-income securities and money market instruments. Mutual
funds are regulated by the Investment Company Act of 1940 and must abide by the
following Securities and Exchange Commission (SEC) disclosure guidelines:

1. Report standardized performance calculations.

2. Disseminate timely and accurate information regarding the fund's holdings,

performance, management and general investment policy.

3. Have the fund's investment policies and activities supervised by a board of
trustees, which are independent of the adviser, administrator or other vendor of
the fund.

. Maintain the daily liquidity of the fund's shares.

. Value their portfolios on a daily basis.

(2l >
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Glossary
(continued)

Mutual Fund cont. -
6. Have all individuals who sells SEC-registered products licensed with a self-
regulating organization (SRO) such as the National Association of Securities
Dealers (NASD).

7. Have an investment policy governed by a prospectus which is updated
and filed by the SEC annually.

Negotiable Certificates of Deposit — Short-term debt instrument that usually pays
interest and is issued by a bank, savings or federal association, or state or federal credit
union, or state-licensed branch of a foreign bank. Negotiable CDs are traded in a
secondary market and are payable upon order to the bearer or initial depositor (investor).

Net Asset Value - The market value of one share of an investment company, such as a
mutual fund. This figure is calculated by totaling a fund's assets which includes
securities, cash, and any accrued earnings, subtracting this from the fund's liabilities and
dividing this total by the number of shares outstanding. This is calculated once a day
based on the closing price for each security in the fund's portfolio. (See below.) [(Total
assets) - (Liabilities)]/(Number of shares outstanding)

Nominal Yield - The stated rate of interest that a bond pays its current owner, based on
par value of the security. It is also known as the "coupon,” "coupon rate,"” or "interest
rate."

Non-negotiable Certificates of Deposit — CDs that carry a penalty if redeemed prior to
maturity. Non-negotiable CDs issued by banks and savings and loans are insured by the
Federal Deposit Insurance Corporation up to $100,000, including principal and interest.
Amounts deposited above this amount may be secured with other forms of collateral.

Offer - An indicated price at which market participants are willing to sell a security or
commodity. Also referred to as the "Ask price."

Par - Face value or principal value of a bond, typically $1,000 per bond.

Positive Yield Curve - A chart formation that illustrates short-term securities having
lower yields than long-term securities.

Premium - The amount by which the price paid for a security exceeds the security's par
value.

Principal - The face value or par value of a debt instrument. Also may refer to the amount
of capital invested in a given security.

Prospectus - A legal document that must be provided to any prospective purchaser of a
new securities offering registered with the SEC. This can include information on the
issuer, the issuer's business, the proposed use of proceeds, the experience of the issuer's
management, and certain certified financial statements.
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Glossary
(continued)

Prudent Person Rule - An investment standard outlining the fiduciary responsibilities of
public funds investors relating to investment practices.

Regular Way Delivery - Securities settlement that calls for delivery and payment on the
third business day following the trade date (T+3); payment on a T+1 basis is currently
under consideration. Mutual funds are settled on a same day basis; government
securities are settled on the next business day.

Reinvestment Risk - The risk that a fixed-income investor will be unable to reinvest
income proceeds from a security holding at the same rate of return currently generated by
that holding.

Repurchase Agreement (repo or RP) - An agreement of one party to sell securities at a
specified price to a second party and a simultaneous agreement of the first party to
repurchase the securities at a specified price or at a specified later date.

Reverse Repurchase Agreement (Reverse Repo) - An agreement of one party to purchase
securities at a specified price from a second party and a simultaneous agreement by the
first party to resell the securities at a specified price to the second party on demand or at a
specified date.

Rule 2a-7 of the Investment Company Act - Applies to all money market mutual funds
and mandates such funds to maintain certain standards, including a 13- month maturity
limit and a 90-day average maturity on investments, to help maintain a constant net asset
value of one dollar ($1.00).

Safekeeping - Holding of assets (e.g., securities) by a financial institution.
Swap - Trading one asset for another.

Term Bond - Bonds comprising a large part or all of a particular issue which come due in
a single maturity. The issuer usually agrees to make periodic payments into a sinking
fund for mandatory redemption of term bonds before maturity.

Total Return - The sum of all investment income plus changes in the capital value of the
portfolio. For mutual funds, return on an investment is composed of share price
appreciation plus any realized dividends or capital gains. This is calculated by taking the
following components during a certain time period. (Price Appreciation) + (Dividends
paid) + (Capital gains) = Total Return

Treasury Bills - Short-term U.S. government non-interest bearing debt securities with
maturities of no longer than one year and issued in minimum denominations of $10,000.
Auctions of three- and six-month bills are weekly, while auctions of one-year bills are
monthly. The yields on these bills are monitored closely in the money markets for signs
of interest rate trends.
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Glossary
(continued)

Treasury Notes - Intermediate U.S. government debt securities with maturities of one to
10 years and issued in denominations ranging from $1,000 to $1 million or more.

Treasury Bonds - Long-term U.S. government debt securities with maturities of ten years
or longer and issued in minimum denominations of $1,000. Currently, the longest
outstanding maturity for such securities is 30 years.

Uniform Net Capital Rule - SEC Rule 15C3-1 outlining capital requirements for
broker/dealers.

Volatility - A degree of fluctuation in the price and valuation of securities.

Weighted Average Maturity (WAM) - The average maturity of all the securities that
comprise a portfolio. According to SEC rule 2a-7, the WAM for SEC registered money
market mutual funds may not exceed 90 days and no one security may have a maturity
that exceeds 397 days.

When Issued (WI) - A conditional transaction in which an authorized new security has
not been issued. All "when issued" transactions are settled when the actual security is
issued.

Yield - The current rate of return on an investment security generally expressed as a
percentage of the security's current price.

Yield-to-call (YTC) - The rate of return an investor earns from a bond assuming the bond
is redeemed (called) prior to its nominal maturity date.

Yield Curve - A graphic representation that depicts the relationship at a given point
in time between yields and maturity for bonds that are identical in every way except
maturity. A normal yield curve may be alternatively referred to as a positive yield curve.

Yield-to-maturity - The rate of return yielded by a debt security held to maturity when
both interest payments and the investor's potential capital gain or loss are included in the
calculation of return.

Zero-coupon Securities - Security that is issued at a discount and makes no periodic
interest payments. The rate of return consists of a gradual accretion of the principal of
the security and is payable at par upon maturity.
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£ SJVIA

San Joaquin Valley
Insurance Authority

Meeting Location:
County of Tulare
Board of Supervisors Chambers
2800 W. Burrel Avenue
Visalia, CA 93291

BOARD OF DIRECTORS
STEVE BRANDAU
KUYLER CROCKER
NATHAN MAGSIG
BUDDY MENDES
BRIAN PACHECO
AMY SHUKLIAN

PETE VANDER POEL

AGENDA DATE: May 3, 2019

ITEM NUMBER: Item 12

SUBJECT: Receive Proposed Budget for Fiscal Year 2019-
2020 (I)

REQUEST(S): That the Board review the proposed preliminary

2019-2020 Fiscal Year Budget.

DESCRIPTION:

The SJVIA has traditionally adopted a July 1st to June 30t fiscal year budget.
Projected revenue and expenditures for all plans are included for all entities

currently participating in the SJVIA.

The proposed budget includes fixed costs established as of January 1, 2019,
forecasted enrollment, claims assumptions and projected fixed costs effective

January 1, 2020 for the July 1, 2019-June 30, 2020 Budget period.

Staff will come back at the July 19, 2019 SJVIA Board Meeting for final Board

approval of the Fiscal Year 2019-2020 Budget.

FISCAL IMPACT /FINANCING:

This budget proposes the revenue and expense projections at $113,205,565
and $111,947,725 respectively, for a $1,257,840 surplus position for the

2019-2020 fiscal year.

ADMINISTRATIVE SIGN-OFF:

'Vﬁ@%@’t@a& \ﬁ/ﬁ@m QJ V\A._Q.q_,J

Rhonda Sjostrom Paul Nerland

SJVIA Manager SJVIA Assistant Manager



SAN JOAQUIN VALLEY INSURANCE AUTHORITY
2019/2020 FISCAL YEAR PRELIMINARY BUDGET - 05.03.19

RECEIPTS
SJVIA Health Plan Revenue

DISBURSEMENTS: Fixed

1 Specific Stop Loss Insurance (EPO/PPO)
2 Anthem Claims Administration & Network Fees (EPO/PPO)
3 Hourglass & ASI Administration (Anthem & Kaiser)

4 Keenan Consulting

5 SJVIA Administration

6 Wellness

7 Communications

8 Delta Dental Claims Administration

9 ACA Reinsurance/PCORI (EPO/PPO)
TOTAL FIXED DISBURSEMENTS

DISBURSEMENTS: Claims
10 Projected Paid Claims EPO/PPO & RX
11 Projected Paid Claims Dental

TOTAL CLAIMS DISBURSEMENTS

DISBURSEMENTS: Premium
12 Delta Dental

13 VSP

14 Kaiser Permanente

TOTAL PREMIUM DISBURSEMENTS

TOTAL DISBURSEMENTS

Balance

$

wn R 72 R Vol Vo R Vo Vo V) Vo V2 B V) B Vol

v n

wv n nn

July 1, 2019 -
Dec 31,2019

55,222,227

979,150
1,737,146
230,014
178,951
116,052
144,315
28,863
222,239

3,636,730

35,445,977
1,967,130
37,413,107

366,735
13,425,335
13,792,070

54,841,907

380,320

$
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wv n unn

Jan 1, 2020 -
June 30, 2020

57,983,338

1,067,936
1,793,148
230,014
178,951
116,052
144,315
28,863
222,239

3,781,518

36,836,540
2,006,086
38,842,626

366,735
13,784,921

14,481,674

57,105,818

877,520
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v n n
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July 1, 2019 -
June 30, 2020

113,205,565

2,047,086
3,530,294
460,028
357,902
232,104
288,630
57,726
444,478

7,418,248

72,282,517
3,973,216
76,255,733

733,470
27,210,256
27,943,726

111,947,725

1,257,840



Glossary of Terms:

1

10

11

12

13

14

Specific Stop Loss Insurance (PPO)
Specific: Insurance coverage for eligible individual specific claims in excess of the $450,000 plan year deductible

Administration & Network Fees (Anthem EPO/PPO):
Administrative services for the EPO/PPO plans. This definition includes Anthem Blue Cross administration fees and includes access
fees to use the Anthem Blue Cross network of providers.

Hourglass Administration (Anthem and Kaiser)
Hourglass and ASl is an independent vendor providing consolidated billing, eligibility, automated enroliment and Section 125
administrative services.

Keenan Consulting
Keenan is a benefits consulting and brokerage firm who provides professional guidance to SJVIA and respective members concerning
health plan matters including but not limited to compliance, underwriting, renewal bidding, employee communication, cost analysis,
actuarial, etc.

SJVIA Association Fee
The association fee is used by SJVIA for administrative, management, legal, accounting and other services needed to effectively
establish and maintain proper functioning of the Joint Powers Authority.

SJVIA Non-Founding Member Fee
This additional fee will be assessed to non-founding member entities and be used to offset administrative, management, legal,
accounting and other services needed to effectively establish and maintain proper functioning of the Joint Powers Authority.
Wellness
This rate category is earmarked for special claims management services and may include some wellness applications that are outside
and additional to the claims management services provided by the insurance company.
Communications
This rate category is earmarked for special employee communication materials and prospective new City/County member promotional
materials. It may include fees for maintaining a presence at such trade associations as CALPELRA, etc.
Delta Dental Claims Administration
Administrative services for the dental plans. This definition includes Delta Dental administration fees and includes access fees to use
the Delta Dental network of providers.
ACA Reinsurance/PCORI (EPO/PPO)
The Affordable Care Act (ACA) includes the Patient Centered Outcomes Research Institute (PCORI) fee
Projected Paid Claims EPO/PPO
Projected self-insured PPO claims for medical and Rx
Projected Paid Claims Dental
Projected self-insured dental claims
Delta Dental
Premium for entities covered under the SJVIA Delta Dental program

VSP

Premium for entities covered under the SJVIA VSP Vision program

Kaiser Permanente
Premium for entities covered under the SJVIA Kaiser HMO program less fixed costs including items 6,7
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STEVE BRANDAU

Sa'n Joaq u I n Va'l Iey KUYLER CROCKER
Insurance Authority NATHAN MAGSIG
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Meeting Location: BRIAN PACHECO
County of Tulare AMY SHUKLIAN
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Visalia, CA 93291

AGENDA DATE: May 3, 2019
ITEM NUMBER: Item 13
SUBJECT: Receive Consultant's Medical, Dental, and Vision

Experience Reports through February 2019 with
Update on Reserve Accumulation and Projections

(I

REQUEST(S): That the Board receive the Consultant's Medical,
Dental, and Vision Experience Reports through
February 2019 and wupdate on Reserve
Accumulation and Projections.

DESCRIPTION:

The report shows that on a total cost basis from January through February
2019, the medical premium of $13,415,247 exceeded total cost of
$12,540,229 for a surplus position of $875,018 or a 93.5% loss ratio.

The dental PPO plan became self-insured with the 2019 plan year. The report
shows that on a total cost basis, the dental premium of $761,456 exceeded
total cost of $732,998 for a surplus position of $28,458 or a 96.26% loss
ratio.

The vision plan remains fully insured and is in a surplus position of $4,456.
Under the fully insured arrangement all deficit or surplus arrangements stay
with the carrier.

The SJVIA is projecting a $4,798,979 surplus position for the 2019 plan year.
The surplus is built from plan premiums exceeding plan costs, built in
margin on the Kaiser plan, and transference of the Delta Dental Premium
Stabilization Reserve (PSR). In total $1,971,992 (41.1%) has been realized
through February and through the PSR.



AGENDA: San Joaquin Valley Insurance Authority

DATE: May 3, 2019
FISCAL IMPACT /FINANCING:
The 2019 plan year experience through February developed a $875,018
medical surplus and a $28,458 dental surplus for a total of $903,476. These
numbers include the realization of IBNR as paid claims for groups and

coverage that have terminated.

ADMINISTRATIVE SIGN-OFF:
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Rhonda Sjostrom Paul Nerland
SJVIA Manager SJVIA Assistant Manager



P. O. Box 1538 916 859-4900

K Rancho Cordova, CA 95741 916 859-7167 fax GS
www. keenan.com

License No. 0451271

Associates

May 3, 2019

SJVIA Board Meeting: Consultant’s Report on Medical, Dental, and Vision Experience
Through February 2019

The following pages provide a summary of the plan experience from January 1 through February 28,
2019. The Anthem self-funded medical plan showed a surplus of $875,018 as of February 28, 2019.
This includes paying the second-year runout claims on the discontinued Anthem HMO and the two
cities which terminated effective January 1, 2018.

For the 2019 Plan Year, the SJVIA changed the dental PPO plan to self-funding. Through the first two

months, the dental program has accumulated $28,458 in surplus. Please note that the cumulative report
includes IBNR reserve build and claims for January and February should be considered mature.

SIVIA - February 2019 vs. 2018

$5,089,370
$6,000,000 $3,359,735 $875,018
§5,000,000 $621,824
$4,000,000 $649,411 51,802,944
$3,000,000 -5414,948 $675,52
$2,000,000 -$722,719

$1,000,000 -$7,382
50

-$1,000,000

H EPO PPO HDHP Total

EFeb-19 W2018



$2,500,000
$2,000,000
$1,500,000
$1,000,000
$500,000
S0
-$500,000

-$1,000,000

$3,000,000
$2,500,000
$2,000,000
$1,500,000
$1,000,000

$500,000

S0

County of Fresno - February 2019 vs. 2018

-5620,740

$367,830
$1,390,426
\ $657,589
, $648,171
= B
PPO

$2,312,944

$649,411

HDHP Total

MFeb-19 m2018

County of Tulare - February 2019 vs. 2018

$2,270

HMO

$425,746
$407,418
$166,843
$17,934
$393 so $0

$2,832,512

$2,663,399

HDHP

Total

MFeb-19 m2018



City of Marysville - February 2019 vs. 2018

$100,000 586,206 $81,443
548,166
$50,000
-54,763 $0 $0 50 $0
S0
HDHP Tot
-$50,000
-$56,084
-$100,000
-5104,250
-5150,000
B Feb-19 m2018
SJVIA Dental Experience - February, 2019
S42,388
$50,000
$28,458

$40,000
$30,000
$20,000
$10,000
$0
-$10,000

-$13,931
-5$20,000 B COF MCOT MTotal



Reserve Accumulation /Funding Model

2018 January February March April May June July August September October November | December Total
Budget
Medical Plan Experience S 240,122 |S 240,122 S 240,122 S 240,122 |$ 240,122 | S 240,122 }S$ 240,122 S 240,122 1S 240,122 S 240,122 S 240,122 S 240,122 | S 2,881,460
Kaiser Rate Surcharge S 96329!$S 96329{S 96,329:S 96329|S 96,329i!S 96329 S 96329:!S 96329{S 96329iS 96,329|S 96329 S 96,329 | $ 1,155,952
Delta Dental Premium Holiday S 362,752 S -is -1S -1s -is -is -is -1s -is ERES EEES -1$ 362,752
Delta Dental 2% Rate Subsidy | $ 7,389 1S 7,389 (S 7,389 S 7,389 | S 7,389 S 7,389 | S 7,389 : S 7,389 S 7,389 S 7,389 S 7,389 1S 7389 S 88,672
2018 Budgeted Reserve Buildup | $ 706,592 { S 343,840 | S 343,840 S 343,840 |S 343,840|S 343,840 S 343,840!S 343,840|S 343,840:S5 343,840|S 343,840 | S 343,840 | $ 4,488,836
Actual
Medical Plan Experience $ 1,534,858 | $ 1,400,750 | S (989,574): S 480,446 | S 8,084 S 578056 |S 255195!S (80,220)i $ 1,069,414 | $ (6,979)| S 164,822 1S 674,518 | $ 5,089,370
Kaiser Rate Surcharge S 96329{S 96329iS 96329:S 96329|{$S 96329!S 96329iS 96329:S 96,329 S 96,329{S 963295 963295 96,329 | $ 1,155,952
Delta Dental Premium Holiday S 362,752 1S -1 -iS -1S -1 S -iS -iS -1s -iS -1S -1S -1S 362,752
Delta Dental 2% Rate Subsidy | $ 7,389 1S 7,389 1S 7,389 (S 7,389 | $ 7,389 | S 7,389 | $ 7,389 S 7,389 | $ 7,389 | S 7,389 1S 7,389 1S 7,389 1S 88,672
2018 Actual Reserve Buildup $ 2,001,329 | $ 1,504,469 { S (885,855); S 584,165|S 111,803 S 681,775|S 358914 S 23,499 $ 1,173,133 S 96,740 | S 268,541 S 778,237 | $ 6,696,746
2019 January February March April May June July August September October November | December Total
Budget
Plan Experience S 273,618 S 273,618{S 273,618 S 273618 |S 273618 S 273618 S 273,618 S 273,618 | S 273,618 S 273,618 S 273,618 |S 273,618 | $ 3,283,410
Kaiser Rate Surcharge S 59931{$ 59931{$ 59931;$ 59931|$ 59931{$ 59931 ;S 59931:$ 59931|$ 59931;S$S 59931;$ 59931{S 59931;$ 719,171
Delta Dental PSR Transfer S 398,199 {S 265466iS 132,733 S -1S -1 S -1 S - S -1S -1 S -1 S -1S -1S 796,398
2019 Budgeted Reserve Buildup { $ 731,747 | $ 599,014 | $ 466,281 | S 333,548 | $ 333,548 | S 333,548 | $ 333,548 S 333,548 S 333,548 ;S 333548 |$ 333,548 S 333,548 | $ 4,798,979
Actual
Plan Experience (Medical) S 2436831S 631,335 S -is -1S -1 S -iS -iS -iS -1 S -iS -1S -1S 875,018
Plan Experience (Dental) S 19,402 S 9,046 | S -is -1S -is -1S -iS -1S -iS -1S -1S -1S 28,448
Kaiser Rate Surcharge S 59931{S$ 59931S -iS -1S -1 s -1 S -1 S -1 S -1 S -1S -1S -1$ 119,862
Delta Dental PSR Transfer S 344,294 1S 384,120{S$S 220,250 | S -1S -1 S -1 S -i S -i S -i S -1 S -iS - 1S 948,664
2019 Actual Reserve Buildup S 667,310 151,084,432 { S 220,250 | $ -1S -1 S -1 S -i S -1S -1 S -1 S -1S -1$1,971,992

The chart above shows budgeted reserve buildup to realized buildup based on plan experience for 2018 and 2019. For 2019, the SJVIA has realized $1,971,992 of
the $4.8 million projected reserve buildup.

Please note that this is the consultant’s report and prior to allocating funds for IBNR, the stabilization reserve, and to provide loan repayment, the SJVIA Auditor
should validate reserve accumulation and availability.




