Alliant Insurance Services

U T T B W |

N N N N 1

Lincoln Financial Lincoln Financial
Benefits .
Current [ Renewal Option 1

Eligibility

Life/AD&D Benefits

Life/AD&D Benefits

Class 1: All Full-Time Management Employees in

All Active Employees

All Active Employees

the Bargaining Unit SA

Units EL, and UD $60,000 $100,000
Class 2: All Full-Time Management Employees in

Units MA, UM, SM, and CA $40,000 $80,000
F:lass.3: All Full-Time Non-Management Employees $30,000 $60,000
in Unit CO

Class 4: All Full-Time Employees in Units CR, GE, PL,

SU, PR, TC and Welfare Fraud Investigators, excluding $20,000 $40,000

Guaranteed Issue

Life Benefit Amount

Life Benefit Amount

AD&D Benefits

Same as Life Benefit

Same as Life Benefit

Benefit Reduction Schedule

Age [ % of Original Benefit

Age [ % of Original Benefit
70 | 65%

70 | 65%

Benefits Terminate at Retirement

Benefits Terminate at Retirement

AD&D Carrier Accident Other Covered Accident Carrier Accident Other Covered Accident
Loss of Life 200% 100% 200% 100%
One Hand and Foot 100% 50% 100% 50%
Sight of One Eye, Speech, or Hearing in Both Ears 100% 50% 100% 50%
Two or More of Eye, Speech, Hearing 200% 100% 200% 100%
Quadriplegia / Paraplegia / Hemiplegia 100-200% 50%-100% 100-200% 50%-100%

Additional Benefit Provisions

Accelerated Death Benefit

Lesser of 75% to $250,000

Lesser of 75% to $250,000

Seat Belt Provision (AD&D)

Lesser of 10% to $10,000

Lesser of 10% to $10,000

Air Bag Provision (AD&D)

Lesser of 10% to $10,000

Lesser of 10% to $10,000

Waiver of Premium Included Included
Conversion Included Included
Portability Not included Not included
Rate Guarantee AV 2Years
1/1/2023 - 12/31/2024 1/1/2023 - 12/31/2024
MONTHLY RATES Current Renewal Option 1
Insurance Volume $34,474,000 $34,474,000 $68,796,000
Number of EE's 1497 1469 1497
Basic Life Rate per $1,000 $0.110 $0.110 $0.110
Basic AD&D Rate per $1,000 $0.020 $0.020 $0.020
Combined Rate per $1,000 $0.130 $0.130 $0.130
‘MONTH LY PREMIUM ‘ ‘ $4,482 ‘ $4,482 $8,943
ANNUAL PREMIUM $53,779 $53,779 $107,322
ANNUAL $ DIFFERENCE $0 $53,542
ANNUAL % DIFFERENCE 0.0% 99.6%

This document is intended as a quick reference, not a comprehensive description. Limitations and exclusions can be found in the official plan

documents. In case of any discrepancies, the official plan documents will govern.

Volume as of March 2022 from Lincoln Invoice
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Census Data

				Count														Average Age 

				Kaiser HMO Standard		Kaiser HMO ABHP		Blue Shield PPO Standard		Blue Shield PPO ABHP Low		Blue Shield PPO ABHP High						Kaiser HMO Standard		Kaiser HMO ABHP		Blue Shield PPO Standard		Blue Shield PPO ABHP Low		Blue Shield PPO ABHP High

		Female		473		19		234		56		17				Female		48		44		52		52		51

		Male		322		23		166		31		33				Male		45		52		48		48		39

		1374













																														F		M		Average

																												Gender Mix		799		575

																														58%		42%



																												Age		52.53		49.94		51.4

																												Tenure		10.83		11.73		11.23

																												Salary		$69,091		$86,486		$76,815











				Enrollment Count				EE Only		EE + 1		EE + Fam

		Kaiser HMO Standard		634		52.6%		302		16		316

		Kaiser HMO ABHP		42		3.5%		25		6		11

		Blue Shield PPO Standard		400		33.2%		167		114		119

		Blue Shield PPO ABHP Low		87		7.2%		45		27		15

		Blue Shield PPO ABHP High		43		3.6%		39		4		0

				1206















































Plan by Gender



Female	

Kaiser HMO Standard	Kaiser HMO ABHP	Blue Shield PPO Standard	Blue Shield PPO ABHP Low	Blue Shield PPO ABHP High	473	19	234	56	17	Male	

Kaiser HMO Standard	Kaiser HMO ABHP	Blue Shield PPO Standard	Blue Shield PPO ABHP Low	Blue Shield PPO ABHP High	322	23	166	31	33	





Plan by Age



Female	

Kaiser HMO Standard	Kaiser HMO ABHP	Blue Shield PPO Standard	Blue Shield PPO ABHP Low	Blue Shield PPO ABHP High	48	43.5	52.1	52.1	50.7	Male	

Kaiser HMO Standard	Kaiser HMO ABHP	Blue Shield PPO Standard	Blue Shield PPO ABHP Low	Blue Shield PPO ABHP High	44.8	51.7	47.6	48.3	38.6	





[CATEGORY NAME]
[PERCENTAGE]
[CATEGORY NAME]
[PERCENTAGE]

Kaiser HMO Standard	Kaiser HMO ABHP	Blue Shield PPO Standard	Blue Shield PPO ABHP Low	Blue Shield PPO ABHP High	0.52570480928689889	3.482587064676617E-2	0.33167495854063017	7.2139303482587069E-2	3.5655058043117742E-2	
Enrollment by Plan

Enrollment Count	
Kaiser HMO Standard	Kaiser HMO ABHP	Blue Shield PPO Standard	Blue Shield PPO ABHP Low	Blue Shield PPO ABHP High	634	42	400	87	43	

Plan by Tier

Kaiser HMO Standard	
EE Only	EE + 1	EE + Fam	302	16	316	Kaiser HMO ABHP	
EE Only	EE + 1	EE + Fam	25	6	11	Blue Shield PPO Standard	
EE Only	EE + 1	EE + Fam	167	114	119	Blue Shield PPO ABHP Low	
EE Only	EE + 1	EE + Fam	45	27	15	Blue Shield PPO ABHP High	
EE Only	EE + 1	EE + Fam	39	4	0	




Financial Overview

		El Dorado County

		Financial Overview

		Effective: January 1, 2023



		Lines of Coverage		EE's		Current
2022		Renewal
2023		% Δ		EE's		Option 1		% Δ		EE's		Option 2		% Δ		EE's		Option 3		% Δ				Renewal Rate Guarantee				2021
Enrollment		2022
Enrollment		EE Δ		% Δ

														LHO												LHO

		Medical PPO - Blue Shield PRISM PPO $200 (Actives & Early Retirees)		416		$9,686,856		$10,538,988		8.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$10,538,988		8.8%		0		ERROR:#REF!		ERROR:#REF!				1/1/2020 - 12/31/2020				416		400		-16		-4%

														LHO												LHO

		Medical PPO - Blue Shield PRISM PPO $1,400 ABHP (Actives & Early Retirees)		95		$1,454,940		$1,583,028		8.8%				ERROR:#REF!		ERROR:#REF!		`		$1,583,028		8.8%		0		ERROR:#REF!		ERROR:#REF!				1/1/2020 - 12/31/2020				95		87		-8		-8%

														LHO												LHO

		Medical PPO - Blue Shield PPO PRISM$2,000 ABHP (Actives & Early Retirees Retirees)		33		$460,908		$501,408		8.8%				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		$501,408		8.8%		530		ERROR:#REF!		ERROR:#REF!				1/1/2020 - 12/31/2020				33		43		10		30%



		Medical HMO - Kaiser PRISM HMO (Actives & Early Retirees)		834		$14,867,844		$16,175,448		8.8%		0		$16,175,448		8.8%		982		$16,175,448		8.8%		0		$16,175,448		8.8%				1/1/2020 - 12/31/2020				834		795		-39		-5%



		Medical HMO - Kaiser PRISM ABHP (Actives & Early Retirees)		34		$537,528		$584,892		8.8%		982		$584,892		8.8%		0		$584,892		8.8%		0		$584,892		8.8%				1/1/2020 - 12/31/2020				34		42		8		24%

