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SJVIA Health Plan Revenue
     Medical & Rx 54,006,832$          21,072,400$          3,495,651$            1,350,507$            633,528$               1,396,008$            147,084$               160,056$               82,262,066$          
     Dental 3,829,411$            1,383,450$            n/a n/a n/a n/a n/a 13,452$                 5,226,312$            
     Vision  697,033$               162,269$               n/a n/a 15,960$                 n/a n/a 2,460$                   877,722$               

TOTAL REVENUE 58,533,276$           22,618,118$           3,495,651$            1,350,507$            649,488$               1,396,008$            147,084$               175,968$               88,366,101$          

EXPENSES: Fixed

1 Specific & Aggregate Stop Loss Insurance (PPO) 138,519$                419,269$               56,859$                 844$                      7,086$                   16,872$                 -$                          337$                      639,786$               
2 Administration & Network Fees (PPO) 276,841$               837,942$               113,636$               1,686$                   14,162$                 33,720$                 -$                          674$                      1,278,662$            
3 Chimienti Associates/Hourglass Administration (PPO & Anthem HMO) 431,886$               212,862$               26,286$                 8,502$                   4,134$                   7,800$                   936$                      1,326$                   693,732$               
4 GBS Consulting 265,776$               119,280$               16,176$                 5,232$                   2,544$                   4,800$                   576$                      816$                      415,200$               
5 SJVIA Association Fee 265,776$               65,496$                 8,088$                   2,616$                   1,272$                   2,400$                   288$                      408$                      346,344$               
6 SJVIA Non-Founding Member Fee -$                          -$                          8,088$                   2,616$                   1,272$                   2,400$                   288$                      408$                      15,072$                 
7 Wellness/Communications 199,332$               98,244$                 12,132$                 3,924$                   1,908$                   3,600$                   432$                      612$                      320,184$               
8 Anthem HMO Pooling 1,237,667$            64,035$                 -$                          27,294$                 2,887$                   -$                          3,149$                   3,937$                   1,338,969$            
9 Anthem HMO Administration/Retention 2,179,641$            112,772$               -$                          48,067$                 5,084$                   -$                          5,546$                   6,933$                   2,358,042$            

10 ACA Reinsurance (PPO) 33,497$                 101,388$               13,750$                 204$                      1,714$                   4,080$                   -$                          82$                        154,714$               
11 ACA Reinsurance (HMO) 56,009$                 16,646$                 -$                          7,095$                   750$                      -$                          819$                      1,023$                   82,342$                 
12 ACA Insurer Fee (HMO) 738,857$               32,559$                 -$                          13,878$                 1,468$                   -$                          1,601$                   2,002$                   790,365$               

 TOTAL FIXED EXPENSES 5,823,801$            2,080,494$            255,015$               121,957$               44,281$                 75,672$                 13,635$                 18,558$                 8,433,412$            

EXPENSES: Claims
13 Projected Paid Claims PPO 5,680,121$            17,192,572$          2,331,548$            34,593$                 290,579$               691,854$               -$                          13,837$                 26,235,104$          
14 Projected Non-Cap HMO Claims 30,440,837$          1,574,971$            -$                          671,299$               71,003$                 -$                          77,458$                 96,822$                 32,932,390$          
15 Anthem MMP HMO Capitation (Fixed Claims Cost) 14,945,098$          773,241$               -$                          329,578$               34,859$                 -$                          38,028$                 47,535$                 16,168,340$          

TOTAL CLAIMS EXPENSES 51,066,056$          19,540,784$          2,331,548$            1,035,470$            396,441$               691,854$               115,486$               158,194$               75,335,833$          

16 Delta Dental 3,829,411$            1,383,450$            -$                          -$                          n/a n/a n/a 13,452$                 5,226,312$            
17 VSP 697,033$               162,269$               -$                          -$                          15,960$                 n/a n/a 2,460$                   877,722$               

4,526,444$             1,545,719$             -$                          -$                          15,960$                 -$                          15,912$                 6,104,035$            

TOTAL PROJECTED EXPENSES 61,416,302$          23,166,996$           2,586,563$            1,157,427$            # 456,682$               767,526$               # 129,121$               # 192,664$               89,873,280$          

Beginning Reserve 10,055,460$          
Add - Revenue 88,366,101$          
Less - Expenses (89,873,280)$        

Equals - Ending Reserves 8,548,280$            
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Glossary of Terms:

1 Specific & Aggregate Stop Loss Insurance (PPO)

2 Anthem ASO Administration & Network Fees (PPO):  

3 Chimienti Associates/Hourglass Administration (PPO & Anthem HMO)

4 GBS Consulting

5 SJVIA Association Fee

6 SJVIA Non-Founding Member Fee

7 Wellness

7 Communications

8 Anthem HMO Pooling
This is for the specific stop loss pooling insurance for claims in excess of $400k within the HMO (not PPO).

9 Anthem HMO Administration/Retention

10 ACA Reinsurance (PPO)

11 ACA Reinsurance (HMO)

12 ACA Insurer Fee (HMO)

13 Projected Paid Claims PPO 
Projected self-insured PPO claims for medical and Rx and non-capitated HMO claims (hospital)

14 Projected Non-Cap HMO Claims
Projected self-insured PPO claims for medical and Rx and non-capitated HMO claims (hospital)

15 Anthem MMP HMO Capitation

16 Delta Dental

17 VSP
Premium for entities covered under the SJVIA VSP Vision program

The Affordable Care Act (ACA) includes the following fees on insurance plans: 1) Patient Centered Outcomes Research Institute (PCORI) - this 
fee is $2.00 per covered member per year. 2) Transitional Reinsurance Fee - this fee is $63.00 per covered memebr per year.

The Affordable Care Act (ACA) includes the following fees on insurance plans: 1) Patient Centered Outcomes Research Institute (PCORI) - this 
fee is $2.00 per covered member per year. 2) Transitional Reinsurance Fee - this fee is $63.00 per covered memebr per year.

The Affordable Care Act (ACA) levys a new tax on insurers of approximately 2.5% of total premiums. Since the SJVIA is sel-insured for the PPO 
membership, this tax is only collected on the HMO membership.

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.

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.

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 Blue Cross administration fees and includes access fees to use the Blue Cross network of providers for the HMO plan.

Amount paid in advance of services on a fixed per member per month basis for professional services (physician) as part of the HMO

Premium for entities covered under the SJVIA Delta Dental program

The association fee 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.

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

ASO is "Administrative Services Only".  This definition includes Anthem Blue Cross administration fees and includes access fees to use the Blue 
Cross network of providers.  This is the administration fee for the PPO plan(s), not the HMO plan.

Chimienti &Associates is an independent vendor providing consolidated billing, eligibility, automated enrollment and Section 125 administrative 
services. Hourglass and ASI are subcontractors to Chimienti Associates that assist in these administrative processes. This line is for non-Kaiser 
business. 

Gallagher Benefit Services (GBS) is a national 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. GBS played a significant role in the formation and establishment of SJVIA.
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