Current

$78,450,246

$48,850,123

$19,793,628 $6,198,670 $74,291,117

$4,159,129

€ SJVIA
San Joaquin Valley
Insurance Authority
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Districts Combined - All Medical
CEAINS EXRERSE AVERAGE CLAIM  TOTAL EXPENSE
MONTH-YEAR ENROLLED F:R“é':/:mfﬂ/ MEDICAL CAPITATION RX FIXED POOLED CLAIMS TOTAL EXPENSE S(BEE%@)/ COST PEPM LOSS RATIO

Jan-17 7,224 $6,815,134 $2,700,833 $995,935 $1,572,397 $550,166 $0 $5,819,332 $995,802 $729.40 85.4%
Feb-17 7,200 $6,787,681 $3,258,550 $991,948 $1,441,160 $548,152 $0 $6,239,810 $547,871 $790.51 91.9%
Mar-17 7179 $6,761,387 $3,322,923 $987,343 $1,715,926 $546,268 $0 $6,572,459 $188,928 $839.42 97.2%
Apr-17 7.013 $6,592,653 $3,063,951 $977,033 $1,503,577 $532,822 $0 $6,077,383 $515,271 $790.61 92.2%
May-17 7,053 $6,615,501 $3,931,378 $977,081 $1,650,758 $535,601 $0 $7,094,819 -$479,318 $929.99 107.2%
Jun-17 7172 $6,728,288 $3,913,208 $972,474 $1,831,804 $545,175 $0 $7,262,662 -$534,374 $936.63 107.9%
Jul-17 7,194 $6,722,354 $2,828,118 $991,172 $1,575,369 $546,146 $0 $5,940,805 $781,549 $749.88 88.4%
Aug-17 7,188 $6,713,191 $3,679,724 $988,909 $1,864,173 $545,668 $0 $7,078,475 -$365,284 $908.85 105.4%
Sep-17 7,198 $6,710,435 $2,832,780 $985,584 $1,817,473 $546,161 $0 $6,181,998 $528,436 $782.97 92.1%
Oct-17 7,160 $6,672,823 $4,137,958 $979,410 $1,810,591 $543,054 $75,682 $7,395,330 -$722,508 $957.02 110.8%
Nov-17 7,193 $6,689,463 $3,302,717 $974,921 $1,692,587 $545,451 -$1,520 $6,514,156 $175,308 $829.79 97.4%
Dec-17 7112 $6,646,325 $2,856,439 $976,822 $1,642,821 $847,464 $0 $6,323,546 $322,779 $769.98 95.1%
Jan-18 6,958 $6,521,019 $2,767,312 $1,303 $1,592,760 $511,928 $0 $4,873,303 $1,647,716 $626.81 74.7%
Feb-18 6,955 $6,519,818 $2,974,163 $392 $1,519,979 $511,748 $0 $5,006,282 $1,513,536 $646.23 76.8%
Mar-18 6,953 $6,512,291 $5,141,710 $0 $1,735,958 $511,464 $0 $7,389,132 -$876,840 $989.17 113.5%
Apr-18 6,935 $6,483,938 $3,792,571 $0 $1,588,684 $509,864 $0 $5,891,120 $592,818 $775.96 90.9%
May-18 6,963 $6,487,562 $4,141,750 $0 $1,713,470 $511,511 $0 $6,366,732 $120,830 $840.90 98.1%
Jun-18 6992 $6,505,413 $3,695,905 $0 $1,604,344 $513,826 $0 $5,814,075 $691,338 $758.04 89.4%
Jul-18 7,002 $6,502,601 $3,881,831 $0 $1,767,041 $514,556 -$29,545 $6,133,883 $368,718 $802.53 94.3%
Aug-18 6,995 $6,491,104 $4,156,725 $0 $1,852,242 $513,756 -$64,707 $6,458,016 $33,088 $849.79 99.5%
Sep-18 6,971 $6,470,451 $3,385,210 $0 $1,668,259 $512,209 -$277,620 $5,288,057 $1,182,394 $685.10 81.7%
Oct-18 7,003 $6,486,328 $4,220,918 $0 $1,653,635 $514,287 -$8,976 $6,379,863 $106,465 $837.58 98.4%
Nov-18 6999 $6,462,864 $4,258,631 $0 $1,575,329 $513,557 -$162,708 $6,184,809 $278,055 $810.29 95.7%
Dec-18 6972 $6,632,447 $3,837,959 $0 $1,502,926 $512,066 -$7,748 $5,845,202 $787,244 $764.94 88.1%
Jan-19 6,998 $6,711,076 $4,326,195 $0 $1,605,150 $536,048 $0 $6,467,393 $243,683 $847.58 96.4%
Feb-19 6,990 $6,704,171 $4,010,719 $0 $1,526,591 $535,527 $0 $6,072,837 $631,335 $792.18 90.6%
2015 7,857 $73,183,304 $43,280,340 $15,057,894 $18,042,745 $7.747,452 -$335,568 $83,792,863 -$10,609,560 $806.54 114.5%
2016 7,425 $75,041,054 $41,229,048 $13,597,868 $18,516,456 $6,776,025 -$867,487 $79.251,910 -$4,210,855 $813.38 105.6%
2017 7,157 $80,455,233 $39,828,579 $11,798,633 $20,118,638 $6.832,128 -$77,202 $78,500,774 $1,954,459 $834.46 97.6%
2018 6,975 $78,075,836 $46,254,684 $1,695 $19.774,626 $6,150,772 -$551,304 $71,630,473 $6,445,363 $782.33 91.7%
2019 YTD 6,994 $13,415,247 $8,336,914 $0 $3,131,741 $1,071,575 $0 $12,540,229 $875,018 $819.89 93.5%

$812.82

12 Months

Data Sources:

Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem ClI, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1. Fixed Cost Schedule: Appendix

2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.
3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018

Keenan & Associates

Lic. # 0451271

4. Fresno converted HMO to EPO plan effective 12/18/2017

5. Waterford and Ceres terminated from SJVIA effective 1/1/2018

6. All Others Claims include runout for Ceres and Waterford

All Combined Plans
Page 1 of 37

Prepared By: BUAD
Rev. 4/2/2019
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€ SJVIA
San Joaquin Valley
Insurance Authority
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Districts Combined - All Medical
Premium and Expense - Medical and Rx
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€ SJVIA
San Joaquin Valley
Insurance Authority
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Districts Combined - HMO
CLAIMS EXFENSE AVERAGE CLAIM TOTAL EXPENSE
MONTH-YEAR ENROLLED FQJRNE%T/ MEDICAL CAPITATION RX FIXED POOLED CLAIMS TOTAL EXPENSE s(g';i'l'gl%/ COST PEPM LOSS RATIO

Jan-17 3,391 $3,857,853 $1,231,705 $995,935 $868,003 $296,428 $0 $3,392,072 $465,781 $912.90 87.9%
Feb-17 3,371 $3,829,484 $1,695,358 $991,948 $778,716 $294,679 $0 $3,760,701 $68,783 $1,028.19 98.2%
Mar-17 3,348 $3,805,170 $1,892,093 $987,343 $944,379 $292,668 $0 $4,116,483 $311,314 $1,142.12 108.2%
Apr-17 3,232 $3,680,296 $1,204,293 $977,033 $838,545 $282,531 $0 $3,302,402 $377,894 $934.37 89.7%
May-17 3,238 $3,685,382 $2,117,425 $977,081 $922,366 $283,059 $0 $4,299,931 -$614,550 $1,240.54 116.7%
Jun-17 3,318 $3,768,088 $1,533,203 $972,474 $987,256 $290,050 $0 $3,782,983 -$14,895 $1,052.72 100.4%
Jul-17 3,295 $3,733,939 $1,257,109 $991,172 $817,251 $288,039 $0 $3,353,572 $380,367 $930.36 89.8%
Aug-17 3,291 $3,723,250 $1,765,938 $988,909 $924,076 $287,694 $0 $3,966,617 -$243,367 $1,117.87 106.5%
Sep-17 3,283 $3,712,476 $1,490,702 $985,584 $854,131 $286,993 $0 $3,617,411 $95,065 $1,014.44 97.4%
Oct-17 3,255 $3,681,354 $2,128,613 $979,410 $905,280 $284,550 -$75,682 $4,222,171 -$540,818 $1,209.71 114.7%
Nov-17 3,265 $3,684,062 $1,509,653 $974,921 $893,657 $285,425 -$1,520 $3,662,136 $21,926 $1,034.21 99.4%
Dec-17 3,280 $2,197,812 $1,203,354 $976,822 $468,244 $286,737 $0 $2,935,157 -$737,345 $807.45 133.5%
Jan-18 1 $1,593 $484,140 $1,303 $804 $80 $0 $486,327 -$484,734 $486,246.58 30533.6%
Feb-18 1 $1,593 $267,307 $392 $0 $80 $0 $267,779 -$266,187 $267,699.00 16812.3%
Mar-18 1 $1,593 $10,083 $0 $0 $80 $0 $10,163 -$8,571 $10,083.00 638.1%
Apr-18 1 $1,593 -$142,685 $0 $0 $80 $0 -$142,605 $144,198 -$142,685.00 -8953.3%
May-18 1 $1,593 $9,714 $0 $0 $80 $0 -$9,634 $11,227 -$9,714.00 -604.8%
Jun-18 1 $1,593 -$86 $0 $0 $80 $0 $6 $1,599 -$86.00 -0.4%
Jul-18 0 $0 -$29,862 $0 $0 $0 $0 -$29,862 $29,862 $0.00 0.0%
Aug-18 0 $0 -$29,755 $0 $0 $0 $0 -$29,755 $29,755 $0.00 0.0%
Sep-18 0 $0 $17,867 $0 $0 $0 $0 $17,867 $17,867 $0.00 0.0%
Oct-18 0 $0 $52,930 $0 $0 $0 $0 $52,930 -$52,930 $0.00 0.0%
Nov-18 0 $0 $83,883 $0 $0 $0 $0 $83,883 -$83,883 $0.00 0.0%
Dec-18 0 $0 $25,108 $0 $0 $0 $0 $25,108 -$25,108 $0.00 0.0%
Jan-19 0 $0 $7,092 $0 $0 $0 $0 $7,092 -$7,092 $0.00 0.0%
Feb-19 0 $0 $290 $0 $0 $0 $0 $290 -$290 $0.00 0.0%
2015 4,605 $47,200,812 $27,086,366 $15,057,894 $10,956,150 $5,003,196 -$335,568 $57,768,037 -$10,567,225 $954.76 122.4%
2016 4,016 $46,749,016 $23,084,871 $13,597,868 $10,777,527 $4,133,848 -$848,093 $50,746,021 -$3,997,005 $967.20 108.5%
2017 3,297 $43,359,166 $19,029,446 $11,798,633 $10,201,906 $3,458,854 -$77,202 $44,411,636 -$1,052,471 $1,035.02 102.4%
2018 1 $9,557 $729,216 $1,695 $804 $482 $0 $732,196 -$722,640 $121,952.43 7661.7%
2019 YTD 0 $0 $7,382 $0 $0 $0 $0 $7,382 -$7,382 $0.00 0.0%

Current

12 Months 0] $6,371 $0 $0 $321 $0 $20,899

Data Sources:

Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem ClI, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1. Fixed Cost Schedule: Appendix

2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.
3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018

Keenan & Associates

Lic. # 0451271

4. Fresno converted HMO to EPO plan effective 12/18/2017

5. Waterford and Ceres terminated from SJVIA effective 1/1/2018

6. All Others Claims include runout for Ceres and Waterford

All Combined - HMO
Page 3 of 37

Prepared By: BUAD
Rev. 4/2/2019
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San Joaquin Valley
Insurance Authorit;
' San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Districts Combined - HMO
Premium and Expense - Medical and Rx
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Current

12 Months $41,421,625

$30,153,256 $10,120,276 $3,077,256

$42,969,410 $1,078.49

€SJVIA
o Auhors
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Districts Combined - EPO
CLAIMS EXPENSE
EUNDING 7 SURPLUS / AVERAGE CLAIM = TOTAL EXPENSE
MONTH-YEAR ENROLLED BREMIUM MEDICAL FIXED POOLED CLAIMS = TOTAL EXPENSE (DEFICIT) COST PEPM LOSS RATIO

Jan-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Feb-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Mar-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Apr-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
May-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Jun-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Jul-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Aug-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Sep-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Oct-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Nov-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Dec-17 3,048 $1,471,887 $68,189 $251,226 $307,056 $0 $626,470 $845,417 $104.79 42.6%
Jan-18 3,121 $3,460,514 $743,187 $867,858 $256,733 $0 $1,867,779 $1,592,735 $516.20 54.0%
Feb-18 3122 $3,463,479 $1,542,101 $789,699 $256,816 $0 $2,588,616 $874,863 $746.89 74.7%
Mar-18 3,112 $3,451,850 $3,301,710 $924,970 $255,993 $0 $4,482,673 -$1,030,823 $1,358.19 129.9%
Apr-18 3,087 $3,423,792 $2,596,335 $801,696 $253,937 $0 $3,651,967 $228,175 $1,100.76 106.7%
May-18 3,074 $3,408,456 $2,670,046 $883,943 $252,867 $0 $3,806,856 -$398,400 $1,156.14 1M11.7%
Jun-18 3,098 $3,429,672 $2,361,578 $767,589 $254,841 $0 $3,384,008 $45,664 $1,010.06 98.7%
Jul-18 3,101 $3,429,177 $2,413,373 $911,839 $255,088 -$29,545 $3,550,755 $121,578 $1,062.78 103.5%
Aug-18 3,080 $3,407,283 $2,623,941 $946,096 $253,361 -$64,707 $3,758,691 -$351,408 $1,138.09 110.3%
Sep-18 3,084 $3,412,914 $2,122,966 $813,696 $253,690 $277,620 $2,912,732 $500,182 $862.21 85.3%
Oct-18 3,080 $3,405,753 $2,177,898 $850,790 $253,361 -$8,976 $3,273,073 $132,681 $980.43 96.1%
Nov-18 3,051 $3,370,639 $2,299,743 $823,630 $250,975 -$754 $3,373,595 $2,956 $1,023.47 100.1%
Dec-18 3,076 $3,562,357 $2,256,483 $730,643 $253,032 $224 $3,240,382 $321,975 $971.18 91.0%
Jan-19 3,073 $3,559,246 $2,604,617 $879,905 $270,055 $0 $3,754,577 -$195,332 $1,133.92 105.5%
Feb-19 3,073 $3,560,485 $2,724,566 $785,480 $270,055 $0 $3,780,101 $219,616 $1,142.22 106.2%
2017 3,048 $1.,471,887 $68,189 $251,226 $307,056 $0 $626,470 $845,417 $104.79 42.6%
2018 3,091 $41,225,886 $27,109,361 $10,112,448 $3,050,694 -$381,378 $39,891,126 $1,334,760 $993.38 96.8%
2019 YTD 3,073 $7,119,731 $5,329,183 $1,665,385 $540,110 $0 $7,534,679 -$414,948 $1,138.07 105.8%

103.7%

Data Sources:
Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem CII, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1. Fixed Cost Schedule: Appendix 4. Fresno converted HMO to EPO plan effective 12/18/2017

2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000. 5. Waterford and Ceres terminated from SJVIA effective 1/1/2018
3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018 6. All Others Claims include runout for Ceres and Waterford

All Combined - EPO
Page 5 of 37

Keenan & Associates
Lic. # 0451271

Prepared By: BUAD

Rev. 4/2/2019



€SJVIA

San Joaquin Valley
Insurance Authority

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Districts Combined - EPO
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Current

$29,767,178

$15,566,805

$8,311,565

$2,454,946

$26,163,390

$3,603,788

€ SJVIA
San Joaquin Valley
Insurance Authority
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Districts Combined - PPO
CLAIMS EXPENSE
UG ) || SELEEEL | T
MONTH-YEAR ENROLLED BREMIUM MEDICAL FIXED POOLED CLAIMS = TOTAL EXPENSE (DEFICIT)

Jan-17 3,049 $2,408,045 $1,167,779 $658,355 $201,852 $0 $2,027,986 $380,059 $598.93
Feb-17 3,040 $2,404,910 $1,173,087 $611,471 $201,257 $0 $1,985,815 $419,096 $587.03 82.6%
Mar-17 3,051 $2,409,004 $1,139,347 $651,192 $201,977 $0 $1,992,516 $416,488 $586.87 82.7%
Apr-17 3,024 $2,381,103 $1,441,495 $580,274 $200,190 $0 $2,221,959 $159,144 $668.57 93.3%
May-17 3,011 $2,368,076 $1,628,318 $610,381 $199,332 $0 $2,438,031 -$69,955 $743.51 103.0%
Jun-17 3,016 $2,375,163 $2,038,616 $702,737 $199,665 $0 $2,941,018 -$565,855 $908.94 123.8%
Jul-17 3,046 $2,396,547 $1,230,206 $628,628 $201,654 $0 $2,060,488 $336,059 $610.25 86.0%
Aug-17 3,083 $2,426,551 $1,596,397 $794,992 $204,102 $0 $2,595,491 -$168,940 $775.67 107.0%
Sep-17 3,099 $2,435,486 $1,049,152 $781,883 $205,163 $0 $2,036,198 $399,288 $590.85 83.6%
Oct-17 3,092 $2,430,771 $1,715,373 $751,177 $204,696 $0 $2,671,246 -$240,475 $797.72 109.9%
Nov-17 3,105 $2,441,299 $1,617,686 $655,311 $205,556 $0 $2,478,553 -$37,254 $732.04 101.5%
Dec-17 3,070 $2,421,402 $1,249,063 $767,492 $203,238 $0 $2,219,793 $201,609 $656.86 91.7%
Jan-18 3,056 $2,474,747 $1,416,549 $653,413 $202,141 $0 $2,272,103 $202,645 $677.34 91.8%
Feb-18 3,050 $2,466,814 $932,401 $663,106 $201,739 $0 $1,797,245 $669,569 $523.12 72.9%
Mar-18 3,054 $2,468,391 $1,362,590 $697,817 $202,005 $0 $2,262,412 $205,979 $674.66 91.7%
Apr-18 3,058 $2,465,659 $1,106,965 $691,104 $202,258 $0 $2,000,327 $465,332 $587.99 81.1%
May-18 3,092 $2,481,385 $1,182,191 $711,644 $204,498 $0 $2,098,333 $383,052 $612.50 84.6%
Jun-18 3,090 $2,475,265 $1,183,141 $692,047 $204,362 $0 $2,079,549 $395,715 $606.86 84.0%
Jul-18 3,076 $2,461,369 $1,210,462 $733,450 $203,432 $0 $2,147,344 $314,025 $631.96 87.2%
Aug-18 3,092 $2,475,036 $1,345,548 $773,067 $204,493 $0 $2,323,108 $151,928 $685.19 93.9%
Sep-18 3,074 $2,457,481 $1,053,032 $745,201 $203,295 $0 $2,001,527 $455,953 $584.98 81.4%
Oct-18 3,096 $2,472,13 $1,647,435 $681,425 $204,752 $0 $2,533,612 -$61,499 $752.22 102.5%
Nov-18 3,115 $2,480,850 $1,624,319 $620,240 $206,001 $161,954 $2,288,606 $192,244 $668.57 92.3%
Dec-18 3,104 $2,465,080 $1,151,196 $637,381 $205,242 -$7,972 $1,985,847 $479,233 $573.65 80.6%
Jan-19 3,122 $2,533,962 $1,486,339 $662,076 $207,495 $0 $2,355,910 $178,052 $688.15 93.0%
Feb-19 3,116 $2,530,587 $1,213,587 $666,114 $207,114 $0 $2,086,814 $443,772 $603.24 82.5%
2015 2,634 $21,395,949 $13,739,706 $6,143,677 $2,222,984 $0 $22,106,367 -$710,418 $629.06 103.3%
2016 2,720 $23,079,432 $14,603,446 $6,545,718 $2,108,061 -$19,394 $23,237,832 -$158,400 $647.38 100.7%
2017 3,057 $28,898,357 $17,046,519 $8,193,894 $2,428,681 $0 $27,669,093 $1,229,264 $688.01 95.7%
2018 3,080 $29,644,190 $15,215,829 $8,299,894 $2,444,216 -$169,926 $25,790,013 $3,854,177 $631.70 87.0%
2019 YTD 3,119 $5,064,549 $2,699,926 $1,328,189 $414,609 $0 $4,442,725 $621,825 $645.74 87.7%

$639.23

12 Months

Data Sources:

Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem CIl, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule:

Notes:

1. Fixed Cost Schedule: Appendix
2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.
3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018

Keenan & Associates

Lic. # 0451271

4. Fresno converted HMO to EPO plan effective 12/18/2017

5. Waterford and Ceres terminated from SJVIA effective 1/1/2018

6. All Others Claims include runout for Ceres and Waterford

All Combined - PPO
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< SJVIA
San Joaquin Valley
Insurance Authority
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Districts Combined - PPO
Premium and Expense - Medical and Rx
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Current

$7,255,072

$3,144,911

$1,361,787

$666,148

$5,172,846

$2,082,227

$465.04

£ SJVIA
San Joaquin Valley
Insurance Authority
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Districts Combined - HDHP
CLAIMS EXPENSE
UG ) || SELEEEL | T
MONTH-YEAR ENROLLED BREMIUM MEDICAL FIXED POOLED CLAIMS = TOTAL EXPENSE (DEFICIT)

Jan-17 $549,235 $301,349 $46,039 $51,885 $0 $399,273 $149,962 $443.10 72.7%
Feb-17 789 $553,287 $390,105 $50,974 $52,216 $0 $493,295 $59,992 $559.04 89.2%
Mar-17 780 $547,213 $291,483 $120,354 $51,623 $0 $463,460 $83,754 $528.00 84.7%
Apr-17 757 $531,254 $418,163 $84,758 $50,101 $0 $553,022 $21,768 $664.36 104.1%
May-17 804 $562,043 $185,635 $118,011 $53,211 $0 $356,857 $205,187 $377.67 63.5%
Jun-17 838 $585,036 $341,389 $141,811 $55,460 $0 $538,660 $46,376 $576.61 92.1%
Jul-17 853 $591,868 $340,803 $129,489 $56,453 $0 $526,745 $65,123 $551.34 89.0%
Aug-17 814 $563,390 $317,389 $145,106 $53,872 $0 $516,367 $47,023 $568.18 91.7%
Sep-17 816 $562,473 $292,926 $181,459 $54,005 $0 $528,390 $34,083 $581.35 93.9%
Oct-17 813 $560,698 $293,972 $154,133 $53,808 $0 $501,913 $58,784 $551.17 89.5%
Nov-17 823 $564,103 $175,378 $143,619 $54,470 $0 $373,467 $190,636 $387.60 66.2%
Dec-17 762 $555,223 $335,833 $155,859 $50,434 $0 $542,126 $13,098 $645.27 97.6%
Jan-18 780 $584,165 $123,436 $70,685 $52,974 $0 $247,095 $337,070 $248.87 42.3%
Feb-18 782 $587,933 $232,354 $67,174 $53,114 $0 $352,642 $235,291 $383.03 60.0%
Mar-18 786 $590,458 $467,327 $113,171 $53,386 $0 $633,884 -$43,426 $738.55 107.4%
Apr-18 789 $592,894 $231,956 $95,884 $53,590 $0 $381,430 $211,464 $415.51 64.3%
May-18 796 $596,128 $299,227 $117,883 $54,066 $0 $471,176 $124,952 $524.01 79.0%
Jun-18 803 $598,883 $151,272 $144,709 $54,542 $0 $350,523 $248,360 $368.59 58.5%
Jul-18 825 $612,055 $287,858 $121,752 $56,036 $0 $465,646 $146,409 $496.50 76.1%
Aug-18 823 $608,785 $216,991 $133,079 $55,902 $0 $405,972 $202,813 $425.36 66.7%
Sep-18 813 $600,057 $191,345 $109,362 $55,224 $0 $355,931 $244,126 $369.87 59.3%
Oct-18 827 $608,462 $342,655 $121,420 $56,174 $0 $520,249 $88,214 $561.15 85.5%
Nov-18 833 $611,374 $250,686 $131,459 $56,580 $0 $438,725 $172,649 $458.76 71.8%
Dec-18 792 $605,010 $405,172 $134,902 $53,792 $0 $593,866 $11,144 $681.91 98.2%
Jan-19 803 $617,868 $228,147 $63,169 $58,497 $0 $349,813 $268,055 $362.78 56.6%
Feb-19 801 $613,099 $72,276 $74,997 $58,358 $0 $205,631 $407,468 $183.86 33.5%
2015 618 $4,586,543 $2,454,268 $942,919 $521,272 $0 $3,918,459 $668,084 $458.27 85.4%
2016 689 $5,212,607 $3,540,731 $1,193,210 $534,116 $0 $5,268,057 -$55,451 $572.22 101.1%
2017 803 $6,725,823 $3,684,425 $1,471,612 $637,538 $0 $5,793,575 $932,249 $535.25 86.1%
2018 804 $7,196,204 $3,200,278 $1,361,480 $655,380 $0 $5,217,138 $1,979,065 $472.77 72.5%
2019 YTD 802 $1,230,967 $300,423 $138,166 $116,855 $0 $555,444 $675,523 $273.43 45.1%

12 Months

Data Sources:

Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem CIl, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1. Fixed Cost Schedule: Appendix
2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.
3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018

Keenan & Associates

Lic. # 0451271

4. Fresno converted HMO to EPO plan effective 12/18/2017

5. Waterford and Ceres terminated from SJVIA effective 1/1/2018

6. All Others Claims include runout for Ceres and Waterford

All Combined - HDHP

Page 9 of 37
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£ SJVIA

San Joaquin Valley
Insurance Autharity

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Districts Combined - HDHP

Premium and Expense - Medical and Rx
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Current

12 Months

$50,480,186

$34,034,588

$11,950,708

$3,825,720

$49,429,638

$1,050,548

€ SJVIA

San Joaquin Valley

Insurance Authori

! San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Fresno - All Medical
CLAMSIELENSE AVERAGE CLAIM | TOTAL EXPENSE
MONTH-YEAR =~ ENROLLED F;JRI\IIE?/:IIIIJ?/I/ MEDICAL CAPITATION RX FIXED POOLED CLAIMS TOTAL EXPENSE s(g'éi'l'gl%/ COST PEPM LOSS RATIO
Jan-17 4,217 $4,418,172 $1,323,742 $943,781 $947,744 $348,074 $0 $3,563,341 $854,830 $762.45

Feb-17 4,204 $4,395,734 $1,975,135 $939,983 $869,746 $346,812 $0 $4,131,676 $264,057 $900.30 94.0%
Mar-17 4,176 $4,366,453 $2,266,845 $935,255 $1,109,568 $344,493 $0 $4,656,161 -$289,708 $1,032.49 106.6%
Apr-17 4,022 $4,207,039 $1,938,565 $926,167 $939,788 $331,911 $0 $4,136,430 $70,609 $945.93 98.3%
May-17 4,046 $4,218,545 $2,134,703 $925,137 $1,087,642 $333,584 $0 $4,481,065 -$262,520 $1,025.08 106.2%
Jun-17 4,169 $4,336,268 $1,841,158 $920,448 $1,162,113 $343,374 $0 $4,267,092 $69,175 $941.17 98.4%
Jul-17 4,161 $4,309,129 $1,657,044 $939,122 $971,215 $342,379 $0 $3,909,759 $399,369 $857.34 90.7%
Aug-17 4,151 $4,291,222 $2,105,120 $936,084 $1,122,204 $341,590 $0 $4,504,998 $213,776 $1,002.99 105.0%
Sep-17 4,148 $4,286,191 $1,702,653 $932,821 $1,058,635 $341,243 $0 $4,035,352 $250,839 $890.58 94.1%
Oct-17 4,115 $4,252,762 $2,450,589 $927,014 $1,106,328 $338,446 $75,682 $4,746,695 -$493,933 $1,071.26 111.6%
Nov-17 4,134 $4,260,644 $1,660,657 $922,220 $1,080,003 $339,894 -$1,520 $4,001,254 $259,391 $885.67 93.9%
Dec-17 4,037 $4,205,988 $1,518,938 $923,518 $910,669 $640,827 $0 $3,993,952 $212,036 $830.60 95.0%
Jan-18 4,014 $4,216,453 $1,343,582 $1,303 $981,088 $317,466 $0 $2,643,439 $1,573,014 $579.47 62.7%
Feb-18 4,013 $4,214,950 $2,067,824 $392 $885,589 $317,413 $0 $3,271,218 $943,732 $736.06 77.6%
Mar-18 4,008 $4,206,695 $3,917,235 $0 $1,081,214 $316,930 $0 $5,315,379 -$1,108,685 $1,247.12 126.4%
Apr-18 3,982 $4,176,812 $2,742,323 $0 $946,806 $314,806 $0 $4,003,935 $172,877 $926.45 95.9%
May-18 3977 $4,165,557 $3,014,792 $0 $1,049,876 $314,280 $0 $4,378,948 -$213,391 $1,022.04 105.1%
Jun-18 4,006 $4,186,011 $2,584,783 $0 $948,297 $316,595 $0 $3,849,675 $336,336 $881.95 92.0%
Jul-18 4,027 $4,193,847 $2,719,596 $0 $1,087,767 $318,066 $29,545 $4,095,884 $97,964 $938.12 97.7%
Aug-18 4,006 $4,170,389 $2,976,059 $0 $1,121,455 $316,338 -$64,707 $4,349,145 -$178,756 $1,006.69 104.3%
Sep-18 3999 $4,165,585 $2,367,426 $0 $948,073 $315,919 -$277,620 $3,353,798 $811,787 $759.66 80.5%
Oct-18 4,009 $4,165,691 $2,602,109 $0 $1,021,112 $316,542 -$8,976 $3,930,786 $234,905 $901.53 94.4%
Nov-18 3,981 $4,130,176 $2,664,886 $0 $996,076 $314,225 $754 $3,974,433 $155,744 $919.42 96.2%
Dec-18 3,950 $4,301,726 $2,717,105 $0 $897,987 $312,473 $224 $3,927,789 $373,938 $915.27 91.3%
Jan-19 3,957 $4,308,878 $2,890,648 $0 $972,408 $334,738 $0 $4,197,793 $111,085 $976.26 97.4%
Feb-19 3,958 $4,308,818 $2,837,626 $0 $879,637 $334,811 $0 $4,052,074 $256,745 $939.18 94.0%
2015 4,960 $49,524,371 $26,241,999]  $13,681,568]  $11,812,227 $5,199.036 -$65,205]  $56,869,626 -$7,345,255 $868.06 114.8%
2016 4,472 $49,649,165 $25,583,459 $12,289,322 $11,563,318 $4,386,355 -$848,093 $52,974,360 -$3,325,196 $905.46 106.7%
2017 4,132 $51,548,146|  $22,575,148]  $11,171,550]  $12,365,655 $4,392,626 -$77,202]  $50,427,777 $1,120,369 $928.50 97.8%
2018 3.998 $50,293,893 $31,717,719 $1,695 $11,965,340 $3,791,051 -$381,378 $47,094,428 $3,199.465 $902.68 93.6%
2019 YTD 3,958 $8,617,696 $5,728,274 $0 $1,852,045 $669,548 $0 $8,249,867 $367,829 $957.72 95.7%

$952.86

Data Sources:

Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem ClI, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1. Fixed Cost Schedule: Appendix

2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.