														Pending						Pending						Pending

		Kaiser KPSA PRISM HMO (Retirees 65+) PRISM		145		$1,003,920		N/A		N/A		ERROR:#REF!		$0		-100.0%		0		$0		-100.0%		0		$0		-100.0%				1/1/2020 - 12/31/2020				145		145		0		0%

														Pending						Pending						Pending

		United Healthcare Group Retiree Supp Plan (Retirees 65+) Direct		249		$1,324,334		$1,357,456		2.5%		0		$1,357,456		2.5%		0		$1,357,456		2.5%		0		$1,357,456		2.5%				1/1/2020 - 12/31/2020				249		253		4		2%



		Dental - Delta Dental PRISM DPPO				$1,667,722		$1,606,683		-3.7%		ERROR:#REF!		$1,606,683		-3.7%		ERROR:#REF!		$1,606,683		-3.7%		ERROR:#REF!		$1,606,683		-3.7%				1/1/2020 - 12/31/2020				1759		1653		-106		-6%



		Vision - VSP PRISM- All Employee's except Sheriffs		1,480		$133,288		$145,604		9.2%		0		$145,604		9.2%		0		$145,604		9.2%		ERROR:#REF!		$145,604		9.2%				1/1/2018 - 12/31/2020				1480		1460		-20		-1%



		Vision - VSP PRISM - Sheriffs Only		167		$14,934		$16,314		9.2%		0		$16,314		9.2%		ERROR:#REF!		$16,314		9.2%		0		$16,314		9.2%				1/1/2018 - 12/31/2020				167		135		-32		-19%



		Basic Life and AD&D - Lincoln		1469		$53,779		$53,779		0.0%		0		$53,779		0.0%		0		$53,779		0.0%		0		$53,779		0.0%				1/1/2019 - 12/31/2020				1497		1469		-28		-2%



		Supplemental Basic Life and AD&D - Lincoln		-		(Employee Paid)		(Employee Paid)		–		-		(Employee Paid)		-		-		(Employee Paid)		-		-		(Employee Paid)		-				1/1/2019 - 12/31/2020				709		720		11		2%



		Long Term Disability - Lincoln		1,478		$202,842		$202,842		0.0%		0		$202,842		0.0%		0		$202,842		0.0%		0		$202,842		0.0%				1/1/2019 - 12/31/2020				1475		1475		0		0%

																				Anthem PRISM						Anthem PRISM

		EAP - MHN PRISM		1,695		$105,158		$105,158		0.0%		0		$105,158		0.0%		0		ERROR:#REF!		ERROR:#REF!		0		ERROR:#REF!		ERROR:#REF!				7/1/2018 - 6/30/2023				1695		1695		0		0%



		TOTAL ANNUAL PREMIUM				$30,510,132		$32,871,600						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!										$2,328,254



		ANNUAL DOLLAR CHANGE						$2,361,468						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!										$28,181,878.87

		ANNUAL PERCENTAGE CHANGE						7.7%						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!





						check

						$31,514,052		total sum when including kpsa and uhc



				uhc		$1,003,920		removing uhc from current annual

				kpsa		$1,324,334		removing kpsa from current annual

				uhc and kpsa combined		$2,328,253.56

						$29,185,798.87		new total when removing uhc and kpsa











Kaiser

		El Dorado County

		Kaiser HMO (Actives & Early Retirees)

		Effective: January 1, 2023



		Medical Plan Benefits						Kaiser PRISM HMO High								Kaiser PRISM ABHP- HSA Low

								Current / Renewal								Current / Renewal



		Calendar Year Deductible

		Individual / Family						None								$1,500 / $3,000 / $3,000

		Annual Out-of-Pocket Maximum														Individual / Individual with Family / Family

		Individual / Individual with Family / Family						$1,500 / $1,500 / $3,000								$3,000 / $3,000 / $6,000

																Medical & Rx Copays are after deductible

		Physician & Specialist Office Visit						$15/visit								$20 / Visit								NOTES

		Preventative Care 						No Charge								No Charge (ded. waived)								Moving to BCC

		Vision Exam (Refraction Only)						No Charge								$20 / Visit  (ded. waived)

		Diagnostic X-Ray and Lab						No Charge								$10 / Encounter



		Hospitalization - All Inpatient Services						No Charge								$250 / Admission

		Hospitalization - Outpatient Surgery						$15/procedure								$150 / Procedure

		Ambulance Service						No Charge								$100 / Trip

		Emergency Room (waived if admitted)						$50/visit								$100 / Visit 



		MH / SA - Inpatient 2						No Charge 								$250 / Admission

		MH / SA - Outpatient						Individual: $15/visit; Group: $7/visit								Individual: $20/visit; Group: $5/visit



		Durable Medical Equipment						No Charge								20% Coinsurance 

		Hearing Aid						$2,500 Allowance per aid every 36 Months								Not Covered

		Eye Wear						Not Covered								Not Covered

		Skilled Nursing Facility Care						No Charge (100 days/benefit period)								$250 / Admission

		Speech/Physical/Occupational Therapy						$15/visit								$20 / Visit

		Hospice						No Charge								No Charge

		Acupuncture						Not Covered								Not Covered

		Chiropractic						$10/visit (30 visits/calendar year)								$10 / Visit (20 visits/calendar year)

		Prescription Drug						Generic / Brand 								Generic / Brand / Non-Formulary

		Retail (30-Day Supply)						$15 / $30 								$10 / $30 / N/A

		Mail Order Program (100-Day Supply)						$30 / $60								$20 / $60 / N/A



		Rate Guarantee						1/1/2023 - 12/31/2023								1/1/2023 - 12/31/2023

		Monthly Rates - Actives 1		EE's3		EE's3		2022		2023		EE's3		EE's3		2022		2023

		EE Only		253		250		$808.00		$879.00		10		17		$666.00		$725.00

		EE + 1		190		161		$1,599.00		$1,740.00		4		3		$1,310.00		$1,425.00

		EE + Family		316		312		$2,253.00		$2,451.00		6		10		$1,844.00		$2,006.00

				759		723						20		30								982

		Monthly Premium						$1,162,375		$1,264,602						$33,692		$36,660

		Annual Premium						$13,948,500		$15,175,224						$404,304		$439,920



		Monthly Rates - Early Retirees 1		EE's3		EE's3		2022		2023		EE's3		EE's3		2022		2023

		EE Only		54		52		$808.00		$879.00		9		8		$666.00		$725.00

		EE + 1		16		16		$1,599.00		$1,740.00		1		3		$1,310.00		$1,425.00

		EE + Family		5		4		$2,253.00		$2,451.00		4		1		$1,844.00		$2,006.00

				75		72						14		12

		Monthly Premium						$76,612		$83,352						$11,102		$12,081

		Annual Premium						$919,344		$1,000,224						$133,224		$144,972



		ANNUAL $ DIFFERENCE								$1,307,604								$47,364

		ANNUAL % DIFFERENCE								8.8%								8.8%



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.

