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2025 RATE COMPARISON
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Rate Comparison — AETNA HMO & PPO (Actives & Early Retirees)
Option 1

Anthem AETNA

Anthem AETNA
Anthem PPO

PPO PPO
2025 Renewal 2025 Proposed 2025 Renewal 2025 Proposed

EE Only $818.23 $766.18 EE Only 161  $1,256.05 $1,176.09
EE +1 109 $1,716.68 $1,607.48 EE+1 146  $2,623.52 $2,456.51
EE + Family 280 $2,452.93 $2,296.90 EE + Family 69  $3,768.39 $3,528.50
Monthly Premium $963,125.59 $901,860.94 Monthly Premium $845,276.88 $791,467.45
Annual Premium $11,557,507.08 $10,822,331.28 Annual Premium $10,143,322.56 $9,497,609.40
% Change Over +1.7% -4.77% % Change Over +1.7% -4.77%
Current Current

$ Change Over +$193,193.04 -($541,982.76) $ Change Over +$169,552.92 -(5476,160.24)
Current Current

Total Estimated Savings from Current -$1,018,143.00
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Rate Comparison — AETNA HMO & PPO Option 2a

Quote #2 (a) - All Benefit Eligible Active Employees and Early Retirees except CSEA 579

AscIP Ascip
Anthem AETNA Anthem AETNA
Anthem PPO
2025 Renewal 2025 Proposed —2a 2025 Renewal 2025 Proposed — 2a

EE Only $818.23 $761.41 EE Only 106 $1,256.05 $1,168.77
EE+1 43 $1,716.68 $1,597.47 EE+1 95 $2,623.52 $2,452.12
EE + Family 129 $2,452.93 $2,282.61 EE + Family 63 $3,768.393 $3,503.80
Monthly Premium $438,520,78 S408,071.09 Monthly Premium $619,784.27 $577,580.42
Annual Premium S5,262,249.36 $4,896,853.08 Annual Premium $7,437,411.24 $6,930,965.04
% Change Over +1.7% -5.36% % Change Over +1.7% -5.23%
Current Current

S Change Over -($277,433.64) S Change Over -($382,124.76)
Current Current

Total Estimated Savings from Current -$659,558.40
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Rate Comparison — AETNA HMO & PPO Option 2b

Quote #2 (b) - All CSEA 579 Benefit Eligible Active Employees and Early Retirees

2025 Renewal 2025 Proposed — 2b

EE Only
EE+1 66
EE + Family 151

Monthly Premium
Annual Premium

% Change Over
Current

S Change Over
Current

Anthem

$818.23
$1,716.68
$2,452.93
$524,604.81
$6,295,257.72
+1.7%

+$105,230.40

AETNA

$851.82
$1,787.16
$2,553.64
$546,143.20
$6,553,718.40
+5.88%

+$363,691.08

Anthem PPO

EE Only

EE+1 51
EE + Family 6

Monthly Premium
Annual Premium

% Change Over
Current

S Change Over
Current

Anthem AETNA

2025 Renewal 2025 Proposed — 2b

$1,256.05 $1307.55
$2,623.52 $2743.29
$3,768.393 $3919.84
$225,492.61 $235,342.08

$2,705,911.32 $2,824,104.96
+1.7% +6.14%

+$45,231.48 +$163,425.12

Total Estimated Increase from Current +$527,116.20
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Rate Comparison — AETNA HMO & PPO (Actives & Early Retirees)

Rate Cap — 9.9% rate cap for first renewal

Anthem AETNA

Anthem AETNA
Anthem PPO

PPO PPO
2025 Renewal 2025 Proposed 2025 Renewal 2025 Proposed

EE Only $818.23 $789.17 EE Only 161  $1,256.05 $1211.37
EE+1 109 $1,716.68 $1,655.70 EE+1 146 $2,623.52 $2,530.21
EE + Family 280  $2,452.93 $2,365.81 EE + Family 69  53,768.39 $3,634.36
Monthly Premium $963,125.59 $928,916.77 Monthly Premium $845,276.88 $815,211.47
Annual Premium $11,557,507.08 $11,147,001.22 Annual Premium $10,143,322.56 $9,782,537.68
% Change Over +1.7% 1.91% % Change Over +1.7% -1.92%
Current Current

$ Change Over +$193,193.04 -($217,312.82) $ Change Over +$169,552.92 -($191,231.96)
Current Current

Total Estimated Savings from Current -$408,544.78
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ASCIP RATE HISTORY / AETNA TREND HISTORY

Keenan & Associates | CA License No. 0451271



ASCIP — Average Rate Change History

The average rate change for the past 5 years is shown below.

Average Annual Medical Rate Change: 3.5%
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ASCIP - RSCCD Rate Change History

Anthem PPO|Anthem HMO Kaiser | Delta Care

2017 3.5% 3.5% 0.0%
2018 1.0% 4.0% New 0.0%
2019 4.0% 4.0% -3.0% 1.0%
2020 4.5% 4.5% -1.3% 0.0%
2021% 0.1% 6.4% 11.7% 0.0%
2022 3.0% 3.0% 0.7% 2.0%
2023 0.0% 0.0% 6.4% 0.0%
2024 7.0% 7.0% 8.2% 0.0%
2025 1.7% 1.7% 5.4% 0.0%
Avg 2017-25 2.8% 3.8% 4.0% 0.3%
Avg 2022-25 2.9% 2.9% 5.2% 0.5%
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Aetna’s Trend History

HVO | 2020 | 2021 2022 | 2023 | 204

Aetna (North) 8.7% 6.2% 8.0% 7.1% 8.9%

Aetna (South) 6.7% 5.3% 7.7% 6.4% 6.9%
PO | 2020 | 2021 | 202 | 2023 | 0%
Aetna (North) 10.7% 7.2% 8.9% 8.6% 9.6%

Aetna (South) 8.9% 6.7% 8.4% 8.0% 9.3%
R« | 2020 | 2021 | 202 | 2023 | 202
Aetna (North) 11.0% 11.1% 11.1% 9.1% 9.4%

Aetna (South) 11.0% 11.1% 11.1% 9.1% 9.3%
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Aetna- HMO Disruption

4% of medical groups are not part of Aetna’s HMO network (many of those are UCI) however, there are two alternative
paths for impacted members:

1. Enrollmentin the PPO (OAMC): UCl is in-network for their PPO network which would allow RSCCD members to
continue to see their providers but these members would need to migrate to the PPO plan which has different plan

design and cost structure (e.g. co-pays vs. co-insurance).