Keenan & Associates

Lic. # 0451271

3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018

4. Fresno converted HMO to EPO plan effective 12/18/2017

Fresno - All
Page 11 of 37
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San Joaquin Valley
Insurance Authority . .
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Fresno - All Medical
Premium and Expense - Medical and Rx
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€ SJVIA

San Joaquin Valley

Insurance Authori

! San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Fresno - HMO
CLAMSIELENSE AVERAGE CLAIM  TOTAL EXPENSE
MONTH-YEAR =~ ENROLLED F;JR’\IIE?/:I’IIJCI\EA/ MEDICAL CAPITATION RX FIXED POOLED CLAIMS TOTAL EXPENSE s(g'éi'l'gl%/ COST PEPM LOSS RATIO
Jan-17 3,261 $3,662,440 $953,124 $943,781 $852,019 $284,816 $0 $3,033,740 $628,700 $842.97 82.8%
Feb-17 3,242 $3,634,968 $1,495,166 $939,983 $752,976 $283,156 $0 $3,471,281 $163,687 $983.38 95.5%
Mar-17 3,220 $3,611,288 $1,793,588 $935,255 $920,529 $281,235 $0 $3,930,607 -$319,318 $1,133.35 108.8%
Apr-17 3,107 $3,489,598 $1,152,900 $926,167 $811,501 $271,365 $0 $3,161,933 $327,664 $930.34 90.6%
May-17 3,111 $3,491,293 $1,670,467 $925,137 $899,619 $271,715 $0 $3,766,937 -$275,644 $1,123.50 107.9%
Jun-17 3,189 $3,571,890 $1,276,006 $920,448 $965,026 $278,527 $0 $3,440,007 $131,884 $991.37 96.3%
Jul-17 3,167 $3,539,921 $1,188,689 $939,122 $793,647 $276,606 $0 $3,198,064 $341,857 $922.47 90.3%
Aug-17 3,161 $3,525,402 $1,659,111 $936,084 $902,562 $276,082 $0 $3,773,839 -$248,437 $1,106.54 107.0%
Sep-17 3,154 $3,516,103 $1,359,765 $932,821 $828,090 $275,470 $0 $3,396,146 $119,957 $989.43 96.6%
Oct-17 3,125 $3,485,050 $2,043,211 $927,014 $882,280 $272,938 -$75,682 $4,049,761 -$564,710 $1,208.58 116.2%
Nov-17 3,134 $3,487,125 $1,426,707 $922,220 $867,911 $273,724 -$1,520 $3,489,042 $1,917 $1,025.95 100.1%
Dec-17 3,148 $1,997,542 $1,087,503 $923,518 $440,918 $274,946 $0 $2,726,885 -$729,343 $778.89 136.5%
Jan-18 0 $0 $439,750 $1,303 $804 $0 $0 $441,857 -$441,857 $0.00 0.0%
Feb-18 0 $0 $247,831 $392 $0 $0 $0 $248,223 -$248,223 $0.00 0.0%
Mar-18 0 $0 -$3,860 $0 $0 $0 $0 -$3,860 $3,860 $0.00 0.0%
Apr-18 0 $0 -$145,069 $0 $0 $0 $0 -$145,069 $145,069 $0.00 0.0%
May-18 0 $0 $10,273 $0 $0 $0 $0 $10,273 $10,273 $0.00 0.0%
Jun-18 0 $0 $4,325 $0 $0 $0 $0 $4,325 -$4,325 $0.00 0.0%
Jul-18 0 $0 -$21,403 $0 $0 $0 $0 -$21,403 $21,403 $0.00 0.0%
Aug-18 0 $0 -$60,627 $0 $0 $0 $0 -$60,627 $60,627 $0.00 0.0%
Sep-18 0 $0 $17,877 $0 $0 $0 $0 $17,877 $17,877 $0.00 0.0%
Oct-18 0 $0 $47,414 $0 $0 $0 $0 $47,414 $47,414 $0.00 0.0%
Nov-18 0 $0 $78,484 $0 $0 $0 $0 $78,484 -$78,484 $0.00 0.0%
Dec-18 0 $0 $23,792 $0 $0 $0 $0 $23,792 $23,792 $0.00 0.0%
Jan-19 0 $0 $2,722 $0 $0 $0 $0 $2,722 $2,722 $0.00 0.0%
Feb-19 0 $0 $290 $0 $0 $0 $0 $290 -$290 $0.00 0.0%
2015 4,187 $42,875,569|  $22,258,882]  $13,681,568]  $10,102,432 $4,546,489 -$65,205|  $50,524,166 -$7,648,597 $915.11 117.8%
2016 3,630 $42,279,343 $20,642,331 $12,289,322 $9.665,156 $3,734,142 -$848,093 $45,482,858 -$3,203,514 $958.48 107.6%
2017 3,168 $41,012,620]  $17,106,236]  $11,171,550 $9,917,078 $3,320,579 -$77,202]  $41,438,241 -$425,621 $1,002.60 101.0%
2018 0 $0 $618,241 $1,695 $804 $0 $0 $620,740 -$620,740 $0.00 0.0%
2019 YTD 0 $0 $3,012 $0 $0 $0 $0 $3,012 -$3,012 $0.00 0.0%
T 0 $0 $0 $0 $0 $0 $66,328 $1.00 100.0%
12 Months

Data Sources:

Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem ClI, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1. Fixed Cost Schedule: Appendix
2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000. 4.

Keenan & Associates

Lic. # 0451271

3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018
Fresno converted HMO to EPO plan effective 12/18/2017

Fresno - HMO
Page 13 of 37
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€ SJVIA

San Joaquin Valley
Insurance Authority

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Fresno - HMO

Premium and Expense - Medical and Rx
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€ SJVIA

San Joaquin Valley
Insurance Authority

MONTH-YEAR

ENROLLED

FUNDING /
PREMIUM

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Fresno - EPO

MEDICAL

CLAIMS EXPENSE

FIXED

POOLED CLAIMS

TOTAL EXPENSE

SURPLUS /
(DEFICIT)

AVERAGE CLAIM
COST PEPM

TOTAL EXPENSE
LOSS RATIO

Jan-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Feb-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Mar-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Apr-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
May-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Jun-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Jul-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Aug-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Sep-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Oct-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Nov-17 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Dec-17 3,048 $1,471,887 $68,189 $251,226 $307,056 $0 $626,470 $845,417 $104.79 42.6%
Jan-18 3,121 $3,460,514 $743,187 $867,858 $256,733 $0 $1,867,779 $1,592,735 $516.20 54.0%
Feb-18 3,122 $3,463,479 $1,542,101 $789,699 $256,816 $0 $2,588,616 $874,863 $746.89 74.7%
Mar-18 3112 $3,451,850 $3,301,710 $924,970 $255,993 $0 $4,482,673 -$1,030,823 $1,358.19 129.9%
Apr-18 3087 $3,423,792 $2,596,335 $801,696 $253,937 $0 $3,651,967 -$228,175 $1,100.76 106.7%
May-18 3074 $3,408,456 $2,670,046 $883,943 $252,867 $0 $3,806,856 -$398,400 $1,156.14 11.7%
Jun-18 3098 $3,429,672 $2,361,578 $767,589 $254,841 $0 $3,384,008 $45,664 $1,010.06 98.7%
Jul-18 3101 $3,429,177 $2,413,373 $911,839 $255,088 -$29,545 $3,550,755 -$121,578 $1,062.78 103.5%
Aug-18 3080 $3,407,283 $2,623,941 $946,096 $253,361 -$64,707 $3,758,691 -$351,408 $1,138.09 110.3%
Sep-18 3084 $3,412,914 $2,122,966 $813,696 $253,690 -$277,620 $2,912,732 $500,182 $862.21 85.3%
Oct-18 3080 $3,405,753 $2,177,898 $850,790 $253,361 -$8,976 $3,273,073 $132,681 $980.43 96.1%
Nov-18 3051 $3,370,639 $2,299,743 $823,630 $250,975 -$754 $3,373,595 -$2,956 $1,023.47 100.1%
Dec-18 3076 $3,562,357 $2,256,483 $730,643 $253,032 $224 $3,240,382 $321,975 $971.18 91.0%
Jan-19 3073 $3,559,246 $2,604,617 $879,905 $270,055 $0 $3,754,577 -$195,332 $1,133.92 105.5%
Feb-19 3073 $3,560,485 $2,724,566 $785,480 $270,055 $0 $3,780,101 -$219,616 $1,142.22 106.2%
2017 3,048 $1,471,887 $68,189 $251,226 $307.,056 $0 $626,470 $845,417 $104.79 42.6%
2018 3,091 $41,225,886 $27,109,361 $10,112,448 $3,050,694 -$381,378 $39,891,126 $1,334,760 $993.38 96.8%
2019 YTD 3,073 $7,119.731 $5,329,183 $1,665,385 $540,110 $0 $7,534,679 -$414,948 $1,138.07 105.8%

Current
12 Months

Data Sources:
Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem CIl, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix
Notes:

1.
2.

Fixed Cost Schedule: Appendix

$41,421,625

$30,153,256

Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.

Keenan & Associates
Lic. # 0451271

$10,120,276

$3,077,256

$42,969,410

3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018
4. Fresno converted HMO to EPO plan effective 12/18/2017

Fresno - EPO
Page 15 of 37

$1,078.49

103.7%

Prepared By: BUAD
Rev. 4/2/2019




€ SJVIA

San Joaquin Valley
Insurance Authority

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Fresno - EPO

Premium and Expense - Medical and Rx
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€ SJVIA

San Joaquin Valley

Insurance Authori

7 San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Fresno - PPO
I — CLAMSIELENSE SURPLUS / AVERAGE CLAIM | TOTAL EXPENSE
MONTH-YEAR ENROLLED BREMIUM MEDICAL FIXED POOLED CLAIMS = TOTAL EXPENSE BEACT COST PEPM LOSS RATIO
Jan-17 $235,804 $69,640 $49,735 $14,160 $0 $133,535 $102,268 $557.83

Feb-17 216 $237,336 $90,222 $65,802 $14,293 $0 $170,316 $67,019 $722.33 71.8%
Mar-17 220 $238,848 $181,844 $68,720 $14,557 $0 $265,121 -$26,274 $1,138.93 111.0%
Apr-17 201 $216,533 $368,860 $44,582 $13,300 $0 $426,742 $210,210 $2,056.93 197.1%
May-17 174 $195,554 $280,427 $71,203 $11,514 $0 $363,144 $167,590 $2,020.86 185.7%
Jun-17 185 $209,687 $228,069 $56,514 $12,241 $0 $296,825 -$87,138 $1,538.29 141.6%
Jul-17 184 $207,686 $128,962 $48,594 $12,175 $0 $189,731 $17,955 $964.98 91.4%
Aug-17 219 $232,775 $137,094 $76,042 $14,491 $0 $227,627 $5,148 $973.22 97.8%
Sep-17 219 $235,182 $65,554 $50,263 $14,491 $0 $130,309 $104,873 $528.85 55.4%
Oct-17 219 $236,370 $118,638 $71,444 $14,491 $0 $204,573 $31,796 $867.95 86.5%
Nov-17 219 $238,773 $70,677 $70,234 $14,491 $0 $155,402 $83,371 $643.43 65.1%
Dec-17 168 $210,141 $48,983 $64,385 $11,117 $0 $124,485 $85,656 $674.81 59.2%
Jan-18 150 $195,387 $45,533 $41,798 $10,202 $0 $97,532 $97,854 $582.20 49.9%
Feb-18 144 $186,014 $47,407 $28,716 $9,793 $0 $85,917 $100,097 $528.63 46.2%
Mar-18 145 $186,862 $152,687 $43,074 $9,861 $0 $205,622 -$18,760 $1,350.07 110.0%
Apr-18 141 $182,600 $64,231 $49,226 $9,589 $0 $123,047 $59,553 $804.66 67.4%
May-18 142 $183,448 $57,573 $48,168 $9,657 $0 $115,399 $68,049 $744.66 62.9%
Jun-18 140 $179,930 $69,671 $37,164 $9,521 $0 $116,356 $63,574 $763.10 64.7%
Jul-18 137 $176,227 $44,881 $54,967 $9,317 $0 $109,165 $67,062 $728.81 61.9%
Aug-18 138 $177,364 $201,540 $43,465 $9,385 $0 $254,391 -$77,026 $1,775.40 143.4%
Sep-18 136 $175,089 $41,726 $26,754 $9,249 $0 $77,729 $97,360 $503.53 44.4%
Oct-18 137 $173,951 $51,742 $49,194 $9,317 $0 $110,253 $63,697 $736.76 63.4%
Nov-18 133 $171,207 $40,985 $42,717 $9,045 $0 $92,747 $78,459 $629.34 54.2%
Dec-18 118 $157,800 $38,146 $32,683 $8,025 $0 $78,854 $78,946 $600.25 50.0%
Jan-19 17 $157,417 $66,705 $37,320 $8,561 $0 $112,585 $44,832 $889.10 71.5%
Feb-19 119 $160,304 $42,263 $25,965 $8,707 $0 $76,935 $83,369 $573.34 48.0%
2015 190 $2,293,437 $1,703,479 $775,586 $160,307 $0 $2,639,372 -$345,935 $1,087.31 115.1%
2016 189 $2,405,918 $1,528,953 $719.323 $146,141 $0 $2,394,417 $11,501 $993.05 99.5%
2017 203 $2,694,687 $1,788,970 $737.518 $161,322 $0 $2,687,811 $6.876 $1,036.30 99.7%
2018 138 $2,145,877 $856,122 $497,925 $112,965 $0 $1,467,011 $678,866 $815.20 68.4%
2019 YTD 118 $317,721 $108,968 $63,284 $17,268 $0 $189,521 $128,200 $729.88 59.6%

Current
12 Months

Data Sources:
Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem CIl, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1.
2.

Fixed Cost Schedule:

Appendix

$2,082,198

$872,150

Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.

Keenan & Associates
Lic. # 0451271

$490,695

$110,238

$1,473,083

3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018
4. Fresno converted HMO to EPO plan effective 12/18/2017

Fresno - PPO
Page 17 of 37

$609,115

$850.18

Prepared By: BUAD
Rev. 4/2/2019



€ SJVIA

San Joaquin Valley
Insurance Authority

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Fresno - PPO

Premium and Expense - Medical and Rx
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€SJVIA
itance Auhorty
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Fresno - HDHP
CLAIMS EXPENSE
UG ) || SELEEEL | T
MONTH-YEAR ENROLLED BREMIUM MEDICAL FIXED POOLED CLAIMS = TOTAL EXPENSE (DEFICIT)

Jan-17 $519,928 $300,978 $45,990 $49,098 $0 $396,066 $123,862 $467.61
Feb-17 746 $523,429 $389,747 $50,969 $49,363 $0 $490,079 $33,351 $590.77 93.6%
Mar-17 736 $516,317 $291,413 $120,319 $48,701 $0 $460,433 $55,884 $559.42 89.2%
Apr-17 714 $500,909 $416,805 $83,704 $47,245 $0 $547,754 -$46,846 $700.99 109.4%
May-17 761 $531,698 $183,809 $116,820 $50,355 $0 $350,984 $180,714 $395.04 66.0%
Jun-17 795 $554,691 $337,083 $140,573 $52,605 $0 $530,261 $24,430 $600.83 95.6%
Jul-17 810 $561,522 $339,393 $128,974 $53,598 $0 $521,965 $39,558 $578.23 93.0%
Aug-17 771 $533,044 $308,915 $143,600 $51,017 $0 $503,532 $29,512 $586.92 94.5%
Sep-17 775 $534,906 $277,334 $180,282 $51,282 $0 $508,898 $26,008 $590.47 95.1%
Oct-17 771 $531,342 $288,740 $152,604 $51,017 $0 $492,361 $38,981 $572.43 92.7%
Nov-17 781 $534,747 $163,273 $141,858 $51,679 $0 $356,810 $177,937 $390.69 66.7%
Dec-17 721 $526,419 $314,263 $154,140 $47,709 $0 $516,112 $10,307 $649.66 98.0%
Jan-18 743 $560,552 $115,112 $70,628 $50,531 $0 $236,271 $324,281 $249.99 42.1%
Feb-18 747 $565,458 $230,485 $67,174 $50,803 $0 $348,462 $216,995 $398.47 61.6%
Mar-18 751 $567,983 $466,698 $113,171 $51,076 $0 $630,945 -$62,962 $772.13 11.1%
Apr-18 754 $570,419 $226,826 $95,884 $51,280 $0 $373,990 $196,430 $428.00 65.6%
May-18 761 $573,653 $297,446 $117,765 $51,756 $0 $466,967 $106,686 $545.61 81.4%
Jun-18 768 $576,408 $149,209 $143,545 $52,232 $0 $344,986 $231,423 $381.19 59.9%
Jul-18 789 $588,444 $282,745 $120,962 $53,660 $0 $457,367 $131,077 $511.67 77.7%
Aug-18 788 $585,742 $211,205 $131,894 $53,592 $0 $396,691 $189,051 $435.40 67.7%
Sep-18 779 $577,583 $184,857 $107,623 $52,980 $0 $345,460 $232,123 $375.46 59.8%
Oct-18 792 $585,988 $325,055 $121,128 $53,864 $0 $500,046 $85,941 $563.36 85.3%
Nov-18 797 $588,330 $245,674 $129,729 $54,204 $0 $429,607 $158,724 $471.02 73.0%
Dec-18 756 $581,569 $398,684 $134,661 $51,416 $0 $584,760 $3,191 $705.48 100.5%
Jan-19 767 $592,215 $216,604 $55,183 $56,121 $0 $327,908 $264,307 $354.35 55.4%
Feb-19 766 $588,029 $70,507 $68,192 $56,048 $0 $194,747 $393,282 $181.07 33.1%
2015 583 $4,355,365 $2,279,638 $934,209 $492,240 $0 $3,706,087 $649,277 $459.06 85.1%
2016 653 $4,963,904 $3,412,175 $1,178,839 $513,858 $0 $5,104,872 -$133,182 $585.59 102.8%
2017 760 $6,368,952 $3,611,753 $1.,459,833 $603,669 $0 $5,675,255 $693,697 $555.91 89.1%
2018 769 $6,922,130 $3,133,995 $1,354,164 $627,392 $0 $5,115,551 $1,806,579 $486.52 73.9%
2019 YTD 767 $1,180,244 $287,111 $123,375 $112,170 $0 $522,656 $657,589 $267.77 44.3%

Current
12 Months

Data Sources:
Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem CIl, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1.
2.

Fixed Cost Schedule:

Appendix

$6,976,364

$3,075,509

Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.