		1Rates include mental health and chiropractic benefits

		2Substance Abuse Inpatient Benefit - Detox only

		3Enrollment updated from PRISM provided on January 2021

		98point6

		Rate Guarantee						1/1/2021 - 12/31/2021								1/1/2021 - 12/31/2021

		Monthly Rates - Actives 1		EE's3				Current		Renewal		EE's3				Current		Renewal

		EE Only		251				$755.00		$880.25		12				$622.00		$726.25

		EE + 1		201				$1,494.00		$1,741.25		6				$1,224.00		$1,426.25

		EE + Family		347				$2,105.00		$2,452.25		3				$1,723.00		$2,007.25

				799								21

		Monthly Premium						$1,140,055		$1,328,452						$21,454		$25,011

		Annual Premium						$13,680,660		$15,941,421						$257,448		$300,132



		Monthly Rates - Early Retirees 1		EE's3				Current		Renewal		EE's3				Current		Renewal

		EE Only		68				$755.00		$880.25		6				$622.00		$726.25

		EE + 1		11				$1,494.00		$1,741.25		3				$1,224.00		$1,426.25

		EE + Family		5				$2,105.00		$2,452.25		1				$1,723.00		$2,007.25

				84								10

		Monthly Premium						$75,199		$87,655						$13,714		$15,992

		Annual Premium						$902,388		$1,051,857						$164,568		$191,898



		ANNUAL $ DIFFERENCE								$2,410,230								$70,014

		ANNUAL % DIFFERENCE								16.5%								16.6%

		3Enrollment updated fromCSAC EIA provided on January 2020

		3Enrollment updated from PRISM provided on March  2022





KPSA

		El Dorado County

		Kaiser HMO (65+)

		Effective: January 1, 2023



		Benefits						Kaiser (PRISM) HMO- KPSA

								Current / Renewal



		Calendar Year Deductible

		Individual / Family						None

		Annual Out-of-Pocket Maximum

		Individual / Individual with Family / Family						$1,500 / $1,500 / $3,000



		Physician & Specialist Office Visit						$5/visit

		Preventative Care 						No Charge

		Vision Exam (Refraction Only)						$5/visit

		Diagnostic X-Ray and Lab						No Charge



		Hospitalization - All Inpatient Services						No Charge

		Hospitalization - Outpatient Surgery						$5/procedure

		Ambulance Service						No Charge

		Emergency Room (waived if admitted)						$5/visit



		MH / SA - Inpatient 1						No Charge

		MH / SA - Outpatient						Individual: $5/visit; Group: $2/visit



		Durable Medical Equipment						No Charge

		Hearing Aid						$2,500 Allowance per aid every 36 Months

		Eyewear 						$175 Allowance every 24 Months 

		Skilled Nursing Facility Care						No Charge (100 days/benefit period)

		Speech/Physical/Occupational Therapy						$5/visit

		Hospice (Members without Medicare Part A)						No Charge

		Acupuncture						Not Covered

		Chiropractic						$10/visit (30 visits/calendar year)

		Prescription Drug						Generic / Brand / Non-Formulary

		Retail (30-day supply)						$10 / $10 / N/A

		Mail Order Program (100-day supply)						$10 / $10 / N/A



		Rate Guarantee						1/1/2022 - 12/31/2022		1/1/2023 - 12/31/2023

		Monthly Rates 2		EE's3		EE's3		Current		Renewal

		Single		95		94		$431.00

		2 Party		50		51		$846.00

		Retirees (1 Medicare, 1 Without)		0		0		$1,239.00

		Retirees (1 Medicare, 2 Without)		0		0		$1,876.00

		Retirees (2 Medicare, 1 Without)		0		0		$1,500.00

				145		145

		Monthly Premium						$83,660		$0

		Annual Premium						$1,003,920		$0



		ANNUAL $ DIFFERENCE								-$1,003,920

		ANNUAL % DIFFERENCE								-100.00%



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.

		1Substance Abuse Inpatient Benefit - Detox only

		2Rates include mental health and chiropractic benefits

		3Enrollment updated from PRISM provided on January 2021

		3Enrollment updated from census provided on March 2022











Blue Shield

		El Dorado County

		Blue Shield PPO (Actives & Early Retirees)

		Effective: January 1, 2023



		Benefits						Blue Shield - PRISM PPO 200								Blue Shield - PRISM PPO - High Cost								Blue Shield - PRISM ACA Plan - Low Cost

								Current / Renewal								Current / Renewal								Current / Renewal

								In-Network		Out-of-Network						In-Network		Out-of-Network						In-Network		Out-of-Network

		Calendar Year Deductible 

		Individual / Family						$200 / $400								$1,500 / $3,000 / $3,000								$2,000 / 2,800 / $6,000

		Embedded / Aggregate						Embedded								Aggregate Deductible								Aggregate Deductible

		Annual Out-of-Pocket Maximum

		Individual / Family						$1,200 / $2,400								$2,500 / $2,800 / $5,000		$5,000 / $5,000/ $6,000						$6,450 / $6,450 / $12,900		$12,700 / $12,700 / $38,100

		Embedded / Aggregate						Embedded								Embedded								Embedded

																Medical and Rx Copays are after deductible								Medical and Rx Copays are after deductible

		Physician Office Visit						20%		40%						30%		50%						30%		50%

		Specialist Copay						20%		40%						30%		50%						30%		50%

		Preventative Care						No Charge (ded waived)		40%						No Charge (Ded. Waived)		50%						No Charge (Ded Waived)		Not Covered

		Lab and X-Ray						20%		40%						20%		50%						30%		50%



		Hospitalization- Inpatient						20%		40% (max $600 /day)						20%		50% (up to $600 per day) 
(max $600/day)						30%		50% (up to $600 per day)
(max $600 per day)

		Hospitalization- Outpatient Surgery						20%		40% (up to $350 per day)						20%		50%(up to $350 per day)						30%		50%(up to $350 per day)

		Outpatient - Ambulatory surgery center						20%		40% (up to $350 per day)						20%		50% (up to $350 per day)						30%		50% (up to $350 per day)

		Ambulance Services						20%		20%						20%		20%						30%		30%

		Emergency Room						$50/visit + 20% 
($50 waived if admitted)								$50 + 20%
($50 waived if admitted) 								30%		30%



		Durable Medical Equipment						20%		40%						20%		50%						30%		50%

		Home Health Services						20%		Not Covered						20%		Not Covered						30%		Not Covered

		Hospice Care						20%		Not Covered						20%		Not Covered						30%		Not Covered

		Chiropractic (30 Visits / Calendar Year)						$10/visit 		50% (Max $30/visit)						$10/visit		50% (Max $30/visit)						$10/visit		50% (Max $30/visit)

								(30 visits/calendar year)																(30 visits/calendar year)

		Acupuncture (smoking cessation only)						20%		20%						30%		30%						30%		30%

		Mental Health / Substance Abuse2						20%		20%-40% varies by service						20%		20%-50% varies by service 						30%		30%-50% varies by service 

		Teladoc						$40 (ded waived)		Not Covered						$40		Not Covered						$40		Not Covered

		98point6						Not Included								Not Included								Not Included

		Prescription Drugs 						Express Scripts: 
Generic / Brand /Non-Formulary								Blue Shield: 
Generic / Brand /Non-Formulary								Blue Shield: 
Generic / Brand /Non-Formulary

		Rx Out-of-Pocket Maximum						$5,400 / $10,800								Combined with Medical								Combined with Medical

		Retail						$10/$15/$30 (30-day)		Not Covered						$10/$15/$30		$10/$15/$30						30%		Not Covered

		Mail Order 						$10/$15/$30 (90 day)		Not Covered						$10/$15/$30		Not Covered						30%		Not Covered



		Rate Guarantee						1/1/2023 - 12/31/2023								1/1/2023 - 12/31/2023								1/1/2023 - 12/31/2023

		Monthly Rates - Actives 1		EE's		EE's		2022		2023		EE's		EE's		2022		2023		EE's		EE's		2022		2023

		Employee Only 		132		135		$1,204.00		$1,310.00		28		20		$924.00		$1,005.00		27		29		$831.00		$904.00

		Two Party		137		108		$2,169.00		$2,360.00		14		18		$1,665.00		$1,812.00		0		1		$1,500.00		$1,632.00

		Family		108		118		$3,016.00		$3,281.00		16		15		$2,314.00		$2,518.00		0		0		$2,083.00		$2,266.00

				377		361						58		53						27		30

		Monthly Premium						$752,680		$818,888						$83,160		$90,486						$25,599		$27,848

		Annual Premium						$9,032,160		$9,826,656						$997,920		$1,085,832						$307,188		$334,176



		Rates- Early Retirees		EE's		EE's		2022		2023		EE's		EE's		2022		2023		EE's		EE's		2022		2023

		Employee Only 		34		32		$1,204.00		$1,310.00		27		25		$924.00		$1,005.00		4		10		$831.00		$904.00

		Two Party		5		6		$2,169.00		$2,360.00		9		9		$1,665.00		$1,812.00		2		3		$1,500.00		$1,632.00

		Family		0		1		$3,016.00		$3,281.00		1		0		$2,314.00		$2,518.00		0		0		$2,083.00		$2,266.00

				39		39						37		34						6		13								530

		Monthly Premium						$54,558		$59,361						$38,085		$41,433						$12,810		$13,936

		Annual Premium						$654,696		$712,332						$457,020		$497,196						$153,720		$167,232



		Total Monthly Premium						$807,238		$878,249						$121,245		$131,919						$38,409		$41,784

		Total Annual Premium						$9,686,856		$10,538,988						$1,454,940		$1,583,028						$460,908		$501,408



		ANNUAL $ DIFFERENCE								$852,132								$128,088								$40,500

		ANNUAL % DIFFERENCE								8.8%								8.8%								8.8%



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.

