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Ventura County Community
College District

Joint Meeting: Medical Benefits
Homework Session

December 6, 20L8



Medical Benefits Homework Session
AFL ASCC, MGMT

1. Dashboard - Aggregate October Utilization Report Attochment ltem

2. Data Errors - Details of Errors, Current Status, Maintenance Process

3. Retirees with Restrictive Medicare Language - Review of Plan Requirements

4. Marketing Request for Proposal (RFP) - Template, Step-By-Step Process

5. Kaiser Discussion ltem
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Ventura County Com m unity College District
Adjusted Paid Claims Loss Ratio

November 1,2017 through October 3L,}OLB
b Burnham

Paid Premium

Premium Adjustment- 9.L% renewal increase on July 1.,20L8
527,818,792

S1,64i.,153

Adjusted Paid Premium

Paid Claims (September 20L7 - August 2018)

Pooled Claims (Claims over $250k)

Adiusted Paid Claims

Si.7,s50,439
(s1,030,871)

S16,519,568

S8,083,714

s0

S8,083,714

525,634,152
(s1.,030,871.)

5z4,60g,zBL

Adjusted Paid Loss Ratio - Adjusted Paid Claims divided by Adjusted Paid Premium | 83.5%

wellbeyond benefiNM

Anthem October Utilizotion

Total

529,qs9,9ss

Medical Rx Total
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Venturo County Community College Districl
Role Sheel - Foculty
Effective 711 12018

7a22ZA
ta22zB
ta22zc
t822ZO
7A22ZE

78222F

78222G

t822ZH
L8224
L822ZK

ta2zzL
L822ZM
t823AZ

s2,008.74
52,OO8.74

s2,008.74

52,OO8.74

s2,008.74

s2,008.74
52,OO8.74

s2,008.74
52,008.74

s2,008.74
s2,008.74

s2,008.74

51,s7s.63
s3,1s1.s0

$3,917.O7

5797.76

s1,s92.88
s1,991.1r

Active Employees
Retirees <65 & Dependents <65

Retirees 65+ w/ Medicare A&B

Retirees 65+ w/ Medicare & Dep w/ no Medicare or A Only

Retirees 65+ w/ Medicare A Only

Retirees 65+ w/ No Medicare
Blue Card Retirees <65 & Dependents <65

Blue card Retirees 65+ w/ Medicare A&B

Blue Card ' Retirees 55+ w/ Medicare & Dep w/ no Medicare or A Only

Blue card Retirees 65+ w/ Medicare A onty
Blue Card Retirees 65+ w/ No Medicare

Blue card Retirees 65+ w/ Medicare B only
COBRA Extension

Single

2 Porty

Fomily

7A22ZP

wellbeyond benefiErH

List of Group Numbers & Description

ID Monlhly Role

Anthem PPO



Venluro County Community College Dislricl
Roie Sheel - ASCC/MGMT
Effective 7 /1 12018

1823AA

182348

1823AC

18234E

1823AF

1823AG

1823AH

1823AJ

1823AK

1823A1

1823AM

18234N

18234Q

1823AS

5t,743.44

$t,743.44
5t,tqz.u
57,743.44

57,743.44

51,743.44

5t,743.44
5t,743.44

5t,743.M
$t,743.44

57,743.44

Stlqz.qq
$t,743.44

s691,91

S1,382.s2

5t,tzs.zo

s691.91

$1,382.s2

51.,728.2o

1823AT

Active Employees (Admin & Mgmt)
Active Employees (Classified)

Retirees <65 & Dependents <65

Retirees 65+ w/ Medicare A&B

Retirees 65+ w/ Medicare & Dep w/ no Medicare or A Only

Retirees 65+ w/ Medicare A Only

Retirees 65+ w/ No Medicare

Blue Card - Retirees <65 & Dependents <65

Blue Card - Retirees 65+ w/ Medicare A&B

Blue Card - Retirees 65+ w/ Medicare & Dep w/ no Medicare or A Only

Blue Card - Retirees 65+ w/ Medicare A only
Blue Card - Retirees 65+ w/ No Medicare
Retirees 65+ w/ Medicare B Only