Keenan & Associates
Lic. # 0451271

$1,339,737

$638,227

$5,053,473

3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018
4. Fresno converted HMO to EPO plan effective 12/18/2017

Fresno - HDHP
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$1,922,891

$476.40

Prepared By: BUAD

Rev. 4/2/2019



€ SJVIA

San Joaquin Valley
Insurance Authority

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Fresno - HDHP

$700,000

Premium and Expense - Medical and Rx

$600,000 \

L 3

$500,000

$400,000

$300,000

=& Premium
——Expense

$200,000

$100,000

$0

Keenan & Associates
Lic. # 0451271

Fresno - HDHP
Page 20 of 37

Prepared By: BUAD
Rev. 4/2/2019



€SJVIA
otance sy
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Tulare - All Medical
CEAINS EXRERSE AVERAGE CLAIM  TOTAL EXPENSE
MONTH-YEAR ENROLLED F:R“é':/:mfﬂ/ MEDICAL CAPITATION RX FIXED POOLED CLAIMS TOTAL EXPENSE S(BEE%@)/ COST PEPM LOSS RATIO

Jan-17 2,824 $2,110,561 $1,261,565 $0 $595,840 $186,885 $0 $2,044,291 $66,271 $657.72
Feb-17 2,814 $2,107,318 $1,097,844 $0 $536,533 $186,224 $0 $1,820,600 $286,718 $580.80 86.4%
Mar-17 2,825 $2,117,411 $924,126 $0 $571,707 $186,951 $0 $1,682,784 $434,626 $529.50 79.5%
Apr-17 2,816 $2,110,125 $1,032,065 $0 $530,547 $186,356 $0 $1,748,968 $361,157 $554.90 82.9%
May-17 2,829 $2,117,202 $1,311,089 $0 $522,523 $187,216 $0 $2,020,829 $96,374 $648.15 95.4%
Jun-17 2,822 $2,109,284 $1,799,781 $0 $635,657 $186,753 $0 $2,622,191 -$512,907 $863.02 124.3%
Jul-17 2,851 $2,128,126 $1,001,046 $0 $566,630 $188,672 $0 $1,756,347 $371,779 $549.87 82.5%
Aug-17 2,853 $2,132,516 $1,440,700 $0 $703,354 $188,804 $0 $2,332,858 -$200,342 $751.51 109.4%
Sep-17 2,866 $2,135,392 $967,631 $0 $718,838 $189,664 $0 $1,876,134 $259,259 $588.44 87.9%
Oct-17 2,861 $2,133,836 $1,558,013 $0 $666,865 $189,334 $0 $2,414,211 -$280,375 $777.66 113.1%
Nov-17 2,874 $2,142,485 $1,378,838 $0 $573,506 $190,194 $0 $2,142,538 -$53 $679.31 100.0%
Dec-17 2,890 $2,151,414 $1,175,436 $0 $691,203 $191,252 $0 $2,057,892 $93,522 $645.90 95.7%
Jan-18 2,906 $2,233,054 $1,310,194 $0 $606,636 $191,839 $0 $2,108,670 $124,385 $659.61 94.4%
Feb-18 2,902 $2,231,530 $819,668 $0 $626,710 $191,575 $0 $1,637,953 $593,577 $498.41 73.4%
Mar-18 2,905 $2,232,260 $1,146,872 $0 $645,723 $191,773 $0 $1,984,368 $247,891 $617.07 88.9%
Apr-18 2914 $2,235,436 $1,016,951 $0 $635,692 $192,367 $0 $1,845,010 $390,426 $567.14 82.5%
May-18 2,949 $2,253,600 $1,079,799 $0 $656,547 $194,678 $0 $1,931,024 $322,576 $588.79 85.7%
Jun-18 2,949 $2,250,990 $992,192 $0 $648,064 $194,678 $0 $1,834,933 $416,056 $556.21 81.5%
Jul-18 2,938 $2,241,803 $1,160,748 $0 $672,851 $193,937 $0 $2,027,537 $214,266 $624.10 90.4%
Aug-18 2,951 $2,251,754 $1,124,526 $0 $693,695 $194,796 $0 $2,013,017 $238,738 $616.14 89.4%
Sep-18 2,936 $2,239,926 $959,752 $0 $681,913 $193,805 $0 $1,835,470 $404,456 $559.15 81.9%
Oct-18 2,957 $2,253,323 $1,585,019 $0 $626,084 $195,192 $0 $2,406,295 $152,972 $747.75 106.8%
Nov-18 2,980 $2,264,462 $1,540,176 $0 $571,677 $196,710 $161,954 $2,146,609 $117,853 $654.33 94.8%
Dec-18 2,985 $2,264,868 $1,094,397 $0 $596,673 $197,040 -$7,972 $1,880,138 $384,730 $563.85 83.0%
Jan-19 3,003 $2,333,355 $1,415,470 $0 $629,123 $198,168 $0 $2,242,761 $90,594 $680.85 96.1%
Feb-19 2,994 $2,326,510 $1,153,035 $0 $640,750 $197,574 $0 $1,991,358 $335,152 $599.13 85.6%
2015 2,774 $21,998,530 $14,444,032 $947,923 $5,874,825 $2,418,678 -$219,668 $23,465,790 -$1,467,260 $632.35 106.7%
2016 2,805 $23,218,029 $13,512,978 $873,682 $6,565,449 $2,246,924 $0 $23,199,033 $18,996 $622.48 99.9%
2017 2,844 $25,495,670 $14,948,135 $0 $7.313,202 $2,258,305 $0 $24,519,642 $976,028 $652.35 96.2%
2018 2,939 $26,953,007 $13,830,294 $0 $7,662,266 $2,328,390 -$169,926 $23,651,024 $3,301,982 $604.52 87.7%
2019 YTD 2,999 $4,659,865 $2,568,505 $0 $1,269,873 $395,742 $0 $4,234,119 $425,746 $640.05 90.9%

Current

12 Months

Data Sources:

Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem ClI, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1.
2.
3.

Fixed Cost Schedule: Appendix

$27,148,287

$14,268,937

Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.
EmpiRx PBM replaced Envolve PBM effective 1/1/2018

Keenan & Associates
Lic. # 0451271

$7,698,792

Tulare - All
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$2,340,718

$24,138,521

$3,009.766

$614.70

Prepared By: BUAD
Rev. 4/2/2019



€ SJVIA

San Joaquin Valley
Insurance Authority

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Tulare - All Medical
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€ SJVIA

San Joaquin Valley
Insurance Authority

MONTH-YEAR

ENROLLED

FUNDING /
PREMIUM

San Joaquin Valley Insurance Authority (SJVIA)

Anthem Blue Cross Premium and Claims Report as of February 2019

MEDICAL

CAPITATION

CLAIMS EXPENSE

County of Tulare - HMO

FIXED

POOLED CLAIMS

TOTAL EXPENSE

SURPLUS /
(DEFICIT)

AVERAGE CLAIM
COST PEPM

TOTAL EXPENSE
LOSS RATIO

Jan-17 1 $1,593 $197,867 50 $19 $87 50 $197,973 -$196,381 $197,885.93 12429.6%
Feb-17 1 $1,593 $60,175 $0 $0 $87 $0 $60,262 -$58,669 $60,174.67 3783.5%
Mar-17 1 $1,593 $20,631 $0 $0 $87 $0 $20,719 $19,126 $20,631.20 1300.8%
Apr-17 1 $1,593 $5,165 $0 $0 $87 $0 $5,252 -$3,660 $5,165.00 329.8%
May-17 1 $1,593 -$8,486 $0 $0 $87 $0 -$8,398 $9,991 -$8,485.61 507 3%
Jun-17 1 $1,593 $5,438 $0 $0 $87 $0 $5,526 $3,933 $5,438.37 346.9%
Jul-17 1 $1,593 $2,965 $0 $0 $87 $0 $2,878 $4,471 -$2,965.34 -180.7%
Aug-17 1 $1,593 $0 $0 $0 $87 $0 $87 $1,505 $0.00 5.5%
Sep-17 1 $1,593 $696 $0 $0 $87 $0 $783 $809 $696.00 49.2%
Oct-17 1 $1,593 -$5,875 $0 $0 $87 $0 -$5,788 $7,380 -$5,875.00 -363.4%
Nov-17 1 $1,593 $39 $0 $0 $87 $0 $126 $1,466 $39.00 7.9%
Dec-17 1 $1,593 -$754 30 $0 $87 30 5667 $2,259 -$754.00 -41.9%
Jan-18 1 $1,593 $0 $0 $0 $80 $0 $80 $1,513 $0.00 5.0%
Feb-18 1 $1,593 $0 $0 $0 $80 $0 $80 $1,513 $0.00 5.0%
Mar-18 1 $1,593 $0 $0 $0 $80 $0 $80 $1,513 $0.00 5.0%
Apr-18 1 $1,593 $2,160 $0 $0 $80 $0 $2,240 5648 $2,160.00 140.7%
May-18 1 $1,593 $1,326 $0 $0 $80 $0 -$1,246 $2,839 -$1,326.00 78.2%
Jun-18 1 $1,593 $0 $0 $0 $80 $0 $80 $1,513 $0.00 5.0%
Jul-18 0 $0 $20 $0 $0 $0 $0 $20 $20 $0.00 0.0%
Aug-18 0 $0 $5,911 $0 $0 $0 30 $5,911 $5,911 $0.00 0.0%
Sep-18 0 $0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Oct-18 0 $0 $0 30 30 30 30 30 30 $0.00 0.0%
Nov-18 0 $0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Dec-18 0 $0 $0 30 30 30 30 30 30 $0.00 0.0%
Jan-19 0 $0 $393 $0 $0 30 30 $393 $393 $0.00 0.0%
Feb-19 0 $0 $0 30 30 30 30 30 30 $0.00 0.0%
2015 324 $3,113,449 $2.576,592 $947.923 $596,111 $351.916 $219.668 $4,252.873 $1,139,424 $1,003.07 136.6%
2016 292 $3,189,435 $1,369,824 $873,682 $894,540 $300,484 $0 $3,438,530 ~$249,094 $895.31 107.8%
2017 1 $19,113 $271,932 $0 $19 $1,048 $0 $272.998 ~$253,885 $22,662.52 1428.3%
2018 1 $9,557 $6,725 $0 30 $482 $0 $7,207 $2,350 $1,120.83 75.4%
2019 YTD 0 $0 $393 $0 $0 $0 $0 $393 $393 $0.00 0.0%
e ) $1,583.00

12 Months

Data Sources:

Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem ClI, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1. Fixed Cost Schedule: Appendix

2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.
3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018

Keenan & Associates
Lic. # 0451271

Tulare - HMO
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€ SJVIA

San Joaquin Valley

Insurance Authori

7 San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Tulare - PPO
I — CLAMSIELENSE SURPLUS / AVERAGE CLAIM | TOTAL EXPENSE
MONTH-YEAR ENROLLED BREMIUM MEDICAL FIXED POOLED CLAIMS = TOTAL EXPENSE BEACT COST PEPM LOSS RATIO

Jan-17 2,785 $2,083,764 $1,063,327 $595,773 $184,283 $0 $1,843,383 $240,381 $595.73 88.5%
Feb-17 2,774 $2,079,970 $1,037,311 $536,528 $183,556 $0 $1,757,394 $322,576 $567.35 84.5%
Mar-17 2,785 $2,090,062 $903,425 $571,682 $184,283 $0 $1,659,390 $430,672 $529.66 79.4%
Apr-17 2,777 $2,083,327 $1,025,542 $529,915 $183,754 $0 $1,739,211 $344,117 $560.12 83.5%
May-17 2,790 $2,090,405 $1,317,845 $522,476 $184,614 $0 $2,024,935 $65,470 $659.61 96.9%
Jun-17 2,783 $2,082,487 $1,790,162 $635,565 $184,151 $0 $2,609,878 -$527,391 $871.62 125.3%
Jul-17 2,812 $2,101,329 $1,002,601 $566,607 $186,070 $0 $1,755,278 $346,051 $558.04 83.5%
Aug-17 2,814 $2,105,719 $1,432,300 $702,997 $186,202 $0 $2,321,499 -$215,780 $758.81 110.2%
Sep-17 2,829 $2,111,374 $953,510 $718,810 $187,195 $0 $1,859,515 $251,859 $591.13 88.1%
Oct-17 2,824 $2,109,268 $1,558,844 $666,488 $186,864 $0 $2,412,196 -$302,928 $788.01 114.4%
Nov-17 2,837 $2,117,916 $1,366,694 $572,930 $187,724 $0 $2,127,348 -$9,432 $683.69 100.4%
Dec-17 2,854 $2,127,396 $1,154,716 $690,647 $188,849 $0 $2,034,212 $93,184 $646.59 95.6%
Jan-18 2,868 $2,207,849 $1,301,870 $606,579 $189,317 $0 $2,097,766 $110,083 $665.43 95.0%
Feb-18 2,866 $2,207,463 $817,799 $626,710 $189,185 $0 $1,633,694 $573,769 $504.02 74.0%
Mar-18 2,869 $2,208,192 $1,146,243 $645,723 $189,383 $0 $1,981,349 $226,843 $624.60 89.7%
Apr-18 2,878 $2,211,369 $1,009,661 $635,692 $189,977 $0 $1,835,330 $376,039 $571.70 83.0%
May-18 2913 $2,229,533 $1,079,344 $656,429 $192,287 $0 $1,928,060 $301,473 $595.87 86.5%
Jun-18 2913 $2,226,922 $990,129 $646,900 $192,287 $0 $1,829,316 $397,606 $561.97 82.1%
Jul-18 2,902 $2,218,191 $1,155,655 $672,061 $191,561 $0 $2,019,277 $198,913 $629.81 91.0%
Aug-18 2916 $2,228,711 $1,112,829 $692,510 $192,485 $0 $1,997,824 $230,887 $619.11 89.6%
Sep-18 2,902 $2,217,452 $953,264 $680,174 $191,561 $0 $1,824,999 $392,453 $562.87 82.3%
Oct-18 2,922 $2,230,849 $1,567,419 $625,792 $192,881 $0 $2,386,093 -$155,244 $750.59 107.0%
Nov-18 2,944 $2,241,418 $1,535,164 $569,947 $194,333 $161,954 $2,137,491 $103,927 $660.04 95.4%
Dec-18 2,949 $2,241,427 $1,087,909 $596,432 $194,663 -$7,972 $1,871,033 $370,395 $568.45 83.5%
Jan-19 2,967 $2,307,702 $1,404,320 $621,137 $195,792 $0 $2,221,249 $86,453 $682.66 96.3%
Feb-19 2959 $2,301,440 $1,151,266 $633,945 $195,264 $0 $1,980,475 $320,965 $603.32 86.1%
2015 2,418 $18,669,716 $11,692,885 $5,270,004 $2,040,045 $0 $19,002,934 -$333,218 $584.62 101.8%
2016 2,481 $19.812,211 $12,016,280 $5,664,640 $1,921,524 $0 $19,602,444 $209,767 $593.96 98.9%
2017 2,805 $25,183,018 $14,606,277 $7,310,416 $2,227,547 $0 $24,144,240 $1,038,777 $651.04 95.9%
2018 2,904 $26,669,376 $13,757.286 $7,654,950 $2,299,920 -$169.926 $23,542,231 $3,127,146 $609.68 88.3%
2019 YTD 2,963 $4,609,143 $2,555,586 $1,255,082 $391,057 $0 $4,201,724 $407,419 $643.04 91.2%

Current
12 Months

Data Sources:
Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem CII, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1.
2.
3

Fixed Cost Schedule:

Appendix

$26,863,207

$14,193,203

Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.
EmpiRx PBM replaced Envolve PBM effective 1/1/2018

Keenan & Associates
Lic. # 0451271

$7,676,742

$2,312,476

Tulare - PPO
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$24,012,495

$2,850,712

$619.40
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€ SJVIA

San Joaquin Valley
Insurance Authority

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Tulare - PPO
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€ SJVIA
R A
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Tulare - HDHP
EUNDING 7 CLAIMSEXFENSE SURPLUS / AVERAGE CLAIM ~ TOTAL EXPENSE
MONTH-YEAR ENROLLED BREMIUM MEDICAL FIXED POOLED CLAIMS = TOTAL EXPENSE (DEFICIT) COST PEPM LOSS RATIO

Jan-17 $25,205 $371 $49 $2,514 $0 $2,934 $22,270 $11.05
Feb-17 39 $25,755 $358 $5 $2,581 $0 $2,944 $22,812 $9.31 11.4%
Mar-17 39 $25,755 $70 $25 $2,581 $0 $2,676 $23,080 $2.44 10.4%
Apr-17 38 $25,205 $1,358 $632 $2,514 $0 $4,504 $20,700 $52.37 17.9%
May-17 38 $25,205 $1,730 $47 $2,514 $0 $4,291 $20,913 $46.76 17.0%
Jun-17 38 $25,205 $4,181 $92 $2,514 $0 $6,787 $18,417 $112.45 26.9%
Jul-17 38 $25,205 $1,410 $23 $2,514 $0 $3,947 $21,257 $37.71 15.7%
Aug-17 38 $25,205 $8,400 $357 $2,514 $0 $11,271 $13,933 $230.45 44.7%
Sep-17 36 $22,426 $13,425 $28 $2,382 $0 $15,835 $6,590 $373.69 70.6%
Oct-17 36 $22,976 $5,044 $377 $2,382 $0 $7,803 $15,172 $150.58 34.0%
Nov-17 36 $22,976 $12,105 $576 $2,382 $0 $15,063 $7,912 $352.25 65.6%
Dec-17 35 $22,425 $21,474 $556 $2,316 $0 $24,346 -$1,921 $629.43 108.6%
Jan-18 37 $23,613 $8,324 $57 $2,442 $0 $10,823 $12,789 $226.51 45.8%
Feb-18 35 $22,475 $1,869 $0 $2,310 $0 $4,179 $18,295 $53.40 18.6%
Mar-18 35 $22,475 $629 $0 $2,310 $0 $2,939 $19,535 $17.97 13.1%
Apr-18 35 $22,475 $5,130 $0 $2,310 $0 $7,440 $15,034 $146.57 33.1%
May-18 35 $22,475 $1,781 $118 $2,310 $0 $4,209 $18,265 $54.26 18.7%
Jun-18 35 $22,475 $2,063 $1,164 $2,310 $0 $5,537 $16,937 $92.20 24.6%
Jul-18 36 $23,612 $5,113 $790 $2,376 $0 $8,279 $15,332 $163.97 35.1%
Aug-18 35 $23,043 $5,786 $1,185 $2,310 $0 $9,281 $13,761 $199.17 40.3%
Sep-18 34 $22,474 $6,488 $1,739 $2,244 $0 $10,471 $12,002 $241.97 46.6%
Oct-18 35 $22,475 $17,600 $292 $2,310 $0 $20,202 $2,272 $511.20 89.9%
Nov-18 36 $23,044 $5,012 $1,730 $2,376 $0 $9,118 $13,925 $187.28 39.6%
Dec-18 36 $23,441 $6,488 $241 $2,376 $0 $9,105 $14,335 $186.92 38.8%
Jan-19 36 $25,652 $11,543 $7,986 $2,376 $0 $21,905 $3,748 $542.47 85.4%
Feb-19 35 $25,070 $1,769 $6,805 $2,310 $0 $10,884 $14,186 $244.97 43.4%
2015 32 $215,364 $174,555 $8,710 $26,718 $0 $209,983 $5,381 $482.28 97.5%
2016 32 $216,382 $126,874 $6,269 $24,916 $0 $158,059 $58,323 $344.93 73.0%
2017 37 $293,539 $69,926 $2,767 $29,710 $0 $102,403 $191,136 $161.90 34.9%
2018 35 $274,074 $66,283 $7,316 $27,988 $0 $101,587 $172,487 $173.58 37.1%
2019 YTD 36 $50,723 $13,312 $14,791 $4,685 $0 $32,788 $17,934 $395.82 64.6%

Current
12 Months

Data Sources:
Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem CIl, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:

1.
2.
3.

Fixed Cost Schedule: Appendix

$278,709

Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000.
EmpiRx PBM replaced Envolve PBM effective 1/1/2018

Keenan & Associates
Lic. # 0451271

$27,921

Tulare - HDHP
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$119,373

$159.336

$216.20

Prepared By: BUAD

Rev. 4/2/2019



€ SJVIA

San Joaquin Valley
Insurance Authority

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
County of Tulare - HDHP
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€ SJVIA
San Joaquin Valley
Insurance Authority
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Others - All Medical
CLAMSIELENSE AVERAGE CLAIM | TOTAL EXPENSE
MONTH-YEAR ENROLLED F;JRI\IIE?/:IIIIJ?/I/ MEDICAL CAPITATION RX FIXED POOLED CLAIMS TOTAL EXPENSE s(g'éi'l'gl%/ COST PEPM LOSS RATIO

Jan-17 $286,401 $115,526 $52,154 $28,813 $15,206 $0 $211,699 $74,701 $1,073.73
Feb-17 182 $284,629 $185,571 $51,965 $34,881 $15,117 $0 $287,534 -$2,905 $1,496.80 101.0%
Mar-17 178 $277,523 $131,952 $52,088 $34,651 $14,823 $0 $233,514 $44,009 $1,228.60 84.1%
Apr-17 175 $275,490 $93,321 $50,866 $33,243 $14,555 $0 $191,985 $83,505 $1,013.89 69.7%
May-17 178 $279,753 $485,586 $51,944 $40,593 $14,802 $0 $592,925 -$313,172 $3,247.88 211.9%
Jun-17 181 $282,736 $272,269 $52,026 $34,035 $15,049 $0 $373,378 -$90,642 $1,979.72 132.1%
Jul-17 182 $285,099 $170,028 $52,051 $37,524 $15,096 $0 $274,698 $10,401 $1,426.39 96.4%
Aug-17 184 $289,453 $133,904 $52,825 $38,615 $15,274 $0 $240,619 $48,835 $1,224.70 83.1%
Sep-17 184 $288,851 $162,496 $52,763 $40,000 $15,253 $0 $270,512 $18,339 $1,387.28 93.7%
Oct-17 184 $286,225 $129,356 $52,396 $37,398 $15,274 $0 $234,424 $51,801 $1,191.03 81.9%
Nov-17 185 $286,335 $263,222 $52,701 $39,078 $15,364 $0 $370,365 -$84,030 $1,918.92 129.3%
Dec-17 185 $288,923 $162,065 $53,304 $40,948 $15,385 $0 $271,702 $17,221 $1,385.50 94.0%
Jan-18 38 $71,512 $113,536 $0 $5,036 $2,622 $0 $121,194 -$49,683 $3,120.32 169.5%
Feb-18 40 $73,337 $86,671 $0 $7,680 $2,760 $0 $97,111 $23,774 $2,358.76 132.4%
Mar-18 40 $73,337 $77,603 $0 $9,021 $2,760 $0 $89,384 $16,047 $2,165.59 121.9%
Apr-18 39 $71,690 $33,297 $0 $6,186 $2,691 $0 $42,175 $29,516 $1,012.39 58.8%
May-18 37 $68,404 $47,159 $0 $7,047 $2,553 $0 $56,759 $11,645 $1,465.03 83.0%
Jun-18 37 $68,412 $118,930 $0 $7,983 $2,553 $0 $129,467 -$61,054 $3,430.09 189.2%
Jul-18 37 $66,952 $1,487 $0 $6,422 $2,553 $0 $10,463 $56,489 $213.76 15.6%
Aug-18 38 $68,960 $56,140 $0 $37,091 $2,622 $0 $95,854 $26,894 $2,453.46 139.0%
Sep-18 36 $64,940 $58,032 $0 $38,273 $2,484 $0 $98,790 -$33,849 $2,675.14 152.1%
Oct-18 37 $67,313 $33,790 $0 $6,439 $2,553 $0 $42,782 $24,531 $1,087.26 63.6%
Nov-18 38 $68,226 $53,569 $0 $7,576 $2,622 $0 $63,767 $4,459 $1,609.08 93.5%
Dec-18 37 $65,853 $26,457 $0 $8,265 $2,553 $0 $37,276 $28,577 $938.44 56.6%
Jan-19 38 $68,843 $20,077 $0 $3,619 $3,142 $0 $26,838 $42,005 $623.58 39.0%
Feb-19 38 $68,843 $20,058 $0 $6,204 $3,142 $0 $29,405 $39,438 $691.12 42.7%
2015 123 $1,660,403 $2,594,309 $428,402 $355,693 $129,738 -$50,695 $3,457,448 -$1,797,044 $2,251.49 208.2%
2016 149 $2,173,860 $2,132,611 $434,864 $387,689 $142,746 -$19,394 $3,078,516 -$904,656 $1,644.69 141.6%
2017 182 $3,411,417 $2,305,296 $627,083 $439,781 $181,196 $0 $3,553,356 -$141,938 $1,546.15 104.2%
2018 38 $828,936 $706,671 $0 $147,019 $31,331 $0 $885,021 -$56,085 $1,880.38 106.8%
2019 YTD 38 $137,686 $40,135 $0 $9,824 $6,284 $0 $56,243 $81,443 $657.35 40.8%

Current
12 Months

$821,773 $546,599 $144,127 $32,232 $722,959 $98,814 $1,528.16

Data Sources:
Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem ClI, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:
1. Fixed Cost Schedule: Appendix 4. Waterford and Ceres terminated from SJVIA effective 1/1/2018
2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000. 5. All Others Claims include runout for Ceres and Waterford

3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018

Keenan & Associates All Others - All Prepared By: BUAD
Lic. # 0451271 Page 29 of 37 Rev. 4/2/2019



€ SJVIA

San Joaquin Valley
Insurance Authority

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Others - All Medical

Premium and Expense - Medical and Rx

$140,000

$120,000 A

$100,000

$80,000 \

- o — —4—Premium
\ A —i—Expense
$60,000

- \/‘l
$20,000 v

S0

W o3 o o o & &

Keenan & Associates All Others - All Prepared By: BUAD
Lic. # 0451271 Page 30 of 37 Rev. 4/2/2019