		Enrollment updated from PRISM provided on January 2021

		Enrollment updated from CSAC EIA provided on January 2020

		*** MH/SA deductible will apply after carved back in

		1. 2020 Rates include mental health.

		2. Not covered through Blue Shield

		*$7,500 Annual Program Fee

		**5 session EAP at $2.50 pepm for all employees (including Kaiser medical plan employees)

		Enrollment updated from census provided on March 2022











																								IMPACT - MH/SA carved back in 		3.2%





																IMPACT - MH/SA carved back in 		3.2%





















































UHC AARP

		El Dorado County

		United Healthcare AARP (Retirees 65+)

		Effective: January 1, 2023



		Benefits						United Healthcare AARP PPO

								Current / Renewal

								In Network		Out of Network

		Annual Out-of-Pocket Maximum

		Individual / Family						None



		Physician & Specialist Office Visit						No Charge		No Charge

		Preventative Care 						No Charge		No Charge

		Diagnostic X-Ray and Lab						No Charge		No Charge



		Hospitalization - All Inpatient Services						No Charge		No Charge

		Hospitalization - Outpatient Surgery						No Charge		No Charge

		Ambulance Service						No Charge		No Charge

		Emergency Room (waived if admitted)						No Charge		No Charge



		MH / SA - Inpatient 1						No Charge 		No Charge

		MH / SA - Outpatient						No Charge		No Charge



		Durable Medical Equipment						No Charge		No Charge

		Skilled Nursing Facility Care						No Charge		No Charge

		Speech/Physical/Occupational Therapy						No Charge		No Charge

		Vision Exam (Refraction)						No Charge		No Charge

		Hearing Exam (Covered by Medicare)						No Charge		No Charge

		Hospice (Covered by Medicare)						No Charge		No Charge

		Chiropractic (Covered By Medicare)						No Charge		No Charge

		Acupuncture						No Charge		No Charge

		Prescription Drug						Generic / Brand / Non-Formulary

		Retail (30-day supply)						$7 / $15 / $40

		Mail Order Program (90-day supply)						$14 / $30 / $80



		Rate Guarantee						1/1/2023 - 12/31/2023

		Medical Rates		EE's2		EE's2		2022		2023

		PMPM		249		253		$436.21		$447.12



		Monthly Premium						$110,361		$113,121

		Annual Premium						$1,324,334		$1,357,456



		ANNUAL $ DIFFERENCE								$33,123

		ANNUAL % DIFFERENCE								2.5%



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.

		2Enrollment updated from PRISM provided on January 2021

		2Enrollment updated from census provided on March 2022

		1. Substance Abuse Inpatient Benefit - Detox only

		* Does not include BCCadmin fee of $7.50 pmpm





DPPO

				El Dorado County

				Delta Dental - PRISM (Actives & Retirees)

				Effective: January 1, 2023



				Benefits						Delta Dental - PRISM						Delta Dental - PRISM						Delta Dental - PRISM				Delta Dental - PRISM						Delta Dental - PRISM				Delta Dental - PRISM

																Unbundled						Bundled										Unbundled

										Current / Renewal												Core				BuyUp						Core				BuyUp

										In-Network		Out-of-Network				In-Network		Out-of-Network				In-Network		Out-of-Network		In-Network		Out-of-Network				In-Network		Out-of-Network		In-Network		Out-of-Network

				Calendar Year Maximum: Per Patient per Calendar Year						$1,600		$1,500				$1,600		$1,500				$1,600		$1,500		$2,600		$2,500				$1,600		$1,500		$2,600		$2,500

				Calendar Year Deductible: Individual / Family						$50 / $150						$50 / $150						$50 / $150				$50 / $150						$50 / $150				$50 / $150

										(Waived for Diagnostic & Preventive)						(Waived for Diagnostic & Preventive)						(Waived for Diagnostic & Preventive)				(Waived for Diagnostic & Preventive)						(Waived for Diagnostic & Preventive)				(Waived for Diagnostic & Preventive)

				Diagnostic & Preventive

				Oral Examinations						100%		100%				100%		100%				100%		100%		100%		100%				100%		100%		100%		100%

				Routine Cleanings

				X-Rays

				Fluoride Treatment

				Space Maintainers

				Sealants

				Basic Services

				Fillings						80%		80%				80%		80%				80%		80%		80%		80%				80%		80%		80%		80%

				Root Canals

				Periodontics (Gum Treatment)

				Oral Surgery/Extractions

				Major Services

				Crowns & Cast Restorations						60%		60%				60%		60%				60%		60%		60%		60%				60%		60%		60%		60%

				Inlays / Onlays

				Prosthodontics

				Bridges						60%		60%				60%		60%				60%		60%		60%		60%				60%		60%		60%		60%

				Partial / Full Dentures

				Implants

				Implants without Prosthodontics						60%		60%				60%		60%				60%		60%		60%		60%				60%		60%		60%		60%

				Dental Accident Benefits

				Maximum						None						None						None				None						None				None

				Coverage						100% (Must be treated within 90 Days of Accident)						100% (Must be treated within 90 Days of Accident)						100% (Must be treated within 90 Days of Accident)				100% (Must be treated within 90 Days of Accident)						100% (Must be treated within 90 Days of Accident)				100% (Must be treated within 90 Days of Accident)

				Orthodontics																						Child and Adult										Child and Adult

				Coverage						None						None						None				50%						None				50%

				Lifetime Maximum						N/A						N/A						N/A				$2,600		$2,500				N/A				$2,600		$2,500



				Rate Guarantee						1/1/2022 - 12/31/2022		1/1/2023 - 12/31/2023				1/1/2021 - 12/31/2021		1/1/2022 - 12/31/2022				1/1/2021 - 12/31/2021				1/1/2022 - 12/31/2022						1/1/2021 - 12/31/2021				1/1/2022 - 12/31/2022

				Monthly ASO Fee & Claims						Current		Renewal				Current		Renewal				Current				Renewal						Current				Renewal

				Monthly Delta Dental Admin Fee						6.7% of Claims		6.7% of Claims				7.0% of Claims		6.7% of Claims				7.0% of Claims				6.7% of Claims						7.0% of Claims				6.7% of Claims

				PBIA Fee						$0.60		$0.75				$0.35		$0.60				$0.35				$0.60						$0.35				$0.60

				Program Management Fee PEPM						$1.00		$1.00				$1.00		$1.00				$1.00				$1.00						$1.00				$1.00



																						Core				Buy up						Core				Buy up

				Funding Rates (includes ASO Fee) - Actives & Early Retirees		EE's1		EE's1		2022		2023		EE's1		Unbundled
10% Enrollment Reduction						Bundled
No Enrollment Reduction				Bundled
No Enrollment Reduction						Unbundled
10%Enrollment Reduction				Unbundled
10%Enrollment Reduction

				Employee Only 		450		460		$51.66		$49.77		414		$60.17						$56.26				$72.02						$62.39				$79.90

				Two Party		340		291		$92.99		$89.59		262		$108.31						$101.27				$129.63						$112.31				$143.82

				Family		453		455		$129.15		$124.43		410		$150.43						$140.65				$180.04						$155.98				$199.75

						1,243		1,206						1,086

				Monthly Premium						$109,591		$105,580				$114,963						Rate Change				Rate Change						Rate Change				Rate Change

				Annual Premium						$1,315,091		$1,266,959				$1,379,550.37						8.90%				39.40%						20.77%				54.66%



				Funding Rates (includes ASO Fee) - Retirees		EE's1		EE's1		2022		2023		EE's1		Unbundled
10% Enrollment Reduction						Bundled
No Enrollment Reduction				Bundled
No Enrollment Reduction						Unbundled
10%Enrollment Reduction				Unbundled
10%Enrollment Reduction

				Employee Only 		375		300		$51.66		$49.77		270		$60.17						$56.26				$72.02						$62.39				$79.90

				Two Party		134		141		$92.99		$89.59		127		$108.31						$101.27				$129.63						$112.31				$143.82

				Family		7		6		$129.15		$124.43		6		$150.43						$140.65				$180.04						$155.98				$199.75

						516		447						403

				Monthly Premium						$29,386		$28,310				$30,904						Rate Change				Rate Change						Rate Change				Rate Change

				Annual Premium						$352,631		$339,724				$370,851.01						8.90%				39.40%						20.77%				54.66%



				ANNUAL $ DIFFERENCE								-$61,039						$82,680

				ANNUAL % DIFFERENCE								-3.66%						4.96%



				This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.