Retirees w/Restrictive Medicare Language

Single

2-Porty

Fomily
Blue Card - Retirees w/Restrictive Medicare Language

Single

2-Pony

Fomily

--l
--l
--1

i

l
wellbeyond benefiNM

List of Group Numbers & Description

ID Monlhly Role

Anthem PPO



t822ZB

t822ZB
taz2zB
r822ZB
7a22ZC

18222C

18222C

18222C

1a227C

r822ZC

la22tc
t822ZC

t822ZC
1a22ZC

YES

YES

YES

YES

YES

YES

YES

YES

YE5

YES

YE5

CA

CA

CA

CA

NY

CA

CA

CA

CA

CA

CA

CA

CA

CA

69

68

lo
10

95

83

70

73

81

86

82

7a

81

76

SPS

SPS

sP5

sP5

5UB

su8
sPs

SUB

SPS

SUB

5PS

SUB

SUB

sPs

30

30

30

30

20

10

40

10

40

10

40
zo

10

40

M

M

M

F

F

M

F

F

F

F

93003

93003

93003

93035

10566

91362

91362

93003

93003

91326
91326

93010

93103

93103

YES

YES

YES

Medicare Report

All Employees,
Retirees, and
Dependents with
Medicare A and/or
Medicare B

Total of 928
Membe

. Fields:
. Group Number

rs

a

a

a

Member Code

SSN

Name
Age

A Only
B Only
A&Bwellbryond benefiBrM

Report from CMS - Medicore

GROUP MBRNO REI. SUBSTATE SUBZIP A ONLY BONLY A&B



IIEi/BCODE
20

10

4
10

20

40

10

40
10

20

10

40

41
10

20

30

20

20

10

30

20

30

OROUPN]iIBR
1A22ZC

1a72ZC

1!I2ZC
],€212C

1A22ZC

$217C
ta22zc

1A27ZC

lazzzc
7a72ZC

1a22ZC

!a22ZC

7a22ZC

1A22ZC

1a21ZC

1A22ZC

1a17ZC

1a22ZC

ra2zzc
1A22ZC

1A22ZC

1a22ZC

AGE
95

11,

7l
84

16

82
73

a3

86
t9
81

17

70

75

69

70

11

74

a2

74

80

B-Roster

All Employees,
Retirees, and
Dependents on the
plan are listed

Total of 2,898
Members

Fields:
. SSN
. Last Name
. First Name
. Middle lnitial
. Birthdate
. Member Code