€ SJVIA
San Joaquin Valley
Insurance Authority
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Others - HMO
CLAMSIELENSE AVERAGE CLAIM  TOTAL EXPENSE
MONTH-YEAR =~ ENROLLED F;JR’\IIE?/:IIIIJCI\EA/ MEDICAL CAPITATION RX FIXED POOLED CLAIMS TOTAL EXPENSE s(g'éi'l-gl%/ COST PEPM LOSS RATIO
Jan-17 $193,821 $80,714 $52,154 $15,966 $11,525 $0 $160,359 $33,462 $1,153.75 82.7%
Feb-17 128 $192,923 $140,017 $51,965 $25,740 $11,436 $0 $229,157 -$36,235 $1,700.95 118.8%
Mar-17 127 $192,288 $77,874 $52,088 $23,850 $11,346 $0 $165,158 $27,130 $1,211.12 85.9%
Apr-17 124 $189,106 $46,228 $50,866 $27,044 $11,078 $0 $135,216 $53,890 $1,001.11 71.5%
May-17 126 $192,496 $455,444 $51,944 $22,748 $11,257 $0 $541,393 -$348,897 $4,207.43 281.2%
Jun-17 128 $194,605 $251,759 $52,026 $22,230 $11,436 $0 $337,451 -$142,846 $2,546.99 173.4%
Jul-17 127 $192,426 $71,385 $52,051 $23,604 $11,346 $0 $158,386 $34,040 $1,157.79 82.3%
Aug-17 129 $196,256 $106,827 $52,825 $21,514 $11,525 $0 $192,691 $3,565 $1,404.39 98.2%
Sep-17 128 $194,780 $130,241 $52,763 $26,042 $11,436 $0 $220,481 -$25,701 $1,633.17 113.2%
Oct-17 129 $194,711 $91,277 $52,396 $23,000 $11,525 $0 $178,198 $16,512 $1,292.04 91.5%
Nov-17 130 $195,345 $82,907 $52,701 $25,746 $11,614 $0 $172,968 $22,376 $1,241.18 88.5%
Dec-17 131 $198,678 $116,605 $53,304 $27,326 $11,704 $0 $208,939 -$10,261 $1,505.61 105.2%
Jan-18 0 $0 $44,390 $0 $0 $0 $0 $44,390 -$44,390 $0.00 0.0%
Feb-18 0 $0 $19,476 $0 $0 $0 $0 $19,476 $19,476 $0.00 0.0%
Mar-18 0 $0 $13,943 $0 $0 $0 $0 $13,943 $13,943 $0.00 0.0%
Apr-18 0 $0 $224 $0 $0 $0 $0 $224 $224 $0.00 0.0%
May-18 0 $0 $1,885 $0 $0 $0 $0 $1,885 -$1,885 $0.00 0.0%
Jun-18 0 $0 -$4,411 $0 $0 $0 $0 -$4,411 $4,411 $0.00 0.0%
Jul-18 0 $0 -$8,439 $0 $0 $0 $0 -$8,439 $8,439 $0.00 0.0%
Aug-18 0 $0 $24,961 $0 $0 $0 $0 $24,961 $24,961 $0.00 0.0%
Sep-18 0 $0 -$10 $0 $0 $0 $0 -$10 $10 $0.00 0.0%
Oct-18 0 $0 $5,516 $0 $0 $0 $0 $5,516 -$5,516 $0.00 0.0%
Nov-18 0 $0 $5,399 $0 $0 $0 $0 $5,399 -$5,399 $0.00 0.0%
Dec-18 0 $0 $1,316 $0 $0 $0 $0 $1,316 -$1,316 $0.00 0.0%
Jan-19 0 $0 $4,763 $0 $0 $0 $0 $4,763 -$4,763 $0.00 0.0%
Feb-19 0 $0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
2015 94 $1,211,794 $2,250,892 $428,402 $257,607 $104,791 -$50,695 $2,990,998 -$1,779,204 $2,547.40 246.8%
2016 94 $1,280,238 $1,072,716 $434,864 $217,831 $99.223 $0 $1,824,634 -$544,396 $1,525.56 142.5%
2017 128 $2,327,432 $1,651,278 $627,083 $284,809 $137,226 $0 $2,700,397 -$372,964 $1,668.73 116.0%
2018 0 $0 $104,250 $0 $0 $0 $0 $104,250 -$104,250 $0.00 0.0%
2019 YTD 0 $0 $4,763 $0 $0 $0 $0 $4,763 -$4,763 $0.00 0.0%
Current 0 ) $45,147 ) ) ) ) $45,147 $1.00 100.0%
12 Months

Data Sources:
Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem ClI, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:
1. Fixed Cost Schedule: Appendix 4. Waterford and Ceres terminated from SJVIA effective 1/1/2018
2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000. 5. All Others Claims include runout for Ceres and Waterford

3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018
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< SJVIA
San Joaquin Valley
Insurance Authority
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Others - HMO
Premium and Expense - Medical and Rx
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£ SJVIA
San Joaquin Valley
Insurance Authority
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Others - PPO
I — CLAMSIELENSE SURPLUS / AVERAGE CLAIM | TOTAL EXPENSE
MONTH-YEAR ENROLLED BREMIUM MEDICAL FIXED POOLED CLAIMS = TOTAL EXPENSE BEACT COST PEPM LOSS RATIO

Jan-17 $88,478 $34,812 $12,847 $3,409 $0 $51,068 $37,410 $953.19
Feb-17 50 $87,604 $45,554 $9,141 $3,409 $0 $58,104 $29,500 $1,093.91 66.3%
Mar-17 46 $80,093 $54,078 $10,791 $3,136 $0 $68,004 $12,089 $1,410.19 84.9%
Apr-17 46 $81,243 $47,093 $5,778 $3,136 $0 $56,006 $25,237 $1,149.36 68.9%
May-17 47 $82,117 $30,046 $16,702 $3,204 $0 $49,952 $32,165 $994.63 60.8%
Jun-17 48 $82,990 $20,385 $10,659 $3,272 $0 $34,316 $48,674 $646.74 41.3%
Jul-17 50 $87,532 $98,643 $13,428 $3,409 $0 $115,479 -$27,947 $2,241.42 131.9%
Aug-17 50 $88,057 $27,003 $15,953 $3,409 $0 $46,364 $41,692 $859.11 52.7%
Sep-17 51 $88,930 $30,088 $12,809 $3,477 $0 $46,374 $42,556 $841.13 52.1%
Oct-17 49 $85,134 $37,891 $13,246 $3,340 $0 $54,477 $30,657 $1,043.61 64.0%
Nov-17 49 $84,610 $180,315 $12,147 $3,340 $0 $195,802 $111,193 $3,927.80 231.4%
Dec-17 48 $83,865 $45,364 $12,459 $3,272 $0 $61,095 $22,770 $1,204.65 72.8%
Jan-18 38 $71,512 $69,146 $5,036 $2,622 $0 $76,804 -$5,293 $1,952.16 107.4%
Feb-18 40 $73,337 $67,195 $7,680 $2,760 $0 $77,635 -$4,298 $1,871.86 105.9%
Mar-18 40 $73,337 $63,660 $9,021 $2,760 $0 $75,441 $2,104 $1,817.01 102.9%
Apr-18 39 $71,690 $33,073 $6,186 $2,691 $0 $41,951 $29,740 $1,006.65 58.5%
May-18 37 $68,404 $45,274 $7,047 $2,553 $0 $54,874 $13,530 $1,414.08 80.2%
Jun-18 37 $68,412 $123,341 $7,983 $2,553 $0 $133,878 -$65,465 $3,549.30 195.7%
Jul-18 37 $66,952 $9,926 $6,422 $2,553 $0 $18,902 $48,050 $441.84 28.2%
Aug-18 38 $68,960 $31,179 $37,091 $2,622 $0 $70,893 $1,933 $1,796.59 102.8%
Sep-18 36 $64,940 $58,042 $38,273 $2,484 $0 $98,800 -$33,859 $2,675.42 152.1%
Oct-18 37 $67,313 $28,274 $6,439 $2,553 $0 $37,266 $30,047 $938.18 55.4%
Nov-18 38 $68,226 $48,170 $7,576 $2,622 $0 $58,368 $9,858 $1,467.00 85.6%
Dec-18 37 $65,853 $25,141 $8,265 $2,553 $0 $35,960 $29,893 $902.87 54.6%
Jan-19 38 $68,843 $15,314 $3,619 $3,142 $0 $22,075 $46,768 $498.24 32.1%
Feb-19 38 $68,843 $20,058 $6,204 $3,142 $0 $29,405 $39,438 $691.12 42.7%
2015 52 $432,796 $343,342 $98,086 $22,633 $0 $464,061 -$31,265 $1,410.31 107.2%
2016 51 $861,303 $1,058,213 $161,756 $40,396 -$19,394 $1,240,971 -$379,668 $1,977.88 144.1%
2017 49 $1,020,653 $651,272 $145,959 $39.811 $0 $837,042 $183,611 $1,365.12 82.0%
2018 38 $828,936 $602,421 $147,019 $31,331 $0 $780,771 $48,165 $1,650.75 94.2%
2019 YTD 38 $137,686 $35,372 $9,824 $6,284 $0 $51,480 $86,206 $594.68 37.4%

S $821,773 $501,452 $144,127 $32,232 $677,812 $143,961 $1,428.27

12 Months

Data Sources:
Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem CII, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:
1. Fixed Cost Schedule: Appendix 4. Waterford and Ceres terminated from SJVIA effective 1/1/2018
2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000. 5. All Others Claims include runout for Ceres and Waterford

3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018
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£ SJVIA

San Joaquin Valley
Insurance Autharity

San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Others - PPO
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€ SJVIA
R e
San Joaquin Valley Insurance Authority (SJVIA)
Anthem Blue Cross Premium and Claims Report as of February 2019
All Others - HDHP
EUNDING 7 CLAIMSEXFENSE SURPLUS / AVERAGE CLAIM ~ TOTAL EXPENSE
MONTH-YEAR ENROLLED BREMIUM MEDICAL FIXED POOLED CLAIMS = TOTAL EXPENSE (DEFICIT) COST PEPM LOSS RATIO

Jan-17 4 $4,102 $0 $0 $273 $0 $273 $3,830 $0.00 6.6%
Feb-17 4 $4,102 $0 $0 $273 $0 $273 $3,830 $0.00 6.6%
Mar-17 5 $5,141 $0 $10 $341 $0 $351 $4,790 $2.00 6.8%
Apr-17 5 $5,141 $0 $422 $341 $0 $763 $4,378 $84.40 14.8%
May-17 5 $5,141 $96 $1,144 $341 $0 $1,581 $3,560 $248.00 30.7%
Jun-17 5 $5,141 $125 $1,146 $341 $0 $1,612 $3,529 $254.20 31.4%
Jul-17 5 $5,141 $0 $492 $341 $0 $833 $4,308 $98.40 16.2%
Aug-17 5 $5,141 $74 $1,149 $341 $0 $1,564 $3,577 $244.60 30.4%
Sep-17 5 $5,141 $2,167 $1,149 $341 $0 $3,657 $1,484 $663.20 71.1%
Oct-17 6 $6,380 $188 $1,152 $409 $0 $1,749 $4,631 $223.33 27.4%
Nov-17 6 $6,380 $0 $1,185 $409 $0 $1,594 $4,786 $197.50 25.0%
Dec-17 6 $6,380 $96 $1,163 $409 $0 $1,668 $4,712 $209.83 26.1%
Jan-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Feb-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Mar-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Apr-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
May-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Jun-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Jul-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Aug-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Sep-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Oct-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Nov-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Dec-18 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Jan-19 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
Feb-19 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
2015 3 $15,814 $75 $0 $2,314 $0 $2,389 $13,425 $2.34 15.1%
2016 4 $32,320 $1,682 $8,102 $3,128 $0 $12,912 $19,409 $208.17 39.9%
2017 5 $63,332 $2,746 $9,012 $4,158 $0 $15,916 $47,416 $192.75 25.1%
2018 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%
2019 YTD 0 $0 $0 $0 $0 $0 $0 $0 $0.00 0.0%

(=]

Current o
12 Months $0 $0 $0 $0 $0 $0 $0 $1.00 100.0%

Data Sources:
Enrollment & Premium: Hourglass; Medical Claims & Capitation: Anthem CIl, Anthem CLR, Anthem MDP; Rx Claims: Envolve, EmpiRx, Anthem MDP; Fixed Cost Schedule: Appendix

Notes:
1. Fixed Cost Schedule: Appendix 4. Waterford and Ceres terminated from SJVIA effective 1/1/2018
2. Pooling Points: HMO = $400,000 and EPO/PPO/HDHP = $450,000. 5. All Others Claims include runout for Ceres and Waterford

3. EmpiRx PBM replaced Envolve PBM effective 1/1/2018
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Lic. # 0451271 Page 35 of 37 Rev. 4/2/2019



€ SJVIA

San Joaquin Valley
Insurance Authority

San Joaquin Valley Insurance Authority (SJVIA)

Anthem Blue Cross Premium and Claims Report as of February 2019
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Appendix

SJVIA - Total Fixed Cost 2018
Self-Funded Medical PPO/HDHP PPO/HDHP
COF COF COT Marysville COF COF COT Marysville
Specific Stop-Loss Premium PEPM (Estimated) $20.82 $20.82 $20.82 $20.82 $25.50 $25.50 $20.32 $34.02
Anthem Network & Admin. Fees $48.08 $33.83 $33.83 $33.83 $49.63 $34.92 $34.92 $34.92
Wellness $2.50 $2.50 $2.50 $2.50 $2.50 $2.50 $2.50 $2.50
Claims Mgmt/Communication $0.50 $0.50 $0.50 $0.50 $0.50 $0.50 $0.50 $0.50
Consulting Fee $3.35 $3.35 $3.35 $3.35 $3.10 $3.10 $3.10 $3.10
SJVIA Fee $2.00 $2.00 $2.00 $2.00 $2.00 $2.00 $2.00 $2.00
SJVIA Non-Founding Member Fee $0.00 $0.00 $0.00 $2.00 $0.00 $0.00 $0.00 $2.00
Hourglass - Benefits Administration $2.65 $2.65 $2.65 $2.65 $2.65 $2.65 $2.65 $2.65
ASI - Benefits Administration $2.00 $2.00 $0.00 $1.00 $2.00 $2.00 $0.00 $1.00
PCORI/Transitional Reinsurance $0.36 $0.36 $0.36 $0.36 $0.00 $0.00 $0.00 $0.00
Total Fixed Cost - Self-Funded Medical Plans $82.26 $68.01 $66.01 $69.01 $87.88 $73.17 $65.99 $82.69
Keenan & Associates Appendix Prepared By: BUAD

Lic. # 0451271
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Current
12 Months

$4,356,081

$3,742,370

$396,839

$4,139,209

£ SJVIA
San Joaquin Valle;
Insctance Authority San Joaquin Valley Insurance Authority (SJVIA)
Delta Dental Premium and Claims Report as of February 2019
County of Fresno and County of Tulare
FUNDING/ TOTAL EXPENSE
MONTH-YEAR ENROLLED BREMIUM INCURRED CLAIMS DELTA ADMIN TOTALEXPENSE ~ SURPLUS / (DEFICIT) 1058 RATIO

Jan-17 6,685 $367,216 $371,915 $33,659 $405,573 -$38,358 110.45%
Feb-17 6,664 $366,591 $304,112 $33,602 $337,713 $28,878 92.12%
Mar-17 6,643 $364,855 $381,131 $33,442 $414,573 -$49,719 113.63%
Apr-17 6,615 $363,316 $293,138 $33,301 $326,439 $36,877 89.85%
May-17 6,628 $363,243 $317,709 $33,294 $351,004 $12,239 96.63%
Jun-17 6,624 $364,211 $308,364 $33,383 $341,747 $22,464 93.83%
Jul-17 6,642 $362,305 $275,891 $33,209 $309,100 $53,205 85.31%
Aug-17 6,665 $364,405 $321,905 $33,401 $355,306 $9,099 97.50%
Sep-17 6,652 $364,732 $276,901 $33,436 $310,337 $54,395 85.09%
Oct-17 6,629 $361,188 $288,263 $33,113 $321,376 $39,812 88.98%
Nov-17 6,668 $363,185 $311,348 $33,025 $344,374 $18,811 94.82%
Dec-17 6,695 $361,200 $267,888 $32,881 $300,770 $60,430 83.27%
Jan-18 6,772 $362,752 $358,669 $33,042 $391,712 -$28,960 107.98%
Feb-18 6,769 $359,841 $319,592 $32,861 $352,453 $7,388 97.95%
Mar-18 6,764 $356,513 $353,356 $32,478 $385,834 -$29,321 108.22%
Apr-18 6,759 $356,025 $320,825 $32,434 $353,259 $2,766 99.22%
May-18 6,766 $352,400 $326,445 $32,104 $358,548 -$6,148 101.74%
Jun-18 6,761 $355,588 $279,559 $32,394 $311,953 $43,635 87.73%
Jul-18 6,765 $357,283 $307,265 $32,549 $339,813 $17,470 95.11%
Aug-18 6,776 $359,745 $314,402 $32,773 $347,174 $12,571 96.51%
Sep-18 6,760 $358,276 $272,951 $32,639 $305,590 $52,686 85.29%
Oct-18 6,751 $359,337 $321,522 $32,736 $354,258 $5,080 98.59%
Nov-18 6,759 $358,262 $284,658 $32,638 $317,296 $40,967 88.57%
Dec-18 6,776 $381,194 $297,758 $34,727 $332,484 $48,709 87.22%
Jan-19 6,986 $380,200 $326,162 $34,636 $360,798 $19,402 94.90%
Feb-19 6,989 $381,256 $337,468 $34,732 $372,200 $9,056 97.62%
2015 6,457 $4,496,865 $3,763,409 $401,012 $4,164,420 $332,444 92.61%
2016 6,513 $4,352,090 $3,781,762 $398,905 $4,180,667 $171,423 96.06%
2017 6,651 $4,366,446 $3,718,565 $399,748 $4,118,313 $248,133 94.32%
2018 6,765 $4,317,219 $3,757,002 $393,374 $4,150,375 $166,843 96.14%
2019 YTD 6,988 $761,456 $663,630 $69,369 $732,998 $28,458 96.26%

$216,873

95.02%

Data Sources: Delta Dental Financial Report Package, Hourglass

Note:

1. The above figures include all the divisions under the County of Fresno and County of Tulare.

2. The number of primary enrollees may change to include retroactive additions and/or deletions in eligibility.

3. The incurred claims includes estimate for incurred but unreported (IBUR).

4. The Delta Admin fee is an estimate amount using 0.0911 of monthly premium, starting Mar-2018.
5. Effective 12/17/18, DPPO contracts changed to self-funded; DHMO remained fully insured (not included in this report).

6. Effective 1/1/19; claims include runout from fully-insured DPPO

Keenan & Associates
Lic. # 0451271

All Combined Plans
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< SJVIA
-
San Joaquin Valley . .
Insurance Authority San Joaquln Valley Insurance Authorlty (SJVIA)
Delta Dental Premium and Claims Report as of February 2019
County of Fresno and County of Tulare
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Current
12 Months

$3,106,090

$2,664,995

$282,965

$2,947,960

,\
£ SJVIA
e heriey San Joaquin Valley Insurance Authority (SJVIA)
Delta Dental Premium and Claims Report as of February 2019
County of Fresno
FUNDING/ TOTAL EXPENSE
MONTH-YEAR ENROLLED BREMIUM INCURRED CLAIMS DELTA ADMIN TOTALEXPENSE ~ SURPLUS / (DEFICIT) 1058 RATIO
Jan-17 4,180 $261,977 $244,267 $24,008 $268,275 -$6,298 102.40%
Feb-17 4,173 $261,255 $204,523 $23,942 $228,465 $32,790 87.45%
Mar-17 4,150 $260,156 $265,391 $23,841 $289,232 -$29,076 111.18%
Apr-17 4,137 $258,358 $195,802 $23,677 $219,479 $38,879 84.95%
May-17 4,153 $259,545 $218,926 $23,785 $242,711 $16,833 93.51%
Jun-17 4,160 $260,044 $229,471 $23,831 $253,302 $6,741 97.41%
Jul-17 4,157 $259,656 $207,181 $23,796 $230,977 $28,679 88.95%
Aug-17 4,165 $259,437 $237,435 $23,776 $261,211 $1,774 100.68%
Sep-17 4,160 $259,062 $200,344 $23,746 $224,091 $34,971 86.50%
Oct-17 4,140 $257,743 $201,996 $23,627 $225,622 $32,121 87.54%
Nov-17 4,160 $258,583 $215,530 $23,433 $238,963 $19,620 92.41%
Dec-17 4,187 $257,345 $193,557 $23,358 $216,915 $40,431 84.29%
Jan-18 4,261 $258,318 $234,694 $23,536 $258,230 $88 99.97%
Feb-18 4,249 $256,569 $225,524 $23,442 $248,966 $7,603 97.04%
Mar-18 4,249 $253,280 $252,469 $23,074 $275,543 -$22,263 108.79%
Apr-18 4,238 $252,252 $219,740 $22,980 $242,720 $9,532 96.22%
May-18 4,233 $248,495 $231,269 $22,638 $253,907 -$5,412 102.18%
Jun-18 4,233 $250,769 $198,181 $22,845 $221,026 $29,743 88.14%
Jul-18 4,242 $255,838 $228,629 $23,307 $251,936 $3,902 98.47%
Aug-18 4,242 $256,986 $226,470 $23,411 $249,881 $7,105 97.24%
Sep-18 4,242 $255,734 $196,886 $23,297 $220,183 $35,551 86.10%
Oct-18 4,219 $256,471 $238,396 $23,365 $261,761 -$5,290 102.06%
Nov-18 4,217 $253,927 $201,914 $23,133 $225,047 $28,880 88.63%
Dec-18 4,231 $276,683 $217,484 $25,206 $242,690 $33,993 87.71%
Jan-19 4,416 $272,150 $219,440 $24,793 $244,233 $27,917 89.74%
Feb-19 4,421 $273,505 $234,117 $24,916 $259,033 $14,471 94.71%
2015 4,026 $3,191,118 $2,669,510 $284,709 $2,954,219 $236,900 92.58%
2016 4,073 $3,109,731 $2,680,041 $284,981 $2,965,023 $144,709 95.35%
2017 4,160 $3,113,162 $2,614,424 $284,819 $2,899,244 $213,918 93.13%
2018 4,238 $3,075,322 $2,671,656 $280,234 $2,951,890 $123,432 95.99%
2019 YTD 4,419 $545,655 $453,557 $49,709 $503,266 $42,388 92.23%

$158,130

Data Sources: Delta Dental Financial Report Package, Hourglass

Note:

1. The number of primary enrollees may change to include retroactive additions and/or deletions in eligibility.
2. The Delta Admin fee is an estimate amount using 0.0911 of monthly premium, starting Mar-2018.

3. Effective 12/17/18, DPPO contracts changed to self-funded; DHMO remained fully insured (not included in this report).
4. Effective 1/1/19; claims include runout from fully-insured DPPO

Keenan & Associates
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Fresno - All
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£ SJVIA

San Joaquin Valley

Insurance Authority San Joaquin Valley Insurance Authority (SJVIA)
Delta Dental Premium and Claims Report as of February 2019
County of Fresno

Premium and Expense - Dental
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Current
12 Months

$1,249,992

$1,077,374

$113,874

$1,191,249

,\
£ SJVIA
e oty San Joaquin Valley Insurance Authority (SJVIA)
Delta Dental Premium and Claims Report as of February 2019
County of Tulare
IN TOTAL EXPENSE
MONTH-YEAR ENROLLED BREMIUM INCURRED CLAIMS DELTA ADMIN TOTALEXPENSE ~ SURPLUS / (DEFICIT) 058 RATIO
Jan-17 2,505 $105,238 $127,647 $9,651 $137,298 -$32,060 130.46%
Feb-17 2,491 $105,336 $99,589 $9,660 $109,248 $3912 103.71%
Mar-17 2,493 $104,698 $115,740 $9,601 $125,341 -$20,643 119.72%
Apr-17 2,478 $104,958 $97,336 $9,625 $106,961 -$2,002 101.91%
May-17 2,475 $103,698 $98,783 $9,509 $108,292 -$4,594 104.43%
Jun-17 2,464 $104,168 $78,893 $9,552 $88,445 $15,723 84.91%
Jul-17 2,485 $102,649 $68,710 $9,413 $78,123 $24,525 76.11%
Aug-17 2,500 $104,967 $84,469 $9,626 $94,095 $10,872 89.64%
Sep-17 2,492 $105,670 $76,556 $9,690 $86,246 $19,423 81.62%
Oct-17 2,489 $103,445 $86,268 $9,486 $95,754 $7,691 92.57%
Nov-17 2,508 $104,602 $95,818 $9,592 $105,410 -$809 100.77%
Dec-17 2,508 $103,855 $74,331 $9,524 $83,855 $20,000 80.74%
Jan-18 2,51 $104,434 $123,975 $9,507 $133,482 -$29,048 127.81%
Feb-18 2,520 $103,272 $94,068 $9,418 $103,487 $214 100.21%
Mar-18 2,515 $103,233 $100,887 $9,405 $110,291 -$7,058 106.84%
Apr-18 2,521 $103,773 $101,085 $9,454 $110,539 -$6,766 106.52%
May-18 2,533 $103,905 $95,176 $9,466 $104,642 -$736 100.71%
Jun-18 2,528 $104,819 $81,378 $9,549 $90,927 $13,892 86.75%
Jul-18 2,523 $101,445 $78,636 $9,242 $87,878 $13,568 86.63%
Aug-18 2,534 $102,759 $87,932 $9,361 $97,293 $5,466 94.68%
Sep-18 2,518 $102,542 $76,065 $9,342 $85,406 $17,135 83.29%
Oct-18 2,532 $102,866 $83,126 $9,371 $92,497 $10,369 89.92%
Nov-18 2,542 $104,335 $82,744 $9,505 $92,249 $12,086 88.42%
Dec-18 2,545 $104,511 $80,274 $9,521 $89,795 $14,716 85.92%
Jan-19 2,570 $108,050 $106,722 $9,843 $116,565 -$8,515 107.88%
Feb-19 2,568 $107,751 $103,351 $9,816 $113,167 -$5,416 105.03%
2015 2,431 $1,305,746 $1,093,899 $116,302 $1,210,201 $95,545 92.68%
2016 2,440 $1,242,358 $1,101,721 $113,923 $1,215,644 $26,714 97.85%
2017 2,491 $1,253,284 $1,104,141 $114,928 $1,219,069 $34,215 97.21%
2018 2,527 $1,241,897 $1,085,346 $113,140 $1,198,485 $43,411 96.50%
2019 YTD 2,569 $215,802 $210,072 $19,660 $229,732 -$13,930 106.46%

$58,743

95.30%

Data Sources: Delta Dental Financial Report Package, Hourglass

Note:

1. The number of primary enrollees may change to include retroactive additions and/or deletions in eligibility.
2. The Delta Admin fee is an estimate amount using 0.0911 of monthly premium, starting Mar-2018.