2. Transition of Care: For those in the middle of treatment which QUALIFY for Transition of Care, this provides a 90-day
window during which care is continued by the existing provider as the provider works to identify and develop the
best transition of care to providers on the Aetna plan. The attached is the Transition of Care application.
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ransition of Care Form- How It Wor

’a.etna Transition Coverage Request ECHS Category - TCRF
Personal and confidential
This form applies ro fully insured commercial HWO members in California.
[ Medical  [JMental healthisubstance abuse

Please indicate above whether this request is for medical ‘or mental abuse

Please complete this form to the best of your ability. Your request for continued coverage will not be denied if
sections are left blank or your treating provider does. not fill out the form.

1. Group or i ion (Note: Complete a separate form for each member and or provider.)

Flan, Geoup or employar's name (plaase print) Plan control numberis) Plan affocive dase {requir

2. Subscriber and patient infermation

Subscriber's name [please print) Subiscriver’s 10 number

Eubnoriers addiss (Hoase prnk)

Pasient’s nama (please pint) Birthdate (MDD YY) | Talaphans number

Paiant’s addrass (piease prin) Plan typalproduct

Talephons rumber for patentisubscriber submiting requts! (Business hours, 3 a.m. — Spm.)

Request lor Transtion of Car due fo;
Maw member: []ves [ Mo Provider termination: [ ves [JMc I provider brmanation, pease provide the date of S letier notifying you
of the provider serminating from fhe netwark and induda a copy of the lattar with the complated farm. (MMDDYYYYY)

3. Authorization

| request approval for coverage of ongoing care from the healthcare provider named below for treatment started before my
effective date with the health plan, or before the end of the provider's contract with the health plan’s network, or before the
provider's network status change. If approved, | understand that the authorization for coverage of services stated below wil
be valid for a certain Bmited period of ime. | give permission for the health care provider to send any needed medical
i ion and/or records to the health plan so a decision can be made.

|Eagent's Sgnaure irequired if Patient & 17 of Cider) Date (MUDOFYYY)

|Sagent's signature (required i Fationt s 16 or Yourger) Date (MMDOFYYY]

4. Provider information

Name ol weatieg dociar or oiher healih cane provider (pease g

Talephona numbar

Cantact name of office persanned io cail wih questons

Adcess of treating docior of ohar health care providar (pleasa print T 1D number
Sgpaturs of reafing doctor of oihes haaih cars provider Data (MADOFYY)

The above-named patient is a member as of the effective date indicated above. We understand you are not or soon will not
be a participating provider in the health plan’s network. The patient has asked that we cover your care for a specific ime
period. This is because of a condition, such as pregnancy, that is considered an active course of treatment. An active
course of treatment is defined as: “A program of planned services stariing on the date the provider first renders a senvice to
«comect or treat the diagnosed condition and covering a defined number of services or period of treatment and inchudes a
qualifying situation.” Please include a brief statement of the patient’s current condition and treatment plan. For pregnancies,
please indicate the estimated date of confinement (EDC). If we approve this request, you agree:

+ To provide the patient's treatment and follow-up

« Mot to seek mare payment from this patient other than the patient respensibility under the patient’s plan of benefits

(for example, patient’s cop : or other pock i

« To share information on the patient's treatment with us
“You also agree fo use the health plan” network for any referrals, lab work or hespitalizations for services not part of the
requested freatment.

GC-1395.2 [05-23) Paged a7

Transition Coverage Request
Personal and confidential

ECHS Category - TCRF

|Pa’n:r||'1 nama (plaase print)

Birthdase (MMDDAYYYY)

Please plete the di ic and below the active course of treatment.
Dascription of all madical and Dates of cumrent

behavioral health-related troatment Nusmbar of
diagneses for exampk. Data of (Ploase provide | additional visits
peognancy, cancer, depressicn, | Description of all treatmsnt original copies of modical | bacied
postaparative). Inchide all and procedures. Includs all surgory, i |Datecare | ecords from e

ICD codes: CPT cotius: applicable: | was imitlated: | iast offics vkt |

GC-1395.2 (05-23)

Page5af 7

If members are currently active in
treatment, including pregnancy, or
have surgeries scheduled they can file
for Transition of Care to keep their
current medical care providers.

Complete form for each provider
member is requesting TOC for.
Member completes Sections 1,2 and 3.
provider completes sections 4.

Fax completed form to 1-859-455-8650
or email FAXPrecert@aetna.com
Complete and submit within 90 days of
enrollment.
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VOTE FOR RECOMMENDATION
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JBC Meeting #5

Purpose Vote by JBC on Recommendation to the Chancellor
Date August 13, 2024 at 2 pm

Keenan Responsibility  Keenan will work with RSCCD HR Office to facilitate meeting for JBC membership to cast final
votes on recommendation to the Chancellor to be presented to RSCCD Board on September
oth 2024

JBC Responsibility The JBC will be asked to cast their votes on the JBC recommendation to the Chancellor
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QUESTIONS?
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