				1Enrollment derived from January 2021 PRISM

				1Enrollment derived from March 2022 census

												UW Funding Rate				UW Funding Rate						UW Funding Rate				UW Funding Rate						UW Funding Rate				UW Funding Rate

												-3.66%				16.47%						8.90%				39.40%						20.77%				54.66%



















Vision

		El Dorado County

		PRISM (VSP)

		Effective: January 1, 2023



		Benefits						VSP All Others PRISM								VSP Sheriffs PRISM						VSP All Others PRISM						VSP Sheriffs PRISM

								Current / Renewal								Current / Renewal						Option 1						Option 2

								In-Network		Non-Network						In-Network		Non-Network				In-Network		Non-Network				In-Network		Non-Network

		Eligibility						All Other FT Active Employees								Sheriffs Department						All Other FT Active Employees						Sheriffs Department

								Coverage		Pays Up To						Coverage		Pays Up To				Coverage		Pays Up To				Coverage		Pays Up To

		Diabetic EyeCare Plus						$20 per visit								$20 per visit						$20 per visit						$20 per visit

		Exam						$25 Copay		$45						$10 Copay		$45				$25 Copay		$45				$10 Copay		$45

		Frames						$115 Allowance 
(20% off over allowed amount)		$70						$115 Allowance 
(20% off over allowed amount)		$70				$115 Allowance 
(20% off over allowed amount)		$70				$115 Allowance 
(20% off over allowed amount)		$70

		Lenses

		Single Lenses						$25 Copay		$30						$10 Copay		$30				$25 Copay		$30				$10 Copay		$30

		Bifocal Lenses						$25 Copay		$50						$10 Copay		$50				$25 Copay		$50				$10 Copay		$50

		Trifocal Lenses						$25 Copay		$65						$10 Copay		$65				$25 Copay		$65				$10 Copay		$65

		Lenticular Lenses						$25 Copay		$100						$10 Copay		$100				$25 Copay		$100				$10 Copay		$100

		Contact Lenses (in lieu of spectacle lenses and frame)

		Elective						$105 Allowance 
(15% off contact lens services)		$105						$50 Copay*		$105				$105 Allowance 
(15% off contact lens services)		$105				$50 Copay*		$105

		Frequency

		Exam						12 Months								12 Months						12 Months						12 Months

		Lenses						12 Months								12 Months						12 Months						12 Months

		Frames						24 Months								24 Months						24 Months						24 Months

		Contact Lenses (in lieu of spectacle lenses and frame)						12 Months								12 Months						12 Months						12 Months

		Rate Guarantee						1/1/2022 - 12/31/2025								1/1/2022 - 12/31/2025



		Monthly ASO Fee & Claims						Current		Renewal						Current		Renewal				Current		Renewal				Current		Renewal

		Monthly VSP Admin Fee						8.5% of Claims		8.5% of Claims						8.5% of Claims		8.5% of Claims				9.0% of Claims		8.5% of Claims				9.0% of Claims		8.5% of Claims

		PBIA Fee is changing to BCC Fee						$0.50		$0.65						$0.50		$0.65				$0.35		$0.50				$0.35		$0.50

		Administration Fee (PEPM)						$0.50								$0.50						$0.50						$0.50

		Monthly Premium						ERROR:#REF!								ERROR:#REF!		ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!

		Annual Premium						ERROR:#REF!								ERROR:#REF!		ERROR:#REF!				ERROR:#REF!						ERROR:#REF!		ERROR:#REF!



		$ Change to Current						ERROR:#REF!										ERROR:#REF!				ERROR:#REF!								ERROR:#REF!

		% Change to Current						ERROR:#REF!										ERROR:#REF!				ERROR:#REF!								ERROR:#REF!



		Recommended Funding Rates (includes ASO Fee)						Current		Renewal						Current		Renewal				Current		Renewal				Current		Renewal

		Composite PEPM Funding						$8.66		$7.77						$7.33		$6.58				$8.66		$7.77				$7.33		$6.58

		Tiered Rates		EE's1		EE's1		Current		Renewal		EE's1		EE's1		Current		Renewal		EE's1		Unbundle 10% Reduction				EE's1		Unbundle 10% Reduction

		Employee Only 		682		707		$4.17		$4.56		43		27		$3.53		$3.86		637		$4.77				25		$4.04

		Two Party		424		383		$8.33		$9.11		30		18		$7.05		$7.70		345		$9.53				17		$8.06

		Family		374		370		$13.42		$14.66		94		90		$11.36		$12.41		333		$15.34				81		$12.98

				1,480		1,460						167		135						1,315						123

		Monthly Premium						$11,107		$12,134						$1,244		$1,359				$11,433						$1,290

		Annual Premium						$133,288		$145,604						$14,934		$16,314				$137,200						$15,475



		ANNUAL $ DIFFERENCE								$12,316								$1,380						$3,912						$541

		ANNUAL % DIFFERENCE								9.24%								9.24%						2.9%						3.6%



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.

		* Annual supply of Contacts & Contact Lens Exam (fitting and evaluation)

		1Enrollment derived from PRISM Enrollment Data on January 2021

		1Enrollment derived from census on March 2022

										UW Funding Change								UW Funding Change				UW Funding Change						UW Funding Change

										9.24%								9.24%				14.31%						14.31%





Basic Life

		El Dorado County

		Basic Life and AD&D

		Effective: January 1, 2023



		Benefits				Lincoln Financial						Lincoln Financial						Lincoln Financial						Lincoln Financial						Lincoln Financial

						Current / Renewal						Option 1						Option 2						Option 3						Option 4

		Eligibility				Life/AD&D Benefits						Life/AD&D Benefits						Life/AD&D Benefits						Life/AD&D Benefits						Life/AD&D Benefits

		Class 1: All Full-Time Management Employees in 
Units EL, and UD				All Active Employees
$60,000						All Active Employees
$100,000						All Active Employees
$100,000						All Active Employees
$100,000						All Active Employees
$100,000

		Class 2: All Full-Time Management Employees in 
Units MA, UM, SM, and CA				$40,000						$80,000						$75,000						$50,000						$60,000

		Class 3: All Full-Time Non-Management Employees 
in Unit CO				$30,000						$60,000						$50,000						$40,000						$40,000

		Class 4: All Full-Time Employees in Units CR, GE, PL, 
SU, PR, TC and Welfare Fraud Investigators, excluding 
the Bargaining Unit SA				$20,000						$40,000						$30,000						$30,000						$30,000



		Guaranteed Issue				Life Benefit Amount						Life Benefit Amount						Life Benefit Amount						Life Benefit Amount						Life Benefit Amount



		AD&D Benefits				Same as Life Benefit						Same as Life Benefit						Same as Life Benefit						Same as Life Benefit						Same as Life Benefit



		Benefit Reduction Schedule				Age		% of Original Benefit				Age		% of Original Benefit				Age		% of Original Benefit				Age		% of Original Benefit				Age		% of Original Benefit

						70		65%				70		65%				70		65%				70		65%				70		65%

						Benefits Terminate at Retirement						Benefits Terminate at Retirement						Benefits Terminate at Retirement						Benefits Terminate at Retirement						Benefits Terminate at Retirement