3. Effective 12/17/18, DPPO contracts changed to self-funded; DHMO remained fully insured (not included in this report).
4. Effective 1/1/19; claims include runout from fully-insured DPPO

Keenan & Associates
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< SJVIA
/
San Joaquin Vall . .
Instirance Authority San Joaquin Valley Insurance Authority (SJVIA)
Delta Dental Premium and Claims Report as of February 2019
County of Tulare
Premium and Expense - Dental
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Current

S
> Sj Sv Ie San Joaquin Valley Insurance Authority (SJVIA)
eurance Authorcy VSP Premium and Claims Report as of February 2019
County of Fresno and County of Tulare
FUNDING/ TOTAL EXPENSE
MONTH-YEAR ENROLLED SN PAID CLAIMS VSP ADMIN TOTAL EXPENSE  SURPLUS / (DEFICIT) ™~ Jec’ormio

Jan-17 7,556 $64,987 $64,907 $8,448 $73,355 -$8,368 112.88%
Feb-17 7,494 $63,014 $56,355 $8,192 $64,547 -$1,533 102.43%
Mar-17 7,475 $62,650 $64,115 $8,145 $72,260 -$9,610 115.34%
Apr-17 7,437 $62,499 $56,804 $8,125 $64,929 -$2,430 103.89%
May-17 7,425 $65,113 $61,958 $8,465 $70,423 -$5,310 108.15%
Jun-17 7,439 $65,343 $50,692 $8,495 $59,187 $6,156 90.58%
Jul-17 7,481 $65,509 $41,567 $8,516 $50,083 $15,426 76.45%
Aug-17 7,491 $65,482 $57,956 $8,513 $66,469 -$987 101.51%
Sep-17 7,480 $65,178 $53,186 $8,473 $61,659 $3,519 94.60%
Oct-17 7,464 $64,860 $57,272 $8,432 $65,704 -$844 101.30%
Nov-17 7,441 $66,185 $46,782 $8,604 $55,386 $10,799 83.68%
Dec-17 7,484 $61,476 $53,221 $7,992 $61,213 $263 99.57%
Jan-18 7,203 $59,729 $52,458 $7,765 $60,223 -$494 100.83%
Feb-18 7,192 $61,901 $54,857 $8,047 $62,904 -$1,003 101.62%
Mar-18 7,187 $61,872 $57,170 $8,043 $65,213 -$3,341 105.40%
Apr-18 7,178 $63,952 $54,731 $8,314 $63,045 $907 98.58%
May-18 7,183 $61,574 $53,064 $8,005 $61,069 $505 99.18%
Jun-18 7,196 $61,662 $47,857 $8,016 $55,873 $5,789 90.61%
Jul-18 7,249 $62,117 $45,205 $8,075 $53,280 $8,837 85.77%
Aug-18 7,265 $61,885 $45,924 $8,045 $53,969 $7.916 87.21%
Sep-18 7,201 $61,491 $41,472 $7,994 $49,466 $12,025 80.44%
Oct-18 7,208 $61,416 $54,540 $7,984 $62,524 -$1,108 101.80%
Nov-18 7,203 $61,581 $43,562 $8,006 $51,568 $10,013 83.74%
Dec-18 7,235 $61,499 $51,463 $7,995 $59,458 $2,041 96.68%
Jan-19 7,189 $61,110 $51,856 $7,944 $59,800 $1,310 97.86%
Feb-19 7,189 $61,135 $50,041 $7,948 $57,989 $3,146 94.85%
2015 8,115 $899,664 $773,471 $107,960 $881,431 $18,233 97.97%
2016 7,669 $809,032 $681,007 $105,174 $786,181 $22,851 97.18%
2017 7,472 $772,296 $664,815 $100,398 $765,213 $7,083 99.08%
2018 7,208 $740,679 $602,303 $96,288 $698,591 $42,088 94.32%
2019 7,189 $122,245 $101,897 $15,892 $117,789 $4,456 96.35%

Data Source: VSP SJVIA Utilization Reports

Note:

12 Months

$741,294

$596,885

1. The above figures include all the divisions under the County of Fresno, County of Tulare, and City of Ceres.

2. VSP Admin is the retention fee - % of premium (2015: 12%; 2016-2019: 13%).

3. 2017 numbers included City of Ceres. City of Ceres terminated vision coverage effective 12/31/2017.

Keenan & Associates

Lic. # 0451271

All Combined Plans
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»\ j
¥ S . V, Iﬁ San Joaquin Valley Insurance Authority (SJVIA)
Insurance Authority VSP Premium and Claims Report as of February 2019
County of Fresno and County of Tulare
Premium and Expense - Vision
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Current
12 Months

$552,596

$416,692

$488,529

P
~ Sj \"4 IA San Joaquin Valley Insurance Authority (SJVIA)
Ineutance Autheriy VSP Premium and Claims Report as of February 2019
County of Fresno
FUNDING/ TOTAL EXPENSE
MONTH-YEAR ENROLLED BREVIUM PAID CLAIMS VSP ADMIN TOTAL EXPENSE  SURPLUS / (DEFICIT) | S0 = 5

$47,373 $43,737 $6,158 $49,895 -$2,522 105.32%
Feb-17 4,648 $45,450 $41,439 $5,909 $47,348 $1,898 104.17%
Mar-17 4,627 $45,068 $43,578 $5,859 $49,437 -$4,369 109.69%
Apr-17 4,597 $44,929 $38,667 $5,841 $44,508 $421 99.06%
May-17 4,570 $47,528 $39,306 $6,179 $45,485 $2,043 95.70%
Jun-17 4,590 $47,788 $34,962 $6,212 $41,174 $6,614 86.16%
Jul-17 4,599 $47,773 $25,191 $6,210 $31,401 $16,372 65.73%
Aug-17 4,601 $47,681 $39,158 $6,199 $45,357 $2,324 95.12%
Sep-17 4,579 $47,308 $37,755 $6,150 $43,905 $3,403 92.81%
Oct-17 4,567 $47,107 $40,351 $6,124 $46,475 $632 98.66%
Nov-17 4,539 $48,295 $34,174 $6,278 $40,452 $7,843 83.76%
Dec-17 4,564 $43,819 $36,257 $5,696 $41,953 $1,866 95.74%
Jan-18 4,450 $43,952 $34,937 $5,714 $40,651 $3,301 92.49%
Feb-18 4,437 $46,456 $36,204 $6,039 $42,243 $4,213 90.93%
Mar-18 4,431 $46,406 $42,069 $6,033 $48,102 -$1,696 103.65%
Apr-18 4,417 $48,396 $38,693 $6,291 $44,984 $3,412 92.95%
May-18 4,387 $45,913 $36,384 $5,969 $42,353 $3,560 92.25%
Jun-18 4,379 $45,853 $34,035 $5,961 $39,996 $5,857 87.23%
Jul-18 4,424 $46,262 $29,472 $6,014 $35,486 $10,776 76.71%
Aug-18 4,439 $46,376 $35,331 $6,029 $41,360 $5016 89.18%
Sep-18 4,412 $45,936 $27,407 $5972 $33,379 $12,557 72.66%
Oct-18 4,399 $45,787 $39,201 $5,952 $45,153 $634 98.62%
Nov-18 4,390 $45,702 $31,469 $5,941 $37,410 $8,292 81.86%
Dec-18 4,397 $45,670 $33,844 $5,937 $39,781 $5,889 87.11%
Jan-19 4,336 $45,176 $34,419 $5,873 $40,292 $4,884 89.19%
Feb-19 4,342 $45,119 $34,368 $5,865 $40,233 $4,886 89.17%
2015 5,375 $700,261 $566,975 $84,031 $651,006 $49,255 92.97%
2016 4,886 $604,807 $472,715 $78,625 $551,340 $53,467 91.16%
2017 4,599 $560,119 $454,575 $72,815 $527,390 $32,729 94.16%
2018 4,414 $552,709 $419,046 $71,852 $490,898 $61,811 88.82%
2019 4,336 $90,295 $68,787 $11,738 $80,525 $9,770 89.18%

$64,067

Data Source: VSP SJVIA Utilization Reports

Note:

1. The above figures include the following divisions: 0015, 0016, 0017, 0018, 0019, 0020, and 0021.
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g S J I A San Joaquin Valley Insurance Authority (SJVIA)
San Joaquin Valle; . .
Inectance Authority VSP Premium and Claims Report as of February 2019
County of Fresno
Premium and Expense - Vision
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Current
12 Months

$188,698

$180,193

$204,724

~,
~ Sj \"4 IA San Joaquin Valley Insurance Authority (SJVIA)
Instanes Autherity VSP Premium and Claims Report as of February 2019
County of Tulare
FUNDING/ TOTAL EXPENSE
MONTH-YEAR ENROLLED BREVIUM PAID CLAIMS VSP ADMIN TOTAL EXPENSE  SURPLUS / (DEFICIT) | S0 = 5

Jan-17 2,671 $14,716 $19,445 $1,913 $21,358 $6,642 145.14%
Feb-17 2,665 $14,701 $13,138 $1,911 $15,049 -$348 102.37%
Mar-17 2,670 $14,765 $17,657 $1,919 $19,576 $4,811 132.59%
Apr-17 2,664 $14,732 $16,072 $1,915 $17,987 -$3,255 122.10%
May-17 2,681 $14,807 $18,906 $1,925 $20,831 $6,024 140.68%
Jun-17 2,674 $14,741 $14,269 $1,916 $16,185 -$1,444 109.80%
Jul-17 2,704 $14,913 $14,622 $1,939 $16,561 $1,648 111.05%
Aug-17 2,711 $14,964 $15,530 $1,945 $17,475 $2,511 116.78%
Sep-17 2,724 $15,012 $13,374 $1,952 $15,326 $314 102.09%
Oct-17 2,716 $14,868 $15,071 $1,933 $17,004 $2,136 114.37%
Nov-17 2,724 $15,005 $10,714 $1,951 $12,665 $2,340 84.40%
Dec-17 2,740 $14,918 $13,651 $1,939 $15,590 $672 104.51%
Jan-18 2,753 $15,777 $16,139 $2,051 $18,190 $2,413 115.29%
Feb-18 2,755 $15,445 $18,549 $2,008 $20,557 $5,112 133.10%
Mar-18 2,756 $15,466 $15,101 $2,011 $17,112 $1,646 110.64%
Apr-18 2,761 $15,556 $16,038 $2,022 $18,060 -$2,504 116.10%
May-18 2,796 $15,661 $16,680 $2,036 $18,716 $3,055 119.51%
Jun-18 2,817 $15,809 $13,822 $2,055 $15,877 -$68 100.43%
Jul-18 2,825 $15,855 $15,733 $2,061 $17,794 $1,939 112.23%
Aug-18 2,826 $15,509 $10,593 $2,016 $12,609 $2,900 81.30%
Sep-18 2,789 $15,555 $14,065 $2,022 $16,087 $532 103.42%
Oct-18 2,809 $15,629 $15,339 $2,032 $17,371 $1,742 111.14%
Nov-18 2,813 $15,879 $12,093 $2,064 $14,157 $1,722 89.16%
Dec-18 2,838 $15,829 $17,619 $2,058 $19,677 -$3,848 124.31%
Jan-19 2,853 $15,934 $17,437 $2,071 $19,508 $3,574 122.43%
Feb-19 2,847 $16,016 $15,673 $2,082 $17,755 $1,739 110.86%
2015 2,613 $175,579 $186,768 $21,069 $207,837 -$32,258 118.37%
2016 2,649 $177.979 $185,607 $23,137 $208,744 -$30,765 117.29%
2017 2,695 $178,142 $182,449 $23,158 $205,607 -$27,465 115.42%
2018 2,795 $187,970 $181,771 $24,436 $206,207 -$18,237 109.70%
2019 2,853 $31,950 $33,110 $4,154 $37,264 -$5,314 116.63%

-$16,026

Data Source: VSP SJVIA Utilization Reports
Note:

1. The above figures include the following divisions: 0001, 0002, 0003, and 0004.
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g S J I A San Joaquin Valley Insurance Authority (SJVIA)
San Joaquin Valle; . .
Inectance Authority VSP Premium and Claims Report as of February 2019
County of Tulare
Premium and Expense - Vision
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STEVE BRANDAU

£ SJVIA

San JoaqUin Va"ey KUYLER CROCKER
Insurance Authority NATHAN MAGSIG
BUDDY MENDES
Meeting Location: BRIAN PACHECO
County of Tulare AMY SHUKLIAN
Board of Supervisors Chambers PETE VANDER POEL

2800 W. Burrel Avenue
Visalia, CA 93291

AGENDA DATE:

ITEM NUMBER:

SUBJECT:

REQUEST(S):

DESCRIPTION:

May 3, 2019
Item 14

Receive Consultant’s Report on Delta Dental
Premium Stabilization Reserve (I)

That the Board receive the consultant's report on
the premium stabilization reserve through Delta
Dental.

The SJVIA moved to a self-funded arrangement with Delta Dental for the
Dental PPO coverage for the 2019 plan year. The Delta Dental DHMO remains
fully-insured. Under the fully-insured arrangement for the dental PPO
coverage, Delta Dental held a Premium Stabilization Reserve (PSR) with a
2018 ending year balance of $948,664. Delta Dental agreed to pay the first
$948,664 of paid claims under the self-funded plan for 2019 through the
PSR. Since SJVIA still collected premium from the two counties, the
$948,664 paid in claims from the PSR allows the SJVIA to allocate the
$948,664 towards reserve accumulation.

FISCAL IMPACT /FINANCING:

$948,664 towards reserve accumulation.

ADMINISTRATIVE SIGN-OFF:

'%moazk \A/ﬁ\dﬁm L VLLJ

Rhonda Sjostrom

SJVIA Manager

Paul Nerland
SJVIA Assistant Manager



P. O. Box 1538 916 8§59-4900

Rancho Cordova, CA 95741 916 859-7167 fax GS
www. keenan.com

License No. 0451271

(-'I ssocidates

May 3, 2019

SJVIA Board Meeting: Consultant’s Report on Delta Dental Premium Stabilization Rerserve

The SJVIA moved to a self-funded arrangement with Delta Dental for the Dental PPO coverage.
The Delta Dental DHMO remains fully-insured.

Under the fully-insured arrangement for the dental PPO coverage, Delta Dental held a Premium
Stabilization Reserve (PSR) which was developed through premiums exceeding plan expenses. At
the end of the 2018 plan year the PSR balance was $948,664. Delta Dental agreed to pay the first
$948,664 of paid claims under the self-funded plan for 2019 through the PSR. Since SJVIA still
collected premium from the two counties, the $948,664 paid in claims from the PSR allows the
SJVIA to reserve the $948,664 towards reserve accumulation.

The following chart from Delta Dental provides an accounting and reconciliation for the PSR usage
to pay claims.
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Delta Dental of CA

County of Fresno / County of Tulare
Group # 05879 (R103797) / #16128 (R103804)
PLUS STABILIZATION
RECONCILIATION SHEET

Plus Stabilization
Reserve
Total Cash Balance

Claims paid: 12/20/18
Claims paid: 12/27/18
Claims paid: 1/3/19

Claims paid: 1/10/2019

Claims paid: 1/17/2019

Claims paid: 1/24/2019

Claims paid: 1/31/2019

Claims paid: 02/07/2019

Claims paid: 02/14/2019

Claims paid: 02/21/2019

Claims paid: 02/28/2019

Claims paid: 03/07/2019
Claims paid: 03/14/2019

Claims paid: 03/21/2019

Total claims less Cash Balance Fee:

Acct. Number

948,664.00

$948,664.00

Invoice Number

Billed Amount Cash Bal Application

R103797
R103797
R103797
R103804
R103797
R103800
R103801
R103797
R103800
R103801
R103804
R103797
R103800
R103801
R103802
R103803
R103804
R103797
R103800
R103801
R103802
R103803
R103804
R103797
R103800
R103801
R103803
R103804
R103797
R103800
R103801
R103804
R103797
R103800
R103801
R103803
R103804
R103797
R103800
R103801
R103803
R103804
R103797
R103804
R103797
R103804
R103797
R103804

Total Cash Balance Remaining of 3/25/19:

Total Due to Delta Dental:

BE003186539C
BE003194691C
BE003200587C
BE003203011C
BE003203006C
BE003203007C
BE003203008C
BE003207622C
BE003207623C
BE003207624C
BE003207627C
BE003241236C
BE003241237C
BE003241238C
BE003241239C
BE003241240C
BE003241241C
BE003246118C
BE003246119C
BE003246120C
BE003246121C
BE003246122C
BE003246123C
BE003249345C
BE003249346C
BE003249347C
BE003249349C
BE003249350C
BE003253428C
BE003253429C
BE003253430C
BE003253433C
BE003287100C
BE003287101C
BE003287102C
BE003287104C
BE003253433C
BE003291948C
BE003291949C
BE003291950C
BE003291952C
BE003291953C
BE003295158C
BE003295162C
BE003299513C
BE003299517C
BE003333206C
BE003333210C

1,200.60 (1,200.60)
20,345.85 (20,345.85)
17,842.52 (17,842.52)
2,526.60 (2,526.60)
30,510.43 (30,510.43)
1,086.85 (1,086.85)
74,881.71 (74,881.71)
39,178.86 (39,178.86)
4,112.00 (4,112.00)
454,60 (454.60)
23,857.40 (23,857.40)
42,925.84 (42,925.84)
8,551.53 (8,551.53)
229.00 (229.00)
110.00 (110.00)
138.60 (138.60)
30,461.20 (30,461.20)
45,880.80 (45,880.80)
8,944.60 (8,944.60)
594.50 (594.50)
207.90 (207.90)
210.60 (210.60)
25,570.05 (25,570.05)
60,090.33 (60,090.33)
7,079.70 (7,079.70)
240.10 (240.10)
150.00 (150.00)
52,145.25 (52,145.25)
48,456.93 (48,456.93)
5,388.60 (5,388.60)
983.30 (983.30)
30,747.20 (30,747.20)
57,542.05 (57,542.05)
8,839.10 (8,839.10)
434.90 (434.90)
39.00 (39.00)
30,747.20 (30,747.20)
45,708.55 (45,708.55)
8,415.20 (8,415.20)
44510 (445.10)
334.13 (334.13)
21,403.50 (21,403.50)
61,934.43 (61,934.43)
28,032.80 (28,032.80)
56,197.45 (56,197.45)
25,284.90 (25,284.90)
51,348.65 (9,101.12)
22,084.00 (9,101.12)

1,003,894 41 (948,664.00)

@)

(b)

$948,664.00

$55,230.41
$0.00

$55,230.41
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STEVE BRANDAU

£SJVIA N

San Joa’q u I n Val Iey KUYLER CROCKER
Insurance Authority NATHAN MAGSIG
BUDDY MENDES
Meeting Location: BRIAN PACHECO
County of Tulare AMY SHUKLIAN
Board of Supervisors Chambers PETE VANDER POEL

2800 W. Burrel Avenue
Visalia, CA 93291

AGENDA DATE: May 3, 2019
ITEM NUMBER: Item 15
SUBJECT: Receive Consultant’s Update on Prescription Drug

Savings Report (I)

REQUEST(S): That the Board receive the consultant's update on
prescription drug savings report identifying various
savings opportunities.

DESCRIPTION:

SJVIA staff will return at the next Board meeting with recommendations to
changing the prescription drug program for the 2020 Plan Year while
providing projected savings up to $1.8 million.

FISCAL IMPACT/FINANCING:

Projected savings of up to $1.8 million in prescription drug cost.

ADMINISTRATIVE SIGN-OFF:

‘ﬁc&ﬂk e \A/ E*/ﬂ/—llm QJ m

Rhonda Sjostrom Paul Nerland
SJVIA Manager SJVIA Assistant Manager
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AGENDA DATE:

ITEM NUMBER:

SUBJECT:

REQUEST(S):

DESCRIPTION:

May 3, 2019
Item 16

Receive Consultant’s Report on PPO Discount
Analysis and Referenced-Based Pricing (RBP)
Analysis Based on the RFI Conducted During the
First Quarter 2019 (I

That the Board receive the Consultant’s Report on
PPO Discount Analysis and Referenced-Based
Pricing Analysis.

During the first quarter of 2019 the SJVIA conducted two RFIs: 1) for PPO
Network evaluation, and 2) for RBP evaluation as part of the due diligence
process. The PPO Pricing analysis showed that the major carriers had
network discounts ranging from 52.7% to 61.1%. Since Anthem scored at the
higher end, no request to market the ASO services is being made. Keenan
discovered through the RBP RFI that there may be an opportunity for savings
utilizing RBP for certain out-of-network (OON) claims. SJVIA staff is
reviewing this option and will come back with a recommendation at the next
Board meeting.

FISCAL IMPACT /FINANCING:

Keenan has projected potential savings for implementing RBP for certain
OON claims at $450,000 to $900,000 in claims.

ADMINISTRATIVE SIGN-OFF:
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Rhonda Sjostrom Paul Nerland
SJVIA Manager SJVIA Assistant Manager
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May 3, 2019

SJVIA Board Meeting: Consultant’s Report on PPO Discount Analysis and Reference-Based
Pricing Analysis

PPO Discount Analysis

Keenan conducted a PPO network discount analysis based on 2018 data as a due diligence exercise
to see if the SJVIA would be able to save claim dollars by aligning itself with another carrier. This
analysis excluded claims covered under the 2017 HMO capitation fee. Since the HMO was replaced
with the EPO for 2018, the 2018 data includes all claims paid under the self-funded plan. Our
analysis included the following carriers:

e Anthem Blue Cross

e Blue Shield of California
e United HealthCare

e CIGNA HealthCare

e Aetna HealthCare

Keenan provided each carrier with the SJVIA’s 2018 de-identified PPO and EPO claims data (no
PHI nor HIPAA protected information was included). Keenan requested the carriers reprice these
claims based on their provider contracts. The following table illustrates the results:

SIVIA Total Billed 624 837 422 595 121
Charges
IP Facility $ 29,912,084 56.5% 60.3% 60.1% 58.8% 52.9%
OP Facility $ 50,349,918 67.8% 57.1% 58.1% 67.3% 53.0%
Professional $ 48,935,449 56.5% 57.4% 56.3% 56.1% 54.4%
Total $ 129,197,452 60.9% 57.9% 57.9% 61.1% 52.7%
Total Discount $78,664,255 | $74,859244 | $74,766,565 | $78,939,643 | $68,087,057

One of the carriers required that the analysis be done on an unidentified basis; therefore, all carriers
are deidentified. Carriers 624 and 595 offer the strongest discount with the other three carriers
showing discounts substantially lower. Please note, the SJVIA’s current vendor Anthem is one of the
two higher discounts.

