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Medical Plans
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Alliant Insurance Services
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Line of Coverage

Kaiser (PRISM): HMO

Anthem (PRISM): HMO Traditional

Anthem (PRISM): HMO Select

Anthem (PRISM): PPO

Kaiser (PRISM): HMO - Early Retiree

Anthem (PRISM): HMO Traditional - Early Retiree

Anthem (PRISM): HMO Select - Early Retiree

Anthem (PRISM): PPO - Early Retiree

TOTAL ANNUAL PREMIUM

ANNUAL DOLLAR CHANGE
ANNUAL PERCENTAGE CHANGE

362

159

58

16

17

Current Renewal
$4,559,220 $4,915,608 $356,388 7.8%
$2,237,760 $2,412,120 $174,360 7.8%
$705,336 $760,116 354,780 7.8%
$269,484 $290,484 $21,000 7.8%
$222,324 $239,580 $17,256 7.8%
$82,812 $89,256 $6,444 7.8%
$38,448 $41,436 $2,988 7.8%
$21,960 $23,676 $1,716 7.8%
$8,137,344 $8,772,276
$634,932

7.8%




Alliant Insurance Services
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Medical Plan Benefits

Anthem (PRISM): Traditional HMO

rrent /[ Renewal

Calendar Year Deductible

Acupuncture Care

Individual / Family None
Embedded / Aggregate N/A
Annual Out-of-Pocket Maximum
Individual / Family $1,500 / $3,000
Embedded / Aggregate Embedded
Physician Office Visit $20 / Visit
Specialist Copay $20/ Visit
Preventative Care No Charge
Virtual Physician Visit $20 / Visit
Lab and X-Ray
CT, MRI, PET scans No Charge
Other lab and x-ray tests No Charge
Hospitalization
Inpatient No Charge
QOutpatient No Charge
50 / Visit
Emergency Room (waisved i{admitted)
. 20 / Visit
Urgent Care Services (Waisved i{admmed)
. . 10/ Visit
Chlropractlc Care (30 visit limit cosmbiéed with acupuncture)
$10/ Visit

(30 visit limit combined with chiropractic)

PRESCRIPTION DRUGS

Tier 1a/ Tier 1b / Tier 2/ Tier 3/ Tier 4**

Retail - 30 day supply
Mail Order - up to 90 day supply

$5/515/ $25/ $45 / 30% with $250 max
$12.50 / $37.50 / $75 / $135 / 30% with $250 max

ACTIVE MONTHLY RATES EEs Current Renewal
EE Only 80 $684.00 $737.00
EE+1 22 $1,341.00 $1,446.00
EE + Family 57 $1,794.00 $1,934.00
159
MONTHLY PREMIUM $186,480 $201,010
ANNUAL PREMIUM $2,237,760 $2,412,120
EARLY RETIREE MONTHLY RATES EEs Current Renewal
EE Only 3 $1,223.00 $1,318.00
EE+1 0 $2,411.00 $2,599.00
EE + Family 1 $3,232.00 $3,484.00
4

MONTHLY PREMIUM $6,901 $7,438
ANNUAL PREMIUM $82,812 $89,256
ACTIVE | EARLY RETIREE TOTAL Current Renewal
TOTAL MONTHLY PREMIUM $193,381 $208,448
TOTAL ANNUAL PREMIUM $2,320,572 $2,501,376
ANNUAL DOLLAR CHANGE $180,804
ANNUAL PERCENT CHANGE 7.8%




Alliant Insurance Services
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Medical Plan Benefits em (PRISM): Select Network HMO
Current / Renewal

Calendar Year Deductible

Individual / Family None
Embedded / Aggregate N/A
Annual Out-of-Pocket Maximum
Individual / Family $2,000 / $4,000
Embedded / Aggregate Embedded
Physician Office Visit $20 / Visit
Specialist Copay $40 / Visit
Preventative Care No Charge
Lab and X-Ray
CT, MRI, PET scans No Charge
Other lab and x-ray tests No Charge
Hospitalization
Inpatient $250 / Admit
Outpatient $125 / Admit
$50 / Visit
Emergency Room (waived if admitted)
) $20/ Visit
Urgent Care Services (waved if admitted)
) ) $10/ Visit
Chlropra ctic Care (30 visit limit combined with acupuncture)
$10/ Visit
Acupuncture Care (30 visit limit combined with chiropractic)
PRESCRIPTION DRUGS Tier 1a/ Tier 1b / Tier 2/ Tier 3/ Tier 42
Retail - 30 day supply $5/$20/$30/ $50 / 30% up to $250 max
Mail Order - up to 90 day supply $12.50/ $50 / $90 / $150 / 30% up to $250 max
ACTIVE MONTHLY RATES EEs Current Renewal
EE Only 31 $596.00 $642.00
EE+1 5 $1,170.00 $1,261.00
EE + Family 2 $1,566.00 $1,688.00
58
MONTHLY PREMIUM $58,778 $63,343
ANNUAL PREMIUM $705,336 $760,116
EARLY RETIREE MONTHLY RATES EEs Current Renewal
EE Only 3 $1,068.00 $1,151.00
EE+1 0 $2,103.00 $2,267.00
EE + Family 0 $2,820.00 $3,040.00
3
MONTHLY PREMIUM $3,204 $3,453
ANNUAL PREMIUM $38,448 $41,436
ACTIVE [ EARLY RETIREE TOTAL Current Renewal
TOTAL MONTHLY PREMIUM $61,982 $66,796
TOTAL ANNUAL PREMIUM $743,784 $801,552
ANNUAL DOLLAR CHANGE $57,768

ANNUAL PERCENT CHANGE 7.8% 5




Alliant Insurance Services
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Medical Plan Benefits Anthem (PRISM): Medical PPO
Current /[ Renewal

In-Network Out-of-Network

Calendar Year Deductible

Individual / Family $500/ $1,000
Embedded / Aggregate Embedded
Annual Out-of-Pocket Maximum
Individual / Family $2,000 / $4,000
Embedded / Aggregate Embedded
Physician Office Visit $20 (ded waived) 40%
Specialist Copay $20 (ded waived) 40%
Preventative Care No charge (ded waived) 40%
Lab and X-Ray
CT, MRI, PET scans 10% 40% (limited to $800 max/test)
Other lab and x-ray tests 10% 40% (limited to $350 max/day)
Hospitalization
Inpatient 10% 40% (limited to $600 max/day; copay
Outpatient 10% 40% (limited to $350 max/day)
$50 + 10%
Emergency Room (Copay Waived if Admitted)
Urgent Care Services $20/ Visit (ded waived) [ 40%
Chiropractic Care 10% - | 40%
(24 visits per calendar year)
Acupuncture Care 10% . | 40%
(12 visits per calendar year)
PRESCRIPTION DRUGS Tier 1/ Tier 2 / Tier 3
Retail - 30 day supply $10/$20/$35 $10/%20/$35
Mail Order - 90 day supply $15/$30/$50 Not Covered
ACTIVE MONTHLY RATES EEs Current Renewal
EE Only 12 $1,028.00 $1,108.00
EE+1 1 $2,018.00 $2,175.00
EE + Family 3 $2,701.00 $2,912.00
16
MONTHLY PREMIUM | | $22,457 $24,207
ANNUAL PREMIUM $269,484 $290,484
EARLY RETIREE MONTHLY RATES EEs Current Renewal
EE Only 1 $1,830.00 $1,973.00
EE+1 0 $3,608.00 $3,889.00
EE + Family 0 $4,835.00 $5,212.00
1
|MONTHLY PREMIUM | | $1,830 ‘ $1,973 |
ANNUAL PREMIUM $21,960 $23,676
ACTIVE [ EARLY RETIREE TOTAL Current Renewal
TOTAL MONTHLY PREMIUM $24,287 $26,180
TOTAL ANNUAL PREMIUM $291,444 $314,160

ANNUAL DOLLAR CHANGE $22,716
ANNUAL PERCENT CHANGE 7.8%




Alliant Insurance Services
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Me L Plan Benefits

rrent [ Renewal

Calendar Year Deductible

Individual / Family None

Embedded / Aggregate N/A
Annual Out-of-Pocket Maximum

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

Embedded / Aggregate Embedded
Physician Office Visit $20 / Visit
Specialist Copay $20/ Visit
Preventative Care No Charge
Virtual Physician Visit No Charge
Lab and X-Ray

CT, MRI, PET scans No Charge

Other lab and x-ray tests No Charge
Hospitalization

Inpatient No Charge

Outpatient $20/ Procedure

$50 / Visit
Emergency Room (waived if admitted)
Urgent Care Services $20/ Visit
Chiropractic Care X _$15/V'S't
(20 visits per calendar year)
$20/ Visit

Acupuncture Care

(Physician referred; Nausea & pain only)

PRESCRIPTION DRUGS

Generic [ Brand / Specialty

Retail - 30 day supply

$10/$30/20% up to $150

Mail Order - up to 100 day supply $20/$60 / Not Covered
ACTIVE MONTHLY RATES EEs Current Renewal
EE Only 198 $650.00 $701.00
EE+1 67 $1,277.00 $1,377.00
EE + Family 97 $1,708.00 $1,841.00
362
MONTHLY PREMIUM $379,935 $409,634
ANNUAL PREMIUM $4,559,220 $4,915,608
EARLY RETIREE MONTHLY RATES EEs Current Renewal
EE Only 16 $1,031.00 $1,111.00
EE+1 1 $2,031.00 $2,189.00
EE + Family 0 $2,721.00 $2,933.00
17
|MONTHLY PREMIUM $18,527 | $19,965
ANNUAL PREMIUM $222,324 $239,580
ACTIVE [ EARLY RETIREE TOTAL Current LELETEL
TOTAL MONTHLY PREMIUM $398,462 $429,599
TOTAL ANNUAL PREMIUM $4,781,544 $5,155,188
|ANNUAL DOLLAR CHANGE | $373,644
ANNUAL PERCENT CHANGE 7.8%




Dental Plans
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Alliant Insurance Services
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Dental Plan Benefits Delta Dental (PRISM): Dental HMO
Current

Diagnostic and Preventive ADA Code
Periodic Oral Evaluation 120 No Charge
X-Rays 210 No Charge
Teeth Cleaning 1110 No Charge
Topical Fluoride 1208 No Charge
Sealants - per tooth 1351 $10
Restorative
Amalgam Filling 1-4 Surfaces 2140-61 $0
Resin - one surface, anterior 2330 $0
Endodontics (Root Canal Therapy)
Pulp Cap 3110 No Charge
Therapeutic Pulpotomy 3220 $0
Root Canal Therapy - anterior 3310 $55
Periodontics
Gingivectomy - per quadrant 4210 $130
Osseous Surgery - per quadrant 4260 $280
Scaling and Root Planning - per quadrant 4341 $25
Oral Surgery
Extractions - Impacted tooth: soft tissue 7220 $50
Extractions - Impacted tooth: partial bony 7230 $70
Extractions - Impacted tooth: full bony 7240 $90
Prosthodontics
Complete - Upper or Lower 5110-20 $145
Immediate - Upper or Lower 5130-40 $165
Partial Denture - Upper or Lower 5213-14 $160
Crown and Bridge
Inlay / Onlay 2510-30 $0
Crown - Porcelain/Ceramic Substrate 2740 $240
Crown - Porcelain Fused to High Noble Metal 2750 $240
Crown - Full Cast High Noble Metal 2790 $210
Orthodontics - comprehensive
Child to age 19 8080 $1,700
Member over age 19 8090 $1,900
2Years
RATE GUARANTEE (1/1/2023 - 12/31/2024)
MONTHLY RATES EE's Current
Employee Only 69 $16.80
Employee + 1 Dependent 2 $29.90
Employee + Family 34 $43.80
135
TOTAL MONTHLY PREMIUM $3,605
TOTAL ANNUAL PREMIUM $43,262




Alliant Insurance Services
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PRISM Dental Renewal - Delta Dental PPO

Delta Dental (PRISM): Dental PPO- Core Delta Dental (PRISM): Dental PPO- Buy Up
Current / Renewal

Out-of-Network

Dental Plan Benefits

Calendar Year Maximum In-Network

Current / Renewal
Out-of-Network In-Network

Per Member $1,000 $2,000

Calendar Year Deductible

$50 per person $50 per person
(Waived for Diagnostic & Preventive) (Waived for Diagnostic & Preventive)

Individual / Family

Diagnostic and Preventive

Oral Exam

X-Rays 100% 80% 100% 80%

Teeth Cleaning

Fluoride Treatment
Basic Services

Fillings

Periodontics (Gum disease)

Routine Extractions 80% 80% 80% 80%

Endodontics (Root Canal)

Oral Surgery
Major Services

Surgical Extractions

Bridgework 50% 50% 50% 50%

Dentures

Crowns
Orthodontics Adult & Child Adult & Child

Benefit Percentage 80% 80%

Lifetime Maximum $2,000 $2,000
Rate Guarantee sl 1Year

(1/1/2024 - 12/31/2024) (1/1/2024 - 12/31/2024)
MONTHLY RATES EE'S Current Renewal* EE'S Current Renewal*
Employee Only 95 $30.00 $30.00 113 $37.00 $37.00
Employee + 1 Dependent 30 $64.70 $64.70 44 $80.50 $80.50
Employee + Family 76 $88.50 $88.50 76 $110.30 $110.30
201 233

TOTAL MONTHLY PREMIUM $11,517 $11,517 $16,106 $16,106
TOTAL ANNUAL PREMIUM $138,204 $138,204 $193,270 $193,270
ANNUAL DOLLAR CHANGE $0 $0
ANNUAL PERCENT CHANGE 0.0% 0.0%

*Assumes using a portion of the stabilization fund to buy down the renewal from 11.5% to a rate pass

10



Renewal Notes

		2022 Renewal Notes



		Medical:

		• Renew current Kaiser HMO plans for actives and early retirees with the proposed renewal action of -9.3%, without changes in plan design, guaranteed for 12 months 

		• Renew the Anthem HMO  and PPO plans for actives and early retirees with the proposed renewal action of -9.3%, without changes in plan design, guaranteed for 12 months

		• Renew the Anthem Medicare Supplement plan with the proposed renewal action of -9.3%, without changes in plan design, guaranteed for 12 months

		Dental:

		DHMO resulted in a rate pass

		DPPO renewed with Delta Dental resulting in a 1.8% increase for core and 1.86% increase for buy-up



		Vision:

		Renewed in rate guarantee untill 12/31/22



		Life and Disability:

		Renewed with a rate pass for the period of 1/1/22 - 12/31/23



		Accident

		Renewed untill 12/31/22



		Critical Illness

		Renewed untill 12/31/22



		Pet Insurance

		Renewed untill 12/31/22







BenefitPoint Detail

		BenefitPoint Detail

		Number of FTEs*				624		1-Apr

		*This is the number of Full-Time Equivalent Employees tied to the group and is used to help determine if a group is Small or Large Group and for benchmarking purposes. This number is not the same as total enrolled. If you do not have access to census data that captures all Full-Time employees please  reach out to your account teams for confirmation of this number.