' Age
. Group Number

wellbeyond benefiNM

Report from Anthem



OUPLICATE lllbdlc..e
AB

AB

AB

AA

AB

A8

A8

A8

A8
AB

A
A

AB

A8

AB

A

A

A8

tazzzc
1a722C

1A22tC

B22ZC

1A227C

1A22ZC

1a22ZC

1a22ZC

1A72ZC

1A22ZC

ta22zc
7a22ZC

1A22ZC

1a12ZC

1a22ZC

1a22ZC

1A22ZC

TAZZZC

1A22ZC

$ZZZC

t822ZC

MEMBCOOE AGE GROUPNMBR

20 95 742)ZC

77

t7
a4
l5
a7

l3
83

86

79

81

1t
10

15

69

10

11

74

a2

74

80

15

20

40
10

20

40

10

40

10

20

10

40

41
10

20

30

20

20

10

30

20

30

wellbeyond benefiNM

Report from Anthem - With Medicore



N/EMBCODE AGE GROUPNMBR

20 95 t822ZC

DUPLICATE lvledicare
AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

A

A

AB

A8

AB

A

A

AB

t822ZC

t822ZC
L822ZC

tazzzc
t822ZC

14227C

r822ZC

l822ZC

t822ZC

LA22ZC

L827ZC

L822ZC

1A277C

20

40
10

20

40

10

40

10

20

10

40

4t
10

70

30

20

20

10

30

20

30

7L

7t
84

76

82

73

83

86

79

81

70

75

69

70

77

74

82

74

80

75

\a27ZC

78277C

18222C

78222C

ra22zc

18222C

L822ZC

L822ZC

wellbeyond benefiBrM

Report from Anthem - With District Chonges

Move to

1A72ZF

18277t

t822ZE

taz7zF

L822ZF

t877ZE



tTEiBCODE
20

20

40
10

20

40
10

40
10

20

10

40
41

10

20

30

20

20

10

30

20

30

GROUPNi/lBR

1a22ZC

1a22ZC

1A22ZC

1A22ZC

1A22ZC

tazzzc
\a22ZC

1A22ZC

fi12zc
ta22zc
1a21ZC

7a22ZC

1A22ZC

1a12ZC

$222C
1a22ZC

78222C

1a21ZC

ta2zzc
\a72ZC

taz2zc
\a22ZC

AGE

95

77

7l
u
l5
a2

13

83
86

79

81

77

10

75

69

70

7t
14

a2

14

a0

1S

DUPLICATE llbdlcare
A8

A8

AB

AB

A8

A8

AB

AB

AB

A8

AB

AB

A8

A8

RESULTS

AFT - 105 Corrections
ASCC - 58 Corrections

wellbeyond benefiBTM

Report from Anthem - Results

1a22ZF

78222F

1a22ZE

1A22ZF

7A22ZF

1A22ZE



Anthem Blue Cross PPO
Active Employees

Retirees Under Age 55

Retirees Over Age 65

With Medicore A&B

With Medicore A Only

With No Medicore

TOTAL Retirees Over Age 55

341,

L9

767

80

16/53
2s7 | 294

Anthem Blue Cross PPO
Active Admin & Mgmt

Active Classified

Retirees Under Age 65

Retirees Over Age 65

With Medicore A&B

With Medicore A Only

With No Medicare

TOTAL Retirees Over Age 65

47

289

60

227

58

3/14
288 I 299

wellbeyond benefitsrM

Me,Cicore Anolysis Counts

# ENROLLED



Ventura County Federation of College Teachers (AFT)

Collective Bargaining Agreement
luly 1,2016, through lune 30, 2019

Article 4 - Health & Welfare Benefits, Section 4.8

Faculty initially hired from July 1, 1990 through June 30, 2001 shall receive District-
provided coverage to the age of 65 at which time the retiree's medical care plan

shall be replaced bv Medicare and a Medicare supplemental plan which provides

comparable benefits and which is provided and paid for by the District. Dental and

vision coverage will continue as provided above.

AFT Enrollment - 45 Retirees - L with Port A Only
39 Dependents - 3 with Part A Only,

3 with no Medicare, 15 Under Age 65

78222e B22ZQ

wellb€yond benefrNn

Retirees with Restrictive Medicore Longuoge



Venturo County Community College District
Role Sheet - Foculty
Effective 7 l1 /2018

t822ZA
t822ZB

t822ZC

t822ZO
t822ZE

78222F

L822ZG

t822ZH

18222)

t822ZK

L822ZL

18222M
L823A2

t822ZP

t822ZQ

Active Employees

Retirees <65 & Dependents <55

Single

2-Porty

Family

Retirees URestrictive Medicare Language

Single

2-Porty
Fomily

Blue Card - Retirees w/Restrictive Medicare Language

52,008.74

S2,008.74

s2,008.74

52,008.74

52,008.74

S2,008.74

52,008.74

52,008.74

52,0o8.74

52,008.74

52,008.74

52,O08.74

S1,s7s.63

s3,1s1.s0

53,977.07

5797.16

S1,s92.88

s1,991.11

Retirees 65+ w/ Medicare A&B

lRetirees 65+ w/ Medicare & Dep w/ no Medicare or A Only
Retirees 65+ w/ Medicare A Only

'Retirees 65+ w/ No Medicare

,Blue Card - Retirees <65 & Dependents <65

Blue Card - Retirees 65+ w/ Medicare A&B

wellbeyond benefiBrM

List of Group Numbers & Description

ID Monlhly Role

Anthem PPO



Ventura County Service of Employees lnternational Union (SEIU)

Collective Bargaining Agreement
luly 1, 2016, through June 30, 20L9

Article Xll - Health & Welfare Benefits, Section 12.8

Those retired individuals who meet the conditions listed in "a." above, who were
hired July 24, L990, or after, shall be provlded with a Medicare Supplemental Plan

at the age of sixtv-five (65). Premiums for such Medicare Supplemental Plan shall

not exceed the amount listed in Sections L2.4 and 12.5. The District shall conduct
exit interviews, prior to employee's retirement, during which time medical
coverage is explained and eligible emplovees are advised of their obligation to
enroll in Medicare Parts A and B.