Based on the results of the provider discount analysis, SJVIA Staff recommends the SJVIA renew
with Anthem and not conduct an RFP for replacement.
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Reference-Based Pricing

As an alternative to network discount pricing Keenan also reviewed Reference-Based Pricing (RBP).
The difference between the two approaches is as follows:

e Network discount pricing pays claims based on the negotiated contract rates between the
provider and the carrier.
e Reference-based pricing:
O Pays high cost claims (typically inpatient facility claims) based off of a reference-
based price determined by the RBP vendor.
O Pays all other claims based on a network discount pricing basis.
O Can lead to balance billing for the claimant requiring the RBP vendor to manage the
claim for settlement with the healthcare provider.
O Creates the opportunity for fixed cost savings in claim cost and fixed
administrative/network access costs.

Keenan conducted an RBP analysis based on 2018 data as well. The results from the three vendors
were as follows:

Total Billed HealthSmart WellRithms
Charges
RBP Pricing Discount
IP Facility S 29,912,084 62.7% 69.0% 65.0%
OP Facility S 50,349,918 66.4% 76.2% 65.0%
Total S 80,262,002 65.0% 68.2% 65.0%

Discount Savings

Total Discount $52,170,302 $54,738,686 $52,170,302
Current Discount 63.6% $51,033,132 $51,033,132 $51,033,132
Additional Savings $1,137,170 $3,705,554 $1,137,170

The three RBP vendors all showed greater savings than the current Anthem contract pricing
arrangement by $1.1 to $3.7 million. Additional savings would also be realized by lower fixed costs
for administration and for a PPO access fee for professional services.

SJVIA staff is not recommending the SJVIA move to Reference-Based Pricing as a complete
replacement for Anthem. Communication to the Counties and members would take considerable
effort and time (12 to 18 months).
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AGENDA DATE: May 3, 2019

ITEM NUMBER: Item 17

SUBJECT: Receive Consultant’s Report on Workforce Aging
Analysis (I)

REQUEST(S): That the Board receive the Consultant’s Report on

the SJVIA workforce aging analysis.
DESCRIPTION:
At the last SJVIA Board meeting, the Board asked if the health risk of the
SJVIA had improved or worsened since inception. Keenan conducted an
analysis and determined, from a demographic perspective, that the health
risk has improved.
FISCAL IMPACT/FINANCING:

None

ADMINISTRATIVE SIGN-OFF:
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Rhonda Sjostrom Paul Nerland
SJVIA Manager SJVIA Assistant Manager
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May 3, 2019
SJVIA Board Meeting: Consultant’s Report on Workforce Analysis

At the last SJVIA Board meeting, the SJVIA Board expressed an interest in knowing whether the
SJVIA’s risk profile had worsened or improved over the years. Keenan conducted a workforce
analysis for the years 2010 through 2019 and reviewed the following information:

Distribution of the population in 5-year age-bands,

Average age of the group,

Average male/female mix of the group, and

Change in risk profile for male and female

The results of our analysis show favorable trends for the SJVIA:

e The distribution of the population in 5-year age-bands, shows that over time, the SJVIA
workforce has gotten younger

e The average age of the SJVIA dropped from 44.2 in 2010 to 42.2 in 2019

e 'The average male/female mix of the SJVIA had a minor change from 63.3% female in 2010
to 62.2% female in 2019
e In general, the two most expensive populations for claim costs are:
O Females under the age of 40 (predominantly due to the costs of maternity), and
O Males over the age of 50 (predominantly due to a lack of adherence to age
appropriate screenings and annual exams)
O The under 40 female population increased from 37.9% of the female population in
2010 to 46.2% in 2019
O The over 50 male population decreased from 35.7% of the male population in 2010
to 29.7% in 2019

Please not that change in dependent ratios were not evaluated as part of this study. The study was
done on the County of Tulare and the County of Fresno only as the two main current entities in the
SJVIA. The data was collected from a member eligibility database with a January 1 value date for
each year.
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When we look at the 10 years of data collectively it is difficult to determine the trends.

SJVIA Workforce Aging Analysis: 2010 - 2019
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However, when we look at only 2010, 2015 and 2019, the trends are more clear.

SJIVIA Workforce Aging Analysis: 2010 - 2015 - 2019
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Trends:
e Age 0-29: Not much change from 2010 to 2015; substantial increase from 2015 to 2019
e Age 30-44: From 2010 to 2015 these age categories decreased in members with an increase
from 2015 to 2019
e Age 45+: A significant decrease in members from 2010 to 2019
e Age 55-65+: Not much change from 2015 to 2019
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The average age peaked in 2012 at 44.8 and is currently 42.2 with very little variation between the
male and female population.

Average Age

50.0
49.0

48.0

47.0

46.0

45.0 e

440 S —
43.0 =
42.0 M
41.0

40.0
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

— Ayg Age Male — e===Avg Age Female - »Avg Age All

Avg Age Male 44.2 44.4 44.8 44.1 43.7 43.4 43.3 42.9 42.5 42.1
Avg Age Female | 44.1 44.4 44.8 44.2 43.9 43.5 43.2 43.1 42.6 42.4
Avg Age All 44.2 44.4 44.8 44.1 43.8 43.4 43.1 42.8 42.5 42.2

The average mix between male and female has changed little over the 10-year period.
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As mentioned earlier, the two populations subject to higher claim costs are under 40 female
population and over 50 male population.

Gender Based Risk Profile
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%F<40 %M>50

2013 p P 2016 2017 2018 2019
%F<40 37.9% 36.7% 35.3% 38.9% 39.7% 41.0% 40.9% 42.7% 45.1% 46.2%

%M>50 35.7% 35.9% 37.0% 35.4% 34.7% 33.0% 32.3% 31.3% 30.4% 29.7%
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AGENDA DATE: May 3, 2019
ITEM NUMBER: Item 18
SUBJECT: Receive Consultant’s Report on Wellness Allocation

and Approve the SJVIA’s Role in Wellness
Budgeting and Sponsorship of Events Going
Forward (A)

REQUEST(S): That the Board receive the Consultant’s Report on
Wellness allocation and approve the SJVIA’s role in
wellness budgeting and sponsorship of events
going forward.

DESCRIPTION:

Developing an SJVIA sponsored wellness program that fits the needs of both
counties has been challenging based on the approaches towards wellness
from each County. Staff recommends that the SJVIA limit its role in each
County’s wellness efforts to providing an allocation of wellness dollars made
available through the SJVIA to each County.

FISCAL IMPACT /FINANCING:

Allocation of the $392,000 SJVIA annual wellness budget to each County as
described in the Consultant’s Report.

ADMINISTRATIVE SIGN-OFF:

%\;ﬂt E( ¢ \ﬁ/(/%ﬁ/fgm q ._,_,Q '

Rhonda Sjostrom Paul Nerland
SJVIA Manager SJVIA Assistant Manager
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May 3, 2019

SJVIA Board Meeting: Consultant’s Report on Wellness Allocation

The SJVIA has an annual wellness budget of approximately $392,000. The wellness funds come
from three sources 1) Kaiser $50,000, 2) Anthem $50,000, and 3) the $2.50 PEPM built into the
premium rates for $292,000.

For the past two years, the SJVIA has attempted to develop a wellness plan that fits the needs of
both the County of Tulare and the County of Fresno. To date the plan has not been finalized and
approved by the Board. This is primarily due to the two Counties having different approaches
towards wellness.

County of Tulare

The County of Tulare promotes activities that improve employee's physical, mental, and financial
health. The County has invested a great deal of time and money to help employees make healthier
lifestyle choices, offering a wide array of health and wellness programs and incentives, such as
biometric screenings (35-panel blood draw, PSA, Alc, blood pressure, and BMI), onsite
mammography screenings, health coaching, weight management, healthy cooking class, smoking
cessation, onsite exercise class, and fitness challenges, such as Walking Works. The County wants to
provide greater onsite and online access to healthcare by encouraging employees to seek medical
services when they need it or to check their blood pressure or weight as a form of prevention.

County of Fresno

The County of Fresno would like to use the wellness budget to incentivize members to become
more engaged in activities that improve health such as completing annual preventive care exams and
tests, and participating in challenges through an online platform.

Keenan suggests that the SJVIA assist both Counties in pursuing their objectives by outlining
specific dollar amounts from the wellness budget. Keenan completed an analysis to determine
whether the budget allocation should be made based off enrollment or premium or a blended
combination of both. The following chart shows the monthly enrollment and monthly premium
assumption used for the allocation.
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Wellness Dollar Allocation

County of  County of City of

Fresno Tulare Marysvillle
Anthem
Premium 7$3,995,904 '$2,333,355 $ 68,843 $6,398,102
Enrollment 4,067 3,003 38 7,108
Kaiser
Premium $2,137,296 $ 142,310 $ 17,880 $2,297,487
Enrollment 2,441 173 12 2,626

Total Anthem and Kaiser
Premium $6,133,201 $2,475,665 S 86,723 $8,695,589
Enrollment 6,508 3,176 50 9,734

Based on the premium and enrollment assumptions, Keenan developed the following wellness
budget allocation:

Wellness Dollar Allocation

County of  County of City of

Fresno Tulare Marysvillle
Anthem $50,000
Premium S 31,227 § 18,235 S 538 $ 50,000
Enrollment S 28609 S 21,124 S 267 S 50,000
Blend S 29918 $§ 19,680 S 402 S 50,000
Kaiser $50,000
Premium S 46,5514 S 3,097 S 389 $ 50,000
Enrollment S 46,478 S 3,294 S 228 S 50,000
Blend S 46,49 S 3,196 S 308 $ 50,000
$2.50 PEPM Allocation
Enrollment S 195,240 S 95,280 S 1,500 S 292,020
Total Wellness Allocation
Premium S 272,981 S 116,612 S 2,427 S 392,020
Enroliment S 270,327 $§ 119,698 S 1,995 S 392,020
Blend S 271,654 $§ 118,156 S 2,210 $ 392,020
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Since all three approaches produced similar results, the SJVIA staff recommends the blended
approach be used to determine wellness dollars available for each entity. The SJVIA’s role going
forward in wellness for each County will be limited to budget allocation and sponsorship of minimal
budget-impacting events such as the “Walking Works!” challenge. However, there are other wellness
activities, such as biometric and mammography screening events that are charge to through Anthem
and/or Kaiser claims and scheduled throughout each year. Further, the County of Tulare Board has
annually committed $70,000 to their wellness program that has been in existence since 2013.
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AGENDA DATE: May 3, 2019
ITEM NUMBER: Item 19
SUBJECT: Approve Amendment to the Agreement with Elite

Corporate Medical Services, Inc. and Authorize
President to Execute Amended Agreement (A)

REQUEST(S): That the Board approve and authorize the
President to execute Amendment to the Agreement
with Elite Corporate Medical Services, Inc.

DESCRIPTION:

The SJVIA entered into an Agreement with Elite Corporate Medical Services,
Inc. on November 1, 2018 to provide on-site biometric health screening
services. An amendment to the Agreement is required to better serve each
entity’s wellness initiatives by expanding the scope of work to include:

e Venipuncture screening option that is more comprehensive than
finger-stick (only current option)

e Digital health risk assessment

The term of the Agreement is also being amended from one year to three
years, with rates guaranteed for the term of the Agreement.

FISCAL IMPACT/FINANCING:
None.

ADMINISTRATIVE SIGN-OFF:
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SJVIA Manager SJVIA Assistant Manager




AMENDED AND RESTATED AGREEMENT

This agreement is dated November 1, 2018 and is between ELITE CORPORATE
MEDICAL SERVICES, INC., a California professional corporation (“Contractor”), and the SAN
JOAQUIN VALLEY INSURANCE AUTHORITY, a joint powers agency (“SJVIA”).

The SJVIA is a joint exercise of powers authority that negotiates, purchases, or
otherwise funds health, pharmacy, vision, dental, and life insurance (each an “Insurance
Program,” and collectively “Insurance Programs”). The SJVIA makes Insurance Programs
available to participating entities, subject to the terms and conditions of an agreement by each
participating entity to pay for its respective costs for the Insurance Programs in which it
participates.

The SJVIA desires to contract with Contractor for on-site biometric health screening
services. Health screening services include measurements of glucose, lipids, blood pressure,
and body composition.

The Contractor represents and warrants to the SJVIA that it is ready, willing, and able to
provide the services desired by the SJVIA subject to the terms and conditions of this agreement,
and in cooperation with and under the direction of the SJVIA Board of Directors and SJVIA
management.

The parties therefore agree as follows:

Article 1
Contractor’s Obligations

1.1 Scope of Services. The Contractor shall provide the services described in Exhibit A
to this agreement, which is attached.

1.2 Additional Services. The Contractor may provide additional services as the SJVIA
and the Contractor mutually agree in writing.

1.3 Key Persons. The Contractor shall provide all services under this agreement
through the following key persons:

Nicholas A. Gambini
Program Director
nick@ecwellness.net

Maria Arredondo
Lead Nurse
maria@ecwellness.net

Michael Crutchfield
Field Operations Manager
michael@ecwellness.net



14 Cooperation with Management. The Contractor shall at all times cooperate with
SJVIA management, which includes the SJVIA Manager, the SJVIA Assistant Manager, the
SJVIA Auditor-Treasurer, any employee of the County of Fresno or the County of Tulare who is
designated by one of those persons to administer the business and activities of the SJVIA, and
counsel to the SJVIA. That cooperation includes reporting promptly to the SJVIA Manager and
the SJVIA Assistant Manager any material oral or written communications received by the
Contractor from a participating entity, prospective participating entity, or contractor of the SJVIA.

1.5 Confidentiality. The Contractor acknowledges that certain confidential information
may be furnished by the SJVIA to the Contractor in connection with the services provided by the
Contractor under this agreement (“Confidential Information”). The Contractor agrees that it will
disclose Confidential Information only to persons who, in the Contractor’s reasonable
determination, need to know such information in order for the Contractor to provide services
under this agreement. Disclosure by the Contractor of any Confidential Information pursuant to
the terms of a valid and effective subpoena or order issued by a court of competent jurisdiction,
judicial or administrative agency, or by a legislative body or committee is not a violation of this
agreement. Confidential Information does not include information that:

(A) Is in the possession of the Contractor prior to its receipt of such information from
the SJVIA;

(B) Is or becomes publicly available other than as a result of a breach of this
agreement by the Contractor; or

(C) Is or can be independently acquired or developed by the Contractor without
violating any of its obligations under this agreement.

1.6 Compliance with Laws. The Contractor shall, at its own cost, comply with all
applicable federal, state, and local laws in performance of its services under this agreement,
including but not limited to workers compensation, labor, and confidentiality laws and
regulations.

Article 2
SJVIA’s Obligations

2.1 Information and Data. Subject to the terms of this agreement, the SJVIA will
provide, or authorize the vendors of its Insurance Programs to provide, the Contractor with data
and information that is necessary to the Contractor’s provision of services under this agreement.

2.2 Insurance Program Premiums. The SJVIA acknowledges that it is responsible for
payment of premiums for all Insurance Programs.



Article 3
Compensation, Invoices, and Payments

3.1 Compensation. The SJVIA agrees to pay, and the Contractor agrees to receive,
compensation as described in Exhibit B to this agreement, which is attached.

3.2 Invoices. The Contractor shall submit invoices to the SJVIA within 30 days of
services rendered.

3.3 Payment. The SJVIA shall pay all timely submitted invoices within 30 days of
receipt.

3.4 Incidental Expenses. The Contractor is solely responsible for all expenses that are
incidental to its performance under this agreement.

Article 4
Term and Termination

41 Term. This agreement is effective on November 1, 2018 and terminates on October
31, 2021. The term of this agreement may be extended for no more than two additional one-
year terms by modification as provided in section 11.1 of this agreement.

4.2 Termination for Non-Allocation of Funds. Both parties’ obligations under this
agreement are contingent on the approval of funds by the appropriating government agency or
agencies. If sufficient funds are not allocated, then the SJVIA, upon 30 days advance written
notice to the Contractor, may:

(A) Modify either or both of the parties’ obligations under this agreement; or
(B) Terminate this agreement.
4.3 Termination for Breach; Reinstatement.

(A) Upon determining that a breach (as defined below) has occurred, the SJVIA
Manager may give written notice of the breach to the Contractor. The written notice may
suspend performance under this agreement and shall provide a reasonable time for the
Contractor to cure the breach.

(B) If the Contractor fails to cure the breach within the reasonable time stated in the
written notice, the SJVIA may terminate this agreement.

(C) For purposes of this section, a breach occurs when the Contractor has:
(1) Used funds illegally or improperly;
(2) Failed to comply with any part of this agreement;

(3) Submitted a substantially incorrect or incomplete report to the SJVIA; or



(4) Performed improperly as determined by the SJVIA.

4.4 Termination for HIPAA Violation. The SJVIA may terminate this agreement as
provided in Article 8 of this agreement.

4.5 Termination without Cause. In circumstances other than those set forth above, the
SJVIA may terminate this agreement by giving 30 days advance written notice to the Contractor.

Article 5
Independent Contractor

5.1 Status. In performing under this agreement, the Contractor, including its officers,
agents, and employees, is at all times acting and performing as an independent contractor, in
an independent capacity, and not as an officer, agent, servant, employee, joint venturer,
partner, or associate of the SJVIA.

5.2 Supervision. The SJVIA has no right to control, supervise, or direct the manner or
method of the Contractor’s performance under this agreement, but the SJVIA may verify that the
Contractor is performing according to the terms and conditions of this agreement (for example
by requesting records of communications under section 1.5 of this agreement).

53 Benefits. Because of its status as an independent contractor, the Contractor has no
right to employment rights or benefits. The Contractor is solely responsible for providing to its
own employees all employee benefits required by law. The Contractor shall hold the SJVIA
harmless from all matters relating to the payment of the Contractor’'s employees, including
compliance with Social Security withholding and all related regulations.

Article 6
Notices

6.1 Contact Information. The persons and their addresses having authority to give and
receive notices provided for or permitted under this agreement include the following:

For the SJVIA:

SJVIA Manager

SAN JOAQUIN VALLEY INSURANCE AUTHORITY
2220 Tulare Street, 14t Floor

Fresno, CA 93721

(559) 455-4787 (Fax)

For the Contractor:

Nicholas A. Gambini

Program Director

ELITE CORPORATE MEDICAL SERVICES, INC.
4004 South Demaree Street, Suite B

Visalia, CA 93277

559-733-4596



6.2 Method of Delivery. All notices between the SJVIA and the Contractor provided for
or permitted under this agreement must be in writing and delivered either by personal service,
by first-class United States mail, by an overnight commercial courier service, or by telephonic
facsimile transmission.

(A) A notice delivered by personal service is effective upon service to the recipient.

(B) A notice delivered by first-class United States mail is effective three SJVIA
business days after deposit in the United States mail, postage prepaid, addressed to the
recipient

(C) A notice delivered by an overnight commercial courier service is effective on
SJVIA business day after deposit with the overnight commercial courier service, delivery
fees prepaid, with delivery instructions given for next day delivery, addressed to the
recipient.

(D) A notice delivered by telephonic facsimile is effective when transmission to the
recipient is completed (but, if such transmission is completed outside of SJVIA business
hours, then such delivery shall be deemed to be effective at the next beginning of a
SJVIA business day), provided that the sender maintains a machine record of the
completed transmission.

6.3 Claims Presentation. For all claims arising from or related to this agreement,
nothing in this agreement establishes, waives, or modifies any claims presentation requirements
or procedures provided by law, including but not limited to the Government Claims Act (Division
3.6 of Title 1 of the Government Code, beginning with section 810).

Article 7
Audits, Inspections, and Public Records

71 On-Site Audits and Inspections. The Contractor shall at any time during business
hours, and as often as the SJVIA may deem necessary for any reason, make available to the
SJVIA for examination all of its records and data with respect to the matters covered by this
agreement.

7.2 Document Requests. The Contractor shall at any time, and as often as the SJVIA
may deem necessary for any reason, provide copies of any records or data with respect to the
matters covered by this agreement as the SJVIA may request. Such requests shall be fulfilled
within a reasonable time as determined by the parties at the time of the request.

7.3 Public Records Act Requests. If the SJVIA receives a request under the California
Public Records Act (California Government Code, Title 1, Division 7, Chapter 3.5, beginning
with section 6250) (“CPRA”) or a similar law to disclose any document that is in the Contractor’s
possession but which the SJVIA may review, request, or obtain from the Contractor under
sections 7.1 or 7.2 of this agreement, then the SJVIA will promptly notify the Contractor and
request the responsive documents that may be in the possession of the Contractor. The
notification shall be in writing, which may include but is not limited to email addressed to the



appropriate key person or persons. Upon receiving that notification, the Contractor has five
business days in which to provide responsive documents, use the procedure provided in section
7.4 of this agreement, or both. The Contractor shall promptly inform the SJVIA if the Contractor
believes that five business days are not sufficient time in which to respond. The Contractor shall
indemnify the SJVIA for any award of costs or attorney’s fees under the CPRA that results from
the Contractor’s use of the procedure provided in section 7.4 of this agreement.

7.4 Withholding and Redacting. If the SJVIA for any reason requests any records,
data, or documents from the Contractor and the Contractor believes that the responsive
documents contain trade secrets, proprietary information, or other information that is subject to
legal privilege or separate legally-enforceable obligation of the Contractor to withhold, then the
Contractor may do the following:

(A) The Contractor may redact the records or data before providing them, if that is
practicable, or withhold the records or data if redaction is not practicable.

(B) If the Contractor redacts or withholds any documents, it shall provide a privilege
log describing what has been redacted or withheld and identifying the legal privilege or
legally-enforceable obligation that is the reason for the redaction or withholding.

(C) If the SUVIA requests documents because of a CPRA request and the Contractor
redacts or withholds any documents, the Contractor shall also identify the specific
provision of the CPRA (by citation to the California Government Code) which the
Contractor believes would authorize the SJVIA to redact or withhold the documents
requested.

7.5 State Audit Requirements. If this agreement exceeds $10,000, the Contractor is
subject to the examination and audit of the California State Auditor, as provided in Government
Code section 8546.7, for a period of three years after final payment under this agreement. The
obligations under this section survive the termination of this agreement.

7.6 Ownership of Records.

(A) Upon the performance of services under this agreement by the Contractor and
payment by the SJVIA to the Contractor for those services, every written or electronic
writing, document, data, tables, analysis, or reports, including, but not limited to, all
insurance documents, insurance policies, memoranda of coverage, certificates of
coverage, endorsements to coverage, claims reports and records, loss reports, financial
records and statements, claims management agreements and audits, program
promotional materials and correspondence between the Contractor and the SJVIA, its
participating entities, or both, that is generated as a result of the Contractor’s
performance of services under this agreement shall remain the exclusive property of the
SJVIA. The Contractor shall be entitled to keep a copy of such files and documents as
may be necessary to demonstrate its performance under this agreement.

(B) In the event of termination or cancellation of this agreement, the Contractor shall
return all such records and files to the SJVIA unless the SJVIA requests the Contractor



to process any work or file in progress, which the Contractor will continue to process on
a time and expense basis or as mutually agreed by the parties in writing. When such
work is completed, all records and files relating to the work shall be returned to the
SJVIA.

Article 8
Health Insurance Portability and Accountability Act

8.1 The parties shall be in strict conformance with all applicable federal and State of
California laws and regulations, including but not limited to: Sections 5328, 10850, and 14100.2
et seq. of the California Welfare and Institutions Code; Sections 2.1 and 431.300 et seq. of Title
42, Code of Federal Regulations (CFR); Section 56 et seq. of the California Civil Code; Sections
11977 and 11812 of Title 22 of the California Code of Regulations; the Health Insurance
Portability and Accountability Act, as amended, including but not limited to Section 1320 D et
seq. of Title 42, United States Code, and its implementing regulations, including but not limited
to Title 45, CFR, Parts 142, 160, 162, and 164 (collectively, HIPAA); the Health Information
Technology for Economic and Clinical health Act, as amended (HITECH), regarding the
confidentiality and security of patient information; and the Genetic Information Nondiscrimination
Act of 2008, as amended (GINA), regarding the confidentiality of genetic information.

8.2 Except as otherwise provided in this agreement, the Contractor, as a business
associate of the SJVIA, may use or disclose Protected Health Information (PHI) to perform
functions, activities, or services for or on behalf of the SJVIA, as specified in this agreement
provided that such use or disclosure does not violate HIPAA. The uses and disclosures of PHI
may not be more expansive than those applicable to SJVIA, as the covered entity under the
HIPAA Privacy Rule (45 CFR § 164.500 et seq.), except as authorized for management,
administrative, or legal responsibilities of the business associate.