		Plan Type		Funding Type		Carrier		Policy/Group Number		Commission %		Commission $		Eligibility

		Medical HMO		Fully Insured		Anthem Blue Cross		175075H030				$11 PEPM		Active employees working 30 or more hours, First of the Month Following 30 days

		Medical HMO		Fully Insured		Anthem Blue Cross		175075H026				$11 PEPM		Active employees working 30 or more hours, First of the Month Following 30 days

		Medical HMO		Fully Insured		Kaiser Permanente Insurance Company		227298				$7 PEPM		Active employees working 30 or more hours, First of the Month Following 30 days

		Medical PPO		Fully Insured		Anthem Blue Cross		175075Q026				$11 PEPM		Active employees working 30 or more hours, First of the Month Following 30 days

		Prescription Drug (Carve-Out)		Fully Insured		Express Scripts		175075Q026				Net of Commission		Active employees working 30 or more hours, First of the Month Following 30 days

		Managed Dental		Fully Insured		Delta Dental of California		79085		7%				Active employees working 30 or more hours, First of the Month Following 30 days

		Dental PPO		Fully Insured		Delta Dental of California		0679				$1.24 PEPM, $2.71 PEPM, $3.67 PEPM		Active employees working 30 or more hours, First of the Month Following 30 days

		Vision		Fully Insured		EyeMed Vision Care		VC-19				Net of Commission		Active employees working 30 or more hours, First of the Month Following 30 days

		Life and AD&D		Fully Insured		Mutual of Omaha Insurance Company		G000AQWQ				Net of Commission		Active employees working 30 or more hours, First of the Month Following 30 days

		Voluntary Life		Fully Insured		Mutual of Omaha Insurance Company		G000AQWQ				Net of Commission		Active employees working 30 or more hours, First of the Month Following 30 days

		Voluntary AD&D		Fully Insured		Mutual of Omaha Insurance Company		G000AQWQ				Net of Commission		Active employees working 30 or more hours, First of the Month Following 30 days

		Short Term Disability (STD)		Fully Insured		Mutual of Omaha Insurance Company		G000AQWQ				Net of Commission		Active employees working 30 or more hours, First of the Month Following 30 days

		Long Term Disability (LTD)		Fully Insured		Mutual of Omaha Insurance Company		G000AQWQ				Net of Commission		Active employees working 30 or more hours, First of the Month Following 30 days

		Accident		Fully Insured		Colonial Life		4645514640				Net of Commission		Active employees working 30 or more hours, First of the Month Following 30 days

		Critical Illness		Fully Insured		Colonial Life		464338640				Net of Commission		Active employees working 30 or more hours, First of the Month Following 30 days

		Fee for Service - Consulting/Project		Fully Insured		Broker Administered		CONSULTING FEE				$11,666.67		Active employees working 30 or more hours, First of the Month Following 30 days

		Pet Insurance		Fully Insured		United Pet Care		No policy number		8%				Active employees working 30 or more hours, First of the Month Following 30 days

























Contributions

		2022 CITY MONTHLY CONTRIBUTION AMOUNTS-  The allowances in RED have been approved.																SOURCE

		ID#		BCC JOB CLASS		Bargaining Unit		Employee Only		Employee + 1		Employee + Family		How is Contribution Level Determined?		Which Benefits are applied to the ER Contribution?		Renewal\Contributions\Allowance Reporting\RE City of San Bernardino - Retiree Subsidies - CLARIFICATION.GRPAPPROV.20141119.msg

				1		Council Members AND  MAYOR		$1,125.00		$1,250.00		$1,250.00		Employee Medical Enrollment (NOTE 1)		Med, Den, and Vis (NOTE 3)

		10		2 AND 3		Management and Confidential		$1,125.00		$1,289.00		$1,724.00		Employee Medical Enrollment (NOTE 1)		Med, Den, Vis, Vol Life & AD&D

		20		4		Mid Management		$755.00		$1,289.00		$1,724.00		Employee Medical Enrollment (NOTE 1)		Med, Den, Vis, Vol Life & AD&D

		30		5		General Unit		$715.00		$1,289.00		$1,724.00		Employee Medical Enrollment (NOTE 1)		Med, Den, Vis, Vol Life & AD&D

		40		6		Police Safety (NOTE 4)		$656.00		$1,289.00		$1,724.00		Employee Medical Enrollment (NOTE 1)		Med, Den, Vis, Vol Life & AD&D

		50		2		Police Management		$1,008.00		$1,101.07		$1,317.76		Employee Medical Enrollment (NOTE 1)		Med, Den, Vis, Vol Life & AD&D

				8		Law Enforcement Trainee		$352.73		$575.23		$783.54		Employee Medical Enrollment (NOTE 1)		Medical only

						San Bernardino Temporary Staffing Program (SBTS) 		$423.10						Employee Medical Enrollment (NOTE 1)		Medical only

						San Bernardino Police Dispatch Associate (SBPDA) 		$715.00		$880.00		$880.00		Employee Medical Enrollment (NOTE 1)		Med, Den, Vis, Vol Life & AD&D										This is still being determine can possibly change. 

				9		EDA		100% Paid by City		100% Paid by City		100% Paid by City				Den and Vis only is paid by City.  If Vol Life & AD&D is elected, the EE is payroll deducted.

																		SOURCE

		NOTE 1: 		This year the allowance will be based on the medical coverage elected by the Employee. Contributions as a whole are based on enrollment in Medical. If an employee elects family medical coverage, then the family allowance is given to the employee. There is however an allowance that pertains to ancillary only elections, such as dental and vision. If dental and vision coverage are elected (without medical) the employee only allowance will apply in all circumstances, for all bargaining units, except EDA (because EDA Den/Vis is 100% paid for by City). Therefore, if a participant has elected Full-Family Dental and Vision coverage, (without a medical election) the participant only allowance will apply. If an employee elects for Single Medical coverage, but wants to elect for Full Family Vision and Dental (i.e. perhaps, his wife and kids are on the wife’s medical policy), the participant will still receive the employee only allowance towards Dental and Vision.
Allowance may be used to purchase Supplemental Life, but not Colonical Benefits. Will have separate category for Supplemental Life to be categorized as allowance based or post tax dollars. Coordinating with Payroll how to communicate Supplemental Life payment- if allowance or post tax. 														Renewal\Contributions\Allowance Reporting\2014-15 Allowance Report\FW CTYSB - ALLOWANCE REPORTING.Den.Vis.GrpVerif.20121203.msg

		NOTE 2: 		EDA is not eligible for Medical. They have Medicare through PERS. For EDA, the City only pays 100% for the employee and family for dental and vision.														Renewal\Contributions\RE ACA and Contributions.Final Confirm.20141017.msg

		NOTE 3: 		Per CTYSB, Council Members Allowance (for Benefits that should be applied to the ER Contribution) only applies to their Med, Den, and Vision coverages as they do not earn a salary which would qualify them for Voluntary Life/AD&D benefits.
														Renewal\Contributions\RE ACA and Contributions.COUNCILMBRS.20141027.msg

		NOTE 4 - RETIREE EXCEPTIONS:
R001		
Barbara McMurrich - surviving spouse of Timothy Littlefield. Medical Premium is Fully Paid for by the City of San Bernardino. Per CITY, Barbara McMurrich is eligible to elect for medical only.



														Renewal\RETIREES w EXCEPTIONS\RE ACA and Contributions.20141027.msg		Renewal\RETIREES w EXCEPTIONS\City of San Bernardino - Retiree Subsidies - CLARIFICATION.20141118.msg

		NOTE 5 - RETIREE EXCEPTIONS:
R001 		
Gina Meyer - former Police Detective/Corporal. Medical Premium is Fully Paid for by the City of San Bernardino. Per CITY, Gina Meyer is eligible to elect for medical only.


														Renewal\RETIREES w EXCEPTIONS\RE ACA and Contributions.20141027.msg		Renewal\RETIREES w EXCEPTIONS\City of San Bernardino - Retiree Subsidies - CLARIFICATION.20141118.msg

		NOTE 6 - RETIREE EXCEPTIONS:
R003		
Retirees 65+ Non-Medicare Eligibles (R003) are eligible to continue to receive a $129.30 per month subsidy from CTYSB. This amount may change annually based upon CTYSB renewal rates. Therefore, only R003: Retirees 65+ Non-Medicare Eligible should receive the $129.30 per month subsidy, unless the participant qualifies as a Retiree with Exception. If someone is a Retiree with Exception, this information must come directly from CTYSB and CTYSB will advise the participant(s) name(s), coverage tier (single, employee +child, etc.), coverage plan, employer and employee contributions amounts to be applied towards coverage.


														Renewal\RETIREES w EXCEPTIONS\RE ACA and Contributions.20141027.msg		Renewal\RETIREES w EXCEPTIONS\City of San Bernardino - Retiree Subsidies - CLARIFICATION.20141118.msg

		NOTE 7:		2021 ALLOWANCE REPORT SHOULD INCLUDE ALL GROUP SPONSORED COVERAGES
														Renewal\Contributions\Allowance Reporting\2015-16 Allowance Report\RE CTYSB - ALLOWANCE REPORTING.ALLCVGs.20141201.msg

		Note 8- surviving spouse:
		(Officer Bryce Hanes -  passed away in the line of duty November 5, 2015, 3 dependents Abigail 12, Katie 10, Benjamin 7)
Spouse passed away (Alice Hanes). Only Surviving dependents of Police Officer Bryce Hanes.

CITY'S UPDATED NOTES: "Per LC 4856, the City shall continue providing health benefits under the same terms and conditions that were existing at the time of the employee’s death.  There is no provision for increasing those benefits over time or for COLA.  Surviving minor dependents shall be covered until they are 21 years of age." City's monthly contribution is set at $855.38/mo. This amount does not change annually unless coverage is at single coverage for surviving spouse only. 









		Note 10:		Effective with health benefit plan year 2022, the City of San Bernardino Stipend Amounts by Bargaining Unit are as follows:

				Management/Confidential		$3,000.00

				Middle Management		$3,000.00

				General		$3,000.00

				Police Safety		$2,500.00

				Police Management		$2,500.00

		OPT Out 		Opt Out Amount:		PLEASE SEE NOTE 11

				Qualifications:		Employees must be regular full-time and be in paid status for a minimum of 21 hours per week to be eligible for the benefit. Paid status includes hours paid for regular work time, vacation leave, sick leave, compensatory time off, jury duty leave, administrative leave, military leave, disciplinary, paid holidays, MOU concession leave. For members of Safety groups, also included in "4850" paid injury leave. It does not inlcude amounts paid by any other disability benefit. Employees must provide the City's Human Resources Department with satisfactory proof (written) of medical insurance coverage comparable to the City's medical insurance plan. Employees participating in this plan are required to waive all medical, dental, vision, supplemental life, and supplemendtal AD&D benefits. Employees will continue to be eligible for the following City defined plans as outlined in their current MOU. Employees must be mployed through the end of the last payroll period in November to qualify for this benefit. Unless hired during the benefit year, employees must participate in the program for the full 12 months in order to receive the full stipend. Employees on payroll on November 30th who were hired during the benefit year and did not work the entire 12- month period shall earn the stipend on a prorata basis. Employees who waived insurance benefits during open enrollment, but then requested to enroll in benefits prior to November 30th will not be eligible for any portion of the stipend. Employees who elect to drop coverage midyear are not eligible to participate in the stipend program. Signed waiver form required.