		AD&D				Common Carrier Accident		Other Covered Accident				Common Carrier Accident		Other Covered Accident				Common Carrier Accident		Other Covered Accident				Common Carrier Accident		Other Covered Accident				Common Carrier Accident		Other Covered Accident

		Loss of Life				200%		100%				200%		100%				200%		100%				200%		100%				200%		100%

		One Hand and Foot				100%		50%				100%		50%				100%		50%				100%		50%				100%		50%

		Sight of One Eye, Speech, or Hearing in Both Ears				100%		50%				100%		50%				100%		50%				100%		50%				100%		50%

		Two or More of Eye, Speech, Hearing				200%		100%				200%		100%				200%		100%				200%		100%				200%		100%

		Quadriplegia / Paraplegia / Hemiplegia				100-200%		50%-100%				100-200%		50%-100%				100-200%		50%-100%				100-200%		50%-100%				100-200%		50%-100%

		Additional Benefit Provisions

		Accelerated Death Benefit				Lesser of 75% to $250,000						Lesser of 75% to $250,000						Lesser of 75% to $250,000						Lesser of 75% to $250,000						Lesser of 75% to $250,000

		Seat Belt Provision (AD&D)				Lesser of 10% to $10,000						Lesser of 10% to $10,000						Lesser of 10% to $10,000						Lesser of 10% to $10,000						Lesser of 10% to $10,000

		Air Bag Provision (AD&D)				Lesser of 10% to $10,000						Lesser of 10% to $10,000						Lesser of 10% to $10,000						Lesser of 10% to $10,000						Lesser of 10% to $10,000

		Waiver of Premium				Included						Included						Included						Included						Included

		Conversion				Included						Included						Included						Included						Included

		Portability				Not included						Not included						Not included						Not included						Not included



		Rate Guarantee				2 Years
1/1/2023 - 12/31/2024						2 Years
1/1/2023 - 12/31/2024						2 Years
1/1/2023 - 12/31/2024						2 Years
1/1/2023 - 12/31/2024						2 Years
1/1/2023 - 12/31/2024

		MONTHLY RATES				Current		Renewal				Option 1						Option 2						Option 3						Option 4

		Insurance Volume				$34,474,000		$34,474,000				$68,796,000						$55,081,250						$50,452,000						$52,132,000

		Number of EE's				1497		1469				1497						1497						1497						1497

		Basic Life Rate per $1,000				$0.110		$0.110				$0.110						$0.110						$0.110						$0.110

		Basic AD&D Rate per $1,000				$0.020		$0.020				$0.020						$0.020						$0.020						$0.020

		Combined Rate per $1,000				$0.130		$0.130				$0.130						$0.130						$0.130						$0.130



		MONTHLY PREMIUM				$4,482		$4,482				$8,943						$7,161						$6,559						$6,777

		ANNUAL PREMIUM				$53,779		$53,779				$107,322						$85,927						$78,705						$81,326



		ANNUAL $ DIFFERENCE						$0						$53,542						$32,147						$24,926						$27,546

		ANNUAL % DIFFERENCE						0.0%						99.6%						59.8%						46.3%						51.2%



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.

		Volume as of March 2022 from Lincoln Invoice





Supp Life

		El Dorado County

		Supplemental Life

		Effective: January 1, 2023



		Benefits				Lincoln Financial Voluntary Life (Employee Paid)

						Current

		Eligibility

		Class 1				All Eligible Full-Time Employees 

		Employee Benefit

		Minimum				$10,000

		Maximum				$500,000 (Not to Exceed 5 x Annual Earnings)

		Increments				$10,000

		Guaranteed Issue Amount				$250,000

		Spouse Benefit

		Minimum				$10,000

		Maximum				$500,000 (Not to Exceed 100% of Employee Benefit)

		Increments				$5,000

		Guaranteed Issue Amount				$50,000

		Child Benefit

		Benefit Amount 				Age		Amount

						Under 6 months		$250

						Age 6 months to 26 years		$10,000

		Guaranteed Issue Amount				$10,000



		Benefit Reduction Schedule				Age		% of Original Benefit

						70		65%

						75		50%

		Additional Benefit Provisions

		Accelerated Death Benefit 				75% of Life benefit subject to max $250,000

		Waiver of Premium				Included

		Conversion				Included

		Portability 				Included



		Rate Guarantee				2 Years
1/1/2023 - 12/31/2024

		Monthly Rates per $1,000				Employee / Spouse Rates

		Under Age 25		782		$0.040

		Age 25-29				$0.040

		Age 30-34				$0.060

		Age 35-39				$0.080

		Age 40-44				$0.130

		Age 45-49				$0.210

		Age 50-54				$0.380

		Age 55-59				$0.600

		Age 60-64				$0.630

		Age 65-69				$1.170

		Age 70-74				$2.500*

		Age 75 and Over 				$2.500



		Dependent Child(ren) Rate (per $1,000)				$2.000



		This summary is for informational purpose only.  It does not amend, extend, or alter the current policy in any way.  In the event information in this summary differs from the Plan Document, the Plan Document will prevail. Please contact the Human Resources office for more information on your plans.

		*Spouse Coverage terminate at age 70, or when the spouse is no longer a dependent































































LTD

		El Dorado County

		Long Term Disability

		Effective: January 1, 2023



		Benefits						Lincoln Financial

								Current / Renewal

		Eligibility

		Class 1						All Management Employees of the Employer Regularly Working 60 Hours per Bi-Weekly Pay Period (Including Units EL, UD, MA, UM, CC, and CA)

		Class 2						All Non-Management Employees of the Employer (Including Units CO, CR, GE, PL, SU, PR, TC, and Welfare Fraud Investigators) working 60 hours per Bi-weekly excluding the Bargaining unit SA



		Elimination Period						Greater of 180 days or twice the number of accumulated sick leave days



		Monthly Benefit Percentage						66 2/3%

		Minimum Monthly Benefit 						Greater of $100 or 10% of Monthly Earnings

		Maximum Monthly Benefit						Class 1: $4,000		Class 2: $3,000



		Own Occupation Definition						24 Months

		Disability Earnings Test						20%

		Definition of Disability						Occupation and Earnings



		Maximum Benefit Duration						Age		Benefits Payable

								Under 60		To Age 65

								60		60 Months

								61		48 Months

								62		42 Months

								63		36 Months

								64		30 Months

								65		24 Months

								66		21 Months

								67		18 Months

								68		15 Months

								69 and Over		12 Months

								or to SSNRA

		Recurrent Disabilities						6 Months

		Mental Health Limitations						24 Months per occurrence

		Substance Abuse Limitations						24 Months per occurrence

		Pre-Existing Condition						3 / 12

		Employee Assistance Program						No



		Rate Guarantee						2 Years
1/1/2023 - 12/31/2024

		MONTHLY RATES						Current		Renewal

		Insurance Volume		EE's		EE's		$6,501,354		$6,501,354

		Rate per $100 Covered Payroll		1478		1448		$0.260		$0.260



		Monthly Premium						$16,904		$16,904

		Annual Premium						$202,842		$202,842



		ANNUAL $ DIFFERENCE								$0

		ANNUAL % DIFFERENCE								0.0%



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.

		*An emplyee has to be disabled and making less than 80% of their average salary for own occupation period and less than 60% for the regular occupation period

		Volumes from March 2022 Invoice provided by Lincoln





EAP

		El Dorado County

		Employee Assistance Program

		Effective: January 1, 2023



		Benefits						MHN PRISM

								Current

		Sessions

		Face-to-Face Counseling						5 Sessions per Incident per Family Member 

		Telephonic Consultations						Toll-Free 24 hours a day, 7 days a week

		Employee Services

		Substance Abuse						Face-to-face or unlimited telephonic consultation with Substance 
Abuse Specialists Referrals available

		Legal Consultations						30-minute face-to-face or telephonic consultation per legal issue. 25% 
discount for additional services Referrals available

		Financial Counseling 						Unlimited 30 - 60 minute telephonic consultation with financial professionals. 25% discount for additional services Referrals available

		Dependent Care						Unlimited 30 - 60 minute telephonic consultations per issue and 
referrals for child and elder care

		Education Referrals						Education and School Referrals Available

		Employer Services

		Management Consultations						Unlimited

		Brown Bag Seminars						24 hours per year w/ Training
Additional Seminars: $300/hour + $100/hour for travel

		Management Training						24 hours per year w/ Seminar
Additional Training: $300/hour + $100/hour for travel

		On-site Orientation						Included

		CISD - Critical Incident Stress Debriefing						20 hours per incident



		Utilization Reports						Quarterly Utilization Reports

		Newsletters and Collateral Materials						Included

		Internet Service						www.MHN.com



		Rate Guarantee						5 Years (7/1/18-6/30/23) 

		Monthly Rates		EE's1		EE's1		Current

		PEPM		1,695		1,695		$5.17



		Monthly Premium						$8,763

		Annual Premium						$105,158



		ANNUAL $ DIFFERENCE

		ANNUAL % DIFFERENCE



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.

