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Account: SUPERIOR COURT OF CA, COUNTY OF SAN BERNARDINO

Renewal Period: 01/01/2020

Experience Period: 06/01/2018 to 05/31/2019

Pooling Level: HMO: $135,000, PPO: N/A

Large Claims Threshold: $50,000

Network Claimant Paid Claims Pooling Credit Diagnosis

HMO 1 $314,823 $135,000 $179,823 Sepsis, Unspecified Organism

2 $235,928 $135,000 $100,928 Sepsis, Unspecified Organism

3 $164,420 $135,000 $29,420 Fracture of Lumbar Spine and Pelvis

4 $129,793 $135,000 $0 Non-St Elevation (Nstemi) Myocardial Infarction

5 $85,673 $135,000 $0 Other Ulcerative Colitis With Other Complication

6 $82,590 $135,000 $0 Malignant Neoplasm Of Prostate

7 $56,609 $135,000 $0 Nontraumatic Intracerebral Hemorrhage In Hemisphere, Subcortical

Large Claims Report

Large Claims Confidential Proprietary



Superior Court of California County of San Bernardino HMO Notes
HMO

                                                                                                                    Experience

A month by month roll-up of employer specific data pertaining to revenues and claim costs for the most current 24 months in the reporting period.

Month: Month and year in which premiums were earned and claims were paid.

Membership-Employees: Number of employees enrolled in the plan.

Membership-Members: Number of employees plus dependents enrolled in the plan. 

Premium-Medical: Amount paid by the emplyer group to Blue Shield of California for coverage of medical benefits.

Premium-Drugs: Amount paid by the employer group to Blue Shield of California for coverage of prescription drug benefits.

Premium-Total: Sum of medical and drug premiums.

Medical Expenses-HMSA: The amount paid for behavioral health related programs.

Medical Expenses - Claims Paid: The medical claims amount paid for the enrolled members.

Medical Expenses - Total: Total amount of medical benefits paid (sum of capitaion, UBH, and medical claims paid).

Drug Expenses - Claims Paid: The drug claims amount paid for the enrolled members.

Drug Expenses - Total: Total drug claims amount paid for the enrolled members.

Total Expenses: Total amount of medical and pharmacy benefis paid for enrolled members.

Paid Loss Ratio: Ratio, expressed as a percentage, of total amount paid for medical and drug benefits (Total Expenses) to the total amount of 

premiums collected (Total Premium).

                                                                                                               High Cost Claimants

A list of claimants that have medical claims equal to or greater than $50,000 based on data from the most current 12 months in the reporting 

period.When multiple diagnoses exist per member, the chosen diagnosis for the member is the one with the highest medical paid amount.
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