				When is it paid out:		Eligible employees shall receive the first payday period in December 2020.
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Financial Overview

		City of San Bernardino

		Financial Overview

		Effective: January 1, 2024



		Line of Coverage				Current				Renewal		$ D		% D				Option 1
Plan Design Changes		$ D		% D

																		Illustrative Option 1

		Kaiser (PRISM): HMO		362		$4,559,220				$4,915,608		$356,388		7.8%				$4,782,516		$223,296		4.9%

																		Illustrative Option 1

		Anthem (PRISM): HMO Traditional		159		$2,237,760				$2,412,120		$174,360		7.8%				$2,346,372		$108,612		4.9%

																		Illustrative Option 1

		Anthem (PRISM): HMO Select 		58		$705,336				$760,116		$54,780		7.8%				$739,608		$34,272		4.9%

																		Illustrative Option 1

		Anthem (PRISM): PPO		16		$269,484				$290,484		$21,000		7.8%				$283,320		$13,836		5.1%

																		Illustrative Option 1

		Kaiser (PRISM): HMO - Early Retiree		17		$222,324				$239,580		$17,256		7.8%				$233,100		$10,776		4.8%

																		Illustrative Option 1

		Anthem (PRISM): HMO Traditional - Early Retiree		4		$82,812				$89,256		$6,444		7.8%				$86,820		$4,008		4.8%

																		Illustrative Option 1

		Anthem (PRISM): HMO Select - Early Retiree		3		$38,448				$41,436		$2,988		7.8%				$40,320		$1,872		4.9%

																		Illustrative Option 1

		Anthem (PRISM): PPO - Early Retiree		1		$21,960				$23,676		$1,716		7.8%				$23,088		$1,128		5.1%

										In Rate Guarantee								In Rate Guarantee

		Delta Dental (PRISM):  DHMO		135		$43,262				$43,262		$0		0.0%				$43,262		$0		0.0%



		Delta Dental (PRISM): DPPO - Core		201		$138,204				$138,204		$0		0.0%				$138,204		$0		0.0%



		Delta Dental (PRISM): DPPO - Buy Up		233		$193,270				$193,270		$0		0.0%				$193,270		$0		0.0%



		EyeMed: Vision - Core		217		$32,592				$32,592		$0		0.0%				$32,592		$0		0.0%



		EyeMed: Vision - Buy Up		224		$37,074				$37,074		$0		0.0%				$37,074		$0		0.0%



		Lincoln (PRISM) - Basic Life/AD&D				$82,673				$82,673		$0		0.0%				$82,673		$0		0.0%



		Lincoln (PRISM) - Long Term Disability				$44,738				$44,738		$0		0.0%				$44,738		$0		0.0%



		Lincoln (PRISM) - Short Term Disability 				$16,268				$16,268		$0		0.0%				$16,268		$0		0.0%



		Lincoln (PRISM) - PFL				$230,719				$230,719		$0		0.0%				$230,719		$0		0.0%



		TOTAL ANNUAL PREMIUM				$8,956,143				$9,591,075								$9,353,943



		ANNUAL DOLLAR CHANGE								$634,932								$397,800

		ANNUAL PERCENTAGE CHANGE								7.09%								4.44%







Medical Marketing - Responses

						MEDICAL MARKETING LIST

						Carrier		Funding Type		Product(s)		Response

								Fully Insured		HMO/PPO

								Fully Insured		HMO/PPO

								Fully Insured		HMO/PPO

								Fully Insured		HMO/PPO

								Fully Insured		HMO/PPO

								Fully Insured		HMO/PPO





Medical Overview

		City of San Bernardino

		Financial Overview

		Effective: January 1, 2024



		Line of Coverage				Current				Renewal		$ D		% D				Option 1
Plan Design Changes		$ D		% D



		Kaiser (PRISM): HMO		362		$4,559,220				$4,915,608		$356,388		7.8%				$4,782,516		$223,296		4.9%



		Anthem (PRISM): HMO Traditional		159		$2,237,760				$2,412,120		$174,360		7.8%				$2,346,372		$108,612		4.9%



		Anthem (PRISM): HMO Select 		58		$705,336				$760,116		$54,780		7.8%				$739,608		$34,272		4.9%



		Anthem (PRISM): PPO		16		$269,484				$290,484		$21,000		7.8%				$283,320		$13,836		5.1%



		Kaiser (PRISM): HMO - Early Retiree		17		$222,324				$239,580		$17,256		7.8%				$233,100		$10,776		4.8%



		Anthem (PRISM): HMO Traditional - Early Retiree		4		$82,812				$89,256		$6,444		7.8%				$86,820		$4,008		4.8%



		Anthem (PRISM): HMO Select - Early Retiree		3		$38,448				$41,436		$2,988		7.8%				$40,320		$1,872		4.9%



		Anthem (PRISM): PPO - Early Retiree		1		$21,960				$23,676		$1,716		7.8%				$23,088		$1,128		5.1%



		TOTAL ANNUAL PREMIUM				$8,137,344				$8,772,276								$8,535,144



		ANNUAL DOLLAR CHANGE								$634,932								$397,800

		ANNUAL PERCENTAGE CHANGE								7.8%								4.9%











Medical Overview- Actives

		City of San Bernardino

		Financial Overview

		Effective: January 1, 2024



		Line of Coverage				Current				Renewal		$ D		% D				Option 1
Plan Design Changes		$ D		% D



		Kaiser (PRISM): HMO		362		$4,559,220				$4,915,608		$356,388		7.8%				$4,782,516		$223,296		4.9%



		Anthem (PRISM): HMO Traditional		159		$2,237,760				$2,412,120		$174,360		7.8%				$2,346,372		$108,612		4.9%



		Anthem (PRISM): HMO Select 		58		$705,336				$760,116		$54,780		7.8%				$739,608		$34,272		4.9%



		Anthem (PRISM): PPO		16		$269,484				$290,484		$21,000		7.8%				$283,320		$13,836		5.1%



		TOTAL ANNUAL PREMIUM				$7,771,800				$8,378,328								$8,151,816



		ANNUAL DOLLAR CHANGE								$606,528								$380,016

		ANNUAL PERCENTAGE CHANGE								7.8%								4.9%

		Enrollment from June 2023 Census from BCC











Kaiser HMO

		City of San Bernardino

		Medical HMO - Kaiser

		Effective: January 1, 2024



		Medical Plan Benefits				Kaiser (PRISM): Medical HMO						Kaiser (PRISM): Medical HMO

						Current / Renewal						Illustrative Option 1



		Calendar Year Deductible 

		Individual / Family				None						None

		Embedded / Aggregate				N/A						N/A

		Annual Out-of-Pocket Maximum

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

		Embedded / Aggregate				Embedded						Embedded



		Physician Office Visit				$20 / Visit 						$20 / Visit 

		Specialist Copay				$20 / Visit 						$40 / Visit 

		Preventative Care				No Charge						No Charge

		Virtual Physician Visit				No Charge						No Charge

		Lab and X-Ray

		CT, MRI, PET scans				No Charge						No Charge

		Other lab and x-ray tests				No Charge						No Charge

		Hospitalization

		Inpatient				No Charge						$250 Copay

		Outpatient				$20 / Procedure 						$270 / Procedure

		Emergency Room				$50 / Visit						$150 / Visit

						(waived if admitted)						(waived if admitted)

		Urgent Care Services				$20 / Visit						$20 / Visit

		Chiropractic Care				$15 / Visit						$15 / Visit

						 (20 visits per calendar year)						 (20 visits per calendar year)

		Acupuncture Care				$20 / Visit						$20 / Visit

						(Physician referred; Nausea & pain only)						(Physician referred; Nausea & pain only)

		PRESCRIPTION DRUGS				Generic / Brand / Specialty						Generic / Brand / Specialty

		Retail - 30 day supply				$10 / $30 / 20% up to $150						$10 / $30 / 20% up to $150

		Mail Order - up to 100 day supply				$20 / $60 / Not Covered						$20 / $60 / Not Covered



		ACTIVE MONTHLY RATES		EEs		Current		Renewal				Illustrative Option 1

		EE Only		198		$650.00		$701.00				$682.00

		EE + 1		67		$1,277.00		$1,377.00				$1,340.00

		EE + Family		97		$1,708.00		$1,841.00				$1,791.00

				362

		MONTHLY PREMIUM				$379,935		$409,634				$398,543

		ANNUAL PREMIUM				$4,559,220		$4,915,608				$4,782,516



		ANNUAL DOLLAR CHANGE						$356,388						-$4,782,516

		ANNUAL PERCENT CHANGE						7.8%						-100.0%



		EARLY RETIREE MONTHLY RATES		EEs		Current		Renewal				Illustrative Option 1

		EE Only		16		$1,031.00		$1,111.00				$1,081.00

		EE + 1		1		$2,031.00		$2,189.00				$2,129.00

		EE + Family		0		$2,721.00		$2,933.00				$2,853.00

				17

		MONTHLY PREMIUM				$18,527		$19,965				$19,425

		ANNUAL PREMIUM				$222,324		$239,580				$233,100



		ANNUAL DOLLAR CHANGE						$17,256						-$233,100

		ANNUAL PERCENT CHANGE						7.8%						-100.0%



		ACTIVE / EARLY RETIREE TOTAL				Current		Renewal				Illustrative Option 1

		TOTAL MONTHLY PREMIUM				$398,462		$429,599				$417,968

		TOTAL ANNUAL PREMIUM				$4,781,544		$5,155,188				$5,015,616



		ANNUAL DOLLAR CHANGE						$373,644						$234,072

		ANNUAL PERCENT CHANGE						7.8%						4.9%



		Enrollment from January 2023 Census from PRISM

		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.



																John reviewed 5/26/2023				<-- using "Decrement Samples" from portal

																Medical Decrements:		Approx Rate Savings:

																increase Specialist copay by $20		-0.20%

																increase IP copay copay by $250		-0.77%

																increase OP copay copay by $250		-1.00%

																Increase ER by $100		-0.80%



																		97.26%

































Anthem Trad HMO 

		City of San Bernardino

		Medical HMO - Full Network

		Effective: January 1, 2024



		Medical Plan Benefits				Anthem (PRISM): Traditional HMO						Anthem (PRISM): Traditional HMO

						Current / Renewal						Illustrative Option 1



		Calendar Year Deductible 

		Individual / Family				None						None

		Embedded / Aggregate				N/A						N/A

		Annual Out-of-Pocket Maximum

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

		Embedded / Aggregate				Embedded						Embedded



		Physician Office Visit				$20 / Visit 						$20 / Visit 

		Specialist Copay				$20 / Visit 						$40 / Visit 

		Preventative Care				No Charge						No Charge

		Virtual Physician Visit				$20 / Visit 						$20 / Visit 

		Lab and X-Ray

		CT, MRI, PET scans				No Charge						No Charge

		Other lab and x-ray tests				No Charge						No Charge

		Hospitalization

		Inpatient				No Charge						$250 Copay / Admit

		Outpatient				No Charge						$250 Copay

		Emergency Room				$50 / Visit						$150 / Visit

						(waived if admitted)						(waived if admitted)

		Urgent Care Services				$20 / Visit
(waived if admitted)						$20 / Visit
(waived if admitted)

						(waived if admitted)						(waived if admitted)

		Chiropractic Care				$10 / Visit						$10 / Visit

						 (30 visit limit combined with acupuncture) 						 (30 visit limit combined with acupuncture) 

		Acupuncture Care				$10 / Visit						$10 / Visit

						 (30 visit limit combined with chiropractic) 						 (30 visit limit combined with chiropractic) 

		PRESCRIPTION DRUGS				Tier 1a / Tier 1b / Tier 2 / Tier 3 / Tier 4 1,2						Tier 1a / Tier 1b / Tier 2 / Tier 3 / Tier 4 1,2

		Retail - 30 day supply				$5 / $15 / $25 / $45 / 30% with $250 max						$5 / $15 / $25 / $45 / 30% with $250 max

		Mail Order - up to 90 day supply				$12.50 / $37.50 / $75 / $135 / 30% with $250 max						$12.50 / $37.50 / $75 / $135 / 30% with $250 max



		ACTIVE MONTHLY RATES		EEs		Current		Renewal				Illustrative Option 1

		EE Only		80		$684.00		$737.00				$717.00

		EE + 1		22		$1,341.00		$1,446.00				$1,407.00

		EE + Family		57		$1,794.00		$1,934.00				$1,881.00

				159

		MONTHLY PREMIUM				$186,480		$201,010				$195,531

		ANNUAL PREMIUM				$2,237,760		$2,412,120				$2,346,372



		ANNUAL DOLLAR CHANGE						$174,360						-$2,346,372

		ANNUAL PERCENT CHANGE						7.8%						-100.0%



		EARLY RETIREE MONTHLY RATES		EEs		Current		Renewal				Illustrative Option 1

		EE Only		3		$1,223.00		$1,318.00				$1,282.00

		EE + 1		0		$2,411.00		$2,599.00				$2,528.00

		EE + Family		1		$3,232.00		$3,484.00				$3,389.00

				4

		MONTHLY PREMIUM				$6,901		$7,438				$7,235

		ANNUAL PREMIUM				$82,812		$89,256				$86,820



		ANNUAL DOLLAR CHANGE						$6,444						-$86,820

		ANNUAL PERCENT CHANGE						7.8%						-100.0%



		ACTIVE / EARLY RETIREE TOTAL				Current		Renewal				Illustrative Option 1

		TOTAL MONTHLY PREMIUM				$193,381		$208,448				$202,766

		TOTAL ANNUAL PREMIUM				$2,320,572		$2,501,376				$2,433,192



		ANNUAL DOLLAR CHANGE						$180,804						$112,620

		ANNUAL PERCENT CHANGE						7.8%						4.9%





		1 Tiers 1-4: Cost if you use a non-network provider: 50% coinsurance up to $250 per prescription (Retail only)

		2 Tier 4 - Specialty Drugs: covers up to 30 day supply (Retail & Mail Order); Max limit to $250 per perscription

		Enrollment from January 2023 Census from PRISM

		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.