ASCC Enrollment - 58 Retirees - 1 with Port A Only
18 Dependents - l with Part A Only,
1 with no Medicare, 6 Under Age 65

182iAS, 782iAT

wellbeyond benefiErH

Retirees with Restrictive Medicore Longuoge



Venluro County Community College Dislrict
Rote Sheet - ASCC/MGMT
Effective 71112018

1823AA

1823A8

1823AC

78234E
1823AF

1823AG

18234H

1823AJ

1823AK

182341

1823AM

1823AN

18234Q

1823AS

Active Employees (Admin & Mgmt)
Active Employees (Classified)

Retirees <65 & Dependents <65

Retirees 65+ w/ Medicare A&B
Retirees 65+ w/ Medicare & Dep w/ no Medicare or A Only
Retirees 65+ w/ Medicare A Only
Retirees 55+ M No Medicare
Blue Card - Retirees <65 & Dependents <65

Blue Card - Retirees 65+ w/ Medicare A&B
Blue Card - Retirees 65+ w/ Medicare & Dep w/ no Medicare or A Only
Blue Card - Retirees 65+ w/ Medicare A Only
Blue Card - Retirees 65+ w/ No Medicare
Retirees 55+ w/ Medicare B Only
Retirees w/Restrictive Med icare La nguage

Single

2-Pafty

Family
Blue Card - Retirees w/Restrictive Medicare Language

Single

2-Potty
Family

$1,743.44

5r,743.M
51,743.44

$t,743.44
5t,743.M
5L,743.44

51,743.44

51.,743.44

5tlqz.44
57,743.44

Sttqz.qq
5r,743.44
51,743.44

S6s1.s1

Sr,ssz.sz
5!,728.20

s691.91

s1,382.s2

57,728.2o

1823AT

wellbeyond benefitsrM

List of Group Numbers & Description

ID Monlhly Role

r



lssues:

L.

2.

CBAs indicate the plan for Tier ll over 65 shall be a Medicare
Supplement but the plan offered is a Medicare Supplement

employees and

dependents are not enrolled in Medicare
3. Medicare Supplements do not allow under age 55 enrollees but

there are 2L dependents under age 65 enrolled under these group

numbers; 18222e L8222Q, L82jAS, 182347

Supplement but the plan offered is not a Medicare

CBAs indicate Tier ll shall enroll in Medicare, some

wellbeyond benefiBrH

Retirees with Restrictive Medicore Longuoge



Retirees &
Medicare

Required to enroll in
MedicarePartsA&B,
unless ineligible for

free Part A.

Required to enroll in

MedicarePartsA&B,
otherwise pay a
penalty for non-

enrollment.

Required to enroll in
MedicarePartsA&8.
Failure to obtain both
Medicare Parts A and

B will result in the
disqualification from

eligibility to
participate in CVT

health plans.

Required to enroll in Required to enroll in
Medicare Parts A & B. Medicare Parts A & B.

Retirees &
Medicare

lncumbent

Carrier is adaptable to Carrier is adaptable to Carrier is adaptable to ^ , r
your current benefit your current benefit your curren. o"n"J,i 

t:1]:l'::11':able to

structure. structure. structure. your current benefit
stru ctu re.

wellbeyond benefiErM

School Pool Eligibility Rules Retirees

scHool Poots

DIRECT MARKETS Anthem Blue Shield Cigna UnitedHealthcare



ii Burnham
REQUTST FOR PROPOSAL

RCASON FOI MAIXEIIXG:
we rnvite yo to provrde a quote for the b€low valued clrent of Burnham Benefrts........