		1Enrollment updated from MHN provided on March 2021

		1Enrollment updated from census provided on March 2022



https://www.mhn.com/

Air Ambulence

		El Dorado County

		Air Ambulence

		Effective: January 1, 2023



		Benefits				MASA						MASA						MASA						MASA						Reach

						Option 1 - Emergent Plus ER Paid						Option 2 - Emergent Plus Volunatry						Option 3 - Platinum ER Paid						Option 4 - Platinum Voluntary						Option 5

		Benefits

		Emergency Air Ambulance Coverage				Included						Included						Included						Included						Included

		Emergency Ground Ambulance Coverage				Included						Included						Included						Included						Included

		Hospital to Hospital Ambulance Coverage				Included						Included						Included						Included						Included1

		Repatriation to Hospital Near Home Coverage				Included						Included						Included						Included						Not Included

		Patient Return Transportation Coverage				Not Included						Not Included						Included						Included						Not Included

		Companion Transportation Coverage				Not Included						Not Included						Included						Included						Not Included

		Hospital Visitor Transportation Coverage				Not Included						Not Included						Included						Included						Not Included

		Minor Return Transportation Coverage				Not Included						Not Included						Included						Included						Not Included

		Vehicle & RV Return Coverage				Not Included						Not Included						Included						Included						Not Included

		Pet Return Transportation Coverage				Not Included						Not Included						Included						Included						Not Included

		Organ Retrieval & Organ Recipient Transportation Coverage				Not Included						Not Included						Included						Included						Not Included

		Mortal Remains Transportation Coverage				Not Included						Not Included						Included						Included						Not Included



		Rate Guarantee				2 Years (1/1/23-12/31/24) 						2 Years (1/1/23-12/31/24) 						2 Years (1/1/23-12/31/24) 						2 Years (1/1/23-12/31/24) 						1 Year (1/1/23-12/31/23) 

		Monthly Rates				Option 1 - Emergent Plus ER Paid						Option 2 - Emergent Plus Volunatry						Option 3 - Platinum ER Paid						Option 4 - Platinum Voluntary						Option 5

		PEPM				$12.50						$14.00						$26.50						$39.00						$4.17

		PEPY				N/A						N/A						N/A						N/A						$50.00



		Monthly Premium				$0						$0						$0						$0						$0

		Annual Premium				$0						$0						$0						$0						$0



		ANNUAL $ DIFFERENCE

		ANNUAL % DIFFERENCE



		This document is intended as a quick reference, not a comprehensive description.  Limitations and exclusions can be found in the official plan documents.  In case of any discrepancies, the official plan documents will govern.

		1Enrollment updated from MHN provided on March 2021

		1 Capped at 2 per year and must be 174 miles from resident

		*Minimum participation is 3 employees





Rate History

		Year		El Dorado County Kaiser HMO		(CSAC- EIA) HMO Renewal Trend*				CalPERS PERSHMO Trend**		CA HMO Trend		CA HMO Trend

		2008		10.7%		N/A				10.1%		11.5%		11.5%

		2009		17.9%		N/A				5.2%		11.5%		11.5%

		`		4.4%		N/A				3.0%		11.5%		11.5%

		2011		6.0%		11.8%				17.0%		13.0%		13.0%

		2012		6.0%		10.0%				2.8%		12.0%		12.0%

		2013		0.8%		3.3%				10.3%		10.0%		10.0%

		2014		0.1%		16.8%				-6.1%		10.0%		10.0%

		2015		-3.6%		8.1%				10.2%		10.0%		10.0%

		2016		0.8%		6.2%				9.4%		10.0%		10.0%

		2017		3% 
(Joined CSAC EIA)		6.8%				-2.8%		10.0%		10.0%

		Average Increase (2008-2017)		4.8%		9.0%				5.9%		11.0%		11.0%

		Average Increase (2011-2017)		1.7%		9.0%				5.8%		10.7%		10.7%

		Blue Shield Bronze and Kaiser ABHP excluded from list due to being newly implemented plans with minimal rate history

		El Dorado County rates are from finalized yearly rates and may reflect plan changes and final negotiated rate changes

		** CalPERS renewal % represent Other Northern California Area renewal as published by CalPERS

		El Dorado County

		Renewal History

		Effective Date: January 1, 2023



		Year		El Dorado County 
Blue Shield PPO		El Dorado County 
Kaiser HMO		(PRISM) Renewal *		PERS Choice / PERS Platinum PPO		CA PPO Trend

		2008		5.6%		10.7%		8.5%				11.0%

		2009		4.3%		17.9%		4.4%				11.0%

		2010		19.9%		4.4%		3.1%				11.0%

		2011		Joined EIAHealth		6.0%		11.8%		9.9%		12.0%

				5.0%

		2012		6.0%		6.0%		6.4%		1.9%		10.0%

		2013		3.9%		0.8%		3.8%		16.2%		10.0%

		2014		0.3%		0.06%		2.9%		1.5%		10.0%

		2015		5.8%		-3.6%		8.0%		-0.5%		9.0%

		2016		7.0%		0.8%		9.1%		11.8%		9.0%

		2017		0.0%		Joined EIAHealth		2.4%		3.5%		9.0%

						3.1%								5.1%

		2018		1.3%		5.9%		3.6%		-2.3%		9.0%		-2.3%

		2019		2.4%		4.9%		3.97%		5.61%		9.00%		8.8%

		2020		0.0%		5.89%		2.83%		2.91%		7.00%		4.0%

		2021		3.4%		6.80%		5.22%		7.91%		7.00%

		2022		-4.7%		0.20%		-1.69%		11.49% 1		7.00%		11.49%

		2023		8.8%		8.80%		8.88%		13.54% 2		7.00%		13.54%

		Average w/PRISM		3.0%		5.1%		5.2%		6.4%		8.8%

		El Dorado County rates are from finalized yearly rates and may reflect plan changes and final negotiated rate changes

		*  EIAHealth % represents overall program increase and does not reflect individual participant adjustments

		1 PERS Choice plan PPO terminated in 2022 and members moved to PERS Platinum (formerly called PERS Care), thus 

		2022 rate change represents movement from PERS Choice to the higher cost, richer benefit PERS Platinum plan.

		2 2023 rate change represents 2022 PERS Platinum vs 2023 PERS Platinum.