														John reviewed 5/26/2023				<-- using "Decrement Samples" from portal

														Medical Decrements:		Approx Rate Savings:

														increase Specialist copay by $20		-0.20%

														increase IP copay copay by $250		-0.77%

														increase OP copay copay by $250		-1.00%

														Increase ER by $100		-0.80%









																97.26%













Anthem Select HMO 

		City of San Bernardino

		Medical HMO - Narrow Network

		Effective: January 1, 2024



		Medical Plan Benefits				Anthem (PRISM): Select Network HMO						Anthem (PRISM): Select Network HMO

						Current / Renewal						Illustrative Option 1



		Calendar Year Deductible 

		Individual / Family				None						None

		Embedded / Aggregate				N/A						N/A

		Annual Out-of-Pocket Maximum

		Individual / Family				$2,000 / $4,000						$2,000 / $4,000

		Embedded / Aggregate				Embedded						Embedded



		Physician Office Visit				$20 / Visit 						$20 / Visit 

		Specialist Copay				$40 / Visit 						$60 / Visit 

		Preventative Care				No Charge						No Charge

		Lab and X-Ray

		CT, MRI, PET scans				No Charge						No Charge

		Other lab and x-ray tests				No Charge						No Charge

		Hospitalization

		Inpatient				$250 / Admit						$500 / Admit

		Outpatient				$125 / Admit 						$375 / Admit 

		Emergency Room				$50 / Visit						$150 / Visit

						(waived if admitted)						(waived if admitted)

		Urgent Care Services				$20 / Visit						$20 / Visit

						(waived if admitted)						(waived if admitted)

		Chiropractic Care				$10 / Visit						$10 / Visit

						 (30 visit limit combined with acupuncture) 						 (30 visit limit combined with acupuncture) 

		Acupuncture Care				$10 / Visit						$10 / Visit

						 (30 visit limit combined with chiropractic) 						 (30 visit limit combined with chiropractic) 

		PRESCRIPTION DRUGS				Tier 1a / Tier 1b / Tier 2 / Tier 3 / Tier 4 1,2						Tier 1a / Tier 1b / Tier 2 / Tier 3 / Tier 4 1,2

		Retail - 30 day supply				$5 / $20 / $30 / $50 / 30% up to $250 max						$5 / $20 / $30 / $50 / 30% up to $250 max

		Mail Order - up to 90 day supply				$12.50 / $50 / $90 / $150 / 30% up to $250 max						$12.50 / $50 / $90 / $150 / 30% up to $250 max



		ACTIVE MONTHLY RATES		EEs		Current		Renewal				Illustrative Option 1

		EE Only		31		$596.00		$642.00				$625.00

		EE + 1		5		$1,170.00		$1,261.00				$1,227.00

		EE + Family		22		$1,566.00		$1,688.00				$1,642.00

				58

		MONTHLY PREMIUM				$58,778		$63,343				$61,634

		ANNUAL PREMIUM				$705,336		$760,116				$739,608



		ANNUAL DOLLAR CHANGE						$54,780						-$739,608

		ANNUAL PERCENT CHANGE						7.8%						-100.0%



		EARLY RETIREE MONTHLY RATES		EEs		Current		Renewal				Illustrative Option 1

		EE Only		3		$1,068.00		$1,151.00				$1,120.00

		EE + 1		0		$2,103.00		$2,267.00				$2,205.00

		EE + Family		0		$2,820.00		$3,040.00				$2,957.00

				3

		MONTHLY PREMIUM				$3,204		$3,453				$3,360

		ANNUAL PREMIUM				$38,448		$41,436				$40,320



		ANNUAL DOLLAR CHANGE						$2,988						-$40,320

		ANNUAL PERCENT CHANGE						7.8%						-100.0%



		ACTIVE / EARLY RETIREE TOTAL				Current		Renewal				Illustrative Option 1

		TOTAL MONTHLY PREMIUM				$61,982		$66,796				$64,994

		TOTAL ANNUAL PREMIUM				$743,784		$801,552				$779,928



		ANNUAL DOLLAR CHANGE						$57,768						$36,144

		ANNUAL PERCENT CHANGE						7.8%						4.9%





		1 Tiers 1-4: Cost if you use a non-network provider: 50% coinsurance up to $250 per prescription (Retail only)

		2 Tier 4 - Specialty Drugs: covers up to 30 day supply (Retail & Mail Order); Max limit to $250 per perscription

		Enrollment from January 2023 Census from PRISM

		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.



												John reviewed 5/26/2023				<-- using "Decrement Samples" from portal

												Medical Decrements:		Approx Rate Savings:

												increase Specialist copay by $20		-0.20%

												increase IP copay copay by $250		-0.77%

												increase OP copay copay by $250		-1.00%

												Increase ER by $100		-0.80%









														97.26%





Anthem PPO

		City of San Bernardino

		Medical PPO

		Effective: January 1, 2024



		Medical Plan Benefits				Anthem (PRISM): Medical PPO						Anthem (PRISM): Medical PPO

						Current / Renewal						Illustrative Option 1

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

		Calendar Year Deductible 

		Individual / Family				$500 / $1,000						$750 / $1,250

		Embedded / Aggregate				Embedded						Embedded

		Annual Out-of-Pocket Maximum

		Individual / Family				$2,000 / $4,000						$2,500 / $4,500

		Embedded / Aggregate				Embedded						Embedded



		Physician Office Visit				$20 (ded waived)		40%				$20 (ded waived)		40%

		Specialist Copay				$20 (ded waived)		40%				$20 (ded waived)		40%

		Preventative Care				No charge (ded waived)		40%				No charge (ded waived)		40%

		Lab and X-Ray

		CT, MRI, PET scans				10%		40% (limited to $800 max/test)				10%		40% (limited to $800 max/test)

		Other lab and x-ray tests				10%		40% (limited to $350 max/day)				10%		40% (limited to $350 max/day)

		Hospitalization

		Inpatient				10%		40% (limited to $600 max/day; copay $500 without preauthorization)				10%		40% (limited to $600 max/day; copay $500 without preauthorization)

		Outpatient				10%		40% (limited to $350 max/day)				10%		40% (limited to $350 max/day)

		Emergency Room				$50 + 10%						$50 + 10%

						(Copay Waived if Admitted) 						(Copay Waived if Admitted) 

		Urgent Care Services				$20 / Visit (ded waived)		40%				$20 / Visit (ded waived)		40%

		Chiropractic Care				10%		40%				10%		40%

						(24 visits per calendar year)						(24 visits per calendar year)

		Acupuncture Care				10%		40%				10%		40%

						(12 visits per calendar year)						(12 visits per calendar year)

		PRESCRIPTION DRUGS				Tier 1 / Tier 2 / Tier 3						Tier 1 / Tier 2 / Tier 3

		Rx Copay Out-of-Pocket Maximum				$5,350 / $10,700 						$5,350 / $10,700 

		Retail - 30 day supply				$10 / $20 / $35		$10 / $20 / $35				$10 / $20 / $35		$10 / $20 / $35

		Mail Order - 90 day supply				$15 / $30 / $50		Not Covered				$15 / $30 / $50		Not Covered



		ACTIVE MONTHLY RATES		EEs		Current		Renewal				Illustrative Option 1

		EE Only		12		$1,028.00		$1,108.00				$1,081.00

		EE + 1		1		$2,018.00		$2,175.00				$2,121.00

		EE + Family		3		$2,701.00		$2,912.00				$2,839.00

				16

		MONTHLY PREMIUM				$22,457		$24,207				$23,610

		ANNUAL PREMIUM				$269,484		$290,484				$283,320



		ANNUAL DOLLAR CHANGE						$21,000						-$283,320

		ANNUAL PERCENT CHANGE						7.8%						-100.0%



		EARLY RETIREE MONTHLY RATES		EEs		Current		Renewal				Illustrative Option 1

		EE Only		1		$1,830.00		$1,973.00				$1,924.00

		EE + 1		0		$3,608.00		$3,889.00				$3,792.00

		EE + Family		0		$4,835.00		$5,212.00				$5,081.00

				1

		MONTHLY PREMIUM				$1,830		$1,973				$1,924

		ANNUAL PREMIUM				$21,960		$23,676				$23,088



		ANNUAL DOLLAR CHANGE						$1,716						-$23,088

		ANNUAL PERCENT CHANGE						7.8%						-100.0%



		ACTIVE / EARLY RETIREE TOTAL				Current		Renewal				Illustrative Option 1

		TOTAL MONTHLY PREMIUM				$24,287		$26,180				$25,534

		TOTAL ANNUAL PREMIUM				$291,444		$314,160				$306,408



		ANNUAL DOLLAR CHANGE						$22,716						$14,964

		ANNUAL PERCENT CHANGE						7.8%						5.1%





		Enrollment from January 2023 Census from PRISM

		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.



												John reviewed 5/26/2023				<-- using "Decrement Samples" from portal

												Medical Decrements:		Approx Rate Savings:

												increase deductible by 250 		-1.80%

												increase OOP by 500		-0.73%



														97.48%







DHMO

		City of San Bernardino

		Dental HMO Plan Summary

		Effective: January 1, 2024



		Dental Plan Benefits						Delta Dental (PRISM): Dental HMO

								Current

		Diagnostic and Preventive		ADA Code

		Periodic Oral Evaluation		120				No Charge

		X-Rays		210				No Charge

		Teeth Cleaning		1110				No Charge

		Topical Fluoride		1208				No Charge

		Sealants - per tooth		1351				$10

		Restorative

		Amalgam Filling 1-4 Surfaces		2140-61				$0

		Resin - one surface, anterior		2330				$0

		Endodontics (Root Canal Therapy)

		Pulp Cap		3110				No Charge

		Therapeutic Pulpotomy		3220				$0

		Root Canal Therapy - anterior		3310				$55

		Periodontics

		Gingivectomy - per quadrant		4210				$130

		Osseous Surgery - per quadrant		4260				$280

		Scaling and Root Planning - per quadrant		4341				$25

		Oral Surgery

		Extractions - Impacted tooth: soft tissue		7220				$50

		Extractions - Impacted tooth: partial bony		7230				$70

		Extractions - Impacted tooth: full bony		7240				$90

		Prosthodontics

		Complete - Upper or Lower		5110-20				$145

		Immediate - Upper or Lower		5130-40				$165

		Partial Denture - Upper or Lower		5213-14				$160

		Crown and Bridge

		Inlay / Onlay		2510-30				$0

		Crown - Porcelain/Ceramic Substrate		2740				$240

		Crown - Porcelain Fused to High Noble Metal		2750				$240

		Crown - Full Cast High Noble Metal		2790				$210

		Orthodontics - comprehensive

		Child to age 19		8080				$1,700

		Member over age 19		8090				$1,900



		RATE GUARANTEE 						2 Years
(1/1/2023 - 12/31/2024)

		MONTHLY RATES				EE's		Current

		Employee Only				69		$16.80

		Employee + 1 Dependent				32		$29.90

		Employee + Family				34		$43.80

						135

		TOTAL MONTHLY PREMIUM						$3,605

		TOTAL ANNUAL PREMIUM						$43,262



		ANNUAL DOLLAR CHANGE								($43,262)

		ANNUAL PERCENT CHANGE								-100.0%



		Enrollment from February 2023 Census from BCC

		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.







DPPO

		City of San Bernardino

		Dental PPO

		Effective: January 1, 2024



		Dental Plan Benefits				Delta Dental (PRISM): Dental PPO- Core										Delta Dental (PRISM): Dental PPO- Buy Up

						Current / Renewal										Current / Renewal

		Calendar Year Maximum				In-Network				Out-of-Network						In-Network				Out-of-Network

		Per Member				$1,000										$2,000

		Calendar Year Deductible 

		Individual / Family				$50 per person										$50 per person

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

		Diagnostic and Preventive

		Oral Exam 				100%				80%						100%				80%

		X-Rays

		Teeth Cleaning 

		Fluoride Treatment  

		Basic Services

		Fillings				80%				80%						80%				80%

		Periodontics (Gum disease)

		Routine Extractions

		Endodontics (Root Canal)

		Oral Surgery

		Major Services

		Surgical Extractions				50%				50%						50%				50%

		Bridgework

		Dentures

		Crowns

		Orthodontics				Adult & Child										Adult & Child

		Benefit Percentage				80%										80%

		Lifetime Maximum				$2,000										$2,000



		Rate Guarantee				1 Year
(1/1/2024 - 12/31/2024)										1 Year
(1/1/2024 - 12/31/2024)

		MONTHLY RATES		EE'S		Current				Renewal*				EE'S		Current				Renewal*

		Employee Only		95		$30.00				$30.00				113		$37.00				$37.00

		Employee + 1 Dependent		30		$64.70				$64.70				44		$80.50				$80.50

		Employee + Family		76		$88.50				$88.50				76		$110.30				$110.30

				201										233

		TOTAL MONTHLY PREMIUM				$11,517				$11,517						$16,106				$16,106

		TOTAL ANNUAL PREMIUM				$138,204				$138,204						$193,270				$193,270



		ANNUAL DOLLAR CHANGE								$0										$0

		ANNUAL PERCENT CHANGE								0.0%										0.0%

		*Assumes using a portion of the stabilization fund to buy down the renewal from 11.5% to a rate pass

		Enrollment from February 2023 Census from BCC

		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.