D.t€ of Requ6t
RfP Raspon* Due
Bulnhem Teem Contacts

Heddqudrters
tffectiw Oate

currenl Enrollmnt
Additkmal company

:'l census fl Rate Hlstory
M/D/V - OOB/Gend er lapffier I Plan
coBRA Etrcluded DExcluded
waivers Elncluded EExcluded
Life/Elisabift tv - OOqGsder/Zplselaryrob ntle

I Loss Ratio reports/Claim inforrnation E Large Oaim lnforrution

I tmploye€ aenefrts Gurde E Carrier Eenefit SrJmmry or SPD

RFP ltems

Reason for marketing

Company lnfo

Eligibility lnfo (actives and retirees)

Attachments:

o census

. Rate History

Loss Ratio Reports

Large Claims

Plan Summaries

Employee Com m u nications

. Benefits Related

wellbeyond benefitsrM

Request for Proposol (RFP)

L I



] Burnham
RTQUTSI I-OR PROPOSAL

Current Coverage lnformation

. Carrier Name

Carrier History

5 Year Rate History

Current Contribution Model

. Future Model is shared if current is

being changed

Carrier Strategy

. Network strength, medical

management, multiline discounts...

Requested Coverage

o JIMO, PPO, EPO

. Geo Access

lmntluti Plea* acknowledge if yor ftrm on offer any of the belw incentives to our client. While
ths inentiv6 will not b€ the primry drlrer in tlE dEbion prEeis, they 6n tip ttE ffiles
when multiple carrieG are b€ing considercd.
. PerforrnanceGua(antees:
. wellners Credit:
. lrnolemeritati,onCredit:
. Multrline Oisounts:
. liabs Promotrcns:

wellbeyond benefiNM

Rate Guarantee Offering

Request for Proposol (RFP)



All checklist information has been provided

V t-2 weeks (depending on complexity ond workload)v
RFP sent to the market

Y 
2-4 weeks (depending on carrier octivity levels and morketing complexity)

All carrier RFP responses received and scrubbed

Y 
L2 weeks (depending on odjustments required, negotiotions ond worklood)

Marketing results spread and ready for internal review

Y 
1.-2 weeks (depending on chonges required, complexity ond worklood)

Marketing results delivered to client/prospect

.
C'

z
OJ
E

l!t6&
lag
-Y=0) --*0rt]botr{o
u't g

t!

E
o

wellbeyond benefiBrM

Morketing Timeline



Request for Proposal (RFP) sent out to the market

Carriers will review what was provided

Carriers will reach out to Burnham for more info if necessary

1. Most carriers will take what is provided in the RFP and generate a quote. Some Underwriting teams

dig a little further into claims/large claims and plan designs which require additional time for their

review after further info is provided to them.

4. Burnham will collect and spread all carrier quotes

1. Quotes will be reviewed by Burnham

1. Additional time is necessary when carriers do not provide apples to apples coverage options

2. lntention is to align all carrier options as best as possible to allow for proper decision making

5. Burnham will then focus on the best options and negotiate incentives

6. Options will be presented to the benefits committee

7. lnterview process of the carriers of interest

8. Decision will be made by the committee and then implementation starts

wellbq/ond beneft8ri

1.

2.

3.

Morketing Steps
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Anlhem Medicol PPO Premlum & Poid Clolms
Medlcol Plon Yeor: July 2018 - June 201 9

October 2018 Updote

/ Burnham

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Au8-18

Sep-18

Oct-18

Rollln! 12

Plan Yea, 18-19

Plan Ycar 17-18

Plan Ye.r 1G17

Plan Year 15-16

l{otes:

527,a7a,792 S17,ss0,439

s9,784,O38 s6,439,691

527,tL5,aa2 576,697,705

526,744,679 576,417,1rt

S23,491,s0o 916,099,373

1,356

1,353

7,348

1,345

1,345

L,341

1,335

1,333

1,345

1,346

1,339

7,340

t;N4

L,?44

L,A9

1,366

1,3S5

52,2t2,440

52,276,404

52,25t,462

52,264,226

52,zso,592

52,zss,s46

52,247,4o9

92,216,674

52,432,73s

52,479,206

s2,453,995

52,4!a,702

s1,380,393

57,747,493

s1,062,389

57,2t6,371

57,674,747

57,t663M
s1,4s4,830

51,408,181

57,344,290

57,364,72r

51,442,597

s2,288,683

s60s,437

s809,s28

s578,435

ss38,811

S7so,2s3

ss75,006

s639,364

s813,929

s681,304

s734,802

5619,183

5736,662

st,ot3,7r,4

$2,771,9s1

St,ttt,7a6

Sr,29E,453

s6,164,326

s1.985,830

52,557,O2O

5t,640,a24

S1,7ss,182

s2,42s,000

51,742,3s0

52,094,794

52,222,170

s2,025,s9s

s2,098,923

52,O6t,779

S3,025,34s

S25,634,152

$e,211,642

$24,469,491

Sz3,7t6,t7o

s22,26t,699

s1,575.84

s1,582.49

5t,67o.22

51,682.19

51,673.30

s1,681.99

s1,683.4s

51,662.92

51,808.28

51,841.91

S1,832.71

S1,8os.oo

5t,r24.9a

s1,821.98

51,675.64

51,531.87

57,443.17

s1,464.48

51,889.89

51,2!7.23

s1,304.00

s1,802.97

51,299.29

s1,s68.58

51,667.0O

51,s06.02

s1,ss9.38

s1,539-79

52,257.72

sr,s69.s2

s1,7r5.39

S1,512.o5

s1,447.0t

s1,r67.97

47.4%

tt2.3%
'12.9%

77.5%

t07.7%

77.2%

93.2%

100.2%

83.3%

84.7%

84.O%

125.t%

92,tX

.tx
90.216

aa.7%

.ax

l 
Pald clalms INCI,UOE clalms over the poollng polnt

2 claiIns Loss Ratio refl..ts GROSS paid.laims atainst premium

Paid Claim Loss Ratio - Monthly vs. Cumulative Pald Clalms by Gtetory - PEPM

Plan Year 201&2019
130.0%

t20.0%

110.0%

100.0%

90.0%

ao.o%

70.0%

60.0%

50.0%

S2,4oo

S2,ooo

91,600

91,200

58oo

54oo

5o

o'aoq,J \$
,"€o"dtnot*otrt*..f o.}o od*.f *"donf, J

Plan Year 2018-2019

ifll
+ Monthly Claims UR -+,-Cumulative Claims UR

Page 2 - 
Rx "'" Medical 

-Premium

t,

Funding Paid claims 1 Plan Pe orman.e

Month EE Count Premium Medical Rx Total Premium PEPM Claims PEPM Claim L/n z



Anlhem lorge Clolm Reporl
Cloimr Over Lorge Clolm Threrhold - 975.000
Experience Period: November 2017 - October 2018

)

zl Burnham

I
2

3

5

5

8

9

10

11

L2

13

14

15

16

t7
18

19

20

2t
22

23

24

25

21

2a

29

30

31

a2

33

35

36

37

3a

39

41

5().54

4519
25-29

15-19

15-19

*u
65-74

65-f4

,s+
75+

55.59

@-54

50-54

6G64

5o-54

35-39

@64

65-71

5n59
a5-49

65-74

5G54

5G54

@-4
50-64

55,59

6G64

60.54

20.24

55-59

6G61r

5054

EE

OEP

EE

DEP

DEP

EE

DEP

DEP

DEP

DEP

EE

.E

EE

EE

OEP

EE

DEP

EE

TE

EE

CE

EE

OEP

EE

DEP

CE

CE

TE

OEP

EE

.C

EC

N.opbrm3- M.lian.nt

N.oph3ms - M.llah.nt

N.opl.!mr - M.ltn..t

N.ophsms - M.lLnr.t

N.opl.sm5 - Mrllan..rt

N.opl.rmi - M.ll n.m

Mu!.uL5k.l.r.l Sv!t.m

C.{..it lAbmrm.lili.r
Mqt.uro!k.hnl svrt.a

N.opl.!m3- M.ll.n.nt

Mu.ul6k.lct.l Sv.t.m

N.ophrmr - M.lian.nr

Mut.ulcl.l.t.l syrt.m

COMMO'I VARIABLE IMMI'I'I00'TloENCY

MALIGNAMT NTOP(AsM OF COLON

COMP fOLIOW INFUS TRANSFUSD( INJ

ALCOHOLIC LIVER OISEAS'