		Dental		1/1/16		1/1/17		1/1/18		1/1/19		1/1/20		1/1/21		1/1/22

		Plan		Delta Dental CSAC EIA

		Renewal Admin Fee		7.20% of Claims + $0.85  PMF		7.20% of Claims + $0.85  PMF		7.20% of Claims + $0.85  PMF		7.20% of Claims + $1.35 PMF		7.20% of Claims + $1.35 PMF		7.0% of Claims + $1.35 PMF		6.7% of Claims + $1.60 PMF



		Vision		1/1/16		1/1/17		1/1/18		1/1/19		1/1/20		1/1/21		1/1/22

		Plan		VSP CSAC EIA

				9.0% Claims + $0.35 PMF		9.0% Claims + $0.35 PMF		9.0% Claims + $0.35 PMF		9.0% Claims + $0.35 PMF		9.0% Claims + $0.35 PMF		9.0% Claims + $0.35 PMF		8.5% Claims + $0.50 PMF



		Life and Disability		1/1/16		1/1/17		1/1/18		1/1/19		1/1/20		1/1/21		1/1/22

				Lincoln

		Basic Life and AD&D		Rate Guarantee		Rate Guarantee		Rate Pass		Rate Guarantee		Rate Pass		0.00%		0.00%

		Long Term Disability		Rate Guarantee		Rate Guarantee		Rate Pass		Rate Guarantee		Rate Pass		15.60%		0.00%



		EAP		7/1/16		7/1/17		7/1/18		7/1/19		7/1/20		1/1/21		1/1/22

		Jul 2015		MHN CSAC EIA

				Rate Guarantee		Rate Guarantee		-5.0%		Rate Guarantee		Rate Guarantee		Rate Guarantee		Rate Guarantee
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Renewal Notes

		Renewal Notes



		Medical:

		Blue Shield

		PPO Blue Shield 200 (Actives + Ealy Retirees)

		• Renewed with carving in Mental Health/Substance Abuse (+1.2%)



		PPO Blue Shield 1400 (Actives + Ealy Retirees)

		• Renewed with carving in Mental Health/Substance Abuse (+0.7%)



		PPO Blue Shield 2000 (Actives + Ealy Retirees)

		• Renewed with carving in Mental Health/Substance Abuse (+0.5%)



		Kaiser

		Kaiser HMO (A + ER)

		• Renewed with no plan change and rate change (+5.9%)



		Kaiser ABHP (A + ER)

		• Renewed with no plan change and rate change (+5.9%)



		KPSA

		• Renewed with no plan change and rate change (+0.91%)



		United HealthCare AARP (Retirees 65+)

		• Renewed with no plan change and rate change (+6.0%)



		Dental:

		Delta Dental (CSAC EIA)

		• Renewed with no plan changes

		• Self-Funded group, Underwriting projection percentage change (-4.59%)



		Vision:

		VSP (CSAC EIA) - All Employees except Sheriffs

		•Increased Lenses and Contact Lenses Allowance to 12 months

		Self-funded group, Underwriting projection percentage change (18.1%)

		VSP (CSAC EIA) - Sheriffs Only

		Renewed with no plan changes

		Self-funded group, Underwriting projection percentage change (1.6%)



		Life and Disability:

		Lincoln Financial

		• In a Rate Guarantee through 12/31/2020



		EAP:

		MHN

		• In a Rate Guarantee through 6/30/2023



		General:

		Blue Shield

		• Carve Back in Mental Health + Substance Abuse to Blue Shield 

		• Requested to spread CalPERS and add Admin Fees for entry / EIA exit requirements

		Delta Dental

		• Dental Option CYM increase from $1,600/$1,500 to $2,600/$2,500
        - The estimated cost impact to increase CYM is +6%
Did not move Forward







Renewal Schedule

		El Dorado County

		Renewal Schedule



		Line of Coverage		Effective Date		Expected Reelase Date		Renewal Received

		Medical

		Blue Shield – EIA Health		1/1/2020 - 12/31/2020		Late May		Pending

		Kaiser – EIA Health		1/1/2020 - 12/31/2020		Late-May		Pending

		KPSA – EIA Health		1/1/2020 - 12/31/2020		Mid-August		Pending

		UHC Retiree Advantage – PPO Direct		1/1/2020 - 12/31/2020		Mid-July		Pending

		Dental

		Delta Dental – DPPO CSAC EIA ASO		1/1/2020 - 12/31/2020		Mid June		Pending

		Vision

		VSP – Vision CSAC EIA ASO		ASO Rate Guarantee		Mid June		Pending

				1/1/2018 - 12/31/2020

		Life & Disability

		Lincoln Financial – Basic Life & AD&D - Direct		1/1/2019 - 12/31/2020		Late May		Pending

		Lincoln Financial – Supp Life - Direct		1/1/2019 - 12/31/2020		Late May		Pending

		Lincoln Financial – LTD - Direct		1/1/2019 - 12/31/2020		Late May		Pending

		EAP

		MHN – EAP CSAC EIA		7/1/2018 - 6/30/2023		Rate Guarantee
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Carrier Rating

		El Dorado County 

		Carrier Rating



		Carrier		A.M. Best Rating		Product(s)

		Blue Shield of CA		A		Medical

		United Healthcare		A		Medical

		Kaiser		Not Rated (NR)		Medical

		Delta Dental		A		 Dental

		VSP		A		Vision

		Lincoln Financial		A+		Life/AD&D, Voluntary Life/AD&D, LTD

		MHN		Not Rated (NR)		EAP
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El Dorado County


PPO UNDERWRITING FORECAST


Proposed Effective Date January 1, 2023


Proposed Contract Duration (Months) 12


Most Recent Month of Data March 2022


RENEWAL PROJECTION*


Period Period 1 Period 2


Beginning Date (Historical Data) Apr 1, 2020 Apr 1, 2021


End Date (Historical Data) Apr 1, 2021 Apr 1, 2022


Months of Data 12 12


Current Premium / Funding Rate PEPM


1


$84.12


Paid Claims


2


$1,521,622 $1,432,462


Beginning IBNR Reserve ($124,928) ($126,802)


Ending IBNR Reserve $126,802 $119,372


Incurred Claims $1,523,496 $1,425,032


Historical Benefit Design Adjustment Factor 1.000 1.000


Adjusted Incurred Claims $1,523,496 $1,425,032


Annual Subscriber Lives


20,408 20,083


Adjusted Incurred Claims PEPM


$74.65 $70.96


Annual Trend 1.5% 1.5%


Applied Trend Factor 1.042 1.026


Trended Claims PEPM


$77.77 $72.83


Benefit Change Adjustment Factor 1.000 1.000


Projected Claims PEPM


$77.77 $72.83


Period Blending Weight


30.0% 70.0%


Blended Projected Claims $74.31


Margin Adjustment


3


0.00% $0.00


Fixed Costs


PRISM Delta Dental Admin Fee 6.70% $4.98


BCC Fee $0.75 $0.75


Program Management Fee $1.00


Total Fixed Costs


$6.73


Net Required Funding PEPM $81.04


Required Funding Change Percentage -3.66%


1


Current composite funding rate is based on current period funding rates


2


Paid claims are for the time period indicated at the top of each column


3


Margin may be recommended in order to provide a higher likelihood that suggested funding rates are sufficient if actual claims do not adhere to projections


* Projections above are estimates and do not represent guarantees
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El Dorado County


VISION UNDERWRITING FORECAST


Proposed Effective Date January 1, 2023


Proposed Contract Duration (Months) 12


Most Recent Month of Data March 2022


RENEWAL PROJECTION*


Period Period 1 Period 2


Beginning Date (Historical Data) Apr 1, 2020 Apr 1, 2021


End Date (Historical Data) Apr 1, 2021 Apr 1, 2022


Months of Data 12 12


Current Premium / Funding Rate PEPM


1


$7.85


Paid Claims


2


$137,667 $138,518


Beginning IBNR Reserve ($7,825) ($7,942)


Ending IBNR Reserve $7,942 $7,991


Incurred Claims $137,785 $138,567


Historical Benefit Design Adjustment Factor 1.000 1.000


Adjusted Incurred Claims $137,785 $138,567


Annual Subscriber Lives


19,915 19,356


Adjusted Incurred Claims PEPM


$6.92 $7.16


Annual Trend 1.5% 1.5%


Applied Trend Factor 1.042 1.026


Trended Claims PEPM


$7.21 $7.35


Network Change Adjustment Factor 1.000 1.000


Projected Claims PEPM


$7.21 $7.35


Period Blending Weight


30.0% 70.0%


Blended Projected Claims $7.31


Margin Adjustment


5


0.00% $0.00


Fixed Costs


PRISM VSP Admin Fee 8.50% $0.62


BCC Fee $0.65 $0.65


Program Management Fee $0.00


Total Fixed Costs


$1.27


Net Required Funding PEPM $8.58


Required Funding Change Percentage 9.24%


1


Current composite funding rate is based on current period funding rates


2


Paid claims are for the time period indicated at the top of each column


5


Margin may be recommended in order to provide a higher likelihood that suggested funding rates are sufficient if actual claims do not adhere to projections


* Projections above are estimates and do not represent guarantees
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