DPPO Renewal Option

		City of San Bernardino

		Dental PPO

		Effective: January 1, 2024





		PRISM Dental PPO 

		Stabilization Exhibit

		Estimated reserve balance 12/31/2022		$   40,571

		Stabilization reserve applied to current rates (PEPM)		$   - 0

		Renewal rate change effective 1/1/2023		4.80%

		Target renewal using Stabilization Reserve Funds 		0.00%

		Estimated stabilization required (PEPM) to achieve target renewal 		$   3.36

		Estimated stabilization funds to be used 1/1/2023 - 12/31/2023		$   16,391

		Estimated stabilization funds remaining 12/31/2023		$   24,180







Vision

		City of San Bernardino

		Vision

		Effective: January 1, 2024

										 												 						 

		Vision Plan Benefits				EyeMed: Vision- Core						EyeMed: Vision- Buy Up						PRISM VSP: Vision- Core						PRISM VSP: Vision- Buy Up						PRISM VSP: Vision- Buy Up

						Current						Current						Option 1						Option 1						Option 2

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

						Copay		Plan pays up to:				Copay		Plan pays up to:				Copay		Plan pays up to:				Copay		Plan pays up to:				Copay		Plan pays up to:

		Exam				$10		$49				$10		$49				$10		$45				$10		$45				$10		$45

		Lenses

		Single				$10		$35				$10		$35				$10		$30				$10		$30				$10		$30

		Bifocal				$10		$49				$10		$49				$10		$50				$10		$50				$10		$50

		Trifocal				$10		$74				$10		$74				$10		$65				$10		$65				$10		$65



		Contact Lenses*				$130 Allowance		$104				$150 Allowance		$120				$130 Allowance		$105				$150 Allowance		$105				$150 Allowance		$105



		Frames				$130 Allowance 
+ 20% discount		$60				$150 Allowance
+ 20% discount		$75				$130 Allowance 
+ 20% discount		$70				$150 Allowance
+ 20% discount		$70				$175 Allowance
+20% discount		$70

		Frequency of Services

		Eye Examination				12 months						12 months						12 months						12 months						12 months

		Lenses				12 months						12 months						12 months						12 months						12 months

		Frames				12 months						12 months						12 months						12 months						12 months

		Contact Lenses*				12 months						12 months						12 months						12 months						12 months

		* In lieu of frames

		Rate Guarantee				4 Years
(1/1/2023 - 12/31/2026) 						4 Years
(1/1/2023 - 12/31/2026) 						2 Years
(1/1/2024 - 12/31/2025) 						2 Years
(1/1/2024 - 12/31/2025) 						2 Years
(1/1/2024 - 12/31/2025) 

		MONTHLY RATES		EE'S		Current				EE'S		Current						Option 1						Option 1						Option 2

		Employee Only 		116		$7.34				123		$8.33						$8.60						$10.00						$10.30

		Employee + 1 Dependent 		29		$13.87				36		$15.74						$16.20						$18.90						$19.50

		Employee + 2 or More Dependents		72		$20.31				65		$23.05						$23.80						$27.70						$28.50

				217						224

		TOTAL MONTHLY PREMIUM				$2,716						$3,089						$3,181						$3,711						$3,821

		TOTAL ANNUAL PREMIUM				$32,592						$37,074						$38,172						$44,531						$45,857



		ANNUAL $ DIFFERENCE																		$5,580						$7,457						$8,783

		ANNUAL % DIFFERENCE																		17.1%						20.1%						23.7%

		Enrollment from February 2022 Census from BCC

		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.





Life Overview



		Financial Overview



		 

		Line of Coverage				Current		Renewal		% ∆

								In RG until 12/31/26

		PRISM Lincoln Financial Life / AD&D				$82,673		$82,673		0.0%

								In RG until 12/31/26

		PRISM Lincoln Financial STD				$16,268		$16,268		0.0%

								In RG until 12/31/26

		PRISM Lincoln Financial LTD				$44,738		$44,738		0.0%



		TOTAL ANNUAL PREMIUM				$143,679		$143,679



		ANNUAL DOLLAR CHANGE						$0

		ANNUAL PERCENTAGE CHANGE						0.0%























Life AD&D

		City of San Bernardino

		Basic Life and AD&D

		Effective: January 1, 2024



		Basic Life and AD&D Plan Benefits				PRISM Lincoln Financial

						Current / Renewal

		Eligibility

		Class 1-10: Actives				You (the Employee) must be performing the normal duties of Your regular job for the Policyholder on a regular and continuous basis 30 or more hours each week to be eligible for insurance.

		Class 11-16: Retirees				An eligible Retiree will become insured on the day the Retiree becomes eligible, subject to certain conditions (as described in the When Insurance Begins provision in the Certificate).

		Life Benefits				Life Benefits		AD&D Benefits				Dependent Life

		Class 1: EDA Employees				$50,000		Same as Life				$1,000

		Class 2: Full-Time Elected Officials				1 x Salary to $250,000		Same as Life				$1,000

		Class 3: City Council Members				$75,000		Same as Life				$1,000

		Class 4: Mgmt. Employees				$75,000		Same as Life				$1,000

		Class 5: Confidential Employees				$50,000		Same as Life				$1,000

		Class 6: General Unit & Middle Mgmt. Employees				$10,000		$25,000				$1,000

		Class 7: All Other Mgmt. & Police Mgmt. Employees				$50,000		Same as Life				$1,000

		Class 8: Police Safety Employees				$25,000		Same as Life				$1,000

		Class 9: Part-Time Elected Officials				$75,000		Same as Life				$1,000

		Class 10: Executive Mgmt Employees				1 x Salary to $250,000		Same as Life				$1,000

		Class 11: Retirees in Mgmt, Police Mgmt, & Fire Mgmt				$50,000		Not Covered				Not Covered

		Class 12: Retirees in Confidential & Police Safety				$25,000		Not Covered				Not Covered

		Class 13: Retirees in General & Mid Mgmt				$10,000		Not Covered				Not Covered

		Class 14: Retirees in Fire Safety				$5,000		Not Covered				Not Covered

		Class 15: Grandfathered Retirees				$6,400		Not Covered				$1,000

		Class 16: Grandfathered Retirees Electing Dependent coverage in the amount of $250				$10,000		Not Covered				$250



		Benefit Reduction Formula				Age				% of Original Benefit

						70				50%

						75				25%

		Additional Benefits: Actives Only

		Waiver of Premium				Included

		Seat Belt Provision (AD&D)				10% insured's Principal Sum

		Air Bag Provision (AD&D)				10% insured's Principal Sum



		Self Bill or List Bill				Self Bill



		Basic Life and AD&D Rates				PRISM Lincoln Financial



		Rate Guarantee				3 Years (1/1/2024-12/31/2026)

		MONTHLY RATES				Current / Renewal

		Active & Retirees: Basic Life

		Class 1-15: Basic Life Benefit Volume				$22,893,750

		Class 1-15: Basic Life Rate per $1,000				$0.260

		Basic Life Monthly Premium				$5,952

		Actives: Basic AD&D

		Class 1-10: Basic AD&D Benefit Volume				$22,992,500

		Class 1-10: Basic AD&D Rate per $1,000				$0.030

		Basic AD&D Monthly Premium				$690

		Spouse and Dependent Child(ren) Life

		Class 1-8, 10-15: Dependent Life Units				321

		Class 1-8, 10-15: Dependent Life Rate				$0.39

		Class 9: Dependent Life Units				0

		Class 9: Dependent Life Rate				$0.34

		Dependent Life Premium				$125

		Grandfathered Life

		Classic 16: Retiree Life				$1,356,000

		Classic 16: Retiree Life Rate per $1,000				$0.09

		Class 16: Spouse & Child(ren) Rate				0

		Class 16: Spouse & Child(ren) Rate				$0.100

		Grandfathered Life Monthly Premium				$122



		MONTHLY PREMIUM				$6,889

		ANNUAL PREMIUM				$82,673



		ANNUAL $ DIFFERENCE				ERROR:#REF!

		ANNUAL % DIFFERENCE				ERROR:#REF!



		Volume as of April 2023 Invoice from PRISM

		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.







STD

		City of San Bernardino

		Short Term Disability

		Effective: January 1, 2024



		Short Term Disability Plan Benefits				PRISM Lincoln Financial

						Current / Renewal

		Eligibility 

		   Eligibility Classes 				All Eligible Management, Middle Management, Confidential Police Management, and Elected Officials except Council Members working 30 hours per week

		STD Benefits 

		Maximum Weekly Benefit				$1,250

		Weekly Benefit Percentage				60%

		Maximum Benefit Duration				17 Weeks

		Elimination Period - Accident				30 Days

		Elimination Period - Sickness				30 Days

		Elimination Period - Maternity				30 Days

		Elimination Period - 1st Day Hospitalization				30 Days

		Paid Family Leave Benefits

		    Eligibility				All Eligible Employees 

		    Benefit Percentage 				60% to 70%

		    Maximum Weekly Benefit				$1,540

		    Maximum Benefit Duration				8 weeks 

		Administration

		   FICA Match				Included

		  W-2 Reporting				Included

		  Self Bill or List Bill				List Bill



		Rate Guarantee				3 Years (1/1/2024-12/31/2026)

		MONTHLY RATES				Current / Renewal

		Rate per $100 of Monthly Covered Payroll				$0.125

		INSURANCE VOLUME

		Monthly Covered Payroll				$1,084,544



		MONTHLY PREMIUM				$1,356

		ANNUAL PREMIUM				$16,268



		ANNUAL $ DIFFERENCE				ERROR:#REF!

		ANNUAL % DIFFERENCE				ERROR:#REF!



		Volume as of April 2023 Invoice from PRISM

		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.





LTD



		Long Term Disability

		Effective: January 1, 2024



		Long Term Disability Plan Benefits				PRISM Lincoln Financial

						Current / Renewal

		Eligibility

		Class 1				All Eligible Management, Police Management, Middle Management, and Confidential with the Exception of Council Members and EDA working a min of 30 Hours per Week

		Class 2				All Eligible Employees Classified as General Unit regularly working a min of 30 Hours per Week

		Class 3				All Eligible Elected Officials working a min of 30 hours per week



		Elimination Period				Class 1: 180 Days
Class 3: 90 Days

						Class 2: 90 Days

						Class 3: 180 Days



		Monthly Benefit Percentage				Class 1: 60%
Class 3: 50%

						Class 2: 50%

						Class 3: 60%

		Maximum Monthly Benefit				Class 1-3: $5,000



		Own Occupation Definition				1 Year

		Maximum Benefit Duration				RBD to age 65, or SSNRA 

		Pre-Existing Condition				3/12

		Mental & Substance Abuse				24 months



		FICA Match				Included

		W-2 Production				Included

		Self Bill or List Bill				Self Bill



		Rate Guarantee				3 Years (1/1/2024-12/31/2026)

		MONTHLY RATES				Current / Renewal

		Rate per $100 of Monthly Covered Payroll				$0.158

		INSURANCE VOLUME

		Monthly Covered Payroll				$2,359,594



		MONTHLY PREMIUM				$3,728

		ANNUAL PREMIUM				$44,738



		ANNUAL $ DIFFERENCE				ERROR:#REF!

		ANNUAL % DIFFERENCE				ERROR:#REF!



		Volume as of April 2023 Invoice from PRISM

		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.





Supp Life

		City of San Bernardino

		Voluntary Life

		Effective: January 1, 2024



		Voluntary Life				PRISM Lincoln Financial

		Plan Benefits				Current / Renewal

		Eligibility				All full-time active employees working
at least 30 hours each week

		Employee Life Benefit

		Maximum				4x annual salary $500,000 

		Minimum				1x annual salary or $10,000

		Increments of:				1x annual salary

		Guaranteed Issue Amount				4x annual salary $350,000 

		Spouse Life Benefit

		Maximum				100% of EE's benefit, up to $250,000

		Minimum				$5,000

		Increments of:				$5,000

		Guaranteed Issue Amount				100% of EE's benefit, up to $50,000

		Dependent Life Benefit

		Maximum				$10,000

		Minimum				$2,000

		Increments of:				$1,000

		Guaranteed Issue Amount				$10,000



		Benefit Reduction Schedule				Age		% of Original Benefit

						70		50%

						75		25%

		Waiver of Premium				Included

		Portability				Included



		Self Bill or List Bill				List Bill



		Rate Guarantee				3 Years (1/1/2024-12/31/2026)

		Monthly Rates per $1,000				Current / Renewal

						Employee & Spouse

		Under age 20				$0.042

		Age 20-24				$0.042

		Age 25-29				$0.042

		Age 30-34				$0.050

		Age 35-39				$0.070

		Age 40-44				$0.139

		Age 45-49				$0.202

		Age 50-54				$0.406

		Age 55-59				$0.518

		Age 60-64				$1.021

		Age 65-69				$1.021

		Age 70-74				$1.021

		Age 75+				$1.021



		Child Rate per $1,000				$0.100





		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.



						IRS Table 1 Rates		IRS Table 1 Rates

						Employee / Spouse Rates		Employee / Spouse Rates

		Monthly Rates per $1,000				$0.050		$0.050

		Under age 20				$0.050		$0.050

		Age 20-24				$0.060		$0.060

		Age 25-29				$0.080		$0.080

		Age 30-34				$0.090		$0.090

		Age 35-39				$0.100		$0.100

		Age 40-44				$0.150		$0.150

		Age 45-49				$0.230		$0.230

		Age 50-54				$0.430		$0.430

		Age 55-59				$0.660		$0.660

		Age 60-64				$1.270		$1.270

		Age 65-69				$2.060		$2.060

		Age 70-74				$2.060		$2.060

		Age 75+				Table 1 Rates 
v. Client TEST		Table 1 Rates 
v. Client TEST

		Monthly Rates per $1,000

		Under age 20				HIGHER		HIGHER

		Age 20-24				HIGHER		HIGHER

		Age 25-29				HIGHER		HIGHER

		Age 30-34				HIGHER		HIGHER

		Age 35-39				HIGHER		HIGHER

		Age 40-44				LOWER		HIGHER

		Age 45-49				LOWER		HIGHER

		Age 50-54				LOWER		HIGHER

		Age 55-59				LOWER		HIGHER

		Age 60-64				LOWER		HIGHER

		Age 65-69				HIGHER		HIGHER

		Age 70-74				HIGHER		HIGHER

		Age 75+				HIGHER		HIGHER





Supp ADD 

		City of San Bernardino

		Voluntary AD&D

		Effective: January 1, 2024



		Voluntary AD&D Plan Benefits				PRISM Lincoln Financial

						Current / Renewal

		Eligibility				All full-time active employees working
at least 30 hours each week

		Employee Life Benefit				Employee		Family Plans

								Spouse & Child(ren)		Spouse Only		Child(ren) Only

		Minimum				$25,000		Spouse Benefit:
40% of Employee's benefit

Child Benefit:
10% of Employee's benefit		50% of Employee's benefit		15% of Employee's benefit

		Maximum				$250,000

		Increments of:				Employee may select a Principal Sum equal to $25,000; $50,000; $75,000; $100,000; $150,000; $200,000 or $250,000.