8.3 The Contractor, including its authorized subcontractors and employees, shall protect
from unauthorized access, use, or disclosure the names and other identifying information,
including genetic information, concerning persons receiving services under the Insurance
Programs, except where permitted in order to carry out data aggregation for purposes of health
care operations (45 CFR §§ 164.504(e)(2)(i), 164.504(e)(2)(ii)(A), and 164.504(e)(4)(i)). This
requirement applies to electronic PHI. The Contractor shall not use such identifying information
or genetic information for any purpose other than carrying out the Contractor’s obligations under
this agreement.

8.4 The Contractor, including its authorized subcontractors and employees, shall not
disclose any such identifying information or genetic information to any person or entity, except
as otherwise specifically permitted by this agreement, authorized by Subpart E of 45 CFR Part
164 or other law, required by the Secretary, or authorized by the client or patient in writing. In
using or disclosing PHI that is permitted by this agreement or authorized by law, the Contractor
shall make reasonable efforts to limit PHI to the minimum necessary to accomplish the intended
purpose of the use, disclosure, or request.



8.5 For the purposes of the above sections, identifying information includes, but is not
limited to, name, identifying number, symbol, or other identifying particular assigned to an
individual, such as a finger- or voiceprint, or photograph.

8.6 For purposes of the above sections, genetic information includes, but is not limited
to, genetic tests of an individual or family members of the individual, manifestation of disease or
disorder of an individual or family members of the individual, or any request for or receipt of
genetic services by an individual or family members of the individual. Family member means a
dependent or any person who is a first, second, third, or fourth degree relative.

8.7 At the request of the SJVIA, and in the time and manner specified by the SJVIA, the
Contractor shall provide, to the SJVIA or to an individual, PHI in a designated record set (as
defined in 45 CFR § 164.501) in order to meet the requirements of 45 CFR § 164.524 regarding
access by individuals to their PHI. With respect to individual requests, the Contractor shall
provide access within 30 days of the request. That deadline may be extended if the Contractor
cannot provide access and provides the reasons for the delay and the reasonable date when
access may be granted. The Contractor shall provide PHI in the form and format requested by
the SJVIA or the individual.

8.8 The Contractor shall make amendment or amendments to PHI in a designated
record set in accordance with 45 CFR § 164.526.

8.9 The Contractor shall provide to the SJVIA or to an individual, in the time and manner
specified by the SJVIA, information collected in accordance with 45 CFR § 164.528, to permit
the SJVIA to respond to a request by the individual for an accounting of disclosures of PHI in
accordance with 45 CFR § 164.528.

8.10 The Contractor shall, immediately and without unreasonable delay and in no case
later than two business days after discovery, report to the SJVIA’s Privacy Officer, in writing,
any knowledge or reasonable belief that there has been unauthorized access, viewing, use,
disclosure, security incident, or breach of unsecured PHI not permitted by this agreement of
which it becomes aware. The natification shall include, to the extent possible, the identification
of each individual whose unsecured PHI has been, or is reasonably believed to have been,
accessed, acquired, used, disclosed, or breached. The Contractor shall take prompt corrective
action to cure any deficiencies and any action pertaining to such unauthorized disclosure
required by applicable federal and State of California laws and regulations. The Contractor shall
investigate such breach and is responsible for all notifications required by law, regulation, or
both, or deemed necessary by the SJVIA, and shall provide a written report of the investigation
and reporting required to the SJVIA’s Privacy Officer. This written investigation and description
of any reporting necessary shall be postmarked as mailed to the SJVIA’s Privacy Officer within
30 working days of the discovery of the breach.

8.11  The Contractor shall make its internal practices, books, and records relating to the
use and disclosure of PHI received from SJVIA, or created or received by the Contractor on
behalf of the SJVIA, in compliance with the HIPAA Privacy Rule, including but not limited to the
requirements set forth in 45 CFR Parts 160 and 164. The Contractor shall make its internal



practices, books, and records relating to the use and disclosure of PHI received from the SJVIA,
or created or received by the Contractor on behalf of the SJVIA, available to the United States
Department of Health and Human Services upon demand.

8.12 The Contractor shall cooperate with the compliance and investigation reviews
conducted by the Secretary. The Contractor must provide PHI access to the Secretary during
the Contractor’s normal business hours, but upon exigent circumstances shall also grant access
at any time. Upon the Secretary’s compliance or investigation review, if PHI is unavailable to the
Contractor and in possession of a subcontractor, the Contractor must certify to the Secretary its
efforts to obtain the information.

8.13 Safeguards. The Contractor shall implement administrative, physical, and technical
safeguards as required by the HIPAA Security Rule, Subpart C of 45 CFR Part 164, that
reasonably and appropriately protects the confidentiality, integrity, and availability of PHI,
including electronic PHI, that it creates, receives, maintains or transmits on behalf of the SJIVA
and to prevent unauthorized access, viewing, use, disclosure, or breach of PHI other than as
provided for by this agreement. The Contractor shall conduct an accurate and thorough
assessment of the potential risks and vulnerabilities to the confidential, integrity and availability
of electronic PHI. The Contractor shall develop and maintain a written information privacy and
security program that includes administrative, technical and physical safeguards appropriate to
the size and complexity of the Contractor’s operations and the nature and scope of its activities.
Upon the SJVIA’s request, the Contractor shall provide the SJVIA with information concerning
such safeguards.

8.14 Security Safeguards and Precautions. The Contractor shall implement strong
access controls and other security safeguards and precautions in order to restrict logical and
physical access to confidential, personal (e.g., PHI) or sensitive data to authorized users only.

8.15 Password Controls. Those safeguards and precautions shall include the following
administrative and technical password controls for all systems used to process or store
confidential, personal, or sensitive data.

(A) Passwords must not be:

(1) Shared or written down where they are accessible or recognizable by anyone
else; such as taped to computer screens, stored under keyboards, or visible in a work
area;

(2) A dictionary word; or
(3) Stored in clear text
(B) Passwords must be:
(1) Eight characters or more in length;

(2) Changed every 90 days;



(3) Changed immediately if revealed or compromised; and

(4) Composed of characters from at least three of the following four groups from
the standard keyboard: (i) upper case letters (A-Z); (ii) lowercase letters (a-z); (iii) Arabic
numerals (0 through 9); and (iv) non-alphanumeric characters (punctuation symbols).

8.16  Security Controls. The Contractor shall implement the following security controls on
each workstation or portable computing device (e.g., laptop computer) containing confidential,
personal, or sensitive data:

(A) Network-based firewall and/or personal firewall;
(B) Continuously updated anti-virus software; and

(C) Patch management process including installation of all operating
system/software vendor security patches.

8.17 Encryption. The Contractor shall us a commercial encryption solution that has
received FIPS 140-2 validation to encrypt all confidential, personal, or sensitive data stored on
portable electronic media (including, but not limited to, compact disks and thumb drives) and on
portable computing devices (including, but not limited to, laptop and notebook computers).

8.18 Data Transmission. The Contractor shall not transmit confidential, personal, or
sensitive data via e-mail or other internet transport protocol unless the data is encrypted by a
solution that has been validated by the National Institute of Standards and Technology (NIST)
as conforming to the Advanced Encryption Standard (AES) Algorithm. The Contractor must
apply appropriate sanctions against its employees who fail to comply with these safeguards.
The Contractor must adopt procedures for terminating access to PHI when employment of
employee ends.

8.19 Mitigation of Harmful Effects. The Contractor shall mitigate, to the extent
practicable, any harmful effect that is suspected or known to the Contractor of an unauthorized
access, viewing, use, disclosure, or breach of PHI by the Contractor or its subcontractors in
violation of the requirements of this Article 8. The Contractor must document suspected or
known harmful effects and the outcome of any mitigation.

8.20 Contractor’s Subcontractors. The Contractor shall ensure that each of its
contractors, including subcontractors, if applicable, to whom the Contractor provides PHI
received from or created or received by the Contractor from or on behalf of the SJVIA, agrees to
the same restrictions, safeguards, and conditions that apply to the Contractor with respect to
such PHI and to incorporate, when applicable, the relevant provisions of these provisions into
each subcontract or sub-award to such agents or subcontractors.

8.21 Employee Training and Discipline. The Contractor shall train and use reasonable
measures to ensure compliance with the requirements of the provisions of this Article 8 by
employees who assist in the performance of functions or activities on behalf of the SJVIA under
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this agreement and use or disclose PHI and discipline such employees who intentionally violate
any provisions of these provisions, including termination of employment.

8.22 Termination for Breach. Upon the SJVIA’s knowledge of a material breach of these
provisions by the Contractor, the SJVIA shall either:

(A) Provide an opportunity for the Contractor to cure the breach or end the violation,
and the terminate this agreement if the Contractor does not cure the breach or end the
violation within the time specified by the SJVIA; or

(B) Immediately terminate this agreement if the Contractor has breached a material
term of these provisions and cure is not possible.

(C) If neither cure nor termination is feasible, the SJVIA’s Privacy Officer shall report
the violation to the Secretary.

8.23 Termination after Judicial or Administrative Proceedings. The SJVIA may
terminate this agreement if: (1) the Contractor is found guilty in a criminal proceeding for a
violation of the HIPAA Privacy or Security Laws or the HITECH Act; or (2) there is a finding or
stipulation that the Contractor has violated a privacy or security standard or requirement of the
HITECH Act, HIPAA, or other security or privacy laws in an administrative or civil proceeding in
which the Contractor is a party.

8.24 Obligations upon Termination. Upon termination or expiration of this agreement for
any reason, the Contractor shall return or destroy all PHI received from the SJVIA (or created or
received by the Contractor on behalf of SJVIA) that the Contractor still maintains in any form,
and shall retain no copies of such PHI. If return or destruction of PHI is not feasible, the
Contractor shall continue to extend the protections of these provisions to such information, and
limit further use of such PHI to those purposes that make the return or destruction of such PHI
infeasible. This provision applies to PHI that is in the possession of subcontractors or agents, if
applicable, of the Contractor. If the Contractor destroys the PHI data, the Contractor shall
provide to the SJVIA a certification of date and time of destruction

8.25 Disclaimer. The SJVIA makes no warranty or representation that compliance by the
Contractor with the provisions of this Article 8, HIPAA, or HITECH will be adequate or
satisfactory for the Contractor’s own purposes or that any information in the Contractor’s
possession or control, or transmitted or received by the Contractor, is or will be secure from
unauthorized access, viewing, use, disclosure, or breach. The Contractor is solely responsible
for all decisions made by the Contractor regarding the safeguarding of PHI.

8.26 Amendment. The parties acknowledge that federal and state laws relating to
electronic data security and privacy are rapidly evolving and that amendment of these
provisions may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to amend this
agreement in order to implement the standards and requirements of HIPAA, HITECH, and other
applicable laws relating to the security or privacy of PHI. The SJVIA may terminate this
agreement upon 30 days written notice if the Contractor does not enter into an amendment
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providing assurances regarding the safeguarding of PHI that the SJVIA in its sole discretion,
deems sufficient to satisfy the standards and requirements of HIPAA and HITECH.

8.27 Interpretation. The terms of this Article 8 shall be interpreted as broadly as
necessary to implement and comply with HIPAA and applicable State of California laws. The
parties agree that any ambiguity in the terms and conditions of these provisions shall be
resolved in favor of a meaning that complies and is consistent with HIPAA.

8.28 Regulatory References. Any reference in this agreement to a law or regulation
means the law or regulation as in effect or as amended.

8.29 Survival. The obligations of the Contractor as provided in this Article 8 survive the
termination or expiration of this agreement.

8.30 Definitions. For purposes of this Article 8:
(A) The SJVIA’s Privacy Officer is the SJVIA Manager.
(B) The Secretary is as defined in 45 CFR § 160.103

Article 9
Indemnity

9.1 Indemnification. Each party (“Indemnifying Party”) will promptly defend, indemnify,
and hold the other party (“Indemnified Party”) harmless from and against any and all claims,
suits, actions, liabilities, losses, expenses, or damages which the Indemnified Party may incur
as a result of any violation by the Indemnifying Party of any law, or any loss or expense to the
Indemnified Party caused by the misrepresentation, negligent act or omission, or any breach of
any of the Indemnifying Party’s obligations under this agreement.

9.2 Limitation of Liability. Notwithstanding any other term of this agreement, each
party shall only be liable for actual damages incurred by the other party, and shall not be liable
for any indirect, consequential, or punitive damages. Further, the aggregate liability under this
agreement, if any, of either party to the other for claimed losses or damages shall not exceed
$20,000,000. This provision applies to the fullest extent permitted by applicable law.

Article 10
Insurance

10.1  Policy and Coverage Requirements. Without limiting the SJVIA’s right to obtain
indemnification from the Contractor or any third parties, the Contractor, at its sole expense, shall
maintain in full force and effect, the following insurance policies or a program of self-insurance,
which may include an insurance pooling arrangement, throughout the term of this agreement.
All policies shall be issued by admitted insurers licensed to do business in the State of
California, and such insurance shall be purchased from companies possessing a current A.M.
Best, Inc. rating of A FSC VIl or better.
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10.2 Commercial General Liability. The Contractor shall maintain a commercial general
liability policy with limits of not less than One Million Dollars ($1,000,000) per occurrence and an
annual aggregate of Two Million Dollars ($2,000,000). This policy must be issued on a per
occurrence basis. The SJVIA may require specific coverages including completed operations,
products liability, contractual liability, explosion-collapse-underground, fire legal liability, or
another liability insurance deemed necessary because of the nature of this contract.

10.3 Automobile Liability. The Contractor shall maintain a comprehensive automobile
liability policy with limits for bodily injury of not less than Two Hundred Fifty Thousand Dollars
($250,000) per person, Five Hundred Thousand Dollars ($500,000) per accident, and for
property damages of not less than Fifty Thousand Dollars ($50,000), or such coverage with a
combined single limit of Five Hundred Thousand Dollars ($500,000). Coverage must include
owned and non-owned vehicles used in connection with this agreement.

10.4 Professional Liability. The Contractor shall maintain professional liability insurance
with limits of not less than One Million Dollars ($1,000,000) per occurrence, Three Million
Dollars ($3,000,000) annual aggregate.

10.5 Workers Compensation. The Contractor shall maintain a workers compensation
insurance policy as may be required by the California Labor Code.

10.6 Endorsements. The Contractor shall obtain endorsements to the commercial
general liability insurance naming the SJVIA, its officers, agents, and employees, individually
and collectively, as additional insured, but only insofar as the operations under this agreement
are concerned.

(A) Such coverage for additional insured shall apply as primary insurance and any
other insurance, or self-insurance, maintained by the SJVIA, its officers, agents, and
employees shall be excess only and not contributing with insurance provided under the
Contractor’s policies required by this agreement.

(B) This insurance shall not be cancelled or changed without a minimum of 30 days
advance written notice to the SJVIA.

(C) Any insurance proceeds available to the Contractor under its Commercial
General Liability insurance in excess of the minimum coverage and limits specified for
that policy in this agreement shall be available to the additional insured under the
endorsement required by this agreement. If the SJVIA permits the Contractor to sub-
contract any of its duties under this agreement, the Contractor shall require all sub-
contractors to obtain endorsements to their Commercial General Liability insurance
naming the SJVIA as additional insured with coverage at least as broad as that provided
by Insurance Services Office (ISO) form number CG 20 38 04 13.

10.7 Certificates of Insurance. Within 30 days from the date the Contractor signs this
agreement, the Contractor shall provide certificates of insurance and endorsement as stated
above, for all of the policies required above, to the SJVIA Manager, stating all of the following:
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(A) that such insurance coverages have been obtained and are in full force;

(B) that the SJVIA, its officers, agents, and employees will not be responsible for any
premiums on the policies;

(C) that the commercial general liability policy names the SJVIA, its officers, agents,
and employees, individually and collectively, as additional insured, but only insofar as
operations under this agreement are concerned;

(D) that such coverage for additional insured shall apply as primary insurance and
any other insurance, or self-insurance, maintained by the SJVIA, its officers, agents, and
employees, shall be excess only and not contributing with insurance provided under the
Contractor’s policies required under this agreement; and

(E) that this insurance shall not be cancelled or changed without a minimum of 30
days advance written notice to the SJVIA.

10.8 Failure to Maintain. If the Contractor fails to keep in effect at all times the insurance
policies and coverages required under this agreement, the SJVIA may, in addition to any other
remedies it may have, suspend or terminate this agreement upon the occurrence of that event.

Article 11
General Provisions

11.1  Modification. This agreement may not be modified, and no waiver is effective,
except by another written agreement that is signed by both parties.

11.2 Non-Assignment. Neither party may assign its rights or delegate its obligations
under this agreement without the prior written consent of the other party.

11.3 Governing Law. The laws of the State of California govern all matters arising from
or related to this agreement.

11.4 Jurisdiction and Venue. This agreement is signed and performed in Fresno
County, California. The Contractor consents to California jurisdiction for actions arising from or
related to this agreement, and, subject to the Government Claims Act, all such actions must be
brought and maintained in the Fresno County Superior Court.

11.5 Construction. The final form of this agreement is the result of the parties’ combined
efforts. If anything in this agreement is found by a court of competent jurisdiction to be
ambiguous, that ambiguity is to be resolved by construing the terms of this agreement according
to their generally accepted meaning, and not by construing the terms of this agreement for or
against either party.

11.6 Headings. The headings and section titles in this agreement are for convenience
only and are not part of this agreement.
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11.7  Severability. If anything in this agreement is found by a court of competent

jurisdiction to be unlawful or otherwise unenforceable, the balance of this agreement remains in
effect.

11.8 No Waiver. Payment, change, waiver, or discharge of any liability or obligation of the
Contractor under this agreement on any one or more occasions is not a waiver of performance

of any continuing or other obligation and does not prohibit enforcement by the SJVIA of any
obligation on any other occasion.

11.9 Entire Agreement. This agreement is the entire agreement between the Contractor
and the SJVIA with respect to the subject matter of this agreement, and it supersedes all
previous negotiations, proposals, commitments, writings, advertisements, publications, and
understandings of any nature unless those things are expressly included in this agreement.

11.10 Third-Party Beneficiaries. This agreement does not and is not intended to create
any rights or obligations for any person or entity except for the parties.

11.11 Authorized Signatures. The Contractor represents and warrants to the SJVIA that:

(A) The Contractor is duly authorized and empowered to sign and perform its
obligations under this agreement.

(B) The individual signing this agreement on behalf of the Contractor is duly
authorized to do so and his or her signature on this agreement will legally bind the
Contractor to the terms of this agreement.

11.12 Counterparts. This agreement may be signed in counterparts, each of which is an
original, and all of which together constitute this agreement.

[SIGNATURE PAGE FOLLOWS]
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The parties are signing this agreement on the date stated in the introductory clause.

CONTRACTOR SAN JOAQUIN VALLEY INSURANCE
AUTHORITY

(Authorized signature)

Ernest Buddy Mendes President, Board of
Directors

(Print name and title)

Reviewed and recommended for approval.

SJVIA Manager
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Exhibit A
Scope of Work

The Contractor shall provide the following services:
On-site Finger-stick Biometric Screening

On-site Biometric Health Screenings at mutually agreeable SJVIA designated locations.
Participants will be encouraged to sign-up for a prescheduled time prior to on-site events.
Walk-ins will be accommodated as schedule and screening technician(s) availability allows.
Events will be staffed based on SJVIA provided eligible population for each respective
location as well as pre-scheduled enrollment through secure on-line scheduling portal.
Contractor will provide scheduling portal, unless SJVIA prefers alternative scheduling
methodology. Screenings will be facilitated on a one-on-one basis using a finger-stick
puncture. Results are immediate and will be provided in a comprehensive results packet
reviewed with each participant.

Services shall include measurement of the following health parameters:
» Non-fasting glucose
= Non-fasting lipids
0 Total Cholesterol
o HDL
= Blood Pressure
0 Spystolic & Diastolic
0 Heartrate
= Body Composition
0 Height/weight
0 Body fat percentage
0 Body Mass Index
The Contractor shall provide each participant with a printed results packet of all recorded
measurements listed above.

The Contractor shall review individual results with each participant at the time of service.

The Contractor shall create and submit (electronically via email), an Aggregate Report with no
individually identifying information. Aggregate Report shall be submitted to SJVIA designated
representative within 30 days of service completion, unless additional time is needed for the
Contractor’s review and evaluation of results.

On-site Biometric 35-panel Venipuncture Screening

On-site 35-panel Biometric Health Screenings at mutually agreeable SJVIA designated
locations. Participants will be encouraged to sign-up for a prescheduled time prior to on-site
events. Walk-ins will be accommodated as schedule and screening technician(s) availability
allows. Events will be staffed based on SJVIA provided eligible population for each
respective location as well as pre-scheduled enrollment through secure on-line scheduling
portal. Contractor will provide scheduling portal, unless SJVIA prefers alternative



Exhibit A
Scope of Work

scheduling methodology. Screenings will be facilitated on a one-on-one basis using a
venipuncture blood draw. Blood sample will be sent off for diagnostic study. Results report
will be provided to the participant upon receipt from the diagnostic laboratory.

Services shall include measurement of the following health parameters:
= Comprehensive Metabolic Panel
=  Complete Blood Count
= Lipid Panel
= Hemoglobin A1c
*= Blood Pressure
0 Spystolic & Diastolic
0 Heartrate
= Body Composition
0 Height/weight
0 Body fat percentage
0 Body Mass Index
Additional PSA Screening available for age and gender appropriate participants.

The Contractor shall provide each participant with a printed results packet of all recorded
measurements listed above upon receipt from diagnostic laboratory.

The Contractor shall be available to review individual results with each participant.

The Contractor shall create and submit (electronically via email), an Aggregate Report with no
individually identifying information. Aggregate Report shall be submitted to SJVIA designated
representative within 30 days of service completion, unless additional time is needed for the
Contractor’s review and evaluation of results.

Digital Health Risk Assessment

Participants will be encouraged to participate in an on-line digital health risk assessment.
The confidential digital health risk assessment will address health and wellness topics that
include personal safety, tobacco/alcohol/substance abuse, mental health, nutrition, and
physical fitness. Upon completion of the participants’ health risk assessment they will
receive a personalized report focusing on areas of opportunity and risks.

The Contractor shall create and submit (electronically via email), an Aggregate Report with
no individually identifying information. Aggregate Report shall be submitted to SJVIA
designated representative within 30 days of service completion, unless additional time is
needed for the Contractor’s review and evaluation of results.



Exhibit B
Compensation

On-site Finger-stick Biometric Screening

The SJVIA shall pay $35.50 per screening, within 30 days of invoicing of services. In the event
of an incomplete screening, SJVIA will still be responsible for full compensation for the
engagement unless incomplete screening is due to Contractor’s fault. Participant refusal to
complete any aspect of the screening (i.e. body composition, finger-stick) leading to an
incomplete screening will not be the fault of Contractor.

SJVIA can provide an event coordinator at all on-site events to confirm eligibility and ensure
multiple screenings. In the event that SJVIA does not provide an on-site coordinator, SJVIA will
be responsible for providing a reasonable eligibility confirmation system for Contractor to utilize
to confirm participation eligibility. Contractor will utilize their internal systems as a
secondary/additional protocol to ensure participants do not engage multiple times in the
screening process.

On-site Biometric 35-panel Venipuncture Screening

The SJVIA shall pay according to the outlined fee schedule below within 30 days of invoicing of
services. In the event of an incomplete screening, SJVIA will still be responsible for full
compensation for the engagement unless incomplete screening is due to Contractor’s fault.
Participant refusal to complete any aspect of the screening (i.e. body composition, finger-stick)
leading to an incomplete screening will not be the fault of Contractor.

e 35 Panel Venipuncture Screening: $52.00 per screening
e A1c Venipuncture Screening: $17.00 per screening
e PSA Venipuncture Screening: $21.00 per screening

SJVIA can provide an event coordinator at all on-site events to confirm eligibility and ensure
multiple screenings. In the event that SJVIA does not provide an on-site coordinator, SJVIA will
be responsible for providing a reasonable eligibility confirmation system for Contractor to utilize
to confirm participation eligibility. Contractor will utilize their internal systems as a
secondary/additional protocol to ensure participants do not engage multiple times in the
screening process.

Digital Health Risk Assessment

The SJVIA shall pay $12.00 per digital health risk assessment, within 30 days of invoicing of
services.
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