H'ARIFAILUiE

I{ON.FOUICULAR LYMPHOMA

INTRACRANIAI. IMUNY

MALIGiIA'{T NEUROENDOCRINE TUMORS

ALCOHOT iELAIEO OISORD'RS

NOIIRHEUMATIC AORTIC VALVE DISORDERS

MAIIGNAIfI NEOPTAM OF BR€AsT

OCCL & STEN PRECEiEB ART NO INFAiCT

ALCOHOI RETATED OISORDENS

OIHER SEPSIS

MYTLOIDLEUKEMIA

AICOHOLIC TIVER DISEA5E

OI}I UN5 TYPES NOI'I.HOOGXINS TYMPHOMA

CHiONIC KIDNft OISEA5E

ORTHOPEDIC AFIERCARE

ENCOUI{TER FOR OTH'R AFTCRCAAE

IYPC 2 OiABEIES MEILTTUS

MULIP| E SCIEnOSE

CHRONIC ISCH'MIC HCART DIsEASE

OTHER SPONOYLOPATHIE5

OTXERSEPSIS

ALCOHOL iELATED DISOROERS

ALCOHOL NELATEO OISOiDEiS

AMAL TIBFITLATION ANO TIUTTCF

REACT]ON SEVERE SIiESS & ADJUST O/O

OTHER SEPSIS

OTH COI{GEN MAIFORM PERIPII VAs' SYs

OT}IEN & U SPEOFIED OSTEOARTHiiTIS

CH RON rc ISC]IEMIC HEART DISEASE

MAL N EOPLASM OTII CONN & SOFT TISS

IMMUNODEF PiEDOMI"ILY ANTIBOY DEFECT

OSTEOAFTHIIT]S Of IIIP

UNSP'CIFI'O APPENDICITIS

MALIG CO XIONEY NO RENATPCLVIS

MA.I DEPRESS O/O RTCURRCMI

OTI]ER DEFOiMING DORSOPATHIES

4527,603

4437,752

s330,239

s354,657

sa52,a70

s3,r6,313

s304,232

s23a,547

9266,123

5232,129

5244,r93

S2:lo,59s

5220,73s

s214,6a3

5206,899

s206,039

9131,73a

3171,199

5163,371

$149,:X3

5121,578

5112,370

5112,r37

J109,076

t1@,022

st02,221

s93,353

997,3OO

,9s,164

sgr,39O

s94,136

s92,0O0

s9t,a73

s39,112

s88,s88

986,996

sl,,,776

533,552

s83,t74

t82,305

s75,233

97,535,1135

91,0!0,871

9r5,6aa,r52

Tot.l P.id t.B. clarms oEr S75x

Tot.l P.rd L.ra. cl.ims oEr S25o( P@lr.! Polnt

Iot l P.ld cLarE ln ?.ri.rl liolii t2)u

I prlh.ry dl.ano* .r st.t.d byAnth.m
rTot.lpaid.l.im! irclld..llaro3s i.dk.l, Rx.nd..ph.t.d p.id rl.imron. rolli[ 12 b is.nd cor.sp.nd with pl.n iotal3on th. pr...ding p.!.3



Ventura County Community College District
Adjusted Paid Claims Loss Ratio

November 1, 2017 through October 31, 2018
) Burnham

Paid Premium

Premium Adjustment - 9.1% renewal increase on July 1, 2018
527,A7A,792

51,641,163
Pald P.emlum

Paid Claims (September2017 -Au8ust 2018)

Pooled Claims (Claims over S250k)

s17,s50,439
(51,030.871)

516,s19.s68

58,083,714

ss
s8,083,714

s29,459,955

Total

szs,634,752
(s1.030.871)

s24.603.281