		Benefit Reduction Schedule				Age				% of Original Benefit

						65				65%

						70				40%

						75				25%

						80				15%



		Rate Guarantee				3 Years (1/1/2024-12/31/2026)

		Monthly Rate per $1,000 				Current / Renewal

		Employee Only				$0.030

		Employee + Family				$0.033



		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.





PFL

		City of San Bernardino

		Paid Family Leave

		Effective: January 1, 2024



		PFML SERVICES				PRISM Lincoln Financial PFL



		Eligibility

		Eligibility				All Eligible Full-Time Employees

		Paid Family Leave (PFL)

		Benefit Duration				8 Weeks

		Benefit Amount				Ranges between 60% to 70% of your weekly wages earned in the highest quarter of base period, up to $1,540

		Covered Members				Child, Spouse, Domestic Partner, Parent, Grandparent, Grandchild, In-Laws, and Siblings

		Elimination Period				Benefits are payable immediately



		Rate Guarantee				1 Year (1/1/2024-12/31/2024)

		MONTHLY RATES

		Rate per $100 of Monthly Covered Payroll		715		$0.380

		INSURANCE VOLUME

		Monthly Covered Payroll				$5,059,626



		MONTHLY PREMIUM						$19,227

		ANNUAL PREMIUM						$230,719

		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.











Pet Insurance

		City of San Bernardino

		Voluntary Pet Insurance

		Effective: January 1, 2024



		Benefits				Wishbone / Total Pet

						Current / Renewal

		Benefit Limits				$25,000		N/A

		Deductibles				250		N/A

		Reimbursements				90%		25%

		Network				Any Licensed Vet		In-Network Only

		Wellness				Wellness Buy-Up		Discount Included

		Pre-Exisitng Conditions		 		Not Covered		Covered

		Telehealth				Yes

		Claim Turn around				< 5 days		Discount at Checkout

		Deduction Method				Direct Bill / Payroll		Payroll

		Other				Lost Pet Recovery		Member-only pricing (40% off) on brand name prescriptions, products, food, treats, and toys and free shipping from petcarex.com

Lost Pet Recovery

		Procedures Covered*				Preferred Program

		Office Visits

		Annual Examinations

		Vaccinations

		All Surgeries/Hospitalization

		Dental Cleaning/Extractions

		Diagnostic Testing/Lab Work

		Allergies/Infections

		Radiology

		Medications

		Spay/Neuter

		Puppy/Kitty Vaccines (< 1 Year)



		Rate Guarantee				1 Year
(1/1/2023-12/31/2023)		1 Year
(1/1/2024-12/31/2024)



		Monthly Rates*				Total Pet

				Ees		Current / Renewal

		1 Pet		10		$11.75

		2 + Pets		7		$18.50

				17

		MONTHLY PREMIUM				$247

		ANNUAL PREMIUM				$2,964



		ANNUAL DOLLAR CHANGE

		ANNUAL PERCENTAGE CHANGE

		*Wishbone rates are based on breed and zip code

		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.
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Accident

		City of San Bernardino

		Group Accident

		Effective: January 1, 2024



		Accident Plan Benefits				Colonial  - Basic Plan

						Current

		Company Rating				A.M. Best A

		Plan Design Options

		Issue Ages				Spouse: 17-99
Children: 0-25

		Guaranteed Issue				Yes

		Portability				Yes, after first payroll deduction

		Employee Eligibility				Employees working at least 30 hours per week

		Participation Requirements				None

		Waiting Periods				30 Days

		Benefits

		Emergency Room Treatment				$100

		Fractures				Up to $4,500

		Dislocation				Up to $4,000

		Hospital Admission				$750

		Hospital Confinement				$175/day
(up to 365 days)

		Accident Follow-Up Treatment				$50/visit
3 visits per covered accident / 12 per year

		Ambulance				$200 (Ground)
$1,000 (Air)

		Appliance				$75

		Blood/Plasma/Platelets				$300

		Burns, 2nd Degree				$750

		Burns, 3rd Degree				$1,500-$12,000

		Coma				$7,500
(Duration of 14 or more consecutive days)

		Concussion				$275

		Emergency Dental Work				$150 (repaired with crown)
$50 (resulting in extraction)

		Eye Injury				$200

		Knee Cartilage- Torn				$500

		Laceration				$50 - $600

		Lodging				$150
(per day up to 30 days)

		Prosthetic Device/Artificial Limb				$750 (1 device)
$1,500 (2 or more devices)

		Ruptured Disc				$600

		Surgery				Open Abdominal or Thoracic - $1,000
(Exploratory $150)

		Tendon/Ligament/Rotat or Cuff				$600 (1 device)
$1,200 (2 or more devices)

		Transportation				$400 (up to 3 trips per accident)



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

		MONTHLY RATES		EE'S		Current

		Employee		33		$15.27

		Employee + Spouse		6		$25.90

		Employee + Child(ren)		7		$25.62

		Family		30		$36.25

				76

		MONTHLY PREMIUM				$1,926

		ANNUAL PREMIUM				$23,114



								-$23,114

								-100%

		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.





Critical Illness

		City of San Bernardino

		Critical Illness

		Effective: January 1, 2024



		Critical Illness				Colonial Life: Critical Illness

						Current



		Benefit Amounts				$5,000 - $100,000 in $1,000 increments

		Issue Ages				Spouse: 16-64
Child(ren): 0-25

		Guaranteed Issue				Up to $50,000

		Portability				Included

		Employee Eligibility Minimum				Employees working at least 30 hours per week

		Spouse Coverage				Up to 50% of Employees Coverage

		Dependent Coverage				Up to 50% of Employees Coverage

		Waiting Period				None 

		Benefit Reduction				50% at age 75

		POLICY BENEFITS				POLICY BENEFITS

		Cancer				100%

		Coma				100%

		Coronary Artery Bypass Graft Surgery				25%

		Heart Attack				100%

		End Stage Renal (Kidney) Failure				100%

		Major Organ Transplant				100%
(Major Organ Failure)

		Blindness				100%

		Permanent Paralysis due to a Covered Accident				100%

		Stroke				100%

		Enrollment				POLICY BENEFITS

		Current participation				49



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



		MONTHLY RATES: NON-TOBACCO				EE		EE + SP		EE + Child(ren)		Family

		Benefit Amount ($10,000)

		16-29				$14.96		$24.62		$15.70		$25.46

		30-39				$18.76		$30.42		$19.60		$31.16

		40-49				$27.16		$42.92		$28.00		$43.86

		50-59				$40.56		$63.82		$41.50		$64.76

		60-64				$58.56		$91.32		$59.50		$92.26

		Benefit Amount ($25,000)

		16-29				$20.96		$33.47		$22.45		$35.21

		30-39				$30.46		$47.97		$32.20		$49.46

		40-49				$51.46		$79.22		$53.20		$81.21

		50-59				$84.96		$131.47		$86.95		$133.46

		60-64				$129.96		$200.22		$131.95		$202.21

		MONTHLY RATES: TOBACCO				EE		EE + SP		EE + Child(ren)		Family

		Benefit Amount ($10,000)

		16-29				$18.23		$30.06		$19.07		$30.80

		30-39				$24.03		$38.66		$24.87		$39.40

		40-49				$37.33		$58.76		$38.27		$59.60

		50-59				$58.73		$92.26		$59.57		$93.20

		60-64				$88.83		$138.16		$89.77		$139.20

		Benefit Amount ($25,000)

		16-29				$27.83		$44.46		$29.57		$45.95

		30-39				$42.33		$65.96		$44.07		$67.45

		40-49				$75.58		$116.21		$77.57		$117.95

		50-59				$129.08		$199.96		$130.82		$201.95

		60-64				$204.33		$314.71		$206.32		$316.95

		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.





FMLA 

		City of San Bernardino

		FMLA 

		Effective Date: TBD



		Mental Health				Lincoln

		Plan Benefits				Option 1

		Determination of Leave Eligibility				Included

		Approval/Denial Correspondence				Included

		Secure tracking of employee requests / absences				Included

		Integration with Disability Plans				Included

		Detailed reports on employee usage				Included

		Access to FMLA specialists and attorneys				Included

		Online tracking tools and resources				Included

		Optional non-FMLA Leave Tracking

		Bereavement				Included

		Presonal Leave of Absence				Included

		Other company leaves				Additional $0.15 PEPM



						1 Year

		MONTHLY RATES		EE's		Option 1

		FMLASource Services, Including AbsencePro (PEPM)		634		$3.30



		Monthly Premium				$2,092

		Annual Premium				$25,106











EAP

		City of San Bernardino

		Employee Assistance Program

		Effective: TBD



		EAP				PRISM Anthem						PRISM Anthem						PRISM Anthem						PRISM Concern						PRISM Concern						PRISM Concern

		Plan Benefits				Option 1A						Option 1B						Option 1C						Option 2A						Option 2B						Option 2C

		Sessions

		Face-to-Face				6 sessions per issue						8 sessions per issue						10 sessions per issue						6 sessions per issue						8 sessions per issue						10 sessions per issue

		Telephonic Consultation (24/7)				Included 						Included 						Included 						Included 						Included 						Included 

		Employee Services

		Legal				30-minute consultation per issue						30-minute consultation per issue						30-minute consultation per issue						30-minute consultation per issue						30-minute consultation per issue						30-minute consultation per issue

		Financial				30-minute consultation per issue						30-minute consultation per issue						30-minute consultation per issue						Two 30-minute consultations per issue						Two 30-minute consultations per issue						Two 30-minute consultations per issue

		Dependent Care				Unlimited Consultations / 
Online Self-Search						Unlimited Consultations / 
Online Self-Search						Unlimited Consultations / 
Online Self-Search						Unlimited Consultations / 
Online Self-Search						Unlimited Consultations / 
Online Self-Search						Unlimited Consultations / 
Online Self-Search

		Identity Theft Monitoring				Included						Included						Included						Included						Included						Included

		Mobile App 				Included (myStrength)						Included (myStrength)						Included (myStrength)						Mobile Compatible Website Included						Mobile Compatible Website Included						Mobile Compatible Website Included

		Employer Services

		Management Consultations				Unlimited Telephonic						Unlimited Telephonic						Unlimited Telephonic						Unlimited Telephonic						Unlimited Telephonic						Unlimited Telephonic

		CISM (Critical Incident Stress Management)				40 Hours						40 Hours						40 Hours						PRISM Pooled Hours						PRISM Pooled Hours						PRISM Pooled Hours

		Training / Workshops				10 Hours						10 Hours						10 Hours						PRISM Pooled Hours						PRISM Pooled Hours						PRISM Pooled Hours



		Internet Services				Included						Included						Included						Included						Included						Included

		EAP Promotional Materials				Included						Included						Included						Included						Included						Included



		RATE GUARANTEE				3 Years
(1/1/23 - 12/31/25)						3 Years
(1/1/23 - 12/31/25)						3 Years
(1/1/23 - 12/31/25)						3 Years
(7/1/23 - 6/30/26)						3 Years
(7/1/23 - 6/30/26)						3 Years
(7/1/23 - 6/30/26)

		MONTHLY RATES		EE's		Option 1A						Option 1B						Option 1C						Option 2A						Option 2B						Option 2C

		Per Employee Per Month		634		$2.02						$2.52						$2.91						$3.67						$4.00						$4.53



		MONTHLY PREMIUM				$1,281						$1,598						$1,845						$2,327						$2,536						$2,872

		ANNUAL PREMIUM				$15,368						$19,172						$22,139						$27,921						$30,432						$34,464

		ANNUAL $ DIFFERENCE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!

		ANNUAL % DIFFERENCE						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!						ERROR:#REF!



		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.

