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SELF-INSURED GROUPS IN CALIFORNIA




SIG INDUSTRY DISTRIBUTION

SIG INDUSTRY TYPE DISTRIBUTION (2014-2018)
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SIG EMPLOYEES
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EMPLOYEES — SIG/STATEWIDE AVERAGE
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OPEN INDEMNITY CLAIMS (12/31/18)
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INJURY RATE
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RESERVES IN BILLIONS

0.20

0.19

0.19

0.18

0.18

0.17

0.16

— S|G

e Statewide

2014
0.19
5.45

2015 2016 2017
0.18 0.17 0.17
5.20 4.89 4.56

B S|G = Statewide

2018
0.18
4.21

6.00

4.00

3.00

1.00

0.00




TOTAL LIABILITIES (ACTUARIAL STUDY)

Liabilities (Billion)
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LIABILITIES BREAKDOWN - SIG
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GROUP ANNUAL REQUIREMENTS

*Annual Reports and Actuarial Studies and Summaries
*March 1: unaudited financial statement

*March 1: budget for the group’s current year including:
* Rates of contribution from members
e Deviations from the contribution rates

* All actuarial reports and other documents supporting the rates of
contribution

* All minutes of board of trustees meetings or other evidence of board of
trustees action where rates of contribution from members were discussed or

approved



July 1 following the end of the program year: current, certified, independently audited financial
statement complete with all notes and schedules.

*Group self-insurer to obtain:

e Annually, current financial statements or other information (review of a tax return, credit report, etc.)
showing that the members are financially suitable for continued membership in the group;




OTHER REQUIREMENTS

*Group Administrator to advise the Chief of any group member not submitting its financial
documentation to the group self-insurer

*Sufficient income for the year from annual member contributions/assessment to fund:
1.5 times the group’s most recent three-year average paid indemnity and medical claims expenses

Expected administrative and operating expenses

Continued posting of the required security deposit

Additional amount determined by the Chief, upon showing of good cause

*Program Year Accounting



QUESTIONS?