																																								Vendor		Plan Design		CIR Hours		EAP Training Hours		Age Band		Min		Max		Rate				Vendor		Plan Design		Rate

																																								Anthem		3 sessions per issue		20 Hours		10 Hours		1-49		1		49		$1.25				Concern		3 sessions per issue		$3.22

																																								Anthem		5 sessions per issue		20 Hours		10 Hours		1-49		1		49		$1.75				Concern		5 sessions per issue		$3.56

																																								Anthem		6 sessions per issue		20 Hours		10 Hours		1-49		1		49		$2.05				Concern		6 sessions per issue		$3.67

																																								Anthem		7 sessions per issue		20 Hours		10 Hours		1-49		1		49		$2.42				Concern		8 sessions per issue		$4.00

																																								Anthem		8 sessions per issue		20 Hours		10 Hours		1-49		1		49		$2.57				Concern		10 sessions per issue		$4.53

																																								Anthem		10 sessions per issue		20 Hours		10 Hours		1-49		1		49		$2.98

																																								Anthem		12 sessions per issue		20 Hours		10 Hours		1-49		1		49		$3.39

																																								Anthem		3 sessions per issue		20 Hours		10 Hours		50-499		50		499		$1.19

																																								Anthem		5 sessions per issue		20 Hours		10 Hours		50-499		50		499		$1.69

																																								Anthem		6 sessions per issue		20 Hours		10 Hours		50-499		50		499		$1.97

																																								Anthem		7 sessions per issue		20 Hours		10 Hours		50-499		50		499		$2.31

																																								Anthem		8 sessions per issue		20 Hours		10 Hours		50-499		50		499		$2.47

																																								Anthem		10 sessions per issue		20 Hours		10 Hours		50-499		50		499		$2.88

																																								Anthem		12 sessions per issue		20 Hours		10 Hours		50-499		50		499		$3.30

																																								Anthem		3 sessions per issue		20 Hours		10 Hours		500-2499		500		2499		$1.12

																																								Anthem		5 sessions per issue		20 Hours		10 Hours		500-2499		500		2499		$1.61

																																								Anthem		6 sessions per issue		20 Hours		10 Hours		500-2499		500		2499		$1.88

																																								Anthem		7 sessions per issue		20 Hours		10 Hours		500-2499		500		2499		$2.21

																																								Anthem		8 sessions per issue		20 Hours		10 Hours		500-2499		500		2499		$2.38

																																								Anthem		10 sessions per issue		20 Hours		10 Hours		500-2499		500		2499		$2.77

																																								Anthem		12 sessions per issue		20 Hours		10 Hours		500-2499		500		2499		$3.19

																																								Anthem		3 sessions per issue		20 Hours		10 Hours		2500+		2500		100000000		$1.05

																																								Anthem		5 sessions per issue		20 Hours		10 Hours		2500+		2500		100000000		$1.50

																																								Anthem		6 sessions per issue		20 Hours		10 Hours		2500+		2500		100000000		$1.75

																																								Anthem		7 sessions per issue		20 Hours		10 Hours		2500+		2500		100000000		$2.07

																																								Anthem		8 sessions per issue		20 Hours		10 Hours		2500+		2500		100000000		$2.22

																																								Anthem		10 sessions per issue		20 Hours		10 Hours		2500+		2500		100000000		$2.59

																																								Anthem		12 sessions per issue		20 Hours		10 Hours		2500+		2500		100000000		$2.98

																																								Anthem		3 sessions per issue		40 Hours		10 Hours		500-2499		500		2499		$1.26

																																								Anthem		5 sessions per issue		40 Hours		10 Hours		500-2499		500		2499		$1.74

																																								Anthem		6 sessions per issue		40 Hours		10 Hours		500-2499		500		2499		$2.02

																																								Anthem		7 sessions per issue		40 Hours		10 Hours		500-2499		500		2499		$2.34

																																								Anthem		8 sessions per issue		40 Hours		10 Hours		500-2499		500		2499		$2.52

																																								Anthem		10 sessions per issue		40 Hours		10 Hours		500-2499		500		2499		$2.91

																																								Anthem		12 sessions per issue		40 Hours		10 Hours		500-2499		500		2499		$3.33

																																								Anthem		3 sessions per issue		40 Hours		10 Hours		2500+		2500		100000000		$1.10

																																								Anthem		5 sessions per issue		40 Hours		10 Hours		2500+		2500		100000000		$1.55

																																								Anthem		6 sessions per issue		40 Hours		10 Hours		2500+		2500		100000000		$1.81

																																								Anthem		7 sessions per issue		40 Hours		10 Hours		2500+		2500		100000000		$2.12

																																								Anthem		8 sessions per issue		40 Hours		10 Hours		2500+		2500		100000000		$2.27

																																								Anthem		10 sessions per issue		40 Hours		10 Hours		2500+		2500		100000000		$2.65

																																								Anthem		12 sessions per issue		40 Hours		10 Hours		2500+		2500		100000000		$3.03



Instructions:

- Complete and verify all yellow boxes

- Please note that Anthem rates in Cell F26 should automatically update and are dependent on the following entries/cells:
- Enrollment entered in Cell B26 (rates are dependent on group size)
- # of sessions selected via the dropdown menu in Cell F8
- # of CISM hours selected via the dropdown menu in cell F18 (
**Please note you will receive a #CALC error if you select 40 hours for groups under 500 lives

- Concern rates in Cell I26 will also automatically update once you select the # of sessions you want to illustrate from the dropdown menu in Cell I8 and are linking to the Table in cells X37:Z42

- When copying and pasting this to your original workbook be mindful. Since formulas on this page connect to data in Cells M37:V79, you'll either need to copy the whole tab into your workbook, or copy and paste everything as values and formatting only and then update the monthly premium/annual premium formulas in rows 28-32 again



Carrier Ratings

		Carrier Ratings 

		Carrier		AM Best Rating		Coverage		Product(s)

		Anthem: PRISM		A		Medical		HMO, PPO

		Colonial		A		Voluntary		Accident, Critical Illness

		Delta Dental: PRISM		A		 Dental		DHMO, DPPO

		EyeMed		A		Vision		Vision

		Kaiser: PRISM		NR		Medical		HMO

		Lincoln Financial		A		Life & Disability		Basic Life and AD&D, STD, LTD, Supplmental Life, Supplemental AD&D

		United Pet Care		NR		Voluntary		Pet Insurance







Renewal History



				City of San Bernardino 
Medical Renewal History (2018 - 2023)																						City of San Bernardino (Joined 2018)

				Year		Kaiser		Traditional HMO 		Select HMO		Classic PPO		PRISM Health		CA PPO Trend										Historical Renewal Increases

				2019*		2.9%		5.0%		5.1%		5.0%		4.0%		9.0%										2019		2.90%		5.00%		5.00%

				2020		2.8%		2.8%		2.8%		2.8%		2.8%		7.0%										2020		2.80%		2.80%		2.80%

				2021		0.8%		0.8%		0.8%		0.8%		5.2%		7.0%										2021		0.80%		0.70%		0.80%

				2022		-9.3%		-9.3%		-9.3%		-9.3%		-1.7%		7.0%										2022		-9.30%		-9.40%		-9.30%

				2023		9.2%		9.3%		9.1%		9.2%		8.8%		8.0%										2023		9.20%		9.30%		9.10%

				Average Since 2019		1.28%		1.72%		1.69%		1.71%		3.83%		7.60%										Average since inception		1.28%		1.68%		1.68%

				*First PRISM Health Renewal 
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LABOR CODE - LAB

DIVISION 4. WORKERS' COMPENSATION AND INSURANCE [3200 - 6002] ( Heading of Division 4 amended by Stats. 1979, Ch. 373.)
PART 2. COMPUTATION OF COMPENSATION [4451 - 4856] ( Part 2 enacted by Stats. 1937, Ch. 90.)
CHAPTER 2. Compensation Schedules [4550 - 4856] ( Chapter 2 enacted by Stats. 1937, Ch. 90. )

ARTICLE 7. City Police and Firemen, Sheriffs, and Others [4850 - 4856] ( Heading of Article 7 amended by Stats. 1968, Ch. 109. )

4886. (a) Whenever any local employee who is a firefighter, or peace officer as described in Chapter 4.5 (commencing with Section 830) of Title 3 of Part 2 of the Penal Code, or a Sheriff's Special Officer of the County of Orange, is killed in
the performance of his or her duty or dies as a result of an accident or injury caused by external violence or physical force incurred in the performance of his or her duty, the employer shall continue providing health benefits to the deceased
employee’s spouse under the same terms and conditions provided prior to the death, or prior to the accident or injury that caused the death, of the employee unless the surviving spouse elects to receive a lump-sum survivors benefit in lieu
of monthly benefits. Minor dependents shall continue to receive benefits under the coverage provided the surviving spouse or, if there is no surviving spouse, until the age of 21 years. However, pursuant to Section 22822 of the Government
Code, the surviving spouse may not add the new spouse or stepchildren as family members under the continued health benefits coverage of the surviving spouse.

(b) Subdivision (a) also applies to the employer of any local employee who is a firefighter, or peace officer as described in Chapter 4.5 (commencing with Section 830) of Title 3 of Part 2 of the Penal Code, who was killed in the performance
of his or her duty or who died as a result of an accident or injury caused by external violence or physical force incurred in the performance of his or her duty prior to September 30, 1996.

(Amended by Stats. 2012, Ch. 819, Sec. 2. (AB 2069) Effective January 1, 2013.)
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Vision Plans
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SRR PRISM Vision Renewal - VSP Vision Plan

Vision Plan Benefits 8 n PRISM VSP: Vision- Buy Up
Renewal

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

Copay Plan pays up to: Copay Plan pays up to:
Exam $10 $45 $10 $45

Lenses

Single $10 $30 $10 $30
Bifocal $10 $50 $10 $50
Trifocal $10 $65 $10 $65
Contact Lenses* $130 Allowance $105 $150 Allowance $105

Frames

$130 Allowance

. $70
+20% discount

$175 Allowance

70
+20% discount 3

Frequency of Services

Rate Guarantee

(1/1/2024 - 12/31/2025)

Eye Examination 12 months 12 months
Lenses 12 months 12 months
Frames 12 months 12 months
Contact Lenses™ 12 months 12 months
*Inlieu of frames
2 Years 2 Years

(1/1/2024 - 12/31/2025)

MONTHLY RATES EE'S Renewal EE'S Renewal

Employee Only 116 $8.60 123 $10.30

Employee + 1 Dependent 29 $16.20 36 $19.50

Employee + 2 or More Dependents 2 $23.80 65 $28.50
217 224

TOTAL MONTHLY PREMIUM $3,181 $3,821

TOTAL ANNUAL PREMIUM $38,172 $45,857
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Life And Disability Plans
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Life and Disability Renewal - Lincoln Basic Life and AD&D

Basic Life and AD&D Plan Benefits AR L] Basic Life and Al Rates ERSHIneolnbinapsal
Current / Renewal

Seat Belt Provision (AD&D)

10% insured's Principal Sum

Air Bag Provision (AD&D)

10% insured's Principal Sum

Self Bill or List Bill

Self Bill

Eligibility Rate Guarantee 3Years (1/1/2024-12/31/2026)
You (the Employee) must be performing the normal duties of Your MONTHLY RATES Current / Renewal
Class 1-10: Actives regular job for the Policyholder on a regular and continuous basis 30 Active & Retirees: Basic Life
or more hours each week to be eligible for insurance. Class 1-15: Basic Life Benefit Volume $22,893,750

An eligible Retiree will become insured on the day the Retiree becomes Class 1-15: Basic Life Rate per $1,000 $0.260

Class 11-16: Retirees eligible, subject to certain conditions (as described in the When Basic Life Monthly Premium $5,952
Insurance Begins provision in the Certificate). Actives: Basic AD&D
Life Benefits Life Benefits AD&D Benefits Dependent Life Class 1-10: Basic AD&D Benefit Volume $22,992,500
Class 1: EDA Employees $50,000 Same as Life $1,000 Class 1-10: Basic AD&D Rate per $1,000 $0.030
Class 2: Full-Time Elected Officials 1x Salary to $250,000 Same as Life $1,000 Basic AD&D Monthly Premium $690
Class 3: City Council Members $75,000 Same as Life $1,000 Spouse and Dependent Child(ren) Life
Class 4: Mgmt. Employees $75,000 Same as Life $1,000 Class 1-8, 10-15: Dependent Life Units 321
Class 5: Confidential Employees $50,000 Same as Life $1,000 Class 1-8, 10-15: Dependent Life Rate $0.39
Class 6: General Unit & Middle Mgmt. Employees $10,000 $25,000 $1,000 Class 9: Dependent Life Units 0
Class 7: All Other Mgmt. & Police Mgmt. Employees $50,000 Same as Life $1,000 Class 9: Dependent Life Rate $0.34
Class 8: Police Safety Employees $25,000 Same as Life $1,000 Dependent Life Premium $125
Class 9: Part-Time Elected Officials $75,000 Same as Life $1,000 Grandfathered Life
Class 10: Executive Mgmt Employees 1x Salary to $250,000 Same as Life $1,000 Classic 16: Retiree Life 51,356,000
Class 11: Retirees in Mgmt, Police Mgmt, & Fire Mgmt $50,000 Not Covered Not Covered Classic_16: Retiree Life Rate per 51,000 30.09
Class 12: Retirees in Confidential & Police Safety $25,000 Not Covered Not Covered Class 16: Spouse & Child(ren) Rate 0
Class 13: Retirees in General & Mid Mgmt $10,000 Not Covered Not Covered Class 16: Spouse & C.hild(ren) Rate - 30.100
Class 14: Retirees in Fire Safety $5,000 Not Covered Not Covered Grandfathered Life Monthly Premium $122
Class 15: Grandfathered Retirees $6,400 Not Covered $1,000 MONTHLY PREMIUM $6,889
Flass 16: Grandfathered Retirees Electing Dependent coverage $10,000 Not Covered $250 ANNUAL PREMIUM $82,673
in the amount of $250
Age % of Original Benefit
Benefit Reduction Formula 70 50%
75 25%

Additional Benefits: Actives Only
Waiver of Premium Included
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ARRRRE Life and Disability Renewal - Lincoln Short Term Disability
Current / Renewal
Eligibility
All Eligible Management, Middle
Management, Confidential Police
Eligibility Classes Management, and Elected Officials
except Council Members working 30
hours per week
STD Benefits
Maximum Weekly Benefit $1,250
Weekly Benefit Percentage 60%
Maximum Benefit Duration 17 Weeks
Elimination Period - Accident 30 Days
Elimination Period - Sickness 30 Days
Elimination Period - Maternity 30 Days
Elimination Period - 1st Day Hospitalization 30 Days
Administration
FICA Match Included
W-2 Reporting Included
Self Bill or List Bill List Bill
Rate Guarantee 3Years (1/1/2024-12/31/2026)
MONTHLY RATES Current / Renewal
Rate per $100 of Monthly Covered Payroll $0.125
INSURANCE VOLUME
Monthly Covered Payroll $1,084,544
MONTHLY PREMIUM $1,356
ANNUAL PREMIUM $16,268
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PFL Benefits

Eligibility

Eligibility

Paid Family Leave (PFL)

Benefit Duration

Benefit Amount

Covered Members

Elimination Period

Rate Guarantee

MONTHLY RATES

Rate per $100 of Monthly Covered Payroll

INSURANCE VOLUME

Monthly Covered Payroll

MONTHLY PREMIUM
ANNUAL PREMIUM

715

Life and Disability Renewal - Lincoln Paid Family Leave

PRISM Lincoln Financial PFL

All Eligible Full-Time Employees

8 Weeks

Ranges between 60% to 70% of your weekly
wages earned in the highest quarter of base
period, up to $1,540

Child, Spouse, Domestic Partner, Parent,
Grandparent, Grandchild, In-Laws, and
Siblings

Benefits are payable immediately

1Year (1/1/2024-12/31/2024)

$0.380

$5,059,626

$19,227
$230,719
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Life and Disability Renewal - Lincoln Long Term Disability

Term Disability Plan Benefits FEL. el L ITErED.
Current /| Renewal

Eligibility
All Eligible Management, Police Management,
Class 1 Middle Management, and Confidential with the
Exception of Council Members and EDA working a
min of 30 Hours per Week
Class 2 All Eligible Employees Classified as General Unit
regularly working a min of 30 Hours per Week
Class 3 All Eligible Elected Officials working a min of 30

hours per week

Elimination Period

Class 1: 180 Days
Class 2: 90 Days
Class 3: 180 Days

Monthly Benefit Percentage

Class 1: 60%
Class 2: 50%
Class 3: 60%

Maximum Monthly Benefit

Class 1-3: $5,000

Own Occupation Definition 1Year
Maximum Benefit Duration RBD to age 65, or SSNRA
Pre-Existing Condition 3/12

Mental & Substance Abuse 24 months

FICA Match Included

W-2 Production Included

Self Bill or List Bill Self Bill

Rate Guarantee

3Years (1/1/2024-12/31/2026)

MONTHLY RATES Current / Renewal
Rate per $100 of Monthly Covered Payroll $0.158
INSURANCE VOLUME

Monthly Covered Payroll $2,359,59%4
MONTHLY PREMIUM $3,728
ANNUAL PREMIUM $44,738
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Life and Disability Renewal - Lincoln Supplemental Life

Voluntary Life PRISM Lincoln Financial Rate Guarantee 3Years (1/1/2024-12/31/2026)
Plan Benefits Current / Renewal Monthly Rates per $1,000 Current / Renewal
Eligibilit All full-time active employees working Employee & Spouse

gibiity at least 30 hours each week Under age 20 50.042
Employee Life Benefit ige ;g;g zggﬁ
Maximum 4x annual salary $500,000 ASZ 30:34 $0.050
Minimum 1x annual salary or $10,000 Age 35-39 $0:070
Increments of: 1x annual salary Age 40-44 $0.139
Guaranteed Issue Amount 4x annual salary $350,000 Age 45-49 $0.202
Spouse Life Benefit Age 50-54 $0.406
Maximum 100% of EE's benefit, up to $250,000 Age 55-59 $0.518
Minimum $5,000 Age 60-64 $1.021
Increments of: $5,000 Age 65-69 $1.021
Guaranteed Issue Amount 100% of EE's benefit, up to $50,000 Age70-74 $1.021
Dependent Life Benefit Age 75+ $1.021
Maximum $10,000
Minimum $2,000 Child Rate per $1,000 $0.100
Increments of: $1,000
Guaranteed Issue Amount 510’000 Thisdocumeptisinten'ded asaqgiFkreference,notacomprehensivedescription. Limitations and exclusions can be found in the official plan documents. In

case of anv discrepancies, the official plan documents will govern.
Age % of Original Benefit
Benefit Reduction Schedule 70 50%
75 25%

Waiver of Premium Included
Portability Included
Self Bill or List Bill List Bill
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Voluntary AD&D Plan Benefits [P e 0 AT e
Current [ Renewal

Eligibility All full-time active employees working
at least 30 hours each week
Employee Life Benefit Family Plans
Employee CSFI;?;(S;Z:; Spouse Only Child(ren) Only
Minimum $25,000
Maximum $250,000 Spouse Benefit:
Employee may 40% of
select a Principal| Employee's
Sum equal to benefit 50% of 15% of
$25,000; $50,000; Employee's Employee's
Increments of: $75,000; Child Benefit: benefit benefit
$100,000; 10% of
$150,000; Employee's
$200,000 or benefit
$250,000.
Age % of Original Benefit
65 65%
Benefit Reduction Schedule 70 40%
75 25%
80 15%
Rate Guarantee 3Years (1/1/2024-12/31/2026)
Monthly Rate per $1,000 Current [ Renewal
Employee Only $0.030
Employee + Family $0.033

Thisdocumentisintended 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.
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Voluntary Benefits Plan
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Accident Plan Benefits Colonial - Basic Plan
Current

Company Rating A.M. Best A
Plan Design Options
Portability Yes, after first payroll deduction
Employee Eligibility Employees working at least 30 hours per week
Participation Requirements None
Benefits
Emergency Room Treatment $100
Fractures Up to $4,500
Dislocation Up to $4,000
Hospital Admission $750
! $175/day
Hospital Confi t
ospital Confinemen (up to 365 days)
50/visit
Accident Follow-Up Treatment . > /VIS.I
3 visits per covered accident / 12 per year
$200 (Ground)
A
mbulance $1,000 (Air)
Blood/Plasma/Platelets $300
Burns, 2nd Degree $750
Burns, 3rd Degree $1,500-$12,000
$7,500
Coma . .
(Duration of 14 or more consecutive days)
Concussion $275
150 ired with
Emergency Dental Work > (repa'lre . W croyvn)
$50 (resulting in extraction)
. $200
Eye Injury
Knee Cartilage- Torn $500
Laceration $50 - $600
. $150
Lod
ocging (per day up to 30 days)

$750 (1 device)
$1,500 (2 or more devices)
Ruptured Disc $600
Open Abdominal or Thoracic - $1,000
(Exploratory $150)
$600 (1 device)
$1,200 (2 or more devices)

Prosthetic Device/Artificial Limb

Surgery

Tendon/Ligament/Rotat or Cuff

Transportation $400 (up to 3 trips per accident)
Rate Guarantee 1/1/2023 - 12/31/2023
MONTHLY RATES EE'S Current
Employee 33 $15.27
Employee + Spouse 6 $25.90
Employee + Child(ren) 7 $25.62
Family 30 $36.25
76

MONTHLY PREMIUM $1,926
ANNUAL PREMIUM $23,114
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Colonial Life - Critical Illness

- Colonial Life: Critical Illness
Criticallllness
Current

Benefit Amounts

$5,000 - $100,000 in $1,000 increments

Guaranteed Issue

Up to $50,000

Spouse Coverage

Up to 50% of Employees Coverage

Dependent Coverage

Up to 50% of Employees Coverage

POLICY BENEFITS

POLICY BENEFITS

Cancer 100%
Coronary Artery Bypass Graft Surgery 25%
Heart Attack 100%

100%
Major O T lant . .

ajoriorean franspian (Major Organ Failure)

Blindness 100%
Stroke 100%
Enrollment POLICY BENEFITS

Current participation

49

|Rate Guarantee

1/1/2023-12/31/2023

MONTHLY RATES: NON-TOBACCO EE EE + SP | EE+Child(ren) | Family
Benefit Amount ($10,000)

16-29 $14.96 $24.62 $15.70 $25.46

30-39 $18.76 $30.42 $19.60 $31.16

40-49 $27.16 $42.92 $28.00 $43.86

50-59 $40.56 $63.82 $41.50 $64.76

60-64 $58.56 $91.32 $59.50 $92.26

Benefit Amount ($25,000)

16-29 $20.96 $33.47 $22.45 $35.21

30-39 $30.46 $47.97 $32.20 $49.46

40-49 $51.46 $79.22 $53.20 $81.21

50-59 $84.96 $131.47 $86.95 $133.46
60-64 $129.96 $200.22 $131.95 $202.21
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Pet Benefit Solutions - Pet Insurance

Wishbone /[ Total Pet
Current [ Renewal

Benefit Limits $25,000 N/A
Deductibles 250 N/A
Reimbursements 90% 25%
Network Any Licensed Vet In-Network Only
Wellness Wellness Buy-Up Discount Included
Pre-Exisitng Conditions Not Covered Covered
Telehealth Yes

Claim Turn around <5days Discount at Checkout

Deduction Method

Direct Bill / Payroll

Payroll

Member-only pricing (40% off)
on brand name prescriptions,
products, food, treats, and toys

Rate Guarantee

(1/1/2023-12/31/2023)

Other Lost Pet Recovery and free shipping from
petcarex.com
Lost Pet Recovery
1Year 1Year

(1/1/2024-12/31/2024)

Monthly Rates* WL
Ees Current / Renewal
1 Pet 10 $11.75
2+ Pets 7 $18.50
17
MONTHLY PREMIUM $247
ANNUAL PREMIUM $2,964

*Wishbone rates are based on breed and zip code
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EAP
Plan Benefits
Sessions

Face-to-Face

Telephonic Consultation (24/7)

Employee Services

Legal

Financial

Dependent Care

Identity Theft Monitoring

Mobile App

Employer Services

Management Consultations

CISM (Critical Incident Stress Management)

Training / Workshops

Internet Services Included
EAP Promotional Materials Included

3 Years
RATE GUARANTEE

(7/1/23 - 6/30/26)

MONTHLY RATES EE's Renewal
Per Employee Per Month 634 $3.67
MONTHLY PREMIUM $2,327
ANNUAL PREMIUM $27,921

Employee Assistance Program - PRISM Concern

PRISM Concern
Renewal

6 sessions perissue

Included

30-minute consultation perissue

Two 30-minute consultations perissue
Unlimited Consultations /
Online Self-Search
Included
Mobile Compatible Website Included

Unlimited Telephonic
PRISM Pooled Hours
PRISM Pooled Hours
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ConcernPlus First
Responder
Program

(Rates Pending)

When First Responders
need help, they deserve
to work with counselors
who understand them!

First Responders often face extreme stressors in the course of their duties, which can result in
profound, long-lasting effects that can take a toll on mental health and emotional wellbeing

To address the unique needs of First Responders, PRISM created a Public Safety Support Task
Force (PSSTF) comprised of PRISM member agencies, active-duty law enforcement employees,
PRISM staff, mental health clinicians experienced in treating First Responders and Alliant
Consultants

The Task Force created a Culturally Competent Program that will overlap, complement or
replace existing services offered to First Responders and their family members to include:

* Rapid access to culturally competent mental health providers

* Enhanced EAP sessions — 8, 10 or 15

* Additional EAP sessions once session limit has been met (if clinically appropriate)
* Specialized First Responder Training Programs

* Specialized First Responder Critical Incident services

* Preventive services, screenings and support

*  Culturally competent Peer Support training and guidance

What is a Culturally Competent Provider?
Culturally Competent Providers consider values, beliefs and culture when providing care.
They build trust, understand the demands of the job, are licensed, and specifically trained
to treat the unique needs of first responders and their families

Trauma Trained - EMDR, Brainspotting, CISM, CBT with trauma focus
26
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Disclosures

Alliant embraces a policy of transparency with respect to its compensation from insurance transactions. Details on our compensation policy, including the types of income
that Alliant may earn on a placement, are available on our website at www.alliant.com. For a copy of our policy or for any inquiries regarding compensation issues
pertaining to your account you may also contact us at: Alliant Insurance Services, Inc., Attention: General Counsel, 701 B Street, 6th Floor, San Diego, CA 92101.

Plans are rates presented are generally effective 01/01/2022 through 12 31 2022.

Rates quoted assume current employer contribution levels and participation levels unless otherwise stated. Final rates will be based on final enrollment underwriting.
Updated claims experience or other information may be required to finalize rates. If group demographics, enrollment levels or employer contributions change, rates may
change or the quote may be withdrawn.

In general, employees must be actively act work on the effective date of the plan. When implementing new coverage, employees who are not actively at work will not be
covered under the plan until they return to active state. It may be possible to waive the actively at work provision.

This proposal should not be interpreted as inclusive of all plan provisions and limitations. For further details, refer to the insurance carrier proposals and carrier plan
documents. Benefit coverage and eligibility provisions for fully insured health plans may vary from state to state, based on state mandates. Illustrated enrollment is
based on the information provided (employee census, current premium statement and or carrier renewal).

Coverage is not in effect until it is approved by the insurance carrier’s underwriter.

Analyzing insurers' over-all performance and financial strength is a task that requires specialized skills and in-depth technical understanding of all aspects of insurance
company finances and operations. Insurance brokerages such as Alliant typically rely upon rating agencies for this type of market analysis. A.M. Best has been an
industry leader in this area for many decades, utilizing a combination of quantitative and qualitative analysis of the information available in formulating their ratings.
Alliant’s standard protocol is to only place coverage with carriers with no less than an “A-"- rating from A.M. Best. However, where Alliant determines that it is
prudent to consider coverage with a lower rated carrier, the financial rating of the carrier is to be disclosed to the client. Should Alliant becomes aware of a carrier’s
rating dropping below “A-“ mid-policy period we will review and advise you of the situation and consider if an alternative carrier can be reasonably provided prior to
renewal.

A.M. Best has an extensive database of nearly 6,000 Life/Health, Property Casualty and International companies. You can visit them at


http://www.ambest.com/

sAlliant
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